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Good afternoon:

The attached is being sent to you at the request of Preston F. McDaniel, Esquire for filing with
the Court. Please note: the filing fee is being placed in today’s mail to the Court. We would
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(803} 771-7211 - Telephone

[(803) 252-0709 - Fax

kim@pfmcdlaw.com

1315 Elmwood Avenue
Columbia, 5C 29201

Please “reply to all” when responding.


mailto:kim@pfmcdlaw.com
mailto:ctappfilings@sccourts.org
mailto:gmalloy@bellsouth.net
mailto:gelliotte@bellsouth.net
mailto:rose@pfmcdlaw.com
mailto:lindsay@pfmcdlaw.com
mailto:walt.barefoot@mgclaw.com
mailto:walt.barefoot@mgclaw.com
mailto:baker.tange@mgclaw.com

McDANIEL LAW FIRM
ATTORNEYS AND COUNSELORS AT LAW
1315 ELMWOOD AVENUE
COLUMBIA, SOUTH CAROLINA 29201

Proudly representing injured workers
for over 45 years.
Preston F. McDaniel Telephone (803) 771-7211

Daniel E. Peagler Facsimile (803) 252-0709

November 5, 2025

VIA EMAIL: ctappfilings@sccourts.org
AND US MAIL

Honorable Jenny Abbott Kitchings
Clerk, SC Court of Appeals

Post Office Box 11629

Columrbia, South Carcolina 29211

RE: Mary L. Davis v. Ruiz Food Products, Inc.
Appellate Case No. 2025-001282

Dear Ms. Kitchings:

Plezse Tind &ttached the Appellant’s MOTION FOR A HEARING AND
AN CRDER CRDERING MEDICAL CARE AND COMPENSATION DURING THE
PENDENCY OF THE APPEAL BEFORE THE COURT PURSUANT TO SC CODE §42-
17-6C; SUCH MEDICAL CARE HAVING BEEN ORDERED BY THE SC WORKERS'’
COMPENSATION COMMISSION INVOLVED IN THE APPEAL in the above-
referenced matter for filing with the Court, along with the
required filing fee. I would appreciate you returning a stamped-
n copy to me via email.

By copy of thiz letter, 1 am hereby servirg Counsel of

with a copy of same.
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Sincerely yours,

PEM/kth
Enclcsures

cc: Gerald Melloy. Esquire (via email only)
Walter H. Barefoot, Esgquire (via email only)
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THE STATE OF SOUTH CAROLINA
In the Court of Appeals

APPEAL FROM SOUTH CAROLINA
SC Workers’ Compensation Commission
Appellate Panel

Appellate Case No. 2025-001282

Mary L. Dawls, DLE0BEED, wews s oo s ssees & oeds s & Sl & & e Appellant,
V.

Ruiz Food Products, Inc., Employer, and
safety National Casualty Corporation, Carrier,........Respondents.

MOTION FOR A HEARING AND AN ORDER
ORDERING MEDICAL CARE AND COMPENSATION
DURING THE PENDENCY OF THE APPEAL BEFORE
THE COURT PURSUANT TC SC CODE §42-17-60:
SUCH MEDICAL CARE HAVING BEEN ORDERED BY
THE SC WORKERS’ COMPENSATION COMMISSION
INVOLVED IN THE APPEAL

YOU WILL PLEASE TAKE NOTICE that on the tenth (10t%) deav
after service nereof or as soon thereafter as this matter may be
heard, ths Appellant, the claimant below, will move for a
hearing befcre a Judge of this Honorakle Court pursuant to Rule
240, SCACR, and SC Code §42-17-60 and for an Order of the Court

requiring the Respondents, the employer and insurance carrier





before the SC Workers’ Compensation Commission to provide for
nedical care as ordered by the Commissicn in the Orders of the
Commission and for weekly compensation beginning July 14, 2025.
The Appellant would respectfully show unto the Court:

1. Tha

rt

this matter is currentily pending before the Court
pursuant te the aovpeal filed by the Appellant, the injured
worker, as tc the essential issues for decision that were
finally decided in the Full Commission Panel Degisicn filed
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24 That as part of that Order, the Order either affirmed
and/or reguired payment of medical care for the claimant’s knee
and hip under the care of Dr. Rodney K. &Alan and for her back,
botn neck and locwer back. A copy of said Order is attached
heretc and incoroorated herein as Exhibit A.-

3 That the Crder specifically Zound that the claimant
was entitled to authorized causally related medical treatment
for the compensable injuries to her low back, Left knee and left
hip sustainad in the work accident of November 16, 20192
(Commission Finding of Fact #1). The Commission alsc found that
the claimant had sustained a compensabie injury to her neck in

the at work accident of November 1%, 2019 (Finding of Fact #2).

4. That the Commission crdered that the claimant is:





“entitled tec continued avthorized causally
related medical treatment for the
compensable injuries she sustained to her
low back, left knee, and left hip in an at-
wocrk accicdent on November 16, 20197

The Order further ordered that the Claimart
was entitled to an “evaluation and treatment
from the authorized treating physician for any
cenditions related to the neck injury she
susteined in an at-work asccident on November
16, 2019."

B That as set forth in the documents attached hereto, a
rehab rurse and case manager from Genex Services, Ms. Kim Evans,
was essigned =Zc¢ coordinate medical care for Ms. Davis. Medical
care had been previously authorized in reference to the knee and
hip thrcugh Dr. Rodney K. Alan who again saw the Appellan: as
autheorized in an oifice visit on July 14t", At that office wvisit,
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iscussed with both the Appellant and the assigned

o

nurse cass manager the "entire spectrum c¢f treatment cptions”

£

and then noted that “we cannot proceed with any of these
treatment opticns until the patie§t’s Alc 1is under better
control.” He ccntinued physical therapy and scheduled her for a
return appointment in three {3) months for re-evaluation and Alc
check. He alsc opined in that note that she was totally disabliec
from work And wsuld rnot be returning to gainful'employment in

the foreseeab.e future. (Exhibit B, email of 7/22/25).

6. That as set out in and as attached as Exhibit: on July





18th, the rehab nurse advised the claimant that as sccn as she
received the office visit ncte and statement that Ms. Davis
should remain out of work, would submit those to the zlaimant:
and the office note was then forwarded on July 2274, On August
11th, the claimant inguired of the rehab nurse as to whether or
not she had received the office note stating that Ms. Davis was
to remain out of work and inquired concerrning whether or not the
adjuster had authorized treatmeat for her neck and back, which

had previously not been authorized. On that same date by email,

7]

the reheb nurse notified the claimant that she was waiting to

hear from the adjuster concerning whiether’ the neck 'dand back were
authorized. 2n August 215t by email, “claimant’s Counsel’s staff
inguired cencerning authorization for: treatment of the neck and
back; and also tne report concerning the inability of the
claimant to return to gainful emplcymert. On August 2279, the
rehab nurse responded that she was still awaiting auvthorization
for the treatment of the neck and back. Conéerni:g work status,
she again notec the'highlightEd portions of Dr. Alan’s report
stating that the claimant was unable to work.

On September 27¢, claimant’s Counsel followed up again

concerning authorization for the back tc which the rehab nurse

responded that she still was awalting word concerning treatment.





On September 39", claimant’s Counsel’s staff again fecllowed up on
authorization and the rehab nurse resoponded on September 16th
that unfortunately she had rnot received anything from the

5

adjiuster. All of that documertation is attached hereto as

e That in a seriess of emails becinning cn Sectember 2,
2025, Counsel for the claimant communicated with Counsel for the
defendants and requested that treatment for the diabetes be
authori:ed, which had not keer authorized as of September 204 and
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inquired zbout gettinc tem Cisability bensfits
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started due to Dr. Alan”s statement that the claimant was now
totally disabled from work. Attached'+to 'that'ematl was the
treatment-neot2 of Dr. Alan cn July 14™ centaining his opinion
that she needed treatment for her diabetes and control of her
Alc beforzs further treatment could be provided for' tae 'hip and
knee; &anrd his opirion as stated in his July revort that she was
totally iisabled from work at this time. No confirmation or
authorization was received ard on September Sth, 'claimarnt’s
Counsel’s staff followed up dy email cerrcerning authorization
for tne treatment for the diabetes and temporazy- total
disability bkenefits being started. With no résponse, cn

September 12" claimant’s Ccunsel’s staff inquired ‘about any





update from the adjuster as tc authorizing the diabetic medical

care and starting temporary tetal disability benefits., (Exhibit

Cctober 20t forwarded her repcrt concerning the appointment with
Dr. Rodrney K. Alan on Cctober 20% witsn the claimant and the
rehab nurse concerning the claimant’s left hip and knee. With
her report she forwarded a copy of the referrals and
recomme:idations for treatments and Dr. Alan’s recommendation and
request ‘for authorization for ‘a total knee rsplacement of the
Appellant’s left knee. That email and attachments are attached
1ereto as Exhibic D,

9. -~ That following the receipt of the email on October 20th
from the assigned rehab nurse cn October 23r¢ claimant’s Coursel
by email contacted defense counsel, which is redated in
pertinert part, and reiterated his previcus communications of
Septembe:r 27d, September 9%%, and September 12t conceraing
authorization for treatment of the diabezes and authcrization
for treatment as recommended by Dr. Alan in his Octobsr 20th
report and his referrals and prescriptions of various medical
care for the claimant’s hip and knee.

Also attached to that email was a Questionnaire completed





by Dr. Rashed Chckshi, the authorized treating pnysician for the
claimart’s low back and neck, opining thet the problems with the
claimant’s neck for which she needed treatment stemmec from the
original 2019 accident. Claimant’s Counsel requested
authorization for treatment and that weekly temporary total
disabilityv benefits be paid starting from the date the claimant
was founc to be totally disabled from work on July 14, 2025 per
the opinion of Dr. Rodney K. Alan, MD. That email s attached
hersto as fxhibit B.

1C. Tha% as of the date of the filing of this Motion,
authorization for the medical care as ordered by Dr. Alan,
reimbursement for and prcvision of medical ¢are concerning
control of Appeliant’s diaketes necessary to provide treatment
for the hip and leqg have not been received. Further, temporary
total disability benefits have not beer. started

.

11. That as set out in West’s South Carclina Worksrs’

Compensa:ion Law Annotated, the “Overview to Workers’

Compensation in-South Carolina” and as setl. forth by the
Commission as its Objections and the Objectives of the Act, the
first Objective stated is to “Provide sure, prompt and
reasonable income and medical benefits to work-related accident

victims...”. That Objective is in accordance with the decisions





of the Supreme Court and this Court since the inception of the
Act. In addition, it is in accord with statutory iaw which
provides specifically under SC Code $42-17-20 that if the
employer and the injured worker fail to reach an agreement or if
after agreeiny upon the provisiosn of compensation and there then
zrises a disagreement:

“immediately” after such application has been

received, the Commission shall set a date for
a hearing which shall be held as socon as

practical...”.

Current SC Code §42-17-60 in pertinent part states that in case

of an appeal from a Decision of the Commission on questions of
law that arter the 30 cday supersedes as provided for in the
statute, the:

"employer is required to make wezkly payments
of compensation and to provicde medical
“reatment. ordered by the Commission involved
in the appeal or certification until the
questions at issue have been fully determined
in accordance with the provisions of this
Title.” (Emp. add.)

Therefore, jurisdiction lies with this Court to order the
provision of the medical care as ordered by the Commission.
Further, the claimant. has not bsen receiving tempcrary total
disability benefits because the claimant was under authorized
medical care and the employer had been making a light duty job

available within the restrictions of the authorized treating





physicians, and according to the Commission’s findings and
Order, per the restrictions of Dr. Rodney K. Alan. While at the
time of termination the claimant was actually under the
restrictions specifically of Dz. Chokshi, whc was the authorized
treating physician fcr the claimant’s kack. Rased on the arleged
termination for cause (throwing away prcduct), the Commissicn
found/ordered she was not entitled tc benefits under the
previous decision of the Supreme Court which the Commission
expanded to apply to this situation,” Follack 'wv. Southern Wene

and Spirits ¢f America. The claimant cortinues under the care of

LR R e

Or. Rodney K. Alan and Dr. Alan has ncw stated the copiniocn that

the claimahz is totally disabled from gainful employment.

1Z2. That gpurstant té the zuthorized treatinc-pghysician Dr.
Alan’s opinion, the Appellant is now as of July 13, 2025 totally
disabled frem gdinful employment and is under medical care and

is not' in a lidht duty’ capacity and thus the Pollack décisicn no

longer aoplies and i

w

'no ionger applicable to this situation and

&)

the Appellant :s entitled to weekly témporary total disability
benefits. ' ' '
Wherefore, the!Appellant, the injured worker in this

workers’ compensation claim, requests that the Court under its

jurisdiction and authority, held a nearing and order ‘the

W





defendants to provide all medical care as ordered by the
authorized treating physicians post haste. Further, under the
undisputed facts: under medical care, not at maximum medical
improvement, and now totally disabled from work as of July 14,
2025 per Dr. Rodney K. Alan, MD, as a matter of law order the
payment of temporary total disability benefits. Case v.

Hermitage Cotton Mills, 236 £.C. 515, 115 S.E.2d 57 (1960).

(This Court now assumes the role of the Circuit Court).

WE 50 MOVE.

Respectfully submitted,

y 2

Preston F. McDaniel,
McDANIEL LAW FIRM
1315 Elmwood Avenue
Columbia, ST 29201
(803) 771-7211
preston@pfmcdlaw. com

and

Gerald Malloy, #12033
MALLOY LAW FIRM

Post Office Box 1200
Hartsvilie, SC 29551
(843) 339-3000
gmaliloy@bellsouth.net

Attorneys for Movant/Appellant

November 5, 2025





State of South Carolina
Borkers’ Compensation Commission

APPELLATE PANEL DECISION AND ORDER

COMMISSION PANEL: The Honorable Melody L. James; The Honorable Cynthia C. Dooley;
and The Honorable R. Michael Campbell.

SCWCC File Nos.: 1923627 & 2223041
Mary Davis,

Claimant,

V.
Ruiz Food Products, Inc.,

Employer,

and
Safety National Casualty Corp.,

Defendants.

AFFIRMED WITH AMENDMENTS

Hearing held in Richland County, South Carolina,
on February 10, 2025
Per notice timely and properly served upon all Parties of Interest.

Appearances: Preston McDaniel, Esq., of McDaniel Law Firm, appeared on
behalf of Claimant/Appeliant.

Walter Barefoot, Esq., of McAngus, Goudelock & Courie, LLC,
appeared on behalf of Defendants/Respondents.

Court Reporter: Nadine Garrett, 1230 Richland St, Columbia, SC 29201, 803-

252-3445, contact@creglreporting.com.

Filed: April 15, 2025

"EXHIBIT
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I. STATEMENT OF THE CASE
Single Commissioner

WCC File No. 1923627

On June 3, 2021, the parties presented for a hearing before the Single Commissioner. Ruiz
Food Products, Inc. (Employer) and Safety National Casualty Corp. (Carrier) (hereinafter collectively
known as “Defendants”) admitted the injury to Mary Davis’ (Claimant’s) back, but denied she
sustained any other injuries in an at-work accident on November 16, 2019. Claimant sought an
evaluation and additional medical treatment for the alleged injuries to her left hip and left knee.

The Single Commissioner determined, inter alia:

Claimant is entitled to an evaluation for her left knee and left hip with Dr. Rodney K.

Alan at McLeod Orthopedics in Florence, South Carolina. Defendants are to provide

Claimant with written authorization for an appointment with Dr. Alan within fourteen

(14) days of the date of this Order. An actual appointment date will be left to the

discretion of Dr. Alan’s office. AND IT IS SO ORDERED.

(Single Commissioner’s Decision and Order filed on June 7, 2021, p. 4.)

