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*«-APPELLATE PANEL DECISION AND ORDER
OF THE

SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C.FILENO: 1119380 ©

Everett Davis T . 'A]‘JMPL.OYI'IE,

- | ‘ ~ CLAIMANT/RESPONDENT

- VS, ‘ ' .

Southlake Transport, Inc. EMPLOYER,
" AND

| ,CARR.HiR,

ALumber‘mazi’s Underwriting Alliance ~ ~
- DEFENDANTS/APPELLANTS,

Appellate Panel Review held in Columbia, SQuth
Carolina, on June 18, 2013 per notices timely
- And properly served upon all parties of interest.

- —Appellate Panel Decision and Order Filed: — -~ . -

APPEARANCES:  Claimant/Appellant represented by John D. Clark, Esquire

: Defendants/Réspondents represented by M. Chad Abramson, Fsquire



STATEMENT OF THE CASE

Everett Davis alleged that he was injured i;] a compensable work-related injury that
occurred on November 28, 2011. In particular, Mr. Davis alleged that he was involved in a motor
vehicle accident that caused injuries to his left knee and back. Defendants initially denied this
q!ai'm as compensable but, pursuénl to a Consent Order, agreed to provide causally-related
“medical treatment 3pursuant to"S.C. Code Ann. Section 42-15-60 to Claimant’s back and left
“knee. Mr. Day'is filed a Form 50 seeking an award .for additional medical treatment for his left
knee and back, to include a total knee replacement. Claimant further alleged that he had
sustained an aggravation of the pre-existing arthritis in his left knee and low back.

Defendants” denied that Claimant was entitled to additional medical treatment and
contended that his pre-existing arthritis was unrelated to this workers’ compensation claim.

Further, Defendants requested that the Single Commissioner issue an award f{inding that
Claimant had reached maximum medical improvement. ...

A hearing was Keld before the Single Commissioner in Lexington, South Carolina on

Novcmbeer 2012, Pursuant to a Decision and Order dated January 29, 2013, the Single
Commissioner found, infer (I/id,:‘lhél Claimant had rcachéd maximum medical improvement for
-the injuries to his left knee and low back that occurred in the compensable work-related accident
on vaember 2‘8,'.;2'0']"1,' and that ‘C:l‘éijiﬁmén‘t’s\"cu\rrem'.:l{éft'rlv(.ﬁé‘c"cdmjkalaints ;fvére ﬁol causally
related to his wéi'lk‘ers’ compensanoncldxmthuef'ore, hi'siélaixﬁ“:t';; additional medical treatment
to the left knec was denied. The Single Commissioner did not rule on the issue of permanency.
holding that issue in abeyance as the hearing was set on Claimant’s Form 50 and Claimant had
not requested a determination of that issue on his Form 50.

On February 8, 2013 the ClaimantVAppellant timely filed a Form 30, Request lor
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Commission Review. Both parties served tim.ely briefs supporting their positions for review. A
Review llearing .was held before the Appellate Panel of the Workers' Compensation

Cdmmission (Full Commission) on June 18, 2013. The Order of the Full Commission is as

follows:

'EVIDENCE OF THE CASE
Before the SingIéCommissioner, the following evidenc;: was presented:
Testimony of Ciai'mam: | i
“Mr. Davis testified tﬁat he is fifty ’yeAakrs old and lives 'in Sumter. (11. Tr. p. 6.. 1. 21-24).
He is cﬁrrently divo.réed and has three children, one of w'hom he supports. (IL. Tr. p. '7; I 1-7).
Mr Davis also testified thét he takesvcare of h—ishvgrandchildren.-A(H\. Tr. p. 7, Il 8-10). He
graduated from high school and then attended Central Carolina Technical VCoIlégc ‘w'hcl‘r‘c he
studied Industrial Maintenance. (FL Tr. p. 7, I, 14-21), o

Mr. Davis has a commercial driver’s license that he has had for about fifteen years. (H.

T p. 9, 1I. 2-3). His prévious employment history consists of working in the Bosch Plant for 10-

h Al | years and also working in a warchouse. (1. Tr. p. 8, IL. 7-14):. He iestiﬁéd t:hat a;vaproxiAmalcly
twenty years égo, he had surgery on his left knee. (H. Tr. p. 8, 1. 20-24). Mr. Davis said that he
has not reccived medical treatment tc; his knee in the past twenty ycars.’ (H. Tr.p. 9,11 2-4). He
1’unh;‘r indicates that he has not had previous’pr'obiems with his back before the accidém. (1L T,
p9, 1157,

| When ésﬁcd to describe the accident, Mr. Davis teéi{ficd.thél he was /hcuding north
toward Philadc!fvhiu to pick up a load around 5:&)0 in t-hc evening. ”(; hcardv a loud bnon{ and
thought he méy have blown a tiAre‘ on the truck. A'H ()I'lhe'suddcn the truck lungcd.lbrward: S0 hL

proceeded to pull over to the left of the road when he saw something shoot past the driver’s side



of the truck. Upon looking in his rearview mirror he saw a car driving erratically and by the time
he pglled onto the side of thg ‘road,. the car was spinning in the median. (H. Tr. pp. 9-10, 1I. 11-
23). Mr. Davis said that when the truck lunged forward, he hit his left knee on the bottom of the
dashboard. (I1. Tr. p. 11, I. 14). The skin on his knee was broken and it was bleeding a little bit.
(H. Tr. p. 11, 1. 20-21). Mr. ‘,Qja‘v.i?sﬂgid his‘lsrgf;q_ ng_sf‘hurting after the accident, but he did not
think anythjmgﬁpi_’_ it. (lep 1’2,' ll 49-1I0)._ AS, vtirr'}e_w.em on, Mr., Qavis said the pain started
hurting more. (H. Tr. p. 12, 1l. 13-15). Mr. Davis did not go to the doctor because he had a
previously schcdu!gd gppoimmf:nt er a physiﬁg:al so he planpgd to talk to the\ do<;tor about it then.
(H. Tr. p. 12, H:‘ 18-23). Mr. Dayis testified that the pain was "gra‘ldu"a} anld i.ncrease.d each week.
He also said that his back ;taﬁeﬁ to both;*r him grzviﬂdually.: He aslsumed’\it was from putling
A pressure on hisiothgx.' leg. ;(:H\. 'lr p. l13‘,:ll. §71 8). .

Before the accident, Mr. Davis ;cstiﬁcd that he walked with a limp which was due to him

undf:rgbing a surgical proc;eduré i‘n,thev past. ({I. Tr. p. 13, H, 19-25). His said that his limp is

worse now, Somehmes he Is in s0 much pam that he can barely walk or he will have to stop

| ;v;lklnxf He t-e;uhcd that hc can walx mthout knee pam or baak pam for a cny block (HL. 1r. p.
14, 11 7 16). Mr. Davis sand that after a period of standm , his_back hurts but sitting does not
bother him. (H. Tr. p. H, _?!\I.. 17-24). Mr I?lawi:s» testified t‘nét he is pq_},gugeptly taking any
mbdicalign and hc has céntingegi to \EVOI'k.U(H. 'I‘_r.,p.A 15,11 1‘3)-..1, Iqis‘aildl‘lthgt his knee pain has
increased sjm':c the ac;:idenl. (H. Tr.p. 15,11 17 ~ 22).

| Mr. Davis testified that he wants additional treatment for his left knee and his back
because the pain is unbcarqbl_g. (1 Tr. p. 16,‘ 11.11_2:-9). e said he cannot g{ibrd to take off of
work because he has bills»lo_‘pz-ily_ arjd he has always worked. (11 Tr. p. 16, 11. 10-18).

On cross-examination, Mr. Davis testilied ‘that he did not ask the State Trooper at the



time of the ‘accident"t(‘) call an anibulance for hin.m‘ (H. Tr. p. 18, 111. [-3). Further, M\r. Davis
testified that*he continued to drive from the accident scenc to Philadelphia which was
approximately three hours. (H. Tr. p. 18, Il 1'0-16). The following day, he d.rove from
Philadelphia to Florida. (H. Tr. p. 18, 11 24-25). Mr. Davis admitted that he drove ‘thmugh South
" Carolina on l‘1issz:1y to Florida. (H.Tr. p. 19. 11, 6-10). Mr. Davis admitted that his knée was not
bothering him the following day to the extent that he nceded medical treatment. (1. Tr.p. 19, 11.
11-18). He funhcr admmed that he did not ask anyone with the unployu to sund him 1o the
‘ doctor for his left knee or Iow back (H. Tr. p. 20, I 3- 7) Mr. Davas Lontmued to perform his
normal job duues after his accident, (H. Tr. p 70 1. 8 10) Mr. Daws f'rst sou"hl mcdual
'1reatment for hxs allu’ed lnjunes on Decembcr 27 2011. (H 1r. p 20 I 19-22): This
appomtmem was scheduled before the injury happcncd at work (H Tr p. 21, 1L 3- 6) |
Mr. Daws testlf'ed thal since hxs work accxdent ke Fas not mmed any time from work

i

qmdue m hzs [e/l knee pam and low backpam (H rr p 21 H 19- 23) Ilc has driven approxxmatel)

"eleven hours per day workmo hvc Six or seven days per week Thxs equates to approxxmdtely )

730 hours per week and an averagc, of 2 900 miles per wuk (H. lr p.. 22 . 1-14). Mr Davn :
has not méade complaml ) any of his supervisors ab()ul ongoing /e/l knee or low back pain. (11
“rrpz n.1>18). |

"« When asxed if Mr. Davis had pru)-r problems wﬂh hxs left knee, hu testified no. (H 1. p.
- 24, 11 11-17). However Defense counsd produud ‘a mcdzcal record (Dctendants APA'p. 29),
from Dr Compton dated Seplcmber 7 2011 in which Dr. Comptén notes oaasxonal pains in th,
left knee from arthroscopy about fifteen years ago. Mr. Davis continued to deny that he suffered
from occasmndl ldl km,e pain. (H l.r p. 25,11 15- 24) Thereafter, Defense counsel askui Mr.

Davis if he rccaHLd chufymg, in his deposition that he was not having any pain in his lcll knee



before lhe accident, and he said he was not having pain. (H. Tr. p. 27, 11. 8-16). Mr. Davis also
deniéd receiving medical treatment for his left knee prior to the accident, yet he saw Dr.
Compt‘on on September 7, 2011 l"or>his left knec.

’Mr. Dav?s tes;iﬁed that he is not taking any medication for his lefi knee pain. (11. Tr. p.
28, 11. 22-24), );0}“ is_he tqking medication for his low back. (H. Tr. p. 29, 1l. 2-4). However, he
did testify thét) he t'akes both Adv‘il ;r}q Tylenol. (H. Tr. p. 30, 1. 13-15).

Testimony of C‘azrr_ie Glenn:

Ms. Glenn tg_stiﬁed that she is employed as the Safety Director ét Southlake Transport
and has been working there er twelve years. (H. Tr. p. 21, 1L. 20-25)‘. Ms. Glenn knows Claimant
and is familiar with his accident, She testi-ﬁed that after the accident, he did not request medical
, aﬂention nor did he miss a'ny_t‘ilm.e from work. (H. Tr, p. 33, II..1-10). _Ms.,.Glcnq_said that
Claimant did not ésk .for any medical tr;gt_'me\nt_»in 2012 for his low back and left,}g‘nee'. In fact,

) she was not even aware that he was treating for his probiems (H Tr, p 33‘ II 15-19). Further,

Ms. Glenn said that Clalmant has been workmg hxs regular job, duues wh:ch entails drxvmn a

) truck approumalely 500 600 miles a day dc,hvu'mo dry goods (H Tr. p. 33 ll 20- 24)

Ms. Glenn sa1d that Claxmant would open the swmu doors on the trailer, roll down
landigg gear and sw;xich out trailers as a part of his normal job duties. She tgs;xﬁed he does this 5-
6 days per week qu drivc;s gppygximazely 2,800-3,Q(}vailcsv per week. (lI.. ,'[‘r‘_, p. 34,11 4-13).
Ms., Glenn,a..sked C-laimam at'tvcr‘ihe acéidcm‘ tf he was Suffcring_frgm any injuries and he said no.
In January, he came mlo hcr omu, rubbing his k1l1cc and told hu that the douor said he may
have some drthrms (H Tr.p. 34,11 17-25).

Ms. Glgrjn tcstlhed tha; ‘tAhc‘ company policy for reporting a workers’ compensation claim

is that the driver files a report within 24 hours of the injury, which she said was not donc in this
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case. (H. Tr. p."35, 'H; 9-11). If for instance Mr. Davis came to her indicating that he was
suffering from knee pain that would prevent him from working, Ms. Glenn said they would
immediately call the woAr'kers’ compensation carrier and file a claim. (F. Tr. p. 36, 1l. 1-5). Ms.

" Glenn said that Mr. Dav_i§ has not reported low back pain'to her and she has not noticed him
walking with a noticeable limp. (H. Tr. p. 36, 11. 14-20)

On cross-examihation, Ms. Glenn testified that the majority of Mr. Davis™ time is spent
away from the office. (H. Tr. p. 37, ll. 3-5). Further, Ms. Glenn indicates that she dqes not make
the deci-sions about whetﬁer Mr. Davis receives miedical treatment for a Work-reléted ‘accidcnl.
(1. Tr. p. 38, 11. 21-25). However, shewould decide ifv he was given time off from work for his
injuries, and he never asked for time off. (H. Tr. p 39,11 1-3).

Sﬁm‘m’ary_of Medical Evéde’n'Ce'A | \
g1 On September 7, 2011 Claxmant reports to his famx]y physxclan Dr. (‘ompton

that he “has occasional pains in his left knee from arthrosc,opy about fifteen years ago.

‘ (Defendants APA p. 29). o ; o

0 2. On Decembee 27 2011 Claxmant reports that approxxmate]y two chki ago he
wae in a car accident where he banged his left knee against the dédshboard of his car. He rcpons
that severai deys later, his bain beg-an to intensify and now f'of the last several days, ilh hurts to
walk or even to move out of a sittipg position. (Defendants’ Al’Avp,,29).‘

3. Oh Decemnber 27, 2011, Claimant was sent for X-rays at "IA"ubmcy Medical Center.
The x-rai/.»of his left knee shows degenerative changes with no obvi(')us‘ acute .osscous
abn()rmality.
4, on Janua;‘ry‘ 30, 201 2; Claimant was scen by Dr. Michacl K. Drakc-fbvrd.‘ Claimant

reports left knee pain to include.a constant ache/pain. limited range ol motion and indicates that



the pain has been present for one month, but no significant pain until motor vehicle accident 1%
months ago. Dr. Drakeford finds that he has left knee arthralgia with severe degencrative joint
disease, genu varum, and intra articular loose body. (Claimant’s APA pp. 4-5).

5.. . OnMay 31, 2012, Claimant was seen by Dr. Robert DaSilva. He reports left knee
and lower back pain. In particular, Dr. DaSilva notes that Claimant has chronic pain in the left
knee and with a recent accident he has noticed increased pain. Dr..DaSilva further finds that the
- -patient has an antalgic gait using no assistive devices. Claimant shows full range of motion of the
lumbar spine. Dr. DaSilva indicates that there is scvere arthritis of the left knee pre-existing and
not related to the injury. Dr. DaSilva recommends a knee replacement which is again unrelated
and pre-existing to the injury. (Defendants’ APA p. 31)..

6. On August 30, 2012, Claimant was seen by Dr’.} LaMotta regarding hié lower back
pain. Dr. LaMotta notes that the medical records he reviewed do not indicate reports of back pain-

after the accident. However, Claimant reports back pain that has gotlen worse in the past two

months. An x-ray of his'lumbar spine shows mild anterior lumbar spondylosis. Dr. LaMotta .

'op§nes that Claimant has ahhriﬁtis‘affectihg the lumbar spine and ‘s:yeﬂrc' anh;itis af't:ectiﬂg the left
knee. chndicates.that the diagnosis fpr lc%_ﬁ knee pain and low back pain arc not causally 'Egleated
1o his accident. (Delendants” APA p. 36). -
Summary of Beposition Testimony of'Rob_crt MDaSﬂva

. On.Dccem.ber 2-7', 2012 the deposition testimony of Dr. Robén M. DaSilva was laken. Dr.
DaSilva is an orthopedic surgeon with Mﬂirdlandé Orthopacdics. (Depo. p. 4 ll.. 10-14). Dr.
DaSilva evaluated the Claimant on May 31, 2012. (Depo. p’. 4 11.19-23). Dr. DaSilva testilied that
when he saw.the Claimant, he was given a history of chronic left knee pain. (Depo. p. 6 H. 22-

24). Further, the Claimant told him that he had a recent accident and noticed increased pam in
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the left knec. (Depo. p. 71L 1-3) Dr. DaSilva reviewed or ordered an X-ray whic-h showed severe
arthritis. (Depo. p. 7 1. 14-16). Dr. DaSilva testified that thé Claimant had scvere aﬂhrilis that
pre- -existed the accident and the accident didn’t cause the arthritis. (Depo. p 8 1. 8-13). le did
4note that the Claimant had méreased pam from the accident and an antalgic z,ate which he Lann(;t
say whgther it was worse after the accident or not. (Depo. p’. 81 17-25). - |

Dr. DaSilva further found that the Cla'imént had positive pain on the median and lateral
join-t line. He cannot say whcther this was prescnt before the’ acciderﬁ but would assume that
| w;th severe arthrltxs hc had some dlscomfort of the knee (Depo p 9L 11 23) However, Dr.

Danlva did say that the Claimant complained of increased pain after the aceident. (Depo p. 1011,

4-6).

“Dr. DaSilva went on to testify regarding his recommendation that the Claimant undergo a l

" total knee repi'acemént. He indicates that a patient with severe knee arthritis hés options. To

commue as IhLy are and the only surgxcal optlon 1S a knce r;placcment (Depo. p. 11 ll 5-12).

Taa

Further, whcn he recommends a knee replaccment the tlmmo is up to thL pauent and with the

Claimant he gave hlm the two optzons {Depo. p. 11 1. 13- 22) Dr. DaSilva thinks the ¢ Ialm"ml

has three options, no treatmenl at all as arthritis is the natural aumg process medxual treatment

w}mh is anti- mﬁammatorxes or mjgctxom and surgery. (Depo. p. 12 11. 1-24 and p 13 i1 9) In -

. Dr. DdeIva s opmxon you have to have severe arthrms both radmg,raph:cally and dmmally
before procccdmg wrth a knec rcp!acumcnt (Depo. P 13 11 24 25 and p. 14 ll }-S ) In the
C laxmanl s case, he has severe arlhrms and it’s up to thg pdncnl to. dclummu i hc wants a knee

replacement b;iscd on the amount ofpain and diséomf'on he’s having. (Depo p. 1411, 6-15).

Dr. DaSilva also notes that the Claimant has loose bodies, but does not recommend -

~ removal. e explains his rcasoning. indicating that if someonc has a loose body and no arthritis,

9
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you recommend arthroscopy .in the knee to remove the loose body. (Depo. p. 14 ll. 22-25).
However in the Claimant’s case, he would put hirﬁ through an option that would not change the
outcome of his health. (Dcpo. p. 1511. 5-8). |

Wilh regards to Dr. DaSilva’s Iipd‘ing that the Claimant has pain-on the median and
lateral joint line, he indicates that he uses his index finger and pushes on the medial and lateral
_joint line to sce if it sgl_jci_ts pa‘ini (D¢p9. p- 151L 17:22). Dr, Da.Silvavdqes. not know whether the
Claimant had this pain:betfqre t'he accidgpt. (Depo, p. 16 1. 2-5) :Dr. vl)aSiI-va does not know
whether his knee is more painful now than it was before the accident. (Depo. p. 16 Il 12-14).
Based on the Claimant’s history it is more painful now, but he cannot tell that objectively.
(Depo. p. 16 1. 16-23).

Dr. D.é_Silya testified that if vt'ne Claihq_g}nt had pre-cxisting anhyitis_but did not have an
increase in pain, h;: y,vould npt»re._commg:nd‘ a ;Qtal knee replaccment. ~(Dcpc\>ﬁ,p. 17 11..14-1 é). In -
ordcr.to make a recommendation for a knee replaccmenl it depends on the amount of pain a

patient is in. (Dupo p. 19 1. 12-16). Dr. Danlva hasn’t seen anything mdmatmg, lhat the

wC!almant has beyn complammg of pain over the past twem) years. (Depo. p. 19 I1.21-24).

‘On crossfexa.minatio‘n, Dr. DaSﬂilva further testified that bgsed on his review ol a report
datea Septe@b?r 7,: 20i1 from )DrA.- Arland H. Comptpn, ‘t‘nc Cl_\z)a\i}ma.m was complaining of”’
Aoccasional pains in. his .Ieﬁ _knee. qunhcr, Dr.i Comptpn ,A-diagnosed 'lhe Claimant \;ilh
_deg,enc.ratlve Jomt d:sedsc of thc lefl knee. (Debo p. 22 Al]. 5-8 and i!. 11-12), which was

consistent with what he found ObJCCthLly on hxs examination as well. (Depo p. 22 ]] 13- 16)

Dr. DaSilva indicates that the patient hés chronic paix} m his lefl kncp which means that

i’s been going on a long time. (Depo. p. 2.-'2 11 19 - 25). Dr. DaSilva testified that his opinion

recommending a knee replacement was unrclated and pre-existing (o the injury is that he

12



believed to a reasonable degréé of medical céhafnty:tﬁat the*CIaimah; did not require a knee
rcplacement surgery because -of his- work accident. (Depo. p.~23 1. 9-20). Dr. DaSilva further
testified that the Claimant’s condition could be aooravated but the awgravatibn ié not what
prompts him to proceed with a knee replacement. This is a chronic condition. (Depo. p. 24 11. 9. ‘
]A()). An aggravation can causé the pam but in his medical expemnce with severe arthritis of the
knee, that’s not the causative factor. (Depo. p. 24 II. 22-25 and p. 25 Il. 1- 2) Dr. DaSilva then
k indi&:ates that based on the information that the Claimant has continued to work for the employer
domg the same job since the work aécidént, o a ‘reaSOn'abIe 'degree of medic;ﬂ cen'éihty, the
Clalmant does not require knce replacement surgery because of any type of aogravatlo‘n ‘.du&d'
by thls accident. (Depo p. 25 I1. 20-25 and p. 26 I 1-4). |
- On re-direct,'Dr. DaSilva notes that the report he féviéwed from Dr. Combton was fora =
physical.i(Depo. p- 26 1. 25). Further, that the pain the Clafrﬁant complained c;fto him was
“dlﬂcrent than what was descrxbed in Dr Compton s report. (Depo P. 28 1L. 5- 9) ‘However, Dr.

DanIva said that the main part of recommgndmg, a knee replacemgnt is that he has severe

arthritis on an x-ray. (Depo. p. 30 1. 12-17). ] the Claimant presemcd wnth m11d arthnns or even

- moderate arthrms and had the same accident and the same amount of pain, he would not

'recommcnd a knee replacement. (Depo. p. 30 1. 22-25). Dr. DaSilva cannot prowdc an oprnmn

that 1f he had increased pain from the accident and now neads knce rcplau.mem that tner
.mcrcased pain is what tipped the scales in favor of the knee _rcplaccm'cnt. (Depo. p. 3211, 15-25
~and p. 33 11 . |

On re-cross, Dr. DaSilva maintained his opinion that to a reasonable degree of mcdicaf
ccnaihly, the work accident that the Clairﬁam was involved in did not cxacerbate his ;;rc=cxislix1g

“arthritis to the extent where he now requires a total knee replacement. (Depo. 34 11 15-22), The-
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knee replacement is not tre_ating\sgmcthihg the injury did. (Depo. p. 36 1. 8-9).

FINDINGS OF FACT OF THE SINGLE COMMISSIONER

Basgg upon Ehe_ testimony and gv.ide_gce submitted by both parties, the Single Commissioner
made the following P:i/ndings of Fact in{t,he{)clci_s_ign and Order of January 29, 2013:

;l' _ The pax_'ties he‘retpl are _isgbject to and bound by the South C'fir’olin.a Workers’
C?WPS“SaFiO“ Commiss;i:op Act.

2. Qlai_me‘ip_t.’_; gyerggglwe;kly wage i%:;liight; Hundred Ninety-Seven and 43/100
(8897.43) Dollars with a cgrrequpding gorﬁp§§§ali()n ate of Iive Hunéred Ninety-light and
32/100 (5598.32)1?_)01‘1@51. ['base thxs finding upon stipulation of the parties.

3. Claimant was injured' ina compe;nvsafble:;wc_)rk-rclapgd, accident on November 28,

P

2011 and suffered from an injury to his left knee and back. 1.basc this finding-upon stipulation of

the parties.

i

4. Claimant has not misscd any time from work due to h.is‘!inju‘r‘y, and I find that he

is a hard working, individual who is still driving for this_company. | base this finding upon

: stipulation of.‘.thf_e anies, Claxmantstgstxmony and 1e$timpny of Carrie Glenn.

s, Cléimant ‘gur.ren}}y d_ﬁ,ve»s_;?ﬁ a_v‘;yff?‘ge Qf_ 1[ h§grs per day,»S.-'Z‘ _\d,ays a weck gnd
does not take any __m?dicatigqg nowfo-r eilth,c\rxhi‘s ‘low chk,pr hlS _I;:rtft:kncc, | _bése this finding
upon Claimant’s ‘u.:stimgmf? l._cstirm"ony of Cayric_:_ Glenn, and l\h‘;‘;“?di‘_?,a] réco&dg m évidcnce.

6. (?[qimaﬁt cgnlippes to complain of pamm his l;:ﬂ ‘,‘_k_nce:,“hnpweyer, b'a_s‘cd on the
evidcnce.as a whole, specifically the repons'and testimony of Drs. DaSilva and‘ L.aMotta, | find
that his complaints arc not4_\causally-k.;c.latqcvi_ to his‘ work i.njury.' | base lh‘i‘sv finding upon

Claimant’s testimony and medical evidence in the record.
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7. Claimant’s curreht left knee problems are not causally related to his work injury. |
base this finding upon the deposition testimony of Dr. DaSilva.

8. Based on the evidence as a whole, | do not find that Claimant has broven that his
current’ need for additional medical ‘treulment to his left knee, speciﬁcélly a left knee
replacement, is causally related io this accident. | base this finding upon Dr. DaSilva’s depo§i1ion
testimony aﬁd Dr. I‘aMoila’s medical records. ‘Both opine thé,t. the degeneration process in
Claimant’s knee has caused the need for his further medical treatment. The evidence on this
point could not be more clear. [ cannot speculate, like Dr. DaSilva does (in part) that Cl'aimant’_s
pain (a sﬁbjcc%iye componcnt).is sufficient to meet his burden of proofin this cas:c.

9. .. Cla;mant is at maximurn medical improvem'cn@i‘fé‘r his left knec aﬁd'his back. I
‘base this ﬁndinU"upon thél'hiediéél evidence m the re-cord. 2

. ‘IO." ~As permanency'was not requested in (lalmant s Iorm 50 that 1ssue is hdd in

abeyance pcndmg any future Hc,arma rt.quusts from elther party.

(L{)NCLUSZONQ OF LAW OF THE SINGLE. COMMES??ON!‘ R :

The Smgle Commlsmoner reachcd the fol!owmg Conclusxons of Law in the [)cusmn and

Order of January 29, 201 3
I. - The partics o this pfoceeding are s'&bjcct to and bound by-the provisions of the
South Carolina Workers’ CompénSation Act.

2‘. - Purs'gant to S.C. Code Ann. Sections-42-1-130 and 42-1-140, Claimant was an

cmployee of the Employer.
3. Pursuant to S.C. Code Ann. Section 42-1-40 and 4‘2-'1-50, Claimant’s average
wecekly wage 1s $897.43 with'a corresponding compensation rate of $598.32.

4. Pursuant to S.C. Code ‘Ann. Scction 42-1-60. Claimant suffered from a
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compensable injury by ‘acciden.t to his left knee and low back on November 28, 2011.

5. Pursuant to S.C. Code Ann. Section 42-15-20, notice of the accident was given to
the Employer.

6. Pursuant to S.C. Code Ann. Section 42-15-60, Defendants provided causally

related medical treatment to Claimant,

71. . qusgant to S.C. Code Ann. Section 42-15-60, Claimant :is not cntitled to
additional medical treatment to_his lett knec, specifically a left knee replacement as it is not
causally related to this accident.

8. _Pursuént to S.C. Code Ann. Section 42-15‘-60,. Claimant is al maximum medical
improvement for his left knee and low back. . . .

As stated above, within the stqthtory period, Claimant/Appellant ﬁ!edr an Application for
Review in the case, eopies ef_-whic'n were furnished to. all parties. By, appeal, Appellant
respectfully contends 1-he Single Commissioncr erred in the following manner: .-

’

I) Whether the Single, Commissioner erred in ﬁndmg that Claxmam s current letl knee

- --~-problems -are - “not-causally-related- to—h15‘work“m_1urr‘based*upon “the—deposition™

 testimony of Dr. DaSilva, . _
2) Whether the Single Commissioner erred in imdm& that Claxmant ‘has nol proven that

his current need for additional medical treatment to his left knee, speuhcally a left
knee replacement, is causally related to this work accident.
3)- Whether the Single Commissioner erred in finding that. Clalmgnt s pam is sufficient

"* 16 méet his burden ofproofm this case.
4) Whether the Single Commissioner erred in ﬁndmg, that Claimant is at maximum
medlcal improvement for his left knee and his back.
All prottcred 1Lst1mony and doeumentary wxdencc has been taken and delivered to the
individual members of the Appellate Panel for their study and consxderdlmn In addition. the

''''''

partics have bneh.d and ora]ly arg,ued their posmons betorc the Pdnc,l
In an Appellalc Panel review under S, C. Code v/\hn. § 42-17-50, the Commission’s

Appellate Panel shall review the award, weigh the evidence as presented at the initial lHearing,
14
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and, ifgood grounds be shown therefore, make its own ﬁndinés and éonclusions consistent with
or inconsistent with those of the Single Commissioner.

After careful review of the record in this cése, the Corﬁmi-ssion, by unanimous vote, has
"determined that all of the Single Commissioner’s Findings of Fact énd Conclusions of Law are
correct as stated. The Single Cé)mmissioncr’s Order is affirmed in its entirety, and the Findings
of Fact and Conclusions of Law and Order, as set forth below, are hereby the law oflhig case:

FINDINGS OF FACTS

‘1. The parties hereto are'subject to and bound by the South Carolina Workers’
Comper;saiion Comrﬁission Act.
2. Clalmant s average weekly waﬂe is Eight Hundred Nmety Qeven and 43/100

($897 43) Dollars with a con‘espondmg compematxon ate of Five Hundred \Imety Fight and

32/100 ($398 32) Dol!ars This fi f'ndmg is based upon stmulau(m of the parties.

3 Claxmant was mjured in a Lompensablc work relatcd ancxdcnt on Novcmber "8

’)01 ] and suftcred trom an mjury to hIS lefl knec and back ]hlS ﬁndmg is based upon stlpulduon

of the parties.

4. Claimant has not missed any time from work due to his injury, and we find that he
is a hard working individual who is still dmmg, for this company. We base this finding upon
stipulation oflnc parties, Claimant’s tesllmony and lcsumon) 61 (“dm”c (xl’cnn

5. Clalmdnt LurrenlI}; drives an avuaoc of 11 houm le" day, 5-7 days a weck amd,'
does not take any medications now for either his low back or his lef’t knee. We hase lhisvﬁnding
upon Claimant’s’testimony. testimony of'Car?ic Glcnn,_ and the medical fc(:ords in c‘vidcncc.

6. Claiméﬁt continues to complain of pa.in- in hi{s lcl'l. IL‘ncc; 'h(_»wev;:r, bascd oﬂ the

cvidence as a whole, specifically the reports and testimony of Drs. DaSilva and L.aMotta, we find
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that his coxnplla'ints are ngt.ca_usally related to his lwork injury. We base this ﬁnding upon
Claimant’s testimony and medical evidence in the record.

7. Clqimgnt’s current left knee problems are not causally related to his work injury.
We base this finding upon the deposition testimony of Dr. DaSilva.

8. Ba;e;d on the gvidcnce as a whol;, we dq not find that Claimant has proven that

his current need for additional medical treatment to his left knee, specifically. a left knec

replacement, is causally related to_this accident.. We base this finding upon Dr. DaSilva’s -

deposition testimony and Dr. I,aMotta’s medical records. Both opine that the degeneration
process in Claimant’s kr;ee has caused the need for his further medical treatment. The evidence
on this point could rot bc more clear, We cannot specu.!ate'.:likgz Dr. DaSilva does (in part) that
- Claimant’s pain (2 subjective componem) is §uﬁ}c§gpt to meet his burden (%f proof in this casc.

0. glaimam is atmax;mum _mgdigja’l'_imp.roycm;n;} for his left kncc and his back. We

base this finding upon the medical evidence in the record.

10. As permanency. was not requested in Claimant’s Form S0, that issue is held n -

abeyance pending any future Hearing requests from either party.

..C()N{T‘LUS!ONS 0}‘ LAW
L :-1:th pani?§ to 't}}ixs- ‘proceed_‘i?g&g(c“ su‘bj-fv:_cptoA_anvd_bog,r_Jd,by the provision's (,;; the
South Carolina qurk:eArs.’l Colmpeqsatic;p Act, o
2. . Pursuam-to S.C. Code Agn. _‘Sectiénsi 42-l-i39 Gand 42-.1-140, Claimant! was an

cimployee of the Employer.

3. Pursuant to S.C. Code Ann. Section 42-1-40 and 42-1-50, Claimant’s average
weekly wage is $897.43 with a éorresponding compensation ratc of $3598.32.

4. Pursuant to S.C. Code Ann. Section 42-1-60, Claimant suffered from a

16
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c'bmpehsablg injury by accident to his left knee and low back on November 28, 2011.

5.- Pursuant to S.C. 'Code Ann. Section 42-15-203 notice of the accident was given to
the Employer.

6.  Pursuant to S.C. Adec Ann. Section 42-15-60, Defendants proviachcausz‘zlly,
“related medical iréatmbnl to Clva_imam. |

7. Pu‘r_sua'nt, to S.C. Code Ann. Section 42-15-60, Claimant 1S .not entitled to
_.additional medical treatment Io-his left kr'1c<:, specit'zcally-a left knee rcp'lacémcnt z;s it 1s not
causally related to this accident. |

8:  Pursuant to $.C. Code Ann. Section 42-i5-60, Claimant is at maximum medical :
improvement for his left knee and low back.

' 'ORDER ”

AT '!S ‘- HEREBY . (}Ri‘)jﬁ_REB,‘ that Clairr_i_ant“ has rea:chea A- ‘mNaximum medical

improvement for the injuries to his left knee and low. back that occurred in a compensable work-

related accident on'November 28, 2001, ‘ - : - L

IT IS FURTHER ORDERED that Claimant's current left knee complaints are not
causally related to his workers’ compensation claim; therefore, his claim for additional medical

treatment to the left knee is denied.

I'T IS FINALLY ORDERED that no costs are assessed for this Hearing.

SO ORDERED.
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"’(\&\sgaﬁu,*{zq OL\!Y\M)

Commissioner MélaHy Jarhes
For the Appellate Panel

WE CONCUR:

CERTIF[CATE {OF SERVICE

This is to certify the undersxcned has this date served this order in the above entitled action
upon all parties to this cause by'sending an electronic copy “héreof by electronic’ mail addressed

to the attarney or attorneys for said parties or by depositing a copy hereof, postage paid, in the
United States mall addre>sed to an)l unrepresented party

By Valene Deilnr on August 12, 2013
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO: 1119380

EVERETT DAVIS, }
' }
Employee, }
!
}
. Claimant, }
vS. . }
' }
'SOUTHLAKE TRANSPORT INC, } ‘
} : : C
Employer . } DECISION AND ORDER
o} ‘ ‘
AND }
- ' }
LUMBERMEN'S UNDERWRITING }
ALLIANCE, }
S |
Carrier, . }
} -
Defendants. }
'DATEOF HEARING: ‘ Hearing held in Lexumon South’ Carohna on November
- ' 21,2012, - , :
' ‘A‘PPEARANCES: " Claimant appeared and represented by John D. Clark,
' Esquire, 'of Clark Law F1rm LLC of Sumter, South
Carolina. ,

Defendants represented by M. Chad Abramson, Esquire of
McAngus Goudelock & Courie, LL.C. of Columbia, South

Carolina.
PURPOSE OF THE HEARING: To determine all issues as set forth in Forms 50 and 51
COMMISSIONER: - Commissioner Derrick L. Williams

FILED: . ' January 29. 2013
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STIPULATIONS

It is stipulated among the parties that:

1. Claimant was an employee of Southlake Transport, Inc. on the date of the injury.

2. The South Carolina Workers’ Compensation Commission has jurisdiction over
this claim. | |

3. Notice of the Hearing was timely and properly served upon the parties of interest.

4. Venue is proper in Columbia, South Carolina.

5. Claimant’s average weekly wage is Eight Hundred Ninety-Seven and 43/100

($897.43) Dollars, with a corresponding compensation rate of Five Hundred Ninety-Eight and
32/100 ($598.32) Dollars.
6. The South Carolina Workers’ Compensation Commission file is made a part of

- the record, with the exception of unstipulated medical records and self-serving declarations. =~ -

APA SUBMISSIONS

Pursua;’é -t;)mt-he South Carolina Administrative Procedures Act and Reguiations of the
South Carolina Workers’ Compenéation Commission, the following records were submitted into
evidence: | |
g Claifnaht’s subﬁ;iSSiOnsi -
1. Arland H Compton, MD, 12/27/11-04/27/12, pages 1-3;

2. Michael K. Drgkefofd, MD., 01/3 0/21“2, pages 4-8;

o8]

Maryland State Police Accident Report, 11/28/11, pages 9-11;
4. Employer detailed Crash Report, 03/23/12, pageé 12- 1“9;

5. Ivan E. LaMotta, M.D., Midlands Orthopaedics, 08/30/12, pages 20-26; and

22



6. Donald R. Johnson, II, M.D., Southeastern Spine Institute, 10/01/12-10/25/12,

pages 27-28B.

Defendants’ submissions:
7. Arladd H. Compton, M.D., 04/06/10-12/27/11, page 29;
8. Robert M DaSiIva, M.D., Midlands Orthopaedics, P.A., 05/31/12, pages 30-32; '
9. Ivan E. LaMotteg M.D., Midlands Orthopaedics, P.A., 08/3 O/12, pages 33-36;
E\: 1. Consent Order, 05/15/12, ;dages ‘37-39; and- ‘

Ex 2. Photographs of Claimant’s truck following motor vehicle 'acciderit, péges 40-42.

'STATEMENT OF THE CASE |
Everett Davis alleges Athat he was injured i dlcdnip:érisabie Wofk-feléfed in'jdry‘that
dcéurred on November 28, 2011. In particﬁl‘aﬁm\/lr: Davis dﬂegés that he was involved‘i'n a motor
vehicle accident that caused injuries t'o' his left knee and back. Deféndants initially denied this

claim as compensable but pursuant to a Consent Order aoreed to prowde causally related

medmal treatment pursuant to S.C. Code Ann Sect1on 42-15-60 1o Clalmant s back and left -

knee. Mr. Davis filed a Form 50 seeking an award for additional medical treatment-for his left
knée and back, to include a fot'al knee replacement. Claimant ﬁlrth;er’c'ontends that he has
sdétained an .aggrdvation of the pre-existing arthritis in his left knee and low back:

D.efendants' deny that Claimant is éntitled to additional medical tréatment and contend
that his. Aiore—existing arthritis is unrelated to this xvorkefé’ corﬁpensation claim. Further,

Defendants request that the Commission issue an award indicating that Claimant has reached

maximum medical improvement.
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EVIDENCE OF THE CASE

Testimony of Claimant:

Mr. Davis testified that he is ﬁfty years old and lives in Sumter. (H. Tr. p. 6, Il. 21-24).
He' is currently divorced and has three children, one of whom he supports. (H. Tr. p. 7, 1. 1-7).
Mr. Davis also testified that he takes care of his grandchildren. (H. Tr. p. 7,- II. 8-10). He
graduated from high school and then attended Central Carolina Technical College where he
studied Industrial Maintenance. (H. Tr. p. 7, Il. 14-21).

