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

Proudly representing injured workers
for over 35 years.

Preston F. McDaniel Telephone (803) 771-7211

Matthew Robertson Facsimile (803) 252-0709

Qctober 14, 2022

Amy Br vy, Judicial Director

SC W kers’ Compensation Commission
Po QOffice Box 1715

C umbia, South Caroclina 29202

RE Evaristo Verdugo Morales v. Insulation by Cohen’s LLC
& Spray Foam by Cohen’s, LLC
WCC File No.: 1921668

Dear Ms. Bracy:

Please find enclosed for filing with the Commission the Form
30 - Request for Commission Review in the above-referenced
matter, along with the required $150.00 filing fee. I am, by
copy of this letter, serving opposing counsel with a copy of the
Form 30.

I hope this is sufficient for filing with the Commission,
however, if additional Information or further clarification is

needed, please feel free to contact me at your convenience,

Sin ly yours,

Preston F. Mc iel

PFM/kth
Enclosure

cc: Don C. Gibson, Esquire
E. Courtney Gruber, Esquire
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South Carolina Worlcers’ Compensation Commission WCC Fiie #: - 1921668

1333 Main Street, Suite 500 Carrier File #:
0. BOX 1715 .
Columbia, $C 29202-1715 Carrter Code #:
803-737-5675 Employer FEIN #:

Employer's Name: Insulation by Cohen’s, LLC & Sprayfoam by

Claimant's Name: Evaristo Morales SSN: Cohen's. LLC

AddressREDACTED Address: 1415 Old Highwav

Gity: state; _sc  zip: REDACTE Gity:  Moncks Corner State: _SC  Zip: _29461
Home Phone: { ) Work Phone:  ( } Insurance Carrier:  8uilders Premier Insurance Co.

Preparer's Name: Preston F. McDaniel, Esquire Law Firm:  McDaniel Law Firm Preparer's Phone #: (803} 771-7211

REQUEST FOR COMMISSION REVIEW
Request for Commission Review by  [X] Claimant ] Employer (reckoney  Date of Injury or Tliness 10/10/2019

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question
presented must contain a concise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use
additional pages if necessary).

Please see Attachment.

{Check one) Orai argument [Jis [Jisnot requested. Appeliant’s request for oral argument is walved if not indicated on this form.

1 certify 1 have served this document pursuant to Reg. 67-211 by dellvering a copy to on the ___day of
20__, by [X first class postage [] certified mall [] personal service ] electronic service
7/
October 14, 2022
Title Emall Date

Check thls box if you are not represented by an attorney [

Questions about the use of this form should be directed to the Judicial Department at 803.737.5675 or
If the claimant appeals and is not represented by counsel, the Judicial Department will properly serve this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-

205 and Reg. 701, the appeal must be postmarked no later than 14 days from the date of service of the Decision and Order of the Hearing Commissioner along
with the filing fee. Attach a Form 32, if you are to Reg. 67-211 and Reg. 67-701 through 711.

WCC Form # 30 REQUEST FOR COMMISSION REVIEW
Revised 8/19
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ATTACHMENT TO FORM 30

Evaristo Verdugo Morales v. Insulation by Cohen, LLC
WCC File Neo. 1921668

1. That pursuant to S.C. Code of Laws §42-17-50, the
Claimant requests a review of all of the Findings of Fact, the
Conclusions of Law, the Order and Award and of all rulings and
decisions made by the Commissioner at the hearing, as contained
in the Record or as made at any unrecorded pre-hearing
conference, and in any communications concerning the claim,
Order, Award and Decision rendered by the Hearing Commissioner
in this matter.

2. That where in an accepted case the Claimant in his
Form 50 and Form 21 response alleged that he was totally and
permanently disabled both under 3SC Code §42-9-10 and 42-9-
30(21), did the Commissioner err in hearing the case and failing
te order mandatory mediation pursuant to the Commission
Regulations. In addition, where the parties have signed a
Consent Order to mediate the case which had been filed with the
Commission for signature, but the Commissioner had delayed in
signing it, did the Commissioner err by allowing the Defendants
to withdraw from a signed Consent Agreement and scheduling the
case for a hearing and scheduling that hearing within one (1)
month,.

3. Should the Commission, based on a review of the
evidence on the essential issue for decision concerning the loss
of use of the Claimant’s back, where not only does a
preponderance of the evidence but the only evidence in the
Record on that essential issue for decision establishes that the
Claimant has lost 50% or more of the functional use of his back
to do work requiring the use of his back, award permanent and
total disability. That evidence includes:

A. The Functional capacity evaluation performed at
the request of Dr. Stofko by Grace Physical Therapy establishes
that the Claimant only demonstrated the ability to perform light
duty work and recommended that he should not return to his prior
work of installing insulation and noted that he exhibited
moderate to high pain and that that was without exaggerated or
inorganic pain behavior being present.

B. Dr. Leonard Forrest opined that the Claimant has

lost 50% or more of the functional use of his back to do work
requiring the use of his back.
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C. Dr. Jeffrey Buncher opined that the Claimant had
lost 50% or more of the functional use of his back to do work
requiring the use of his back.

D. Mr. Morales testified that in his opinion he had
lost 50% or more of the functional use of his back and in fact
testified that he had lost 80% of the use of his back.

Note, there is no other evidence in the Record of the loss
of use of the back and Dr. Stofko does not even mention the
functional capacity evaluation that he ordered.

4, Should the Commission based on a review of the
evidence concerning the loss of earning capacity, award the
Claimant under SC Code §42-9-10 total and permanent disability
for having sustained a total loss of his earning capacity based
on the criteria for total and permanent disability under the
Act, which is that where based on the age, education, background
and experience, and the physical facts of the injury, the jobs
which the Claimant can perform on a residual basis are so
limited in quality, gquantity, or dependability that a reasonably
stable job market for them does not exist. In reference to loss
of earning capacity, the evidence establishes that:

A. The Claimant does not speak English and has only
a limited 4th grade education.

B. He has always performed jobs in the medium to
heavy duty physical demand classification.

C. Dr. Leonard Forrest opined that the Claimant,
from a physical demand standpoint, is not gainfully employable
due to the condition of his back including having to alternate
positions in reference to his thoracic spine fusion.

D. Dr. Buncher concurred and concurs based on a
review of all of the evidence available that from a medical
standpoint the Claimant is physically incapable of performing
work within his capacity.

E. The vocational expert, Ms. Harriet Fowler, opined
that the Claimant from a vocational standpoint is not capable of
gainful employment.

F. There is no evidence in the Record that the
Defendants have complied with SC Code §42-9-190 in that there is
no evidence that they have either offered or procured work
within the residual capacity to do work, which the Defendants
claim the Claimant is capable of doing.

2
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G. There is no evidence that the Claimant has been
able to work or has worked in any capacity since this accident.

The Supreme Court has held that where a Claimant is not capable
of any other employment other than physical manual labor

the inability to do physical manual labor is total and permanent
disability under the Act.

5. Where an Order 1s issued, such as in this case cn
January 11, 2021, which Order is based upon a hearing held on
Bugust 13, 2020 based on a Form 50 filed on June 1l6th of 2020
requesting additional medical care and where after the evidence
that was presented at that August hearing, the Defendants had a
functional capacity evaluation performed on October 23, 2020 at
the request of Dr. Douglas Stofko which documented problems with
range of motion and pain, limitations in both the cervical and
thoracic lumbar areas of the back, and thus the Claimant
continued to receive treatment and evaluation by the Defendants
post-hearing and where the claim is thus in an ongoing capacity
is a claimant foreclosed from requesting medical care based on
additional medical evaluation during the pendency of the claim?
Also, did the Commissioner err by not considering the variation
between the Hearing Commissioner’s notes for drafting the
January l1lth Order and the specific Order that was drafted by the
Defendants and submitted to the Commissioner for signature?:;
particularly wherein the Defendants attempt to rely on that
additional wording added by the Defendants to the original
Findings and directions of the Hearing Commissioner to deny the
Claimant medical care.

6. Since the Commission is committed to swift and sure
benefits to an injured worker as part of its policy under the
provisions of the Workers’ Compensation Act, did the Hearing
Commissioner err by not issuing a ruling until approximately
eleven (1ll)' months after the original hearing and then ordering
a credit all the way back to the original date Defendants
requested as being maximum medical improvement?

7. Where a Subpoena had been issued and served upon PA
Alana Cole for attendance at the hearing and where she did not
appear at the time of the hearing after being called in the hall
to make sure she had not appeared, did the Commission err by not
ordering and allowing the Claimant to take the deposition of
Alana Cole prior to a decision in this case? In addition, did
the Commissioner err by not ruling on that request to take the
deposition until entering a Finding on that issue in her final
Order Instructions for an Order that was issued eleven (11)
months after the hearing? Does this deny the Claimant due

3
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process of law and was it an error to deny the Claimant the
right to take the deposition of PA Cole?

8. Where as specifically noted that PA Cole was the
provider that was providing treating throughout the entire
course of treatment and where the evidence establishes that
there was no gualified and certified interpreter present at any
of the treatment events prior to July 22, 2020, and where the
only translation for the Claimant who does not speak English was
through two (2} adolescent cousins, age approximately 12 and 14
vears old, was it error for the Commission to even consider
whether or not and what the Claimant was reporting given this
lack of a certified translator?

9. Where in the last authorized treatment visit of July
22, 2020 PA Alana Cole ordered an MRI of the lumbar spine and
prescribed a Medrol dose pack to help with lower extremity
radiation and ordered medicaticons and made a reference to
physical therapy with potential trigger point injections and
ordered a follow-up visit for two (2) weeks and where in the
Form 14B which was issued on January 12, 2021 stating a date of
maximum medical improvement of January 8, 2020 and wherein there
is no record that the Claimant was seen or treated any date
since July 22, 2020 and wherein on the Form 14B completed by PA
Alana Cole on the date indicated that the Claimant would need
further medical care in reference to an MRI of the lumbar spine
ordered for assessment and the Form 14B states that this medical
care 1is needed,

Yas a result of the injury for an additional time
that will tend to lessen the period of disability or
maintain the current level of function”

The Hearing Commissioner erred by concluding and finding as a
fact that the Claimant reached maximum medical improvement on
January 8, 2020 where there is absolutely no substantial
evidence, medical or otherwise, of maximum medical improvement
on that date. The medical treatment record of January 8th
reflects that the patient was to do three (3} more weeks of
physical therapy and was released to attempt to return to work
on January 27" and there is no statement that the Claimant had
reached maximum medical improvement stated to a reasonable
degree of medical certainty on January 8. Further he was to
return if further complaints and contains a diagnoses of both
acute bilateral low back pain, unspecified and closed fracture
of the 12th thoracic vertebrae which he did as on July
22rd, (Def. APA, pp. 10, 12).

4
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10. That the Hearing Commissioner erred as a matter of law
and fact by making Findings of Fact #6 and #7 which are contrary
to the first Order of the Commission and contrary to the
evidence in the Record. The Interim Order requesting additional
medical care simply denied further medical care for the cervical
lumbar and left and right shoulders based on the evidence at
that time.

11. That the Hearing Commissioner erred in making Findings
of Fact #8 and #9 based on the questionnaire that was submitted
by the Defendants. Especially where after PA Alana Cole did not
appear at the hearing pursuant to a Subpoena and the Claimant
asked to have the Record left open for the Claimant to take her
deposition, which Motion was taken under advisement and not
ruled on until eleven (11) months later and where the evidence
is clear that Alana Cole, not Dr. Stofko, treated the Claimant
following the surgery, the Hearing Commissioner erred by taking
that questionnaire into consideration.

12. That the Hearing Commissioner erred as a matter of law
and fact in making Findings of Fact #10 and #11 and concluding
in those facts that the Order of January 11, 2021 was a final
Order of the Commission and not an Interim Order of the
Commission.

13. That the Hearing Commissioner erred as a matter of law
in making Finding of Fact #13 for the reasons as set out in
other grounds for review, but in addition in that Finding of
Fact making the following statements as a fact,

“PA Cole did sign a 14B on January 12, 2021; however,
that 14B is given little to no weight when viewing
the evidence as a whole as this is a Commission form
that requires a signature of a physician as opposed
to a PA.”

Whereas in Finding of Fact #4 the finding of maximum medical
improvement is based specificallv and solely on that Form 14B.
(Def. APA, p. 20).

The Hearing Commissioner also erred in that Finding of Fact by
making a legal argument outside of the arguments presented to
her by the parties and thus outside of the Record and citing
case law not presented to the Commissioner by the parties and
actually giving a legal interpretation to the case law which is
outside of the province of the Commission.

14. That the Hearing Commissioner erred in making Finding
of Fact #14 wherein there was no argument made by either party

5
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to the effect that the hearing was not within fifty (50) miles
of the PA Cole’s office nor was the argument made that service
was not proper on the witness. That is also a legal conclusion,
not a Finding of Fact.

15. That the Hearing Commissioner erred in making Finding
of Fact #15 and basing it upon the Form 14B, which she stated
earlier was given little or no weight, and on an impairment
rating issued by a physical therapy group.

16. That the Hearing Commissioner erred by making Findings
of Fact #16 and #17 in that there is nothing in the January 8,
2020 report stating maximum medical improvement; and it clearly
refers to bilateral lumbar pain as a diagnosis; and the Claimant
was treated after that date for the thoracic spine. The Findings
of Fact are contrary to the evidence and law.

17. That the Hearing Commissioner erred by making Findings
of Fact #18 and #19 wherein there is absolutely no evidence in
the Record to substantiate a 20% permanent partial disability tc
the Claimant’s back wherein the issue before the Commissioner
was loss of use and the loss of use of the back after the
accident. Referenced to the thoracic spine fusion are the
opinions of two {2) medical doctors, stated to a reasonable
degree of medical certainty; and the Claimant’s testimony is in
reference to the loss of use of his back. There is absclutely nc
evidence that the loss of use is caused by anything other than
the injury sustained in the accident. Further, the objective
physical evidence from the functional capacity evaluations
states that the Claimant is limited to, at best, light duty
work. Under the US Department of Labor's Dictionary of
Occupation Titles Physical Demand Classification System of
sedentary, light duty, medium duty, heavy duty, and very heavy
duty work classifications. He is thus excluded from over 60% of
the jobs in the economy in reference to the condition of his
back after the accident.

18. That the Hearing Commissioner erred as a matter of law
by making Finding of Fact #21 which is contrary to the
recommendations on the Form 14B completed by PA Ccle which
recommended further medical care as causally related to the
Claimant’s work-related injury as tending to lessen the period
of disability. The Findings of Fact flip-flop between relying on
the Form 14B and not relying on the Form 14B in reference to the
Findings of Fact made.

19. That the Hearing Commissioner erred as a matter of law
in making Finding of Fact #22 which goes outside of her
authority The current Commission has stated in numerous

6
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decisions the opinion that the Order of a Commissioner is not
final until reviewed by the Full Commission; and that being the
case the Hearing Commissioner has no authority to stop or
terminate temporary total disability benefits. The statute and
Reg. 67-506 refer to as law that temporary compensation is not
to be suspended, “until the Commission finds” that temporary
benefits may be stopped. Further, there is no Finding that the
disability has ended and there is no evidence to that effect.

20. That the Hearing Commissioner erred as a matter of law
in her Findings of Fact #1-22 by failing to make any reference
to or that confirms that there was any consideration given to
any of the evidence presented by the Claimant to the
Commissioner. There is specifically no reference to any of the
evidence concerning the essential issue before the Commissioner
for determination; that being loss of use of the back to do work
requiring the use of the back.

21. That the Hearing Commissioner erred as a matter of law
in her Conclusions of Law by failing to properly apply the
dictates of SC Code §42-9-260, §42-15-60, and §42-9-30 in
general and specifically by 1) referencing injury by accident
when this is an accepted injury; and 2} by immediately
terminating benefits wherein she does not have the authority to
do that as only the Commission does; and 3) treating an Order
based on a request for additional medical care as a final Order
of the Commission in an ongeing case.

22, That the Hearing Commissioner erred as a matter of law
in making Conclusion of Law #5 by failing to leave the Record
open in accordance with Supreme Court decisions and in making
Conclusion of Law #6 and #7 where those are irrelevant to the
issues before the Commissioner for decision. Section 42-17-60
refers to a final Order of the Commission on a claim, not
Interim Orders pursuant to our Appellate Court decisions.

23. That the Hearing Commissioner erred as a matter of law
by making Conclusion of Law #8 wherein there is absolutely no
evidence of any payments made by the employer in lieu of
compensation; and wherein that was not an issue before the
Commission for decision.

24, That the Hearing Commissioner erred as a matter of law
in all respects in reference to the Order which is based on the
Findings of Fact and Conclusions of Law and specifically by:

A, Allowing the Defendants to terminate temporary
total disability benefits effective immediately where she has no
authority to do that.

7
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B. Granting an overpayment from the date of maximum
medical improvement where there is evidence in the Record to
sustain that date.

C. Finding that the Claimant sustained a 20%
permanent partial disability to his back wherein partial
disability was not the issue before the Commissioner and wherein
the essential issues for decision were in reference to
“disability” as defined in the Act, that being loss of earning
capacity, and “loss of use” of the back to do work requiring the
use of his back as a scheduled member wherein disability has
absolutely nothing to do with that Award and by giving the
Defendants a credit against that Award back to the date of
maximum medical improvement, especially where there is no
evidence that the disability to do work has ended.

D. Finding that the Claimant did not meet his burden
of proof to show that he was entitled to any additional medical
treatment for the thoracic spine which is contrary to the
evidence presented especially whenever that evidence is not even
referred to by the Hearing Commissioner, nor is there any
evidence that the problems that the Claimant has does not stem
from the thoracic spine fusion.

The above-referenced Exceptions are subject to amendment
upon receipt of the Transcript.

Respectfully submitted,

Preston F. McDanie
McDANIEL LAW FIRM
1315 Elmwood Avenue
Columbia, SC 29201
(803y 771-7211

and

Don C. Gibson

GIBSON LAW FIRM, LLC

Post Office Box 60669
North Charleston, SC 29419
(843) 744-1887

Attorneys for the Claimant
October 14, 2022
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DECISION & ORDER
BEFORE THE SOUTH CAROLINA
WORKERS' COMPENSATION COMMISSION
WCC FILE NUMBER 1921668

EVARISTO VERDUGO MORALES,

Claimant,

V8.

INSULATION BY COHEN'S & SPRAYFOAM
BY COHEN'S, LLC,

Employe ,

BUILDERS PREMIER INSURANCE

COMPANY,
Carrier/
Defendants
HEARING: Hearing held in Walterboro, South Carolina,
on April 26, 2021.
APPEARANCES Gruber, Esquire, on behalf of the
arrier.
Preston F. McDaniel, Esquire and Don
Gibson, on behalf of the Employee/Claimant.
PURPOSE OF HEARING on
Em
if
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ine if Claimant is entitled to any

benefits.
DECISION & ORDER BY Aisha Taylor, Commissioner
DATE FILED March 22, 2022
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STIPULATIONS

At the call of the case, the parties stipulated as follows:

1. That both the Claimant and the Defendants were subject to and
bound by the terms and provisions of the South Carolina Workers’ Compensation
Act.

2. That jurisdiction and sufficiency of the notice of the hearing were
admitted.

3. That the date of accident was October 10, 2019,

4. That, at the time of the injury, the average weekly wage bei ng earned
by the Claimant was the sum of $1,302.27, resulting in a compensation rate of
$845.74.

5. That venue for this hearing was proper in Colleton County, South
Carolina, pursuant to stipulation by the parties.

6. That the Claimant sustained an injury to his back.

SIONS

The following APAs were submitted on behalf of the Employee/Claimant;

Date of Page
Report Nos.
Grace Physical Therapy 10/23/2020 1-11
Rod Tyler, PTR/L, CHT, CSFA (FCE)
Southeastern Spine Institute 4/1/2021 12-20
Leonard Forrest, MD
Charleston Pain & Rehab. Ctr 1/28/2021 2131
Jeftfrey Buncher, MC
Harriet Fowler, M.Ed., CRC 4/12/2021 32-44
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APA

Harriet Fowler VR Services

Consent Order 4546
The following Exhibits were submitted on behalf of the Employee/Claimant:

None.

The following APAs were submitted on behalf of the Employer/Carrier:

Trident Orthopaedic Specialists 10/23/2019-1/12/2021 1-20
Supplemental filing: 10/15/2020-11/18/2020 20A-D
Trident Orthopaedic Specialists

CORA Physical Therapy 12/24/2020 2122
Trident Health System 10/10/2019-10/12/2019 23-59

The following Exhibits were submitted on behalf of the Employer/Carrier:
Deposition of claimant 3/13/2020 60-72

Decision & Order 1/11/2021 73-82

The above case came on to be heard before the undersigned Commissioner

in Walterboro, South Carolina, on April 26, 2021, pursuant to notice timely and properly

given to all parties of record.

This matter was brought before the Commission on a Form 21 filed by the

Defendants. The Defendants contended that the Claimant had reached maximum medical

improvement on January 8, 2020, with no permanent physical limitations. Defendants

contended that the only compensable injury was to the thoracic spine and further that other

injuries alleged by the Claimant, including shoulders, neck, and lumbar spine, had
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previously been denied by Order of the Commission dated January 11, 2021, and were,
therefore, res judicata. Defendants were seeking a finding of MMI and a credit for
overpayment of temporary total compensation since the date of MMI. The Defendants had
also filed a motion to compel the Claimant to appear in person for a vocational evaluation.
That motion was denied.

It was the position of the Claimant that the Defendants had entered into a
Consent Order on April 14, 2020, in which they agreed that the Claimant had sustained a
compensable injury to his back on October 10, 2019. Claimant further contended that the
Consent Order essentially bound the Defendants to provide medical treatment for all parts
of the back, not just the thoracic spine, and that the Consent Order filed April 14, 2020,
superseded the Order filed January 11, 2021. The Claimant was seeking additional medical
treatment for the lumbar spine, cervical spine, bilateral shoulders, and lumbar
radiculopathy and continuation of benefits. Claimant’s attorneys also filed an oral motion
to postpone or leave the record open for the purpose of taking the deposition of Elaine
Cole, P.A. That motion was taken under advisement at the hearing to be considered after

review of all of the other evidence in the record.

The medical records in the case indicate that the Claimant was injured on
the date of the accident when he fell from a ladder. An MRI performed October 10, 2019,
reflected that he had sustained an acute compression fracture at T12. The hospital notes
indicated that he denied any pain down his legs, numbness, tingling, or weakness of his

lower extremities. (Defendants APA p. 46). Claimant underwent surgery on October 11,
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2019, for the fracture at T12. Specifically, the surgery involved percutaneous fusion for
T12 fracture from T11 to L1. (Defendants APA p. 1). The Claimant was followed by
Elaine Cole, physician’s assistant for Dr. Stofko who is a neurosurgeon and the treating
physician. The medical note of January 8, 2020, indicates a recommendation for physical
therapy and return to work without restrictions. 1t was noted the Claimant did not have to
wear the brace any longer unless for comfort and did not need to return to see that medjcal
practice unless an issue arose. (Defendants APA p. 10),

The Claimant returned to the treating physician on July 22, 2020,
complaining for the first time of pain in the neck and upper back into the bilateral shoulders.
He was also complaining of low back pain with radiation into the bilateral lower
extremities into the bottom of the feet and complaining of radiating pain in the left thigh.
He denied numbness, tingling, weakness, or bladder dysfunction and complained of muscle
spasms in his low back. (Defendants APA p. 14).

Dr. Stofko completed a medical questionnaire at the request of the
Claimant’s attorney, after the evidentiary hearing was held August 13, 2020. He stated to
a reasonable degree of medical certainty that the complaints of pain in the neck and upper
back into the bilateral shoulders were not causall y related to the October 10,2019, accident.
He also opined that the low back pain with radiation into the bilateral lower extremities
was not causally related to the work-related injury of October 10, 20195. He also opined
that the lumbar radiculopathy was not causally related to the work accident. (Defendants

APA p. 20a — 20¢).
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A 14B was completed by Elaine Cole on January 12, 2021, noting that the
Claimant had 5% permanent impairment to his back and had reached MMI on January §,
2020. (Defendants APA p. 20).

The Claimant underwent an evaluation for an impairment rating performed
by CORA Physical Therapy, at which time it was opined that he had sustained 5%
permanent impairment to the whole person based on the AMA Guides 6® Edition noting
that the class was Class 1C fracture of one or more vertebral bodies with less than 25%
compression — healed with surgery. (Defendants APA p. 21-22).

A review of the record reflects that an evidentiary hearing had previously
been held on August 13, 2020, in response to a Form 50 filed June 16, 2020. Theissues
litigated were the extent of compensable injury as the Claimant at that time was seeking
additional medical treatment for the low back, shoulders, and cervical spine. Defendants at
that time took the position that the only compensable injury was the compression fracture
at T12. The Commissioner filed an Order on January 11, 2020, finding that the Claimant’s
injuries related to the accident were limited to the fracture at T12 and denjed the Claimant’s
request for additional medical treatment to the lumbar spine, cervical spine, and shoulders,
The Order found that the Claimant had failed to meet his burden of proof that shoulders,
neck, and lumbar spine were causally related to this accident. This Order was unappealed.

The Claimant testified that he was in a lot of pain as a result of the accident
and that he did not believe he would be able to work as a result of it. He testified that he
was able to drive his car for an hour-and-a-half. He had a fourth grade education but was

able to calculate percentage. He also agreed that he could probably work cleaning up for
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six hours a day, although he thought there would be people who could do it faster and better
than he could.

Based upon the stipulations of the parties, the testimony and evidence
received and produced at the hearing, as well as my personal observation of the witness,
the undersigned Commissioner finds the following facts based upon the preponderance of

the evidence

ITISFOUND AS AFACT:

1. That all parties to this proceeding are subject to and bound by the
terms and provisions of the South Carolina Workers' Compensation Act.

2. That the average weekly wage is $1,302.27, with a compensation
rate of $845.74.

3. That the date of injury was October 10, 2019, on which date the
Claimant sustained a compensable injury to his thoracic spine.

4, That the Claimant reached maximum medijcal improvement for the
injury to the thoracic spine on January 8, 2020, (Defendants APA p. 20).

5. That the issues of whether or not the Claimant sustained
compensable injuries to the cervical spine, lumbar spine, and left & right shoulders
had previously been litigated at an evidentiary hearing from which an Order
denying compensability of those claims was filed on January 11, 2021, and was not

appealed. {Defendants APA B).
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6. That the unappealed Order denying com pensability for injury to the
cervical spine, lumbar spine, and left & right shoulders was not appealed and is the
law of the case. (Defendants APA B).

7. That the unappealed Decision & Order filed Januvary 11, 2020, is
the law of the case with regard to causal connection and compensability of alleged
injury to the cervical spine, lumbar spine, and left & right shoulders. (Defendants
APA B).

8. That the opinion of the authorized treating physician, Dr. Stofko,
obtained by Claimant’s attorney would not support a finding of compensability for
the cervical spine, lumbar spine, and radiculopathy. (Defendants APA pp. 204,
20e).

9. That Dr. Stofko stated unequivocally that the Claimant’s complaints
of pain in his neck, shoulders, lumbar spine, and lumbar radiculopathy are not
causally related to the October 10, 2019, work injury. (Defendants APA p- 204,
20e).

10.  That the previous unappealed Decision & Order dated January 11,
2021, stated specifically in Finding of Fact No. 20 that, ... Claimant has failed to
meet his burden of proof to show that the shoulder, neck, and lumbar spine were
injured or that those injuries were causally related to the accident.” (Defendants
APA p. 80).

11.  To the extent that the Claimant was requesting compensability or

additional medical treatment for his shoulders, neck, or lumbar spine, those issues
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had been previously adjudicated by way of Commissioner James’ Deci sion & Order
dated January 11, 2021, and are res judicata.
12. The Defendants’ motion to compe! the Claimant to appear for a
vocational evaluation is denied

3. That the Claimant’s oral motion to postpone or leave the record open
to take the deposition of Elaine Cole, P.A, is denied. Although PA Cole did see the
Claimant for follow-up medical appointments after his surgery, PA Cole’s last visit with
the Claimant was on July 22, 2020, and those records had properly been before
Commissioner James at the August 3, 2020, hearing on compensability for which there is
already an unappealed Order of the Commission. PA Code did sign a 14B on January 12,
2021; however, that 14B is given little to no weight when viewing the evidence as a whole
as this is a Commission form that requires the signature of a physician as opposed to a PA.
Additionally, PA Cole's supervising physician, Dr. Stofko, completed a medical
questionnaire and an identical impairment rating was issued by CORA for physical therapy
in their report. (Defendants APA p. 20d, 20e; Defendants APA p- 22); (R. 67-612(E)
referencing the Hearing Commissioner’s “discretionary authority...to accept reports,
depositions or other evidence at the conclusion of the scheduled hearing....”); (See also
» 286 5C 223, 333 SE2d 338 (Ct. App 1985),
“The single Commissioner did not abuse his discretion in refusing to allow the deposition

of a particular doctor to be taken and admitted into evi dence.”)
14, The Claimant did send a Form 27 Subpoena to PA Cole for her

attendance at the hearing; however, counsel did not make personal service upon PA Cole
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and could not confirm that PA Cole resided within the 50 mile requirement to enforce the
subpoena. (Hr. Tr. P. 21, 11. 1-10).

15. That the greater weight or preponderance of the evidence supports a
finding that the Claimant reached MMI on January 8, 2020, that no additional medical
treatment for the only compensable injury, #o wit- the thoracic spine, would be likely to
decrease the Claimant’s disability, and that the Claimant sustained permanent impairment
to the back of 5%. This finding is supported by the 14B as well as the impairment rating
issued by CORA Physical Therapy.

16.  The Claimant was released at MMI for his work-related injury to the
thoracic spine on January 8, 2020, when he was released by the authorized treating
physician and cleared to return to work without restriction. (Defendants APA p. 10).

17. That the Claimant did continue to treat with PA Cole after January
8, 2020, which treatment was for the other alleged injuries not related to the work injury
as per the previous Order of the Commission. (Defendants APA B; p. 20d, 20e).

18.  That the Claimant sustained 20% permanent partial disability to his
back as a result of the injury to the thoracic spine, specifically the compression fracture at
T12. This finding is based on the greater weight or preponderance of the evidence as a
whole, including the permanent impairment rating issued by CORA Physical Therapy and
Dr. Stofko’s medical opinion that the Claimant’s additional complaints to the cervical spine
and lumbar spine are not causally related to his work injury, as well as the Claimant’s

testimony regarding overall disability resulting from his injury.
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19. That the opinions stated by the authorized treating physician are
given greater weight than those of doctors providing independent medical evaluations in
preparation for litigation.

20.  That the Claimant is entitled to receive his award in a lump sym.

21.  That the Claimant is not entitled to any additional medical treatment
as none has been recommended as causally related and tending to lessen the Claimant’s
period of disability relative to the fracture at T12.

22.  That the Defendants are entitled to terminate temporary total
disability benefits immediately and are entitled to a credit for overpayment of all benefits
paid beyond the date of MMI, which was J anuary 8, 2020.

Based upon the above Statement of the Case, Evidence of the Case, and the

Findings of Fact, the following Conclusions of Law are made:

The following sections of the give the
appropriate definitions and provisions of the South Carolina Workers' Compensation Act
as applicable to this case:

1. 8.C. Code Ann. § 42-1-160 defines injury by accident;

2. S.C. Code Ann. §42-9-260 defines when payments can be

terminated.

3. 8.C. Code Ann. § 42-15-60 provides time when medical treatment

shall be provided.

