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*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Good afternoon:

Due to the large file size, I'll send the Record on Appeal as PDFs in the following order:

Volume 1 (pages 1-450) - first email 

Volume 2a (pages 451-539) - second email 
Volume 2b (pages 540-629) - third email 
Volume 2c (pages 630-729) - fourth email 
Volume 2d (pages 730-786) - fifth email 
Volume 2e (pages 787-822) - sixth email 
Volume 2f (pages 823-854) - seventh email 
Volume 2g (pages 855-900) - eighth email (attached!)

Volume 3a (pages 901-1006) - email
Volume 3b (pages 1007-1094) - email
Volume 3c (pages 1095-1170) - email

All of Volume 2 goes together, as does Volume 3 - these were just too big to send as one volume in
each email. (These volumes reflect the bound hard copies mailed to the Court of Appeals today.)

Thank you!
Melissa

 
Melissa P. Kaldas, Paralegal
Patterson Law Group, LLC
15 State Street
Charleston, South Carolina 29401
O: (843) 202-0901
F:  (843) 996-1403
melissa@pattersonlawsc.com
www.pattersonlawsc.com 
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WALTHOUR, CHRISTINA TILLER (id #348477, dQb: 09/21/1976) ... , ~,., .... , ·- .,, . ...., .. , .... , . 


Take 1 tablet every 4 hours by oral route. 


meloxlcam 


Norco 7.5 mg~325 mg tablet 
Tal<e 1 tablet every 6 hours by oral route as nee<ted. 


Percocet 5 mg-3.25 mg tablet 
Take 1 tablet·every 6 hour'$ by oral route. 


Percocet 7.5 mg-325 mg tablet 
Take 2 tablets every 6 hours by or.11 route. 


prednisone 20 mg tablet 
Take 2 taltle1s every say by o,ral route for 3 days. 


Ser.aeiua 


Zanallex 4 mg tabtet 
Take 1 tablet every 8 hours by oral route. 


Medications Administered 


None recorded. 


Vitals 
Height 
5 ft 9 In 


Results 
Lab Results 


None record1;1d. 


Allergies 


Weight 
167 lbs 


BMI 
24.7kg/m2 


11(11/2019 


12/05/2019 


11/25/2019 


11/14/2019 


12/05/2019 


Blood Pressure 
122/80 mm{Hg] 


Pleai;e review your alle,9y list for accuracy. CQnt~ct your provider if this Ii~ needs to.be update9. 
Code Code System Name Reactli)o Severity 
NKOA 


Problems 
No Known Problems 


Procedures 
Dale Name Performed by 
11/12/2019 Anterior Cervical Dlscectomy and Fusion, Level Information not available 


Specified, with Hardware (Surg) 


11114/2019 XR. Cervical Sitine In-Office Order 


Onset 


Internal Use Only DO Not Attach Compendium DO Not Attach 
Compendium DO Not Attach Compendium 


11/25/2019 XR, Cervical Spine 


00000 


In-Office Order 
Internal Use Onfy DO Not Attach Compendium DO Not Attach 
Compendium DO Not Attach Compendium 
00000 
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WALTHOUR, CHRISTINA TILLER (id #348477, dab: 09/21/1976) 


Vaccine List 


Here is a copy of your most up-to-date vaccination list. 


None recordetl. 


Tobacco Smoking Status 


None recorded. 


Past Encounters 
12105/2019 
Spinal Stenosis in Cervical Region 
Paul Douglas Deholl, MD: 101 Business Park Blvd, Columbia, SC 29223-8401, Ph. {803) 296-7846 


11/25/2019 
Spinal Stenosis in Cervical Regi.o 
Paul Douglas Deholl, MO: 104 Saluda Pointe Drive, Lexington, SC 29072-7295, Ph. (803) 296-7846 


11/14/2019 
Spinal Stenesis in Cervical Region 
Paul Dou9'as Deh.tl, MD: 101 Business Park Blvd, Columbia, SC 2922.3-8401 , Ph. {803) 296--7846 


Demographics 
Sex: 
DOB: 
Preferred language; 


Contact: 


Care Team Members 
Referring Provider 


Female 
09/21/1976 
EngJish 


Ethnicity; 


Race: 
Marital status: 


Information not available 


Black or African American 
Never Married 


116 RosecliffCircle, Hopkins, SC 290i1, Ph. tal:+1-919-3536026 


Alexandra B Weathersby APRN 


Ezra M Ash-Malachi MD 


9023 Garners Ferry Rd, Hopkins. SC 29061. Ph. tel:+1-803-9781846 


9023 Garners Ferry Rd, Hopkins, SC 29061, Ph. tel:+1-803-9781848 
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WALTHOUR, CHRISTINA TILLER (id #348477, dab: 09/21/1976) 
Encounter Date: 12/05/2019 
Patient 
Name 


DOB 


Provir:ter 
Insurance 


WALTHOUR, CHRISTINA (43yo, F) ID# Appt. Date/Time 
348477 
09/21/1976 Service Dept 


PAUL DOUGLAS OEHOI,.!,., MP 
Med Cash: SLIDING FEE SCHEDULE • DISCOUNT 


12105/2019 10:40AM 


101 Business Park NE 


Prescription; SURESCRIPTS LLC - This member could not be found in the payer's files. Please verify 
coverage and all member demographic information. detads 


Chi~f ComjlHaint 


Cervical Spine Problem 


Patient's Care Team 


Referring Provider: ALEXANDRA B WEATHERSBY APRN: 9023 GARNERS FERRY RD, HOPKINS, SC 29061, Ph (803) !78-
1848, Fax (M3)978-1852 NPI: 1&51790216 
Reti,rrlng Provider: EZRA MASH-MALACHI MO: 9023 GARNE;RS FERRY RD. HOPKINS, SC 29061, Ph (803) 978-1846. Fax 
(803) 97S.1852 NP!: 14n74646$ 


Patient's Pham1acies 


81 LO PHARMACY5065(ERX): 7830 GARNERS FERRY RO., COLUMBIA SC 29209, Ph {803) 647-7114, Fax (803) 647-706ti 


Vitals 


Allergies 


Ht: 5 ft 9 tn 


SP; 1Z?/80 


Reviewed Allef!Jies 


NKDA 


Medications 


Reviewed Medications 


Dilaudid 2 mg tablet 
Take 1 tablet(s) every 4 hours by oral route. 


meloxicam 


Norco 7.5 mg--325 mg tablet 


Wt: 167 lbs 


Take 1 tablet{s) every 6 hours by oral route as needed. 


Pereocet 5 mg-325 mg tablet 
Take 1 tablet(s} every 6 tu.urs by oral route. 


Percocet 7.5 mg-325 mg tablet 
Take 2 tablet(s) every 6 hours by oral route. 


prednlSONE 20 mg tablet 
Take 2 tablet(s) every day by oral route for 3 •ays. 


Seraqua 


Zanaflex 4 mg tablet 
Take 1 tablet{s) every 8 hours by oral route. 


Problems 


BMI: 2-4.7 


11 /20/19 prescnbed 


09/24/19 entered 


11/11/19 prescribed 


12105/19 prescrilaed 


11/25/19 prescribed 


11/14/19 prescribed 


09/24/19 entered 


12/05/19 prescribed 
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WALTHOUR, CHRISTINA TILLER (id #348477, dab: 09/21/1976) 
Reviewed Problems 
No known prOblems 


Family History 


Famay History not. reviewed (last reviewed 10/08/2019) 


Social History 


Social History not reviewed (last reviewed 10,.8/2019) 


Surgical History 


Surgical History not revieweti (last reviewed 10/08/2019) 
Anterior cervical discectomy and fusion, level specified, with hardware (surg) • 11/12/2019-


GYN History 


(not configured) 


Past Medical History 


Past Meclical History not reviewed (last reviewed 10/08/2119) 


Documents for Discussion 


N/A 


Screening 


None recorded. 


HPI 


This is a 43-year-old female who presents to clinic for a recheck status post 3 level ACDF at C4-5, C5-6, and C6-7, performed on 
1111212019, She reports that some numltness is still present in her finger. The paUent mentions having shoulder pain. She states 
that she is taking ,ain medication 1·2 times a day. 


ROS 


Patient reports arm pain on exertion but reports no chest pain, no shortness of breath, no lightheadedness. no palpitations. and 
no known heart murmur. She reports muscle aches, muscle weakness, and back palnbut re,orts no arthralglasfjOlnt pain, no 
swelling in the extremities, and normal ROM. She reports no fever, no night sweats, no signifiC('lnt weight gain, no significant weight 
1-.ss, and no exercise intelerance. She reports no cough, no wheezing, no shertness of breath, no coughing up bloed, and no i;leep 
apnea. She reports no abdominal pain, no vomiting, no reflux. no loss of bowel control, an« no indigestion. She reports no 
abnormal mole, no Jaundice. no rashes, no skin ulcers, no dry skin, no growths/lesions, no itching. no hives, and no shingles. She 
reports no loss .t consciousness. no weakness. no nvmbness, no seizures, no dizziness, no migraine$. no headaches, no tingling, 
and no restless legs. She reports no swollen giants, n. bruising, anti no excessive bleetin9. 
Additionally reports: Reported by patient on 11/14/2019 


ROS as noted in the HPI 


Physical Exam 


Patient is a 43-year-oltl 
female. 


Constitutional;General Appearance; healthy-appearin9, NAO, and normal body habitus. 


Psychiatric:Orientation: oriented to time, place, and person. Mood and Affect normal mood and affect and active and 
tilert 


CardlovasclJlar System:Arterial Pulses Right: carotid normal. Arterial Pulses Left: carotid normal. Edema Right none. Edema 
Left: none. Varicosities Right: capillary refill test normal. Varicosities Left: capillary refill test normal. 


Lymph Nodes:lnspection/Palpalion Right: no cervical LAD, supraclavicular LAD, or submandibular LAO. Inspection/Palpation L,eft; 
no cetvical LAD, supradavlcular LAD, or subrmmdlbular LAD. 


Cervical Splne:Jnspectlon: alignment. normal and no muscle atrophy. Soft Tissue Palpalion on the Right: no tenderness of the 
parace-rvicals. tile sternodeidomastoid, the trapezius, the levator scapulae. or the rhomboid and no trigger point pain. Soft Tissue 
Pal,ation on the left: no tenderness of the paracQfvicals. the stemocteidomastoid, the trape.uus, the levator scapulae. Of the 
rhtmboid and no !rigger point pain. Bony Palpation: no tenderness of the occipital protuberance or the spinous process. Act.ive 
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WALTHOUR, CHRISTINA TILLER (id #348477, dab: 09/21/1976) 
Range of Motion: good cervical ROM. 


Motor Strength:C5 on the Righi'. abduction deltoid 515 and external rotation infraspinatus 515. C5 on the Left: abduction deltoid 5/5 
and external rotation infrasprnatus 5/5. C6 on the Rigtlt flexion biceps 515. C6 on tne left; flex.ton biceps 5/5. C7 on the Right: 
extension 1rlceps 5/5 and ftex!on wrist 5/5. C7 on the left: extension triceps 5/5 anti llexl•n wrist 5/5. C8 on the Right: flexion 
fingers 5/5. ca on the Left: flexion fingers 515. T1 on the Right: abduction fingers 5/5. T1 on the Le~ abduction fingers 5/5. 


Neurological System:Biceps Rellex Right: normal (2). Biceps Reflex Left: normal on the l:ert (2). !rachiofadiali.s Reflex Right: 
normal (2). Brachioradlalis Reflex left: normal (2). Triceps Reflex Right: normal (2). Triceps Reflex Left: normal (2). Sensation on 
the Right: normal median nerve distribution and ulnar nerve distribulion and CS normal, C6 normal, C7 oormal, C8 normal, T1 
normal, T2 normal, and tlistal'extremities normal. Sensation on the Left: normal median nerve distrioulion and ulnar nerve 
distribution and C5 normal, C6 normal, C7 normal, C8 normal, T1 normal, T2 normal, and distal extremities nermal. s,eciaf Tests 
on the Right: Spurling's test negative and Hoffman's reflex absent. Special Tests on the Left: Spurfing's test ne98tive al'ld 
Hoffm£ill'S reflex absent. 


Skin:Head anti Neck; normal; healed scar. Right Upper Extremity; normal. Left u.-per Extremity: 
normal. 


Assessment/ Plan 


Ms. Walthour ls doing well. She is having less pain. We are golng to r&fHI her pain medication anti drop it down to Norco 5mg. We 
will also refll her Zanaflex and see her back in 6 weeks wltti repeat radiographs. 


Attestation: 
!, Mitchal Garrett, am transcribing this note for Paul deHoll, 
MD . 


. Spinal stenosls In cervical reglon 
M48.02; Spinal stenosis, cervical 
region 


• CERVlCAL SPINAL STENOSIS: CARE INSTRUCTIONS 
• Zanaflex 4 mg tablet• Take 1 tablet(s} every 8 hours by oral route. Qty: 50 tablet(s) Refills: 0 l"harmacy: Bl LO 


PHAfltMACY 5065 • 
• Percocet 5 mg,-325 mg tablet• Take 1 tablet(s) every 6 hours by oral route. Qty: 50 tablet(s} Refills: 0 Pharmacy: Bl LO 


PHARMACY 5065 


fllteturn to effice 
• David Fulton, MO for NEW PATIENT at 104 Saluda Pointe on 12/11/2019at 10:30 AM 
• Paul Douglas DeHoll, MD for POST OP GLOBAL at 104 Saluda: Pointe on 01/06/2020 at 01 :50 PM 
• Paul: Douglas DeHoll, MD for POST OP GLOBAL at 101 Business Park NE on 01/16/2020 at 10:30 


AM 


Encounter Sign-Off 
Encounter signed-off by Paul Dotlglas DeHoll, MO, 12/05/2019. 


Encounter performed by Paul Douglas DeHoll. MD 
Encounter scribe• for Paul Dou9liis OeHoll, MD by Mltchal Garrett 
Encounter signed by Mitchel Garren as scribe al 12/05/2019 at 10:52am 
Encounter reviewed & signed by Paul Douglas DeHoll, Ml on 12/05/2019 at 9:56pm 


Encounter Date: 11/25/2019 
Patient 
Name 


DOB 
Provider 
lneurance 


WALTHOUR, CHRISTINA (43yo. F) ID# Appl DatelTime 
348477 
09/21/1976 Service Dept 
PJAUL IOUGLAS DEHOLL. MD 


Med Cash: SLIDING FEE SCHEDULE • DISCOUNT 


11/25/2019 02:10PM 


104 Saluda Pointe 


Prescription: SURESCRIPTS LLC • This member could not be found in the payer's fites. Please verify 
coverage and all memaer demographic information. details 


Chief Complaint 


Post.Op 


Patient's Care Team 


Referring Provider. ALEXANDRA B WEATHERSBY APRN: 9023 GARNERS FERRY RD. HOPKINS. SC 29061. Ph (803) 978-
1848, Fax (803) 978-1852 NPI: 1851790216 
_ ,, ,. ., .•~~ - .. .. • . , .. .. -~.-..-••A l"\ •• •••1 6.""'••• ~•""" .,..,,..,nn ,,..__,. .,..,_,... ,.... r.""t,-,,. .-,,.,.....""""' ' -- 1,r-._,.,, ."""'- ~r,. r-11"'\n ,-.. ... M1~ l('"O.rt ~'I! \ .,...,.,.rt tt~,..., --~ 
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Palmetto Health USC Orthopedic Center • 101 Business Park Blvd, COLUMBIA SC 29223-84~1 


WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1976) 


Patient 
Name 


DOB 
Provider 
Insurance 


WALTHOUR, CHRISTINA (43yo, F) ID# Appt. Date/Time 
348477 


09/21/1976 Service Dept. 
PAUL DOUGLAS DEHOLL, MD 


Med Cash: SLIDING FEE SCHEDULE - DISCOUNT 


01/16/2020 10:30AM 


101 Business Park NE 


Prescription: SURESCRIPTS LLC - This member could not be found in the payer's files. Please verify 
coverage and all member demographic information. 