Mr. Davis has a corhmercial driver’s license that he has had for about fifteen years. (H.
Tr. p. 9, 1l 2-3). His previovf.l‘s‘ employmﬁe‘nt h_i'st‘o‘ry consists of working in the Bosch Plant for 10-
11 years and also working I in a warehouse (H Tr.p. 8, 1L 7- 14) He testlﬁed that approximately
twenty years ago, he had suroery on his left knee. (H Tr. p. 8, 1. 20-24). Mr. Daws said that he
has not received medical treatment to h.lS knee in the past twenty years:} (H. Tr. p. 9, 1 2—4). He

further indicates that he has not had prev1ous problemb Wlth hrs back before the accident. (H Tr.

p 9 11 5 7) BT ,

Wheh asked to»delscribe thev aooident, Mr Davis testrﬁed that he WlaS heading north
toward Philadelphia to prck up a load around 5:00 in the evening. He heard a loud boom and
thouvht he may have blown atire on the truck All of the sudden the tmck lunged forward SO he
proceeded to pull over to the leﬂv of the road when he saw sorrlethmg shoot past the dr1ver s side
of the truck. Upon loo_kirlg ih hlS rearview mirror he saw a car driving erratically and by the time
he pulled onto the side of the road, the car was spinning in the median. (H. Tr. pp. 9-10, 1. 11-
23). Mr. Davis said that when the truck lunged forward, he hit his left knee on the bortom ofthe

dashboard. (H. Tr. p. 11, 1. 14). The skin on his knee was broken and it was bleeding a little bit.
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(H. Tr. p. 11, 1L 20-21). Mr. Davis said his knee was hurting aﬁer the accident, but ho did not
think anything of it. (H. Tr. p. 12, Il. 9-10). As time went on, Mr. Davis said the pain started
hurting more. (H. Tr. p. 12, Il. 13-15). Mr. Davis did not go to the doctor because he had a
previously scheduled appointfnent for a physical so he olanned to talk to fhe doctor about it then.
(H:Tr. p. 12, 1. .18-23)4 M. Davis testified that the pain was gradual and increased each week.
He also said that his ‘back started -tovbother him gradually. He assumed it was from putting
pressure on his other leg. (H. Tr. p. 13, 11. 6-18).

Before the accident, Mr. Davis testified that he Walkéd with a limp ‘wﬁich“Wés dueto him
undergoing a surgical procedure in the past. (H. Tr.-p. 13,. 11, 19-25). His said that his Iirpp is
WOTSE NOw. Sometimes he is- in so much pain that he can»barely walk or' he will I'lave"to stop
xlvalkinc. He teotiﬁed that he can walk Vs;it-hout knee pain or back paio for a city block. (H Tr. p. .
" 14, 1. 7-16). Mr Davis sa1d that after a perlod of standmc his‘ back huffs but sittiﬁ;r does not

‘ bother him. (H. Tr p. 14, 1l 17-24). Mr. Dav1s tesnﬁed that he is not currently takmc any -

| med1cat10n and he has contmued to work - (H Tr. p 15, 11. 1- 3) He sald that hlS knee pam has - -

mcreased since the acc1dent (H Tr p. 15 H 17— 22)

Mr. Davis testified that he wants additional treatment for his left knee and his back
because the pain is unbearable (H. Tr. p. 16, H -9). He said he cannot afford to take off of
work because he has bills to pay and he has always worked. (H. Tr. p. 16, 1. 10-18).

On cross-examinatioﬁ, Mr. Davis testified that. he did not ask the State Trooper at the
time of the accident to call an ambulance for hlm (H Tr. p. 18 1L 1- 3) Further Mr. Davis
testified that he continued to dnve from the acc1dent scene to Ph11adelph1a Wthh was
approx1mately three hours. (H. Tr. p. 18, 11 10-16). The following day, he drove from

Philadelphia to Florida. (H. Tr. p. 18, 1. 24-25). Mr. Davis admitted that he drove through South
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Carolina on his way to :_Flor.ida. (H. Tr.p. 19, 1. 6-10). Mr. Davis admitted that his knee was not
bothering him the following day to the extent that he needed medical treatment. (H. Tr.p. 15, 1L
1’1-18). He further admitted that he did not ask aﬁyone with the employer to send him to the
doctor for his left knee or low back. (H. Tr: p- 20, 1. 3-7). M. Davis continued to perform his
normal job duties after hlS accidept. (H. Tr.“p.i '20, 1. 8-10). Mr. Davis first sought medical
treatment for his alleg_e_gf ipjgfies on December 27, 2011. (H Tr p- 20, 1L 19-22). This
aepointment was scheduled before the injury happened at work. (H.. Tr.p. 21,11 3-6).,

Mr. »Davi_s testified that since his work accident, ke has not missed any time from work
due to his left knee pain and low back pair%. (H. Tr. p. 21, 11 19-23). He has driven approximately
‘ elevexf flours per day, WOfldpg five, six‘ or seven days per week. This equates to approximately
50 hours per week end an average of 2900 m}ilesvper fweek. (H. Tr. p. 22,_11. 1-14). Mr. Davis
has not made congblaz'nts to any of his supervisors about ongoing left knee or low back pain. (H.

Tr. p. 22,11 15-18).

When asked if Mr. Davis had prior problems with his left knee, he testlﬁed no. (H Tr. p

’)4> 11 11 17) However Defense counsel produced a med1cal record (Defendants APA D. 29)
from Dr. Compton dated September 17,2011 in which Dr. Compten notes oecas1ona1.pams in the
left knee from arthroscopy about fifteen years aeo Mr. Davis eontmued to deny that he suffered
from occasional left knee pam (H Tr p. 25, 11 15 74) Thereaﬁer Defense counsel asked M. |
Davis if he recalled testifying in hlS Siepos1t1on that he was not having any pain in his left knee
before the accident, and he said fle was not having pain. (H. Tr. p. 27, 1l. 8-16). Mr. Davis also
denied receiving medical treatment for his left knee prior to the accident, yet he saw Dr.

Compton on September 7, 2011 for his left knee. -

[e)}
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Mr. Davis testified that he'is not taking any medication for his left knee pain. (H Tr. p.
28, 1. 22-24), nor is he taking medication for his low back. (H. Tr. p. 29, 1l. 2-4). However, he

did testify that he takes both Advil and Tylenol. (H. Tr. p. 30, II. 13-15).

Testimony of Carrie Glenn:

M§ Glenn testified that she is employed as the Safety Director at Southlake Transport
and has been working there for twelve years, (H'. Tr. p. 21, II. 20-25). Ms. Glenn knows Claimant
and is familiar with his accident. She testified that after the accident, he did not request medical
attenmon nor d1d he miss any tlme from work. (H. Tr. p 3, 1L 14-10). Ms. Glenn said that
Claimant did not ask for any med1cal treatment in 2012 for his Iow back and left knee. In fact,
she was not even aware that he was treating for his problems. (H. Tr. 'p‘ 33, 1L 15-19) Purther
Ms. Glenn sald that Claimant has been working hlS regular JOb duues which entails drwmo a
' truck approxlmately 500-600 miles 2 day delivering dry g 200ds. (H Tr p Hf 20-24).

Ms: Glenn said that Claimant would open the swing doors ‘on the trailer roll down

Ianchncy gear and sw1tch out trallers asa part of h1s normal ]Ob dutles She testlﬁed he does thls 5-
6 days per week and drives approximately 2,800-3,000 miles per week. (H. Tr. p'. 34, 1L 4-13) |
Ms. G enn asked Claimant after the accident if he was suffering frorn any mjunes and he said no.
In January, he came into her office rubbing his knee and told her that the doctor said he may
have some arthritis. (H. Tr. p. 34,11 17—25).' | A

| Ms Glenn testlﬁed that the company pohcy for reportmo a Workers compensatlon claim
is thet the driver ﬁles é repoff within 24 hours of the injury, which she saxd was not done in th1s
case. (H. Tr. p. 35, 1L 9-11). If for instance Mr. Davis came to her indicating that he was

suffering from knee pain that would prevent him from working, Ms. Glenn said'they‘ would
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immediately call the workers’ compensation carrier gnd file a claim. (H. Tr. p. 36, 1. 1-5). Ms.
Glenn said that Mr. Davis has not reported low back pain to her and she has not noticed him
walking with a noticeable limp. (H. Tr. p. 36, 1L 14-20)

On cross-examination, Ms. Glenn testified that the majority of Mr. Davis’ time is spent
away from the office. (H. Tr. p. 37, ll. 3-5). Further, Ms. Glenn indicates that she does not make
the decisions about whether Mr. Davis receives medical treatment for a work-related accident.
(H'. Tr.'p. 38, 11. 21-25). However, she v;'ould decide if he was given time off from work for his
injuries, and he never asked for time off. (H. Tr. p. 39, 1. 1-3).

Summary of Medicai Evidence:

1.1 On September 7, _2011, Claimant reports to his family physician, Dr. Compton,

that he has occasional | pain; in his left knee from aﬁhoscopy about fifteen years ago.

(Defendants’ APA p. 29).

L o

2 On December 27, 2011, Claimant reports that approximateiy two weeks ago he

was in a car accident where he banged his left knee against the dashboard of his car. He reports

” 't}wié;;e;'erai—idaysy later, -his pain began to intensify and now for the last several da;fs, i’-cwl-l';lhrtsAto
walk or even to move out of a sitting position. (Defendants’ APA p. 29).

3. inbecembjer 27, 201 13‘ Qlaimant was sent for x-rays at Tuémey Med}pal Center.
The x-ray of his left knee shows dége‘nker'ative changes with no obvious. acute. 0sseous
abnormality. |

4, On January 30, 2012, Claimapt, was seen by Dr. Miphael K. Drakeford. Claimant

reports left knee pain to include a constant ache/pain, limited range of motion and indicates that

the pain has been present for one month, but no significant pain until motor vehicle accident 1%z

co
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months ago. Dr. Drakeford finds that he has left kﬁee arthralgia with severe degenerative joint
disease, genu varum, and intra articular loose body. (Claimant’e APA pp. 4-5).
5.+ OnMay 31, 2012, Claimant was seen by Dr. Robert DaSilva. He reports leﬁ«knee
and lower back pain. In particular, Dr. DaSilva nofes that Claimant has chronic pain in the left
knee and with a recent accident he has noticed inereaséd pain. Dr. DaSilva further finds that the
patient has ae antélgic gain using no aésistive devi.ces.‘ Claimant. shows ﬁﬂl fahge of metion of
the lumbar spine. Dr. DaSilva indicates that ’ehere is severe arthritis ef the left knee pre-existing
and not related.to the injury. Dr. DaSilva reedmmends 2 knee reelacemenf which is again
unreleted and pre-existing to the injury. (Defendants’ APA p. 31). |
6. L On Aucrust 30, 7012, Claimant was seen by Dr LaMotta reoardmo hlS lower back
a pam ’Dr LaMotta notes that the medmal records he reviewed do not 1nd1cate reports of back pam
after the accident. However, Cleumant reports baek pain that has gotten WQrse in the past two
rﬁorﬁﬁs. An x'—ray'of his Iu.mbar epine showe rmld anterior Ie'r;ﬁ:;ar sponeyios'is_ Dr.'Le_i/Iette

‘ opines that Claimant has arthritis affectino the ld’rnBar spine and éevere arthritis affecting the left

knee He 1nd10ates that the d1a0n051s for left knee pain and now back pam are not causally related
to his accident. (Defendants’ APA p. 36).
Sﬁ-mmary of Deposition Testimon}; of Robert M DaSil{/a‘

On December 27,2012 the deposmon test1mony of Dr. Robert M DaSilva was taken. Dr.
DaSilva is an orthopedlc surgeon with Mldlands Orthopaedics. (Depo p. 4 1I. 10-14). Dr.
>DaS1lva evaluated the Claimant on Mayal 2012. (Depo p. 411:19-23). Dr. DaSilva testified that
when he saw the Cleumant, he was given a history of chronic left knee pain. @epo. p. 611 22-
24). Further, the Claimant told ﬁim that he had a recent accident and noticed increased pain in

the Teft knee. (Depo. p. 711. 1-3). Dr. DaSilva reviewed or ordered an X-ray which showed severe
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arthritis. (Depo. p. 7 1l. 14-16). Dr. DaSilva testified that the Claimant had severe arthritis that
pre-existed the accident and the accident didn’t cause the arthritis. (Depo. p. 8 11 8-13). He did
note that the Claimant had increased pain from th§ accident and an antalgic gate which he cannot
say whether it was worse after the accident or not. (Depo. p. 811 17,-25).‘

Dr. DaSilva further found that the Clajmant had positive pain on the median and lateral
joint line. He cannot say Wh“et.he,r this was present before the accident, bpt would a%sume that
.WlithAsevere arthritis he had ‘some discquort of,_t'h‘e kng:i. (Depo. p. 9 1l. 11-23). However, Dr.

DaSilva did say that the Ciaimant complained of increased pain after the accident. (Depo p. 1011
4-6). | |

Dr. DaSiIvg went on to testify regardir}lg.his ;ecormnendation that the Claimant undergo a
total ‘kn‘e:e replacement. He indi'ca‘tssvthat a patient w‘ithAs_eve‘re. knee arthritis have options. To
| continue as fhey are and the Vonly surgical op't'io_g is a knee replﬁq{c_gment. (Depq; p. 111l 5-12).
Further, Wheﬁ he recommends a kﬂeg replacement, the timipg is up to the patient and with the

~ Claimant he gave him the two options.-(Depo. p. 11 1l. 13-22). Dr. DaSilva thinks the Claimant

hasthree g;»)tick)ns, no treatment at all as arth_riuis.is the ;1af’ur.a1 aging process, medical >treatment
 which is anti-inflammatories or injections, and surgery. (Depo: p. 1211 1-24and p. 13 1. 1-9). In
Dr. DaSilva’s opinion, yoﬁ haye to jhay;c_ ;slgzgyergl arthrmsboth drgdiogﬁ:gphically and cl_iﬁically
before proceeding with a knee replacement. ,.(Depld.'p. 13 1. 24-25 and é;.-14 11. 1-5). In the
Claimant’s case, he has severe arthritis and it’s up to the pétien"t to _clletermine if he wants a knee
replacerneﬁt based on the. amount of pain and discoxinfort'he’s‘having. (Depo p. 1411 6-15).'

Dr. Da.Sﬂva aiso notes that the Claimant has loose bodies, but does not recommend
femoval. He exi)lains his reasoning indicating that if someonve‘has a loose body and no arthritis,

you recommend arthroscopy in the knee to remove the loose body. (Depo. p. 14 Il 22-25).

10
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However in the Clairnant’s-ca'sfe, he would put him through an option that would not change the
outcome of his health. (Depo. p. 15 11. 5-85.

With regards to Dr. DaSilva’s. finding that the Claimant has pain on the median and
lateral’ joint line, he indicates that he uses his index finger .and pushes on the medial and lateral
joint line to see if it solicits pain. (Depo. p. 15 1.17- 7) Dr. DaSilva does not know Whether the
Claimant had this pain before the accrdent. (Depo p. 16 1L -’—5) Dr. DaSilva does not knoth
" whether his knee is more painful now than it was before the accident" (Depo p 16 11, 12- 14). -
Based on the Clairnant s history it is more painful now, but he cannot tell that obJeotively
(Depo p. 16 1. 16-23). | |

Dr. DaSilva festified that if the Claimant had pre'-existino arthritis but .did nor have an
increase in pain, he Vvould not recommend a total knee replacement (Depo p' 17 1L l4 18) In
- order to make 2 recommendation for a knee replacement it depends on ‘the amount of pain a
__patient is in. (Depo p. 19 1. 12- 16) Dr DaSrlva hasnt seen ariythin0 indlcatincr that the

Clairnant has been complaininc of pain over the past twenty yea'rs (Depo p. 19 ll 21—74)

| On Cross- examination Dr DaSrlva further testiﬁed that based on hlS review of a report

dated Septembe_r 7, 2011 from Dr. Arland H. Cornpton, the Claimant -was complainingof-

._‘ooeasion‘al pains in his left knee. Further, Dr. Compton diagnosed the Claimant with

Vdeoenerative joint disease of the left knee. (Depo p. 22 1L 5 8 and ll 11- 17) which was
consistent with what he found objectively on his examination as well. (Depo p. 221l 13-16).

Dr. DaSilva indicates that the patient has chronio pain in his left knee vlzhich means that

it’s been going on a long time. (Depo. p. 2211 19 — 25) Dr.-DaSilva testrﬁed that his opinion

recommendino a knee replaoement was unrelated and pre- existing to the inJury is that he

believed to a reasonable degree of medioal certainty that the Claimant did not require a knee

11
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replacement surgery because of his work accident. (DAep;:). p. 23 11. 9-20). Dr. DaSilva further
testified that the Claimant’s conditioq could be aggravated but the aggravation is not what
prompts him to proceed with a knee replacement. This is a chronic condition. (Depo. p. 24 IL. 9-
19). An aggravation can cause the pain, but in his medical experience, with severe arthritis of the
knee, that’s not th)e causative factor. (Depo. p. 24 1l. 22-25 and p. 25 1l. 1-2). Dr. DaSilva then
indicates that based on the information_that the Claimant has continued to work for the employer
doing the same job’ since the work accjdgnt, to a reasonable degree of medical certainty, the
Claimant does not require knee replacement surgery because of any type of aggravation caused
by this accident. (Depo p. 25 1I. 20-25 and p. 26 1. 1-4).

On re-‘direc‘:t, Dr. DaSilva notes that the répoﬁ he reviewed from Dr. Corhpton was for a
physical.w(Depo._p. 26 H: 25). fuﬁher, tﬁat the pain the Claimant complained of to him was
different than What was described in Dr. Compton’s report. (Depo. p. 28 1L. 5-9). However, Dr.
DaSilva said that the main part of recormnending a knee replaceme‘n;_i is that he has severe

art}‘n\'itis'on an x-ray. (Depo. p. 30 1. '12-17). If the Claimant presented with mild arthritis or even

moderate arthritis and had the same accident and the same amount of pain, he would not

recommend a knee replacement. (Depo. p. 30 IL. 22-25). Dr. DaSilva cannot provide an opinion

that if he had increased pain from the accident and now needs knee replacement that the -

inéreaééd pain is what_tipp’e.d the scales in favor of the knee replacement. (Depo. p. 32 1I. 15-25
Candp. 3311 1). |

On re-cross, Dr. DaSih./a maintained-his opinion that to a reasonable degree of medical
| certainty, the ‘Work‘accident that the Claimant was involved in did not exacerbate his pre-existing
arthritis to the extent where he now requires a total knee replacemeﬁt. (Depo. 34 11. 15-22). The

knee replacement is not treating something the injury did. (Depo. p. 36 11. 8-9).
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FINDINGS OF FACT

Based upon the testimony and evidence submitted by both parties, the undersigned
Commissioner makes the following Findings of Fact:
1. The parties hereto aré srlbject to and bound by the South Carolina Workers’

: Corriperisétion Commission Act.
2. Claimant’s ‘av-eragc weekly wage is Eight Hundred Nirrety—SeV’en and 43/100 -
(3897.43) Dollars with é corresponding compensation ate of 'F.ive'Hundred Nine‘ty-E‘ight and
:'32/ 100 ($598.32) Dollars. I base this finding upon stipulation of the parties.
3. Claimant was injrrred in a comperisable Work-rclated accident on" Noverrrber 28,'
.2011 anci suffered from an irrjury to his left knee and back. I base this finding upori stipulation of
the parties. A | - |
-4, .Claim'ant‘has not missed an'y time frorh work due to his injury, and I ﬁnd'thar he.

“1s a hard working 1nd1v1dual who s still drmno for this company I base thls finding upon

stipulation of the partres Claimant’s testrmony and tesumony of Carrre Glenn

5.7 Clalmant currenﬂy dmes an average of 11 hours per day, 5 7 days a Week and -
does not take any medrcatlons now for erther his low back or his left knee I base thrs ﬁndrno
upon Claimant’s testlrnony, testimony of Carrie Glenn and the medrcal records in evidence.

6. Clarrnant continues to complain of pain in his left knee; HoweVer based on the
evrdence as a whole, specifically the reports and testimony of Drs. DaSrI‘va and LaMotta I ﬁnd

vthat his complaints are not causally related to hrs Work m}ury 1 bace this ﬁndmo upon
Claimant’s testrrrrony and medical evidence in the record | |
7. Clarmant s current left knee problems are not causally related to ‘his work injury. I

base this finding tipon the deposition testimony of Dr. DaSilva
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8. Based on the evidenge as a,l_whole,‘I do not find that Claimant has proven that his
current need for additional medical treatment to his left knee, specifically a left knee
replacement, is causally related to this accident. I base this finding upon Dr. DaSilva’s deposition
testimony and- Dr. LaMotta’s medical records. Both opine that the degeneration process in
Claimant’s knee has caused the need for his further medical treatment. The evidence on this
point could not be more clea{.ll cannot speculate, like Dr. DaSilva does (in part) that Claimant’s
pain (a §ubj ective component) is sufficient to meet.his burden of proofin this case.

9. Claimapt is at max{mum medical improvement for his left knee and his back. I
base this finding upon the ‘medical evideﬁce in the record. ..

10.  As permanency was not requested in Claiman_t’s‘l?orm 50, that issue is held in
abeyance pending any future Hearing requests from either party.

- CONCLUSIONS OF LAW

1. The parties to this proceeding are subject to and bound by the provisions of the

South Carolina Workers’ Compensation Act.

2 , Pursuar;t toS_EJ Code Ann. S;gtions 42-1-130 and 42-1-146;_C1aim;£t-§;é;“ an
eméloyee of the Employer. | | | |
3 P'ursuanf to S.C. (;;)de Ann '.S‘éction 42-1-40 énd 42-1-50, Claimanf’s average
weekly wage is $897‘.4.3 With a cpmequr}di;}g c.omp‘:en,sation rate .C'?f $598._.‘3)’2.
4, Plursuant. to S.C. Code Ann. Séction ':42—1-60, : Clai—mantl suffered from Aa
| compensable injury by acncid‘e,nt to his left: knee and low back on November 28, 201 1.

5. Pursuant to S.C. Code Ann. Section 42-15-20, notice of the accident was given to~

the Employer.
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6. Pursuant to S.C. Code Ann. Section .42-15-60, Defendantsrprovided causally
related medical treatment to Claimant.

7. Pursuant to S.C. Code Ann. Section 42-15-60, Claimértt is not erttitled to
additional medical treatment to his left knee, épeciﬁcalty a left knee replacement as it is not
causally related to this accident.- |

8. Pursuant to S.C. Code Ann. Section 42-15-‘60, Claimant 1s at maximum medical
improvement for his left knee and low back.

ORDER
IT IS THEREFORE ORDERED that Claimant has reached maximum medicall
1mprovement for the injuries to hlS left knee and low back that occurred in a compensable Work-
»related accident on November 28,2011, |
IT IS FURTHER ORDERED that Claimant’s currént left kneé complaints at'e not

causally related to his workers’ compensatton clatm therefore his claim for addmonal medical

treatment to the left knee is demed

'-IT IS FINALLY ORDERED that 1o costs are asseased for t}ns Heanno .

ITIS SO ORDERED

SOUTH CAROLINA WORKERS’
- COMPENSATION COMMISSION

COmiszOner DE‘mcdi Wiltiams

CERTIFICATE OF SERVICE
This is to certify the undersigned has this date served this
order in the above entitled action upon all parties to this cause by
sending an electronic copy hereof by electronic mail addressed to
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the attorney or attorneys for said parties or by depositing a copy
hereof, postage paid, in the United States certified mail addressed
to any unrepresented party.

January 29, 2013

By: Renee Smith, Administrative Assistant to
Commissioner Williams
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333 Main Street, suite 500 - Post Office Box 1715
-clumbia, South Carolina 29202_—1715

WCCFite #: 1119380

5C Workers’ Compensation Commission . A
Carrier File #: _30110561265-0001

Carrier Code #: 341

803)737-5723

Employer FEIN #:

s Southlake Transport, Inc. -

Everetft Davis _
Claimanl's Namea ] 8SN . " Employer's Neme
g - A ‘ 1828A Two Notch Road
— - | - Lexington, South Carolina 28073-8990
Addrass Cty State Zip Adcress Cily Stale Zip
o . . Lumbermen's Underwriting Alliance
Home Phene # Work Prone # insurance Camier .
M. Chad Abramson McAngus Goudelock & Courie (803) 227-2239
Preparer's Name Lew Firm . Phaone Number

Date of Accident: 11/28/11

Complete each mformatlon bfank Specify clearly when contentions are admitted in part and demed in part
The employer-insurance carrier in answer to the claim, respectfully shows: , -

1. Itis denied that the empioyee sustained an injury on or about the date set forth in the application. The reasons for denial
are: Pending further investigation, it is denied that Claimant sustained compensable injuries to the back and left knee bv

accident arising out of and in the course and scope of his employment on 11/28/11. '
2. -t is denied that both the employer and employee were subjoct to the Workers' Compensatron Act at the time in questron

. The reasons for denial are; See Number 1 above.
3. ltis denied that the relatronshrp of employer and employee existed at the trme in questlon The reasons for denial are; Ses

Number 1 above. ~
- 4, |t is denied-that at the tlme in question the employee was performmg arvice growmg out of and moldental to his

employment: The reasons for denial are: See-Number 1 above, -

5 Cltis denied trat notlce of injury was given'to the employer. The reasons for demal are: Pendmo further mveshoctlon it is

denied that Claimant provided: adequate notice of his i injuries as required by Section 42-15-20.

6. Itis'denied that thé employee needsfis entitled to additional medical care as a result of the i lruury The reasons for denial

are: Penqu further mvestrqat!on it is denred that Claimant i is entltled to any’ causa”v related medloai treatment for his

R alleged work injuries.
7 It is denied that the employee’ is entitied to temporary total drsabrhty for the perrod( ) of: No' Iost trme bv reason of

" Compensable injury by accident.
" |tis denied that the employee is permanently disabled. The reasons for denial are: No evxdence of same.

8.
"8 Itis denied that the employee has a serious disfigurement.
10. It is contended that an average weekly wage of $Form 20 to be submrtted apphes arcordlng fo attached accounting of

employee's earnings as provided by law.
Further contentions or grounds of defense are! Defendants reserve the right to’ assert anv and 2l affrrnatrve defenses that

are determined to be applicable following completion of d|scovery

11.

12. Estimated time needed for hearing: 45 minutes. : , S s - _ :

I certify that | have served this documenr pursuant to R.67-211 by delivering a copy to:

John D. Clark, Esquire
Clark Law Firm, LLC
Post Office Drawer 880

- Sumter, South Carolina 29151

on the 23rd day of March, 2012 by [X] first class mail; [] personal sevice; [] certified marl

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

4
/{ \/{«(-O 1""“‘{»"'\-.____ ' . . .
Attorney for Emplover/Carrler cabramson@mdclaw.com March 23, 2012

Preparer’s Srgnature - . Title : Email Date
Refer to R.67-204 through R.67-210 and R.67-601 through R.67-615. Questions about the use of this form may be directed to the Commission's Judiciat

Departmer.\t‘ pursuant to R.67-606, a Form 20 must be filed with the Claims Department at least 30 days from the date of filing this form.

WCC Form # 51 Revised 8/07 s § Employer’s Answer to Request for Hearing
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!

[f\ | WCCFlle #: 1119380

5C Workers’ Compensatlon Commission A
” rrﬁoseizss-oom

.333 Main Street, suite 500"+ Past Office Box 1715 i
!_;g y E—‘f
Carner Code #: 3421 ¢

-olumbia, South Carolina 29202 -1715
803)737-5723 .

E‘qldli‘
Everett Davis ~ Lo Southiake Transpoy‘;;;l
Claimanl's Name SSN Employer's Namo PSR
” 1828A Two NotdiREab e Comn Lo
Lexington, South Carolrna 29073-8990
Address _ City Slate Zip Address City State Zp
A Lumbermen's Underwmmg Allla'lC‘=
Home Phane # Wcm hene . insurance Carrier
M. Chad Abramsen McAngus Goudelock & Coune (803) 227- 2239 -
Preparsr's Neme Law Firm Plzcne Number |

Data of Accident: _11/28/11

Complete each mformatron blank Specrry clearly when contentions are admrtted in part and demed in part
The emp loyer-insurance carrier in answer to, the claini, respectrully shows ' L ‘

1. tis admrtted tha he err‘ployee sustalned an lnjury on or abOL‘ the dc e se* forth m tne aopllcatron The reasons for denle

Tdrel

2. itis admrtted that bOLh the employer and emoloyee were’ subject ro the Worker Cor'lpen'satron ACL a the time in questlon

v

The reasons for denial are::

* It is admitted that the relauons‘llp of emoloyer and employee existed at
4.' 1t is admitted Lhdt t the, time in. queS'lon the employee was pe 1]

e time m quesuon The reasons. for denlal are:
?seerce grow'ng our of and mcrdenral o his

*employment. The reasons fordenialare! : \
5. liis admitted that notice of injury v was givento the employer The reasons for dema. are:

.

6. ltis admltted in part trat rhe emp oyee needalls enutled to dd tiol l i dlC

L

are as a result of the rnlury The reasons
'fo'r the Spins  pending the results of the

edrCal eValua’uon of lvan E LaMoatta) l\/l'

st rs'd fied that Clcrmant is entitled fc

‘medical care fof the left K

- Robert M DaSllva Nl -D..inwhich h‘e’o'olne'é th‘at 'Clell‘nént '
" as a result'of his 11/28/11"work accident BRI ESRRETE

7. ltis denied that the employee is entitled to temporary total drsabrllty for the perrod( )of: No ev1dence of same,
"8~ [ e denied that the employes s permanently’dreablecl lhe reasons for denal are NG evrdeno of same

9 oy :

0

it is denfed thatthe employee has a serious drsrlguremem ; :
Per consent of the' parties via Consént Order executed by Com rssroner Melody James

weekly Wage is $897.43 43 witha correspondmg compensauon rate of $598 32,

10.

05/10/‘12 Clalmanrs average

d all afrlrmatlve derenses tha'

11. Further contentions or grounds of derense aré: Defendants’ Feserve the Tight to asser’t anv an
. are determined fo be applicable rollowmq comoletlon of discovery. cee
12. - Estimatéd timé néeded for hearing: 45 mrnutes o

| certify that | have served this document pursuant to R.67-211 by delivering'a copy to
John D. Clark, Esquire R R P S

Clark Law Firm, LLC : : I

Post Office Drawer 880~ .

Sumter, South Carolina 29151

on the 17th day of August, 2012 by [X first class mail; [ personal service; [ certified mail.

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

Fs
A
Attorney for Emplover/Carrier cabramson@maclaw.com August 17, 2012
Preparer’s Signature Title Email - Date

hrough R.67-615. Questions about the use of this form may be directed to the Commission’s Judicial

Refer to R.67-204 through R. 67-210 and R.67-601 t
tbe ﬂed wrth the Clarms Department at least 30 days from the daLe of ﬁlmg this form.

Departmem Pursuar‘t to R. 67 606, a Form 20 mus
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E. Davis ¢— ‘ 4 . _ o
D1, . 47 YOBM.DSS foster parent/adoptive parent physical. HHx basi
injury:to rightforearm -about 15 years.ago, healed after surgery-an
smoke, no alcohdlor drugs, no prescription meds. Weight:stable.

cally ey, as is ROS other than
dno_difficulties now. Does not
-No haspitalizations, broken

. y#? benes. CT IS AIE PR -
OitHealthy-appearing, INAD, healed surgical scar proximal right forearmbtt.no impairment ¢f motion. -
:0C:clear, pepx,_;pééqt(j{gngsrlgpc{grr}e.n,axﬁemiﬁe;,fback;rga_lt, skin all benign.

A: Healthy. male..” "7 ' g
PPRB, momestrictions.... .. s

H4 ”‘”3’”%” TR LR A
”;é@/'/@“b N KA W“/“j._ ,‘

E. Davis /=~ ' , .
-7b Waould like to have lab work done for HIV, cholesteral, efc. Had CDL physical several days back
7 3//0-5\which was normal and was given 2 year extension of his license. Int. hx basically neg.

y .

A: Healthy'malem =~ _
Multichem, HV. Sample pack of Viagra 100. AFU.

. &' 7/;,; (x-sln)

Ué/
S'h
© AL
ré

2 Adad

2y
df~

/ Z%x |

'E. Davish—" - : ‘ S . -
. Annual physical. Doing well sincs jast OV. Doesihave.—.occésional gaaihs.in left knee from arthro- * -
@, : scopy :about 15.years ag‘qff'_rom_;_a_g,.Bt»‘hf:grada;injury.‘ Forearm is doing well from fx about the same> ' U
REL amount of time ago. No hayfever, allergies, dyspnea. Bowels and urine move well. Still active
7 pnysically. : ' ‘ o ol
- O: NAD, old deformnities-noted left knee but right is benign. Good ROM in knees, hipé,,ank!es. Nocalften-
demess, good ankle pulses. Neck w/o adenapathy, hear, lungs WNL. Abd. exam neg. a 77
DJD leftknee. ED. o : :
P: E§A ‘Sample pack of Staxyn. AFU. : . ' ‘
B e e ot o e e eame o ___‘ s l’\f‘/
E. Davis p— o T T T e LT
. Two.weeks ago approximately was.ina car-adcident where he'banged his lsft kneg.against the dash - - z2g’

Fay . - * board:ofhis-car: Initially there was no discomfort other than abrasion on surface of the knee lateral-
7/// ly. Several days.later however pain began to intensify and now for the last several days hurts to -
==L awalk or even to move out of a sitting position. Has been using some topical Rx and Advil but without

much improvement. Otherwise ROSneg. . o .
O: Mild distress, some discomfort and slight increased warmth to left knee compared to right. Healing nickel

... size abrasion lateral aspect left knee. Calf and hip appear benign. .
: Contusion left kng&3uperimposad on preexisting DJD (last Tuomey x-ray in 1991).7 ;
P: Rensw M.leﬂ knse, Ansaid 100 mg once or twice daily. Activity as tolerated. FUNC.

o 5w g et it 20
T /)

2T

39



0807/205 5 115:55 ID: #31822 Page 2of4

MIDLANDS ORTHOPAEDICS, P A, 2 1910 Blandrng srgek. COLUMBIA SC 29201 3520

DAVIS, EVERETT (id #” '3, do :
Encounter Summary

Patient . . o
Name DAVIS, EVERETT (48, MyID#. "~ . Appt DateITlme 05/31/2012 10:45AM .
Do’ 4 N ’ Service Dept. - Blanding Street
Provider ROBERT DASILVA, MD
Insurance Med 0: LUMBERMANS

Policy/Group #:

Employer Name ! SOUTHLAKE

TRANSPORT INC

Case #:

Case Injury Date 1 1/2812011

Prescription: RHPHI - Member is eligible.

Chief Complaint
 Left Knee Pain, Lower B'a'é:k"'P:e' ;
DOl 12/28/11 B R B o

ProBlems. e SO—

Reviewed patrent problem histery (as of 05/31/2012) without changes
I . Oswcarthrc:rs lccalrzed not specrﬁed whether prrmary or secondary‘ lower Ieg (715.36)

Patrents Provrders
;! lnsuranca Ad)uster (Worker S Comg):‘ CAND!CE‘HOAGLA'ND: Ph {866) 794-0360, Fax (866) 368-2951

Medications :
: No medrcatrons reported

' A!!ergr°s T ,
" Reviewed allergy hrstory (no data recorded) wrtrout changes
- NKDA -

Past Medical History
Revrewed pasr m°d|cal hrstory

Surgrcal Hlstory
. Reviewed patrem surgical history. (as an/3112012) thcut charges .
Ce OrthopaedrcSurgery It knee T

Famﬂy Hrstory D o
{ Reviewed famrly hISLOfy (as of 05/31/201 2) wrthout changes S
"Mother - High Blood Pressure L R T

- Stroke .

Somal History

Reviewed Socia! History & miade changes . _
Ortho
_ Alcchol intake: None. )
Number of children: 3.
Marital status: Divorced.
. Diet: Regular.
: Chewing tobacco: none.
; Cigar/Pipe Use: N.
¢ Non-smoker.
i Smoking Status: Never smoker. s
i Are you currently employed?: Y.
: Hand Dominance: Right.
_Occupation: Truck Driver.
" Employer: Southlake. ;

Vrtals

*BP: 142/93 srttrng
BMI 30.7

H_P.'...

Ht: 5t 11in Wt 220 Ibs
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WPLANDS ORTHOPAERICS, PoA. 2 1210 Blanding Street, COLUMBIA'SC 29201-3520

DAVIS, EVERETT (id #* - -, dob: -

 Lower Back
; Reported by patient.

Locaticn: left; also c/o | knee pain

Quality: throbbing; sharp; dull; constant

Severtity: severe; pain evel 8/10; worst pain 10/10
Duration: 12/28/11

Tirming: acute

Context: work injury; MVA

Alteviating Factors: standing
Aggravating Factors: standing; walking; lifting; bending/squatting; geing from sit to stand: upstairs: downstairs

Assaciated Symptoms: no weaknfass; no numbness; no tingling; no swefling; no redness: no warmth; no ecchymosis: no
catchingflocking; no pepping/clicking; no buckling; no grinding; no instability; no radiation down leg; no drainage; no fever:
no chills; no weight loss; no change in bowel/bladder habits: pain

Previcus Surgery: none
.Prior Imaging: x ray

Previous Injections: none

Previous PT:'none

Work Related: no .

Working: regular duty . ,

ROS....c oo e
: Patient reports back pain but reports no muscle aches, no muscle weakness, no arthralgiasfjcint pain, and no swelling in the
" extrermities. He rapcrts no faver, no night sweats, no significant weight gain, no significant weight loss, and no exercise
 intelerance. He reports no dry eyes, no iiritation, and no vision change. He reperts no difficulty hearing and no ear pain. He -
i reports no frequent nosebleeds and.na nose/sinus problems. He reports no sore throat, no bleeding gums, no snoring, no dry
i mouth, no mouth utcers, no cral 2bnormalities, and no teeth problems. He regerts no chest pain, no arm pain on exerijon, no
- shortness of breath when walking, no shortness of breath when lying down, o palpitations, and no known heart murmur. He
. reperts no cough, no wheezing, no shortness of breath, and no coughing up blood. He reports no abdominal pafr{, no vemiting,
: normal appetite, no diarhes, and not vomiting blood. He feports no incontinence, no difficulty urinating, no hematuria, and no
!increased frequency. He reports no abnormal mole, no jaundice, and no rashes, He reports ne loss of consciousness, no ;
Jweakness, no numbness, no seizures, no dizziness, and no headaches, He reports no depression, no sleep disturbances, feeling |
" : safe in relationship, and no zlcohol abuse. He reports no fatigue. He reports na swoilen glands and no bruising. He reporis no ‘

i funny nose, na sinus pressure, no itching, no hives, and no fraquent sneezing.