4. S.C. Code Ann. § 42-9-30 defines scheduled injuries.

5. S.C. Code Ann. § 42-17-40 defines conduct of hearing
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6. S.C Code Amn. §42-17-50 defines review and re-hearing by
Commission

7. S.C. Code Ann. § 42-17-60 defines conclusiveness of an award of
the Commission if not reviewed in due time as conclusive and binding on all
questions of fact.

8. S.C. Code §42-9-210 defines deduction from compensation of
payments made by employer when not due and payable,

Based upon the above Statement of Case, Evidence of the Case, Findings of

Fact, and Conclusions of Law, the following Order is made:

ORDER

Based on the foregoing, itis hereby:

ORDERED, ADJUDGED, AND DECREED that the Defendants are
entitled to terminate temporary total compensation effective immediately; it is further

ORDERED, ADJUDGED, AND DECREED that Defendants are entitled
to a credit for overpayment of weekly benefits paid at the rate of $845.74 since January 8,
2020, the date of maximum medical improvement for the thoracic spine; it is further

ORDERED, ADJUDGED, AND DECREED that the Claimant has
sustained 20% permanent partial disability to his back as a result of his work-related injury
and payment is to be made in lump sum, subject to the Defendants’ credit for weekly
benefits paid since January 8, 2020; it is further

ORDERED, ADJUDGED, AND DECREED that the Claimant’s award of

20% permanent partial disability to his back (60 weeks x $845.74) is subject to the
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Defendants’ credit for overpayment of weekly benefits paid since January 8, 2020: it is
further

ORDERED, ADJUDGED, AND DECREED that the Claimant did not meet
his burden of proof to show that he is entitled to any additional medical treatment for the
thoracic spine.

No hearing costs or penalties are assessed in this matter.

SOUTH CAROLINA WORKERS'
COMPENSATION COMMISSION

Commissioner Aisha

CERTIFICATE OF SERVICE
e served this order in the above entitled

ic

or of,

to
March 22, 2022
By: Renee Smith, Administrative Assistant to Commissioner Taylor
Order Served via Email 3-22-22:
E. Courtney Gruber
Don C. Gibson

Preston F. McDaniel preston@pfmcdlaw.com
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CERTIFICATE OF SERVICE

WCC File No. 1921668

I hereby certify that I have on this day, October 14
2022, served a copy of the document described below in the
matter of Evaristo Verdugo Morales v. Insulation by Cohens,

LLC & Spray Foam by Cohens, LLC, addressed as follows:

TG: E. Courtney Gruber, Attorney at Law
Clement Rivers, LLP
Post QOffice Box 993
Charleston, Scuth Carolina 29402

DOCUMENT: FCRM 30 REQUEST FOR COMMISSION REVIEW

DATE OF
MATILING: October 14, 2022

Kimberley T. inkle, Paralegal

SWORN TO BEFORE ME this
ILf day of , 2022,

(L.S.}
Notary Public fo h Car na

My Commission Expires:

ROA 469



ROA 470



ROA 471



ROA 472



ROA 473



ROA 474



ROA 475



ROA 476



ROA 477



ROA 478



ROA 479



ROA 480



ROA 481



ROA 482



ROA 483



ROA 484



ROA 485



ROA 486



ROA 487



ROA 488



ROA 489



ROA 490



ROA 491



ROA 492



ROA 493



ROA 494



ROA 495



ROA 496



ROA 497



ROA 498



ROA 499



ROA 500



ROA 501



ROA 502



ROA 503



ROA 504



ROA 505



ROA 506



ROA 507



ROA 508



ROA 509



ROA 510



ROA 511



ROA 512



ROA 513



ROA 514



ROA 515



ROA 516



ROA 517



ROA 518



ROA 519



ROA 520



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

Proudly representing infured workers
for over 35 years.

Preston F. McDaniel Telephone (803) 771-7211

Daniel E. Peagler ' Facsimile {803) 252-0709

August 1, 2023

Amy Bracy, Judicial Director

SC Workers' Compensation Commission
Post Office Box 1715

Columbia, Scuth Carolina 29202

RE: Evaristo Verdugo Morales v. Insulation by Cohen’s &
Sprayfoam by Cohen’s, LLC
WCC File No. 1921668

Dear Ms. Bracy:

fon ReFling

EnclosedAis ocur Form 50 requesting a hearing with regards
to the above-referenced matter along with my proof of service
upon the opposing counsel in this matter. I have also enclosed
this firm’s check in the amount of $50.00 representing the
appropriate filing fee,

I am requesting that this matter be set for hearing as soon
as the Commission calendar will permit.

I hope this is sufficient for filing with the Commission.
Should you require anything further, kindly advise.

Sincerely yours,

Preston F. Mcbaniel

PFM/kth
Enclosure

cc: Don C. Gibson, Esquire
E. Courtney Gruber, Esqguire
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WCC Fle #: _ 1921668

South Carolina Workers’ Compensation Commission

1333 Main Strest, Suite 500 »_Post Office Box 1715 Carmer Fie #

Columbia, Scuth Carolina 29202-1715 Carrier Code #:

(803) 737-5723 WWW.WCC.5C.0V Employer FEIN #:
Claimant's Name: Evaristo Verdugo Morales §5N: - - Employer's Name: Insulation by Cohen’s & Sprayfoam by Cohen’s, LLC
AddresREDACTED Address: 1415 Old Hwy 52
City: __ State: _S5C  Zip: _RE S City: _Moncks Comer State: _SC _ ZIp: _29461
Home Phone: } - Work Phone: ) - Insurance Camier;  Builders Premier Insurance Co.
Praparer’s Name:  Prestan F. McDaniel, Esquire Law Firm:  McDaniel Law Firm Preparer's Phone #: (803 ) 771 - 7211

A ciatm for workers' compensation beneRits & made based on the following grounds:
Oinjury B Miness O Repetitive Trauma  []Qcoupationat Disease (IPhysical Brain Infury TlConcument lurisdiction

1 The dalmantps.lsla!rgd an iﬂ]ﬂlm 1pper, micdie l.'u [Y et } opider, right shol "' ufsc psteric)
congussian (Pa I 10/10/2019 (Month/! n cni]_ej:gn wunty,
2 Body part(sg al‘fﬁeﬂ asrgdrmmd_ah\%;n ( Day = unty

Briefty dwcnbe how the auddent ocn.lrred

Bommedaimantamlmeemphnyerweresq.sbjecthSoumCardhankers‘CompensaﬂunActatﬂmﬂmeuﬁrdw
The relationshlp of employer 2nd employee exdsted at the time of Injury.

At the ime of the Injury the dalmant was performing services ansing out of and in the course of employment.

Notice of the accidental injury was glven to the Employer on 10/10/2019 (Month/Day/Year) in the following manner:
by ambulance from the scene,

Lo

7. Due to [njury, the claimant Is In need of (check one):

[ (a) medical examinztion and treatment for: See Attachment #11,

O(b) additional medica) examination and treatment for:
Ds. Due to Injury, the daimant requests temporary total disability benafits because of lost compensable time from work and wages for tie period of: /A — being pald.
DOa. Due to the injury, the Claimant has permanent disabllity of the follswing nature and extent (check one):

O(1) Generat Disability:  CITotad [ partia) O(2) Specific Disability:  OTotal {2 Partial O (3) wage Loss
9a, Claimantat MML 1) Yes No
0. Pue to the Injury, the Clzimant has a sertous bodily disfigurement consisting of:  NfA at this hearing,
10a. At the time of the injury, the Claimant was pakd weekly wages of $1,302,22, and demands accounting of days worked and wages eared as provided by law,
10b.,  Give names and addresses of all employers for whom the Clalmant has worked since the date of the acddent: N/A
11. Further grounds or imusual aspects of daim: See Attachment #1),
11a.  List names and addresses of all physidans or other mexfical spadalists wha have seen or treated the Claimant as 3 result of the accident: See Attachment #112.
11b.  To the best of your knowtedge, did you have any prior permanent diszbility?

It yes, desaribe:
12.  Appropriate benefits as provided in the Act for the above grounds and ather rellef as the Workers’ Compensation Cammission may direct as just and proper.
3. Tam filing a claim, I am not requesting a hearing at this time. Estimated time needed for hearing: LShes,

14, Iamrequesting a hearing. A $50 fee [s required.
& Medtation
Oa. Medlation Is requested to be ardered pursuant to Reg, 67-1601 B,
Ob. Mediation Is required pursuant to Reg. 67-1802.
Oc  Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.

. Mediation has been conducted by a duly quatified mediator and resulted in an Impasse.
Questons regarding mediation may be submitted to tedlation®wee.sc.00v,
I certify 1 have served this document pursisant to Reg. 67-211 by delivering a copy to _SEE ATTACHED CERYIFICATE OF SERYICE on the __ day of

20__, by 3 first class postage [Jcertified mail Cpersonal service [Jelectronic service
1 varify the contants of this form are accurate and true to the best of my knowledge.

_Attomev for the Claimant_  _pteston@pfmeodlaw.com ~  _August1, 2023
rer’s Slgnature Titie Emai] Date

%w
Tuestans about the use of this form showld be directed to the Clalms Department at 803.737.5723, Refer to Regulations 67-204 thraugh 67-211 and Regulaticns
67-601 through 67-615 as well as Reg. 67-1801.

WCC Form # 50 Employee’s Notice of Claim and/or
Revised 1/19 50 Request for Hearing
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11.

ATTACHMENT TO FORM S50.

Evaristo Verdugo Morales v. Insulation by Cohen’s,
& Sprayfoarm By Cochen’s LLC
WCC File No. 1921668

Immediately following the accident after being transferred
from Moncks Corner to Trident, Mr. Morales had an emergent
thoracic fusion for a chance fracture of the T12 from T11l
thru the L1 vertebrae with hardware by Dr. Douglas Stofko.
The Claimant has four (4) screws and plates in his back.
From the point of surgery through the current time, Mr.
Morales has had a significant problem with pain,
patticularly over the screws themselves, and the fusion
site and is having problems adjacent to the fusion site,
both above and below. Dr. Leonard Forrest in consultation
with other specialists at Southeastern Spine that due to
the continuing pain that Mr. Morales recommended waiting
for one (1) year, but if he continued to have pain one {1)
year after the fusion that he have further diagnostic
testing and an evaluation for hardware removal. After that
visit conducted on July 22, 2020, Dr. Forest saw the
Claimant again on January 20, 2021, more than a year after
the original fusion, and due to continuing pain recommended
at that time further diagnostic testing and evaluation for
surgical removal. Due to the continuing problems, the
Claimant would request that the Commission pursuant to its
authority under §42-17-30 order the Defendants to provide
an evaluation by a duly qualified orthopaedic surgeon to
evaluate the screws and fusion and whether or not he would
benefit from hardware removal; further treatment concerning
the fusion; and whether or not Mr. Morales is having
problems in the back structure immediately above and below
the fusion site, and/or problems with the back stemming
from the fusion and authorization for treatment if that
physician determines treatment to be necessary. Having
already seen the orthopaedic specialists at Southeastern
Spine for evaluation, the Claimant would request that the
Commission consider ordering the Defendants to pay for an
evaluation and treatment, if any is found to be necessary,
with an agreed upon specialist or a designated specialist,
or specialists with Scutheastern Spine Institute,
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lla. Charles T. Staples, Jr., MD & Charles Geilfuss, MD of
Moncks Corner Medical Center, 401 Live Oak Dr, Moncks
Corner, SC 29461; Seon Jones, MD, Douglas Stofko, MD &
Richard M Thompson, MD of Trident Medical Center, 9330
Medical Plaza Drive, Charleston, SC 29406; Alana N. Cole,
PA-C of Trident Orthopaedic Specialists/Trauma Care and
Bcute Surgical Services - Trident Health, 9300 Medical
Plaza Dr, Ste B, Charlestcn, SC 29406; Roper St Francis ATI
Physical Therapy, 2061 Highway 52, Moncks Corner, South
Carclina 29461; Grace Physical Therapy, N. Charleston, SC;
Leonard Forrest, MD, Southeastern Spine Institute. Mt.
Pleasant, SC; Jeffrey Buncher, MD, Charleston Pain & Rehab.
Center, Charleston, SC; Harriet Fowler, M.Ed., CRC, Harriet
Fowler VR Services, Columbia, SC.

Respectfully submitted,

reston F. McDaniel
McDANIEL LAW FIRM
1315 Elmwood Avenue
Columbia, SC 29201
(B03) 771-7211

and

Don C. Gibson

GIBSON LAW FIRM, LLC

Post Cffice Box 60669
North Charleston, SC 29419
(843) 744-1887

Attorneys for the Claimant
Af%ust 1, 2023
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South Carolina Workers' Compensation Commission WCC File # 1921668

1333 Main Street, Suite 500 Carrier File # WCV001062422
Post Office Box 1715 Carrier Code #
Columbia, South Carolina 29202-1715
(803) 737-5675 www.Wcc.SC.20V Employer FEIN
Evaristo Verdugo Morales REDACT Insulation By Cohen's & Sprayfoam by Cohen's, LLC
Claimant's Name Social Security Number Employer's Name
REDACTED 1415 Old Highway 52, Moncks Corner, SC 29461
Address City State Zip Address City State Zip
0 0 Builders Premier Insurance Company
Home Phone Work Phone Insurance Carrier
E. Courtney Gruber P.O. Box 993, Charleston, SC 29402 (843) 720-5410
Preparer's Name Address Phone #

The date of injury reported on the Form 12A is: 10/10/2019
Check appropriate section(s). The employer’s representative requests a hearing to:

I. [X] Stop payment of compensation. Claimant has reached maximum medical improvement and Claimant continues to receive temporary compensation
payments. The employer’s representative requests a hearing pursuant to § 42-9-260(D) to stop payment of temporary compensation. A hearing requested
pursuant to this section must be held within sixty days of the date of the request.

Claimant reached maximum medical improvement on 1/8/2020 (m/d/yyyy) (copy of medical report must be attached).
Compensation payments are current as of 8/7/2023 (m/d/yyyy) and shall continue until otherwise ordered or until Form 17 is signed by the claimant.
A Form 17 was offered and refused on 8/8/2023 (m/dfyyyy).

Il. [] Address suspension, termination, or reduction of temporary disability payments for any cause.
[a. At any time pursuant to § 42-9-260(E).
b, After the one-hundred-fifty day period has expired pursuant to § 42-9-260(F), R.67-505 and R.67-508.
The basis for the termination/suspension is:

lll. [X] Determine if compensation is due pursuant to § 42-9-10. §42-9-20 or § 42-9-30 and, if so, in what amount, based on the following grounds:
Claimant reached MMI and received an impairment rating.
Claimant reached maximum medical improvement on 1/8/2020 (m/dfyyyy) (copy of medical report must be attached).

IV. [X] Request Credit for Overpayment of temporary compensation pursuant to § 42-9-210.

V. [[] Determine amount of compensation for claims involving a fatalilty.
Oa Payment of unpaid balance of compensation when employee dies pursuant to § 42-9-280.
. Amount of compensation of death of employee due to accident pursuant to § 42-9-290.

VI. [] Mediation
a. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
. Mediation is required pursuant to Reg. 67-1801.
e Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
. Mediation has been conducted by a duly qualified mediator and resulted in an impasse.
Failure to respond pursuant to Reg. 67-208 B in writing or by submission of a Form 22 may result in ordered mediation pursuant to Reg. 67-1801 B.
Questions regarding mediation may be submitted to mediation@wcc.sc.gov.

I certify | have served this document pursuant to Reg. 67-211 by delivering a copy to: SEE ATTACHED CERTIFICATE OF SERVICE.

A $50.00 filing fee and updated Form 18 is required.

Attorney for Employer/Carrier cgruber@ycrlaw.com August 8, 2023

Preparer’s Signature Title Email Date

Questions about the use of this form should be directed to the Judicial Department at 803-737-5675, or jud@wcc.sc.gov or mediation@wcc.sc.gov.
Refer to Regulations 67-211, 67-504, 67-506; and 67-510.

WCC Form # 21 2 1 Employer’s Request for Hearing
Revised 7/15
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South Carolina Workers' Compensation Commission WCC File # 1921668

1333 Main Street, Suite 500 e P.O. Box 1715 Carrier File # WCV001062422
Columbia, South Carolina 29202-1715 Carrier Code #
(803) 737-5739 WWW.WCC.SC.ZOV Employer FEIN
Evaristo Verdugo Morales REDACT Insulation By Cohen's & Sprayfoam by Cohen's, LLC
Claimant's Name SSN Employer's Name
REDACTED 1415 Old Highway 52, Moncks Corner, SC 29461
Address City State Zip Address City State Zip
Home Phone: () Work Phone: () Builders Premier Insurance Company
Date of Injury: 10/10/2019 Insurance Carrier
E. Courtney Gruber Clement Rivers, LLP (843) 720-5410
Preparer's Name: Law Firm: Phone #
Date of Injury or Iliness: 10/10/2019 Estimated time for hearing: 1 hour

Complete each information blank. Specify clearly when contentions are admitted in part and denied in part. The employer/carrier,
in answer to the claim, respectfully shows:

1. Itis ADMITTED/BENIEB the employee sustained an injury or iliness on or about the date set forth in the Form 50. The reasons for denial are:
Admitted as to thoracic spine; denied as to other body parts alleged in Form 50.

2. Itis ADMITTED/BEMNIEB both the employer and employee were subject to the Workers’” Compensation Act at the time in question. The
reasons for denial are:

3. Itis ADMITTED/BENIEDB the relationship of employer and employee existed at the time in question. The reasons for denial are:

4. It is ADMITTED/BENIED at the time in question the employee was performing services arising out of and in the course of employment. The
reasons for denial are:

5. Itis ADMITTED/BENIEB notice of injury was given the employer. The reasons for denial are:

6. Itis ABMEEB/DENIED the employee Needs / Is Entitled to Additional medical care as a result of injury or illness. The reasons for
denial are: Claimant has reached MML.

7. Itis ABMIEB/DENIED the employee is entitled to temporary total disability for the period(s) of: Claimant reached MMI and Defendants
request credit for overpayment since that date.

8. Itis ABMIFEB/DENIED the employee is permanently disabled. The reasons for denial are: No medical evidence.

9. [Itis ABMIEB/DENIED the employee has serious disfigurement.

10. It is contended that an average weekly wage of $ Form 20 to be provided applies, according to attached Form 20 as provided by law.

11. Further contentions, grounds of defense or unusual aspects are: See No. 1; all affirmative defenses ava|IabIe under the Code; reserve rlqht to
Defend hei hat MMI h

request for additional medical treatment, Defendants have notified claimant’s attorney that an appointment to return to the authorized treating

physician has been scheduled for 9/11/2023. Defendants request a credit for overpayment of compensation based on an MMI date of 1/8/2020.

[0 Mediation
[1 a. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
[ b. Mediation is required pursuant to Reg. 67-1802.
[ c. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
[ d. Mediation has been conducted by a duly qualified mediator and resulted in an impasse.
Questions regarding mediation may be submitted to mediation@wcc.sc.qov.

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to: SEE ATTACHED CERTIFICATE OF SERVICE.

I verify the contents of this form are accurate and true to the best of my knowledge.

Attorney for Employer/Carrier cgruber@ycrlaw.com August 29, 2023
Preparer’s Signature Title Email Date

Refer to R.67-204 through R.67-210 and R.67-601 through R.67-615 for mediation. Questions about the use of this form may be directed to the Commission’s
Judicial Department at 803.737.5675 or jud@wcc.sc.gov or mediation@wcc.sc.gov. Pursuant to R.67-606, a Form 20 must be filed with the Claims Department at
least 30 days from the date of filing this form.

WCC Form # 51 5 1 Employer’s Answer to Request for Hearing
Revised 7/15
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¥

1625 Hospital Drive, Mt Pleasant, SC 20464
(843) 849-1551 « {843) 8840629 + (800) 4320274

Pati : isto V .
hflt;;;;ame Evaristo Verdugo Encounter Date: 11/21/2023 Date of Birth: REDACIED

Account Number; REDAC I EI

History of Present lliness: Mr. Morales was involved in a work-related injury on 10-10-19 from a ladder. He
sustained a T12 Chance fracture and appropriately underwent operative intervention by Dr. Stofko on the day of injury
to involve pedicle screw fixation and stabilization of the fracture at the T12 lavel as this was an unstable fracture
extending through the vertebra and the posterior lamina and spinous process. He is accompanied by a translator who
noted he was placed in a brace (TLSO) postoperatively, and he had physical therapy for about six weeks in the spring of
2020. He has remained with pain across his mid back, aching symptoms into his feet and thighs, and has significant mid
back pain. He has no prior history of any similar problems before the 10-10-19 accident.

He was seen again by Dr. Leonard Forrest at Southeastern Spine Institute on 01-20-21 at which point it was noted he
was having pain across his upper back and also pain into his low back and leg. He underwent a functional capacity
evaluation which placed him at potential light to medium level work capability. Dr. Forrest opined that he was not able
10 continue to be active throughout a day and he was recommended for future breaks and to lay down on most days
sometimes twice a day. Dr. Forrest noted despite Mr. Morales' ability to lift and carry up to 35 pounds for a short time
he most likely was not capable of meaningful gainful employment,

Per Mr. Morales, he did try to work part time for 5 to 6 hours per day for approximately three months with one
employer. Per his records he was doing light duty makeshift werk so he did attempt to return to work but was unable
to. Beyond this he was involved in two motor vehicle accidents one of which was minor and the other of which was
involving injury to his leg to include a broken leg for which he was treated nonoperatively with crutches. These
automobile accidents are unrelated to his work accident and back injury of 10-10-19.

Past Medical History: Hypertension
Drug Allergies: No known allergies

Physical Examination: He has guarding with flexion, extension and rotation of his mid back which is limiting and
painful. He has tendernass to palpation over his hardware which is palpable on his left side at the thoracolumbar
junction. He has straight leg raising producing back and posterior thigh pain. He has bilateral weakness in his toe
extensors and dysesthesia in the posterior aspect of his legs. His symptoms are more profound on the left than the
right.

Imaging Orders: 2 views of the thoracic spine were ordered, obtained and interpreted from an orthopedic
standpoint.

ELECTRONICALLY SIGNED BY Steven C. Poletti, MD
12/1/2023
\& o/
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Patien. dame: Verdugo Morales, Evaristo
Account number:REDACTE
poBR:REDACTED

Encounter Date: 11/21/2023

Imaging Findings: CT scan on date of injury indicating the T2 flexion distraction injury which greater than 50
percent compression of the vertebral body is noted.

Intrapperative x-rays from 10-11-19 show bilateral fixation and kyphosis across the fracture segment.

X-rays of the lumbar spine dated 01-08-20 show evidence of screw fixation from T11 through L1 with evidence of the
angulated fracture at the T12 level,

AP and lateral x-rays of the lumbar spine are obtained today and reviewed by me. He has not had any specific imaging in
three years as it relates to his back. The images do indicate there has been some backing out of the left L1 pedicle screw
where there is increased halo around the Jeft L1 screw when compared to the x-ray from 2019, consistent with probable
loosening of the hardware at the L1 level.

MRI scan of lumbar spine shows disc bulging at L3/3 and L4/5 producing moderate spinal stenosis on a congenital basis.

Diagnosis Codes:

M54.16 Radicuiopathy, lumbar region
589.4 Chronic pain syndrome

G89.4 Chronic pain syndrome

M54.6 Pain in thoracic spine

Impression:

1. T12 fracture status post fusion of the thoracolumbar junction with probable hardware loosening post fracture
fixation

2. Stenosis lumbar spine L3/4 and L4/%

Treatment Plan: The fracture obviously was the direct consequence of him falling from the ladder, This probably
aggravated pre-existing symptoms as it relates to low back or lumbar spinal stenosis as well. He has impairment of 28%
to the whole person utilizing the fifth edition of the AMA Guides related to a fracture of greater than 50 percent with
residual neurologic compromise. This is per DRE category 5 of the AMA Guides to the Evaluation of Permanent
Impairment. His regional impairment would be arrived by dividing this impairment by 0.2 utilizing the regional
impairment guides giving him a regional impairment to the thoracic spine impairment of greater than 100%. This would
be rounded to a total disability which | think is the appropriate thing given the saverity of this fracture. Based on the
loosening of the hardware, he is a candidate to consider elective hardware removal. Per Dr, Forrest, he was noted to
have this recommendation as well and this is consistent with prior recommendation for re-evaluation as it relates to his
hardware.

| do not believe this man can work a 5-hour day or 20-hour week. | am in agreement with the recommendations by Dr.
Forrest that he is functionally unemployable and a candidate to pursue permanent disability. | do not believe that he
sustained further injury to his back as a consequence of the motor vehicle accident that he was involved in. | concur
with Dr. Forrest's apinion particularly in reference to loss of use of the back to do work requiring the use of his back
separate from impairment rating. | have discussed the situation in detail with him through his interpreter.

! would be glad to answer any further questions with regard to this. | have reviewed all of his imaging studies to date.
My above opinions are held to a reasonable degree of medical certainty most probably.

ELECTRONICALLY SIGNED BY Steven C. Poletti, MD
12/1/2023
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: Patienc Name: Verdugo Morales, Evaristo
Account numberREDACTE
DOB: REDACTED

Encounter Date: 11/21/2023

The patient is instructed to return if pain or symptoms arise.

Steven C, Poletti, MD
SCP/jbe

cc: Preston McDaniel, Esquire

ELECTRONICALLY SIGNED BY Steven C. Poletti, MD
12/1/2023
Qe
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' McDANIEL LAW FIRM
ATTORNEYS AND COUNSELORS AT LAW
1315 ELMWOOD AVENUE
COLUMBIA, SOUTH CAROLINA 29201

Proudly representing injured workers
for over 35 years,

Preston F, McDaniel Telephone (803) 771-7211

Daniel E. Peagler Facsimile (803) 252-0709

January 24, 2024

RE: Evaristo Verduge Morales v. Insulation by Cchen’s &
Spray Fecam by Cohens,; LLC
WCC File No.: 1921668

Dear Commissioner Beck:

Please find encleosed a copy of the Claimant's Amended Pre-
Hearing Brief in the above referenced matter.

By copy of this letter, with enclosures, we are forwarding a
copy of our Amended Pre-Hearing Brief and Amended APA
submissions to oppesing counsel on this date.

I hope this is sufficient for filing this matter with the
Commission, However, if additional information is needed,

please feel free to contact me at your convenience.

I lock forward to seeing you at the hearing and to a
resolution in the best interest of all parties concerned.

Sincerely yours,

Preston F. McDaniel

PFM/kth

Enclosures

cc: Don C. Gibson, Esguire v//
E. Courtney Gruber, Esguire\
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South Carolina Workers’ Compensation Commission
1333 Maln Street, Suite 500

P:0. BOX 1715

Columbta, SC 29202-1715

(B03) 737-5700  www.wec SC.qov

PRE-HEARING BRIEF
WCC File No: 1921668

AMENDED
Claimant's Name: _ Evaristo Verdugo Morales Employar's Name; _ [nsulation by Cohen's & Spray Foam by Cohen's LLC
AddresREDACTED _ Address: _ 1415 Old Highway 52
City: _ _  City: _Moncks Corner State: _SC  Zip: _29461
Home Phona:  { } - Work Phene: } - Carrier: Builders Premier Insurance Company
Preparer's Name: Preston F. McDaniel, Esquire Preparer's Phone #: {803) 771-7211
A daim for workers’ compensation benefits Is made based on the following grounds:
O tnjury [ Iiness O Repetitive Trauma
1. Compensation Rate: $845.74 2. AWW: $1,302.27 Date of Injury: 10/10/2019
3. Type of injury and body part{s}): Upger, middle and lower back, left shoulder, right shoulder, interval posterior spinal fusion from T11-L1;
T12 vertebral fracture; concussion.
4, Facts In controversy: See Attachment.
5. Legal Issues involved: Sea Attachment.
6. Unusual aspects: Injured worker is Sparish speaking only. See Attachment.

7. Witnesses {designate if expert): * Evaristo Verdugo Morales, Marina Diaz Verdugo, and Jacqueline Verdugo; see attached Notice of

8. Exhibits: Claimant request that WCC File No. 1921668 be made a part of the Record; see attached Notice of APAs.

9, Medical evidence (indicate report pursuant to R.67-612; deposition or appearance):
Al medical records and other suppnrungedocumentation Is attached hereto and Identified in the Notice of Witnesses and Written Medical Reperts
to be introduced as Direct Evidence on behalf of the Claimant.
10, Narne, address, and spedalty, if any, of the treating physican: See Attachment.
1. Impairment rating(s); body part{s); physician and date of cpinion: Legnard Fy
2&; T-Spine 1085}6: Staven C. Polett], MD, 11/21/23, WP 28% .

12 I am amending my Farm 50/51 in the following manner;
O wediaton

Oa. Mediation Is requested to be ordered pursuant to Reg. 67-1801 B,
Ob. Mediation Is required pursuant to Req. 67-1802.
O Mediation Is requested by consent of the Parties pursuant to Reg. 67-1803.

Oa. Mediation has been conducted by a duly qualified mediator and resulted In an impasse.
Questions regarding mediation may be submitted to mediation@wec sc.nov.

I certify I have served this document pursuant to Reg. 67-211. See attached cartificate of service.
1 verify tha contents of this form are accurate and true to tha best of my knowledge,

Signature: Email: law.com
Date of hearing: —_February §, 2024 d Time needed for hearing: 1.5 hrs.

— = ————}
Questions about the use of this form should be directed to the Jurisdictional Commissioner. Refer to Regulations 67-204 th h §7-211 and Regulations 67-
601 through 6§7-615; as well as Regulation 67- 1801, Fle this form and proof of sarvice on the opposing party according to R.6/-611 and R.67-212. Do not
send medical reports, * Commissioners reserve the right to admit expert witnesses at hearings.,
WCC Form # 58 PRE-HEARING BRIEF
Revised 9/23 5 8

ROA 573



ATTACHMENT TO FORM 58

Evarigtc Verdugo Morales v. Insulation by Cohen’s
& Spray Foam by Cohen’s, LLC
WCC File No. 1921668

SUMMARY OF FACTS:

As to the Form 21 and Form 50, Mr. Evaristo Verdugo
Morales, a 53-year-old Hispanic male, spray-foam installer
for Insulation by Cohen’s and Spray Foam by Cohen’s, LLC,
was working at REDACTED Walterboro, SC 29488 on
10/10/2019. At noon, while covering the wall of a garage
door with plastic in preparation for his co-worker to spray
insulation on a newly constructed home, Mr., Morales fell
from a ladder with his feet approximately 4 ft. off the
ground, landing on concrete on his back and buttock and
hitting his head, and briefly losing conscicusness. His co-
worker tried to help him up, and the co-worker called their
bess to inform him of the accident. Mr. Verdugo Morales
immediately felt pain in his back and was unable to
continue working due to the pain. He was transported from
the jobsite by a co-worker to the office and thereafter
presented to the hospital.

Claimant was first seen at Moncks Corner Medical Center
under the care of Charles T. Staples, Jr., MD, who opined
immediate transfer via ambulatory to Trident Medical Center
as having the capability and capacity to provide
appropriate treatment and evaluation with MRI and
neurosurgery consultation and operative intervention for
the T-spine fracture, as the CT scans performed at Moncks
Corner Medical Center indicated T-12 fracture. Richard M.
Thompson, MD assumed his care when he arrived at Trideat
Medical Center. Claimant underwent a CT of both the T and
L-spine as well as MRI of the thoracic spine, which
revealed a 3-column injury with posterior ligamentous
disrupticn.