Following Claimant’s at-work accident on November 16, 2019, Dr. Rodney K. Alan placed
her on light-duty work restrictions. Employer accommodated Claimant’s work restrictions. Claimant

remained on light-duty until Employer terminated her employment on February 20, 2023,

WCC File No. 222304 1

On September 27, 2023, the parties once again presented for a hearing before the same Single
Commissioner. Claimant asserted that she sustained injuries or aggravated preexisting conditions after
a co-worker assaulted her on November 4, 2022. Claimant further asserted Employer terminated her

employment after she requested additional medical care for her subsequent injuries.





Claimant sought temporary total disability (TTD) benefits from February 20, 2023, to the
present and continuing. Claimant also sought medical treatment for the injuries that she allegedly

sustained on November 4, 2022.

Defendants denied Claimant’s claim and asserted the substantial evidence does not support a
finding that Claimant was assaulted or injured by a co-worker on November 4, 2022. Defendants
further asserted that Claimant’s employment continued following her at-work accident on November
16, 2019, until Employer terminated her for cause on February 20, 2023.

Defendants sought a finding that Claimant is ineligible for TTD benefits. Defendants also
sought a finding that Claimant is not entitled to medical treatment for her alleged November 4, 2022
injuries.

The Single Commissioner determined, inter alia:

[C]laimant is entitled to continued authorized causally related medical treatment for

the injuries she sustained to her left knee, left hip and low back in an at-work accident

on November 16, 2019, [C]laimant is not entitled to medical treatment for her alleged

November 4, 2022 injuries. [C]laimant is not entitled to TTD benefits from her date of

termination on February 20, 2023, to the present and continuing,.

(Single Commissioner’s Decision and Order filed on July 29, 2024, p. 10).

Appellate Panel

This matter is now before the South Carolina Workers' Compensation Commission’s
Appellate Panel pursuant to issues raised on appeal by Claimant. Within the statutory period, Claimant
filed a Form 30, Request for Commission Review. Accordingly, the parties presented before the
Appellate Panel on February 10, 2025.

II. SINGLE COMMISSIONER FINDINGS OF FACT AND CONCLUSIONS OF LAW

FINDINGS OF FACT

1. Per prior Order of this Commission, Claimant sustained compensable injuries to her left knee,
left hip and low back. (Single Commissioner’s Decision and Order filed on June 7, 2021.)

3





Claimant has been receiving authorized causally related medical treatment at the direction of
Defendants.

Dr. [Rodney] Alan issued Claimant’s light-duty work restrictions, which Employer was able
to accommodate.

Employer initiated nine (9) disciplinary actions against Claimant from November 2, 2019,
through November 7, 2022. These disciplinary actions ranged from verbal warnings to
suspension for violating Employer’s policy. (Defendants’ APA (A.) No. 24, pp. 185-193.)
Claimant was ultimately terminated on February 20, 2023, after being observed throwing food
away, which was against company policy. (Defendants® APA (A.) No. 24, p. 194.)

I find that but for Claimant’s work-policy violation, her light-duty work restrictions would
have continued to be accommodated. Claimant’s testimony that she and other employees
always threw food away without discipline is unpersuasive.

In accordance with the South Carolina Supreme Court’s holding in Pollack v. Southern Wine
& Spirits of America, the greater weight of the evidence in the instant case supports a finding
that Claimant was terminated for cause and, therefore, Claimant’s inability to earn wages was
not due to or because of a work-related injury. Pollack v. Southern Wing & Spirits of America,
747 S.E.2d 430, 434 (2013). I find Claimant is not entitled to TTD benefits.

I find Defendants are continuing to provide medical treatment in compliance with the prior
Order of the Commission and the Act. (Single Commissioner’s Decision and Order filed on
June 7, 2021.)

Claimant alleges a second injury by accident on November 4, 2022, after she was allegedly

assaulted by a co-worker.
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14.

15.

I find Claimant’s testimony regarding her alleged assault is unreliable as to specific details
surrounding the incident. Specifically, Claimant was a poor historian during her testimony,
especially on cross examination. Claimant testified there was a “crowd” in the hallway where
the incident occurred, but asserted she could not recall the name of one person who may have
witnessed the alleged incident (Hr. Tr. p. 65.)

Claimant had authorized medical treatment for her November 16, 2019 injuries with Dr.
Rakesh Chokshi on November 14, 2022, This appointment occurred a mere ten (10) days
following the alleged work-related incident on November 4, 2022. Although Claimant testified
she told Dr Chokshi about the alleged November 4, 2022 incident, her testimony is not

supported by the medical evidence.

. Again, Claimant had authorized medical treatment for her November 16, 2019 injuries with

Dr. Alan on February 27, 2023. This appointment occurred over three (3) months following
the alleged work-related incident on November 4, 2022. Although Claimant testified she told
Dr Alan about the alleged November 4, 2022 incident, her testimony is not supported by the

medical evidence.

. I find the first mention of any pain in Claimant’s wrist which could be attributable to the alleged

November 14, 2022 [sic] incident is the medical record from March 24, 2023, over four (4)
months after the alleged incident. However, even this record indicates Claimant “denies any
injury”. (Defendants’ APA (B.) No. 14, p. 100.)

I find Claimant never filed a police report regarding the alleged assault. (Hr. Tr. p.69.)

I find Claimant’s testimony to be unreliable and exaggerating when she testified that all of the

pain was “always a ten” out of ten, (10/10), including pain to her low back, neck, left knee and





16.

17.

18.

19.

20.

left hip. Further, Claimant admitted she had not once reported to the emergency room due to

pain. (Hr. Tr. pp. 67-68.)

[ give greater weight to the testimony of the Employer’s Representative, Mr. Jonathan Holder,

who testified he reviewed all of the security camera footage from Claimant’s alleged date of

injury on November 4, 2022, and did not see anything related to Claimant’s assault allegation.

(Hr. Tr. pp. 75-76.)

Employer’s Representative, Ms. Opal Jones, testified during her deposition that she also

reviewed security camera footage from Claimant’s alleged date of injury on November 4, 2022,

and did not see anything related to Claimant’s assault allegation. (Opal Jones Depo. p. 21.)

I also give greater weight, over that of Claimant’s, to the testimony of Mr. Holder in regard to

multiple policy violations that could have led to Claimant’s termination, but did not, (Hr, Tr.

pp. 70-74.) I find Claimant’s assertion that she was fired because of her workers’ compensation

claim, and thus owed temporary benefits, is not supported by the greater weight of the evidence.

Claimant is entitled to continued authorized causally related medical treatment for the injuries

she sustained to her left knee, left hip and low back in an at-work accident on November 16,

2019.

All requests for benefits related to her November 4, 2022 alleged assault are denied.
CONCLUSIONS OF LAW

Pursuant to S.C. Code Ann. § 42-1-130, Claimant was a covered employee under the Act on

November 16, 2019 and November 4, 2022.

Pursuant to S.C. Code Ann, § 42-1-140, Employer is a covered employer under the Act.

Pursuant to S.C. Code Ann, § 42-1-160, Claimant sustained injuries to her low back, left knee

and left hip in an at-work accident on November 16, 2019.





Pursuant to S.C. Code Ann. § 42-15-60, Claimant is entitled to continued authorized causally
related medical treatment for the injuries she sustained to her left knee, left hip and low back
in an at-work accident on November 16, 2019.

Pursuant to S.C. Code Ann. § 42-1-160, Claimant did not sustain injuries in an at-work incident
on November 4, 2022.

Pursuant to S.C. Code Ann. § 42-9-35, Claimant did not aggravate preexisting conditions in an
at-work incident on November 4, 2022,

Pursuant to S.C. Code Ann. § 42-15-60, Claimant is not entitled to additional causally related
medical treatment for her November 4, 2022 alleged injuries.

Pursuant to S.C. Code Ann. § 42-9-190, Employer accommodated Claimant’s light-duty
work restrictions following her at-work accident on November 16, 2019, until her termination
on February 20, 2023.

Pursuant to Pollack v. Southern Wine & Spirits of America, Claimant was terminated by

Employer for cause. ]d. at 434.

. Pursuant to Shelton v. Qscar Mayer Foods Corp., the findings of fact made during Claimant’s

Department of Employment and Workforce hearing have no preclusive effect on the

Commission’s adjudication of this case. Id.

. Pursuant to S.C. Code Ann. § 42-9-10, Claimant is not entitled to TTD benefits from her date

of termination on February 20, 2023, to the present and continuing.

IIL. ISSUES ON APPEAL

WCC File No. 1923627

Claimant appeals this matter arguing the Single Commissioner erred as a matter of fact and
law that Claimant’s neck injury was not an admitted injury, and that Claimant was not entitled
to TTD benefits because she was terminated for cause.





WCC File No. 2223041

Claimant appeals this matter arguing the Single Commissioner erred as a matter of fact and
law that Claimant did not sustain any compensable injuries in a work-related incident.

Claimant requests a review of all Findings of Fact, Conclusions of Law, and the
Award/Order in the Single Commissioner’s Decision and Order filed on July 29, 2024,

1V. DECISION OF THE APPELLATE PANEL

In an application for review pursuant to S.C. Code Ann, § 42-17-50, the Appellate Panel shall
review the Award, and, if good grounds be shown therefore, reconsider the evidence, receive further
evidence, rehear the parties or their representatives and, if proper, amend the award by making its own
Findings of Fact and its own Conclusions of Law consistent with or inconsistent with those of the
Hearing Commissioner.

After careful review of the Requests for Review in the instant case, including review of the
entire record and upon consideration of the memoranda and arguments of the parties, the Appellate
Panel Affirms with Amendments the Decision and Order of the Single Commissioner filed on July
29, 2024.

Below are set out the Findings of Fact and Conclusions of Law of the Appellate Panel as
to this claim.

FINDINGS OF FACT
I. We find Claimant is entitled to continued authorized causally related medical treatment for the
compensable injuries to her low back, left knee and left hip sustained in an at-work accident

on November 16, 2019.

2. We find Claimant sustained a compensable injury to her neck in an at-work accident on

November 16, 2019,





10.

Dr. Stuart Sandler opined to a reasonable degree of medical certainty that Claimant’s neck
injury is causally related to an at-work accident on November 16, 2019, (Claimant’s APA No.
4, p. 31). We, therefore, find Claimant is to be returned to the authorized treating physician for
an evaluation and treatment for any related conditions of her neck.

Dr. Rodney Alan issued Claimant’s light-duty work restrictions, which Employer was able to
accommodate,

Employer initiated nine (9) disciplinary actions against Claimant from November 2, 2019,
through November 7, 2022. These disciplinary actions ranged from verbal warnings to
suspension for violating Employer’s policy. (Defendants’ APA (A.) No. 24, pp. 185-193.)
Claimant was ultimately terminated on February 20, 2023, after being observed throwing food
away, which was against company policy. (Defendants’ APA (A.) No. 24, p. 194.)

We find that but for Claimant’s work-policy violation, her light-duty work restrictions would
have continued to be accommodated. Claimant’s testimony that she and other employees
always threw food away without discipline is unpersuasive.

In accordance with the South Carolina Supreme Court’s holding in Pollack v, Southern Wine
& Spirits of America, the greater weight of the evidence in the instant case supports a finding
that Claimant was terminated for cause and, therefore, Claimant’s inability to earn wages was
not due to or because of a work-related injury. Pollack v. Southern Wine & Spirits of America,
747 S.E.2d 430, 434 (2013). We find Claimant is not entitled to TTD benefits.

Claimant alleges a second injury by accident on November 4, 2022, after she was allegedly
assaulted by a co-worker.

We find Claimant’s testimony regarding her alleged assault is unreliable as to specific details

surrounding the incident. Specifically, Claimant was a poor historian during her testimony,





1

12.

13;

14,

15

especially on cross examination. Claimant testified there was a “crowd” in the hallway where
the incident occurred, but asserted she could not recall the name of one person who may have
witnessed the alleged incident (Hr, Tr. p. 65.)

Claimant had authorized medical treatment for her November 16, 2019 injuries with Dr.
Rakesh Chokshi on November 14, 2022. This appointment occurred a mere ten (10) days
following the alleged work-related incident on November 4, 2022, Although Claimant testified
she told Dr Chokshi about the alleged November 4, 2022 incident, her testimony is not
supported by the medical evidence.

Again, Claimant had authorized medical treatment for her November 16, 2019 injuries with
Dr. Alan on February 27, 2023. This appointment occurred over three (3) months following
the alleged work-related incident on November 4, 2022. Although Claimant testified she told
Dr Alan about the alleged November 4, 2022 incident, her testimony is not supported by the
medical evidence.

We find the first mention of any pain in Claimant’s wrist which could be attributable to the
alleged November 4, 2022 incident is the medical record from March 24, 2023, over four (4)
months after the alleged incident. However, even this record indicates Claimant “denies any
injury”. (Defendants’ APA (B.) No. 14, p. 100.)

We find Claimant never filed a police report regarding the alleged assault. (Hr. Tr. p.69.)

We find Claimant’s testimony to be unreliable and exaggerating when she testified that all of
the pain was “always a ten” out of ten. (10/10), including pain to her low back, neck, left knee
and left hip. Further, Claimant admitted she had not once reported to the emergency room due

to pain. (Hr, Tr. pp. 67-68.)
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16.

17.

18.

We give greater weight to the testimony of the Employer’s Representative, Mr. Jonathan
Holder, who testified he reviewed all of the security camera footage from Claimant’s alleged
date of injury on November 4, 2022, and did not see anything related to Claimant’s assault
allegation. (Hr. Tr. pp. 75-76.)

Employer’s Representative, Ms. Opal Jones, testified during her deposition that she also
reviewed security camera footage from Claimant’s alleged date of injury on November 4, 2022,
and did not see anything related to Claimant’s assault allegation. (Opal Jones Depo. p. 21.)
We also give greater weight, over that of Claimant’s, to the testimony of Mr. Holder in regard
to multiple policy violations that could have led to Claimant’s termination, but did not. (Hr,
Tr. pp. 70-74.) We find Claimant’s assertion that she was fired because of her workers’
compensation claim, and thus owed temporary benefits, is not supported by the greater weight

of the evidence.

. All requests for benefits related to her November 4, 2022 alleged assault are denied.

ONCLUSIONS OF LAW

Pursuant to S.C. Code Ann, § 42-1-130, Claimant was a covered employee under the Act on
November 16, 2019 and November 4, 2022.

Pursuant to S.C. Code Ann. § 42-1-140, Employer is a covered employer under the Act.
Pursuant to S.C. Code Ann. § 42-15-60, Claimant is entitled to continued authorized causally
related medical treatment for the compensable injuries she sustained to her low back, left knee
and left hip in an at-work accident on November 16, 2019.

Pursuant to S.C. Code Ann. § 42-1-160, Claimant sustained a compensable injury to her neck

in an at-work accident on November 16, 2019.
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5. Pursuant to S.C. Code Ann. § 42-15-60, Claimant is entitled to an evaluation and treatment by
the authorized treating physician for any conditions related to the neck injury she sustained in
an at-work accident on November 16, 2019.

6. Pursuant to S.C. Code Ann. § 42-1-160, Claimant did not sustain injuries in an at-work incident
on November 4, 2022.

7. Pursuant to S.C. Code Ann. § 42-9-35, Claimant did not aggravate preexisting conditions in an
at-work incident on November 4, 2022.

8. Pursuant to S.C. Code Ann. § 42-15-60, Claimant is not entitled to additional causally related
medical treatment for her November 4, 2022 alleged injuries.

9. Pursuant to 8.C. Code Ann. § 42-9-190, Employer accommodated Claimant’s light-duty work
restrictions following her at-work accident on November 16, 2019, until her termination on
February 20, 2023.

10. Pursuant to Pollack v. Southern Win Spirits of America, Claimant was terminated by
Employer for cause. 1d. at 434.

I1. Pursuant to Shelton v. Oscar Mayer Foods Corp., the findings of fact made during Claimant’s
Department of Employment and Workforce hearing have no preclusive effect on the
Commission’s adjudication of this case. Id.

12. Pursuant to S.C, Code Ann. § 42-9-10, Claimant is not entitled to TTD benefits from her date
of termination on February 20, 2023, to the present and continuing.

