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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:

e Volume 2g (pages 855-900) - eighth email (attached!)

e Volume 3a (pages 901-1006) - email
e Volume 3b (pages 1007-1094) - email
e 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 P A T T E R S O N
15 State Street
Charleston, South Carolina 29401 — LAW GROUP
0: (843) 202-0901

F: (843) 996-1403
melissa(@pattersonlawsc.com
www.pattersonlawsc.com
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WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1976)
Take 1 tablet every 4 hours by oral route.

meloxicam

Norco 7.8 mg-326 mg tablet 11112019
Take 1 tablet every 6 hours by oral route as needed.

Percocet 5 mg-328 mg tablet 12/05/2019
Take 1 tablet every 6 hours by oral route.

Percocet 7.5 mg-325 mg tablet 11/25/2019
Take 2 tablels every 8 hours by oral route.

prednisone 20 mg tablet 11142019
Take 2 taMets every fay by oral route for 3 days.

Seragua

Zanaflex 4 mg tablet 121052019

Take 1 tablet every 8 hours by oral route.

Medications Administered

None recorded.

Vitals

Height Weight Bt Blood Pressure
5f9in 167 Ihs 24.7 kg/m?2 122/80 mm{Hg)
Rasults

Lab Results

None recorded.

Allergies

Please review your allerwy list for accuracy. Contact your provider if this tist needs to be updated.

Code Code System Name Reaction Severity Onset
NKDA

Problems

No Known FProblems

Procedures

Date Nama Parformed by

11/12f2019 Anterior Cervical Discectomy and Fusion, Level Information not available
Specified, with Hardware (Surg)

111412019 XR, Cervical Spine In-Office Crder
Internal Use Only DO Not Attach Compendium DO Not Attach
Compéndiunm DO Not Altach Compendium
0a0en

11125/2019 XR, Cervical Spine In-Cfiice Order
Internal Use Qnly DO Not Attach Compendium DO Not Attach
Compendium DO Not Attach Compendium
00000
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WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1376)

Vaccine List
Here is & copy of your most up-to-date vacrination list.

None recorded.

Tobacco Smoking Status

None recordad.

Past Encounters

12i05/2019

Spinal Stenosis in Cervical Region

Paul Douglas Deholl, MD: 101 Business Park Blvd, Columbia, SC 28223-8401, Ph. (803) 206-7846

11/25/2019
Spinal Stengsis in Cervical Regien
Paut Douglas Deholl, MD: 104 Saluda Pointe Drive, Lexinglon, SC 29072-7295, Ph. (803) 296-7846

1111412019

Spinal Sienesis in Cervical Region
Paul Douglas Dehell, MD: 101 Business Park Blvd, Columbia, SC 29223-8401, Ph. (803) 296-7848

Demographics

Sex: Female Ethnicity: information not available
DOB; 09/21/1976 Race: Black or African American
Preferred language: English Marital status: Never Married

Contact: 116 Rosecliff Circle, Hopkins, 3C 2%081, Ph. tel:+1-919-3536026

Care Team Members

Referring Provider

Alexandra B Weathersby APRN 9023 Garners Ferry Rd, Hopkins, SC 28061, Ph. tet:+1-803-0781848
Ezra M Ash-Malachi MD 9023 Garners Ferry Rd, Hopkins, 8C 28061, 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 WALTHOUR, CHRISTINA (43yo, F)ID#  Appt. Date/Time 12/05/2019 10:40AM
348477
DoB 0Y/21/1976 Service Dept. 101 Business Park NE
Provider PAUL DOUGLAS DEHOLL, MD
Insurance Med Cash: SLIDING FEE SCHEDULE - DISCOUNT
Prescription; SURESCRIPTS LLC - This member could not be found in the payer's files. Please verify
coverage and all member demographic information. details
Chief Complaint

Gervical Spine Problem

Patient's Care Team

Referring Provider: ALEXANDRA B WEATHERSBY APRN: 9023 GARNERS FERRY RD, HOPKINS, 8C 29061, Ph {803} %78-
1848, Fax (803) 978-1852 NPI: 1851790216

Referring Provider: EZRA M ASH-MALACH) MD: 9023 GARNERS FERRY RD, HOPKINS, 8C 28061, Ph (803) 978-1848, Fax
{803) 978-18062 NPI: 1477746463

Patient's Pharmacies
Bl LO PHARMACY 5065 (ERX): 7830 GARNERS FERRY RD., COLUMBIA SC 25209, Ph (803) 647-7114, Fax (803) 647-7066

Vitals

Ht: 5t 9in Wit 167 Ibs BMI: 247
BP: 122/80

Allergies
Reviewed Allergies
NKDA

Medications
Reviewsd Medications

Dilaudid 2 mg tablet 11/20/19 prescribed
Take 1 tablet{s) every 4 hours by oral route.

meloxicam 09/24/18 entered
Norco 7.5 mg-325 mg tablet 11111118 prescribed
Take 1 tablet{s) every 6 hours by oral route as needad.

Percocet 5 mg-325 mg tablet 12/05/18 prescrised
Take 1 tablet{s) every 6 heurs by oral route.

Percocet 7.5 mg-325 myg tablet 1142518 prescribed
Take 2 {ablel{s) every 6 hours by oral route.

predniSONE 20 mg tablet 11/14/18 prescribed
Take 2 tablet{s) every day by oral toute for 3 days.

Seraqua 09/24/19 entered
Zanaflex 4 mg tablet 12/0519 prescribed

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

Problems
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WALTHOUR, CHRISTINA TILLER (id #348477, dab: 09/21/1976)
Reviewed Problams
No known problems

Family History
Family History not reviewed (last reviewed 10/08/2019)

Social History
Social History not reviewed (last reviewed 10/88/2019)

Surgical History

Surgical History not reviewed (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 Medical Histary not reviewed (last reviewed 10/08/2813)

Documents for Discussion
N/A

Screening

None recorded.

HPI

This is a 43-year-old female who presents 1o dlinic for a recheck status post 3 level ACDF at C4-5, C5-6, and C8-7, performed on
1141212019, She reports that some rumdness is still present in her finger. The patient mentions having shoulder pain. She states
that she is taking main medication 1-2 times a day.

ROS

Patient reports arm pain on exertion but reports no chest pain, no shoriness of breath, no lightheadedness, no palpitations, and
no known heart murmur. She reports muscle aches, muscle weakness, and back painbut reports no arthralgiasfjoint pain, no
swelling in the extrernifies, and normal ROM. She reporis no fever, no night sweats, no significant weight gain, no significant weight
lwss, and ne exercise intelerance. She reports no cough, no wheszing, no sherness of breath, no coughing up bloed, and no slsep
apnea. She reporls no abdominal pain, no vomiling, no reflux, no loss of bowsl control, and ne indigestion. She reports no
abnormal mele, no jaundice. no rashes, no skin ulcers, no dry skin, no growths/lesions, no itching, no hives, and no shingles. She
reporis no loss ef consciousness, no weakness, no numbness, na seizures, no dizziness, na migraines, no headaches, no tingling,
and no restiess legs. She reports no swollen glands, ne bruising, and no excessive bleeding.

Additionally reporis: Reported by patient on 11/14/2019

ROS as noted in the HPI

Physical Exam

Patient is & 43-year-cl¥
female.

Constitutional: General Appearance: healthy-appearing, NAD, 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: carctid normal. Edema Right: none. Edema
Leit: none. Varicasities Right: capilfary refill test normal. Varicosities Left: capillary refill test normal.

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

Cervical Spine:lnspection: 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 stermodleidomastoid, the trapezius, the levator scapulae, or the
rhembhoid and no trigger peint pain. Bony Palpation: no tendemess of the occipitat protuberance or the spinous process, Active
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WALTHOUR, CHRISTINA TILLER (id #348477, dob; 09/21/1376)
Range of Motion: good cervical ROM.

WMotor 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 rolation infraspinatus /5. C8 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 /3. C7 on the Left: extension triceps 5/5 and flexien wrist 5/5. C8 on the Right: flexion
fingers 6/5. C8 on the Left: lexion fingers 5/5. T1 an the Right: abduction fingers §/8. T1 on the Left: abduction fingers §/5.

Neurelogical 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: normal median nerve distribulion and ulnar nerve distribution and €5 normal, C8 normal, C7 normal, C8 normal, T3
normal, T2 normal, and distal extremities normal. Sensation on the Left normal median nerve distribution and ulnar nerve
distribution and C§ normal, C6 normal, C7 normal, C8 normal, T1 normal, T2 normal, and distal extremities nermal, Special Tests
on the Right: Spusting's test negative and Hoffman's reflex absent. Special Tests on the Left: Spurling's test nesative and
Hoffman's reflex sbsent.

Skin:Head and Meck: normal; healed scar. Right Upper Extremily: normal. Left Upper Exiremity:
normal.

Assessment / Plan

Ms. Walthour Is doing well. She s having less pain. We are going to refill her pain medication and drop it down to Norco Smg. We
will also refil her Zanaflex and see her back in 6 wesks with repeat radiographs.

Attestation:

1, Mitchal Garrett, am transcribing this note for Paul deHoll,
MD.

. Spinal stenosis in cervical reglon
M48.02: Spinal stenosis, cervical
region

s CERVICAL SPINAL STENGSIS: CARE INSTRUCTIONS

s Zansflex 4 mg tablet - Take 1 tablet(s) every 8 hours by aral route.  Qty: 50 tablet(s) Refils: @ Pharmacy: 81 LO
PHARMACY 5065

o Percocat § mg-325 mg tablet - Take 1 tablet{s} every 6 hours by oral route.  Qty: 50 tablet(s} Refills: 0 Pharmacy: Bl LO
PHARKMACY 5065

Return to @ffice
« David Fulton, MD for NEW PATIENT at 104 Saluda Pointe on 12/11/2019 at 10:30 AM
Paul Douglas Detoll, MD for POST OP GLOBAL at 104 Saluda Pointe on 81/0672020 at 01:50 PM
« Paul Douglas DeHoll, MD for POST OR GLOBAL at 101 Business Park NE on 81/16/2020 at 10:30
AM

*

Encounter Sign-Off
Encounter signed-off by Paul Douglas Detoll, MD, 12/05/2019.
Encounter performed by Paul Douglas DeHoll, pMD
Encounter scribed for Paul Douslas DetHaoll, MD by Mitchal Garrett
Encounter signed by Mitchal Garrett as scribe at 12/05/2018 at 10:52am
Encounter reviewed & signed by Paul Douglas DeHoll, MIP on 12/05/2012 at $:56pm

Encounter Date; 11/25/2019

Patient
Name WALTHOUR, CHRISTINA {(43yo, F)iD#  Appt. Date/Time 1172542019 02:10PM
348477
DOB 08/2141976 Service Dept. 104 Saluda Pointe
Provider *AUL ROUGLAS DEHOLL, MD
Insurance Med Cash: SLIDING FEE SCHERULE - DISCQUNT
Prescription: SURESCRIPTS LLC - This member could not be found in the payer's files. Please verify
coverage and all member demographic informalion. details
Chief Complaint
Post Op

Patient's Care Team

Referring Provider: ALEXANDRA B WEATHERSBY APRN: 9023 GARNERS FERRY RD. HOPKINS, SC 29061. Ph (803) §78-
1848, Fax (803) 978-1852 NPI: 1851730216
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Palmetto Health USC Orthopedic Center » 101 Business Park Blvd, COLUMBIA SC 29223-84C1

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

Patient

Name WALTHOUR, CHRISTINA (43yo, F) ID# Appt. Date/Time 01/16/2020 10:30AM
348477

DOB 09/21/1976 Service Dept. 101 Business Park NE

Provider PAUL DOUGLAS DEHOLL, MD

Insurance Med Cash: SLIDING FEE SCHEDULE - DISCOUNT

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 Team

Referring Provider: ALEXANDRA B WEATHERSBY APRN: 9023 GARNERS FEREY RD, HOPKINS, SC 29061, Ph (803) 978-
1848, Fax (803) 978-1852 NPI: 1851790216

Referring Provider: EZRA M ASH-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 RD., COLUMBIA SC 29209, Ph (803) 647-7114, Fax (803) 647-7066
Vitals

01/16/2020 10:28 am

Ht: 5f9in Wt: 167 Ibs With clothes BMI: 24.7
BP: 122/80 sitting Pain Scale: 6 Pain Scale Type: Numeric
Allergies
Reviewed Allergies
NKDA
Medications

Reviewed Medications

baclofen 10 mg tablet 01/16/20 prescribed
Take 2 tablet(s) every 6 hours by oral route.

