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Wigger Law Firm, Enc

ATTORNEYS AT Law

8086 Rivers Avenue, SuiteA ~ ~ 77 7T
North Charleston, SC 29406

JARREL L. WIGGER* (843) 553-9800

— (843) 553-1648 Fax
PAUL D.G. RIBEIRO ‘ '

CASEY C. CRUMBLEY

Summerville Office:

*Board Certified Civil Trial Specialist 1055-A N. Main St.
By National Board of Trial Advocacy Summerville, SC 29483
: : (843) 851-9900
. .February 17, 2012 , (843) 851-0044 Fax .

The Honorable T. Scott Beck

SC Workers’ Compensation Comm.
Post Office Box 1715

Columbia, SC 29202-1715

RE: CLAIMANT: Diane Fleher
EMPLOYER: Dolphin Cove Marina
CARRIER: Carolina Casualty Insurance Co.
D/LOSS: 10/12/2010
WCCFILE #: 1014489 ‘

Dear Commissioner Beck:

Enclosed please find Claimant’s- Form-58 and Notice of Witnesses, Written -
Medical Records and Other Documents to be introduced as evidence in reference
to the above-captioned matter. This hearing is scheduled before you on March 1,
2012 at 10:00 a.m.

By copy of this letter, I am serving the same upon Lynnley D. Ross, Esq.,
attorney for the Defendant. I have also served her w1th a copy of the evidence I
intend to use at the hearing.

If you have any questions regarding this matter, please do not hesitate to

call.
Respectfully, |
oo |
Paul D.G. Ribeiro
PDGR/ste
Enclosures

cc: Lynnley D. Ross, Esquire



South Carolina Workers’ Compensation Commission
1612 Marion St.

P.0. BOX 1715

Columbia, SC 29202-1715

(803) 737-5739

WWW.WCC.5C.gov

PRE-HEARING BRIEF
WCC File No: 1014489

Claimant's Name: _ Diane Fleher : Employer's Name: Dolphin Cove Marina

Address: P.0O. Box 142 Address: 2079 Austin Avenue

City:  Las Piedras State: PR Zip: 00771 City: _Charleston State: _SC  Zip: _29405
Home Phone: (775) 771-2340 Work Phone:  ( ) - Carrier: Carolina Casualty Insurance Company

Preparer's Name: Paul D.G. Ribeiro, Esq. Preparer's Phone #: (843) 553-9800

A claim for workers’ compensation benefits is made based on the following grounds:
X Injury [ Iliness [ Repetitive Trauma

1. Compensation Rate: $ TBD 2. AWW: $TBD Date of Injury:  10/12/2010

3. Type of injury and body part(s): Physical/Mental, Psychiatric, P.T.S.D.

4. Facts in controversy: Is the Claimant’s injury compensable? Is the Claimant entitled to Permanent and Total Disability? Is the

Claimant entitled to Temporary Total Disability? Is Claimant entitled to Dodge Medical treatment?

S. Legal issues involved: ~ § 42-9-10; § 42-9-35; § 42-15-60; Ellison v. Frigidaire; Dodge v. Brouccoli; and any other applicable

statutes, requlations and case law. Does the Commission have jurisdiction to hear the case without the proper filing of a Form
50 or a Form 21?

6. Unusual aspects: Claimant was working for her brother. When she refused to file a fraudulent insurance claim, he assaulted
her. '

7. Witnesses (designate if expert):* See attached notice.

8. Exhibits: _See attached notice.’

S. Medical evidence (indicate repart pursuant to R.67-612; deposition or appearance):

See attached notice.

10. Name, address, and specialty, if any, of the treating physician: _Dr. Constance Guille and Dr. Daniel W. Smith, MUSC - Institute of

Psychiatry, 67 President Street, Charleston, SC 29425; Dr. Robert Oliverio, Cain, Lackey Maguire & Qliverio, 615 Wesley Drive, Charfeston, SC 29407;

Dr. Georgia Roane, 14 E Farmfield Rd., Charleston, SC 29407; Dr. Tal Klatchko, Carolina Lung & Critical Care, 2097 Henry Tecklenburg, Charleston,
SC 29414; Dr. James L. Bumgartner, Carohna Neurological Clinic, L.L.P., 125 Doughty Street, Suite 460, Charleston, SC 29403

11. Impairment rating(s); body part(s); physician and date of opinion:  Disability letters from Dr. Daniel W. Smith and Dr. Constance
Guille (See Pages 1, 17)

12. I am amending my Form 50/51 in the following manner: _

I verify the conténts of this 7orm are accurate and true to the best of my knowledge.
Signature: NN
|

Email: pribeiro@wiggerlawfirm.com

Date of hearing: March 1, 2012 @ 10:00 a.m. Time needed for hearing: 2 hours

-On behalf of [X] Claimant  [] Employer

File this form and proof of service on the opposing party according to R:67-611 and R.67-212. Do not send medical reports.
* Commissioners reserve the right to admit expert witnesses at hearings. 3
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STATE OF SOUTH CAROLINA )
o T e ) """ CERTIFICATE OF SERVICE
COUNTY OF CHARLESTON )

The Undersigned paralegal to the Attorney for the Claimant, 8086 Rivers
Avenue, Suite A, North Charleston, South Carolina 29406, does hereby certify that
he has served the following named individuals and\or companies with a copy of the
pleading indicated below by mailing a copy of same to them in the United States
mail, with sufficient postage affixed théreto and return address clearly marked, on

the date indicated below:

PARTIES SERVED: Willson Jones Carter & Baxley, P.A.
Attn: Lynnley D. Ross, Esq.
421 Wando Park Blvd., Suite 100
Mount Pleasant, SC 29464

PLEADINGS: Diane Fleher v. Dolphin Cove Marina
FORM:58 — PRE-HEARING BRIEF
NOTICE OF WITNESSES, WRITTEN
MEDICAL RECORDS AND OTHER
DOCUMENTS TO BE INTRODUCED
AS DIRECT EVIDENCE ON BEHALF

s

Sean Edge ;
Paralegal for Paul D.G. Ribeiro, Esquire
WIGGER LAW FIRM, INC.

8086 Rivers Avenue, Suite A

North Charleston, SC 29406

(843) 553-9800

H
thts | 7 pavor FeRRuARY. . 2012
NORTH CHARLESTON, SOUTH CAROLINA




STATE OF SOUTH CAROLINA
" BEFORE THE WORKERS’ COMPENSATION COMMISSION ———

DIANE FLEHER, ) WCCFILE # 1014489
CLAIMANT, )
) NOTICE OF WITNESSES, WRITTEN
vs. ) MEDICAL RECORDS AND OTHER
) DOCUMENTS TO BE INTRODUCED
DOLPHIN COVE MARINA, ) AS DIRECT EVIDENCE ON BEHALE
) OF CLAIMANT
EMPLOYER/DEFENDANT, ) L
)« x
CAROLINA CASUALTY INS. CO., )
)
CARRIER. )

o

. TO:  SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AN D
LYNNLEY D. ROSS, ESQ., ATTORNEY FOR DEFENDANT

YOU ARE HEREBY NOTIFIED, that the Claimant, pursuant to the provisions of
the South Carolina Workers’ Compensation Act and South Carolina ‘Code Section 1-23-
330 (1976, as amended), herewith submits the following medical records, employment

records and other related documents, as direct evidence on behalf of the Claimant, to

wit:
Name of Medical Records Date of Record - | Pag e Numbers "
1. MUSC - L.O.P. : 10/22/10 — 2/16/12 _ 1-73
2. Dr. Robert Oliverio 10/12/10 — 7/21/11 74-80
3. Dr. James L. Bumgartner | 9/27/11 81-82
| 4. Dr. Tal Klatchko 5/26/11 | 83-85

5. Dr. Georgia C. Roane 9/10/10 — 11/1/10 . 86-88



Name of Exhibit Date of Record Page Numbers

6. Jean R. Hutchinson, CVE - 1/31/12 89-96
Employability Evaluation o

7. Incident Report — 10/12/10 97-99
Charleston Police Department

8. Statement of Diane G. Fleher 10/29/10 100-101

9. Days Off Request 9/18/10 102

10. WCC Form 12-A 10/13/10  103-106

11. S.0.V.A. Letter 5/25/11 | 107

12. S.S.A.-Disability Determination 10/6/11 108-125

13. S.S.A. — Function Report 8/24/11 126-133

YOU ARE FURTHER HEREBY NOTIFIED that you have the right to cross-
examination; and, should you desire to exercise said right, you are to forthwith schedule
the depositions of any of the physicians or other persons, whose reports are submitted,
for the purposes of cross-examination.

YOU ARE FURTHER NOTIFIED that the originals of the documents referred to
herein, or photocopies received from said physicians/others, are being herewith
forwarded to the South Carolina Workers’ Compensation Commission for insertion in
the file of the South Carolina Workers’ Compensation-Commission and inclusion into
evidence on behalf of the Claimant.

YOU ARE FURTHER NOTIFIED that the following witnesses may be called on -

behalf of the Claimant: Diane Fleher, David Race, Tom Blocker, and Mike Sage



~— - Pall D.G. Ribeiro, Esq.
Wigger Law Firm, Inc.
Attorney for the Claimant
8086 Rivers Avenue, Suite A
Charleston, SC 29406
(843) 553-9800

Chag}gston, South Carolina
172 dayof FEB. ,2012

(OS]
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‘MUSC

MEDICAL UNIVERSITY
uf SOUTH CAROLINA

NATIONAL CRIME VICTIMS
RESEARCH & TREATMENT CENTER
&7 President St, MSCH61
IOP. 2 South
CHARLESTON, SC 209423
Fh (843) 7922543
FAX (843) 792-338%
htn:www igugg.cdumneve

February 15,2012 -
Paul D.G. Ribeiro
Wigger Law Firm
8086 Rivers Avenue, Suite A
North Charleston, SC 29408

RE: Diane G. Flcher
Dear Mr., Ribeiro:

This purpose of this letier is to describe the circumstances surrounding ray treatment of Diane Fleher and give
my professional opim’ on gbout her current functioning. I began treating Ms, Fleher on October 22, 2010. She
presented to our office following an assault she experienced at her wor & placv She reported that er matf-brother
David, who was also her boss, yelled at her while she was in the doors ay of his officc and proceadzd 1o push
her down the hallway. She reported that he pushed her 3-4 times, I s aile verbally zbusing her. She reported
that these incidents were witnessed by several employzes. She fo is incident 10 be very troubling, and
reported repeated inusive thoughts about it, Altnouzn she reportea i merous instances of verbal abuse
(yelling, making demeaning remarks in front of athers) by her helf-brc ther in the past, she stated that this was
the first and only 1ime he had heen physically sggressive with her.

'
s
=
r
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L
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Ms. Fleher also reported a history of other ebusive and violent experic wes perpetrated by other people in her

life. It is my opinicn that these earlizr events made her uniquely and e pecially vulnerable to pswcbolcuxul
harm related to the incident at work Wlth her half-brother. ' '

Ms. Flehu reporied significant protlems with mood (beth depression nd arxdety), conceniration, and her

DhVSlCc.I health that she believes have followed from this incident at w ark. It should be noted that Ms. Fleher
suffers from ssveral medical conditions (notably lupus and fibromvalg 2) that are known to be exacerbated by

aLs
psychological stress, -

It is my opinion, within & reasonahl: degres of profes s' onal certain ,/, “hat Ms. Fleher’s current psychelogi
impainments are indeed uasuallxr\,l 1ted to the a:,saul he experienced it her place of work (1.¢., being berated
and shoved by her half-brother dent not haupcnc |, itis emanely thlew that Ms. Fle!

would currently be experiencing the dear 1scveri";v of psychologi :al and phyEical Sympioms at she is

currently suffering. [ therefors conc uTle that she should be entitied 1o eceive ongoing medical benefits in order
to help her recover from these symrtoms.

“An egual opporiunicy emuloycr.

promoting wer'{p!:ce diversicy.™ Wit muse.edu

10



1t is more difficult 1o state a confident apinion about the duration of M: . Fleher’s symptoms. She is at present
unable to resume ber work difficultics, and she will not be 2ble to rasw ¢ them without signiﬁcant
improvement. Her prognosis is complicated by her pre-existing, siress- eactive physical problems. There are not
known cures for her physical problems; they are managed by weating s rmptoms and {rying (o improve overail
health (which includes stress reduction). The medical conditions, in tu 1, exacerbate the emotional distress that
Ms. Fleher is experiencing. For exaraple, her lupus flare-ups are quite | ainful and limit her ability to sleep and
to concentrate, which also worsens lier mood. Without ongoing medics | and psychological intervention, thess
problems are very unlikely to resolvs.

I have provided this summary with Ms. Fleher’s full consent 10 release her confidental information. Pleass let
me know if I can provide any additional insight into Ms. Fleher’s cond tiom. ‘

Best regards,

Do WS AD

Daniel W. Smith, Fh.D.
Professor '
Licansed Clinical Psychologist (SC #600)

~4n equed epparnmity employer,
promoting workplace diversig. ™ waw muse.ady

11



MUSC | -
MEDICAL URIVERSITY
OF SOUTH CAROLIHA

Patient Chart

' | Date Printed: 12/30/11
FLEHER, DIANE 1783356  Sex:F Age:52 DOB:03/01/1959
)

Confidential

10/05/11: 01:35pm
CLINICAL NOTE

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

PATIENT INFORIMATION:
NAME: DIANE FLEHER
DOB: 05/01/59
MRN: 1783356

INSURANCE: THE STATE OFFICE OF

Confidentiat patient information _
Do not release vAthout exoress waiten consent of patient or parenvlegal guardian

[Last Plan of Care Completed: __INO PLAN OF CARE ON RECORD |
[Last 90 Day Summary Completed:[NO 90DSUM ON RECORD

DIANE FLEHER

52 year old female

DATE OF SERVICE: 10/3/11-

START TIME: lpm

END TIME: 1:30pm ’
TOTAL TIME: 30min

KNOWN ALLERGIES: NKA

CURRENT MEDICATIONS:

Benazepril/hydrochlorothiazide (20/12.5) daily

Cymbalta 120 daily ' T e
Wellbutrin XL 300 datly

Hydrochlorequine 200 daily

Synthroid .100 daily

Klonopin /1.5 qam and ghs

PRN:

Tramadol 50

Prednisone 10 :
cyclobenzaprine 10 Q8 hrs

Printed using Practice Partner§

12



MUSC

MEDJIGAL UKIVERSITY
OF SOUTH CTAROLIHA

Patient Chart

FLEHER, DIANE

1783356

L (.-LE\.,- L

 Date Printed: 12/30/11
Sex:F Age: 52 DOB: 05/01/1959

hydrocodone/ APAP 7.5/500
Rizatriptan 10

MEDICATION SIDE EFFECTS: None

MAJOR PROBLEM LIST -
LUPUS

HYPOTHYROID
NEUROGENIC SYNCOPE
OBSTRUCTIVE SLEEP APNEA
FIBROMYALGIA
MIGRAINES

RESTLESS LEG SYNDROME

MENTAL STATUS EXAMINATION:

. T ‘ Y e et dicanrafort
Level of Consciousness: Patient is alert and fully oriented and in no apparent discomfort.

Activity Level: Calm
Attitude: Cooperative
Speech: Rate: Normal
Mood: Euthymic
Affect: Appropriate

Thought Process: Goal directed / Coherent

T eyl . b
Thought Content: Appropriate

Potential for Suicide/Self-Harm: None

Poteatial for Assault/Violence: None

Tics: None

AL

Axis [: 4J
1) 309.28 Adj D/O with Anxious and Depress

Axislli-— -0 S J
Axis Hl: :

1) Fibromyalgia (by report)
2) Lupus (by report)

Axis IV:

Axis V:

[y

ot .. . s o mmabk Eats uoak:__ She
ORJECTIVE: Bt states that her moad has been relatively stable znd more paositive aver the pastiew Wwe

: £ i ~rticinated | 4 zil feels
atiributes this to 2 good support system (hustend, friends and farmily) and anticipated move to PR. Overell

. . ape : % z 21 H ial = ica g are Stl“
she is coping with stressors better than befare, although psychalogical, sociel and medical stressars

present. Denjes Sl.

13



MUSC - h

MEDICAL URIVERSITY
OF SOUTH CARDCLIHA

Patient Chart

’ Date Printed: 12/30/11
1783356 Sex:F Age: 52 DOB: 05/01/1939
FLEHER, DIANE

. i~ - f =1 iag W tO
RESPONSE: Discussed decrease in symptoms refated to depfessxgn, 'amc@y and ftb(ongy“lg:;;;d hc\;{hue living
mairtain decreass despite ongaing stressors i.e., continued work with therapist and plan to use skype .
in PR, relaxation and ‘not over doing' and ‘asking for help' when needsd.

: , G imoroved (more stable) mood
ASSESSIMENT: 52 year cid female with multiple medical problems presenting with impro ved (more stable)
despife ongoing stressors.

fiyes ' i i vork with pri therapist.

1) Mood, Anxiety, fibromyalgia: o/w cymbalta 120mg daily. Continue Work Wi p;mﬁaryn bv(lj‘-»'k it
2) Sleep; /w klonopinto Img 2m /1.5mg ghs short term. /@ slesp hygiene. Pt to decrease becume COS¥
sleeping too much. . '

3) psychological stressor: pt to continue to meet with primary therapist.

4) provided letter for 'psychiatric/emotional support' servics animal

S5) RTC in 4 weeks

ADDENDUM: » )
Refills on psychiatric medications were provided via walgresns for at least 6 months.
Cymbalta 120 daily

Wellbutrin XL 300 daily

Klonopin 1/1.5 qgam and ghs

1k

SIGNED BY CONSTANCE GUILLE, MD (ATTENDING) (280) 10/05/2011 01:43FM

REVISED §Y CONSTANCE GUILLE, MD (ATTENDING) (2580) 10/05/2011 01:43PM

It



MUSC

MEGIGAL UKIVERSITY
0OF SOUTH CARDOLINA

Patient Chart

FLEHER, DIANE

E et~

Date Printed: 12/30/11
1783356 Sex: T Age:52 DOB 05/01/1959

Confidential

10/05/11 : 02:44pm :
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY O

24C

F SOUTH CAROLINA

PATIENT INFORMATION:

NAME: DIANE FLEHER

DOB:
MRN:

INSURANCE:

035/01/59
1783356

THE STATE OFFICE OF

Confidential patient information )
Do not releass without express written consent of patient or parent/legal guarai@an

DIANE FLEHER
52 year old female

START TIME: 1:30 pm
END TIME: 2:30 pm
TOTAL TIME(LENGTH OF SERVICE}):

3

SERVICE TYPE: Ind TX

CURRENT MEDICATIONS:

Axisk
1) "309.28 Adj D/O with Anxicus and Depress
2) 293.83 Mood D/O due to Lupus/Fibromyalgiz

 AXISI(1): 293.83 Mood D/O dusto .
Lupus/Fibromyalgia - -— e

Axis I

Axis Il
1) Fibromyalgia (by report)
2) Lupus (by report)

i Axis {V:

| Axis V:

15

Printed using Practice Partaes



MUSC

MEDIGAL UKIVERSITY
OF SOUTH CAROLENA

Patient Chart

Date Printed: 12/30/11
‘T Ace: 52 DOB: 05011939
FLEHER, DIANE 1783356  Sex:F  Ag

PSYCHIATRIC PROBLEM ADDRESSED! 1 _ o _ _ L dus to
PT presented on time, following regular appointment with psychiatrist. PT missed appointment lest week €S -
physical illness (very stiff neck, other stiff joints, numbness in extremities), but is now feeling better. PT Wat; seen
by neurologist and reported significant crying jeg when providing history of interaction with her brother to e
doctor. Discussed this at length, and PT had difficulty identifying cognitions that precsded‘tearfumess and X
sobbing. PT was encouraged to continue to think about this issue between sessions. Also discussed PT's tﬁ‘_ndezlvy
to become sad about this zltercation with her brother, rather than angry. Differences bet}&‘een PT's professional,
composed, and assertive "business" persona Versus her more submissive and child-like interpersonal persona Were
discussed, and PT had very positive reaction to this topic.