Chief Complaint 


Post Op 


Patient's Care T earn 


Referring Provider: ALEXANDRA B WEATHERSBY APRN: 9023 GARNERS FERRY RD, HOPKINS, SC 29061, Ph (803) 978-
1848, Fax (803) 978-1852 NPI: 1851790216 
Referring Provider: EZRA MASH-MALACHI MD: 9023 GARNERS FERRY RD, HOPKINS, SC 29061, Ph (803) 978-1848, Fax (803) 
978-1852 NPI: 1477746469 


Patient's Pharmacies 


Bl LO PHARMACY 5065 (ERX): 7830 GARNERS FERRY RO., COLUMBIA SC 29209, Ph (803) 647-7114, Fax (803) 647-7066 


Vitals 
01/16/2020 10:28 am 


Ht: 5 ft9 in Wt: 167 lbs With clothes 


BP: 122/80 sitting Pain Scale: 6 


Allergies 


Reviewed Allergies 


NKDA 


Medications 


Reviewed Medications 


baclofen 10 mg tablet 
Take 2 tablet(s) every 6 hours by oral route. 


Dilaudid 2 mg tablet 
Take 1 tablet(s) every 4 hours by oral route. 


meloxicam 


Norco 7.5 mg-325 mg tablet 
Take 1 tablet(s) every 6 hours by oral route as needed. 


Percocet 5 mg-325 mg tablet 
Take 1 tablet(s) every 6 hours by oral route. 


Percocet 7 .5 mg-325 mg tablet 
Take 2 tablet(s) every 6 hours by oral route. 


predniSONE 20 mg tablet 
Take 2 tablet(s) every day by oral route for 3 days. 


Seraqua 


Zanaflex 4 mg tablet 
Take 1 tablet(s) every 8 hours by oral route. 


Problems 
Reviewed Problems 
No known problems 


BMI: 24.7 


Pain Scale Type: Numeric 


01 /16/20 prescribed 


11 /20/19 prescribed 


09/24/19 entered 


11 /11 /19 prescribed 


01 /16/20 prescribed 


11125/19 prescribed 


11 /14/19 prescribed 


09/24/19 entered 


12/05/19 prescribed 
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Palmetto Health USC Orthopedic Center • 101 Business Park Blvd, COLUMBIA SC 29223-8401 


WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1976) 


Family History 


Reviewed Family History 


Social History 


Reviewed Social History 
Tobacco Smoking Status: Never smoker 
Smokeless Tobacco Status: Never used smokeless tobacco 
Most Recent Tobacco Use Screening: 01/16/2020 


Surgical History 


Reviewed Surgical History 
Neck or Spine Surgery 
Anterior cervical discectomy and fusion, level specified, with hardware (surg) - 11/12/2019 


GYN History 


(not configured) 


Past Medical History 


Reviewed Past Medical History 
No Past Medical Problems Reported: Y 


Documents for Discussion 


N/A 


Screening 


None recorded. 


HPI 


This is a 43-year-old female who presents to clinic for a postoperative follow-up 2 months status post 3 level ACDF at C4-5, C5-6, and 
C6-7. She denies receiving a bone growth stimulator because it was not covered by her insurance_ The patient states that she still 
has neck pain and arm pain and confirms that she is still wearing her hard collar. 


ROS 


Patient reports arm pain on exertion but reports no chest pain, no shortness of breath, no lightheadedness, no palpitations, and no 
known heart murmur_ She reports muscle aches, muscle weakness, and back painbut reports no arthralgias/joint pain, no 
swelling in the extremities, and normal ROM. She reports no fever, no night sweats, no significant weight gain, no significant weight 
loss, and no exercise intolerance_ She reports no cough, no wheezing, no shortness of breath, no coughing up blood, and no sleep 
apnea. She reports no abdominal pain, no vomiting, no reflux, no loss of bowel control, and no indigestion. She reports no abnormal 
mole, no jaundice, no rashes, no skin ulcers, no dry skin, no growths/lesions, no itching, no hives, and no shingles_ She reports no 
loss of consciousness, no weakness, no numbness, no seizures, no dizziness, no migraines, no headaches, no tingling, and no 
restless legs. She reports no swollen glands, no bruising, and no excessive bleeding_ 
Additionally reports: Reported by patient on 11/14/2019 


ROS as noted in the HPI 


Physical Exam 


Patient is a 43-year-old female. 


Constitutional: General Appearance: healthy-appearing, NAO, and normal body habitus. 


Psychiatric: Orientation: oriented to time, place, and person. Mood and Affect: normal mood and affect and active and alert_ 


Cardiovascular System: Arterial Pulses Right: carotid normaL Arterial Pulses Left: carotid normal. Edema Right: none_ Edema Left: 
none. Varicosities Right: capillary refill test normal. Varicosities Left: capillary refill test normal. 


Lymph Nodes: Inspection/Palpation Right: no cervical LAD, supraclavicular LAD, or submandibular LAD. Inspection/Palpation Left: 
no cervical LAD, supraclavicular LAD, or submandibular LAD. 


Cervical Spine: Inspection: alignment normal and no muscle atrophy. Soft Tissue Palpation on the Right: no tenderness of the 
paracervicals, the sternocleidomastoid, the trapezius, the levator scapulae, or the rhomboid and no trigger point pain. Soft Tissue 
Palpation on the Left: no tenderness of the paracervicals, the sternocleidomastoid, the trapezius, the levator scapulae, or the 
rhomboid and no trigger point pain. Bony Palpation: no tenderness of the occipital protuberance or the spinous process_ Active 
Range of Motion: good cervical ROM. 


Motor Strength: C5 on the Right: abduction deltoid 5/5 and external rotation infraspinatus 5/5_ C5 on the Left: abduction deltoid 5/5 
and external rotation infraspinatus 5/5. C6 on the Right: flexion biceps 5/5_ C6 on the Left: flexion biceps 5/5. C7 on the Right: 
extension triceps 5/5 and flexion wrist 5/5_ C7 on the Left: extension triceps 5/5 and flexion wrist 5/5_ CB on the Right: flexion fingers 
5/5. CB on the Left: flexion fingers 5/5_ T1 on the Right: abduction fingers 5/5. T1 on the Left: abduction fingers 5/5. 


Neurological System: Biceps Reflex Right normal (2)_ Biceps Reflex Left: normal on the left (2)_ Brachioradialis Reflex Right: normal 
(2). Brachioradialis Reflex Left: normal (2). Triceps Reflex Right: normal (2). Triceps Reflex Left: normal (2). Sensation on the Right: 0861







Paimetto Hl"!alth USC Orthopedic Center • 101 illsiness Park ilvd. COLUMBIA SC 29223-8401 


WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1976) 


normal median nerve distribution and ulnar nerve distribution and CS normal, C6 normal, C7 normal, CB normal, T1 normal, T2 
normal, and distal extremities normal. Sensation on the Left: normal median nerve distribution and ulnar nerve distribution and CS 
normal, C6 normal, C7 normal, CB normal, T1 normal, T2 normal, and distal extremities normal. Special Tests on the Right: Spurling's 
test negative and Hoffman's reflex absent. Special Tests on the Left: Spurling's test negative and Hoffman's reflex absent. 


Skin: Head and Neck: normal; healed scar. Right Upper Extremity: normal. Left Upper Extremity: normal. 


Imaging Studies: 
AP and lateral radiographs of the cervical spine reveals a 3 level ACDF at C4-5, C5-6, and C6-7.Bone graft and hardware in excellent 
position. No loosening. Early initiation of hopefully bony incorporation. 


Assessment / Plan 


Overall Ms. Walthour is doing well. She is much better than she was initially post op. She is still having a lot of muscle spasms and 
Zanaflex and Flexeril have not worked. We will try baclofen 10 mg 1-2 every 6 hours. We will provide her with a soft collar. We will 
start her on some physical therapy to see what it can do to help and see if it can help her shoulder motion. She is having a lot of 
shoulder pain on the left. 


Attestation: 
I, Mitchal Garrett, am transcribing this note for Paul deHoll, MD. 


1. Spinal stenosis in cervical region - Patient was prescribed a soft collar for cervical, spinal stenosis. The patient is ambulatory but 
has weakness and I or instability which requires stabilization from this semi-rigid I rigid orthosis to improve their function. 
M48.02: Spinal stenosis, cervical region 


• XR, CERVICAL SPINE 
• CERVICAL SPINAL STENOSIS: CARE INSTRUCTIONS 
• Percocet 5 mg-325 mg tablet - Take 1 tablet(s) every 6 hours by oral route. Qty: 50 tablet(s) Refills: 0 Pharmacy: Bl LO 


PHARMACY 5065 
• PHYSICAL THERAPY NECK REFERRAL - Schedule Within: provider's discretion Note to Provider: 2-3x week, 6-8 weeks as 


needed. Cervical flexibility & strength, establish HEP, traction, modalities, scapular stabilizer/shoulder strength. Postural 
correction. 
Visits per Week: 2- Number of Weeks: 6-8, as needed 
3 


• baclofen 10 mg tablet- Take 2 tablet(s) every 6 hours by oral route. 
PHARMACY 5065 


• CERVICAL COLLAR- Use as directed. 
Duration/Estimated Length of Need: 12 
months 


XR, CERVICAL SPINE 


Dispense Qty: 1 Unit 
HCPCS code: 
L0120,101 


Qty: 60 tablet(s) 


Review of xr, cervical spine taken on 01/16/2020 at IN-OFFICE ORDER shows: 
Views: 


# Taken: 2 views. 
Views taken: NP and Lateral. 


Return to Office 


Refills: 0 


• Paul Douglas DeHoll, MD for RE-CHECK at 101 Business Park NE on 03/12/2020 at 10:20 AM 


Encounter Sign-Off 
Encounter signed-off by Paul Douglas DeHoll, MD, 01/21/2020. 


Encounter performed by Paul Douglas DeHoll, MD 
Encounter scribed for Paul Douglas DeHoll, MD by Mitchal Garrett 
Encounter signed by Mitchal Garrett as scribe at 01/16/2020 at 8: 16pm 
Encounter reviewed & signed by Paul Douglas DeHoll, MD on 01/21/2020 at 12:04pm 


Pharmacy: Bl LO 
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Palmetto Health USC Orthopedic Center • 101 Business Park Blvd. COLUMBIA SC 29223-8401 


WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1976) 


Clinical Document #9839552 


PALMETTO HEAL TH PATIENT RECEIPT 
101 Bu~iness Park I\IE 


Date Dispensed (for Office Use Oiy}: 1/1612020 8:04 AM POT 


101 Business Park Boulevard 


Columbia . SC 29223 
Prone: 8032967846 Fax: 8032969699 


. Christina 
Patient Name: ,,., Ith VYa our 


PatientCode/MRN: 348477 (SID:2621716) 


Supplier Product Name Part# Qty. 1-CPCs Side OxCode 


CERVICAL COLLAR L0120, 
BREG MEOU\11 DENSITY FOAM. 11286 1 u 


UNIVERSAL ' 101 


PAneJT CONSENT ANO ASStGNM ENT OF BENEflTS 


Notes: 


Urnt DME Oep. Sim Gender Unit Bill. Crg. 


$0.00 u u $32.00 


1 P f nt N Christina 
a 18 ame: Walthour Provider: Paul Deholl 


Insurance: 7 SELF PAY-


Fitter: Stephen Matthews 


Ox Code: 


I Durable Medical Equipment and Orthotics Patient Consent 
- I understarxj 1hat my provider has prescribed the CERV~AL COLLAR MEDIUM DENSITY FOAM. UNIVERSAL as part of 


i my treatment pfan 
- l Llndarsrand lnat I have <1 choice in where I receiV{! my prescribed supplies aro serv.ces 
• I authorize Palmetto Health to furnish this seNcelproduct and to provide m1 insu-ance provider with any information 
requested tor payment 


- l instruct my iNSurance provider to pay Palmetto Health directly for !hese services/products 


- I undersiaoo 1hat my insurance company may deny payment for tlls supply t.ecause it is a non-covered item. deemed not 
medi callynecessary, experimental or i mtestigational an:f I wiU be financially liable 


1 - I understand that I am fully responsible for any deductible or co-insisance cost related to ttlis servic-e/suppiy 


l • I understand any costs oot covered by my imL1rance pruvider will be my financial responsibility 
- I have received the prescribed item and have been fldly instructed on the use and care of the above products/services 


• I understand that aH medical devices are oot returnable unless there is a material defect 


! - I have read and llflderstand that canes. crutches. and walkers are categori:zed as inexpensive/routinely purchased items and 
• agree to purchase !his item (if provided) 
1 - I have received ard/or relliewed the Patient Information Sheet wilh Deposit. Retum Poficy, Warranty Information. Fifling / 
1 Safety nstrudions. and Supplier Standards(ifapplicabts) 


- If email address pro\tlded, I agree to receive notice of information elecironlcally. 


PROOF OF DELIVERY 


Patient Name: Christina Walthour 


Produ:t(s) Delivered: 


SllPJ)lier Product Name Part# ,Qfy, t-CPCs 


CERVICAL COLLAR , L0120, 
BREG MEDIUM DENSITY FOAM. 11286 1 


/101 UNIVERSAL 


:;t}fr \ A.fl / ~ 
1 Patienb'Guarart.r Signature: "" ~ 1] !~ '--


Guarantor Name: 


Relationship to tm Patient 


Side 


u 


De~very Address: 111 Business Park Boulevard 
Columbia . SC 29223 


Ox Code Unit DME Oep. Size Gender Urit Bi ll. Chg. 


S0.00 u u $32.00 
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Palmetto Health USC Orthopedic Center• 101 Business Park Blvd, COLUMBIA SC 29223-8401 


WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1976) 


Date of Delivery: 111612020 8:04 AM POT 


ATTENJ.JONi PAJIENI 


Palmetto Health i; provilill\ )OU wi1h lhc bmccc. splint s\~.and1or olbcrIU~K:al di:"\i:c tlnt tir. hc:-.1.lllr.trt" pro.lt'ssm1I ms prc:.;cribcd !or 
your care. It ~ our policy to providehigb. quality product lo SIW)11 the he-altlrare profer;;s.ional's pr.taco! li>r treatlmn1. Palmetto Health will bill 
ynur m,,,"'llr.lroe corrpany l"i:ir 1h: p,odu:t. "Jkrum·bs-,: rbu ij'the bill \5 n--4 tr i, um C'QM-m by }W iriur,i11" gnJlNJ»' »)U wm 1;,e n::SQQBSibk: 
iir ll.'l}1rent in tull of this bill. '"lj)m, do nor wi.,•h m iw:eh•e rhi.s product fmm rhe M1lil2ml'I" /Jrr!/'e.~·io,uJ, ;-m, m,~, avk your he.:llthcare 
p,·,:~tes:sional.forap,"<.'$.'riplion. 1h-prescripWFI <:W1 befl/fe-d (IJ a !0<.'l.1/ Orrh01it0 & Pl-0S1hc.Nic j•hop or mff.iicul ltrpply ('Cmpany. 