Dilaudid 2 mg tablet 11/20/19 prescribed
Take 1 tablet(s) every 4 hours by oral route.

meloxicam 09/24/19 entered
Norco 7.5 mg-325 mg tablet 11/11/19 prescribed
Take 1 tablet(s) every 6 hours by oral route as needed.

Percocet 5 mg-325 mg tablet 01/16/20 prescribed
Take 1 tablet(s) every 6 hours by oral route.

Percocet 7.5 mg-325 mg tablet 11/25/19 prescribed
Take 2 tablet(s) every 6 hours by oral route.

predniSONE 20 mg tablet 11/14/19 prescribed
Take 2 tablet(s) every day by oral route for 3 days.

Seraqua 09/24/19 entered
Zanafiex 4 mg tablet 12/05/19 prescribed

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

Problems

Reviewed Problems
No known problems
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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) - 11/12/2018

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 stimulatorbecause 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 HP!
Physical Exam
Patient is a 43-year-old female.

Constitutional: General Appearance: healthy-appearing, NAD, 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, thie trapezius, the levator scapulae, or the
rhomboid and no trigger point pain. Bony Palpation: no tendemess 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. C8 on the Right: flexion fingers
5/5. C8 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 an the left (2). Brachioradialis Reflex Right: normal
(2). Brachioradialis Reflex Left: normal (2). Triceps Reflex Right: nor@gg 1riceps Reflex Left: normal (2). Sensation on the Right:
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WALTHOUR, CHRISTINA TILLER (id #348477, dob: 09/21/1976)

normal median nerve distribution and ulnar nerve distribution and C5 normal, C6 normal, C7 normal, C8 normal, T1 normal, T2
normal, and distal extremities normal. Sensation on the Left: normal median nerve distribution and ulnar nerve distribution and C5
normal, C6 normal, C7 normal, C8 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 / or instability which requires stabilization from this semi-rigid / rigid orthosis to improve their function.
M48.02: Spinal stenosis, cervical region
¢ XR, CERVICAL SPINE
CERVICAL SPINAL STENOSIS: CARE INSTRUCTIONS
e Percocet 5 mg-325 mg tablet - Take 1 tablet(s) every 6 hours by oral route.  Qty: 50 tablet(s) Refills: 0 Pharmacy: BI LO
PHARMACY 5065
e 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
e baclofen 10 mg tablet - Take 2 tablet(s) every 6 hours by oral route.  Qty: 60 tablet(s) Refills: 0 Pharmacy: BI LO
PHARMACY 5065
e CERVICALCOLLAR- Use asdirected. Dispense Qty: 1 Unit
Duration/Estimated Length of Need: 12 HCPCS code:
months L0120,101

XR, CERVICAL SPINE

Review of xr, cervical spine taken on 01/16/2020 at IN-OFFICE ORDER shows:
Views:
# Taken: 2 views.
Views taken: A/P and Lateral.

Return to Office
e Paul Douglas DeHoll, MD for RE-CHECK at 101 Business Park NE on 03/12/20:20 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
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Palmetto Health USC Orthopedic Center » 101 Business Park Blvd. COLUMBIA SC 29223-84G1

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

Clinical Document #9839552

PALMETTO HEALTH PATIENT RECEIPT

Date Dispensed {for Office Use Only): 1/16/2020 8:04 AM PDT

101 Business Park NE

101 Business Park Boulevard

Columbia . SC 29223

Phone: 8032967846 Fax: 8032063699

Patient Name: CHistna Patiant Code/MRN: 348477 {SID:2621716) Notes:
Walthour ¥
Supplier | Product Name Part# |Qty. |HCPCs|Side |Dx Codie | Unit DME Dep. |Size |Gender | Unit Bill. Chg.
CERVICAL COLLAR L0420
BREG |MEDIUM DENSITY FOAM. |11286]1 104 U $0.00 U U $32.00
UNNMERSAL

Fox rriore debid on your Breg producl, please go ta [ilpdw

PATIENT CONSENT AND ASSIGNMENT OF BENEFITS

Christina
Walthour
Dx Code:

Provider: Paui Dehall
Insurance: *SELF PAY"

' Patiert Name: Fitter: Stephen Matthews

Durable Medical Equipment and Orthotics Patient Consent

- {understand that my provider has prescribed the CERVICAL COLLAR MEDIUM DENSITY FOAM. UNIVERSAL as part of
my treatmert plan

-l undarsiand that | have a cheice in whare | receive my prescribed supplies ard senices

- | authorize Palmetto Health ta furnish this serdcelpsocduct and to provide miy inswrance provider with any infarmation
requested for payment

-linstruzt my insurance provider to pay Palmetto Health directly for these servicesiproducts

-1undersiand that my insurance company may deny payment for this supply secause it is a non-covered item. deemed not
medicallynecessary, expetfimental or investigational and | will be financially liable

-1understand that | am fully resporsibie for any deductible or co-inswrance cost related to this serviceisuppiy

- 1 understand any costs nct covered by my insurance provider will be my financial responsibiiity

- | have received the prescribed itern and have been fully instructed on the use and care ofthe above products/services
- {understand that ail medical devices are not returnable unless thare is a matenal defect

', - 1have read and understand that canes. ciutches, and waikers are categotized as inexpensive/routinely purchased iters and
agree to purchase this item (if provided)

! -Thave received andlor reviewed the Patent Iformation Sheet with Deposit. Return Paficy, Warnanty Infonmation. Filng /
Safety bstructions. and Supplier Standards/(if applicable)

- Femail address provided, lagree 1o receive nolice of information electronically.

_PROOF OF DEUUVERY
Patient Name: Christing Walthcur

Delivery Address: 181 Business Park Boulevard
Columbia. SC 28223

Productis) Defivered:
Supplier | Product Name Part # |Qty. [HCPCs | Side | Dx Code |Unit DME Dep. | Size | Gender |Unit Bill. Chg.
CERVICAL COLLAR L0120
BREG |MEDIUM BENSITY FOAM. 1412386 {1 101 U 50.00 U U $32.00
UNIWVERSAL
— L «
{ AT Pl
PatientGuaranter Signature: ~ W ¥ { I/
Guaranter Name:

Relationship to the Patient:





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: 1/16/2020 8:04 AM PDT

ALTENTION: PATIENT
Irportant Infostation Regarding the Medical Product You Are About o Recefe:

Paimetto Health & providing you wilh the brace, spiind. support. andfor other medical deviee tha the healthoare prokessiomal has proserbed or
your care. 1i& our policy w provide high tht\ pmduu 10 mppon 'dw he.ahlnwe pm:ersnona]‘s pmtmol for reatment, Palmetto Health will bill
your frsumnce company for the produet. ® Res . , o
for payinent in ll of this bill. *¥ you do nor wish 10 receive -'hs pmd}-m' fmm the kenithcare ImJlawom:l 0 Ay v etsk Jour }'em"mmm
professivral for a preseriprion. The prescripiion can be filled ar @ loca! Orthoric & Prostheric shop or medical sspple company,

2; It hus becony comnon practice in the orthotic and prosthetic mdustry to revuire a

Peposit or Medicire Co-Insurance pending Tyther repmbursement fiom the isurante companies. This "Deposit” or "Medicare Co-Esurance” &
appied toward the total cost of the brace/supply, Insurince providers may lave a separske deduclible anxd co-surance lor ortbotics :od
prosthetes. If your imsurance covers the brace/suppiy at 100% then the Deposi or Medicare Co-Insurance <At be aredited to your Patmetto
Haalth account.

Hev for Orthotics sthedics: Medical devices are considered one Ume e and onoe 8 device kaves the hesltheane profisssional's
oﬁcx they are considenad non-mumsble There are two excepiious to the ruke. 1) Ifthere s a manutactwer defeet. 2) [fthe product was deemed
wruitable for the patent at the time it was provided. Ifthere & a mamchrer deget, fhe product will be exchanged for the same prodiace

salen Instnictions: Apply and remoe the brees as mstrucied al te fime of fiiting or deserbed in detad with the instuctions for usc,
‘ear the brace for te pcmd of time deseribed by your heallbeare professional, The brace can be chaned with mild soap and waler aod allowed
to air dry only. Should the brace result in boreased pam. decreased $ecling (nurbpesstirgding). increased swelting or an overall wossering of yoiw
medical condition. please contact owr office imrediztety. If an emergency situation accurs fivin wearning the brace after our business hours,
please dial 911 and seek immednte medical attention. Pkase contact our ofoe should wous hive sy questions about the brace Rsued 10 youL

¥ : fins: [+ i agamst the Medicare Secondary Payer laws to accept paymens fram a beneficiary upan adnission or
when services are hemb rendenad when another inssurer 18 primary to Medicare.

Madicare Beacliciany: The products andfor senvices provided 1o you by (Paimetto Heatth) are subject 1o the supplicr standards comained in the
Federal regulations shown at 42 Code of Federal Reguhtons Section 424.57(c). These standards concern business. professional and opermational
atrers (e, honosdng warrutkes and hoars of operation). The Tull texs of these stmdards can be obamed at bapssfwawecti.gov. Upon request
we will fmish you 2 welien copy of the standards.