PLAN: Continue cogntive therapy for 3 more sassions prior to PT's relocation.

RETURN TO CLINIC: Oct 12, 2011, 1:30 pm.

Ik

SIGNED BY DANIEL W SMITH, PnD (ATTENDING) (24C) 10/05/2011 C3:14PM

it

REVISSD BY DANIEL W SMITH, PrD (ATTENDING) (24C) 10/05/2011 Q3:15PM

Drinted using Practics Partoetd

1

16



67 Presidenat

' ‘ . MS; i!
MUSC 183250 i

Td 8437918109
. Fax 8437925041
MEDICAL UNIVERSITY

of SOUTH CAROLINA

wvew. s el uf/o

October 5, 2011

To Whom It May Concerni: - I

I*m writing on behalf of Ms. Diane Fleher. She is currently under my psychiatric
care for mental health-related disability. Ms. Fleher’s animal’s accompanying her is

necessary to her mental hezlth treatment. Please feel free to contact me if you have any
questions or concems.

rerely,
N

nstance Guille, MD
Soutk Cerolina Medical License Number: 31671
License issued: 7/2009
License: Active

. P
A e epporiuniy employa: gromeddng workplace Sivemsity

_8_
17



MUISC
MEDICAL UKIVERSITY
HF SOUTH EARDE_EHQ

Patient Chart

Date Printed: 12/30/11

FLEHER, DIANE

1783356  Sex:F Age:S52 DOB: 05/001/1959

Confidential

10/19/11 : 02:28pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

24C
) PATIENT INFORMATION:
SN NAME: DIANE FLEHER
; poB:  05/01/59
] !_\/I: [ }SC MRN: 1783356
MEDICAL UNIVERSTLY INSURANCE: THE STATE OFFICE OF
sf SOUTH CARQLINA
Confidential patient information ; ‘
Do not release without express writan consent of patient or parent/legal guardian
DIANE FLEHER

52 year old female

START TIME:

END TIME: o :
TOTAL TIME(LENGTH OF SERVICE):
_SERVICE TYPE:

CURRENT MEDICATIONS:

Axis [ ’

1) 293.83 Mood D/O due to Lupus/Fibromyalg

2) 309.28 Adjustment D/O with mixed anxiety and
depression

309.28 Adjustment D/O with mixed
anxiety and depression

Axis Il

Axis {li:
1) Fibromyalgia (by report)
2} Lupus (by report)

18

Printed using Practice Partner®
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MUSC “

MEGIGAL URKIVERSITY
HF SOUTH CARDLIHA

Patient Chart T T T
Date Printed: 12/30/11
) ex: oa: : 9
FLEHER, DIANE 1783356 Sex: B Age:52 DOB: 05/01/1959
Confidential
10/13/11

CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SQUTH ¢ CAROLINA
24C

PATIENT INFORMATION:
NAME: DIANE FLEHER
DORB:  05/01/88
MRN: 1783336

INSURANCE: THE STATE OFFICE OF

nformation

Corniidential patient ir
nsent of patient or p=re't/(eqal guardian

Do rot release without express viitten co

DIANE FLEHER
52 year old female

START TiM=z: 1:30 pm
END TIME: 225 pm
TOTAL TIME(LENGTH OF SERVICE): 35 min

H

SERVICE TYPE: individual Therapy

CURRENT MEDICATIONS:

Axis
1)-293.83 Mood D/O due to Lupus/Fibromyalg: - 1293.93 Mood D/Odusto ... ... .
‘ - *  |Lupus/Fibromyalgia
309.28 Adjustment D/O w 1th Mixed
\

Anxiety™ood
Axis L

Axis Hli: '
1) Fibromyalgia (by report)

2) Lupus (by report)

Axis IV:

Axis V:

usine Pracfice Partaerd

ALM ==

-10-
19



1IVIL DY

MEBICAL UKIVERSITY
OF SOUTH CARDOLEHA

Patient Chart———""" Date Prnted: 12730111
. — SN DUNG, - Y PO s WO @ ) - 05/01/1959
FLEHER, DIANE TR :

PSYCHIATRIC PROBLEM ADDRESSED: 1 . ) ¢ Geatments
PT reported on time and generally in good spirits. PT reported that.she had received pain management re2 -
(shots) that significantly improved some of her upper extremity pain/numbness, and that she was ‘fun-cttoru:;E |
better physically. This carried over inta her maod, to 2 degree, by her report. She shar?d some zutabio ijag dcféfl
writings that she had found while packing up old papers. Discussed how her current view of herself ducirub . om
what she had written 10-15 years ago, 2nd how some things were still the sarme. Pf had thought considerably
regarding her relative "meckness" in interactions with loved anes, in qgglﬁra;st to het more ?.ssert eand
independent persona when conducting business. PT was open and thoughtful, and disciission was productive.

N , o . — o
PLAM: Continue cognitive therapy, with plan to havai2 mare session prior to PT's depariure.

RETURN TO CLINIC: Qct 19, 1:30 pm.

BIH

SIGNED 8Y DANIEL W SMITH, PrD (AﬁENDlNG) (24C) 1061472011 Q4:27PM

Ik

REVISED 8Y DANIEL W SMITH, PhD (ATTENDING) (24C) 10/14/2011 04:51PM

Printed using Practice Partner®

-11-
20



MUSC

MEDICAL UKIVERSITY .

OF SOUTH CAROLEHA
Patient Chart )

Date Printed: 12/30/11

FLEHER, DIANE TR SR T KesTS2 TDOBT0SOUION T

[Axis IV \ 1
| Axis V: | |

PSYCHIATRIC PROBLEM ADDRESSED: 1

PT was on time and reported being “fired.” Had just taken sister-ia-law, who had been significant instrumental
and emotional support for past month to airport, but reported being fine with that. PT reported having come across
an email she seat to her brother several years ago when she quit her job for the first time, and her reaction to
re-reading it was quite negative and full of self-recrimination ("why did L ever agree to coms back?"). We
discussed at length how her situation in 2005 was similar and different to her situation in 2010, znd what factors
influenced her behavior at each time point. PT exhib ited great understanding and insight into the differences and
reported significant improvement 7 mood related to this situation. PT continues to feel very tired and run down
related to her physical problems, but her general mood and thinking appear te be continuing to IMprove relative to
her situation with her brother and other family members.

PLAN: Continue cognitive therapy, prepare for termination next session when PT relocates.

RETURN TO CLINIC: Thurs 10/27/11, 1:30 pm

£ SIGNED BY DANIEL W SHITH, PrD (ATTENDING) (4C)  10/19/2011 02:35FM

Printed using Practice Partner@



MUSC o
MEDICAL UKIVERSITY
OF SOUTH CAROLIHA _
Patient Chart
. Date Printed; 12/30/1L ____

FLEHER. DIANE 1783336 Sex:F  Age: 52 DOB: 05/01/19359

, .
Confidential

09/21/11 : 02:48pm
CLINICAL NOTE- CRIME VICTIMS CENTER

NSTITUTE OF PSYCHIATRY - MEDICAL UN[VERS‘WY QF SOUTH CARQOLINA
24c '

NAME: DIANE FLEHER

DOB:  05/01/59
7 I_\{USC MRN: 17833356

MEDICAL UNIVERSI'TY

NSURANCE: SOVA
of SOUTH CAROLINA ! A

Confidantial petient information

PATIENT INFORMATION:

Do not relezse without exgress wariten consent of paifent or parentflegal guardian

DIANE FLEHER
52 year old female

'START TIME: 1:05 om
END TIME: 2:05 pm 7
TOTAL TIME(LENGTH OF SERVICE): 60 min
SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS:

AXxis It T o T
1) 309.28 Adj D/O with Anxious and Depress
2) 293.9 Mood D/O due to Lupus/Fibromyalgia

Axis ll:

Axis (il ‘
1) Fibromyalgia (by report)
2) Lupus (by report)

Axis IV,

Axis V:

-13-
22

Printad usine Practice Partner®

11



MUSC o

MEGIGAL UKIVERSITY
NF SOUTH TARDOLIHA

Patient Chart

Date Printed: 12/30/L1 ..
7 Sex:F Age: 52 DOB:05/0V1959
FLEHER, DIANE 1783356 ¢ Ag

PSYCHIATRIC PROBLEM ADDRESSED: 1 . ,
PT presented on time after rescheduling yesterday's appointment due to ffeeling L. PT reported stable mﬁ) CEIJ %\ er
the past week, but also increased ("much more than normal") fibromyalgia related pain. Followed up Wt e icion
about her husband's reaction ta the deposition. He has apparently calmed dawn apfl is supportive of PTS«E eCIs1or
only to seek worker's compensation support for her treatment neads, not any punitive damages. PT' reptoiL
continuing to respond assertively to comments and concermns from her famfly (siblings) about the sifua gr{.
between her and her brother. She says she often cries during these interactions, but fed,sfnqe angry a:x ess
helpless than she did previously. Discussed the thoughts and feelings that allowed her o respond more e with
assertively, and how she could maintzin these more helpful thinking patterns. PT responded .wel}. Concluded w

2 discussion about her concerns about her son, 2 new topic and not one that has caused her slgmcz:_nt .on.gouig
distress. PT appears knowledgeable and well-prepared to cope with any continuing concerns zbout this issue.

PLAN: Continue cognitive therapy.

RETURN TO CLINIC: g/27/11, 12 noen.

= SIGNED 8Y DANIEL W SMITH, PhD (ATTENDING) (24C) QS/2112011 C4:57PM

- 14-
23



Confidential : Page: 1
Date Printed- 09/19/11

Name: FLEHER, DIANE - . ID:1783356 SEXF AGE:32

09/45/11 03 01pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

PATIENT INFORMATION:
NAME: DIANE FLEHER

DOB: 05/01/88
B/IUSC MRN: 1783356
AL UNIVERSITY
of SOUTH CAROLINA

INSURANCE ~ SOVA = = =

Cenfidental patxént infarmaton
Do not release without express wiitten consent of patent or parentf/legal guardian

OIANE FLEHER
52 year old femals

START TIME: 4 30 pm
END TIME: 230 pm
TOTAL TIME(LENGTH OF SERVICE): 60 min

SERVICE TYPE: Indvidual Therapy

CURRENT MEDICATIONS

Axis It

1) 30¢ 28 Ad) D/O wrth Anious and Depress
2} 283 8 Mood D/O due to Lupus/Fibromyalaia
Axis 1l ’

Axis {ii:

1) Fibromyaigia (by repert)
2} Lupus (by report)

Axis IV:

Axis V.

PSYCHIATRIC PROBLEM ADDRESSED: 4

PT reported that she had had a “difficult’” morning but was very preud of herself for communicating assertively over the
phone this marning with one of her half-sisters about her relationship with her half-brother She stated that she cried
extensively dunng the phone call, but managed to tell her half-sister several things that she felt were very important and
that corrected her sibling's misinformed viewpoint about the situation between her and her half-brother PT continues to
feel very fatigued, which she altributes to her medical conditions (she Is not sure whether the lupus or fibromyalgia 1s
more respansitle), and reports an overall depressed mood She also states that having her sister-in-law around the house
on a vistt has been exiremely helpful, in terms of preparing for the upcoming move Discussed the refationship between
PT's cognitions about family conflict tended to produce sad emotions, whereas In the past she reports that similar
situabions often led to more anger and motivation She attributed some of these changes to what she perceves to be the
physical deterioration of her body due ta chranic iliness, reciprocal effects were potnted out to her

PLAN: Continue cognitive therapy

Printed using Practice Partner®

-15-
24



Confidential Page: 2
Date Printed: 09/19/11

Name: FLEHER, DIANE | - D: 1783356 SEXF AGE.S2

RETURN TO CLINIC: 9/20/11, 12 noon

# SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C)  09/15/2011 (3 16PM

Printed using Practics Partner®

-16-
25
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MEDICAL UNIVERSITY
of SOUTH CAROLINA

NATIONAL CRIME VICTIMS

RESEARCH &TREATMENT CENTLR
Depariarent of Psychiatey and Behavoial Sciences
07 President Strect ¢ 3 KL TOR South Bidg

MSC 85t

Charleston, SC 29425-8010

Tef 243 792 2945

fax 833 792 3788

www muss ede/nove

e e - September 8,201 - -

Social Security Administration

DDS Charleston —S86

PO Box 190029

North Charleston, SC 29419 ’

Attn: Stephanie S. Barnett ’
Disability Examiner

Fax: 843-953-0355
Ref No'L29296/ Diane G Fleher/ SSN: 251-23-3523

ear Ms. Barnett
Diane G. Fleher has been undergoing psychiatric and psychological treatment at our center since
October 2010. In addition, Ms. Fleher has stress-related physical problems (lupus, fibromyalgia)
that exacerbate, and are exacerbated by, her mental health morbidities. It is our professional
opinion that Ms. Fleher has been unable to function in & capacity that would enabls her to
perform any substantial work during her time in treatment, and it 1s expected that her conditions

will continue to prevent her from doing so until her symptoms improve considerably

Should you have any questions regarding her case, please feel free to contact our office.

Siycrely, .

e P e .

% Q U P QJ W S@iﬂ’l@ R
Counstant? Guille. M.D ' Daniel W. Smith, Ph.D.

Assistant Professor Professor, Licensed Clinical Psychologist

SC #6060 .

An oygnai oppta tuseey e’ g workpluce diversuy

-17-
26



Confidential ' Page: 1

Date Printed: 09/19/11
Name: FLEHER, DIANE ID: 1783356  SEX:F AGE'S2

09/09/11 01 12pm
CLINICAL NOTE- CRIME VICTIMS CENTER
INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

PATIENT INFORMATION:
NAME: DIANEFLEHER
DOB: 05/01/59
MRN: 1783336

AL UNIVERSITY
af SOUTH CAROLINA

INSURANCE SOvVA 7

Confidentizl patient information
Do not release witheut express writen consent of patient or parent/legal guardan

DIANE FLEHER
32 year cld famale

For session &/7/11

START TIME: 1 35pm

END TIME: 220 pm

TOTAL TIME(LENGTH OF SERVICE): 45 mins

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS

Axis:

1) 308 28 Adj D/O with Anxicus and Depress
2) 293 &3 Meod D/O due to Fibramyzlgia and
Luous, with Depressive Features

Axis (bl

Axis il

1) Fibromyaigia (by report)
2) Lupus (by report)

Axis IV:

Axis \:

PSYCHIATRIC PROBLEM ADDRESSED: 1 ST T e o

FT described having been deposad for Worker's Compensation appeal last wesk PT's report indicated that the depostion
expenerce was stressiul and mederately confrontational, but she reported handling it reasonably well She reports
increased levels of fatigue this week and additional stress associated with monitoring her sister-in-law who 1s visting from
out of town in an attempt to "get well " PT was somewhat tired afier having been seen by Dr Guille immediately prior to
this session Problem seived with PT how to respand to ongaing concems related to the Worker's Compensation situation,
and what her prionties should be In terms of maintaining a focus on her own well-being PT was engaged and generated
several ideas that reflected her understanding of what would be 1n her awn psychological best interests, but she has
concerns abaut her husband's willingness to agree We discussed including bim in future sessions to discuss, If neeced

PLAN: Continue cognitive therapy

RETURN TO CLINIC: 9/14/11,1 30 pm
Printed using Practice Partner®
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Confidential

Page: 2
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Name: FLEHER, DIANE

Date Printed: 09/19/11
ID: 1783356 SEXF AGE:52

%

SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C)

-19-
28
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Printed using Practice Partner®



Confidential Page: 1

Date Printed 0971971}

Name: FLEHER, DIANE ID: 1783356  SEXF AGE:52

09/07/11 01 29pm
CLINICAL NOTE

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CARCLINA

PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB: 05/01/59
MRN: 1783356

INSURANCE ~ sova 7 T

Confidential patient informaton
Do not release wathout express witien cansent cf vatient or parentlegal quardian

| Last Plan of Care Completed: NO PLAN OF CARE ON RECORD
[Last 90 Day Summary Completed:|NO S0DSUM ON RECORD |

DIANE FLEHER
52 yezr old female

DATE OF SERVICE o7/
START TIME 1pm

END TIME 130

TOTAL TIME 30 min

KNOWN ALLERGIES NKA

CURRENT MEDICATIONS no changes
MEDICATION SIDE EFFECTS: None

MAJOR PROBLEMLIST -
LUrPUS

HYPOTHYROID
NEUROGENIC SYNCOPE
OBSTRUCTIVE SLEEP APNSA
FIBROMYALGIA

MIGRAINES

RESTLESS LEG SYNDROME

MENTAL STATUS EXAMINATION

Level of Consclousness Patient is alert and fully onerted and tn no apparert disconfort
Activity Level Calm

Attitude Cooperative
Speech Rate Normal
Mood Sad
Affect Congruent with mood Latile
Thought Process Goal directed f Canerent
Thought Content Appropriate

Potential for Suicide/Self-Harm Nong

Printed using Practice Partner®

_'20_
29 N



Confidential

Page: 2

Name: FLEHER, DIANE

Date Printed. 09/19/11
ID: 1783356  SEXT AGE:S2

Potential for AssaultViolence None

Tics None

Axis I:
1) 308 28 Adj B/O with Anious and Depress

Axis I

Axis HI:
1) Fibromyalgia (by report)
2) Lupus (by report)

Axis 1V:

Axis V.

OBJECTIVE: Ptexperien

ced worsening of moed, Increased tearfulness, low energy and has poor concentration in the

contaxt of stressors nciuding deposition regarding case against her brother Occasional S1 but ro 1ntent, dasire or plan to

end her life

RESPONSE: Discussad continued symptoms refated to depression, anxiety and fibromyalgia and worsening of thess
symptoms In refation to court stressors Pt considenng dropping court case but needing assistance to discuss this
decisicnwith husband Also discussed ogticn of other potertial treatments to augment current therapy Including using

TCA, cyclobenzaprine alrezdy prescnbed

ASSESSMENT: 52 year old female with multiple medical problems presenting with continued poor moodand
concentration, mcod lability, anxiety and excessive faligue Symotoms appear {0 have worsened with ecent depostiion
Offered medication change now, but decided to defer until decision was made regarding couri with the hope that decision
to disengage with court prooeedmgs will ikely reduce stress and improve symptoms If symptoms do not resolve, would

recommend edjustment te medications and continued therapy.

