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DECISION AND ORDER
OF THE
APPELLATE PANEL
OF THE
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

COMM"ISSION PANEL THE HONORABLE SUSAN S..BARDEN, CHAIR; THE
HONORABLE MELODY JAMES; THE HON ORABLE AVERY B. WILKERSON

SCWCC FILE NO.: 0901428
SCWCC FILE NO.: 0905998

Kétheiine L. Haines,

Claimant/ 1" Appellants
V. ‘
Dollar Tree Stores,

Employer, and
Arch Ins. Co.,

Carrier, Defendants/ 2™ Api)ellants.

Hearing held in Columbia,
South Carolina on February 19", 2013
Per notice timely and properly served upon all Parties of Iptere'st.

A.ppeaxances:' | Joseph T. McElveen for Claimant/ 1* Appellants

Brad B. Easterling for Defendants/ 2" Appellants
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STATEMENT OF THE CASE

On October 22", 2012, the single Commissioner issued his Amended Decision and
Order, which replaced the Decision and Order issued in this matter on October 10", 2012,
vacated the October 10", 2012 Decision and Orden;, and rendered it null and void. The
Decision and Order of October 22", 2012 is the only Order on appeal in this matter. The
single Commissioner’s Decision and:Order of October 22", 2012 contained the fol]owjng

Findings of Fact and Conclusions of Law, and Order and Award based thereon:
FINDINGS OF FACT

1. The Claimant was an employee of the Employer on and prior to February 12,
2009, when she sustained an admitted injury .to her back in the area of the neck. .
Although the injury was to the neck or cervical spine, the Claimant experiences
radiculopathy or myeloradiculopathy, which means that the injury also has
affected her arms and legs, right more than lefl in both cases. Form 14B of Dr.

- Redmond, Claimant’s APA p. 507. The Claimant’s range of motion issues and
radiating pain afé'-?é‘?’é‘%%%‘c“éﬁ"’tﬁr‘éﬂ'ghijut the medical evidence. Therefore, morg,
than one b,o_gl part has been affected by the work i m_)ury the back both arms, and
both’x‘% ‘ :

2. 'Thé-"%nant similarly suffered another injury to her left shoulder and back '
(neck) on June 3, 2009, while working for the Employer. The Carrier herein was '
also the carrier at the time of this injury. The Defendants provided treatment for
this injury. The trcatmg physwxan Dr. Burnworth, noted on June 25, 2009, that
the shoulder pain was resolving and that the Claimant believed her main problem
was her neck. Defendants’ APA p- 291. Therefore, the June 3, 3009, accident
caused no new mjury )

3. The Claimant uses a cane that is prescribed by Dr. Redmond because of a
tendency to fall. Claimant’s APA p. 173. She underwent anterior cervical .

discectomy and interbody fusion at C4-5 and C5-6, with instrumentation and an



interbody implant. Claimant takes a host of prescription medicalions for her work

related injury, including Soma, Relafen, Trazadone, Hydrocodone, Nucenta,

Neurontin and Zofoft. Drs. Redmond and Johnson believe that long-term use of
these medicines will be required, along wit}j regular future care and treatment of
the work related injury. Mr. Brown agrees with Drs. Redmond and Johnson that .

the préscribed medications will make it impossible for the Claimant to be

- employed. Dr. Johnson stated that the Claimant would be “a liability to herself,

her coworkers and her employers if she takes her daily narcotics while trying to

work™; and he says she will probably experience “significant absenteejsm®.

Claimant’s APA p. 35.

- Throughout her treatment, the Claimant attempted to continue working for the

Employer, mostly on light duty. She has exhibited a desire to get better and
return to work. However, Dr. Redmond apd Dr. Donald Johnson do not believe .
that she is able to return to. work. Their conclusion is also the opinion of a
vocational expert, Adger Brown, MA, CDMS, who reviewed all medical records
and the functional capacity evaluation (FCE), conducted a face-to-face intérview
with the Claimant, and determined that the Claimant “is incapable of returning to
any form of employment and should be considered permanently and totally
disabled.” Claimant’s APA p. 181. The FCE in ;he record also shows great
limitations in the Claimant’s functional abilities. The Claimant gave consistent
effort during the FCE. The physica.l thérapist concluded that the Claimant “is best
suited to the Less than Sedentary to Sedentar'y category of the Physical Demands
Characteristics of work chart.”  This Commissioner adopts the functional
limitati'ons and restrictions shown in‘ the FCE. As stated above, the vocational
expert did not believe the Claimant can retum to work. The Claimant is unable to

return to her previous employment or any employmentr The 'Defendants

"presented an Employability Analysis and Labor Market Survey completed by Jan

Westmoreland, Med, CRC, of The Directions Group. Suffice it to say that the

conclusions of Direction Group report as to the Claimant’s ability to work are at

* odds with the overwhelming weight of the evidence. This report concludes that‘

the.Claimant can work at the sedentary to light work capacity level, whereas the

most current medical evidence supports limited sedentary to sedentary. Mr.



Brown, the Claimant’s vocational expert, points out .the shortcomings of the
Directions Group report, Claimant’s APA p. 181, and this Commissioner adopts
his observations as findings. o A

Dr. Boyd, a neurosurgeon, Dr. Johnson, an orthopedist, and Dr. Redmond, a
physiatrist, all evaluated the Claimant and assessed a permanent impairment
rating fof the Claimant. Dr. Boyd assessed 26-28% whole person impairment
based upon radiculopathy and loss of motion segment integrity. Dr. Johnson
assesses 25% whole person impairment to the spine. Dr. Redmond concurred in
Dr. Boyd’s rating. So the Claimant has suffered significant impairment. The
medical evidence makes it clear that the neck injury caused injury to the cervical
spine resulting m radicular pain, injuring the back and affecting the arms and legs.

This Commissioner watched video discs provided by the Defendants. Nothing in

. the surveillance videos shows the Claimant functioning in a way that would

10.

change this Commissioner’s decision on permanency.

The Defendants have providea and paid for medical care and treatment necessary
to assist the Claimant in reaching a level of recovery that is now not likely 1o
improve, with or without medical treatment. According to Dr. Redmond,’
maximum medical improvement was attained on August 30, 201 1." Form 14B of
Dr. Redmond, Claimant’s APA p. 173A. |

The Defen.dants have pruviucu nccessary medical care and treatment since the

injury, although Dr. Johnson is of the opinion that the delay in treatment has

probaBly lessened the chance of a complete recovery by the Claimant. The neck

problem was obvious on the first MRI, he says, but nothing was done. The

evidence indicates that the Defendants have paid for this care and treatment,

inclhuding medical mileage. (The Defendants did not pay for Dr. Johnsons

independent medical examinativon. ’

The injury of the Claimant is a permanent injury, and as such will endure for the

life of the Claimant, even though compensation for this injury by the Defendants

will not exceed payment for 500 weeks.

The Claimant is capable of handling ﬂ:e financial implications of any award this

Commissioner may make; and she wishes to receive any award payable in a lump

sum. No objection has been raised by the Defendants to restating the award of
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this Commissioner in terms of the Claimant’s life expectancy or payment of the

award in a Jump sum.

RULINGS OF LAW

The Claimant, Employer and Carrier are subject to the South.Carolina Workers
Compensation Act.

The Clalmant, Katherine L. Haines, was an employee, S.C. Code Ann. §42-1-130,
of the above-named Employer, Dollar Tree Storeé, Inc., S.C. Code Ann. §42-1-
140, on, prior, and subsequent to October 6, 2010. ARCH Insurance Company,
Inc. is the carrier, S.C. Code Ann. §42-1-60.

The average weekly wage and. compensation rate have been Stipulated to be

-$561.96 and $374.66, respectively.

The Claimant suffered tworaccxdentaj injuries in the scope and course of her
employment, as stated in the above Findings of Fact. The first injury has resulted
in permanent disability; the second injury aggravated the first,” but caused no
additional injury.

The Defendants are responsible for paying all bills and charges for causally
related medical care and treatment which have been authorized through the date
of this Order: This shall include mileage, as provided by law and Regulations, to
and from authorizea, related medical appoiﬁhnents, S.C. Code Ann. §42-1$-60.
The Claimant is totally and permanently disabled under Section 42-9-30(21) of
the Code of Laws of South Cé:olina (1976, as amended), in that she has

experienced 50% permanent loss of use or disability to her back and in that the
perien p I5€

- Defendants presented no testimony to rebut total and permanent disability. 'She

has 25-28% whole person or back permanent impgi]ment. Additionally, the FCE-
shows that she is expcriencing‘signiﬁcant' loss of function. She walks with a cane. .
Although loss of eaming capacity is assumed in cases of schedule disability, this
Commissioner also notes that the Claimaht cannot return to her previous
employment and that she takes medications which make work unlikely, and even

unsafe. All of these factors combme to support the finding of schedule dlsablh’ry




7. The Claimant is also totally and permanently disabled under Section 42-9-10, in

that she suffered injury to five body parts (back and bilateral arms and legs) and
her incapacity to work is total, as discussed above. See S.C. Code Ann. §42-1-

120. This conclusion is supported by the totality of the evidence: the FCE, the -

opinion of the vocational expert, Mr. Brown, the opinions of Drs. Redmond and

Johnson, and the testimony of the Claimant.

. The medical evidence establishes that the Claimant will require continuing

medical care and treatment that is related to the work injury and authorized. S.C.
Code Ann., §§42-9-10 and 42-15-60 and Dodge v. Bruccoli, Clark, Layman, Inc.,
334 S.C. 574, 514 S.E.2d 593 (S.C. App. 1999). Dr. Redmond filled out a Form
14B which certifies that future medical treatment will be required.” Dr. Johnson

confirmed the need for continuing medical care and treatment in his reports also.

. The award of total and permanent disability should be paid to the Claimant in a

“Jump sum, except that weekly payments should continue through October 7, 2012.

According to documents filed by the Defendants the Claimant has been paid
115.8572 weeks of either temporary total or temporary partial disability
compénsation. The commuted value of total and permanent disability, calculated
by using the “Net Present Value Table—5% per annum”, revised on January 17,
2012, is $120,378.74. The Claimant argues that Section 42-9-301, which governs
lomp sum payments, provides that the lump sum “shall be fixed by the
Commission, but in no case to be less than ninety percent of, nor to ex.ceed, the
commutable value of the future installments commuted so as not to exceed six
percent nor to be less than two percent”. The Claimant argues that the
commutable value qf total and permanent disability is $143,922.94 and thqt ninety
percent of the commutable value is $129,530.65. Therefore, the Claimant says
that the lump sum to be paid is $129,530.65. This Commissioner does not agree
and concludes that the commuted value of $120,378.74 shall be paid. This
amount wil] also i:e restated in terms of the Claimant’s life expectancy pursuant to
§19-1-150 of the Code of Laws of South Carolina (1976, as amended), since the
Claimant has suffered total and permanent disability. James v. Anne’s Inc., 386

S.C. 326, 688 S.E.2d 562 (2010). The attorney for the Claimant is also entitled to




a fee and reimbursement of costs for prosecuting this action on the behalf of the

Claimant; and such fee and costs shall be paid in a lump sum.

ORDER AND AWARD

NOW, THEREFORE, IT IS ORDERED:

1.

That the Defendants shall be responsible for payment of all medical care ana
treatment related to the work injury, including medical mileage, which has
been or subsequently is authorized. .

That the Defendants shall further continue to provide related, authorized
medical care and treatment as stated more fully in the text of this Order.

That the Defendants shall continue paying the amount of weekly temporary
total disability compensation (TTD) through October 7, 2012,

That the Defendants shall pay to the Claimant the balance of SO0 weeks of
compensation in a lunip sum, a total of $120,378.74, representing the
Claimant’s total entitlement for compensation or indemnity under the South
Carolina Worker’s Compensation Act.

The lump sum award of $120,378.74 shall be allocated as follows: ay
$40,126.25 as attorney. fees pursuant to a written contract between the
Claimant/Employee and attorney; b) $3; 614.71 for costs and litigation
expenses pursuant to the same contract; and c) $76,637.78 in full settlement of
future compensation under the South Carolina Workers® Compensanon Act at
the rate of $45.08 per week commencing on the date this Order is approved by
the: South Carolina Workers’ Compensatlon Commission and contmumg
thereafter for a period of 1699.88 weeks. See Utica-Mohawk v, O,

227 S.C. 226,87 S.E.2d 589 (1955); see alsa James v. Anne's Inc., 386 S.C.
326, 688 S.E.2d 562 (2010); see also Sciarotta v. Bowen. 837 F.2d 135 (3d
Cir.,, 1988, POMS §52001.55(c)(4).). . .

The Order issued in this matter on October 10, 2012, is hereby vacated in its

totality and rendered null and ‘void, with reference to this Order being

necessary to understand the ruling of this Commissioner.

ANDIT IS SO ORDERED!




ISSUES ON APPEAL

Claimant properly filed a Form 30 Request for Commission Review setting forth the

following assignments of error: .

1. In failing to follow the requirements of Section 42-9-301- of the Code of Laws of

South Carolina (1976, as amended), “Lump-sum payments”, the error being that
the Claimant should have been awarded the lump sum value of total and
permanent disability in an émount no less than ninety percent (90%) of the
uncommuted value of future installments of compensation.

In the alternative, in uvsing lﬁe five (5%) percent “Net Present Value Table” to
calculate the lump sum value of total and permanent disability, the error being
that the use of said table is unfair and inequitable to the Claimant in that the
discount rate used exceeds greatly the rate of interest that can be earned by the
Claimant on. the lump sum award during the discounted weeks. A ten-year
maturity Treasury bond' yields less than two (2%) percent, and the fifty-two week

high is just over two (2%) percent.

Defendants properly filed a Form 30 Request for Commission Review setting forth the

following assignments of error:

1.

The Hearing Commissioner erred -in adopting the functional limitations and
restrictions shown in.the FCE when the reliable probative and substantial
evidence of the case does not support such a finding.

The Hearing Commissioner erred in finding as a fact that claimant is unable to
return to her previous employment or any employment when the reliable
probative and substantial evidence of the case does not support such a finding.