DOMEPOS Preduct Warrarty

Products are warranted for manufacturi ng of material defects. If you shoukd tave an issue with your product under warsanty.
please retum it to Palmetto Health for repair or repiacement at o charge. Tha warranty pericds am as foliows:

BREG
CERVICAL COLLAR MEDIUM DENSITY FOAM. UNIVERSAL:

BREG:Cold Therapy, Units & Pads: 6 months VPULSE: Units & Pads: 8 manths.Hip Bracing: Rigid brace frame & saft goods: 6
montrs.Lower Extremity: Walker Boots: 6 months. Walker Boot Soft Goods: 6 months. Walker Accessones: 6 months, Ultra
Ankle: 1 year. Lace Up Ankle, Axiom Ankle, Ultimate Ankle: 6 months. Ankier Strups: 3 manths. Soft Ankis Sleeves: 3 months.
Foot Bracimg (PFS, Cast & Post Op Shees. misc splints, insole, pads): Shoe - € months. Pads & bsoles - 3 months Knee
Bracing: Post-Op Knea: 3 morths. Custom Rigid Brace Frame & Hinges: 5 years, Prefabricated Rigid Brace Frame & Hinges
fincluding Freestyle OA & OA impluse): 1 year. Ridge brace pads. straps. clips: 6 morths. Scft Knee Sleeve: € months. Spine
Bracing: Aspen (Lumbar & Collars}: 1 year. Hope/Biedsoe: 1 year. Sping Scit Goods!Straps/Clips: 6 morthe. Flexible Back
Supports: 6 morkhs, Soft Cervical CollariClavicle: € months.Upper Extremity: Shouder Supports: 3 months, Post-Op Elbow
Brace (T-Scope, T-Chek): 6 manths. Aligner PHK: 8 morths, X2K Elbow Brace: Frame - 1 year. Sait Goods - € markhs. Elbow
Support (w/ & wic hinge 6 months. Wrigt Bracing: 3 months. Splint & Fracture Management: 3 months. Misc: Home therapy Kits:
6 monthe. Crutches. Canas, Walkers: Aluminum Frame - 1 year. Hand Grips. Rubber Tips, Wheels, Underam Pads - 3

months, FastForm: FastForm Research Ltd covers defects in workmanship and materiats, Dispensed product 12 weeks after
nitial application. Damage caused improper heating, by normal wear & tear or abuse are not sligible for warranty.ManaMed
Products: 30 days.
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,

5 Richiand Medicai Park 116 ROSECLIFE CIR ABG4E5453
Columibia, SC 28203 HOPKING, SC 20061-8366 Fil RI8MB0MSN
Attending Physician:  Stewart MDAda D PL Age: 44 vears

Data of Birth: 9/21/1976
Admitting Physiciam  Stewart MD Ada D CMRN: 02447955
1 Radiology
ACCESSION EXAM DATEMIME PROCEDURE ORDERING STATUS

FROVIDER

US-18-0054612 11142018 1312 EST  US Thyroid Wilson AFRN AlexandraAuth (Verified)
Rossorn For Exam

{US Thyroid) Nontoxic single thyroid nedule

Findings:

THYROID ULTRASOUND

COMPARISON: No previous exams are available for comparison.

HISTORY: 42-vear-old female with history of gotter,

FINDINGS: A single left thyrotd nodule is noted which is hyperemic and measures 3.2 x 1.8 x 2.1 em. Ttis
mixed echogenie, both hypoechoie and isoechoic to the thyroid gland,

The right thyroid lobe measures 0.0 x 1.3 x 2.1 cmand the left 6.2 x 2.2 x 2.3 om.
The isthmus measures 3.7 mm.

IMPRESSION: Faolarged thyroid gland with a single left thyroid nodule which 18 hyperemic and measures 3.2
x1.8x 21 cm Six- and 24-houwr radionuclide thyroid uptake and thyroid scan might be worthwhile for further
evaluation.

Fax report to Alexandra Wilson, A.PR.N. and Dr. Waldron at 254-1196,

*h Eiral v Trats o 142018 $5:08 by DR

Read by: Waildron 1 MD. Robert L

Refeased By: Waldron H D, Robert L

Released on: 117442018 20:21 Technodogist Strickiand RDMS, Sara B

Fatlent Name: BRADSHAW, CHRISTINA THLLER Page Hof 8 Print Date/fime: 3177200110011 BOY
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,

5 Richiand Medicel Park 116 ROSECLIFE CIR | AO04suass
Columbia, SC 28203 HOPKIHS, SC 20061-83566 Fitl: R1S31801532
Attending Physician:  Stewart MDAda D PL Age: 44 vears
Date of Birth: 9211876
Admitting Physiciam  Stewart MD Ada D CMRN: 02447955
| Administrative
Pattent Name; BRADSHAW, CHRISTINA TILLER Page 6 of 8 Print Date/Time: 34772021 10:11 EDT
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Patient Name BRADSHAW, CHRIBTINA TILLER Patient MRN RO19612858; BOOI 088502, ADD485483
Birth Date 822171976 Financial Number R1831801532
* Transcribed *

GUARANTY AND ASSIGNMENT OF INSURANCE WAL THOUR, CHRISTINA
e - R1B3181A32
BENEFTS (GG IRES STEWART, AUAD
E2Y  Foimuls

i

hareby guaranty payment 1o Pabmetio Health /0 Palvistio Hoalth Richiand, dibs Palmedio Heslth Baplist, Jibia Pelmeito Health Tasley dibds Palmetio
Heafh Baptist Paduioge and my sliending and cehsulling physinlan(s fncluding, but oot imited te, m?ﬁ?iﬁgmﬁa wdictogists and anesthesioogisiel, o8l
shanges and serices curad B the Booourd(s) of the patiend Trom duberof admigsion Uil discharge. | oo eireby 298 & Palomettd Meath andfor iy stending
ant consuiting physicians) {achuding, but ot bmited o, pathologists, raciologists, 2 anssihesiologists), any and 2 medical insurance, health banefife,
moapital tievefils, sick bevofits, nury bzamia‘is ant seiiomenl proveeds doe oF payable beosuse of Tabillty of & thind party, shyablo By any garty, drganization or
imgiran g comgany, or other souwrces of payiment, unless | pay the aceount{s) in Tl upan discharge, the “Assignement™)

it 1{alt to pay aff charges when due agree to pay &l cosls of soliaction. indhuding aftormey’s fees, collection costs and coun costs.

1 Bmreby authorize and reguest Palmells Meaiih sadior ooy attending aad consuliing physichanis) fnchuding, but not lmited o, pathologists, radiologisls and
avesihiiiologiem) to relesas s furrigh medical BRirmatien, necassiny 1o Bupport clabms subimifted, 1o any entities for payeent, pursusant o ths above
Sksigrmant,

In the gvent the undersigned s enfitled to haalth care or medical benefits of any type whalsoever, arising 0ut of any paticy of insurance insyring the patient or any
pirky Nl o the pationrt, 521 honefits oro Tereby sssigned fo Palmelie Hosih andior my aaens;img ani consuling physiciass) {intluding, ol net imitad to,
puthchsgists, rdiingiss, and anssithediologist), for appbortion o the patient acooublls) for senies rendered.

tdo heraby appoint and assign o Faimetio Heatth andéor my attending and consuliing physicians) {ingluding, but not Hrrgted to. pathologwts, mdiologists, and

snpsthbiolonists) ws vy rue amd lawiil ationieys i lact, to Bt o my behall with the ol power s authonly te collect iy aisl 38 charged doured for the
sarielit of the palienl pursusr! 1 fhe assignment of horlis sob forth ahove.

f phope rurnber, | hereby consent to Palmeto Health sontacting me o my cellular phone. to digoess the aollection of alf
rnent,

ACKNOWLEDGEMENT OF RECEIPT OF MEDICARE/TRICARE MEDICAL INFORMATION

i, the undersigned ascknowledge that if | am a Medicare! TRICARE beneficiary, | have heen provided with a notice from Madicare/ TRICARE regarding my rights a3
& Meidicnnd TRICARE pufion] and the fghds forsy B rof boe allersd,

i atharize 4 copy of this assigament to be used in place of the originad,

Fatien: {Parent or Guardan i1 case of mipern

$f}m‘:'£§ oty Nipsmiber “4 08 At 13005

Spousadnsurad

Lrates! Tima, |

Witness sigrature: RMHEDLIggn 1HI4/2018 100 PM

Facifity Display Fichland pafkneaes
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Facility Info:  Frisma Health Richiand Hospital

5 Richiand Medical Park
Columbla, 5C 28203

Patient Info: BRADSHAW, CHRISTINA TILLER

116 ROSECLIFF QIR
HOPIING, SC 25061-8286

MRN: RO19612858; BOO1088502;
ADGABSA8T .
Fib: R1831801532

Attending Physiclan: Stewert MDAde D Pt Age: 44 years
Date of Birth: @/314978

Admitting Physician:  Slewart MDAda D CMIRN: 02447850

i Social History ]

Nathanlel ) .

Home/Enviranment

Detall: Marital States: Marrietik"'épauﬁe*s Mame Keyante. Lives with Spousse, Number of Childreﬂ'; 1. Living situation: Homedfindependent. Homé '
| Sauipment: Glasses. bridge. (Last Update: 12/11/2020 15:32 EST by McDolgall RN Went R)

MutrtenHealtn

Retail: Diet frog

_____ uiar. (Last Update: 1
Substance Abuse
: " Detail: Denjes S

Tbaten
. Comment:
still vaping {smoker)
Comment: 1182018 13:41 E8T; Haigh RN, Donna L) :
vaporing — if

1 Family History |

Last Update: 11872018 1344 EST by Haigh RN,Dan_na L

Jgeoionset

Fatient Name! BRADEHAW, CHRISTINA TILLER Print Date/Time: 372021 3011 EDY

Page 8of 8
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Facility Info:  Frisma Health Richiand Hospital

5 Richiand Medical Park
Columbla, 5C 28203

Attending Physiclan: Stewert MDAde D

Admitting Physician:  Slewart MDAda D

Patient Info: BRADSHAW, CHRISTINA THAER  MRN: R016612856; B001088502;
116 ROSECLIFF CIR ADGAESATS

HOBKING, §C 20061-8356 FIN: R1903600445

Pt Age: 44 years

Date of Birfh: 9214978

CMRN: 02447859

ARergies ]

1 Welgh  Allergy Drug U a0

{l}nﬁpectﬁed}“ E% 13 40 RN, Allerpy : : : ! 1644 Na&hamé%
AR L) DWM SR W WU SO U SO MRS .-L SN N D
j.f\éKA T T e B T ""E'?ﬁﬁf:zé?'3Rmkﬁ'e'é-§:"””" -
: B339 RN Adiergy DOELEY RE

ERT Dopsa L ¢ : EDT Stephani
: _ . ' A 5 : o eE
G4 YHBRAIS 1540 EST: Haigh BN, Dorna Lswelling | Bohing and burmning
| Alfergy History ]

11182010 1340 ESTS

Halgh RN Donna L

1812018 1339 EST Haigh RN Donna L

Allergy Type: Allergy; Reaction Status: Active; Informnation Source: | Reviewed
DateTime: (2021 1044 ST, Reviewed By; Moullrie Nathaniel J; Category Drug
Aiﬁerg‘y,