Ortho;i; ood Prookiif Qmosit or Medx;,re Co-lj'frl:ll)ll\.¥" It .Ins bt.'l..'OJll? rollllnn practice i11 the orthotx: and prostleti: industry to require a 
(Jei:n;it. or !\·tedic.1re c~hNJl'al-.::e pe,nding lurtlieJ'rem,ll'&ltrei'lt fiom the insur.in.--e C(Jlrplnb. 11~ ,~n" or ''Medicut~ Co1>-li'L'1Ul-an:e" i;; 
,1pplioo f(n\fild the tolaJ coi.1 of the bra1.'t"Jsuppfy. lnsw-.in.-e pro"il~ mw ha,'t' a ~le: <kducllblr: anl ~v,-in.;i.r.mx !<Jr OT1holi.-s UJX1 
pmstbl'li:s. If }our imuran::c cove.rs rlr brace'suppiy a1 I 00'% urn tllt: [kposii or .Medkare C.o-lnslu-.i.nce "t>ilt be axxl.itro to }UUI' Palmetto 
Health a..x:nunt. 


Brlwu Po.11:v tiv· < Jobotis:s & pms1k)ic·:;- l\'k."Cli:ill <bm a1~ (,,"(][ll,idcrcd orx: tinr ll>C and ~ the dc·vil.:c ka.t\fl"S 1lr ht-;~ prohsmirs 
office tlry are consi.ie100 non-returnable. There are two excep"1Us to ~ rur.. l) lf tbm> is. a m:uJl.lfucturer dekt. 2) [f the proda,"t wa.,;; dee:trro 
unsuitab~ !or the- pitien! at the titre it '":l.'- pimrided.. tftheie is a 1mt'll.dictun:r de~ tl-e product u11l be eJC4'm~ for the san-e p1-odu::t. 


EMrnt qnd oolro· lwmr;;tjpm· Apply ,uxl ram,~ the brace as imll'Uctc.d at IJr tiroc of1'illing or dc:;cr:bc.,1 in detail with th: ins.bU<:fians lnr use. 
We-.u- tlr brace tor th: period of Im dcsmbt-d by y1,1ur k-Jllh:.rn:- proK$ioml. The 'bi:a~ can be ck-1ined with nild .wap and ,\~lc:r and ,1l!ow1:d 
to air dl'y only. Should the brace resull in iD..--reas..-d pain. decn.'a.<ro i:cling (IIUllDIESs•'tingJmg). in.,--re.ised swelling or an ow·mD ~ of )Ollf 


1reci..1l condioon. please co11tlct oa offi.."e imn~i:ltely. If an enrrgency !litialion ocwn funn W!ariQg die bnice after our tuines., hour.., 
please cial 911 and seek illltiediale mc<ic:al attcntfon. P~I!' omf.lct CK«- ofu s'houkl )UU n,~ lUl)' 41111:SlkJJls 1.1bmll tli:.> hr.IC\! k.~ to ~,,u. 


Medfi.e1r Semajary raw Gµjdelnr; h is a~t the Medicare Secondary Payer laws to aixept PJ.)m:'lU fiom a be11eli:ruy upoo adnmsion or 
when~ are heing lm.lered when aoo1her ir.1.-wer is ptmllj' to Me-die.are. 


MwJjcaw &wtiLl,p,- Tir pnxlu.":ts andior l>CT\h'S (ll'O">ilcd 10 )UI by (Palmetto Health) are silijtx.1 to the Mppli:r struilaros cont1m in llr 
Federa1 regulations sbo\1.n at 42 Code of Federal Reguboom Section 424.57(c). l~ standards ooa."ffl! ~iness. prore:ssioua1 and opemtional 
1muet'll (e.g. h.)noring \\.'\ti~ ai-1 homs ofopenuion). Hie fuU leXJ ~lf~ stJ.l'dltd.,;~an be obmitllX! at l:mpcs~'lwt\w.Ct..'tr.jpv. L'pon ~t 
w~ ,\,11 rumish you a v.riuen oq,y oftlie st.urla.rds. 


DMEPOS ppJyct Wam1nty 


Produ::ts are warrarted for manufacturing or materia1 detects. If you should haw an issue with your product under wammty. 
please return it 1D Palmetto Heallll fur repair or replacement at no charge. The warranty periods am as foKaws: 


~ 


CERVICAL COLLAR MEDlJM DENSITY FOAM. UNNERSAL: 


.f!B.EG.;,Cold Therapy. Units & Pads: 6 monlhs.VPULSE: Units & Pads: 6 months.Hill Bracing: Rigid brace frame & seft goods: 6 
monthS.Lower Extremity: Walker Boots: 6 months. Walker Boot Solt Goods, 6 months. Wa1ker Accessories: 6 month.. Ultra 
Ankle: 1 year. Lace Up Ankle. Axiom Ankle, Ultimate Ankle: 6 months. Anklet Stirrups: 3 months. Soft Ankle S1eeves: 3 months. 
Foot Bracirg {PFS, Cast & Post Op Sroes. misc splints. insore. pads): Shoe - 6 months. Pads & noles • 3 months.Knee 
Bracing: Post-Op Knee: 3 months. Custom R•g1d Brace Frame & Hinges: 5 years. Prefabricated Rigid Brace Frame & Hinges 
(inc1uding Freesty1e OA & OA lmpluse): 1 year. Ridge brace pads. straps. dips: 6 morths. Solt Knee SI~~= 6 months.Spine 
Bracing: Aspen {Lumbar & Co!lars): 1 year. Hope/Biedsoe: 1 year. Spine Soft GoodsJStrapsJCtips: 6 morths. Flexible Back 
Supports: 6 morths. So1t Cervical Collar1Cta11icle: 6 months.Upper Extremity: Soot.Ider Supports: 3 months. Poot-Op Elbow 
Braoe (T-Scope, T-Chek): 6 months. Aligner Pf-t<: 6 months. X2K Elbow Brace: Frame - 1 year. Soft Goods - 6 molttis. Elbow 
Support (wl & w/o hinge): 6 months. Wrist Bracirg: 3 months. Splint& Fracture Management: 3 months.Misc: Home therapyKi!s: 
6 months. Crutches. Canes, Walkers: Aluminum Frame • 1 year. Hand Grips, Ribber Tips, 1/Vheels, Underarm Pads - 3 
months.FastForm: Fastform Research Ltd rovers defects in workmanship and materials. Dispensed prod\rt 12 weeks after 
mitial application. Damage caused improper heating. by normal wear & tear or abuse are not eligible for warranty.ManaMed 
Products: 30 days. 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia, SC 29203-


Attending Physician: stewart MD.Ada D 


Admitting Physician: Stewart MD.Ada D 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


Radiology 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1831801532 


ACCESSION 


US-18-0054612 


EXAM DATE/TIME PROCEDURE ORDERING STATUS 
PROVIDER 


11/14/201813:12 EST US Thyroid Wilson APRN,AlexandraAuth (Verified) 


Reason For Exam 
(US Thyroid) Nontoxic single thyroid nodule 


Findings: 


THYROID ULTRASOUND 


COMPARISON: No previous exams are available. for comparison. 


HISTORY: 42-year-old female with history of goiter. 


FINDINGS: A single left thyroid nodule is noted which is hyperemic and meastu-es 3.2 x L8 x 2.1 cm. It is 
mixed ech<>genic, both hypoechoic and isoed)()ic to the thyroid gland. 


The right thyroid lobe measures 6.0 x 1.3 x 2.1 cm and the left 6.2 x 2.2 x 2.3 cm. 


Tbe isthmus measures 3. 7 mm. 


IMPRESSION: Enlarged thyToid gland with a single left thyroid nodule which is hyperemic and measures 3.2 
x l.8 x 2.1 cm. Six- and 24-hour radionuclide thyroid uptake and thyroid scan might he worthwhile for further 
evaluation. 


Fax repo1t to Alexandra Wilson, A.P.RN. and Dr. Waldron at 254-1106. 


•••Fina/••• Trnns On: 111141201815:08 by: DR 
Read by: Waldron II MD, Robert/.. 
Released By,· Waldron II MD, Robert L 
Released on: 11/14/2018 20:21 Technofogist: Strlctlan<t RDMS, Sara B 


Patient Name: BRADSHAW, CHRISTINA. TILLER Page 5 of 8 Print Datemme: 3/1712021 10:11 EDT 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia, SC 29203-


Attending Physician: stewart MD.Ada D 


Admitting Physician: Stewart MD.Ada D 


I 


Patient Name: BRADSHAW, CHRISTINA TILLER 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Date of Sl.rth: 9/21/1976 


CMRN: 02447959 


Administrative 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1831801532 


Page 6 of 8 Print Datemme: 3/1712021 10:11 EDT 
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Patient Name BRADSHAW, CHRISTIN!\. TILLER 
Birth Date 9121/1916 


GUARANTY AND ASSIGNMENT OF INSURANCE 
BENEFITS 


• Transcrib~d • 


Patient MRN R019612858; B001088502.;A00465483 
Financial Number R1831801532 


WALTHOUR, CHRISTINA 
R1831801.532 
010012$$tl STF.V;\~RT, AP.I\ ll 
Oi,t/,\111976 42Y feinale 


111111111!111111111111111111 ~ 


i hereby guaranty paymen.l to Pakm,uo Hea!\hdibla Pah•H~UQ Heatth Richland, dfbla Palmetto Health Ba;:,Hst. dlb/.a Palmetto Health Easley. d/b/a Palmetto 
K;ml\n Bap1ist Pmkri(lge aml my atlal10ing and oonsullmg physrcian(s) {mc;udirg. but not fimited Ill .. paihcl(lgisls, radfologisls aod i:1110$th~l\illlogisls). tor a\1 
chatges and seJYices lncurred for Um accoui;t(s} of the pa1ient from date of adm1ss,on • unt~ discharge. I do hareby as sigh Jo Palmetto He.aith and.I or 1r1y attending 
anzj consu!Mg physician(s) {indud;nr,, but not Hmi1ed to,. pathofogisls, r;.ciologiMs. and an\i'!;lhes,ologi sts). any .a11d all medical insurance, health benefits. 
hospitatbermms, siek benefits. ,.njury ooncflts and setueroent proceeds duiJ or payable beca~se of liability or a tNrd party, ·payacte t,y ooy party; organizall<>n or 
,osurance oomp,:,ny, Qt olhet sou~s ol payment unless I p.-;y the ;1<;eou11t(s} in M! 11pon disc;harge, (the ."As$ignm,;nt"). 


ii I. fall to pay all ch3rges when due t agree to pay all costs of coilac.fion,. including aUorney's fees. ro0ection costs and court costs 


I hereby authoni.e an<! req~esl Palmetto Heam, and/or my atte11ding and consu!llng physici,m(s) (including. but not limit1;d to. ria!tmk>glsts, radiolc,gist~ and 
ana•lhi,i:1oJogisis) io ret&ag" and furnish m,.d,c:al Wom,atl<>n, n<>oe••ary to tupport cialm• Slibrnttt .. d, l <> ,;my <>ntitf<>• for paymMt; ·P'J"'"'"'' to !Ir" attov!11 
Assi¢mer.t 


tr, ttie event !he unde~gned <$ 1;r;~tlad to healih ,are Qf me,h,;at b<1m>fi!s of any type whatso~ver. arl$£[1g Q\ll ol any pQ!icy Q( insur.ince insvring the pati&>n\ or any 
[¥arty fiablo to .ihe patlem, :laid tmn~nts are hureby rn,sil)ned lo PaimtUo Health midlm my attelid\119 and consu!tiog physlcian{s) (including, but net limitoo to, 
patMlo,iis\s, radii;,logists, :fod anesthe/itol()gisltl ). for ap;:>!ication to n,e ~atimll accotinl{s) fOI' sei'V'.cM rendered. 


Id() hereby appomt aM ass19n to Palmet',:, Heam1 ani:llorrny attending and oonsumng p/1ystclao(s) (includmg, but oot.11mne<:1 to, palho!oglsts, radJolog1sts, and 
anesthes1Q!ogistsl as myt,oo and lawful attorneys ,n fact, to act (ilr my ooha!L w.th the full ix,~, i,mct authorily' to cQJle<:l any anQ an ch~rges ,ncurre<l. for the 
benefit o( tMe paijent r.,ul'$uam to \he assignm<mt of oenems s.ct fort~ at>i>ve • • 


.!!J..!:!!t~l!!fled '!!Jt.£.tl!~'--nufl'!~r,. I hereby coBSentto Palmetto Health contacilng nw on my eel Mar ehone, to dl$cuss the col.lect.lon or all. 
!l!Jbt\\ !!r.ll!ing !l!!! of thi§ h!!§!!iti!,{ l!Jl1Jtm!!!!, 


ACKNOWI..EOGEMENT OF RECEIPT OF MEOICAREITRICAAE MEDICAi.. INfORMATION 


I, 111e undersigned ackoowledge that ii! anH, MedicarefTRlCARE beneficiary, J have been pruvid~ with a.01otice from Me<licamtfRICARE regarding my rights as 
a MiioicamJTR!CARE )liltienf and the t ights form Nm not been a!1emd. 