ORDER
IT IS HEREBY ORDERED that the Decision and Order of the Single Commissioner filed

on July 29, 2024, is Affirmed and Amended as set forth herein.
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IT IS FURTHER ORDERED that Claimant is entitled to continued authorized causally
related medical treatment for the compensable injuries she sustained to her low back, left knee, and
left hip in an at-work accident on November 16, 2019,

IT IS FURTHER ORDERED that Claimant is entitled to an evaluation and treatment from
the authorized treating physician for any conditions related to the neck injury she sustained in an at-
work accident on November 16, 2019.

IT IS FURTHER ORDERED that Claimant is not entitled to medical treatment for her
alleged November 4, 2022 injuries.

IT IS FURTHER ORDERED that Claimant is not entitled to TTD benefits from her date of

termination on February 20, 2023, to the present and continuing.

AND SO IT IS ORDERED.

(date)

Columbia, SC

Melody L.

Cymlcy, Commi

R. Michael Campbell, Commissioner
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Order Served via email:

Walter H. Barefoot
McAngus Goudelock & Courie
walt.barefoot@mgclaw.com

Preston F. McDaniel
McDaniel Law Firm
preston@pfmcdlaw.com

CERTIFICATE OF SERVICE

This is to certify that the undersigned has on this date served a copy of this order in the
above entitled action upon all parties to this case by sending an electronic copy hereof by
electronic mail addressed to the attorneys for said parties; or if there is an unrepresented
party(ies), by depositing a copy hereof, postage paid in the United States mail, first class,
addressed to the unrepresented party(ies) and to the attorney(s) for the represented

party(ies).
By Eugenia Hollmon on April 15, 2025





Lindsay Willyerd

From: Lindsay Willyerd

Sent: Monday, August 11, 2025 12:16 PM
To: Evans, Kim

Cc Rose Thielke; Kim Hinkle: Greta
Subject: FW: Mary Davis

Good afternoon, Kim,

| am following up on the below email. Have you received the OVN and/or the letter stating that Ms. Davis
should remain out of work?
Have you heard anything from the adjuster regarding treatment for her neck and back?

Thank you,

Lindsay Willyerd,
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201
lindsay@pfmcdlaw.com
P:(803) 771-7211

F: (803) 252-0709

Flease ‘reply all” +o +his emarl

From: Evans, Kim <Kim.Evans@genexservices.com>

Sent: Friday, July 18, 2025 2:16 PM

To: Rose Thielke <rose@pfmcdlaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Greta <greta@malloylawsc.coms
Subject: RE: Mary Davis

Good Afternoon Preston,

I have reached out to the adjuster and waiting to hear back. As soon as | receive the OVN along with the
Letter stating that Ms. Davis should remain out of work, | will submit them both to you.

Thank you . | will update you when | hear from adjuster.

Kim Evans, RN

Medical Case Management / Field Case Management

Genex Services, LLC | 2763 Meadow Church Road

Suite 110 | Duluth, GA 30097

Cell: 843-550-7063 EXHIBIT
Office: 704-503-4775

Fax: 866.268.3974 6

tabbles’






Lindsoy Willyerd
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201

P: (803) 771-7211

F: (803) 252-0709

Please ‘reply all” +o +his email

From: Evans, Kim <Kim.Evans@genexservices.com>
Sent: Monday, August 11, 2025 12:43 PM

To: Lindsay Willyerd <lindsay @ pfmcdlaw.com>
Subject: FW: Mary Davis

Good Afternoon Lindsay,
I am still waiting to hear back from adjuster if the neck and back are authorized.
Thank you

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063

Office: 704-503-4775

Fax: 866.268.3974

Kim.evans@genexservices.com

From: Evans, Kim

Sent: Tuesday, July 22, 2025 11:21 AM

To: Rose Thielke <rose @pfmcdlaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Greta <greta@malloylawsc.com>
Subject: RE: Mary Davis

Good Morning Mr. McDaniel,

Attached you will find the OVN from Ms. Davis’ appointment with Dr. Rodney Allen McLeod Ortho,
Florence, SC on 07/14/25. If you should have any questions, please contact me via email.

Thank you

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063





712125, 4:11 PM
Davis, Mary Lisa

Office Visit 7/14/2025
McLeod Orthopaedics - Florence

Progress Notes

Chief Complaint
Patient presents with
* Left Knee - Follow-up

History of Present Iliness

Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 E .nter Date: 07/14/2025

MRN: 1076282

Provider: Alan, Rodney K, MD (Orthopaedic Surgery)
Primary diagnosis: Acute pain of left knee
Reason for Visit: Left Knee - Follow-up

Alan, Rodney K, MD (Physician) « Orthopedics

The patient presents with persistent left knee pain following a work-related injury.

The patient is a 59-year-old female presenting with left knee pain following a work-related injury. The
injury occurred in 2019, with persistent pain and a large contusion noted. MRI shows a cyst and
subchondral edema in the knee.

Trochanteric bursitis is present with inflammation noted on imaging. Standard treatments have been tried,

but pain persists.

Uncontrolled diabetes mellitus complicates treatment, with A1c above the surgical threshold.

- Musculoskeletal: Reports persistent left knee pain and hip pain. Denies any new injuries.
- Endocrine: Reports uncontrolled blood sugar levels.

Medical History
Past Medical History:
Diagnosis

Date

+ Acute exacerbation of chronic
obstructive airways disease (HCC)

« Anemia
+ Asthma
+ Claustrophobia

* GERD (gastroesophageal reflux

disease)
« History of transfusion

Willing to accept blood if needed

* Hypertension
* Lumbar back pain

* Lumbar degenerative disc disease
* Lumbosacral spondylosis without
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7121125, 4:11 PM Davis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 E.  nter Date: 07/14/2025
myelopathy

*+ Neuropathy

* Polyneuropathy due to type 2
diabetes mellitus (HCC)

+ Sl joint arthritis (HCC)

* Spondylosis of lumbar region
without myelopathy or
radiculopathy

+ Type 2 diabetes mellitus without
complication, without long-term
current use of insulin (HCC)

* Vaginal irritation

Surgical History
Past Surgical History:
Procedure Laterality  Date
+ CESAREAN SECTION,
CLASSIC
X2
+ FL ARTHROCENTESIS  Left 02/23/2022
ASPIRATION LARGE
JOINT-LEFT
FL GUIDED ASPIRATION OR INJECTION LARGE
JOINT LEFT CERNER CONVERSION DEPT

Current Medications

Current Outpatient Medications:

* albuterol 90 mcg/actuation inhaler, Inhale 2 puffs every 6 (six) hours if needed for wheezing or shortness
of breath., Disp: , Rfl:

* amitriptyline (Elavil) 50 mg tablet, Take 50 mg by mouth 1 (one) time each day at the same time., Disp:,
Rfl:

* amLODIPine (Norvasc) 5 mg tablet, Take 1 tablet by mouth in the morning., Disp:, Rfl:

* Breo Ellipta 100-25 mcg/dose inhaler, Inhale 1 puff if needed each day., Disp:, Rfl;

* gabapentin (Neurontin) 300 mg capsule, Take 300 mg by mouth in the morning, at noon, and at
bedtime., Disp:, Rfl:

* hydroCHLOROthiazide (HydroDIURIL) 25 mg tablet, Take 25 mg by mouth in the morning., Disp:, Rfl:

* IBUPROFEN ORAL, Take 800 mg by mouth every 6 (six) hours if needed., Disp: , Rfl:

* insulin aspart (NovoLOG Flexpen U-100 Insulin) 100 unit/mL (3 mL) pen, Inject 15 Units under the skin
with breakfast, with lunch, and with evening meal., Disp: , Rfl:

* ipratropium-albuterol (Duo-Neb) 0.5-2.5 mg/3 mL nebulizer solution, Take 3 mL by nebulization every 6
(six) hours if needed for wheezing or shortness of breath., Disp: , Rfl:

* loratadine (Claritin) 10 mg tablet, Take 10 mg by mouth in the morning., Disp: , Rfl:

* metFORMIN (Glucophage) 1,000 mg tablet, Take 1,000 mg by mouth with breakfast and with evening
meal.,, Disp:, Rfl:

* OMEPRAZOLE ORAL, Take 20 mg by mouth in the morning and at bedtime., Disp:, Rfl:

* semaglutide (Ozempic) 0.25 mg or 0.5 mg(2 mg/1.5 mL) pen injector, Inject under the skin 1 (one) time
per week. Tuesday, Disp: , Rfl:
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7121/25, 4:11 PM Davis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 E  .nter Date: 07/14/2025
+ Tresiba FlexTouch U-100 100 unit/mL (3 mL) injection, Inject 70 Units under the skin at bedtime., Disp:,
Rfl:
+ True Metrix Glucose Test Strip strip, USE AS DIRECTED TO CHECK BLOOD SUGAR 3 TIMES DAILY, Disp:,
Rfl:
+ TRUEdraw Lancing Device misc, USE AS DIRECTED WITH lancets, Disp: , Rfl:
+ TRUEplus Lancets 30 gauge misc, USE AS DIRECTED TO CHECK BLOOD SUGAR 3 TIMES DAILY, Disp: , Rfl:
* TRUEplus Pen Needle 32 gauge x 5/32" needle, USE AS DIRECTED DAILY WITH Lantus, Disp:, Rfl:
» valsartan (Diovan) 80 mg tablet, Take 80 mg by mouth in the morning., Disp: , Rfl:

Allergies
Allergies
Allergen Reactions
+ Meperidine Other
CARDIAC ARREST
+ Promethazine Other
CARDIAC ARREST

Examination:

Visit Vitals

BP 157/90

Pulse 106

Temp 36.7 °C (98 °F)
Ht 4'9" (1.448 m)
Wt 96.2 kg (212 Ib)
BMI 45.88 kg/m?
Smoking Status Former

BSA 1.97 m?

Physical Exam

- General: Patient sitting in no apparent distress, able to stand and ambulate unassisted.

- Musculoskeletal: Left knee with varus alignment, no effusion, joint line tenderness, negative log roll,
negative straight leg raise, tenderness in the soft tissues of the hip.

XR knee 3 views left
Left knee 3 views demonstrates medial joint space narrowing. No acute
bony abnormality.

Recent Results (from the past 12 weeks)
Glucose, Fingerstick BGS (POC)
Collection Time: 07/01/25 10:13 AM

Result Value Ref Range
Glucose (POC) 232 (H) 70 - 115
mg/dL

MRI Knee Joint Without Contrast Left
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7121/25, 4:11 PM Davis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 E nter Date: 07/14/2025
Collection Time: 07/01/25 12:52 PM
Impression
1. Mild patella alta with lateral patellar
subluxation and a flat
trochlear groove.

2. Full-thickness cartilage loss along the medial
trochlea with

underlying subchondral marrow edema.
SIGNATURE:

Electronically Signed
By: Brian M Trotta M.D.
On: 07/06/2025 12:19

MRI Hip Joint Without Contrast Left
Collection Time: 07/01/25 1:27 PM
Impression
Trochanteric bursitis, right greater than left for
this patient with
a large body habitus and leiomyomatous uterus

SIGNATURE:
Electronically Signed

By: Noel Phipps M.D.
On: 07/11/2025 12:59

Encounter Diagnoses

Name Primary?
+ Pain
* Acute pain of left knee Yes

+ Left hip pain
+ Myofascial pain on left side

Assessment & Plan

1. Pain (R52):
- Consider subchondroplasty if A1c controlled.
- Explore chondroplasty.
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7121125, 4:111 PM Davis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 E inter Date: 07/14/2025

Imaging
XR knee 3 views left

2. Trochanteric Bursitis ():
- Continue therapy and topical medications.
- Consider steroid injections if diabetes controlled.

3. Myofascial Pain ():
- Recommend physical therapy and medications.

4. Uncontrolled Diabetes Mellitus ():
- Aim to control Alc below 8 for surgery.

The patient’s primary concern is left knee pain, with MRI findings of a cyst and subchondral edema. Given
the uncontrolled diabetes, surgical options like subchondroplasty are contingent on better glycemic
control. Trochanteric bursitis is managed conservatively with therapy and medications, with steroid
injections as a future option if diabetes is controlled. Myofascial pain is addressed with physical therapy.
The goal is to manage pain effectively while preparing for potential surgical interventions once diabetes is
controlled.

- Continue physical therapy for knee and hip pain.
- Monitor blood sugar levels and aim to control Alc below 8.
- Follow up in three months for reevaluation and Alc check.

Orders Placed This Encounter
+ XR knee 3 views left
* Ambulatory referral to Physical Therapy

This is a patient with a work injury from 6 years ago. She has an osteochondral injury to the left
knee and trochanteric bursitis of the left hip. She also has myofascial pain. | explained that
trochanteric bursitis and myofascial pain is treated nonoperatively. She complains of a lot of pain.
Her blood glucose is uncontrolled. This will need to be under better control prior to consideration
of any surgery or steroid injection. MRI was reviewed. She has a chondral injury with some
subchondral changes. | discussed the entire spectrum of treatment options with the patient and her
case manager today. We cannot proceed with any of these treatment options until the patient's
Alcis under better control. We have reordered physical therapy.

The patient was inquiring about return to work. | explained that data suggest return to work is
unlikely after someone has been out for a year with an ongoing medical condition. More likely
than not Mary Davis will not return to gainful employment in the foreseeable future.

I had a case management meeting with the case manager Kimberly Evans today. The meeting was
less than 30 minutes. We discussed the treatment options and my recommendation for better
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712125, 4:11 PM Davis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 L Jnter Date: 07/14/2025

control of blood glucose prior to consideration of surgery.

Attestation: This note was created primarily by Al ambient listening software which was available during
the evaluation with the patient. The note in its entirety was reviewed and edited by me personally as

needed. Necessary changes needed for medical accuracy, clarity, or changes in treatment were made by
me.

Additional Documentation

Vitals: BP 157/90 Pulse 106 Temp 36.7 °C (98 °F) Ht 4' 9" (1.448 m) Wt 96.2 kg (212 Ib) BMI 45.88 kg/m? BSA 1.97 m?

Communications
No questionnaires available.