The Hearing Commissioner erred in finding as a fact that the conclusions of The
Directions Group (Defendants’ vocational ._experl) are at odds with the
overwhelming weight of the evidence when the reliable probative and substantial

evidence of the case does not support such a finding.

-10-




The Hearing Commissioner erred in finding as a fact Claimant’s vocational expert
points out the shortcomings of the Directions Group Report and erred in adopting
his findings when the reliable probative and substantial evidence of the case does
not support such a finding. .

- The Hearing Commissioner erred in finding as a fact that the injury-to the cervical
spine results in radicular pain, affecting the arms and legs, when the reliable
probative and substantna] evidence of the case does not support such a fi nding.

. The Hearing Commlssnoner erred in finding as a fact that nothing in the
surveillance videos shows the Claimarit functioning in a way that would change
the Commissioner’s decision .on permanency when the reliable probatiye and
‘'substantial evidence of the case does not support such a finding. "

. .The Hearing Commissioner emed in ﬁnding as a fact Claimant is capable of
handling the financial implications of any award the Commissioner may make
* when the reliable probative and substantial evidence of the case does not support
such a finding. ) _
. The Hearing Commissioner erred in concluding as a matter of law that Claimant
s permanently and totally disabled under § 42-9-30(21) in mét she has
experienced 50% loss of use or disability to her back and that the defendants
presented no testimony to rebut total and permanent disability when the reliable
probative and substantial evidence of the case does not support such a conclusion.

. The Hearing Commlssmner erred in concluding as a matter of Jaw that Claimant
permanently and totally dlsab]ed under §.42-9-10 in that she suffered i injury to
five body parts (back and bilateral arms and legs) and her i incapacity to work is
total, when the reliable probatwe and substantlal evidence of the case does not

support such a conclusxon

10. The Hearing Commissioner erred in concluding as a matter of law that Claimant

is in need of additional medical treatment which would tend to lessen her
disability when the reliable probative and substantial evidence of the case does
not support such a conclusion.

11. The Hearing Commissioner erred in ordering Defendants to pay Claimant the

balance of 500 weeks of compensation in a lump sum when the reliable, probative

-11-




and substantial evidence of the case does not support an award of permanent and

total disability.

FINDINGS OF THE APPELLATE PANEL

Following a Hearing before the above-mentioned appellate panel of the Workers’
Compensation Commission, the Commission adopts in full the Findings ‘of Fact and
Rulings of Law of the single Commissioner contained above as the Findings of Fact and
Rulings of Law of the Commission. The Commission declines to make any new -
findings, changes, or amendments to the Decision and Order of the single Commissioner

dated October 22", 2012.
ORDER
IT IS THEREFORE ORDERED

1. That the Defendants shall be responsible for payment of all medical care and
treatment related to the work injury, including medical mileage, which has been or
subsequently is authorized. ' ‘ ‘

2. That the Defehdants shall further continue to provide related, authorized medical
care-and treatment as stated more fully in the text of this Order. .

3. That the Defendants shall continue paying the amount of weekly temporary total
disability compensation (TTD) through October 7, 2012.

- 4. That the Defendants shall pay to the Claimant the balance of 500 weeks of
compensation in a lump sum, a total of $120,378.74, representing the Claimant’s total
entitlement for compensation or indemnity under the South Carolina Worker’s
Compensation Act.

5. The lump sum award of $120,378.74 shall be allocated as follows upon approval
by the Commiséion of a Form 61: a) $40,126.25 as attorney fees pursuant to a written
- contract betwéen the Claimént/Emp]oyee and attorney; b) $3,614.71 for costs ant'i.

litigation expenses pursuant to the same contract; and c) $76,637.78 in full settlement of

-12- -




fature compensation under the South Carolina Workers” Compensation Act at the rate of
$45.08 per week commencing on the date this Order is approved by the South Carolina
Workers’ Compensation Commission and continuing thereafter for a period of 1699.88
weeks. See Ufica—Mohawk v. Orr, 227 S.C. 226, 87 S.E.2d 589 (1955); see also James v.
Anne’s Inc., 386 S.C. 326, 688 S.E.2d 562 (2010); see also Sciarotia v. Bowen, 837 F.2d
135 (3d Cir., 1988, POMS §52001.55(c)(4).). - V

6. The Order issued in this matter on October 10, 2012, is vacated in its totality and
rendered null and void, with referernice to this Order being necessary to understand the

ruling of the single Commissioner.

AND SO IT IS ORDERED! 4 [%
Et(/n.missionﬁusglzg Barden, Chair

Commissioner }Vklody James

Commissionér Avery B. Wilkefsa

Columbia, South Carolina

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 the attorney or attorneys for said parties or by depositing a copy hereof, postage paid, in the
United States mail addressed to any unrepresented party.

By Valerie Deller on July 1, 2013 -13-




STATE OF SOUTH CAROLINA
BEFORE THE WORKERS' COMPENSATION COMMISSION

Katherine L. Haines, Employee,

VS,

Dollar Tree Stores, Inc., Employer, and
ARCH Insurance Company, Carrier,

Defendants.

Claimant,

W.C.C. File No. 0901428
W.C.C. File No. 0905998

AMENDED ORDER of COMMISSIONER

Commissioner:

Attomey for Claimant:

Attomey for Defendants:

Date of Hearing:
Location of Hearing:

Purpose of Hearing:

The Hbﬁorable Derrick L. Williams

Joseph T. McElveen, Jr. , Esquire
Bryan Law Firm of S.C., LL.P.

17 East Calhoun Street

Post Office Box 2038

Sumter, South Carolina (29151)

Brad B. Eésterling, Esquire

Turner, Padget, Graham & Laney, P.A.
200.East Broad.Street, Suite 250

Post Office Box1509

Greenville, South Carolina (29602)
September 4, 2012

Columbia, South Carolina

To determine issues as set forth on Forms 50 and 51.
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This matter is before the undersigned Commissioner based upon a Form 50, Claimant's’

Request for Heaﬁng, filed by the Claimant. The Défendanté timely filed a Form 51, Employer’s

Response to Request for hearing. Prior to the commencement of the hearing, the parties

stipulated the following:

1.

2.

Jurisdiction and venue are proper.

The Claimant reported a work-related injury on February 12, 2009, to her béck. This
is W.C.C. File No. 0901428. Subsequently the Claimant reported another work-
reléted injury on June 3, 2009, to her left shoulder. This is W.C.C. File No. 9905998.
Both injuries are covered by Section 42-1-160 of the South Carolina Code of Laws
(1976, as amended). Any award in this claim will be based upon the first injury
(February 12, 2009). ‘

The proper average weekly wage is $561.96, and the proper compensation rate is
$374.66, as shown on a Form 20 prepared by the Carrier and filed with the

Commission.

The issues to be determined by this Commissioner are: the extent of the Claimant's

permanent disability; whether the Claimant is entitled to any continuing benefits; and .
are the Defendants entitled to any credit for temporary compensation paid. The
Claimant also asked that any award be in‘ a lump sum and stated alternatively based
on her life expectancy; and the Defendants did not object. |

The Defendants stipulated that the Claimant did not appear in a December 1, 2011,
video disk pregented by the Defendants. The 'female on the disk is the Claimant’s

adult daughter.

Each of the parties submitted a Form 58 pre-hearing brief and expert reports and

exhibits pursuant to Regulation 67-612 of the South Carolina Workers' Compensation

Commission and the Administrative Procedures Act (APA), S.C. Code Ann,, §1-23-310 , et seq.

Page 2 of 11
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(1976, as amended). The Defendants presented two video disks and reports from private
investigators as part of their APA subm‘issions. The Claimant objected to these being admitted
into evidence. The Defendants advised that the investigatoré would be available to testify. This
Commissioner advised the parties.that he intended to view the two disks, subject to thel
stipulation above fo the effect that the Claimant does not appear in the December 1, 2011,
video. This Commissioner, _however, removed from the APA Submissions the written
investigative reports, feeling that such reports most often are subjective and contain self-serving
statements or statements that are unqualified opinions of the investigator.

So, the submitted exhibits and expert reports are admitted and made a part of the record
of this proceeding, subject to the above ruling on the written reports of the investigators and the
video disks. The complete file of the Commission, with the exception of self-serving declarations

and unstipulated medical reports, is also made a-part of this record. The following were

submitted:
Clai ts APA Submission:
Lexington Family Practice 05/05/08-02/23/08 | Pages 1-4
The Moore Orthpaedic Clinic 03/04/09-06/25/09 Pages 5-15
MRI of the Cervical Spine
And the Left Shoulder 05/08/09-06/22/09 | Pages 16-18
The Sports Rehab Center of - ' :
The Moore Orthopaedic Clinic 03/17/09-09/15/09 | Pages 19-28
Southeastern Spine Institute 06/28/10-11/15/11__ | Pages 29-35
Dr. Scott Boyd 10/07/10-04/18/12 | Pages 36-76
Columbia Neurosurgical .
Associates
Palmetto Health Baptist 06/21/11-08/03/12 Pages 77-173A
Pain and Orthpaedic Care ) '
Center
J. Adger Brown
Rehabilitation Consulting 1273111 Pages 174-181
Deposition of Dr. Scott Boyd 12/20/10 Pages 182-189
Defendants APA Submission:

| The Directions Group | 11/23/11 | Pages 190-206

Page 3 of 11
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Carolina Spine and Sport 08/06/09-12/01/09 | Pages 229-233
Dr. Nancy Lembo 06/04/09-07/14/09 | Pages 234-244
Functional Capacity Evaluation 11/06/09 Pages 245-284
Moore Orthpaedics 03/04/09-09/29/09 Pages 285-298
Physical Therapy . 03/17/09-09/08/09 " | Pages 299-326

The Claimant testified and was cross-examined by the Defendants’ attorney. The
Defendants chose to call no witnessesl. |
| Tﬁe Claimant testified that she was employed by the Employer as an assistant manager.
Her employment with Employer bégan on September 11, 1997. She was injured while at work
on Fébruary 52, 2009, when some shelving collapSed and fell on her back as she was removing
items, in the area of hér neck. . Later; on June 3, .2009, a collapsible table that was propped up
fell striking Claimant's left shpulder aﬁd neck.’ T}w Claimant attempted to Acontinue working, and
she worked light dutyA for hugh of the time between the firsf accident and tpe surgery she
underwent on March 15, 2011. The surgery was an anterior cervical discectomy _and iﬁterbody
fus;ion at C4-5 énd C5-6, with instrumentation and an interbody implént. Despite this surgery to
her neck or cervical spine, she continues to have problem with her back (neck), énns ah¢ legs,
with pain, tingling and numbness. Her head is "coc;ked" to one side pennanen(ly. She has
much reduced range of motion in her neck. The persistent problems, she submits,. have’

rendered her unable to work.

Based upon the testimony of the Claimant and the evidence, | ﬁake the following Findings

of Fact: |
1. The Claimant was an employee of the Employer on and prior to February 12, 2009,
when she sustained an admitted injury to her back in the area of the neck. Although the
injuryl was to tﬁe neck or cervical sbine, the Claimant experiences radiculopathy or
myeloradiculopathy, which means that the injury also has affected her ams and legs,

right more than left in both cases. Form 14B of Dr. Redmond, Claimant's APA p. 507.

Page 4 of 11
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The Claimant’s range of motion issues and radiating pain are referenced throughout the
medical evidence. Therefore, more than one body part has been affected by the work »

injury: the back, both arms, and both legs.

. The Claimant similarly suffered another injury to her left shoulder and back (neck) on

June 3, 2009, while working for the Employer. The Carrier herein was also the carrier at
the time of this injury.( The Defendants provided treatment for this injury. The treating
physician, Dr. Burnworth, noted on June 25, 2009, that the shoulder pain was resolving
and that the Claimant believed her main problem was her neck. Defendants’ 'APA p.

291. Therefore, the June 3, 3009, accident caused no new injury.

. The Claimant uses a cane that is prescribed by Dr. Redmond because of a tendency to

fall. Claimant's APA p. 173. She underwent anterior cervical discectomy and interﬁody
fusion at C4-5 and C5-6, with instrumentation and an interbody implant. Claimant takes
a host of prescription medications for her work related injury, including ‘Soma, Relafen,
Trazadone, Hydrocodone, Nucenta, Neurontin and Zoloft. Drs. Redmond and Johnson
believe that long-term use of these medicines will be required, along with regular future
care and treatment of the work related injury. Mr. Brown agrees with Drs. Redmond and
Johnson that the prescribed medications will make it impossible for the Cla?mant to be
employed. Dr. Johnson stated that the Claimant would be “a liability to herself, her
coworkers and her employeré if she takes her daily narcotics while trying to work”; and

he says she will probably experience “significant absenteeism®. Claimant's APA p. 35.

. Throughout her treatment, the Claimant attempted to continue working for the Employer,

mostly oﬁ light duty. She has exhibited a desire to get better and retumn to work.
However, Dr. Redmond and Dr. Donald Johnson do not believe that she is able to return
to work. Their conclusion is also the opinion bf a vocational expert, Adger Brown, MA, -
CDMS, who reviewed all medical records and the functional capacity ‘evaluation (FCE),

conductecli a face-to-face interview with the Claimant, and determined that the Claimant
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“is incapable of returning to any form of employment and should b‘e considered
permanently and totally disabled.” Claimant's APA p. 181. The FCE in the recqrd also
shows great limitations in the Claimant's functional abilities. The Claiment gave
consistent effort during the FCE. The physical therapist concluded that the Claimant “is
b'est suited to the Less than Sedentary to Sedentary category of the Physical Demands
Characteristics of work chart.” This Commissioner adopts the functional limitations and
restrictions shown in the FCE. As stated above, the vocational expert did not believe the
| Claimant can retun to work. The Claimant is unable to return to her previous
employment or any employment. The Defendants presented an Employabiiity Analysis
and Labor Market Survey completed by Jan Westmoreland, Med, CRC, of The
Directions Group. Suffice it to say that the conclusions of Direction Group report as to
the Claimant's ability to work are at odds with the overwhelming weight of theevidence.
This 'report concludes that the Claimant can work at the sedentary to light work capacity
level, whereas the most current medical evidence supports limited sedentary to
sedentary. Mr. Browﬁ, the Claimant’s vocational expert, points out the shortcomings of
the Directions Group report,. Claimaht’s APA p. 181, and this Commissioner.adopts his
observations as findings.
- Dr. Boyd, a neurosurgeon, Dr. Johnson, an orthopedist, and Dr. Redmond, a physiatrist,
all ‘evaluated the -Claimant and assessed' a perménent impairment rating for the
Claimant. Dr. Boyd assessed 26-28% -whole person impairment based upon
radiculopathy and loss of motion segment integrity. Dr. Johnson assesses 25% whole
person impairment to the spine. Dr. Redmond concurred in Dr. Boyd’s rating. So the
Claimant has suffered significant impairment. The medical evidence makes it clear that
the neck injury caesed injury to the cervical spine resulting in radiculer pain, injuring the

back and affecting the arms and legs.
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6. This Commissioner watched video discs provided by the Defendants. Nothing in the
surveillance‘ videos shows the Claimant functioning in a way that would change this
Commissioner’s decision on permanency.