~ Physical Exam_ o
None recorded. - - . o : e
| AssEssment/pian T I . T
Recent accident patient has noticed increased pain in left

Independent medical examination. Patient with chronic pain in left knee.
i knee. Patient had a kn“ee arthr‘osco'py gbout 20 years ago according to patient, Pain in left knee now. Worsening with time. Patient
; also complains about fight knes pain since the accident secondary to putting weight on theright leg patient also noticed a loose |

i bady in the left knee
" i Leftknee
Palpable lcose body

The patient is alert and oriented x 3. <br>

 The patient has an .antalgic‘gait using no assistive devices. Both lower extremities were examined. The affected exiremity has a
. positive crepitation in the knee. Positive pain over the medial and lateral joint line of the knee. Good range of motion of the knee

with pain upon flexion and extension. The unaffected knee has nane of the above.

* Both hips were examined and were stable. Straight leg raise was negative, Neurological statis is normal, Sensation, pulses and

- sfrength were normal. Range of motion of the lumbar spine is full. Deep tendon reflexes are 2+. Bilateral faot and ankie

- examninations are normal. Skin is in good condition throughout.

! Severe arthritis left knes pre-existing not related to injury

- Loose body left knee secondary to arthritis
Would not recommend removal of loose bod

- and pre-existing to injury

y because main problem is arthritis. Recommend knee replacement. Again unrelated i

" 1. OSTEOARTHROSIS, LOCALIZED, NOT, SPECIFIED WHETHER PRIMARY OR SECONDARY; LOWER LEG {715.36)

: Return to Office V
sl

s as needed
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MIDLANDS ORTHOPAEDICS, P.A. « 1910 Blanding Street, COLUMBIA SC 29201-3520

DAVIS, EVERETT (id # - ", dob: © . )

Encounter Sign-Off
Encounter signed-off by Robert Dasilva, MD, 05/31/2012.

Encounter performed and documented by Robert Dasilva, MD
Encounter reviewed & signed by Rabert Dasiiva, MD on 05/31/2012 at 12:08pm
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MIDLANDS ORTHOPAEDICS, P.A. » 1910 Blanding Street, COLUMBIA SC 29204-1520

DAVIS, ‘EVERETT (id ", dabe Y T

Encotinter's summary
Patient L :
Name DAVIS, EVERETT (48, M) ID# Appt DatefTime . 08/30/3012 08:300u1
Doz S _ Service Dept. i Blanding Street
Provider - - VAN E. LAMGTTA, MD : :
fnsurance - Med 0: LUMBERMANS

Policy/Group #

Employer Nams : SOUTHLAKE

ThANSPORT INC

Case #: ’ - . .

Case lruury Date : 11/28/'?011 ) '
Prascription: RHPHI - Member is eligible.

Chiaf Complaint
R Lower:Back.Rain; )

Lower back pain IME doi ON 11/28/2011

Probiems

"| Reviewed patient probiem hiétoﬁ/ & made changes
¢ Lumbago (724 .2)

Patient's Providers . . .
Insurance Adjuster (Worker's Coma}: CANDICE HOAGLAND: Ph (868) 794-0380, Fax (866} 368-2951

redications _
Reviewed patient's medication history (as of 08}15/2012) withouf Changes

Nnme Date .
HYDROCODO\!‘: ACETAMINOPHEN 5 MG-500 MG TABLET 08/14/12 - filled.

PENICILLIN V POTASSIUM 500 MG TABLET 08/06/12 filled

1

Allergies - o ) .

Reviewed allergy hlchsry {na d"ta recordad) wninoui changes
NKDA .

Past Medical History
(Reviewed past madica! history.
Surgleal History” )

Rewswed pa’nent surgical hislory (as of 05/31/2012) without changes
e e e -6 @rthopaedic-Surgery---t-knee-—- -

Patient History - Other
Reviewed patisnf’s hlslmy (no data recorded) without bhanges

"Family History
Reviewed family h«story (as of 05/31/2012) without changes

Mother - High Blood Pressure
- Stroke

Social Histary
t Reviewed Social Hmtory & made changes

Ortho

Alechal intake; Nane.

Number of children: 3.

Marital status: Divorced.

Dist; Regular,

Chewing tobacce: nane.

Cigar/Pipe Use: N,

Non-smokar, '

Smoking Status: Never smoker, ‘ ’

Are you currently employed?: Y. 7
Hand Dominance: Right. . 43
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MIDLANDS ORTHOPAEDICS, P.A. +» 1910 Blanding Street, COLUMBLIA SC 29201-3520

DAVIS, EVERETT (id #7 3, dob:* -~ %)

Qceupation: Truck Driver.
Employer: Southlake.

Vitals L
BP: 140/80 Ht5ft1tin - Wt 2201bs
BMI: 30.7 Pulse: 67 bpm

HP!

Lower Leg
Reported by patient.

Quality; aching; stakbing; sherp; dull; fraquent

Severty: pain leve! 8/10; warst pein 8/10

Duration: 9 menths

Timing: gcule

Context: MVA

Alleviating Factors: lying down; twisting, coughing & sneszing

Aggravating Factors: sitting: standing; walking; bending/squatting; exercise

Assoclated Symptoms: weakness, numbness; tingling

Previous Surgery: nong -

Prlor Imaging: nons

Previous Injections: none

Previaus PT: none

Work Related: yes

Vvorking:no".‘;d..\ - T - B PR -
_Initial evaluation. THe patient Is hare for an independerit medical evaluafionTagarding:hisbackipain, - o cro o
The patient was involved in a motr vehicle accident in mid December 2011, The patient is unsure the exact daté of thie accident.
During the accident, he Wwas not wearing this he felt that he was tfirusied forward in his Isk kriee hit the dashboard. After thal the
patient staried complaining of Iricreasing amouhts of left knee pain. Thers is no doéumentation in the medical record provided to *
me.of any complaints of low back pain after the acciderit. However, now thie patient states that since the aécident he slarted
having mild back pain in the low back radiating bilaterally into the buttacks and has gotten worse during the past 2 months. He
rates the back pain 8/10, left knee pain 8 out 10. SRR L
Both the lefl knee and fow back are giving him problems on & dally basis during his work and with atlivities of daily. He deriles any
J-mechanical'symptoms the'leftknee. : el Ll e ‘ ‘
The patient daes have a histery.of of her knee arthroscopy approximatély 20 years ago and & resi

dicine, qucﬁop, or physical therapy.

Gl 15K knee complaints after

that. He had_been previously diagnosed with knee‘arthritis by his primary care doctor.
The patient statss that sifce the accldsnt he has not been trealed with any type of me

ROS

1e8, rio muscle weaknéss, no arthralgiasjoint pain, and no swelling In the

extremities, Heé reparis no fever, na night sweats, no significant weight gain, nio significant weight loss, and no exorcise,’ 3 -
intolerance. He Treports no dry eyés, no initalion, and no vision change. He reports no difficulty hedring and nd ear pain, He -
reports no frequent noseblesds and no nose/sinus problems. He feports nio sore lhraat, no bleeding gums, rio sncring, no.dry -

mouth, no mouth ulcers, no oral abnormalities, and no {esth problems. He reports no chest pain, no arm pain on exertion, NG
6 palpitations, and no known heart mufmur, He: :

2
-Patient reports-back-paln bit reports no muscle acl

normal appetite, na diarchea; ‘and nigt Vgmiting blood. He reports rio incontinience, no difficulty urinating, na hgmaturia; and no
. &p disturbances, fesfing
safe in relationship, and no afcohol abuss. He reporis no

shoriness of breath wheri walking, no shortness of breath when lying down, no ) 1o ki ML
reporis no cough, no wheezing, no shoriness of breath, and no coughing'tip blcod. He Feports no abdominat paln; no vomiling, .
ey
increased frequency. He reporis no abnormal mole, no jaundice, and.no rashes. He repoits o Ioss of consciousiiess, na :;
weakness, no numbriéss, no seizures, no dizziness, and no headaches. He. reports no depression, no slegp di
fatigue. He reports no'swollen glands afid no bruising. He reports'no
runny nose, no sinus pressure, no itching, no hives, and no freqlient sneezing. ~ B ]

Physical Exam
Patienl is a 49-year-old mals.

Constltutional: General Ap;ﬁéarahce: healthy-appeai’ing, NAD, normal body habitus, and overweight.
Psychiatric: Orientation: oriented to lime, place, and person. Mood and Affect: normal rmood and affect and active and alerl,
{ Gait and Statlon: Appearance: ambulaling with no assistive devices and limp; fateral thrust ieft knoe noted.

Arterial Pulses Right: dorsalis pedis normal, posterior tblafis normat, femoral normal, and popliteél
mal, posterior tibialis narmal, femoral normal, and popliteal normal. Edema Right:
I VaricositiesLeft: no varicosilies and

Cardiovascular Byatem:

normal. Arterial Pulses Left: dorsalis pedis nor :
none. Edema Left none. Varicosities Right: no varcosilies and capillary refill test norma

capiliary refill test normat. - R

nspection/Palpation Right: no Inguinal LAD. Inspection/Palpation Left: no inguinal LAD.
44

Lymph Nodes: |
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JAIDLANDS ORTHOPAEDICS, P.A. » 1910 Blanding Street, COLUMBIA S5C 29201-3520

DAVIS, EVERETT (id # Ldobic )

Skin: Lumbosacral Spine: normal skin.

tendemess of the spinous process, the transverse proceas, the sacral promontory, the sacrum, or the coccyx. Bony Palpation of
the Right Hip: no tenderness of the lliac crest, the ASIS, the PSIS, the pubic tubsrcle, the lliac lubercle, the sciatic notch, the -
ischial fuberosity, the SI joint, or the greater trachanter, Bony Pzlpaticn of the Left Hip: no tenderness of the iliac crest, the ASIS,
the PSIS, the pubic tubercle, the fac tubercie, the sciatic notch, the ischial tuberosity, the SI jeint, orthe greater trochanter. Soft
Tissue Palpation on the Right: na tendernsss of the supraspinous ligament, the paraspinal region, the lolumbar region, the
gluteus maximus, the gluteus medius, the scialic nerve, the anteror abdominal muscles, the inguinal ligament, or the piriformis.
Scft Tissue Palpation on the Left: no tenderness of the supraspincus ligamenl, he paraspingl region, the lliclumbar region, the -
glutsus maximus, the gluteus medius, the sciatic nerve, the anteror abdominal muscles, the inguinal ligament, ar the pirifarmfs..
Active Range of Motion; rotafion nonmal, lateral flexion normal, extension normal, flexion normal, and no pain with motion; mildly
decraaged. Passive Range of Motion: rotation normal, fatsral flexion narmal, exténsian normal, flexion normal, and no pein with

"I motion.

Motar Strength: L1 Motor Strength on the Right: hip flexion iliopsaas 8/5. L1 Malor Strength on the Left: hip flexion lliopsoas 5/5.
L2-L4 Motor Strength an the Right: knee extension quadriceps 5/5. L2-L4 Motor Stréngth on the Left: knae extension quadriceps
5/5. L5 Motor Strength on the Right: great toe extension exlensar hallucis fangus 5/5 and ankie dorsifiexion tibialis anterior 6/5, LS
Matar Strength on the Left: great toe extension extsnsor hallucis lohgus 5/5 and ankle dersiflexion tibialis anterior 5/5. 51 Motor -
Strength on the Right: plantar flexion gastrocnemius 5/5. 81 Motor Strength on the Lefi: plantar flexion gastrocnemius 5/5.

Neurolegical System: Coordination: heel-to-shin nommal. Babinski Reflex Right: plantar refiex absent. Babinski Reflex Left:
plantar reflex abseni. Special Tests: Valsalva's test negative, Ankle Reflex Right: normat(2). Ankle Reflex Lefi: normal (2). Knee
Reflex Right: normal (2}, Knee Reflex Left: narmal (2). Sensation cn the Right: 81 normal, L5 normal, T12 normal, normel distal
exiremities, L4 normal, L1 normal, L2 normel, 52 normal, and L3 normal. Sansatian on the-Left: 81 normal, L5 normal, T12
normal, normal distal extremities, L4 normal, L1 normal, L2 normal, S2 normal, and L3 nomal. Special Tests on the Right: na
clonus of the ankiefknee, compression test negative, Patrick-Fabere test negativs, supire straight leg ralslng test negative, sesled
streight leg raising test negative, and femoral nerva fractich test negative. Special Tests on the Left: no clonus of the'ankla/knee,
compression test negative, Patrick-Fabere test negative, supine straight leg raising test nagative, sealed siraight leg raising test
negative, and femoral nerve traclion i2st negative, : ’ L )

1eft knee examination reveals a 5° flaxion ‘contracﬂbn, slight laxity with varus and valgus testing, significant crcpitu; with
range of motlon, palpabla loose body along the'suprapatellar lateral aspect of the knee but otherwise neurolegicslly

intact. :

Lumbar Spine: Inspection: no induration, ecchymosis, or swelling 2nd normal alignment. Bony Paipation of the Lumbar Spine: no

Results / interpretations

TXRAY LUMBAR SPINE -~ == ==

+ “View: 3 View: Position; Stznding, Possibility of Pregnancy: N
mild anteror lumbar spondylosis, sljght L3-L4 anterolisthesis with slight tsft lateral fisthesis L3 anto L4

| EXTERNAL RESULT

outside radiographs of the left knee revealvarus angulation, markedly severe medial knee and patellofemoral arthritis, loose bady

noted, ’

Previgus Assessment / Plan

Date of Service

05/31/2012
[ndependent medical examinafian. Patient with chronic pain in left knee. Recent accidsnl patient has noticed increased pain in left

knee. Patient had & knee arthroscopy aboul 20 years ago according to patient. Paln in left knee now. Worsening with time. Patisnt
also complains about right knee pain since the accident secondary to putting weight on the right feg patient also noticed a loase
bady In the feft knee .o : ' .

Leftknee -

Palpable loose body

The patient is alerl and oriented x 3.-<br>

The patient has an antalgic gait using no assistive devices. Bath lower extremitles were examined. The affected extremity has a'
positive creplation in the knee, Positive pain over the medial and lateral joint tine of the knee. Good range of motion of the-knee
with pain upen flexion and extension. The tnaffected knee has none of the abave,

Both hips were examined and were stable, Straight leg raise was negative. Neurological status fs normal. Ssnsaiion, pulses and
strength were narmal. Range of motion of the fumbar spine [s full. Deep tendon reflexes are 2+. Bilaleral fool and ankle

examinalions are narmal. Skin s in good condition throughout.
Severe arthrilis {eft knee pre-existing not refated to injury 4 5
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\IDLANDS ORTHOPAEDICS, P.A, = 1510 Blanding Street, COLUMBIA SC 29201-3520

JAVIS, EVERETT (id #~ <= i, dob: % )
| Loose body 18R knee secandaryo arthritis

“‘Wouldnot recommend-removalof-loose-body hecause main problem is, arthrilis. Rscommend-knee replacément. Again unralated
| and pre-existing (o injury : ’

1. OSTEOARTHROSIS, LOCALIZED, NOT SPECIFIED WHETHER PRIMARY OR SECONDARY; LOWER LEG (715.36)

Assessment / Plan

Severe loft knes arthrtis - "7
Lumbars;:bndyiosis L
Left knee pain -,
Low back pain .
1, LUMBAGQ (724.2) .
« X-RAY, LUMBAR SPINE
View: 3 View . Posmon Standmg

Possxbthty OfF’rﬂgf‘ancy N E

rectmg the Iumbar sp: "and severe arthntls aﬁectmg the left knee Tt agree
Y pre-ex:sbng .and-not.related tohis: motdrivehicle-callision: sustained December
¢ low ack: pam are not casuzlly related to hxs accldent |

Dls ussmn my opmxon. thswab
wih D7 "Dasilvgin that both of 1hese d(agnoses-ar

| 20t1-Therefore, He- dxagncses of Ieft knee: pam an

orm of anb-mﬂamma(ory rredxc;etlons as well 2s
atient would greatly bensfit from a tofal knee

V\y recommandation would be for congervativs care of the lumbar spme in the fol
physical therapy.d-dg: not-see-any surgxcal mducatxon fcr nis iumbar spme ‘The p
du

aﬁhroplasty ! wouid ‘ot recommend any Eass |nvaswe pre

inclu mQ the’ ical retords and the imaging studles &

is correct If more mro'rmabon becomes available el & later
ons rendered in thns documents

The above analysm is based onthe avadable mformatlon at this tim
results provided. It s assumed that the information provided to mé
dale, an addmcnal repcrt may be requested Such mformat:on may &r-may net cnange the pir

g or medical certam{y and are xmparbal Corfients on

d in thxs document are based uponAa reasonab{e degre
ﬁcs of th|s case and shou.ld not be generalm°d

| Al opmlcns rendsra
ions bas=d upan the speci

the appropnateness of cara are prafessmnal opm

Thank you for allowlng me to revxew this medlcal racord lf you have any other further quesﬂons p!ease do nct hesuate to contact

me.

Return to Office o o
» asneseded ’ ' '

Encounter Sign-Off
Encounter signed-off by lvan E. Lamatia, MD, 08130120‘2

Encounter performed and documented by Ivan E. Lamotla MD
Encounter reviewed & 51gned by lvan E. Lémotta, MD on 08/30/2012 at 10:32am

2
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sovm CAROLINA WORKERS' COMPENSATION COI\MSSION
c.c TLLENO 1119380 :

EVERETT DAVIS, }
. } ,
Employee, }
}
_ Clairnant, }
" s }
}
SOUTHLAKE TRANSPORT, INC., ) ‘
Empléyer, ; ' " CONSENT ORDER
AND ) .
. | ~
LUM:B:RMBN S‘UNDERWRI'I'ING }
A_LIANCE }
}
Carrier, o )
_ Defendants. }
}

-' IH'LS'MATL"ER WBS, scheduled to.b-e‘ heard before t.hc undersigned'Comﬁ:issioricr on May 17, .

201?. upon the ﬁhug of Workers’ Compensation' Forms 50 ‘and 51. Clmmzmt reoucstcd the Cammxssxop; )
' _ﬁnd he susmm.d mJum-.s 1o the bdck and left knec erising out of his cmploymcnt He alieged entidemeat ‘
. to additional medlcal treament and payment for pnor ca.usaﬂy—related chce. Dcfcudanfs generally dcmcd ._ )
. Clzumam 5 allegauons pending further mvesngauou Clmmant is rep:esented by John . Clack, Esquire,

and Dcfendants ere rcprcscntcd by M.. Cnad Abramson, Esqmm

Prmr to thc schz.dulcd Humng, the parties advised thc Commission that am agrccment had becn
reachnd regerding’ the issues prz.scntcd [or determination at 1hc Hcanng 'I‘hc pa.mcs oW dcsxre the

agreement ta be cmbodied into o Consent Ordcr of the Commission. .Thereforc, the agrccmcnt_of the " -

parties fs 1s follows:
l.. . The South Cafolina Workers® Compensation Commission has Jjurisdiction over,

the parties and subject matter of the claim.

39
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T2 The Claimant has an, ayerage weekly woge of Elght I-Iundred Nmety-Sev::n and
43/100 ($897.43) Dollurs snd & comesponding compensation rete of Flvc Hundred Ninery-
Eight and 32/100 (2598 32) Dollas.

L3 C.lmmnnt sustained 2 compcnsablf- injury to his back and Jcﬁ lmee nrising out oF
and .in' the courst of bis empioyment with Southlake Transport, Inc.

4. .. Drfcn.dants agres ta provide evaluation’and treatment of the spine with Ivai E.
'LaMomz, MD. of Midlands Orthopaedic or anothor physman of their choosing,
B 5. Defendams agree to pmvxdz “valuxtmn and treaiment c:f the lcﬁ: knec with Robert
M. DanJvn, M.D of Mdlmds Orthopaedac or unather physician of thexr choosmg
6. Dcfcndmts will mmbursc Clmmant’s medical prowdcrs and/or - Clmmant

dircctly, for all cansally-related tregtment from the date of m_me to May 11 2012

,.x S

Defcndnnts wxll continue to provide authocized cmally-mlatad treatment frcrm May 11, 2012
and ccnmm.ng until Claimant reaches meximum medical improvement, further agreement of.
the. pamt:s, or further Order of tg; Workcrs Compeasation Commission.

7. This matter shall bc'pimd in genéral files.:

= .
b

foture hcanng beforc the _}unsdxcuonal Comm1ssxon=r aL 1he request of elthcr party L

- NOW THEREFORL,-on Joxnt motgon of Joho ID. Clark, Esqun-c, momey for Clmmam, and M.

Cuﬂd Abramson, Esquire; attomcy for Dﬂfcndantx, itis

- HEREBY- ORDEREU ADJUDGED AND DECREED that thc agrcemcnt of 1he pamcs as set

fm—th above is hércby adopted as en Ordcr of thxs Comm:ssxon as xf fully set forth hercm

IT' IS SO ORDERED.

R m&%ﬁw

Commissioner Mclody L. James

May 15, 2012

- Consent Signature Lines on Folloiing Page = ,

48

g - Al nthc' fssues-are held io sbeyance and such matters may be prcscnted ata -



——— —

" M. Chad Abramsan, Esquire

T We Conscm

c@\/)@'

John/D. Clak, Esquirs
Anomey for Claimant

-Attomey for Defendants

CERTIFICATE OF SERVICE

This is-to certify the. undersigned has this date served thss order in the abave entntled actlor -

wupon all parties to this cause by sending an electronic copy hereof by electronic mail addressed

“to the attorney or attorneys far said parties or by deposntmg 3 copy- hereof postage pa:d in the
VUmted States mall addressed to any unrepresented-party. \

By Tamara Morris on May 15, 2012 . -
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STATE .OF SOUTH CARQOLINA
. BEFORE THE
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
WCC No. 1119380

Everett Davis, , o
Employee, \ =

v.

Southlake Transport,
Emplover,

and

Lumbermens Underwriters Alliance,

e N N e e e e e e - e

CETTIer/Defendants

FULL COMMISSION PANEL HEARING

hEk ok k ok ok kK

Tuesday, June 18, 2013
11:30 a.m. - 11:53 a.m.

The Full Commission Panel Hearing .was held
before the South Carolina Workers’ Compensation
Commission, 1333 Main Streep, 5t Floor, Columbia,
South Carolina, on the 18th day of June, 2013 before
Jill H. Vickefs,,Certified'Court Reporter and Notary

PBublic in and for the State of South Carolina.

CREELCOURTREPORTUK;INC
1230 Richland Street / Columbia, SC 2970]
(803) 252- 3445/(800)822 0896
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APPEARANCES:

. COMMISSYON PANEL:

Susan Barden, Chair
Melody UJames
Gene McCaskill

John D. Clark, Esqguire

Clark Law Firm

22 East Liberty Street
Sumter, South Carolina 29150
Attorney for the ‘Claimant

M. Chad Abramson, Esguire
McAngus, Goudelock & Courie
1320 Main Street, 10°* Floor
Columbia, South Carolinma 29201
Attorney for the Defendants

.

INDEX

Ccertificater £l . il

EXHIBTITS

(There were no exhibits marked during

this hearing.)

CREEL COURT REPORTING, INC.
1230 Richlond Street / Columbia, SC 29201
< (803) 252-3445 / (800) 822-0895
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COURT REPORTER: Today is June 18th, 2013. ~This ig

MR. CLARK: Good ﬁorning. This case involves the

EVERETT DAVIS ¥ SOUTHLAKE TRANSDORT 3]

South Carolina Workergs:' Compensation Case
Number 1119380, This is the case of Everett

Davis, Claimant, versus Southlake Transport,

Employer, and Lumbermens Underwriters Alliance

is the Cafrier., The Appellant is the Claimant,

regrésented by John Dv‘Clark; The Respondent

represented By M. Chad Abramson.

issue  of aggravation of a bPre-existing

e

b
(B

22
23
24

25

‘the nature of increased rain. is compensable,

to medical treatment whan the aggravation ig in
the nature of increased pPain. I would submit
to the.’ Commission that the law in gouth

Carolina ig clear'that'an aggravation case in

ddﬁﬂfti@ﬁ“éﬁd“Whéfh@f“fhe claimant g entitreg |~ =

and the claimant is entitled to additional

medical,treatment, and I rely on. the cases of

Murphy versus Owens Corning, 'which I cite in

—~

any brief, as well as Anderson versgus Baptisgt

Medical Center. This case ihvolves’my client,

Everett Davis, who is a 50 year old gentleman,

He's a truck driver. He was involved in g4
trucking accident. He had severe pre-existing
arthritis in his left knee. He struck his left

CREELCUURTEETORTUW%INC
1230 Rickland Streer / Columbia, SC 29201
(803) 252-3445 7 (800) 822-0896
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-EVERETT DAVIS V SOUTHLAKE TRANSPORT _ 4

knee on the dashboard when a car impacted the

front of his truck. He struck his knee on the
dash. It did bruise the knee. It did cause
bleeding. It's important to know here that

this is an admitted case of injury to his left

knee. The defendants admit that he hurt his
left knee. The issue is whether he's entitled
to additional medical  treatment. The

authorized treating physician was Dr. DaSilva,

which we submitted his deposition transcriot.

Dr~ DEsSTIva said‘tnatjtnere wWere LwO options --
three optiong that this man could take. He
éould do‘nothing; he could get injections, or |
he could get a kﬁeg ;gpiaCEment._ We asked for
the kﬁee réplaéemént,_ The single Commissioner,
inv'my opiqipﬁ, erroneously, denied the knee
replécemeﬁt, és well = ‘as alternatively,

erroneously denied injections that Dr. DaSilva -

=

. said was an option. The single Commissioner

committed | error Abeqausg k he denied .the
édaitibnal H_trea;ﬁént simply because the
éoﬁpiaints Qefe complaints of pain which he
said  were subjective. And I submit to the
Commission that the(ﬁgst td determine whether

a person is entitled to medical treatment for

CREEL COURT REPORTING, INC.
. 1230 Richland Street / Columbia, SC 29201
(803) 252-3445 / (800) 822-0896
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EVERETT. 'DAVIS V SOUTHLAKE TRANSPORT . 5

&n aggravation is not whether the complaintg
are subjective, . but whether it causes
disability. 1In thig case, there is disability_
Dr. DaSilva testified unequivocal}y that there
was, and I would refer to‘ his deposition
testlmony' on - Page 17 where .he 'nas asked the
question, "Is it also correct that his ability
to get around, work has alsc been affected by
the'increase in pain based on his history ang

what he told you?"  Answer: “Based cn  the

hi-story,—yest. _~Se7——ehe—;en}y4-evideﬁee—ﬁﬂr—the—ww—ww«~~

record that.this accident and this»increased

c.pain  has ‘caused Mr. Davis some -idcreased

§

sability.f Now, what the defense argued ang

joN
[

what the 5¢ngle Commissioner held is that this

man's problem. 1ig- caused by his pre-existing
arthrvtls and.‘hé’s not entitled to a knee

replacement or any ‘treatment because he has

- Dre~-existing arthritis. Wéil,‘ Dr.. DaSilva

testified that, ves, it is true that he had

Pre-existing arthritis, but the increased pain

- . 1s what necessitates the knee replacement, that

without the increased pain, he would “not

recommend a knee replacéement . The record is

Teplete with the opinion by Dr. DaSilva that,

CREELCOURTRE?ORTUH?[AC
1230 Richland Street / Columbia, §C 2920]
(803)252 -3445 /(800) 822-0896
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A, he had increased pain. Now, Commissioner

. EVERETT DAVIS V SOUTHLAKE TRANSPORT 6

1

2 Williams called‘the increased pain a subjective
3 complaint, which it is, but Dr. DaSilva said,
4 based on the. objectlve tests that he did, Mr.
5 Davis has increased pain and all before the
6 accident, had the increased pain, and a knee
7 replacement was not warranted. So, the issue
8 ié, whether medical treatment is ordered based
a on  subjective complaints. Connlaswoner
10 Williams said "No", but I submit that's not the
Tt test nd-"he said Ao because if was &
12 subjective complaintp' I think‘his finding of
13 faét was, "I can't speculate because I need
14 more. than a subjective Acomblaint. Well, I
15 would submit that's.an error, because most
16. .evéry case ﬁhat comes forward is based on a
17 subjective complaint, and that is not the test.
18 Theifest ié whether it causés him disability,
19 and that"the uncontradicted eyidénce is that it
20 . does, Did he have pre;existing arthrifis) ves,
21 but' the record indicates that he worked 20
22 vears. He had surgery 20 vyearsg ago but he
2371 Aﬂﬁbékea”fioumyéafé“”ﬁiﬁhbué-.Aé@iééi treatmenL
24 COMMISSIONER MCCASKILL: Mr. Clark,. in
254 Cpmmissioner- Williams' order, it says --

CREELCODRTB%TORTUK?LNC
1230 Richland Street / Columbia, SC 29201
: (803)252.3443/(800)822 0896 -
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EVERETT DAVIS V SOUTHLAKE TRANSPORT 7

there's a statement that says 'Dr. DaSilva

1
v2 indicates that there isgs Sevefe arthritis of the
3 left knee pre-existing and not related to the
4 injury?"., Do -"you 'think that 1is a correct
5 characterization of what Dr. DaSilva said?
5 MR. CLARK: - Yes, sir, and that is absolutely
7 correct. Of course, theApre~existing arthritis
8- is mot related to the injury. It was there zl1
39 along. ‘ ButA when "he bumped his knee, that
10 cauéed the ihciéaselﬁain, and'therefore, he's:
i véntiti@ék_UbeeﬁéfftS“UHdEf‘thE;WRH?ETEﬂ_tfﬁ@T_—"”
12 'Actg ' 135,‘"ye§; hev'did have ,pre—éxisting
13 arthritis. . S a
; 14 COMMISSIONER biCCAstLL:'» and it aggravated it?
15 | MR. CLARK: _&és;—sif} anﬁ’£hét's'what this case is
16 ébout,'aﬁd-the'cases thaﬁlIréited, particularly
17 the HMurphy véféus dwens Corniné case' is é
18 carpal tﬁnnel case where thelSupreﬁe Court --
19 the Court of Appeéls, I'm sorry, said thét
,26 ‘Increaged pain -- aggravation manifesting
21 .itseif in the nature of increased' pain .is
22 compensable”, aﬁd that's the very same factual
23 scenario that‘we have here. ©Now my counterpart
24 'today, Mx, 'Abrémsbn, he did‘ a very good job
25 arguing the case. Ob&iously,‘he cbnvihced the

CREELCUURTREPORTUW%INC
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 / (800) 822-0896
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. EVERETT DAVIS V SOUTHLAKE TRANSPORT 8

—

'single Commissioner, but what he argued was

that Mr, Davis® kept working after this

accident. Ke did, but Dr. DaSilva gaid, that
does not mean he didn't have increased in pain,
but I think Dr. DaSilva also said whether 3

person continues to work or not.is based on a

lot of factors, their work ethic, their

"economic .situation, the type of job they had.

In fact, Commissioner Williams found the man to

be -- made a finding that he was a hard worker,

23.

24

25

anmd I think 1t'S also interesting to note that

Commissioner Williams did not find Thin
incredible. He didn't say "I don't believe

himv. He simply said,. . "Because it's a
subjective -complaint, I‘m not going to award a

knee replacenment®, and I got the i1impression

that he didn't feel that it was fair for the

carrier to do a knee replacement when the man
had severe arthritis, but a knee replacement
wasn't the only option that Dr. DaSilva said he

could pursue.

COMMISSIONER MCCASKILL: Now, let me ask you one

guestion about that, if I might. He says,

"Dr. DaSilva testified that the Claimant had

 pre-existing arthritis, -but he did not have an

CREEL COURT REPORTING, INC.
1230 Richiand Streetr / Columbia, SC 29201
(803)252—3445/(800)822-0896
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EVERETT DAVIS V SOUTHLAKE TRANSPORT » 9

increase in pain, and he would not recommend a

1

2 total knee replacement".

3 MR CLARK: That;s the whole point right there,
4 Commissiener. He had the severe arthritis. He
5 worked for 20 years, did not have disability.
6 He had this accident. He has increased, and
7 under the Owens Corning éaee, he's entitled to
g treatment. And I think -- like I'said,, Mr .
9 Abramson did a Qood job o% argﬁing, "Well, the
;O‘ knee replacement is not neCe851tated by the
T Da i ATnates net the on!y tactor. And-that's
12 ‘what}Dr. Dasilﬁa said, ﬁersald "No I'm not

'f: 13 Vsaylng he needs a Knee‘renTacement bccause of

14 oaln but he “eeds a.knee replacement because
15 - of the pre- ex1st1ng arthrwtws and>tne paln that
16- Qame from this éccident", and that Qould be our
17 pesition..’ Also,Aae far ae4the‘Commissioﬁef
18 Williams'{finding that Mr. Dévis was at MMI for
19 his Dback, I would submit that hes' to  be
20 ‘reversed -becapse his order does not have
21 specific and detailed findiﬁgs for whichv to
22 base that conclusion on. Thefe' i's not one
23 single sgpecific and detailedv finding in the
24 , Ordef 'that goes:.to the back ' and therefore,
25 this order is not based on sufficient findings

CREELCODRTBI?ORTUW?LNC
1230 Richland Street / Colwmbia, SC 2920]
(803) 252-3445 /(800) §22-0896
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EVERETT DAVIS V SOUTHLAKE TRANSPORT 10
of fact, and with regard to the back, that must
be reversed. In addition to Dr, DaSilva,
though, Dr. Drakeford, who. is an orthopedié
surgeon down in Sumter who Mr. Davis saw before
he saw Dr. -Dasilva, gave the exact ‘same
opinion, that, ves, the man has pre-existing
arthritis, and the increased pain now makes him
a candidate for a knee replacement, and as Dr.
DaSilva said, knee injections, as well, before

we go to the knee replacement.

-

[N
8]

19

20

21
22

23

25

COMMISSIONERMCCASKILL+ — Mr— Abramson —ear—F—ask you
one question before you start?
MR. ABRAMSON: Yes, sir.

COMMISS'IONE;‘R MCCASKILL: As I read here, Dr, DaSilva

testified that his opinion recommending a knee

replacement was unrelated and pre-existing to the

injury ~-- to the injury that he believed -- to a

réasonable degree of medical certainty that the

claimant did not require knee replacenent surgery

because of his work accident, Is that &a correct

characterization of what‘he,said?

MR. ABRAMSON: Yes, sir, Your Honor. May it please

the Commission. Dr. DaSilva testified that
this gentleman would need a knee replacement in

the future because o0f gevere pre-existing

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 / (800) 822-0896

62




EVERETT DAVIS V SOUTHLAKE TRANSPORT 11

arthritis in that . knee that pre-existed this

1

2 automdbile accident. What I Dbelieve that he

3 said was that, in the future, when thisg pain

4 was at such a lével to -where ﬁé'could nb longer | -
5 functionﬁ that would be when he would actually

& need to have the procedure done, and he went on
7 to testify about pain is " different for

8 different individuals,‘ haye | different

9 thresholds of pain, but the key component to
10 look at in this‘ césé isv Dr. Daéilva's‘
1+t estimony—whicihr—+s uudibpvteﬁ, tTheat ﬁ§ did ot
12 believe " to a freasonable degree of medical
13 certéinty ‘ that the need for the " knee
14 replaqement was causally relatéd to this work
15 "accident, and. wé "believe jthét the Hearing
16 CémmissionérAcorreCtly fdﬁnd fﬁat the need for
17 the knee repiacement is not because of an
1é aggravatiop Qr"écceieratiqn Of'the pfe—ékisting
19 condition due to this automobile éccident which
20 was relatively minor. ﬁow, if ?ou examine the
21 record as a whole, you' Qill  see that this-
22 géntleman was doiné'his regular job dﬁties_as
23 a loﬁg—haul truck driver. He was en route to
2.4 a dfop—off? I'bélieve, in the Philédélphia area
25 from South Caroclina. He was involved in an

CREELCOURTRE?ORTUW%LNC-
1230 Richland Sireet / Columbia, SC 29201
(803) 252-3445/(800) 822-0896
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1 automobile accident somewhere south of DC on
2 95, He, at the scene did not ask for medical
é attention. That}s in the recozxd. After the
4 ‘accident, he drove on to Philadelphia, which
5 was about three more hours, spent the night --
6 aﬁd‘this is very important. He got up the next -
7 morning and drove all the way down the Florida,
8 okay, went through the state of JSouth
9 Carolina -- this was pointed out in the recoxrd
10 to tﬁe single Commissioner. He maae judicial
"i notice of thas He—adid—mot—ask—Ffor—medTcat
12 attention frqm his employer. He didn't stop in
13 South. Carolina to go 4to his family rdoctor
14 becauge cf increases knee pain or ldw back
15 pain, went on down to Florida, dropped off his
16‘ locad and came Dback Lo, South Carolina. He
17 didn't seek medical attention from this
18 accident until-a moﬁth later, and that was:with_
19 ~his family doctor, fqr an appointment that was
20 already scheduled with hig family doétor for a
21 routine pﬁysical. So, again, the preponderance
22 >of the evidence demonstrates that there was not
23 a significant exacerbation of hisg pre-existing
24 condition to the lgvel that would necessitate
25 a procedure like a knee replacement surgery, a

CREEIL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
({803) 252-3445 /(800) 822-0896
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EVERETT DAVIS V SOUTHLAKE TRANSPORT . 13
total arthroplasty. S0, Dr. DaSilva got it
right in. our opinion with respect to the need

for that type of procedure. Again, this case

was denied initially because of the fact in“tké
'case whlcn demonctrated that thlS gentleman was'
not disabled. e talk about dlsabll_ty Ve

. know what the deflnltlon of dlqablllty is Lnder

the Act, the wnabllwty or lncapac1ty to earn

the same wages that dne earned before thelr

o

‘accident. | This man dld not Tose any time from
werk—after this—ettruent. He evsr ToSt &Ehy
'time, He S cont1nue to wor< dOlpd his regularf

' jOb dUtLED as a truck drlver, wortlng cO'.h‘ours

\a week 2, 900 nlres a week on average © " That's

Afln the record Ne accepted thlS clalm“as a |

o

§"1);comnenseble nqoft tlseue ac01dentr 1njhry by
“tacc1dent 1nvolv1ng SOfL tlssue 1njur1es wrth a
;tlﬁor exacerbatlon of a:pre—eXLSt;ng cend;tlonr“
with ,thatr knee{ thet ’resumedtite7~beselrﬂer
.Dr. DaSiira‘bpined:thet he had reached meximuﬁ,"
medical imbrdvement that he - could HOL Say th“e:

‘a reasonable degree of medlcal certalnty thqt

o

"_the need forue t al knee arthroolasty was

caused by his trucklng aCCWdent wwth respect to

the .lumbar spine. By a consent order,‘both‘

CREEL COURT REPOR TI[\’ G INC.
1230 Richiand Street / Columbia, SC 2920]
(80?)257 3445 /(800) 822-6896
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_parties chose, Dr. Lamata to assess his low

back pain. Dr. Lamata opined to a reasonable
degree of medical certainty that he's at
maximum medicel improvement, that he didn't

reguire any additional medical treatment, and

Dr. DaSilva, again, has opined that he has

significant pre-existing ~ arthritis not’

exacerbated to the level where he would require

- any ongoing causal medical care, and that's in

the .doctor's depeosition. So, we respectfully

reguest thrat vou uphivld  the single

Commissioner's decision finding that this

‘gentleman is at maximum medical improvement for .

both his left knee and his lumbar spine, énd'he
reguires no future causally related .medical
care. And I'1l answer anyﬂcther'quéstibns the

panel may have at this time.