On 10/11/2019, Douglas L. Stofko, MD performed interval
posterior spinal fusion from Tll through L1 procedure to
repair his T-12 fracture. The T11-T12-L1 percutaneous
fusion required the implementation of hardware; Claimant
had eight (8) screws and two (2) rods implanted. On
10/12/2019, Claimant was discharged to home, instructed to
wear a Thoracic Lumbar Sacral COrthosis (TLS0) Brace at all
times, other than while in the shower; was given pain
medication to include Flexeril, Neurontin, Ultram, and
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Colace; and he was told to follow-up with Neurosurgery on
10/23/2019.

On 10/23/2019, Claimant had his follow-up appointment with
Dr. Stofko and saw Alana Cole, PA with interpretation by 13
or 14 year old niece and nephew (hereinafter “family
interpreter”). On 11/20/2019, Claimant met with Alana Cole,
PA-C of Trauma Care and Acute Surgical Services of Trident
Health (family interpreter), who indicated Claimant was
unable to return to work until he followed up in the office
in six (6) weeks. On 1/8/2020, Claimant presented to Alana
Cole, PA-C for follow-up (family interpreter) and indicated
he continued to wear the TLSO brace and that he had not
returned to work as he works in construction and was
awaiting work clearance for their service. Claimant
complained of pain in his left side when he lies down on
that side. PA Cole’s assessment indicated Claimant suffered
{1) acute bilateral low back pain, unspecified whether
sclatica present; and (2) other closed fracture of 12th
thoracic vertebra with routine healing. PA Cole recommended
Claimant start with physical therapy, as he was somewhat
deconditioned from being cut of work and on restrictions
for twelve (12) weeks. PA Cole recommended Claimant undergo
physical therapy for 2-3x weekly for 6 weeks and advised
him it was no longer necessary to continue to use his TLSO
brace.

On 2/20/2020. Builders Mutual Insurance Company, the
authorized workers’ compensation provider for Defendant
Insulatien by Cohen, authorized evaluation and treatment
for physical therapy two times per week for a total of six
weeks and provided a certified interpreter at all visits
(“VWanessa”)}. Claimant attended his first physical therapy
appointment on March 16, 2020 at Roper St. Francis, ATI
Physical Therapy - Moncks Corner, located at 2061 Hwy 52,
Moncks Corner, SC 29461. Claimant participated in physical
therapy until 4/23/2020.

This matter was set for a hearing on April 7, 2020 before
Commissioner Susan $. Barden. Prior to the hearing,
Commissioner Barden was notified that the parties had
reached an agreement as to the issues and agreed teo forego
the hearing. In the Consent Order, the parties agreed among
other things: (1) Claimant sustained a compensable injury
by accident to his back; (2) Claimant reserves the right to
pursue other body parts as part of this claim; however the
Defendants’ admitted compensability only for the back: (3)
the authorized treating physician is Dr. Stofko, and the
Defendants will provide casually related medical treatment

2
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until such time as the Claimant has reached maximum medical
improvement in the opinion of his treating doctor. [Note:
at the time of this Agreement the Claimant had been
diagnosed and treated for both his thoracic and lumbar
spine.]

Throughout his physical therapy treatment, Claimant
continuocusly voiced his complaints of pain in his thoracic
and lumbar spine. He complained of pain “where I have the
screws” and indicated he cannot mcve too much or lie
against a chair because it causes him pain; he further
complained of tightness in his back. Physical therapy
recorded lumbar cbjective limitations throughout. Although
Claimant did receive some relief from the pain as a
consequence of his participation in physical therapy, his
Discharge Note indicates the therapist believed he would
benefit from more physical therapy to progress to Work
Hardening Program, but he was not quite ready for the
transition at that time.

On 7/22/2020, Claimant returned to see PA Cole complaining
of pain in the neck and upper back into the bilateral
shoulders. [Note: for the first time a Certified
Interpreter was provided by the Carrier.] He also
complained of low back pain with radiation into the
bilateral lower extremities into the bottom of the feet; he
further complained of radiating pain in the left anterior
thigh. Additionally, Claimant complained of muscle spasms
in his low back: PA Ccle noted that Claimant has not had
any conservative treatment for this. PA Cole diagnosed
Claimant’s cervical pain, indicating that the neck pain and
bilateral trapezius pain seems to be musculoskeletal in
nature. PA Cole recommended Claimant begin physical
therapy, again, for conservative treatment of his pain. She
further ordered Claimant to take a muscle relaxer,
Flexeril.

Since July 22, 2020 and as of the time of this submission,
the Carrier has never authorized and scheduled Claimant’s
6-8 weeks of physical therapy, despite the order coming
from his authorized treating physician (see Consent Order,
paragraph 6 noted above).

As for his lumbar radiculopathy, PA Cole recommended
obtaining an MRI of the lumbar spine without contrast for
further assessment of Claimant’s low back pain with
bilateral lower extremity radiation. PA Cole opined that
she believed Mr. Morales did have a musculoskeletal
component to this pain as he did have palpable tenderness

3
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of the rectus spinae muscles. However, he did have a
radicular cemponent to this pain with bilateral lower
extremity radiation; Plan -~ Claimant will likely be sent
for physical therapy for this pain as well as potential
trigger point injections to treat the musculoskeletal pain.
Once an MRI is ordered, PA Cole will assess to determine if
claimant would benefit from epidural steroid injections
with pain management.

Since July 22, 2020 and as of the time of this submission,
{(Note: after the Consent Order as part of the evaluation by
Dr. Stofko mandated by the Defendants, Dr. Stofko ordered
MRIs of the cexvical spine and lumbar spine as well as a CT
of the thoracic and lumbar spine on November 27, 2023) the
Carrier has failed to autheorize an MRI of lumbar spine
without contrast as well as Claimant’s 6-8 weeks of
physical therapy, despite the order coming from his
authorized treating physician (see Consent Order, Paragraph
6 noted above).

Claimant was unable to return to work since the date of the
accident. The Carrier had not continued to provide medical
treatment; however, Claimant continued t¢ experience pain
in his thoracic (mid), upper, and lower back, and bilateral
shoulders and specifically in his mid-back, where the
screws are located. Additionally, he has continued to
experience neck pain and low back pain, the same accepted
body part, the back, injured at the time of the accident.
Further, Claimant has continued to feel pain when lifting
both of his arms and when attempting to lift his arms up
above his head he feels shooting pain in his back (over his
surgical area and especially where his hardware (screw
heads} is located).

At the first Form 21 hearing, since Claimant had only
received treatment related to the mid-back, he respectfully
requested he be allowed to attend evaluation and/or
treatment at the Southeastern Spine Institute, as this will
afford him the ability to receive treatment for the full
spine to include his lower back and thigh and leg pain; and
his neck pain; as well as his continued thoracic pain
treatment stemming from his thoracic and lumbar level one
fusion.

At the first Form 21 hearing held on April 26, 2021, based
on the position of the Defendants to seek stop payment on
the basis that Mr. Morales has reached maximum medical
improvement for his injuries as causally related to the
accident, the Claimant’s position was based on the medical
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evidence that he has sustained a total loss of earning
capacity; and had lost 50% or more of the functional use of
his back to do work requiring the use of his back and thus
was entitled to an Award for total and permanent disability
under the Act,

ADDITIONAL FACTS AS TQ THE FORM 50 AND FORM 21 PRESENTLY
FILED FOR HEARING BEFORE THE COMMISSION:

Prior to the first hearing, the parties entered into an
agreement for voluntary mediation and based on that
Agreement which had been signed and filed with the
Commission, and the Claimant’s position that he was
entitled to an Award for total and permanent disability,
the Claimant noted to the Commissicner that the case was
subject to mandatory mediation and requested that the
hearing be cancelled. The Hearing Commissioner,
Commissioner Taylor, proceeded with the hearing. In
addition, the Claimant subpoenaed Alana Cole, PA to the
hearing, who provided the majority of treatment for the
Claimant following the surgery, and prior to the hearing
entered a regquest that the Record be left open for the
deposition instead of requiring the appearance of PA Cole
at the hearing. No pre-hearing decision was made by the
Commissioner and at the hearing those positions were
reiterated but the Commissioner proceeded with the hearing.
Although subpoenaed PA Ccle did not appear at the hearing
and the Claimant at the hearing again requested that due to
the witness’ failure to appear and pursuant to Morgan v.
JPS Rutomotives, 321 S.C. 201, 467 S5.E.2d 457 (SC App.
1996}, cert. dismissed, 326 S.C. 261, 486 S.E.Z2d 263 that
the Commissioner leave the Record open for the deposition
of PA Cole. The Hearing Commissioner took that Motion and
request under advisement.

Almost twelve (12) months later Commissioner Taylor issued
her Crder and in that same Order denied the Motion to leave
the Record open for the Claimant to be allowed to take the
deposition of PA Cole. The failure of PA Cole to appear at
the hearing, the failure of the Commissioner to leave the
Record open pursuant to Morgan v. JPS, supra, failure of
the Commissioner to rule on the case for twelve (12) months
and the failure of the Commissioner to cancel the hearing
since it was subject to mandatory mediation, were all taken
up as issues before the Commission. The Commission reversed
the case on the simple basis that the Commissioner should
have allowed mandatory mediation and the case was remanded
for mandatory mediation. The Full Commission did not
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address any of the other substantial errors of law in the
initial Commissioner’s Order.

As a result of the Commissioner’s decision entering stop
payment, the Defendants stopped payment of the Claimant’s
temporary total disability benefits beginning in March 2022
and only resumed payments of temporary total disability
benefits with back payment following the Order of the Full
Commission filed April 4, 2023. During this time, to assist
his family with whom he lived, the testimony will show that
Mr. Morales tried to find employment which he could do
within his residual limited capacity and did in fact work
for two (2) separate employers 5-6 hours per day, working
for each employer for a period of approximately two (2) and
ne more than three (3) months. His testimony will show that
due to his high wage earning capacity prior to the injury,
and even assuming that the average weekly wage of 5$1,302.27
is accurate, the Claimant’s compensation rate would have
still exceeded the maximum compensation rate for the year
in which the injury occurred. The financial records
available to the Claimant will be submitted at the hearing
and will establish that the minimal amount of wages that he
was able to earn in these two jobs will not allow for even
a small credit against the maximum compensation rate for
the date of the injury which the Claimant was receiving and
which was stopped during this period of time pursuant to
Commissioner Tayloxr’s Order which was overturned.

As to the Form 50 requesting additional evaluation,
immediately following the accident after being transferred
from Moncks Corner to Trident, Mr. Morales had an emergent
thoracic fusion for a chance fracture of the Tl2 from T11l
thru the L1 vertebrae with hardware by Dr. Douglas Stofko.
The Claimant has four (4) screws and plates in his back.
From the point of surgery through the current time, Mr.
Morales has had a significant problem with pain,
particularly over the screws themselves, and the fusion
site and is having problems adjacent to the fusicn site,
both above and below. Dr. Leonard Forrest in consultation
with other specialists at Southeastern Spine that due to
the continuing pain that Mr. Morales recommended waiting
for one (1) year, but if he continued to have pain one (1)
year after the fusion, that he have further diagnostic
testing and an evaluation for hardware removal. After that
visit conducted on July 22, 2020, Dr. Forest saw the
Claimant again on January 20, 2021, more than a year after
the original fusion, and due to continuing pain recommended
at that time further diagnostic testing and evaluation for
surgical removal. Due to the continuing problems, the

6
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Claimant would request that the Commission, pursuant to its
authority under SC Code §42-17-30, order the Defendants to
provide an evaluation by a duly qualified orthopaedic
surgeon to evaluate the screws and fusion and whether or
not he would benefit from hardware removal; further
treatment concerning the fusion; and whether or not Mr.
Morales is having problems in the back structure
immediately above and below the fusion site, and/or
problems with the back stemming from the fusion and
authorization for treatment if that physician determines
treatment to be necessary. Having already seen the
orthopaedic specialists at Southeastern Spine for
evaluation, the Claimant would request that the Commission
consider ordering the Defendants to pay for an evaluation
and treatment, if any is found to be necessary, with an
agreed upon specialist or a designated specialist, or
specialists with Southeastern Spine Institute.

Subsequent to the filing of the Form 50 and the Form 21,
the Defendants then suddenly decided to request and
authorize an evaluation with Dr. Stofko to which the
Claimant objected and after the filing of a Motion to
Compel, entered into a Consent Order to attend an
evaluation with Dr. Stofko. After the additional MRIs and
CT scans as referred tc above, Dr. Stofko in a report dated
January 10, 2024 recommended a referral to a pain
management specialist for the problems in reference to the
thoracic spine and the fusion, and treatment as deemed
necessary. The Claimant hereby regquests that this medical
care be provided before this case is brought to a
conclusion.

FACTS IN CONTROVERSY:

Based on the Defendants’ position that the Claimant has
reached maximum medical improvement:

1. An Award for total and permanent disability due to wage
loss. This is an accepted case and the issue is whether or
not the Claimant is entitled to an Award for tetal and
permanent disability for having sustained a total loss of
earning capacity based on his age, education, background and
experience, the physical facts of the injury wherein the jobs
which he can perform on a residual basis are so limited in
guality, quantity or dependability that a reasonably stable
job market for them does not exist; and/or

2. Whether the Claimant has sustained a 50% or greater 1oss
of use of the back and therefore is entitled to an Award for
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total and permanent disability under the Scheduled Member
Statute for the functional loss of USE OF his back to do work
requiring the use of his back, which is greater than 50% of
the functional use of his back. Under the Dictionary of
Occupational Titles Physical Demand Classification System,
does not even qualify, based on the objective testing ¢f the
Functiconal Capacity Ewvaluation that the Claimant does not
even qualify for light duty work, the lowest physical demand
classification of jobs under the Dictionary of Occupational
Titles Physical Demand Classification System. Therefore he is
excluded on a physical basis alone due to the injury to his
back from at least 60% of the jobs available in the American
economy.

Whether the Claimant is at maximum medical improvement and
whether he is entitled to further evaluation and treatment
for his lumbar, thoracic spine, and neck pain and
specifically including hardware removal as suggested by Dr.
Forrest and Dr. Poletti and as previously recommended by
Dr. Stofko in his January 10, 2024 report and treatment for
the vertebrae above and below the thoracic/lumbar fusion
site, and to include physical therapy sessions, possible
trigger point and epidural steroid injections; and other
pain management modalities; and/or

The Claimant’s entitlement to lifetime medical care due to
being totally and permanently disabled due to his injury.

Lump sum of Award requested.

LEGAL ISSUES INVOLVED:

1. Under SC Code $42-1-120 and §42-9-10 where based on the
Claimant’s age, education, background and experience and
the physical facts of the injury the jobs which the
Claimant can perform are so limited in quality, quantity ox
dependability that a reasonably stable job market for them
does not exist, the Claimant is entitled to an Award for
total and permanent disability under the Act for a total
loss of earning capacity-wage loss. Coleman v. Quality
Concrete Products, Inc., 245 S.C. 645, 142 S.E.2d 43
(1965); Colvin v. E.I. Dupont De Nemours Co., 227 S.C. 465,
88 S.E.2d 581 (1955): Stephenson v. Rice Services, 323 S5.C.
113, 473 5.E.2d 699 (just because a claimant can perform
sporadic work or part-time work, or occasional work does
not obviate or establish that a claimant is not totally
disabled within the Act. The inability to perform common
labor on a full time basis at a minimum of 8 hrs./day, five
(5) days per week, fifty-two (52) weeks out of the year is

8
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total disability for one that is not qualified for any
other position. Colvin, supra): and/or

2. Under SC Code 42-9-30(21), the Claimant is entitled to an
Award of 500 weeks of compensation due to the character of
the injury for having lost more than 50% of the functional
use of his back to do work requiring the use of his back
under the substantial evidence in the Record. The Award
under The Scheduled Member statute is based solely on the
character of the injury and not upon the earnings or the
earning capacity of the injured worker. G.E. Moore Company
v. Walker, 232 §.C. 320, 102 S.E.2d 106 ({1958). McCullum
v. Singer Co., 300 S.C. 103, 386 S.E.2d 471 (S.C. App.
1989).

There is no need or necessity to prove nor is it pertinent
as to whether or not the Claimant has actually lost
earnings.

“*loss of earnings is not required for recovery

under 42-9-30; compensation is based on the

character of the injury.” Bateman v. Town and

Country Furniture, 287 S$.C. 158, 336 S.E.2d 890

{S5.C. App. 1985), Lyles v. Quantum Chemical Co.,

315 s.C. 440, 434 5.E.2d 292 (S.C. App.-

1993} (Reh. Denied, Cert. Denied.)

Where the substantial evidence in the Record establishes
that the Claimant has lost 50% or more of the functional
use of his back to do work requiring the use of his back,
the Claimant is entitled to an Award for the maximum Award
under a Scheduled Member Award which is the equivalent of a
permanent and total disability Award for loss of use of the
back. Clemmons v, Lowe’s Home Centers, Inc.-Harbison, 420
S.C. 282, B03 S.E.2d 268 (2018),

Due to the position being taken by some defendants and some
indications from some Commissioners that the Commission or
some members of the Commission believe that after the 2007
amendments that wage loss has been infused into a
determination and as evidence to be considered ceoncerxrning an
Award under SC Code §42-9-30(21) for loss of use of the back,
the following memorandum is submitted:

AWARD IS PAID FOR CHARACTER OF THE INJURY.

While the presumption under SC Code §42-9-30 {19) was always
rebuttable, the 2007 amendment was to simply set that out in
Statutory Language. The effect of any presumption under our
Law was and is as is stated in SC Rules of Ewvidence §301:
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“In all c¢ivil actions..., a presumption imposes
on the party against whom it is directed the
burden of going forward with evidence to rebut or
meet the presumption but does not shift to such
party the burden of proof in the sense of the
risk of non-persuasion which remains throughout
the trial upon the party on whom it was
originally cast.”

In other words the Claimant had, has and will always have
the burden of proof to put forth evidence, either lay,
medical and/or otherwise, that the injured worker has lost
50% or more of the functional use of the worker’s back to
do work requiring the use of the worker’s back which must
be sufficient to prove that fact by a preponderance of the
evidence.

The misperception that the Claimant has to prove wage loss

or less of earning capacity has been around long before the
2007 amendments and has been put to rest repeatedly by our

Appellate Courts in the cases of Bateman, McCollum, and

Lyles, supra:

"The Workers’ Compensation Commission properly
ruled that a Claimant is entitled to benefits
even though the injury did not affect his
performance in his subsequent job because
compensation is based on the character and
extent of the injury and not whether the
Claimant lost earnings or is otherwise
employable in another occupation”. Lyles, supra.

A worker is entitled te an award for total and permanent
disability for loss of earning capacity under SC $42-9-10
@) .

The pertinent part of SC Code §42-9-30 (21} (as Amended 2007)
{the scheduled member back section) reads:

“where there is fifty percent or more loss of use
of the back the injured employee shall be
presumed to have suffered total and permanent
disability and compensated under §42-9-10 (B).
(Emp. Add.)

5C Code §42-9-10 (B) provides the loss of both hands, arms,
feet, legs, or vision in both eyes or any two thereof,

10
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constitutes total and permanent disability to be compensated
according to the provisions of this section.

An Award under Section (B) of $§42-9-10 like an Award under
§42-9-30 (21) are paid due to the character of the injury,
not wage loss.

“Compensation depends on the functicnal loss
rather than the loss ¢f earnings.” Dykes v.
Daniel Construction Ceo., 262 S.C. 98, 202 8.E.2d
646.

Therefore, Awards under $42-9-30 (21} are not paid nor have
they ever been paid for wage loss as under $42-9-10 (A}. They
are paid for the functional loss of use without any
consideration of wage loss. A left-~handed lawyer is entitled
to total and permanent disability if he loses his right foot
and right hand and the same is true if he loses 50% of the
use of his back. '

Under SC Code §42-15-60 and under a PTD Award, the Claimant
is entitled to lifetime medical care for all causally
related medical care which will affect a cure or provide
relief from the Claimant’s disabling symptoms stemming from
his work-related injury.

Claimant in the Form 50 requests an evaluation pursuant to
the Commission’s authority under SC Code §42-17-30 and as
provided for under SC Code §42-15-60.

Claimant’s entitlement to a lump sum award pursuant to SC
Code § 42-9-301 and R. 67-1605 with language in the award
that such lump sum as awarded by the Commission is being
ordered to be paid in lieu of the Claimant’s entitlement to
payments of compensation being made on a per week basis
spread over the Claimant’s lifetime (as established by the
South Carolina Mortality Table, SC Code of Laws §19-1-150)
which payment method the Commission may order under 5C Code
of Laws §42-9-240:

“The first installment of compensation pavable
under the terms of an award..shall become due
seven days from the date of such an award . .
Thereafter compensation shall be paid in
installments weekly, except when the Commission
determines that payment shall be made monthly
OR in some other mannexr.”

11
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10.

As noted, the Claimant subpoenaed Alana Cole, PA to the
hearing in 2021 and she did not appear. Both prior to and
at the hearing, the Claimant asked that the Record be left
open, or in other words adjourned, for the purpose of the
Claimant taking the deposition of PA Cole and Dr. Stofko.
Subsequent to the failed mediation in July, the Claimant
scheduled the deposition of PA Cole and Dr. Stofko but even
though those were scheduled, the Claimant was unable to go
forward with those depositions. As the Claimant has
previously made the Commission aware of and has requested
that the hearing be adjourned to allow for the depositions,
and those depositions were reset for December 8, 2023 but
had to be continued at the request of the doctors and then
they were reset for January 15, 2024. Due to the repcrt of
Dr. Stofko making the referral pain management for
evaluation and treatment of the Claimant’s thoracic spine,
and the mandate by Dr. Stofkec during the week of January
§t2-12th that the depositions be conducted by Zoom wherein
they bhad to be conducted in person, the Claimant cancelled
the depositions on January 12%h, Since the Defendants have
refused to provide the medical care as recommended by their
authorized doctor, and since the Commission has directed
that the Hearing go forward on Februnary 8th, Claimant’s
Counsel has contacted Dr. Stofkc’s office several times in
an attempt to reset the depositions but has been unable to
obtain a date prior to the date of the Februazy 8" hearing.
Therefore, pursuant to Reg. 67-613 and case law, and
specifically Mergan v. JPS, supra (where an injured worker
requests adjournment of a hearing to provide additional
procf of disability “an adjournment causes no prejudice to
the employer” and should be granted in the best interest of
justice.

Charles T. Staples, Jr., MD & Charles Geilfuss, MD of
Moncks Corner Medical Center, 401 Live Qak Dr, Moncks
Corner, SC 29461; Seon Jones, MD, Douglas Stofko, MD &
Richard M Thompson, MD of Trident Medical Center, 9330
Medical Plaza Drive, Charleston, SC 29406; Alana N. Cole,
PA-C and Josephine I. Jemnings, PA, Trident Neurosurgical
Specialists/Trauma Care and Acute Surgical Services -
Trident Health, 9300 Medical Plaza Dr, Ste B, Charleston,
SC 29406; Roper St Francis ATI Physical Therapy, 2061
Highway 52, Moncks Corner, South Carolina 29461; Grace
Physical Therapy, N. Charleston, SC; Leonard Forrest, MD,
Steven Poletti, MD, Scutheastern Spine Institute. Mt.
Pleasant, SC; Jeffrey Buncher, MD, Charleston Pain & Rehab.
Center, Charleston, SC; Harriet Fowler, M.Ed., CRC, Harriet
Fowler VR Services, Columbia, S5C.

12
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Respectfully submitted,

Preston F. McDaniel
McDANIEL LAW FIRM
1315 Elmwood Avenue
Columbia, SC 29201
{(803) 771-7211

and
Don C. Gibson
GIBSON LAW FIRM, LLC
Post Office Box 60669
North Charleston, SC 294189
(843) 744-1887
Attorneys for the Claimant

January 24, 2024
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STATE OF SOUTH CAROLINA ) BEFORE THE SCUTH CAROLINA
) WORKERS' COMPENSATION COMMISSION

COUNTY OF COLLETON ) WCC File No.: 1921668
EVARISTQ VERDUGO MORALES,
AMENDED
Employee/Claimant,
NOTICE OF WITNESSES AND
V. WRITTEN MEDICAL REPORTS TO

BE INTRODUCED AS DIRECT

INSULATION BY COHEN'S & EVIDENCE ON BEHALEF OF THE

Employer, and

BUILDERS PREMIER INSURANCE
COMPANY,

)
)
)
)
)
)
)
SPRAY FOAM BY COHEN’'S, LLC ) CLAIMANT
}
)
)
)
)
)
Carrier. )
)

TO: SOUTH CARCLINA WORKERS' COMPENSATION CCMMISSION, AND
E. COURTNEY GRUBER, ESQUIRE, ATTORNEY FOR THE EMPLOYER/
CARRIER:

YOU ARE HEREBY NOTIFIED THAT THE Claimant, pursuant to the
provisions of the South Carolina Workers' Compensation Act and
South Carclina Code §1-23-330 (1976, as amended), herewith
submits the following reports/physician or other evidence on

behalf of the Claimant, to wit:

NAME OF REPORT (S) /PHYSICIAN DATE OF
# OR OTHER EVIDENCE REPORT {S) PAGE #
1. Grace Physical Therapy 10/23/20 1-11

Rod Tyler, PTR/L, CHT, CSFA

{FCE)
2. Southeastern Spine Institute 04/01/21-12/11/23 12-19a-c

Leonard Forrest, MD
Steven C. Poletti, MD

3. Charleston Pain & Rehab. Ctr. 01/28/21 20-30
Jeffrey Buncher, MD

4. Harriet Fowler, M.Ed., CRC 04/12/21 31-43
Harriet Fowler VR Services

L. Consent Order 44-45
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6. Trident Health Systems and 10/10/19-10/11/19 46-81
Moncks Corner Medical Center

7. Trident Orthopaedic Specialists 10/23/19-01/10/24 82-103a-e
Douglas Stofko, MD-
Alana N. Cole, PA-C
Josephine L. Jeanings, PA

8. Roper St. Francis PT 03/16/20-04/23/20 104-110
9. Flores Contracting records 11/22/22-01/12/23 111-117
10. Photographs of Claimant 118-122

11. Deposition Transcript of
Alana N. Cole, PA-C

12, Deposition Transcript of
Douglas Stofko, MD

YOU ARE FURTHER HEREBY NOTIFIED that you have the right to
cross—-examination; and should you desire to exercise said right,
you are to forthwith schedule the deposition{s) of any of the
physicians or other person(s), whose reports are submitted, for
the purposes of cross-examination.

YOU ARE FURTHER NOTIFIED that the originals of the
documents referred herein, or photocopies received from said
physicians/others, are being herewith forwarded to the South
Carolina Workers' Compensation Commission for insertion in the
file of the South Carolina Workers' Compensation Commission and

inclusion into evidence on behalf of the Claimant.
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YOU ARE FURTHER NOTIFIED that the following witnesses may
be called on behalf of the Claimant: The Claimant; Alana N.
Cole, PA {Commission Witness), any witness listed, named or
called by the Defendants; and other lay witnesses to be named.

Respectfully Submitted,

MCDANIEL LAW FIRM
1315 Elmwood Avenue
Ceolumbia, SC 29201
(803) 771-7211

and

Don C. Gibson

GIBSON LAW FIRM, LLC
Post Office Box 60669
N. Charleston, SC 29419
(B43) 744-1887

Attorneys for Claimant

January 24, 2024
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1625 Hospital Drive, Mt Pleasant, SC 20464
(843) 849-1551 « {843) 8840629 + (800) 4320274

Patient Name: Evaristo Verdugo

Morales Encounter Date: 11/21/2023 Date of Birth: REDACTED

Account Number:REDACTED

History of Present lliness: Mr. Morales was involved in a work-related injury on 10-10-19 from a ladder. He
sustained a T12 Chance fracture and appropriately underwent operative intervention by Dr. Stofko on the day of injury
to involve pedicle screw fixation and stabilization of the fracture at the T12 lavel as this was an unstable fracture
extending through the vertebra and the posterior lamina and spinous process. He is accompanied by a translator who
noted he was placed in a brace (TLSO) postoperatively, and he had physical therapy for about six weeks in the spring of
2020. He has remained with pain across his mid back, aching symptoms into his feet and thighs, and has significant mid
back pain. He has no prior history of any similar problems before the 10-10-19 accident.

He was seen again by Dr. Leonard Forrest at Southeastern Spine Institute on 01-20-21 at which point it was noted he
was having pain across his upper back and also pain into his low back and leg. He underwent a functional capacity
evaluation which placed him at potential light to medium level work capability. Dr. Forrest opined that he was not able
10 continue to be active throughout a day and he was recommended for future breaks and to lay down on most days
sometimes twice a day. Dr. Forrest noted despite Mr. Morales' ability to lift and carry up to 35 pounds for a short time
he most likely was not capable of meaningful gainful employment,

Per Mr. Morales, he did try to work part time for 5 to 6 hours per day for approximately three months with one
employer. Per his records he was doing light duty makeshift work so he did attempt to return to work but was unable
to. Beyond this he was involved in two motor vehicle accidents one of which was minor and the other of which was
involving injury to his leg to include a broken leg for which he was treated nonoperatively with crutches. These
automobile accidents are unrelated to his work accident and back injury of 10-10-19.

Past Medical History: Hypertension
Drug Allergies: No known allergies

Physical Examination: He has guarding with flexion, extension and rotation of his mid back which is limiting and
painful. He has tendernass to palpation over his hardware which is palpable on his left side at the thoracolumbar
junction. He has straight leg raising producing back and posterior thigh pain. He has bilateral weakness in his toe
extensors and dysesthesia in the posterior aspect of his legs. His symptoms are more profound on the left than the
right.

Imaging Orders: 2 views of the thoracic spine were ordered, obtained and interpreted from an orthopedic
standpoint.

ELECTRONICALLY SIGNED BY Steven C. Poletti, MD
12/1/2023
\& o
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Patien. dame: Verdugo Morales. Evarisin

Account number:
poB; REDACTED

Encounter Date: 11/21/2023

Imaging Findings: CT scan on date of injury indicating the T2 flexion distraction injury which greater than 50
percent compression of the vertebral body is noted.

Intragperative x-rays from 10-11-19 show bilateral fixation and kyphosis across the fracture segment.

X-rays of the lumbar spine dated 01-08-20 show evidence of screw fixation from T11 through L1 with evidence of the
angulated fracture at the T12 level,

AP and lateral x-rays of the lumbar spine are obtained today and reviewed by me. He has not had any specific imaging in
three years as it relates to his back. The images do indicate there has been some backing out of the left L1 pedicle screw
where there is increased halo around the left L1 screw when compared to the x-ray from 2019, consistent with probable
loosening of the hardware at the L1 level.

MRI scan of lumbar spine shows disc bulging at L3/3 and L4/5 producing moderate spinal stenosis on a congenital basis.

Diagnosis Codes:

M54.16 Radicuiopathy, lumbar region
589.4 Chronic pain syndrome

G89.4 Chronic pain syndrome

M54.6 Pain in thoracic spine

Impression:

1. T12 fracture status post fusion of the thoracolumbar junction with probable hardware loosening post fracture
fixation

2. Stenosis lumbar spine L3/4 and L4/%

Treatment Plan: The fracture obviously was the direct consequence of him falling from the ladder, This probably
aggravated pre-existing symptoms as it relates to low back or lumbar spinal stenosis as well. He has impairment of 28%
to the whole person utilizing the fifth edition of the AMA Guides related to a fracture of greater than 50 percent with
residual neurologic compromise. This is per DRE category 5 of the AMA Guides to the Evaluation of Permanent
Impairment. His regional impairment would be arrived by dividing this impairment by 0.2 utilizing the regional
impairment guides giving him a regional impairment to the thoracic spine impairment of greater than 100%. This would
be rounded to a total disability which | think is the appropriate thing given the severity of this fracture. Based on the
loosening of the hardware, he is a candidate to consider elective hardware removal. Per Dr, Forrest, he was noted to
have this recommendation as well and this is consistent with prior recommendation for re-evaluation as it relates to his
hardware.