7. The Defendants have provided and paid for medical care and treatment necessary to
assist the Claimant in reaching a level of recovery that is nov;/ not likely to improve, with
or without medical treatment. According to Dr. Redmond, maximum medical
improvement was attained on August 30, 2011. Form 14B of Dr. Redmond, Claimant's
APADp.173A.

8. The If)efendams have provided necessary medical care and treatment since the injury,
although Dr. Johnson is of the opinion that the delay in treatment has probably lessened
the chance of a complete recovery by the Claimant. The neck problem was obvious on
the first MRI, he says, but nothing was done. The evidence indicates that the
Defendants have paid for this care and treatment, including medical mileage. (The
Defendants did not pay for Dr. Johnsons independenf medical exarﬁination.

9. The injury of the Claimant is a permanent injury, and as such will endure for the life of
the Claimant, even though compensation for this injury by the Defendants will not
exceed payment for 500 weeks.

10. The Claimant is capable of handling the financial implications of any award this
Commissioner may malge; and she wishes to receive any award payable in a lump sum.
No objection has been raised by the Defendants to restating the award of this
Commissioner in terms of the Claimant's life expectancy or payment of the award in a

lump sum.

Based upon the above Findings of Fact, this Commissioner makes the following

Conclusions of Law:
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. The Claimant, Employer and Carrier are subject to the South Carolina Workers'
Compensation Act. |

. The Claimant, Katherine L. Haines, was an employee, w §42-1-130, of
the above-named Employer, Dollar Tree Stores, Inc., S.C, Code Ann. §42-1-140, on,
prior, and subsequent t§ October 6, 2010. . ARCH Insurance Company, Inc. is the
carrier, $.C. Code Ann, §42-1-60.

. The average weekly wage and compensation rate have.been stipulated to be

$561.96 and $374.66, respectively.

4. The Claimant suffered two accidental ‘injuries in the scope and course of her

employment, as stated in the above Findings of Fact. The first injury has resulted in
permanent disability; the second injury aggravated the first, but caused no additional
injury.

. The Defendants are responsible for paying all bills and charges for causally related
medical care and treatment which have been authorized through the date of this
Order.- This shall inclﬁde mileage, as provided by law and Regulations, to and from
authorized, related medical appointments, S.C. Code Ann. §42-15-60.

. The Claimant is totally and permanently disabled under Section 42-9-30(21) of the
’ C_Qsie_Qf_Law&Qf_Smalﬁ_C_aLQlina‘(1976. as amended), in that she has experienced
50% permanent loss of use or disability to her back and in that the Defendants
presented no testimony to rebut total and permanent disability. She has 25-28%
whole person or back permanent impairment. Additionally, the FCE shows that she
is experiencing significant loss of function. She walks with a cane. Although loss of
eaming capacity is assumed in cases of schedule disability, this Commissioner also
notes that the Claimant cannot return to her previous employment and that she takes
medications which make work unlikely, and even unsafe. All of these factors

combine to support the finding of schedule disability.
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7. The Claimant is also totally and permanently disabled under Section 42-9-10, in that
she suffered injury to five body parts (back and bilateral arms and legs) and her
incapacity to work is total, as discussed above. See S.C. Code Ann. §42-1-120.
This conclusion is suppo‘rted by the totality of the evidence: the FCE, the opinion of
the vocational expert, Mr. Brown, the opinions of Drs. Redmond and Johnson, and
the testimony of the Claimant.

8. The medical evidence establishes that the Claimant will require continuing medical
care and treatment that is related to the work injury and authorized. S.C. Code Ann.,

§§42-9-10 and 42-15-60 and Dodge v. Bruccoli, Clark, Layman, Inc., 334 S.C. 574,

514 S.E.2d 593 (S.C. App. 1999).. Dr. Redmond filled out a Form 14B which
- certifies that future medical treathent will be required. Dr. Johnson confirmed the
need for continuing medical care and treatment in his reports also.

9. The award of total and permanent disability should be paid to the Claimant in a lump
sum, exbept that weekly payments should continue through October 7, 2012,
According to documents filed by the Defendants the "Claimant has been paid
115.8572 weeks of either temporary total or temporary partial disability
compensation. The commuted value of total and permanent disability, calculated by
using the “Net Present Value Table—5% per annum®, revised on January 17, 2012,
is $120,378.74. The Claimant argues tﬁat Section 42—9-301. which governs lump
sum payments, provides that the lump sum “shall be fixed by the Commission, but in
no case to be less than ninety percent of, nor to exceed, the commutable value of
the future installments commuted so as not to exceed six percent nor to be less than
two percent’. The Claiﬁant argues that the commutable value of total and
permanent disability is $143.,922.94 and that ninety percent of the commutable value
is $129,530.65. Therefore, the Claimant says that the lump sum to be paid is

$129,530.65. This Commissioner does not agree and concludes that the commuted
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value of $120,378.74 shall be paid. This amount will also be restated in terms of the

Claimant’s life expectancy pursuant to §19-1-150 of the Code of Laws of South

Carolina (1976, as amended), since the Claimant has suffered total and permanent

disability. James v. Anne's Inc., 386 S.C. 326, 688 S:E.2d 562 (2010). The attorney

for the Claimant is also entitied to a fee and reimbursement of costs for prosecuting
this action on the behalf of the Claimant; and such fee and costs shall be paid in a

lump sum.

NOW, THEREFORE, IT IS ORDERED:

1.

That the Défendants shall be responsible for payment of all medical care and
treatment rglated-to the work iﬁjud, including medical mileage, which has been or
subsequently is authorized. i

That the Defendants shall further continue to provide related, authorized medical
care and treatment as stated more ~fu|iy in the text of this Order.

That the Defendants shall continue paying the amount of weekly temporary total
disability compensation (TTD) through October 7, 2012. ‘

Thét'th9 ‘Defendants _éhall»pay'to,the Claimant ﬂ{e balance of SOQ weeks of
compensation in a lump sum, a total of $120,378.74,‘_ rgpfesenting the Claimant's
total entitiement for compensation or indemnity under the South Carolina Worker's
Compensation Act. |

The lump sum award of $120,378.74 shall be allocated as follows: a) $40,126.25 as
attorney fees pursuant to a written contract between the Claimant/Employee and
attorney; b) $3,614.71 for costs and litigation expenses pursuant to the same
contract; and c) $76,637.78 in full settlement of future compensation under the South
Carolina Workers' Compensation Act at the rate of $45.08 per week commencing on

the date this Order is approved by the South Carolina Workers’ Compensation

.Commission and continuing thereafter for a period of 1699.88 weeks. See Utica-

Page 10 0of 11
-23-



Mohawk v. Orr, 227 S.C. 226, 87 S.E.2d 589 (1955); see also James v. Anne's Inc.,

386 S.C. 326, 688 S.E.2d 562 (2010); see also Sciarotta v. Bowen, 837 F.2d 135 (3d
Cir., 1988, POMS §52001.55(c)(4).).
6. The Order issued in this matter on October 10, 2012, is hereby vacated in its totality and
rendered null and void, witﬁ reference to this Order being necessary to understand the
ruling of this Commissioner.

AND IT IS SO ORDERED!

S.C. WORKERS' COMPENSATION COMMISSION

Commissioner Dérficki., Williams
October 22, 2012 i

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 the attomey or attomeys for said parties or by depositing a copy hereof, postage paid, in the
United States certified mail addressed to any unrepresented party.
October 24, 2012

_By: Renee Smith, Administrative Assistant to Commissioner Williams
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South Carolina Workers' Compensation Commission WCCFile # 0901428

P.O.Box 1715 ¢ 1612 Marion Street Carrier File # YYC07510C
- Columbia, South Carelina 29202-1715 : . Carrier Code #- :

(803) 737-5700 - : Employer FEIN

Katherine L Haines i Dollar Tree Stores, Inc

Claimant’s Name : SSN Employer’s Name

- 5560 Forest Dr Columbia, SC 29206

Address” - - o City, State Zip Address - City, State Zip

.P Arch Insurance Company
ome Phone # Work Phone # Insurance Carrier
Joseph T. McElveen, Jr. P.O. Box 2038, Sumter, SC 29151-2038 (803) 775-1263
Preparer’s Name Address Phone #

Request for Commission Review by [ claimant [] employer (check one)

The undersigned makes application for review of the findings of the Commissioner in the above captioned case. The request for review is based on

~ the following grounds: (State the grounds of your appeal in the form of Questions presented.- Each question presented must contain a concise
statement of one proposition of Jaw or fact. Refer to evidence by title and exhibit number. Use additional pages, if necessary).

SEE ATTACHED SHEET FOR GROUNDS OF APPEAL

(Check one) Oralargument (X is [] is not requested. Appellant's request for oral argument is waived if not indicated on this form.

I certify that I have served this document pursuant to R.67-212 by delivering a copy to

Brad Easterling, P.O. Box 1509, Greenville, SC 29602 ¢

Name Address
on th day of November, 2012, by [] first class mail; [-] personal service, {X] certified mail.

. L4 M
< W M ATTORNEY FOR CLAIMANT: 11/06/2012

jer‘s Signature . Title Date
ck this box if you are not represented by an attorney. [] ) :

If the claimant appeals and is representing himself or herself, the Judicial Department will prepare the additional copies of this form and serve this
form on the opposing party.” R.67-701B. Otherwise, file the original and 8 copies of this form with the Judicial Department. The appeal must be
postmarked no later than 14 days from the date of service of the Hearing Commissioner's decision. R.67-205D. Attach the filing fee to this form.
Attach a Form 32 if you are unable to pay the filing fee. Refer to R.67-701 through R.67-711 for additional information. .

WCC Form #30 Rev. Date 9/90 ) Request for Commission Review.
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The Claimant respectfully submits that the hearing Commissioner erred:

1. In failing to follow the requirements of Section 42-9-301 of the Code of Laws of South Carolina (1976, as
amended), "Lump-sum payments’, the error being that the Claimant should have been awarded the lump sum
value of total and permanent disability in an amount no less than ninety percent (90%) of the uncommuted value
of future installments of compensation.

. In the alternative, in using the five (5%) percent “Net Present Value Table” to calculate the lump sum value of
total and permanent disability, the error being that the use of said table is unfair and inequitable to the Claimant
in that the discount rate used exceeds greatly the rate of interest that can be earned by the Claimant on the lump
sum award during the discounted weeks. (A ten-year maturity Treasury bond yields less than two (2%) percent,
and the fifty-two week high is just over two (2%) percent.)

If the claimant appeals and is representing himself or herself, the Judicial Department will prepare the additional copies of this form and serve this
form on the opposing party. R.67-701B. Otherwise, file the original and 8 copies of this form with the Judicial Department. The appeal must be
postmarked no later than 14 days from the date of service of the Hearing Commissioner's decision. R.67-205D. Attach the filing fee to this form.
Attach a Form 32 if you are unable to pay the filing fee. Refer to R.67-701 through R.67-711 for additional information.

WCC Form #30 Rev. Date 9/90 Request for Commission Review,

N
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South Carolina Workers' Compensation Commission WCCFile# 0905998

P.O. Box 1715 # 1612 Marion Street " Carrier File # YYC13328C
Columbia, South Carolina 29202-1715 Carrier Code # 395
(803) 737-5700 Employer FEIN 541387365
Katherine L. Haincs Dollar Tree Stores, Inc.
Chimant's Name . . SSN Employer's Name
171 Hadden Heights Rd, Spartanburg SC 29301
Address iy - State p Address ' City . Swte Zip
) Specialty Risk Services, LLC :

Home Phone . Work Phone Insurance Carvier

Brad B. Easterling “864-552-4619

Preparer's Name " Phone #
Request for Commission Review by claimant employer (check one) Date of injury: . 6/3/2009

The undersigned makes application for review of the findings of the Commissioner in the above captioned case. The request for review is
based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question presented must contain a
concise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use additional pages, if necessary).
(Check one) Oral argument is  is not requested. Appellant's request for oral argument js waived if not indicated on this form.

Grounds for Review

The Héaring Commissionel""erred in adopting the functional limitations and: restriction shown in the FCE when the reliable
Probative and substantial evidence of the case does not support such a finding.

The Hearihg Commissioner erred in ﬁndihg as a fact that claimant is unable to return to her previous employment or any
employment when the reliable probative and substantial évidence of the case does not support such a finding,

The Hearing Commissioner erred in finding as a fact that the conclusions of The Directions Group (defendants vocational
expert) are at odd with the overwhelming weight of the evidence when the reliable probative and substantial evidence of the

case does not support such a finding.

The Hea'ring Commissioner erred in finding as a fact claimant vocational expert points out the shortcoming of the Directions
Group Report and erred in adopting his findings when the reliable probative and substantial evidence of the case does not

support such. a finding.

The Hearing Commissioner erred in finding as a fact that the medical evidence makes it clear that the neck injury caused
injury to the cervical spine resulting in radicular pain, injuring the back and affecting the arms and legs when the reliable
probative and substantial evidence of the case does not support such a finding.