PLAN:

1) Mood, Anxiety, flbro'm/alg(a o cymbalta 120mg dally Corinue work with pnmary theraoist .
2y Sleep| cAv Kionopin to img am /1 Smg ghs short term cAv sleep hygiene Pt to decrease bedume dose 1 slesping 100

much’

3) psychalegical stressor ot to continue to mest with pnmary therapist
4) RTC in 4 weeks

ADDENDUM

Current medications

Benzzepril/hydrochlorothiazide (20/12 5) dasly
Cymbalta 120 daily

Welibutnn XL 300 daily Hydrochloroquine 200 daily
Synthraid 100 daiy
Klenopin 1/1.5 gam and ghs

PRN

Tramadol 50

Prednisone 10
cyclabenzaoring 10 Q8 hrs
hydrocodane/APAP 7 6/300
Rizatriptan 10

-21-
30

Printed using Practice Partner®




Confidential

- page: 3

Date Printed: 0919/11_-__-_-
Name: FLEHER, DIANE ID- 1783356  SEXF -AGES2
# SIGNED BY CONSTANCE GUILLE, MD (ATTENDING) (260)  09/07/2011 01 43PM "‘
# REVISED BY CONSTANCE GUILLE, MD (ATTENDING) (26D)  08/07/2011 01 44PM *;
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Confidential Page: 1

. Date Printed: 09/19/11
Name: FLEHER, DIANE , [D: 1783356  SEXF AGE:52

08/23/11 01 41pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

PATIENT INFORMATION:
NAME: DIANEFLEHER
DOB: 05/01/38
MRN: 1783356

INSURANCE THESTATECOFFICEOF 77

M&DILAL UNIVERSITY
f SOUTH CAROLINA

Confidential patient infcrmation
Co rot release wathout express written censent of patient or parent/legal guardian

DIANE FLEHER
52 year old female

START TIME: 1230 pm
END TIME: 130 pm
TOTAL TIME(LENGTH OF SERVICE): 60 mins

SERVICE TYPE: Individual Therapy )

CURRENT MEDICATIO NS
Axis It

1) 308 28 Adi D/O with Anxious and Depress
Axis il

Axis lit:

1) Fioromyelgia {by report)
2) Lupus {by report)

Axis I\V:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1

PT reportcd being tired (and was actually sleeping In the waiting room when | went out ta grest her) due to "unrestiul
sleep,” which she atributed to having a rough time with fibromyalgia PT reported a retum of the facial cramping that she
expenenced during an anxiety attack’ prevxously but this ime the cramping preceded an anxiety attack She reporied
improved abiity to manage the symptoms, however, and that they went away within a few minutes Reinforced her use of
breathing and cognitive coping methods FT also stated that she had a session with attorreys this week pertaining to
upcoming deposition In worker's compensation case She stated that remembering the incident where her brother pushed
her was extremely distressing VWe explored the reasons for this, and discussed the importance of not'avaiding unpleasant
memeries of stressiul events She exhibited (n-session reductions In distress when discussing the event several times,

and this was highhighted as a result of non-avaidance PT demonstrated goad understanding PT wm be out of tawn next
week and will resume treatment the following week

PLAN: Continue cognitive theragy

RETURN TO CLINIC: September 7, 2011, 12 noon S
Printed using Practice Partner®

-23-
32



Confidential

Page: 2
Date Printed 09/19/11

Name* FLEHER, DIANE

ID: 1783356 SEXF AGE:2

# SIGNED BY DAMIEL W SMITH, PhD (ATTENDING) (24C)

082312011 02 25PM

Printed using Practice Partner®



Confidential o ' Page: 1

Name: FLEHER, DIANE ' © ID:1783356 SEXF AGE'S2

Date Printed 05/19/11___

08/16/11 04 45pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

_ PATIENT INFORMATION:
NAME: DIANE FLEHER

DOB:  (5/01/59

MRN: 1783336

- MEDICAL UNIVERS{TY INSURANCE  THE STATE OFFICE OF ~ = =

of SOUTH CARQLINA

Confidental patient information
Do not release without express written consent of patiant er parertflegal guardian

DIANE FLEHER
52 year old femaie

START TIME: 305pm
END TIME: 403 pm :
TOTAL TIME(LENGTH OF SERVICE): 60 min

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS

AxisI;

1) 308 28 Adt D/O with Amaous and Deoress
AXxis |i;

Axis Il

1)} Fibromyalgia (by report)’
2) Lupus (by repert)

Axis IV:

Axis V:

P8YCHIATRIC PROBLEM ADDRESSED: 1

PT reported having an emotional wesk She and her husband were served with subpoenas related to her workmen's
compensation claim, and she had an unaxpectedly emoctional reaction to a comment made in the wading room of her
vetennanan's office Examined the A-B-C progressicn in each of these situations In each case, PT reporied having
negative, autornalic cognitions perteining to perceived falure, which precipitated feslings of sadness and helplgssness
Discussed the accuracy of these autoatic beliefs, and the emotions and behaviars that would be associated with
alternative thoughts PT also reported that while upset in vetennanan's office, she had a 'flashback” {more liksly 2
memory) of her brother's pushing her at her former workplace PT continues to struggle with perception that she 1s
responsible for family autcomes and togetherness, and that her continued conflict with family somehaow reflects poorly on
her (in particular, that 1t would be a disappointment to her mother) Discussed this at length PT demonstrates improving
understanding of the impact of negative thought processes

PLAN: Continue cognitive therapy

RETURN TO CLINIC: 8/23/11, 12 30 pm
Printed using Practice Partner®
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Confidential

Page: 2

Name: FLEHER, DIANE

ID: 1783356  SEXF AGE'S2

Ped
”

SIGNED BY DANIEL W SMITH, PAD (ATTENOING) (24C) 081672011 05 04PM
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Date Printed: 09/19/11



Confiden tial

Page: 1

S — Date Printed: 09/19/11

Name: FLEHER, DIANE ‘ ID: 1783356  SEXF AGE 52

08/09/11 02 52pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB: 05/01/38
MRN: 1783336

MEDICAL UNIVERSITY INSURANCE ~ THE STATEOFFICEOF —~ 77~
" of SOUTH CAROLINA

Confidental patient information
Do not refease withcut express written consent of patient ar parentlegal guardian

DIANE FLEHER
52 year old female

START TIME: 12 00 noon
END TIME: 1255 pm

TOTAL TIME(LENGTH OF SERVICE}): 55 min

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS
Axis I '

1) 309 28 Ad| DIC with Arxious and Depress
Axis i -

Axis il

1) Fibremyaigia (by report)
2) Lupus (ov reoort)

Axis IV:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1 ~

PT presented in a2 much happler mood than last week and was eager to relats what happened at pulmonologst's cffice
PT reportad having an episode of neurogenic syncope that resulted in temporary suspensicn af her driving priviiges PT
had them remnstated by cardiologist she visited in the following days PT reported having ongomng pain symplorms
assoclated with fibromyalgla, but has a rheumatology appoiniment in the near future that she hopes might provide some
berefit She described having an "a-ha moment” related to her sparadic suicidal iIdeation She related it to fesling of lave
and peace she expenienced during a near death experience PT reported that this strengthened her resolve never to
consider suicide as an option because it was "such a selfish choice ' PT reported an improvement in her moad, &s she
looks forward to relocating te new home Spent some of session providing education to PT about regular, dizphragmmatic
breathing (as oppesed to PT's habit of holding her breath when she gets upset) Demonstrated technique, which was

familiar to PT from her previous voca! training Instructed PT to practice breathing duming calm, relaxed momenis over
the next week

PLAN: Continue cegnitive therapy
Printed using Practice Partner®
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Confidential Page: 2

Name: FLEHER, DIANE ID: 1783356 SEXF AGE:S2

Date Printed, 09/19/11

RETURN TO CLINIC: Tuesday 8/16/11, 3 pm

# SIGNED 8Y DANIEL W SMITH, PhD (ATTENDING) (24C)  C&/09/2011 03 00PM

Printed using Practice Partner®
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Confidential

Page: 1

Name: FLEHER, DIANE

Date Printed: 09/19/11.
1D: 1783356 SEXT AGE:52

08/04/11 11 36am
CLINICAL NOTE

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

MEDICAL UNIVERSITY
of SOUTH CAROLINA

PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB: (05/01/39
MRN: 1783356

INSURANCE = SGVE ™"

Confidential patient information

Da not releasa wathcut exoress wiitan consent of patient of parentlegat guardian

Last Plan of Care Completed:

NO PLAN OF CARE ON RECORD

Last 90 Day Summary Completed:INO 90DSUM ON RECORD

DIANE FLEHER

52 year old femals

DATE OF SERVICE 8/4/11
START TIME 3pm

END TIME 3 30pm
TOTAL TIME 30 min

KNOWN ALLERGIES

CURRENT MEDICATIONS

BRenazeprihydrechlarothiazide (20/12 §) cally

Cymbalta 120 dally

Wellbutrin XL 300 daily Hydrochloroquine 200 daily

Synthroid 10Q daily
Klonopin 1/1 § gam and ghs

PRN

Tramadol 50

Prednisone 10
cyclabenzaprine 10 Q8 hrs
hydrocodone/APARP 7 5/500
Rizatriptan 10

MEDICATION SIDE EFFECTS: None

MAJOR PROBLEMLIST -
LUPUS

HYFOTHYROID
NEUROGENIC SYNCOPE
OBSTRUCTIVE SLEEP AFNEA
FIBROMYALGIA

MIGRAINES

N

Printed using Practice Partner®
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Confidential Page: 2

Name: FLEHER, DIANE ID: 1783356  SEXF AGE 32

RESTLESS LEG SYNDROME

MENTAL STATUS EXAMINATION
Level of Consciousness Patient 1s alert and fully onented and in no apparent discondort
Activity Level Calm
Attitude Cooperative
Speech Rate Normal
Mood Sad
Affect Fullrange
Thought Process Goal directed / Caherent S
Thought Content Appropriate
Potential for Suicide/Self-Harm None
Potential for Assault/Violence None

Tics Nane

Axis L:
1) 308 28 Ad| D/O with Anxious and Depress
Axis il

Axis lil:

1) Fibromyalgia (by repori)
2) Lupus (by report)

Axis {V:

Axis V:

OBJECTIVE: Significant events over past couple weeks include the purchase of a home 1n Puerto Rico with plans to
move there in Octaber Continued difficulty with hardling relatonship with brother and was noticed of intial disatility
rejection Pt expenenced significant impravement 1n mocd and sleed with In PR but upon return to US and stressars -
cantinues ta feel tearful, low energy and has paor concentraticn Occasional Sl but no intert, desire or plan to end her ife

RESPONSE: Discussed continued ‘residual symgtoms related to depression, arxety and possibly fitromyalgia and need
for adequate tnal of madication at recently increased cose prior to discussing other potential treatment options to augment

current therapy including using TCA, cyclobenzaprine aiready prescnbed Pt has used sleep agerits and Konopin
minimally over past few weeks Continued f/u for pul/sieap tests

ASSESSMENT: 52 year old fernale with multiple medical problems presenting with cantinued low moad, anxiety and

excessive fabigue Will give full tnal of recent medication changs to assess for effectiveness Re-eval in 3 weeks Conlinue
work vwith pnmary therapist

PLAN:

1) Mcod, Anxiety, fibromyalgia o/w cymbalta 120mg daiy

2) Steep, ciw Klonopin to 1mg am /1 Smg ghs short term ¢ sleep hyglene
3) psychological stressor pt to continue to meet with pnmary therapist

4y RTCin Iweeks

= SIGNED BY CONSTANCE GUILLE, MD (ATTENDING) (26D}  08/04/2011 11 486AM

Printed wsin g Practice Partner®
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Confidential Page: 1

Name: FLEHER, DIANE , ID: 1783356 SEXF AGE:52

08/04/11 04 49pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

PATIENT INFORMATION:
NAME: DIANEFLEHER

DOB:  05/01/59
MI ]SC RN: 1783335

MEDICAL UNIVERSITY
of SOUTH CARCLINA

INSURANCE SOVA T

Cenfidental patient imformaten )
Do net release without express witten consent of patient or parentflegal guardian

DIANE FLEHER
52 yezr old fermale

START TIME: 12 noon, 8/2/2011
END TIME: 1 pm, 8/2/2011
TOTAL TIME(LENGTH OF SERVICE}): 60 minutes

SERVICE TYPE: individual Therapy

CURRENT MEDICATIONS

Axisl;

1) 308 28 Adj O/Q with Anxicus gnd Deoress
Axis Il

Axis il

1) Fibromyalgia (by repor)
2) Luous (oy report)

Axis IV:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1
This note 1s for Ind Tx sessien on Aug 2, 2011 T o

PT presented withaut make-up and reporting considerable emotional distress She reported that she had had a very
difficult weekend Her sister had told her to "act Iike David (Pt's brother) was dead " PT reported that this made her
extremely sad, and that she began crying uncontrollably in the restaurant where they were eating breakiast Whnen PT
came home, she found & letter from disabiiity denying her application, which compounded her distress PT has been
feeling very ematinally labile since, with frequert crying episodes and other physiclogicel probiems, mcludmg diarrhea
Engaged in cognitive therapy about PT's thoughts regarding the meaning of acting like her brother was dead PT reported
feeling like it was a permanent loss, that things between them would never be better, and that her mother would be ternbly
disappointed that the siblings were not getting elong better Discussed each of those thoughts, but PT had considerable
difficulty maintaining composure Her affect brightened considerably when talking about her recent news about moving to
Puerto Rico PT also plans to appezl disability ruling

Printed using Practice Partner®
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Ale

Confidential Page: 2 '

Date Printed. 09/19/11________.
Name: FLEHER, DIANE ID: 1783356 SEXF AGE:S52

PLAN: Continue cognitive therapy

RETURN TO CLINIC: Tues 8/9 at 12 noon

n

:;:,‘,\ ' # SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C)  08/0472011 04 55PM
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Confidential

Page: 1

Name. FLEHER, DIANE

ID: 1783356

DatePrinted: 09/19/11
SEXF AGE:S2

07/20/11 02 59pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

MUSC

MEDICAL UNIVERSITY
of SOUTH CARQOLINA

Do not release without &

DIANE FLEHER
52 year old femais

START TIME: 1200 noen
END TIME: 1255

PATIENT INFORMATION:
NAME: DIANEFLEHER
DOB: 05/01/39
MRN: 1783336

Confidental patient mformaton

xpress wiitten consent of patient of parentflegal guardian

TOTAL TIME(LENGTH OF SERVICE): 55 min

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS

INSURANCE THESTATEOFFICEQF

Axis I: ‘
1) 308 28 Adi D/O with Anxious and Deor_ess

Axis I

Axis il
1) Fibramyeigia (by ceport)
2) Lupus (ov reooni)

Axis IV:

Axis V.

PSYCHIATRIC PROBLEM ADDRESSED: 1

PT presented on time and (n positive mood She reported being exceedingly relieved to tal

kwith Dr Guille about

pulmonary testing and diagnestic 1ssuss PT reported positive news with respect to her health insurangce siatus at Ropef

Hospital PT /o 'kidney pain' over the past weekend which prevented her from mesting new friends of her hustand's

Discussad how PT handled that with husberd,

concems about Inadequacy, which we examined via cognitive therapy
manageable anxiety) when making dector visits'at Roper facilities, feanng she wiil enccunter her brother there
this at length using cagnitive therapy techniques PT denies feel
but 1s concerned abolt his causing @ scene and the emotional impact a confront

and it appears she was appropriately assertive Continues to have some

T also reported considerable (though

Discussed

ing considerable explicit fear that brother will attack her,
ation might have on her Discussed

practical coping metheds for addressing this, and will foliow up next week PT demied any suicidal ideation duning the

previous week

PLAN: Continue cogniive therapy

Printed using Practics Partner®
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Confidential Page: 2

Date Printzd- 09/19/11

Name: FLEHER, DIANE ID: 1783356  SEXF AGES2

RETURN TO CLINIC: RTC for iND Tx on July 26, 2011, 12 noon

It

'. . SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C)  07/20/2011 (3 07PM
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Confidential | Page: 1

e e . - . : _____DatePrinted'09/19/11
Name: FLEHER, DIANE ID: 1783356 SEXF AGES2

07/1511 04 24pm
CLINICAL NOTE

INSTITUTE OF PSYCHIATRY « MEDICAL UNIVERSITY OF SOUTH CARCLINA

24C

PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB:  05/01/59
MRN: 1783356

INSURANCE  SOVA ——7 7w e e

Confidental patent informaticn
Do not release without exsress written consent of patient or parent/leqal cuardian

| Last Plan of Care Completed: NO PLAN OF CARE ON RECORD
| Last 90 Day Summary Completed:[NO S0DSUM ON RECORD

DIANE FLEHER
82 year old femzle

DATE OF SERVICE 7A3/11
START TIME 1gm

END TIME 130pm

TOTAL TIME 30 mun

KNOWN ALLERGIES : ‘

CURRENT MEDICATIONS |

Benazeprilhydrochlorothiazide (20/12 ) daily

Cymbalia €0 daily ~ :
Welibutrin XL 300 datly Hydrochloroquine 200 dally -
Synthrod 160G daily

Temazepam 30 ghs

PRN

Clonopin 05ghs -
Tramadol 50

Predruscne 10

cyclobenzeprnne 10 Q8 hrs o o -
hydrocadonefAPARP 7 /500
Rizatriptan 10

MEDICATION SIDE EFFECTS: Yes, steroids, Increase anxiety, meod swings, difficufty concentrating

MAJOR PROBLEMLIST -
LUPUS

HYPOTHYROID
NEURQGENIC SYNCQOPE
OBSTRUCTIVE SLEEP APNEA
FIBROMYALGIA

Printed using Practice Partner®
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Confidential Page: 2

: - R _ Date Printed 09/19/11
Name: FLEHER, DIANE ID: 1783356  SEXF AGE:S2

MIGRAINES
RESTLESS LEG SYNDROME

MENTAL STATUS EXAMINATION
Level of Consciousness Patent is alert and fully oniented and in no apparent discomfort
Activity Level Calm
Attitude Cooperative
Speech Rate Normal
Mood Sad, Anxious '
Affect Congruent with mood o -
Thought Pracess Goal directed / Coherent
Thought Centent Appropriate
Potential for Sutcide/Self-Harm Intermittent S while on steroids, but reports nto wanting to end her Iife or having any
intent or plan to harm herself
Potertal for Assauft/Violence None

Tics None

Axis :
1) 302 28 Ad; D/O with Anxious and Deoress
Axis i

Axis il

1) Fibromyalgia (by report)
2) Lupus (by repori)

Axis [V:

AXxis V:

OBJECTIVE: 'Reperts some imprevement in mood, concentration, sleep and anxety since taper of steroids however stlm
experniencing residual symptems of fatigue, some sleep disturbance, poor concentration and low moed and feeling ‘eastly
tearful' Expressed concern regarding current pulisieep tests Sleep study did rule out OSA but PFTs concerning for
passibly pul HTN which will be rfe with echo and f/u CT was crdered to montor puf nodule

RESPONSE: Discussed 'residual’ symptoms refated to depression, anxiety and possibly ficromyaigia and potential
treatment options to augment cutrent therapy Indluding increasing cyrbaita as well as using TCA, cyclobenzapnne
already prescribed Given side effects and overall prior efficacy, we decided to Increase cymbalta Drscussed sleep
problems and recommended short term increase in Klonopin which she 1s taking regularly with temazapine recommended
using only 1 medication and short term incraase until symptoms improve Discussed pul and sleep tests &t length and
followad up with pulmaenologist regarding current status and further weork up (see ACR and records in FP)

ASSESSMENT: 52 year old female with multiple medical problems presenting with continued low meod, arxiety and
excessive fatigue While there are a number of co-oceurning conditions that can worsen patients meod, anxigty and
energy, medical management of conditions are adequate and OSA was ruled out with steep test WIll attermnpt to further

address mood/anxiety and fatigue with Increase 1n ¢ymbaita and klonapin tn addition to continued work with primary
therapist

PLAN:
1) Mcod, Anxiety, fibromyalgia increase cymbaita from €0 to 120mg datly

2) Sleep, Increase Konopin to 1mg am A1 5mg ghs short term ¢y gleep hygiene

3) psychological stressor pt ta continug to meet with pnmary therapist
4) RTC in 2-3 weeks

Printed using Practice Partner®
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Confidential

Name: FLEHER, DIANE

Page: 3
. Date Printed 09/19/11
ID: 1783356 SEXF AGE:S2

ET TR

SIGNED BY CONSTANCE GUILLE, MD (ATTENDING) (280}
REVISED BY CONSTANCE GUILLE, MD (ATTENDING) (260}
REVIEWED BY DANIEL W SMITH, PhD (ATTENDING) (24C)
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Confidential

Page: 1
_ Date Printed 09/19/11
Name: FLEHER, DIANE ID: 1783356  SEX.F AGE:S2

07/12/111 03 34pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

26D

graphic PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB:  05/01/59
MRN: 1783338

INSURANCE THE STATEQOFFICEOF ™ 77—

Confidential patient mfermaton
Do not release without express writen censent cf patient or parentlegal guardian

DIANE FLEHER
52 year old female

START TIME: 1200 noon |
END TIME: 1250 pm
TOTAL TIME(LENGTH OF SERVICE): 50 min

SERVICE TYPE! Individual Therapy

CURRENT MEDICATIONS
Axis l: ,
1) 309 28 Ad D/O with Anxious and Depress

Axis |l

Axis Ul

1) Fibramyalga (by report)
2) Lupus (by report)

Axis IV:

Axis V.