COMMISSIONER BARDEN: No ques;ions. Thank yoﬁ. Mr,
Clark?
MR.ICLARK; Thank you. I want to go back to the

, qguestion about Dr., DaSilva's opinion and ask

22

23

257

the'panel to refer to Page 17 of Dr. DasSilva's
deposition, beéause he clarifies on Pagé 17 the -
relaticnship of the pain to the pre—exiéting

injury, and I would point to Page 17, Line 14,

CREEL COURT REPORTING, INC.
1230 Richland Street 7 Columbia, SC 29201
(803) 252-3445 / (800) 822-0896
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1 ‘and I asked him the gquestion, "If -he had
2 pre-existing arthritis, did mot have an
3 increase in pain, you moold not undex those
4 circumstances . recommend a . total knee
5 replacement then, wouid vou', and he said,
6 "Right". ”And_at<thie point, it's only being
7 recommended'because of the increase in pain®,
8 and then he says, .You mean recommended because
9 of paiﬁ5: amd I sard "Uh—huﬁ", and he said
iO "Raalograpnlc and clwnlca1 pein.—— recommended
T _oeoause poJectlveiy, Ae nas.parn". Amd”tten,
;i2 on Athe' next. oage,"itrfsays‘r"Okay,- amd
13' ooJecleeTy, you have clrmlcal and radlographlc
14 -ev1dence of severe arthrltls”> bqt thevkey ig
15 " whére he says the two together, and thet's why
16i "the knee reoWacement is belng recommended not'
ﬂif; srmﬁWy because of the Dre esttlng arthIlLlS,
18 but the two together, and palm belng onerfactor
19H based on the Cornlng cace, and am_aggravation
20 otA a pre~ex1st1ng-»condltroﬁ,- that‘e why he
.21‘ rneeds the4knee'replacement{‘not just because of
Zé ‘the paim, not just because of the pre—exieting
23 arthritis, but because of both of .them. And
24 'thet}s.where Dr; Dasilva'clarifies his ooinionh
25 and that‘e'why Commissioner Williams committed

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, §C 29201
(803) 252-3445 ¥ (800) 822-0896
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EVERETT DAVIS V SOUTHLAKE TRANSPORT 16

an error in denying any treatment for this

2 man's knee in an admitted case.
3 COMMISSIONER JAMES: Well, I'm going to read the
4 whole deposition of Dr. pDaSilva, but doesn'ﬁ he
5 go on later to say that that he doesn't believe
) that that's what_prqmpts -- the aggravetion is
7 not what pfompts you to proceed with the Xknee
8 replacement?_ And‘I beliéye -- I mean, I know
S you're quotiﬁg from Page 17, but doesn‘t he
10 equivoca;e somewhere in h}s degositicn?
11 MR+—CEARK——Well,—fres l‘;iy‘ing .t_o—’fdo wis oeét €0
12 fégld questiqns frpm botﬁ.lawyers, but I would
13 apﬁreciate yoﬁ reading.the who}e transcript,
14 bebéﬁée‘I_think it will become clear that what
iS the sym'éf his testimony is, is that it's mnot
16 ‘;simply bécause of the pain, but'it’é the pain
’17’ 'andAﬁhe prefexisﬁing cénditioh, and this i; an
18" ‘aggravation case. - And so, he says, “it's
19 '5ecau§e” of the Ewo"{ ‘and he goes Dback and
20 ffo:tﬁ, bﬁ;“thét*g his opinion. When you ask
21 ﬁém, "Is ig simﬁiy because of the increased
22 ﬁain;, he séid, "ﬁo”, beéausé tﬁét's the right
23 answer, but whén vou ask him, "Is.if because of |.
24 the two'", he.éays, “Yes"L and that's why Mr.-
25 Dévis‘ié enﬁitled to treatment for his knee.

CREEL COURT REPORTING, INC,
1230 Richland Street / Coluinbia, SC 29201
(803) 252-3445 / (800) 822-0896
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' COMMISSIONER BARDEN:

EVERETT DAVIS V SOUTHLAKE TRANSPORT 17

I would also ask the Commission to look at Page
37 in regards to the argumeﬁt about the ability
to work, because he says that; just because hs
continues to work doesn't mean he doesn't have
incieased pain. Thank YOu very much.

Thank you. . That concludes

this proceeding.
(Whereupon, the rull Commiséion Panel Hearing

concluded at 11:53 o'clock a.m.)

17

18 -

19
20
21

22

23 .

25

CREEL COURT REPORTING, INC.
. 1230 Richland Street / Columbia, SC 29201
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CERTIFICATE i
This is to certify that the within hearing
consisting of Seventeen (17) pages, is & true and

correct transcript of the testimony given by said

witnesses after being duly sworh; said hearlng was
2 LAY (P
reported by the method of{ Stenomask jith _abkup
I further certify that I am neither emploved by
nor related to any c¢f the parties 'in this matter or

their counsel; nor do I have any interest, financial

cr otherwise, 1in the outcome of same.

N

—

IN WITNESS WHEREOF I have hereunto set my

hand and seal on Septemkesr 12, 2013.

0 . WW

J111 . Vickers
CerulLled Court Reporter

Notary Public for South Carolina
My Commission Expires: July 5, 2016
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
COLUMBIA, SOUTH CAROLINA
WCC FILE NO. 1119380

{IcCoPYy

EXPLbYEE/CLAIMANT: EVERETT DAVIS

EMPLOYER: SOUTHLAKE TRANSPORT, INC.

CARRIER: LUMBERMENS'UNDERWRITING ALLIANCE

SOUTH CAROLINA WORKERS’ COMPENSATION HEARING

PURSUANT TO NOTICE OF WORKERS' COMPENSATIQN
HEARING, THE WITHIN HEARING WAS TAKEN ON THE 7TH DAY OF
- JANUARY, 2013, COMMENCING AT THE HOUR OF 9:32 AM., IN
COLUMBIA, $OUTH3CARbLINA;f§EfORE THE. HONORRBLE DERRICK

L. WILLiAMS, ATTENDED BY COUNSEL AS FOLLOWS:

TIMMI A. PARRISH
VERBATIM REPORTER

TIMMI A. PARRISH
COURT REPORTING SERVICES
POST OFFICE BOX 551
ROEBUCK, SC 29376
' 864-921-8743
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APPEARANCES

JOHN D. CLARK,  ESQUIRE, OF THE- -
CLARK LAW FIRM, LLC

POST OFFICE: DRAWER 88- - - .. |
SUMTER, SOUTH CAROLINA 29151

ATTORNEY FOR THE CLAIMANT,

M. CHAD ABRAMSON, ESQUIRE, OF THE -FIRM
McANGUS GOUDELOCK & COURIE, LLC
POST OFFICE BOX 12519 :

-COLUMBIA, SOUTH CAROLINA . 29211

ATTORNEY FOR THE- EMPLOYER/CARRIER.

ALSO ATTENDING: MS. CARRIE GLENN
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INDEZX

EVERETT DAVIS:

CARRIE GLENN:

DIRECT EXAMINATION BY MR. ABRAMSON.........
CROSS EXAMINATION BY MR. CLARK......veu.n..

CERTIFICATE OF NOIARY PUBLIC. it v it taneaneenias

PAGE

17
29

32
37

41
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i 4

1 PURSUANT TO NOTICE OF HEARING, THE WITHIN HEARING

2 WAS TAKEN BY THE ABOVE-NAMED COURT REPORTER, A NOTARY

3 PUBLIC FOR THE STATE OF SOUTH CAROLINA, IN COLUMBIA,

4 SOUTH CAROLINA. I

5 ‘ v;*.* ok kL * *** o * ok x ox

6 BY COMMISSTONER WILLIAMS:

7 TODAY’S DATE, JANUAﬁf%ﬁfﬁf“EBEB. THIS IS THE

8 WORKERS C6ﬁ§ﬁNSAfiaNaéA§é-bF{Mﬁ; EVERETT DAVIS

9 - VERSUS SOUTHLAKE TRANSPORT, INC. THIS IS WCC FILE
10 | NUMBER 1119380. ATTORNEY JOHN CLARK FOR THE
11 CLAIMANT; ATTORNEY CHAD ABRAMSON FOR THE EMPLOYER
12 AND CARRIER. DATE OF ACCIDENT, NOVEMBER 28TH OF

¢ 13 2011. AVERAGE WEEKLY WAGE IS $897.43, CORRESPONDING
- 14 COMP RATE OF $59a.32; THIS HEARING IS SET ON THE
R & R e FORMS’SO“AND—EIT‘_T—HAVE"APA—SUBMiSSIONS“FROM“BOTH’“”f“

16 ' PARTIES, AND I HAVE THE DEPOSITIONS OF DR. DASILVA,
17 D-A-S-I-L-V-A, DR. DRAKEFORD, D-R--A-K-E-F-O-R-D,

18 AND THE DEPOSITION OF THE CLAIMANT AS WELL. ANY

19 OBJECTIONS TO JURISDICTION, VENUE, OR THE APA
20 SUBMISSIONS? |
21 BY MR. CLARK: -

22 NO, SIR.

23 BY MR. ABRAMSON:

24 | NO, SIR, YOUR HONOR.

25 BY THE COMMISSIONER:
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THEN THE COMMISSION FILE IS PART -OF THE RECORD
WITH THE EXCEPTION OF ANY SELF-SERVING, DECLARATIONS
- OR ANY UNSTIPULATED NEDICAL REPORTS. ADMITTED
INJURY TO'THE BACK AND THE LEFT KNEE. = THE ISSUE

TODAY WOULD BE FURTHER MEDICAL TREATMENT FOR THE

BACK AND THE LEFT KNEE. THE CLAIMANT WILL ALLEGE HE

IS IN NEED OF A TOTAL KNEE REPLACEMENT. N THIS CASE.
 HE WOULD RELY ON THE MEDICAL EVIDEVCE IN THIS CASE

D‘FROW DR. DASILVA DR, JOHNSOV ‘“OR HIS BACK. ‘THE',
EMPLOYER/CARRIER WOULD ARGUE THAT THE CLAIMANT HAS
_'REACHFD MM T, FOR. HIS. BACK AVD FOR. HIS LEFT KVEE
:':ITHEY WOULD ARGUE THAT a CONSENT ORDER WAS ENTERED'

tINTO SENDING THE CLAIMANT IO DR DASILVA AND DR.-

ALAMOTTA IN THIS CASE : IN ANY EVENT, THEY BOTH RELY

“I"‘“T“ON THE DEPOSITION“OF DR DASILVA TN THIS CASE‘AND ON--

THE ‘MEDICAL - EVIDENCE
THAT BEING STATED DO THE PARTIES WANT TO STATE

ANYTHING FOR THE RECORD°

BY MR. CLARK

JUST THAT WE ALSO RELY ON DR. DRAKEFORD'S B

DEPOSITION AS WELL

BY THE COMMISSIONER

OKAY, DR. DRAKEFORD AS WELL THAT’S NOTED.

BY MR CLARK

~ ON THE KNEE. ~
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1 BY MR. ABRAMSON:
2 NOTHING ELSE, YOUR HONOR. THANK YOU.
3 BY THE COMMISSIONER:
4 ALL RIGHT. LET’S SWEAR MR. DAVIS IN, PLEASE.
5 BY THE COURT REPORTER: |
6 SIR, IF YOU WOULD RAISE YOUR RIGHT HAND,
7 PLEASE.
5 P £ e
g THE ﬁITNESS‘WAs DULY swbRﬁ TO TELL THE TRUTH, THE
'1o'~ WHOLE TRUTH, AND NOTHING BUL ‘THE TRUTH CONCERNING THE
11 MATTER HEREIN
12 - o EVERETT DAVIs,
13 _ BEING FIRSL DULY SWORN, TESTIFIED ON HIS OATH AS FOLLOWS:
14 . BY TEE COMMISSIONER
s ' _Q _  MR. CLARK° e
16 BY. MR, CLARK:
L THANK YOU SIR..
AV 18 Everett Dav1s Dlrect Exannnatlon bv Mr. Clark
© 19 Q.  STATE YOUR FULL NAME, SIR
20 A.  EVERETT DAVIS. .
21 Q. AND, MR. DAVIS, ARE YOU 50 YEARS OLD?
22 A. . YES. |
23 0. WHERE ARE YOU FROM, SIR?
24 A.  SUMTER.
25 0. ALL RIGHT. AND WHAT IS YOUR MARITAL STATUS?
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10
11
12

.13
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16
17
18
'19A
20
21
22
23
24
25

[ A, YES .

DIVORCED.
AND HOW MANY CHILDREN DO YOU HAVE?
THREE. '

ARE ANY OF THOSE CHILDREN MINORS?

A.

Q.

A.

-

A.  ONE.

Q.  OKAY, AND YOU SUPPORT THAT CHILD?

A.  YES.

Q.  WHAT ABOUT GRANDKIDS; DO YOU TAKE CARE OF YOUR
GRANDKIDS AS WELL? | ' |

A.  YEs.

Q. ALL RIGHT. AND HAVE YOU EVER BEEN CONVICTED OF A

- CRIME, SIR? : ‘ L

A NO. | |

Q.  ALL RIGHT. AND DID YOU GRADUATE FROM HIGH SCHOOL?

Q. . AND AFTER HIGH SCHOOL DID YO(j ATTEND CENTRAL
- CAROLINA TECHNICAL COLLEGE?"

A. YES.
Q. = AND I BELIEVE YOU STUDIED INDUSTRIAL MAINTENANCE

. THERE?
A. . YES. | |
0.  DID YOU GET A CERTIFICATE OR ‘SOMETHING?
A.  YEs. ' |
Q.  ALL RIGHT. NOW, YOU HAVE A COMMERCIAL DRIVER'S

LICENSE?
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10

11

12
13

14.

° ¥ oo w

YES, I DO.

A
Q.  HOW LONG HAVE YOU HAD THAT LICENSE?
A ABOUT‘lS YEARS.

Q

ALL_RIGHT. AND YOU HAVE -- HAVE YOU BEEN DRIVING

TRUCKS 15 YEARS?

>

YES.. o - '
Q. NOW, PRIOR TO BEING A TRACTOR TRAILER DRIVER, DID

YOU WORK IN A PLANT DOWN AT BOSCH BRAKING SYSTEMS?

16

17
18

S

20

- 21

22
23
24

25

YES. .

HOW LONG DID YOU WORK THERE?
;ngBOUT 10, 11 YEARS. -

OKAY. AND DID YOU DO SOME WAREHOUSE WORK AT ONE
POINT?

A. YES.

QT THAVE YOU EVER HAD A WORKERS’ COMP CLAIM" BEFORE’A“”"_

A. .. NO. e

0.  NOW, PRIOR TO THIS® ACCIDENT, HAD YOU HAD ANY
'TREATMENT FOR YOUR LEFT KNEE?

B NO..

Q. ALL RIGHT. SOME YEARS AGO DID YOU HAVE SURGERY ON
YOUR LEFT KNEE?

YES I DID
HOW MANY YEARS AGO WAS THAT°

ABOUT OVER -- MAYBE OVER 20 YEARS.

© ® oo »

OKAY. AND THAT WAS ARTHROSCOPIC SURGERY?
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15

16
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18
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20
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23
24

25

YES.

- NOW, IN THE 20 YEARS HAVE YOU EVER GONE TO THE

DOCTOR' FOR TREATMENT FOR THAT KNEE?

NO.

AND WHAT ABOUT YOUR BACK; DID YOU HAVE ANY PROBLEMS

WITH YOUR BACK BEFORE THIS ACCIDENT?

NO.

NOW, JUST SINCE IT’S AN ADMITTED CASE, CAN YOU
BRIEFLY DESCRIBE FOR THE COMMISSIONER HOW THIS

ACCIDENT HAPPENED.

i 1 WAS HEADING UP NORTH TOWARD BALTIMORE REALLY TO

PHILADELPHIA TO PICK UP A LOAD, AND IT WAS PROBABLY

ABOUT MAYBE 5:00 IN THE EVENING, SO TRAFFIC WAS KIND

© OF HEAVY DURING THAT TIME, AND IT WAS AT NIGHT. AND

A ALE“T—HEARE—WAS—A*LOUD“Bdbw_*AND“I—DIDNFT“KNOW*WHAT——“"

IT WAS. I THOUGHT IT WAS MAYBE I BLEW A TIRE,

‘CAUSE THAT’S How IT SOUNDS WHEN YOU BLOW A TIRE ON
A TRUCK SO I WAS LOOKING IN MY REARVIEW FOR SOME
RUBBER, ‘CAUSE USUALLY THAT’S WHAT HAPPENS AFTER A

TIRE BLOWS; IT’ LL SLING RUBBER ALL OVER 'THE PLACE.

-BUT IT WASN T ANY ASO I JUST'ASSUMED THAT THE TRUCK
WAS ALL RIGHT, AND I DIDN T KNOW WHAT IT WAS, AND I

- WAS HEADING TO THE TRUCK STOP ANYWAY TO STOP TO GET

SOME FUEL, SO I FIGURED I’LL WAIT ‘TIL I GOT THERE

TO CHECK THE TRUCK OUT. BUT THEN ALL OF A SUDDEN
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1
13 .
14

10
THE TRUCK JUST LUNGED FORWARD REAL HARD AS IF YOU
HIT THE(BRAKES ON IT, AND I DIDN’'T KNOW WHAT IT WAS,
YQU KNOW, THAT.CAUSED, IT TO START IT TO SLOW DOWN.
SO THEN I SAID, WELL, LET ME GET OFF THIS ROAD

BEFORE THE TRUCK COMES TO.A STOP SO I WON’T BE IN

1u7 TRAE?IQ. SO-AS I PROCEED TO PULL OVER TO THE LEFT

OF THE ROAD, I SEEN SOMETHING JUST SHOT PASSED THE

DRIVER’S SIDE OF THE.TRUCK. I JUST SAW A LIGHT SHOT

.-PASSED THE DRIVER’S SIDE OF THE TRUCK, AND T DIDN'T

KNOW WHAT IT WAS. « WHEN I. LOOKED IN THE MIRROR, I

'SEEN A CAR.BEHIND ME DRIVING ALL, YOU KNOW,

 ERRATICALLY, AND WHAT NOT;. AND I DIDN’T -- I THOUGHT

MAYBE HE HIT SOMETHING THAT FELL OFF OF THE TRUCK,

. FROM THE LOAD BOOM. SO BY THE TIME I GOT OVER TO

15"
16.. .
17

18
-19

20

21

22
23

24

25

.$HE—81DE OF THE ROAD HE HAD DONE SPIN OUT INTO THE

MEDIAN, AND HE WAS OFF INTO THE MEDIAN BY THE TIME I

_ PULLED:OVER AND»GCT,OUT»THE TRUCK. THEN HE CAME

WALKING UP THE, MEDIAN, WANTED TO SEE WAS I ALL
RIGHT,: AND I WAS ASKING HIM WAS HE OKAY, BECAUSE

NEITHER ONE OF US KNEW WHAT HAD HAPPENED, ‘*CAUSE,

YOU, KNOW, IT HAPPENED SO QUICK, I GUESS, AND HE

DIDN’T REALIZE WHAT HAD HAPPENED EITHER, ‘CAUSE IT

JUST —-- LIKE I SAY, IT JUST HAPPENED.

CAN YOU ---

AND -—-
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1 Q.  I'M SORRY; ARE YOU FINISHED?

2 AL YEAH.

BY MR. CIARK:

4 COMMISSIONER, WE’VE ATTACHED A COPY OF THE -

5 ACCIDENT REPORT AS‘APA.THﬁéE.

6 BY THE COMMISSIONER:

7 OKaY. |

g BY MR. CIARK:

9 WHICH SHOWS THE CAR KIND OF WRAPPED ARQUND THE

10  FRONT- OF THE TRUCK KIND OF UNUSUAL ACCIDENT
11  DIRECT EXAMINATION RESUMED BY MR, CLARK
12 Q.  NOW, WHEN THE TRUCK LUNGED FORWARD DID. YOU HIT YOUR.
13 ;BODY oN ANYTHING IN THE TRUCK? o
i4‘ A, YEAH. MY KNEE HIT THE BOTTOM OF THE DASHBOARD.
15 Q. ORAY. AND WETCH -= 50 YOUR LEFT RNEE HIT THE BOTTOM
16 © OF THE DASHBOARD? |

17 A.  YES. \
18" Q. . lALL‘RIGHT‘ AND WHEN YOUR LEFT KNEE HIT.THE BOTTOM
19 " oF THE DASHBOARD DID IT CAUSE YOUR KNEE TO BLEED?
20 A.  YES. IT BROKE THE SKIN ON THE KNEE, AND IT WAS
21 | BLEEDING A LITTLE BIT. | |
22 AD;' "OKAY. ' SO IT HIT RIGHT UP UNDER THE DASHBOARD?
23 A.  YEAH. |
24 0.  DID IT HIT -HARD?
25 A, YES. |
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1 Q.  NOW, JUST BEFORE THIS ACCIDENT, THE DAY OF THE

2 ACCIDENT WERE YOU HAVING ANY PROBLEMS WITH YOUR

3 KNEE?

4 A. NO. | |

5 Q. ‘WERE ¥OU‘H%yI§G ANY PROBLEMS WITH YOUR BACK?

6 a. wo. | e

1 Q.  WHAT ABOUT RIGHTAAfTER fﬁﬁ‘AéCIDENT; WERE YOU HAVING
8 ANY PROBLEMS WITH YOUR KNEE?

9 K. YERH. IT WAS HURTING, BUT I DIDN’T THINK NOTHING OF
10  IT AT THE TIME. YOU KNOW, I JUST THOUGHT MAYBE IT
11 t;;WAS JUST A LITTLE PAIN AND EVENTUALLY IT WOULD STOP.
12 0 ,0~OKAY, ALL RIGHT DID IT STOP°

13 A. NO. AS -- AS TIME WENT ON IT STARTED HURTING EVEN

14 'MORE. -YOU KNOW, AS A WEEK, COUPLE WEEKS WENT BY, IT
15 STARTED PROGRESSING
16 Q. ALL RIGHT. NOW, /DID YOU ASK- FOR A DOCTOR AT THAT
17 TIME?

18 A. . NO,. BECAUSE I HAD ALREADY HAD AN APPOINTMENT TO SEE

_‘iQL' MY DOCTOR FOR A PHYSICAL, AND I FIGURED, YOU KNOW,

20  .MAYBE IT WAS JUST SOME PAIN THAT WAS HAPPENING FROM
21 | THE KNOCK ON THE DASH, THAT IT WOULD EVENTUALLY JUST
22 " STOP. SO I FIGURED SINCE I WAS GOING TO SEE MY

23 DOCTOR ANYWAY THAT I WOULD ASK HIM RBOUT IT.

24 Q. SO YOU HAD AN APPOINTMENT SCHEDULED FOR YOUR DOCTOR
25 IN DECEMBER?
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1 A.  YES.
2 Q.  AND YOU WAITED TO SEE HIM?
3 A, YEs. | ' - o
4 Q. NOW, THE PAIN THAT YOU FELT, DID IT COME ABOUT ALL
5 OF A SUDDEN?
6 A. NO, IT-JUST STARTED HAPPENING GRADUALLY IT WOULD
7 - LIKE I SAID, IT JUST STARTED -- THE PAIN STARTED
8 TO INCREASE IT -- LIKE MAYBE THE FIRST WEEK IT WAS
9 JUST LIKE AN BCHING PAIN. THEN THE SECOND WEEK IT
10 WAS LIKE A NAGGING PAIN. THEN, ¥ou KNOW, AS TIME.
11 WENT ON IT JUST STARTED HURTING MORE AND MORE.
12 Q. ALL RIGHT. AND HAS YOUR BACK STARTED TG BOTHER YOU
13 AFTER THIS ACCIDENT? |
14 A. YES. IT -- LIKE I -- THAT STARTED GRADUALLY, TOO.
15 BECAUSE T JUST ASSUMED THAT IT CAME FROM WHEN ==
16 FROM ME HAVING TO PUT SO MUCH PRESSURE ON MY OTHER
17 LEG TO KEEP THE OTHER LEG FROM HURTING THAT IT MIGHT .
18 HAVE CAUSED MY BACK TO START HURTING.
19 Q.  ALL RIGHT. NOW, DID YOU WALK WITH A LIMP BEFORE
20 | THIS ACCIDENT? |
21 A. BARELY.
22 0.  YOU HAD A SLIGHT LIMP BEFORE THIS ACCIDENT?
23 - A.  YERH. IT WASN'T REALLY NOTICEABLE. IT WAS JUST
24 FROM ME HAVING THE SURGERY AND LEARNING HOW TO WALK
25 AGAIN. YOU GRADUALLY JUST HAVE A —- YOU KNOW WHAT I
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MEAN? YOU’RE GONNA GRADUALLY FAVOR THAT LEG BECAUSE
OF THE -- YOU KNOW, THE SURGERY. BUT THEN AS TIME
WENT ON, YOU KNOW, IT -~ LIKE I SAID, IT WAS JUST A
GRADUAL LIMP TO WHERE IT DIDN’T EVEN -- WASN'T

REALLY NOTICEABLE.

/SO, HOW IS YOUR LIMP NOW?

IT'S WORSE. IT’'S WORSE. SOMETIME, LIKE I SAY, I BE
IN SO MUCH PAIN SOMETIME TO WHERE I CAN BARELY WALK,
OR IT MIGHT BEfSOMETiME WHERE .I COULD BE WALKING AND

IT WOULD START HURTING SO MUCH.TO WHERE 1 HAVE TO

'STOP. ‘ |
~ HOW.LONG CAN,YOU WALK WITHOUT KNEE PAIN?
MAYBE ABOUT A’ CITY. BLOCK.

.. -OKAY. AND WHAT ABOUT YOUR BACK?

157
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,WEEETfiTTBETSTﬁRT_HURTINGT—TQUTfKFTER—::”AFTER_THE )

'SAME PERIOD OF, TIME. |
'WHAT ABOUT STANDING; CAN YOU STAND?
;;;%CANQZBUT.AE?EgtI HAVE. BEEN STANDING FOR A PERIOD
, OF’TIMEY;T STARTS TO Hqgr,(

" WHAT ABOUT' SITTING; HOW DOES THAT AFFECT YOU?

SITTING DOESN’T REALLY BOTHER ME AS MUCH AS IT DOES
WHENVI'M STANDINQ. BUT I COULD BE SITTING SOMETIME,
AND-If'Li HURT,\AND.THEN SOMETIME IT WON’'T. YOU
KNOW;.II;JUST ALL DEPENDS ON HOW I'M SITTING.

ALL RIGHT. DO YOU.TAKE ANY MEDICATION?
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NO.

NOW, YOU HAVE CONTINUED TO WORK?

YES.

HAS THE PAIN BEEN SO BAD WHERE YOU CAN'T WORK; HOW
CAN YOU EXPLAIN THAT?
AT TIMES IT GETS SO BAD TO WHERE -- I DEAL WITH IT,

BUT ITAGETS‘—— LIKE'SOMETIME WHEN I -- AFTER SITTING

_ FOR A PERIOD OF TIME, WHEN I GO TO GET UP, I WOULD

HAVE TO JUST STAND THERE FOR A WHILE BEFORE I COULD

'MOVE BECAUSE MY BACK BE HURTING SO BAD, AND THEN I

_HAVE TO LIKE KIND OF LIKE WALK SLOWLY'TOVLOOSEN

EVERYTHING UP. ONCE I START MOVING, THEN I’M OKAY.

ALL RIGHT. WHAT ABOUT YOUR KNEE°'

KNEE, THE SAME WAY WELL USUALTY ONCE I START

.“WALKINC“AROUND AND WHATNOT IT KIND OF LOOSEN UP A B
- LITTLE BIT, BUT IT STILL -- I STILL BE IN PAIN.

OKAY. AND SO, HAS YOUR KNEE PAIN INCREASED AFTER

THE ACCIDENT?

YES, IT DID.

"OKAY, ALL RIGHT. WOULD YOU SAY IT INCREASED A

LITTLE BIT, A LOT, OR WHAT?

A LOT.

AND -YOU TALKED WITH DR. DASTLVA ABOUT YOUR TREATMENT

OPTIONS; IS THAT CORRECT?

YES.
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AND WHAT KIND OF TREATMENT DO YQOU WANT?

WELL, I WANT SOME TREATMENT FOR MY KNEE AND MY BACK,

I MEAN, BECAUSE, LIKE I/SAY( THE PAIN IS SO BEARABLE
-~ UNBEARABLE AT MOST OF THE TIME TO WHERE IT JUST

-- YOU KNOW, YOU JUST, CAN'T REALLY HARDLY DO

_ NOTHING. I CAN’T REALLY -- LIKE I LIKE WALKING. I
.fCAN{TiWAyﬁf ¥Q?‘KNOWL_AND I BE STANDING A LOT, AND
,THERE,BE‘TIMES'WHEN I:CAN'T STAND WITHOUT LEANING |
| OVERVQR.SQMET@;ﬁG'TQJKiND:OF RELIEVE THE PAIN.

' CAN XOU AEEQBQ#TQ:TAKEQIIMEfOEE WORK AT THIS POINT?.
NO.

WY NOT? -

BECAUSE T - 1 WEAN, T HAVE PEOPLE THAT I'

'RESPONSIBLE FOR, AND NOT ONLY, THAT, I HAVE BILLS

SITTING AROQND‘WAITING_QN SOMEBODY TO JUST SEND ME

SOME -- YOU KNOW, I ALWAYS WORKED, AND IT’'S JUST

ORI

WHAT I KNOW TO DO. B _
ALL RIGHT. IF YOU HAD‘NOT:BEEN ABLE TO DRIVE THE
TRUCK FROM THE ACCIDENT SITE,_WHA& WOULD HAVE
HAPPEN?Q TO THE LOAD AND YOUR SCHEDULE AND THE

EMPLOYER; CAN YOU EXPLAIN WHAT WOULD HAVE HAPPENED?

- WELL, FIRST OF ALL, THEY WOULD HAVE HAD TO SEND

SOMEBODY OUT TO GET THE TRUCK. SECOND OF ALL, I

WOULDN'T HAVE BEEN ABLE TO PICK UP THE LOAD. THEY
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PROBABLY EITHER HAD TO EITHER RESCHEDULE IT CR HAVE

1
2 SOMEONE ELSE TO GO GET IT. AND THEN, YOU KNOW, THAT
3 WOULD HAVE JUST THROW EVERYTHING ELSE BACK, AND THEN
4 THEY HAD TO RESCHEDULE EVERYTHING ELSE.
5 Q.  ALL RIGHT. AND WERE YOU ON A TIME: SCHEDULE TO BE
6 SOMEWHERE ELSE? A
7 A.  YEs. | _
8 0.  WHERE WAS THAT?
9 A. I HAD"TO BE. WHERE I NEEDED TO BE TO PICK UP THE LOAD
10 ., BY SOWETIWE THAT NIGHT, I THINK.
11 BY MR, CLARK |
12 OKAY.l THANK YOU, SIR. THAT’S ALL_I‘HAVE.
13 BY TEE COMMISSIONER: - - '
14 © ALL RIGHT; MR. ABRAMSON?
15' "BY MR. ABRAMSON: - - -- ~.;f— - -
16 THANK YOU, COMMISSIONER.
17 Everett Davis - Cross Examination by Mr. Abramson
18 Q. MR. Bszs; ISN'T IT TRUE THAf'AFTERAfOﬂR.TRUCKING
19 ACCIDENT YOU DID NOT COMPLAIN TO THE STATE TROOPER
20 THAT WORKED THE ACCIDENT ABOUT ANY ‘PROBLEMS WITH
21 'YOUR LEFT KNEE OR YOUR BACK; ISN'T THAT TRUE?
22 A.  NO, THAT’S NOT TRUE. I TOLD -- HE ASKED ME WAS T
23 OKAY, AND I TOLD HIM THAT I HIT MY KNEE ON THE DASH
24 AND IT HURT A LITTLE BIT, BUT, YOU KNOW, IT WASN'T
25 -~ TO ME, AT THE TIME IT WASN’T NO BIG DEAL.
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1 Q.  YOU DIDN'T ASK HIM TO CALL AN AMBULANCE FOR YOU, DID
2 You?
3 A. 1 DIDN/T FEEL LIKE I NEEDED ONE.
4 Q. SO IT'S TRUE THAT YOU DIDN'T TELL THE TROOPER THAT
5 YOU HAD INJURED YOUR KNEE TO THE EXTENT TO WHERE YOU
6 FELT LIKE YOU NEEDED MEDICAL ATTENTION?
7 A. NO. |
8 Q. SAME THING WITH RESPECT TO YOUR BACK?
9 A.  RIGHT. o '
10 Q. NOW, IT’S ALSO TRUE THAT YOU CONTINUED DRIVING FROM
11 | THE ACCIDENT SCENE, WHICH WAS THE D.C./BALTIMORE
12 AREA, ON TO PHILADELPHIA; ISN T THAT TRUE?
13 A, yES, IT IS. “‘_-Umww |
14 Q.  BND THAT TRIP TOOK YOU ROUGHLY ABOUT THREE HOURS;
15 TSN"T THAT RIGHT? T
16 A. I ASSUME. :
17 Q. ‘“AND IS_(V‘IT TRUE, THAT AFTER MAKING THE DELIVERY THE
18 | WNEXT DAY IN PHILADELPHIA THAT YOU DROVE ON DOWN TO
19 | FLORIDA° '
20 A, NO. I WASN'T MAKING A DELIVERY; I WAS GOING TO PICK
21 Coue. | |
22 Q. BUT YOU DROVE YOUR TRUCK ---
23 A vEs. | |
24 Q. --- FROM PHILADELPHIA ALL THE WAY DOWN TO FLORIDA?
25 A. YES, T DID.
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Q.  WHERE IN FLORIDA DID YOU GO?
A. I DON'T EXACTLY RECALL, BUT I KNOW IT EITHER HAD TO
" HAVE BEEN LAKELAND OR EITHER TAMPA. I THINK I WENT
'OVER TO POTTSVILLE TO PICK UP SOME BOTTLES AND TAKE
BACK DOWN TO TAMPA.
Q.  OKAY. AND DURING THAT TRIP YOU DROVE THROUGH SOUTH
CAROLINA; ISN'T THAT TRUE?
A. wo. | |
Q. YOU DID NOT DRIVE —--
A. WELL, YEAH, YEAH, YEAH.
Q.. ‘OKAY. SO, TSN'T IT TRUE THAT YOUR KNEE. WASN' T
'  BOTHERING YOU ENOUGH AFTER THE ACCIDENT —-- THE NEXT
DAY AFTER THIS IMPACT WHEN YOU ALLEGEDLY HIT YOUR --
| STRUCK YOUR KNEE ON THAT DASH TO THE EXTENT 7O WHERE_
T ACTUALLY BLED TSN'T TT TRUE THAT THE DAY YOUR
| KNEE WASN’T BOTHERING YOU ENOUGH TO WHERE YOU FELT
. LIKE YOU NEEDED MEDICAL TREATMENT; ISN’T THAT TRUE?
A, YES. ,
Q. OKAY, BECAUSE YOU DROVE THROUGH SOUTH CAROLINA?-
A, vEs. |
Q. OKAY. AND YOU DIDN'T STOP TO GO SEE A DOCTOR?
‘A, RIGHT. -
0. OKAY. S0 YOU DROVE ON DOWN TO FLORIDA, PICKED UP A
LOAD. WHERE DID YOU GO NEXT?
A. I DON'T RECALL.
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OKAY. BUT YOU KEPT ON DRIVING; ISN’T THAT RIGHT?

YES.

‘ OKAYﬂﬁALL RIGHT. AND ISN'T IT TRUE THAT AFTER THE

ACCIDENT YOU DIDN’T ASK ANYONE WITH YOUR EMPLOYER TO

SEND YOU TO THE DOCTOR TO HAVE YOUR LEFT KNEE OR

YOUR LOW BACK EVALUATED?

NO.
AND IT’S ALSO TRUE THAT AFTER .YOUR ACCIDENT YOU KEPT
DOING_YOUR NORMAL JOB DUTIES OF DRIVINGATHAT TRUCK?

YES, I DID

TQKAY.V AND AS A PART OF THOSE REGULAR JOB DUTIES,

ISN T IT TRUE THAT YOU HAVE TO USE YOUR LEFT LEG - TO

'DEPRESS ‘THAT CLUTCH;INTYQQR,TRUCK ON A DAILY BASIS?

NOT ON A REGULAR IfMEAN, TO START MOVING, YES, BUT

WHEN YQQ_SAx,.fELQATVTHE gaag§,?.WHAT DO YOU MEAN?

| YOU. CAN STILL CHANGE THE GEARS WITHOUT USING THE -

CLUTCH. o | |
NOW, IT IS TRUE THATﬁXQUQDIDRQT'SEEK MEDICAL
ATTENTION FOR THAT LEFT KNEE UNTIL DECEMBER 27,
2011, WHEN YOU SAW DR. COMPTON; ISN/T THAT RIGHT?
YES. i -

AND YOU’VE ALREADY TESTIFIED THAT THAT EVALUATION
WAS A PART OF YOUR YEARLY PHYSICAL? -

WELL, NO, IT WASN'T A PART OF MY YEARLY PHYSICAL. I
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FIGURED SINCE I WAS GOING TO SEE HIM TO TAKE A
v

PHYSICAL THAT I WOULD ASK HIM ABOUT MY KNEE.

RIGHT. BUT YOU ALREADY HAD THAT APPOINTMENT

SCHEDULED BECAUSE THAT WAS WHEN YOU HAD YOUR YEARLY
PHYSICAL DONE, RIGHT?

RIGHT. YES, YES. |

so;‘YoplDIDN(T SCHEDULE THAT APPOINTMENT TO HAVE
YOUR LEFT KNEE OR YOUR LOW BACK LOOKED AT, CORRECT?
NO,/NO. |

OKAY. AND 'THAT’ S BECAUSE YOUR LEFT KNEE AND YOUR
LOW BACK WEREN T HURTING YOU ENOUGH TO SCHEDULE AN

APPOINTMENT WITH THE DOCTOR SPECIFICALLY TO HAVE THE

LEFT KNEE AND THE LOW BACK LOOKED AT; ISN’ T THAT

TRUE? | |
WO, THAT'S“NCT RIGHT. f“bfﬁNTT“SCHEUﬁLE“IT”BECEUSE
I WAS ALREADY GOING TO SEE HIM, AND I FIGURED SINCE
I WAS GOING TO SEE HIM. ANYWAY THAT 1 WOULD ASK HIM
TO LOOK AT MY BACK AND MY LOWER KNEE.

MR. DAVIS, ISN‘T IT TRUE THAT SINCE YOUR HORK
ACCIDENT YOU!VE MISSED NO TIME FROM WORK BECAUSE OF
YCUR LEFT KNEE PAIN AND YOUR LOW BACK PAIN; ISN'T
THAT TRUE? |

YES. |

IT’S ALSO TRUE, MR. DAVIS, THAT SINCE YOUR WORK

ACCIDENT YOU'’VE BEEN ABLE TO DRIVE APPROXIMATELY 11
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HOURS PER DAY ON AVERAGE; ISN’T THAT TRUE?

. YES.

QKAY.. HOW MANY DAYS A WEEK -DO YOU WORK?
FIVE, SOMETIMES SIX, SOMETIMES SEVEN; IT ALL

DEPENDS.

- SO YOU'RE DRIVING AND WORKING IN EXCESS OF 50 HOURS

A WEEK; ISN’/T THAT TRUE?
YES. BUT DURING THE TIME THAT-I'M STILL DOING THIS

DRIVING I‘M STILL -- WAS IN PAIN. BUT, LIKE I SAY,

- I WAS JUSI,WAITIQG;UNIIL SOMEONE WAS ABLE TO DO

SOMETHING ABOUT IT.