The Hearing Commissioner erred in finding as a fact that nothing in the surveillance videos shows the claimant functioning in
a way that would change this Commissioner’s decision on permanency when the reliable probative and substantial evidence of

the case does not support such a finding.

The Hearing Commissioner erred in finding as a fact claimant is capable of handling the financial implications of any award
this Commissioner may make when the reliable probative and substantial evidence of the case does not support such a finding.

The Hearing Commissionér erred in concluding as a matter of law that claimant js permanently and totally disabled under
§ 42-9-30(21) in that she has experienced 50% loss of use or disability to her back and that the defendants presented no
testimony to rebut total and permanent disability when the reliable, probative and substantial evidence of the case does not

support such a conclusion.

The Hearing Commissioner erred in conchiding as 3 matter of law that claimant permanently and totally disabled under § 42-
9-10 in that she suffered injury to five body parts (back and bilateral arms and legs) and her incapacity to work is total when
the reliable, probative and substantial evidence of the case does not support such a conclusion..

WCC FORM # 30 REV. DATE 3/97 30 REQUEST FOR COMMISSION REVIEW
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The Hearing Commissioner erred in concluding as a matter of law that claimant is in need of additional medjcal treatment
which would tend to lessen his disability when the reliable, probative and substantial evidence of the case does not support
such a conclusion. ' .

The Hearing Commissioner erred in ordering defendants to pay claimant the balance of 500 weeks of compensation in a lump
sum when the reliable, probative and substantial evidence of the case does not support an award of permanent and total
disability. ‘

lcertify that __ X 1 have served this document pursuant to R.67-211 by delivering a copy to Joseph T. McElveen, Jr,, Esq.
_— Name

Bryan Law Finn, P.O. Box 2038, Sumter, SC 29151-2038;Virginia Crocker, Judicial Dept., SCWCC, P. O. Box 1715, Columbia, SC 29202-1 7)‘5
Address

on the 7" da \ /er, 2012 by IX first class mail; personal service; certified mail.

. Attomey for Employer/Carrier " November 7, 2012
Preparer's Silgnature (V) Tidle Date

Check this box if you are not represéntcd by an attorney.

If the claimant appeals and is representing himself or herself, the Judicial Department will prepare the additional copies of this form and serve this form on the
opposing party. R.67-701 B. Otherwise, file the original and 4 copies of this form with the Judicial Department. The appeal must be postmarked no later than
14 days from the date of service of the Hearing Commissioner's decision. R.67-701 and R.67-205. Attach the filing fee to this form. Attach a Form 32 if you
are unable to pay the filing fee. Refer to R.67-701 through R.67-711 for additional information.

WCC FORM # 30 REV.DATE 3/97 ~ 3 O - REQUEST FOR COMMISSION REVIEW



South Carolina Workers' Compensation Commission
P.O.Box 1715 4 1612 Marion Street

Columbia, South Carolina 29202-1715

(803) 7137-5700

WCC File # 0901428
Carrier File # _ YYC07510C
Carrier Code #

" Employer FEIN

K atherine L Haines

Dollar Tree Stores, inc

Claimant's Name

Employer’s Name

5560 Fbrést Dr Columbia, SC 29206

Address City, State Zip Address : City, State Zip
Arch Insurance Company '

Home Phone # Work Phone # Insurance Carrier

Joseph T. McElveen, Jr. P.O. Box 2038, Sumter, SC 29151-2038 (803) 775-1263

Preparer's Name Address Phone #

A claim for workers’ compensation benefits is made based on the followmg grounds: B{ Injury [ lliness [] Repetitive Trauma

1. Compensation Rate: $374.66 . 2. AWW $561.96 Date of injury: 2/12/2009

Type of injury and body part(s): Shelves fell on Claimant—Cervical/Thoracic Spine/Arms/l.egs

Eacts in Controversy: Admitted claim.

5. Leqalissues involved: Claimant has reached maximum medical improvement, but she will continue to require medical care and

treatment in the fulure. Claimant believes that she is totally and permaneﬁtly disabled under either §42-9-10, §42-9-30(21), or both.

She asks that any award be stated alternatively in terms of her life expectancy. She requests that all payments be made in a lump sum.

6. Unusual problems; a) Claimant missed very litlle work after her injury and received “conservative care” until she was referred to Dr.

Scott Boyd, a neurosurgeon. She continued to work limited or light duty with accommodation of her injury until she underwent surgery

on 3/15/2011 (anterior cervical discectomy and interbody fusion at C4-5 and C5-6).

b} The medical records establish that Claimant the work injury has affected her cervical spine, arms and legs. She was diagnosed with

myeloradiculopathy, in that she has cord compression and radiating symptoms into her extremities. Claimant's APA, Tab 9 (Boyd

Deposition, p. 21, Il. 2-12; p, 22, ll. 20-23.) Dr. Boyd testified at his deposition that her symptoms most probably resulled from her work

injury, and ali treatment has been authorized by the carrier. Boyd Deposntlon p. 24, 1l. 2-10. Dr. Boyd also indicated that i |n1ur|es such as

Claimant's (cord compression) may become worse if not treated. Boyd Deposmon p-22,1.20-p. 23,1. 17.

¢y Dr. Donald Johnson wrote on 10/17/11: “| do feel that there is a relatlonshlp between the length of time between this patient’s injury

and her subsequent surgical decompression, that period bemg over 2 years. To a reasonable degree of medical cerainty | feel that she

had an aggravation of a pre—exlstmg degenerative condition. 1 would note that the first orthopedic specialist who saw her Dr.

Bumsworth, diagnosed cervical stenosis as well as cervical radiculopathy. Because there was over a two year period before surgical

decompression occurred, | think that this time period is a likely factor explaining why the patient continues to be symptomatic.”

Claimant's APA p. 34. He also wrote in a Novernber 15, 2011, letter as follows; *Itis quite likely that she will have a significant

absenteeism because of her pain and will be a liability both to herself, her coworkers and her employers if she takes her daily narcotics

while trying to work. ... Given the above, itis unlikely that she can be accommodated in the workplace in my opinion.” Claimant's APA’

p. 35.

Flle this form and proof of service on the opposing party according to R.67-611 and R. 67—2!7 Do not send medical reports.

"Commissioners reserve the right to admit expert witnesses at hearings.
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12.

d) Dr. Redmond, who is the most recent authorized health care provider and who continues to provide pain management, wrote on
8/30/2011 as follows: *“The patient is interested in being referred to vocational rehabilitation. 1 told her that that is admirable. and we wij)
honor this request. However, | do not know how practical it will be for her in the long run. She has quite extensive limited mobility in her

* neck and itis difficult for her to drive for safely concerns. She is [un]able to turn around to look behind her shoulder very well to check for

oncoming traffic.” Claimant's APA p. 167. On 5/11/2012, Dr. Redmond wrote that Dr. Storick rejected his suggestion of a spinal
stimulator, but recommended other treatment. Claimant's APA p. 169, '

&) A functional capacity evaluation performed on 8/24/2011 states that Claimant can perform at the "less than sedentari/ to sedentary
category of physical demand and cannot retumn to her normal work. Claimant's APA p. 149. Adger Brown, vocational expen, is of the
opinion that Claimant is unable to work and is totally and permanently disabled. He maintained this opinion after reviewing the labor
markel survey and report compiled at the request of the Defendants. Claimant's APA, pp. 174 and 181. '

7. Wilnesses (designate if expert’): Claimant, Katherine Haines. '

8. Exhibits; See Notice of Witnesses and Written Documents.

8. Medical evidence: (Indicate report pursuant to R.67-612: deposition or appearance). See Notice of Wilnesses and Written

Documents.

10. Name, address, and specialty, if any, of the treating physician; Dr. Scott Boyd Columbia Neurosurgical 720 Rabbn Rd., Columbia,

SC 29203; Dr. David Redmond, Paimetto Health Baptist Center for Pain Management, 223 Stoneridge Rd., Columbia, SC .

1. Impairment rating(s): body part(s); physician and date of opinion: 26-28% permanent whole person impairment (radiculopathy and

loss of motion segment integrity), Dr. Scott Boyd, Deposition (12/20/2010); 28% permanent whale person impairment, Dr. Redmond,

-8/30/2011; 25% permanent whole person impairment, 10/17/2011, Dr. Donald Johnson.

1 am amending my Form 50/51 in the following manner: Not applicable. -

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

Email: jmcveen@bryvaniaw,.com

JATE OEEEARI iG: August 13, 2012 TIME OF HEARING: 1130 a.m.

In Behalf of %] Claimant [J Employer

le this form and proof of service on the opposing party according to R.67-611 and R.67-212. Do not send medical reports.
‘emmissioners reserve the right to admit expert witnesses at hearings. '
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T South Carolina Workers’ Compensation Commission
1612 Marion St. .
P.O. BOX 1715
Columbia, SC 29202-1715
(803) 737-5723

Claimant's Name: Katherine L. Haines Employer’'s Name: Dollar Tree Stores, Inc.

adaress: _EEEND Address: 171 Hadden Helghts Road
ciy _ (D State: ._ Zip: _-__ Gty _Spartanburg CState: _SC_ zZip: 29301

-Home Phone: _—_ Work Phone: Carrier: ARCH Insurance Company

PRE-HEARING BRIEF
WCC File No: 0901428

Preparer's Name: Brad B. Easterling, Esq. Preparer's Phone #: (B64) 552-4619

. A claim for workers’ compensation benefits is made based on the following grounds:
X 1njury [ Hiness [J Repetitive Trauma

1. Compensation Rate: $374.66 2. AWW: $561.96 Date of Injury: 6/3/2009
3. Tybe of injury and body part(s): Spine

4. Facts in controversy: Whether claimant has achieved maximum medical improvement and, if so, the éxtent of her permanent

_partial disability per § 42-9-30, if any. Defendants also request credit for overpayment of temporary total disability compensation.

5. Legal issues involved: _S.C. Code § 42-9-30.

6. Unusual aspects:
7. Witnesses (designate if expert):* _Claimant’s former supervisor (Kelly McDanlels); possibly other representatives of employer;

Private investigators who performed surveillance; defendgnts reserve right to call additional witnesses at time of hearing.

8. Exhibits: _Claimant’s depositions taken 7/17/2010 and 2/16/2012; possibly portions of dalmant’s personnel/employee file;

surveillance videos and corresponding reports; defendants reserve right to introduce additional exhibits at time of hearing.

9. Medical evidence (Indicate report pursuant to R.67-612; deposition or appearance):

Please see attached APA submissions.

10.  Name, address, and specialty, if any, of the treating physician: _Dr. Scott Boyd, Columbia Neurosurgical

11.  Impairment rating(s); 'body part(s); physician and date of opinion:

12. I am amending my Form 50/517the following manner;

2

I verify the contents of this|forth aré/accurate and true to the best of my knowledge.

Signature: /L / . ) Email: _BEasterling@TurnerPadget.com
Brad B. Eastegfing, Esg. .
Date of hearing: 8/1372012 @ 11:30 3. m. Time needed for hearing: 1 hour

On behalf of [J Caimant  [X) Employer
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"WCC No. 0901428 & 0905998 :

Employee,

V.

Employer,
and
Arch Insurance .Company,

Carrier/Defendants.
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FULL COMMISSION HEARING
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Tuesday, February 19, 2013
{ 2:39 p.m. - 2:58 p.m.
! .

The . Full Cbmmission Hearing was heard before

Commissioners Susan S. Barden, Melody L. James and

' Avery B. Wilkerson, at the Workers- Compensation

Commission, 1333 Main Street, Suite 500, Columbia,
South Carolina, on the 19th day of February, 2013,
before Christine A. Cortright, Court .Repérter and

Notary Public in and ' for the State of South Carolina.
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HAINES v. DOLLAR TREE STORES 3

COURT REPORTER: Today is February 19th, 2013. Thisg
is the South Carolina Workers’ Compensation
case number 0901428 and 0905998. - The case of

Katherine Haines, claimant, versus Dollar Tree
Stores, employer, and Arch Insurance Company:
This is a éross appeal. The first appéllant is
the claimaﬁt represented by Joseph McElveen,
and * the second appellant is the defendant
represented by Brad Easterling. And y'ali have
discussed how you will time.evérything. ~You
are requested to argue the grounds of exception‘
and stay within the recordl

CHAIRPERSON BARDEN: All right. It will eight,
eight, three, three. That’s great. And, Mr.
McElveen, you are the firét appellant, so, sir,

you will begin. Thank you.

ARGUMENT BY MR. McELVEEN:

MR. McELVEEﬁ: Excuse me for writing these.things
cut, but f try to make sure I am within my
time. So I actually had anticipated that I
would be going second on this issue; but I will
try to aﬁjust.. My client, KXKatherine Haines,
was foupd to be totally disabled under both 42-
9-10 and 42-9-30, subsection 21. We submit

that the evidence is overwhelming that this was

CREEL COURT REPORTING, INC.
1230 Richland ©+=~~* ! Columbia, SC 29201
(803) 252 - 34 - (800) 822-0896
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HAINES v. DOLLAR TREE STORES 4
the ‘correct decision. In fact, we would ‘submit
that. there is no evidence to refute total and

permanent disability. Drs. Boyd, who was the

Atreating physician, Dr. Donald Johnson, who did

an IME at the request of the claimant, and Dr.
Redmond,. who . is the 'treating physician now,
have given ratings between 26 and 28 percent to
the whele person based on the back. There's
also radiculopathy into the extremities. Dr.
Johnson and Dr. Redmond have given the opinion'
that Kathy is unable to work. The functionai
capacity evaluatlon sald Kathy can only work at
the less than sedentary to sedentary level yAs
Mr. Brown, the vocational expert, says, there
are just no Jjobs out there for a woman bf
Kathy’'s age with her.problems. The iess than‘
sedentary finding takes away almost ~every -
possible job.. As we all know, total andl
permanent disability does not require a person
to be helpless. The issue is whether or not
there are jobs reasqnably available in the
economy that the claimant can perform. Once

again, I'1ll say that the overwhelming evidence,

1f not the totality of the evidence, dictates

the finding of total and permanent disability.