PSYCHIATRIC PROBLEM ADDRESSED: 1

PT presented In modsrate emotional distress today She reperted that upon a return visit to her pulmonologist, she was
given a diagnosts of Primary Pulmonary Hypertension, which she had investigatad online The prognosis for the disease,
which she learned 1s quits rare, Is not particularly good, and she was concemed PT reported using reasonably good
cogritive coping strategies to cope with this information Spent some time discussing the situation and determined that the
pulmonologist's diagnosts was almost certainly provisional, and that additional tests were necessary to confimvdiscaniirm
the cendiion PT was relieved by this and her affect brightened considerably She reported that on Sunday she had
finished her most recent round of steraid medication, which was effective in reducing her lupus symptoms She reported
that her emational and cognitive symptoms were already improving She also stated that her mood/suicidal ideation was
improved over the previous week, and that she was not significantly troubled by thoughts of sel-harm PT has resuits of
sleep study and will share them with Or Guille at tomorrow's appointment Plan s to see Or Guille, comply with
recommendations for additional imaging testing fram pulmonolegist, and continue ind tx o

PLAN: Continue CBT
Printed using Practice Partner®



Confidential Page: 2
] o : e Date Printed: 09/19/11
Name: FLEHER, DIANE , ID: 1783356  SEXF AGE:S2

RETURN TO CLINIC: July 13 for appt with Or Guille, July 16th at 12 noon for cortinuing CBT

i SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C)  07/12/2011 33 43PM
#  REVIEWED BY CONSTANCE GUILLE, MD (ATTENDING) (26D)  07/13/2011 1224PM

Printed using Practice Partner®
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TMUSC
MEDICAL UNTVERSITY

of SOUTH CARQLINA
National Crime Victims Research & Treatment Center
(NCVC)
Institute of Psychiatry
ADULT Screen

16. What s your therapist's name and telephone number?

17. Please telt me the names of the medication you are currently taking for any emational problems.

Alcohol and Drug Usage

18. Sometimes peopie use alcohol to help them retax or help them with nerves or emotional problems. During the past
six months, have you drunk any alcoholic beverages (wine, beer, liquor)?

Yes ,

[1 No (Skip to Question 22)

18. During the past two weeks, about how many days did you drink some type of alcoholic beverage? 1

20. During the past two weeks, what is the greatest number of alcohalic drinks you consumed in one day? 1
g ‘ Y

21. During the past year, have any of your family members or friends told you that they thought you have a drinking
problem?

{1 ves
K No

22. Some people use drugs that are not prescribed by a dactor to help them sleep, retax, or just have fun. During the
past year, have you taken any other drugs (marijuana, cocaine, crack, heroin?)

(] Yes Orugs:

Frequency of use (days in past two weeks):
No

23. Have you ever received treatment for afcohol or drug abuse problems?
[]Yes ,
No

24. Did you receive inpatient treatment, outpatient treatment, or both?
{1 Inpatient  Dates and Duration:

[[1 Outpatient Dates and Duration:

-68- Initials____ Time
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MEDICAL UNIVERSITY
ef SQOUTH CAROLINA
National Crime Victims Research & Treatment Center
(NCVC)
institute of Psychialry
ADULT Screen

CV COMP/SOVA — ASK ALL SELF-PAY PATIENTS

30. South Carolina has a Crime Victims Compensation program that pays for mental health counseling for some crime

victims if they are eligible. Have you already applied for Crime Victims Compensation {CV Comp)?
[] Yes- Continue with Question #31 ‘

No- Discuss eligibility criteria outlined below
1 Not sure (proceed as if ‘no’)

31. Has the application been approved?
] Yes (Please bring your approval letter with you)
1 No - application was denied
[] waiting to hear back from SOVA

Eligibility Criteria for SOVA: ‘
o The incident must be reported to law enforcement within 48 hours of the ceime.
o The claim must ba filed with SOVA within 180 days of the crime (may be waived depending on extenuating
circurnstances).
« The crime must have happened in South Carofina. -
«  The crime must have caused physical injury or emotional trauma.
e The victim has to cooperate with the criminal justice system; that is, they must be willing to prosecute the case.

«  The victim must not have besn engaged in‘illegal activity during the incident and illegal activity must not have
contrinuted to hisfher injury.

30, Based on what I've totd you about the Crime Victims Compensation program do you think you might be eligible?

B4 ves
[ No
1 Not sure (proceed as if 'YES')

i Yes or Not Sure: | will mail you some information about the program. Please review it and bring it with you to your

appointment. Please note that if your application s not approved by CV comp, you will be responsible for payment of
services.

PROBLEM SOLVE around concrete obstacles to care:
What could stand in the way of coming in?

[ Transportation

1 Childcare

] Payment for services -

] Taking time off of work

(] Distance

] Other:

No barriers to treatment

-69- Initials: Time___
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MEDICAL UNIVERSITY
of SOUTH CAROLINA
National Crime Victims Research & Treatment Center
(NCVC)
Institute of Psychiatry
ADULT Screen

Notes: already have a claim number with Worker's Comp

On the basis of the patient's responses and your clinical judgment about thejr prior history and current status, make a

judgment about which of the following categories the patient appears to best fit into.

(] Category One: Patient appears to be an appropriate candidate for NCVC treatment

retated problems are the type of problems that relatively brief cognitive-behavioral th
in treating.)

(Patient’s traumatic event-
erapy is generally effective

(] Category Two: Patient appears not to be an appropriate candidate for NCVC treatment (Apparent history of
major psychopathology that predates index traumatic event; currently on antipsychotic medication: presence of
thought disorder; abusing ateohot or drugs during the past month {major abuse problems): no clear relationship
batween traumatic event history and presenting problems; serious Axis | problems that would preclude ability
ta benefit from brief cognitive-behaviorat therapy; presenting problems would not appear to be effectively
treated by brief trauma-focusad cegnitive-behavioral therapy),

Record reason:

[J Category Three: Patient's appropriateness for NCVYC is unclear (Patient is currently being treated by another
mental health professional; patient recently discharged from inpatient mental heatth o substance ablse
treatment program; it is unclear as to whether patient's mental health problems are traumatic event-related;
unclear as to the extent of current substance use/abuse {current consumption exceeds moderate amounts:
recent completion of a substance abuse treatment pregram); unclear as to the extent of Axis I} disorders;
unclear whether traumatic event-related mentaf health problems are the type that would respond to CBT).
Record reason:

Patient will be paying via;
[_]Self Pay (Uninsured with discount)
X sova B
[ ] Medicaid :
Medicare
Workman’s Comp
[l Some other way

Scheduling Intake:

The intake process will take about two hours. In addition, we ask

patient paperwork. V'd like to schedule this intake appointment for
for you?

that you come 30 minutes ahead of time to fill out new
you, lIs there a particular day and time that works best

Your intake is scheduled for {dateftime) with {clinician).

-70- Initials, Time
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EDICAL UNIVERSITY
af SOUTH CARQOLINA
National Crime Victims Research & Treatment Center
(NCVC)
Institute of Psychiatry
ADULT Screen

Any additional notes:

ohato @ Al g — NOW 0ot WOEAS. COWLD w\?
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Call ended:
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-771~- Initials ___ . Time_

. Page 8of8  Rev. 1014
52 MUSC PAGESOF



Confidential Page: 1

’ Date Printed: 06/09/11
Name: FLEHER, DIANE ' ID: 1783356 SEX:F AGE:52

10/22/10 : 03:46pm
CLINICAL NOTE- CRIME VICTIMS CENTER
INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

24C
PATIENT INFORMATION:
NAME: DIANE FLEHER
! DOB:  05/01/59
M| }SC MRN: 1783356

MEDICAL UNIVERSITY

INSURANCE: SELF PAY - HPA -
of SOUTH CAROLINA HPA

Confidential patient information
Do not release without express written consent of patient or parent/legal guardian

DIANE FLEHER
51 year oid female

START TIME: 10:00
END TIME: 12:00
TOTAL TIME(LENGTH OF SERVICE): 2 hrs

SERVICE TYPE: |nitial intake Evaluation

CURRENT MEDICATIONS: Cymbalta, Wellbutrin, Synthroid, Plaquenil, Benazepril, Promethazine, Temazepam,
Clonazepam, Maxalt, and unspecified "steroids" for lupus flare-ups.

Axis |: :

1) Adjustmeni Disorder with-Anx/Dep Mocd
Axis U

1} ceferred

Axis il

1) Lupus (per PT report)

2) Fioromyalgia (per PT report)

3) Neuragenic syncope (per PT report)

4) stomach ulcer (per PT report)

5) hypertension

Axis IV: employment and family problems
Axis V: 72 current, 85 past year

PSYCHIATRIC PROBLEM ADDRESSED: 1

Conducted intake evaluation with PT, who presented as markedly emotionally labile. She was initially quite tearful as she
described a problematic interaction with her half-brother (wha is alsa_her employer) and her adjustment following that -
incident. At other times, however, she was very upbeat, used humor apporpriately, and appeared to have a healthy
oerspective. She described a history of "verbal abuse" by her brother in the work place that apparently consisted primarily
of vulgar speech and very demeaning remarks about work performance. Last week, an interaction between the PT and
her brother escalzated to the point of her brother's yelling at her and shoving her down the hall. This incident has been
extremely distressing to the PT. It has reminded her of several incidents of extreme distress from her past, including
incidents of physical violence between her and her first husband. PT acknowledged fleeting thoughts about suicide, but
denied any intent, or plan, and reported that she had many reasons to live. Social history, trauma history, medical history,
and mental health history were all obtained.

Printed using Practice Partner®
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Confidential

Page: 2
Date Printed: 06/09/11

Name: FLEHER, DIANE ID: 1783356 SEX:F AGE:52

See the Intake for a full description.

PLAN: Commence individual cognitive-behavioral therapy.

RETURN TO CLINIC: Wed 10/27/10, 1 pm.

# SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C) 10722/2010 04:19PM

Pr'mted”}‘ls‘ing Practice Partner®
-73-
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Confidential | Page: 1

Date Printed 09/19/11

Name: FLEHER, DIANE ID: 1783356  SEXF AGE'S2

07/05/11 05 10pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

26D

grapnic PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB:  (05/01/59
MRN: 1783356

INSURANCE THE STATE QFFICEQF — 7 7

Canfidential palient Information
Do not release without express written consent of patient or parent/legal guardian

DIANE FLEHER
52 year old female

START TIME: 1205
END TIME: 105

TOTAL TIME(LENGTH OF SERVICE): 60 mins

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS
Axis l:

13 308 28 Adi D/C with Anxious and Depress
Axis Il

Axis Ili:

1) Fibromyaigia (by report)
2) Luous (by report)

Axis IV:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1

HT presented complaining of having a "rough week,” which she atiributed primarily to the resumption of steroid medication
to compat a lupus flare up In her back She described concentration difficulties and moed problems that she attributes to
the steraid regime She has begun tapening off the medication and shouid be off of steroids by "the end of the week " PT
expressed some anticipatary distress related to wedding planning for her son, and the meaning of Inviting/not Inviting
different family members Engaged in cognitive therapy around this issue, clanfying what the thoughts weare that produced
her sad and anxicus emoetions, and challenged the thoughts that were inaccurate and unhelpful {e g, "t am putting family
members (n the middle of family conflict if | invite them") PT also described intense feeling of sadness last night coming
home from holiday get-together, dunng which she acknawledged some transwent suicidal ideation She stated that this
type of 1deation has been happening several tmes per week, but not every day, and that she s able to combet it
effectively by reminding herself how "full of blessings” her life 1s at the moment She stated that she has considered a
method (medication averdose) However, she specifically dented any intent at present In particular, she s invested In her
marriage and her son's upcorming wedding Provided PT with my mobile phone number and instructed her to contact me f
she had difficulty with suicidal ideation in the next week Also reminded her how ta get help in an emergency (page
Resident on call or present to an emergency room) At present, suicide nisk is deemed to be low but will need to be

Printed using Practice Partner®
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Confidentiai Page: 2
‘ ... Date Printed: 09/19/11
Name: FLEHER, DIANE | ID: 1783356  SEXF AGE.52

monitored Role of current steroid regimen on her mood must aiso be cansidered A follow-up appointment with
psychiatnst 1s also recommended

PLAN: Continue cognitive therapy, monitor suicidal ideation. PT will also seek resuits of sleep study (conducted 2 weeks
ago) and schedula follow-up appointment with Dr Guille '

!

RETURN TO CLINIC: RTC 7/12/11, 12 noon

SIGNED 8Y DANIEL W SMITH, PhD (ATTENDING) (24C)  07/05/2011 05 23PM e e
REVIEWED BY CONSTANCE GUILLE, MD (ATTENDING) (26D}  07/06/2011 12 48PM

Ik 3k

Printed using Practice Partner®
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Confidential

Page: 1
' - o Date Printed: 09/19/11
Name. FLEHER, DIANE ID: 1783356  SEXF AGE'52

06/23/11 11 02am
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

PATIENT INFORMATION:
NAME: OIANE FLEHER
DOB: 05/01/59
MRN: 1783356

INSURANCE ~ THE STATE OFFICE OF - ==~ - ==

MEDICAL UNIVERSITY
of SOUTH CAROLINA

Confidental patient information
Do not release without express written consent of patient or parent/legal guardian

DIANE FLEHER
52 year old female

START TIME: 1200 nocn
END TIME: 1255 pm
TOTAL TIME(LENGTH OF SERVICE}): 55 muns

SERVICE TYPE: individual Therapy

CURRENT MEDICATIONS

Axis {:

1) 308 28 Adi D/O with Anxious and Depress
Axis iz

Axis Hil:

1} Fibromyalgia (by report)
2} Luous (by report)

Axis 1V

Axis V:

PSYCHIATRIC ‘PROBLEM AbDRESSED: 1
Session held on 6/21/114

PT presented on time and stated that she had had a "rough weak " However, In foilowing" uﬁ) with that, the problems this
week were pnimanly physical in nature, as PT has been suffening from what sounds hike nerve pain in her back She states

that this 1s something of a chronic, mtermittent condition Her tingling/stinging shoulder and arm pain, however, has
resolved

PT did not complete A-B-C sheets this week, due in part to pamn symptoms and in part ta being busy with some family
matters Much of the discussion centered around PT's marital relationship and the impact that her psychologicat and
physical symptoms are having in that area Usad examples from recent disagreements between PT and her husband t©
remforce cogritive coping {(A-B-C) approach to understanding her emotional reactiors PT demonstrated improving
understanding, and exhibited greater self-confidence and reported increased assertiveness in her interactions with her
husband PT noted that this was the second consecutive sesston in which she did not become intensely emotianal and
teaful Framed this as both positive indicator of improved caoping, but alse that we have been aveiding certain topics (her

Printed using Practice Partner®



Confidential Page: 2
... DatePrinted: 05/19/11
Name: FLEHER, DIANE ID: 1783356  SEX:F AGE:52

past relationships) that continue to be difficult for her We agreed to revisit these topics in upcoming sesstons
PLAN: Continue cognitive therapy

RETURN TO CLINIC: Thurs 6/30/11 at 11 am

# SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C)  06/2372011 11 16AM

Printed using Practice Partner®
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Confidential | Page: 1

R Date Printed: 06/09/11
Name: FLEHER, DIANE : ' ID: 1783356  SEXF AGE:52

08/07/11 : 04:.06pm-
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

26D

PATIENT INFORMATION:
NAME: DIANE FLEHER

DOB:  05/01/59

Ml ]SC MRN: 1783356

MEDICAL UNIVERSITY INSURANCE'  SOVA — = cm e
of SQUTH CAROLINA

Confidential patient information
Do not release without express written consent of patient or parent/legal guardian

DIANE FLEHER
52 year old femals

START TIME: 12:25
END TIME: 1:20
TOTAL TIME{LENGTH OF SERVICE): 55 mins

SERVICE TYPE:! Individua! Therapy

CURRENT MEDICATIONS:

Axis I:

1) 308.28 Adi D/O with Anxious and Depress
Axis U:

Axis Hi:

1) Fibromyalgia (by report)
2) Luous (by report)

Axis IV;

AXis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1 '

PT presented 25 mins late for appointment after calling to say she was stuck in traffic. PT appeared fiuch, better today
and was more emotionally composed despite traffic stress. PT has been rx'ed steroid treatment for her lupus by her MD
and has responded favorably. She reported experiencing some cognitive side effects, but these were seemingly mild. PT
produced two A-B-C sheets which were completed aporopriately and thoroughly and dtscussed PT had strong emoticnal
raaction to identification of catastrophic thinking as a common cognitive error. Discussion centered around her difficulty
with interpreting issues pertaining to her brother as anything other than "awful." It was acknowledged that these issues
paralleled other relationships in her life, and self-blame was identiifed as a related type of cognitive error. Finally, her
concems about her marital re!attonshtp (while relatively minor) were also discussad in the context of the A-B-C model.
Overall, & good session with PT beginning to grasp importance of identifying and modifying unhelpful thinking habits.

PT has had other medical follow-up with pulmonologist and has sleep study related to apnea scheduled later this week,

after which she will follow up with Dr. Guille for continued psyuhlatrlo consultation.

PLAN: Continue cognitive-behavioral therapy. o
Printed.using Practice Partner®
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Name: FLEHER, DIANE e ..ID: 1783356  SEXF AGE:52

RETURN TO CLINIC: 8/14/2011 at 12 noon.

# SIGNED BY DANIEL W SMITH, PhD (ATTENDGING) (24C) 08/07/2011 04:18PM
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Date Printed; 06/09/11
Name: FLEHER, DIANE . ID: 1783356 SEXF AGE:32

05/25/11 : 02:56pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

PATIENT INFORMATION:
NAME: DIANE FLEHER

: DOB:  05/01/59
Ml ]SC MRN: 1783356
MEDICAL UNIVERSITY
of SOUTH CAROLINA

INSURANCE:  THE STATE OFFICE OF -~ - ==

Confidential patient information
Do nct release without exoress written consent of patient or parent/legal guardian

OIANE FLEHER
52 year old female

START TIME: 11:55 am
END TIME: 12:45
TOTAL TIME({LENGTH OF SERVICE): 50 minutes

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS:

Axis I:

1) 308.28 Adj D/O with Anxious and Deoress
Axis iz

Axis Il

1) Fibromyalgia (by report)
2) Lupus {0y report)

Axis IV:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1

PT presented in extreme agitation. She was hyperventilating and expressed enarmous concern about a painful muscle
spasm in her face. She was concerned she might be having a stroke or a relapse of Bell's palisy. After a quick cranial
nerve screen performed by atiending psychiatrist, it was determined that she was having an anxiety-refated facial muscle
spasm. PT was educated about the impact of anxiety and panic symptoms on physiological functioning, and in vivo
relaxation skills were demonstrated and practiced. PT continues to have poor sleep and suffer from a lupus flare up,
which is negatively affecting her overall well-being. In addition, on the way to the session, she received some negative
informaticn from her attorney. Discussed her processing of this information and her fears regarding how other people
might perceive her, emphasizing clear thinking about what is and is not under PT's control. PT was.able to calm down and
relax and process the information accordingly. Briefly joined in session by PT's sister and husband, who verbalized their
suoport for her, which PT found reassuring. PT reported having had a bad week previous to session, including fainting
{which she described as postural neurogenic syncope) while doing laundry. PT did not compiete A-B-C sheets this week,
but promised to continue them for next week.

Printed ising Practice Partner®
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PLAN: Continue CBT.

RETURN TO CLINIC: Tues May 31, 1 pm

# SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C) 05/25/2011 03:24PM -

Printed using Practice Partner®
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Date Printed: 06/09/11
Name: FLEHER, DIANE - ID: 1783356 _ SEXF AGE:52

08/06/11 : 02:36pm
PHONE MESSAGE - PSYCHIATRY
MEDICAL UNIVERSITY OF SOUTH CARCLINA

TiIMz CALL RECEIVED: 02:36 PM
PATIENT: DIANE FLEHER, 52 year

DOB: 05/01/59 e
MRN: 1783356 o .