Witness signature: RMH\EDLiggm 1.'!f1412018 1:00 PM 


Facrnty Display Richland 
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Fac ility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Stewart MD.Ada D 


Admitting Physician: Stewart MO.Ada D 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS, SC 29061-8386 


Pt. Age: 44 years 


Date of Blrth: 9/2t/1976 


CMRN: 02447959 


Soda! History 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1831801532 


:Ho~==r!T:i:ttu!i: M~ir,~d~ 4iwiie·s Narne't<~~te: Li~s with Spoo~~-: Nurooer of Children: 1, Living ~ituati~f AiiAnd~pi~cie~t. Ho~/ 
equipment: Glasies, bridge. (Last Update: 12/111.2020 15:.32 EST by McDougall RN.Wendi R) 


• • • , ,., .. , .• .,-,. ,, ~ .. ,. _. •. , •. ,., , , ... , ., ,•,•-~ •A•n• r ·,· , ·, ·; :-~:w,•.·~·-:···' 


13:41 EST; Haigh RN,Dorma L: 


Family History 


Last Update : 11/81201.9 1.3:44 EST by Haigh RN.Donna L 


Patient Narne: BRADSHAW. CHRISTINA TILLER Page 8of8 Print Datemme: 3/17/2021 10:11 EDT 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Stewart MO.Ada D 


Admitting Physician: Stewart MO.Ada D 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS,SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


Allergies 


C1: 11/8/2019 13:40 EST; Haigh RN, Donna l; swelling. itching and buming 


Allergy History· 


C1: 11/8/2019 t3:40 EST; Haigh RN, Donna L: swelling , itching and burning 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1903600448 


prt:11:r ~aju~:Compfoted ········ ...... · . . .. · .. · :oepaitmerit.~fofos:t;ompfoted· • Catalog i'Yl)e: ~a(jioiogj '" .. :. ::: ., •~~~t~y!!Y.!~e~: .. ~~di?.i~${ ······· · ,,, 
End-state batefrime: 2/6/201915:05 EST • • • • • • • • • •• • • • • ···.•·· •• ·.•. End~state Reason: • • 


brctereil and Eiei:frOfijiiaily signed 'i:1y:·VViis011APRN Nexan dra . ... ....... .• .8.?!1~utt(ri~:~~Y11icl!~: .. . 
I:'nterecfsfeo:i,iiri'.Fliffiielitool122aa1sr1s:21'Est··••.•·•·•······· ·•····•··· 
prder ·t1efa1is:t1s11 s· s:oo:oo· AM Est Roolirie: • Reason: NO!lfoxic singte· ttiyrelld. riodiiie; ·NO!ltoxfo s,ri!:ire· tfryrord· n ooore ,·Nontoxic· s1n,i1e thyr6id • ifridii1e, 
Hx ofCootrast Reaction:. unknoon, FAP 8-18-18/2-28· 19. CCC Scheduling 9'rdercomme:nc·,······· ····•·• , ............. , ....... , .. ,, .............. , .......... ,., ......... ,. ··•··.·····•••······•······•·············· , 


:Acitcii··twe;'orciet'''''''''''"' "'" '' ······,,,.,,,'., ,, •• ,,,,.,Act1cn·,aa1e1Time;'1122a01'tY:/'s'.:?7'Esr''''.,, ,,,, ,, •• Act'ion'Pers~n'eC~8yl<1n'.Pamefa't"''"'"' 
:~espOllsible Provider V\li!~on APRNIAle~and~·.·.··.· ~uperyislr\g trofte'.: ...... • .. ·· ... •. ·.••····• .... ·.•.•. · .... · .. ·· .. •.•··• .. · • ... · .. · .. ••·•icorrimunicationtYI)~: Paperlf'aic 
order Deiaiis: 02ros,1s; Routine, Reason: iiioiifoxfo stni;iie.iiiyioid ri6iiiiei Nontaxic s1iii;iie 1ilyrolif n&li.i1e; • kx'oi contrast ·Reaction: unl<iiitiviCFAP • • • 
:a;1a-1e12~2a-1s • • • • • • • 


iifov1ew·1nt&maifon:· 
!pot:!or Cosign: Not Required 
[oriier'comm'iin1: -·•·.•··•··· •·· •· •·•·•••• 


Patient Name: BRADSHAW, CHRISTINA TILLER Page 1 of8 Print Datemme: 311712021 10:n EDT 
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Facility Info: Prisma Health Rlctiland Hospital 