.. BND ISN'T IT ALSO,TRUE THAT YOU AVERAGE ABOUT 2,900

MILES A WEEK DRIVING?

YES.

AND YOU HAVEN'T BEEN COMPLAINING TO ANY OF YOQUR

SUPERVISORS WITH YOUR EMPLOYER ABOUT ANY ONGOING
_LEFT KNEE OR LOW BACK PAIN, HAVE YOU?
..+ NO, I HAVEN’T BEEN COMPLAINING ABOUT THEM BECAUSE I

- HAVE ALREADY BEEN SEEING DOCTORS AND STUFF ABOUT IT.

BUT. YOUR LEFT, KNEE PAIN IS NOT SIGNIFICANT ENOUGH TO

- WHERE YOU COMPLAIN .TO YOUR SUPERVISOR ABOUT ONGOING

PROBLEMS; ISN‘'T THAT TRUE?

WELL, I DIDN'T -- LIKE I SAY, I DIDN’T FEEL THAT.I

- HAD-TO COMPLAIN TO THEM ABOUT IT BECAUSE I WAS

ALREADY QOING THROUGH THIS PROCEDURE AND THEN I WAS
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ALREADY SEEING DOCTORS AT THE TIME ABOUT IT.
BUT ISN'T IT FAIR TO.SRY,,MR."DAVIS, THAT YOUR

CURRENT LEFT KNEE RAIN IS NOT SIGNIFICANT ENOUGH TO

'PREVENT YOU FROM DOING YOUR REGULAR JOB DUTIES AND

DRIVING YOUR TRUCK?
IT’S -- NO, I WOULDN'T SAY THAT. 1IT IS, BUT, LIKE T

SAY, I DON'T USE MY -- MY LEG AS MUCH AS YOU THINK

THAT I DO DRIVING THE TRUCK. T WOULD SAY DURING THE

COURSE OF A DAY OF DRIVING THAT TRUCK I MIGHT HAVE

1M‘TO USE THAT CLUTCH -- TO USE MY CLUTCH MAYBE A THIRD
I‘_PERCENT OF THE DAY BECAUSE THE MAJORITY OF THE TIME
B I FLOAT THE GEARS, AND THEN IT BE TIME -- THERE HAS .

- BEEN TIMES WHERE I THOUGHT I MIGHT HAVE HAD TO CALL

SOMEDODY TO COME AND GET THE TRUCK BECAUSE- MY KNEE -

15
16

17

18
19
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- WOULD BE HURTING SO BAD TO WHERE I COULDN’T PUT

PRESSURE ON IT.. YOU KNOW I HAVE A PIECE OF BONE

., THAT FLOATS AROUND IN MY KNEE, AND IT GET TO PLACES .

SOMETIME TO WHERE 1IN ORDER FOR ME TO BEND MY KNEE I

HAVE TO ALMOST JUST RUB IT 7O TRY TO MOVE THAT PIECE

OF BONE SO IT WON'T CAUSE ME ANY MORE PAIN THAN IT
ALREADY HAS, AND THEN IT’S TIMES THAT I CAN USE IT
LIKE HOW T WANT TO. BUT, LIKE I SAY, FOR THE
MAJORITY OF THE TIME I CAN SIT IN THAT TRUCK AND GO
TO GET OUT OF IT AND I WOULD HAVE TO STAND THERE FOR

A WHILE BEFORE I COULD EVEN MOVE.
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1 Q. BUT, AGAIN, DESPITE THESE ALLEGED PROBLEMS THAT YQU
2 HAVE YQU ARE NOT TELLING YOUR SU?ERVISOR ABOUT IT;

3 . ISN’T_ THAT TRUE? . .

4 A. WELL, I -- Ia-— TO BE HQNEST WITH YOU, I’M NOT THE
5 'TYPE OF PERSON THAT COMPLAIN ABOUT MUCH OF ANYTHING,
6 ‘AND IF*IAM ALBEADY SEEKING TREATMENT‘ABOUT 1T,

‘7,: ATHERE'S NOT A WHOLE LOT THAT‘MY'SUPERVISOR CaAN DO
8. FOR ME —-- I FELT THAT THEY COULD DC FOR ME, AND I
S ‘NEEDEDaTO WORK.. S0, THEREFQRE, I JUST KEPT ON

10 . |. . _ WORKING BECAUSE I NEEDED TO WORK.

11 Q::&,QKA¥1_ NOW, IT IS TRUE, MR, DAVIS, THAT YOU HAD

12 -, ‘[PROBﬁgMS,WITH THAT LEFT KNEE BEFORE THIS ACCIDENT?

13 | A wo. T o

14 Q. ALL RIGHT. I'M GOING T0 ASK YOU ONE MORE TIME. IT

15.. - ; IS TRUE, MR. DAVIS, THAT BEFORE THIS ACCIDENT YOU

16 HAD SOME PAIN AND DISCOMFORT IN THAT KNEE?

17 A. . NO, I DIDN'T HAVE ANY. PAIN OR DISCOMFORT. I HAD

8. .. ‘TOLD MY DOCTOR THAT EVERY NOW AND THEN THAT IT WOULD

19 - BE, NOT EVEN -- NOT PAIN, BUT I COULD FEEL SOMETHING

20 : lSLIGHTLY THAT WHERE IT DIbN "T MAKE A DIFFERENCE,

21 ? BECAUSE IT BECAME SO NORMAL AT THE TIME TO WHERE IT

22, DIDN'T EVEN BOTHER ME LIKE THAT.

23 BY MR. ABRAMSON:

24 COMWISSIONER MAY I APPROACH THE WITNESS?

25 BY THE COMMISSIONER:
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1 SURE.
2 - BY MR. ABRAMSON:

3 AND I'M REFERENCING DEFENDANTS’ APAs, PAGE 29.

4 BY THE COMMISSIONER:

5 ALL RIGHT. I GoT IT.

6 BY MR, ABRAMSON}

7 THANK YOU.

8 " ' CROSS EXAMINATION RESUMED BY MR, ABRAMSON:

9 0. MR. DAVIS, I’M SHOWING YOU DR. COMPTON'S SEPTEMBER
10 -7TH, 2011, REPORT, AND IT STATES, QUOTE, “DOES HAVE
‘“ilr ’OCCASIONAL PAINS IN LEFT KNEE FROM ARTHROSCOPY ABOUT
C12. A»15 'YEARS AGO FROM AN EIGHTH GRADE INJURY.”. IS TEAT

113 " NOT WHAT THE REPORT SAYS? '
14 ‘A.4 YES, THAT'S WHAT IT SAYS.
75" a. éo.i'M GOING TO ASK YOU AGATN, TSN'T IT TRUE IHAT
‘ievj BEFORE THIS TRUCKING'ACCIDENTrYOU HAD SOME
17 OCCASIONAL LEFT KNEE PAIN; ISN’T THAT TRUE?
'15‘ a. 'WELL THE PAIN THAT YOU -- THE. WAY THAT You’ RE
19 | 'DESCRIBING THAT AND FROM THE WAY THAT HE PUT IT
20 ISN'T WHAT - LIKE WHAT I TOLD HIM. I TOLD HIM THAT
- 21 I WAS HAVING PAIN, BUT IT‘WASN’T NO LIKE PAIN THAT
22 HAPPENED ALL THE TIME. IT MIGHT BE SOMETHING THAT
23 " HAPPEN EVERY BLUE MOON, EVERY -- NOT\EVEN SO OFTEN
24 EVERY NOW AND THEN.
Q. MY QUESTION IS JUST VERY SIMPLE.
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1 A. OKAY, WELL, WHAT I’M TRYING TO EXPLAIN TO YOU WAS
2 THE QUESTION THAT YOU.ARE ASKING ME, AND THE
3 . QUESTION THAT YOU ARE ASKING ME, YOU SAY OCCASIONAL
4 PAIN, THAT -- TO ME, THAT SOUND LIKE YOU'RE SAYING
5 THAT I HAD PAIN EVERY NOW AND THEN, LIKE HERE AND
6 THERE, YOU KNOW, OFTEN. ..BUT:IT WASN/T OFTEN THAT I
7 | HAD PAIN. IT WAS LIKE MAYBE, SHOOT, I MIGHT HAVE
8 . PAIN -- A PAIN MIGHT HIT-ME.THIS .YEAR OR TODAY, AND
9 | . I MIGHT NOT FEEL NOTHING FOR THE NEXT WHO KNOW HOW
10 | .-  LONG. AND THEN, LIKE I SAY, IT DIDN’T HAPPEN
11 | . OCCASIONALLY. OCCASIONALLY TO ME MEAN IT HAPPENED
12 | . KIND OF OFTEN. , |
o 13 Q. DO YOU REMEMBER IN YOUR DEPOSITION WHEN I ASKED YOU
14 IF YOU WERE HAVING ANY ?Rbsygms,WITH THAT KNEE
IS T BEFORE THIS ACCIDENT; DO YOU REMEMBER ME ASKING YOU ~ |
16 | . THAT QUESTION? ... | |
17 A.. YEAH, I REMEMBER YOU ASKING ME THAT.
18 | Q;;_QAND,WHAT,WAS,gQUR_ANswst o . A
19 A, 1. TOLD YOU I HAD SOME PAIN EVERY -- EVERY -- EVERY
20_ .. NOW AND THEN THAT I HAD SOME PAIN BUT IT WASN'T NO
21 | 'OCCASIONALLY PAIN.
22 .| . BY MR.\ABRAMSONg |
23 MAY I APPROACH THE WITNESS, YOUR HONOR?
24 . BY_THE COMMISSIONER: |
25 - SURE.
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BY MR. ABRAMSON:

'AND I‘'M READING AT LINE 15.

BY THE COMMISSIONER:

WHICH PAGE?

BY MR. ABRAMSON:

I'M SORRY; PAGE 12 AT LINE 15.

CROSS EXAMINATION RESUMED BY MR. ABRAMSON:

Q.

MY QUESTION WAS, “OKAY, WERE YOU HAVING ANY:PROBLEMS

WITH TQAT'KNEEVAT THE TIME OF YOUR ACCIDENT? I'M
TALKING ABOUT BEFORE THE ACCIDENT.” 'AND YOUR ANSWER
WAS? - |

“NO. ¥

SO, YOU DIDN’T TELL ME ‘THAT YOU WERE HAVING .

OCCASIONAL PAIN .IN THAT LEFT KNEE BEFORE THE

ACCIDENT, DID YOU?
NO, BECAUSE IT WASN’'T OCCASIONAL PAIN. LIKE I SAID,

IT WAS SOMETHING THAT HAPPENED AS IF YOU WALK AND

TWIST YOUR -- TWIST YOUR ANKLE, AND IT HURTING RIGHT
THEN BUT THEN IT DON’T HURT NOVMORE

AND I ALSO ASKED YOU IN YOUR DEPOSITION IF YOU HAD -

EVER -~ WHETHER OR NOT YOU HAD HAD ANY MEDICAL
TREATMENT FOR THAT LEFT KNEE BEFORE THE ACCIDENT.
AND I TOLD YOU NO.

YOU DON’T CONSIDER THAT VISIT WITH DR. COMPTON

MEDICAL TREATMENT FOR YOUR KNEE?
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THAT WAS AFTER THE ACCIDENT.
SIR, I JUST SHOWED YOU THAT REPORT. THAT WAS DATED
9-7-11. YOUR ACCIDENT.WAS ON 11-28-11.
OKAY, I DID NOT WENT TO GO SEE DR. COMPTON ABOUT MY
KNEE BECAUSE I WASN'T HAVING.ANY. PROBLEMS WITH IT.

.I DIDN'T GO SEE HIM ABOUT PROBLEMS WITH MY KNEE. I

;AQWEVT TO. GO SEE e S I THINK I WENT TO GO Do A

D.O. T PHYSICAL OR EITHER A CHECKUP OR SOMETHING I

. DON’T REMEMBER WHAT IT WAS.. - .

__BUT HE’S.A:DOCTOR? . -

YES, HE’S MY PERSONAL DOCTOR..

AND YOU COMPLAINED TO HIM ABOUT KNEE PAIN, DIDN”T

',YOU°

. NO, I DIDN'T. . 1T TOLD HIM -- HE ASKED ME DOES MY

15
16

17

18
19

20

21
22. .

23
24
25

KNEE BOTHER ME, ‘CAUSE WHEN HE. DO T WHEN THEY™ DO A

PHYSICAL THEY CHECK YOUR KNEES, THEY CHECK

OEVERYTHING, AND HE ASKED ME ABOUT THE SCARS ON MY

KNEE, AND HE ASKED ME DOES IT .BOTHER ME - I SAID

;;\“NO, NOT REALLY, YOU KNOW, EVERY -~ EVERY NOW AND

,LTHEN IT MIGHT BUT_IT”S,NOT NOTHING TO WHERE IT HAD

KEEP ME FROM DOING WHAT I NORMALLY Do.”

NOW, ISN'T IT TRUE SIR THAT YOU ARE NOT TAKING ANY
MEDICATION RIGHT NOW FOR THIS ---

NO.

--- LEFT KNEE PAIN THAT YOU’RE HAVING?
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1 A. NO, I'M NOT.
2' Q. AND YOU’RE NOT TAKING ANY MEDICATION FOR YOUR LOW
3 BACK; IS THAT TRUE?
4 A. NO, I'M NOT.
5 BY MR. ABRAMSON:
6 I DON'T HAVE ANYTHING ELSE. THANK YOU, SIR.
7 BY THE COMMISSIONER:
8 , ALL RIGHT. ANY REDIRECT?
9 BY MR. CLARK:
10 'YES, JUST BRIEFLY, COMMISSIONER. MAY I
11 APPROACH THE WITNESS,_COMMISSIONER?
12 BY THE COMMISSIONER:
13 SURE.

Everett Davis - Redirect Examination by Mr. Clark

14

CTTTIR [T Q. MR DAVIS, I7W GOING TO SHOW YOU THE SAME MEDICAT"
16 " REPORT THAT MR. ABRAMSON SHOWED YOU FROM 9-7-11 ON
17 PAGE 29 OF DEFENDANTS’ APA SUBMISSION. -
18 BY THE COMMISSIONER:
19 GOT 1IT.
20 REDTRECT EXAMINATION RESUMED BY MR, CLARK:
21 Q.  AND WHERE IT SAYS 9-7-11, THE FIRST THO WORDS THERE,
22 ~ DOES THAT SAY WHY YOU WERE AT THE DOCTOR BEFORE THIS
23 ACCIDENT? |
24 A. YES, IT DOES.

- 25 | . AND WHAT DOES IT SAY?

99



30

25

1 A.  ANNUAL PHYSICAL.
2 Q. OKAY. SO, YOU DIDN'T GO TO HIM FOR YOUR KNEE, DID
3 YOU? . .
4 A. NO, I DIDN’T. |
5 Q.  ALL RIGHT. NOW, ARE THERE AﬁX»MEDICAL RECdRDs SINCE
6 YOU HAD SURGERY ON YCUR-KNEE, PRIOR TO THIS ACCIbENT |
1 -~ AND YOU HAD SURGERY ON YOUR KNEE 15 OR 20 YEARS
8 AGO? |
9 A. I DID.
10 Q.  HAVE YOU BEEN TO ANY DOCTORS DURING THAT TIME PERIOD
1i FOR PROBLEMS WITH YOUR KNEE?
12 Aa. N@, I HAVEN'T. . . N |
13- Q.  ALL RIGHT. AND, NOW, DOJYOU/fAKE ANY OVER-THE-
14 COUNTER MEDICATION EQR YOU3‘KNEﬁ2
15 A. ADVIL AND TYLENOL
16 Q. ALL RIGHT. AND MR. ABRAMSON ASKED YOU -- NOW, OF
17 ALL THE DOCTORS THAT YOU'VE SEEN, 'DR. DRAKEFORD, DR.
18 DASTLVA, Aﬁb DR COMPTON, HAS ANYBODY GIVEN YOU ANY
19 MEDICATION TO TAKE "FOR- YOUR KNEE?
20 A. No! THEY. HAVEN’ o .
21 | Q. IF THEY HAD GIVEN IT TO YOU, WOULD YOU TAKE IT?
22 A ¥ES.
23 Q. ALL RiGHT. HEVQﬁESTIOﬁED YOU ABOUT WHY DIDN'T --
24 ABOUT YOU NOT éTOPPIﬁG IN SOUTH CAROLINA AFTER THE
ACCIDENT. WHY DIDN’T YOU STOP IN SOUTH CAROLINA?
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1- A.  BECAUSE THE PAIN WASN’T THAT SEVERE.
2 BY MR. CLARK: o
3 ~ THAT’S.ALL I HAVE, COMMISSIONER.
4 BY THE COMMISSIONER: '
5 ALL RIGHT. MR. ABRAMSON, ANYTHING ELSE?
6 BY MR. ABRAMSON:
7 NO, SIR, YOUR HONOR.
8 BY THE COMMISSTONER:
9 ALL RIGHT. ANY OTHER WITNESSES FpR THE
10 . CLAIMANT? | | |
jl2f': o SIR.
R ~13 BY THE cQgMIsszouﬁgz .
14 | ALL RIGHT. YOU CgN STEP‘DOWN, SIR. MR.
- 15 - ABRAMSON;'ANYTHING_ELS?‘éRéM:THE;EMPLQ¥ER[CARRIER?-
16 BY MR. ABRAMSON: | V- o " -
17 | . YES, SIR, YOUR HONOR. JUST VERY BRIEFLY.I'M
18 GOING TO CALL MS. GLENN, CARRIE GLENN.
19 BY THE COMMISSIONER: o U
20 OKAY, COME ON UP, - MA’AM. C-A-R-R-I-E?
21. © BY THE'WITﬁESé{ ‘ ":4 o _. e
22 YES, SIR.. | - |
23 BY THE COMMISSIONER:
24 G-L-E-N-N?
25 BY THE WITNESS:
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1 | YES, SIR.
2 BY THE ‘COMMISS;IONER: “
3  ALL RIGHT. SWEAR Mé:>GLéNﬁ IN, PLEASE.
4 BY TEE COURT I REPORTER= :ﬁ: -
5 MATRM, IF YOU WOULD RATSE YOUR RIGHT HAND,
6 PLEASE.
5 ok ok v %k ok ;”; U e x w s
8 THE WITNESS WAS DULY SWORN TO TELL THE TRUTH, THE
5 WHOLE TRUTH, AND NOTHING BUT THE "TRUTH CONCERNING THE
10 MATTER HEREIN:
11 | |
12 BEING. FIRST DULY SWORN, TESTIFIEB ON HER OATH AS FOLLOWS:
13 BY THE COMMISSIONER:
14 AL RIGHTiﬁﬁﬁ.‘ABﬁﬁMSOQ?:
Iy “”*”““BY‘MR“—ABRAMSON -

6 | THANK YOU,’YOUR HONORG;¥j

N 17 : Carrle Glenn Dlrect Exannﬁatlon BV Mr Clark

T };§;f;38TAT YYOUR:NAME-FORATHE RECORD, PLEASE, MA’ AM.
19 2. CARRIE GLENN. R ' |
20 Q. WHERE ARE YOU EM?iEYED?ﬂA
21 A.  SOUTHLAKE TRANSPORT. o
22 Q. AND WHAT IS YOUR POSTTION ‘WITH THE COMPANY?
23 A.  SAFETY DIRECTOR.
24 Q.  HOW LONG HAVE YOU BEEN WITH THE COMPANY?
25 A. TWELVE YEARS.
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DO YOU KNOW MR. DAVIS?
AND ARE YOU FAMILIAR WITH HIS WORK ACCIDENT?

FOLLOWING HfSNWORK ACCIDENT/ MS. GLENN, DID MR.

DAVIS REQUEST MEDICAL ATTENTION?

DID HE MISS ANY TIME FROM WORK BECAUSE OF THE

‘NO, NOT THAT I'M AWARE OF. HE'S HAD QUITE A FEW -

DENTIST APPOINTMENTS, AND WHATNOT, BUT AS FAR AS

ANYTHING HAVING TO DO WITH THE ACCIDENT I WAS NOT

' AWARE OF ANY DOCTORS’ APPOINTMENTS RELATED TO THE

OKAY. AND SINCE THE ACCIDENT == WELL, IN 2012, LAST
YEAR, DID HE ASK YOU FOR ANY MEDICAL TREATMENT FOR

THE LEFT KNEE OR‘THE LOW BACK?

'NO. I WASN’T EVEN AWARE THAT HE WAS BEING TREATED

FOR ANY OF'THOSE PROBLEMS.

HAS HE CONTINUED.TO DO HIS REGULAR JOB DUTIES?

- AND WHAT DO THOSE JOB DUTIES ENTAIL?
'HE’S_AN OVER-THE-ROAD TRUCK DRIVER, DRIVES

'APPROXIMATELY 500 TO 600 MILES A DAY DELIVERING DRY

1 Q.
2 A. - YES, SIR.
3 Q. ‘
4 ‘A. yEs.
5 Q.
:
7 ‘A.  NO.
8 Q:
9 ACCIDENT?
10 A.
11 
12
13+
14 ACCIDENT.
Ts 0T OKE
16
17 -
18 A
19
20 Q.
21 A.  YES.
22 0.
23 ' A.
24
25 ' GooDs.
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AND IN TERMS OF WHAT HE HAS TO DO FROM A PHYSICAL
STANDPOINT, IS HE ON HIS FEET WHEN HE GETS OUT OF
THE CAB; WHAT'S HE DOING?
YES. HE WOULD -- HE WOULD DO THINGS LIKE, YOU KNOW,
OPENING THE SWING DOORS ON THE TRAILER, ROLLING DOWN
THE LANOING,GEAR; SWITCHING OUT TRAILERS, THINGS OF
THAT NATURE. |
OKAY, AND HE'S DOING.THAT HOW MANY DAYS A WEEK?
FIVE TO SIX.

QKAY. AND.HOW- MAVY MILES IS HE DRIVING DOING THAT

KIND OF WORK°
, APPROXIWATELY 2, 800 TO 3, 000 MILES PER WEEK, AN

dl’AVERAGE OF ABOUT 2, 900

OKAY. SINCE THIS ACCIDENT HAS MR. DAVIS GIVEN YOU

15

16
17

18

19

20,

21
22
23

24
25

ANY INDICATION THAT HE IS SUFFERING FROM A~ CHRONIC;
SEVERE LEFT KNEE_PAIN?
NO, AFTER THE ACCIDENT, WHEN I SPOKE WITH HIM I

, _ASKED HIM IF HE HAD ANY INJURIES AND HE SAID NO.

THAT WAS IN NOVEMBER IN JANUARY, LATE JANUARY, HE

CAME INTO MY OFFICE RUBBING HIS KNEE I SAID,

“WHAT’S WRONG WITH YOUR KNEE?” HE SAID, “WELL, THE

_DOCTOR SAID I MIGHT HAVE A LITTLE BIT OF ARTHRITIS

IN IT.” THAT WAS THE LAST I HEARD OF ANYTHING UNTIL
I GOT A LETTER STATING THAT HE HAD HIRED AN ATTORNEY

AND FILED A WORKERS’ COMP CLAIM. OTHER THAN THAT, I
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HAD NO IDEA THAT HE WAS GOING TO A DOCTOR FOR ANY
PROBLEMS. HE DIDN’T HAVE ANT TIME OFF WORK. I JUST‘
WASN’T AWARE THAT THERE WAS AN INJURY.
OKAY. AND WHAT IS YOOR COMPANY’S POLICY WITH »
RESPECT TO ADMITTING CLAIMS LIKE THIS? IF SOMEONE
IS HAVING PROBLEMS ANO THEY.OOME TO YOU AND'SAI THEY
ARE IN PAIN AND THEY PRESENT YOU WITH A NOTE FROM A
DOCTOR WRITING THEM OUT OF WORK, WHAT DO YOU DO?
WEIL, IN THé CASE Of WORKERST COMP WE WOULD REQUIRE
TéAT THE DRIVER FILE A‘REPORT WITHIN‘24AHOURS OF THE
INJURY, AND THAT. WAS NOT. DONE. -
OKAY. BUT IF A DRIVER COMES TO YOU WITH A NOTE FROMl'

A DOCTOR IN AN ADMITTED CLAIM LIKE WE HAVE HERE

' TODAY WRITING THEM OUT OF WORK, WHAT DOES YOUR

15

16

17

18
19

20
21
22
23
24
25

COWPANY—DO?—*DO—THEY~coMPxY—WITH—THAT?
YOU MEAN IF IT'S AN INJURY CLAIN? .
RIGHT, IF IT'S A WORKERS’ COMP ADMITTED. CLATM.

OH, YEAH, I MEAN, THEY- CAN TAKE TIME OFF FOR A
DOCTOR'S APPOINTMENT OR THINGS LIKE THAT. 'BUT AS
FAR AS TIME OFF, THAT WOULD GO THROUGH THE INSURANCE
COMPANY. ‘ '

RIGHT, THROUGH YOUR WORKERS’ COMP CARRIER?

RIGHT.

‘RIGHT. SO,'MY POINT IS, IF MR. DAVIS CAME TO YOU

SAYING THAT HE WAS HAVING SIGNIFICANT LEFT KNEE PAIN
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THAT WOULD PREVENT HIM FROM WORKING, WHAT WOULD YOU
DO?
HE WOULD HAVE IMMEDIATELY HAD TO CALL THE WORKERS'
COMP CARRIER, THE INSURANCE COMPANY, AND FILE A
CLAIM WITH THEM. . . |

FOR WEEKLY CHECKS TO BE OUT OF WORK?

.. RIGHT, OR EVEN JUST FILE AN INJURY REPORT.

SOMETIMES, YOU. KNOW, A DRIVER MIGHT CUT HIS FINGER,

BUT IT/S REALLY NOT A WORKERS(_COMP CLAIM, BUT THEY

- STILL_NEED TO REPORT THE INJURY.

RIGHT. ALL RIGHT. DO YOU HAVE ANY -- HAVE YOU HAD

ANY»INDICATIQN THAT MRNJDAVISJIS>SUFFERING FROM LOW

- BACK. PAIN RIGHT NOW'>

NO I HAVE NOT. HEARD ANYTHING OF LOWER BACK PAIN.

15
16
17
18, -
19

20
21
22
23
24
25

"OKAY.  AND HAVE YOU OBSERVED MR “DAVIS WALKING WITH
A LIMP, A NOTICEABLE LIMP, SINCE THIS ACCIDENT?

. NOT A NOTICEABLE LIMP. I MEAN, NOT THAT I WOULD

SAY, “OH, YOU”RE STILL LIMPING;" THE ONLY

INDICATIOV I HAD WAS WHEN HE WAS RUBBING HIS KNEE

- THAT ONE DAY AND I ASKED HIM WHAT WAS WRONG

BY MR. ABRAMSON.

I.DON’'T HAVE ANYTHING ELSE. THANK YOU, MA’AM.

BY THE COMMISSIONER:

MR. CLARK?

BY MR. CLARK:
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THANK YOU; JUST BRIEFLY.

Cayrie Glenn - Cross Examination by Mr. Corbett

MS. GLENN, DO YOU AGREE THAT MOST OF HIS}TIME AT

WORK IS SPENT AWAY FROM YOUR OFFICE?

ALL RIGHT. SO, IF HE’S HAVING PROBLEMS, YOU

WOULDN'T BE IN A POSITION TO OBSERVE HIM WOULD You,

. BECAUSE HE’S ON THE ROAD”_

HE'S ON THE ROAD, RIGHT?

“RIGHT. YEAH, IF HE'S WORKING ---

-—~- AND NOT NEEDING TIML OFt, THEN I’ M ASSUMING. THAT

- THERE'S. NO ISSUE

-~ I UNDERSTAND WHAT YOU‘ﬁRE—ASSUMING, BUTTITMfHSKIVG

- YOU ABOUT WHAT YOU HAD A CHANCE TO OBSERVE ABOUT

HIM. YOU WOULDN T HAVE HAD A CHANCE TO OBSERVE HIM

OVER 90 PERCENT OF THE TIME THAT HE’S WORKING WOULD

.NO. HE’S OVER-THE~ROAD.

S

“AND THE TIME THAT YOU DID SEE'HIM, YOU SAW HIM
. RUBBING HIS KNEE AT WORK ONE TIME, DIDNfT YOU; ISN'T -~

‘THAT WHAT YOU JUST SAID?

ONE TIME I SAW HIM RUBBING HIS KNEE.

5
3 0.
,
5 A. ,OH’ YEAH.
6 Q.
;
8
9 A.  WELL, No.
10 Q.
12 0.  RIGHT.
13 A.
14‘
5 g.-
16
17
18
19 YOU?
20 A.
21 Q.
22
.
24 A.
25 0.

ALL RIGHT. NOW; DESPITE ALL THAT YOU SAID, HE
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1 DIDN’T REPORT IT OR HE DIDN'T SAY THIS OR THAT, THIS
2 _ CLAIM WAS ACCEPTED, WASN'T IT?

3 A. AS EA&JAS I KNOW.

4 Q. RIGHf.“ AND YOU SAID THAT YOU GOT NOTICE OF THE

5  CIAIM IN JANUARY, RIGHT?

6 A. . ACTUALLY, I GOT NOTICE OF THE CLAIM IN FEBRUARY

7 THROUGH THE —-—” .

8 Q.  INSURANCE COMPANY

9 A.  -—- INSURANCE cowPANY

10 Q.  ALL RIGHT. WELL, ISN’T IT TRUE THAT EVEN AFTER YOU
11 GOT NOTICE OF THE CLAIM HE. WASN T GIVEN ANY MEDICAL
12 TREATMENT FOR SIX MONTHS. AFTER THAT, EVEN WHEN YOU
13 ~ KNEW HE WAS CLAIMING HE WAs HURT? |
14 A.  WELL, THAT WOULD BE BETWEEN HIM AND THE INSURANCE
15 |~ COMPANY. —
16 0. I UNDERSTAND 1 | |
17 A, T WOULDN T GET INVOLVED ‘T THAT POINT, BUT ---
18;: | 0. RIGHT so - GO AHEAD, I'l SORRY.

19 A.  BUT I WASN'T AWARE THAT HE WAS GETTING MEDICAL

20 TREATMENT . |

21 0. RIGHT. SO, ALL THE QUESTIONS MR. ABRAMSON ASKED YOU
22 .ABOUT WHETHERMHE WOULD HAVE GOT MEDICAL TREATMENT
23 FOR A WORK RELATED ACCIDENT, YOU DON’T MAKE THAT

24 | DECISION, DO YOU? a

25 A. |

NO. ‘BUT HE WOULD HAVE BEEN ALLOWED TIME OFF. THAT

108



W N

10

11

12

13

14

16

17

18

19

20
21
22
23
24

25

39

WOULD BE MY PART OF THE DECISION.

_ OKAY BUT HE NEVER ASKED FOR TIME OFF?

NO, NEVER

‘OKAY. AND DESPITE THE FACT THAT YOU WERE -- THAT

YOU PERSONALLY WERE AWARE IN FEBRUARY THAT HE WaS
FILING A CLAIM AND HE CLAIMED HE HURT HIS LEFT KNEE
AND HIS BACK, DID YOU GET HIM ANY MEDICAL TREATMENT

THEN?

WELL, FIRST.OF ALL I DIDN’T KNOW HE HAD HURT- HIS

VV BACK. I HAD NEVER HEARD THAT ISSUE. AND IT'S NOT

MY RESPOVSIBILITY 0 GET HIM MEDICAL TREATMENT I -
BELIEVE THE WORKERS’ COMP CARRIER DIRECTED HIM TO A
PHYSICIAN. ’

DO YOU KNOW WHEN THE'EIRST TIME IT WAS THAT THEY

BIRECTED HIN TO A PHYSICIAN’T_”_‘*__"

NO, I DON’T.

WOULD IT SURPRISE YOU THAT IT WAS AUGUST OF 20122
CAN YOU DISPUTE THAT IT.WAS AUGUST‘THAT:-—— |

T DO NOT KNOW WHEN. HE SAID HE WENT TO THE DOCTOR
IN DECEMBER. |
ves. -

AND I DIDN T EVEN KNOW ABOUT THAT ONE SO I DON'T

KNOW

I'M ASKING ABOUT TREATMENT PROVIDED BY THE EMPLOYER.

I DON'T KNOW.
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Q. RIGHT. WELL, DO YOU DISPUTE THAT IT WAS AUGUST EVEN
THOUGH YOU. KNEW ABOUT ---

A. I DON’T KNOW WHEN HIS FIRST DOCTOR’S APPOINTMENT WAS
THAT .WAS DIRECTED BY THE INSURANCE CARRIER.

- SO, YOU DON’T KNOW?,

_A._ I DON'T KNOW.. ..

BY MR. CLARK:

OKAY. THANK YOU, MA’AM. THAT’S ALL I HAVE.

- BY MR ABRAMSON

e I DON T HAVE ANYTHING ELSE THANK YOU.

. BY THE COMMISSIONER

| ALL RIGHT. ANYTHING ELSE FROM THE

EMPLOYER/CARRIER?

QXAQL_A§B£M§QE_

~I5

16
17
18

15
20

21

22
23
24

NO_—SIR*"YOUR—HONOR

BY THE COMMISSIONER

' BLL RIGHT, MR..CLARK, ANYTHING ELSE?

- BI-MR. CLARK 1

NO COMMISSIONER

BY THE COMMISSIONER

ALL RIGHT. THAT BEING THE CASE, THAT WILL

CONCLUDE THIS HEARING

(THERE BEING NO FURTHER QUESTIONS THIS HEARING WAS

CONCLUDED AT THE HOUR OF 10:09 A.M.)
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’ ' CERTIFICATE OF NOTARY PUBLIC
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

COLUMBIA, SOUTH CAROLINA '
WCC FILE NO. 11193890

EMPLOYEE/CLAIMANT: EVERETT DAVIS

EMPIOYER: SOUTHLAKE TRANSPORT, INC.

CARRIER: LUMBERMENS UNDERWRITING ALLIANCE

I, TIMMI A. PARRISH, A NOTARY PUBLIC FOR THE STATE
OF SOUTH CAROLINA, DULY COMMISSIONED AND QUALIFIED AS
SUCH, DO HEREBY CERTIFY THAT THE FOREGOING 40 PAGES
REPRESENTS A TRUE AND ACCURATE TRANSCRIPT OF THE
FOREGOING HEARING OF EVERETT DAVIS, TAKEN ON THE 7TH DAY
OF JANUARY, 2013. = . ' :

THAT THE WITNESS WAS DULY PLACED UNDER OATH AND
ADMONISHED TO SPEAK THE WHOLE TRUTH. THAT THE ORAL .
: o : HEARING WAS DULY TAKEN AND TRANSCRIBED AS TO THE
=y - - QUESTIONS -PROPOUNDED AND5THE”ANSWERS‘GIVEN.

THAT ALL THE OFFERED EXHIBITS, STIPULATIONS AND
. OBJECTIONS, IF ANY, INVOLVED IN THIS CASE ARE DULY
'ATTACHED OR INCLUDED HEREIN. '

IN WITNESS WHEREOF, I HAVE SET MY HAND AND OFFICIAL

SEAL THIS 22ND DAY OF JANUARY, 2013.

TIMMI A. PARRISH - - :
NOTARY PUBLIC FOR SOUTH CAROLINA
MY COMMISSION. EXPIRES: 11-20-2018 .

* THIS TRANSCRIPT MAY CONTAIN QUOTED MATERIAL. SUCH
MATERIAL IS REPRODUCED AS READ OR QUOTED BY THE
SPERKER.
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_Everett Dav1s, Employee,.
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STATE OF SOUTH CAROLINA
WORKERS' COMPENSATION COMMISSION
W.C.C. FILE NO. 1118380

Clalmant
vs.
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Employer,“ o

a:}d.. '_, ‘. _;

4 Ca*rler
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. . e - .-
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by Dor1s Tompk1ns Brown,
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Michael K. Drakeford, M.D.: - , - UCIODLT 44y LULL

Page 3
1 The deposition of Michael K. Drakeford, M.D. is being
2 taken pursuant to Notice before the South Carolina Workers'

3 Compensation Commission and in accordance with the South

4 Carolina Rules of Civil Procedure and Amendments as adopted

S by the Supreme Court which‘shall control the taking of said
6| deposition and its use thereof.
7 ) Céuﬁsel,'ﬁiti the specific consent of the witness,

‘ co

8 waives the reading and signing of the deposition prior

11| testifies as follows:)

12» L Dr. Michael K. Drakefdfd = Examination by Mr. Clark

13| . Dr. prakeford, my name is John'Clark. We met earlier.
14 ' I represent Mr. Everett Davis in a Workers'

15 Compensation claim and I'm here. to take your
lé deposition'for use in a Hearing'before the Workers'

17 " Comp. Commission. :Wouid _you ;please “tell the

18 Commission and me today a summary of your professional
is - background, please? | |

20 aA. I went to.college ;t Ciéméoﬁ University. gradgated in
21 1978 wiﬁh a B.S. in Zdoiégy-because they didn't have
22 premed back then. Then I went to Medical University
23 - of south Carolina from '78 to '82, graduated in '82

24 - with a Medical Degree. 1 did two years of general

25 surgery residency at- Séartanburg'fRegional Medical 4~}

EVERETT DAVIS VS. SOUTHLAKE TRANSPORT, INC.
AND LUMBERMENS UNDERWRITING ALLIANCE
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Michael K. Drakeford, M.D. » ) October 24, 2012
Page 4
Center and then went in the Army and did an

orthopaedic surgery fellowship. I was at the Army

Medical Center at Augusta, Georgia. Then I had to pay

- back  two years to the Army, which the last part

included Desert Storm. I got out and then did a -- I

ellowship at Jotins

rh

got out in '91 and then did a

~ Hopkins in artificial joint replacement and came back

to Sumter in 1992, where I've been in practice ever -

| since then ﬂ':
,éﬂ A1l right And you préctzce here at Palmetto }
:4 Orthqpaedlcs --- |
:é,' thﬁopaedicér.éﬁdgrSports ﬁedic}ns:‘clinici :Tﬁat‘s;;;
f.r'. correct <;i | “ ” k |
ALQig-“How long hévé §§u EeeT i; prééti¢é ﬁé£é?;;§oa mi th
“ 1ha§éﬂéaid:it l eady. -
Al V,I‘vg‘ bééhiméractiéiﬁggAofﬁhopaéaiéé:eég‘;ngter 4éince :
| Feb:u%r& :7§2L’ bu&hlthiéﬂ aq%uélﬁ*en?ity, ,Pélhe;to
éfthé%aedi;s; staftéd in ‘52,
Q. Ail riéht. ‘Have yoﬁ eve% been da31gn=tad as an exper
| in the Cou*ts of Souttharollna.—Fzs |
AL Yes,,sif;' - DR ]
;QL ;#,in tﬁg.fieid‘quOfthopaeéicﬁmedicine?-
n Yes, sip;A | | |

MR. CLARK: I would offer Dr. Drakeford

as an expert,

EVERETT DAVIS VS. SOUTHLAKE TRANQPORT INC
AND LUMBERMENS UNDERWRITING ALLIANCE
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Michael K. Drakeford, M.D. T October 24, 2012

Page 5
MR. ABRAMSON: ‘Without objection.
All right. Dr. Drakeford, I've reviewed your medical
records, apd Irbelieve you indicated you examined Mr.
Davis\pn January 30, 20127
Yes, sir.
And that he was referred to you by Dr. Compton?
Yes, gir.
D;@,you take a history from him at that time, please?

Yeg, I did.

Can you. tell us what that was?