CALLER'S NAME; Patient
RELATION TO PATIENT: Self

PHONE NUMBER WHERE CALLER CAN BE REACHED: Home: (865)805-4550
Pt did not show for schadulad appointment. Pt to re-schedule when needed.

s RE ASON FOR CALL:

a3

% SIGNED BY CONSTANCE GUILLE, MD {ATTENDING) (260}  06/06/2011 02:37PM

Printed using Practice Partner®
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Date Printed: 06/09/11

Name: FLEHER, DIANE e . ID:1783356. SEX:F AGE:52

05/20/11 : 02:41pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH-CAROLINA
24¢ -

PATIENT INFORMATION:
NAME: DIANE FLEHER

: DOB:  05/01/59
MI ]SC MRN: 1783356
MEDICAL UNIVERSITY
sf SOUTH CARQLINA

INSURANGE:  SOVA ===~ om0 e

Confidential patient information
Do not release without express written consent of patient or parent/legal guardian

DIANE FLEHER
32 year old female

START TIME: 12:.05 pm
END TIME: 1:00 om
TOTAL TIME(LENGTH OF SERVICE}: 55 min

SERVICE TYPE: [ndividua! Therapy

CURRENT MEDICATIONS:

Axisl:

1) 309.28 Adj D/O with Anxious and Depress
Axis ll:

Axis 1li:

1) Fibromvyalgia (by report)
2) Lupus (by repart)

Axis V.

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1 i

PT presentad in some distress due to tack of sleep that was precipitated by a lupus flare up. She winced and scratched
her arms (on which sores were visible) throughout the session. Discussed her meeting with her physician and his planto
have her get a consultation related to re-instituting CRPAP. PT completed her homework assignment of A-B-C sheets, and
much of session was spent discussing them. She struggles somewhat with common problems associated with beginning
A-B-C sheets - writing down overlong descripticns of scenarios and differentiating thoughts from feelings. Provided
feedback on this and assigned an additional week of monitoring using these sheets. PT reports some ongeing
misunderatandings and conflicts with husband that is causing her additional stress at this time.

PLAN: Continue CBT and A-B-C sheet assignment.

RETURN TO CLINIC: Tues May 24 at 12 noon.

Printed using Practice Partner®
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# SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C) 05/20/2011 03:46PM
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Date Printed: 06/09/11
Name: FLEHER, DIANE ID: 1783356 SEXF AGE:S52

03/10/11 : 04:46pm
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24c

PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB:  05/01/58
MRN:v 1783356

MEDICAL UNIVERSITY INSURANCE:  THE STATE OFFICE OF -
of SOUTH CAROLINA

Confidential patient information
Do nct release without express written consent of patient or parent/legal guardian

DIANE FLEHER
52 year old femaile

START TIME: 11:00
END TIME: 1150 .
TOTAL TIME{LENGTH OF SERVICE): 50 Mins

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS:

Axis I:

1) 308.28 Adi D/O with Anxious and Depress
Axis il:

Axis lil:

1) Fibremyzlgia (by report)
2) Lupus (by report)

Axis IV:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1

PT did not complete A-B-C homewaork assignment due to havi ng a stressful/busy week preparing for family event. Agreed
io complete for next week. Reviewed purpose of assignment. PT discussed appointment with Dr. Guille yesterday and
was very satisfied with guidance and plan provided at that appointment. PT reported having very low BP over the
weekend with considerable fatigue. Framad as possibl° rebound reaction from excitment and build-up to family event,
which went "perfectly" according to PT. Much of session was spent discussing PT's relationship with her father, and her
thoughts and feelings about his "betrayal” of her later in his life, and how that contrasted with the warm, loving relationship

PT reports from her childhood. Explored the relations among PT's thoughts and fe€lings about father, and their relation to
maost recant canflict with her older brather.

PLAN: Continue CBT, with emphasis on cognitive coning. Complete A-B-C homework assignmeht.

RETURN TO CLINIC: 3/17/2011 at 11 am.

Printed using Practice Partner®
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Name: FLEHER, DIANE ID: 1783356 SEXF AGE:32

SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C) 05/10/2011 04:52PM

Printed using Practice Partner®

_52_

67 MUSC PAGE230F



Confidential

Page: 1
, ' Date Printed: 06/09/11
Name: FLEHER, DIANE . : ID: 1783356 SEXF- AGE:52

05/09/11 . 02:01pm
INSTITUTE OF PSYCHIATRY - PMA

MEDICAL UNIVERSITY OF SOUTH CAROLINA
PSY PMA: 05/09/11

24C
’ graphic PATIENT INFORMATION:
NAME: DIANE FLEHER

DOB:  05/01/59
MUH: 1783356 - voommme o o

INSURANCE: THE STATE OFFICE OF

START TIME: 12
END TIME: 1
TOTAL TIME: thr

HISTORY OF PRESENT ILLNESS: .

DIANE is a 52 year old famale who presents for a medical and psychiatric evaluation. Pt reports being in her usual state
of health until Oct. 2010 when her brother became agitated and angry and physically pushed her 3 times. Since then
patient reports 'not being able to hold it together and feeling 'overwhelmed by everything' and 'unable to function'. She
denies reexperiencing the event or symptoms cansistent with hyperarousal. She does report that she has not spoxen with
her brother since the event but denies other avaidance. She believes that the event may have 'triggered' her recollection
of past physical abuse by her first ex-husband but again denies re-experiencing, avoidance or hyperarousal associaled
with prior D.V. She reparting being tearful and upset at least 2 days out of the week, but denies depressed moad or
anhedonia. She reports excessive fatigue which proceeded the event but seems to be more frequent and excessive.

Reports feeling anxious but denies panic attacks or generalized constant worries, She denies perceptual disturbances or
using alcahol or ather substances.

PPH: - : S

Reparts 2 history of 'depression’ and 'anxisty' which coincided with the onset of Lupus diagnesed in 1888. Has had
several trials of antidepressant medications with unknown response including zoloft, prozac and effexor. Was prescribed
lyrica for fibromyaigia but experienced side effects. Denies prior psychiatric hospitalizations. Deniesh/o SA.

EMH:

Lupus (disceid and systemic): diagnosed in 1958, unknown last flare but required short course of prednisone in march,
2011, :
Neurogenic Syncope: diagnosad in 1998

Hypothyroidism: (TSH completed 2 months ago- wnf)

Fibromyalgia ,
Obstructive Sleep Apnea (has not used CPAP in many months). -~ o T ‘ ‘
RLS

Migraines

PSH:
2 c-sections

Allergy:
ancei-anaphylactic shock

WEIGHT:

HEIGHT: ,
BP:\

HR:

Printed using Practice Partner®
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Name: FLEHER, DIANE ‘ SR ID: 1783356 SEX:F AGE:52

Appearance: Wellgroomed (but pt reports unusual to not be wearing make-up etc.)
Eye Contact: good

Energy: peor

Concentration: poor

Appetite: good

Thought processes: Circumstantial

Thought content: Suicidal ldeation - but no intent or plan to end her life. thoughts are egodystonic
Perception: Normal . '

Behavior: Cooperative LT e -
interest: good ‘ ' o T T
Interactions: interacting well-only decreased with energy poor

insight: good

Judgement: goced

Speech: normal rate, volume, tone

Maotor: Normal

Level of Consciousness: awake

Mood: Depressed

Affect: Labile anxious

Oriented to person, place, time and situation

Medication compliant: yes

Anxiety symptoms: shakes

Sleep: Sleaps well with medicaticn approximately Shrs/might with 3-4 awakenings (bathroom, 'gasping for air) but able to
fall back to sleep quickly

Safety: Agrees {o be safe

Patient able to ensure safely: yes
Patient agrees to notify therapist if they cannot maintain safety: yes

!

MEDICATION RECONCILIATION: Reviewad all medications and doses, Assess for effectiveness, Assessed for side
effects -

MEDICATIONS:

Flaquenil

Cymbaita 60

Welibutrin XL 300

Hydrochioroquine 200

Synthroid .100

benazepri/HCTZ 20/12.5

Temazepam 300

PRN:

Clonopin 0.5

Tramadol 50

Prednisone 10
cyclobenzaprine 10
hydrocodone?ARAR 7.5/500
Rizatriptan 10

CURRENT MEDICATION SIDE EFFECTS: None

REVIEWED: Compliant with medications, Reviewsed recent events, Discussed patients response; Explored triggers to
recent symptoms

EDUCATION: Education provided about patients diagnosis, Education provided about patients treatment, Education

Printed using Practice Partner®
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Date Printed: 06/09/11

Name: FLEHER, DIANE e ID: 1783356 .. SEXF AGE:S2

provided about coping strategies

MEDICAL PROBLEMS:
Lupus

Hypothyroid

Neurogenic syncope
Obstructive Sleep Apnea
Fibromyalgia '
Migraines

Restless Leg Syndrome

LAB REVIEW: recent [ab rasults un"availabie

- Discussed strategies to cope with: fatigus
Discussed sirategies to communicate with: husband, providers

ASSESSMENT: 52 year old female with multipte medical problems presenting with worsening of moad, anxiety and
excessive Tatigue in the context of recent assault, history of DV and unireated obstructive sleep apnea, While there are a
number of co-occurring conditions that can worsen patients moad, anxiety and energy i.e., trauma, Lupus,
nypothyroidism, neurogenic syncope, OSA there is no current evidence of lupus flare and TSH was recently normal.
Worsening of neurcgenic syncope is possible given report of sx and low BP but more likely pt's mood and energy would
penefit from re-instating CPAP for OSA. Once this is treated, we can then re-evaluate her mood and fatigue and adjust
medications as needed. ’

Axis I:
1) 309.28 Adj D/O with Anxious and Depress
Axis Il:

Axis lil

1) Fibromyaigia (by report)
2) Lupus (by report)

Axis IV:

Axis V:

PLAN: :

1) O8A: meeting with internist Wednesday 5.11.11 to readjust CRPAP setlings

2) Neurogenic Syncope: patient given written instructions to discuss new symptoms with internist.
3) Moad, Anxisty, fibromyalgia: first treat OSA and then readjust medications.

4) psychological stresser: pt to continue to meset with primary therapist. - o
5) RTC in 2 weeks after stariing CPAP.

SIGNED BY CONSTANCE GUILLE, MD (ATTENDING) (26D) 05/09/2011 02:41PM
REVIEWED BY DANIEL W SMITH, PhD (ATTENDING) (24C)  05/10/2011 10:44AM

Ik 3k
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Date Printed: 06/09/11
Name: FLEHER, DIANE ‘ ID: 1783356 SEXF AGE:52

05/03/11 : 12:35pm
CLINICAL NOTE- CRIME VICTIMS CENTER
INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB:  (05/01/59
MRN: 1783356

MEDICAL UNIVERSITY
of SOUTH CAROLINA

INSURANGE:  THE STATE OFFICE OF —

Confidentiel patient information
Do not release without express written consent of patient or parent/legal guardian

DIANE FLEHER
52 year old female

START TIME: 11:05 am
END TIME: 12:05 pm
TOTAL TIME(LENGTH OF SERVICE): 60 min

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS:

Axis |:

1) 303.28 Adi D/O with Anxicus and Depress
Axis lI:

Axis HI; .

1) Fibromyalgia {(by report)
2} Lunus (by repon)

Axis IvV:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1 o

PT reported having a somewhat improved week but still suffered from considerable lethargy, depressed mocd, and
concentration problems. Also reported some other apparently stress-related physical problems. Discussed the A-B-C
model of cognitive coping with PT, using example from her ongoing frustration with organizing a luncheon. PT appeared
to understand quite well, Assigned A-B-C sheets as homewark exercise for next week. Also discussed PT's goals and
expectations for treatment. PT is willing to discuss impact of past traumas on her current functioning, even though she
recognizes that doing so will have emotional repercussions. Plan is o commue ind tx with a focus on cognmve therapy
and cognitive processing of past traumas.

PLAN: Continue cognitive-behavior therapy (using elements of cognitive processing therapy).
RETURN TO CLINIC: May 9 at noon to see Dr. Guille; May 10 at 11 am to ses me.
Printed uéing Practice Partner®
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Date Printed: 06/09/11
Name: FLEHER, DIANE B ID: 1783356 SEX:F AGE:52

04/26/11 : 03:24pm
CLINICAL NOTE- CRIME VICTIMS GENTER
INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

240 |
% NAME: DIANE FLEHER
= DOB:  05/01/59
3 M[ ]SC MRN: 1783356
MEDICAL UNIVERSITY
of SOUTH CAROLINA

PATIENT INFORMATION:

INSURANCE:  SOVA  — - oo oo

Coniidential patient information
Do not release without express written consent of patient or parentflegal guardian

DIANE FLEHER
51 year old female

START TIME: 10:55 am
END TIME: 11:55 am
TOTAL TIME(LENGTH OF SERVICE): 60 min

SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS:

Axis I:

1) 308.28 Adi DIO with Anxious and Deoress
Axisll; ’ '

Axis ill:

1) Fibromyalgia {by report)
2) Lupus (by report)

Axis Iv;

AXis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1 -

PT presented for first appointmeant after returning from extended vacation last week She reported ongoing difficuities with
mood, concentation, and anxiety since her return. Problems were present during her vacation, also, but at decreased
frequency. She descriced several pleasureable aspects of her vacation, as well, and it seems that overall the time away
was beneficial for her. In particular, she reported an increase in tension and stress since her return. Discussed the
importance of relaxation to help manage anxiety symptoms, and of not engaging in too much worry about the presence of
her current symptoms, as this will only exacerbate stress and anxiety. PT reported that she has applied for disability due
to both psycholegical and physical (fibromyalgie pain) symptoms.

PLAN: Resume weekly Ind Tx to address sympioms of anxiety and depression.

RETURN TO CLINIC: Tues 5/3/2011 at 11 am,

Printed using Practice Partner®
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L

# SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C) 04/26/2011 04:28PM
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) Date Printed: 06/09/11
Name: FLEHER, DIANE ID: 1783356 SEXF AGE:52

11/23/10 : 04:26pm
CLINICAL NOTE- CRIME VICTIMS CENTER
INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA

24C
PATIENT INFORMATION:
\ NAME: DIANE FLEHER
DOB:  05/01/59
MUSC MRN: 1783356

MEDICAL UNIVERSITY

INSURANCE: GRANT- S
of SOUTH CAROLINA ANT-OTHER

Confidential patient information
Do not release without express written consent of patient or parent/legal guardian

DIANE FLEHER
51 year old female

START TIME: 1 pm
END TIME: 1:50 pm
TOTAL TIME(LENGTH OF SERVICE): 50 Mins

SERVICE TYPE: Individua! Therapy

CURRENT MEDICATIONS:

Axis I:

1) 309.28 Adj D/O with Anxious and Depress
Axis li:

Axis Hl:
1) Fibromvyalgia (by report)
2) Lupus (by report)

Axis IV:

Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1

PT was on time and appeared to be doing much better. She reportad that the Past week had been very busy planning and
oreparing for upcoming extended vacation, which had helped keep her mind off of her emotions. She did say that
occasionally her feelings “swept over” her and were averwhelming, out these were less frequent. Discussed how such
episodes were o be expected and coping methods for managing them. PT plans to keep journal while on vacation and
begin to explore how her past abusive relationship with 1st husband might be affecting her current functioning. Explained
over-filled closet metaphor to PT, which she embraced. Discussed contingency plans for any crises that might occur while
PT is on vacation. ' ‘

PLAN: PT plans to recontact NCVC for appointment in 5-6 months after she returns from vacation.

RETURN TO CLINIC: Not scheduided pending return from vacation.

60 Printed using Practice Partner®
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Date Printed: 06/09/11
Name: FLEHER, DIANE ID: 1783336 SEXF AGE:52

11/03/10 : 10:07am
CLINICAL NOTE- CRIME VICTIMS CENTER

INSTITUTE OF PSYCHIATRY - MEDICAL UNIVERSITY OF SOUTH CAROLINA
24C

PATIENT INFORMATION:
NAME: DIANE FLEHER
DOB:  05/01/59
MRN: 1783358

INSURANCE:  GRANT OTHER—— = === -

Confidential patient information
Do nct release without express written consent of patient or parent/legal guardian

DIANE FLEHER
51 year old femzle

START TIME: 8:05

END TIME: 10:00

TOTAL TIiME{LENGTH OF SERVICE): 55 min
SERVICE TYPE: Individual Therapy

CURRENT MEDICATIONS:

Axis I
AXIS I{1): 309.28 Adj DO with Anxious
and Depressed Mood
| Axis Il
Axis I
AXIS 1H{1): Fibromyzlgia (by report)’
AXIS 11(2): Lupus (by report) ™
Axis IV:
Axis V:

PSYCHIATRIC PROBLEM ADDRESSED: 1 .

PT was distressad but less overtly tearful today (though she did cry occasionally). PT reported thaf she had court
upcoming next Tuesday and was anxious about it. Discussed her rationale for going to court and what she perceived to
be possible positive and negative outcomes. Discussed PT's perceptions about the presence/absence of support from her
siblings. Encouraged PT to use positive self-tatk and cognitive coping to manage court-related anxiety; also challenged
some of PT's unhelpful cognitions regarding her choices about her work situation, particularly her concerns about
"abandoning” her brother/job. '

Printed _ﬁsing Practice Partner®
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PLAN: Continue supportive and cognitive therapy.

RETURN TO CLINIC: Wed 11/10/10, 11 am.

SIGNED BY DANIEL W SMITH, PhD (ATTENDING) (24C) 11/03/2010 10:13AM
REVISED BY DANIEL W SMITH, PhD (ATTENDING] (24C) 11/03/2010 10:14AM
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MEDICAL UNIVERSITY
of SOUTH CAROLINA
National Crime Victims Research & Treatment Center
(NCVC)
Institute of Psychiatry
ADULT Screen

Intake Appt Date and Time: \D\ZZ\ 0 @ q%omé\ﬁmcnan-- M}/\ SN\{X(/\

DATE and TIME of phone screen 10/13/10 at 444pm |

MRN # \ 3353,

Insurance Authorization: (] Yes [I1No (J Pending

Thanks for calling the NCVC. My name is Jami, tnorderto help you get the services you are requesting, | need to gat
some basic information from you.

1. Have you called the NCVC before? [ Yes CINo (If yes, when: )
If yes, have you been seen here before? [ Yes CINo (If yes, puli chart)

2. Whatis your name? Diane Fleher
3. DateofBirth 05 01 1959 ' _ ‘

4. Social Security Number 251 23 3523

5. What is your address (please include Zip code):

7720 Eagle Lake Rd
N Charleston, SC 29418

6. What is your telephone number: Home: 865.805.4550

Woark:
ther: .o T

7. If we need to contact you, is it OK for us to leave a message? (We never say where we are calfing from, only MUSC).
At home: X Yes ]

No
Answering machine: Clves [ONo
Other number: [ ves O No
Work: ] Yes ] Ne

8. \f we cannot reach you by phone, can we send a letter to the address you provided?

Yes ONo
L] Send to another address:

-64- Initials__" .. Time
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MEDICAL UNIVERSITY
of SOUTH CAROLINA
National Crime Victims Research & Treatment Center
{NCVC)
Institute of Psychiatry
ADULT Screen

Insurance Information
Now | need to ask you a few questions about your methed of payment for services.

8. Do you have private insurance?

] Yes

No- Continue with screen

10. Do you have Medicare or Medicaid?
[ Yes, Medicare

[] Yes, Medicaid Medicaid number
{1 Medicaid pending
& No

For patients with NO insurance: Our fee for the initial intake appointment is $185. However, since you do not have
insurance, there is a 50% discount for services so that the fee for this initial evaluation will be $82.50 (for a trainee). You
will be required to make an initial payment of $30 af the intake. Our established fes for one hour of individual therapy is
$120; with the 50% discount, this fee will be S80. You will be reguired to make an initial payment of 430 at each session

and our financial counselor can work with you to establish a payment olan,

I patient is inferested in speaking with financial counselor, give name and number; Jean Hodnett at 792-5143

Now, in order to determine whether the NCVC is the best treatment option for you, | will need to get some more
information from you. If we determine that the NCVG is not the best treatment option at this time, | will be happy t0
provide referrals to the community.