5 Richland Medical Park 
Columbia, SC 29203· 


Attending Physician: Stewart MD,Ada 0 


A!iffllttlng Physician: Stewart Ml.Ada D 


L 


Patient Info: BRADSHAW, .C.HRISTINA TILLER 


116 ROSECLIFF CIR 
HOPKINS, SC 29061-8386 


Pt. Age; 44 years 


Date of BJrth: 9/2111976 


CMR.N: 12447959 


Non Medication Orders 


MRN: R019612858; Bot1088502; 
A00-46'5483 . • • 


FIN; R1903600448 


w.;:~,,;s~~~~:,.~;Nool,_;,;:;~~;~-.:r:':a~~~l~"r~ ~~~ l 
;Review lnfortnalion :. '' 
;bocta- Cosign: Not Required . J 


~~~~F!:f~"!"f.f::~:-::::i=~~=:=~ 
~eactlon:unknown, FAP 8-18,.181'2~2S:.19,·CCc SCheduling • • • •• • • • • 0 


(Review infa'mation: • • • • 
:Doctor C:osign: Not R.equ1r~d .. 
•rder Cooimeni; .. · · ·· · • · • · · · · • · · · • · · · · · ·· • · • · · • · • • · · · · · · · · • 1 


~:r:f~~~r:-:,~:,;;N~~:x::a: ···~~~t~;~:~~126woa:sffEsi'~'W'"''M~~~:~:~;~~~~:~,:~NXCTf~c~~1B 'j 
:orded5etal1s: 02/05/19.9:00:00 EST. Roullne . . Reeson:'Non1acrc single thyroid nodule; 'pfoiitoxlc single thyroid nodule, Nonioxic slnglethyroid nOC,i.ile. . •Mi 


tiX <if Contrast Reaction: unkh~n. FAP~-1 S:t812•2i-19, CCC Sc!ieduUng • . • • ; 
!Review lriformal.ion: . • • M ·• .· ----- - M -····. M • ~- =. •• · - ... . .. -··--- ............ ·~ -···- ·-·•· ..... ··-~·-·· •••• 6 . , . .. -., ••• -· ~ ~ --~ - -···--~1 
!Doctor Cosigrr:. Not Requir!=!d ; 


et~!.~ ,1~';.~:~,!~~;::.:{;,<~ .,;: :"'.{-.-..·• ·,·~-'-= ~'-; ..... , N;;.; "-""' .-r-t >~~•f~•'!_.,.;.•~-~;\l~;~~ ;~-~ -, •,~•• ... .,,._ .. ,,_,,_ ,.-.• , ~, · .; ~'.<,..-_...,.-,,;.:,:.~)>:•r:J.,l,~,.;-•>'~-i-"-1"7•·,(.;.oJ ..-4"'l,>"'f'r"r-~•~.->~'»>:•>"•l""f-~"•"<:•:·'!~..:J,~~l-:,,',\,;o-!<-"'<·P1'1'\'>'-•~i'<._,+"".~l.,;.,_,, .. ,._ • ..,.._.,,~~->,>;<: ..... l'<.:,1, ,i ;{.·•·•· .. -.:., .... ~./.,,_: .. ,•.•~"1'>;t~~) 


\Diction Type: Status¢tiange. • • •• • • Aciion Date/rime: 2/5/i0-19 09:10 EST •• • • Action Personnel: Hanks BS,RT(N)(CT).Tachel D . i, 
[Respafsible Pro-Jider; Wllsori'APRN,Alexandra "~'sirie.Ms(rig ):!fovJifer; .. " ·--= ·'··"'' •• -~M· · · · Gommi.inicaiiori 1Yl)e:'JOtir,erfi:a~·~· -·~ '""'"'"·-··; 
brciei t1iiiaiis: 0210S!f e loo:oo·e'.st;·koiitirie;·keason·:·Ncoiwic :;;iiiiiie#iyroiti ·iiodi.iie; NontdXic.iriiifotiiyioici.rioduiei·Noofoiic·si;:;Qiiitityroid nodiiiei •• •••• 
~ of Contrast Reaction; unkn<:M'n , FAP 8-,18-1.812-28-19, CCC .Scheduling • ·• 
(Review Information: • • • • i 
:Doctor Cosign: Not Required ; 


~!,~.';.,i;~~~l;;,,,,..,sM.,:.»oc.,.,,,c.;, •. ,c,M.e"''·'""''-"''·'"'""'•""·"''"'"''·"'''c••·,,.,,.,.•.;.;,e,·i,•;e, .• :.,,,.'<,;,, •• ,,,,,.,1,;c,"'••·•"'•*'•··'""'"'"'·""""·""""'.,,,"''-'"''·"'""" ''••·•"H''"''·••·"'""''"''''·'·"'"•'·/;•."•'"""'''"''"''""''~ •«·>;.cwJ 
l6,ction 'fype: status Change Action Date/Time: V512019 09:10 EST ActlQll Personnel: Hanks as,RT(N)(CT),Tachel O t 
~espoosible 'Pi'ov-1def: Wilson APRN,Alex'andra •• ~upervisinif ProVider'. ,, ,, '° -" ·A·. ,c. ·' "· · ''.",commUnicatiol'l Type:PaperiFax ·· •·· ••< ' -.<•z; 


Pfder Details: .02/05/19 9:00:00 EST. Routine, Rel!l$OO: Nonta<lc $Ingle thyroid nodiJle:: Nonto~ic single thyroid nodule, Nonto;,cic single thyroid nOdule, \ 
(Ht ~ Conlll,ist Reaction : unkr\own, FAP a-1 ~1 &i'He-19, .ccc Sc)leduling • • • • • • l 
~eview Information: · • .· " . • -· ... ~, • " .. • ,,,_ . •• " . ' • ' • · . · ; 


poctor Cosign : Not Retiuiretj ; 


e!~:,;~~~!i;.:~.,i;,~-:::.,-,r~~.~~~ ,;;;;,;~ f:f,'i~=~~~:1::~;~-;,;·,:,;-,: ;:;:~:'•l,:: .,~'.i~~,,,:,.,:;._~ i~:-1;,:;,::i•~:~r~:-i=:~= \:;.:1.,:w;,~-.-:-~·;:);:>i-'-<:;;;:~~,;;;i?o-.,,;;i,;,.,~;;f:•:•?-,W~:.!,!,:,~:'~:~';,,;,.'!,.~-~ "t~,~~,;;.':~·: ! X~':"~l-;<;,,-:.~~-,! . .\:<':'f'°~6':.i'~•1.,-,.i:,;;~~:,::&:l!';l~1:"M-~'>«:i:i-¼"~~-.. ;:r,;;.~:,-;,.~:~>;,,;·J 


(Action TYPC: $tatus Change • • Action Dat~mme·: 2/6/2019 11 :oo EST • • Aciioo Personnel: <::oope.r C::NMT RT(CT), i 
I •• \J&i'iath!ili $ i 
(Responsible Provicier:\nnis:on AP~N.Aiexart11ra ·· ·s-opeivisfng Provii.ier:· •• _, ..... ·- .......... Cornniiinfi:atioii iype: Paper/Fax . ... _. ... ""', 
p,aor·oe1a1is:·02ios1fil fod:oo Est Rouune; Reasdn: tifoniadc singie!liyroicfii<XMe;. Nonfoxic.singte ttiyroii! ndctu1e; Nontoxic single foyiclc1 nbduie; _,j 
}ix of Contrast Reaction : unknown, FAP 8-18-18/2-28-1.9, CCC Sched~llng ; \Review iiifcimatioo: . .. . . . . . . ... . . . ' . .. . ... . . . . . . . ... .. ... . . . i 
!Doctor C04iigh : Not Required l 


f ~~~iir.I6t:r:Jf~~:.c;:~:::,:~l!~~~~~:-::.~·1 
[Hx of Contrast Reaction : unknown, FAP.s..1a;18/2-28·19, CCC.Scheduling • • ; \Rev1ew· 1nbmation; ···-· ...... -··-··· .. ·•-· ......... " ······-·-·. , •• ,, ... ··----····-. •• ,,.,_•·-·•······· _,, •.. ,. ·-··--·-·------··--· ··-··· ··-· · -··---·--···-··• -- ··-- -·····-··---· • ··-· • -·· ·--• --··-··-·· -·· • ---·--·--• ---· ··-· ---· -· ,; 


Doctor Cosign : Not Required l 
l()rder.,com'!lent . ,,,. ....... - .... , .... -·• ·'·"·"- ....... , ... , ......... ,,.... . .. ........................ ....... ··< .,.,-.... ··•··.-·.......... .,· ..... , ..................... ,·-···· ..... .·· . " . •W•·--· .-.•··"· • ••• .••••. , i 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia, SC 29203-


Attending Physician: stewart MD.Ada D 


Admitting Physician: Stewart MD.Ada D 


I 


Patient Name: BRADSHAW, CHRISTINA TILLER 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Date of Sl.rth: 9/21/1976 


CMRN: 02447959 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1903600448 


Page 3 of 8 Print Datemme: 3/1712021 10:11 EDT 
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Patient Name BRADSHAW, CHRISTIN!\. TILLER 
Birth Date 9121/1916 


• Transcrib~d • 


Patient MRN R019612858; B001088502.;A00465483 
Financial Number R1903000448 


e 01-24·2019 9:32 Ml athena ➔ 18034344032 pg 1t)f2 
Eau t;laire Choi,~m1tlw Health Centers • ?02.3 Garneq Ferryfioad. HO!>K!NS SC 29061•96.87 


WALTHOUR, CHRISTINA LACHELLE (fd #637978, dob:09121/197( 
WALTHOUR,. CHRl$TINA 
R11:)()360044S 


Tois fl!x may contain sensitive ana confidential personal nealth il1f0rmat 
of the JntendtHl racipierit, Unintended recfpients are directed to secure!: 
are hereby notffiedthatthe unauthorized dtsclosuro or other unlawful u: 
lhfOnnatiOn. is prohibited. To t:he. extent patient lnf01mat!on contained in 
regulation prohfblts unauthorized dlscJosure of these rocords, 


MR 010012856 STEWART, ADA D 
09/2111076 42Y F • 


llllllllfflllllll~llflllllllU 
ff you received this fax in error, pie ase visit www .athenahealtl1.com/NotMyFax to notify the sender and confirm 
that the 1nfom1ation wm be destroyed. If you do Mt have internet acce~s. please can 1-888-482-8436 to Mtify 
the S!:lriderand confirm that the itiform.atlon wHI be destroyed. Thank you for your attention a.nd cooperatkm. 
UD:6875908-H-10781} 


Imaging Order 
1 18/2018 


PALMETTO HEALTH RK:HLAND NUCLEAR MEDJCINE .. ~ALEXANDRA WILSON, APRN ! 
f [l Hoplc:htll family Practice • 
i s MEDICAL PAR~ ~902:3 Garncr11 Perry Ro11d CH04l2:7Y ( 
1COU.IMBIA;SC 29203 qHOPKINS, SC 29061•9687 ,,' 
}Phone.;. [.Phone: (803) 978•1848 
lPhone: (803) 434•4040 fl Fax: (803) 978•1852 !· 
lFax: '.il.. l 
l.~,~~,!J!!)l) ;!~_:!•4(),32 . ➔-;! .. ...,.,,.-➔-• ~ .,.._ • .,..,. • v ,. .• .,.,. .. , .,.,.,._ m m , .., t 


Imaging Order Information 
• "" ............. ,,.,.... .. h """•< . •"""""7 .• ,, . ., ........ .,,,, __ --•"""* ' .,,,,,,_,._,, ......... ,.,. \ 
Thyroid nodule l 


}£,D;:10:- eo~.1~~on,to~h::f lnJ3te thyrolci no✓~u(e.~, _ .. ---~---:c= ~~.Y.-~. ,_,_) 
Orders lnduded: 1 ! 
T hyrofd nodule I tCD-10: 1!04,1: NontoxJ<: 1,;lngle thyroid nodule .;t!· 


• NM, THYROID SCAN, W/UPTAKE • 


' Appointment Date: 02/0S/2019 ! 
lntm.ent T tme: 9 U>O -•~"""=''"~"'.'~-,,,~"'.''°"'.''.""- ~ - · .. ......,,_""""',.,~""'."".,..,""'w.:-~-.... ~"."'l"" ~""~'!'-.,""~·~ -·J 


Patient Information 
0 


• THOUR, CHRISTINA LACHELt.! • • • ! 
t. •• ,~ ... >·,H· ~- ~ ..... - ·':"':.· . .... ~ -..... .. ._~. , ... - - • ·_ -,..,. -............. + .. a,-. ......... ,,-, ...... "c ...... t-........ - .. ·«·•- , ...... . ..... - .. ··-.... ···· ·, 


HHGo I 
m~:..;. ~~~;:-0 •~•~ • ·r. • " -'~~t~m:e~:m~:~• anw ~ =:-~~: .. r :;~-:.:u-t:r.::..;• r -~ 


PKINS, SC .29061-.8386 • • j 
~-~"""'P':\r:'"":",,::m::...,.,~.,....-.,wt;::w:"'rt•~,n~.., ... z:i---n~"1"1'.-.tt,,........,rn :::"'P'""'o/'1-""::,·0·1•"-+"• .... "'1'''1t.....,., •• ,wt·n~:•.w•::M""···~~,w-~7 -. 


(919) 353.~6026 1 


(9~)!:~§0J? s,/.,;.t~,: k ' • · ·=·~~--~✓--¼~'.'.'"+""'.~~-~« ' '.'<"'".& «· ... •v. _.: 


i-
-~~-~-:.., .......... ~- ........... ,n_, . ,, ....... ... ~•••h•~ • ... ,.. ...... .... ,.,-. ~ .,,4-,.oy ,,~n :.,., -, ,,-., ·••• •~. , ... .,.'."'_,.,.,, _ _.. • ...,..n.._•·•"""~~~f'"~•). 


None r~c:ord'ed, • • ll l. 
,.,..,, .. ""~""'•-•-"----•••~••••.,.. .,,.,,,, .,.., _ ... ...,...,. •• .,. .. ~,n,_,~,._.~,.•N••~•- . ,,,~-.,._.,_,-..,,u,._, .•••••••• _ ,.,., _ .. ,.. ....... ..-.•~••• ." ''- .,,_., N \,~Hj 


Etec.trontcal!y Signed by: AlfXANOM W!LSON, Af>RN, NP 
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Patient Name BRADSHAW, CHRISTIN!\. TILLER 
Birth Date 9121/1916 


• Transcrib~d • 


(!) Ol ·24-2019 9:32 AM athe11<1 ., 18034344032 
~. C~im <;12-Mtlltil'.I: tteaW:J c;eoti:r> • 2023 <inrnsra Feov82~it, ~Ofl(JtJS s.s; 290hH6s7 
WALTHOUR; CHRISTINA LA<:HELLE (td #637978, dab: 09/2111976) 


Facrnty Display Richland 


Patient MRN R019612858; B001088502.;A00465483 
Financial Number R1903000448 


pg2of2 


WAL TliOVR, Cl1R1STINA 
Rl 48 


8 STEWART. AOA D 
42Y F • • 
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Patient Name BRADSHAW, CHRISTIN!\. TILLER 
Birth Date 9121/1916 


• Transcrib~d • 


NUGl.f.llll MEJJU:11'/E lcClfflOUJGY: l¾'ooerlures rmd Quick Jbfemnce 


Palpa!n pathlnt's tllyrofd 


omw{antctlor vuiw} pos.mon of 1umll{s) or 1nnt1arnnss If founu 


Cflook IM qoomions fur patient (clrure tilUS11 tll!lt .apply) 
~ ' .-~ 


~e!IITI!J .. 
lll , flllMltlS~ 


"1llli . ht los,q (amormtt 


!nt:mll!w.d l!Pfletlln 


<ikmtl~ 
Dlllrr!lea 


<~;-~~ 
<___!nn~ .:) 
. ~~ 
~ 


Hli.1TllOl!OS3 


-~~ 
Olfflculty ~'W'<lllllWlng 


Heart pal!J)tatlons 
Eimphthalmus {bulglng eyes, do a visual chmlk) 


Patient MRN R019612858; B001088502.;A00465483 
Financial Number R1903000448 


11lyrntdnntdk:atJons_P_0 ___________ __________ _ 


wnoota!ronofl'_~;.>~··./~f'.---------~---~------~--
{ilYntbrolri 3 wk, Cytomel 2 wk, P11J 2 Wk, tl!Yft~d 0~1ns a wk} 
CJthormoos, vltamlns, antlllrmy!hmlr.11 ________________ _ 


!..ab!l; __ ~ ___ l)alu ____ ~------------·----~-·-


liT;iU. -~-~-'f4 -----11---~---TSW~--~­
P,mnllyroW dlCOIJ.f:O (tea, f PTH, Surg11ry, -H·H} 


S~'l!S!Ulftl f'.o P!lID--~-- ~---Ga.~MOl"·_,e -~=b ___ PTH _________ _ 


9 Dlaoottc . & o . ~------Comments _____________ _ 
Tecilnologll.1: _ _..,... _________ _ 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia, SC 29203-


Attending Physician: stewart MD.Ada D 


Admitting Physician: Stewart MD.Ada D 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


Radiology 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1903600448 


ACCESSION 


NM-19-0001048 


EXAM DATE/TIME 


2/6/2019 11 00 EST 


PROCEDURE ORDERING STATUS 


Reason for Exam 


NM Thyroid Uptake + 
Scan 


PROVIDER 
Wilson APRN,AlexandraAuth (Verified) 


(NM Thyroid Uptake+ Scan) Nontox.ic single thyroid nodule; Nontoxic singte thyroid nodule 


Findings: 


THYROID l:JPTAKE AND SCAN 


INDICATION: Nontoxic single thyroid nodule. 


TECHNIQUE: TI1yroid scan and uptake was pe1forn1ed. 111e patient was given 270 microcuries of oral 
I-123. 6-hour and 24-hour uptakes were calculated and four static images of the thyroid gland were obtained. 


COMPARISON: ls made to thyroid ultrasound dated 11/14/2018. 


FINDINGS: 6-hour uptake is 12.4% and 24-hour uptake is 22.7%,, Both values are ,vithin normal limits. 'Ibe 
comparison ultrasound demonstrates a hypervascular nodule within the left lobe of the thyroid gland. There is 
no comesponding cold defect on tJ1e thyroid scan. 


IMPRESSION: 
1. No cold thyroid nodule identified. 
2. Nonnal 6-hour and 24-hour uptake . 


... Final.... 1hms On; 02/06/201913:49 by: RC 
Read by: Jones MD, Shefla B 
Released By: Jones MD, Shella B 
Released on: 02/06/2019 15:04 Technologist Cooper CNMT RT(CT), Johnathan S,Han 


Technical Comments 


Nuc Med Isotope Administered Iodine 123 Capsule Orally Activity: 270 uCi, Method 
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Fac ility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Stewart MD.Ada D 


Admitting Physician: Stewart MO.Ada D 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS, SC 29061-8386 


Pt. Age: 44 years 


Date of Blrth: 9/2t/1976 


CMRN: 02447959 


Soda! History 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1903600448 


:Ho~==r!T:i:ttu!i: M~ir,~d~ 4iwiie·s Narne't<~~te: Li~s with Spoo~~-: Nurooer of Children: 1, Living ~ituati~f AiiAnd~pi~cie~t. Ho~/ 
equipment: Glasies, bridge. (Last Update: 12/111.2020 15:.32 EST by McDougall RN.Wendi R) 


• • • , ,., .. , .• .,-,. ,, ~ .. ,. _. •. , •. ,., , , ... , ., ,•,•-~ •A•n• r ·,· , ·, ·; :-~:w,•.·~·-:···' 


13:41 EST; Haigh RN,Dorma L: 


Family History 


Last Update : 11/81201.9 1.3:44 EST by Haigh RN.Donna L 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


Patient Name: BRADSHAW, CHRISTINA TILLER 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Date of Sl.rth: 9/21/1976 


CMRN: 02447959 


Facesheet. 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1922300221 
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Patient Name BRADSHAW, CHRISTIN!\. TILLER 
Birth Date 9121/1916 


I- • 
l'ALMETI~EAJ.lU ·} I tinu-,vm 


• Transcrib~d • 


r~ WAl.."T'H:OU!t, t;Htm,1 tNA 


-


.,, R1922300221 
' MFl019!;12058 EMS, EMS 


09/21/1976 42Y F 


~11111111\IHIIIHllffll 


Patient MRN R019612858; B001088502.;A00465483 
Financial Number R1922300221 


EMERGEN ... I !Jl;r'J"\tt I Mt:'.N t t<t;t;ORO 


-
IIIIIIIIIIIlllllllllllillll! 


"'"'"'•iw""·r.,,R"-F.ma,.;;-"_o~---------•f,!°"'ATI: - • 'UMPl;-, - ----------..,°"iHThl""-"""'"'1:e.~--...,mi'."". "",: ---~ ... =0=1..,="«=.=w,=,m;=,,~ .... ...i:··~.. . ....... !-i:x ••••• ~AAUlt\.. "·AAcir,;,kriekt.Tl'Pi'~Po~n-;N"rOO~ 
:St-'W!; 


019612856 08111/2.019 12:32 0012tf1976 42Y F S 81 EQR 1922300221 
fiNA)JCW:~-------------~--A~«:NT0.\'\1;'.,JU.l-1~~ ~ ;,omilss 


. WALTHOUR, CHRISTINA s=, s.tl)Rlti ~""""-~1 423841388 


116 ROSECLlrr ClR 


· :.1s loW. _ g ~[Al f'UlSf '"" R1,;P, llli'l'J ""' _ t¼l$< _ "l!<lri, ;o,oi:-0\>T, -----------< 
.. ~;~~:~-a:>--~"t~fv/"'>c ... ,r~v::-.f:l,e_h_.f..£l.tll\, z h::i 7 _,.,~1'/l .. ;s • rrME tAf.lsAst1x•1,w 


-~)0- ¾\A.€. . ~~ lb ~\l!'-~-~S, .. --~\1\la',---,1,,h.,/\,sg. ___ ...,,,~~-L~ ---... ,. - .... .. ,-.- . . 


___1'1::,/,.s~'v,w~t:is/b.~~- -\ID .... .e:ils¥1t. ..... ~-- (lGWt1 ___ m ___ [~~.L-~uw.'--1-_,_ __ 


.!A~~-~,t1/..\Sf!d1<11.o... __ 1,~_b,:,,i."--------------------+---+-', -