Well, he presented as a forty-nine (¢9) year old male

o
(D
|._l

1

]

with the chief complaint of left knee pain.

knee, what we call the anterior, and as a constant -

achn'br Dain. Ee had c*epltus wh_ch is the crunching

or c*ackllng sound in th° knec, decreasad range of

[

motion wwth.paln,rdllecaltles with steps and stairs,
having to‘ﬁake'one step at a time and hold onto the
ﬁandrail. Positive theatrébsign which means his knee
would start to hurt if he sat down for prolonged
periods. Positi&e stiffnéés. Pain could also be

precipitated by walking up or down a élope, like a

EVERETT DAVIS VS, SOUTHLAKE TRANSPORT, INC.
AND LUMBERMENS UNDERWRETENG ALLIANCE -
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Michael K. Drakeford, M.D. . October 24, 2012

accident a month and a half ago, and as i recall,
denied pain before thep.

Q.  All right.

A, He szid during -- go ahead, I'm sorry.

Q. No, goAahead.

the

that his knee hit the boctom'bf a dashboard.

physical exam as well. .

erformed and any X-ra findings, please?
b , S S

tight, but he didn't really have any pain when we

Page €

hill. He said it had been present for about a month

and seemed to have begun after a motor vehicle

A, I was just saying that he said that during the Mva,

Q. 7 And whén you ‘say "MVA", yoﬁ mean motor ?ehicle
accident? | | |
A Cerract
Q;_: Ali right. . And'aid yoﬁ do aﬁy"diagnosﬁic‘tests?‘
Al -We aid.Xfrays whi;é hé was here.. And, of course, a

0. Can you tell me about .the physical exam .that
Y ¥

2 Probably, the main pertinent findings that he had in
“his left knee, tenderness over his knee, you know,
joint line, with some palpable - subcutaneous

osteophytes, which means bone spurs palpable under the
skin in the subcutaneous area. The lateral
retinaculaf ligament which is the ligamént that goes

from the outside, outer kneecap to your thigh bone was

EVERETT DAVIS VS. SOUTHLAKE TRANSPORT, INC.
AND LUMBERMENS UNDERWRITING ALLIANCE
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M'lcl-léel-ﬁ ‘I.)rakeford M D ) oo October 24, 2012

Page 7
fﬁ\ 1 '~ palpated along- the outside of his patella <femoral
2 joint which is where the kneecap arﬁiculates,with the
3 : thigh bone. As far as -- he had a somewhat bowlegged
4 deformity, what we call a varus deformity, of three to
5 four degrees which 1is about nine degrees mwore
5 bowlegged than normal,alignmént, ﬁine to ten degrees.
7 He was flexing to a hundred and eight (108) degrees
8 ~and lacked eleven (11) degrees from m full extension
s . which is a deéreaSEQ"iange of motion plane when
10 ' ~compared to normal. When ﬁg,@id_what we call a medial
i1} ACT thch is Apley's Comprgssgpn Test, it caussd some -
fﬁh 12 pain over his inner joint,»whighyis zalled the medial
* 13 . Jjoint, along witﬁ ,érepitugi_whi;h is again that
4 . crack;ing sensatioﬁ. A3d there was a queétionable
15 ' -palpable 1oose.body'in_tﬁersu z2pa t‘llar ﬁouch area
;6, , whidhzis a compar;ment Qf the:kneg just aSove the
'17 o kneeqapﬁgegionfk Thoée wereAprgbgbly the main physical
18| :;exam Ilndlngs |
lé Qi_ All rlght. Wnat was youf dlagﬁ031s or impression,
20 . Doctor?
 21 A. Severe degenerative joint disease of his left knee
22 with a genu varum, which is Easically a bowlegged
23 . deformity, and then he probably had a loose bedy or
24 1ooée >‘piece. of bone inside his knee called
25 . intraarticular loose body.

EVERETT DAVIS VS. SOUTHLAKE TRANSPORT, INC. L
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Page 8
All right. And do you believe those conditions were
caused by his motor vehicle accident that he told you
about on November 28th, 201172

The X-ray changes looked like they were chronic and

had been gcing on for several years and were probably

net caused by the MVA.
21l right. Do you believe the MVA aggravated the

breexisting condition that existed before the MVA?
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.that he was feeling in his knee?

Based on the history that he gave me, -that's correct.
A1l right. And is it -- and what -- what kind of

treatment did you recommend for him?

-~ We reviewed the treatment spectrum of nonoperative

measures and surgical measures. The nonoperative

typical things are anti-inflammatory medicines which
sometimes we get guidance ffom their p;imary care
pﬁysician,due to possible other medical conditions

tﬁat tﬂéy héve chronically. The physicai therapy

which can do things, reduce your pain as well as try

EVERETT DAVIS VS. SOUTHLAKE TRANSPORT, INC.
AND LUMBERMENS UNDERWRITING ALLIANCE

119




T
TN

- =
W Y

|._.I
153

16

17

18

19

20
21

22

23

25

. symptoms directly related to that arthritis. 50, 3

Lt

Michael K. Drakeford, M:D. o esiiho e October 24, 2012

Page 9

to improve his range of motion and strengthen the

functions of the knee. And also, corticosteroid

injection to decrease the pain and inflammation inside
his Knee hopefully at least for seve;al months. The:
surgical op;ion or -.the arthroscopy was not pushed or
recommended, but we just men;ioned it for completeness

sake. If the loose body itself and its mechanical

.problems of. it rolling around inside his knee were his
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but it would not cure the_a;thritis iz his knee or any

his desire was more long-term defimitive care of hrg

- knee painrsymptdms, then a total knee arthroplasty was

recommended.

treatment, recommended

(Y

Now, is your opinion that th
reatment, was causally related to the aggravation of.
the preexisting condition?

Yezh. ~ His symptoms precipitated those treatment

recommendations.

This man works’as a truék.driver,'pgctor; Do you --
did you expect him to have any iimitations on his
ability to work at this point?

Well, possibly with ‘the wuse of the clutch in his|
truck, érolonéed sitting, you kﬁow,:could exacerbate

the knee symptoms. I don't know if he has to help do
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gga . 1 any loading of his truck or heavy 1lifting, bﬁt
2 carfying heavy loads across an arthritic knee can zliso
3 exacerbate his syﬁptoms.
4| Q. Okay.
5 2 And repetitive bendiﬁg or climbing up ladders on the
'8 truck can exacerbate the ‘kﬁee‘ condition or its
7 -symptonmg.,
8 Q. \nd the op*n_-rs that you have given today, are thsy
g stated to a reasonabls degree of medical certainty?
10 2. Yeah, basad on hls-h15tory that he gavs me
il Q | Okay
12 MR. CLARK Dcctdr, I beslisve those
13 are all the questions I have I hope
14 Ifm not leaving éomethlng out.
15 ' DR. DRAKEFORD: Okay.
‘ 1¢ Dr.‘ Michael K. Drakeford - Examipation by Mr. Abramson'
17| Q. Doctor, my name is Chad- Abraméon. ‘,I reprasent
18 - Southlake Transport, Incorpérated, Mr. Davisg!
18- employer,_and their Workers' Compensation Insurancs
20 , carrier. Let me ask you thﬂs if -- if I'm following
21 your teétimony corfectly} you issued an opinion to a-
22 reasonable degree of medical certainty that because
23 Mr. Da&is'told you that he was not having probl
(S .
. 24 with that kneg before this work accident. ---
25 A. . Uh-huh (affirmative responsé).
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going to let you see this.
MR. CLARK: Can I just see that?

MR. ABRAMSON: Sure.

—
H
‘._’ -

wQ
jny
et

Q. Okay. Al
at Line Eight, and the guestion

conducted the deposition to Mr. Davis was, "Okay-.

Q. -- that's why you believe to a'reasonable degree of
medical certainty that he had sustainsd an aggravation
of his preexisting condition, the preexisting
condition being degenerative arthritis in that left
knee; is that correct?

2 Correct

Q Okay So, if I demonstrate to you today or provids
you with evidence today that contradicts that fact

A. Un-huh (affirmative response) .

Q -- would that change your opinion? -

AL It would. make me less certain if he was 0ot
asymptomatic bsfore it happened.

Q Okay Doétor, I'm going to show you first of all an
excerpt from Mr. Davis' depoéition, swornféestimony,
that was taken on Ap?il 19k, 2012 of this year

A Okay

Q.‘ and I'm veferring specifically to Page 60, and I'm

1'11 let you read beginning

ti that I asked when I

All
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right. This is important, too. Before this accident,

were you having some symptoms in that knee .some?" And
his answer was ---

"NO 1 .

Okay. Now, Line Twelve. "Occasional discomfort or
not"? And his answer was ---

”No 1] .

Okay. All right. And Doctor, I'm going to show you

marked as Defendant's ---

0]

what i
MR. CLARK: Is that in the RBrief?

MR. ABRAMSON: This is in the Prehssring.

to
H
'_l.
0]
h

MR. CLARK: The présent oneg?

MR. ABRAMSON: 'cdxrécég’ Thisfié*ﬁhe'présenz

MR.'CiAﬁK: Okay.f

MR. ASRAMSON: --- from October 25th, 2012.

MR. CLARK: I don;t béiieve I have it. When
did you put'that in the mail? I jﬁst mailed mine

. ?ésterday,‘llthink;;'tﬂv; |

MRﬂ ABRAMSON: I'mrnot sére.

MR. CLARK: Can I just take a look at it?

MR. ABRAMSON: Yeah, you can téke a look at
it.

MR. CLARK: I haven't got that one yet.
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1 MR. ABRAMSON: Okay.

2 MR. CLARK: This is Dr. Compton?

3 MR. ABRAMSON: This is Dr. Compton.

4 MR. CLARK: Okay. 2ll right. That's the

5 only one? |

) MR. ABRAMSON:a\Yeah, yeah, that’s 21l I'm

-7 showing4him. |

l8' MR." CLARK: All right. Okay. All right.

3 Q. This is'ma;ked in the Defendant's APA Submissions,

10 Page 29 for the ;ecord.

11 A Uh-huh (affirma:i?aayesponse}.

12 Q. This is Dr. Comptoﬁ's September 7th, 2011 report.

13| A. :Uh—hgﬁ_(affirmativeVrequnse).

i Q. And doésﬁ}t.it sﬁate‘in that report that the patient
15 reported to Dr. Cométpn, quotle, "Does have occasional
1€ pains in.left knee from arthroscopy about fifteen (15)
17 - years agb;from Sﬁh éradeiinjury"?
18] A. _Tﬁat's what:it says.
19 ,‘Q' Okay. :So, that Wogldr contradict not only the
20 patient's tes;imqnf that I Just showed you, sworn
21 testim@ny, but also what he gola‘you when you saw him
22 initially; is that correct?

23 A. Correct.
24 -Q. Okay. So, my -- my question to you, Doctor, is very
25 simple. Can you say to a reasonable degree of medical
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certainty now having been shown this evidence that Mr.
Davis' work accident, the automobile accident that
occurred on November 28th, 2011, aggrava;ed‘ hié
preexistiné‘arthritis in his left kﬁee>enough ---

A Uh-huh (affirmative response).

Q. -- to réquire medical treatment?

A; Ikm reviewing this history I have, but it seems that
the -- on his right.knee, that he had occasional  knee
pain ahd he does‘have soﬁe‘arthritis in_his knse, Sc,»-

-
arter.

(oD

my only thing thét I'm won&ering in my hea
hearing that is, was the'quality of thevpain‘worse
afterwards. In other words, he:had occasional ache
1i#e,he did Qith his fighﬁ knée.now, but did it worsen
after the acdideﬁt, VAnd, aécording to my SeﬁSE'Of it
is, the way he présented it as these éymptoms he was
currently having he didn't have until the MVA.

Q. But you've clearly beén showﬁ a medical re?ort from
br. Compton that indicates that he was having some
discomfort; is thaﬁ right?

Yeah, and we -- we had in ocur thing that he had a knee

Bl

scope twenty years ago is what our record says, and
that's why I specifically asked him when I wrote down ~
in these handwritten notes here, "Not significant pain

until MVA one and & half months ago".

0. Right. : )
EVERETT DAVIS V8. SOUTHLAKE TRANSPORT, INC.
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A, So, my sense Qf it is, he may_havelhad occasional
acheé, but he 'didn't consider it really that
significant and not on the level it is now. 8o, still
kindw of going by that qga%itative aspect of his
history, it seems like thgre was some é*ace;bation
after the MVA. Bu;V; do no;e,'it was not the sole
Aéause of his knee pain.

Q. But is it fair to say that the -- because yqu've been
“shown‘evidence,-medical evidence, ---

A VUﬁfhuh (affi;mative‘;espoggg)..

Q. -- that was f:gm?eptemﬁe; of 2011, this accident

‘ haépened ip_Ngyembg: of éOllg so that's roughly two
months before this accident. N

A‘: Uh-huh'(affigmative :gsgpﬁée).

Qf Isn't it fair to sgyithat bgsed_on your examination of
hisvknee combined w;th that.med;gal report that showed

it this~—j thi; man hgs aléignificant degenerative

arthritis in  that left _kpggw.that' was causing him
chronic problems before thisﬁwpyk‘accident?

-A. Yeah,- he 'had definiteiy had p:éexisting severe
%rthrit;s, but again, based on his history; it seemed
to reach a qualitativeiy é worse-level symptom-wise
after the accident.

Q. Okay.

A ‘That‘s the sense I get of it.
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7

But was it -- is it fair to say that the impact of --
of thevaqcident when the knee hit the dashboard was

not significant enough to reguire my clients to pay

‘for a total knee arthroplasty? Is that fair to say?

MR. CLARK: I object to the guestionm.

fairness

[}

m

Yeah, that part I can't really give -- in al,

other than ---

MR. CLARK: I objett to that.
. MR. ABRAMSON: Okay.
Okay. Let me ask you this.” I'1ll put it in different

terms. Can vyou 'state to a reasonable degree o

nedical certainty that the automobile accident that

-occurred on November 28th, 2011 resulted in.a serious

enough- aggravafion of a 'prcexié;ing 'cohditfoh o
warrant a total knee replacement? . |

I haven't seen him but this 5né time; so,-i don’t know
how the érog#éssion.gf tﬁe symptoms have géne or how -

they cooled down .or anyﬁhing - like _that.i My

‘recommendation for a total knee replacement is really

an option. We don't tell him they have to have a

total knee. We say, "This is the ultimate thing you

‘can have done if you want definitive long-term relief.
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If it's not bothering you bad enough, you don'‘t have
to do anything. Or if'it;s to a lesser degree and you
try cortisone shots." So, we base it on his symptoms,
and he states his symptoms did not start getting that
bad until after the MVA, just going by his history.

Q. Right.

A. The MVA, you know, certainly didn't cause it, and as
far. as causing me. .to recommend the total knee, again,
I just presented it as an option. I didn't tell him
he had to have one. I just'said, "If your symptomsv
are bad enough, here it is." And he séid;his symptoms

[

didn't get to this.degree until the MVA; so, that's

all I can really tell you about it.
Q. Okay.
A Itfs basgdiqn his ﬁistory.
0. If he is -- so, if I'm fo ollo w1’1g you correctly, if’

he‘s:gontinued to work as a trqck driver ‘since you
last'éaw him doing hisAregular jgb, that he'é driving
p@e eruck, --- |
L Uh—hgh,(afﬁirmative response) .
Q. -- would that be indicative -- would that be evidence
‘thaﬁ wéuld be‘indicative of the fact that he does not
total knee replacement at this

necessarily need a

©. point?

A. It either means he's got a fairly high pain tolerance
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or is somebody who can tolerate the symptoms enough,

~and as I tell patients, we don't .treat the X-ray. We

-~

-have some people who have X-rays that arern't near as

bad as him but they're in severe pain and can't stand
anymore and they have a total knee. I have people who

have worse than his who just live with it and say --

it hasn't bothered me that bad and I'm not going
- through that surgery. So, that's all I can say is

that his symptoms cooled down, and he is the kind of

guy that can tolerate it.

Q. Okéy;i‘Based'on the X—fay that you took éf the knes,
is it fair to say to a reaéoﬁéble;dégree'éf médicalj'
certainty théty'pfior‘tb'this automobile accidént,
there was énough degenerative arthritis in that knes
to -;'tdfwafrant é total knee replaéémeqt at that
time?

A, Purely based on the X-rays, coirect.

Q. Okay.

A. But our main criteria is symptoms,‘and that's what
-pulls the trigger on the decision to get a total kneeA
replacémentf |

Q. | Okay.  And has he been -- has he been contacting your
5ffice? Ha&e you seen him -- when was the last timei
you saw him, based on your records?

A. From my knowledge;.based on-the records, that was the
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Page 19

one and only time on January 30th, 2012.

Okay. Is there anything in your file materials to
indicate that he's been calling you to reguest any
kind of follow-up treatment or evaluation?

No.

Ckay. And did‘you‘prescribe any medication for his
symptqms\after you saw him on that -- that ons visit?
I think we just discussed:‘;hat he can try
anti—imflammatgries,_Dr.’Cothon‘can even manage those
for you bescause you!re going o, be on them long-term,
and sqmgtimgs you have tq4;ake bloeod: tests bescause -
they can affect -your kidneys and anemﬁa and s; forth.

And sometimes, we'll even initiate them here and if

. they're going to b° on them long-term, the PCP takes

over, primary\care,physician, but I think we just
mentioned Zfor completeness sake, but he never was
prescribed anything or and ) don't know if he went to

Dr. Compton and got any or not.

 Okay.  All right. . .

As my notes seem to indicate, he wanted to kind of
think about all the options and contact us when he

wanted to.

Okay. And you haven't heard anything back from him?
Not as our records indicate, no.

Okay. All right.
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all the questions I

time.

MR. ABRAMSON: Okay, Doctor, that's

have for you at this

- Thank you for answering my quesstions.

Dr. Michael K. Drakeford - Examination by Mr. Clark o

i

Un-huh (affirmative response).

 -- wouldn't that -- doss that explain why hs

~Unless he wanted to.”

continues to work, he doesn't need any treatment for

his knee?

Q. “Doctbr, just quickly, a couple of *oilow—ups. As far
aé: hearing back frém the patient with additional
éomplainté, -—-

Uh-huh (affi:ma;ivé'responée{.
-- ifjtfycu":wxere Aad‘{f“ils.ed that the qulgérs’ Comp carrier
Davig to another doctor to eval@atef

A.

0. Right.'.éﬁd'—- and in ‘fact, when‘yoﬁ saw hif, he told.
on h§1needeé EQ talk é&vbis'iawyér‘t?.lqokdaﬁlihé
,legai(agpéct of thié'caée}~is tHa£'rig£t?.;4 P

A. Corzest. Yes. o |

Q. Ali righ?. Aﬁd"are~-yoﬁv saying - that, fgecause he

EVE
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55\ 1| .A. No, it just means he has again a higher pain teolerance

2 : possibly or somebody who can put up with the symptoms

3 so to speak ---

4 Q. ‘211 right.

5 A, -- and ﬁasAlearned:how to. live with it.

5 Q. - And it coﬁld~mean that he's waiting for the outcome of

7 this case, couldn;c it?

8 A Could be. It's an elective procedure; you néver nave

S to do the surgery. It's totally based oo your
10 tolerance of the symptoms
;i Q. .Uh—huh (éffirmative response) .
12| A. . And no other optionskpotentially working. i
1:z Q and one of the treatment opticns Yyou said was an
1z injection; right? |
15 A. Correct;
16 MR. CLARK: May I.see Dr. Compton's
17 ‘ ‘ ' recérds?. ‘
18 | MR. ABRAMSON{ A:eaL. Sure.
19 A, Agéin, not beiﬁg the cﬁ:e,‘ but giving ﬁransient
20| ‘periods of.feliéf.
21 Q; ;Right. Okay!i Now, I would ask you'to look at Dr.
22 | Compton's -- an excerpt of Dr; Compton's record an
23 not the highlighted portion that Mr. Abrémson‘asked

O 24 you to look at, but the'éntries before that. Can you

25 | see when the first -- in that first -- wa;'thatlAprilﬁ
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0 No complaint of knee pain on that visit?
n Not that he indicated
0. All right. And then I think there's anothar

thét'day?

A,  No.

weren't they?

Pags 22

20107

A, It looks like April s, 2010..

Q. x11 right. And is there any compléint of knees pain in
that visit that you can éee7 |

A, 'No*' hat he mentﬂoned in this visit.

Q. ‘What is ha going for that day?

L. X phy51cal exam to be selected 2s a DSE foster parent

from 7/20/10. 1Is there any mention of knee pain on

0. 211 right. And then on the date that Mr. Abramson

askedZYOu about, §/7/11, -

A. Uh-huh (affirmative response).

Q; -- doés it appear that -- whyldoes it appear he even
went‘to‘the.doctor?

A, Annﬂal-physical.

o ana

2, Says, "Doing Qell gince last- >ffvce v151t"

0. Okay. And when he saw you, his symptoms'were quite
diffefent than what hé described té Dr. ComptonJ
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Correct.
And so, in looking at.what he described to Dr. Compton
and, Doctor -- and what he degcribed to you, would you
‘agree thet h%s complaints after the accident were much
more acute than they were before? .

Yezah, quali;a;ively, they seemed“to have reached a

dif ferent level and were more bo;bersome to him.

Okay.  And with the complaints\;hat he made to you, if
those symptonis p;eexisted the;auto accidern!

otor vehicle acc1dehb, ---

"

h”k h. (affirmative response
-~ wonTQ you expect to se e & record of that.in Dr.
Compton‘s records?

Yes. I mean, you would expect if they were as

significant as they were as he explained to me.

And is it still your opinion‘to a ;easonable'degree of
medical ce;;eénty‘thee thisrmotqf vehicle accident
aggravaued Mr. Dav1s‘ pr eXLetlng condition?

Based on this hwstory of avmytoﬁs, it does appear thet
way . | |

Znd that the treatment 'tha; you reccmmended ;s
causally related to the aggra&ation?

Correet.

And Mr. Abramson asked you wheﬁher his preexisting

condition warranted a knee replacement. Remember when

- October 24, 2612
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he asked you that question?
Yes.

‘Well, Doctor, is it true

-

replacement --

[}
'_l

cr
(]

C

(&)

a lo

you would

you?

their gquality of
makes that decision.

All right.

MR. CLARK: Thank you, Doctor. I

think that's all.

DR. DRAKEFORD: You're welcome.

X. Michael K.- Drakeford - Examination by Mr. Abramson

basad

primary descision

that th

think you made a reference to X-

T

M

on

make

5

Page 24

th

¥
M

& decision to hav

he pain, isn't it?

r is your symptoms and

Q.

And Doctor, just so I'm clear and the Commission is

clear with respect to your opinion,fyou’ve been shown B
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that true?

A. Yes, sir.

rthroscopy about Ifi

grade injury."

A, That's eorrect.

Q. Cgr;ect;

A Ce;fect o

o} You;ve elreeay tegtified thHat

.

question now.

clearly indicates that he said -- he denie

guote, "does have occasional pair

Page 25

sworn deposition testimony from the patient that

'_l
0,
-
[\
<
'.J.
o
Q
)
&
<

symptoms, left knee symptoms, before the accident; is

Q. Okay. And I've also shown you a medical report from

Dr. Compton dated September 7th of 2011, which states,

MR. CLARK: et him answer the

a, Yes, no 81g 'f' cant pain prior to the MVA.
Q. Okay . 211 rwght So, despite bein shown this
evidence, it's still your opinion. to a reasonable

degree of medical certainty that there was a
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Page

significant enough aggravation of the significant

26

preexisting degenérative arthriti ---

A. Yeah.

Q; -- to fequire him or to necessitate him-< to have
medical Efeatment including but not limited to a tetal
knee replacement surgery; 1is that your teetimony?

A, fo-require'the options being presented based on his
sym?toms and the degree of ﬁedieel certeinty is based
-on n*s hls;o*y and assum_Jg be's telling me the truth.
I don't haﬁe a truth meterjl can stick into. him to.
tell if he's telling me the truth or not. So, I
assume that. if:heﬁs tell;ng me';he truﬁh,iﬁhaﬁ his

4svmpuoms were exaceroabed hiscdrically by ;hat MVA
which - and eecause of those incre aeed sympt oﬁs he
was then givenfthe plethora of opﬁiens, one .f'which
included a total knee, but ﬁot‘*ecomme ided or told to
get altotal knee.

Q. OCkay. And again, assuming he’s\geen deing his regular
job duties since you lastAsaw hiﬁ, -=-

'A.  Uh-huh (affirm'ati;\re resporise) .

é. -- whlch require him to be oq‘tﬂat leg, -=-

2. Uh-huh (affirmaéive reeponse). | ?' o

Q. -- woqld you assume‘if yoﬁ saw him -- if you;eaw him
next week and he came in with ehose -- with those
facts ---

EVERETT DAVIS VS, SOUTHLAKE TRANSPORT INC.
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A,

- A,

Q.

"for the knee?

. how much is it bothering you at work, is it limiting
-your‘hours,,is it limiting what you do, is it limiting

'your -ADL's, does ‘it wake you up at night? 1I'd have to

Okay. Assuming hefsvbeen working iullmtiﬁe.
_If he came back agdusgid.-f,lu's b
.it's kind of agﬁoyinge but I'm able to put up with iﬁ
~.and .go to Wérkﬁf-#h$p 'W? wouldn't say do anything
gdiﬁferently. oI 'méaq{ we wouldn't recommend any

intervention because, again, it's based on his

Page 27

Uh-huh (affirmative response) .
-- being true, that he has been working_since all this

time, what would your recommendation be treatment-wise-

I'd have to know other things. You're back to work;

know a-bunch more symptoms, and then I could ascertain.

the gravity of it.

.

ck to where it was,

g

If_he:sa;d‘—- i??e gotito‘work and ;)m putting up with
it but it's_k%lliq? me and it's'limiting what I do and
it keeps me aQake all night, then we'd say, well, here
are the options, shq;! surgery, etcetera. and how far
do vyou wént 'to do with it;. ana let"him make thsg

decision.

Okay. So, if I'm following your testimony correctly,
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when you saw him, the pain was not significant

talk to his attorney.

option and

Q.  All right

Thank you, sir.

DR, DRAK:FORJ Ckay
Dr. Mlchael K Drakeford Examination by Mr. Clark

Q. Doctor, when you saw him, if h

ahead and have the knee re Dlaceﬂont you would

~would you have recommended it then?

Page 28

enough

at that time to -- to warrant a total kmee replacement
surgery at that time; is that fair to say?
A, Based on his decision that he wanted to defer that

-- if he had told you then that -- yv‘h, I want o go

£ livfng with bl

'A._ Iflhe had4séid Ehat I'm tired of
knee, I‘want to gst long-term definitive relief, we
would have done the surgery.

Q. . All right.» Now, just finally, if -- if Mr. Davis toid.
Dx. Compton that he has occasiQnal pain in the knee
and then he told vyou that‘he has ﬁo"significant‘-- he -
had no significant pfior pain in the knee, are .those
two étaﬁements‘inconéistent in your opinion?

A. Not necéSsarily. Soﬁe people can have achés and pains
andrnot consider them significant.

0. Right.

EVERETT DAVIS VS. SOUTHLAKE TRANSPORT INC.
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A,

Q.

A.

Q.

treatment for that left knee before th

"No" . was his answer.

actually seen a doctor on September 7&

As I recall, he was bsing seen Ior an

or something.

and it sounds. like he asked him

guessing on this -- what all problems

admitted -- I have occasional knee pain, but tha

wasn't the reason he was coming there
Right.
-- and he wasn't treated for it.

Okay.

‘what all

e ha
rue?
cal
- I

you have, and he-

=
[0S

But he complained to a -- a doctor about having

Page 29
MR. CLARK: Thank you, Doctor, that's
ail I have.
DR. DRAKEFORD: You're welcome.
Dr. Michael K. Drékeford - Examination by Mr. Abr?n;nson
Q. Wéif, Ddctér} §§ﬁl§ yéﬁ -- Woﬁia ycd”not agree that --
that T asked the patient, your patient, Mr. Davis, in
his deposition Page Sixty, Line Fourteen, #Okay, have
you had any medical treatment for that left knee you
already testified about the surgery fifteen (15} years
ght?" ,And 53 answered --
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Page 30

~J

0

fr
B Y

'—-J
[N

A,

pain in his knee; correct?

He acknowledged that he has occasional pain in his

o

left knse to Dr. Compton on that date of the physical
or .annual physical.

And -- and again, he told you when you saw, him

‘initially that he had not -been having any pain in that

knee until the automobileﬂaccident?
No, I think his words were, "No sgignificant pain.* Or
it led me to believe to wﬁere I wrote it’down,‘"NO
significant pain |
_MR. .'ABRAMSON: A1l right. .  Thank you,
pbctor.‘ -
MR.A CiAgK:- Th;nk . you, Doctor. -Notﬁing
further. | |

All right:

(THERE BEING NO FURTHER QUESTIONS, THE DEPOSITION. WAS

‘CONCLUDED AT 5:57 P.M.).
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STATE OF SOUTH CAROLINA )}
. ) CERTIFICATE

COUNTY 0 SUMTER )

-

T, Doris Tompkins Brown, Certified Verbatim Reporter

-1
and Notary Public in and for the State of South Carolina,

certify that I did have Michael K. Drakeford, M.D. appear

(8]

:18 .M. on October 24, 2012, &

before me commencing at

Orthopaesdics & Sports Medicine

0]
=

the office of Palmett

} £ nor am
I interested in any manner in its outcome.
IN WITNESS WHEREOF, .I have hereunto set my hand

Ziﬂﬁzz \Jrmndrss 7é§ﬁ4u4ﬁ4 , CVR
NOTARY PUBLIC FOR SOUTHE CAROLINA -
My Commission expires: 5-02-2015
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1 (It is hereby stipulated and agreed by
2 and between counéel for the‘respective parties
3 that this depdsition is being taken in
4 accordance with the South Carolina Workers'
5 Compensation Commission and the Administrative
6 Procedures Act; that all objections, except as -
7 to ﬁh@ form of the question) are reserved
8- until the time of t:iai;'and that the-aeponent
9 waives reading and signing of this déposition
10~ transcript.
11 - - = i
12 ROBERT M. DaSILVA, M.D., after having
13 -been first_duly sworﬁ, was examined'and
14 _ testified as follows: o | |
15 ) - - - -
— 6:‘ Dr. Rotbvert M. DaSilva - Examiﬁation by Mr.'blarkA |
17 | - - - |
18 BY MR. CLARK:
19 0 Good afﬁernoon) again,'boctor. My name
20 1s John Clark. We met a few minutés agd: I
21 - represenﬁ Everétt Davis aﬁd hévevagked you to allow
22| us tb take your deposition in this case today, éb |
23| we éppreéiatevyou beiﬁg here. |
24 I have your«feport, and I just'want to
;} 25 ask you a couple of qﬁestions to clarify vyour
EveryWord, Inc. Page: 3 www.EveryWordInc.com
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1 opinions in this case.

2 Do you have any -- if you don't
3 understand what I'm asking you or if you have any
4 qgeetions or need me to repeat it, please tell me,
5 okay?
6 A Okey.
7 | Q | All right, sir. First of all, state your
8 full name, please ‘
9 | A Robert Mario Daéilva.
10 Q And, Dr. DaSilva, you're.an orthopedic
11 surgeon?
12 A Yes.
13 Q With Midlends Qrthopaedics?
15 Q How long have you been an'orthopedic
T6——SUTgeon? ' ‘ '
17 A “iIirinishedlresidency and feilowship 22

18 yearS'ago, 23 years ago.
19 Q All rlght Doctor my'—; the medical
20 records 1nd1cate that you performed an 1ndependent

21 medlcal evaluatlon on Mr. Dav1s s left knee on or

22 about May 31st of 20127

23 A Correct.

24 Q And I have a copy of your medical

25 records. I just want you to -- I kind of have some
EveryWord, Inc. Page: 4 www.EveryWordInc.com
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1 highlighted areas. Nothing of any importance.

2 Just some of the things I waé highlighting.

3 , I want you, if you would, please, to

-4 identify those as being the records. I just want

5| to put them in the record here today.

6 4; MR. CLARK: And, Mr; Abramson, I'll be
-7 happy to let you look at them. T think I took

8 them right out of your brief.

9| MR. ABRAMSON: That's fine.

10 | BY MR. CLARK:

11, _'Q_ Are these your records, Doctor?
12 | . ‘A Yes.' |
13 , ~ MR. CLARK: I want to make this
14«' .‘» ?laiﬁtiff's Exhibit 1, pleésg."
15 ' R
16 (MediealRecords—marked Plaintiff g
17| Exhibit Number 1, for identification.)
‘18 . ’ ( ’ - - -

19 ‘BY MR. CLARK:
- 20 | Q And, Dr; DaSilva,.youAbrought a coby of
21 your,recbrds here tbday? o | B
22 A Yes, I did.
.23 ‘ Q Doctér; as you mentioned earlier,»youg'
24 pefformed.thié'evaluation én‘Maréh 3lst,'2012.‘ And

25 I got the report and I read some comments by

EveryWord, Inc. Page: 5 www.EveryWordInc.com
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1 Dr. LaMotta, and --
2 A Uh-huh. ' s
3 Q And what I want to ask you is: Did

4 Dr. LaMotta examine Mr. Davis's knee or did he just

5 examine his back? Because both of them were
6 examined at this clinic.

7 A I'm not sure.

8 Q But do you have any knowledge of

9 Dr. LaMotta examining the knee along with you?
10 A Just a minute ago I was given the records
11 and had Dr.. LaMotta's IME. Prior to looking at

15 | that 10 minutes ago, I did not know that he saw

13 him.

14 Q All right. So your opinions regarding

15 the knee are independent of anythihg that

16 Dr-. LaMotta has added?
17 . A That's right, yes.
18 Q Okay. Now, Dr. DaSilva, when you saw

19 Mr. Davis, what kind of history did yoq take from

20 him?
21 A History concerning his knee.
22 -Q and what was the history? What did he .

23 tell you?

24 A He had chronic left knee pain.
25 Q Uh-huh. LE
EveryWord, Inc. Page: 6 . www.EveryWordInc.com
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1 A He had a recent accident; that he had
2 noticed increased pain in the left knee. -He had an

3 arthroscopy of “that knee 20 vyears ago.

4 Q Okay.

5 A And the painlwas worééning.recently.‘

6 0 Okay . Now,-in your examination, did you
7 take any x—réys or MRI or did yoﬁ review any -~

8 - A I later took some'orAreviéwed them. I

9 can‘t recall which.

10 Q All right. .is that reflected in your

11 repoft? |

12| A ves.

13 .'_’ Q Can_you show me whéfe that is, please? . |
-14 ‘ A ."_Severe ar£hrit;é_-f whére I have it.Wﬁere
}15'|~itAsays severe arthritis;'that Wbuid have said that -

& I—either—orderedan—s¢ ray—or—IF reviewed—thaem-

17| o AndAEhét is on --

18 A - in the éséessment andlplan} which ié'fhe
19 second:pagg of my'—— my report . o

20 o f-doﬁ't haVe; accbfding‘to this

21 | report --

22 | Usuéll§ if;I éot them‘in the office, it

23 -Wéﬁld havé-é little aréa ﬁhat’woﬁld have an

24 interpretation area. I don't séé that here, so I'm

25 | assuming that these are Xx-rays that I reviewedufrom'
EveryWord, Inc. o | Page: 7 www.EveryWordInc.com
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1 elsewhere.
2 Q A1l right.
3 A But I don't know that.
4 Q Allvright. And he told you about a
5 recent accident that he had and that his pain had
6 increased in the left knee?
7 A Yes.
8 Q All right. Now, you indicated that he
9 had severe arthritis that preexisted the accident.
10 A Right.
11 0 And, I believe, I underétand your
12 opinion, the accident didn't cause_thé arthritis?
‘13 A | Correct.
14 Q But’ you did assess him Withgincreased
15 pgin; isuﬁhat correct? |
16 yiy 4 ‘Y s ' '
17 6] Now, you-indicatedgthat-}— and was that
18 increased pain from the accé@gnt?
19 A Yes..t ,
20 0  You indicétéd'that.hé had .an éﬁtalgic
21 gait. And thét}é a limp, right?
22 A  Right. |
23 Q bo you know if the . .limp got worsé after
24 the accident of --
25 A I don't know. ?
EveryWord, Inc. Page: 8 www.EveryWordInc.com
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1 0 -- have any idea? All right. &and you
2 also indicated that he has a positive crepitation,
3| 'right? And that's the cracking of the knee?

4 A Uh-huh.

s| Qg And -- |

6 MR. ABRAMSON: Doctor, is that a yes?
Ea - THE WITNESS: Yes. '

8 | | MR. 'ABRAMSON: I'm sorry.

5| ‘ MR. CLARK: Thank you, Chad.

- 10| 'BY MR. CLARK:

11 Q Aﬁd:you‘alsb'indicated he had positive

12 pain on the median and lateral joint line?
13 A Yes.
14 ‘ O  And was that an objective finding or Waé;

15| that based on what he said or -

16 —A Trrat+s—amn objectiVe.finding.
17 : Q  That's an objective finding. Okay. And

18 do you know whether that péin existed prior to this

19 accident that he had this past year -- this year?
" 20 A The -- since I had not seen him.before

21 the accident, I don'tlknow for sure. But with

22 severéAarthfitisf I wouid aSsume that he had some

23 discomfort of that knee.

24 0 And do you believe that this accident

25 made the pain worse?

EveryWord, Inc. Page: 9 ' ' www.EveryWordInc.com
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1 A I don't know that.
2 Q Okay. But you did find that he had
3 increased pain following this accident?
4 A He said he had increased pain.
5 0 Right. And that was your assessment?
6 A Based on his history, ves.
7 Q Okay. All right. Now, you made a note
8 in your report that says something about
9 osteoarthritis primary versus secondary .
10. What do you mean by that?
11 A These are codesﬂthat we use, dkay?
12| 2nd -- | | | |
13 THE WITﬁEss: Can I go off the record a
14 minute?
15 MR. CLARK: Sure,‘if that's all right
—T6 with yeg,‘Chad. — .
17 MP ABRAMSON: Yeah.
18 - - -
19 (Discussion:held”off the.record;)
20 . - - -
21 BY MR CLARK:
22 Q " Now -- and you've already said that the
23 arthritis wasn't caused by the accident. .
24 A Right . |
25 Q Now, I believe you recommended a ‘total ;}
EveryWord, Inc. | 'Page: 10 www.EveryWordlnc.com
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1 knee replacement for -this man; is that right?

2 _ A Yes.
30 Q Andlhow is the-decisioﬁ to have a knee
4 replacement determined? How is that arrived at?

5 A And what ‘I would have done, and -- what I
5 usually would do -- I still do it with the IME. I,
7 tell the patient, ”Yoﬁ have severe kneé‘arthritié.
8 | Your épfions are continuing as you are -- I mean,

9| that's perfectly good medical treatment.

10 |- . "The only surgical option that would

11 apply to you would be a kneé replécement.ﬁ AThat's
127 a rééommendation.-

13 |- When you do a knee‘replééément, the

14 timing is basically the éétient}S'decisionronce

15 | that récommeqdation's made.

16 - Itts—no—harder-to do—a Knee replacement:

17 | three years from now, generally);thaﬁ'it'is.today,

18-| So what I -- I assume I did with 'Mr. Davis also is
19 | that I said, "This is -- these are your options.
20 If you have a surgical option, ‘a knee replacement

21 is the only éﬁrgical*optién that would apply to
221 you." | . '
23 o) All right. So is that the'only treatment

24 option that he has?