I do not believe this man can work a 5-hour day or 20-hour week. | am in agreement with the recommendations by Dr.
Forrest that he is functionally unemployable and a candidate to pursue permanent disability. | do not believe that he
sustained further injury to his back as a consequence of the motor vehicle accident that he was involved in. ) concur
with Dr. Forrest's opinion particularly in reference to loss of use of the back to do work requiring the use of his back
separate from impairment rating. | have discussed the situation in detail with him through his interpreter.

Iwould be glad to answer any further questions with regard to this. | have reviewed all of his imaging studies to date.
My above opinions are held to a reasonable degree of medical certainty most probably.

ELECTRONICALLY SIGNED BY Steven C. Poletti, MD
12/1/2023
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5 Patien: Name: Verdugo Morales, Evaristo

Account number:REDACTED
DoOB: REDACTED

Encounter Date: 11/21/2023

The patient is instructed to return if pain or symptoms arise.

Steven C, Poletti, MD
SCP/jbe

cc: Preston McDaniel, Esguire

ELECTRONICALLY SIGNED BY Steven C. Poletti, MD
12/1/2023
\a e
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1/12124; 9:30 AM Print Preview

VERDUGO MORALES, Evaristo DoB: REDACTED  (gg v My Acc No. REDACTED  pos:
01/108/2024

VERDUGO MORALES, Evaristo

58 Y old Male, DOB: IOA%{,FI Eulsﬁs
Aecount Numher:RED
Trident Neurosurgical REDACTED -

Specialists Home:REDACTED
Guarantor: Verdugo Morales, Evaristo Insurance: WC
BUILDERS MUTUAL
Appointment Facility: 437711TO2 TRIDENT NEUROSURG SPEC

o1/10/2024 PROGRESS NOTE: JOSEPHINE L JENNINGS, PA CHN#: 1184348849

Reason for Appointment
1. f/u P CT t-spine & MRI C & L spine- American Health Imaging

History of Present lliness
First Point of Contact Screening:
Do any of the following apply to you?
New rash or open sores No
Fever and/or chills in the past 7 days No
Cough No
Muscle or body aches {other than from an injury) No
Sore throat No
In the past 3 weeks, have you or a close contact traveled outside the United States and you are now ill? No
Patient is Spanish-speaking. Translator used for entirety of visit.

58-year-old male who presents to our office today for reevaluation/to reestablish care. He is known to our practice from
previous T11-L1 percutaneous fusion for stabilization of T12 fracture on 10/11/19 with Dr. Stofko. See semmary of previous
clinical course below:

10/10/19 - 10/12/19: TMC admit, fall from ladder w T12 i, 3 column injury

16/11/19: T11-L1 percutaneous fusion with Dr. Stofko

10/23/19: 2 week office visit for wound check. Doing well withont issues. F/u 6 weeks postop

11/20/19: 6 week postop visit, doing well without complaints, xrays without issues. F/u 12 weeks postop

1/8/20: 12 week postap visit, doing well without issues other than mild L sided pain w lying down. Cleared from TLSO.
Ordered PT x3 weeks then return to work without restrictions. tF/u prn

7/22/20: Pt ¢/o neck pain w radiation into shoulders/ptraps and LBP w LE radiation into bottom of foot and L anterior thigh.
Felt c-spine issues to be musculoskeletal, ordered PT and muscle relaxant. MRI | spine ordered, medrol dose pack, PT, pain
management referral.

3/26/21 TMC ED visit - MYC, restrained, rear ended, no airbag deployment or LOC, hit head on headrest and reported head
and neck pain. Negative workup, de'ed w PCP f/u.

12/31/22-1/3/23 - hospitalized TMC s/p MVC, head on collision, L tibial plateau £, sternal fx, multiple rib fxs, underwent
ORIF L tibial plateau fx Dr. Gottlich.

11/27/2023 - Right evaluated for complaints of mid back pain located in the upper thoracic scapula as well as new complaints
of left trapezius pain that radiates into the left upper extremity posteriorly into the hand with associated numbness of the
entire hand plus dropping objects. No complaints of lumbar radiculopathy into the left lower extremity to the top and bottom
of the foot that is worse with driving. MRI C & L spine as well as CT T & L ordered.

patient presents today for discussion of his MRI and CT test results. Patient reports no change in his symptoms. He
continues to have constant midthoracic back pain that worsens with cold and movement. The left upper extremity and left
lower extremity continued to have numbness in the same distribution as the radiating pain. He continues to deny any gait
instability or bladder/ bowel dysfunetion. MRI cervieal spine, MRI L-spine, CT spine cbtained prior to the appointment.

Spanish interpreter utilized throughout the entirety of the patient provider interaction.

Progress Note: JOSEPHINE L JENNINGS, PA  01/10/2024

e T e fa s Dy Vs s BRIELYAR Bl A b Lo ktoa lioras L)
A ! L

Generated for Printing/Faxing/e Transmitting on: 01/12/2024 0929 AM EST

\0% o
ROA 593

115



1112724, 9:30 AM Print Preview

-

VERDUGO MORALES, Evaristo poB: REDACTED  (sg yo M) Acc No.REDACTED  pps;
91/10/2024

Current Medications

Not-Taking

+ Colace 100 MG Capsule 1 capsule as needed Orally Once a day

Cyclobenzaprine HCl 5§ MG Tablet 1 tablet as needed Orally Three times a day

Cyclabenzaprine HC] 10 MG Tablet 1 tablet as needed Orally Three times a day

Gabapentin 300 MG Capsule 1 capsule Orally Once a day

MethylPREDNISolone 4 MG Tablet Therapy Pack as directed Orally Take as directed on package
Tramadol HCl 50 MG Tablet 1 tablet as needed Orally Once a day

Tylencl

Medication List reviewed and reconciled with the patient

Past Medical History
T11-51 fracture,
Bicondylar tibial plateau fracture.

Swurgical History
Fusion T11-L110/11/2019
Open treatment & internal fixation 1/2/2023

Family History
Non-Contributory

Social History
Aleohol Use
Patient does not use alcohol
Tobaceo Status
Patient is a never smoker
*DO NOT USE * Tobacco Status (CQW)
Patient is Never smoker
If using tobacco, advised to quit? o7/22/2020

Hospitalization/Major Diagnostic Precedure
See Surgical History

Vital Signs
Ht: 67 in, Hi-em: 170.18 cm, Wt: 203.8 Ibs, Wt-kg: 92.44 kg, BMI: 31.92, Weight Change: o 1bs, Body Surface Area: 2.09, BP:
129/79, HR: 89,

Examination
Constitutional: Vital signs as stated above. Patient is well-developed, well-nourished in no acute distress.

Mental Status: Awake, alert and oriented to person, place, time and situation. Normal mood and affect. Recent and remote
memory intact. Normal attention span and concentration. Appropriate fund of knowledge,

Skin: warm and dry.

Head: Normocephalic. Atraumatic.

Eyes: No conjunctival injection. No scleral icterus. PERRL. EOMI.

ENT: Ears and nose normal on external inspection. Mucous membranes moist.

Neck: Trachea midline. Normal ROM.

Speech: Fluent

Progress Note: JOSEPHINE L JENNINGS, PA  01/10/2024
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112/24" 9:30 AM Print Preview

VERDUGO MORALES, Evaristo poB:REPACTED (58 vo M) Acc No. REDACTED  pog:

91/10/2824

Musculoskeletal: Normal gait and station. Normal muscle bulk and tone. No atrophy, fasciculations, or abnormal movements.

Motor-

Right Deltoid: 5/5

Right Bicep: 5/5

Right Tricep: 5/5

Right Wrist Extension: 5/5
Right Grip Strength: 5/5

Left Deltoid: 5/5

Left Bicep: 5/5

Left Tricep: 5/5

Left Wrist Extension: 5/5

Left Grip Strength: 5/5

Right Hip Flexion: 5/5

Right Quadricep; 5/5

Right AnKle Dorsiflexion: 5/5
Right AnKle Plantarflexion: 5/5
Right Extensor Hallucis Longus: 5/5
Left Hip Flexion: 5/5

Left Quadricep: 5/5

Left Ankle Dorsiflexion: 5/5
Left Ankle Plantarflexion: 5/5
Left Extensor Hallucis Longus: 5/5

Reflexes:

Right Biceps Reflex (C5/6) 2+
Right Patellar Reflex (L3-4) 2+
Left Biceps Reflex (C5/6) 2+
Left Patellar Reflex (L3-4) 2+

Right Hoffman's sign: negative
Left Hoffman's sign: negative
Right Clonus: negative

Left Clonus: negative

TTP L trapezius and scapula to the shoulder posteriotly
No TTP over percutaneous screw sites or at the midline thoracic spine
TTP L 1 joint

Previous imaging and reports reviewed:
-CT thoracic spine completed on 12/18/2023 at American Health imaging: Imaging and report reviewed which demonstrate
stable posterior fusion hardware at T11-L1 with a demonstrate an old T12 compression deformity, no acute compression
fractures noted. The remaining vertebral bodies are of normal height. The disc spaces are maintained. No aggressive or
destructive bone lesions evident.
= CT lumbar spine bleed on 12/18/2023 at American Health imaging: Imaging report reviewed which demonstrates the
inferior portion of the posterior hardware. No acute compression fractures of the lumbar spine. Normal alignment.
- MRI cervical spine without contrast completed on 12/19/2023 at American Health imaging: Imaging and report reviewed
which demonstrates no significant central canal stenosis of the cervical spine. normal alignment of the cervical spine cervical
spinal cord is normal in caliber and signal intensity.
- MRI lumbar spine without contrast completed on 12/19/2023 at American Health imaging: Imaging report reviewed which
demonstrate no significant central canal stenosis of the lumbar spine. There is mild foraminal stenosis noted at the L2-3 and
L3-4 levels but no impingement or compression of the thecal sac or exiting nerve roots. No STIR enhancement of the
vertebral bodies that would suggest any acute compression deformities or fractures.

Assessments

Progress Note: JOSEPHINE L JENNINGS, PA  01/10/2024
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VERDUGO MORALES, Evaristo poB: =PACTED (58 vo M) Acc No.REDACTED  pos:
01/10/2024

1. Fusion of spine of thoracie region - M43.24 (Primary)
2. Cervical radiculopathy - M54.12
3. Lumbar radiculopathy - M54.16

Treatment

1. Fusion of spine of thoracic region
Clinical Notes: 58-year-old male who presents to our office today for reevaluation/1o reestablish care. He is known to our
practice from previous T11-L1 percutaneous fusion for stabilization of T12 fracture on 10/11/19 with Dr. Stofko,

patient has been having ongoing midthoracic back pain since his surgery in 2019 after he was a trauma requiring emergent
stabilization of a T12 fracture. Extensive imaging of the cervical, thoracic, and Jumbar spine have been obtained which do not
demoustrate any findings that would warrant neurosurgical intervention. Patient's main complaints are in regards to his chronic
mid back pain overlying the pedicle screws as well as new complaints of radicular-type pain in the left upper and feft lower
extremity. There is no significant central canal stenosis on either the cervical or lumbar MR! imaging that demonstrate any signs
of cord compressicn ot cord signal abnormality nor compression of exiting nerve roots. There may be an underlying
inflammatory component causing these radicolar symptoms, therefore, will send in a Medrol Dosepak for the patient to trial
while he is being referred to pain management. At this time, there is no neurosurgical intervention warranted based on the
patient's imaging in current symptoms, recommend referral to Carolina Pain Management for discussion of a pain treatment
plan for his chronic mid back pain s/p thoracie fusion in 2019. Based on physical exam findings, patient may also benefit from
leit 51 joint injection therapy with pain management for his left lower extremity radicular pain. It is also recommended patient
undergo physical therapy in separate intervals for range of motion and strengthening of the cervical and lumbar spine. Patient
demonstrated understanding far the discussed plan and agrees. He can follow-up with our clinic on an as-needed basis . It is
recommended that if he has any worsening symptoms this is weakness in the extremities, gait instability, changes in speech,
changes in vision, or utinary retention then he should present to the emergency department for evaluation.

2. Cervical radiculopathy
Refill MethylPREDNISolone Tablet Therapy Pack, 4 MG, as directed, Orally, Take as directed on package, 1, Refills o
Notes: Back Pain: Care Instructions matetial was published

3. Others

Clinical Notes:

Patient is to call cur office or present to the ED with any questions or concerns as well as any new or worsening symptoms of
numbness, tingling, weakness, difficulty with speech, changes in vision, altered mental status, bowel /bladder dysfunction,
severe headache or bleeding complications. All of the above was discussed in detail with the patient who had ample opportunity
for all questions to be addressed and does wish to proceed with the treatment plan. Discussed the above treatment plan with Dr.
Stotko who agrees with plan,

Of note, a total time of 53 minutes was spent on this encounter including personal review of the available imaging and radiology
repotts as well as for previous records, face-to-face time spent with the patient obtaining history, performing physical
assessment, discussion of radiology results, counseling, education, coordination of care, ordering of
medication/imaging/referrais, discussion of patient's case was supervising physician and documentation.

Preventive Medicine
Quality Meastres:
Weight Assessment
Above Normal BMI Follow-Up Lifestyle education regarding diet

Care Plan Details

Progress Note: JOSEPHINE L JENNINGS, PA 01/10/2024
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VERDUGO MORALES, Evaristo DOB: REDACTED (58 yo M) Acc No. REDACTED  pos:
01/10/2024

/

Electronically signed by JOSEPHINE JENNINGS , PA, 4600 on 01/11/2024 at 06:11 PM EST
Sign off status: Completed
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CERTIFICATE OF SERVICE

Evaristo Verdugo Morales v. Insulation by Cohen’s &
Spray Foam by Cohen's, LLC

WCC File No. 1921668

I HEREBY CERTIFY that on this date:

I uploaded to eCase a copy of the Amended Pre-Hearing Brief and

Notice of Witnesses and Written Reports(s)/Physician or other
Evidence to:

VIA eCASE UPLOAD
Commissioner T. Scott Beck

SC Workers' Compensation Commission
Post Qffice Box 1715

Columbia, South Carolina 29202

And I mailed a copy of the Amended Pre-Hearing Brief, Notice of
Witnesses and Written Reports{s)/Physician or other Evidence,
and Amended APA Submissions with enclosures to:

VIA FIRST CLASS MAIL

E. Courtney Gruber, Esguire
CLEMENT RIVERS

Post Office Box 993
Charleston, SC 29402

Kimpberley T. Hinkle, Paralegal
SWORN TO BEFORE ME this

égfg? day of January, 2024.

(L.S.)

Notary Public for South Carolina .

My Commission Expires: ,AED 4 :

ROA 598



ROA 599



ROA 600



REDAC

ROA 601



REDACTE

ROA 602



REDACTE

ROA 603



REDACTED

ROA 604



REDACT

ROA 605



ROA 606



ROA 607



% ¥ LUrgatl s s B e
Tyrident Health Syatems - Moncks Coxrney
8330 Mer.lical Flaza Drive, Charleston, South Carol:n.na 29405 (943}'}9? 7000

"}'J«;&gé;
35 ?;-ir?rm
1 AC co%m”#

¥ sTREET: REDACTED DOB REDACTE ssit: REDACTE

i STREET: AGE: 53 RACE: WHITE/CALC

{e/s/ze: REDACTED %€ RED SEX: M MAM STATUS: &

4 BHONE{] : REDACTED CNTY/RES: 008 REL: LANG: SPRENISH

I PHOWEZ -

. L i g

»z,sa ﬂ;w;t i %b»k;., 4 %ﬁmﬁ
[ VERDUGO , BLVER : -k
FREDACTED : _ i

RELTN: 50N
WORK FH : {’?Dd-} 1211 632'6

COHENS DRY N 3 30 MORALES, BVARISTO.
11415 OLD 35 HWY 352 REDACTED

MON(.KS coRNFn ac 294¢€i REDA(‘TED

| COMENS DRY wnLL" -
11‘315 OLB {1‘3 H!\‘Y 2

-.622 WORK COM?
11415 OLD .5, §2

[
[[MORCKS CORNER, SC 29461
I POLICY #:98999935%45 POLICY . POLTICY W b

OVERAGE I: COVERAGE #: COVERBGE ]
F YRS PHONE #: (843178 mA5087 IHNS PHONE fis INS PHONE {: 3
ann j. GRDP GREFH : |
] ,JKU'IH #:NRAR RAFTHO# AOTH ¥ E
RU" W ODT: 10730 VER DT: 10740 AUTH DT: VER DTy, AUTH BT, VER DT:
VhRUUGO F'OQFlLES BVIRISTG 508! 5UB =
l)ﬂE RFDA(\T D ' o P RLMI'

g

""%“-ﬁa X,

BB : 7243 -
REEF: _STLYF SEVLF REFERRED
HCS: 57158

; S5TACHI Seaples, Cherles T Jo MO, D262
RU\QO\I FO“( VISIT {CHTEI LO'VU:"L I'R.LL. FRON _.IPI)D:!R

COMMENTS ADVANCE DIRECTIVE: Mo
S IRSICOG457 ON:10/20/19 1637

i S won i

Patient: VERDUGO MORALES, EVARISTO MRN: 000859052 Encounter:D00083737239  Page 1 of 1

ROA 608

65

T At B A b R A 1 T T Tt 1

e buarh Rych AT P e S B At T R A el mhh e s A S R e e




i
i

TRIDENT HEALTH SYSTEMS (COCTR)

EMERGENCY PROVIDER REPORT
REPORTH#:1010-1131 REPORT STATUS: Signed
DATE:10/10/19% TIME: 1746

PATIENT: VERDUGO MORALES, EVARISTO UNIT #: DOOOR59052
ACCOUNTH: DDOGE3T7I7239 ROCM/BED: D.&08-A

AGH: 53 SEX: M PCP PHYS: No Primary or
Family Physician :
SERVICE I¥: 16/10/19 AUTHOR: Staples,Charles T
wxr MDD

REP SRV DT: 10/10/19 RREP SRV TM:174%

* ALL edits or amendments musk be wade on the electronic¢/computer
document *

STAP

P

LES,CHARLES 10/10/19 1746:

Presentation

Chief Complaint Fall

Hx Dbtained From Patient, Friend, tnterpreter

Onset Occurred Sudden, Just prior to arrival

Symptom Duration Since onset

Progression since Onset Unchanged )

Context of Onset FELL BACKWARDS OFF LADDER{(4FT HIGH)

Caused by ‘Accidental, Fall from height (4FT)

Location Back

Quality Painful

Severity: Onset Moderate, Severe

Severily: Current Moderate, Severe

Associated with _

Reports: Difficulty breathing, Headache, Loss of consciousness, Shortness of breath (FROM
PAINY. Denies: Abdominal pain, Chest pain, Inability to bear weighi, Nausea, Neck pain,
Nurnb extremities, Syncope, Vision change, ¥omiting.

Associated Other Pt denies cther symptoms

Exacerbated by Movement, Palpation

Relieved by Nothing

Context :
fecent Healthcare No recent doctor visit, Ne recent hospitalization

Similar Sx Previous No

Risk Stratification

Nexus C-Spine Criteria
Distracting injury presy
Glasgow Com 5‘-—'353;? A

A8 S TRESponsE
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Parient: VERDUGC MORALES, EVARISTO
Unitc#:D0O00OASI052

Date: 10/10/19
Acct#:DOC0OE3T37239

Intracranial Bleed Risk factors reviewed, No risk factors
Bleeding Risk factors reviewed, No risk factors
Spine Injury Risk factors reviewed, No risk factors

ROS Statements _
All systems rev & neg except as marked,,

Basic Review of Systems
Basic ROS PSYCH: NL thought content

Focused Review of Systems

Constitutional

Denies: Fatigue, Weakness - generatized.

Eyes '

Denies: Blurred bilat, Eye pain bilat, Visual Joss bilat.
Ears/Nose/Throat

Denies: Nose bleeding.

Respiratory _

Denies: Shortness of breath,

Musculoskeletal

T o A LT i S A e S 11 o AL 8 o S A R T A L e e 0 s o e e L e

ety A A P e

R —

Reports: Lumbar pain, Thoracic pain. Denies: Extremity pain, Extremnity swelling, Neck pain,.

Skin
Denies: Laceration.
Neurologic

o

Denies: Bladder dysfunction, Bowel dysfuaction, Focal weakness, Numbness, Syncope.

LADDER

i

nt FALL FROM .

Allergies
Coded Allergies:
No Known Drug Allergies {10/10/19)

Smoking status for patients 13 years old or olider: Never Smoker

Page 2 of 12
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Patient: VERDUGD MORALES, EVARISTO
tnit#:DO00A55052

Date: 10/10/19 !
Acct#:D00083737239

Last Documented:

Review of Vital Signs Reviewed

‘ﬁh&i@ Physical Exam o

1Ba%TE, PE EXT: No gross abnormality (from, nt, neg edema, nvi}, PSYCH: NL thought content

Focused PE
General/Const  ** .
General/Const Awake, Alert, Mo acute distress, Well appearing, Well developed, well
hydrated, Well nourished, Cooperative, Not toxic appearing
MS Head *
Head Atraumatic, Normocephalic
Eyes — I
Eyes Atraumatic, PEJHEL, FOMI, No nystagafys; No periorbital redness, No periorbital :
swelling, No scleral jédtais, Conjunctiva NL, Bysilids NL
Ears/Nose/Throat
Ears/Nose/Throat Araumatic, Airway patent, Mucous membranes moist, Pharynx Ni, No

-

Page 2 of 12
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Patient: VERDUGO MORALES, EVARISTO
Unit#:D000DS59052

Dace: 10/10/19

Acct# :DO0DE3T37239

periﬁmsillar abscess, No pooling of secretions, No trismus, Nose exam N4, No facial
swelling

MS Neck o ) N

g{ Ayaena aus, Full range of mg
sweltifi; b [t 3t tend, No masses,
carotld ruHl, Thyroid NL, No tracheal deviation

.. No adenopathy, No
apilus, No JVD, No

Resp/Chest
) Teatony; Breath sounds NL, Breath sounds = bilat, No #égiratory
g { in, No retractions, No stridor, No cligsk
fé f tepitus

CairdiwvascularfﬂejawtmrsNL 3 ar thythm, Heart sounds NL, No 8&Hop, No murmurs,
No sulsg,.Cap ref:ﬁ«ﬁﬁtdalayed @ ‘,heral circulation NL, Puises = bilgigtally

Abdtrdnﬁenlcl e
Abdornen/GLAED
Holund, BS nomﬁx?mﬁve No dls
MS Back
Text/Dict Notes
ttl? lower ml tspine and upper Ispine
i

iigiatic, Soft,.} Maidender, McBurney's n§tender, No guarding:
¥ @:;;, Mo hernia, No. pa_.}'ai)le mass, No pulsgtie mass

Skin Atraumatic, Color NL, No rash, Warm, Dry, Intact, Turgor NL, No swelling

Meurologic
Neurologic Oriented X3, Speech NL, No motor.deficits, No sensory deficits, Cerebellar NL

Cramal Nerve D ficit

3 méﬁgal

m; 6 - latérdl gaze asym, 7 -
#al sounds, 11 - asym

Lab Results interpretation
Results
Laboratory Tests

10/10/19 1627:

138 | aoa

Laboratory Tests:

Page 4 of 12
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Patient: VERDUGOC MORALES, EVARISTO
Unit#:D000859052

Date: 10/10/19

Acctbil :D00063737235

g : ' fﬁ e —
TR 8 -w-anon\ % A6 (1) o
; N’EPW Coéif of Var (11,5180 %) ™
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Patient: VERDUGO MORALES, EVARISTO
Unit#:DO00ES9052

Tate: 10/10/19
Acct#:D000637372393

Recent Impressions:

MAGNETIC RESONANCE IMAGING ~ MRI SPINETHORACIC WO CONTR 10/10 1020

*#* Report Impression - Status: SIGNED Entered: 10/10/2019 2256

IMPRESSION: e
idiplaced chance g e of T12 as seen on CT scan. No central

g¥is, epidura) hemifiai or evidence of cord Tnjury.

Impiression By: PHY.CARJO3 - Jon A Capain, #40.
GOMPUTERIZED TOMOGRAPHY - CT B&8FES IV Cont Only 10/10 1700
**% Report Impression - Status: SIGNED Entered: 10/10/2019 1802

IMPRESSION:
1. Acute nondisplaced Chance fracture of T12 vertebral body. Mild

loss of height.
2. No acute findings in the chest.

Page €& of 12
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Patient VERDUGO MORALES, EVARISTO MRN:D000859052 Encounter:D0008373723%

Parient: VERDUGO MORALES, EVARISTO
Unit#:0000859052

Date: 10/10/19

ACCEH#:DO0ODE3737239

CT scans at this facility use dose modulation, iterative
reconstrufiiféin, aiicor weight based dosing when appropriate to reduce
radiation ipse to as.low as reasonably achievable.

Impression By; PHY.CARJO3 - Jon A Cafmain, M.D.
COMPUTERIZED TOMOGRAPHY - CT THORAX WITH CONTRAST 10/10 1700
**% Report Impression --Status: SIGNED Entered: 10/10/2019 1802

IMPRESSION:

1. Acute nondisplaced Chance fracture of T12 vertebral body, Mild
loss of height.
2. No acute-findings in the chest,

CT scans at this facility use disse modulatinn, iterative

reconstruction, and/or v@fg{}qﬁ}based dosing whensapgropriate to reduce
radiation. dose to as low as reasonably achievable.

Impression By: PHY.CARJO3 - Jon A. Carmain, M.D.,
COMPUTERIZED TOMOGRAPHY ~ CT LUMBAR SPINE W/ CONTRAST 10/10 1700
**+* Report Impression - Status: SIGNED Entered: 10/10/2019 1805

IMPRESSION;
Chance fracture T12. No displacement. Mild loss of height.

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY.CARJO3 - jon A. Carmain, M.D.

COMPUTERIZED TOMOGRAPHY - CT CERVICAL SPINE W/O CONTRST 10/10 1700
**% Report Impression - Status: SIGNED Entered: 10/10/2019 1756

IMPRESSION:
No acute osseous injury to the cervical spine.

ROA 615
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"~ CT scans at this facility use dose magulatian, iterative

Patient: VERDUGO MORALES, EVARISTO NRM:D00085%052 Encounter:DODOEITIT239 Page 8 of 12

Patient: VERDUGO MORALES, EVARISTO

Unit#:DOO08GHAE2

Date: 10/10/19% i
Acctff:DDO0E3T737239 |

reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable,

Impression By: PHY.CARJO3 - lon A. Carmain, M.D,
COMPUTERIZED TOMOGRAPHY - CT THORACIC SPINE WITHOUT CONT 10/10 1706
*++ Report Impressmn -Status: SIGNED Entered: 10/10/2019 1805

IMPRESSION:.
Chance fracture T12. No displacement. Mild [oss of heught

TR St £ AP ST 1 S A

CT scans at this facility use dose modulation, terative
reconstrugigin,. and/or wiiiithased dosing when appropriate to reduce oo
radiation @ise to as low#SH8asonably achievable. i

Impression By: PHY:CARJO3 - Jon A. Carmain, M.D, .

lab: & tmaging Statement
Laboratory & radiographic studies reviewed and considered in the medical declsion-making.

Free Text MDM Notes
Free Text MDM Notes
Status post fall 4 fi off a ladder with isolated lower T and upper L-spine pain that is

)
H
4

reprodumb ¢ on exam. Patient is neuro logically intact. Will check CTs and give pain
migdicine, o/ spine prEfititions.

Rethieck: Workup unreiigikatile other than a T12 Chance fracture. Discussed with Dr.
Jones who will accept the transfer, Will keep patient supine. No new complaint on

recheck.

d/w.ns apc, Laura, who will await to here from trauma team. no other recommedations.

HOS A Basng psnt; o) cc w/ nl neuro; ext wfo i; nvi; A for sig i J:
cartiiathinae] ﬁentoneal/retropentonea!!guiext fx nor sublts ctilar identan

aryiotheraill,

tiver sig
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ratient:
Unit#:DO0NAEYOR2
Date: 10/10/19

Aoect$:D000O63737238

ED Course
Medication(s) Ordered

Medlcahon(s} Order ed s

.Mﬁd*cafmﬂ. gl

Central NetVil

EABapeRtn ]

Magneslum N S

VERDUGO MORALES, EVARISTO
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ST U A S LT S LA

Parvient: VERDUSO MORALES, EVARISTC

Unit#:D00COBES052
Date: 10/10/19

Acct#:D000637237239

Daose tnstructions:
{1}Potassium Chloride:
SEE EABEL COMM

Patient Dischargg:

Vitat Signs/Condition
Vital Signs
First Documented:

Last Documented:

All vital signs available at the time of this entry have been reviewed.

Condition Stable

Disposition Decision

Patient: VEROUGO MORALES, EVARISTO MRN:D000853052 Encounter:D00063737239

rage 10 of 12
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Patient: VERDUGO MORALES, EVARISTO
Unit#:DO00BEI052

Date: 10/10/19

Acct# :D00063T37239

Admit

Admit Physician Name
jones,Seon MD) .

Request Time 1830

Request Date 10/10/19

) Admission Accepis Yes

X Accepted Time 1842

) Accepted Date 10/10/19

Discharge/Care Plan
Referrals
Mo Primary or Family Physician (PCP}

THOMPSON,RICHARD M 10/10/19 2159

General
Initial Greet Date/Time 10/10/19 1556

i, and agree
al history, Past surgical history

ieific

Basic: Physical Exany
Basizy PE ENT; Membian
rashes, warm/dry

Focused PE
Genesal/Const  **
General/Const Awake, Alert, No acute distress
MNeurologic
Text/Dict Notes
Strength 5/5 and symmetrical both lower extremities

rage 11 oF 12

patient:VERDUGO MORALES, EVARISTO MRN:D000859062 Encounter:D00063737239

ROA 619

sries moist, RESP: No resp distress, ABD: Soft/non-tender, SKIN: No
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Patient: VERDUGO MORALES, EVARISTO
Unit#:D0008592052

Date: 10/320/19

ACCt#:D00053737239

free Text MDM Notes
Free Text MDM Notes

Clinical impression

Clinical Impression

Primary Impression: T12 CHANCE FRACTURFE
Secondary Impressions; Acute thoracic back pain

Discharge/Care Plan

(Auto) Prescriptions

Current Visit Scripts _
CYCLOBENZAPRINE (FLEXERIL) 5 MG PQ TID PRN PRN MUSCLE SPASMS
GABAPENTIN (NELIRONTIN) 300 MG PO QBHR

tramMADo! (WLTRAM) 50 MG PO Q6H PRN PRN PAIN SCALE 4-6
DOCUSATE SODIUM {COLACE) 100 MG PO DAILY

Pt/Provider Handoff
Care Transferred to
Dr Thompson

Electronically Signed by Staples,Charles T jr MD on 10/12/19 at 0823
Electronically Signed by Thompson,Richard M MD on 10/12/19 al 1204

RPT #: 1010-1131
*+ *END OF REPORT***
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TRIDENT HEALTH INTRA-SYSTEM TRANSPORT

To be used only for iransporting patients between Tridanf Health facilities

Current Location: TME SMC Centre Point __Moneks Corner\/(

Receiving Location:  TME_ Y SME
Transportmg Physiaian Signature;

T g

ModciSupportfTreatmant During Transport:

a) Mode of Transportation: 218LS  §(ALS Q) Halicopter

b) Suppart/Trealmert During Transport: £ None-.