Allergy Type: Allergy. Reaction Status: Active: Information Souwrce: | Reviewsd
Date/Thme: 11/8/2019 13:538 EST, Reviewed By: Haigh BN Donna L; C:ategmy Brug
Niergy

C‘! “%1;*&12019 13 49 EST Hazg% RN i}mna L Fwel img tichmg ant bﬁmmg

Margy Ty a1 4] ergy Reaction Status: Cancele LT

DatelTifne: 712020 0257 EDT, Reviewed By: Hazkness RN, Swp%zame E C.awgory

: Drug Aflergy:

HellRiKrstee 17 iiergy Type: Allergy: Reaction Statust Activs; Information Soiwee: | Reviewsd &

BDatelTime: 8112049 12:46 EOT, Reviewed By: Nall RN Kigtee L; Category Drug
Adlergy,

Ko Medication Orders l

Order Start DaterTime: 2820t 000 EST T

OM&@' DalelTirne’ 1!221%13_?5 27 BST
Oirder Slatus; Compleled ]
Eﬂd ﬂtaie {B&teﬁ me: afﬁﬁ‘?ﬁéﬁ 15 BEENY

X}epartmeﬂi S%a&zs Camp eted

" Heon APRN Mlexancra ...
_E' ar@d By Beykn?ameia Lon 1220084527 68T

_ Catalon Tvpe: Raﬁiotagy
"End-state Reasons
Consulting Physician:

Dty T8 REOIOGY o

Erder Cataile S/5H 0 50000 AN EST Roline, Heaton Nentoxie shgle thyfeld nattie; Henitkie single lyraid Rodule, Nonioks single tirdid nedule,
iy of Contrast Reactmn unknown, FAP 8181 83’2-28-19 COG-Scheduling

{;Btder &

Acism Type: Order

8 SENEY 2_55—19
_RW!% ormatic
Dattor Cosign: Not Required

“gtion Date/Time 122079 (57 EET
-Regpmfssme Proviger Viiilson APRN Aiexa;adm Sawwaaisag Provicer:
Or&ar Thetalis: HIA0514 Fe«:;u!m , Reason Monierc single thyroid nodie, Nontaxe single thireid nodule, Hx of Contrast R@action “unkndam, FAR T

'#c#%@r%'@aﬁ%{k@‘nei}._Qdykin,éamreiarL
) Communication Type: PaperiFax

Patient Name! BRADSHAW, CHRISTINA TILLER

Pege 1of 8 Print Date/Time:  3A17/2021 1011 BOY
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Facility info:  Prismg Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: R019612858; BO#1088502;

§ Richland Medical Park 116 ROSECLIFF CIR | Aoadsdsa.
Coiumbia, SC 29203- HOFKINS, ST 20061-8386. Fih: R1903600448
Attending Physician: Stewert MD.Ada D Pi. Age: 44 years
Date of Birth: 92171976
Admitling Physiciare  Stewat MBAds D CMRN: 2447953
{ Non Medication Orders |

ction Type: Modify ime: 1 19 15 _Action Personnel: SYSTEM.SYS
Responsible Provider: Wilsoh APRN, Algxandra  Supenvising Provider: o " Communication Type: Discern Expert

Order Details: 02)‘05:‘19 Rouzane Reason. Nontaric singfe Hyrold nodule’ Nentoxic single thyroid nodule. Nontotic single thyreid nadite, Hit of Contras
i s e e . TR :
Doctor Cosign: Not Requued
Order Comment: -

Action Type. M

R éw' ermaten
Doctor Cosign: Not_ﬁegmred

" Action Date/Time’ 3

Grder Detaiis: OZ/OS!‘EQ& 00 il EST Roufine, Reason: Nonfexic single thyrol
Hx of Contrast Reaction: unkncwn FAP & 13«1 szz 2&~1° -CCC: Schednhng
Rev:_ew !nt’p{matwn )

: 06 EST, Routine, Reas “'Non!oouc ‘single thyroié nodule; Nontoxic’ smgie thyroid noduie. Nontowie. single thyroid nodle,
Hx of Contrast Reaction: unknown, FAP &18-18?2-2849 cee Schedulmq

i T e e e
Doctor Cosign: Not Required

ctxon: Personnei Hanks BS, RT(N)(CT) Tachei ot

lontoxic single thyroid nodule;
, CCC Soheduling

Re\nsw !nfwmaﬁon
Doctor Cosign: Not Required

Action Personnel. Cooper GNMT RT(CTY,
Johnaithan 'S

Qrder Delails: 4910518 §:00:00 EST Routine, Reason: “hontoxic smgle fhyroid nodute; Nontoxic single thyroid nodule, Nontoxia single thyrold nodufe,
Hx of Contrast Reaction: unknown, FAP 5.18.18/2.28-19, CCC Scheduling

Revtew lnformehen

thyreid nodute. Nontoxie single 1

Hx o{Cors!rast Raacsggg;_ unknown, mv 81 6—18!2—2849 CCC Schedvling
Review information. N T
poctor Cosign. Not Required

Patient Name: BRADSHAW, CHRISTINA THILLER Page 2 of 8 Print Date/Time:  3/17/2021 10111 EOT
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,

5§ Richiand Medicat Park 116 ROSECLIFF CIR | Ado4ssass
Columibia, SC 28203 HOPKING, SC 20061-8366 Filk: RIGOM00440
Attending Physician:  Stewart MDAda D PL Age: 44 vears
Date of Birth: 9211876
Admitting Physiciam  Stewart MD Ada D CMRN: 02447955
| Orders Dosumentation
Pattent Name: BRADSHAW CHRISTINA TILEER Page 3 of 8 Print Date/Time: 1772021 10:11 EDT
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Patient Name BRADSHAW, CHRIBTINA TILLER Patient MRN RO19612858; BOMI 088502, ADD485483
Birth Date 822171976 Financial Number R1803800448
* Transcribed *

(3 01242019 9:32 AM sthena -+ LS04 244052 isf2
Eay Glodre Chopentive Health Conteys » 3023 Gamers FerryRoad, HOPKING 5C 29081 5487

WALTHOUR, CHRISTINA LACHELLE (d #637978, dob: 0%/ 211870 = =

WALTHOUR, CHRISTINA

m@a& gzga BIEWART, As}.ﬁ{ﬁ
This fax may contain sensitive and confidential personal haalth informat smmg?s £y

of the intended recigient, Unintended recipiants are direcled to S&ﬁuf@ i

&re herehy notified that the unautharized disclosure or other unlawful u ;

nformation s prohibited. To the extent patient Information conteined In o
reguiation prohiies unauthonized disclosure of these records.

¥you received this Bx in error, please vist www athenahesith.comMotMyFax to notify the sender and confirm
that the inforration will be destroyed. I you do not Have internet actess, please tall 1-BEE-487-8434 to notify
the sender i corfirm that the ifforrnation will be desttoyed, Thank vou ToF your attention arwd cooperation,
{ID:6875608-H-10781]

Imagmg Oréer

{PALMETTO HEALTH RICHLAND NUCLEAR MEDICINE  ALEXANDRA WILSON, APRN

i {Hopking Family Practice

{5 MEDICAL PARK 59%3 Garners Ferry Road CHOLARTY
;COLUMRIA SC 28203 HHOPKING, 5C 20061-2687

{Phon | Phone: (803) 378-1848

%;;Mne. (803) 434-4040 L Fax: (803) 978-1852

tPax i

{Fax: (803) 434-4032 %

imaging Order Information

~T hyroid ﬂudufa
| Icp-10: E04.3: Nontoxic 5ingle thyﬂal& nodule

LOrders Included: 1

hyroid nodule | HCD-10: E04.1: Nontoxie single thyroid nedule
N, THYROID SCAN, W/ UPT AKE

Appointiment Date; G3052019
Appolntment Thme: 9500 .am

Patient Information

{WALTHOUR, CHRISTINA LACHELLE A
{F 09/21/1976 A2y0

1116 ROSECLIFE CIRCLE
[HOPKINS, SC 20061-8386

{913} 353*6026
gﬂ* {919) 353-6026

g*aaw PAY*

i A A e

“iNone mcorded. ) ]

ElachroniCally Signed by: ALEXANDRA WRSON, APRN, NP

Facifity Display Fichland pafbnpaes
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Patient Name BRADSHAW, CHRIBTINA TILLER Patient MRN RO19612858; BOMI 088502, ADD485483
Birth Date 822171976 Financial Number R1803800448
* Transcribed *

0213 9 e - > 160334032 . pg20f2

N

; Tt 3 _ S
%;%;%1 pen ol iféf/; IENRNET

Hiw

ALEXCAKDRAWILSOHN, APRN
T WALTHOUR, CHRISTINA

004
M“}{gg%ﬁﬁmﬁﬁ STEWART, AE}A!J
LD A42Y

Eliéiilll&!i%ﬂ%lil%lﬂﬂi%

Facifity Display Fichland pafinagel
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Patient Name BRADSHAYW, CHRISTINA TILLER
Birth Date 822171976
* Transcribed *

HUGLERR BEDICWE TECHNOLDGY: Brocedures ared fleich Bofirence

Prtnato pationts thyroil
Brrveer (rberior v} postion of wmpds) oo endormoess ¥ foung

b
o

L hean
5 g

{bek st suestions Tor pationt {olrole thoge Bl gagmiya

Patient MRN RO 18612858, BO01088507; AGU4E5483
Financial Number R1803800448

HyFEad Hysothyrold
ﬁ@m&ilim; : .
g A Tirvousnoss son dridness
g fess (amoun) W@)
e
ﬁmaeﬁapgmﬁia . DlugToRseH SppUE.
(”‘ Hoat i mﬁm@ . {ioid intnforance AR
e T Comstion > R
m%%& e E)mé#minw:-
< ?“@E@% ) Edeity o 1SRENIE
Y Diy skin
ﬂ%’iﬂ?ﬁui_}ﬁﬂw v sy
Soro treat I
oty sodiowing 523 oL
Heart pebpitations

Exenhinalmos {bulsing eves, do 2 visual vheld e BITT PR g T

Thyroid mudisations 4=

hortakon off .. A2 (0
{Sunthrold 3wk, Dylomat 2 wh, FTU 2 v, Hyendd grai;z-z Gwi)
Giher moeds, vitaming, antlmriythmies

Labe: Duts .. : .
WA, Ts |7 TS
Prrathyroid dhecane (P08, TFTH, Surgery, +FHE - s
Sensitivn e noln Gn o E ab P
@ Db 532 Commments
Technologist

Facility Display Richiand
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,

5 Richiand Medica! Park 116 ROSECLIFF CIR ACC4E5453
Columbia, SC 28203 HOPKIHS, SC 20061-83566 Fitl: R1G03600448
Attending Physician:  Stewart MDAda D PL Age: 44 vears
Date of Birth; 9/21/1975
Admitting Physiciam  Stewart MD Ada D CMRN: 02447955
1 Radiology
ACCESSION EXAM DATEMIME FROCEDURE ORDERING STATUS
FROVIDER
MNM-19-0001048 262019 1100 EST NM Thyroid Uptake +  Wilson APRN AlexandraAuth (Verified)
Scan

Reason For Exam
(N Thyroid Uptake + Scan) Nontoxic single thyroid nodule, Nontoxio single thyroid noduls

Findings:
THYROID UPTAKE AND SCAN

INDICATHON: Nontoxie single thyroid nodule.