Encounter Status
Signed by Alan, Rodney K, MD on 7/20/25 at 14:39

Orders Placed

XR knee 3 views left (Resulted 7/14/2025)
Ambulatory referral to Physical Therapy Pending Review

Medication Changes
As of 7/14/2025 11:29 AM

Refills Start Date End Date
gabapentin
Discontinued or Completed: gabapentin (Neurontin) 300 mg capsule
Patient-reported medication
Unchanged: gabapentin (Neurontin) 300 mg capsule = — =
Take 300 mg by mouth in the morning, at noon, and at bedtime. - oral
Patient-reported medication
semaglutide
Discontinued or Completed: semaglutide (Rybelsus) 7 mg tablet
Patient-reported medication
Unchanged: semaglutide (Ozempic) 0.25 mg or 0.5 — 7/11/2022 —
mg(2 mg/1.5 mL) pen injector
Inject under the skin 1 (one) time per week. Tuesday - subcutaneous
Patient-reported medication
Discontinued or Completed: cephalexin (Keflex) 500 mg capsule
Patient-reported medication
Discontinued or Completed: cetirizine (ZyrTEC) 1 mg/mL syrup
Patient-reported medication
Discontinued or Completed: cyclobenzaprine (Flexeril) 10 mg tablet
Patient-reported medication
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7/121/25, 4:11 PM Davis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 . unter Date: 07/14/2025

Refills Start Date End Date

Discontinued or Completed: dapagliflozin propanediol (Farxiga) 10 mg
Patient-reported medication

Discontinued or Completed: diclofenac (Voltaren) 75 mg EC tablet
Patient-reported medication

Discontinued or Completed: EMPAGLIFLOZ-LINAGLIP-METFORMIN ORAL
Patient-reported medication

Discontinued or Completed: fenofibrate (Tricor) 145 mg tablet
Patient-reported medication

Discontinued or Completed: FERROUS SULFATE ORAL
Patient-reported medication

Discontinued or Completed: fluconazole (Diflucan) 150 mg tablet
Patient-reported medication

Discontinued or Completed: FLUTICASONE PROPION-SALMETEROL INHL
Patient-reported medication

Discontinued or Completed: fluticasone (Flonase) 50 mcg/actuation nasal spray
Patient-reported medication

Discontinued or Completed: GLIPIZIDE ORAL
Patient-reported medication

Discontinued or Completed: hydrocortisone (Anusol-HC) 25 mg suppository
Patient-reported medication

Discontinued or Completed: insulin glargine (Lantus) 100 unit/mL (3 mL) pen
Patient-reported medication

Discontinued or Completed: losartan (Cozaar) 50 mg tablet
Patient-reported medication

Discontinued or Completed: meloxicam (Mobic) 15 mg tablet
Patient-reported medication

Discontinued or Completed: naproxen sodium (ALEVE ORAL)
Patient-reported medication

Discontinued or Completed: ondansetron ODT (Zofran-ODT) 4 mg disintegrating tablet
Patient-reported medication

Discontinued or Completed: traMADol (Ultram) 50 mg tablet
Patient-reported medication

Medication List at End of Visit
As of 7/14/2025 11:29 AM

Refills Start Date End Date

albuterol 90 mcg/actuation inhaler — 7/11/2022 =
Inhale 2 puffs every 6 (six) hours if needed for wheezing or shortness of breath. - inhalation
Patient-reported medication

amitriptyline (Elavil) 50 mg tablet — 6/5/2024 —
Take 50 mg by mouth 1 (one) time each day at the same time. - oral
Patient-reported medication

amLODIPine (Norvasc) 5 mg tablet — 7/11/2022 =
Take 1 tablet by mouth in the morning. - oral
Patient-reported medication

Breo Ellipta 100-25 mcg/dose inhaler — 9/9/2024 —
Inhale 1 puff if needed each day. - inhalation
Patient-reported medication

gabapentin (Neurontin) 300 mg capsule — —
Take 300 mg by mouth in the morning, at noon, and at bedtime. - oral
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7121125, 4:11 PM Davis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 «  .unter Date:

Refills

Patient-reported medication

hydroCHLOROthiazide (HydroDIURIL) 25 mg tablet -
Take 25 mg by mouth in the morning. - oral
Patient-reported medication

IBUPROFEN ORAL =
Take 800 mg by mouth every 6 (six) hours if needed. - oral
Patient-reported medication

insulin aspart (NovoLOG Flexpen U-100 Insulin) 100 —

unit/mt (3 mL) pen

Start Date

7/11/2022

10/21/2022

8/20/2024

07/14/2025
End Date

Inject 15 Units under the skin with breakfast, with lunch, and with evening meal. - subcutaneous

Patient-reported medication

Tresiba FlexTouch U-100 100 unit/mL (3 mL) injection —
Inject 70 Units under the skin at bedtime. - subcutaneous
Patient-reported medication

ipratropium-albuterol (Duo-Neb) 0.5-2.5 mg/3 mL —

nebulizer solution

Take 3 mL by nebulization every 6 (six) hours if needed for wheezing or shortness of breath. - nebulization

Patient-reported medication

loratadine (Claritin) 10 mg tablet —
Take 10 mg by mouth in the morning. - oral '
Patient-reported medication

metFORMIN (Glucophage) 1,000 mg tablet =
Take 1,000 mg by mouth with breakfast and with evening meal. - oral
Patient-reported medication

OMEPRAZOLE ORAL —
Take 20 mg by mouth in the morning and at bedtime. - oral
Patient-reported medication

semaglutide (Ozempic) 0.25 mg or 0.5 mg(2 mg/1.5 —

mL) pen injector
Inject under the skin 1 (one) time per week. Tuesday - subcutaneous
Patient-reported medication

valsartan (Diovan) 80 mg tablet —
Take 80 mg by mouth in the morning. - oral
Patient-reported medication

Visit Diagnoses

Primary: Acute pain of left knee M25.562
Pain R52

Left hip pain M25.552

Myofascial pain on left side M79.18

Printed by Flowers, Crystal at 7/21/2025 4:10 PM

2/17/2023

6/18/2025

2/26/2023

10/21/2022

7/11/2022

7/11/2022

9/16/2025

8/8





Lindsay Willyerd

From: Evans, Kim <Kim.Evans@genexservices.com>
Sent: Friday, August 22, 2025 3:09 PM

To: Lindsay Willyerd

Cc: Kim Hinkle; Rose Thielke; Greta

Subject: RE: Mary Davis

Attachments: Davis OVN 071425 Dr Allen.pdf

Good Afternoon Lindsay,

Regarding your email about Ms. Davis' care, | am currently awaiting authorization for her neck/back
treatment. Concerning the work status documentation from Dr. Allen, this information is within his
Office Visit Note (OVN) dated July 14, 2025. For your reference, the work status recommendation is
displayed in bold print on page 5 of the 8-page document. | will resend this OVN to ensure you have
access to this information.

Thank you and | hope you have a wonderful weekend.

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063

Office: 704-503-4775

Fax: 866.268.3974

Kim.evans@genexservices.com

From: Lindsay Willyerd <lindsay@pfmcdlaw.com>

Sent: Thursday, August 21, 2025 2:34 PM

To: Evans, Kim <Kim.Evans@genexservices.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Rose Thielke <rose @pfmcdlaw.com>; Greta <greta@malloylawsc.com>
Subject: RE: Mary Davis

Hey Kim,
Following up on a few things regarding Ms. Davis and her case:

* Authorization from the adjuster for treatment on Ms. Davis’s neck and back

7.42:———-—___

/
@f the letter from Dr. Alan regarding Ms. Davis’s inability to return to work.

Also, I have been trying to contact Sherry Amons regarding a Questionnaire we sent 7/17/25 for Dr.
Chokshi to review and return and have been unable to get in contact with her after several emails. Any
suggestions? '
Thank you,






Questionnaire concexning treatment for tho nock (C-Spine)

To: Or. Rodney K. Alan
Roe: Mary L. Davis

DOE: 5/8/1%¢€%

Dear Tr. Alan,

33ascd on a review of your latest treatment note with Ms,
Mary Davis on July 14, 2025, would you please provide answers
and opinions to the following questiorns:

1q In your office note you stat¢ that you could not

proceed with the “entire spectrum of treatment options” because
her blood glucose Ls uncontrelled and that those treatment
cptions would be available if her, “diabetes is controlled”. Is
medical care to control her diabetes necessary medical care o
allo~ you to tully treat hor work-related :njuries, part:cularly
in reference tg her xnee and hip problems?

oYess - No

RKA

L In your July 14" note when you state in reference teo
WOILK, Yreturn to work and being out of work, that it is, “nmore
likely than not Ms. Davis would not return to ga:iniul employment
in tha {oreseesable future”, in your cpinion as her authorized
treating physician, due %o her current condition is she disabled
from work and should be out of work az this time?

¥

A
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The above roferenced answers and opinions to the questions
posed constitute my answers and opinions as szated te a
rcasonable decree of medical certainty concerning my patient Ms.
Mary Davis anc her need for treatrent for her diabetes as
precatery to her treatment for her hip and knee injuries
stexning from the work-related accident and as to her need “o be
out of work completely at this tirme due %o her current
ccndition,

(NN el AN

Dr. Rogney K. Alan, ¥D v Date
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Lindsay Willyerd

From: Lindsay Willyerd

Sent: Tuesday, September 16, 2025 10:21 AM
To: 'Evans, Kim'

Cc: Kim Hinkle; Rose Thielke; ‘Greta'
Subject: RE: Mary Davis

Hey Kim,

Have you received any update from the adjuster regarding Ms. Davis’s medical care authorization?
Thanks,

Lindsay Willyerds
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201

P: (803) 771-7211

F: (803) 252-0709

Please “reply all” +o +his email

From: Lindsay Willyerd

Sent: Tuesday, September 9, 2025 3:22 PM

To: Evans, Kim <Kim.Evans@genexservices.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Rose Thielke <rose@pfmcdlaw.com>; Greta <greta@malloylawsc.com>
Subject: RE: Mary Davis

Hey Kim,

Following up. Any update on getting Ms. Davis’s medical care authorized and/or scheduled?
Thank you!

Lindsoy Willyerd,
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201
lindsay@pfmcdlaw.com
P: (803) 771-7211

F: (803) 252-0709

Please “veply all” +o this email





Lindsay Willyerd

From: Lindsay Willyerd

Sent: Tuesday, September 16, 2025 10:47 AM
To: ‘Evans, Kim'

Cc: Kim Hinkle; Rose Thielke; Greta
Subject: RE: Mary Davis

Thank you for your prompt response and for continuing to follow up on this.
I hope to hear from you soon!
Thanks,

Lindsay Willyerd
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201
lindsay@pfmcdlaw.com
P: (803) 771-7211

F: (803) 252-0709

Please ‘reply all” +o +his email

From: Evans, Kim <Kim.Evans@genexservices.com>

Sent: Tuesday, September 16, 2025 10:44 AM

To: Lindsay Willyerd <lindsay@pfmcdlaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Rose Thielke <rose@pfmcdlaw.com>; Greta <greta@malloylawsc.com>
Subject: RE: Mary Davis

Hey Lindsay

Unfortunately, | have not received anything from her. | will continue to reach out regarding this and let
you know.

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063

Office: 704-503-4775

Fax: 866.268.3974

Kim.evans@genexservices.com

From: Lindsay Willyerd <lindsay@pfmcdlaw.com>
Sent: Tuesday, September 16, 2025 10:21 AM
To: Evans, Kim <Kim.Evans@genexservices.com>






Rose Thielke

From: Rose Thielke

Sent: Tuesday, September 2, 2025 11:44 AM

To: Walt Barefoot

Cc: Kim Hinkle; Lindsay Willyerd; Greta; Gerald Malloy
Subject: Mary Davis

Attachments: SKM_C28725090211540.pdf

Dear Walt,

As you know Ms. Davis is back under care finally with Dr. Alan for her hip and knee and Dr. Alan
in his last treatment note which | have attached so you will have it, says she needs to be out of
work, and also, she needs treatment for her diabetes before he can treat her hip and knee. |
sent him a questionnaire just to confirm that and that is attached as well.

¥

With his statement that she needs to be out of work completely, please get with the adjuster
and let’s get temporary total disability benefits started. In reference to the diabetes medical
care, her medical care has been delayed for a long time because of getting MRI’s (that was
another fiasco), but now we need to get the treatment moving so we can get this lady treated
and bring this case to a conclusion. | had asked the assigned case manager to get with the
adjuster and so far, the adjuster has not authorized the diabetes care, which is necessary so
she can be treated for her hip and knee. | would appreciate it if you would get with the adjuster
and let’s get this authorized, if not, | will file with the Commission to get both temporary total
disability benefits started and to get this medical care authorized again so we can finally bring
this case to a conclusion.

I look forward to hearing from you.
Sincerely yours,

Preston





7121125, 4:11 PM

Davis, Mary Lisa

Office Visit 7/14/2025
Mcleod Orthopaedics - Florence

Progress Notes

Chief Complaint
Patient presents with
+ Left Knee - Follow-up

History of Present lliness

Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Enco...er Date: 07/14/2025

MRN: 1076282

Provider: Alan, Rodney K, MD (Orthopaedic Surgery)
Primary diagnosis: Acute pain of left knee
Reason for Visit: Left Knee - Follow-up

Alan, Rodney K, MD (Physician) « Orthopedics

The patient presents with persistent left knee pain following a work-related injury.

The patient is a 59-year-old female presenting with left knee pain following a work-related injury. The
injury occurred in 2019, with persistent pain and a large contusion noted. MRI shows a cyst and
subchondral edema in the knee.

Trochanteric bursitis is present with inflammation noted on imaging. Standard treatments have been tried,

but pain persists.

Uncontrolled diabetes mellitus complicates treatment, with Alc above the surgical threshold.

- Musculoskeletal: Reports persistent left knee pain and hip pain. Denies any new injuries.
- Endocrine: Reports uncontrolled blood sugar levels.

Medical History
Past Medical History:

Diagnosis

Date

+ Acute exacerbation of chronic
obstructive airways disease (HCC)

+ Anemia
+ Asthma
+ Claustrophobia

*+ GERD (gastroesophageal reflux

disease)
* History of transfusion

Willing to accept blood if needed

+ Hypertension
+ Lumbar back pain

+ Lumbar degenerative disc disease
* Lumbosacral spondylosis without
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7121125, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Ence. ..er Date: 07/14/2025
myelopathy

* Neuropathy

* Polyneuropathy due to type 2
diabetes mellitus (HCC)

+ Sl joint arthritis (HCC)

* Spondylosis of lumbar region
without myelopathy or
radiculopathy

+ Type 2 diabetes mellitus without
complication, without long-term
current use of insulin (HCC)

* Vaginal irritation

Surgical History
Past Surgical History:
Procedure Laterality  Date
+ CESAREAN SECTION,
CLASSIC
x2
« FLARTHROCENTESIS  Left 02/23/2022
ASPIRATION LARGE
JOINT-LEFT
FL GUIDED ASPIRATION OR INJECTION LARGE
JOINT LEFT CERNER CONVERSION DEPT

Current Medications

Current Outpatient Medications:

» albuterol 90 mcg/actuation inhaler, Inhale 2 puffs every 6 (six) hours if needed for wheezing or shortness
of breath., Disp:, Rfl:

* amitriptyline (Elavil) 50 mg tablet, Take 50 mg by mouth 1 (one) time each day at the same time,, Disp: ,
Rfl:

+ amLODIPine (Norvasc) 5 mg tablet, Take 1 tablet by mouth in the morning., Disp: , Rfl:

* Breo Ellipta 100-25 mcg/dose inhaler, Inhale 1 puff if needed each day., Disp: , Rfl:

* gabapentin (Neurontin) 300 mg capsule, Take 300 mg by mouth in the morning, at noon, and at
bedtime., Disp: , Rfl:

» hydroCHLOROthiazide (HydroDIURIL) 25 mg tablet, Take 25 mg by mouth in the morning., Disp: , Rfl:

+ IBUPROFEN ORAL, Take 800 mg by mouth every 6 (six) hours if needed,, Disp: , Rfl:

* insulin aspart (NovoLOG Flexpen U-100 Insulin) 100 unit/mL (3 mL) pen, Inject 15 Units under the skin
with breakfast, with lunch, and with evening meal., Disp: , Rfl:

* ipratropium-albuterol (Duo-Neb) 0.5-2.5 mg/3 mL nebulizer solution, Take 3 mL by nebulization every 6
(six) hours if needed for wheezing or shortness of breath., Disp: , Rfl:

* loratadine (Claritin) 10 mg tablet, Take 10 mg by mouth in the morning., Disp: , Rfl:

* metFORMIN (Glucophage) 1,000 mg tablet, Take 1,000 mg by mouth with breakfast and with evening
meal,, Disp: , Rfl:

* OMEPRAZOLE ORAL, Take 20 mg by mouth in the morning and at bedtime., Disp: , Rfl:

» semaglutide (Ozempic) 0.25 mg or 0.5 mg(2 mg/1.5 mL) pen injector, Inject under the skin 1 (one) time
per week. Tuesday, Disp: , Rfl:
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7121/25, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encow. er Date: 07/14/2025
+ Tresiba FlexTouch U-100 100 unit/mL (3 mL) injection, Inject 70 Units under the skin at bedtime., Disp:,
Rfl:
+ True Metrix Glucose Test Strip strip, USE AS DIRECTED TO CHECK BLOOD SUGAR 3 TIMES DAILY, Disp:,
Rfl;
* TRUEdraw Lancing Device misc, USE AS DIRECTED WITH lancets, Disp: , Rfl:

* TRUEplus Lancets 30 gauge misc, USE AS DIRECTED TO CHECK BLOOD SUGAR 3 TIMES DAILY, Disp: , Rfl:

* TRUEplus Pen Needle 32 gauge x 5/32" needle, USE AS DIRECTED DAILY WITH Lantus, Disp: , Rfl:
+ valsartan (Diovan) 80 mg tablet, Take 80 mg by mouth in the morning., Disp: , Rfl:

Allergies
Allergies
Allergen Reactions
+ Meperidine Other
CARDIAC ARREST
+ Promethazine Other
CARDIAC ARREST

Examination:

Visit Vitals

BP 157/90

Pulse 106

Temp 36.7 °C (98 °F)
Ht 4'9" (1.448 m)
Wt 96.2 kg (212 Ib)
BMI 45.88 kg/m*
Smoking Status Former

BSA 1.97 m?