CREELCOURTREPORIUW;INC
1230 Richland Stroot 7 Columbia, SC 29201
(803) 252-- 35 -(800) 822-0896




s

Q:.a;&

10
11
12
13
14
15
16
17

18

18

20
21
22
23
24

25

HAINES v. DOLLAR TREE STORES S

Add to Kathy'’'s physical limitations the- fact
that she must take a long 1list of narcotic
drugs that limit her alertness.and ability to
perform reliably, even to'drive, this adas to

the problems that she has, as have been pointed

out by Dr. Redmond and Dr. Johnson. She uses
a cane. Work 1is impossible for her. The
defendants’ apparently did not order a

transcript of this hearing testimony, but the
order of the Commissioner summarizes ‘the

testimony and recounts the medical evidence

which is’ in evidence. And I‘11 -- I called the
court reporter. She didn’t have any record of
sending it . the —court,~ and I called the

Commission and they éaid there was no
trahscript in the record, but that could be an
error. The defendants only ploy has been in
their brief to criticiz% Kathy’s testimony.

Yes, she does try to ---

COMMISSIONER WILKERSON: Mr. McElveen, let me ask

you a duestion. Who do you.kéep calling at the

Commission;that gives you tﬁis information?
McCELVEEN: I think my -- now, I didn’'t call the

Commission about the deposition in ﬁhe previous

one.

. CREEL COURT REPORTING, INC.
. 1230 Richland Sr-ee1 / Columbia, SC 29201
(803) 252- - 36 ~800) 822-0896
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HAINES v. DOLLAR TREE STORES 6

COMMISSIdNER WILKERSON: Oh, . I thought you said you
called. .

MR. McELVEEN: No.

COMMISSIONER WILKERSON: Oh, I'm sorry.

MR. McCELVEEN: No, I said I found no record of it.
We did call last week to’ the Commissioner‘s
office, Commissioner Williams’ office, and théy
said it was not in the record.

MR.,EASTERLING:- And_perhaps, you’'re ‘talking about
the debosition or are you talking about the
‘hearing transcript?

CHAiRPERSON BARDEN: You said the hearing transcript.

MR. McELVEEN: The heafing transcript is what I - was
-+ because I-don’t -- because I don’'t have a
copy of it.

CHAIRPERSON BARDEN: Well, you --- "~

MR. McCELVEEN: I ordered a copy of it, but'i never
got it.

COMMISSIONER WILKERSON: - That's bet'ween 'YOU and 'the
céurt reporter. We don't ---

MR, McELVEEN: It is.

- COMMISSIONER WILKERSON: Yeah, we don’'t get ---

MR. McELVEEN: It is.
COMMISSIONER WILKERSON: They’'re independent

.contractors, so.

CREELCOURTREPORT”WEINC
" 1230 Richland Street / Columbia, SC 29201 -
(803) 252-- 37 -(800) 822-0896
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HATINES v. DOLLAR TREE STORES 7

MR. McELVEEN: And I hate to get away. from the

point, but the thing is that yes, my client
does do some things. She really tries to do
some things around the house, but as the record

shows, you do it slowly and you do it on your

own time schedule. 1It's not like you can do in
a workplace. There is surveillance that was
done, but it shows nothing. In fact, the

person that probably does the most on  there,
well definitely does the most, is her daughter
and not her. The videos don’'t show her doing
anything physical or demanding. Regrettably,
the biggest thing she does is‘go.out and smoke
a cigarette. The most strenuous acts shown on
the video are -of her daughter, not Kathy. In
their brief, the defendants emphasis a report
from The DirectioﬁsAGroup. I think it’s called
a ma;ket analysis. The vocational expert of
the defendant'summa;izés the medical evidence
pretty correctly, so.shé knows that all of the
doctofs who héve most recently -- or excuse me,
who have treated Kaﬁhy since surgery conclude
she is totally and permanehtly disabled, vyet
she bases her "opinion on Kathy Dbeing able to

serve -- to perform sedentary to 1light work.

CTEIHLCOURTREPORTUﬂZINCﬂ
1230 Richland Street / Columbia, SC 29201
(803) 252- - 38 ~'800) 822-0896
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HAINES v. DOLLAR TREE STORES ‘ 8

If you 1look at the defendant’s APA'QOOQ, she
clearly ‘éayé 'she can do sedentary to light
work. No doctor, .'no FCE, since her surgery,
substantiates that. No healthcare providér who
has seen Kathy said she could do sedentary to
light work. Dr. Johnson said sedentary, and
that was before the FCE was done. Dr. Redmond
adopted the 1less than sedentary to sedentary .

conclusion of the FCE. and he’s now the treating

doctor.  There’s no timely opinion that Kathy'

can do sedentary to light work. 'As Mr. Brown,
Kathy's vocational exbert, put it, the fiﬂdings.
of The Directibns Group donﬂt<conneq; with the'
medicals. Also, The Directiﬁns;‘Group report.
Iists‘some jobs, but as Mr; Brown says, theée
jobs were merely gotten by I ‘guess Googling the
internet to come up with a 1list of jpbs. . He
says most, if not all,.of these'jobs~reqﬁife
the appellant, the applicant, to work atlthé
full sedentary 1level if not fhe light level.
S0 they’'re 'outside_ of the range of what Ms.
Haines 1is ablé to do. The Directions Groub did
not call any of the empioyers to find out if
these jobs could be suitable for my client. I

mean, it'’s pretty obvious that she could not do

'CREELCOURTREPORTUWZLNC
1230 Richland Street / Columbia, SC 29201
(803) 252- - 39 -(800) 822-0896
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‘HAINES v. DOLLAR TREE STORES 9

this job --- these jobs. The record to me is
very - clear, and I hope it is to you as
Commissioners, that she can’t do any work. And

The Directions Group report certainly does not
refute that for the reasons I said. She
actuadlly refers in "the reﬁort to the FCE as
being less than sedentary ﬁd sedentary, but
when she starts making. her conclusions she’s
talking,labout sedentary to 1light. We have
submiﬁted and argued in our appeal that Section
42-9-301 requires a iarger .award -- that a
larger award should be made. We argue the 90

percent case, .that it should be 90 percent of

_the uncommuted value or the value before its

commuted. I think there are reasons for that.

It think the reasons are- - that it protects the

- claimant in a, you know, if they’'re getting a

lifetime payout. And 90 percent of the

‘uncommuted value is definitely &a break for the

defendant too becaqse it's less than the full
value. It’'s particularly something that ought

to be applied in these times, and I’'ve cited in

my brief what you can earn now on the most

reliable investments. And it’s nothing 1like

five percent.. So I think I've argued pretty

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-- 40 - (800) 822-0896




HAINES v. DOLLAR TREE STORES 10
1 exten31vely in my brief ang: 1a1d out my reasons
2 for why I believe the 90 percent rule should
3 : have»requlred about 9,000 more. having beéen paid
4 , ‘ to. my client than -was actually calculated -i
5 , want to go - back. and point out. one thing. A If
6 ~ you look at -- this has been.a-probiematic.case
71 and you- have to look at it'in kind of. two
8 ', .veegments; I-keep talking abput-béfore.éurgery
9 ; and after surgery. There were two vyears in -
10 _ there when there was basically very little.
11 |- . treatment.. She went to a doctor a ‘lot but
12 . nothing much‘Qas happeningi‘ Then she had to.
f”% . 13 vhave surgefy on, her neck ‘and it ,wae work‘
- 14 releted;es being ccvered.'”Dr. Johnson in his
15 ‘ report' seys that thac two year. delay has
16 | probably - led to her having “the. significantv
,17 . pProblems that she has: and not making the kina
18 . .of recovery 'that you would normally have
19 anticipa;ed; She does have her head tilted to
20 | . the left. I can’'t -- I-shou;d:have'looked up
21 - " how to pronounce'che word. It’'s something like
22 thofticollis& - I think Dr. Boyd referfed to it
23 v'as tofticollis~1ike'symptoms. So she’s got a
24 ) very serious'prcblem and she -- I don’t think
. 25 | she’s going to get any better.
% '

CREELCUURTREPORTUK;INC
1230 Richland Streot / Columbia, SC 29201
(803) 252- - 41-(800) 822-0896 -



10
11
12
13
14
15
16
17
18
19

20

21
22
23
24

.25

HAINES v. DOLLAR TREE STORES .11

CHATRPERSON BARDEN: And vyou’'ll have'phree more in
reply. Thank you, sir. Mr. Easterling.

ARGUMENT BY MR. EASTERLING:

MR. EASTERLING: May it please the Commission.
Brad Easterling here. on behalf of Dollar Tree.
You probably saw that I was grimacing a little
bit, and I apologize. for that. " But I take
issue a little bit with any implication that
I've cited evidence outside of any record as

Mr. McElveen seemed to imply. Maybe I took it

. the wrong way . And also that he implied in his
brief. If you read his brief, he makes the
statement, actually asks the question what

evidence do the defendants have to rely on that
-the claimant can’'t work in a question form.
Maybe I'm being a little bit sensitive, but I
took a iittle bit of ‘offense to it. Then I
fhought_about it on the way down hére. I'11
take.the'ppporﬁunity to point the evidence out
to him this afternoon. In that regard, I want
to make a couplé of admissions. This lady had
an admitted injury to her neck. 'It' was a
"serious injury to her neck. She had surgefy.
She'fakes a lot of pain medication. But she 1is

.not, in the defendant'’'s estimation, permanently

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-.-42 -'800) 822-0896
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HAINES v. DOLLAR TREE STORES 12

and -tdtally disabled: And 1’11 tell You why

the defendants believe that she’'s not. First
of all, she’s 51 years old. She has the
equivalent 'of a ' high school education. She

didn't graduate high schoql, bu; . she was
expelled three months brior to her graduation.
She has:worked for Dollar Tree for 14 years as
an assistant manager or a manager ‘whére she
acknowledgea ip the hearing transcript 'she
obtained transferrable job skills such as data
entry, personnél manageﬁent,fmanégerial skillé,

supervision, the list goes on. In addition to
that, she admitted that in the hearing,‘which
youyll find ih the frgnscript that we both
have, that She'worked for én {nsurance company
in the past called Riviera Insurance, which éhe
acknowledged was a hundred  percent sedentary
job. She processed insurance policies, ‘she
fielded phone calls, and she was ‘able to do
that with a telephone sitting at a desk. She
also at the hearing and in her deposition has
admitted thatlshe's'proficient in internet use
at her home. Shé has her own personal laptop.
She also has -- she also admitted, and this is

important to our case, at APA 'pége 195 she

CREELCOURTREPORTHWSLNC
1230 Richland Street / Columbia, SC 29201
(803) 252-- 43 -(800) 8§22-0896 -
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HAINES v. DOLLAR TREE STORES 13

admitted to our vocational expert that she’s
able to sit an entire day as long as she'’s éble
to move around for 30 to 45 minutes -- every 30
to 45 minutes. That’s at APA 195. I’'d - submit
to you with that admission and taking into
consideration that~shé has bast experience in
the insurance business proéessing insurance
policies that she’s able to find some type of
employment . - The assertion that there’s no
evidence in this record to support lthe
possibility that this iady can go back to work
is borderline -- it’'s disingenuoﬁs.' Now, this
Commission obviously weighs. the evidence ‘and
it’s completely up to you to tell me that. my -
evidence is phooey if vyou ~w§pt to, 'but the
evidence is there: We have a vocational
opinion that he'’s highligﬁted. We have the
admissions from the claimant about he; past
work eiperience. And we also have some
surveillance évidence,Awhich I will acknowledge
again to this Commission is not egregious.
However, if you look at the hearing transcfipt
at page 45, she talks abou; and she goes into
the limited range of_motion that she has in her

neck. Obviously she’s not here so you can't

CREEL COURT REPORTING, INC. .
"1230 Richland Street / Columbia, SC 29201
T (803)252-- 44 -(800) 8?2-0896
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HAINES v. DOLLAR TREE STORES 14

see that, but she basically acknowledged to me

at heéring transcript 45 that she can move her
neck, she can’t turn it to the 1left or “the
right, and she indeed has it cocked all ‘the
time. If you examine the surveillance video .
closely and see her coming in and out of .her
house five, sik, seven times- a day ‘to smoke a
cigarette, I- think you’ll see that it’s not
nearly as bad as she presented it 'at . the
hearing. At least ;that's the defendant'’s
position.  The vocational assessment that was
done by the defendant’s Jan Westmoreland of The
Directions Group noted that fhe claimant'could'
work a sedentary to light level demand job.
And Mr. McElyeeh took painstaking effort to
point out 1less than sedentary to sedentary

verus sedentary to light. I 'don’t care which

_one you take, it still falls in the range that

she can do a sedentary job, no matter whose
opinion we believe. The fact is is that Jan

Westmoreland said she could do sedentary work,

‘she has past work experience doing that, and

she actﬁally identified several jobs, including
front desk secretary, receptionist, office

assistant, account manager, clerical aide. - And

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252 - 4.5 - (800) 822-0896
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HAINES v. DOLLAR TREE STORES . 15

given the fact that she has past work
experience in customer service, the assertion
that there’'s no evidence in this record to

support our position that this claimant can go

béck to work 1is asinine. In regards to Mr.

McElveen's argument about 90 percent, if you

-read the statute closely, the 90 percent theory

applies to the commuted- value, not the non-
commuted value. -The statute' says that it
cannot be less than 90 percent of the commuted.
value. In this case, the commuted value of the
claim at the time of £he hearing was $120,000.
That's all she’ll ever be able to get. The
argument that she’'s entitled.to 90 percent of

the non-commuted value is simply an attempt to

t?y and bolster or get more money. There’s no
statutory authority for it and any -- any'
reéding in any other fashion is also

.disingenuous. . And that’s all 1I’'vye got.

Thanks. -

CHAIRPERSON  BARDEN: Thank you. All right, Mr.

McElveen, three minutes.