tl'iTt~:-11'/!m l 


ROS: ReSHlFROS· 


i ·--c 
f--Ft1_, __________________ s11_, ________________ ~ __ 1 --... -... w- _---, 


!"MHlMEDS: 


,----- ---- .. -------------·- --~----------,-----.. - --- -- --- --- -- --- -- - _ ..... .. - -------
ct!NIC.!\l, 


l!,l!'Jl§,;Slll,,,_f<I,_: -------------------------------------·- _ ____ ___ , ..... 


,-T-lll\'<-TM_a,;T __ -,-_ ----------------------------------------- -- --


' 
Procedure, _ _ ~ ________ lnformed Consent Di:swssed plfur to procedvrnii it1d"icated 


0 Activate Trauma Care Set 
OlSPDSfHON/lll"EC!AL f'AllENT' INSTRiJCTIONS 


PltESl,NTANO-
RIMEWEQ WITH R!,;SWENT ____ ,_,. ...... 


. ~:g~,~~ oo'ftle1l01JrrRoo,,klm~es1:i;NBY!.lO:... n...fi . -- ...,..,...,...........- -IMEErs;,i.uoi;fin,.vrE!l!lON: Cl%~ OM:i 


! EXPlAlll . I IRESiOE>.-r StGNATVRE:, • .Ll .. ,-..A-- 1 --~ .. J Ail'llNOIIIG liiGN~TIJ~: .... ~~ " 


lll!IIHIIII 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 
DOCUMENT NAME: 
SERVICE DATEtrlME; 
RESULT STATUS: 
PERFORM INFORMATION: 
ELECTRONICALLY SIGNED BY: 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS, SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


Nursing Documentation 


Triage PHED 
8/11/201912:43 EDT 
Auth (Verified) 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 


Nall RN,Kristee L (8/11/201912:43 EDT) 
Nall RN,Kristee L (8111/2019 12:43 EDT) 


Triage PHED Entered On: 08/111201912:48 EDT 
Performed On; 08111/201912:43 EDT by Nall RN, Kristee L 


Chief Complaint 
Mode of Arrival 2.0: Walking 
ED Chief Complaint: Extremity Pain 
Chief Complaint .: pt states "pain to rt shoutder and rt arm with tingling sensation to right shoulder" denies recent tra.uma 
to neck or back or shoulder "also pain to left elbow after f fell getting dressed'' 
Temperature Oral : 98. 4 DegF 
Peripheral Pulse Rate • 80 bpm 
Resp. Rate. 16 br/min 
Systolic .: 121 mmHg 
Diastolic : 66 mmHg 
Pulse Ox Sat : 97 % 
NIBP Mean Calculated: 84 mmHg 
Of)en Measurements : Open Height & Weight Section 
ED Pain Screen : Yes 


Natl RN:, Kristee L - 0B/11/2019 12:43 EDT 
PCP GENERIC CODE 
ED Tracking Acuity: 4 
ED Tracking Group : R Tracking Group 


ED Triage Nurse ; Nall RN, Kristee L 
Home Meds Listed . Open 
Open Problems/Diagnosis : Open 
Abuse SignsYes/No No 
CSSRS ED £valuation : Yes 
Pediatric Suicidal Risk : NIA 


Height & Weight 
Dosing Weight . 76.7 kg 
OosihgHeight : 175.3 cm 
Dosing 'f3Mf : 24.96 kg/m2 
Ideal Body \II-eight Calculated .· 66.236 kg 


Allergies-Home Meds 


Allergies (Acttve) 


Patient Name: BRADSHAW. CHRISTINA TILLER Page 3of34 


Nall RN, Kristee L - 08/11/2019 12:43 EDT 


Nall RN, Kristee L - 08/11/2019 12:43 EDT 


Nall RN, Kristee L • 08/11/2019 12:43 EDT 


(As Of: 8/11/2019 12:48:1.6 EDT) 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 


MRN: R019612858; 8001088502: 
A004a5483 . 


Cciumbia, SC 29203· KOPKINS,SC 29061-8386 FIN: R1922300221 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


Nursing Documentation 


NKA Estimated Onset Date; Unspecified ; Created By: Natl RN, 
Kristee L; Reaction Status· Active.; Category:· Drug Allergy ; 
Substance: NKA; Type.: Allergy ;.Updated By Nall RN, 
Kristee L; Reviewed Date: 08/11/201912:.46 EDT 


Medication list 
(As Of: 8/11/201912:48:16 EDT) 


Probl.em History 


Problems( Active) 
Depression (SNOMED CT 
:380529010) 


(As Of: 8/11/201912,48:16 EDT) 


Name of Problem.: Depression ; Recorder: Nari RN, Kristee L; 
Confirmation: Confirmed ; Classification.· Patient Stated ; 


Code; 38052901 0 ; Contributor System: PowerChart ; Last 
Updated: . 8/11/20191;2:48 EDT; Life Cycle Date: 08/11/19 ; 
Life Cycle Status: Active ; Vocabulary: SNOM ED CT 


Numeric/FACES Pain Scale 
Numeric Pain Scale: 10 = Worst possible pain 
Numeric PafnScore. 10 


Nall RN, Kristee L - 08/11/2019 12:43 EDT 
Image 1 - Images currently included in the form version of this document have not been included in the text rendition 
version of the form 
Pain Evaluation 
Primary Pain Location • Shoulder 
Laterality :· Right 
SelfReport Pain Tool • Numeric rating scale 


Oxygen Modality~Eo 
Oxygen Modality : Room Air 


CSSRS Short Version 
CSSRS Screen Suicidal Thoughts . Past month, no 
CSSRS Screen \M'sh to be Dead: Past month, no 
CSSRS Screen Suicide Behavior : Past month, no 


Patient Name: BRADSHAW. CHRISTINA TILLER 


NaH RN, Kristee L • 08/11/2019 12:43 EDT 


Natl RN, Kristee L - 08/11/2019 12:43 EDT 


Nall RN, Kristee L • 08/11/2019 12:43 EDT 


Page 4of34 Print Datemme: 3/17/2021 10:11 EDT 


0880







Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 
c.· ______ _ 


• • •• •• •• •• Prc:.ctdiltl' : i :JJri1ts, .-
}c1eai Body Weilj!lt Calculeted • '.iig •• 
'tfosiiii:i at.11 ·· • ··•·,. •· •• -- • • JiiJrin2 
:oos1ng Height cm !OOSin'ifWPJi'i~ffi i •· .. • .•·.,·, •• •• , • .,_, ••• ~ .,........ J'g• ... -,. 


Temperature oral begF • [!ls.102] 
Perii,tierar Puise Rate • • bpm • 1s~Hiof 


tt:~ftl''" __ .. _ .. ·.• thriiii : 112~201 • 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS,SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


Nursing Olrect Charting 


.· .· . . •.,•· .... • . , ,·· ..... ·. 


< < J~'.21ii'' 
·'2('ti6 
175.3 • ,,. ........ ... ts.r"· 


··gsA 
· ···· .· ·eo· · 


16 ••••• 


97 
RoomAfr . ··,zr · · 


· ·· ·· ······ss· 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 


Pxygen Modaiify 
il1BPSystoiii: •• • ,, • 
NIBP Diiist~ic •••• 
i-l@"Miiiin'ciiici:iiiiieif • 


mmHg 
mmHli •• 
'.pi~~-~.,-... ,, ... , .. ,·;,., .. ,,.,, .. , ..... ~ .. ,,., .. , ....... ,..,., ... , .. ..... ... , ... , ....... &;f" ·· '·····., .·;: 


··· : ·•. :P,ociidi.i,- ·.. urin~ 
orientii11~n;U)C • • •• • •• • 
'synimiitiy cl Face • •• 
ciliiriicteristics of si:>eecii ., •• • • 
PERRLA ••••• 


Neu roioi;jca r oocu mentaii¢ri ••• •• 
;1:yii 6peningRe5poosit •••••• 
Met& Respoose •• •• • ·• 
Vertiai.Response· 
01asi:mi coma score: •. • 


·• . .. , - ···········• ···,., ... .. :. ·· ' ·· - ·······-


. : • R■co 


~~/ 
Ptooedure : ·· : :, tirii(iiiR•t~r,i • 


Behavior bixumiiritafioii •• 
:~i1v1t;1ee1iaviiiaf siaie ••• 


.: : • ' Al~i ori~~t~d ~; 
• synimetriee1 • 


· ........ ·· clear · · ·· · .. 
·ves 


• Neuio Sy$temWtK •. •• 
• siioritiirieoos • ••• 


dtieysCiinmaiids appropr,iitet;; 
••• drienied iinci converses ••••• 


1't ....... . 


Efohav/oraJ 


.. .. ·:-~ 


J··· 


.;.,.::C· l :'.·.'::_•.; ;:· i::'·•;::·.:.;::•,:·i :":. ;:-.:.: ::•C 


• • ~i:irtll~ate • 
, Behavior oocurrienfation 
••• si>oritiineotisi{Aa1v, •• 


j,_· _ _,__ ___________ _______ R!sp/ratory _______ ______________ .... l 
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Fac ility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 
c.· ______ _ 


: > ' .•• .. •• ,_ Pleittdiitt . • 
~~it • 


:M'u,ciilosice1eiii1 comment •• 
Mtiscitilo!!keletill Doctimisrit&tioo te:tf'Arffi''MtM!menr·· =·•·---~·-·~ ~-,,., ... , ••••• , ... . ,. 


Right Aim Mooienieiit • -
Lert Leo MO..Cemeiii'> • 
;Rigtitleg MMmei-if • 
~rip Streoifi1el't Hend • •• 
Grip streni;;h)~lghf Hant! • 


tt~6:t~f:i!;~:~~~:;~:' · 
1MijS~tt'fOSkeretar·s~ttin'it····-•,.• ... , ....... _,._, .... ,, ;:., ... ~.,.--...,,. -····· ·-·' • .... ,.•.··•· 
;Muii:ciiloskeletal Renoe of Motioo.: 


Textual Results 
T1: 8i11/2019 13:08 EDT (MUSClJIOskeletal Comment} 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS, SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


Nursing Olrect Charting 


: • 4ii(lirfiiie i:.: ~~;; tii~ai > 
-- -"· •seeaeiow" --- -


Muscutoskelelal Docurrietniation • 
, ·•···-- • •·· · Moileriiie • 


Moderate·· 
• ·- strong ·· • 


strong ••• 


strong • 
S!rong 


.. ,· .. , ...... ,. .... .. -.. ,• .. .... , ... 


....... Pa,iiM 
•••• ·:--.,❖~••-, . .. .. ... , •• , •• ,.v.,.-.---,.,.,,•.N~:e•··-· 


limited motion, 11cllve 


Right shoulder pain since yesterday; radiates down tirm. 


l'ir,foediii{ • __ . i ,.· _ 


i:ieh~i~r Documeriliilion 
Acii~Iiy1aeti,v1aar state· •Meet ... - .......... •·· 
:Eye Coiifad 
~peech Piiihtms: . 
/li'ipeaianc;;--Psyotiosocla.1··· 
t:HnPsyc:Psy~ha,not<:x: . • 


··.·:·:·,•,• ;·.; ·:·,··:·:··.·'.·: ·; ·:··.·:··.· ·-··:·:· :·:·:·,·:·:•···_·: ·:···· 


·•~ihi~;·doc~~eii{aitciii'~-
.. SpootaneooiijiAcilve 


· · · ·· -·-- · -- ·· ·-- ·· ··- ··· - Ai,propriaie · · ·· ·· 
-- ----Gooif ' ·· ·­


cielir . 
·- dean 


WNL 


Museuloskeletaf Evaluation 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS,SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


Nursing Olrect Charting 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 


•• ' •·· Rlicord•d•Tii'Aio ' · ••·: '1-i:oa·i!0t• , .. .. , 
• : l\oon~~ ~PN,Jt1$f P~ ,t 


• . Pleitiidiitt .•• •.• • 
~uscuiosic;let~I Abl~rmalii~;: •• 
JJusculosiieietel ~ems: • 
:~~-~~.~l?~~~-1~~~1 ~~~-~.?.! -~~~?." : 


I 


•• •• • •·• •::;Proc,dur•:··•·· • 
Isefiiiiilor·ooiiiiineiitaiion 
CllnPsyc'Psyi:hand:or' 
'tct(vitY.i~~aiikial. ~~t~ .. .• 


Textual Results 
T2: 8/11/201.912:43 EDT (Chief Complaint) 


•••• o/.111iM9 • 


/Painid: 
--·Nooe· 


• limited rriotic,n, • active 


Pr1me,y Dlnb/llty 


•• • •• sponianeou siy A dive 
, ··· , ,···,·•••,-,··;,·' ·,-.,-_v, , ; ;·,•,-,·, , w ;·,····r ········.a:·i •"S ": •·«v,~: ,,;;··,, 


Direct Charllng Mew 


General Information 


pt states "pain t.o rt shoulder and rt arm with tingling sensation to right shoulder" den.Jes recent trauma to neck or back or shoulder "al.so pain 
to. left elbow atter I feHgetting dre!isec.l" • • 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 


Textual Results 
T2: • 8!11/201912:43 EDT{Chie!Compleint) 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS,SC 29061-8386 


Pt. Age: 44 years 


Date of Blrth: 9/2t/1976 


CMRN: 02447959 


Direct Charting Mew 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 


pt states ''pein lb rt sh®lder end rtari:n with !ing!lng sensation t.o rignt shou!oer" denies recent trauma to necK or back or shoulder "a.Jso pain 
to lelt elbow after I fell get!lng dressed" 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS,SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


Pain Management 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 


________ ._Pa_lr_·,·· ----------------·-· ::J 


ED Documentation 


DOCUMENT NAME: 
SERVICE DATE/TIME: 
RESULT STATUS: 
PERFORM INFORMATION: 
ELECTRONICALLY SIGNED BY: 


Triage PHED 
8/11/201912:43 EDT 
Auth (Verified) 
Nari RN,Kristee L (8/11/2019 12:43 EDT) 
Nall RN,Kristee L (8/i 1/201912:43 EDT) 


Triage PHED Entered On: 08/11/201912:48 EDT 
Perfonned On: 08/1112019· 12:43 EDT by Nall RN, Kristee L 


Chief Complaint 
ModeotArrival 2.0: walking 
ED Chief Complaint : Extremity Pain 
Chief Complaint: pt states ''pain to rt shoulder and rt arm with tingling sensation to right shoulder" denies recent trauma 
to neck or back or shoulder "also pain to teft elbow after I fell getting dressed" 
Temperatt)r€'J! OiaU 98.4 DegF • 
Peripheral Pulse Rate : 80 bpm 
Resp. Rate : 16 br/min 
Systolio: 121 mmHg 
Diastolic .' 66 mmHg 
PuJseOxsat: 97'% 
N/SP Meari Calculated: 84 mmHg 
Open Measurements : Open Height & Weight SectJon 
ED Pain Screen : Yes 


DCP GENERIC GODE 
ED Tracking Acuity : 4 
ED Tracking Group .: R Tracking Group 


ED Triage Nurse : Nall RN, Kristee L 
Home Meds Listed : Open 


Patient Name: BRADSHAW. CHRISTINA TILLER 


Natl RN, Kristee l • 08111/201912:43 EDT 


Nall RN, K.ristee l - 08/11/2019 12:43 EDT 
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Fac ility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203-


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 
Open Problems/Diagnosis . Open 
Abuse Signs Yes/No : No 
GSSRSED Evaluation ; Yes 
Pediatric .Suicidal Risk : NIA 


Height & Weight 
Dosing Weight; 76. 7 kg 
Dosing Height: 175.3 cm 
Dosing BMf: 24.96 kglm2 
(deal Body Weight Calculated .: 66.236 kg 


Allergies~Home Meds 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 KOPKINS, SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


ED Documentation 


Nall RN, Kristee l · 08/11/2019 12:43 EDT 


Nall RN, Krlstee l - 08/11/2019 12:43 EDT 


(As Of: 8/11/2019 12:48•19 EDT} 
AHergies (Active) 
NKA Estimated Onset Date· Unspecified ; Created By; Nall RN, 


Kristee l; Reaction Status: Active ; Category: Drug Allergy ; 
Substance: NKA ; Type Allergy; .UpcJatedBy: Nall RN, 
Krlstee L; Reviewed Date: 08/11/2019 12 46 EDT 


Medication list 
(As Of: 8/11/2019 12:48:16 EDT) 


(As Of: 8/11/201912:48:16 EDT) 
Problem History 


Probtems{Active) 
Depression (SNOMED CT 
:380529010 ) 


Name of Problem: Depression ; Recorder: Nall RN, Kristee L; 
Confirmation: Confirmed ; Classification Patient Stated ; 


Code: 380529010 ; Contributor System: PowerChart ; Last 
Upclated 8/11/201912:48 EDT; Life Cycle Date: 08/11/19; 
LJfe Cycle Status: Active ; Vocabulary: SNOMEO CT 


Numeric/FACES Pain Scale 
Numeric Pain Scafe ; 10 = Worst possible pain 
Numeric Pair1 Score . 10 • 


Natl RN, Kristee l - 08/1112019 12:43 EDT 
Image 1 • Images currently included in the form version of this document have not been included in the.text rendition 
version ofthe form. 
Pain Evaluation 
Primary Pain Location : Shoulder 
Laterality : Right 
Seit Report Pain Tool : Numeric rating scale 


Natl RN, Kristee L - 08/11/2019 12:43 EDT 
Oxygen Modality-ED 
Oxygen Mod$/ity : Room Air 


Natl RN, Kristee L - 0B/1 112019 12:43 EDT 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203-


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 
CSSRS Short Version 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS,SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


ED Documentation 


CSSRS Screen Suicidal Thoughts . Past month, no 
GSSRS Screen \Msh to be Dl:!ad : Past month, no 
CSSRS Screen Suicide Behavior .: Past month, no 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 


Nall RN, Kristee l · 08/11/2019 12:43 EDT 


DOCUMENT NAME: 
SERVICE DATE/TIME: 
RESULT STATUS: 


Emergency Dept 
8/11/201913:31 EDT 
Auth (Verified) 


PERFORM INFORMATION: Cantrell MDAnthony C (8/11/2019.13:38 EDT} 
ELECTRONICALLY SIGNED BY: Harvey MD,Allison L (8119/2019 21:35 EDT); Cantrefl MD, 


Anthony C (8111/;.?019 1459 EDT) 


Chief Complaint 
pt states "pain to rt shoulder and rt arm with tingling sensation to right shoulder'' denies 
recent trauma to neck or back or shoulder "also pain to left elbow after I fell getting 
dressed" 


Hi§tgl)' of Prq:;;eut IUqe§§ 


Problem List/Past Medical History 
Chrome 


No.chronic problems 
Historical 


No historical problems 


Patient is a 42-year-old female who presents to the ED with right shoulder pain. She has Medlcations 
no significant past medical history. The pain began 2days ago when she 1/1/0ke up and lnRatient 
felt her right shoulder blade and shoulder area was aching. The next morning she v,,oke No active inpatient medications 