25 , A No. I think his treatment options unld

EveryWord, Inc. Page: 11 ' “www.EveryWordInc.com
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1 be basically three, okay?
2 Q Okay. )
3 A Column one would be no treatment at all.

4 Arthritis is the natural aging process.

5 QO  Okay.

6 . A Arthritis is -- develops over many years.
7 If somebody comes into the office with minimal

8 complaints of arthritis, option one, no treatment

9| at all, is perfectly acceptable and is very good
10 treatment.

11 : Q Okay.

12 A Option two has two parts. Option two is
13 " the medical treatment of arthritis. The first part
14 of option two would be anti-inflammatories;

15 Celebrex, Voltaren, Mobic.

6 These—are—arthritic—pi%}s—that—afe—f
17 nQnaddictive, they don't make one drowsy, and,

18 basically,,are.the keystone treatment of arthritis

19 1n 1ts conservatlve form
20 _.,1 ~ The second part of optlon two would be
21 1njectlons And thére are two types of injections:

22 There is Hyaluronlc acid 1njectlon Wthh is good
23 | for mild and moderate arthritis, and then there's
24 cortisone derivatives which are good for mild,

25 moderate or severe. And both those types of

EveryWord, Inc. A Page: 12 www.EveryWordInc.com
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1 injections are very appropriate with arthritis.
2 Then the third treatment for arthritis
3 are the surgical options. If somebody has mild
4 |- arthritis of the knee with a dégenerative meniscus
5 tear, an option might be an'arthroséopy, which
6 would be an outpatient minor operation.
70 With severe arthritis, that is no longer
8 appropriate medicai treatment. The surgicél option
9 would be a knee replacement.

10| -+ Q0  Okay.

11 A So when I:talk about kneé replacement

12 --pétientsa I rarely ever say, "This is -- this is

13 ' what_you‘need to do today."
14 : -+ It's, "These are the options you have,"

15 | .and then go from thefe.

16 : :.‘g .Ali‘riéhfﬂ So itksvdetermined by the

17 pétient and the level of pain and discomfortvthat
.18 | they're having? | | o

19 A | :Kind of two ways: One, if somebody haé.
20 | mild arthfiﬁis and they have a terriblé amount of
21 pain, no, a knee repiacément.would not be

22 appfopriaté. | o

23 - 'I‘thinkAyou have to have -- in my

241 estimatibn; you have té havevsevere érthritis both -

25 radiographically and clinically. And then, after

EveryWord, Inc. ‘ ‘ Page: 13 www.EveryWordInc.com
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1 that, that's determined by the physician reviewing -

2 the x-rays.

3 Once that's done, the determination
4 whether you proceed with a knee replacement, yes,
5 is the patient's decision.
6 Q And so in this case, there's no guestion
7 he had severe arthritis?
8 A Yes.
9 Q He meets that prong, right?
10 A Yes.
11 0 And as far as the knee replacement( the

12 ultimate call would be by the patient basgd‘on,the

13 amount of pain and discomfort that he's having; is

14 | that correct?

15 A Yes. Correct.

16 —Q And, T this case;vyou—did—==—I notice

17 |. your report says that you wouldn't recommend the

~18 loose -- removal of the loose bodies. You would
19 |' recommend knee replacement.
20 - Was that based on your cohversations with

21 him and how --

22 | A Based on several things. A 1dose bédy is

23 another common thing we see. If you have loose

24 body and have no arthritis, then you recommend

25 arthroscope in the knee and taking the loose body ;}
_ EveryWord, Inc. Page: 14 www.EveryWordInc.com
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1 out.

2 0 Right .
3| A In his case, arthroscope in his knee and
4 taking loose body out would be like going to a |
5 forest fire with a bucket of water. TIt's not going
6 to really address his'pfoblem. It would put him
7 through an'option that, in my opinioﬁ, would not .

8 change the outcome of his health.
S 0 Okay. Now, going back to the positive

10| pain on the median and lateral joint line, now, you

11| said that was an objective finding; right?

12| . A Yes:
13 : Q Okay;' Can you -tell the commissioner, who

14 | "is ultimately going to read this transcript, what

15 | examination was done, hdw did you reach that
—16 conctuston;—etc?
17 A That one is a simple -- with your index

18 finger --

19 0 Uh; -huh. .

20 A -- pushing on ﬁhe medial and lateral
21 |, joint line and doés;itvsqlicit pain. It's about as
22 | simple as a diagnostié\test could be.

23 'Q Okay.  And we all.know objecﬁive findings
24 ‘is Whaf yoﬁ actﬁally found baséd on.dbjecﬁiﬁe : |
25 evidence; is that‘correct?

EveryWord, Inc. Page: ‘15 www.EveryWordInc.com
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1 A Correct. Yes, sir.

2 Q And do you know whether Mr. Davis had

3 that pain on the,median and lateral joint line

4 before this accident?

5 A No.

6 Q If he didn't, then his pain level would
7 | have increésed from this accident, correct?

8 A Yes. .

9 Q And he certainly told you that it had

10 increased; is that correct? o

11 A . Yes.

12 0 | And, iﬁ ybur bpinion,'is‘ﬁis knee more

13 paip@g}'now than it was?

14 A Idom'tkmow. |

15 Q .‘ XO@ havé to baéically go by what he says?
6 A—Goby—— yeah. T—wasnt T di@n't'“a
17 the privilege of examining.him‘before, so I don‘ﬁ
18 know - |

19 By -- objecti&eiy;-l can}t tell wheéher
20 it was or not.
21 Q iOkay. AAnd --

22 A Based on hisAhistory,'yés. But, again,
23 'objectively,:l don't know.

24 | Q Sovbaéed on his histo#y that you were

25 made aware of, his pain has inéreésed in that knee :%

EveryWord, Inc. ‘Page: 16 - www.EveryWordInc.com
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1 following this accident?

2 A Yes.:
3 o) And ‘is it also correct that his ability
4 to get around, his ability to work, has also been -

5 affected by the increase in pain based on his

6 history and what he told yoﬁ?

7 A Based on the history, ves.

8 0 All right. And if a person has . the

9 arthritic:conditioﬂ that he*had, did not have this
'10-1 accidenﬁ, did not have the. increase in éain, then

11 you would not havevrecommended a knee replacement,

12 would vyou?
13 A I'm sorry. Repeat --
14 Q . If he -- if he had the preexisting

15 arthritis, 'did not have the increase in pain, you'

recommend—a

& would no%,;uéée£¥€h@se4eife&msEaHeeé,
17 total knee replacément then,wwould'yOU?

18 | A Right. Correct.

19 0 | And, at this point, it's oniy being

20 recommended. because of the increase in pain?

2.1 A You mean recommended because pain --

22 Q ' Uh-huh.

23 | A -~ and radiogréphic and clinical --

24 | - Pain -- recommended because subjectively

25 he 'has pain.
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1 Q Okay. .
2 A And, objectively, you have clinical and iE
3 radiographic evidence of severe arthritis. ‘The two
4 together.
5 Q And then you also have the objective
6 findings of pain, right?
7 A Yes. Yes.
8 Q.. Okay. Because a person with this kind of
9 arthritis, ifvtheylre getting around fine and they
10 don't have an intolerable level\oprain, how would
11 you treat that?
12 A Option éne'or two.
13 Q Option one or. two? Okay. And so in your
14 | report.where you indicate that the knee replacement
15 is unfelated and --
S 1L 4We;l, yuufsaid—T;—f*m—rgaﬁiﬁg—exactly
17 your words heret——'”Réco@mend knee replacement,
18 again, unrelated and preex?sting to injury."
19 Is it correct that what yog mean 1is that' 
20 the -- he had a bad knee from the beginning;Ais
'21 that correct?
22 A Correct.
23 Q - But you're not saying the bain that he's
24 suffering now is unrelated to the accident, are
25 you, or the increased pain? | ;}
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1 A Based on his history.
2 Ne) Right.
3 A The increased pain, vyes.
4 0 Is related to his accident?
5 A Yes.
6| Q A1l right. And that's what tips the
7 scales in favor of the second and third options
8 | that you.mentioned; the increased pain; is that
9 Acorrect?
10 A The -- and I'm being -- I may be being

11 | too specific and too --

12 - What tips the scales from going from
13 option one to two to three id pain, whetheér it was
14 increased or not; whether they -- you know, whether

15"‘they'héve pain and'tﬁey}ve had it for three or four

io VASEY NI

17 Not so much the increase ih'pain,:you

18- know. It has to be how much pain are you having.
_i9 Q | Right."A

20 A Yeah.

21 | 0 Right. And ﬁave youvéeen anything that’
22 shows this man complaining of'paiﬁ over the‘past 20
23 "years in his kﬁéeé  .

24 A» No.

25 0 So Qouian'f you have to assume that this
EveryWord, Inc. , ‘ : Page: 19 ‘ www.EveryWordInc.com
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1 accident increased the pain?

2 A Yes. He did have an arthroscopy that I

3 did not have the recofd from 20 years ago, so 1

4 don't know -- I was not privileged to see what the
5 findings were at the time, whether he had arthritis

6 at that point or not.

7 Q All right. So if you assume that he was
8 able to get around for 20 years and then he has

9 this accident that increased his pain, that

AlO would -- I mean,‘if you assume that, thén the

11 logical conclusion would be that this accident

.12 ‘ increased his pain.and now he“needs‘something done
413 about it; islthat“correqt?

14 1. A 5 _Yes.

15 Q . . And I understand:the‘érthritic.condition

"““IG““*WanthéréfaitfaicngT—but—péUpTé—gét_arcund“with

17 that all the time,.don't they?

18 ' A Yes.
.19 Qo Without any treatmént?
20 A Yes.
2i,, MR. CLARK:V Doctor, I think those are all
22 - . the questions I have. I know Mr. Abramsonvhas
23 some for you, and I might have a few followup
24 , for you when he's doné.
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1
5 Dr. Robert M. DaSilva - Elxamination by Mr. Abramson
3 - - -~
4 BY MR. ABRAMSON:
5 Q Dr. DaSilva, my name is Chad’AbfamSQn. I
6 répresent Southlake Transport, Inc. and their |
7 workers' compensation Carrier in this élaim‘brought
8 by Mr. Davis.
S Doctor, I want to show you what is
10 Deféndant“s APA page 18 from our prehearing brief.
11 This is a repoft frém Arland H. Compﬁon,_
12| M.D. | o
13  "Thi$ is the -- a dgctqr"thét évaluéfed.
14; 'Mf.'Dévis prior to his.wérk;accidént that occurred
15 | on 11/28/11. N |
o1 MR-—CEARK—Can I_see—ﬁhétT;p%eaSc? T
17 just want to make sure -- |
18 MR. ABRAMSON: = Yeah. It's ﬁage 18 of my
19‘ | brief. | | B
- 20 MR.. CLARK: Which date are you referring
21' 4to? :
22 MR. ABRAMSON: I'm'looking - IFmAgonna
23" ~ show him ther9/7/ll report -on that page}
24 MR. CLARK: Okay. ALl right. |
25
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1| BY MR. ABRAMSON:

2 .- Q  Doctor, take a look at that 9/7/11 entry
3 for me, please, sir.

4 A Okay.

5 Q Does this report indicate that on the

6 date of Dr. Compton's évaluation, that Mr. Davis

7 was complaining of occasional pains in the left (
8 knee?

9 A YepT
10 | 0 And»lgoks like -- whatvwas one of the

11 'diagnoses on that particplar day? ﬂ

12 A . Degenerative joint disease of left knee.
13 7 AQ Okay. Would that be coﬁsisteht with what

14 yvou found objectively on your examipation on

15 | 5/31/2012 with respect to this patient's left knee?

6 ' oy YesT
17 Q - Okay. Under your assessment and plan

18 paragraph of youxr report,‘yqu_indicate, quote,

19. "Patient With chronic.pain in left knee."

20 - Is that right? |

21 A Yes.

22 Q Okay. Why did you put that in your

23 feport?‘ | ' |

24 A | Chroﬁic is a broad term meaning it's been

25 going on a long time. ;%
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1 Q Is that what the patient told you?
2 A I don't recollect exactly how I came to
3| that was chronic. "Somehow something made me put

4 that in there.

5] I'm not sure whether he'toidfme that or I
6 got that from talking to hiﬁ. I'm not sure.

7 Q Okéy. Fair enough. All right. Goiné

8 back to your same report, you indicate, quote,

9 "Recommend -- I'm sorry -- would not recbmmend

10 | removal of loose body because main problem is

11 arthritis. Recommend knee replaéement, again,

— ——-——Lk6-—these-words—inte-your—report—that—you—did-ne

12 | unrelated and preexisting'to injury.”

13 ~+ " Did you put that in your report?
14 - A - Yes. 4 '
S 15° o - Okay. Did you mean, when you placed

e
17 believe; to a reasonable degree of medical
18 | certainty, that Mr. Davis required a knee

19 replacement surgery because of his work accident?

20 A Yeah. I don't -- what i meant to

21 séy -- What'I think I said ﬁhere.ié that- he haé

'22 knee afthrifigg?Q éevere knee éfthritis, whiéh, iF
23 you choose a surgiéal foute,Jthe-sufgiéél -~ the

24 surgery I would recommend would be a khee

25 replacement, npt a removal of loose bodies, and
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1| that the cause -- that that -- that's preexisting -
2 in injury, the injury of concern. @3
3 Q So if I'm following your testimony
4 cbrrectly, you do not believe that his knee
5 was -- his preexisting arthriﬁis was aggravated
6 enough to the degree to where the work éccident
7 would have caused the need for the knee
8 replacement;'is_thét fair”to.say?,
9 A I believe, put;ing together that you have
10 severe. arthritis and that you're at the point where
11 you have Sevére:pain, I don't believe that could be
12 caﬁsed by the aggrévatipn; Qkay?_ That is a chronic
713 condition.j ‘ i}
14 | You could aggravate it, but the 7
15 aggravation is.not what prompts you to prpceed to a
““‘“”“——ré"“kgéé“repiacement.. )
~l7' | ‘;;}s not'tbg'maiﬁ factor, I guess, is
18 thev—— the main factor that prompts YOulto start
19 talking abgut‘g_knee repl@cementi
20 Does that_make éense?
21 Q It does.
22 »A A little bitvoﬁ a fine line, but, I
23 think, an aggravation can cause the pain. That's
24 certainly poésible.
25 'But,‘in my médical experience, with a ,;E
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1 severe arthritis of the knee, that's not the

2 causative factor.

3 ) Does that make --

4 Q . It does.

5 | A -- sensev?

6 Q - It does to me. Let me ask you thie:

7 You've seen this re?ort --

8 A fes.

9 _ » 'Q R that's been preseﬁted to you that
10 demonstrates that he ebjectively compleined'of pain
11 on 9/7/_~, correct? |
12] Al ves. -
13 0 ';In'the lefﬁ knee?
14 a vép. | -
15 Q jSo fou know objectlvely you have a reporc-'
6 .;hat*s—beeﬂ—oresented to—you-that—demonscracee that

17 Mr. Davis, K was complalnlng of knee pain before thls

18 automoblle acc1dent
19| © A Yes.
20 0 Okay. Let me tell you this as well:-

21 | Assume that Mr. Davis has continued to work for my

22 client doing the~Same job since this work accident
23 dri&ing a tfuck,‘okay? - |
24 ; - Assuming all of  that evidence, is it your
25 | opinion, to a reasonable degree of medical
Page: 25 | www.EveryWordInc.e01n
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1 certainty, that Mr. Davis does not require a knee

2 replacement surgery'because of any type of

3 aggravation caused by this accident?

4 A Yes.

5 Q Okay.

6 MR. ABRAMSON: I don't have anything
7 else.

8 - - -

9 Dr. Robertv M. DaSilva - Examination 'bv Mr. Clark

10 | e

11 BY MR. CLARK:

12 | Q All right, Dbctor. I just want to follow
13 ﬁp a minute. ‘

14 ’ _ The fact‘that he continueé to wofk, that

15 doesn't mean that he doesn't need a knee

eI Teplacenent, dogs It

17 A No -
18 Q@ All right. Now, I want you to look at
19 that 9/7/11 medical report and see -- tell me if it

20 says why he's at theldoctor.

21 | - A H It says»annual pﬁysical.

22 ‘ -Q Right:v So don‘t you have to assume that
23 he Aidn't even gé to the doctor for thé péih in his
24 knee on that day in particulér?

25 A Looks to me like just an annual physical.
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25

1 Q And isn't that a significant factor in
2 considering his prior complaints, Doctor, that the
3 only medical report that you were presented with‘is
4 | 'one from an annﬁal physical where he says thét he
5 .has occasional pain in his knee?
6 Isn't that significant that that's the
7 only medical report that you have'been presented
8| with that says that he had prior knee pain?
9 A I wouldn't -~- |
10 Q .I mean -- well, he didn't go -- he went
il to the doctor for a physical, right?
12 A Correct.
13 Q | And he says his'knee oécasioﬁally affécts._
14 | nin. | | |
15 A Right’

16 o Mouldnt—you——wouldh't it indicate that
17 he haé problems with his knee if he éctually went
18 to'the'doctor for a knee problem?

19 A Right.‘“

20 0  And so -- but, in this case, it's bnly_

21 for a physical, right?

22 | A Right.

23 | Q Aﬁd yoﬁ dbn'£ know whéfher he'had_the.,

24 pain over the medial and 1ateral'joint line dn that
day, do you?

EveryWord, Inc.
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1 A Only thing he said in his,physical exam,
2 he has old deformities.
3 Q Right; Okay. .
4 A And that's --
5 Q All right. ©Now -- and the kind of pain
6 that Mr. Davis described to you is somewhat
7 different than what's described to Dr. Compton on
8 September 7, 2012, isn't it?
9 A Ye_ S.
10 Q  Or 'll. Was that '12?
11 A 9/7/11.
i2 Q '11, vyeah. And so wouldn't you agree
13 |, that -- 9
.14 The pain that Mr. Davis complained to you ~
15 | of was more severe than what he‘complained to
16 Dr; Compton, ﬁow,_wasn't~it? ”
17 A lYes."
18 0 And, Doc;or, wéuldﬁ't you -- with an
19 arthritic knee that he had prior to the accident,
20 wouldn't you expect him to have 6ccasional pain?
21 A fep.
22 Q Now, Doctor, I want to show you page
23 three of the claimant's APA submission. And thét'é
24 a -- I waﬁt you to take a look at it, please.
25 A Okay . :}-
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1 Q And that's a statement from Dr. Compton.
2 A Yes.
3 Q The doctor that made the entry of 9/7/11.
4 A  Yes. o
5 0 | And he indicates_that Mr . Davis'ihjured
6 his knee.in the aécidént, doeéh?t'he?
7 A Yes.
8 Q And what kind of weight do you give
9 Dr. Coﬁpton, his PCP who saW‘ﬁiﬁ before and after
10| the accidént?
11 | -Whaﬁ'kina of weight do you éive that
12' report ;456r that statement by Him?
13 A " Well, whether the inﬁury was caused.by
14 the accidenﬁ‘is I think, pretty - |
{.‘15 He 1njured his knee .
i6‘ Q0 In this accident?'
,i7 A ?eah.
18 \ Q,  All right.. So you don't disagree that he
19 injured his knee.in this accident? |
20 A ﬁo.
21 Q Ail right. And'whénvyou say the
22 aggravation Was notlthe maiﬁ-fadtor in
23 nece881tat1n§ the knee replacement do you mean
24 that it's a factor that's con51dered with the prior
,25

arthri%is_as well?

—~
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10
11
12

13

15
16
17
18

19
20
21
22
23
24

25

A and -- let me kind of clarify that,

because we're going back and forth.

But if Mr. Davis presented and had no

arthritis or mild arthritis or moderate arthritis

and had aggravated pain from an accident, that
aggravation would not be -- not cause me to
recommend a knee replacement.

You have to put -- there's not -- and in
medicine, being an arﬁ and not a science, there are
many things that will contribute to yoﬁr decision
making. |

My opinion, the main part of recommending

a knee replacement -- and all on report, you can't

disregard any'oné.

0 Right.

A But the main“one is thét he's .got severe'
arthritis on an xX-ray.

Q 'Right.

A That tells me that he's‘an'end;stage

 knee, okay? That is what's gonna make me recommend

a knee replacement.
If he presented with mild arthritis or
even moderate arthritis and had the same accident

and the same amount of pain, I would not be

recommending a knee replacement to him.
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1 Does that clarify?
2 0 Yes, sir. ‘Yeé, sir. Now, it he had -- I
3 like the end-stage knee. That's simpler. Is that
4 okéy to use that term?
5 A That's7pretty -- yes. Severe arthritis,
6 end-stage arthritis, yes. A
7 0 All right. If he had severe artﬁritis,
8 also known as end—stage arthritis --
9 A I'm not sure it'é_known as that. That's
10 just my description. I like it, though.
11 VQ . If he had'se?eré arthritis and he had the
12 complalnt of occa31onal paln ‘on an -annual phy51cal
13 ':what treatment would you recommend’>
14‘ A Conservatlve,care; |
15 Q0  All right.
v_16 A Option one ér'tWo.
17 | Q All right. Then let's jump fbrWérd to
18 twﬁen you‘gaw hiﬁ. o
19 He hés the severe érthritis‘and now he
20 has the increase inAﬁain and -- what did I dQ with
21 your report here -- he haé increased pain in the
22 left knee, pain in left knee now, what treatment do
23 | you recommend now? |
24 | A Knee‘replacemeﬁt.
25 0  All right, And so -- and you agree that
EveryWord, Inc. , Page: 31 : WWW.EveryWotdlllc.c01n
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1| he did injure his knee in this accident, yes?

2 A Yes. Yes.

3 Q and that that -- his pain was aggravated?

4 A Yés .

5 0 And, at this point, cutting through --

6 without regard to the legal aspects of it, based on
-7 the severe arthritis, the severe pain, now a knee

8 replacement 1s recommended?

é A . Yes.

10 Q All right. ©And so if the increased pain
11 came from the accident -- which you believe it did,
12 -‘cofreét?‘ |

13 A o Yes. ... o

14 0 And now he;néedé a knee' replacement,

15 wouldn't it stand to reason that the increased pain
16 is what tipped the scales in favor of the knee

17 replacgment? |

18 THE WITNESS: Off the record.

19 - -.-

20 ,(Discussion heid;offvtbefrecord.)

21 - - =

22 BY MR. CLARK:

23 0 1'11 ask you>another question, Doctorf I
24 appreciate your honesty.

25 A .I 1ike the reasoﬁ, I just don't know I
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1 can make that stretch.

24 - Q I understand. ©Now, let's look at option

3 number two. |

4 ‘ If yvou go‘with the anti-inflammatories

5 and/or the injeétions, you can say that that's

6 directly related to the increased knee pain, can't . .

7 »YOU/ Doc?
8 . A. And to the arthritis both.
9 |. 4 0 Right. But none of this was needed, in

10 your opinion, before this accident; is that’

11 correct?
12 . A I don't -- I wasn't taking care of him-
iB - before, so I -- but baséd‘oﬁ'the onlylhote that we

15.| . Q  Okay. ALl right. And, Dbctor,'have all

  ;6 of your @piniohs that you've given here today been

‘17” ftowafreasqnable degiée of medical Ce?téiﬁty?
18 ; A Yes. |
19| MR. CLARK: I don't have any -further
- 20 "- qﬁestioné! R
21 [ | - - -
» 29 | . Dg. Robert M. DaSilva - Examination by Mr. Abramson
23 | : " - - - |
24 | BY MR. ABRAMSON: )
25 QV And the iasﬁ gquestion I've got, Doctbr;
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1 is: Do you still maintain your opinion, to a
2 reasonable degree of medical certainty, that the
3 work accident Mr. Davis was involved in did not
4 aggravate his preexisting arthritis to the extent
5 to where the workers' comp carrier should pay for a
6 knee replacement? |
7 MR. CLARK: I'll object. That's a legal
8 guestion. I don't think the doctor could
9 testify to what the Workers‘ comp carrier
10 could pay for. |
lll MR. ABRAMSON: I'll withdraw thatl I'1l
12 ‘.w1thdraw 1t _ |
13| ' | MR CLARK ‘All right. Thank you.

14 BY MR. ABRAMSON:

15 | 0 Doctor is it still your o?inion, to a’

16 reasonable degree of medlcal certainty, that the

17 work acc1dent that Mr. Dav1s was 1nvolved in did

18 niot exacerbate his preex1st1ng arthrltls to the

19 'eXtent to where he now requlres a total. knee

20 replacement because of the 1mpact of the work | B,

21 accident? | |

22 A Yes.

23 MR, ABRAMSON: Okay. he

24 | MR. CLARK: What was that question again

25 now? » ?
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1 MR. ABRAMSON: Sure.

2 BY MR. ABRAMSON:

3 Q Is it still your opinion, to a reasonable
4 degree of medicél cértainty, that because of the

5 impacﬁ of the work accident, the trucking accident,
6 that Mr. Davis doeé not require a totél knee

7 replacement surgery because of the impact bf the

8 trucking accident? | | |

9  Is that your opinion?

10 A Yes.

11 i ' MR. ABRAMSON: Okay.

12 | . ;J~ LT

1 3 ' Dr. Robért M. DaSilva - Ex.am‘inat‘ion by Mr. Clark

14 ) | oo o

15 | BY MR. CLARK:
16 Q- ‘Now, I've got to follow up, Doctor, just

17 | briefly. Just briefly.

18 A That's a2ll right.

19 0 That's your opinion becéﬁse what thé knée
.20,' re?lacemenﬁ is fiXing alréady existed; ié'that |

21 correct?

22 A Yeah. 1It's -- it's going back to the

23 decision making. N »» |
-24 - And the little pieces of>£he puzzle allﬁ

25 ‘are important, but tﬁe méiﬁ'decision on. whether
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1 this gentleman needs a knee replacement is his
2 radiographic findings of his -- that's the main
3 one.
4 0 That's the main one?
5 A The main one. But you can't totally
6 dismiss the other ones. |
7 ~But, based on that, then I would say that
8 the -- that the knee replacement would not be
9 treating what the -- Something the injury_dida
10 It's more of an arthfitic prbcess.
11 Q Right. But yog're not discounting the
12 additional pain?
13 A No, not discounting that. : 3
14 Q : ABéé%ﬁse.ghétpisuaqfsétéf in your lﬁ
15 decisioﬁ, ign't it? |
16" A | Yes, sir.
17 Q And it's a—factor on why he needs a knee
18 | replacement?
19 A Yes.
20 MR. CLARK: All fight. Thank you, sir.
N _ ‘. Dr. Robert M.l:]:)'aSil_va -Exammatlon by Mr. Abxjamson .
23 - - -
24 | BY MR. ABRAMSON:
A25 ’Q Objectively, would he have needed a knee ;}
36 www.EveryWordInc.com
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1 replacement before the work accident, based on the

2 radiographic evidencé of the arthritis in the knee?
3 A If he had pain associated with that, yes.
4 Q Okay. All right. And let me ask you

5 this: Based on -- you've seen many workers' comp

6 patients throughout your practice; is that right?

7 ' A - Yes.

8 Q "When a patient, typically after an

9 automobile accident in which they injured their
10 knee similar tOVWhat‘Mr; Davis has done in this
11 case, continUgs‘to work in a.jdb,~in é truck

12 | driving :job, a job that requirésvthem to Operate a
13 | ‘truck -- if they contilue to work after that
14 accident doing their regular job duties, is that

15 typically an’indicater that that individual is not

16 suffering from severerpain if they're able to

17 continue to work?

18 | - A Not necessarily.

19 Q What doAyou mean by that?

20 A - -I think that is aléo multifactoriai. I
21 think somé patients, after seeing tﬂem and |

22 assessing- them, m?:medical‘opinion_would be that
23 they do nétlhave a serious problem or even a

24 problem that, in‘mY‘opinion, would cause a lot of

25 | pain. However, that patient refuses to work and
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1 won't go to work!
2 And I have some patients who I seé and
3 that patient really is hurting and they continue to
4 work.
5 I think it has to do with the person, I
6 think it has to do with the pay of the job,
7 economic times. There's multiple factors in that.
8 Q Okay. Failr enoﬁgh.
9 - . MR. ABRAMSON: Thank you.
10 MR. CLARK: 'Nothing to follow up, Doc.
11 . Thank you. Pleased to meet you. |
12 - - -
13 (Witness excused.)
14 - .- -
15 (Deposition céncluded at 1:42 p.m.)
16 | - - -
17
18
19
20.
21
22
23
24
25
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Detziled Crash Report Page 1 of 1

".r*.A,!*‘“ ,:.1",: Q» s;i. WS
Federal Motor Carrler Satety Adminisire

B L Online: Safety Measuremant

SOUTHLAKE TRANSPORT {NC - - DOT#:914309 oo
B Print
State Reported Crashes - Detailed Crash Report iCrash Date & Time:  +1/28/2011,1744
(As of March 23, 2012) . Report State: MO
: Report MD1111943285
|Carrier Information ) ]
[Carrier Name |Southiake Transport Inc Jus DoT # [o14309
‘Canier Address 1828 A Two Notch Road [mce Jss83a2
: lLexingtan, SC 25073 * [State Corons & ]
i
Crash Information .
# cf Fatalities o }# of Injuries e
Towaway [Yes . ¥ of Vehicles in Crash 2
: Location. ’ J Reporting Data

Crash Date & Time J11i282011, 1748 ‘ |Report state 3 = MD

|Eecaticn INa Name |Reparting Agency - MSP a8
City ] . [Officer Badge # ; 5675
{County ‘ - [FRINCE GEORGES |Repert # T |MD1111243298
[Crash Statz . Mo ) |Federally Recerdabie [Yas

[State Regortabie [Yes
Crash Environment :

'Roadwey Traficway [Two-Way Traficweay, D-vided, Postive Eamer [Wealher Condition [N Acverse Candltions
\Road Access Centrol [Fult Cantrel ' . [Light Canditicn I [Park - Nt Lighted
|Read Surface Candficn foy -
{Driver informatien q
[Narme* - "~ [Everatte Davis - [License & : Joos788751 ‘
2.0.8. - L ) -

- |Age § T4 - . [Citaticn issued - Jonknown .
{icense State sc . [Valid License - W } -~ [Yes :
"Driver Name and Briver Licanss Numbar is sensitive infermatian, olease handle in accardance with FMCSA guidelnes. |
|Vehicle Information : : :

Identification ‘ f Hazardous Matzrials :
'/eh. Identification £ - [ZHSCNAPR17G482480 " |RM Flacards No
Vehicle Plate # P774018 |Release of Cargo No
\ehide License Stata sC - [Materiai % .
1 E [Material Name R
|HM Class - B
- Vehicle Type

Truck/Trafler
Van/Enclosed Sax

\Vehicla Configuration

Cango Bedy Type

Gross Vehicle Weight

Gross Vehicle Weight Range

Mare Than 26,000 Pounds

§ . . R e s s s

]

FEtuEiek | Pracy Paidy | USA pos ] Freadem of nbarposmn fug (FOIA} | Acazn

{* SN
2
B a : . Fessral Blalor Gaemer Sajety Adh
et 1208t Jreaty fvsnus 5, Wasisogton, 50 20533 « 1-390 $32-0655 » v 1-89GH7 11387 » Fald Citioy Caatacs .

https://ai.fmcsa.dot,goQ/SMS/Data/CraShDetaiIREDOr‘C.aSpX?ent::kx\ 193 BhIijBGYwZingO+dUmIISVVtOlTHqZqus2m4C... 4/24/2012
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Fazx "f~"e‘ver Sheet

SOUTHLAKE TRANSPORT INC.
1828-A TWO NOTCH RD.
LEXINGTON,SC 29073

803-957-6982 FAX 803-996-3680

From:=. = .. 7.
‘Carne Gle n N

Send to
Gewco

Attentlon Clalms Dept - Date 12/7/2011

Ofﬁce Locatmn Ofﬁce Locatlon

A 'Phone Number

Fax Number 703 738 21 88

o Urgent ‘
3 Reply ASAP:
3 - Please comment
03 Pledse Revi e
DA ’Foryour lnfor ation

Total pages mcludmg covery 4

Comments CLA!M # 0080297790101'

: Please contact me regardmg the above referenced clalm chalr est1mate is attachedl””
Thank you, . ‘ :

Carrie Glenn

Safety Director

803-957-6982 x 21
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. . - Truck and Heavy Equipment Es{imats of Repalrs - !
F Re- | Re- . R ] Lavor L Pams Sublatard
Placa| Par - .CETAILS OF REFAIFS aND REFLACEMENTS Hours ‘At Lis! Nal Iteme

17 - 18 942.06

X FRONT BUMPER

__|R &1 HOCD AND ADJUST K : : 1 i
X _|LEFT HOOD FENDER | 85 -1 ~ . ‘ !
JR&ILEFTHEADLIGHT . - - .. .. .. - "]106. f
R&! LEFT FENDER NMIRROR C o5

X RIGHT HOOD EENDER — 750
—Ral RIGHT HEADLIGAT . 05
TIREI-RIGHT FENDER MIRROR 05

Bl ~lolin) alelra]< |8
. . L N m

Y RV
ey e
x

RIGHT AND LEFT FéONT REINFORCEMENT 3.0 .

RE
w
'

$ 2583.77

% HOOD BUG SOREEN. T 1.0

Pos i) R N
(4] B2

FAINT AND MATERIALS 25 S 15750
s 779.07

SHOP SUPPLIES . . _ —
_{HZ § BE - B EE B.00
UNTZDECALS - = —— — =T .

-2
m

R vy

Y Y
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oy
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SRV I S R P S L R T LI L I T R A T A ['ﬁg i



( . LIS § Ay tliReh il R0 800000 l

' NO.N 124193617

CEICO GENERAL INSURANGE CO
ONE GEICOBLYD
FREDERICKSBURG, VA 22412-000
' Cla{m# ) o : _Daté ofLoss Date
008028779010105¢ 11/28/2011 02/03/2012
Field C?aim Centar: Adjustar Code: Payment Type: Tax ED/SS#,’A@ ADJ Code
GS.Fredézic}sbzizg o ~T155 LOSS ‘ ‘

: Claimant Name - o . ) ' _ Total Amount
" SOUTH LAKE- 'IRANS:’ORL CO R 4 . $‘*”f***“**‘.,'122.76

Irsued Nama =+
UNF ACL’IANC

S
A

d Fe jré éﬁd Amount -

:EP &f

" SOUTHLAXE TRANSPORTHING A oy 'L,Tos”APa §¥%k4,122.76 &
;; .
. L
.
in Pajmert Of
7 ?r{ovnm'y DAMAG“ com&c;v
Now, parh ] zivol ved in a GEICO-claim.can m;c:k tha proaress of the cla.m, vigw dam.«. photos and

more at geigo.com! *GEICO policyholders Gan ‘maks a paymeni, hange drivers or vehi 383 and reqiest
zdditional Coverages,” Nobiusired yith: {GEICO?. 15 minufes ccuh’ save you 15% Or more pncar -
msuranr’e Of ccmse, We 'Te aiso available for p ohgy of claim service 24/7 at 1- 800-841 -3000.

iable o Asswnn Risk po‘xcyhcldsrs. o

.?‘

200 soenen




FEB-8—EB;LF_L 1@:36 FRDM:CDMP]?" , 883 775 9782 /( CUTTSEYSY r.are
2

]
s

A’V/I al. . . .

- . i i 223

- DawsT;v;; weeks ago approximately was in a car accident where he -banged his left knee against the dash s

/yj ~ board of his car {nitially there was no discomfort other than abrasion on surface of the knee ‘!aterai-

%7/ ly Severaldays later nowever paln began to htensify and now for the last several days huns ta

"I walk or even to move oul of a sitting position. Has been using some topical RX and Advil but without
much Improvement. Otherwise ROS neg. R o o :

O: Mild distress, Zome discomfort and slight incraased warmth _to lek knee comp_ared to rnght. Healing nickel

size abrasion lateral aspect ekt knee. Calf and hip ap%ear benign. 109-1-)3 ' .
A ian lett knae superimposed on preexisting DJD (last Tuomsy x-ray in 1891). .
" Goanstenew x-ray o? laft kpnce. Ansaid 100 mg cnee or twice daily. Activity as tolerated. FUNC.

. (..) o] u] g.u.-af*’f l/))(';,-...L -3‘_\)
ATTORNEYS AT LAW
22 East Liberty Street " L o
" PO.Drawer880 ,
S - Sumter,5C29151 : :
- JohnD.Clark +(P) 8037751234 . - . - theclarklawfirm.com
(F) 803775.8590 EIN 57-1089772

_ Sharon Baker Clark
L ' January 31, 2012 -

Arland H. Compton, Jjr., M.D.

ATTN: Medical Records Custodian
~ 430 N. Main Street

Sumter, 5C 29150

RE: Claimant  Everett Davis
Employer:  Southlake Transport Inc. -
SSN: )
DOB:
DOA: 11-28-2011
Our File: 12-010

Dear Medical Records C_usfodian;

Please be advised that I represent the above named indjvidual in connection with an
on-the-iob injury he sustained on the above referenced date, My client advises me that
Dr. Compton rendered médical treatment to him in connection with the above injury. 1
kindly request that you provide my office with a copy of Mr. Davis’s medical records,
to include patient’s intake sheet, all doctors and-nursestnotes;the course of treatment,

and the medical prognosis, : /

Thaiem ;amelannd an avamrberd Antharization 2 6 1 ase of Protected Health Information



FEB-2-pB1l2  16:37 FROM:COMPT) -
' : COMPT . .
_ A ( ! 883 775 9782 l{ ~ 7758538 P.1

- UOMEY 1IEALTHCARE SVSTEM

12y NORTH WASHINGTON STREET. O

SUMTER, SC 20150 ~
Phone: (803)774-9090
Fax: (803)77‘4'-’9580‘ R
Name; EVEREITE DAVIS Lxam Date: 12 a97/201l
pagent 1Dt ‘ Exam: XR KNEE - LEFT 1951 | RAD.KL
DOB: _ Reason: -
FPhonet , Referrer: ARLAND COMPTON JR
Ace: and Referrer:
grd Referrer:

second, 1Dt

2 'with madial preater

and degeneration also
& the joint space
oflect a 1oose body

Results .
Faur views show mild to mederate medial femoral-tibi )
s. Putclla-femors

than lateral juxtaarticular psteophyte
qoted with no cbvious fracture oF effusion, 16 mm CCINC
anteriorly-medially. Tsuspect this calcification i kely b

although not entirely excluded.

JMPRESSIONS: Degenerative changes with ne obvious g’guté é_ggqqug b br_r%;;ality.