REPLY BY MR. MCELVEEN:

McELVEEN: I don’t think I'm asinine or

disingenuocus in my arguments. I do think that

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252- - 4 6 -1800) 822-0896
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HAINES v. DOLLAR TREE STORES 16

if you look at the medical evidence, there is
no medical evidence that contravenes total. and

permanent ' disability. If you look at . the

. evidence from Dr. Johnson, look at the evidence

from Dr. Boyd, 1look at the evidéence from Dr,
Reémond,.it's all there. The only poséibie
evidence would be this Directions Group repért,
the VE report. And there is no evidence that
she could do these jobs, and Mr. Brown. reviewed
her report and he said that he didn't thiqk she
couid do the jobs and that you would have to
call. these people .and find out what was
involved. The real.trump card here though is,
as was pointed out by Dr. Johnson and ~Dr.
Reqund, when you look at tﬁé medications that

this lady is on and has to take every day to

function at. all, she ‘can’t ‘work. You can’t
work taking those kinds of medications. And
you can’t -- if you don’t take them, you have

such pain and problems that you can’'t do your
work. So that’'s the end result. There really

is no evidence in this case, no medical.

‘evidence. And the other evidence, I mean she's

51 years ol14d. Well, she’'s an older individual.

I hate to tell everybody -- well, I can-tell

CREEL COURT REPORT. ING, INC.
1230 Richland Street / Columbia,-SC 29201
(803) 252- - 47 -(800) 822-0896 .
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HAINES v. DOLLAR TREE STORES 17

you that, I know you and I are the only ones
here that are in'thaﬁ category, but for Social
Security purposes, that’s an older individual
and it gets harder to get a job, and Mr. Brown

talks about that in his report. Proficient in

the internet. I think she can do email and

look up things on Google. I think that’s what

the record shows she can do. Less than
sedentary is just that. It’s 1less ~than |
sedentary and certainly not 1light. I mean,

less than sedentary would be less than ten
pounds. I believe that’s what that means. Ten
pounds éedentary. But the drugs are what makes

it just totally impossible for her. The brief

.in this case was not filed by the defendant

until January the 28th. I think I pointed out
in my brief I didn'’'t get it.until the 30th.  So
that;s.why my reply brief was a little late, my
reply to their bfief. But I stand by what I
say in there. I think if you .look at all of
the medical evidence since the surgery, theré
is ——'you've.goc Dr. Felmly. .What you had 1is
Dr. Burnworth in the first MRI read stenosis
and radiculopathy. He referred to Dr..Feimly.

Dr. Felmly said there’s nothing wrong. That's

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-- 48 -(800) 822-Q896
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HAINES v. DOLLAR TREE STORES 18

what Dr. Johnson was talking about. It was
known from the beginning that this lady had
radiculopathy and had stenosis, but it remainéd
untreated for basically two years until she got
to Dr. Boyd who did the surgery. And now she’s
in pain management, she continues in pain
management . It’s in the record she’s going to
have to frequently do that, and these arugs are
* going to be'a'paft of her life unfortunately
for the rest of her life. Thank you very mucﬁ.

REPLY BY MR. EASTERLING:

MR. EASTERLING: Just briefly.’ Now - Mr. McElveen

. stands up 'in his rebuttal and says, well, it's

‘no medical evidence. Well, that’s not what he
said. to étart with. Evidence ,is evidence,
medical, non-medical. The evidénce is in. TWe

.have ‘evidence whether it be medical.oi not. In

this case it’s not, it‘s a vocational opinion
and surveillance to support our position.
MR. McELVEEN: I-also pointed out why I don’'t think

CHAIRPERSON BARDEN: This is not your time to ---

MR, McELVEEN: 'Oh, I didn‘t know if it was -- oh,
I'm:sorry.. I apologize for -- I apologize.

CHAIRPERSON BARDEN: I'm going to start it over.

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252- . 4 9 -(800) 822-0896
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HAINES v. DOLLAR TREE STORES °~ 19

All right.

MR. EASfERLING: That’'s fine. I don’t have -- I'm
not going to take the full three minutes
anyway . |

CHAIRPERSON BARDEN: Mr. Easterling.

MR. EASTER#ING: And, again, he keeps harping on Jan
Westmoreland saying that she‘s able to do
sedentary to light .duty demand and the FCE
indicated that she could do less than sedentary
to sedentary. "It doesn’‘'t matter which one.
They .both inaicated that she could do sedentary
work, the FCE and our vocational assessment.
I want to respond briefly to the assertion: of
the delay in.treatment. I didn’'t hear him say.
it explicitly, but if there'’s any implication
that the dgfendénts delayed that treatment, I
take issue witﬁ that. We provided treatment
initially with some pain ménagement folks“here
in Columbia,” and I think she also saw an
orthopaedist to start with. At no point did
anybody refer her ﬁo a spine surgeon until we
took her to Dr. Scott when she had surgery. So
any implication that we delayed treatment to
_her'negk is not accurate. Thank you.

CHAIRPERSON BARDEN: Thank you, sir. That concludes

CREEL COURT REPORTING, INC.
. 1230 Richland Street / Columbia, SC 29201
(803) 252. - 5 - (800) 822-0896
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this prbceeding.

(There being nothing further, the hearing concluded

at 2:58 p:m.)

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-7 57 /800) 822-0896




CERTIFICATE

This ‘is to certify that 'the Fﬁll Commis§ion
Hearing, consisting of fﬁenty (20) pages, is a tfue
and correct‘trapscript of the testimony given; said
hearing.was reported by the method of Stenomask with
Backup.

I further certify that I am neither empldyed'by
nor related to any of the parties in this matte; or
their céunsel; nor do I have any iﬂterest, finéncial
or otherwise, in the outcome of same.

IN WITNESS WHEREOF I have hereunto set my hand

and seal on July 25, 2013.

- . !, R
Christine A. Co tright
Court Reporter

-Notary Public for South Carolina
My Commission Expires: August 28, 2016

CREEL COURT REPORTING, INC,
7230 Richiard Street / Colurmbig SC 29207
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
COLUMBIA, SOUTH CAROLINA
WCC FILE NO. 0501428 & 0905998

EMPY,OYEE/CLAIMANT: KATHERINE L. HAINES

EMPLOYER: DOLLAR TREE STORES COP Y

CARRIER: ARCH INSURANCE COMPANY

SOUTH CAROLINA WORKERS' COMPENSATION HEARING

PURSUANT TO NOTICE OF WORKERS' COMPENSATION

HEARING, THE WITHIN HEARING WAS TAKEN ON THE 4TH DAY OF

SEPTEMBER, 2012, CQMMENCING AT THE HOUR OF 9:33 A.M.,
IN COLUMBIA, SOUTH CAROLINA, BEFORE THE HONORABLE

DEﬁRICK L. WILLIAMS, ATTENDED BY COUNSEL AS FOLLOWS:

SHEILA ROBISON
VERBATIM REPORTER

TIMMI A. PARRISH
COURT REPORTING SERVICES
POST OFFICE BOX 551
ROEBUCK, S.C. 29376

: 864-921-8743
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APPEARANCES

JOSEPH T. MCELVEEN, JR., ESQUIRE, OF THE FIRM
THE BRYAN LAW FIRM, L.L.P.

POST OFFICE BOX 2038 -

SUMTER, SOUTH CAROLINA 29150

ATTORNEY FOR THE EMPLOYEE,

BRADFORD B. EASTERLING, ESQUIRE, OF-.-THE FIRM
TURNER, PADGET, GRAHAM & LANEY, P.A.

POST OFFICE BOX 1508

GREENVILLE, SOUTH CAROLINA 29602

ATTORNEY FOR THE EMPLOYER/CARRIER.
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PURSUANT TO NOTICE OF HEARING, THE WITHIN HEARING
WAS TAKEN BY THE ABOVE-NAMED COURT REPORTER, A NOTARY
PUBLIC FOR THE STATE OF SOUTH CAROLINA, IN COLUMBIA,

SOUTH CAROLINA.

* * Kk Kk * % * % * * * % * Kk * x

BY COMMISSIONER WiLLIAMS:

‘ TODAY'S DATE IS SEPTEMBER 4TH, 2012. THESE ARE
THE WORKERS' COMPENSATION CASES OF MS. KATHERINE
HAINES VERSES DOLLAR TREE. ARCH INSURANCE COMPANY
IS THE CARRIER. TWO WCC NUMBERS; WCC FILE NUMBER
0901428 AﬁD 0905998. DATE OF ACCIDENT IS FEBRUARY
12TH, 2009, FOR THE 0901428.CLAIM. WHAT'S THE OTHER
DATE OF ACCIDENT; DO YOU HAVE IT? IF NOT, IT'S
FINE. THERE'S ANOTHER '09 ACCIDENT AS WELL.

BY MR. MCELVEEN:
JUNE 3 OF '09.

BY COMMISSIONER WILLIAMS:

OKAY. JUNE 3RD OF '09. ATTORNEY jOE MCELVEEN
FOR THE CLAIMANT. ATTORNEY BRAD EASTERLING FOR THE
EMPLOYER AND CARRIER. AVERAGE WEEKLY WAGE $561.96.
CORRESPONDING COMP RATE $374.66. THE HEARING IS
HELD ON THE FORMS 50 AND 51. WE HAD A PREHEARING
CONFERENCE, AND I HAVE‘THE APA SUBMISSIONS HANDED UPW
FROM BOTH PARTIES. WE HAD A DISCUSSION ABOUT THE

SURVEILLANCE VIDEOS HANDED UP. THE PARTIES WOULD
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STIPULATE THAT THE DECEMBER 1ST SURVEILLANCE TAPE,
THAT IS NOT THE CLAIMANT ON THERE. THERE IS ALSO
ANOTHER DATE, WHICH WE COULDN'T FIND, BUT I'LL LOOK
FOR IT, WHERE THERE'S AN UNIDENTIFIED FEMALE GOING
INfO A DOLLAR TREE, WHICH WE DON'T KNOW WHETHER OR
NOT THAT'S THE CLAIMANT. SO I WILL DISREGARD THOSE
TWO ITEMS‘ON THE'SURVEILLANCE TAPE. OQUTSIDE OF

THAT, I HAVE THE SUBMISSIONS -- APA SUBMISSIONS

A HANDED UP. I HAVE REMOVED DEFENDANTS’ -13 AND 14,

WHICH WERE THE INVESTIGATIVE REPORTS, THE SUMMARIES
OF WHAT'S ON THE SURVEILLANCE. BUT SINCE I HAVE THE
SURVEILLANCE, I DON'T NEED THE INVESTIGATOR'S

PERSONAL STATEMENTS OR ANYTHING; SO I HAVE TAKEN

. THOSE OUT. OUTSIDE OF THAT, ANY OBJECTIONS TO

JURISDICTION, VENUE, OR THE APA SUBMISSIONS? MR. .

MCELVEEN?

BY MR. MCELVEEN:

NO, COMMISSIONER.

BY COMMISSIONER WILLIAMS:

ALL RIGHT. MR. EASTERLING?

BY MR. EASTERLING:

NONE, COMMISSIONER.

.BY COMMISSIONER WILLIAMS:

THEN THE COMMISSION FILE" IS PART OF THE RECORD

WITH THE EXCEPTION OF ANY SELF-SERVING DECLARATIONS

-57-




sy

-

o,
C‘. T

4

/’»'-‘-S\‘

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

OR ANY UNSTIPULATED MEDICAL REPORTS.

ADMITTED INJURY TO THE SPINE. THE CLAIMANT
ALSO ALLEGES HER INJURY AFFECTS HER ARMS AND HER
LEGS. SHE WOULD ALLEGE SHE'S PERMANENTLY AND
TOTALLY DISABLED, WOULD SEEK LIFETIME CAUSALLY-
RELATED MEDICALS UNDER DODGE, LUMP SUM, UTICA-MOHAWK
LANGUAGE UNDER JAMES VERSES ANNE'S, AND
REIMBURSEMENT FOR ANY CAUSALLY-RELATED MEDICALS.
EMPLOYER/CARRIER DOES ADMIT AN INJURY ONLY TO THE
SPINE. THEY WOULD ALLEGE CLAIMANT DOES HAVE SOME
PERMANENCY, BUT THAT SHE IS NOT PERMANENTLY AND
TOTALLY DISABLED. THEY WOULD SEEK A CREDIT FOR
OVERPAYMENT FROM THE DATE OF M.M.I. IN THIS CASE.

THAT BEING STATED, DO THE PARTIES WANT TO STATE

ANYTHING ELSE FOR THE RECORD? MR. MCELVEEN?

BY MR. MCELVEEN:

NO, COMMISSIONER.

BY COMMISSIONER WILLIAMS:

ALL RIGHT. MR. EASTERLING?

BY MR. EASTERLING:

JUST ONE THING, COMMISSIONER, BEING THAT
THERE'S REALLY ONLY ONE INJURY TO THE SPINE ONLY;
THAT IS, THERE'S NOT TWO BODY PARTS. AT LEAST THE
DEFENDANTS DON'T THINK THERE ARE TWO BODY PARTS. SO

IF YOU WERE TO FINE THAT SHE'S PERMANENTLY AND
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TOTALLY DISABLED, IT WOULD HAVE TO BE BECAUSE OF
GREATER THAN 50 PERCENT LOSS TO THE USE OF THE
SPINE. ALTERNATIVELY, OF COURSE,-WE CONTEND THAT
SHE'S NOT PERMANENTLY AND TOTALLY DISABLED AND THAT
ANY PERMANENCY SHOULD BE LIMITED TO 42-9-30.
BY MR. MéELVEEN: .
CQMMISSIONER; THE‘MEDIQAL REPORTS CLEARLY
STATE, THE 14-B, EVERYTHING'ELSE, THAT -- I THINK
IT’S THE RIGHT ARM AND THE RIGHT LEG ARE.AFFECTED
DUE TO MYELORADICULOPATHY.
BY COMMISSIONER WILLIAMS: .
OKAY. ' FAIR ENOUGH. ALL RIGHT, LET'S SWEAR MS.
HAINES IN PLEASE.