Physical Exam

- General: Patient sitting in no apparent distress, able to stand and ambulate unassisted.

- Musculoskeletal: Left knee with varus alignment, no effusion, joint line tenderness, negative log roll,
negative straight leg raise, tenderness in the soft tissues of the hip.

XR knee 3 views left
Left knee 3 views demonstrates medial joint space narrowing. No acute
bony abnormality.

Recent Results (from the past 12 weeks)
Glucose, Fingerstick BGS (POC)
Collection Time: 07/01/25 10:13 AM

Result Value Ref Range
Glucose (POC) 232 (H) 70-115
mg/dL

MRI Knee Joint Without Contrast Left
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7121125, 4:11 PM wavis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encow.er Date: 07/14/2025
Collection Time: 07/01/25 12:52 PM
Impression
1. Mild patella alta with lateral patellar
subluxation and a flat
trochlear groove.

2. Full-thickness cartilage loss along the medial
trochlea with

underlying subchondral marrow edema.
SIGNATURE:

Electronically Signed
By: Brian M Trotta M.D.
On: 07/06/2025 12:19

MRI Hip Joint Without Contrast Left
Collection Time: 07/01/25 1:27 PM
Impression
Trochanteric bursitis, right greater than left for
this patient with
a large body habitus and leiomyomatous uterus

SIGNATURE:
Electronically Signed

By: Noel Phipps M.D.
On: 07/11/2025 12:59

Encounter Diagnoses

Name Primary?
+ Pain
* Acute pain of left knee Yes

+ Left hip pain
* Myofascial pain on left side

Assessment & Plan
1. Pain (R52):

- Consider subchondroplasty if A1c controlled.
- Explore chondroplasty.
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7121125, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encouiter Date: 07/14/2025

Imaging
XR knee 3 views left

2. Trochanteric Bursitis ():
- Continue therapy and topical medications.
- Consider steroid injections if diabetes controlled.

3. Myofascial Pain ():
- Recommend physical therapy and medications.

4. Uncontrolled Diabetes Mellitus ():
- Aim to control Alc below 8 for surgery.

The patient's primary concern is left knee pain, with MRI findings of a cyst and subchondral edema. Given
the uncontrolled diabetes, surgical options like subchondroplasty are contingent on better glycemic
control. Trochanteric bursitis is managed conservatively with therapy and medications, with steroid
injections as a future option if diabetes is controlled. Myofascial pain is addressed with physical therapy.

The goal is to manage pain effectively while preparing for potential surgical interventions once diabetes is
controlled.

- Continue physical therapy for knee and hip pain.
- Monitor blood sugar levels and aim to control A1c below 8.
- Follow up in three months for reevaluation and Alc check.

Orders Placed This Encounter
* XR knee 3 views left
* Ambulatory referral to Physical Therapy

This is a patient with a work injury from 6 years ago. She has an osteochondral injury to the left
knee and trochanteric bursitis of the left hip. She also has myofascial pain. | explained that
trochanteric bursitis and myofascial pain is treated nonoperatively. She complains of a lot of pain.
Her blood glucose is uncontrolled. This will need to be under better control prior to consideration
of any surgery or steroid injection. MRI was reviewed. She has a chondral injury with some
subchondral changes. | discussed the entire spectrum of treatment options with the patient and her
case manager today. We cannot proceed with any of these treatment options until the patient's
Alcis under better control. We have reordered physical therapy.

The patient was inquiring about return to work. | explained that data suggest return to work is
unlikely after someone has been out for a year with an ongoing medical condition. More likely
than not Mary Davis will not return to gainful employment in the foreseeable future.

I had a case management meeting with the case manager Kimberly Evans today. The meeting was
less than 30 minutes. We discussed the treatment options and my recommendation for better
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7121125, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Enco....er Date; 07/14/2025

control of blood glucose prior to consideration of surgery.

Attestation: This note was created primarily by Al ambient listening software which was available during
the evaluation with the patient. The note in its entirety was reviewed and edited by me personally as

needed. Necessary changes needed for medical accuracy, clarity, or changes in treatment were made by
me.

Additional Documentation

Vitals: BP 157/90 Pulse 106 Temp 36.7 °C (98 °F) Ht 4' 9" (1.448 m) Wt 96.2 kg (212 Ib) BMI 45.88 kg/m? BSA 197 m?

Communications
No questionnaires available,

Encounter Status
Signed by Alan, Rodney K, MD on 7/20/25 at 14:39

Orders Placed

XR knee 3 views left (Resulted 7/14/2025)
Ambulatory referral to Physical Therapy Pending Review

Medication Changes
As of 7/14/2025 11:29 AM

Refills Start Date End Date
gabapentin
Discontinued or Completed: gabapentin (Neurontin) 300 mg capsule
Patient-reported medication
Unchanged: gabapentin (Neurontin) 300 mg capsule = — =
Take 300 mg by mouth in the morning, at noon, and at bedtime. - oral
Patient-reported medication
semaglutide
Discontinued or Completed: semaglutide (Rybelsus) 7 mg tablet
Patient-reported medication
Unchanged: semaglutide (Ozempic) 0.25 mg or 0.5 — 7/11/2022 —
mg(2 mg/1.5 mL) pen injector
Inject under the skin 1 (one) time per week. Tuesday - subcutaneous
Patient-reported medication
Discontinued or Completed: cephalexin (Keflex) 500 mg capsule
Patient-reported medication
Discontinued or Completed: cetirizine (ZyrTEC) 1 mg/mL syrup
Patient-reported medication
Discontinued or Completed: cyclobenzaprine (Flexeril) 10 mg tablet
Patient-reported medication
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7121/25, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Enco...er Date: 07/14/2025

Refills Start Date End Date

Discontinued or Completed: dapagliflozin propanediol (Farxiga) 10 mg
Patient-reported medication

Discontinued or Completed: diclofenac (Voltaren) 75 mg EC tablet
Patient-reported medication

Discontinued or Completed: EMPAGLIFLOZ-LINAGLIP-METFORMIN ORAL
Patient-reported medication

Discontinued or Completed: fenofibrate (Tricor) 145 mg tablet
Patient-reported medication

Discontinued or Completed: FERROUS SULFATE ORAL
Patient-reported medication

Discontinued or Completed: fluconazole (Diflucan) 150 mg tablet
Patient-reported medication

Discontinued or Completed: FLUTICASONE PROPION-SALMETEROL INHL
Patient-reported medication

Discontinued or Completed: fluticasone (Flonase) 50 mcg/actuation nasal spray
Patient-reported medication

Discontinued or Completed: GLIPIZIDE ORAL
Patient-reported medication

Discontinued or Completed: hydrocortisone (Anusol-HC) 25 mg suppository
Patient-reported medication

Discontinued or Completed: insulin glargine (Lantus) 100 unit/mL (3 mL) pen
Patient-reported medication

Discontinued or Completed: losartan (Cozaar) 50 mg tablet
Patient-reported medication

Discontinued or Completed: meloxicam (Mobic) 15 mg tablet
Patient-reported medication

Discontinued or Completed: naproxen sodium (ALEVE ORAL)
Patient-reported medication

Discontinued or Completed: ondansetron ODT (Zofran-ODT) 4 mg disintegrating tablet
Patient-reported medication

Discontinued or Completed: traMADol (Ultram) 50 mg tablet
Patient-reported medication

Medication List at End of Visit
As of 7/14/2025 11:29 AM

Refills Start Date End Date

albuterol 90 mcg/actuation inhaler — 7/11/2022 —
Inhale 2 puffs every 6 (six) hours if needed for wheezing or shortness of breath. - inhalation
Patient-reported medication

amitriptyline (Elavil) 50 mg tablet == 6/5/2024 -
Take 50 mg by mouth 1 (one) time each day at the same time. - oral
Patient-reported medication

amLODIPine (Norvasc) 5 mg tablet — 7/11/2022 =
Take 1 tablet by mouth in the morning. - oral
Patient-reported medication

Breo Ellipta 100-25 mcg/dose inhaler — 9/9/2024 —
Inhale 1 puff if needed each day. - inhalation
Patient-reported medication

gabapentin (Neurontin) 300 mg capsule — ==
Take 300 mg by mouth in the morning, at noon, and at bedtime. - oral
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7121125, 4:11 PM —Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encu. ..er Date: 07/14/2025

Refills Start Date End Date
Patient-reported medication
hydroCHLOROthiazide (HydroDIURIL) 25 mg tablet —_ 7/11/2022 =
Take 25 mg by mouth in the morning. - oral
Patient-reported medication
IBUPROFEN ORAL - 10/21/2022 —
Take 800 mg by mouth every 6 (six) hours if needed. - oral
Patient-reported medication
insulin aspart (NovoLOG Flexpen U-100 Insulin) 100 — 8/20/2024 —
unit/mL (3 mL) pen
Inject 15 Units under the skin with breakfast, with lunch, and with evening meal. - subcutaneous
Patient-reported medication
Tresiba FlexTouch U-100 100 unit/mL (3 mL) injection - 2/17/2023 —
Inject 70 Units under the skin at bedtime. - subcutaneous
Patient-reported medication
ipratropium-albuterol (Duo-Neb) 0.5-2.5 mg/3 mL -_— =
nebulizer solution
Take 3 mL by nebulization every 6 (six) hours if needed for wheezing or shortness of breath. - nebulization
Patient-reported medication
loratadine (Claritin) 10 mg tablet — 6/18/2025 9/16/2025
Take 10 mg by mouth in the morning. - oral
Patient-reported medication
metFORMIN (Glucophage) 1,000 mg tablet — 2/26/2023 —
Take 1,000 mg by mouth with breakfast and with evening meal. - oral
Patient-reported medication
OMEPRAZOLE ORAL — 10/21/2022 —
Take 20 mg by mouth in the morning and at bedtime. - oral
Patient-reported medication
semaglutide (Ozempic) 0.25 mg or 0.5 mg(2 mg/1.5 = 7/11/2022 —:
mL) pen injector
Inject under the skin 1 (one) time per week. Tuesday - subcutaneous
Patient-reported medication
valsartan (Diovan) 80 mg tablet — 7/11/2022 —
Take 80 mg by mouth in the morning. - oral
Patient-reported medication

Visit Diagnoses

Primary: Acute pain of left knee M25.562
Pain R52

Left hip pain M25.552

Myofascial pain on left side M79.18
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Lindsay Willyerd

From: Lindsay Willyerd

Sent: Tuesday, September 9, 2025 3:18 PM

To: Walt Barefoot

Cc: Kim Hinkle; Greta; Gerald Malloy; Baker Tange; Rose Thielke
Subject: RE: Mary Davis

Walt,

Following up on the email below. Please let me know the status of getting Ms. Davis’s medical care
authorized and also her temporary total disability benefits started.

Thank you,

Lindsay Willyerds
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201
lindsay@pfmcdlaw.com
P: (803) 771-7211

F: (803) 252-0709

Flease “reply all” to this email

From: Rose Thielke <rose@pfmcdlaw.com>

Sent: Tuesday, September 2, 2025 11:44 AM

To: Walt Barefoot <walt.barefoot@mgclaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Lindsay Willyerd <lindsay@pfmcdlaw.com>; Greta <greta@malloylawsc.com>;
Gerald Malloy <geraldmalloy@malloylawfirm.net>

Subject: Mary Davis

Dear Walt,

As you know Ms. Davis is back under care finally with Dr. Alan for her hip and knee and Dr. Alan, in his last
treatment note which | have attached so you will have it, says she needs to be out of work, and also, she needs
treatment for her diabetes before he can treat her hip and knee. | sent him a questionnaire just to confirm that and
that is attached as well.

With his statement that she needs to be out of work completely, please get with the adjuster and let’s get
temporary total disability benefits started. In reference to the diabetes medical care, her medical care has been
delayed for a long time because of getting MRI’s (that was another fiasco), but now we need to get the treatment
moving so we can get this lady treated and bring this case to a conclusion. | had asked the assigned case manager
to get with the adjuster and so far, the adjuster has not authorized the diabetes care, which is necessary so she
can be treated for her hip and knee. | would appreciate it if you would get with the adjuster and let’s get this
authorized, if not, | will file with the Commission to get both temporary total disability benefits started and to get
this medical care authorized again so we can finally bring this case to a conclusion.

1





Lindsay Willyerd

From: Lindsay Willyerd

Sent: Friday, September 12, 2025 11:40 AM

To: 'Walt Barefoot'

Cc: Kim Hinkle; 'Greta'; 'Gerald Malloy'; 'Baker Tange'; Rose Thielke
Subject: RE: Mary Davis

Walt,

Following up again on the email sent Tuesday September 2", Please let me know the status of getting
Ms. Davis’s medical care authorized and also her temporary total disability benefits started.

Please let me know if there is an update of any kind as | need to provide an update to Attorney McDaniel
the first of next week.

Thank you in advance for your prompt attention to this matter and | hope you have a wonderful weekend.

Sincerely,

Lindsay Willyerd
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201
lindsay@pfmcdlaw.com
P: (803) 771-7211

F: (803) 252-0709

Please “reply all” to +his emall

From: Lindsay Willyerd

Sent: Tuesday, September 9, 2025 3:18 PM

To: Walt Barefoot <walt.barefoot@mgclaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Greta <greta@malloylawsc.com>; Gerald Malloy
<geraldmalloy@malloylawfirm.net>; Baker Tange <baker.tange@mgclaw.com>; Rose Thielke <rose@pfmcdlaw.com>
Subject: RE: Mary Davis

Walt,

Following up on the email below. Please let me know the status of getting Ms. Davis’s medical care
authorized and also her temporary total disability benefits started.

Thank you,

Lindsay Willyerd

Legal Assistant





Lindsay Willyerd

From: Evans, Kim <Kim.Evans@genexservices.com> : EXHIBIT

Sent: Monday, October 20, 2025 3:13 PM i

To: Lindsay Willyerd § D

Cc: Kim Hinkle; Rose Thielke; Greta

Subject: RE: Mary Davis

Attachments: Davis Mary Walking Cane Order 102025 Dr Allen .pdf; Davis Mary Walker Order 102025

Dr Allen.pdf; Davis Mary Knee Replcmnt Left order 102025 Dr Allen.pdf; Davis Mary
Home PT 102525 Dr Allen.pdf; Davis Mary Ambulatory PT order 102025.pdf; Davis Mary
3 in 1 Chair order 102025 Dr Allen.pdf

Please see below the Provider update from Ms. Davis appointment with Dr. Allen McLeod Ortho
Florence, SC .. | have also attached all referrals . He recommends total knee replacement on Ms. Davis’
left knee. Please feel free to contact me if you should have any questions or concerns.

Thank you and | hope you all have a wonderful evening.

Significant Activity Alert — Field Case Management
PHYSICIAN APPOINTMENT UPDATE

Date of Alert: October 20, 2025
Claimant: Mary Davis
Client/Employer: Ruiz Food Products, Inc
Claim #: RFPW-074325
DOI: 16-Nov-2019
Date of Visit: 10/20/2025
Provider: Dr. Rodney Allen
Diagnosis Treated: Left knee pain

Left hip pain

Subjective Complaints: Ms. Davis reported experiencing persistent pain throughout her body and indicated that
her physical therapy sessions at Carolina Pines Regional Medical Hospital Physical Therapy department have not
provided any relief, although she has completed all visits. She noted that her A1C levels have successfully
decreased to below 7 on two separate occasions as confirmed by her primary care provider. This improvement
meets the threshold Dr. Allen had established as necessary before discussing further treatment options with Ms.
Davis.