23 Dwygen (ersy T N@tlse Oximmeter %Carmac Nonitor
QWPump I Flmd.}ji’.& e, RuE T
et XN WO i L)

Nyrse Signgt

Vital Signs Just Prierto Departure. T&mﬂ“ i ;

“firne Vilals Taken: _L_LH_ ,,W.?,..r’i?)z:

Pl ;
i undessta d'th"at m further care will require lransporl to ihe receiving Tacilty thal has ihe sapzbitity and capacaly to provide
examination and’or treatment that The reating provitders at this (aciity have defermined | need. Tne reasons for iransport
ientiflerd above. py conditicn has been explained to me by my physigian and | undsrstand Risther recommendations. 1
haspital's responsibilifies and the potential risks and benafits of transport have been axplained o me.and 1 fully understand ity
{ have had lhe opportunity to aak gurstions and receive answers to my satisfaction. With this knowledge and understandic
cunset 16 the ifshspod rebommeidad by iy phyq:ﬁans

Sigratureof §

o Date 1 G [. U_-,,N\J_,qimef
Y Patient g
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N DRATE: Lofin/Ls Trident 4eal h &V’tem BIBT 4 *LREe
m TIME: L1823 Dhysici AN Summary
Ui OTSER: DWNOR.CS20

atipnt: VERDUGO WORALES, B
D Previdel: Staples, Charles T Jx MO ‘ i

Imitting Physicidm:

o Xuown orvg Allergiesn

“hjoctkive asseﬁsuant-

LI, OFF LADDBR AFT PLAT ON BACK ONTO CONCHETE, TWABLE TC
hLK 27T PAIN 1. .5HR RGO

bjeckive sssessmenls

EQRE, CAME IN DY W/, FEUROVASCULAR INTACT, SKIN PINK
SO/ T

mihs Welght -se-- i e BElgh sovee
2 A STarce . In Co
S ERY st imaiced 5 &

DODYFORD, SONYA H, i
dix&ctloﬂs* Yean; Yo patient at high risk for fallis: ¥os;

21l interventions io use: Superviged/agelst smbulab, Family presence;
all precauvicons obsarved: Yas

uchsn; o of 1n3nrys Falil; Type of impoct surface: Upncreks;

n thif a Yxzuma alert artivatiou. Mo Prauma level: Level 4; Pelivis: Jtable;

pinal immobilization: Nong; Document Injexies: No; hlrway: Patent;
spirations even and unlubored: ¥es; Dilsteral lungo seounds dlear, agual
g; Cardisc meniboxr: None; Pulses strong and equal bilaterally: Yes;

2sn of conscionsunsan: Ho; Alert and orxdented: Yex;

sdomen is soft, dymunebrical, aund non-bendes: Yan;

ctxenitics uqual aad EErorg hilarernllv' Ye

)
n

: BOLIPORYG, SONYA I, RNSHC |,

nediminisheds
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TRIDENT REGIONAL MEDICAL CHTR Name: VERDUGO MORALES , EVARISTO

9330 MEDICAL PLAZA DRIVE Phys: Tmwmms cenn  MD
CHARLESTON, §C 29406 pos: REDACTED Age: 53 Sex: M
Aceb: DOOOCE3/2 /239 Loc: D.TEDL A
PHONE i 843-847-4900 Exam Date: 10/10/2018 Statugy ADM IN
PEX fi: §4%3-847-4563 Radielogy HNe:

nit ¥Wo: LOCOBS5S052

BEMAMS: Reason for Bram:s3
004236458 MRI SPINE-THORACIC WO CON

HISTORY :
Trautia fall yain, T12 fracture

COMPART SO -
Hone heading

AT e WG B A AL e A e T O S

TECHNIQUE :
Multi =mecuence multiplanzir MR imaging thoracioe spine performec
without contrast.

FINDTNGS: o
Thoraslc spine is in normal alignment.

There s an acutae compression fractures T12 as seen on the CT soan. i
There is edema of the vertebral body and mild loss of height
approximate 25%. The edema axtends in the pedicles and is aonaistent
with a ¢chante fraacture seen on CT scan, No additionhal fractures are
Sesn.

The spinal pord andd conus are unremarkable., No significant aneas of
central canal stencesis.

There i3 no epidural fluid collection.

Paraspinal retruperitonesal scoft tissues are unremarkable.

k4 IMPFRESSION:
¥ Hondisplaced chance fracture of T12 as seen on CT scan. NWo eantrsald
stenosiis, epidurxal hematoma or evidence of cod injury,

% Electronically Signed by M.D. Jon &. Carmain %
bl on 1D0/10/201% at 2252 * ¥
Reported and signed by: Jon A. Carmain, M.D.

i
[
§

BAGE 1 S8igned Report (CONTINURD)

Patient: VERDUGO MORALES, EVARISTO MRN:D0008E9052 Encotinter:D0O00E3737239 Page 1 of 2
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MONCKS CORNER MEDICAL CENTER Hame ! VERINIGD HORALES  EVARISTO

401 ¥ LIVE OAK DRIVE FThys: Staples,Charles T Jr MD
HMONCHKS CORNER, SC 29461 Doy Age: B3 Sex: M
Aectrp§%%%%1££%239 Lac: D.MED

PHONE #4 §43-761-8721
FaM #: 843-723-23345 Radiology Nao:

Bram Date: 10/10/2015 Status: REG ER

Unit No: DOOOHSE9052

EMAMS ! ' Reason for Exami
00403276 O THORAN WITH CONTRAST
004236277 CT ARDPEL IV Cont Only

FPAGE

HISTORY :
Fell 4 feet onto Pack mid and lower ack pain

COMPARISON
Hone

TECHNIQUE: .
Axdal images threugh the chest, abdomen, and pelvis were abbained

following 100 mL Isovue 370 intrfavenous contrast. Multiplanar’
reformats ware paricormed.

FINDINGS .
Chast:

Lymphadencpathy: ThHere is ho lymphadasnhopathy.

Vascnlatimre: Thera s no ateurysm,

Heart and pericardium: Heart is normal in size. There iz no
pericardial amhormality.

Lungs: Lungs are cleaar.

Pleura: Unremarkable.

Other: None

Abdomen and Pelvis:

Liver: The liver is unyremarkable.
Gallbladder: The galibladder is nermal.

S8mleen: Unremacrkable.
Tanereas: HNo acute findings. Wo pancreatic ductal dilitation.

Adxanals: Unremarkakle.

Kidneys and ureters: Thers is ne stone, mass, or obstruction.

Bowel : Thers is no bowel obstruction or dilitation. There 1s ne
bowal wall thickening. The appendix is normal .

Aorta: Ho acute findings.

Lymshadenopathy! There is ne lymphadendpathy.

Pelvis: No acute findings. No £fraee f£luid.

Gther: ¥one

Bones: There is 3 comprassion fracture of T12. Mild lossm of height

appreximate 25%. There is a horizontal fracture component extending
to the pedicles and spinous process. Thera iz no displacement.
IMPRESSION:

1. Aeoute nondisplaced Chance fracture of T12 vertebral body. Mild
lasa of height.

1 Sianed Repoxt (CONTINUEL)

Patient: VERDUGQ MORALES, EVARISTO MRN:DOGOBR5S9052 Enceunter:DOONS3737239 Page 1 of 2
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MONCKS CORNER MEDICAL CENTER Rame: VERDIIGO MORALES , EVARISTO

401 N LIVE 0OAX DRIVE Phys: S+tawlee “harles T Jr MD
MONCKS CORNER, SC 29461 pos: REDACTED Age: 53 Sex: M
. Rock: DOOOG63737239 Leoc: D.MED
PHOMNE #% B43-781-8721 Exam Date: 10/10/2019 Status: REG ER

FAY f#: 843-723-3345 Radiology No:
nit Ho: DOOQSS52052

BXAMS: Reason far Bxamil
00493627¢ CT THORAX WITH CONTRAST
004335277 CT ASDREL IV Cont Only

<Contilnueds

2, No acute findings in the chesti;

CT scans .at this :Eaui—_:l.':'l.ty use dode moﬁufl.-ation, ite=rative

reconstruetivn, and/er weight baised dosing when apprepriate to reduce

radiaticon doss to as low as reasanably achievable.

*% Rlectronically Signed by M. D. Jon A. Carmain ¥k
aw on 10/10/2018 at 1758 *x

Reporited and sigqned by: Jon A. Carmain, M.D.,

CC:

Pictated bate/FPime: 10/10/2010  {1758)
Technologist: PATTI A. CGRIMSLEY, RT(R) (M)
rranscaribed Date/Time: 10/10/2019 (1758)
Prepired By: PHY . CARJOI
Electronic Sienature Dake/Time: 10/10/2019 (1758)
Oorig Print D/T: &: 1040720189 (1502)

BATCH MO: RW/A

PAGE 2 2igmed Report

Patient VERDUGO MORALES, EVARIETO MRN:D00085SS052 Enceunter:D0006373723%
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MONCKE CORNER MELICAL CENTER
401 ¥ LIVE OARK DRIVE Phys: Staples Chaxles T Jr MD
HMONCKES CORNER, S5C 29461 DOB:

PHONE #: 843~761-8721

Name: VERDUGEO MORALES, EVARISTO

g ;%% Age: B3 Bex: M
Moot DDDO 2385 Loac: D.HED
Exam Date: 10/10/201% Status: REG ER

Radiology No:
it No: DOODBRESQSE2

PaY f#: BA3-723-~-3345

EXAMS ! Reasen for Bram! g
AO4936274 O CERVICAL SPYINE W/0 CON

HISTORY -
Fell ontoe back, pain

COMPARISOMN:
Hone

TECBNIQUE ;
axial imagss through the esrvical spine were performad wilthout

wontrast. Multiplanar refoxrmats are submitted.
FIHDTINGS

Fracture: Hone

Alignment: Normal.

Degenerative disk disease: There is mild C€5/06 and 6/7 degenerative
disc disease with disc osteophyte formation and leass of disc height.

Ossaas stenosis: No areas of signficant osseous stenoeis.
Soft tissuwey: No acute Ffindings.

Other: Hone.,

IMPRESSION:

No acute ossecus injury to the cervical spinex

CT scans at this facility use dose modulation, iterative
reconstruction, andfor weight based deosing when appropriate Do reduce
radiation dose to as low az reasonably achievable.

*% Blectronically Signed by M.D. Jobn A. Carmain *¥
*k on 10710,/2018 at 1751 Fk
Reported and signed by: Jon A, Carmain, H.D.

PAGE 1

Signed Repart
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MONCHS CORNER HEDICAL CENTLER Wame : VERDUGO MORALES ,EVARISTO

401 N LIVE OAX DRIVE Fhys: Staples,Charles T Jr MDr
HMONCHKS CORHER, SC 25461 DoB: Age: B3 Bex: M
) Acct:FEg%%QJgg%239 Loe! D.MED
PRONE #7: 843-761-8721 Exam Date: 10/10/20L% Status: REG ER
FAX #: B43-723-3345 Radiolegy No:

it Neo: DOOOBLESOSBZ2

BXAMS Reasen for Examil
004236273 OT THORAQIC SPINE WITHOUT
0N4836275 €T LUMBAR SPINE W/0 CONTR

HISTORY :
Back pain after fall

COMPARTSON:
Hone

TECHNIQUE : ) B
Axial reaeocnstructed imagas through the thoracice and the lumbar spine
wers performed from trauma CT. Hultiplanar raformats are submitted.

FINDINGS:

From Tl through T1ll there is ne acute injury. Vertebral body heights
yemain narmal there is no significant degenerative dise disease or
osssons stencsis. The paraspinal soft tissues snd »1Ps show no acute
finding.

There is a2 T12 compression fracture with approxihate 25% léss of
hedight anterioxiy. There is extension through' the posterior elements
including the pediecles, facets and spinous prodess consistent with a
chance fracbtare., No displacement. - '

Lumbrar wertebral bodies are in nermal aligiment and normal dn height.
No additional fractures are saen.

There iz mild degensrative dise disease L4 through 81 without
significant csseons stenosis.

IMPRESSION:
Chance fracture Fl2z No displacement. Mild loss of height..

CT scans at this facllity use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriaste to reduce
radiation dose to as low as reasenably achievable.

** Blectrxenically Signed by M.D, Jon A% CQarmain *¥
b on 10/10/201% at 21801 ok
Beported and signed by: Jon & Carmain, M.Dug

BAGE 1 gigned Report (CONTINUED)

Patient:VERDUGO MORALES, EVARISTO MRN:D000Z59052 Encounter:DOD0ES737239  Page 1 of 2
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TRIDENT REGICHAL MEDICAL CHNIER, Name: VERDUGO MORALES ,EVARISTO

5330 MEDICAL PLAZA DRIVE Phys: ftnfro Neqglas L DO
CHARLESTON, 80 29406 pos: REDACTED Age: 53 Sexw: M
Acchk: DOUVEMYAY239 Log: D.SOB A
PHONE §#: 843-647-4900 Exam Date:!: 10/11/2019 Status; aDM IN
FAY #: 943-547-45863 Radiocliogy HNo:

Unit ¥e: DODOBS205Z

EXAXMS: Reason for Exams:
0049837104 THORACIC/LIUMEATR SPINE AP

cC:

HISTORY :

Postop fusion., ¥Fracture. Comparison CT thoracic and lumbar spine
studies dated 10/10/2019.

FIRDINGS:
3 views of the thoracic/lunbar spine were cbhtained.

Interval posterior spinal fusion :rom 11 through L1 traversing the
known T12 chance fracture. Intack hardware. Shable compression
daeformity is present at Ti2.
Hormal alignmemst,

IMPRESSION:

Interval posterior spinal fusion from T11 through L1 traversing the
known T12 chance fragbture.

*% Blectronically Signed by BRIAN LUCIEN BURKE #**
*k on 10/11 /2018 at 1726 L E
Reported and aigned by: BURKE,BRIAN LUCLEN

Dictated Date/Time: 10/11/201% (L726)
Technologist: BERENNA KELLER

Transcribed Date/Time: 10/11/2019 (1728&)

Prepared gy: DPHY. BURBR

Electronic Signature Rate/Tima: 10/11/2019 (1726}
Orig Print D/T: 5: 1071172019 ({1730}

BAGE

BATCH WO: N/A

b Signad Report

Patient: VERDUGO MORALES, EVARISTO MRN:D000853052 Enceunter;D00063737239 Page 1 of 1
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TRIDENT REGILONAL MELICAL CHTR Hames: VERDUGD HORALES , EVARIETO

9330 MEDICAL PLAZA DRIVE Phys: Jones, Seon MDD
CHARLESTOW, 82 25405 DOR: 53 Bex: M
_ root: BOUSEITAY 235  Tac: D.727 A
PHONE #i% S43-847-4300 Exam Date: 10/11/2019 status: ADM IN
FAX #3 B458-547-4563 Radiclogy Nao:

Unit No: DO0OBS55052

EXAMS ; Réasen for Exambs
004238542 CT HEAD WITHOUT CONTRAST

A= M

HISTORY :
HI - Head Injuxy

COMPARISON:
Hone ,

TECHNIQUE:
Multiplie axial CT images were ohtained from the vertex to the akull i

basa without the use of intravenous contrast.

EIHDINGS:
The ventricles are normal in size. Mo midline shift or mass effecty

Wo avidense of inmtracranial hemorrhags. HNo mass lesions. Ne
evidaence of scute infarct. Erey-white diffexenbiation is nermal.
The paranasal sinuses are clear, No acute osseous Tindlngs. The
superficial soft tissues ars unrematrkable.

IMPRESSION:
No evidence of intracranial injury..

I L A AT L N iy e e ST bl 1 5 St A

S Py

CT scan3 At this facility uzs dosze modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radintion dose to as low as roeasonanbly achievable.

e b

¥¥ Blectryonloally Signed by James G Ravenel MD ¥+
* % on 10731 /2018 at 0857 ®K
Reported and signmed by: James G. Ravenal MD

{
;
¢
;
:

PAGE 1 Signed Report {CORT INUED)
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Trident Health Systems {CGCTR)
Neurogurgical Consultation
REPORTH#:1011-0514 REPORT STATUS: Signed
DATE:10/11/19%9 TIME: 1108

i
2
]
{

PATIENT: VERDUGO MORALES, EVARISTO UNIT #: D0ODOB59052
ACCOUNT#: DNC0F3737239 ROOM/BED: D.608-2
wwwwww _ DoB: REDACTE agE: 53 SEX: M ATTEND: Joneg,Seon MD
" ADM DT: 10/1C/19 AUTHOR: Cole,Alana Noelle
PA
REP SRV DT: 10/11/19 REP SRV TM: 1108

* ALL edits or amendments must be wmade on the electronic/computer
document *

o

Reason fo¥ consult:

fall fram ladder w T12 chance fracture

Chief compialnt

back pain

HPI:

53.year-old man who is Spanish-speaking.only, feli off of a ladder falling about 4 ft and
fanding on his buttock with. possrble fall oh his head as weli with a.brief loss of

i back pain withof@it @iy siurclogic i
fs legs, numbness, tinglisis, 19y weakness of

Aenacisystess. Pitient's only cotyplint s

i'wmammm;atrﬁﬁalw denyingamenain:dowmriiy legs, numbness, tin
his lower extremities, Patient alsc denied any urinary or bowel incontinénice. Also denies

any saddie a a. Patient was seen atCgliéiify Medical Center with CT scans and
Neurgsurger m@ﬂ te Trident Medical Center for for further

G0
‘evaluation with MRI and neurosurgery consultation with likely need for operative
intervention for the T-spine fracture.

denies

; Additional surgical history: {
denies !

Additiona? family history:

denies

Smolking status for patients 13 years old or older: Never Smoker t

Allergies:

Coded Allergies:

No Known Drug Allergies {10/10/19)

Pt reports no significant: past medical history, past surgical history, family histery, social
history

Page 1 of 3
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Patient : VERDUGOQ MORALES, EVARISTO
Unit#:Do00OE9052

Date: 10/11/19

ACCctl :DOD0B3T737238

ROS
Additional notes:
Coristtisfionl: Dy

5t : vy, chills, night sweats, & fwﬁfﬁ‘iossor
S = phofgiphid Egg,---_f)lurred' vision, double ¥isi ‘b‘rlgiléisual fiekd
: Denies rhinorrhea, otoithea, Denigs ringing in the ears. Denie
aseilars Deiissehest pain *-m,i‘pimmm: Dertigs histony of AFib,

; : : g

Fing;

EN

G Denine-Constiation; o arehe
Genourinary: Den;é?gysu,rm{-ﬁ'é'mat'uria. e
Musculoskeletal: Denies joint pain, joint swelling.

Neurological: Denies.numbness, weakness, difficulty with speech.
Psychiatric: Denies.anxiety, dg}j;ﬁes,s'r_on,_SI/H!. _
Hematologic/Lymphatic: Denies.easy brusing, bleeding issues.

Skin: Denies rash, itching, of skiri-issues.

Endacrine: Denies témperature intolérance. Denies polyphagia/polydipsia.

R Estimated ™

K d g i
fMeasurement:
iMethod

Page 2 of 3
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Patient: VERDUGO MORALES, EVARISTO
Unit#.:D000859052

Date: 10/31/19

Acct#:D00063737239

Weight (ib):
Weight {0z):
Weight (kg): 72.727

General appearance: alert, awake, oriented, no acute distress, pleasant, conversational,

mentai status normal

Neuro/CNS: alert, oriented X 3, CN 11-X11 intact, EOMI, PERRL, normal reflexes, norma)
speech, réflexes equal bilat, no motor deficits, no sensory deflcns + breakaway pain in

bilateral lower extremities on straight leg raise

Results

Results: labs reviewed, CT personalfy reviewed, MRI-personally reviewed, current med

profile rev'd

Free..
T12 & PODO slp T11-L1 percutaneous fusion
Postop abx

Thoracolumbar xrays today to eval hardware
Resume diet
R

'TLSO brace when-ambulating- floyd brace consult entered
Ok to start lovenox wmaorrow

DC-dressing on POD2 or priorto discharge
Ok for discharge fiom neurosurgery -standpoint once ok with trauma service:

F/u 2 weeks for wound check
Discussed w Dr. Stofko who agrees.

Electronically Signed by Colm#ilana fgelle PA on 10/11/19 at 1320
Electronically Signed by 5tg! ‘..j;_-_lDoug}a& L DC on 1014119 at 1436

RPT #: 1011-0514
*+**END QOF REPCORT*#**

Yage 3 of 3

Patient:VERDUGO MORALES, EVARISTO MRN:D00G859052 Encounter:D0D0G3737239
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Trident Health Systems {COCTR)
Neurosurgical Consultation
REPORTH:1011-0712 REPORT STATUS:; Signed
DATE:1.0/11/19 TIME: 1241 )

PATIENT: VERDUGO MORALES, EVARISTO UNIT #4: DOOOB590EZ2
ACCOUNTH: DOO0E3TIT239 ROOM/BED: D.60B-A

e POB: REDACTE ACE: 53 SEX: M ATTEND: Jones,Seon MD

' ADM DT: 10/10/19 AUTHOR: Cole,Alana Noelle
PA
REP SRV PT: 10/11/19 REP SRV TM: 1241

* ALL edits or amendments must be made on the electronic/computer
documant * :

Tifx _
Chief complaint:
fall from ladder.

Allergies:
Coded Allergies;
No Known Drug Allergies (10/10/19)

Electronically Signéd by Cole,Alana Noelie PA on 10/11/19 at 1322
Hectronicaly Signed by Stofko,Douglas L DO on 10/14/19 at 1436

RPT #: 101l1~0712
**+*END OF REPORT**+

Fatient:VERDUGO MORALES, EVARISTO MRN:D000859052 Encounter:DOR0E3737239 Page 1 of 1
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TRIDENT MEDICAL CENTER
3330 MEDICAL PLAZA DRIVE
CHARLESTON, SC 259406

NAME: VERDUGO MORALES,EVARISTO rOOM £:0,608-A
UNIT#: -DO00859052 Acc #: pOD0OG3737239
Adm pate: 10/1L0/1%

pictated By: StoTko,Douglas L Do

Report Name: OPERATIVE REPORT
L]

DATE OF PROCEDURE: 10/11/2019

SURGEGN:
pouglas L Stofko, DO

ATTENDING PHYSICIAN: Seon Jones, MD
PRIMARY CARE PHYSICIAN: No Primary or Family Physician

ASSISTANT:
None.

PREOPERATIVE DIAGNOSIS:
T2 fracture.

POSTOPERATIVE DIAGNOSIS;
T12 fracture.

PROCEDURES PERFORMED: | . ] .
1. T1l to L1 posterior instrumentation with pedicle screws and rods;

2, TLL To L1 arthrodesis posterior technigue. .
3. Intraoperative use of C-arm Fluoroscopy for localization.

DRAINSE
None.

COMPLICATIONS
None,

DISPOSITION: .
Stable to postanesthesia recovery.

LINDICATIONS FOR PROCEDURE;
Evaristo Morales Verdugo is a 53-year-old male who Tell off a ladder. He was

found have a T12 fracrure, transferred to Trident medical Center. He underwent
a €T of the T and L-spine as well as MRI of the thoracic spine, which revealed
a 3-column injury with posterior Jigamentous disruption. It was then discussod
with the patient via translator that he could benefit from formal surgical
correction, for which, he understood and agreed.

SURGICAL RISKS: . . .
The patient via translation phane, were all apprised of risks, benefits, and

patient Nzme: VERDUGO MORALES,EVARISTO Account ¥: pOD0G3737239

Patient: VERDUGO MORALES, EVARISTO MRN:DD00O358052 Encounter:D0O00S373723% Page 1 of 3
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potential complications of the procedure including bk not limited to, failure
to improve, need for further procedure, failure of dware, failure to fuse,
risk of infection, headaches, CSF leak, possibile nerds injury resulting in
paralysis, injury To major vessels caus1ng hemorrhagi:; stroke, loss of language
function, coma, and even death. An informed consent ﬁas obtained and secured
in the chart after the patient voiced their understanding of these risks and
decided to proceed with the operation.

DESCRIPTION OF PROCEDURE:

The pat@gnt was t&gﬂn to the operating theater, he was correctly 1d8EEIf ed,
sedated And intub ’ced without difficulty by apesthesia service. He. Was iven
prophylgietic antifijotics as well as 10 my of Decadron_and then posfﬁﬁ@ﬁe prone
fackson téhJe with all pressure points carefully padded. ¢
f]uorogeﬂpy was bggught in the Field and the correct level L1 and Tiigwere “then
jdentified, Us1ng AP and Yateral C-arm fﬂuoroscopz the pedicles were then

marked. Pre-prepping was done using Befadine scru

The: patient was prepped and draped in usual sterile fﬁ5h1ﬁ'm. starting gﬁ ‘the
t1 level, using an 1l-scalpel blade, a transverse ingision ¥as made ove
pedicle and then using the viper Prime system by De %,.45 mm Screw. was
Then placed under direct C-arm_fluoroscopy in the. AP #nd 1@ iral in the' ﬂ%ght
t1.  TFhis was Ffollowed by the Jeft L1 in the same préicess. ‘The same screy a 5
X 45 wm was then placed at 11 on the left., wNext, the C-arm fluoroscopy Was
then centeted over the 711 area, again a transverse inci sjon was made over the

“right and Teft pedicle using 1i-scalpel blade and then using the viper Prime

4,5°x 45 wm screw, 1 was placed on the right followed by the Teft, both of.
these were under direct C-arm fluoroscopy, good placement of the serews.. 11
screws were then checked with stimulation, which both stimulated over 20. AR
and lateral sis Migement of the screws and 100 wm rod was then placed
on the right Teft under direct C-arm FTuorosco?y confirming it
is within th the_right and the left, at both tevels. Four
locking caps , 411 4 were final tﬂghtened The tulip wings
were then ren@is AP and lateral were taken, which showed good
placement of the hardware as well as a i) i “Ehik i

the correct levels..  Copious amounts of |
all 4 holes. Then the Fascia was closed
all 4 holes, followed by subcutaneous ¢ §§
skin closure all 4 holes, Followed b{ 4
then flipped supine, found to move all & y _
neurclogical baseline, taken to the postg @ e A AR
condition. I was present and performed all aspects of this case. All need1e
and sponge counts were correct at end of the case x2.

Dictated By: Douglas L stofko, DO

DLS :MODL

D: 10/11/2019 12:24:42 / T: 10/13/2019 15:32:33

voice ID: 688858 / Job ID: 857477187

Authenticated by Douglas Stofko on 10/14/2019 02:32:41 Pm

Patient Name: VERDUGO MORALES,EVARISTO Account #: DODOE3737239
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Electronically Signed by Douglas L Stofko, DO on 10/14/19 at 1433

Patient Name: VERDUGD MORALES, EVARISTO Account #: DOD0G63737239
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Trident Health Systems {COCTR)

Discharge Summary

REPORT#:1012-0326 REPORT STATUS: Signed
DATE:10/12/19 TIME: 1004

PATIENT: VERDUGD MORALES, EVARISTO UNIT #: DO0OOB5S2052

LCCOUNT#: DO0GGATIT238 ROOM/BED: D._608-A

DOB: REDACTE AGE: 53 SEX: M ATTEND: Jones,Seon MD

ADM DT: 10/10/1% AUTHOR: Rosen,Pavid Joshua
P,

REP SRV:DT: 10/12/18 REP SEV TM: 1004

* ALL edits or amendments must be made on the electronic/computer
document +*

ROSEN,DAVID 10/12/19 1004:
Med Rec

Med Rec
gt%scharge midsf i edicath
Ltalane the followingy, pedicativns:
; @aé%mpmmﬁ {FLEXERILYS MG TAR:
5 MILLIGRAM DRAL (by mouth} THREE TIMES DAILY AS NEEDED as needed for
MUSCLE SPASMS
Days = 14
No Refills

GABAPENTIN (NEURONTIN} 300 MG CAP
300 MILLIGRAM ORAL (by mouthy EVERY 8 HOURS
Days = 14
No Refills

' traMADol (ULTRAM) 50 MG TAB

: g 50 MILLIGRAM ORAL (by mouth) EVERY 6 HOURS AS NEEDED as needed for PAIN
: i SCALE 4-6

Pays = 7

Mo Refiils

DCOCUSATE SOBRIUM (COLACE) 100 MG CAP
100 MILLIGRAM ORAL (by mouth) DAILY
Days = 30
No Refitls

lLast Documented;

Page 1 of 5
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Patient: VERDUGO MORALES, EVARISTO
UnitH:D000859052

Date; 10/12/15
Acct#:DO0DE3737239

e el

bt s e B e o

24 hour 1&0 endmg atﬁs“z’ o3

17151V A T T A0, e | |

Weight (Ib):
Weight (oz):
Weight (kg); 72.727

general appearance: alert, awake, oriented, no acute distress, conversational, no respiratory
lstress

imatic, normal;

-wqj&mct iyldera
: menarwbran

prmal giote:
m

gaaen, p;rr :
Exiremmes raoves all, no gross neurovasc change
Musculoskeletal: decitigis 3 ROM, midline spine tenderness
Neuro/CNS: alert, orfgritedf X 3
Skin: dry, intact
Psychiatry: normal affect, normal judgment/insight, normal mood !

Results

Findings/Data:

Laboratory Tests: e b o e e i
e o 1.0540]

Page 2 oF &
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Patient: VERDUGC MORALES, EVARISTO
Tnit#:0000859052

Dace: 10/12/19

AcctH:DO00B3 737239

Radioiogy data:

Recent Impressions:

RADIOLOGY - THORACIC/LUMBAR SPINE AP & LAT 10/11 1710.
*** Report Impression - Status: SIGNED Entered: 1071172012 1730

IMPRESSION:

Interval posterior spinal fusion from T11 through L1 traversing the
known T12 chance fracture.

Impression By: PHY.BURBR - BURKE,BRIAN LUCIEN

Results: labs reviewed

Prepa !
1.T¥2 vertebral fracture (Acute, Onset: 10/10/19)
2. FaH from ladder (Acute, Onset: 10/10/19)

3. Concussion with loss of consciousness of 30 minutes or less (Acute, Onset: 10/10/19)

Pege 3 of 5§
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Patient: VERDUGO MORALES, EVARISTO
Unic#:D000859052

Date: 10/12/18

Accilft:DODOB3T3T7239

Date of admission:
Date of admisslon; 10/0/19

Discharge date: 10/12/19

Admission diagnosis:

1. T12 vertebral fracture (Acute, Onset: 10/10/19) .
2. Fall from ladder (Acute, Onset: 10/10/19) '

3, Concussion with loss of consciousness of 30 minutes or less [Acute, Qnsel: 10/10/19}

Discharge diagnosis:
1. T12 vertebral fracture (Acute, Onset: 10/10/19)

2. Fall from ladder {Acute,; Onset: 10/10/19)

3. Concussion with lass of consciousness.of 30 minutes. or less (Acute, Onset: 10/10/19)

Hospita) course:
Eﬁﬁeéx 15353 '-yaawaﬁa maff

LS bmge whileouior beo
floor. He is currently afebrile,
I ,-{:‘ak”ts proper pam control, and is folerating

Fechtes h@tﬁﬁ. Patient wili follow wp on 10/23/2019 with

HBEH
Neurosurgery
Cotigdlitants: neurosurgery, PT/AGT
Pt.epidition an discharge: fair

Allergies:

Allergies:

No Known Drug Allergies (Coded, 10/10/19)

Diseharge]
Oral fluid restriction: No

Weight mortif@ring: Not:Reguirel '
Activity: as télgiFated, removaibiade to shower, wear brace

Wound/dressing care: Keep weund clean and dry, OK to shower tomorrow

Fage 4 of i
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Patient: VERDUGO MORALES, EVARISTO
Unit#:D000855052

Date: 10/12/1%

AcctLy :DO00E3737239

Wonsie-prescribe

inagement: greater than 30 mins

Attendmg hysician:
Jones,Seon MD
Phone: 8437641730
Speciat instructions:
e prn
Consulting provider 1:
wﬂProvlder T

Special mstructlons :
Shodcial s e 5
0 cal rwe Suite B
Charfgsion, SC z%

RHODES, STANCIEC 10/14/19 1105;
ATTESTATION
ATTESTATION

| have personally interviewed and examined the patient. Al charts, labs, and imaging studies

were reviewed. | agree with the PAINP's findings, exam, and plan.