* k% x * D S I * ok * K * * * %

THE WITNESS WAS DULY SWCRN\TO TELL THE TRUTH, THE

WHOLE TRUTH, AND NOTHING BUT THE TRUTH CONCERNING THE

MATTER HEREIN:

KATHERINE I.. HAINES,

BEING FIRST DULY SWORN, TESTIFIED ON HER(OATH AS FOLLOWS:

BY COMMISSIONER WILLIAMS:

MR. MCELVEEN?
BY MR. MCELVEEN: |
THANK YOU, COMMISSIONER.

DIRECT EXAMINATION BY MR. MCELVEEN:

Q. YOUR FULL NAME IS, ONCE AGAIN?

-59-
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KATHERINE LOUISE HAINES.
AND YOU GO BY KATHY?
YES, SIR.

'TELL‘US YOUR DATE OF BIRTH AND YOUR AGE, PLEASE.

AND WHERE DO YOU LIVE?"

NOW, WHO DO YOU LIVE WITH THERE?

MY FIANCE. | |

IS HE THE ONLY PERSON THERE?

YES, SIR.

AND HAVE YOU BEEN PREVIOUSLY MARRIED?

NOT IN SOME ODD YEARS.

OKAY. BUT YOU DO HAVE CHILDREN?

YES, I DO.

HOW MANY?

I HAVE THREE.

AND DO iHEY LIVE IN THIS AREA?

YES, THEY DO.

ARE ANY OF THEM OF AN AGE WHERE YOU HAVE TO PROVIDE
SUPPORT FOR THEM OR HAVE ANY CONDITION THAT CAUSES
NO, SIR.

SO, THEY'RE ALL SELF-SUPPORTING NOW?

YES, SIR.
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TELL US ABOUT YOUR EDUCATIONAL BACKGROUND, IF YOU

WOULD. -

‘I COMPLETED THE 11TH GRADE. I WAS PRETTY MUCH

KICKED OUT OF SCHOOL FOUR MONTHS BEFORE GRADUATION.
I WENT TO SCHOOL FOR C.N.A., CERTIFIED NURSE
ASSISTANT, BACK IN '89. I COMPLETED THAT. I ALSO
HAD -- THEY ALSO TRIED ME TO DO MY G.E.D. I MISSED
IT BY ONE-TENTH OF A POINT IN MY MATH, BUT I NEVER
PURSUED' IT. ' "

BUT YOU DID GET. THE C.N.A. CERTIFICATE?

YES, I DID.

AND YOU SAID THAT WAS IN '89. ABOUT WHAT YEAR DID .
YOU FINISH HIGH SCHOOL?

79,

1792

"YES, SIR.

' ANY. EDUCATION OTHER THAN WHAT YOU'VE MENTIONED, -

NO, SIR.

-—- OR TRAINING, ANY TRAINING?

NO, SIR.

NOW, WHAT TYPE-OF JOBS HAVE YOU HAD DURING YOUR --
WHEN DID YOU START WORKING; RIGHT OUT OF HIGH
SCHOOL? o

NO, I'VE ACTUALLY WORKED SINCE I WAS 11 YEARS OLD.

DOING -- WHAT WERE YOU DOING?
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DELIVERING NEWS?APERS. IT WAS. CALLED JUNIOR PAPER
CARRIERS, AND YOU HAD TO HAVE THE CONSENT OF YOUR
PARENT TO DO IT, AND I DID THAT FOR TWO YEARS WHERE
I WOULD DO HOME DELIVERY BY BICYCLE. AND I WAS
REQUIRED TO COLLECT -CUSTOMER'S MONEY AT THE END OF
THE WEEK TO PAY MY -- MY ROUTE BILL, AND WHAT WAS
LEFT WAS ‘MY PROFIT.
OKAY. - WELL, ANY OTHER JOBS BEFORE YOU FINISHED HIGH

SCHOOL,, OR BEFORE YOU COMPLETED HIGH SCHOOL, .I'LL

SAY, BEFORE YOU GOT KICKED OUT OF HIGH SCHOOL?

NO, JUST THAT ONE. THEN RIGHT AFTER I GOT -- BEFORE
- RIGHT AFTER I GOT KICKED OUT OF HIGH SCHOOL, I
WORKED FOR PEPSI COLA BOTTLING COMPANY.

WHAT DID YOb DO FOR THEM?

I WAS A PRODUCTION LINE WORKER WHERE YOU WOULD GO
AND INSPECT BOTTLES, MAKE SURE THAT THEY WERE CLEAN
BEFORE THEY WERE ‘FILLED WITH SODA. WE HAD TO RUN
THE MACHINES. IT WAS JUST MAKING SURE THAT ANY
BOTTLES THAT WERE GOING THROUGH THE MACHINE WERE
CLEAN, THEY WEREN'T DAMAGED, THEY WEREN'T CRACKED,
FILLING UP SODAS THROUGH THE -- THE MACHINE ITSELF,
MAKING SURE THAT THE SODAS WERE THE CORRECT
TEMPERATURE.

OKAY. AND I THINK YOU -- YOUR LAST JOB WAS WITH

DOLLAR TREE?
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YES, SIR.

AND YOU WERE WITH THEM FOR A NUMBER OF YEARS; WERE
YOU NOT?

YES, SIR:

HOW LONG?

BE 13 1/2, ALMOST 14 YEARS.

NOW? AS OF NOW ---

WELL, AS OF NOW IT WOULD HAVE BEEN ALMOST 15 YEARS
IF I WERE STILL EMPLOYED. WORKING WITH THEM.

NOW, ARE THERE ANY OTHER JOBS THAT YOU'VE HELD FOR A
LONG PERIOD OF TIME? |
MIAMI HERALD NEWSPAPERS.

AND HOW LONG DID YOU WORK THERE?

THIRTEEN AND A HALF YEARS.

AND WHAT.DID YOU DO FOR THEM?

I DELIVERED HOME NEWSPAPERS; I DELIVERED NEWSPAPERS
TO RACKS, WHICH IS WHERE PEOPLE PURCHASE THEM OUT OF
THE RACKS, CONVENIENCE STORES. I ALSO WAS WHAT THEY
CALL IS A D.M. ASSISTANT. WHEN THE MANAGERS WERE
OUT ON VACATION, I WOULD HELP MAKE SURE THAT
EVERYBODY GOT TO THE WAREHOUSE AND SET UP THEIR
PAPERS FOR THEM, MAKE SURE THE ROUTES WERE OUT. I
RAN COMPLAINTS, WHICH STARTED AROUND 7:30 IN THE
MORNING 'TIL 10:30, WHEN PEOPLE DIDN'T RECEIVE THEIR

NEWSPAPER.
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AND WHAT DID YOU DO AT DOLLAR TREE?
DOLLAR TREE, I WAS AN ASSISTANT MANAGER, AND T WAS
RESPONSIBLE FOR OPENING THE STORE IN THE MORNING AND
MAKING SURE THAT THE EMPLOYEES SHOWED UP FOR WORK.
WE HAVE WHAT THEY'VE GOT IN PLACE, WHICH IS CALLED
APPLESEED, WHICH IS WHAT IS REQUIRED TO BE DONE ON A
DAILY BASIS THROUGH THE MANAGEMENT TEAM AND THROUGH
THE -- THE CASHIERS. WE HAD TO DELEGATE WORK TO
THEM SO THAT THEY WEREN'T JUST SITTING UP AT THE
REGISTERS DOING NOTHING. WE WERE ALSO RESPONSIBLE
FOR PUTTING.FREIGHT OUT TO THE SALES FLOOR, FROM THE
STOCKROOM ONTO THE SALES FLOOR, FILLING SHELVES UP,
STORE ORDERING WHERE YOU WORK ON THE COMPUTER.
SO, IN TERMS OF BEING AN ASSISTANT MANAGER, YOU
DIDN'T SIT IN AN OFFICE; YOU HAD TO ACTUALLY -DO
WORK?
YES, SIR.
ANY PHYSICAL THINGS THAT AN ASSISTANT MANAGER HAD TO
DO?
EVERYTHING THAT WE DID WAS PHYSICAL. YOU HAD TO

LOAD UP YOUR U-BOATS AND UNLOAD YOUR U-BOATS.

WHAT'S A U-BOAT?

A U-BOAT IS A -- A DEVICE THAT WE LOAD OUR FREIGHT
UP ON. IT'S GOT WHEELS ON THE BOTTOM OF IT, AND I'M

GOING TO SAY IT'S APPROXIMATELY ABOUT FIVE AND A
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I HALF, MAYBE SIX, FEET LONG, AND YOU FILL IT UP WITH
2 THE FREIGHT IN THE BACK ROOM, WHICH ARE BOXES THAT
3 GO IN CERTAIN AREAS OF THE STORE, WHICH AREA YOU'RE
4 GOING TO BE WORKING IN. AND YOU THEN PUSH THAT U-
5 BOAT. OUT TO THE SALES FLOOR.
6 AND ONCE YOU GET IT THERE, WHAT DO YOU DO?
7 "~ A.  YOU HAVE TO DOWNLOAD IT ONTO THE FLOOR WHERE IT'S
GOING TO GO, AND THEN YOU HAVE TO PUT THE
9 MERCHANDISE UP ON THE SHELVES.
10 ‘0. OKAY. IS THAT HEAVY WORK OR LIGHT WORK OR ---
1 - A. IT'S EXTREMELY HEAVY WORK. IT'S VERY PHYSICAL.
12 .| YOU'RE -- YOU'VE GO TO BE AT A FAST PACE ALL THE
(i:} 13 | TIME BECAUSE YOU'RE NOT ONLY PUTTING FREIGHT OUT,
14 : YOU'RE 'ALSO MAKING ‘SURE THAT THE CASHIERS ARE DOING
15 | " THEIR JOB. AND IF THEY GET MORE THAN THREE
16 . CUSTOMERS IN THE LINE, YOU'RE RESPONSIBLE FOR GOING
17 - -~ UP THERE AND OPENING UP A CASH REGISTER TO HELP THEM
18 GET THE LINES' DOWN.
19 Q. SO, DOES AN ASSISTANT MANAGER -~ DO THE CLERKS DO
20 . MOST OF THE LIFTING, OR DO ASSISTANT MANAGERS DO
21 '~ MORE LIFTING?
22 A. THE ASSISTANT MANAGERS.
23 Q. HOW ABOUT THE MANAGERS? .
24 A. THE MANAGERS ARE ALSO RESPONSIBLE FOR PUTTING
;:23 25 FREIGHT OUT, DOING THE SAME THING THAT THE ASSISTANT
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MANAGERS DO. |

AND YOU SERVED AS A MANAGER, I THINK, FOR A SHORT.
PERIOD OF TIME, DIDN'T YOU?

YES, I DID.

AND YOU'VE BEEN TO SEVERAL DIFFERENT STORES FOR
DOLLAR TREE?

YES, I HAVE.

AND YOU DON'T HAVE TO UNLOAD TRUCKS, DO YOU?

YES, SIR, WE DO.

AND WHAT DOES THAT INVOLVE?

THAT INVOLVES WHERE YOU PUT A ROLLER UP TO THE BACK
END OF AN 18-WHEELER, AND THE FREIGHT COMES DOWN THE
ROLLERS, AND YOU HAVE TO REMOVE THEM FROM THE
ROLLERS TO THE SPECIFIC AREA, DOWN ---DOWN STACK IT
ON EITHER TO THE U-BOAT OR TO THE SALES -- OR TO THE
STOCKROOM FLOOR. '

HOW HEAVY -- WHAT'S THE HEAVIEST LIFTING YOU'D HAVE
TO DO AT DOLLAR TREE AS AN ASSISTANT MANAGER OR A
MANAGER?

THE MOST I'VE EVER HAD TO LIFT IS 80 POUNDS. WE'RE
REQUIRED TO LIFT 50. '

NOW, HAVE YOU EVER BEEN IN A POSITION TO HIRE AND
FIRE PEOPLE WHILE AT DOLLAR TREE? o

ONLY WHEN I WAS A STORE MANAGER UP AT HARBISON FOR A

SHORT PERIOD OF TIME.
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OCKAY. ANY OTHER JOBS THAT YOU- HAD, YOU HAD A

)
I
i

SUPERVISOR'S POSITION WHERE YOU HIRED, FIRED,
NO, SIR.

-~- ORDERED, AND THINGS LIKE THAT?

NO, SIR.

TELL US ABOUT THE ACCIDENT ON FEBRUARY 12TH. IT'Sl

AN ADMITTED ACCIDENT, SO YOU DON'T HAVE TO GO INTO

ALL THE DETAILS, BUT IF YOU COULD BRIEFLY LET THE
COMMISSIONER KNOW HOW YOU GOT HURT ON FEBRUARY 12TH.
I WAS TRYING TO GET TWO SHELVES FROM THE STOCKROOM
15 MINUTES PRIOR TC THE STORE OPEﬁING UP, AND iN THE
STOCKROOM THEY HAD JUST RECEIVED A TRUCK, AND WE HAD
WHAT THEY CALL OUR WIRE BINS THAT STAND UP. THE
MANAGER THAT WAS THERE PRIOR TO OUR NEW MANAGER, HE
HAD STACKED ALL THE WIRE BINS STRAIGHT UP, AND THEN
HE HAD SOME SﬂELVING THAT WAS UPAUNDERNEATH IT,
SHELVING- ON TOP. WELL, IT WAS EASIER FOR ME TO GRAB
THE SHELVES THAT WERE UNDERNEATH IT BECAUSE THEY

WERE MORE ACCESSIBLE. I GOT MY FIRST SHELF OUT

"OKAY. WHEN'I WENT TO GO PULL THE SECOND SHELF OUT,

A PIECE OF WIRE FENCING, WHICH IS WHAT THEY USE FOR
THE THEATER CANDY, WAS STUCK ON THE BOTTOM BRACKET.