TECHNIQUE: Thyroid scan and uptake was performed. The patient was given 270 microcuries of oral
[-123, 6-hour and 24-hour uptakes were caloulated and four static images of the thyroid gland were obtained.

COMPARISON: Iz made to thvroid ulirasound dated 11/1472018.

FINDINGS:  6-hour uptake iz 12.4% and 24-hour uptake is 22.7%. Both values are within normat limis. The
comparison ultrasound demonsirates a hypervascular nodule within the left lobe of the thyroid gland. There is
no corresponding cold defect on the thyroid scan.

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

o Final Trans On; Q262018 13:48 by: RC

Read by: Jones B0, Shella B

Released By: Jones ML, Sheila 8

Released orr: 02/06/2019 15:04 Techinologist: Cooper CNMT RT(CT), Johnathan 5 Han

Tachnical Comments

Nue Med Isotope Administered Iodine 123 Capsule Orally Actrvity: 270 uCi, Method
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Facility Info:  Frisma Health Richiand Hospital

5 Richiand Medical Park
Columbla, 5C 28203

Patient Info: BRADSHAW, CHRISTINA TILLER

116 ROSECLIFF QIR
HOPIING, SC 25061-8286

MRN: RO19612858; BOO1088502;
ADGABSA8T .
Fib: R1803600448

Attending Physiclan: Stewert MDAde D Pt Age: 44 years
Date of Birth: @/314978

Admitting Physician:  Slewart MDAda D CMIRN: 02447850

i Social History ]

Nathanlel ) .

Home/Enviranment

Detall: Marital States: Marrietik"'épauﬁe*s Mame Keyante. Lives with Spousse, Number of Childreﬂ'; 1. Living situation: Homedfindependent. Homé '
| Sauipment: Glasses. bridge. (Last Update: 12/11/2020 15:32 EST by McDolgall RN Went R)

MutrtenHealtn

Retail: Diet frog

_____ uiar. (Last Update: 1
Substance Abuse
: " Detail: Denjes S

Tbaten
. Comment:
still vaping {smoker)
Comment: 1182018 13:41 E8T; Haigh RN, Donna L) :
vaporing — if

1 Family History |

Last Update: 11872018 1344 EST by Haigh RN,Dan_na L

Jgeoionset

Fatient Name! BRADEHAW, CHRISTINA TILLER Print Date/Time: 372021 3011 EDY
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,

5 Richiand Medicel Park 116 ROSECLIFE CIR | fO04smass
Columibia, SC 28203 HOPKIHS, SC 20061-83566 it R1E22300221
Attending Physician:  Frivette Jr MD Troy W PL Age: 44 vears
Date of Birth: 9211876
Admitiing Physician  Privette Jr MD Troy W CMRN: 02447958
| Faceshest
Pattent Name; BRADSHAW, CHRISTINA TILLER Page 1 of 34 Print Date/Time: 1772021 10:11 EDT
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Patient Mame BRADSHAW, CHRISTINA TILLER
Birth Date 822171976

* Transcribed *

WALTHOUN, Urisib s e
/ ::T; R1922300721 '
\ . A umopiseizess EME, EMS
051211978 ;

4

PALMETI(%EAL’}’H

HECHIANT

i

EMERGENw « veramiMen REUORD

Patient MRN RO18812858, BOMI0BEE0L, AQD4B5483

Finangial Number R1522300001

®
MIRETRIEASTAEAN

B BT T T AT (53 :ﬁ*ﬁ‘f{mﬁu&\#ﬁ?‘ BT W]
‘_ % 019612058 ogrieme 1232 OEZIISTE  4BY o8 &1 BEOR 182230024
‘. ?ﬁﬁ%m& CHRISTINA sm&-\umwwmﬁ ADIRA13EE PR SRR ACCADENT DATE AN TREE
i* 116 ROSECLIFF CIR T R
Tk R r——— S bt R )
T HOPKING SC 20061 P {B0s L8005 Q00 EME, EMS
@_ RSP R SRR R
'i WALTHOUR; CHRISTINA wniie HOE OF MRANAL: Segt Diiver -
E | 116 ROSECLIFE GiR ?ﬁﬁﬂigm e VALUMBLENY I3 VES O NO WHEREY
T HOPKING 5020051 ; (B191063-6026 BELONGINGS; O MOME (3 WITH DATIENT  (STHER,
B R R U [ETRv ey T T TAICRTRIT
CHIEF COMPLANT [T SHOULDER NECK BACK PAIN 0250512018
ITAL OVERAL o ED L T RS B
@Eﬁ%ﬁs ) P P (o T L o S Gy —
¥ AT £ GRAL - . WENGHE: TRAE GIF,
&iﬁi%t FEBE ovcsrrrvsvsmsc st ¥ REDTAL FULSE RESH, @P%éﬁ)%g 5‘%&%
HSTORY! TGS - .
S m@) ?J\f‘iwici?‘d” f%{‘m?g}.iu/ iR, :ﬁmgw Z jﬂwg, TME LAHT AR XRRY
“q...Den e ull s fatny Ralg DS ROL 4 YV NT.EN _ R
£ ¥ ™
WMM,%W&'&S[:&WE@A& 9TA) {Z_m»}(xsf‘ PN (3;&{5;?«%‘»‘? To Sy, Mok
aneh e rtnSedhan,  tnbats - N
g raeme 'f N
A, o gfever. I
FORGE REST OF RO 7
I N
PREL MELE:
FHYSIGAL
Clansat,
MOREERIIN
| PREATHEGRT:
H
Provedurs informed Consent Dizoussad prion o procedure findicated Yes 0 Nel ]
\\ ) ) Date Time
O Activate Trauma Care Set AN
DISPOSTONSPECAL FRDERT NSTRUCTIONS \
‘w“”:_ﬁ ;ﬂ -
PRESENT AND e
REVIEWED WITHREGIDENT .. i
W Sﬁam B GTHER AORBT R ﬂ-mss@immm:___,___@ﬁ e MEETS FAutERT LAvEERSGl: T) ves,  LIwno
BAFLA . RESIDENT SIGNATURE; fﬁ ot 1( o o ATTERGRG SNERATUE e :
TORANT{ EREY i--"""’ £/
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Facility Info:  Frisma Health Richiand Hospital

5 Richiand Medical Park
Columbla, 5C 28203

Attending Physician:  Privelte Jr MD Troy W

Admitting Physician:  Privelte Jr MO Troy W

Patient Info: BRADSHAW, CHRISTINA TLLER  MRN: RO019612858; B001088502;
116 ROSECLIFF CIR ADGAESATS

HOPKING, S0 20081-8386 FiN: R1922300221

Pt Age: 44 years

Date of Birth: 9/71A1978

CMRN: 02447959

i Nursing Documentation ]
DOCUMENT NAME: Triage PHED
SERVICE DATETIME: 82019 1243 EDT
RESULY 8TATUS: Auth (Verified)
PERFORM INFORMATION. MNatl RN Kristee L 8112018 1243 DT
FLECTRONICALLY SIGNED BY. Nall RN Kristee L (8112018 12:43 EDT)
Triage PHED Entered On: 08/11/2018 12:48 EDT

Performed On: 08/11/2018 12:43 EDT by Nall BN, Kristee L

Chief Complaint

Mode of Arrival 2.0 Walking
ED Chief Complaint . Extremity Pain

Chisf Complaint - pt states "pain to r shoulder and rt arm with tingling sensation to right shoulder” denies recent trauma
i neck or back or shoulder “also pain fo left elbow after | fell getling dressed”

Temperatiire Oral . 88.4 DegF
Ferphersl Pulse Rate ™ B0 bpm
Hesp Rate ! 18 brfmin

Syslofic . 121 mmkg

Digstolic © 68 mmig

Fulse Gx Saf . 37 %

NiBP Mean Calcwiated - 84 mmbg

Open Measurements | Open Height & Weight Section

ED Pain Screen ! Yes

DR GENERIC CODE
ED Tracking Acuity . 4
ED Tracking Group - R Tracking Group

ED Triage Murse . Nall RN, Knistee L
Home Meds Listed | Open

Cpan FroblemsDiagnosis - Open
Abuse Signs Yes/No- No

C8SRS ED Evalualion © Yes
Pediatric Sulcidal Risk . WA

Height & Weight

Dasing Waight : 76.7 kg
Dosing Height - 1753 om
Dosing 8 - 24.96 kgfm?2

leheal Body Weaight Caloulated - 68,238 kg

Allergies-Home Meds

Allergics [Active

Mall RN, Krigtea L - 0811 1/2018 1243 EOT

Nall RN, Kristee [ - 08112018 12243 EDY

Nall RN, Kristee [ - 081 1/2018 12:43 £DT

Nall RN, Kristee [ - 08112018 1243 EDT

{As OF 8/11/2018 12:4816 EDIT)

Fatient Name! BRADEHAW, CHRISTINA TILLER
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Facility Info:  Frisms Health Richland Hospital Patient Info: BRADSHAW, CHRISTINATILLER  MRN: RO19512808; BOD1088502,

5 Richiand Medicat Park 116 ROSEGLIFF CIR | AIABHES.
Columbie, SC 28203- HOPKING, S 26051-8386 FiN: R1922300221
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years
Dats of Bl lratyderd
Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258
i Nursing Documentation ]
MNEA Estimated Onsef Dater Unspecified ; Cregfed By, Nall RN,

Kristee | Reaction Sfafus: Adlive | Category: Drug Allergy |
Substance: NKA | Type: Allergy | Updated By: Nall RN,
Kristee L Reviswed Dater 081120191246 EDT

Medication Lisi
(As OF 8/11/2019 124816 EDT)

Proldem History
{As OF 811172018 12:4818 EDT)

Problems/Active)
Depression (SNOMED OT Name of Froblem. Depression | Recordsr, Nall RN, Kristea L]
‘380520010 Caorifirmation” Confirmed . Classification:  Patient Stated

Coder 380826010 ; Condributfor Systam. PowerChart ; Last

Updated.. 8/11/2018 1248 EDT | Life Cyole Date:  08/1119 ;