53 y/a male s/p ORIF T12 fracture. He has TLSO in the room and great family suppert. His pain

is controlled and he is tolerating a diet. We will plan for d/¢ home with family later today.

iavid Joshua PA on 10/12/19 at 1012

Electronically Signed by Raggh
incie C MD on 10/14/19at 1112

Electronically Signed by Rhg

RPT §#; 1012-0326
¥¥*END OF REPORT***

Pationt VERDUGO MORALES, EVARISTO MRN:D0008E9052 Encounter:D00063737239
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it has bean a pleazure caring foxr you. If vou have guestions or concerns, or youx

k‘ symptoms worgen sftver discharge, please contact yaur physician,
i1

& DIBCHAREE To:
5 hema

OO, DIET

Cral Fluwld vestzdstlon: No
Mis allowed per day:

Weight wmonitoring:

Not Reguirad

¥OUR ARCTIVITY

_ WOTRR / DRESSING CARE
Eeep woupd clean snd dry
OK tg showsr tomervow

PHYSIOTAN FOLLOWUR MAPRPGINTMENTS

Artending Physiclan: Jones, Seon MD
Avbouding Plysician Phone: (B43)764-1730

Ll

Speciel Instruceiome: f£fa  AS NERDRDL

Conaulting Frovider 1l Stnfko Douglas 1. DG
Bpecialty: HNEURGSTHADRMN
Phopes RAITEHI73C
Appoiniment Date: LOI23F/1S.
Appointment ‘Tifaes L4330 awnl

Congult gpecial imskreetious:
Ffu on I0/23/79 @ 10:3065m

T 8300 Medical Plaza Drive, Suite B
4 Charleston, SC 29405 .
' Moet recemt Hamoglobin AR yesult
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Trident Health Systema - Moncks Cornexr
9330 Medical Plaza Drive, Charlesten., Scuth Carolina 29406 (843)737-7000

N e

L B
; ACCOUNTH ; 8 ‘321 ACM DATE: 03/25121 “CNTT RERD B %33% 93%2 ARRTVAL : AMR
ROOM/BED: ADM TIME;1244 MARKET URN:D952773 CONF: VIP:
PT. TYPE:REG ER |, ADIT pm:/sn M/ PR LOCATION(S).D MED FC:99
. %ﬁﬁ%ﬁ%%§%§§%§%ﬁ%ﬁ§““.ig%%ﬁ%ﬁﬁﬁﬁﬁy R S AR R S e e
"BUAR O OTHER NAME:
STREET: REDACTED DoR: RENACTE S8#: REDACTED
STREET: AGE: S5 RACE: WHITE/CAUC
c/8/%p: SEX: M MAR STATUS: S
rHONER : REDACTED CNTY/RES: 008 REL: NONE LANG: SPANISH
CELLf ¢
%E’ S ST
VERDUGO, ELVER

VERDUGO BLVER
REDACTED REDACTED

SON

e

COHENS DRY WALL VERDUGG MORALES, EVARTSTO
1415 OLD US HWY S2 REDACTED

MONCKS CORNER,SC 29461
_ : SELF

COHENB DRY Wh.‘.'.»L

1415 OLD US HWY 52
MONCKS CORNER,SC 29461
(843)761-56587

SECONDARY

. PRIMARY: MCAID13 - 06335
! MEDICAID SC PENDING

d PO BOX 1458

COLUMBIA, SC 29202-1458
POLICY #:999999999 POLICY #: POLICY #:
COVERAGE #: COVERAGE #: COVERRGE #:
“INS PHONE #:(888)543-0820 INS PHONE #: INS PHONE #:
GRP #: - GRP#: GRPH :
AUTH #: AUTH #: AUTH #:

A AUTH DT: VER DT: 03/26 AUTH DI: VER LT: AUTH DT: VER DT:
SUB: VERDUGO MORALES, EVARISTO SUB: 3UB:
RELAT: RELAY : _,DoB

S8

RELAT:
“No briﬁéry of.Fémii?hthsicién

BCD: .NO ECP

HCS: HCS:7943 '

ATT: REF:.SELF SELF REFERRED
HCS: HCS:9715

ER: KRAKR Kraemer,Kaxi E .

REASON FOR VISI’I"_/ CHIEF COMPL 44

COMM'ENTS : ADVANCE DIRECTIVE: No
: IME:.

L —— S e
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Patient:VERDUGO MORALES, EVARISTO MRN:D000859052 Encounter:D00068342129

TRIDENT HEALTH SYSTEMS (COCTR)
EMERGENCY PROVIDER REPORT
REPORT#:0326-0621 REPORT STATUS: Signed

DATE:03/26/21 TIME: 1254

PATIENT: VERDUGO MORALES, EVARISTOQ © UNIT #: D000852052
ACCOUNT#: D00068342129 ROOM/BED:

AGE: 55 SEX: M PCP PHYS: No Primary or
Family Physician

SERVICE DT: 03/26/21 AUTHOR: Kraemer,Kari E DO
REP SRV DT: 03/26/21 REP SRV TM:1254 '

* ALL edite or amendments must be made on the electronic/computer
document *

HPI-MVC

General
Initial Greet Date/Time 03/26/21 1254

Presentation

Chief Complaint Neck pain

Hx Obtained From Spouse

Onset Qccurred Just prior to arrival

Free Text HPI Notes

Free Text HPI Notes
55 year old hispanic male presents to the ED after being invalved in a minor MVC prior to

arrival. Patient was a restrained driver who was rear ended. Damage only to back of vehicle
according to EMS. No airbag deployment. No LOC. Patinet states he hit his head on back of
chair head rest and is having head pain and neck pain. No glass breakage.

Risk-

Risk Stratification
Nexus C-Spine Criteria '
Post midline tenderness. No: Intoxicated, Altered LOC/alertness, Facal neuro deficit pres,
Distracting injury pres. :
Glasgow Coma Score:

Copyright Sir Graham Teasdale Copyright Sir Graham Teasdale

Eye opening: {(4) Spontaneous
Verbal response: (5) Oriented
Best motor response: (6) Obeys commands

GCS Score: 15
Intracranial Bleed Risk factors reviewed

Bleeding Risk factors reviewed
Spine Injury Risk factors reviewed

Revi m

Page 1 of 7
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Patient: VERDUGD MORALES, EVARISTO
Unit#:DO0G0OS5G062

Date: 03/26/21
Accti:D000683421289

ROS Statements
All systems rev & neg except as marked.

Focused Review of Systems
Constitutional

Denies: Chills, Fatigue, Fever.

Ears/Nose/Throat

Denies: Sinus problem, Sore throat.

Respiratory

Denies: Cough, non-productive, Cough, productive, Pleuritic pain, 5hortness of breath.
Cardiovascular

Denies: Chest pain, Edema, Palpitations.

Gl

Denies: Abdominal pain, Diarrhea, Nausea, Vomiting.
Musculoskeletal

erfports: Myalgia, Neck pain. Denies: Lumbar pain.

Skin

Denies: Rash, Swelling.

Neurologic
Reports: Headache, Denies: Confusion, Dizziness, Focal weakness, Generalized weakness.

Past Medical History - Adult
Stated Complaint MVC- NECK/HEAD/BACK PAIN

Allergies

Coded Allergies:
No Known Drug Allergies (03/26/21)

Home Medications

Active Scripts
CYCLOBENZAPRINE (FLEXERH} 5 MG PO TID PRN PRN MUSCLE SPASMS

GABAPENTIN {(NEURONTIN) 300 MG PO Q8HR
traMADol (ULTRAM} 50 MG PO Q6H PRN PRN PAIN SCALE 4-6

DOCUSATE SODIUM (COLACE) 100 MG PO DAILY

Review of Nursing Notes reviewed
Additional Medical History

denies

Additional Surgical History

denies

Additional Family History

Page 2 of 7
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pPatient: VERDUGO MORALES, EVARISTO

Unit#:D0008B59052
Date: 03/26/21
Acct#f:D00068342129

deries
Smoking status:

Smoking status for patients 13 years old or older: Never Smoker

Physical Exam

Vital Signs
Vital Signs
First Documented:

Last Documented:

Result Date Time

Pulse Ox 9603726 1251
B/P 1457103103726 1251
B/P Mean 11803776 1251
02 Delivery | Room air[03/26 1251
emp 36.3[03726 1251
Pulse 102103/26 1251
Resp 18103726 1251
Result Date Time

Pulse Ox 96 (03726 1251
B/P T49/103 103726 1251
/P Mean 118103/26 1251
02 Delivery [Room air[03/26 1251
Temp 36.3[03/26 1251
Pulse 102 103/26 1251
Resp 18 103/26 1251

Review of Vital Signs Reviewed

Focused PE
General/Const  *#

General/Const Awake, Alert, No acute distress, Well appearing, Well developed, Well

hydrated, Well nourished, Cooperative

MS Head

Head Atraumatic, Normocephalic

Eyes

swelling
Ears/Nose/T hroat

Ears/Nose/Throat Atraumatic, Airway patent, Mucous membranes moist, Pharynx NL

Patient:VERDUGO MORALES, EVARISTO MRN:D00085%052 Encounter:D00068342129

Page 3 of 7

Eyes Atraumatic, PERRL, EOMI, No nystagmus, No periorbital redness, No periorbital
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Patient:VERDUGO MORALES, EVARISTO MRN:D000859052 Encounter:D00063342129

Patient: VERDUGO MORALES, EVARISTO

© Unit#:D000859052

Date: 03/26/21
Acct#:D00068342129

MS Neck K
Neck Atraumatic, Supple, No meningismus, No adenopathy, No swelling, No masses, No
crepitus, No carotid bruit

Text/Dict Notes _ .
Patient with generalized tendernass to posterior carvical spine worse in b/t paraspinal areas

(especially on left) without any obvious deformity, no step off.
No seat belt sign

No expanding hematoma

No bruit

Resp/Chest Hox
Respiratory/Chest Atraumatic, Breath sounds NL, Breath sounds = bilat, No respiratory

distress, No rales, No rhonchi, No wheezing, No retractions

Cardiovascufar **
Cardiovascular Heart rate NI, Regular rhythm, Heart sounds NL, No murmurs, Cap refill

not delayed, Peripheral circulation NL, Puises = bilaterally
Text/Dict Notes
pulses equal in the UE bfi
Abdomen/GI o .
Abdomen/G1 Atraumatic, Non-tender, McBurney's non-tender, No guarding, No rebound,
BS normoactive, No distention
Text/Dict Notes
no seatbelt sign, no abrasion, abdomen soft and NT

MS Back ko
Back Atraumatic, Inspection NL, Full range of motion, No midline vertebral tend

MS Wrist/Hand
Wrist/Hand Atraumatic, Inspection NL, Full range of motion, No deformity, Neurologic
intact

Text/Dict Note
mild tenderness over posterior left shoulder without any obvious deformity, patient with full

ROM of left shoulder, NVI distally

Skin _
Skin Warm, Dry, Intact
Neurologic ok

Neurologic Oriented X3, Speech NL, No motor deficits, No sensory deficits, CN I - XIi
intact

Interpretation & Diagnaostics

Lab Results Interpretation
Results

Recent impressions:
RADIOLOGY - SPINE CERVICAL COMP 03/26 1325

Page 4 of 7
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Patient:VERDUGO MORALES, EVARISTO MRN:DO0ODB52052 Encounter:DO0068342129

Patient: VERDUGD MORALES, EVARISTO
Unit#:D000859052

Date: 03/26/21
Acct#:D00068342129

*** Report Impression - Status: SIGNED Entered: 03/26/2021 1341

IMPRESSION:
1. No acute osseous findings.
2. Mild to moderate degenerative disc disease at C5-6 and Cb-7.

Impression By: PHY.BJM1 - Benjamin ). Mullenbach, MD

Imaging Statement
Radiographic studies reviewed and considered in the medical decision-making,

Re-Evaluation & MDM

Re-Evaluation/Progress #1

Time of Re-Eval 1312
Re-Eval Status Patient very stable, nontoxic appearing. Has some mild midline neck

tenderness but pains really seems worse over the left paraspinal area. Patient does have a
C-collar in place. No other acute signs of traumatic injury. Patient without loss of
consciousness, non savere mechanism of injury. CT head not indicated. Patient with full
range of motion of all extremities. Abdomen soft and nontender, lungs are clear, no seatbelt
sign. Discussed with patient | suspect is likely has a neck strain sprain, will obtain an x-ray
of the cervical spine but ! suspect this will be negative. Discussed when this comes back
negative, we wiﬁ remove the C-collar. Patient understands.

Re-Evaluation/Progress #2

Time of Eval 1356
Re-Eval Status Discussed all test results with interpreter, xray negative. Discussed likley msk

in nature, discussed anti inflammatores at hoem as well as muscle refaxants. Discussed
follow up with PCP, return to hte ED if worse .

ED Course

Medication(s) Ordered
Medication(s) Ordered:

Cenfral Nervous System Agents

Sig/Sch Start time Last
Medication | Dose Route Stop Time | Status | Admin
buprofen [600 MG {XTED ONE[03/26 1330]|DC 03/25
PO 03/26 1331 1308
Page 5 of 7
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Patientc: VERDUGO MORALES, EVARISTO

Unit#:D000859052
Date: 03/26/21
Acct#:DO0068342128

Patient Discharge & Departure

Vital Signs/Condition

Vital Signs
First Documented:

Last Documented:

Resuft Date Time
Pulse Ox 96103/26 1251
B/P 149/703 [03/26 1251
B/P Mean 11603726 1251
07 Delivery | Koom air[03/26 1251
Temp 36.3103/26 1251
Pulse 102 |03/26 1251
Resp 18[03/26 1251

Result Date Time
Pulse Ox 9603726 1251
B/P 149/T03103/26 1251
B/P Mean T18103/26 1251
02 Delivery|Room air{03/26 1251
Temp 36.3[03/26 1251
Pulse 102103726 1251
Resp 1803726 1251

All vital signs available at the time of this entry have been reviewed.

Condition Stable

Clinical Impression
Clinical Impression

Primary Impression: Cervical strain, acute
Secondary Impressions: MVC (motor vehicle collision)

Disposition Decision

Discharge

¥ Discharged to Home Yes

J( Time 1358
) Date 03/26/21

Patient:VERDUGO MORALES, EVARISTO

Page 6 of 7

MRN:DD00859052 Encounter:D00065342129
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Patient: VERDUGO MORALES, EVARISTO MRN:D000859052 Encounter:D00068342129

Patient: VERDUGO MORALES, EVARISTO
Unit#:D000859052

Date: 03/26/21

ACCLH:DO0068342129

Discharge/Care Plan
Counseled Regarding Diagnosis, imaging studies, Prescriptions, Need for follow-up, When
to return to ED
(Auto) Prescriptions
Current Visit Scripts
IBUPROFEN (MOTRIN} 600 MG PO TID PRN PRN PAIN
IBUPROFEN {MOTRIN) 600 MG PO TiD PRN PRN PAIN #20 TAB

CYCLOBENZAPRINE (FLEXERIL) 5 MG PO TID
CYCLOBENZAPRINE (FLEXERIL} 5 MG PO TID #20 TAB

Patient Instructions ED MVA, General Precautions, ED Neck Sprain or Strain

Referrals
PRIMARY CARE PROVIDER

Discharge Note
| have spokan with the patient and/or caregivers. | have explained the patient's condition,

diagnoses and treatment plan based on the Information available to me at this time. | have
answered the patient’s and/or caregiver's questions and addressed any congerns. The patient
andfar caregivers have as good an understanding of the patient's diagnasis, condition and
treatment plan as can be expected at this point. The vital signs have been stable. The patient's
condition is stable and appropriate for discharge from the emargency department.

The patient will pursue further outpatient evaluation with the primary care physician or other
designated or consulting physician as outlined in the discharge Instructions. The patient and/or
caregivers are agreeable 1o this plan of care and follow-up instructions have been explained in
detail. The patient and/or careglvers have recelved these instructions in written format and have
expressed an understanding of the discharge instructions. The patient and/or caregivers are
aware that any significant change in condition or worsening of symptoms sheould prompt an
immediate return to this or the closest emergency department or a calf to 911,

Electronically Signed by Kraemer,Karsi E DO on 03/26/21 at 1359

RPT #: 0326-0621
*%+END OF REPORT***
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Patient:VERDUGO MORALES, EVARISTO MRN:DOO0BS9052 Encounter:D00072632152

Trident Health Systems - Summerville Hedical Center
295 Midland Parkway , Summerville, Seuth Caralina 29485 (B843)832-5000

g —

HEaR S e SR
Accouuu DOOO0O7F 2632152 ADM DATE:07/12/22 UNIT RCRD ¥:D0
RODM/ABED: AOM TIME:1438 MARKET URN:D0062773 CONF:
PT. TYPE:DEP ER ADMIT PRIJSRCIEM / PR LOCATION(S):D.SED FC:99

L

Fen Sl HE
WAME: VERDUGO MORALES ,EVARISTO OTHER NAME:
pos: REDACTE 5%#: REDACTED

STREET:
STREET; el AGE: 56 RACE; WHITE/CAUC
C/S/2P: SEX: MAR STATUS: §
PHONE# : REL: NONE . LANG: SPANISH
CELLY:

EMAIL i

VERDUGO, ELVER “VERDUGO,ELVER

REDACTED REDACTED
SOk

30N

) ' ~ YERDUGO MORALES,EVARISTO
1415 OLD US HUY 52 REDACTED

COHENS DRY WALL

MOWLCKS CORMER,SC 28461
CCs

SELF

DEARNS R
1415 OLD U HHY 52

MONCKS CORNER,SC 29461

843)761-6587 | N

SUB: VERDUGO MORALES.EVARISTC SUB:

RELAT: SA poe: REDACTED Rr—:t_:!\gﬁgiéi 80B: REDACTED

SA

pe8: REDA TED

5A

RELAT

KCS: HCS:9996

ATT: REF:.SELF SELF REFERRED
HCS HCS:9715 '

ER;-ADRJEL Adair,Jennifer A MD, 4517

REASON FOR VISIT/CHIEF COMPL:LAC L-WRIST

PRIMARY: MCAID1Z - 06935 SECARD :

MEDICAID 3C PENDING CHARITY PENDING UNTNSURED DISCOUNT PLAN

PO DOX 1458 . .

COLUMBIA, SC 297202-1458 .. SC 29572 v, S0 28572

POLICY #:990999999 POLICY #:0999%2939 POLICY #:999909999

COVERAGE #: COVERAGE #: - CDVERAGE £:

INS PHOME ¥:(888)549-0820 INS PHOHRE #:(678)421-7000 [NS PHONE #;(999)999-99%9

GRF #: GRS : GRP#:

AUTH #: SUTH #: AUTH #:

AUTH DT: VER DT: AUTH DT: VER IT: AUTH DT VER DT:
VEADUGO MORALES,EVARISTO SUB: YERDUGO MORALES,EVARISTO

e

AD?ANCE DIRECTIVE

COMMENTS :
DISE

Wl
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: TRIDENT HEALTH SYSTEMS (COCTR)
g EMERGENCY PROVIDER REPORT

! REPCORT#:0712-1003 REPORT STATUS: Signed
i DATE:07/12/22 TIME: 1605

PATIENT: VERDUGO MORALES, EVARISTO UNIT #: DO0O0B59052
ACCOUNTH# : DO0D072632152 ROOM/BED:

‘, AGE: 56 SEX: M PCP PHYS: URGENT CARE CENTER
i SERVICE DT: 07/12/22 AUTHOR: Homer,Kellen PA
REP SRV DT: 07/12/22 REP SRV TM:1605

* ALL edits or amendments must be made on the electronic/computer
document *

HOMER,KELLEN PA 07/12/22 1605:
HP!-Should/Arm Prob/Ing

Free Text HPI Notes

Free Text HP1 Notes

56-year-old male with no documented past medical history presenting the ER for eval
of laceration to:the area i es ; j@gg@%@.uttéi'r-'a-'g"-‘-k:m-'i.fe_\-;-a“:mdf-ih'e -
10 enelel 18 %ﬂc‘?a‘ﬁd sustained laceration to
the anterior aspect of his left forearm. Tetanus shot not up-to-date. Patient right-hand
dominant. Denies numbness, tingling, foreign body sensation. Patient did apply tourniguet

prior to arrival. Denies any other injuries or complaints at this time.

General
Initial Greet Date/Time 07/12/22 1443

Presentation
Chief Complaint Arm injury L

Review of Systems

Basic Review of Systems '
Basic ROS EYES: No redness, ENT: No sore throat, RESP: No SOB, CV: No chest pain, Gl:

No abd pain/vomiting, GU: No dysuria/frequency, HEM: No bleeding/bruising, PSYCH: NL
thought content

Focused Review of Systems
Musculoskeletal *
Denies: Joint pain, Joint swelling.

Skin

Reports: Laceration.
Neurologic

Denies: Numbness, Tingling.
Pa 1 istory -

Page 1 of 7
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Patient: VERDUGO MORALES, EVARISTO
Unit#:D0008K9052

Date: 07/12/22

ACCt#:D00072632152

Stated Complaint LAC L-WRIST
Allergies

Coded Allergies:

No Known Drug Allergies (03/26/21)

Home Medications

Active Scripts

IRUPROFEN (MOTRIN} 600 MG PO TID PRN PRN PAIN
IBUPRQOFEN {MOTRIN) 600 MG PO TID PRN PRN PAIN #20 TAB
Prov: 03/26/21

CYCLOBENZAPRINE (FLEXERIL) 5 MG PO TID
CYCLOBENZAPRINE (FLEXERIL) 5 MG PO TID #20 TAB

Prov:  03/726/21
CYCLOBENZAPRINE (FLEXERIL) 5 MG PO TID PRN PRN MUSCLE SPASMS

GABAPENTIN (NEURONTIN) 300 MG PO Q8HR
traMADol (ULTRAM) 50 MG PO Q6H PRN PRN PAIN SCALE 4-6
DOCUSATE SODIUM (COLACE) 100 MG PO DAILY

Review of Nursing Notes Rev avail, and agree
Additional Medical History

denies

Additional Surgical History

denies

Additional Family History

denies
Smoking status for patients 13 years old or older: Never Smoker

Physical Exam
Vital Signs

Vital Signs
First Documenied:

Result Date Time
Pulse Ox 90107712 1439
B/P T48/T03107/12 1439
3/P Mean 17807712 1439
02 Delivery [Room air [07712 1439
Temp 909.3107/12 1439
Pulse 7607712 1439
Resp 18107712 1439
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Patient: VERDUGO MORALES, EVARISTO MRN:D000859052 Encounter;D00072632152

Patient: VERDUGC MORALES, EVARISTO
Unit#:D000859052

Date: 07/12/22
ACCt#:D00072632152

Last Documented:

Result Date Time
Pulse Ox 10007712 1711
B/P 140/90107/12 1711
B/P Mean 106077121711
02 Delivery |[Room air {07712 1711
Temp 98.8[0/N2 1711
Pulse 78107712 1711
Resp 18107/12 1711

Review of Vital Signs Reviewed

Basic PhC)'/sicaI Exam
Basic PE GEN: Well appearing/NAD, HEAD: Atraumatic/NC, EYES: PERRL, conj clear, ENT:

Membranes moist, NECK: Supple, RESP: No resp distress, CV: Reg rate & rhythm, ABD:
Soft/non-tender, LOW EXT: No gross abnl, SKIN: No rashes, warm/dry, NEURQ: alert &
oriented, NEURQ: gross movement NL, PSYCH: NL thought content

Focused PE
General/Const
General/Const Awake, No acute distress

Resp/Chest _
Respiratory/Chest Atraumatic, No respiratory distress

Cardiovascular |
Cardiovascular Heart rate NL, Regular rhythm

MS Upper Extrem **

Text/Dict Notes .
Range of motion at the left forearm is decreased. Patient does maintain full active range of

motion at the left wrist. Brisk capillary refill noted. Strong radial pulse palpated. No deficits
glc()_ted to the median, radial, ulnar nerve. Grip strength is 5/5.
in :

Text/Dict Notes
An approximate 2 cm horizontal laceration noted to the volar aspect of the left forearm with

a partial Aexor tendon laceration as well. Bleeding controlled. No evidence of foreign body
when explored down to its base.

r on I

Lab Results Interpretation
Results
Recent Impressions:

Page 3 of 7
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Patient: VERDUGO MORALES, EVARISTO
Unit#:D000859052

Date: 07/12/22

Acct#:D00072632152

RADIOLOGY - Wrist Left 07/12 1505
*** Report Impression - Status: SIGNED Entered: 07/12/2022 1525

4 IMPRESSION:
No radiopagque foreign body

Impression By: PHY.MACIO1 - Joshua Macatol, M.D.

Re-Evaluation & MDM

Free Text MDM Notes

Free Text MDM Notes _
56-year-old male presents to the ER for evaluation of left forearm laceration. No signs of

neurovascular deficit. Tetanus shot updated. X-ray of the left forearm negative for foreign
body. Wound copiously cleansed and irrigated. Discussed the risks, benefits, alternatives to
laceration repair. See procedure note above. Will place on Keflex for home as there was
some dirt surrounding the area, however none in the actual laceration. Patient does have
tendon laceration on exam. | spoke with orthopedic hand who will see the patient
tomorrow. Patient is updated on results and is camfortable with discharge plan and wilf
closely follow-up with orthopedic Hand for definitive care.

Questions have been invited in fully answered. 1 have instructed the patient to follow up
with primary care provider within 1-2 days to ensure resoiution of symptoms. The patient is
: being discharged from the emergency department in a stable, nontoxic, and improved
condition. Patient is to return for worsening or persistence of symptoms or new concerns. |
provided the patient with strict return precautions, Patient disposition completed in
compliance with APC guidelines for supervision. The chart was designated for review and at

the station by the supervising physician on duty.

Paitions of this document were created using voice recognition and inadvertent, undetected
areas and/or omissions may be present as a result. This document has been electronically

signed however, not proofread.

ED Course

Medication(s) Ordered
Medication(s) Ordered:
Serums, Toxoids, And Vaccines
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Patient: VERDUGO MORALES, EVARISTC MRN:D000859052 Encounter:D00072632152 Page 4 of 7 114

ROA 657



Patient:
Unit#:D000859052
Date: 07/12/22
Acct#:D00072632152

VERDUGO MORALES, EVARISTO

Sig/Sch Start time Last
Medication Dose |Route Stop Time | Status [ Admin
Tetanus/Diphtheria [0.5 MLTXTED ONE[07/T2 1500 DC 07712
Toxoids 1A 07/12 1501 1637
Consultation

Consultation
Referral/Consult Name

Brooker,Reginald C MD
Consultant Called Ortho hand
Requested Call Time 1601
Requested Call Date 07/12/22
Call Returned Call returned

Call Returned Time 1601

Call Returned Date 07/12/22
Consultant Will see in office

Free Text Consuilt Notes

Agrees with laceration repair, Ace wrap, and will follow with the patient in the office

tomorrow.

Patient Discharge & Departure

Vital Signs/Condition
Vital Signs
First Documented:

Last Documented:

Result Date Time
Pulse Ox 99 07712 1439
B/ 1487103 (07/12 1439
B/FP Mean T18[07/12 1439
02 Delivery [Room air |[G7/12 1439
Temp 99.3|07712 1439
Pulse 76107/12 1439
Resp 18|07/12 1439

Result Date Time
Pulse {Ox 10010712 1711
B/P T40/90(Q7/12 1711
B/P Mean 1061077121711
02 Delivery[Room air [07/12 1711
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Patient: VERDUGO MORALES, EVARISTO
Unit#:D000859052

Date: 07/12/22

ACcotH#:D00072632152

Temp 98.8[07/12 1711
Pulse /8107277170
Resp 18107712 1711

All'vital signs available at the time of this entry have been reviewed,
Condition Stable, Improvled

Clinical Impression

Clinical Impression
Primary Impression: Flexor tendon laceration of left forearm with open wound

Secondary Impressions: Laceration of left forearm

b Disposition Decision

- Discharge

3 ' X Discharged to Home Yes
X Time 1700

X Date 07/12/22

Discharge/Care Plan

{Auto} Prescriptions

Current Visit Scripts

CEPHALEXIN (KEFLEX} 500 MG PO Q6H
CEPHALEXIN (KEFLEX} 500 MG PO Q6H #20 CAP

x 5 days

ADAIR,JENNIFER A MD 07/13/22 1621:

Patient Discharge & Departure

Discharge/Care Plan

Referrals

Provider Referral: Brooker,Reginald C MD
Follow-Up: Tomorrow

Address:
8950 UNIERSITY BLVD STE 200

N. CHARLESTON, SC 29406
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Patient: VERDUGO MORALES, EVARISTO
Unit$:D000859052

Date: 07/12/22

Acct#:D00072632152

Supervising Physician Note
MidLv Saw Pt Alone

) have reviewed the PA/NF's note and plan of care. | was available for consultation as needed at

all times during the patient's visit in the emergency department. | agree with the clinical
impression, plan and disposifion.

Electronically Signed by Homer,Kellen PA on 07/12/22 at 1816
Electronically Signed by Adair,Jennifer A MD on 07/13/22 at 1621

RPT #: 0712-1003
*%**END OF REPORT***
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Trident Health systems - Trident Medical Center

D330 Medigal Plaza Dzxive, Ci‘xaxleabon; South Carolina 25406 (843)797-7000 -

E " ADMISBION. RECORD . __

StR: TRAUMA, JULIETT314

McCarthy, Joxrday
REASON FOR VISIT/CHIEF COMPL x\g J

SuUR: TRAIMA, JULIETT314

RELAT: BA

RELET: Sk _DOB: REDACTED . REBLA

[ ... . PHYSICIAN INFORMATIONL/DO
ATM: AMOKE Anodeo, Kellie MD . BCP:.NC PCP
HCS: 6331 (843)767-1730 BCOS:7943

ATT : ABMOKRE Amedeo,Kellie MO REF : AMOKE

HCS: 6331 {843)767-1730 ' HC5:633)

ER: MCCJ001 MD, 1595

pon: REDACTED . ..

SUB: TRAUMA, JULIETT314
RELAT; 83
CUMENTATTEION .