Objective Findings: Ms. Davis arrived at the lobby accompanied by her daughter, utilizing a rollator walker to
assist with ambulation. Verbal disclosure was obtained during our interaction.

Treatment Plan: Field Case Manager was invited to join the examination room following Ms. Davis' private
consultation. Dr. Allen conducted a review of Ms. Davis' left knee MRI and, noting that her A1C has remained
below 7 for two consecutive visits with her primary provider, recommended proceeding with a total left knee
replacement. Dr. Allen provided detailed information about the pre-operative process, explaining that the
outpatient department would contact her to schedule necessary laboratory tests and EKG. While the procedure is
commonly performed on an outpatient basis, Dr. Allen offered Ms. Davis the option to remain overnight for
observation if she preferred additional post-operative monitoring, which she elected to do and Dr. Allen approved.
Dr. Allen thoroughly discussed potential procedural risks and advised Ms. Davis that while she could expect to
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resume most activities within three months post-surgery, the complete healing process would continue gradually
beyond this timeframe.

Medications: N/A
RTW Status: Remains out of Work
Restrictions: Remains out of Work

NOV: (Total Left Knee Replacement Surgery - Feb 5, 2026) PENDING AUTHORIZATION

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063

Office: 704-503-4775

Fax: 866.268.3974

Kim.evans@genexservices.com

From: Evans, Kim

Sent: Tuesday, September 16, 2025 10:44 AM

To: Lindsay Willyerd <lindsay@pfmcdlaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Rose Thielke <rose@pfmcdlaw.com>; Greta <greta@malloylawsc.com>
Subject: RE: Mary Davis

Hey Lindsay

Unfortunately, | have not received anything from her. | will continue to reach out regarding this and let
you know.

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063

Office: 704-503-4775

Fax: 866.268.3974

From: Lindsay Willyerd <lindsay@pfmcdlaw.com>

Sent: Tuesday, September 16, 2025 10:21 AM

To: Evans, Kim <Kim.Evans@genexservices.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Rose Thielke <rose @pfmcdlaw.com>; Greta <greta@malloylawsc.com>
Subject: RE: Mary Davis

Hey Kim,

Have you received any update from the adjuster regarding Ms. Davis’s medical care authorization?
Thanks,

Lindsay Willyerd
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MclLeod Orthopaedics - Florence Date: Oct 20, 2025

1005 EAST CHEVES ST
FLORENCE SC 29506-2777
Phone: 843-777-7900

Fax: 843-777-7925

Legal Name: Mary Lisa Davis MRN: 1076282
236 SWIFT CREEK RD APT E1 DOB: 5/8/1966
HARTSVILLE SC 29550-3857 SSN: xxx-xx-2674
Phone: 843-206-2185 Sex: F

General supply request: Cane (Order ID: 114485384)
Order Date: 10/20/2025

Diagnosis: Primary osteoarthritis of left knee (M17.12)

Quantity: 1

The face-to-face evaluation was completed by: RODNEY ALAN, MD
Details for supply request: Cane

et i .

Alan, Rodney K, MD NPI: 1568499572

Signature:






10120725, 11:02 AM ur:&/\} s m Davis, Mary Lisa (MRN: 1076282) DOB: 5/8/1966

McLeod Orthopaedics - Florence Date: Oct 20, 2025
1005 EAST CHEVES ST

FLORENCE SC 29506-2777

Phone: 843-777-7900

Fax: 843-777-7925

Ambulatory referral to Home Health

Legal Name: Mary Lisa Davis MRN: 1076282

236 SWIFT CREEK RD APT E1 DOB: 5/8/1966

HARTSVILLE SC 29550-3857 SSN: xxx-xx-2674

Phone: 843-206-2185 Sex: F

Referring Provider Information:

ALAN, RODNEY K Phone: 843-777-7900 Fax: 843-777-7925

Referral Information:

# Visits: 999 Referral Type: Home Health [42]

Urgency: Routine Referral Reason: Specialty Services
Required

Start Date: Oct 20, 2025 End Date: To be determined by Insurer

Diagnosis: Primary osteoarthritis of left knee (M17.12)

Referred to Department. Mcleod Home Health Florence
Address: 2210 ENTERPRISE DRIVE

Phone: 843-777-3050

Fax: 843-777-5368

All Home Health referrals will have a Start of Care completed within 48 hours of the refe.rral date or
discharge date, unless otherwise specified. Do you wish to specify a HH SOC date outside of these
parameters? No

Disciplines Requested: Physical Therapy

Is Social Work Requested? No

Services Requested: Strengthening/Exercise

Physician to follow patient's care: Referring :
| attest that | or another qualified licensed provider saw Mary Lisa Davis 80 days prior to or 30 days post

admission and this face to face encounter meets the necessary Home Health requirements. The face to
face encounter occurred on 02/06/2026.

The encounter with the patient was in whole, or in part, for the following medical condition, which is the
primary reason for home health care. Left TKA

the following services are .med_.l_c_%!y; necessary skilled home health

| certify that, based on my findings,
:S ning Exercise

s T

Y y3 il





Special Instructions:
2-3 a week for 2 weeks

A .0

Authorized by: RODNEY ALAN, MD

This document serves as a request of services and does not constitute Insurance

authorization or approval of services. To determine eligibility, please contact the
members Insurance carrier to verify and review coverage.

If you have medical questions regarding this request for services. Please contact

MclLeod Orthopaedics - Florence at 843-777-7900 between the hours of 8:00am -
5:00pm (Mon-Fri).
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McLeod Orthopaedics - Florence Date: Oct 20, 2025
1005 EAST CHEVES ST
FLORENCE SC 29506-2777
Phone: 843-777-7900
Fax: 843-777-7925
Ambulatory referral to Physical Therapy
Legal Name: Mary Lisa Davis MRN: 1076282
236 SWIFT CREEK RD APT E1 DOB: 5/8/1966
HARTSVILLE SC 29550-3857 SSN: xxx-xx-2674
Phone: 843-206-2185 Sex: F
Referring Provider information:
ALAN, RODNEY K Phone: 843-777-7900 Fax: 843-777-7925
Referral Information:
# Visits: 1 Referral Type: Consultation [3]
Urgency: Routine Referral Reason: Consult and Treat
Start Date: Oct 20, 2025 End Date: To be determined by Insurer

Diagnosis: Primary osteoarthritis of left knee (M17.12)

Duration: 6-8 weeks

Visits per week: 2-3

Post Op? Yes

Requested Treatment: Strengthening
Requested Treatment: Stretching

Requested Treatment: AROM

Requested Treatment: AAROM

Requested Treatment: PROM

Requested Treatment: Joint Mobilization

Requested Treatment: Modalities

Requested Treatment: Home Exercise Program
- What type of evaluation or treatment is requested? General/Unknown

_ Is this new or continued treatment? New treatment

- -Mydlnlpg_al uestion is: To tzeg'ln 2 weeks after surgery

F!l!”!ll!!l‘i!!ll!lllz::nw-r...‘,--_





TOTAL, USING ROBOT-ASSISTED NAVIGATION LE
[SUR1] (Order 114484913) %

Date: 10/20/2025 Department: Mpa Ortho Flo Released By/Authorizing: Alan, Rodney K, MD (a

Administration Details =

e -.-.u.-.-l

© The administrations shown are only for this specific order and not for other orde' for'tll'_l
that may be in this encounter.

No Administrations
Recorded

Order Providers S

Authorizing - S Encounter j
Alan, Rodney K Alan, Rodney K

Procedure Informatlon

Providers oA et

Authorlzmg Alan, Rodney K, MD

Associated Diagnoses
Primary osteoarthritis of left knee

Original Order
Ordered On
10/20/2025 10:58 AM

Associated Diagnoses .
Primary osteoarthritis of left k knee Prlmary {

Additional Information
Associated Reports

View Encounter

Priority and Order Details






MclLeod Orthopaedics - Florence Date: Oct 20, 2025
1005 EAST CHEVES ST

FLORENCE SC 29506-2777

Phone: 843-777-7900

Fax: B43-777-7925

Legal Name: Mary Lisa Davis MRN: 1076282
236 SWIFT CREEK RD APT E1 DOB: 5/8/1966
HARTSVILLE SC 29550-3857 SSN: XxXx-Xx-2674

Phone: 843-206-2185 Sex: F

General supply request: 3-1 Chair (Order ID: 114485382)
Order Date: 10/20/2025

Diagnoslis: Primary osteoarthritis of left knee (M17.12)
Quantity: 1

The face-to-face evaluation was completed by: RODNEY ALAN, MD
Details for supply request: 3-1 Chair

@,\cl.aa,k

Signature:

Alan, Rodney K, MD NPI: 1568499572






McLeod Orthopaedics - Florence Date: Oct 20, 2025
1005 EAST CHEVES ST

FLORENCE SC 29506-2777

Phone: 843-777-7900

Fax: 843-777-7925

Legal Name: Mary Lisa Davis MRN: 1076282
236 SWIFT CREEK RD APT E1 DOB: 5/8/1966
HARTSVILLE SC 29550-3857 SSN: XxXX-xx-2674
Phone: 843-206-2185 Sex: F

General supply request: Walker  (Order ID: 114485383)
Order Date: 10/20/2025

Diagnosls: Primary osteoarthritis of left knee (M17.12)

Quantity: 1

The face-to-face evaluation was completed by: RODNEY ALAN, MD
Details for supply request: Walker

1\4,-\6, (s

Alan, Rodney K, MD NPI: 1568499572

Signature:






EXHIBIT

s ~Sune

Preston F. McDaniel

From: Preston F. McDaniel

Sent: Thursday, October 23, 2025 2:08 PM

To: ‘Walt Barefoot'

Cc: Joseph Gonzalez

Subject: RE: 20757.20017 - Mary L. Davis vs. Ruiz Food Products, Inc. (Claim No.: RFPW-0743)
Attachments: SKM_C28725102310110.pdf; SKM_C28725102310140.pdf; SKM_C28725102312430.pdf
Walt,

First, they have assigned a rehab nurse, Ms. Kim Evans, and they are providing medical care in reference to the leg
and hip.

On September 2" | sent you both his medical records on treatment and his statement of 8/11/25 that she now
needs to be out of work completely, copies of that email and a follow up email on September 9" and follow up
email again on September 12" are attached.

Again, as far as | know, they have been paying for the care with Dr. Allen, but they never authorized the medical
care in reference to the diabetes to get that under control, which Dr. Allen says is necessary to provide treatment
for the hip and leg. She got that on her own, but that needs to be reimbursed.

Next, in reference to Dr. Allen, he saw her again on October 20" and her diabetes was under control, and he has
nowrecommended a total knee replacement on the left and made a referral for home health care services, and
physical therapy, and orders for a 3in1 chair, a walker, and a cane. Rehab nurse notes/referrals, orders
attached. So, the status of temporary total has changed to where she is entitled to temporary total disability
benefits. Also, we need to get the total knee replacement done.

Next, attached you will find the questionnaire completed by Dr. Chokshi saying that her neck problems stem from
the original 2019 accident, and that she needs the MRI without contrast and probable treatment for the cervical
spine and lumbar spine. So pursuant to the Commission order and the guestionnaire confirming this we need to
address that care.

In any event, at this time we need to get the medical care in reference to
on temporary total disability benefits






+betieveatso lTwoutd be-in-everyone’s-best interest to-not deatwith-any-otherissues-at thistime:Ms-Davisfrom

the standpointof an Award of Seeiat-Security Disability-and-Medieare:and from-the. carrier’s-standpointfrom
Faving to pay.

Ttooktohearfromyou onyourthoughts.and-T-T--and-getting- medical care fortheleg/hip-but-atso getting this set.up
for-mediation. | am fine with Lana or Ellen or-Michasl.

Sincerely,

Preston

T ~Q Walt Barefoot
,'/' m g C Attorney .
\/ - 1452 West Evans Street Suite 102, Florence, SC 29501
YEARS Mail: PO Box 12519, Columbia, SC 29211-2519
Main: 843-519-1800 | Direct: 843-519-1801 | Fax: 800-884-3601

ﬁ VCARD

This electronic mail may contain information that is confidential, attorney/client andfor work product privileged, prepared in anticipation of litigation and/or exempt from
disclosure under applicable law. This transmission is intended solely for the individual or entity designated above. If you are not the intended recipient, you should understand
that any distribution, copying, or use of the information is unauthorized and strictly prohibited. If you have received this electronic mail in error, please immediately notify
the sender and destroy all copies which you may have of this communication. Please consider the environment before printing this email





Questionnaire concerning treatment for the neck (C-Spine)

To: Dr. Rakesh Chokshi
Re: Mary L. Davis

DOB: 5/8/1966

Dear Dr., Chiokshi,

We would appreciate it if you would provide answers and
opinions to the following guestions concerning problems which
Ms. Davis :Is having with her cervica: spine and her need for
¢evaluation and treatment and their relationship to the original
first niury that octurred on November 16, 20:9:

1, In completing this questionnaire, have you reviewed
the attached medical records from McLeoc¢ Occupational Health and
Or. Stuart Sandler, wherein he found objective findings in
reference to the cervical spine, noted a primary problem of pain
located in the neck and gave her a diagnosis of Cervicalgia and
en April 16, 2020 ordered an open MRI without contrast of the
cervical spine based on his diagncsis of Cervicalgia, and his
records of August 5, 2020, where he again records the diagnosis
of Cervicalgia with ongoing problems in the cervical spine but
noted that the, “MRIs for the cervical spine and thoracic spine

have not been approved and, to my knowledge, are not covered at
this time”?

v

Yes No

REC
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2. Have you or one of your staff mempers at your
direction reviewed the medical records of McLeod Spine and is it
accurate that, first Dr. Edwards who performed an evaluation of
Ms. Davis in December of 2020 was only authorized to evaluate
the lumbar spine and second that after that evaluation you were
authorized to treat and provided treatment but only for her
lumbar spine, and finally, based upon review of the records,
McLeo¢ Spine has never been suthorized o provide treatment for
the cervical spine/neck, and prior to March 22, 2023 were never
authorized to evaluate, the cervical spine?

v’

Yes ' No

" RPC

3 Is il accurate based upcn a review of the recoras of

McLeod Spine ard the records of Dr. Bruce Johnson from October
1, 2022, that Ms. Cavis was referred tc Dr. Johnson for
treatment of the lumbar spine and on that date aa part of the
History of Present illness he recorded that, “she says 1t is her
whole back. She had a work-related injury from November 2019.
She slipped and fell on water. She says she has been having
whole back pain. Says that they have been concentrating more on
the low back. She was sent over to me for her lumbar spine”, and
does that review confirm that Ms. Davis has been repcrting
threughout treatment for the lumbar spine, that she was having
problems with her cervical spine (neck), which is specifically
recorded as early as October 22, 2022, by Dr. Bruce Johnson, to
whom you referred her for EST injections in the lumbar spine?

/._____,..

Yes No

Page Z of 5





9, According to the records of McLecd Orthopaedics Ms.
Davis was finally evaluated for the cervical spine on March 22,
2023 wher she was evaluated by Laura Strickland, PA-C
(orthopaedic surgery) with primary diagnosis of neck pain, at
which time after evaluation PA Strickland ordered an MRI of Lhe
cervical spine withourt contrast. Based on & review of the
records from Ms. Laura Strickland, PA-C, as compared ‘¢ the
Lreatment recerds, diagnosis and objective findings of Dr.
Sandler in 2019 and 2020, 1is :t accurate that the objective
findings, diagnoses and test ordered and recommendations of D,
Sandler and the recommerdations of T.aura Strickland, PA-C in
2023 mirror each other and constitute the same diagnoses, tlest
referrals Lreatment recommendations and treatment?