Crime and Symptom Information

1. As you probably know, the NCVG provides specialized mental health treatment for peaple who have experienced
a crime or other type of traumatic event. Did you experience a crime or was it some other type of traumatic svent?

& Crime
{_] Other event
1 Neither
2. What type of crime was it? (Don't read this)
] Adult SA & PA-non-accidental [J Robbery  [1 Homicide of family member
1 Drunk driver death []DV . [ Accident ] Witness DV '
1 Childhood SA [ Childhoad PA (1 Other -

3. Was the crime reported to police or other authorities?
Yes, police CPD
CINo

{7 Unsure
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Y

MEDICAL UNIVERSITY
of SOUTH CAROLINA
Natlonal Crime Victims Research & Treatment Center
(HCVC)
Institute of Psychiatry
ADULT Screen

[ Other T

4. When and where did the incident happen? yesterday at place of business, 1017254 is case number -
Dolphin Cove Marins in Charleston, SC

5. Is there ongoing legal involvemen: due to this crimeftrauma?
Yes

[ No (Skip to Question 8}

6. Does this involve family, criminal, or civit court?
(3 Family Charges:
[1 Criminal Charges:
I civil Charges:

7. What was the court decision? (Note i still pending)

(Note: If civil court is stift pending, stop the interview at thls point and pravids the following information:
We would like to explain that there is a difference between legal and clinical evaluations, and we need to Clarify
this. if you are calling for purely clinical services, we wauld be glad to continue with this interview. Please nofe
that if you were to come into the NCVC for treatment, you would be financially responsible for the bill at the time
of service, Unfortunately, we are not allowed to delay billing untit the case is heard and there is a settlement.
Sometimes attorneys recommend an evaluation for clients at the NCVC. If this is the case, the attomey should
contact a faculty member at the NCVC directly and arrange for an evaluation. In this case, the attorney pays for
the evaluation. Based on that evaluation, a recommendation for further treatment at the NCVC or elsewhere may
or may not be made. Given this information, would you like to request clinical services, or do you want to have
your aftorney’s office contact us?) ,

Clinical Services (Centinue with interview)

O Atiarney's office wilt call (End interview)

. Please tell me briefly about the abuse/crie/trauma that you experienced. (i.e. what happened, where the vent
occurred, identity of the perpetrator.) my boss is also my brother (78 years old) has been verbally
abusing me all the time, and he also started shoving me down the hall yesterday, made 3 lot

of threats, { called the police and now I'm having to deal with pressing charges on my
brother issues

8. Please tell me briefly about the most important emotional and behavioral problems you hav:e:,been having as a resutt of
-66- Initials
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MEDICAL UNIVERSITY
af SOUTH CAROLINA
National Crime Victims Research & Treatment Center
{(NCVC)
Institute of Psychiatry
ADULT Screen

the crime (other traumatic eventy that you would like us to help you with. (Summarize description of problems):
incessant crying, couldn't catch my breath/hyperventilating, also 25 years ago, | wasa DV
victim, and this incident has triggered feelings regarding that, anxiety and fear
10. How did you hear about our clinic? (Check all that apply.)

] Pnysician ] Therapist ] Potice (] Salicitor’s office

[ Lawyer L10ss ] Mental Health Center 1 PAR

CIpNLCC X Family member or friend (] Someone else

May we contact them? I Yes INo

11. Please get referrer's name and phone number: Ron Acierno - 792.2549

Mental Health Treatment

12. | need te get some additional information about emotional prablems you might have had in the past. Have you ever

received help from a mental health professional (e.g., psychologist, sccial worker, psychiatrist, or-counselor) for any
emotional problems?

& Yes
[ Mo (Skip to Question 14)

13. What type of mental health treatment did you get (outpatient? inpatient?)
(3 Outpatien: Dates and duration 1987 -- had a child inpatient in 1395

Far what kinds of problems? DV victim — had treatment dealing with my child's
diagnosis

[Jtnpatient  Dates and duration

For what kinds of probtems?

14. Are you currently receiving any type of mental heafth treatment? By mental heatth treatment, | mean any type of
outpatient therapy or medication prescribed for any emotional problems.

[ Yes, therapy only

[} Yes, medication only

1 Yes, both ,

B No (Skip to Question 18)

15. For what probtems are you currently receiving therapy? (if for trauma-related problems, end screen. Expialn that
we can'‘t overlap services unless there are extenuating clrcumstances, i.e. present therapist Is moving soon.)
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11.07.11 17:03:38 Social Security Admin

1 886 653 2523 Page 3/6

Mame: DIANE G FLEHER Ref NO: K96445

A review of medical information in your patient’s record indicates that he/she may have n mental condition.
To better determine if & mental condition significantly limits this patient’s ability to work, please complete
the following questions:

Your records indicatsd that this patient’s mast recent date of treatment was 06/23/11. Ifthere are subsequent
treatment recerds, please attach.

Pk “stonmake S
Whe: is hiher mental disgnosis? i M il M
Wha: medications areing prespribed £ thyynental condition?

o vy g8

Fas the rmedication(s) holped his/her condiion? Y\"Y e No
Has psychiatric care been recommendsd? é Yes No If'yes, to whom did you refer this

patient? /X: M M J;,_.»

Dlease comment on mental status by circling thetippropdate response:
-3 P e

Orientation’ Hma persen placs ita @
Thouglit Process: intact srg stawed \ ]

Thought Content @y_@ suspicious obsessty, g ‘
Mood/AfTect: normal m @.Ezessed > angry  withdrawn
Attention/Cencentration: goad

Memory: good

Dioas tha patient exhibit any work-relatad Emitstion in funct;

ke mental concition?
(Circle the aporoprizme resgonse.) None Slight '

Serious  Very Serious

Dleass use the space below to provide any cormmens on this patient’s work-related limitations as a result of histher
meatal condition. (If additional space Is neaded, please attach ancther page, including the patient’s name and SN
ot Ref Na.).

15 this patient capable of managing higher funds? \L Yes No
Y, ,

Physician's Signsture / ‘ Date '.} [iv{ (\ W

CAIN LACKEH MAGURE & OLIVERIC

L2MS
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615 Wesley Drive, Suite 300
Charlestorn, SC 29407
Phone (843) 266-4400

Fax (843) 577-0455

—/

L/

 4ROPER

i mrReg

Physician Fartners

SCHOOL / WORK EXCUSE

TGO WHOM IT MAY CONCERN

Robert W, Cain, M.D., FACE
Robert O. Olivero, jr., M.D.
William B Maguire, Jr., M.D.

Keith W. Lackey, M.D.

This is to certify that

e Frehey

;]

1s or has been under my medical care from

alo e

It
t

"
{

And has been unable to perform his or her regular duties during this Hme.

Additional comments:

MD Signature:

-75-
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Physician Partners - T

i

8 ROPER

615 Wesley Drive, Suite 300
Charleston, SC 29407
Phone (843) 266-4400

Fax (843) 577-0455

Robert W. Cain, M.D., EA.CP.
Robert Q. Oliverio, Jr.. M.D.
Willizm F Maguire, Jr, M.D.

Keith W. Lackey, M.D.

SCHOOL / WORK EXCUSE

TO WHOM IT MAY CONCERN

This is to certify that

/C;i4/%y7\zf ‘;ZQ%ZQ/%{Q/—{ I

#5318 ,Qj?gﬁiit%.eeﬁg‘égr my medical care from

I FOR e

to

l

And has been undble to perform his or her regular.duties during this time.

Additional comments: ! % _4\{,, LQ_J\L 74Z o’ & L/u\cu//é»@

|
!
|
|
i
l\

MD Signature: SN Date:_ /0O [22./]>

—d
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Physician Partners

615 Wesley Drive, Suire 300 " Robert W, Cain, M.D.,, FA.CR
Charlesron, SC 29407 Rebert O. Oliverie, Jr., M.D.
Phone (843) 266-4400 Willlam E Maguire, Jz., MLD.
Fax (843) 577-0455

Keith W. Lackey, M.D.

L

SCHOOLY WORK EXCUSE
L(i’i’ ST e TTTOTTTT T T T e e e e s e

TO WHOM 1, MAY CONCERN

This is:,,t'a.{\i?}rﬁfy that
Done HFlehgy

Is or has been under my medical care from i

olizlin  «_olaghy

And has been unable to perform his or her regular duties during this time.

Additionzl! comments: /)1

) 4 .
MD Signature: /Qz/\' Date: lO‘@ ‘ (D

>
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615 Wesley Drive, Suite 300
Charleston, SC 29407
Phone (843) 266-4400

Fax (843) 577-0455

AROPER
35"{ FRANCIS.

Physician Partners

SCHOOL / WORXK EXCUSE

TO WHOM IT MAY CONCERN — ~ 7 77777

This is to certify that

Robert W. Cain, M.D., FA.CP
Robert G. Oliverie, Jr, M.D.
William E Maguire, Jr., M.D.
Keith W, Lackey, M.D.

Is or has been under my raedical care from

/o) iz 1o w /0 NE //D

And has been unable to perform his or her regular duties during this time.

Additional comments:

MD Signature:

A ; L ‘\;/'\ A
T‘:&&era LT ¢
=Es

| Y .
 NIASPAN' Ll
l %\'aclmmumw EHALE ff\JS zD\ | 4) ! O

T -78- | |
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Patient name|

.. Dos

Reason for visit

Diane Fleher Chart Number 15472
05/01/59 - Date of Visit 10/12/2010
Sick visit

Current patient had an altercation at work which precipitated an anxiety attack. The patient's crying, hyperventilating. He's also
Concerns developed migraine headache. She does have clonazepam available at home, but she thought this was only for
nighttime use.
Past Medical History [~ None Past Surgical History [~ None
C-sections
B clavical resection
Breast augmentation x 2
hysterectomy
Lupus 1988 Pneumovax - flu vaccine Colanoscopy {1999
proteinuria : - )
?/Tapncena Medications [~ None Vicoprofen 7.5/200 p.rn.
other T ' e .
Fibromyalgia -
neurogenic syncope Cymbalta 60 Advair 250/50
migraines : :
hypothyroidism tramadol 50, 1-2 g.id. Maxalt 10
Asthma i B
Valtrex 1 g tid p.r.n. clonazepam 0.5 mg q.hs.
Wellbutrin XL 300 daily Ptaguenil 200
Synthroid 0.1 temazepam 30 g.h.s.
benazepril/HCT 20/12.5 daily ~{ToproixI 25 daily
Social History
\ [ No Known Drug Allergies
[T No [X current tobacco pack-years|8/d
[T priortobacco Allergies Ancef
[ No [ Alcohol drinks per day‘_—-—
[T DrugUtse [ detox
Family History  {Lupus
Occupation En marina

-7~
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Patient nameJ[Diane Comer Chart Number I15472 ' Date of Visit .10/12/10

Review of Systems

e _Denies headaches, visual changes, double vision, neck swelling, sore throat, chest pain, palpitations, dizziness or loss of

e consciousness, shortness of breath, cough or wheezing, abdominal pain, nausea, vomiting, bright red blood per rectum
or dark tarry stool, heartburn, difficulty swallowing, urinary frequency, burning, pain, incontinence or hesitancy. Denies
focal weakness, seizures, numbness or tingling. Denies significant weight gain, weight loss, fatigue, fevers or sweats

Negative As
above with
(" the Exception
of the
Following

Physical Exam

Pulse _ {90 BP [120/60 _RR_|._ _Temp | __ . __ __ Weight !212 -
HEENT: Normocephalic, atraumatic PERRLA/EOM! EAC clear,
X TM intact, pharynx clear,neck supple, no JVD carotid bruit [~ Other
or thyromegaly
e cv: Rggular rate and rhythm, normal S1, normal 52, PMI MOther
nondisplaced, no murmurs, rubs or gallops
Lungs: Clear to auscultation, percussion, no whaezes, rales .
. : ’ Ot
X or rhonchi, good air movement bilaterally ! her
re Abdomen: Soft, non tender, bow.e! sounds posmve,' no ™ Other
hepatosplenomegaly, no abdominal masses or bruits -
Extremities: No cyanosis, clubbing or edema. Peripheral
X pulses are two pius bilaterally in the upper and lower [~ Other
extremities.
r normal male external genitalia, no tasticular
masses, no penile lesions, no hernias noted )
U P O e , [~ Other
r normal female external genitalia, no vaginal
, lesions, no cervical lesions, na discharge. N )
[~ Papdone [+ Breast Exam Normal [ Other
[T Prostate: Non-nodular not enlarged. [ Other
[~ Rectal: Heme-negative brown stool in vault, normal tone, [~ Other
[~ Neuro: Alert and oriented times three, grossly nonfocal
— Derm: No abnormal rashes, malignant appearing lesions or [X Other
significant skin changes
Results
Impression:
history of tupus-now on Plaquenil after baseline eye exam
panic-clonazepam 0.5 mg 1-2 po bid prn
1 Py . . .
Follow-Up: jonemonth signedBy - Robert R ey

_'80_

90

email=Robert.cliveric@RSFH.com,
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JAMES L. BUMGARTNER, M.D. 125 Doughty Street
THOMAS H. DUKES, III, M.D. Suite 460
CHARLES S. JERVEY, M.D. Charleston, SC 29403
HAMID R. BAHADORI, M.D. (843) 723-0202
Fax (843) 723-1032

PATIENT: DIANE FLEHER

DATE: SEPTEMBER 27,2011 o T T
FOR: NEUROLOGIC CONSULTATION

REFERRED BY: ROPER EMERGENCY DEPARTMENT

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-cld female referred from the
Roper ED. The patient reports awakening two mzhts ago with severe neck pain associated with
numbness of both hands and intermittent pain of both hands with a sense of diminished grip
strength and dexterity, There is no amecedent history of trauma, She denies any prior similar
symptoms. :

She did have a CT brain scan because of headache on 09/16/11 but reports only a minimal
headache presently. CT of brain was normal. ’

Additionally, the patient complains of low back pain and prominent intermittent “rectal spasm”
since she was assaultzd about ons year ago while working as a manager of a marina. She becomes
quite tearful in relating this event and has been followed by psychiattist and psychologist at
MUSC. ' :

Additionally, the patient reports a history of neurocardiogenic syncops, first diagnosed about 15
years sgo. She recalls having e positive tilt test. She has continued to experjence recurrent
syncope and estimates having had 10 such spells this year, most recently about two weeks ago.

PAST MEDICAL HISTORY: Status post cholecystectomy in 2009, Prior bilateral shoulder
procedures in Knoxville. Hysierectomy in 1990. Status post two czsarean sections 1982 and
'984

CURRENT MEDICATIONS: See attached list. /

REPORTED ALLERGIES: Ancefand latex.

SYSTEMS REVIEW: Docurnented and reviewed new patient form.
FAMILY HISTORY: Tbe patient’s father had dementia.

SOCIAL HISTORY: The patient has had two children. She reports ihat she is movmz with her -
1nsband to Pusrto Rico in about five weeks. She is not presently employed.

-81-
92
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PHYSICAL EXAMINATION: The patient is alert, pleasant, and cooperative. She appears sad
and becomes tearful while relating her history. The head is atraumatic. There is restricted cervical
‘range of motion in all directions with complaint of increased neck pain on attempted range of
motion mansuvers. There are no cervical bruits. Lungs are clear. Cardiac exam with regular rate
znd rhythm withouwt murmur. Speach is well articulated and fluent. Pupils are equal and reactive.
Motility is full and conjugate with slight gaze-evoked nystagrws on lateral gaze. Facial
movements are symmetic. The patiemt moves extremities actively and symmetrically. Thete is
no drift. Fine motor movements appear normal. Muscle streteh reflexes are 1+ and symmetric in

upper and lower extremities. Plantars ate neutral. Ambulation appears stable.

IMPRESSION: 1. Recent onset of prominent neck pain with bilateral upper extremity
pain/paresthesias, etiology undetermined.
2. History of lupus and fibromyalgia, docurnentation uncertain, though
followed by theumatologist Dr. Roans.

3. Posttranmatic stress disorder.

4. Low back pain, posttraumatic in onset.

5. History of neurocardiogenic syncope.
PLANS: [ MRI of cervical and lumbar spine.

L\§

I amé% L. Bumgariner, M.D.

JLB/sun
cc: Robert R, Qliverio, M.D.

Fax: $43-377-0455
3 Siaciu D

Georgia Roane, M.D.
Fax: 843-769- 4853
M

afzoluxp
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Carolina Lung & Critical Care
Pulmonary and Critical Care Medicine
Sleep Related Disorders

Bon Secours St. Francis Hcispital
2097 Henry Tecklenburg Dr., Suite 305 Charleston, SC 29414

Phone: (843) 763-3360 Fax: (843) 763-3038

NEW PATIENT PULMONARY CONSULTATION
Date: 5/26/2011
Robert Oliverio, MD.

615 Wesley Dr. Ste 300
Charleston, SC 29407,

Re: Diane Fleher
DOB: 5/1/1959
Reason for Request: Obstructive sleep apnea.

Dear Dr: Oliverio
Thank you for the kind referral of Diane Flelier.

History of Present Illness: As you know, the patient is a 52 year old female who presents for initial
evaluation of obstructive sleep apnea. She notes she was diagnosed via polysomnegram i 2005, This
was performed in Tennessee. She has a CPAP machine at home but has been noncompliant with it for
over 3 years. Since her last polysomnogram, she does note a significant weight gain of about 30 pounds,
Over the last several years she has had frequent nighttime awakening and attributes that to restless leg
syndrome. She typically goes to bed around 10 p.m. but cannot fall asleep until around midnight. She
does exhibit a lot of late night eating but denies use of alcohol nightly and probabiy does not drink more
than a glass of wine a week. She is not dependent on caffeinated beverages during the day. She does
wake up about 2-3 times per night to urinate and will eventually get out of bed arcund 7 in the moming,
She does nap throughout the day. Patient has a history of chronic depression, recently diagnosed with
posttraumatic stress disorder after an assault in October 2010. She has been following up with a
psychiatrist at MUSC who would like to refer her to be re-studied and initiated on treatment for sleep
apnea before initiating any further treatment. She also has a history of chronic tobacco abuse at most one
pack per day. She has cut down to a half pack per day. She is considering quitting and has used Chantix
in thepast. She currently has prescription available to her. She denies shortness of breath at rest or with
exertion or daily, productive cough. She does report possible history of a lung nodule that has been
followed up radiographically. The patient was diagnosed with lupus in 1988. At that time, diagnosis
was made via kidney biopsy when she had difficulties with proteinuria. She denies prior history of renal
failure requiring dialysis. She does have a discoid type rash on her upper extremities and chest and
photosensitivity. She has also had lupus cerebritis and pleurisy in the past and ITP. She currently
foltows up with Dr. Roane and is being treated with Plaquenil. She has been noncompliant w1th
prednisone use as it exacerbates her mood disorder.

Past Medical History: GI Hx: peptic ulcer disease. Hematologic/ Lymphatic Hx: iron deﬁmency

Page: 1
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Fleher, Diane 5/26/2011 - 17389

IS

“ghemia TTP *Néiirological HXE SHicopE TEurogenic, migraine headaches. Immunologic HX: Discoid
lupus. Endocrine Hx: hypothyroidism. Cardiovascular Hx: hypertension. Muscitloskeletal Hx:
fibromyalgia. Respiratory Hx: COPD, obstructive sleep apnea, restless legs syndrome. Psychiatric
Hx: anxiety, depression, PTSD. Vaccination Hx: varicella

Past Surgical History: Patient admits past surgical history of C-section in 1982, 1984, hysterectomy in
1990, breast augmentation in 1985, shoulder surgery, right, cholecystectomy, partial claviculectomy in
left shoulder.