N/OUT/ER _FAT. :
nccoum*# 00007 270852 ADM DATE:L A UNITRCRD#D0009§2141 ARRIVAL: AMB
ROOM/BED:D.716-A LoM TIME:1E T UMARERT URN:DLO7601) CONF: VIP,
P_'I'. TYPE:DIS IN _ . _ADMIT PRI/SRQ;EM__/'ER .. ..LOCATION{S) :D.T7FL L FC:9%
: . o PATIENWNT . INFORMLETION . . e e e -
WEME: MORALES , EVARISTO OTHER NAME:
STREET: REDACTED poB: REDACTED s¢#:REDACTED
STREET: AGE: 57 RACE: WHATE
C/8/2P: 8EX: ¥ MAR STATUS: §
PHONEH ; REL;: UNKNOWN LANG: SPANISH
CELL#:
EMAIL —— —_—r s Lo - - + - ™ - - -
SPOUSEL/NOKIGOMPAN Ton ‘PERSON TO NOTIFY._ . !
NONE, PER NONE, PER
REDACTED REDACTED
. !
SEL¥ SELF
PALIBNT.  EMPLOYER . .. SUARANTOR, (. L . e
UNKNOWN TRAUMA, JULTETTI14
UNENGH REDACTED
UNKNOWN, 8C 29406
($89)999-9989 QCC_:_;W R, S ____BELF . ... ..
CUARANTOR,. EMP L O.YE R . ! GOCURRERCE -CODES  ____ . CONDITION . CODES
UINKNOWT 01 1z/31/22
UNKNOWR
UNKNOWN, SC 29408
,(293)239-9889 L. . 4w en e
b s oo T T AW SO RANCE, I NEORMATION . . . e —_ .
PRIMARY: TPLX099 - 906329 SECONDARY: MCAID1Z ~ 06935 TERTIARY: CHAXO50 - 09950
TRAUMA LAKYER MEDICATID SC PENDING CHARITY PENDING
. FQ BOX 1459 . .
.. 8C 99999 COLUMBIR, SC 29202-1458 .. SC 29572 —
PCOLICY #:2939299999 POLICY #:99099999% POLICY #:9999999939
COVERAGE #: COVERAGE #: COVERLGE #:
INS PHOWE K: (999)955-959859 INS PHONE #:(888)549-0820 INS PHONE #:{678)421-7000
GRP #:99999 GRP#: GRP#
KUTH #: RUTH #: AUTH -fl: -
ZUTH DT: VER DT: AUTH DIT: VER DT: AUTH DT: VER DT:

.bes: REDACTED.

No Primary or Family Phys:.c:l.an

nmodeo,Kellie MD
(843)767-1730

COMMENTS :

PRT BY:1RSNALY7467 ON:01/04/23 1337

ORI

Patient:MORALES, EVARISTO

MRN:D0O00992141

ADVANCE DIRECTIVE:

ROA 661

Encounter:D00074270852

G AT
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Trident Health Systems (COCTR}
History & Physical - adult
REPORT#:1231-0964 REPORT STATUS: Signed

DATE:12/31/22 TIME: 1355

PATIENT: TRAUMA,JULIETT314 UNIT &: DO00D92141

ACCOUNTH: DOC074270852 ROOM/BED: D.TEO08-A
DOB: REDACTED AGE: 57 SEX: M ATTEND: Anmodeo,Kellie MD
ADM DT: 12/31/22 AUTHOR: Saric,andriana DO
R1

REP SRV DT: 12/31/22 REP SRV TM: 1355

¥ ALL edits or amendments must be made on the electronic/computer
document *

SARIC,ANDRIANA S 12/31/22 1355:.
HPl and HX

Pre-Hospital

Activation Level: Level 2

Arrival Mode: EMS

Mechanism of Injury: motor vehicle crash
MVC Type: head on

Complaints/Injuries:

L Leg pain

Pre-Hospital Treatment:
breathing: NC .
circulation: |V access

GCs: 15

Primary Survey
Airway: adequate :
Breathing: adequate, eq breath snds bilateral, no distress, spontaneous

Circulation: palpable distal pulses, perfusion
Disability: open eyes, PERRLA, communication well, moves face, moves RLE, moves LUE,

moves RUE, moves LLE
Exposure: normothermic, warming measrs after exam

Body - Front & Back
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Patient: TRAUMA, JULIETT314
Unit#:D000992141

Date: 12/31/22
ACCL#:D0O0074270852

1) deformity, pain
Additional hpi notes:

50M presents to the ED as a Level 2 trauma activation for evaluation s/p MVC. Unknown
speed, Unknown if pt was restrained, unknown LOC, Head on collision. Patient was noted
to have a L lower leg deformity and pain. GCS 15. Ccollar in place on arrival. Pt received

180mcg fentanyl, 4mg zofran prior to arrival.

Past History

Past medical history: denies PMH

Past surgical history: denies PSH

Past social history: no alcohol use, no drug abuse
Allergies

Coded Allergies:

No Known Drug Allergies (12/31/22)

Review stems
Respiratory:
Denies: SOB,
Cardiovascular;
Page 2 of 7
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LEMATTS I

Pacient: TRAUMA,JULIETT314
Unit#:D000992141

Date: 12/31/22
BCCC#:D00074270852

genies: chest pain.
{:
Reports: nausea. Denies; abdominal pain,
Musculoskeletal:
Extremity pain:
Reports: left lower.
All systems rev & neg: except as marked

Secondary Survey

Physical Exam

General appearance: alert, awake, no acute distress

Head/Eyes: normal conjunctiva/sclera

ENT: moist mucosal membranes, normal ear left, normal ear right, dried blood in L nares
Cardiovascular: regular rate & rhythm

Respiratory: aerating well, clear to auscultation, symmetric expansion
Abdomen: soft, non-tender, no distention

Genitourinary: normal external inspectio

Extremities: deformity (LLE), moves all, normal capilfary refill
Musculoskeletal no midline vertebral tend

Neuro/CNS: alert, oriented X 3, no motor deficits, no sensory deficits

Glasgow Coma Score:

Glasgow Coma Score:] Response Value
Glasgow eyes: eyes open spontaneously 4
Glasgow speech: oriented - 5
Glasgow motor: obeys commands b

ofal 15

Skin: dry, intact

Results

Radiology data

Recent Impressions:

RADIOLOGY - Portable Chest 12/31 1355

*** Report Impression - Status: SIGNED Entered: 12/31/2022 1400

IMPRESSION:
Hypoventilatory changes. No definite acute intrathoracic process

visualized,

Impression By: PHY.B)M1 - Benjamin }. Muilenbach, MD
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Patient: MORALES, EVARISTO

Patient: TRAUMA,JULIETT31i4
Unit#:D000992141

Date: 12/31/22
Acct#f:D0O0074270852

Results: labs reviewed, vital signs stable, x-ray personally reviewed

Diagnosis, Assessment & Plan

Free Text A&P:
50M presents to the ED as a Level 2 trauma activation for evaiuation s/p MVC. Unknown

speed, Unknown if pt was restrained, unknown LOC. Head on collision, Patient was noted
to have a L. lower leg deformity and pain. GCS 15. Ccollar in place on arrival. Pt received

100mcg fentanyl, 4mg zofran prior to arrival.
Family history: reviewed noncontributory.

PRIMARY SURVEY: HDS, GCS 15
SECONDARY SURVEY: LLE deformity

IMAGING:

- CXR: neg

-CT H;: neg

- CT C-spine: neg
- CT C/A/P/T/L:
IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at

5 and §
and on tha left from 3-6.
2. Nondisplaced sternal body fracture with overlying soft

tigsue

stranding,
3. ©No acute ossecus abrormality in the thoracic or lumbar

spine.

4. No acute intrathoracic or abdominal post~traumatic
abnormality.
- XR Tib/Fib L:
IMPRESSION:

Comminuted fracture through the proximal tibial metaphysis
with

fracture lines extending te the lateral tibial plateau with
large

joint lipohemarthrosis,

Page 4 of 7
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St i s et s B Yt S AR

Patient: TRAUMA, JULIETT314
Unit#:D000992141

Date: 12/31/22
Acct#:D00074270852

- XR Knee L:
IMPRESSION:

comminuted fracture through the proximal tibial metaphysis
wi Eh

fracture lines extending to the tibial plateau and large
joint

lipohemarthrosis.
- XR Femur L:
IMPRESSION:

1. No femur fracture.

2. Comminuted fracture through the proximal tibia again

noted with
lipobhemarthrosis.

- CT LE Left noncon:
IMPRESSION:

Heavily comminuted fracture of the proximal aspect of the

tibia with
involvement of the medial and lateral tibial plateaus.

CONSULTS:
- ORTHO (Gottlich}

ASSESSMENT/FLAN:

NEUROQ:
- multi-modal pain control

V:
- tachycardia following nondisplaced sternal fracture
-troponin negative
-EKG demonstrated tachycardia in 110s

PULM:
- oxygenating well, encourage pulm toilet/IS

Gl

- DIET: Regular diet
- bowel regimen

Page 5 of 7
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Patient: TRAUMA, JULIETT314
Unit#:D000992141

Date: 12/31/22
ACCt#:D00074270852

G
- avoid foley
- replace electrolytes per protocol

HEME:
- LABS

ID;
- no indications for antibiotics at this time

MSK:
- Heavily comminuted fracture of proximal aspect of the tibia with involvement of the medial

and lateral tibial plateaus X .
- ortho recs: L knee immmobilizer, elevation and ice, plan for OR this week {possible

1/02/22) ,
- nondisplaced acute anterior rib fractures on the Rat 5 and 6

-~ nondisplaced actue anterior rib fractures on the left at 3-6
- nondisplaced sternal body fracture with overlying soft tissue stranding

PROPHY:
- Lovenox

DISPO;
-~ admit to trauma floor

| personally spent 10 minutes evaluating patient, labs, clinical data and formulating plan
with multidisciplinary team and consultants.

Patient was seen and discussed with Dr. Amodeo.
We are available 24/7 at the numbers listed below. Please do not hesitate to call.

The Trauma / General surgery team (Dr. Clark, Dr. Jewett, Dr. Jones, Dr. Rhodes, and Dr.
Smear) can be reached by the following numbers 24 hours/day.

Trauma PA en call - 843.276.3532

Trauma Surgeon on call (24/7) - 843.729.2630
General Surgeon on call (24/7) - 843.998.0569
Trauma ICU Attending on call (24/7) - 843.729.2746

Office - 843.764.1730
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Patient: TRAUMA,JULIETT34
Unit#:D000992141

Date: 12/31/22
Acct#:D0O0074270852

AMODEQ,KELLIE 01/01/23 0517
Aftestations

Attestation needed: teaching physician

Physician Attestation
Agree w/findings & plan:
Agree with the findings and plan as documented by resident.

57-year-old male status post MVC, airbag deployed. Brought fo Trident Medical Center by EMS
as a level 2 trauma. Reporledly stable on route. 18 gauge in the left AC, 28 in the right AC, 100
of fertanyl and 4 of Zofran given. On 6 L oxygen. Noted left fower extremity deformity by EMS,
Primary survey: Airway intact. Bilateral breath sounds. 2+ pulses in all 4 exiremities. Vital signs
stable. Secondary survey, left lower extremity deformity, with left knee point tendermess. No
other external signs of trauma. Pan scans with left tibial plateau/metaphysis fracturs, right rib
fractures 5 through 6, left rib fractures 3 through 6, and sternal fracture, Tachycardia, likely
secondary to pain. Troponin negative. Orthopedics consult in notified, plan to take patient back
to the operating room on Monday January 2nd. Plan, admit to floor. Lovenox for DVT
prophytaxis. Regular diet, NPO midnight for surgery on Monday. Pain control p.r.n.. Encourage
bone toilef, incentive spiremetry. Nonweighibearing to left lower extremily. -KA

Time spent on patient care:

47 minutes

Electronically Signed by Saric,Andriana DO R1 on 12/31/22 at 1643
Electronically Signed by Amodeo,Kellie MD on 01/01/23 at 0523

RPT #: 1231-0964
***END OF REPORT***
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TRIDENT HEALTH SYSTEMS (COCTR)
EMERGENCY PROVIDER REPORT
REPORT#:1231-0762 REPORT STATUS: Signed

DATE:12/31/22 TIME: 1357

PATIENT: MORALES, EVARISTO UNIT #: D000992141
ACCOUNT#: D00074270852 ROOM/BED: D.715-A

AGE: 57 SEX: M PCP PHYS: No Primary or
Family Physician

SERVICE DT: 12/31/22 AUTHOR: Shank,Tori DO R1
REP SRV DT: 12/31/22 REP SRV TM:1357

* ALL edits or amendments must be made on the electronic/computer
document *

SHANK,TORI 12/31/22 1357:

HPI-Tr

Free Text HP! Notes
Free Text HPI Notes

: She is not complammg of feft leg paii. EMS reports \ntals stable throughout
transport and he was given 100 fertyr ir route. He is Sparish-speaking and some history

obtained through interpreter.

General
Initial Greet Date/Timed:2/

Presentation

Chief Complaint Extremity pain/injury
Hx Obtained From Patient, EMS
Caused by Motor vehicle collision
Location Lower extremity 1.

Review of Systems

Free Text ROS Notes
Free Text ROS Notes
CONSTITUTIONAL: Denies fevers, chills

EYES: Denies any visual symptoms.
EARS, NOSE, AND THROAT: Denies rhinorrhea, nasal congestion

CARDIOVASCULAR: Denies chest pains, palpitations
RESPIRATORY: No shortness of breath, no wheezing
GI: No nausea, vomiting, diarrhea, constipation, ab
GU: No urinary freguency, dysuna
MUSCULQOSKELETAL: Admits to feft leg pain denies back pain
NEUROLOGIC: No headaches, lightheadedness

DERM: No skin changes or rash

or cough.
ominal pain
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Patbilent: MORALES, EVARISTO
Unit#:D000992141

Date: 12/31/22

i Acot#:000074270852

Past Medical History - Adult
Stated Complaint TRAUMAMVC
Review of Nursing Notes Rev avail, and agree

Physical Exam

Vital Signs
Review of Vital Signs Reviewed

: Focused PE
? General/Const  **
: General/Const Awake, Alert
MS$ Head
Head Atraumatic, Normocephalic
Eyes
Eyes Atraumatic, PERRL, £OMI
Ears/Nose/Throat
Ears/Nose/Throat Atraumatic, Airway patent, Mucous membranes moist
MS Neck *E
Neck Atraumatic, Supple, No meningismus, Non-tender
Resp/Chest * ¥
g Respiratory/Chest Atraumatic, Breath sounds N1, Breath sounds = bilat, No respiratory
istress
Cardiovascular ** '
Cardiovascular Heart rate NL, Regular rhythm, Heart sounds'NL, Peripheral circulation NL

Abdomen/Gl ok _
Abdomen/GI Atraumatic, Soft, Non-tender, McBurney's non-tender, No guarding, No
rebound, No distention :
MS Back *
Back Atraumatic, Inspection NL, Non-tender
MS Upper Extrem
Upper Extremity/M$S Atraumatic, Inspection NL
MS Lower Extrem
Text/Dict Notes
Both legs neuravascularly intact, obvious swelling and tenderness of the left lower thigh,
decreased range of motion due to pain

Neurclogic o
Neurologic Oriented X3, Speech NL, No motor deficits, No sensory deficits
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Patient: MORALES, EVARISTO
Unit#:D000992141

Date: 12/31/22
Acct#:D00074270852

Interpretation & Diagnostics

Lab Results Interpretation
Considerations Independ review imaging
Results

Laboratory Tests

12/31/22 1346:

14.2 136 104
6.3 261
42.7 3.6 22 0.7
Laboratory Tests:
127377 12/31
1346 | UNK
Chemistry

Sodium (136 - 145 mEg/L) 136
Corrected Sodium (mEqg/L) 136
Potassium (3.6 - 5.1 mEg/L} 3.6
Chloride (101 - 111 mEg/L) 104

Carbon Dioxide (22 - 32 mEG/L) 22

Amon Gap (3-13) 10

BUN {6 - 20 mg/dL) 8
Creatinine [0.7 - 1.2 mg/dL) 0.7

Est GFR ([CKD-EPI) (> =60} 112
Glucose {70 - 100 mg/dL) 124 H
Calcium (8.9 - 70.3 mg/dL) 85 L
Corrected Calcium {mg/dL) 8.6

Total Bilirubin (< 1.0 mg/dL) 0.5

AST (<35 Units/[) 71 H

ALT (10 - 63 Units/L) 58 _
Alkaline Phosphatase (32 - T07 Unifs/L} | 1171 H
Troponin I {<0.04 ng/ml) < 0.03
Total Protein (6.7 - 8.0 gmy/dL) 7.9
Albumin (3.4 - 4.8 gm/dl) 3.9

Hematology

WBC 4.0 - 10.9 k/mm3) 6.3

RBC (4.70 - 5.60 M/mm3) 4.70

Hgb (73.5 - 16.5 g/dL) 14.2

Hct (39.0 - 50.0 %) 42.7

MCV (80.0 - 95.0 fl) 90.9

MCH 126.0 - 32.0 pg) 30.2
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Patient: MORALES, EVARISTO
Unit#:0000992141

Date: 12/31/22
ACctH#:D00074270852

MCHC (32.0 - 35.0 g/dl)

RDW 5td Deviation (35 - 46 f[)

RIDW Coeffof Var (11.5-15.0 %)

o b e
N A

Plt Count (135 - 350 K/mm3)

MPV (9.0 -12.4 fl)

immature Gran % {Auto) (0.1 - 0.3 %)

Neut % (Auto) (40.1-76.4 %)

Lymph % {Auto) (14.8 - 45.8 %)

Mono % {Auto) (4.0 - 12.7 %)

E0s % (Autc) (0.C - 5.4 %)

Baso % (Auto} (0.0 - 1.2 %)

Neut # (Auto) (1.3 - 8.4 K/mm3]

Cymph # (Auto) (0.5 -'5.0 Kimm3])

Mono # (Auto) (0.1 - 1.3 K/mm3)

Eos # (Auto) (0.0 - 0.6 K/mm3)

4
Ol S SN = N = B o2
— = Iaf Oy | ot | O el o

Baso # (Auvto) (0.0 - 0.7 KImm3)

Toxicology

Plasma/Serum Alcohol (<10 mg/dl)

218 H

Recent Impressions:
RADIQOLOGY - Portable Chest 12/31 1355
*** Report iImpression - Status: SIGNED Entered: 12/31/2022 1400

IMPRESSION:

Hypoventilatory changes. No definite acute intrathoracic process

visualized.

Impression By: PHY.BJM1 - Benjamin §. Mullenbach, MD
COMPUTERIZED TOMOGRAPHY - CT Lumbar Spine No Chg 12/31 1400

*** Report Impression - Status: SIGNED Entered: 12/31/2022 1430

IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at 5 and 6

and on the left from 3-6. -
2. Nondisplaced sternal body fracture with overlying soft tissue

strancling,

3. No acute osseous abnormality in the thoracic or lumbar spine.
4. No acute intrathoracic or abdominal post-traumatic abnormality.

Patient:MORALES, EVARISTO
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Patient: MCORALES, EVARISTO
Unit#:D000952141

Date: 12/31/22
Acct#:000074270852

DOSAGE DATA:
Administered 100.0 ml of 370.00 mg/mt ISOVLUE

Delivered 40.0 ml of saline.
1 injection(s) performed.
Injection Event (Yes or No): No.

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce

radiation dose to as low as reasonably achievable.

fmpression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT Thorax With Contrast 12/31 1400
*** Report Impression - Status: SIGNED  Entered: 12/31/2022 1430

IMPRESSION:

1. Nondispiaced acute anterior rib fractures on the right at 5 and 6

and on the left from 3-6.

2. Nondisplaced sternal body fracture with overlying soft tissue
stranding.

3. No acute osseous abnormality in the thoracic or lumbar spine.
4, No acute intrathoracic or abdominal post-traumatic abnormality.

DOSAGE DATA: :
Administered 100.0 ml of 370.00 mg/ml ISOVUE

Delivered 40.0 m) of saline.

1 injection{s} performed.
tnjection Event (Yes or Noj: No.

CT scans at this faciity use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
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Patient: MORALES, EVARISTO
Unit#:00060992141

Date: 12/31/22
ACCt#:DOC074270852

radiation dose to as low as reasonably achievabie,

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT Thoracic Spine No Chg 12/31 1400
*** Report impressian - Status: SIGNED Entered: 12/31/2022 1430

IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at 5 and 6

and on the left from 3-6.
2. Nondisplaced sternal body fracture with overlying soft tissue

stranding. o
3. No acute osseous abnormahg/ in the thoracic or lumbar spine.
4]

4. No acute intrathoracic or abdominal post-traumatic abnormality.

DOSAGE DATA:
Administered 100,0 m) of 370.00 mg/m[ ISOVUE

Delivered 40.0 ml of saline.
1 injection(s) performed.
Injection Event (Yes or No): No.

CT scans at this facility use dose modaulation, iterative
recanstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.,

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D,
COMPUTERIZED TOMOGRAPHY - CT ABDPEL IV Cont Only 12/31 1400
*** Ranort Impression - Status: SIGNED Entered: 12/31/2022 1430

IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at 5 and 6

and on the laft from 3-6.
2. Nondisplaced sternal body fracture with overlying soft tissue

stranding. o
3. No acute osseous abnormality in the thoracic or lumbar spine.
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Patient: MORALES, EVARISTO
TUnit#:D000992141

Date: 12/31/22
Acctf:D0O0074270852

4. No acute intratharacic or abdominal post-trauratic abnormality.

DOSAGE DATA:
Administered 100.0 ml of 370.00 mg/ml ISOVUE

Delivered 40.0 mi of saline.
1 injection(s} performed.
Injection Event {Yes or No}: No.

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY,DUNMA - MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT Cervical Spine W/O Contrst 12/31 1400
**% Raport Impression - Status: SIGNED Entered: 12/31/2022 1422

IMPRESSION:
No evidence of acute fracture or dislocation.

CT scans at this facility use dose moduiation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D. .
COMPUTERIZED TOMOGRAPHY - CT Head Without Contrast 12/31 1400
+** Report Impression - Status: SIGNED Entered: 12/31/2022 1421

IMPRESSION: _
No evidence of acute intracranial hemorrhage, infarct, mass or mass

effect.
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Patient: MORALES, EVARISTQ
Unit#:D000992141

Date: 12/31/22
Acct#:D00074270852

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
RADIOLOGY - Knee Complete (3 Views) Left 12/31 1425
**% Report Impression - Status: SIGNED Entered: 12/31/2022 1512

IMPRESSION:
Comminuted fracture through the proximal tibial metaphysis with

fracture lines extending to the tibial plateau and large joint
lipohemarthrosis.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.

RADIOLOGY - Femur (2 Views) Left 12/31 1425
*** Report Impression - Status: SIGNED Entered: 12/31/2022 1511

IMPRESSION:;

1. No femur fracture.
2. Comminuted fracture through the proximal tibia again noted wrth

lipohemarthrosis.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
RADIOLOGY - Lower Leg Left 12/31 1425
*** Report Impression - Status: SIGNED Entered: 12/31/2022 1510

IMPRESSION:
Comminuted fracture through the proximal tibial metaphysis with
fracture lines extending to the lateral tibial plateau with large

joint lipohemarthrosis.
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: Patient: MORALES, EVARISTO
¢ Unit#:D000S92141L

Date: 12/31/22
AcCcti:D0007427(0852

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
: COMPUTERIZED TOMOGRAPHY - CT Low Extremity W/O Cont Lt 12/31 1540
*** Raport Impression - Status: SIGNED Entered: 12/31/2022 1615

IMPRESSIQN:
Heavily comminuted fracture of the proximal aspect of the tibia with

involvement of the medial and lateral tibial piateaus.

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY.MAHBR - Brian H Mahon, MD

Lab & Imaging Statement
Laboralory & radiographic studies reviewed and considerad in the medical decision-making.

Re-Evaluation & MDM

Free Text MDM Notes

Free Text MDM Notes
57 ylo M presenting after T-bone car accident he was a driver unknown speed unknown if

restrained, no known loss of consciousness. Complaining of lefi leg pain,
Hemodynamically stable on arrival. Airway breathing and circulation intact. He does have

swelling and deformity of otherwise no tenderness and atraumatic exam.

Imaging reveals heavily comminuted fracture of the proximal aspect of the tibia. He also has
- multiple rib fractures bilaterally as well as sternai fracture. Head and neck imaging is

negative.

Continues to be stable here in the ED. Admitted to Trauma Service and to be seen by
Orthopedics.

ED Course
Medication{s) Ordered
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patient: MORALES, EVARI
Unit#:D000992141

Date: 12/31/22
Acct#:D00074270852

Medication(s} Ordered:
Blood Formation,Coagulation

STO

&

Sig/och [ Start time Last
Medication Dose [Route |[Stop Time |Status|Admin
Enoxaparin Sodium |30 MG [QT2ZH [12/31 1700 |AC 01/03
SUBQ [01/30 1701 0608
Central Nervous System Agents
5ig/5¢ch Start time Last
Medication Dose Route Stop Time [ Status|[Admin
Acetaminophen 1,000 MG [Q6HR 12/371 1800 |AC 01/03
) PO (01/30 1601 1223
Acetaminophen 650 MG JQBH PRN PRN | 12/31 1600 TAC
PO 01/30 1601
Magnesium 50 ML|ASDIR PRN 127371 16001AC
\' 01/30 1601
Morphine Sultate 2 MG[Q2H PRN PRN 12737 T600 ] AC 01/02
N 01/30 1601 0853
Oxycodone HCI 5 MG |Q4H PRN PRN[T273T 16001 AC 01/03
PO 01/30 1601 1650
Tramadol HCl S50 MG |[Q6H PRN PRN|[12/3T 1600 | AC 12731
o PO 01/30 1601 1942
Electrolytic, Caloric, And Wat
5ig/5ch Start time Last
“IMedication Dose Route Stop Time | Status | Admin
Sodium Chloride T0 ML Q8HK 12731 2200 AC 01/03
\% 01/30 2201 1224
Electrolvie Profocol| T EACH|[0800,2000 |12/31 2000 [AC
MISC 01/30 2001
Sodium Chloride  [1,000 ML{.QT3H20M]12/31 1700 [AC 01/02
I\ 01/30 1701 0841
Potassium Chloride | See Dose [ ASDIR PRN[12/737T 7600 |AC
Insts (i) |PO 01/30 1601
Potassium Chloride | 100 ML [ASDIR PRN 12737 1600 [AC
v G1/30 1601
Potassium Phos/ 2 PKT|ASDIR PRN 12737 1600 | CKD
Sodium Phos PO 01/30 1601
Sodium Chioride TOMLIPRN PRN " 112/31 1600 [AC
[\ 01/30 1601
Gastrointestinal Drugs
[ [ |Sig/Sch [Start time | [Last |

Patient:MORALES, EVARISTO
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rPatient: MORALES, EVARISTO
Unit#:0000992141

Date: 12/31/22
ACCtH#:D00074270852

Medication Dose Route Stop Time | Status | Admin
Docusate Sodium | 100 MG |BID 12731 2200 AC 01/03
PO 01/30 2201 1020
Magnesium Oxide | 400 MG ] ASDIR PRN T2/31 1600 AC
PO 01/30 1601
‘Ondansetron HCI AMG[Q6H PRN PRNTT12/31 1600 | AC
v 01/30 1601

Dose Instructions:
{1)Potassium Chloride:
SEE LABEL COMM

Patient Di Depar

Vital Signs/Condition
Vital Signs
All vital signs available at the time of this entry have been raviewed.

Discharge/Care Plan

Admit Note
{ have spoken with the patient and/or caregivers. | have explained the patient's condition,

diagnoses and traatment plan based on the information available to me at this time. | have
answered the palient's and/or caregiver's questions and addressed any concems. The patient
and/or earagivers have as good an understanding of the patient's diagnosis, candition and
treatment plan as can be axpecled at this point. The patient has been stabilized within the
capability of the emergency department. The patient will be transported for further care and
management or will be moved to an observation or inpatient service. | have communicated with

the staff or medical practitioner taking over this patient's care.

MCCARTHY,JORDAN MD 12/31/22 1402:

Past Medical History - Adult

Allergies
Coded Allergies:
No Known Drug Allergies {(12/31/22)

Home Medications
Reported Medications
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ratient: MORALES, EVARISTO
Unit#:D000992141

Date: 12/31/22
Acct#:D0O0074270852

Med List Information (z-Med List Information) 1 EACH MISC .CANCEL AT DISCHARGE

Patient Discharge & Departure

Clinical Impression

Clinical Impression

Primary Impression: Fracture of left tibial plateau

Secondary Impressions: Multiple fractures of ribs, bilateral, initial encounter for closed

fracture, Sternal fracture

" Disposition Decision

Admit
Admit Physician Name
Ameodeo,Kellie MD
X Admission Accepts Yes
J(Accepted Time 1523
) Accepted Date 12/31/22

Discharge/Care Plan
{Auto) Prescriptions
Current Visit Scripts
traMADol (ULTRAM) 50 MG PO Q6H PRN PRN moderate pain
traMADol (ULTRAM) 50 MG PO Q6H PRN PRN moderate pain #30 TAB Ref 1

oxyCODONE (ROXICODONE) 5 MG PO (6H PRN PRN Severe pain
oxyCODONE (ROXICODONE) 5 MG PO Q6H PRN PRN Severe pain #20 TAB

APIXABAN (ELIQUIS) 2.5 MG FO BID
APIXABAN (ELIQUIS) 2.5 MG PO BID #60 TAB

Referrals
Provider Referral: No Primary or Family Physician
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Patient: MCORALES, EVARISTO
Unit#:0000992141

Date: 12/31/22

AccEH :DOCQ74270852

Supervising Physician Note
Resident Saw Pt
This patient was seen by a resident. | have personally seen the patient, performed the critical or

key portions of the service, and paricipated in the management of the patient. | have reviewed
and agree with the resident's note, and | have reviewed all labs, ECGs, and imaging studies or

repotts. | agree with this resident’s findings, exam and plan.

ADLITIONAL MM COMMENTS:

| have personally seen and evaluated this patient in conjunction with resident physician Shank.

Patient is a 50 y/o M who presents today for evaluation following MVC. Unknown speed or
mechanism of collision. Unknown whether pt was wearing sealbelt. P{ has obvious deformity and
swelling about L. knee and some abrasions of R knee, Peripheral P/M/S intact.

On my exam, pt has lower extremity findings as noted above. Mild bieeding from L nare but no
othar facial trauma or abnormality an exam. No thoracic or abdominal or back tendemess to

palpation. No other obvious abnoymalities.
Pt evaluated in conjunction with trauma team based on mechanism. CTs and trauma labs
ordered. Pt found to have stermnal frx and multiple rib fractures and L tibial plateau frx, admitted to

trauma service for further mgmt.

Efectronically Signed by Shank,Tori DO R1 on-12/31/22 at 2227
Electronically Signed by McCarthy,Jordan MD on 01/03/23 at 1720

RPT #: 1231-0762
**%*END OF REPORT#¥*#¥
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TRIGENT MEDICAL CENTER
9330 MEDICAL PLAZA DRIVE
CHARLESTON, SC 29406

NAME: TRAUMA, JULIETT314 ROOM #: D.TEQ7-H
UNIT #: D0O00992141 Acc #: D00074270852
ADM Date: 12/31/22 :

D/C Date:

Dictated By: Gottlich,Malcolm D MD

Report Name: Consultation Loc: D.TEDH

DATE OF CONSULTATION: 12/31/2022
ATTENDING PHYSICIAN: Kellie Amodeo, MD
CONSULTING PHYSICIAN: Malcolm D Gottlich, mMp

FRIMARY CARE PHYSICIAN: No Primary or Famity Physician

REASON FOR CONSULTATION: )
Left proximal tibial plateau fracture, bicondylar.

CHIEF COMPLAINT:
Left knee pain.