Life Cyole Skalus:  Active | Yocabulary: SNOMED CT
Numeric/FACES Pain Scale

Mumeric Fain Seale . 10 = Worst possible pain
Numeric Pain Soore . 10
Mall RN, Kristee L - 08/ 1/2018 1243 EDT
image 1 - images currently included in the form version of this document have not been included in the text rendition
vargion of the form,
Pain Evaluation
Frimary Fain Localion . Shouider
Laterality . Right
Self Rebort Fain Tool : Numeric rating scale
Nal RN, Kristes L - 08/ 12019 1243 £DT
Oxygen Modality-ED
Cxygen Modality . Room Alr
Nall RN, Kristes L - 08A 12018 1243 EDT
GSSBRS Short Version
CESRS Soreen Suicidal Thoughts | Past morth, no
OSSRE Soresr Wish fobeDéad - Pastmorth, o
CESRS Soraen Swicide Behavior . Past month, 1o
MNall RN, Kristee L - 08/ 12018 12:43 EDT
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Facility Info:  Frisma Health Richiand Hospital Patient Info: BRADSHAW, CHRISTINA TILLER

5 Richiand Medical Park 18 ROSECLIFF QIR
Columbla, 5C 28203 HOPKING, 8C 29051-5386
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years

Date of Birth: @/314978
Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258

MRN: HO10612858: BODD8A502,;

ADGABS483
Fib: R1s22300221

i Nursing Direct Charting

i Vira! Slgns

'-kgfmz" oo :
R T
Temp&mzure Oral’ ) {}egF i §9@"¥$2§
Peripheral Puise Rate ~ “pom {BC-A001 &
Respiatory Ras " bafi ™ {rage] it
Prias Dxsat g HEE L
Qxygen Mlodally " e

e T

NIBP Diastole ™ " " mmhg T e
:“?33.?_?\ﬂ_?a!!_?ﬁfm?éﬁe??_"_ﬁff B ..+ N S

ﬁwmﬁiry of Fage : ;
Characteristics of Spegch ™
PERRL#\

Nr—:«u miogacal f}m:u mea‘rtatim

) (’;Eear
Yos

Mcm“ Hegponge
\e%;b&! Reﬁperaw

asgw(:ama Sccre b e i 15

Symmetrieal

... Neuro System WL

Obéys cormmends Eppropriately
__Qrmn{@d amﬁi e:mwrses o

-% Behavioral

Aﬁgm@natﬁ
Beh avior t}ac:umemef%mn

Swntanaou&i Ad%ve

i Respiratory
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Facility Info:  Frisms Health Richland Hospital Patient Info: BRADSHAW, CHRISTINATHAER  MRN: RO19612858; BOO1088502;

5 Richiand Medicat Park 116 ROSEGLIFF CIR | A04B5AB3
Columbie, SC 28203- HOPKINS, SC 20061-5386 FiN: R1522360221
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years

Dats of Bl lratyderd
Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258
i Nursing Direct Charting
§ Muscuioskeleil Systom

Mustiioskeletal Comment ™
uscuk}skeiaﬁa! qucumeﬁtat on‘ )

T Musculoskeletal Documentation
Leﬂ Arm Mwement i

“Hioderats
| Moderate

Leﬁ”i@g oaang o el
RightlegMovenien; 7 "Srong

Grip Strength. L ef Hand “Hiong”
: rm'Sirengﬁz Right Hancﬁ . .

Muscumskeiata Annoralin 1
Musculosheletal Symp&ms S
Muacutssskeaeta Raag@s of Meism )

L B
L

Tewtual Results
T 8112019 13:08 EDT {(Musculoskeletal Comment)
Right shoutder pain since vesterday, radiates down arm.

3§ ' ' Risk Procsutions

Pocsatiic Siiidal Risk

'E‘ye'Cm!act
Speech Peltetns! ‘ . :
Appaararsce- L S B
LClinPsys Psychomotor

Patient Name! BRADSHAW, CHRISTINA TILLER FPage 5 of 34 Brint Date/Thme:  3M7/2021 1041 EDY
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Facility Info:  Frisms Health Richland Hospital Patient Info: BRADSHAW, CHRISTINATILLER  MRN: RO19512808; BOD1088502,

5 Richiand Medicat Park 116 ROSEGLIFF CIR | AIABHES.
Columbie, SC 28203- HOPKINS, SC 20061-5386 FiN: R1522360221
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years

Dats of Bl lratyderd
Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258
i Nursing Direct Charting
i Musculnskeletal Evaleation

o timited malicn active

I  Primury Breathing Evaluation

Respiratory Rate
Hespuratary Fallern

Q&gué&nUi‘!ﬁaww i e bbb

| Primary Disability

Befavior Dooumentation
LinPsye Psychometer ~ " o
PCUYIBERRVIOERI SIS | e s soeseasssiie oneoen

Behavior Documentation

| Direct Charting Wiew

§ General Informaton

Underwood LEN Stiely D
Textual Results
TZ: SI112R8 12:43 EDT {Chisf Complaint)
pt states "paiy torl shoulder and i aren with tingling sensation to right shoulder” denles recent trauma to neck of back or shoutder "also pein
1o et elbow after | el gelting dressed”
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Facility Info:  Prisma Health Richiand Hospital Patient Info: BRADSHAW, CHRISTINA THAER  MRN: R016612856; B001088502;
5 Richiand Medicat Park 116 ROSECLIFF CIR AQDAGSABS -
Columbia, SC 29203 HOBKING, §C 20061-8356 FiN: R1922300221
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years
Date of Birfh: 9214978
Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258

i Direct Tharting IViaw ]

. Open Height & Weight Section

| Stbjective Data I

Textus! Results

T 811172019 12:43 EDT {Chief Complain)

o states "paln to 1t shoyulder and rtarm with tingding sensation to right shoulder™ denles recant traumas 1o neck or back o shoulder "also paln
to loft ethow after |l getting dressed”
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Facility Info:  Frisms Health Richland Hospital Patient Info: BRADSHAW, CHRISTINATILLER  MRN: RO19512808; BOD1088502,

5 Richiand Medicat Park 116 ROSEGLIFF CIR | AIABHES.
Columbia, SC 29200 HOPKING, S 26051-8386 FiN: R1922300221
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years
Date of Birfh: 9214978
Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258
i Pain Management ]
i Paiir |

| ED Docurmantaticn ]
DOGURENT NAME: Triage PHED

SERVICE DATE/MIME: B0 1243 EDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Nall RN Kristes L {(8M11/2018 12:43 EDT)

ELECTRONICALLY SIGNED BY! Nall RN Kristes L (81112018 12:43 EDT)

Triage PHED Entered On: 08/11/2018 12:48 EDT
Performed On: 08/11/2018 12:43 EDT by Nall RN, Kristee L,

Chief Complaint
Mode of Arival 2.0 7 Walking
E£D Chiaf Complaint . Extremity Pain
Chigf Complaint . pt states "pain fo rt shoulder and rt arm with tingling sensation to right shouider” denies recent trauma
to neck or back or shoulder "also pain to left elbow after | fell getling dressed”
Ternperaivre Ofal . 88.4 DagF
Feripheral Pulse Rate & 80.bom
Rasp Rate: 16 brimin
Systofic . 1271 mmbg
Dizstolic : 66 mmig
Pulse Ox Sat: 97 %
NIBE Mean Calciiated . 84 mmHg
Open Measuremerits | Open Height & Weight Section
ED Fain Soreen . Yes
Maill RN, Kristee | - 081 1/2019 12:43 EDT
DCR GENERIC CODE
ED Tracking Aculty © 4
ED Tracking Group . R Tracking Group
Nal RN, Kristes L - 08A 12019 1243 EDT
£L3 Trigge Nurse . Nall RN, Krstee |
Home Meds Listed 1 Gpen

Fatient Name! BRADEHAW, CHRISTINA TILLER Page 9 of 34 Print Date/Time: 372021 3011 EDY
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Facility Info:  Frisms Health Richland Hospital Patient Info: BRADSHAW, CHRISTINATILLER  MRN: RO19512808; BOD1088502,

5 Richiand Medicat Park 116 ROSEGLIFF CIR | AIABHES.
Columbia, SC 29200 HOBKING, §C 20061-8356 FiN: R1922300221
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years
Date of Birfh: 9214978
Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258
i ED Documentation |

Qpen FroblemsDiagnosis - QOpen

Abuise Signs Yes/No © No-
{BSRS ED Evalugtion : Yes
Fediatric Suictdal Risk . NIA
Height & Weight

Dosing Weight : 76.7 kg
Desing Height - 1753 cm
Dosing BM - 24,86 kgim?2
idaal Body Weight Caloulated
Allergies-Home Meds

Allergies {Active
NKA

Medication List

Problem History

Problems{Active)
Depression (SNOMED CT
380526010 )

Numeric/FACES Pain Scale

Nall RN, Kristee [ - 08112018 1243 EDY

66,236 kg
Nall RN, Kristee L - 08/11/2019 12.43 EDT

{As OF 8M11/2018 12:48:16 ELTY

Estimated Cnset Date:  Unspecified | Created 8y. Nall RN,
Kristee L, Reaction Status: Acdive ; Category. Drug Allergy
Substance; NKA ; Type. Allergy ; Updalfed By, Nall RN,
Kristee | Reviewed Date: 081120191248 EDT

(As OF £/11/2018 12:48:16 EDT)

(As OF 811172018 12:48:16 EDT)

MName of Problem. Dabression |, Recordar, Nall RN, Kristee L
Confirmation, Confirmed | Classification: Paliert Stated ;
Coder 380528010 | Cordributor System.  FPowerChart | Last
Updatedt 8/11/201912:48 EDT , Life Cycle Date:  08/11/19 ;
Life Cycle Status,  Active ; Vocabulary: SNOMED CT

Numeric Fair Seale: 10 = Worst possible pain

Nigmeric Pain Score . 10

Mall RN, Kristee L - 08M 12018 12243 EDY

bmage 1 - Images currently included in the form version of this document have not been inchuded in the text rendition

varsion of the form,
Pain Evaluation

Primary Fain Location . Shouider

Lalerality . Right

Self Report Fain Tool : Numeric rating scale

Qxygen Modality-ED
Oxwgen Modality . Room Air

Nalt RN, Krstee L - 08/ 12019 12143 BEDT

Mall RN, Kristee | - 081 1/2019 1243 EDT
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Facility Info:  Frisma Health Richiand Hospital

5 Richiand Medical Park
Columbla, 5C 28203

Attending Physician:  Privelte Jr MD Troy W

Admitting Physician:  Privelte Jr MO Troy W

Patient Info: BRADSHAW, CHRISTINA THLER
116 ROSECLIFF CIR

HOPKING, 5C 20061-8386

Pt Age: 44 years

Date of Birth: @/314978

CHIRN: (2447808

MRN: RO19612858; BOO1088502;
ADGABSA8T .
Fib: R1s22300221

ED Docurmsntation

CSSRS Short Version
(S8RE Scieen Suividal Thoughts . Past moenth, no
COSRS Screan Wish fo be Dead . Pastmanth no
CESRE Screen Sulcide Behavior . Past morth, no
Mall RN, Kristee [ - 081112018 1243 £D7

DOCUMENT NAME: Emergency Dept

SERVICE DATETIME, SM1201913:31 EDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION, Cantrell MDAnthony C© {8/11/2018.13:38 EDT)
ELECTRONICALLY SIGNED BY: Harvey MO Allison L {BMB/2018 2135 EDTY; Cantrell MO,

Anthory C (811142019 1456 EDT)

Chief Complaint Problem ListiPast Medical History

of states “pain o rshoulder and of arm with fingling sensadion to right shoulder” denies Chronic
recent frauma to neck or back or shoulder “also pain to lefl elbow after | fell getting Mo chronic problems
dressed” Historieal

History of Pressnt liness Ko historical problems

Patient 5 a 42-vear-old female who presents o the ED with right shoulder pain. She has Medications

ng significant past medicad history,. The pain began 2 days ago when she woke up and patient

falt her right shoulder blade and shoulder ares was aching. The nextmorning she woke Mo active inpatient medications
upr and had numbness and tingling doven her right arm down o her fingers. She has Home

vried ibuptofen with no ralisf. She-deniss mugcle weakrgss, She denies any tratinig to No active home medications
the area, but stales she could have just pulled something. She denies any new rashes. .