up and had numbness and tingling down her right arm down to her fingers. She ha.s Home 
tried ibuprofen With no relief. . She den]es muscle Weakness. She denies any trauma to No active home medications 
the area, but states she could havejust pulled something. She denies any nfffl rashes 
Any·.- kind of movement.makes the-p· ain worse. Thepain is not radiate outsidethe Allen:ties 


NKA shoulder, and the numbness is.tn,gling is only in the right arm. She denies chest pain or 
shortness of breath. She denies neck pain. 


Review of Systems 
12. point ROS negative except as mentioned in the HP! 


Physical Exam 
!deal Body Weight Calculated: 66.236 kg (08/11/19 12:43:00) 
Dosing BMI: 24,96 kglm2 (08/1111912:43:.00) 
Dosing Height '.\75.3 cm (08/11/1912:43:00) 
Dosing Weight76.7 kg (08/11/1912:43:00) 
Temperature Oral: 98. 4 DegF (08/11 /19 12:43:.00) 
Peripheral Pulse Rate: 80 bpm (0$!11119 12:43:00) 
Respiratory Rate: 16 brfmin (08/11/1912:43:00) 
Pulse Ox Sat 91 % {08!1111912:43:00} 
Oxygen Modality: Room Air (08ft1/19 12:43:00) 
NIBP Systolic: 121 mmHg (08/11./19 12'43:00) 
NIBP Diastolic: 66 mmHg (08/11/1912:43:00) 
N18PMean Calculated: 84 mmHg (08/11'1912:4300) 
General: Patient is awake, alert, oriented, non-toxic and .in mild distress. 
Neuro!ogic: Cranial nerves are intact, no focal abnormality, 5 out of 5 upper and lower 
extr!'1mity strength bilaterally, • • 
HEENT: Normocephalic, atraumatic. Pupils equal, round, and reactive to light. 
Extraocu!ar muscles intact. Conjunctiva without injection or exudate .. Oropharynx is clear. 
Mucous membranes are moist. Nose 'without discharge, 
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Facility Info: Prisrna Health Richland Hospital 


5 Richland Medical Park 
Cciumbia, SC 29203· 


Attending Physician: Privette Jr MD,TroyW 


Admitting Physician: Privette Jr MD, Troy W 


L 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
KOPKINS,SC 29061-8386 


Pt. Age: 44 years 


Pate of Blrth: 9/2t/1976 


CMRN: 02447959 


ED Documentation 


Neck Neck is soft i,nd supple without !ymphadenopatl:iy. No JVD is appreGiated. 
Respiratory: Chest is clear to auscultation bifateraHy, no wheezes or rales appreciated. 
Breathing is non-labored. 
Cardiovascular: Hearlis regular rate and rhythm without murmur. Chest wall nontender 
to palpation. Peripheral pulses intact. 
Abdomen: Abdomen is soft ahd noritender, nondistended, no rebound, no guarding, no 
peritoneal slgns. Normal, active bowel sounds, 
Muscuk:iskeletal: • Right scapular area tender to palpation. Mildly tender on the right 
shoulder to paJpaUon. No rashes present. Motor intact, but pain through range of 
motion. Sensation intact. Palpable radial pulse. 


Lab Results 
No qualifying data available. 


Diagnostic Results 
CR Right Shoulder: No acute findings 


emergency Department Course 
Patient was initially evaluated with a history and physical exam. A x,ray of the right 
shoulder was orderedjust to ruie out any bony abnormalities.. Udocafrie patch -.,,v.as given 
for pain. X-ray of the right shoulder came back showing rto acute abnormalities. Patient 
instructed to foUow-up with PCP, instructed to take anti0inHammatories. 


Assessment 
1. Right Shoulder pain 


Disposition 
Discharge home, with instructions to follow-up with her PCP Instructed to 
take anti-inflammatories for pain. 


Note: 
This document was dictated via voice recognition software. 


Electrrmlcalfy Stgned & Verified on 0811112019 14:59 
by CantJ-eJI MD, Anthony C 


Electronlcal/y Signed & Verified on 08119119 21 ;35 
by Ha1ww MD; Allison L 


DOCUMENT NAME: 
SERVICE DATE/TIME 
RESULT STATUS: 


eo [)lscharge Summary 


Discharge Summary PHED 
8l11/201915:32EDT 
Auth. (Verified) 


MRN: R019612858; 8001088502: 
A004a5483 . 


FIN: R1922300221 


PERFORM INFORMATION 
ELECTRONICALLY SIGNED BY: 


Underwood LPN, Shelly D (8/1 1/2019 15 :32 EDT) 


Discharge Summary PHED 
08/11 /19 15 :32 EDT Performed by Underwood LPN, Shelly D 
Entered on 08/11119 15:40 EDT 


Discharge svmmary PHED 


Patient Name: BRADSHAW. CHRISTINA TILLER Page 12of34 Print Datemme: 3/17/2021 10:11 EDT 


0888







facility Info: Prisme Health Richland Hospital 


5 Richland Medical Park 
Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


I 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Date of Sl.rth: 9/21/1976 


CMRN: 02447959 


Patient Disposition 
Mode of Discharge 
Accompanied by-ED 


AWOL 
Ambulatory 


Setf 
Reassessment of Chief Complaint-ED 


instructions 
Current Pain-Yes-No No 


NA 


Other left prior to discharge 


None taken 
IV/INT Discontinued 
Valuable-Belonging Return-ED 
Discharge Instructions ED Other: Patient left prior to 


discharge instructions 


DOCUMENT NAME: 
SERVICE DATEfflME 
RESULT STATUS: 


ED Documentation 


Clinical Summary ED 
8/11/201915 40 EDT 
Modified 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1922300221 


PERFORM INFORMATION: 
SIGN INFORMATION: 


Underwood LPN,Shelly D (8/11/201915:40 EDT} 
Underwood LPN,Shelly D (8/11/201915:40 EDT); Cantrell 
MD,Anthony C (8/11/201914:56 EDT) 


Cfinical Summary ED 


Prisma Health Emergency Department Depart Summary 


PERSON INFORMATION 
Name WALTHOUR, CHRISTINA a 
America/New_ YOfk 
Sex Female 
Marital Status Single 
MRN R019612858 
Visit Reason RT SHOULDER NECK 
BACK PAIN 
Enc Type ERR-Emergency Room 
1rack Group R Tracking Group 
Tracking Id 1062159521 
Checkln 08/11/1912:32:00 
Arrival 08/11/19 12:32:00 


Add:ress: 


Age 42 Years 


language English 
Phone (919)353-6026 
Vlslttd 
Specialty 


Med Service Emergency Services 
Discharge 
Checkout 08/11/1915:40:42 
Acuity 4 
Reg Status Can celled 


116 ROSECLIFF CIR HOPKINS SC 29061 


POWERFORMS 


Ji~~~,i;HllillffiJlffetlm,1 
Patient Disposition: AVIK>L 
Mode of Discharge: Ambulatory 
Accompanied by-ED: Self 


DOB 09121176 


PCP Wilsoo APR N, AJexandra 


Acct# R1922300221 


Referred by 


Dlspo iype 
LOS 000 03:08 


Reassessment of Chief Complaint-ED: Other: left prior to discharge instructions 
Current Pain-Yes-No: No 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 


MRN: R019612858; B001088502; 
A00465483 


Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


L 


HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


IV/INT Discontinued: NA 
Valuable-Belonging Return-ED: None taken 


FIN: R1 922300221 


Discharge Instructions ED: Other: Patient left prior to discharge instructions 


SCHEDULING 


PHYS DOC NOTES 


DEPART REASON INCOMPLETE INFORMATION 


PROVIDER INFORMATION 


Provider Role Assigned Unassigned 
Rooney LPN. Joseph JED RN/LPN 
Cantrell MD, Anthony ED Resident 
C 
Harvey MD, Allison L ED Physician 
Underwood LPN, 
Shelly D 


ED RN/LPN 


VITALS INFORMATION 
Triage 


Job 
! involve Family - - • 


121 mmHg/66mmHg 


EVENTS INFORMATION 


Event Name Event Status Request 
Datemme 


08/11 /19 13: 12:24 


08/11/1913:12:57 


08/11/19 13:45:47 


08/11/19 15:28:14 


Latest 


121 mmHg / 66 mmHg 


Start Date/Time 


Arrival Complete 08/1 1/1912:32:00 08/1 1/19 12:32:00 
Check VS Start 08/11/19 12:32:00 08/11/19 12:32:00 
DON'T REMOVE 


Request 08/11/1912:32:00 
CHARGES 
Registration Complete 08/11/1912:32:00 08/11 /19 13:29:46 
Arrival Complete 08/1 1/19 12:32:00 08/11/1 9 12:32:00 
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Complete 
Datemme 
08/11119 12:32:00 


08/11/19 13:29:46 
08/11/19 12:32:00 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


L 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


08/11/1912:32:00 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1 922300221 


Med Hx 
Triage 
Reg Loe Change 
ED Bed Assign 
MD Exam 
Radiology 


Request 
Complete 
Complete 
Complete 
Complete 
Request 
Request 
Request 


08/11/1912:32:00 08/11/1912:48:16 08/11/ 1912:48:16 
08/11/1913:08:33 08/11/19 13:25:53 08/11119 13:25:53 
08/11/1913:08:33 08/11/1913:08:33 08/11/ 1913:08:33 
08/11/1913:08:33 08/11/1913:13:02 08/11/1913:13:02 
08/11/19 14:02:.30 


Reg Loe Change 
Discharge 


08/11/1914:50:12 
08/11/1914:56:32 


LOCATION INFORMATION 


Arrival 
08/11/1912:32:00 
08/11/1913:08:33 
08/11/19 14:50:12 
08/1 1/1915:37:13 
08/11119 15:40:42 


Nurse Unit 
R ED Green Zone 2 
RED Pod 9 
RED Pod 9 
RED Pod 9 
RED Pod 9 


ORDERS lNFORMATION 


MEDICAL INFORMATION 
Allergy Info 


NKA 
Prescriptions Given 


No Medications Documented 


DISCHARGE INFORMATION 
Discharge Disposition: 
Discharge Location: 


PATIENT EDUCATION INFORMATION 
Instructions: 


SHOULDER PAIN (Uncertain Cause) 
Follow up: 


DIAGNOSIS 


Patient Name: BRADSHAW, CHRISTINA. TILLER 


Room 
EDWR 
P9 
P9 
Pod 9 Wiiting Room 
Pod 9 Checkout 
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Bed 


FT3 
19 DL 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


L 
DOCUMENT NAME: 
SERVICE DATE/TIME 
RESULT STATUS: 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


ED Pat Edu 
8/11/201915:40 EDT 
Auth (Verified) 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1922300221 


PERFORM INFORMATION: 
SIGN INFORMATION 


Underwood LPN,Shelly D (8/11/201915:40 EDT) 
Underwood LPN, Shelly D (8/11/2019 15: 40 EDT) 


ED Pat Edu 


Physician's Discharge Summary 


Name: WALTHOUR, CHRISTINA 


MRN: R019612858 


DOB: 09121/76 


Visit Date: 08/11/19123200 


FINIAcct. Number: R1922300221 Current Date: 08/11/191540:45 


Address: 116 ROSECLIFF CIR HOPKINS SC 29061 
Phone: (919)353-6026 


Primary Care Provider: 
Name: Wilson APRN, Alexandra, PH10 Community Provider Phone: 8039781848 


Prisma Health would like to thank you for allowing us to assist you with your healthcare needs. The 
foUowing includes patient education materials and information regarding your injury/illness. 


I understand that the emergency care which I received is not intended to be complete and definitive 
medical care and treatment. I acknowledge that I have been instructed to contact the above 
physician immediately for continued and complete medical diagnosis, care and treatment. EKG's, 
X-rays, and lab studies will be reviewed by appropriate specialists and I will be notifi.ed of significant 
discrepancies. I also understand that my signature authorizes this Medical Center to release all or 
and part of my medical record (including, if applicable, information pertaining to AIDS and/or HIV 
testing, mental health records, and drug and/or alcohol treatment) to the referred physician listed 
above. 


Follow-Up Instructions 
WALTHOUR, CHRISTINA has been given the following patient education materials 


Ortho 


Shoulder Pain with Uncertain Cause 


Shoulder pain can have many causes. Pain often comes from the structures that surround the 
shoulder joint. These are the joint capsule, ligaments, tendons, muscles, and bursa. Pain can also 
come from cartilage in the joint. Cartilage can become worn out or injured. It's important to know 


Patient Name: BRADSHAW, CHRISTINA. TILLER Page 16 of 34 Print Datemme: 3/1712021 10:11 EDT 


0892







facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 


MRN: R019612858; B001088502; 
A00465483 


Cdumbia. SC 29203- HOPKINS, SC 29061-8386 FIN: R1 922300221 


Attending Physician: Privette Jr MD.Troy W Pl. Age: 44 years 


Admitting Physician: Privette Jr MD, Troy W 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


L 
what's causing your pain so the healthcare provider can use the correct treatment. But sometimes it's 
difficult to find the exact cause of shoulder pain. You may need to see a specialist (orthopedist). You 
may also need special tests such as a CT scan or MRI. The provider may need to use special tools to 
look inside the joint (arthroscopy). 


Shoulder pain can be treated with a sling or a device that keeps your shoulder from moving. You can 
take an anti~inflammatory medicine such as ibuprofen to ease pain. You may need to do special 
shoulder exercises. Follow up with a speciaHst if the pain is severe or doesn't go away after a few 
weeks. 


Home care 


Follow these tips when caring for yourself at home: 


•If a sling was given to you, leave it in place for the time advised by your healthcare provider. If you 
aren't sure how long to wear it, ask for advice. If the sling becomes loose, adjust it so that your 
forearm is level with the ground. Your shoulder shoutd feel well supported . 


•Put an ice pack on the injured area for 20 minutes every 1 to 2 hours the first day. You can make 
your own ice pack by putting ice cubes in a plastic bag. Wrap the bag in a thin towel. Continue 
with ice packs 3 to 4 times a day for the next 2 days. Then use the pack as needed to ease 
pain and swelling. 


•You may use acetaminophen or ibuprofen to control pain, unless another pain medicine was 
prescribed. If you have chronic liver or kidney disease, talk with your healthcare provider before 
using these medicines. Also talk with your provider if you've ever had a stomach ulcer or GI 
bleeding. 


•Shoulder pain may seem worse at night, when there is less to distract you from the pain. If you 
sleep on your side, try to keep weight off your painful shoulder. Propping piHows behind you 
may stop you from rolling over onto that shoulder during sleep. 


•Shoulder and elbow joints can become stiff if left in a sling for too long. You should start range of 
motion exercises about 7 to 10 days after the injury. Talk with your provider to find out what 
type of exercises to do and how soon to start. 


• You can take the sling off to shower or bathe. 


Follow-up care 


Follow up with your healthcare provider if you don't start to get better in the next 5 days. 


When to seek medical advice 


can your healthcare provider right away if any of these occur: 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
Cdumbia. SC 29203- HOPKINS, SC 29061-8386 


Attending Physician: Privette Jr MD.Troy W Pl. Age: 44 years 


Admitting Physician: Privette Jr MD, Troy W 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


I 
•Pain or swelling gets worse or continues for more than a few days 


•Your hand or fingers become cold, blue, numb, or tingly 


•Large amount of bruising on your shoulder or upper arm 


•Difficulty moving your hand or fingers 


•Weakness in your hand or fingers 


•Your shoulder becomes stiff 


•It feels like your shoulder is popping out 


•You are tess able to do your daily activities 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1922300221 


((;, 2000-2018 The StayWefl Company, LLC. 800 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a 


substitute for professional medical care. Always follow your healthcare professional's instructions. 


Patient Visit Summary 
WALTHOUR, CHRISTINA has been given the following list of patient education materials, prescriptions and foltow-up 


instructions 


patient Education Materials: 
Ortho 
SHOULDER PAIN (Uncertain Cause) 