Medication History: Active: benazepril-hydrochlorethiazide 20 mg-12.5 mg tablet (One PO QD)

———-——-————-——-{ae&ve—)»bupropmn—%()—mg—(@ne PO QD) (active)rclonazepam- 0~5~mg—511ablet-(po bid) (active),
cyclobenzaprine 10 mg fablet (One PO Q8h) (active), Cymbalta 60 mg Capsule, Delayed Release(E.C.)
(one tab po qd) (active), hydrochloroquine sulfate tablets 200 mg (2 tab daily ) (active), klonopin
(active), Lortab 7.5-500 mg Tablet (1 tab p.r.n) (active), Maxalt 10 mg tablet (every 2 hrs) (active),
prednisone [0 mg tablet (1 po qd) (active), Promethazine 25 mg tablet (One PO Q6h) (active),
Protonix 40mg tablet (1 po.gd) (active), Synthroid 100 meg Tablet (1 tab po qd) (active), temazepam
30 mg capsule (1 po Q HS) (active), valacyclovir 500 mg tablet (every 12 hrs) (active).

Allergies: Patient admits allergies to Ancef, latex. anaphylactic shock.
Family History: Patient admits a family history of cancer, lupus.

Social History: She was bomn in Charleston and has lived in Atlanta and Columbia. She is currently
unemployed but has worked in the marina in the last 5 years. She has been smoking for 35 years at half
pack per day. She has tried Chantix in the past and drinks one glass of wine per week. Denies drug use.
She has not had the flu or pneumonia vaccine. She has no known exposure to TB. She has had PPDs that
were negative in the past.

Review of Systems: General: She complains of weight gain, fatigue HEENT: No recent change in -
vision, hearing, sinus problems, difficulty swallowing or neck pain. Endocrine: No diabetes or thyroid
disease. Respiratory: See HPI. Heme/Onc: No history of cancer, anemia, bleeding or clotting disorder,
Cardiovascular; No chest pain, chest discomfort, PND, orthopnea, lower extremity edema, heart racing or
palpitations. GI: Diarrhea, abdominal pain GU: No hematuria, dysuria or kidney stones. Skin: skin rashes
itching. Rheumatologic: Joint pain Neurologic: loss of consciousness, headaches, weakness Psychiatric:
lack of interest, anxiety.

Physical Examination: BP Sitting: 130/78 Resp: 18 HR: 85 Height: 5 ft. 8.000 in. Weight: 200 Ibs.
BMI: 32 SPO2: 98% Patient is a pleasant, 52 year old female . HEENT: Normocephalic, atraumatic,
sclerae anicteric, external auditory canals and tympanic membranes are normal. Oral Cavity: Inspection
of oral cavity reveals moist mucous membranes, Nasopharynx: Examination of nasopharynx reveals
infedor turbinates are normal without lesions, discharge, or significant edema. Trachea is midline. No
thyromegaly is noted. No lymphadenopathy is appreciated. Respiratory: Chest demonstrates normal
fremitus, percussion, and volumes. Lung fields are clear to auscultation. No accessory muscle usage is
seen. Cardiovascular: Narmal S1, normal §2, No 83, No S4. No murmur, rub or gallop. No neck vein
distension. JVD is not seen. Pulses are intact and normal. GI: Soft, nontender, Bowel sounds are present.
Organomegaly is not appreciated. Extremities: She has a discoid-type, erythematous rash bilateral upper
extremities and on shoulders and chest of shoulder girdle. The rest of the exam is normal. Back: No
CV A tendemness. No spinal tenderness. Neurological: The patient is alert and oriented. Exam appears

nonfocal. Psychiatrie: The patient appears euthymic. Skin: No rashes, Rheumatologlc No joint
abnomalities.

Page: 2

-84 -
96



8437633038

Carolina Lung VUIITIBL A, wuS e

Fleher, Diane 5/26/2011 - 17389

“PULMONARY FUNCTION TESTS: Shé has & fidtiial spirometry Without sxgmncant “bronchodilator

response. Normal lung volumes. Reduced diffusion capacity that is moderately reduced even when
adjusted for lung volumes. However, this has not been adjusted to patient’s hemoglobin which could
explain the isolated reduction as could pulmonary hypertension. Flow volume loops are consistent with
above data.

ASSESSMENT AND PLAN:
1. Obstructive sleep apnea. The patient has been recommended to be re-tested. She will be referred
to St. Francis sleep lab for polysomnogram. Discussed need to avoid sedating medications
and/or alcoholic beverages, avoidance of driving when feeling sleepy or operating machinery.

Discussed-ava dahthf\m£ra£fexnatedbeveragesior_legg.ear-gdes-and-eﬁfe;t-s-ef-wefght-less—vr

diet and exercise. B

2. History of pulmonary nodule. She does not appear to have prior CT of the chest on the Roper St.
Francis system. We will schedule at next visit.

3. Tsolated reduction in diffusion capacity, likely related to patient’s known iron deficiency anemia,
though will consider echocardlogram to assess for pulmonary hypertension. This will be
scheduled at next visit. The patient is at risk having lupus.

4. Restless leg syndrome. May be related to underlying iron deficiency anemia, If patient’s iron
stores are adequately repleted but still exhibits significant symptomatology would consider
initiation of treatment with Requip. This will be addressed after she obtains the sleep study.

5. At risk for COPD. This has been discussed in great detail with the patient. She is in the pre-
contemplation stage. She is encouraged to continue her effort at cutting down her use of tobacco.
Despite chronic tobacco dependence her lung function is preserved. She is asked to follow-up in
6,weeks.

Tal Klatchko, DO~
TK/Iw

Thank you very much for this kind referral. I greatly appreciaté the oppbftunity to be involved in the care
of your patient and look forward to working with you in the future.

A repeat spirometry and oximetry will be obtained upon returm.
Patient Education: The diagnosis, pathophysiology, prognosis, treatment, and alternatives have been
discussed with the patient.

Dictated but not read.

cc: Robert Oliverio, M.D. fax; (843) 577-0455. Roper,

Page: 3
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e s e - _RAEUMATOLOGY ASSOCIATES, P-A.

CARLYSLE BARFIELD; M:D.
ALAN L NUSSBAUM, M.D.

_ GEORGIA C,ROANE,MD, -

14 £ FARMFIELD AVENUE
CHBARLESTON, SC 29407
(843) 571-6067 '

ERICA ANDERSON, D.O. S

RE:; Diane Fleher

DATE OF VISIT: 11-1-2010

P AX-(843) 7694853 L n ittt

Mirs. Fleher is overall better. The Plaquenil has definitely helped. Unfortmately, she has been througha -

-very stressful event-with her brother and this has left her somewhat traumatized She is seeing Dr.

« Oliverio-for this amd ig also seeing a counselor.

She tells me that she bas had protein in her urine and had a little workup including a CT scan whickwas

unremarkable. It is partially because she had some back psin. In amy event, she feels that ber lopus is
umder better control in terms of rash and arthralgias. She will be leaving to go'to the Bahamas in about

four weeks.

PE: 134/95, P-86, 212 1b. Exam is m@mkable. No edems through the distal legs. The hands, wrists and
shoulders move well and are non-tender, There is no active synovitis. The lumgs were clear bilaterally.

Cardiac exam showed 8 regular rate and thythm.

IMPRESSION: - :

W,

. proteinufia. and thrombdcytopenia
- 2. Trritable-bowel syndrome.

- 1..Systemic tnpps chargeterized prcdq}:n;'pately by rash and erthralgias. However, she has ahistory of

~

3. Recent episode of severe stress and she is undergoing counseling,

. PLAN: . . . o
1. Confinue the Plaguenil 400 mg Q.D.

2. T have given ber prednisone 10 mg tablets to ke 1 Q. if needed for a flare. She has #60 tablets and
no refills. She can siways call us from the Bahamas if she has 2 flare which cannot be brought wnder

controlr - e .
3. Urinsltysis and culture ere ordered. T do want to reevaluate

the proteinuria. =

4. She will speak with Dr. Hadzijehic regarding the GI issuss and I will see her in four months after she

Tehirms.

Georgia C. Roane, ML.D. o
CC: . RobertR, Oliverio, M.D. (Fax; 577-0455)
. Neven Hadzijahic, M.D. (Fax: 723-7850)

GCR/egh
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S ERICAANDERSOWPIO - . ' FAX (8437694853 - ~

RE: Diane Fleher
i
DATE OF VISIT: 9-10-2010

~ M, Fleher has been landly referred by Dr. Oliverio for further opinion regarding management of

_ systemic Tupus. She is 5 51 year-old white ferale who tells me that she was diagnosed with lupesin,

1988, Her symptotns began in 1984 after the birfh of her second child. She had proteinuria during fhe

~ pregnancy, but after delivery, this wes a persistesnt problem. However, there was no fimfther investigation
or treatment inftiated until 1988 when she nndersent a kidney biopsy. At that tims, she was  diagnosed

with fupus and begmn dn steroids. During this time, she also had issyes with ﬂlrombocytopama. Shehas a

' long history of phatasénsm*ve rash. On review of systems, she has had hair loss in the past, nasal nlcers

' and migraine hnadachés She has not had problems with significant joint inflammafion or swe}]mo ‘Shs
doss have ﬁbromyai& and aches all over. She has had very subtle neurologmal sympmms nchidiag

| some subﬂe issues with word finding and memory.

She was treated with steroids along with Plaquenil and heavy sumscreen use. She did: well, but she was
qmta bothered by the predaisone. She transferred her care from an immynologist to an internist years 8go
and he stopped the Plaquenﬂ This was approximately 1990, Since that time, she has taken, predmsone
when needed for fiares Curzently, s he feels that her lupus is under good consrol and she rarely needs the
prédaisone. However, if she is out in the sun, her rash will become quite active, and she has, on occasion,
taken Medrol dose packs. She has just moved to Charleston and has also just remarried. She is

" - eStalTEhIng WiH new physicians here. .

Hex past medical history is notable for several other remarkable episodes. During the delwerj, ofher
" second child, she dev eloped anaphylactio shock as a reaction to a dose of Ancef, She came close to death,
bat did recover. At age‘Z9 she developed cblcken pox complicated by preuonia and meningitis. Again,
she Wag viéry, veryill, buthas recovered.

Cinrént'medicdl ssuzs 'inclnde sleep apnea, migraine headaches, hypothyroidism, ﬁbranya]ga, B
" hyperfension and ewp?zh.,eal reflux. She also has occasional outbreaks of herpes lesions. She has had a
by atcrcctovmy c‘holucy s:t@ctomy and two breast angmentations, most recently with saline xmplznta

+ Currezrit-medtcations ari Ievothyroxme 0.1 mg Q.D., Cymbalta 60 mg QD Wc]lbuum XL300mgQ.D.,
bendeepril/HCTZ 20/ 12.5 mg Q.D.} famadol 50 mg PRN,, Restoril 30 mg QH. 8., clanazepam 0,5 mg
' as'néedéd for restless lcl‘g mchome 'She has Nexinm 40 mg Q D., metoprolol ER25 mg QD

- prediisone, hydrdcodone and Maxalf when needed.

.. She is severely allergic to Ancef.

~ She sniokes % pack perjday and rar=ty drinks alcohol

"7 young age.

She hiad a méternal amt who developed repal failure related to lupus early in life and was deceased ata

Laboratory testing fromk)mﬂv 13" of 2010 includes  creatinine of 1.3 which is in the normal range. CBC

© wad iormisal mdnding a plaielet count of 243,000. Urinalysis was completely nagative. Total cholesterol
was 200 with an LDL leve] of 129 TSH was 2.18 which is noxmal.
!
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Re: Dimne Fleher

Date of Visit: 9-10-2010

Page 2

PE: On physical exam, {BP. 140/99, T-98.2, P-80. The skin axsm was notable for scattered,

No lesions wers noted ¢

_ synovitis. The etbows g
... There was soft tissue te
. epicondyles, and upper

- . hypopigmented and occagional small scaling tesions of the atms. There was mild erythema on the chest

| the face. Both wrists moved notmally, biit were mildly ténder. No active

nd shoulders moved nosmally. The fest, ankles, knées and hips moved adequately.
ndemness. The medial malleolar regions, anserine bursa regions, lateral N
and Tower back soft tissues were all tender. The lungs were clear bilaterdlly.

Cardtac: exam showed a regular rate and rhythmm without muemut, The abdomen revealed some leftover
quadrant tepderness, biit no rebomnd gusrding or splenomegaly was noted. '

IMPRESSION: This ps

_ with manifestations pre
" has Bad s0me serions &

tient has a long history of systemic hupus. Currently, she is doing extremely well
dominately of photosensitive rsh and mild arthralgias. However, in the past, she
imslicafions including protefnuria and thrombocytopenia. She bas tikeén Plaquenil

in the past with no adverse effects. In addition to Tupus, she does have featires of fibromyalgia.

RECOMMENDATIONS:
© . 1.Iwaould like for her tip try the Plagnenil again. T have reassured her regarding the overall safety of this
| pedication B8 well as the potential sids effects. This medication has been found io have excellentlong-.
torm data in systemiclﬁpns 'teims of prevention of progression of more sexious complications of the
disdase. 'Sh6 will start with 400 mg Q.D.
. 2.1 &g give her some preduisons to take if needed for 2 flave of skin disease. She will take 20 mg Q.D.
for five days and then down to 10mg Q. for seven days and then discontime. She has 10 mg tablets.
" 3. She also has & prescription for Valtrex to take 500 mg once daily. This is a preventative dose for the
herpes qutbresks which seem to be cccurring frequsntly. . . . '
4, She should slso regivhe the use of her CPAP. She has gleep apnea and I feel that regulating her sleep
- pattein will likely help he Sbromyalsia, She is corrently on Cymbealta and Wellbutrin 2s well as Restoril
‘at might and all of this also should be helpful for fivromyalgia. - ' ) a
* 6 Follow up in sight weeKs or call sooner if needed,

S

Geargia C: Roane, M.D.

| CC: RobertR. Oliverio, MD, (Fax: 577-0455)

B
GCR/egh e ‘%
| ~g5- ,
50°d (:Z4 Llde €¢ unr 101 £58PAGLERG RS FLIVIOQSSY AQOTOLYMAZHY



jEAN R. HUTCHINSON, M.ED., CRC, CVE

e R e iV OCATONAI-CONSUIL AN it R
715 N. Godfrey Park Place (843)766-1418
Chatleston, S.C. 29407 Fax(843)763-0501

January 31, 2012

Paul D. G. Ribeiro o L
Attorney at Law e e

8068 Rivers Avenue, Suite A

North Charleston, South Carolina 29406

RE: Diane Gerald Fleher
Dear Mr. Ribeiro:

At your request, the case file concerning the above referenced individual has been reviewed

" to determine her employability following an assault in her workplace on October 12, 2010.
In determining employability, it is necessary to consider many factors. These factors include
age, educational background, past work experience, and physical limitations,
emotional/psychological problems, and pain.

Ms. Fleher is fifty-two years of age. Her age may affect her ability to adjust to a significant
number of jobs in the national economy.

Ms. Fleher graduated from college in 1980 with a bachelor’s degree in psychology and
English. Education at this level refers to abilities in reasoning, arithmetic, and language

skills that would enable the individual to perform the required job tasks of semi-skilled
through skilled work.

Past work experience for Ms. Fleher includes work asa marketing administrator for one year,
manager/director of commercial sales of a retail store for two years, senior executive sales
consultant for a wireless communications company for seven years, account executive for
a telecommunications company for one year, account executive for network services for a
telecommunications company for one year, business account executive for a wireless
telecommunications company for one year, major account executive for a communications
company for one year, and business account executive for a telecommunications provider for

three years. She last worked as a manager of a marina four years, last working on October
12, 2010. ) :
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The 1991 Edition of the Dictionary of Occupational Titles further defines these jobs as
sedentary to light, skilled work. Sedentary work involves lifting no more than ten pounds
at one time and occasionally lifting or carrying articles such as docket files, ledgers, and
small tools. Walking and standing for brief periods of time is often necessary in carrying out
sedentary work duties. 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 adjustment to control or regulate the work. Dealing with people, facts, or
figures or abstract ideas at a high leve] of complexity may be required as well.

Ms. Fleher was physically assaulted at her place of employment on October 12, 2010, by her
supervisor who is also her brother. In her Statement dated October 29, 2010, she indicated
that her brother/supervisor shouted obscenities at her, threatened her, and began shoving and

pushing her. Ms. Fleher made a police report on October 12, 2010, in reference to this
assault. .

Ms. Fleher has diagnoses of post traumatic stress disorder, adjustment disorder with anxiety
and depression following an assault by a relative, mood disorder associated with a medical
condition, systemic lupus characterized by photosensitive rash and arthralgias, proteinuria,
varicella, fibromyalgia, neurocardiogenic syncope, migraine headaches, hypothyroidism,
asthma, irritable bowel syndrome, severe stress, esophageal reflux, sleep apnea, chronic
cholecystitis, sensorineural hearing loss, dizziness, obstructive sleep apnea, restless leg
syndrome, peptic ulcer disease, osteoporosis, anemia, affective disorder, anxiety related
disorder, broad-based disc bulge with moderate facet arthropathy at L.2-3, disc dessication
with broad-based disc bulge, moderate facet arthropathy and ligamentous hypertrophy, with
mild to moderate right foraminal narrowing at L3-4, moderate broad-based disc bulge with
left foraminal disc herniation, moderate facet arthropathy and ligamentous hypertrophy,
moderately severe left foraminal narrowing, and mild right foraminal narrowing at L4-5,
minor disc bulge at L5-S1, grade I retrolisthesis with a prominent central disc herniation,
cord deformity centrally to the right, and mild foraminal narrowing to the left at C4-5, central
disc protrusion and cord deformity centrally at C5-6, broad based annular bulging and
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probable central disc protrusion with mild foraminal narrowing bilaterally at C3-4, and broad
based annular bulging with mild cord deformity centrally and to the right at C6-7.

Ms. Fleher has significant physical, psychological, and emotional problems and limitations.
On a form dated July 23, 2011, Dr. Robert Oliverio indicates that psychiatric care has been
recommended for Ms. Fleher and her thought process is “distractable”, her mood/affect is
“worried/anxious and depressed”, and she exhibits “obvious” work-related limitations due
to her mental condition.

Dr. Georgia Roane indicates on Aﬁgust 23,2011, that Ms. Fleher is disabled and unable to
work due to the severity of her symptoms.

In a letter dated September 8, 2011, Dr. Constance Guille and Daniel W. Smith, Ph.D. of the
National Crime Victims Research and Treatment Center at MUSC indicate that Ms. Fleher
has stress-related physical problems (lupus, fibromyalgia) that exacerbate, and are
exacerbated by, her mental health morbidities. They are of the opinion that Ms. Fleher has
been unable to function in a capacity that would enable her to perform any substantial work
during her time in treatment, and it is expected that her conditions will continue to prevent
her from doing so until her symptoms improve considerably.

In a telephone consultation with Daniel W. Smith, Ph.D. dated October 6, 2010, Kathleen
Broughan, Ph.D. indicates that Ms. Fleher was found to have significant mood symptoms that
are directly related to and exacerbate her physical conditions (lupus, fibromyalgia) and
although she has shown some improvement and is very motivated to return to her former
level of competence, she could find it very difficult to function in a work setting due to her
inability to show up on a regular basis due to the interruption of psychological symptoms, her
inability to manage interpersonal conflict, and the frequency and intensity of “triggering”
situations that unpredictably result in overwhelming emotionand dysfunction. Concentration
and attention has been affected adversely as has memory functions, and Ms. Fleher becomes
easily frustrated by her inability/slowness in completing activities that once were easy for her.
This opinion is shared by Dr. Constance Guille as well.

On a form entitled “Medically Determinable Impairments and Severity” dated October 6,
2011, Kathleen Broughan, Ph.D. indicates that Ms. Fleher has moderate restrictions of
activities of daily living, marked difficulties maintaining social functioning, and marked
difficulties in maintaining concentration, persistence, and pace. Dr. Broughan notes that
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given the totality of file evidence, it is concluded that Ms. Fleher’s symptoms and
impairments currently are severe enough to preclude the performance of work tasks. Ms.
Fleher’s impairment diagnoses of spine disorders, systemic lupus erythematosus, anxiety
disorders, and affective disorders were listed as “severe”. .