Any kind of movement makes the pain worse. The pain is not radiste outside the Wg

shoulder, and the numbness is ingling is only in the right arm.  She denies chest pain or
shoriness of breath, She denies neck pain,

negative except as mentioned in the HPY

Physical Exam

ideal Body Waeight Calculated: 86,236 kg (08/1118 12:43:00)

Doging BME 24.85 kghm2 081119 12:43:00)

Plosing Helght 175.3 oy OBA1MS 1243003

Dosing Weight: 76.7 kg (08M11A812:453:00)

TFermperature Oral, 88,4 DegF (08111418 12:42.00)

Periphetal Pulse Rate: 80 bpr (08711718 12:43:00)

Respiratory Rate: 16 brimin 081115 12:43:00)

Pulse Ox Sat- 87 % (8711418 12:43:00)

Oxygen Modalty. Room Alr {08/11/18 12:42:00)

HIEP Systolic: 121 mimtg {08M11/18 12:43:.00)

MEEP Digstolic; 86 mnHg (081118 12:45:00

NIEP Mean Caloulated: 84 mmbHg (08/19/18 12:43:00)

Ganeral Patieht s avake alért, oflented, Rin-toxia and in mild distress.

Newrologic: Cranial nerves are indact, no focal abnormality, & oul of 5 upper and lower
extremity strength bilederally

HEENT: Normotephalic, straumetic. Pupils egual, round, and reactive 1o light,
Extraccutar muscles intact. Conjunctiva without injection or exudate. Oropharyox is clear
Mucous membranes are moist, Nose without discharge.
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Facility Info:  Frisms Health Richland Hospital Patient Info: BRADSHAW, CHRISTINATILLER  MRN: RO19512808; BOD1088502,

5 Richiand Medicat Park 116 ROSEGLIFF CIR | AIABHES.
Columbie, SC 26203- HOPKINS, SC 200681-8386 FIN: R1922300221
Attending Physician:  Privelte Jr MD Troy W Pt Age: 44 years
Date of Birth: @/314978

Admitting Physician:  Privette Jr MO Troy W CMRN: (2447258
i ED Documentation

Neck: Neck is soft and supple withowt ymphadenopathy. No JVD is appreciated.

Respiratory: Chest is clear to suscultation bilaterally, no wheezes oy rales appreciated.

Breathing is non-labored.

Cardiovasoular: Hearl s reguler rate and rhythm without murmur, Chest wall nontender

o palpation, Peripheral pulses indect,.

Abdornen: Abdomen i5 soft gnd nontender, nondistended, no rebound, no guarding, no

peritonsal signs. Normal, active bows! sounds,

Musculoskeletal Right scapular frea tender to palpation. Mildly tender on the right

shoulder to palpation. No rashes present. Motor intact, but pain through range of

mation. Sensation intact. Palpable radial pulse.

yirg data avallable,

Diagnostic Results

CR Right Shoulder: No acute findings

Emergency Department Course

Patient was inttially evaluated with a history and physical exam. A x.1ay of the right

shoulder was ordered just 1o rule out any bony abnormaliies. Lidocaine palch was given

for pain. X-ray of the right shoukder came back howing no acule abnormalities. Patient
inshructed o foliow-up with PCR instructed to fake antiinflammatories.

Assessment

1. Right Shoulder pain

Disposition

Discharge home, with instructions 1o follow-up with her POP. Instructed to

take @nti-inflammatories fof pain.

Note:

This document was dicleted vig voice recognition software,

Elecironically Signed & Verified on 08/ 12018 14:58

by Cantrell MD Anthony &

Electronivally Sigued & Verifled on 08797419 24:35

by Harvey WD, Aflison L )

1 ED Discharge Summary

DOCUMENT NAME: Discharge Summary PHED
SERVICE DATE/TIME: SMU2N9632 £E0T
RESULT STaTUs: ALk {Verified)

PERFORM INFORMATION: Linderwood LPN, Shelly D (8112019 1532 EDT)
ELECTRONICALLY SIGNED BY:

Discharge Summary FHED
087114119 1532 EDT Performed by Undsrwood LPN, Shelly T
Ertered on 0811419 1540 EDT
Discharge Sumimary PHED
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Facility Info:  Prisma Health Richland Hospital
& Richiand Medicat Park
Columbia, SC 28203

Attending Physician:  Frivette Jr MD Troy W PL Age: 44 vears

Date of Birth: 92141976
CMRN: 02447858

Admitiing Physician  Privette Jr MD Troy W

Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO19812858; BOO1088502,

116 ROSECLIFF CIR
HOPKING, SC 20061-8386

AQG4E5483
Fib: R1922300221

1 ED Discharge Summary

Fatient Disposition ANDL

Mode of Discharge Ambutatory

Accompanied by-ED Self

Reassessment of Chief Complaint-ED
instructions

Current Fain-Yes-No No

IVANT Discontinued NA

Vaiuable-Belonging Relurn-ED MNone taken
Discharge Instructions £D

cischarge instructions

Other: Patierd left prior fo

Other: left prior o discharge

| ED Documantation

DOCUMENT NAME.
SERVICE DATE/TIME:

PERFORM INFORMATION:
SIGN INFORMATION:

Chnical Summary ED

812078 1840 EDT

RESULT 8TATUS: Modified

Underwood LPN,Shelly D (8112018 1640 EDT)
Underwood LPN, Shelly B (8/11/2010 15:40 EDTY, Cantred

MD Anthory C (BA1/2010 14868 EDT)

Chintcal Summary ED

Prisma Health Emergency Department Depart Summary

PERSON INFORMATION

Name WALTHOUR, CHRISTINA &
Americafew York

Age A2 Years

Bex Female Language English

Marital Status Single Phone ($191353-8026

MRN RO12612858 Visit bt

Visit Reason RT SHOULDER NECK Specialty

BACK PAIN

Enc Type ERR-Emeargency Room Med Ssrvice Emergency Services

Track Group R Tracking Group Discharge

Tracking Id 1062158521 Checkout 08/11/19 15:40:42

Chackin 0811719 12:32.00 Acuity 4

Arrival G814 123200 Reg Status Cancelled
Address:

116 ROSECLIFF CIR HOPKING SC 28061

POWERFORMS

sp : L
Mode of Discharge: Ambuiatory
Accompanied by-ED: Self

DB 092178
PCP Wilson APRN, Alexandra

Aoct# R1922200221

Referred by

Dispo Type
LOS 000 03:08

Reassessment of Chief Complaint-ED: Other: left prior to discharge instructions

Current Pain-Yes-No: No

Fatlent Name: BRADSHAW, CHRISTINA THLLER
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Facility Info:  Prisma Health Richland Hospital

% Richiand Medicat Park

Columbia, SC 29203

Attending Physiciam:

Admitting Physiciam

Privette Jr M Troy W

Privette Jr MD Troy W

Patient Info: BRADSHAW, CHRISTINA TILLER

116 ROSECLIFF CIR
HOPKING, 8C 20081-8386
PL Age: 44 vears

Date of Birth: W21/1978
CMRN: 02447858

MRN: RO18612858; BOD1088502,
AQG4E5483
Fib: R1922300221

ED Documentation

IVANT Discontinued: NA
Valuable-Belonging Return-ED: Nonhe taken
Discharge Instructions ED: Other: Patient left prior to discharge instructions

SCHEDULING

PHYS DOC NOTES

DEPART REASON INCOMPLETE INFORMATION

PROVIDER INFORMATION

Provider

Rooney LPN, Joseph JED RN/LPN
Cantrell MD, Anthony ED Resident

c

Harvey MD, Allison L. ED Physician
ED RNAPN

Underwood LPN,
Shelly D

Role

VITALS INFORMATION

Assigned
08/1111813:12:24

081119 131257
0B/11/19 13:45:47
08/11/19 15:28:14

Unassigned

Vital Sign

Triage

Latest

Job

invoive Eamily

Contaot

Pain Onsel

Temp
Intravascular

Pulse Rale

Respiraiory Rate

Biood Fressure

124 munHg /86 mmiHg

124 mmbg / 66 mmHy

EVENTS INFORMATION

Event Name

Artival

Check VS
DON'T REMOVE
CHARGES
Registration
Arrival

Event Status Request

Start Date/Time

Date/Time

Complete 08111119 12:32:00 08/1118 12:32:.00

Complete

Date/Time

Start 081118 12:32:60 08/11/1912:32:.00
Request 08111418 12:32:.00

Complete 061119 12:32:00 08/11/1813:29:48
Complete 08/11/1912:32:00 08/11/18 12:32:.00

08/11/19 12:32:00

081118 13:20:46
08/11/1812:32:00

Fatlent Name: BRADSHAW, CHRISTINA THLLER

Page 14 of 34
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,

5 Richiand Medicel Park 116 ROSECLIFE CIR | fO04smass
Columibia, SC 28203 HOPKIHS, SC 20061-83566 it R1E22300221
Attending Physician:  Frivette Jr MD Troy W PL Age: 44 vears

Date of Birth; 9/21/1975
Admitiing Physician  Privette Jr MD Troy W CMRN: 02447958

| £D Documentation

Med Hx Request 08118 12:32.00

Triage Complete 08/11/1812:32.00 08/11/19 12:48:16 08M11/1912:48:18
Reg Loc Change Complete 08/11/19 13:08:33 08/11/1913:25:53 08/11/12 13:25:53
ED Bed Assign  Complete 0811719 13:08:33 0811119 13:08:33 08/11/19 13:08:33

MD Exam Complete 084119130833 081119 13:13:02 0B W19 13:13.02
Radiology Request 081119 14:02:30

Reg Loc Change Request 081118 14:50:12

Discharge Request 081112 14.56:32

LOCATION INFORMATION

Arrival Nurse Unit Room Bed
O8/11/11912:32.00 RED GreenZone 2 EDWR

08/11/19 13:08:33 REDPod 8 PO FT3
08/11/19 14:50:12 REDPod D Po 19 DL
o8/ 1/19 153713 REDPod @ Pod 9 Waiting Room
08/11/19 15:40:42 REDPod 9 Pod 9 Checkout