Report Elcetronically Signed by: MICHAEL MEASE

Report Signed on: 12/27/2011 2:00 PM

XR KNEE - LEFT 1851 i lLA.DKL

I’t. Name: EVERETTE DAVIS Exam:

patient 1D: Acey . 10064974

Compluted Date: 12 /27/2013 1200 M Interpreting jad: - MICHAEL MEASE

Transcribed By . Sandy Recker Dictated Date: "yp/27/2011 1:03 PM: -
Finalized Date: 13)27/2011 200 PM . -

Transeribed Date: 12/27/2011 1:45 PM

202 | S A

S sie acn Fn'ximed.com[Reporls/PrimAllRepDrt,,aSPx?std—~12/27/20l]&edd=1 L. 12/2872011



APR-27-2812 15:25 FROM:COMPTON 823 775 9782 T0: 7758598 P.1/1

STATE OF SOUTH CAROLINA
- SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

WCC FILE NO. 1119380 ~

 EVERETT DAVIS, Employee, )
' | )
CLAIMANT, )
| )
v. )
| )
SOUTHLAKE TRANSPORT INC,, )
EMPLOYER, ) QUESTIONNAIRE OF
‘ » R ) ARLAND H. COMPTON, MD
- and ) - RE: EVERETT D@Y{S
o ) . DOBy~ 7%
o _’._LUMBERMENIS UNDERWRITING . ) - SSNip
| ALLIANCE, - ) DIHEL L
SE : CARRIER )
DEFENDANTS )
-- )

_f-‘Thc undcrsxgncd A.land H Compton, MD havmg prowdod medzcal trcatmcnt for
Clalmant Everet’c Davxs, offcrs the followmg oplmon, stated ‘co a reasonable degree of

‘ mechcal Lcrtamty

1, Whaether the mjury to Clalment’ s left knee was caused by his truck acmdent of
) N November 28, 20117 - _4 ' | B |

Arand H. coZ@ptoh,MD |

430 Main Streét o

» ' Sumter, SC 29150
April 27 2012

203



02/14/2012 13:37 FAX 8034692663 @guouZs/uuus

01/30/12

EVERETT DAVIS 43363

' ‘ DOB:

HISTORY: :

This i 1s a 49 year Ieﬁ hand dominant male seen per the request of Dr. Compton for his left

knee pain. The pa‘nent ‘also feels an object moving around in his knee which moves to dlﬁ'erent
spots. Hehas a constant ache/pam that is generahzed anterior. He has posmvc crepxtus limited
ROM with pain, dfﬁculty with steps and stalrs havmg to take one at the.tlme while holdmg the
hand rail, no night p pam awakemng, no gwma away, posmve theatﬂr sign, posmve stiffness, no
locking and no numbness or tingling. He has paif when walkmg up or down a slope, hills etc.
His symptoms have been present for 1 month but no mgmﬁcant pain untﬂ MVALS months ago.
He hit his knee on the bottom of the car dash board His pam was mﬂd at ﬁst and didn’t go to the
ER, theq gradually Worsened and at tlmes severe a;nd very dlfﬁcult to Walk He works dnvmv a
knee modxa.lly riow. that hei is more welght beanno on 1t since his MVA. Actwmes that makc it
better are taking Advil helps some. Activities that make it worse are sitting for a long penod of
time, walking and stairs. He was prevxously seen by Dr. Compton where hé was glven pain’
medlcatlon T S L

EMPLOYER: South Lake.
PCP: Dr. Compton.
ALLERGIES: NKDA. )

" LATEX ALLERGY: None.
PAST MEDICAL HISTORY: WNL.
PRESENT MEDICA'I“IONS None -
HABITS: Does not smoke or drmk aloohol
PAST SURGICAL HISTORY: Leﬁ Icnee scope.
PAST FRACTURE HISTORY: None. : '

204



02/14/2012 13:38 FAX 8034692663 @0003/0004

EVERETT DAVIS
01/30/12
PG2

Revxew of systems is negatwe for fevers, chllls, unexplamed wexght Ioss or other constitutlonal
symptoms ' :

PHYSICAL EXAIVI _ '
Std. hexghts 11” 220 pounds "f:_'r'

, Lef’c knee — some tenderness MJL w1th palpable subcutaneous osteophyte tlght LRL but no pain
with sage test, some LJL, has healed arthrosooplc incisions, lacks-11° from full extension,
minimal effusion, no AP or NL instability, varus anatomic access 3-4° varus, 5-/5 quad strength,
flex 108°, on medial ACT had mild medial pain and crepitus, no AP or ML instability,

questionable loose body supra patellar pouch.
- Left hip ~ ﬂex 100°, external rotatxon 25 30°, internal rotatlon 10- 15°

" Right knee ~ posmve MJL tenderness, AROM 3- 125" mild medlal pam and crepltus thh

- medial ACT.
- Right hip - flex 100°, external rotation 23-30‘°, internal rotation 10-15°,

RADIOGRAPHS; | |
Left knee evaluation multiple views shows severe tri compartmental DID changes, most

advanced in the medial compartment where there is bone in bone deformity and obliteration of
the joint space as well as subcondylar sclerosis'and peri articular osteophytes. The peri articular
osteophytes are tri compartmental involving all compartments and there also appearsto be a
loose body in the supra patella pouch with a boney ossification measuring 1.5X2cm oval shape
with good demarcation of the margins, although calcification within the quadriceps tendon from
previous trauma cannot be ruled out. The right knee incidentally seen on orie view, (standmg AP
bilateral knee view) shows a marked decrease in the medial joint space but not quite bone on
bone yet with 1-2mm of joint space remaining on this view thh some small medial peri articular

osteophytes.

IMPRESSION: .
Left knee arthralgia with severe DJD, genu varum, and intra articular loose body.

PLAN:

205



L/ 1l%/724U1le 155900 PAA OVUJIRUULOLO

EVERETT DAVIS
01/30/12
PG3

The nature of this malady and its potentlal treatment spectrum was discussed with the patlent in
"detail. This mcludes both operatwe and non operatwe treatment The non operahve treatment
includes activity level modlﬁcatxon NSAIDS (as per PCP), PT for pam reducmg moda]xtxes and

was explamed to the pahent that a knee scope would not cuire his OA The TKA was also

d1i ‘_’:’:to elect TKA but""’ ould like to talk to

MICHAEL K. DRAKEFORD, M.D.Jsir -~ Dictated but not read.
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STATE OF SOUTH CAROLINA o
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

- WCCFILE NO. 1119380
EVERETT DAVIS, Employee,
| CLAIMANT,
v

SOUTHLAKE TRANSPORT INC.,

EMPLOYER, QUESTIONNAIRE OF
and - RE: EVERETT DAVIS
| DOB:._ -
LUMBERMENS UNDERWRITING SSN: .
ALLIANCE ‘ N -
CARRIER,
DEFENDANTS.

)
)

)

)

)

)

)

)

). MICHAEL K. DRAKEFORD, MD
)

)

)

)

)

)

)

)

)

The undersigned, Michael K. Drakeford, MD, h.aving provided medical treatment for

Claimant Everett Davis, offers the following opinion, stated to a reasonable degree of
medical certainty:

1. Whether injury to Claimant’s left knee was caused by his truck accident of

No_vember 28, 20117 | SR
: - Yes JVKQ

2. Whether the recommended knee replacement was necessitated bj/ the injury

sustained in the trﬁck accident of November 28, 20117

v/ Yes 4 : . No

207



QUESTIONNAIRE OF MICHAEL K DRAKEFORD MD
RE: EV'ERETT DAVIS '

PAGE TWO'*
Michael K. Drakeford, MD S ; \”\k
Palmetto Orthopaedic and Sports iCine
595 W. Wesmark Blvd. :
Sumter, SC 29150

May 2, 2012

208



, - N

05072012 Thy 15:85 }

ID:#31822 Pega?2 of'd

$AIDLANDE ORTHOPAEDICS, P.A. « 1610 Blanding Street, COLHMBIA SC 29201-3523

P DAVIS, EVERETT (id 7 pdab: )
Encountar Summary : B
‘Pafient .
Name [DAVIS, EVER:I’T (49,:»):0# At Deerime o
.9.9%....-...- .....'...‘......‘... . Service De; b
o : —— | e : Biandng Sbaet
Insurance .Med(rLUME— STANES
i . PolicyfGroup#i. . ._ ..
Emplayef Nams ; ‘_DUTHLAPG !
.. TRANSPORT INC' - '
i .Case#:
Case!np*ryDate 71/28120?1
_ Prn&rxpnan RHPHI Mewbﬂrlsex}glb{e
Chief Coniplaint

| Leit Knes Pain, Lower Back Faiy ™ -

Problems L

Reviswed pafisnt p'ab‘am hr*mry (8 of 05/31 /2012) without c‘xangas ’ : )
e Ostecarthieels, localizad, not speJﬂad whether pnm.ary or uemwdnry, chrlsf‘ {73, 35) o

PaHents P Providars

Instrance Adjuster (Workér's camp): CANDICE HO}‘CLAND Ph (&,ﬁ) 794»0’*‘80 Fax {5”‘8} 3"8-73::1

‘.

Medications

J No medications repartad

.

. Allergies

I Reéviesied sllergy higory (na daiz recordad) without changes
! NKDA . .

Pas-r. Madical History

[ Reviswed past man*mt,hisf;;y. -

Surgical History »

Rens?ed pefient surgical history (a; of 05’31120 2} witheut char.a==
e Orfhopasdic Singery - ftines .

Family History

Reviewed fantly history (as of G5/31/2012) withictt changes
Mather  -High Bleod Pressure
- Stroke

avaaf History

Ravieved Scial Pis&nry & nacfe chuna&s
Ortho

Aloschol irtake: None.

pumber of chidrer: 3.

Mariat status: Divorced,

Diet Regutar,

Chewing tobecco: none.

Cigar/Pips Uszr N,

Non-smakar. o

‘Smoking Stelis; Never smoker,

Hand Dominance: Right.
Oooupation: Triick Driver,
Employes: Southiake.

Are you currently employed? Y. _ . i

Vitals

BP; 14283 sifing . BESfi11in Wt 220 Ibs
BML 30.7 209

[N 3 it
o

rimy




oeis 5
72042 The 16:55 ) | ID: #31822 PapaSoi4d

39‘.?\?{?5 ORTHOPAEDICS, P A. + 1910 Blanding Street. COLUMBIA SC 25204-3520

Lower Back
Reported by patient. ' ' T

Lcmnc‘.. laft 3l gloi 1 e
ftys;rcbbf;[?‘f kg j_u@é"“éﬁ'& _
~Savsz¥*y; %p&ﬁ“im 'r‘wu“r's SAOHe
Duratfor: 12/28/11 S
~ Tiring: acute
=: Context werk bjury; MVA
- -Allsvisting Facsrs:-standing . :
- Aggravating Factors: standing; walking; ifting;. b"n'*mglsqt.aﬁmu, gcmg from sit tn shand; up slalrc- dmnsaxrs
Assctialed Sym-'ﬁ:rrs no weakness; no nimbness; no fingling; no swsling; no redness; no. wamm no eechy
catchinig/lscking; no popping/clicking; ko buckling; no prinding: no instabllty; no radiation down leg; rib
. mochllls, gzjve.g‘*t foss: no changs In bowsYbladder habits; paln 7

’Previox.sk jectichs: rone
DznvicLsP" ‘nane

AVIS, EVERE';T(&&Q% 3, dab 3 o BRI

Work Relstedino . o : - o )
Working reguja{ diky : : : - o
- - R§ .
Patat -::c:‘&sa.&pa rbubrs rmﬂzg{u achaa nomieg) emakpnas 1o arih-a!glaf folnt paln, and r'o'sweHPrg mge L0
exermites. He raparis no fever, no night swssiE mc s.gnr-::antve,g‘xt gain, no s"'nhaﬂt \wlg‘ﬂ: loss, and L

mtz:*cmm He F‘pﬁl” s nodry eyes, no mmn, ard no visicp change, > diiculty b
reparts nofréguent nosshleeds and o nosa/si prﬂbam e raperts 3
motth, no mauth Licars, no o2l abnicmmales; aad I £i0 tsath problams, He raports

zﬁumBSS’TbIEaﬁ}W"EHvVEaKX shorness of Braath when Jying down; e ;
reports no caugh, 5o ywhaezing, 1
| ncmal appetite; no diahae; and
increased freguency. He. rnpor':s_‘

3, o Jatridice, and no rashes, He rspsns o }
weakness, 1o RUMDNEES, 1o 58 ! andno neada'd'es. He raporis no depréssion, &S|
safe In 1efaticnship,‘and no a}ccf-oiam._& He msny & He Teporis no swuﬂﬂn ‘glands and no bridsing.
funny noSE, 19 =im.sp‘ssm‘e no, nx:‘mng, ro h:v&s and na frnqu 5t ”' ; '

Physical Exam

g Nene ramr:!ed.

Asesmen& #Plan

independant medical BEATIREED '?ahe:ﬁmﬁa chrnmcypam m&eﬁ ke ﬂR‘“w acd’*en% Fafen]
-knse Peffent hed & lgieg’ ar“zmmpy about 20 years ago acconding to patient Pain Infef knee ncvm otE
=0 cc'nﬂiairs about ight knee pain since the eccident smdary b pmﬁng we'gh‘ on the right leg palignt
 hody inthe left knee

Lefknee, ‘

Patpable lcose body

The patient ks alert and onnntedx R <b'>

The patint hes e entgic gmusm § ho ssistive devices. Both lower exlramiies: wara examrnad The: aﬁesbdswfu__g piyh

pcssﬁveu‘p‘mﬁaﬂ tmhe ieasBE S paTrovar themediarand tEfal jonkinegy ORiHEH knw.;ii_occf 1250 ’_c‘m it Gﬁm‘ézgﬁee

Vi painpon fiesionane

dﬁx‘ans.o&"h“ unafected knes hos none of the ahove.

sirength were normal. Range of motion’ ofthe funbar spine isfull Deep hendnn raflexes are 2+. Hilataral foot and ankle
examinations are nommal. Skm Is In gosd condition throughout .
Sayzre athifs leftknee ingnatelaiadioinluy -

Loose body {eft knes secondary o arthiils
Wotld not recorrariend removal of Toose body because main problam is arthritie. Recorvmﬂnd knes repiacemam. Agam unre‘a;ad

,*
24407 g ST

1, DSTEOARTHROSIS,LOCALIZEDNOT: spscmmwasfheg BRI ARV DR SECONDRRY LOWER LEG Gieng)

Return tc: Ofﬁmz

anu'gj t Paﬁart S
a;aorctmd&ioee

Both hips waré examined and were siable; Stralght leg raise was negalive, Neurplogicat status Is normal. Sensation, pulses and R

sndpfa-msbrginmjury EEEROIARS

2 B

@E.S{}&S
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WIDLANDS ORTHOFAEDICS, P.A. « 1940 Bianding Street, COLUMSIA S¢ 29204.3520

[D:#31822 Pagadofd

= DAVIS, EVERETT(Id: AR dob; S )

Encounter Slgn-Off
Encountar signed-off by Rebest Desiva, MD, oafsmg_

Encountsr performed and documented by Robert Dasiva, MD '
Encum&r reviewed & s{gn&d by Robert Daslva, ¥D on 05!311‘2012 gt 1208pm

e mmes senee cossten
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{DLANDS ORTHORAEDICS, P.A, » 1910 Dlanding Strast, COLUMBIA 5C 292013520 '

7S, EVERETT (id#.. .. . ., dabr )7
T e £ 2 e s . . = .
(5087 body e RieaRacsHdanyoadhils e S T et

VWonlmeracemmentemoya 'iofdesfs’e‘.ﬁé"c“;i?ﬁ‘é‘?é‘ﬁ'% : :'ﬁ?%."z'ﬁﬁ’éu“ﬁﬁg et
e oSS e e

1. OSTEGAKTHROSIS, LOCALIZED, NOT BPECIFIED WHETHER PRIMARY OR SECONDARY: LOWER LEG

szeagsment 7.Plan

Bevers laft knes arirills” -

tumper spondylosls —

Lef knezpaln -

Low back pain

4, LUMBABO (724.2)

-a X-RAY, LUMBAR SPINE
Mei3¥iew . Posltion: Stending
Bosehillly of Pragnancy: N- °7 T T

can PR L amdmr oe

Discussicn: - inmyoplnlen, “iafp'aiis_ni\has"s_ﬁhrﬂ}s&s‘fasifng-!haiwmbar.s ine.snd.gsvars arblisafizcting the Ieftkneélt egree

iR Dr-Daslvats iEl bolh o ke tiaprinaesmrepmendalingandinol i aladdohle: rolonvahiclercollelopssustalned-Decombar
i St el RS S ST e ":,"-;ﬂ_,;u SE Rt f iHiRELILOHIES
2O Coilaekt e : a~haaﬁ’%'§nfmo‘fw%”é§"§tty&£§?zf BREIeR R - e
—— i e v o e m———— e e i a e m emmmiienm wm seemn fmsrios e e e hlenpmin e e e -

My raoommend'zﬂag-wai:ld.iﬁe'fcrbqhésma'iii:e tare of the lunbar spine fn the form of antInflammatory madications as well.as,
physlcat therapy+l Jonoleze-anysuricatindication forhls dumbareplne. The paflent would greally benefil from & {otstknze -
arinroplasty. | would nol recammend any fess Invasive procadure. N TR o

“The zbove analysls Is basad on the avalizble Information at this ims, Including the medical recards ard the imaging studies &
rostilts provided. It is assumed fhat the information providsd lo me 8 earrect, If mivre information becomes available ata laler
dale,mn sdditional report may be requested. Such informslion may or may not changs the opinions rendered. in this deouments,

riainly srd are impariial,. Comiments on

curhan! are based upon @ rezsonabie degres of metlical ce 7
d should-no! be generalizad, |

- i opirions rendsred in this do .
{he appropristeness of care are piofessional opinions based ypon the specifics of this case an

Thank you for aliowing me toTeview this medica) racord, 1fyou havs any clher further questions please do not hasitate to contact

Return to Office
¢ asnested

Incountar Sign-Off .
=ricounter signed-cff by lven E. Lamatiz, MD, 08/3012012.

zncounter parformed and documented by van E. Lamotta, MD
= neoumier reviewed & signed by lvan E. Lamotta, MD on 08730/2012 &t 10:326m
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SER/OT/0I/MRI 05t Py | miw, (. -

moLAHDs‘onTHdP:&Emcs, P.A. 1910 Blanding Strest. COLUNEIA SC 29201.3520
ABEVEREITAME. . lEEEY ) " |

Encounter Sunmary
 Patient _ ‘ o o o o

Name DAVIS, EVERETT {4 )XDf’ - ApebGetmine | GRRAD it

bos . . o @ervisa Depl. © !Blending Stres!

Providar VAN E, LAMOTTA, MD e '
Clnsurancs . bed 0 LUMBERMANS

Pallcy/Group &1 .

Employsr Nems | SOUTHLAKE

TRANSFORT INC

Cosed: |

Cass Injury Dals ! 11/28/20:1
Praaeripion: RRRHI - Member s gliglble,

Lhiaf Complaint
. mm;:ﬁack'}:’&‘ra;
Lewsr back p:m IAE doi DNC 282011
CBmbleme oo o e e
| Raviewsd paﬁarupmbemhatory&mde Jangss o U
o Limbagro (724.2) o _ CUo : Tt A

Patwnt s Providers . _
Insurance Adjuster mamm Comn) CANDICE HOA”LAND Pf- { £8) 7840360, Fax (868) 268-2951

‘~Z\.. o

tedications .ﬁ_ R - |
T pviewed paents medfcaﬁdh'mszcry'(ascrosnsﬁmz) withou{ 'chs,-;gsg, o
M“s . . . b . . ST IR
HYDROGODON..-AGETA;‘AINOP—LNS 13500 MGTAEL.‘T 081412 flied A '
PENICILLIN VPOTASSIUM B0 MG TASLET ~ © - 0&/EAZ files . LT

-~y

Allergies

Reviswad allergy hisiory (na deia recorded) withou! changes
NKDA ' R

 Past Medical History

. | Raviewad pas! medical hfs@cfy. -

Surgical Histary
Reviswed patieni surgzca! hia*,cry {zs cf 0::/31/2019) wfihuut changcs
# Orinopaedic Surgery - 1t kne° ‘ )

Patient History - Othar™ L S L o
.| Reviswed patlents hisiﬂry(mdalzmmrded)wﬁhaut changes [ U ]

Family History

| Reviewed farlly history (as of 08/31/2012); wihotl changss ’ _ . - o
Motnar - High Blond Prassure : . . Lo
- Stroke ' '

Social History

Reviswed Soclal History & mads changes
| Ortho
@""u;zhci Intake; Nane.
 umber of children: 3,
Marital siatus: Divoreed,
Dlet: Regutar,
Chewing tobacco: none,
ClgerPlpe Use: N. )
Non-smokar,
Smoking Stalus: Never smoker, I ’ )
| Areyou carenlly erploysd?Y. '~ 213 I Eh
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\IDLAHDS ORTHOPA’DICS P, A K 1910 Blandlng Street COLUMBIA 5C 29201 3520

1s IVERETT (d £ 5, dob.
Ocoupstion: Track Driver.

Employsr; Southiake.

Vitals ST
Bpddom0 LT . - Htswm wWe 290t
BME 30.7 Pulze: 67 bpm

HPL

Lewer Leg
Reporizd by pefient.

Qualtly; aching; sisbbing; sherp; dufl: fragusnt
Sevarily: pain jevel BAD worst peln 810
Dyratlon: 8 months

- Tintng: aculz

Contaxt' MVA .
Allevizting Fectors: iy‘r;g down; bafsm-:g, ccughlng & ansazing
- -Aggraveting Factore! ghiin: sianging; walking; bendnglsqua‘ﬂrg, exerclze
&:ae;atsdsymp‘m:.aaaknm .m.mbnassl.iznghng T
- mmhutgeg..nwn I
" Prier imaging: nona - e
Pravicus Injections: ncne
Previsus PT: nane
Work Rsla{_d ‘yas e

Wordng: no ; N
. Initi2l evefustion. “l‘ne péisrf?ﬁ‘Feremran mﬂsnﬁentmeai' Tet'ié ualémregand rgg%lp'nammaaﬁ
| wes-involved in a motor vehicle & acdiden! in mid Dacemi::‘ 2011, Ths palient s unsure the w.i daﬁ ,

The paten
ngymg ihe accident, he wes nol Wearing Inishe feﬂ ihal he wa {Risted forward In his jeft knes hilfhe g2ghbo
etiant slaried camp!ab-b'ag of h:c:t—ming emounts of of lefl knés pam. 'Eb_aze&vmﬂcam
a.ef anymmplainw of fow b2k pain after the- accidert However, now the patien stales at since the eccident he gigried . -
- yhaving mild back {;a inthe bwback radizting biiaterally mie the hiticaks
1 rates the back patn 810, lef: knes paln 8 oul 10. : .
Eoih the lefl knse and fow back zre giving him pr:l:wﬂms ma dahy bassb durfrg h swsrk and wﬁn adsvx 25

ﬂemmmmms‘fﬁﬁ‘fmm
sient dosshave B Histeryohol fier kn«» arlf‘mccw apprmmsie‘ymvearego and 8

thaL He had bsen pm!m..ly dizgnosed with knes grihrifis by his primary care docler, - o
The pafent plaies tnat eince e gecident he has not bsan frealed mm any lypse of rred‘me.

bﬂsn'mrée dumg fre pzsi 2 mcniha Hs

‘/,‘hm

Af A
La{icnfhti'Pm‘ﬂcaiﬁwm previded tD 1.

res;dual lsﬁ-immmmmanl 4aﬁar A

ROS . i —
/Paﬁwlgapnns:baoknpal:j bui xfepm‘ {5 RO rrus..ln ‘ashes, 7o musd= w..am e armra:g asfjoirt m and no swel[]ng !n tha
| sweals, no mgnmcan! welght pzin, nd signifcant weight and no exsrclés
no-gaf P, Hs -

 extremilies. Hg reporis 1o faver; nd nigh
intolerance, He reports no dry &yes, 18 iriigfial
reparts io “frequen. nosebleeds and no noss/sinus prcblsms. 'He reports no sor8 Ihrest, no
motth, no mouth ulcers, nio ' oral ehriomaliies; and o fesin pmh!sms. He repmis no chs&t
sheriness of breath whan walking, no shoringss oriness of brazth when lying. towm, o ‘pelpilaton? ko
repois no cough, no ‘wheszing, £0 s}mﬁnass of brealh, and no caughing up Blocd. He raports no & |
normal appetile, no dlan'hea, sang nict vomiting biesd. He reporis no fncnnﬁnenee o aificulty unnsiing, Tohe
rrrreased frequsncy- He repcrls 1o ghnormal mc&e. rio Jaundice, ¢ ‘Bnd no reshes, He' reports o loss.of ccnamouanass.
ezkmess, 1o numbnass; id gekziirag, nO dizzinéss, end no headaches, Ha repoiis o ‘depression, no s!aap dl"turbal
sa!s In re&aionsmp and no glcohol ebuse. He reporis no faligue. Hz repolls o swoﬂan gla ts and.rfw

n, and no vision change. He reports no difiedilty hessing End
leeding gur‘zs. no: ancring ne ry

n, no arm pain on exaition, no
' i munnur{,mH

TURDY NOSE, N Sinus pressme, no llchmg, no hwa and no fraquient sneazmg P

Physical Exam
" I Ppalisnlis & 49-/ear-o{d ma&s
Conslitutional: Generdl Appearance healthy-eppearing,

NAD normal body habllus, and overwerght

Psychiaric: Chentatim ommed io hm... place, ‘and person, Mood &nd Aﬁect nomra! Tocd nd affect and adfvaand alan

"™ 1t and Station: Appearance: embtieing with no assistive devi

doreafis pedis norma, poslerior tbialls normel, {smaoral nomnal, and poplﬂea}

Cardiovascutar Bystam: Artedal Pulses Right:
rormal. Arterdal Puises Left: dorsalls pedis normal, postericr tblalls nermel, tamoral normal, and popiieal normal Edama Right
none. Edema Left nons, Vardeositles PdghL no varicosllies and caplilary refll jest normal, V Varicosesdeft no: varicostiesrant: »

caplliary reflll test normal. -

ces and limp; lateral thrust Tefl kms noted.

- nbilaguinaisAD, dnspecttantPi | fpbingdingl AR,

lympﬁ‘iodss ‘lnepadfan??émuhoh%gh*
214
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- MIDLANDS ORTHOPRAEDICS, -P.4. = 1910 Blanding Street, COLUMBIA SC-29201-3520

. IS, EVERETT (id #. , dob: ¢
Skin: Lumbesacrel Spina: nomel ekin,

Lumbar 8piqa; ingpeciion: no indurstian, ecchymests, or swelling and namnal allgnment. Berry Palpaticn of the Lumbar Spine: no
- | tendemess of the spincus precess, the Iransverse proseas, the sacral promentary, the secrum, or the accoyx. Bony Peipation of

the Righ{ Hip:'no tendemesa of the {llze aresl, the ASIS, the PSIS, the puble tubsrcle, fhie {ilse tuberdie, the scialic notoh, the
lschiz! uberestty, the &l jeint, or the greater trochanter, Bony Palpallen of the Lef Hifr o tendemasa of he itz eresl, the ASIS;
the P&IS, the pubis lubercle, ihe [iac tuberdle, the selefc noioh; the lschlal tuberostty, the Sl joint, or Ihe greater trechanter, Soft -
Tissue Petpation on the Right: ro lendsmess of the supmspinous ligemenl, tha parespinal ragion; the llolumbar region, the  * -
glutaus maximuss, the gliteus medius, the sclatic nerve, the antericr abdominal muscles, the Inguine! figament, or the pidiormis,”
8ot Tiszue Falpation on ths Lefl no iendamess of the supresplnois figamert, (s parespinal region, the Ticlumbar region, the -
glulays maximus, the gluteus medius, the sdatic nerve, the anlsricr sbdomine! muscles, the Inguinel ligamisnt, or the phiformis, |
Active Range of Motien; rotailon norms!, tateral fiexien normal, extenzion normel, fexien nommal, and no paln with malion; mitdly |

ds:éreased. Passlve Range of Mcllor: rotztlon normal, lateral flexden nommal, exlension nomal, fiexion noymel, gnd ne pain with
moflon, T : : o o »

| aotar Btrength: L1 Molor Strength
L2-L4 Motar Sirength on the Right: knes extenslon quadiceps 8/5. L2-L4 Malor Strength en the Left: knse exdtension guadriceps
lght: great kne extenstan exisneor hallucls longls 6/5 nd enkle dorsifiaiion tinlelis antaror 6/, LS

&/6. L5 Mcler Strength on'tre R . _
Mclar 8trengin onthe Left: great fne exterislon extenser helluels longus 6/5 and ankle dorsilexion tikizlis antsrior B/5. S1 Motor’

Brengh B £ Right: pianteriexion gastrocnarmivs 8284 Molor Sirength

L DI

crhetsh plenterfisxion gastrecneming &8, - 4

1

Nsurologleal System: Ceardinaion: heslo-shin nenmal, Bebineki Reflax Right plerter refle gbeenl, Bablnskl Reflex Laft:
plzntar rsfiex epsent. Spacisi Tast: Vzlssiva's test negetive, Anide Reflex Right: nermel (2), Ankle Reflex Left: normal (2). Knee B
Rizfex Rightz norma! (2, Knzs Reflex Left: nermal (2). Senaation on the Right: §1 noms!, L5 narmal, T12 normsl, nommal-distal
exiremiies, L4 nomnzl, L1 nomal, L2 normal, 82 nomme, snd L3 nomal, Sensation en the Left: 51 nomel, L5 nermal, T12°
nomnal, nermal distal extrerifies, L4 normal, L1 nermd, L2 nomal, S2 nomnal, end L3 nermal. Spedel Tésts on the Right: ne
clens of fhe anklefknee, compression teslnsgaive, Pefrick-Fabers tast negative, aupine straight leg raksing test nsgative, sesled |
streight leg raising test negative, end femore] nerve traclion {est nagzive. Bpedial Tests on the Lett: no clonus afthe enkle/imes, _

ne elrziohl leg relsing tesl negztive, seated straightleg raising tast

ression test negefivs, Pah’iqk-Fabﬁre tes! negztive, sup!
gatve, and femosel nerve reclicn festnegative. _
(e knae examination revasls & 5° fiexion contrastion, slight faxity with varus and valgus Testing, signlfizant crepifus with
range cf metion, palpable lacas body slang the.suprapatelier latsral aspect of the knse but gﬁwerw‘se nevrologically

intact : _
Results / Intarpretations -

RRAY, LUMBAR SPINE o . '
o« View: S Visw-Pesilion; Stending, Pessiblitty of Pragnenoy: N .
-mildanlerior mbar spondylods, slight L3414 anterciisthests with slight Isfi

EXTERNAL RESULT _ ;
radicgraphs of the tef knee revsal varus angulsfion, markedly ssvere me

o

%

PR

lateral istheels L3 onlo L4-

ouisics dial knee znd palellofemorat zrhrills, looss bedy
nolsd, : . : 5

Previaus Assassment / Plan

Dats of Service 7
05/31/2012 ) ‘ . ‘,
[ndependent medical exarmination. Patient wilh chronk palnn lefl knee. Recen! accldsnl patfent has noficed incrzased pain b lef
knes, Patient had a knee arthroscopy about 20 years ego sceording to pallent. Pein Inlefl knee now. Worssning with time. Paflsnt
also compains about right knee pa since the eccident secondary to putting weight on the right teg patient also noficed & loase
hedy In the lsfl knee . : : e

Lsft knee : '
Pelpebls lcose body

The patient Is elert and arented x 3, <br>

es were examinsd, The affecied extramilty hvas B
d range of motion of the knes

git.uslng no esalslive dsvicas._éuih lower exiremt
tive pain over the medfal end tztera! jotnt line of the knee. Goo

The unafieciad knae has none of the abave.

\he patisnt bas an.antalglc g
positive crapiiation in the knss. Pos]
wilh pain upan flexion end extsnsion.
Both hips were examinad and were alable, Stralght leg raise was negafive. Neurologlcal status is normal, Sensation, pulses and
strength were nomal. Range of motion of the {umbar sping tr Al Aon rellexes are 2+. Biieteral fool and ankle
Texaminatlons are normAl-SKn B h-good condliortitougha 2 1 5 L .

L Sy [DUT DU iy Py FVN, PR, ¥

on tha Right: hip flexian flicvp'scés”ﬁ]& L1 Meler Blezngth on the Left: bip flastion [logsoms 3. 1 . . .



SOUTHEASTERN SPINE INSTITUTE

DAVIS, EVERETTE Independent Medical Evaluation

Patient # °.
DOB: .. :
,. oc_tob_ez_l_;m_z o

mdependf\ ( ith
pam radlatmo mto the upper aSpect of both buttocl.sj. He states tha_t ,h,e had low back. pam' B
ci almost 8 months ago. Apparently he o

' replacement 1S nee d;‘althouonxt ls'not scheduled. ye 7 o
uniable to werght bear fully’ on the knee and feels-that this has altered h15 gait. His back -

pam has mcreased steadxly smce about a week after the acéident, pamcularly gotten'bad
saiva back physzclan in Columbra who told him thathe -

rcise™” -He has not tad e ‘MRI'nor 'CT scan don°
5% Ipper Iegs Hxs back pam is typrcaﬂy 9/10 nade .
better by smm _worse by stendmc and walkmc He has had no previous back o- nec:(" ‘4

1magm studles m_regards to his low back: He is accornpanied by o
' ﬁom his attorney, date of i mjury is 1178/11 ‘A note fromi Dr. Robert DeSilvais rewewed VR
" from 5/31/12.- Diagnosis is osteoarthrosm of the left Iower'leg The panent haa had -

chronic ~ pain and had a knee arthroscopy 207 y ars ago »:?'a knee replacement was

recommended o e e

Past medical. rucords from Dr. Mike Drakeford are revrewed in recards to this- panent s .- .
left knee. Notes from Dr. Arland Compton and Dr. Mlke Drakefo d are revrewed I don t.
have any notes for evaluation of this patrent S back ST Loan

PHYSICAL EXAMINATIO‘J Hei 15 'L 725 pounds He is heavily muscled H° is
p]ea..a.nt Heis tender to palpanorr partrcular]y in the midline He is slightly tender in the
sciatic” notches He has no neurologxc deficits. On gait analys: € 1S deﬁmtely antaltnc on
the left." "His Tanige of ‘motion" with. forward ﬂean/extensron ‘and lateral bendmo is
limited. He has complamfs of pain with facets and the 3-4, 4-5 and 5-1 inferspaces; : ‘

IMPRESSIO\I : o R : ’
' - Low back pam secondary to ‘gait aIteratlon secondary to arthntxc knee wrth total .

kiies replacement recommended pet orthopedic surgeons. .

RECOMMENDATIONS: Thls patient probably has an exacerbation of a pre- ex1stm0
Jumbar condmon made worse by his gait alteration. ' )

(continued)

1166 Chuck Dawicy Bivd " MePleasant, SC29461 - (B43)8pAssl Fax (843) 8840629
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10/05/2012 FRI 10:31 FAX 8438498722

SOUTHEASTERN SPINE INSTITUTE

DAVIS, EVERE’I"I‘E
DPatient# T
DOB: .

October 1, 2012
Page two

He mneeds to have a lumbar MRI scan done, [ suspect his treatment will be nonoperative,
I would pot place him at maximum medrcal improvement without the MRI being

performed.

All opinions given above are most probable to 2 reasonable degree of medical certainty.

Donald R. Johnson II, MD 7

DRJ/dam
.T- 10/03/ 12

‘ cC:':"_" John Clatk, Esqum Fax 803 775: 8590

1106 Chuck Dawley Blvd, : Mt Pleasant, SC 29464 (843) 849-1551 Fax (843) 8240629 -
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Page 1 of 2

Richard C. Halgale, .0,

/ -

The Scutheastern Spine Institule
389 Johnnie Dodds Blvd

Suile 117A

Mount Pleasant, SC 29464
B43-266-0720 -

FINAL REPORT

© Patient: Everett Davis Exan Date: 10/25/2012

;ﬁgif - Exam Name: Lumbar
i i ,:1:.:.;_::_5“ ‘V oo
CSSNrL s e Y it MR
Patien{#: ° Referring Doctor: Johnsen, Donald

Clinical M/48 WITH LOW BACK AND BILATERAL LEG PAIN FOR SIX MONTHS. NO RECENT
Information: TRAUMA. HT-5'11" WI-220LBS. . oo 0 e
TECHNIQUE: The patient is examined on the High Field GE Horizon LX High Spsed MR
System . A phased amay coil is used to oblain high resciution images of ihe Iumbar spine,
SERIES: 1) COR) T1, SE, 7 mm; 2) SAG, Proton, FSE, 3 mm; 3) AX, Obliqus, Protan, T2,
FSE, 3 rim; 4) AX, T1, SE, 5 mm. ) AX, Proton, FSE, 4 mm. ADDITIONAL |
SEQUENCES: 1} MR mysloforiography: S'Q’REEQRM;GIONS’:'1'}COR-OBL.T2FSE/FS,
20mm MIPS. 2) SAG-08L refarmations both right and [aft,
* OVERVIEW: Ovenview of thie Jumbar spiniz shows normal bony alignment z2nd normal
marrow signal apant from Modic chiangss with no evidence of a congenital ariomaly of the
spine. The vistalized paraspinal soft tissues are unremarkable, Images of the hips,
sacroilizc joints, pirformis muscles and proximal stiatic nerves reveal no abnormality.

THORACIC SPINE; Views of the distal thoracic spirie show 2 nomal spinal cord and
conus medullars, normal vertsbras and mild noncomprassive spondylosis -

INTERVERTEBRAL DISCs:
L%-2, L2-3. Mild noncompressive spondylesis.

L3-4. Moderate facet arthrapathy, signal loss and a diffluse protrusion of disc material,
Thereis'severe right and moderate to severs laft Jateral recess stenesis.

145, Moderaiie'facet arthropathy, signal loss and diffuse hemiation of disc material with
annular tear area at there is moderate to severe central sténosis and ssvere bilalera]
lateral racess stenosis.

L5-81. Moderale facet arthropathy and a diffuse protrusion of disc materizl. There is
severe bilateral Ialeral recess stenosis. C

3D REFORMATIONS AND MYELOTOMOGRAPHY: MR myelotomography is a 3D
sequence which displays the distribution of cerebral spinal fiuid withip the lumbar
subarachnold space and simulates an x-ray myelogram without-spinal injsction. Mukiple
obligue projections wers performed and confirm the findings set dut above. '

Opiniom: MRI ofihe lumbar spine including 3D myelotornographic images and multiplanar
reformations show severe spondylosis with 2 probable nerve root compression atf3-4, 14.
5 and 15-31, . '

. https://worldist.discrad,com/Qrdsr_Repo_rt.asp?id=1647 S ' L1£2/2012
: A 218 . :




. THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

Melody James, Commissioner for the Appellate Panel
Appellate Case No. 2013-001763

Everett Davis, Employee, Claimant, : | , Appellant,
V.
Southlake Transport, Inc., Employer, and Lumberman’s Underwriting Alhance Carrier,

Defendants
Respondents.

CERTIFICATE OF COUNSEL

The under51gned hereby certifies that the Record on Appeal contains all material proposed to be

1ncluded by any of the parties and not any other material.

JOHN T}. CLARK, ESQUIRE Bar No. 64296
CLARK LAW FIRM, LLC

22 East Liberty Street

Post Office Drawer 880

Sumter, South Carolina 29151-880
Attorney for Respondent

(803) 775-1234 « (803) 775-8590 fax
Attorney for Appellant/Claimant

LAY Ei)
DEC 18 2013
SG Court of Appeals

December 13, 2013

219



THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

Melody James, Commissioner for the Appellate Panel
Appellate Case No. 2013-001763

Everett Davis, Employee, Claimant, _ Appellant,
V.

Southlake Transport, Inc., Employer, and Lumberman’s Underwriting Alliance, Carrier,
Defendants,

Respondents.

~ CERTIFICATE OF COUNSEL

The under31gned hereby certifies that the Record on Appeal complies with the Supreme Court’s
Order dated August 13, 2007 regarding personal 1dent1ﬁers

December 13, 20‘13( , % @ (L\

JOHN D. CLARK, ESQUIRE, Bar No.:64296 -
CLARKLAW FIRM, LLC
22 East Liberty Street
~ Post Office Drawer 880
Sumter, South Carolina 29151-880
Attorney for Respondent
(803) 775-1234 = (803) 775-8590 fax
Pl Attorney for Appellant/Claimant

P ‘T"\ .’",w: 220