HISTORY OF PRESENT ILLNESS;
Mr. Trauma Juliet3l4 is a 57-year-old gentleman involved in a motor vehicle

accident, sustained an injury to his left knee as a level 2 trauma. During the
course of his workug he was found to have a proximal tibial plateau fracture,
comminuted, minimally angulated. The undersigned was consulted for orthopedic

evaluation and treatment.

The pat1ent is spanish-speaking and we did have to use a Spanish translator for
the history and physical.

PAST MEDICAL HISTORY:
Unremarkable.

PAST SURGICAL HISTORY:
Unremarkable.

SOCIAL HISTORY: .
The patient does drink alcohol. Does not smoke cigarettes. Does not use

recreational drugs.

ALLERGTIES
None.

REVIEW OF SYSTEMS:
The patient denies chest pain, shortness of breath, dyspnea on exertion, fever,

chills, urinary changes, nausea, vomiting, abdomina] changes, visual changes,
aolfactory changes, auditory changes weight Toss, bleeding tendency, or skin

rash.
Patient Name: TRAUMA,JULYETT314 Account #: D0OO074270852
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Patient: MORALES, EVARISTO

ALLERGIES
No known drug allergies.

MEDLCATIONS:
IncTude sodium docusate 100 mg p.o. b.i.d., Lovenox 30 mg subcu .12 hours,

tramadol 50 mg p.o. q.G hours p.r.n., Percolone 5 mg p.o. q.4 hours p.r.n.,
zofran 4 mg IV q.6 hours p.r.n., morphine 2 mg Iv q.2 hours p.r.n., Tylenol 650
mg p.o. .6 hours p.r.n.

PHYSICAL EXAMINATION:
GENERAL: The patient does appear alert,
appropriately with a spanish transiator,

of 15.
VITAL SIGNS: All vital signs reviewed and within normal Timits.

HEENT: Normocephalic, atraumatic.

NECK: Supple without adenopathy or bruits.

HEART: Regular rate and rhythm without murmur, rub, or gallop.
LUNGS: <Clear bilaterally.

ABDOMEN: Soft, nontender, without mass. . . )
EXTREMITIES: Examination of the left knee reveals mild swelling and pain. No

significant angulation 1s noted about the knee. He can move his_foot and ankle
up and down. Dorsalis pedis and posterior tib pulses are palpable. foot is
warm with excellent capillary refill with passive Tlexion and_extension of the
ankle and the digits does not elicit any pain to suggest developing compartment

syndrome.,
Dorsalis pedis and posterior tibhial pulses are palpable.

He does answer fy guestions
The patient has a Glasgow Coma Scale

DIAGNOSTLIC DATAZ .
X-rays; AP and latera] x-ray of the left knee in conjunction with CT scan does

reveal a comminuted tibial plateau fracture in good alignment and only mildly
shortened.

ASSESS%ENT: .
Left bicondylar tibial plateau fracture.

PLAN:

Lengthy discussion with patient using SE
his diagnosis, treatment options. AT this point, I would recommend
immobiTization with the knee immobilizer, ice, elevation, and if swelling is
down, I do believe the patient would benefit from open treatment jnterna
Fixation to allow for earlier range of motion and weightbearing,

anmish translator regarding nature of

I have explained on the risks and benefits including infection, damage to major
nerve or ves§e1, possible anesthetic complications. we_a1so discussed
anticoaguiation for 30 days te prevent DVTs. We also discussed

nonweightbearing for at least 8 weeks. All questions answered to the patient's
satisfaction. Full informed consent has been obtained.
Dictated By: Malcolm D Gottlich, MD

MDG : MODL -
D: 12/31/2022 19:21:07 / ¥: 12/31/2022 19:50:10
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TRIDENT MEDICAL CENTER
9330 MEDICAL PLAZA DRIVE
CHARLESTON, SC 29406

NAME: TRAUMA, JULTETT314 ROOM #:D.899-8
UNTT#: 0000992141 Acc #: DO00O74270852
Admn Date: 12/31/22

Dictated By: Gottlich,Malcolm D MD

Report Name: OPERATIVE REPORT

DATE OF PROCEDURE: 01/02/2023

SURGEON:
Malcolm D Gottlich, WMD

ATTENDING PHYSICIAN: Kellie Amodec, MD
PRIMARY CARE PHYSXCIAN: No Primary or Family Physician

PREOPERATIVE DIAGNOSIS:
Left bicondylar proximal tibia fracture.

POSTOPERATIVE DIAGNOSLS:
Left bicondylar proximal tibia fracture.

PROCEDURE PERFORMED: o
open traatment and internal Ffixation, left bicondytar tibial plateau fracture.

ANESTHESIA:
Genaral endotracheal.

ESTIMATED BLOOD 1055:
100 mL.

TOURNIQUET TIME:
82 minutes at 250 mmHg.

COMPONENTS USED: N .
Two 80 mm 5.0 cannulated screws, one 10-hole Stryker ?1ate with 5 proximal

locking screws, 3 distal locking screws and 2 cortical screws.

INDICATIONS: i . ) ) .
Mr. Juliett3l4 Trauma was involved in a motor vehicle accident sustaining the

above injury, presents for operative Fixation, .

DESCRIPTION OF PROCEDURE: . )
The patient was taken to the operating room on 01/02/2023 and appropriately

identiFied as Juliett314 Tramma and left Tower extremity was Tdentified as the
operative site. After adequate general endotracheal anesthesia tnduced, The
patient was given 2 g of IV Ancef and the left Tower extremity was prepped and
draped in the usual sterile Tashion. When this was completed, the fracture was
visualized., It was adequately aligned, however, it was still displaced. we

Patient Name: TRAUMA, K JULIETT214 Account #; D0O0074270852
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made a standard lateral incision curved over the lateral tibial plateau and

sharp dissection was carried through the skin and subcutaneous tissue. The

anterior musculature was subperiosteally elevated from the tibial shaft and a 1
cm incision was made over the madial tibial plateau. Using a King Kong clamp,
lace

the bicondylar portion of the fracture was anatomically reduced, held in p
with a clamp and then two 5.0 mm 80 screws were placed across it, ho1din? it in
anatomic position. When this was completed, we used the subperiosteal elevator
and a 10~ﬁg1e plate was adequately aligned along the course of the tibia,
proximally, we used a cortical screw to draw the plate to the bone, then
followed by locking screws and then distally we used 2 cortical screws and 3
locking screws, proximally, we filled all the holes with Tocking screws, 5
total and the wounds were copiously irrigated. X-rays in both the AP and
lateral plane confirmed near-anatomic reduction of the fracture, anatomic
positioning of all hardware. The tourniquet was released. Hemostasis was
achieved. Proximal wound was closed with #1 vicry)l Plus followed by 2-0
Monocryl, Ffollowed by 3-0 nylon. The percutaneous holes were closed with 3-0
nylon.” Sponge and needle counts were correct x2. A TROM brace was applied.
The patient was taken to recovery room in stable condition.

Dictated By: Malcolm D Gottlich, MD

MDG : MODL
D: 01/02/2023 14:22:23 / T: 0L/02/2023 14:37:39

voice ID: 480623 / Job ID: 979287411

Authenticated by Malcolm D Gottlich, MD on 0L1/02/2023 02:46:55 PM

Electronically Signed by Malcolm D Gottlich, MD on 01/02/23 at 0246
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Patient:MORALES, EVARISTO

Trident Health Systems (COCTR)

Discharge Summary
REPORTH:0103-0533 REPORT STATUS: Signed

DATE:01/03/23 TIME: 1115

PATIENT: MORALES, EVARISTO UNIT #: D000292141

ACCOUNTE: DO0074270852 ROOM/BED: D.715-A
poB: REDACTED aGE: 57 SEX: M ATTEND: Amodeo,Kellie MD
ADM DT::12/31/22 AUTHOR: Hussein,Helweh

MBBS RL :
REP SRV DT: 01/03/23 REP SRV TM: 1115
* ALL edits or amendments must be made on the electronic/computer

document *

HUSSEIN,HELWEH T 01/03/23 1115:

Problem List/A&P:
1. Fragture of left tib

tlosed. fracture ;

Date of admission:
Cbservation Start Date:
Date of admission: 12/31/22

Discharge date: 01/03/23
Discharge diagnosis:
1. Fracture of left tibial plateau

2. Sternal fracture

3. Multiple fractures of ribs, bilateral, initial encounter for closed fracture

Hospital course:
50M spanish speaking presents to the ED as a Level 2 trauma activation for evaluation s/p

MVC. Unknown speed, Unknown if pt was restrained, unknown LOC, Head on collision.
Patient was noted to have a L lower leg deformity and pain. GCS 15. Ccollar in place on
arrival. Pt received 100mcg fentanyl, 4mg zofran prior to arrival,

Family history: reviewed noncontributory.

PRIMARY SURVEY: HDS, GC5 15
SECONDARY SURVEY: LLE deformity

IMAGING:
- CXR: neg

-CT H: neg
- CT C-spine: neg

Page 1 of 14
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Patient: MORALES, EVARISTO
Tnit#:D000992141

Date: 01/03/23
ACCtH#:DOQQ74270852

- CT CIAPIT/L:
IMPRESSTION:

1. Nondisplaced acute anterior ribh fractures on the right at

5 and &6
and on the left from 3-6.
2. Nondisplaced sternal body fracture with overlying soft

tigsue
stranding.
3. No acute osseous abnormality in the thoracic or lumbar

spine.
4. No acute intrathoraciec or abdominal post-traumatic

abnormality.
- XR Tib/Fib L:
IMPRESSION:

Comminuted fracture through the proximal tibilal metaphysis

with
Ffracture lines extending to the lateral tibial plateaun with

large

joint lipohemarthrosgis.
- XR Knee L:
IMPRESSION:

Comminuted fracture through the proximal tibial metaphysiz

with
fracture lines extending to the tibial plateau and large

joint
lipohenarthrosis.

- XR Femur L:

IMPRESSION:

l. No femur fracture.

2. Comminuted fracture through the proximal tibia again

noted with

. lipohemarthrosis.
- CT LE Left noncon:
IMPRESSTON:

Heavily comminuted fracture of the proximal aspect of the
tibia with
involvement of the medial and lateral tibial plateaus.

Page 2 of 14
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Patient: MORALES, EVARISTO
Unitd:D000952141

Date: 01/03/23
ACCL#:D00074270852

CONSULTS:
- ORTHO (Gottlich)

daily course :

12/31:MVC (BAL 218, +amph)

*sternal fx, 1t ribs 5/6, It ribs 3-6, Left tib plat fx {Gottlich)
1/1; left knee immobilizer. IS {1000-1500),

1/2:,n0 acute events overnight, patient looks ok. going for surgery with ortho Dr.Gottlitich
for ORIF of left tibial plateau. NPO. left knee immobilizer.T -100 today. patientis-on CRVA:

protoct for.2lcaholwithdrawal .
1/3: patiant'is POD#] from perc fixation of the left tib plateau. patient is doing well. no

acute events overnight, camplainig of little kit of pain and tingling snesdation in the leg
however can woggle the toes ok and sensation intact. tolerating diet, no BM yet but passing
flatus .IS { 1500cc) artha complete. PT/OT > rolling walker upon DC.

Dispo: NWB LLE, no sternal precautions

ASSESSMENT/PLAN:

NEURC:
- multi-modal pain‘control

V:
- tachycardia following nondisplaced sternal fracture
-troponin negative
-EKG demonstrated tachycardia in 110s
1/1: HR 102 today. .

PULM:

- oxygenating well, encourage pulm toilet/IS
1/1: encourage using IS . 15(1000-1500CC})
1/3: 18 1500cc , pain controlled.

Gl;

- DIET: NPQ for surgery today
- bowel regimen

- 1/2 : regualr diet

GuU:
- avoid foley
Page 3 of 14
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Patient: MORALES, EVARISTO

Patient: MORALES, EVARISTO
Unit#:D000992141

Date: 01/03/23
Acct#:D00074270852

- replace electrolytes per protocol

HEME:
- LABS

10;
- no indications for antibiotics at this time

M5K;
- Heavily comminuted fracture of proximal aspect of the tibia with involvement of the medial

and lateral tibial plateaus .
/ - ortho recs: L knee immmobilizer, elevation and ice, plan for OR this week (possible

1/0222)

- nondisplaced acute anterior rib fractures on the Rat 5 and 6

- nondisplaced actue anterior rib fractures on the left at 3-6

- nondisplaced sternal body fracture with overlying soft tissue stranding

1/2:0R today with Dr.Gottlitch for ORIF of left tibial plateua.
1/3 : ortho complete , neeed 30 days DVT prophylaxis upon discharge

PROPHY:
- Lovenox

DISPO:
- admit to trauma floor
-PT/ OT - rotler walker. DC home

Med Rec

Med Rec

Discharge meds: .

Continue taking these medications:

Med List Information {z-Med List Informatioen) 1 EACH EACH
1 EACH MISCELLANEOQUS .CANCEL AT DISCHARGE

Start taking the following new medications:

tramMADol {(ULTRAM) 50 MG TAB
50 MILLIGRAM ORAL (by mouth) EVERY 6 HOURS AS NEEDED as neaded for moderate

pain
Qty = 30
Refills = 1
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Patient: MORALES,EVARISTO

Unit#:D000952141
Date: 01/03/23

Accti#:D00074270852

oxyCODONE (ROXICODONE) 5 MG TAB

5 MILLIGRAM ORAL {by mouth) EVERY 6 HOLRS AS NEEDED as needed for Severe pain

ty = 20
No Refills

APIXABAN (ELIQUIS) 2.5 MG TAB
2.5 MILLIGRAM ORAL (by mouth) TWICE DAILY

Qty = 60
No Refills

VSHA&O

iv

Last Documented:

24 hour 1&Q ending at 0700

PATIENT WEIGHT:

Resuit Date Time
Pulse Ox 86101/03 0739
B/P 132787101/03 0739
B/P Mean 98.2|07/03 0739
Temp 68.1101/03 0734
Pulse 89(01/03 0739
Resp 14[101/03 0739
02 Delivery [Room air [01/02 1820
2 Flow Rate 2 [01/02 1800
01/03 0700 01/02 1300

ntake Total '

Qutput Total 800

Balance -800

Qutput, Urine 800

Patient 89 kg

Weight

Weight Standing scale

Measurement

Method

Welght (Ib): 196

Patient: MORALES, EVARISTC
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Patient: MORALES, EVARISTO
Unit#:D060992141

Date: 01/03/23
Acct#:D000D74270852

Weight {0z): 3.38
Weight (kg): 89.000

General appearance: alert, awake, oriented
Neck: full range of mation, non-tender, no masses cr swelling
Respiratory: aerating well, symmetric expansion, no distress
Gl non-tender, soft, no distention ,
Extremities: decreased range of motion (LLE), normal motor function, normal sensory
Musculoskeletal: full range of motion, normal inspection, painless range of motion
Neuro/CNS: alert, normal speech, oriented X 3
Glasgow Coma Score:
Copyright Sir Graham Teasdale Copyright Sir Graham Teasdale
Eve opening: (4} Spontaneous _
Verbal response: (5) Oriented
Best motor response: (6) Obeys commands

GCS Score: 15
Psychiatry: normal affect, normal judgment/insight, normal mood

Results

Findings/Data;

Laboratory Tests:

01/03
0318
Chemistry
Sodium (136 - 145 mEg/D) 135 L
Corrected Sodium (mEqg/L) 136
Potassium (3.6 - 5.1 mkg/L) 3.9
Chloride (1071 - 111 mEq/L) 102
Carbon Dioxide (22 - 32 mEqg/L} 20
Anion Gap (3 - 13) 7
BUN (6 - 20 mg/dL) 10
Creatinine (0.7 - 1.2 mg/dL) 0.7
Est GFR TCockcroft-G) (=60 mlmin} | 112.0
Est GFR {CKD-EPI) {> =60) 108
Glucose (70 - 100 mg/dL) 740 H
Calcium (8.9 - 10.3 mg/dL) 8.4 L
Phosphorus (2.4 - 4.7 mg/dL) 2.9
Magnesium {1.8 - 2.5 mg/dL} 2.1
Hematology
WBC (4.0 - 710.9 k/mm3) 121 H
RBC (4.10 - 5.60 M/mm3} 4,01 L
Hgb (13.5 - 16.5 g/dl) 1241
Page & of 14
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Patient: MORALES, EVARISTO
Unit#:D000992141
Date: 01/03/23
Acct# :D00074270852
Het {39.0 - 50.0 %) 369 L
MCV (80.0 -95.0 f1) 92.0
MCH 26.0 - 32.0 pg 30.9
MCHC [32.0 - 35.0 g/dD) 33.6
RDW Std Deviation (35 - 46 1) 4473
RDW Coelfof Var (11.5 - 15.0 %) 13.0
Plt Count {135 - 350 K/mm3) 203
MPV (9.0 -12.4 fl) 10.0
Immature Gran % (Auto) {01 -0.3 %) 0.4 H
Neut % (Auto) 40,7 -76.4 %) 88.8 H
_ Lymph % {Auto) (14.8 - 45.8 %) 6.0 L
; . Mono % (Auto) (4.0 -12.7 %)} 4.7
[ ' Fos % {Auto) 0.0 -5.4 %) 0.0
E i Baso % {Auto) (0.0-1.2 %) 0.1
I Neut # (Autg) {1.3 - 8.4 K/mm3) 10.7 H
; Lymph # {Auto} (0.5 - 5.0 K/mm3) 0.7
Mono # (Auto) (0.1 - 1.3 K/mm3} 3.6
Eos # (Autc) (0.0 - 0.6 K/mm3) 0.0
Basc # (Auto) (0.0 -0.7 K/mm3) 0.0
Tr & Proce
Lab: :
Chemistry last 24 hrs:
01/03
: 0318
p [Chemistry
; Sodium (136 - T45 mEG/L) [ 135 L
Potassium (3.6 - 5.1 mEqg/L) 3.9
Chloride (10T - 111 mEa/L) T02
BUN (6 - 20 mg/al) 10
Creatinine (0.7 - 1.2 mg/al) 0.7
Glucose (70-100 mg/dlL)y {140 H
Hematolegy last 24 hrs:
01/03
0318
Hematology
WBC 4,0 - 10.9 ¥mm3) 121 H
Hgh {13.5-16.5 g/dL) 124 L
Hct 39.0-50.0 %) 36.9 L
Page 7 of 14
Patient:MORALES, EVARISTO MRN:D000992141 Encounter:D00074270852 Page 7 of 14 150
ROA 693




Patient: MORALES, EVARISTO
Unit#:0000992241

Date: 01/03/23
ACQCtH#:DO0074270852

Plt Count (135 - 350 K/mmJ3) 203
Nelf % (Auto) (40.1-76.4 %) [88.8 H

Imaging:
Recent Impressions:

RADICLOGY - Portable Chest 12/31 1355
**% Report Impression - Status: SIGNED Entered: 12/31/2022 1400

[MPRESSION:
Hypoventilatory changes. No definite acute intrathoracic process

visualized,

Impression By: PHY.BJM?1 - Benjamin |, Mullenbach, MD

COMPUTERIZED TOMOGRAPHY - CT Lumbar Spine No Chg 12/31 1400

**% Report Impression - Status; SIGNED Entered: 12/31/2022 1430

IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at 5 and 6

and on the left from 3-6.
2. Nondisplaced sternal body fracture with overlying soft tissue

stranding.
3. No acute osseoaus abnormaliy in the thoracic or lumbar spine.-
0

4, No acute intrathoracic or abdominai post-traumatic abnormality.

DOSAGE DATA:
Administered 100.0 ml of 370.00 mg/ml ISOVUE

Delivered 40.0 ml of saline.
1 injection(s) performed.
Injection Event {Yes or No): No.

CT scans at this facility use dose modulation, iterative _
reconstruction, and/or weight based dosing when appropriate tc recuce
radiation dose to as low as reasonably achievable.
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Patient:MORALES, EVARISTO

Patient: MORALES, EVARISTO
Initd 0000992141

Date: 01/03/23
Acct#:D00074270852

Impression By: PHY.DUNMA ~ MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT Thorax With Contrast 12/31 1400
*** Report impression - Status: SIGNED Entered: 12/31/2022 1430

IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at 5 and &

and on the left from 3-6,
2. Nondisplaced sternat body fracture with overlying soft tissue

stranding. :
3. No acute osseous abnormality in the thoracic or lumbar spine.

4, No acute intrathoracic or abdominal post-traumatic abnormality.

DOSAGE DATA:
Administered 100.0 ml of 370.00 mg/ml ISOVUE

Delivered 40.0 ml of saline.
1 injection(s} performed.
Injection Event (Yes or NoJ): No.

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose fo as low as reasonably achievable. :

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.[3, .
COMPUTERIZED TOMOGRAPHY - CT Thoracic Spine No Chg 12/31 1400
*x* Report Impression - Status: SIGNED Entered: 12/31/2022 1430

IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at 5 and 6

and on the left from 3-6.
2. Nondisplaced sternal body fracture with overlying soft tissue

stranding.
3. No acute osseous abnormaligf in the thoracic or lumbar spine.
4, No acute intrathoracic or abdominal post-traumatic abnormality.
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Patient: MORALES, EVARISTO
Unit#:DOC0992141

Date: 01/03/23
Acct#:D0D074270852

DOSAGE DATA:
Administered 100.0 ml of 370.00 mg/m| ISOVUE

Delivered 40.0 ml of saline.
1 injection(s) performed.
Injection Event (Yes or Noj: No.

CT scans at this facility use dose moduiation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable,

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT ABDPEL IV Cont Only 12/31 1400
*** Report impression - Status: SIGNED Entered: 12/31/2022 1430

IMPRESSION:

1. Nondisplaced acute anterior rib fractures on the right at 5 and 6

and on the left from 3-6.
2. Nondisplaced sternal body fracture with overlying soft tissue

stranding. .
3. No acute osseous abnormality in the thoracic or lumbar spine.

4. No acute intrathoracic or abdominal post-traumatic abnormality.

PDOSAGE DATA:
Administered 160.0 mt of 370.00 mg/ml [ISOVUE

Delivered 40.0 ml of saline.

1 injection(s) performed.
Injection Event {Yes ar No): No.
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Patient: MORALES, EVARISTO
Unit#:0000652141

Date: C1/03/23
Acct#:D00074270852

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT Cervical Spine W/O Contrst 12/31 1400
*** Report Impression - Status: SIGNED Entered: 12/31/2022 1422

IMPRESSION;
No evidence of acute fracture or dislocation,

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable,

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT Head Without Contrast 12/31 1400
*%% Report Impression - Status: SIGNED Entered: 12/31/2022 1421

IMPRESSION:
No evidence of acute intracranial hemorrhage, infarct, mass or mass

effect,

CT scans at this facility use dose modulation, iterative
reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D,
RADIOLOGY - Knee Complete (3 Views) Left 12/31 1425
*** Report impression - Status: SIGNED  Entered: 12/31/2022 1512

IMPRESSION:
Comminuted fracture through the proximal tibial metaphysis with

fracture lines extending to the tibial plateau and large joint
lipohemarthrosis.
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pPatient: MORALES, EVARISTO
Unit#H :D000992141

Date: 01/03/23
Acct#:D0O0074270852

Imprassion By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.

RADIOLOGY - Femur (2 Views) Left 12/31 1425
; *** Raport Impression - Status; SIGNED Entered: 12/31/2022 1511

IMPRESSION:

1. No femur fracture.
2. Comminuted fracture through the proximal tibia again noted with

lipohemarthrosis.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.

RADICLOGY - Lower Leg Left 12/31 1425
*x* Report Impression - Status: SIGNED  Entered: 12/31/2022 1510

IMPRESSION:
Comminuted fracture through the proximal tibial metaphysis with

fracture lines extending to the lateral tibial plateau with large
joint lipohemarthrosis.

Impression By: PHY.DUNMA - MATTHEW ALAN DUNN, M.D.
COMPUTERIZED TOMOGRAPHY - CT Low Extremity W/O Cont Lt 12/31 1540
% Roport Impression - Status: SIGNED Entered: 12/31/2022 1615

HAPRESSION:
Heavily comminuted fracture of the proximal aspect of the tibia with

involvernent of the medial and lateral tibial plateaus.

CT scans at this facility use dose modulation, iterative
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Patient; MORALES, EVARISTC
Unit#:D000992141

Date: 01/03/23

AccrtH :DO0074270852

reconstruction, and/or weight based dosing when appropriate to reduce
radiation dose to as low as reasonably achievable.

Impression By: PHY.MAHBR - Brian H Mahon, MD

Discharge Instructions

PCP
PCP:
PCP: No Primary or Family Physician

Discharge Instructions

Additional Discharge Routines: Consultant Follow-Up

)( Diet: Resume Home Diet/Feeds

X Activity: As Tolerated, Do not Submerge Incision, Light Duty, non weight bearing left
lower extremity , keep brace on all the time

) Wound/dressing care: Do not submerge incision, Keep cast clean and dry, Keep wound
clean and dry

) Equipment/supplies: Rolling walker

Prescriptions: on chart

Rx drug database reviewed: yes

Discharge management: greater than 30 mins

Time spent:
Time spent on patient care (minutes): 45

Follow-up Appointments
PCP follow up:
PCP:
No Primary or Family Physician
Consulting provider 1:
Provider 1:
Gottlich,Malcolm D MD
Consult follow up timeframe: In 2-3 weeks

Quality: Discharge

Advanced Care Plan 65 or Older
Discussed with: patient
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Patient: MORALES, EVARISTO
Unit#:D000982141

Date: 01/03/23
Acct#:D00074270852

RHODES,STANCIE C 01/10/23 0810:.

ATTESTATION
ATTESTATION
| have personally interviewed and examined the patient. All charts, labs, and imaging studies

were reviewed. | agree with the Resident's findings, exam, and plan.

Patient is stable for discharge home. | spent 35 minutes in the coordination of discharge plan
with Nursing, Therapy, Case Management, all involved subspecialties, the patient, and patient's

caregivers.

Electronically Signed by Hussein,Helweh MBBS R1 on 01/03/23 at 1558
Electronically Signed by Rhodes,Stancie C MD on 01/10/23 at 0950

RET #: 0103-0533
*%+END) OF REPORT**%
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BEFORE THE SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
WCC FILE NUMBER 1921668

Evaristo Verdugo Morales, )
Claimant, )
)
vs. )
) DEFENDANTS® RETURN
Insulation By Cohen's, LLC, ) TO CLAIMANT'S MOTION
) FOR RECONSIDERATION
Employer, ) PURSUANT TO SC CODE
) § 1-23-380 AND REG. 67-215(B)(2)
Builders Premier Insurance Company, )
Carriet/ )
Defendants, )

NOW COMES the undersigned attorney for the Defendants with a return to the
Motion for Reconsideration filed by the Claimant’s attorney on June 26, 2024, The Defendants
respectfully request that the motion be denied in its entirety as the alleged grounds for the motion
are attempts to re-argue the merits of this case. Therefore, they are not appropriate grounds for

reconsideration, and for that reason, Defendants respectfully request that the motion be denied.

Respectfully submitted,

CLEMENT RIVERS, LLP

By:
E. Courtney Gruber

P. O. Box 993

Charleston, SC 29402-0993
(843) 720-5410
curuberitvertaw.com
Attorneys for the Defendants

Charleston, South Carolina

Dated: June 28. 2024.
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BEFORE THE SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
WCC FILE NUMBER 1921668

Evaristo Verdugo Morales,
Claimant,

VS.

Insulation By Cohen's, LLC,
CERTIFICATE OF SERVICE
Employer,

Builders Premier Insurance Company,
Carrier/
Defendants.

I HEREBY CERTIFY that on June 28, 2024, I served the Defendants’ Return to
Claimant's Motion for Reconsideration Pursuant to SC Code § 1-23-380 and Reg. 67-
215(b)(2) on:

Amy A, Bracy, Judicial Director

S.C. Workers’ Compensation Commission
P.O. Box 1715

Columbia, SC 29202-1715

Don C. Gibson, Esquire

Gibson Law Firm, LLC

P. O. Box 60669

North Charleston, SC 29419-0669

Preston F. McDaniel, Esquire
MecDaniel Law Firm
1315 Elmwood Avenue
Columbia, SC 29201

[x] VIAFIRST-CLASS MAIL

by placing said documents in the United States Mail with sufficient postage thereon.

E. Courtney Gruber

ROA 722



ROA 723



ROA 724



ROA 725



ROA 726



ROA 727



ROA 728



ROA 729



ROA 730



ROA 731



ROA 732



ROA 733



ROA 734



ROA 735



ROA 736



ROA 737



ROA 738



ROA 739



ROA 740



ROA 741



ROA 742



ROA 743



ROA 744



ROA 745



ROA 746



ROA 747



ROA 748



ROA 749



ROA 750



ROA 751



ROA 752



ROA 753



ROA 754



ROA 755



ROA 756



ROA 757



ROA 758



ROA 759



ROA 760



ROA 761



ROA 762



ROA 763



ROA 764



ROA 765



ROA 766



ROA 767



ROA 768



ROA 769



ROA 770



ROA 771



ROA 772



ROA 773



ROA 774



ROA 775



ROA 776



ROA 777



ROA 778



ROA 779



ROA 780



ROA 781



ROA 782



ROA 783



ROA 784



ROA 785



ROA 786



ROA 787



ROA 788



ROA 789



ROA 790



ROA 791



ROA 792



ROA 793



ROA 794



ROA 795



ROA 796



ROA 797



ROA 798



ROA 799



ROA 800



ROA 801



ROA 802



ROA 803



ROA 804



ROA 805



ROA 806



ROA 807



ROA 808



ROA 809



ROA 810



ROA 811



ROA 812



ROA 813



ROA 814



ROA 815



ROA 816



ROA 817



ROA 818



ROA 819



ROA 820



ROA 821



ROA 822



ROA 823



ROA 824



ROA 825



ROA 826



ROA 827



ROA 828



ROA 829



ROA 830



ROA 831



ROA 832



ROA 833



ROA 834



ROA 835



ROA 836



ROA 837



ROA 838



ROA 839



ROA 840



ROA 841



ROA 842



ROA 843



ROA 844



ROA 845



ROA 846



ROA 847



ROA 848



ROA 849



ROA 850



ROA 851



ROA 852



ROA 853



ROA 854



ROA 855



ROA 856



ROA 857



ROA 858



ROA 859



ROA 860



ROA 861



ROA 862



ROA 863



ROA 864



ROA 865



ROA 866



ROA 867



ROA 868



ROA 869



ROA 870



ROA 871



ROA 872



ROA 873



ROA 874



ROA 875



ROA 876



RECEIVED
Mar 062026
Certificate of Counsel SC Court of Appeals

The undersigned counsel for Appellants-Respondents certifies that, in
accordance with Rule 210(c), SCACR, this Record on Appeal contains all
material proposed to be included by any party that was presented to the lower court
and not any other material. The undersigned also certifies that this Record on
Appeal complies with the Supreme Court of South Carolina’s Revised Order
Concerning Personal Identifying Information and Other Sensitive Information in

Appellate Court Filings issued April 15, 2014.

Respectfully submitted,
CLEMENT RIVERS, LLP

By:_s/Stephen L. Brown

Stephen L. Brown (SC Bar No. 66468)
Robert P. Gruber (SC Bar No. 15581)
Russell G. Hines (SC Bar No. 72100)
Graydon V. Olive, IV (sC Bar No.: 105319)
25 Calhoun Street, Suite 400 (29401)
P.O. Box 993

Charleston, South Carolina 29402
(843) 720-5488

Attorneys for Appellants-Respondents

Charleston, South Carolina

March 6, 2025
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