ORDERS INFORMATION

MEDICAL INFORMATION
Allergy Info:
NKA

Prescriptions Given

No Medications Documented

DISCHARGE INFORMATION
Discharge Disposition:
Discharge Location:

PATIENT EDUCATION INFORMATION
Instructions:
SHOULDER PAIN (Uncertain Cause)
Foliow up:

DIAGNOSIS

Fatlent Name: BRADSHAW, CHRISTINA THLLER Page 16 of 34 Print Date/Time: /1772021 1011 EDT
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,
AQG4E5483

5 Richiand Medicat Park 116 ROSECLIFF CIR .
Columbiz, SC 20203 HOPKINS, SC 20051-8386 FiN: R1822300221
Attending Physician:  Frivette Jr MD Troy W PL Age: 44 vears
Date of Birth: 9/21/1978
Admitiing Physician  Privette Jr MD Troy W CMRN: 02447958

| £D Documentation

DOCUMENT NAME: ED Pat Edu

SERVICE DATEMT IME: 8112019 15:40 EDT

RESULT §TaTUs: Auth (Verified)

PERFORM INFORMATION: Undereood LPN, Shelly D (8112019 15:40 EDT)
SIGN INFORMATION: Underwood LPN, Shelly D (8M11/201¢ 15:40 EOT)
£ Pat Edu

Physician's Discharge Summary

Name: WALTHOUR, CHIRISTINA DOB: w78
MRN: ro19612858 Visit Date: 08/11#15 123200
FIN/Acct. Number: R1922300221 Current Date: 08/11/19 15:40:45

Address: 116 ROSECLIFF CIR HOPKING SC 28061
Phone: (919)353-8026

Primary Care Provider:
Name: Wilson APRN, Alexandra, PH10 Community Provider  Phone: 803$781848

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

| understand that the emergency care which | received is not intended to be complete and definitive
medicai care and freatment. | acknowledge that | have been insfructed 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 | will be notified of significant
discrepancies. | 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 andfor 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

Fatlent Name: BRADSHAW, CHRISTINA THLLER Page 16 of 34 Print Date/Time: /1772021 1011 EDT
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5 Richiand Medicel Park 116 ROSECLIFE CIR | fO04smass
Columibia, SC 28203 HOPKIHS, SC 20061-83566 it R1E22300221
Attending Physician:  Frivette Jr MD Troy W PL Age: 44 vears

Date of Birth; 9/21/1975
Admitiing Physician  Privette Jr MD Troy W CMRN: 02447958

| £D Documentation

what's causing your pain so the healthcare provider can use the correct treatment. Buf 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 afler a fow
weeks.

Home care
Follow these tips when caring for yourself at home:

«[f a sling was given to you, leave i 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 sweiling.

sYou 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 Gl
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 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.

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

Fatlent Name: BRADSHAW, CHRISTINA THLLER Page 17 of 34 Print Date/Time: /1772021 1011 EDT
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,

5 Richiand Medicel Park 116 ROSECLIFE CIR | fO04smass
Columibia, SC 28203 HOPKIHS, SC 20061-83566 it R1E22300221
Attending Physician:  Frivette Jr MD Troy W PL Age: 44 vears

Date of Birth; 9/21/1975
Admitiing Physician  Privette Jr MD Troy W CMRN: 02447958
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+FPain or swelling gets worse or continues for more than a few days
sYour hand or fingers become cold, biue, numb, or tingly

sLarge amount of bruising on your shoulder or upper arm
«Difficulty moving your hand or fingers

«\leakness in your hand or fingers

«Your shoulder becomes stiff

it feels like your shoulder is popping out

sYou are less able to do your daily activities

5 2000-2018 The BlayWell Company, LLC. 800 Township Line Rosd, Yerdley, FA 180687, Al rdghts reserved. This information is nol infended ss a
substitute for professional medical care. Always foliow your healiheare professional’s insiruglions.

Patient Visit Summary

WALTHOUR, CHRISTINA has been given the following iist of patient education materials, prescriptions and follow-up
instructions:

tient Educatio teriais:
Ortho
SHOULDER PAIN (Uncertain Cause}

Read and follow instructions provided
Take medications as directed.
Return to the ER for new or worse problems.

No follow up information was provided.

I, WALTHOUR, CHRISTINA, have received the Physician's Discharge Surnrnary, my palient education materials, and
have verbalized understanding:

Patient Signature Date Provider Signature Date

Fattent Name: BRADSHAW, CHRISTINA TILLER Page 18 of 34 Print Date/Time: 31772001 1011 BDT
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| £D Documentation

MRN: R019612858 FIN: R1822300221

DOCUMENT NAME: ED Pat Edu

SERVICE DATESTIME: BI12019 1456 EDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Cantred! MD Anthony C {8/11/2019 14:86 EDT)
SIGN INFORMATION: Cantrell MD Anthony C (8/11/2018 1456 EDT)
ED Pat Edu

Physician's Discharge Summary

Name: WALTHOUR, CHRISTINA DOB: cg/217s
MRN: RO1o612858 Visit Date: 0//11419 12:32:00
FIN/Acct. Number: R1922300221 Current Date: 08/11/18 145634

Address: 116 ROSECLIFF CIR HOPKING SC 29081
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
following includes patient education materiais and information regarding your injury/iliness.

| understand that the emergency care which | received is not intended to be complete and definitive
medical care and treaiment. | acknowledge that | have been instructed to contact the above
physician immediately for continued and complete medical diagnosis, care and freatment, EKG's,
X-rays, and lab studies will be reviewed by appropriate specialists and | will be notified of significant
discrepancies. | 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 aicohol treatment) to the referred physician listed
above,

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

Qrtho
Shoulder Pain with Uncertain Cause

Fatlent Name: BRADSHAW, CHRISTINA THLLER Page 19 of 34 Print Date/Time: /1772021 1011 EDT
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Date of Birth: 9/21/1978
Admitiing Physician  Privette Jr MD Troy W CMRN: 02447958

| £D Documentation

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 cartifage in the joint. Cartilage can become worn cut 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 alse need special tests such as a CT scan or MRL. The provider may need 1o use special tools to
look inside the joint (arthroscopy).

Shoulder pain can be freated with a sling or a device that keeps vour shoulder from moving. You can
fake 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:

o[f a sling was given to you, leave i 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 shouid 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. VWrap 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 {0 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 Gl
bleeding.

sShoulder 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 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 foo long. You should start range of
motion exercises about 7 {o 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 & days.
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When to seek medical advice
Call your healthcare provider right away if any of these occur:
sPain or swelling gets worse or continues for more than a few days
#Your hand or fingers become cold, blue, numb, or tingly
sLarge amount of bruising on your shoulder or upper arm
«Difficulty moving your hand or fingers
s\Weakness in your hand or fingers
*Your shoulder becomes stiff
+[t feels like your shoulder is popping out

sYou are less able to do your daily activities

i 2000-2018 The StayWell Company, LLC. 800 Township Line Road, Yardley, PA 18067, Al rights reserved. This information is not infended as &
subratitute for professional medical care. Always follow your heslthoare professional's insbuctions,

Patient Visit Summary

WALTHOUR, CHRISTINA has been given the following st of patiert education materials, presoriptions and follow-up:
instructions:

Ortho
SHOULDER PAIN (Uncertain Cause)

Education Materials:

Follow-Up Instructions,

Read and follow instructions provided.

Take medications as directed.

Return to the ER for new or worse probiems.

No follow wup information was provided

I, WALTHOUR, CHRISTINA, have received the Physiclarn's Discharge Summary, my patient education materials, and
have verbalized understanding:
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Facility Info:  Prisma Health Richland Hospital Patient Info: BRADSHAW, CHRISTINA TILLER  MRN: RO18612858; BOO1086502,
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Date of Birth; 9/21/1975
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Patient Signature Date Frovider Signature Date

MRN: RO19612858 FIN: R1822300221

] Bischarge Information
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Pattont Mame BRADSHAW, CHRISBTINATILLER Patient MRN RO18812858, BOMI0BEE0L, AQD4B5483

Birth Dale &2111978 Finangial Number R1522300001
* Buth Herifled)
WAL THOUR, CHRISTINS Patient Calf Report Date/Time: B/13/201% 16:090
Visi R1922300221 Call Date: 8/ 1372019 151597
MEN: ROLBGIZR5E Page 1 of

Mote; This o] shoses only exporioble gquestions Himd Hove beer giswer ok

Questiom:  Werg you given any preseriptions at discharge?
Rasponse: No.

Question:  if yes, have you gotten them filled?
Response: N/A,

Question:  If no, why havel you gotten them filled?
Response: N/A.

Guesticn:  Are yvou taking them as prescribed?
Rosponse: NFA,

Question:  When is your follow up appointment with your doctor scheduled?

Response:  Not withit¥ days, but scheduled. Gray, Joann®@f 1372015 15.47PM £T
Q8710120109

Question: Do vou know the addressy
Respaise:  Yeg,

Question: Do you have transportation?
Response: Yes,

Quiestion:  Have you been able 1o take care of yourself since discharge?
Response: Parent or caregiver provides care as instructed.

Call History
Atternpt Staried Status Caller Comments
1 GB/137201¢ Completed  Gray, Joanna
BISPMET

Call Comments:
Electronic Signature: Gray, Joanna Date: 08/13/2019 15154

2008 - 2017 Huran Consulting Greup inc. and affillates. Use and diswribution prohiblted exceps through wr
agreamant with Huron, Trademarks used in this document arg vegistered or unregistered trademarks of Hur
ficensors.

Facifity Display Richiand pagediraned
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Pelient Name BRADSHAW, CHRISTINATILLER
Birth Date 82171978

WALTHOUR, CHRISTINA
Wisin R1922300221
MRM: RO19612858

Employee Number

jgray

Fatient MRN RG19612858; BO010B8502; AQUABE4E3
Financigl Number R1822300221
* Auth (Verifled) *

Patient Cali Report Bate/Time: B/13/2019 16:09;
Call Date: B/1372019 15:15:42
Page 2 of |

EO08 - 2017 Huron Consuiting Group ne. and affifiates. Use and dissribution prohibited exceopr through wr
agreement with Huron, Trademarks used in this document are registered or unregistered trademarks of Huw

ficensors.
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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 youl!

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, | 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.*



By copy of this email, all parties are notified of this action.

Kind regards,
Melissa

Melissa P. Kaldas, Paralegal

Patterson Law Group, LLC P A I I E R S O N
15 State Street

Charleston, South Carolina 29401
0: (843) 202-0901 ' LAW GROUP

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 <tre christmaslaw.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
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Confidentiality Notice

This email and all attachments are CONFIDENTIAL and intended SOLELY for the recipients as identified in the "To", "Cc"
and "Bcec" 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.

~~~ CONFIDENTIALITY NOTICE ~~~ This message is intended only for the addressee and
may contain information that is confidential. If you are not the intended recipient, do not read,
copy, retain, or disseminate this message or any attachment. If you have received this message
in error, please contact the sender immediately and delete all copies of the message and any

attachments.
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