Yes t No

RPC

S Is it accura*e that after tLhe March 22, 2023,
€va.uation by Laura Strickland, PA-C trat MclLeod Spine has not
oeen authorized to have an MRl performed and/or treat Ms.
Davis’s cervical spine problems?

v’

Yes No

B 'Y

RPC

Page 3 of 5





6. According tc the records of Mcleod Spine, you saw Ms.
Davis for treatment for her lumbar spine on November 14, 2022,
al which time Ms. Davis has testified that she told you about
the problems she was having with her cervical spine and that you
advised her that because You were oniy authorized to treat -he
lumbar spine, she would have to seek authorization from the
company for you to treat her cervical spine/neck problems. Based
On a2 review of the records from the company on November 16th
wherein Shanda Blackwell reports that the TM (team member) Ms.
Davis stated that her doctor had told her that she would nieed to
ask us about sending her to get an MRI done, ard based upon
reflection, is it accurate that Ms. Davis did report problems
with her cervical spine and neck to you con November 14, 20227

Is it accurate that it is -he pelicy of McLeod Spine
to only address issues for which authorization has been given Lo
treat or evaluate, and Lo not address any issues that are
teported for which authorization to either evaluate or treat has
not been given; and it is the policy of Mcleod Spine to advise
the patient to contact their employer or insurance company to
seek authcrization to provide evaluation and treatment for the
reported but unauthorized problem?

V‘

Yes 1 No

REC
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8. Based on a review of the records frem Dr, Stuarc
Sandler in 2019 and 2020, his diagnoses and treatment
“ecommendations and a review of the records of Mcleod Spine
including Dr. Bruce Johnsen from October 21, 2022 and your
vvaluaticns ang findings in reference L0 Ms. Davis since
beginning Lrcatment on March 23, 2022, is it your opinion as
Stated to a reasonable degree of medical certainty that the
problems witk her Ceérvical spine for which she currently needs

treatment stem from the original work-related accident that
bccurred In November of 20197

v

Yesg No

RPC

The abecve referenced opirions anc answers to rhe guesticns
posed constitute My answers and opinions as stated to a
t@escnable degree of medical certainty concerning my Lreatmen:
and causaticn of the prcblems of Ms. Mary Davis, my patien-.

N 1)a¥/>005

Or, ﬁ%«m& P. Chokshi, MD Date
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Lindsay Willyerd

From: Evans, Kim <Kim.Evans@genexservices.com>

Sent: Monday, October 20, 2025 3:13 PM

To: Lindsay Willyerd

Cc: Kim Hinkle; Rose Thielke; Greta

Subject: RE: Mary Davis

Attachments: Davis Mary Walking Cane Order 102025 Dr Allen -pdf; Davis Mary Walker Order 102025

Dr Allen.pdf; Davis Mary Knee Replcmnt Left order 102025 Dr Allen.pdf; Davis Mary
Home PT 102525 Dr Allen.pdf; Davis Mary Ambulatory PT order 102025.pdf; Davis Mary
3 in 1 Chair order 102025 Dr Allen.pdf

Please see below the Provider update from Ms. Davis appointment with Dr. Allen McLeod Ortho
Florence, SC .. | have also attached all referrals . He recommends total knee replacement on Ms. Davis’
left knee. Please feel free to contact me if you should have any questions or concerns.

Thank you and | hope you all have a wonderful evening.

Significant Activity Alert — Field Case Management
PHYSICIAN APPOINTMENT UPDATE

Date of Alert: October 20, 2025
Claimant: Mary Davis
Client/Employer: Ruiz Food Products, Inc
Claim #: RFPW-074325
DOl 16-Nov-2019
Date of Visit: 10/20/2025
Provider: Dr. Rodney Allen
Diagnosis Treated: Left knee pain

Left hip pain

Subjective Complaints: Ms. Davis reported experiencing persistent pain throughout her body and indicated that
her physical therapy sessions at Carolina Pines Regional Medical Hospital Physical Therapy department have not
provided any relief, although she has completed all visits. She noted that her A1C levels have successfully
decreased to below 7 on two separate occasions as confirmed by her primary care provider. This improvement
meets the threshold Dr. Allen had established as necessary before discussing further treatment options with Ms,
Davis.

Objective Findings: Ms. Davis arrived at the lobby accompanied by her daughter, utilizing a rollator walker to
assist with ambulation. Verbal disclosure was obtained during our interaction.

Treatment Plan: Field Case Manager was invited to join the examination room following Ms. Davis' private
consultation. Dr. Allen conducted a review of Ms. Davis' left knee MRI and, noting that her A1C has remained
below 7 for two consecutive visits with her primary provider, recommended proceeding with a total left knee
replacement. Dr. Allen provided detailed information about the pre-operative process, explaining that the
outpatient department would contact her to schedule necessary laboratory tests and EKG. While the procedure is
commonly performed on an outpatient basis, Dr. Allen offered Ms. Davis the option to remain overnight for
observation if she preferred additional post-operative monitoring, which she elected to do and Dr. Allen approved.
Dr. Allen thoroughly discussed potential procedural risks and advised Ms. Davis that while she could expect to

1





resume most activities within three months post-surgery, the complete healing process would continue gradually
beyond this timeframe.

Medications: N/A
RTW Status: Remains out of Work
Restrictions: Remains out of Work

NOV: (Total Left Knee Replacement Surgery - Feb 5, 2026) PENDING AUTHORIZATION

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063

Office: 704-503-4775

Fax: 866.268.3974

Kim.evans@genexservices.com





Rose Thielke

From: Rose Thielke

Sent: Tuesday, September 2, 2025 11:44 AM

To: Walt Barefoot

Cc: Kim Hinkle; Lindsay Willyerd; Greta: Gerald Malloy
Subject: Mary Davis

Attachments: SKM_C28725090211540.pdf

Dear Walt,

As you know Ms. Davis is back under care finally with Dr. Alan for her hip and knee and Dr. Alan,
in his last treatment note which | have attached so you will have it, says she needs to be out of
work, and also, she needs treatment for her diabetes before he can treat her hip and knee. |
sent him a questionnaire just to confirm that and that is attached as well.

With his statement that she needs to be out of work completely, please get with the adjuster
and let’s get temporary total disability benefits started. In reference to the diabetes medical
care, her medical care has been delayed for a long time because of getting MRI’s (that was
another fiasco), but now we need to get the treatment moving so we can getthis lady treated
and bring this case to a conclusion. | had asked the assigned case manager to get with the
adjuster and so far, the adjuster has not authorized the diabetes care, which is necessary so
she can be treated for her hip and knee. | would appreciate it if you would get with the adjuster
and let’s get this authorized, if not, | will file with the Commission to get both temporary total
disability benefits started and to get this medical care authorized again so we can finally bring
this case to a conclusion.

I look forward to hearing from you.
Sincerely yours,

Preston





7/21/25, 4:11 PM

Davis, Mary Lisa

Office Visit 7/14/2025
Mcleod Orthopaedics - Florence

Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Enco.. er Date: 07/14/2025

MRN: 1076282

Provider: Alan, Rodney K, MD (Orthopaedic Surgery)
Primary diagnosis: Acute pain of left knee

Reason for Visit: Left Knee - Follow-up

Progress Notes

Chief Complaint
Patient presents with
* Left Knee - Follow-up

History of Present Iliness
The patient presents with persistent left knee pain following a work-related injury.

Alan, Rodney K, MD (Physician) « Orthopedics

The patient is a 59-year-old female presenting with left knee pain following a work-related injury. The
injury occurred in 2019, with persistent pain and a large contusion noted. MRI shows a cyst and
subchondral edema in the knee.

Trochanteric bursitis is present with inflammation noted on imaging. Standard treatments have been tried,
but pain persists.

Uncontrolled diabetes mellitus complicates treatment, with A1c above the surgical threshold.

- Musculoskeletal: Reports persistent left knee pain and hip pain. Denies any new injuries.
- Endocrine: Reports uncontrolled blood sugar levels.

Medical History
Past Medical History:
Diagnosis

Acute exacerbation of chronic
obstructive airways disease (HCQO)
Anemia

Asthma

Claustrophobia

GERD (gastroesophageal reflux
disease)

History of transfusion

Willing to accept blood if needed
Hypertension

Lumbar back pain

Lumbar degenerative disc disease
Lumbosacral spondylosis without

Printed by Flowers, Crystal at 7/21/2025 4:10 PM
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7121125, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encc. ..er Date: 07/14/2025
myelopathy

* Neuropathy

* Polyneuropathy due to type 2
diabetes mellitus (HCC)

* Sl joint arthritis (HCC)

* Spondylosis of lumbar region
without myelopathy or
radiculopathy

* Type 2 diabetes mellitus without
complication, without long-term
current use of insulin (HCC)

* Vaginal irritation

Surgical History
Past Surgical History:
Procedure Laterality Date
+ CESAREAN SECTION,
CLASSIC
x2
+ FLARTHROCENTESIS  Left 02/23/2022
ASPIRATION LARGE
JOINT-LEFT
FL GUIDED ASPIRATION OR INJECTION LARGE
JOINT LEFT CERNER CONVERSION DEPT

Current Medications

Current Outpatient Medications:

* albuterol 90 mcg/actuation inhaler, Inhale 2 puffs every 6 (six) hours if needed for wheezing or shortness
of breath., Disp: , Rfl:

* amitriptyline (Elavil) 50 mg tablet, Take 50 mg by mouth 1 (one) time each day at the same time.,, Disp:,
RAl:

* amLODIPine (Norvasc) 5 mg tablet, Take 1 tablet by mouth in the morning., Disp:, Rfl:

* Breo Ellipta 100-25 mcg/dose inhaler, Inhale 1 puff if needed each day., Disp:, Rfl:

* gabapentin (Neurontin) 300 mg capsule, Take 300 mg by mouth in the morning, at noon, and at
bedtime,, Disp: , Rfl:

* hydroCHLOROthiazide (HydroDIURIL) 25 mg tablet, Take 25 mg by mouth in the morning., Disp: , Rfl:

* IBUPROFEN ORAL, Take 800 mg by mouth every 6 (six) hours if needed., Disp:, Rfl:

+ insulin aspart (NovoLOG Flexpen U-100 Insulin) 100 unit/mL (3 mL) pen, Inject 15 Units under the skin
with breakfast, with lunch, and with evening meal, Disp: , Rfl:

* ipratropium-albuterol (Duo-Neb) 0.5-2.5 mg/3 mL nebulizer solution, Take 3 mL by nebulization every 6
(six) hours if needed for wheezing or shortness of breath., Disp: , Rfl:

* loratadine (Claritin) 10 mg tablet, Take 10 mg by mouth in the morning., Disp:, Rfl:

* metFORMIN (Glucophage) 1,000 mg tablet, Take 1,000 mg by mouth with breakfast and with evening
meal,, Disp: , Rfl:

* OMEPRAZOLE ORAL, Take 20 mg by mouth in the morning and at bedtime.,, Disp:, Rfl:

* semaglutide (Ozempic) 0.25 mg or 0.5 mg(2 mg/1.5 mL) pen injector, Inject under the skin 1 (one) time
per week. Tuesday, Disp: , Rfl:
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7121125, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encow. cer Date: 07/14/2025
+ Tresiba FlexTouch U-100 100 unit/mL (3 mL) injection, Inject 70 Units under the skin at bedtime. Disp:,
Rfl:
+ True Metrix Glucose Test Strip strip, USE AS DIRECTED TO CHECK BLOOD SUGAR 3 TIMES DAILY, Disp:,
Rfl:
* TRUEdraw Lancing Device misc, USE AS DIRECTED WITH lancets, Disp: , Rfl:
* TRUEplus Lancets 30 gauge misc, USE AS DIRECTED TO CHECK BLOOD SUGAR 3 TIMES DAILY, Disp: , Rfl:
* TRUEplus Pen Needle 32 gauge x 5/32" needle, USE AS DIRECTED DAILY WITH Lantus, Disp: , Rfl:
- valsartan (Diovan) 80 mg tablet, Take 80 mg by mouth in the morning., Disp: , Rfl:

Allergies
Allergies
Allergen Reactions
* Meperidine Other
CARDIAC ARREST
*+ Promethazine Other
CARDIAC ARREST

Examination:

Visit Vitals

BP 157/90

Pulse 106

Temp 36.7 °C (98 °F)
Ht 4'9" (1.448 m)
Wit 96.2 kg (212 Ib)
BMI 45.88 kg/m?
Smoking Status Former

BSA 1.97 m?

Physical Exam

- General: Patient sitting in no apparent distress, able to stand and ambulate unassisted.

- Musculoskeletal: Left knee with varus alignment, no effusion, joint line tenderness, negative log roll,
negative straight leg raise, tenderness in the soft tissues of the hip.

XR knee 3 views left
Left knee 3 views demonstrates medial joint space narrowing. No acute
bony abnormality.

Recent Results (from the past 12 weeks)
Glucose, Fingerstick BGS (POC)
Collection Time: 07/01/25 10:13 AM

Result Value Ref Range
Glucose (POC) 232 (H) 70 - 115
mg/dL

MRI Knee Joint Without Contrast Left
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7121125, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Enco..er Date: 07/14/2025

Collection Time: 07/01/25 12:52 PM
Impression

1. Mild patella alta with lateral patellar
subluxation and a flat

trochlear groove,

2. Full-thickness cartilage loss along the medial
trochlea with

underlying subchondral marrow edema.

SIGNATURE:

Electronically Signed
By: Brian M Trotta M.D.
On: 07/06/2025 12:19

MRI Hip Joint Without Contrast Left
Collection Time: 07/01/25 1:27 PM
Impression
Trochanteric bursitis, right greater than left for
this patient with
a large body habitus and leiomyomatous uterus

SIGNATURE:
Electronically Signed

By: Noel Phipps M.D.
On: 07/11/2025 12:59

Encounter Diagnoses

Name : Primary?
« Pain
*+ Acute pain of left knee Yes

* Left hip pain
* Myofascial pain on left side

Assessment & Plan
1. Pain (R52):

- Consider subchondroplasty if A1c controlled.
- Explore chondroplasty.
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7121125, 411 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encou iter Date: 07/14/2025

Imaging
XR knee 3 views left

2. Trochanteric Bursitis ():
- Continue therapy and topical medications.
- Consider steroid injections if diabetes controlled.

3. Myofascial Pain ():
- Recommend physical therapy and medications.

4. Uncontrolled Diabetes Mellitus ():
- Aim to control Alc below 8 for surgery.

The patient's primary concern is left knee pain, with MRI findings of a cyst and subchondral edema. Given
the uncontrolled diabetes, surgical options like subchondroplasty are contingent on better glycemic
control. Trochanteric bursitis is managed conservatively with therapy and medications, with steroid
injections as a future option if diabetes is controlled. Myofascial pain is addressed with physical therapy.
The goal is to manage pain effectively while preparing for potential surgical interventions once diabetes is
controlled.

- Continue physical therapy for knee and hip pain.
- Monitor blood sugar levels and aim to control Alc below 8.
- Follow up in three months for reevaluation and A1c check.

Orders Placed This Encounter
* XR knee 3 views left
* Ambulatory referral to Physical Therapy

This is a patient with a work injury from 6 years ago. She has an osteochondral injury to the left
knee and trochanteric bursitis of the left hip. She also has myofascial pain. | explained that
trochanteric bursitis and myofascial pain is treated nonoperatively. She complains of a lot of pain.
Her blood glucose is uncontrolled. This will need to be under better control prior to consideration
of any surgery or steroid injection. MRI was reviewed. She has a chondral injury with some
subchondral changes. | discussed the entire spectrum of treatment options with the patient and her
case manager today. We cannot proceed with any of these treatment options until the patient's
Alcis under better control. We have reordered physical therapy.

The patient was inquiring about return to work. | explained that data suggest return to work is
unlikely after someone has been out for a year with an ongoing medical condition. More likely
than not Mary Davis will not return to gainful employment in the foreseeable future.