On a form entitled “Residual Functional Capacity” dated October 6, 2011, Kathleen
Broughan, Ph.D. indicates that Ms. Fleher has understanding and memory limitations, is
markedly limited in understanding and remembering detailed instructions, and is
experiencing disruptive and overwhelming emotions that markedly interfere with her ability
to consistently remember and carry out tasks and activities that she formerly performed.

Dr. Broughan further notes that Ms. Fleher has sustained concentration and persistence
limitations and is moderately limited in carrying out detailed instructions, is markedly limited
in maintaining attention and conceéntration for extended periods, is markedly limited in her
ability to perform activities within a schedule, maintain regular attendance, and be punctual
within customary tolerances, is markedly limited in her ability to work in coordination with
or in proximity with others without being distracted by them, and is markedly limited in her
ability to complete a normal workday and workweek without interruptions from
psychologically based symptoms and to performata consistent pace without an unreasonable
number and length of rest periods.

Dr. Broughan also indicates that Ms. Fleher has social interaction limitations and is markedly
limited in her ability to interact appropriately with the general public, is moderately limited
in her ability to ask simple questions or request assistance, 1 markedly limited in her ability
to accept instructions and respond appropriately to criticism from superiors, is markedly
limited in her ability to get along with cowotkers or peers without distracting them or
exhibiting behavioral extremes, is markedly limited in her ability to maintain socially
appropriate behavior and to adhere to basic standards of neatness and cleanliness, and is
fragile and easily triggered in interpersonal settings.

Additionally, Dr. Broughan notes that Ms. Fleher has adaptation limitations and i8S
moderately limited in her ability to respond appropriately to changes in the work setting, is
moderately limited in her ability to be aware of normal hazards and take appropriate
precautions, is markedly limited in her ability to travel in unfamiliar places or use public
transportation, is moderately limited in her ability to set reasonable goals or make plans
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independently of others, and she is likely to overreact to normal hazards and may see
innocuous situations as being hazardous.

In considering these aforementioned factors, approaching advanced age, college level of
education, past work experience as a marketing administrator, manager/director of
commercial sales of a retail store, senior executive sales consultant, account executive for
network services, business account executive for a telecommunications company, account
executive for a communications company, business account executive for a
telecommunications provider, and marina manager, and significant physical limitations and
severe psychological/emotional problems of more than one year’s duration, I am of the
opinion that Ms. Fleher is unable to perform theirequired job tasks of her former work as a
marina manager and is unable to return to any past employment. Iam further of the opinion
that Ms. Fleher is not able to engage in an eight-hour workday in a substantial number ofjobs
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 national economy
and she is unable to meet all of exertional reqairements for sedentary work, the lightest
exertional level of work. It is therefore concluded that Ms. Fleher is and remains’
unemployable. She is unable to compete on the open job market and is unable to perform
substantial gainful work activity. '

I hope that this information will be helpful to you in clarifying Ms. Fleher’s situation with

regard to employability. Should you need anything further, please do not hesitate to contact
me. ‘

Sincerely,

JRH/hf

-93-
107



715 North Godfrey Park Place
Charleston, South Carolina 29407
(843)766-1418

- (843)763-0501 (fax)

EMPLOYMENT

Vocational Consultant

~ Private Practice

April, 1980 - present

Provide comprehensive evaluation (educational background, work history, transferable skills,
accident/injury information) of vocational and occupational outlook in personal injury, worker's
compensation, disability, medical negligence, wrongful termination, and domestic cases. Prepare
written reports, provide labor market information, and provide courtroom testimony.

Rehabilitation Consultant
Therapy Resources
May, 1991 - 2005

Provided rehabilitation consultation services to assess vocational factors involved in patients’

rehabilitation. Provided counseling, make appropriate referrals, and determine rehabilitation
services. (

Vocational Rehabilitation Counselor Il _
South Carolina Vocational Rehabilitation Department
July, 1986 - January, 1988

Provided personal and job-related counseling for disabled individuals. Assessedjob skills, aptitudes,
interests, and functional limitations (physical, mental, and/or emotional disabilities), and eligibility
for VR services. Developed self-generated network of job placement services, employers, and
medical, psychological, and social services for client referral.

Vocational Evaluator II
August, 1982 - June, 1986

Planned, administered, and supervised assessment services for clients entering federally-funded job
training program. Utilized and interpreted the following diagnostic tools: psychometric tests
(functional grade levels, non-verbal 1Q level, occupational interests, and personal problems) and

vocational evaluation systems (work task simulation). Chaired planning and assessment team for
county-wide program. '
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Career and Vocational Guidance Counselor
Educational Opportunity Center (Higher Education Consortium)
November, 1980 - August, 1982

Provided career, vocational, and academic counseling to in-school and drop-out high school students
in nine local area high schools through individual counseling sessions and workshops covering post-

secondary school admissions, financial aid, career information, and job readiness/finding/keeping
skills.

Employment Counselor II and Instructor

Work Incentive Program

South Carolina Employment Security Commission
November, 1979 - October, 1980 (Charleston)
August, 1976 - November, 1979 (Greenville)

Provided personal and job-related individualized and group counseling. Assessed/tested job skills,
aptitudes, and interests. Provided job placement services. Classified jobs by the Dictionary of
Occupational Titles and for computerized job matching. Coordinated referrals to related social
service organizations. Created and taught week-long classes focusing on full range of job-finding
skills, grooming, personal deportment, application and interview techniques, and job-keeping skills.

EDUCATION AND CERTIFICATIONS
M. Ed., 1976 Vocational Rehabilitation Counseling
University of South Carolina, Columbia, SC

B.A., 1974 Studio Art
Furman University, Greenville, SC

1989 - present Certified Rehabilitation Counselor
1982 - 1987
1991 - present Certified in Vocational Evaluation

National certifications based on educational
level, work experience, and examinations

QUALIFICATIONS

Qualified to administer/interpret the following evaluation and assessment tools:

Revised BETA-II Self Directed Search
Mooney Problem Checklist Kuder Occupational Profile
Test of Adult Basic Education General Aptitude Test Battery

Wide Range Interest and Opinion Test
Singer Vocational Evaluation System
Jewish Employment Vocational System
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Qualified as an expert in employability and vocational rehabilitation in Court of Common Pleas,

Social Security Hearings, Worker's Compensation Hearings, Federal Worker's Compensation
Hearings, Family Court, and Federal Court. \

PUBLICATIONS/SPECIAL PROJECTS/AFFILIATIONS

A Guide to Post-Secondary Institutions in South Carolina 1982
A compact reference booklet of pertinent facts useful in choosing a post-secondary school in South
Carolina.

Target Jobs 1981

An intensive five-day workshop plan to introduce and clarify reusable job-finding and job-keeping
skills.

Placement Coordinator 1988

Coordinated marketing and job placement activities for Johnson and Wales Culinary College JTPA-
sponsored vocational skills training program. ’

Advisory Board Member 1986 - 2002
Educational Opportunity Center - Higher Education Consortium

f

Member 1989 - 2005
Charleston Mayors' Committee on Disabilities

State ‘Coordinator 1989 - 1990
AU PAIR/Homestay Program, Experiment for International Living

Charter Member, Board of Directors 1989 - 1998
Communities in Schools, Charleston County Drop-Out Prevention Program

State Vice Chairperson, Leadership Seminar 1990 - 1992
Board of Governors 1992 - 1995
Hugh O'Brian Youth Foundation

National Rehabilitation Association - member
South Carolina Counseling Association - member

01/12,
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INCIDENT/INVESTIGATION

A N 1 Case#
gmeyTeme 10-17254 J
Charleston Police Department REPORT 3 ]
ate / Time Repo
I |ORI 10/12/2010 14:59 Tue |
N SC0100100 Last Known
€ [Tocation of Incident Bromise Type Tonertpel e S020010 13:20 T
D 2079 Austin Ave, Charleston SC 29405- Restaurant 128 107122010 14:59 Tue
E’ 21 CL:u:ne Incident(s) (Com) | Weapon/Tools Fands, personal Weapons I’QJC“V“Y
1
T i gn;ple Assault Enty \Em Security
D}, 9 Crime Incident ( ) | Weapon / Tools ‘ Activity
A LF
T Entry \Exit Security
A
43 Crime Incident () [Weapon/Tools ‘ Acavity
Entry ‘Exit Security
MO L B o L
sof Victims ] | Type: INDIVIDUAL/NOTLAW Imjury: None
Victim/Business Name (Last, First, Middle) Victim of DOB Racef Sex Relanonshlp Resident Status Bran Mllé/tzsh s
v |Vl FLEHER, DIANE Come# 105/01/1959 Offender =
I 1 Ace 51 W |F |ISB
c Home Address Home Phone B
1; 2079 AUSTIN AVE, Charleston, SC 29405- 843-744-2562
M Employer Name/Address Business Phone Mobile Phone
DOLPHIN COVE MARINA 2079 AUSTIN AVE. (MANAGER) 843-744-2563
VYR ‘Make. ‘Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
0 Type: INDIVIDUAL/NOTLAW ENFORCEMENT Injury:
T |c Name (Last. First, Middie) Victim of DOB Sex| Relationship | Resident Status Military
u |©°%® | FLEHER, DIANE iR 050171950 |~ || To Oftender Branch/Siarus
E Co Age 5] W IF
R Home Address Home Phooe
3 2079 Austin Ave Charleston. SC 29403 843-744-2562
Employer Name/Address Business Phone Mobile Phone
L Doiphin Cove Marina. 2079 Austin Ave. (MANAGER) 843-744-2563
N [TType: Injury:
N 1 ast, First, Middl Vizdm of DOB Race| Sex] Relationship | Resident S
o [Gote [ame st Famc it =5 R
L Age
\E] Home Address ‘Home Phone
D
Employer Name/Address \ Business Phone Mobile Phone
1= None 2 =Bumed 3 =Counterfeit/ Forged 4= Damzged / Vandalized 5= Recovered 6 = Seized 7 =Stoles 8 = Unknown
("QJ" = Recovc'ed for Other Iunschcnon)
VI Status . . .
Codel F/To Value 0] 10TY Property Description Make/Medel Serial Number
P 2
R
6]
P
E !
R
T
Y
|
Officer/ID= BARRON. R. S. (SUPP, DESK) (498) .
Invest D+ SIERKO, S: (PATL, TM1I) (549) Supervisor NICK, M: L. (SUPP, DESK) (187)
. Complainant Signature Case Status Case Di ition:
Status) O - Pending Active Jonanonol TP Page 1

Printed By: JOHNSOND, OCILWKQH1

Sys#: 37400
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INCIDENT/INVESTIGATION REPOR1 oy =mmres
Page 2

Charleston Police Department Caset  10.17254

%tgdﬁ; 1 =None 2=DBumed 3= Counterfeit/Forged 4 =Damaged 5 = Recovered 6 =Seized 7=Stolen 8=Unknown

IBR | Status Quantity Type Measure Suspected Type Up to 3 types of activity B

nwQorU

ASSiSfiﬂg Officers S ) o o

Suspect Hate / Bias Motivated:

NARRATIVE

The above victim Diane Gerald Fleher came to the Charleston Police Department on 10-12-10 to file 2 police report reference to an
Assault. The victim stated that she went to work this morning for training at her job, Dolphin Cove Marina at 2079 Austin Ave Charleston,

| §C 29405. The suspect David G Race (manager) which is her brother got into an altercation which resulted into him shoving and pushing
the victim three times on the shoulder. The victim stated that the suspect said to " GET THEFUCK OUT OF HIS OFFICE " he also
stated that "HE'S GOING TO MAKE HER LIFE A LIVING HELL".The victim stated that the suspect also stated he is not going to fire
her because he's not going to pay her unemployment . The victim was advised and given a case number.
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Inciden: Report Suspect List

Charlestoﬁ Police Department

OCA: ]0-17254

Narme (Last, First, Middle) Also Known As Home Address
1 2 David 1118 JOHN RUTLEDGE AVE
ace, David G HANAHAN, 5C 29410
Business Address 843-553-1509
DOB. Age Race | Sex | Etn } Hgt Wgt Hair Eye Skin Driver's License / State.
03/14/1932 781W |M | N 507 | 200 GRY| BLU} FAR
Scars, Marks, Tattocs, or other distinguishing features
Reported Suspect Detail  Suspect Age Race \ Sex | Eth ‘ Height Weight ‘ SSN
Weapor, Type ‘Feature ~ ~ "} Make "7 \ Modet - Color | Caliber | Dirof Travel _.._. -
Mode of Travel
VehYrMake/Model \Drs \ Style Color Lic/St \ VIN
{
Notes Physical Char
-99-
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October 29, 2010

erttivi o ST ATEMENT6f DIANEG-FEEHER —

I am here today to sign-a warrant for David G. Race, because I believe he needs to be held
accountable for physically assaulting me at my place of employment on the afternoon of
October 12, 2010. The decision to go forward with this action has been a difficult one. Mr,
Race is not only my boss, he is my brother and I love him very much and would not want
him to suffer any harm due to this action. However, my hope is that following through with
this action will result in a recommendation by the courts for Mr. Race to part1c1pate n an
Anger Management Program where he has an opportunity to learn appropriate and less

hostile behavior. This is why I believe this action can provide an opportunity for a positive
outcome.

I have been employed at Dolphin Cove Marina sincé May of 2006 when my brother, David
Race, asked me to move from Knoxville, Tennessee to Charleston, South Carolina in order
to serve as Manager of the marina. [ was told I needed to learn as much as possible about
running the company so that I would be prepared to “step in” to serve in his place in the

unfortunate event he would be unable to perform his duties at some point in the future.

N

Over the past four years, I ha\{e not been the only one to suffer the intolerablé behavior of
Mr. Race. 1 have witnessed my brother’s rages against other employees and customers. His
verbal aggression includes cursing, insults, shouting, name-calling, threats, talking about
someone behind his /her back, humiliating an employee in the presence of others, ridicule,
teasing, sarcasm and false accusations. Also flaunting sta‘"us mood swings, ignoring a
person, aggressive posturing, undermining someone and spreadmg stories, trumping up

charges against co-workers, making snide innuendoes, are a few more examples of his

“Bullying Behavior”.

Before it happened to me, I used to think that employgeé who were given a hard time by
their bosses probably deserved it. As long as I worked hard and took pride in my work, I

had nothing to worry about. I was wrong.

Over the past six months the work environment became so unbearably hostile my
psychological and physical well being began to deteriorate. But I continued to try and deal

with it because I felt an obligation to our company and our employees to “tough it out”.
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On the afternoon of October 12, 2010, yet another verbal altercation occurred, however this
time the aggression became physical when my brother began shoving me backward down

e sthe. hall_as he_continued to shout obscenities and threaten me. 1 was shocked and upset

because I never imagined my brother would lay a hand on me. Having been a victim of
Domestic Violence in the late 1980’s I learned that once the threats and aggression become
physical it will continue to get worse and I knew it was time to take action to protect myself

and others.

I am currently under the care of my family physician, Dr. Robert Oliverio and Dr. Daniel
Smith at MUSC where I am receiving care through intensive, one-on-one therapy as [ try to
resolve issues of depression, anger, fear, humiliation, guilt and shattered self-ésteem. I
have not been back to my place of employment since the incident. The Doctors are very
concerned for my well being and have written “out of work excuses” as they believe itis

unsafe for me to return to work at this time.

Psychological bullying, undermining an individual’s self esteem and status and creating
unnecessary stress is most insidious; it is akin to a rape of the spirit and the mind that
leaves scars on an individual for years to come. Professionals and the public are often
misled by the vulnerability of the post-bullied person. Generally, the trauma of the
experience leaves the victim feeling powerless, disorientated, confused, helpless and
paralyzed. It tends to be sudden and overwhelming _ as if it owns the person. I don’t know
how to predlct how long it will take or what it will take for me to feel safe again. Butlam

willing to do the work W’lth my Doctors to hopefully find a positive outcome for my future.
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DOLPHIN COVE MARINA

. REQUEST FOR DAY(S) OFF
E}@LOYEENALEE\&Q& Flehsfo DATE: QK 1 1to
DOSITION: Manager DEPT.

REQUEST: Oodobee. o, T+ a Kﬁo\N{U@_T;\\\

WES THURDS TRy

ecembee T zovo — Feeupe, 8. 201
OARAMAS  LSmA C,Lﬁ’l:)j

WILL RETURN TO WORK ON: M(lf (‘h b Q O\O "iSu(\do.%‘\

r\\/{@@ 5§> é@\eﬁ_} Ci\\m k\o :

EMPLOYEE SIGNATURE DATE
PR SORSIGATORE DATE
-102-
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WORKERS™ COMPENSATION ~ FIRST REPORT OF INJURY OR ILLNESS
o | EMPLOYER MAME B ADORESSINCLZIY . __ CARRIERIADMINISTRATOR CLAIM _— | OSHA LOG S NUMBER |- REPORT PURPOSE CODE —| ——
D -NUMBER
Coastal Marine Enterpriges Inc
2079 AUDSTIN AVE JURISCICTION JURISCICTION CLAIM NUMBER
sc
CHARLESTON, 8C 294€5 INSURED REPCRT NUMBER
EMPLOYER'S LOCATION ADDRESS {I DIFFERENT) LOCATION §
INDUSTRY COOE EMPLQOYER FEIN PHONE 8
570816074 843-744-2562

CARRIER (NAMZ, ADDRESS, & PHDNES, POLICY PERIQCOD CLAIS ADMINISTRATOR (NASAE, ADDRESS & PHCNE NOj
CAROLINA CASUALTY 12/14/09 REY RISK

INSORANCE CO P.0. Box 45129

2445 Ruser Road 12/13/10 R
Suite 201 PPy r—y—— ‘GREENSBORO, NC 27419
HAMTELTON, NJ 08630

§09-584-4563 [ seir msumancs 800 842 0225

CARRER FEIN POLICYSELF-INSURED MUMBER ADMINISTRATOR FEIN

ENTWC0108002
AGENT NAME & COOE NUMBER

=
TIME EMPLOYEE LATE OF INJURYALLNESS

NAME (LAST, FIRST. MIDOLE) DATE OF 8IRTH SOCIAL SECURITY NUMBER DATE MIRED | STATE OF e
FLTEBR, DIANE 05/03/59 251-23-3523 0S5 /15/06 8¢
ACDRESS (INCL 217} S£X MARITAL STATUS OCCUPATION/OR TITLE
0 UrmamiedtSingte/Divorced
7720 EAGLE LAKE RD. % Male o rames MANBGER
NORTE CHARLESTON, SC 29418 O Unknown D Sesaules EMPLOYMENT STATUS
T Uninown
FHONE #OF DEPENDENTS
£65-8058-4550 1}
RATE 20.0 0O oar O wvoNTH DAYS WORKEDMIEEK FLLL PAY FOR DAY OF IJURY?
& otrzrgourly DIO SALARY CONTINUE?

DAVID RAC/B43-~744-2563

GiD INJURY/ILLNESS FXPOSURE CGCUR
. ON EMPFLOYER'S FREMSES?

Cantus ion

of ves

O

2072 AUSTIN AVE, CEARLESTON,. SC 29405

{LLNESS EXPOSURE CCCURRED

as reported ee alleges the quwner of the
HOW INLIUAY OR ILNE

OEPARTHENT OR LOCATION WHERE ALCIDENT OR ILLNESS EXPOSURE CCCURRED

SPECIFIC ACTIMITY THE BAPLOYEE WAS ENGAGED iN WHEN THE ACCIDENT OR

AR 2 et gty B 2O
TIATE OF OCCURRERCE EMPLOYER NGTIRIED
BEGAN WORK 8 am l' 1:20 O M DATE DISABILITY BSaAN 10/12/;.0
16/12/10 t O ) camncras o 16/12/10
0O em DETZRMNED & ru
CONTACT NANSPHONE RUMEER TYPE OF ELURVALLNESS FAR OF B0CY AFFECIED

WORX PROCESS THE EMPLOYEE WAS ENGAGED M YWHER ACCIDENT OR LLNESG EXPGSURE
QCCURRED

L/R shoulder contusions, mental stresa

SNORMAL HEALTH CONDITION OCCURSED. LESCRIBE THE
SUSSTANCES THAT OIRS CTLY NJLRED