EQIIQW-Up lnw:ruQtioos• 
Read and fol low instructions provided. 
Take medications as directed. 
Return to the ER for new or worse problems. 


No follow up information was provided. 


!, WALTHOUR, CHRISTINA, have received the Physician's Discharge Summary, my patient education materials, and 
have verbalized understanding: 


Patient Signature Date Provider Signature Date 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


L 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1922300221 


MRN: R019612858 FIN: R1922300221 


DOCUMENT NAME: 
SERVICE DATEfflME 
RESULT STATUS 
PERFORM INFORMATION: 
SIGN INFORMATION 


ED Pat Edu 


ED Pat Edu 
8/11/201914:56 EDT 
Auth (Verified) 
Cantrell M D,Anthony G ( 8/1112019 14 56 E OT) 
Cantrell MD.Anthony C (8/11/201914:56 EDT) 


Physician's Discharge Summary 


Name: WALTHOUR, CHRISTINA 


MRN: R019612858 


FIN/Acct. Number: R1922300221 


Address: 116 ROSECLIFF CIR HOPKINS SC 29061 
Phone: (919)353-6026 


Primary Care Provider: 


DOB: 09/21176 


Visit Date: oa111119 12 :32 oo 


Current Date: 08/11/1914:56:3"! 


Name: Wilson APRN, Alexandra, PH10 Communrty Provider Phone: 8039781848 


Prisma Health would like to thank you for allowing us to assist you with your healthcare needs. The 
following includes patient education materials and information regarding your injury/illness. 


I understand that the emergency care which I received is not intended to be complete and definitive 
medical care and treatment. I acknowledge that I have been instructed ta contact the above 
physician immediately for continued and complete medical diagnosis, care and treatment EKG's, 
X-rays, and lab studies will be reviewed by appropriate specialists and I will be notified of significant 
discrepancies. I also understand that my signature authorizes this Medical Center to release all or 
and part of my medical record (including, if applicable, information pertaining to AIDS and/or HIV 
testing, mental health records, and drug and/or alcohol treatment) to the referred physician listed 
above. 


Follow-Up Instructions 
WALTHOUR, CHRISTINA has been gfven the following patient education materials 


Ortho 


Shoulder Pain with Uncertain Cause 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 


MRN: R019612858; B001088502; 
A00465483 


Cdumbia. SC 29203- HOPKINS, SC 29061-8386 FIN: R1 922300221 


Attending Physician: Privette Jr MD.Troy W Pl. Age: 44 years 


Admitting Physician: Privette Jr MD, Troy W 


Pate of Sl.rth: 9/21/1976 


CMRN: 02447959 


L 
Shoulder pain can have many causes. Pain often comes from the structures that surround the 
shoulder Joint. These are the joint capsule, ligaments, tendons, muscles, and bursa. Pain can also 
come from cartilage in the joint. Cartilage can become worn out or injured. It's important to know 
what's causing your pain so the healthcare provider can use the correct treatment. But sometimes it's 
difficult to find the exact cause of shoulder pain. You may need to see a specialist (orthopedist). You 
may also need special tests such as a CT scan or MRI. The provider may need to use special tools to 
look inside the Joint (arthroscopy). 


Shoulder pain can be treated with a sling or a device that keeps your shoulder from moving. You can 
take an anti-inflammatory medicine such as ibuprofen to ease pain. You may need to do special 
shoulder exercises. Follow up with a specialist if the pain is severe or doesn't go away after a few 
weeks. 


Home care 


Follow these tips when caring for yourself at home: 


•If a sling was given to you, leave it in place for the time advised by your healthcare provider. If you 
aren't sure how long to wear it, ask for advice. If the sling becomes loose, adjust it so that your 
forearm is level with the ground. Your shoulder should feel well supported . 


•Put an ice pack on the injured area for 20 minutes every 1 to 2 hours the first day. You can make 
your own ice pack by putting ice cubes in a plastic bag. Wrap the bag in a thin towel. Continue 
with ice packs 3 to 4 times a day for the next 2 days. Then use the pack as needed to ease 
pain and sweHing. 


•You may use acetaminophen or ibuprofen to control pain, unless another pain medicine was 
prescribed. If you have chronic liver or kidney disease, talk with your healthcare provider before 
using these medicines. Also talk with your provider if you've ever had a stomach ulcer or GI 
bleeding. 


•Shoulder pain may seem worse at night, when there ls less to distract you from the pain. If you 
sleep on your side, try to keep weight off your painful shoulder. Propping pillows behind you 
may stop you from rolling over onto that shoulder during sleep. 


•Shoulder and elbow joints can become stiff if left in a sling for too long. You should start range of 
motion exercises about 7 to 10 days after the injury. Talk with your provider to find out what 
type of exercises to do and how soon to start. 


•You can take the sling off to shower or bathe. 


Follow-up care 


Follow up with your healthcare provider if you don't start to get better in the next 5 days. 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


I 
When to seek medical advice 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Pate of Sl.rth: 9/21/ 1976 


CMRN: 02447959 


Call your healthcare provider right away if any of these occur: 


•Pain or swelling gets worse or continues for more than a few days 


•Your hand or fingers become cold, blue, numb, or tingly 


•Large amount of bruising on your shoulder or upper arm 


•Difficulty moving your hand or fingers 


•Weakness in your hand or fingers 


•Your shoulder becomes stiff 


•It feels like your shoulder is popping out 


•You are tess able to do your daily activities 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1 922300221 


@ 2000-2018 The S!ay\'VeU Company, LLC. 800 Township Line Roo d, Yardley. PA 19067 . .All rights reserved. This information is nol intended as a 


substitute for professional medical care. Always follow your healthcare professional's instructioos. 


Patient Visit Summary 
WALTHOUR, CHRISTINA has been given the following list of patient education materials, prescriptions and follow-up 


instructions 


Pati§Qt E;<;iµcation Materials 
Ortho 
SHOULDER PAIN (Uncertain Cause) 


Follow-Up Instructions• 
Read and follow instructions provided. 
Take medications as directed. 
Return to the ER for new or worse problems. 


No follow up information was provided. 


!, WALTHOUR, CHRISTlNA, have received the Physician's Discharge Summary, my patient education materials, and 
have verbalized understanding: 
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facility Info: Prisma Health Richland Hospital 


5 Richland Medical Park 
Cdumbia. SC 29203-


Attending Physician: Privette Jr MD.Troy W 


Admitting Physician: Privette Jr MD, Troy W 


I 


Patient Signature Date 


Patient Info: BRADSHAW, CHRISTINA TILLER 


116 ROSECUFF CIR 
HOPKINS, SC 29061-8386 


Pl. Age: 44 years 


Date of Sl.rth: 9/21/1976 


CMRN: 02447959 


Provider Signature Date 


MRN: R019612858; B001088502; 
A00465483 


FIN: R1922300221 


MRN: R019612858 FIN: R1922300221 


Discharge Information 
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Patient Name BRADSHAW, CHRISTIN!\. TILLER 
Birth Date 9121/1916 


• Auth (Ver!fled) • 


Patient MRN R019612858; B001088502.;A00465483 
Financial Number R1922300221 


WJ\l THOUR, CHRISTINA 


Visit: R192230022l. 


MRN: ROl.9612858 


Patient Call Report Date/Time; 8/H/2019 16!09:: 


Question: Were you given any prescriptions at discharge? 


Response: No. 


Question: If yes, have you gotten them filled? 


Response: N/A. 


Question: If no_, why havelti you gotte.n them filled? 


Response: N/A. 


Question; Are yo_u taking them as prescribed? 


Response: N/A. 


Ca.UOate:: 8/l3/20l!j 1S:lS~4i 


Page 1 of 


Question: 


Response: 


When is your follow up appointment with your doctor scheduled? 


Not withi!? days, tM scheduled. Gray, Joanr&/B/201:H5:47PM ET 
08/19/2019 • -


Question: Do you know the address? 


Response: Yes._ 


Question: Do you have transportation? 


Respon.se:. Yes, 


Question: Have you been able to take. care of yourself since discharge.? 


Response: Parent or caregiver provides care as instrvcted. 


Attempt 


1. 


Start,ed Status 


O 8/ 13 / 20 ls Completed 
3:15 PM CT 


Call Comments: 


Electronic Signature: Gray, Joanna 


can History 
Caller 


Gray, Joanna 


Comments 


Date: 08/13/2019 15:15:4 


02008 - 2017 Huron Consulflrig G.rou11 Inc. and affiliates. lJs~ and df.strlbudon prohlbltE-d eKcept through wr 
agreement with Huron. Traclema.rks used in this document are registe.red or unregistered trademarks of Htm 
fkens·ors. 
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Patient Name BRADSHAW, CHRISTINA TILLER 
Birth Date 9121 /1976 


WAl TliOUR, CHFIISTINA 


Vi$il: IU922300221 


MRN: R0196128S8 


Employee Number 


jgray 


Patient MRN R019612858; B001088502; A00465483 
Financial Number R1922300221 


• Auth (Verified) • 


Patient Call R~port Oate/Tlme: 8/1312019 16:09:; 


Call Oa.te: 8/13/201915:lS:4; 


Page 2 of . 


02:008 - 2017 Huron Con.suiting Croup Inc, and afflHates. Use and distribution prohibited e~cept througl'I wr 
agreement with Huron, Trademarks used in. this document are registered or unreginered trademarks of Him 
He.ens.ors~ 
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an inadvertent disclosure or unauthorized transmittal. Sender reserves and asserts all rights to confidentiality, including all
privileges which may apply. Pursuant to those rights and privileges, immediately DELETE and DESTROY all copies of the
email and its attachments, in whatever form, and immediately NOTIFY the sender of your receipt of this email. DO NOT
review, copy, or rely on in any way the contents of this email and its attachments. All rights of the sender for violations of the
confidentiality and privileges applicable to this email and any attachments are expressly reserved. This E-mail (including
attachments) is covered by the Electronic Communications Privacy Act, 18 USC Sections 2510-2521, is confidential and may
be legally privileged.

From: Court Of Appeals Filings <ctappfilings@sccourts.org>
Sent: Tuesday, March 31, 2026 4:46 PM
To: Melissa Kaldas <Melissa@pattersonlawsc.com>; Court Of Appeals Filings
<ctappfilings@sccourts.org>
Cc: Juliette Shelbourne <statewc@gchristmaslaw.com>; Betsy Homa <Betsy@pattersonlawsc.com>;
Michael Patterson <michael@pattersonlawsc.com>; Trey Limehouse <trey@gchristmaslaw.com>;
WCC-Judicial_Email <judicial@wcc.sc.gov>
Subject: RE: Case No. 2024-001822; Proof of Service of the Record on Appeal (Walthour)
 
The Court has received your filing. A stamped copy is attached for your records.
 
We are having issues accessing the Onedrive link provided.
It would be best if possible, to send the Record on Appeal Volumes via email pdf attachments. You
may send one per email, if necessary!
 
Thank you!
 

From: Melissa Kaldas <Melissa@pattersonlawsc.com>
Sent: Tuesday, March 31, 2026 4:35 PM
To: Court Of Appeals Filings <ctappfilings@sccourts.org>
Cc: Juliette Shelbourne <statewc@gchristmaslaw.com>; Betsy Homa <Betsy@pattersonlawsc.com>;
Michael Patterson <michael@pattersonlawsc.com>; Trey Limehouse <trey@gchristmaslaw.com>;
WCC-Judicial_Email <judicial@wcc.sc.gov>
Subject: Re: Case No. 2024-001822; Proof of Service of the Record on Appeal (Walthour)
 

*** EXTERNAL EMAIL: This email originated from outside the organization. Please exercise
caution before clicking any links or opening attachments. ***

Good afternoon:
 
Please find attached the Appellants’ Final Briefs and Proof of Service.
 
Due to the file size, I have provided an Appellate OneDrive link for the Record on Appeal - both the
full version and the three-volume version are included (the three-volume version complies with
SCACR Rule 267 for bound hard copies submitted to the Court). Please let me know if you
experience any issues accessing the OneDrive link.
 
*One bound hard copy of each of the Appellants' Final Briefs and the Record on Appeal (in three
volumes) is forthcoming to the S.C. Court of Appeals.*
 



Appellate OneDrive: https://sccourt-
my.sharepoint.com/:f:/r/personal/ctappfilings_sccourts_org/Documents/78437?
csf=1&web=1&e=frKzg5
 
By copy of this email, all parties are notified of this action.
 
Kind regards,
Melissa
 
 
Melissa P. Kaldas, Paralegal
Patterson Law Group, LLC
15 State Street
Charleston, South Carolina 29401
O: (843) 202-0901
F:  (843) 996-1403
melissa@pattersonlawsc.com
www.pattersonlawsc.com 

 
Confidentiality Notice
This email and all attachments are CONFIDENTIAL and intended SOLELY for the recipients as identified in the "To", "Cc"
and "Bcc" lines of this email. If you are not an intended recipient, your receipt of this email and its attachments is the result of
an inadvertent disclosure or unauthorized transmittal. Sender reserves and asserts all rights to confidentiality, including all
privileges which may apply. Pursuant to those rights and privileges, immediately DELETE and DESTROY all copies of the
email and its attachments, in whatever form, and immediately NOTIFY the sender of your receipt of this email. DO NOT
review, copy, or rely on in any way the contents of this email and its attachments. All rights of the sender for violations of the
confidentiality and privileges applicable to this email and any attachments are expressly reserved. This E-mail (including
attachments) is covered by the Electronic Communications Privacy Act, 18 USC Sections 2510-2521, is confidential and may
be legally privileged.
 
 

From: Melissa Kaldas <Melissa@pattersonlawsc.com>
Sent: Wednesday, March 11, 2026 10:31 AM
To: Court Of Appeals Filings <ctappfilings@sccourts.org>
Cc: Juliette Shelbourne <statewc@gchristmaslaw.com>; Betsy Homa
<Betsy@pattersonlawsc.com>; Michael Patterson <michael@pattersonlawsc.com>; Trey
Limehouse <trey@gchristmaslaw.com>
Subject: Case No. 2024-001822; Proof of Service of the Record on Appeal (Walthour)
 
Good morning:
 
Please see attached Appellants' Proof of Service of the Record. By copy of this email, all
parties are notified of this action.
 
Kind regards,
Melissa
 

https://protect.checkpoint.com/v2/r01/___https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fsccourt-my.sharepoint.com%2f%3af%3a%2fr%2fpersonal%2fctappfilings_sccourts_org%2fDocuments%2f78437%3fcsf%3d1%26web%3d1%26e%3dfrKzg5&c=E,1,UteY8vWfYTZdcDp7qGsENDL6jVO4PQFcBZcPHMIOcpTGzvUF5BbXxnkisiWy80D1hY9lU90s_m-amSLhcv26-L5Ksc7--EsFVqOyAeveXewMaXW2MKJjqOeqTxk,&typo=1___.YzJ1OnNjanVkaWNpYWw6YzpvOjI1NWNhN2VkYTUwY2FkNzA4OGMyMzZiMDA2OWRiZjQ5Ojc6OWU4Zjo1MTE2MjQ2YjM3NmQ0OGYzM2Y1OTBkMDJhNDlmOTRiMzJlODk5YTE4YjAyNjQ5ZmEyZDgzMWNiZmFlZGVjODE3Omg6VDpO
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