I had a case management meeting with the case manager Kimberly Evans today. The meeting was
less than 30 minutes. We discussed the treatment options and my recommendation for better
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7121125, 4:111 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Enco...cer Date: 07/14/2025

control of blood glucose prior to consideration of surgery.

Attestation: This note was created primarily by Al ambient listening software which was available during
the evaluation with the patient. The note in its entirety was reviewed and edited by me personally as

needed. Necessary changes needed for medical accuracy, clarity, or changes in treatment were made by
me.

Additional Documentation

Vitals: BP 157/90 Pulse 106 Temp 36.7 °C (98 °F) Ht 4' 9" (1,448 m) Wt 96.2 kg (212 Ib) BMI 45.88 kg/m? BSA 1.97 m?

Communications
No questionnaires available.

Encounter Status
Signed by Alan, Rodney K, MD on 7/20/25 at 14:39

Orders Placed

XR knee 3 views left (Resulted 7/14/2025)
Ambulatory referral to Physical Therapy Pending Review

Medication Changes
As of 7/14/2025 11:29 AM

Refills Start Date End Date
gabapentin

Discontinued or Completed: gabapentin (Neurontin) 300 mg capsule
Patient-reported medication
Unchanged: gabapentin (Neurontin) 300 mg capsule ~ — =
Take 300 mg by mouth in the morning, at noon, and at bedtime. - oral
Patient-reported medication
semaglutide
Discontinued or Completed: semaglutide (Rybelsus) 7 mg tablet
Patient-reported medication
Unchanged: semaglutide (Ozempic) 0.25 mg or 0.5 — 7/11/2022 —
mg(2 mg/1.5 mL) pen injector
Inject under the skin 1 (one) time per week. Tuesday - subcutaneous
Patient-reported medication
Discontinued or Completed: cephalexin (Keflex) 500 mg capsule
Patient-reported medication
Discontinued or Completed: cetirizine (ZyrTEC) 1 mg/mL syrup
Patient-reported medication
Discontinued or Completed: cyclobenzaprine (Flexeril) 10 mg tablet
Patient-reported medication
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7121125, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Enco...er Date: 07/14/2025

Refills Start Date End Date

Discontinued or Completed: dapagliflozin propanediol (Farxiga) 10 mg
Patient-reported medication

Discontinued or Completed: diclofenac (Voltaren) 75 mg EC tablet
Patient-reported medication

Discontinued or Completed: EMPAGLIFLOZ-LINAGLIP-METFORMIN ORAL
Patient-reported medication

Discontinued or Completed: fenofibrate (Tricor) 145 mg tablet
Patient-reported medication

Discontinued or Completed: FERROUS SULFATE ORAL
Patient-reported medication

Discontinued or Completed: fluconazole (Diflucan) 150 mg tablet
Patient-reported medication

Discontinued or Completed: FLUTICASONE PROPION-SALMETEROL INHL
Patient-reported medication

Discontinued or Completed: fluticasone (Flonase) 50 mcg/actuation nasal spray
Patient-reported medication

Discontinued or Completed: GLIPIZIDE ORAL
Patient-reported medication

Discontinued or Completed: hydrocortisone (Anusol-HC) 25 mg suppository
Patient-reported medication

Discontinued or Completed: insulin glargine (Lantus) 100 unit/mL (3 mL) pen
Patient-reported medication

Discontinued or Completed: losartan (Cozaar) 50 mq tablet
Patient-reported medication

Discontinued or Completed: meloxicam (Mobic) 15 mg tablet
Patient-reported medication

Discontinued or Completed: naproxen sodium (ALEVE ORAL)
Patient-reported medication

Discontinued or Completed: ondansetron ODT (Zofran-ODT) 4 mg disintegrating tablet
Patient-reported medication

Discontinued or Completed: traMADol (Ultram) 50 mg tablet
Patient-reported medication

Medication List at End of Visit
As of 7/14/2025 11:29 AM

Refills Start Date End Date

albuterol 90 mcg/actuation inhaler — 7/11/2022 —
Inhale 2 puffs every 6 (six) hours if needed for wheezing or shortness of breath. - inhalation
Patient-reported medication

amitriptyline (Elavil) 50 mg tablet — 6/5/2024 —
Take 50 mg by mouth 1 (one) time each day at the same time. - oral
Patient-reported medication

amLODIPine (Norvasc) 5 mg tablet — 7/11/2022 —
Take 1 tablet by mouth in the morning. - oral
Patient-reported medication

Breo Ellipta 100-25 mcg/dose inhaler — 9/9/2024 —
Inhale 1 puff if needed each day. - inhalation
Patient-reported medication

gabapentin (Neurontin) 300 mg capsule = -
Take 300 mg by mouth in the morning, at noon, and at bedtime. - oral
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7/21/25, 4:11 PM Javis, Mary Lisa (MRN 1076282) DOB: 05/08/1966 Encc. .er Date: 07/14/2025
Refills Start Date End Date
Patient-reported medication
hydroCHLOROthiazide (HydroDIURIL) 25 mg tablet — 7/11/2022 —_
Take 25 mg by mouth in the morning. - oral
Patient-reported medication
IBUPROFEN ORAL — 10/21/2022
Take 800 mg by mouth every 6 (six) hours if needed. - oral
Patient-reported medication
insulin aspart (NovolLOG Flexpen U-100 Insulin) 100 — 8/20/2024 =
unit/mL (3 mL) pen
Inject 15 Units under the skin with breakfast, with lunch, and with evening meal. - subcutaneous
Patient-reported medication
Tresiba FlexTouch U-100 100 unit/mL (3 mL) injection — 2/17/2023 —
Inject 70 Units under the skin at bedtime. - subcutaneous
Patient-reported medication
ipratropium-albuterol (Duo-Neb) 0.5-2.5 mg/3 mL — —
nebulizer solution

Take 3 mL by nebulization every 6 (six) hours if needed for wheezing or shortness of breath. - nebulization
Patient-reported medication
loratadine (Claritin) 10 mg tablet — 6/18/2025 9/16/2025
Take 10 mg by mouth in the morning. - oral
Patient-reported medication
metFORMIN (Glucophage) 1,000 mg tablet — 2/26/2023 =
Take 1,000 mg by mouth with breakfast and with evening meal. - oral
Patient-reported medication
OMEPRAZOLE ORAL — 10/21/2022 —
Take 20 mg by mouth in the morning and at bedtime. - oral
Patient-reported medication
semaglutide (Ozempic) 0.25 mg or 0.5 mg(2 mg/1.5 — 7/11/2022 —
mL) pen injector
Inject under the skin 1 (one) time per week. Tuesday - subcutaneous
Patient-reported medication
valsartan (Diovan) 80 mg tablet - 7/11/2022 —
Take 80 mg by mouth in the morning. - oral
Patient-reported medication

Visit Diagnoses

Primary: Acute pain of left knee M25.562
Pain R52

Left hip pain M25.552

Myofascial pain on left side M79.18
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Rose Thielke

From: Evans, Kim <Kim.Evans@genexservices.com>
Sent: Tuesday, July 22, 2025 11:21 AM

To: Rose Thielke

Cc: Kim Hinkle; Greta

Subject: RE: Mary Davis

Attachments: Davis OVN 071425 Dr Allen.pdf

Categories: Kim's Email

Good Morning Mr. McDaniel,

Attached you will find the OVN from Ms. Davis’ appointment with Dr. Rodney Allen McLeod Ortho
Florence, SC on 07/14/25. If you should have any questions, please contact me via email.

3

Thank you

Kim Evans, RN

Medical Case Management / Field Case Management
Genex Services, LLC | 2763 Meadow Church Road
Suite 110 | Duluth, GA 30097

Cell: 843-550-7063

Office: 704-503-4775

Fax: 866.268.3974

Kim.evans@genexservices.com

From: Rose Thielke <rose@pfmcdlaw.com>

Sent: Thursday, July 17, 2025 4:51 I}M

To: Evans, Kim <Kim.Evans@genexservices.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com¥; Greta <greta@malloylawsc.com>
Subject: Mary Davis

EXTERNAL: This email was receivad from outside of Genex Services. Please do not click links or open

attachments unless you know the tontent is safe.
Dear Kim,

Thank you for your update and reports frym Dr. Alan on Ms. Davis. After reviewing these | contacted Ms. Davis and
as | expected she does not have the monay to pay for medical care in reference to her diabetes. It is my
understanding that control of her diabetes\is necessary for treatment of the knee and hip, so please contact the
insurance adjuster for authorization for herto see either her family doctor, Dr. Patricia Weaver who is in
Bennettsville, SC, or another doctor to addréss the diabetes; again which is necessary to provide treatment for the
hip and knee and thus is necessary medical cre for her work-related injuries. If you need something or a referral
from Dr. Alan, please ask for it.

Next, Ms. Davis and her daughter and | discussed\\n an email her neck and back. Full Commission has ruled that
she is entitled to medical care for her neck and back as being problems resulting from her original 2019 injury.
While that order is on appeal to the Court of Appeals\under SC Code §42-17-60, 30 days after that order the






Questionnaire concerning treatment for the neck (C-Spine)

To: Dr. Rodney K. Alan
Re: Mary L. Davis

DOB: 5/8/1966

Dear Dr. Alan,

Based on a review of your latest treatment note with Ms.
Mary Davis on July 14, 2025, would you please provide answers
and opinions to the following guestions:

2L In your office note yYou state that you could not

proceed with the “entire spectrum of treatment options” because
her blood glucose is uncontrolled and that those treatment
options would be available if her, “diabetes is controlled”. Is
medical care to control her diabetes necessary medical care to
allow you to fully treat her work—related injuries, particularly
in H@Wﬁﬁmjﬂw\vm her knee and hip problems?

v

\\\ Yes T No
LN { i
/ Y
REKA
2. In your July 14t note when YOou state in reference to

work, return to work and being out of work, that it is, “more
likely than not Ms. Davis would not return to gainful employment
in the foreseeable future’”, in Yyour opinion as her authorized

treating physician, due to her current condition is she disabled
from work and should be out of work at this time?

g
— few | No
(AR —

_ RKA
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The above referenced answers and opinions to the guestions
Posed constitute my answers and opinions as stated to a
reasonable degree of medical Certainty concerning my patient Ms.
Mary Davis and her need for treatment for her diabetes as
precatory to her treatment for her hip and knee injuries
stemming from the work-related accident and as to her need to be
out of work completely at this time due to her current
condition.

1 -~

fs? %11 2y

Dr. Rodney K. Alan, MD \ Date
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Lindsay Willyerd

From: Lindsay Willyerd

Sent: Tuesday, September 9, 2025 3:18 PM

To: Walt Barefoot

Cc: Kim Hinkle; Greta; Gerald Malloy; Baker Tange; Rose Thielke
Subject: RE: Mary Davis

Walt,

Following up on the email below. Please let me know the status of getting Ms. Davis’s medical care
authorized and also her temporary total disability benefits started.

Thank you,

Lindsay Willyexrd
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201
lindsay@pfmcdlaw.com
P: (803) 771-7211

F: (803) 252-0709

Please ‘reply all” +o +his email

From: Rose Thielke <rose@pfmcdlaw.com>

Sent: Tuesday, September 2, 2025 11:44 AM

To: Walt Barefoot <walt.barefoot@mgclaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Lindsay Willyerd <lindsay@pfmcdlaw.com>; Greta <greta@malloylawsc.com>;
Gerald Malloy <geraldmalloy@malloylawfirm.net>

Subject: Mary Davis

Dear Walt,

As you know Ms. Davis is back under care finally with Dr. Alan for her hip and knee and Dr. Alan, in his last
treatment note which | have attached so you will have it, says she needs to be out of work, and also, she needs

treatment for her diabetes before he can treat her hip and knee. | sent him a questionnaire just to confirm that and
thatis attached as well.

With his statement that she needs to be out of work completely, please getwith the adjuster and let’s get
temporary total disability benefits started. In reference to the diabetes medical care, her medical care has been
delayed for a long time because of getting MRI’s (that was another fiasco), but now we need to get the treatment
moving so we can get this lady treated and bring this case to a conclusion. | had asked the assigned case manager
to get with the adjuster and so far, the adjuster has not authorized the diabetes care, which is necessary so she
can be treated for her hip and knee. | would appreciate it if you would get with the adjuster and let’s get this
authorized, if not, | will file with the Commission to get both temporary total disability benefits started and to get
this medical care authorized again so we can finally bring this case to a conclusion.

1





Lindsay Willyerd

From: Walt Barefoot <walt.barefoot@mgclaw.com>
Sent: Tuesday, September 9, 2025 3:18 PM

To: Lindsay Willyerd

Subject: Automatic reply: Mary Davis

I'am out of the office with a personal issue (nothing serious). If you need immediate assistance contact Emily Mclnville
at Emily.Mcinville@MGCLaw.com or 843-519-1773. Thank you.





Lindsay Willyerd

From: Lindsay Willyerd

Sent: Friday, September 12, 2025 11:40 AM

To: ‘Walt Barefoot'

Cc: Kim Hinkle; ‘Greta'; ‘Gerald Malloy'; 'Baker Tange'; Rose Thielke
Subject: RE: Mary Davis

Walt,

Following up again on the email sent Tuesday September 2", Please let me know the status of getting
Ms. Davis’s medical care authorized and also her temporary total disability benefits started.

Please let me know if there is an update of any kind as | need to provide an update to Attorney McDaniel
the first of next week.

Thankyou in advance for your prompt attention to this matter and | hope you have a wonderful weekend.

Sincerely,

Lindsay Willyerd,
Legal Assistant
McDaniel Law Firm
1315 Elmwood Ave
Columbia, SC 29201
lindsay@pfmcdlaw.com
P: (803) 771-7211
F:(803) 252-0709

Flease “reply all” +o +his email

From: Lindsay Willyerd

Sent: Tuesday, September 9, 2025 3:18 PM

To: Walt Barefoot <walt.barefoot@mgclaw.com>

Cc: Kim Hinkle <kim@pfmcdlaw.com>; Greta <greta@malloylawsc.com>; Gerald Malloy

<geraldmalloy@malloylawfirm.net>; Baker Tange <baker.tange@mgclaw.com>; Rose Thielke <rose@pfmcdlaw.com>
Subject: RE: Mary Davis

Walt,

Following up on the email below. Please let me know the status of getting Ms. Davis’s medical care
authorized and also her temporary total disability benefits started.

Thank you,

Lindsay Willlyerd

Legal Assistant





THE STATE OF SOUTH CAROLINA
In the Court of Appeals

APPEATL, FROM SOUTH CAROLINA
SC Workers’ Compensation Commission
Appellate Panel

Appellate Case No. 2025-001282

Mary L. Davis, Claimant,

............................... Appellant,
V.

Ruiz Food Products, Inc., Employer, and

Safety National Casualty Corporation, Carrier,........ Respondents.

PROOF OF SERVICE

I certify that I have served the MOTION FOR A HEARING AND
AN ORDER ORDERING MEDICAL CARE AND COMPENSATION DURING THE
PENDENCY OF THE APPEAL BEFORE THE COURT PURSUANT TO SC CODE §42-
17-60; SUCH MEDICAL CARE HAVING BEEN ORDERED BY THE SC WORKERS'

COMPENSATION COMMISSION INVOLVED IN THE APPEAL on November 5,
2025 addressed as follows:

VIA EMAIL ONLY: walt.barefootlmgclaw,.com
Walter H. Barefoot, Esquire

MCANGUS GOUDELOCK & COURIE

Post Office Box 12519

Columbia, South Carolina 29211






November

5,

~ e
LViLD

Respectfulily submitted,

Lzl -/

Preston F. McDaniel, Bar #3770
McDANIEL LAW FIRM

1315 Elmwood Avenue

Columbia, SC 29201

(803) 771-7211
prestonfpfmecdlaw.com

and

Gerald Malloy, #12033
MALLOY LAW ¥IRM

Post Office Box 120C
Hartsville, SC 28551
(843) 339-3000
gmallcylbellscouth.net

Attorneys for Movant/Rppeliant