WHEN I WENT TO GO RELEASE IT, THE WHOLE TOP SHELF,

WHICH HAD FOUR WIRE BINS, I BELIEVE, THERE WAS SOME

SHELVING THERE, BOOK SHELVING, CAME AND IT LANDED ON
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THE RIGHT SIDE OF MY SHOULDER IN BETWEEN MY SHOULDER
AND MY NECK AREA TO HERE (INDICATING). AND IF iT
WASN'T FOR US JUST RECEIVING THE TRUCK, I PﬁOBABLY
WOULD HAVE ENDED UP DOWN ON THE GROUND. IT CAUGHT A
HOLD OF THAT, SO WHEN I WENT TO UNDO IT, THE WHOLE
ENTIRE TOP SHELF THAT WAS SITTING THERE, IT HIT ME
RIGHT HERE IN THIS AREA (INDICATING).
THAT WOULD BE WHERE, ON THE RIGHT AREA ---
IT WOULD BE ON THE -- THE RIGHT NECK SHOULDER AREA.
OKAY. NOW, DID YOU GO TO THE -- DID YOU REPORT THAT
IMMEDIATELY?
YES, I DiD, TO MY MANAGER THAT WAS ON -- YOU KNOW,
ON DUTY. SHE WASN'T IN YET. I HAD CALLED HER AT
HOME TQ LET HER KNOW WHAT HAD TRANSPIRED. I

CONTINUED WORKING.

~OKAY. HOW LONG WAS IT BEFORE YOU WENT TO A

PHYSICIAN?
APPROXIMATELY, I THINK, FIVE DAYS BEFORE THEY COULD
GET ME IN BECAUSE i HAD WORKED THAT SHIFT OUT, AND

THEN I WENT TO MY NEXT SHIFT, AND I WORKED MONDAY

~ AND TUESDAY, I BELIEVE IT WAS. AND WE'RE REQUIRED

TO PUT OUT AT LEAST FIVE U-BOATS PER SHIFT. AND I
WENT ON MONDAY, AND I WASN'T ABLE TO. I HARDLY EVEN
PUT ONE U-BOAT OUT. BY TUESDAY I GOT A HALF A U-

BOAT OUT, AND I WENT TO HER AND TOLD HER I JUST
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COULDN'T DO THIS ANYMORE. THE PAIN WAS JUST SO —-
SO SIGNIFICANT. SO WE THEN CALLED WORKMANS' COMP,
AND THEY HAD TAKEN ALL THE INFORMATION DOWN AND TOLD
ME THAT I COULD GO TO MY FAMILY PHYSICIAN, WHICH I
DID.
OKAY. AND THEN I BELIEVE THAT WORKERS' COMP TOLD
YOU TO GO TO MOORE ORTHOPAEDIC?
YES.
AND YOU SAW DOCTOR ---
DR. BURNWORTH.
AND THEN WHAT HAPPENED WITH HIM?
HE SENT ME FOR AN M.R.I., AND-I WENT FOR MY M.R.I.
AND CAME BACK TO HIM AFTER THE M.R.I. WAS DONE, AND
HE PUT ME INTO PHYSICAL THERAPY FOR SIX WEEKS. I
WAS ALSO -- I WAS GOING TO PHYSICAL THERAPY, AND I
WAS ALSO WORKING AT THE TIME OF THERAPY.
NOW, TELL US WHAT HAPPENED ON JUNE 3RD OF '09.

I WAS IN THE WOMEN'S BATHROOM, WHICH IS WHERE THEY

KEPT THE DAMAGES, WHICH IS MERCHANDISE THAT THEY

CAN'T SELL ANYMORE. I WAS TOLD BY THE DISTRICT
MANAGER TO GET THE DAMAGES CLEANED UP BECAUSE WE
WERE GETTING READY TO HAVE COMPANY. SO I PROPPED

THE DOOR OPEN WITH A PIECE OF BRACKET SO THAT I HAD

‘AIR COMING IN THERE WHILE I WAS DOING THE DAMAGES.

WHEN I COMPLETED THEM, I WENT TO GO KICK THE BRACKET

-69-




(mm

Kz

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

L@

0 B’I'O bl

i8

FROM THE DOOR, AND IT WOULDN'T CUT LOOSE. SO I HELD

THE

HANDLE, AND WHEN I DID -- AND I MOVED THE

BRACKET FROM THE BOTTOM. THERE WAS LIKE AN EIGHT-

FOOT WOOD TABLE, LIKE A CONVERSATION TABLE, THAT

NAILED ME ON THE LEFT SIDE OF MY SHOULDER, ON THIS

SIDE OVER HERE, RIGHT IN THIS AREA (INDICATING).

DESCRIBE WHAT AREA THAT IS.

IT WOULD BE MY LEFT UPPER SHOULDER.

OKAY.

NOW, I THINK AT ONE TIME YOU WERE SENT TO DR.

FELMLY AT MOORE FOR A SURGICAL EVALUATION?

YES,

DID

SIR.

ANYONE EVER MENTION TO YOU ANYTHING ABOUT CORD

COMPRESSION? HAD YOU EVER HEARD THAT WORD DURING

THE
NO,
DID
YOU
NO,
so,
NO,

AND

TIME YOU WERE GOING TO MOORE ORTHOPAEDIC?

-SIR.

YOU EVER ACTUALLY SEE YOUR M.R.I. RESULTS WHILE
WERE THERE?

SIR.

'NO ONE WENT OVER THAT WITH YOU?

SIR.

SO, YOU -- HOW MUCH WORK DID YOU MISS DURING

THIS TIME?

I DIDN'T REALLY MISS A WHOLE LOT OF WORK. I WORKED

WHAT THEY CALL THEIR FOUR-HOUR MODIFIED SHIFTS.

WHAT DID THAT INVOLVE?
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THAT INVOLVED WHERE I WQULD COME IN, I WOULD OPEN

THE STORE, I WOULDN'T DO ANY KIND OF LIFTING. I WAS

'JUST KIND OF THERE TO MAKE SURE THAT EVERYBODY WAS

‘DOING THEIR JOB. I DID MORE DELEGATING THAN WBAT I

ACTUALLY WOULD DO ON A NORMAL DAY BEFORE ‘MY INJURY.

‘WERE YOU ABLE TO DO THAT WITH EASE, WITHOUT

v

DIFFICULTY?

NO, I HAD A LOT -OF PAIN, BUT I DID IT.

DO YOU KNOW HOW MUCH TIME WORK YOU . MISSED?

'HONESTLY ~- HONESTLY, NO:

NOW, THERE CAME A -TIME, I BELIEVE, WHEN YOU WERE .

_VREFERRED TO® DR. BOYD AT COLUMBIA NEUROSURGICAL?

YES, SIR.

" DO YOU REMEMBER WHEN ‘THAT WAS?

IT WAS THE END OF 2010.

AND DID YOU ULTIMATELY HAVE SURGERY THAT WAS DONE BY

' DR. BOYD?

YES, SIR; I DID.

Q.’a DO YOU KNOW WHAT KIND OF SURGERY THAT WAS?I

>

OO P ©O

TWO-LEVEL DISCECTOMY, I BELIEVE IS WHAT IT WAS

~ CALLED.

DO YOU KNOW IF IT WAS A FUSION OR NOT?
I BELIEVE IT WAS A FUSION.
HAVE YOU HAD ANY IMPROVEMENT AS A RESULT OF THAT?

NO, SIR; I HAVE NOT.
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DIDN'T EVEN REDUCE YOUR PAIN LEVEL OR ANYTHING ELSE?
NO, SIR.
NOW, YOU HAVE BEEN SéEING DR. REDMOND AND THE FOLKS

AT THE PAIN CENTER AT BAPTIST, I BELIEVE?

- YES, SIR.

AND ABOUT HOW LONG HAS THAT BEEN GOING ON?
I'VE BEEN THERE SINCE JULY 11TH OF LAST YEAR. I

WENT IN FOR A PAIN MANAGEMENT PROGRAM FOR FIVE -- IT

- WAS' A FIVE-WEEK PROGRAM.

DO YOU CONTINUE TO SEE THEM?

- I SEE THEM EVERY TWO MONTHS..

AND WHEN'S THE LAST TIME YOU SAW THE PEOPLE THERE?

AUGUST 18TH,AI BELIEVE IT WAS.

. AND DO YOU HAVE-'ANOTHER APPOINTMENT WITH THEM?

NOT UNTIL NOVEMBER. . .

- NOW, WHAT ARE THEY DOING FOR YOU NOW?

THE ONLY THING THEY'RE DOING FOR ME RIGHT NOW IS I'M
ON MEDICATION. THEY -- THEY JUST PRETTY MUCH ASK ME
HOW I'M DOING, IS THE MEDICATION HELPING, ANY
CHANGES.

WHAT MEDICINES ARE YOU ON NOW?

I'LL BRING THEM OUT OF MY BAG IF THAT'S OKAY?

SURE. YOU'RE TAKING ALL OF THOSE?

YES, SIR.

WELL, TELL US WHAT THEY ARE AND THE DOSAGE AND HOW
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OFTEN YOU HAVE TO TAKE THEM.

OKAY, THIS IS SOMA. 1IT'S 350 MILLIGRAMS. I TAKE

 THAT FOUR TIMES A DAY.

SOMA? |

YES, SIR. RELAFEN, 500, MILLIGRAMS. 1 TAKE THIS
TWICE A DAY.

HOW DO YOU SPELL THAT?

IT'S R-E-L-A-F-E-N. T TAKE THAT TWICE A DAY, ONCE
IN THE MORNING AND ONCE AT BEDTIME. THIS IS
TRAZODONE, 50 MILLIGRAMS. I TAKE THIS TWO AT
NIGHTTIME FOR SLEEP.

TWO AT NIGHTTIME?

YES, SIR. HYDROCODONE, TEN MILLIGRAMS UP TO FOUR.

.TIMES A DAY FOR PAIN. NUCYNTA, WHICH IS A NEW

MEDICATION HE JUST PUT ME ON IN AUGUST. 1IT'S 100

MILLIGRAMSt IT'S FOR SEVERE PAIN. - I TAKE THAT

"TWICE A DAY AND NO MORE THAN TWICE A DAY.

WHAT WERE YOU TAKING BEFORE THAT?

DEMEROL, 50 MILLIGRAMS.

ANYTHING ELSE?

NEURONTIN, 300 MILLIGRAMS TWICE A DAY, ONCE IN THE
MORNING AND ONCE AT BEDTIME. AND THEN ZOLOFT, I'M
ON 150 MILLIGRAMS ONCE A DAY. '

AND IS THAT PRESCRIBED BY DR. REDMOND?

'YES, SIR, IT IS. AND THAT'S IT.
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HAVE YOU TAKEN ANY OF THE ONES YOU'RE SUPPOSED TO

" TAKE THIS MORNING?

YES, MA'AM. YES, SIR; I'M SORRY.

NOW, TELL THE COMMISSIONER WHAT KINDS OF PROBLEMS
YOU ARE HAVING AT THIS TIME AS A RESULT OF THE
ACCIDENTS.

I HAVE VERY LIMITED RANGE OF MOTION IN MY NECK,
MOSTLY fO THE RIGHT SIDE. VI'M IN SIGNIFICANT PAIN
ALL THE TIME. IT'S FROM THE BASE OF MY SKULL. _IT.

GOES DOWN MY SPINE ALL THE WAY DOWN TO MY BUTTOCKS

‘AREA, DOWN INTO MY RIGHT LEG. IT GOES DOWN INTO MY

RIGHT ARM, AND I GET SEVERE SPASMS THAT GO INTO

WHERE YOUR MUSCLE AREA IS ON YOUR RIGHT SIDE. I'VE

TAKEN 11 FALLS SINCE APRIL. AND THEY HAVE -- DR.

REDMOND -PUT ME ON A CANE AS OF MAY, AND I'VE HAD A
REALLY HARD TIME ADJUSTING TO IT. ' I DO USE IT WHEN
I GO OUT. 'WHEN I AM AT HOME, I TRY TO USE -- DON'T
USE IT UNLESS ABSOLUTELY NECESSARY. I'VE HAD TO PUT
A --A SAFETY BAR BY MY SHOWER SO THAT I CAN GET IN
AND OUT OF IT OKAY, AND A SAFETY BAR BY MY TOILET.
DO YOU HAVE PROBLEMS WITH THINGS THAT YOU NORMALLY
DO, LIKE DRESSING OR BATHING OR GOING TO THE
BATHROOM OR —---—

NO, I'M =- I'M -- I'M SUFFICIENT THAT WAY.

NO, PROBLEMS WITH DRESSING?
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NO, SIR. I'VE LEARNED HOW TO DO EVERYTHING
DIFFERENTLY .
WHAT DO YOU MEAN?
WELL, WITH GOING TO THE PROGRAM I WENT TO FOR THE
FIVE WEEKS, THEY TEACH YOU' HOW TO LIVE IN A
DIFFERENT WAY, DO THE THINGS YOU USED TO DO BUT IN A
COMPLETELY DIFFERENT WAY. LIKE FOR INSTANCE, LIKE
THE BATHROOM, USED TO ONLY TAKE ME A HALF HOUR TO
CLEAN.' NOW IT TAKES ME ABOUT TWO AND A HALF HOURS
TO CLEAN BECAUSE WHEN I DO ONE TASK, IT'S ALL I CAN
DO TO GET THROUGH THAT, SO THEN I GO AND I SIT DOWN,
GET MY' BEARINGS BACK TOGETHER AND THEN GO BACK
AGAIN. IT JUST -- IT TAKES ME LONGER TO THINGS THAN
IT USED TO TAKE ME.
WHY WOULD YOU HAVE TO STOP BETWEEN THE BATHROOM —--
THE PAIN. MY PAIN LEVEL WOULD GO UP, AND THAT'S
EVEN WITH TAKING PAIN MEDICATION.
NOW, YOU MENTIONED USING A CANE. WHAT PROBLEMS DO
YOU HAVE WITH WALKING?
MY GAIT.

WHAT DO YOU MEAN?

‘WHEN I WALK, I'M NOT STABLE.

'AND WHY IS THAT?

I DON'T UNDER -- I DON’T KNOW THAT. I DO KNOW THAT

I BROUGHT IT TO DR. REDMOND'S ATTENTION, AND HE MADE
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THE STATEMENT THAT HE DOES NOT -- HE SAID, "I DON'T
WANT TO MAKE YOU FEEL EMBARRASSED," HE SAID, "BUT

HOW WOULD YOU FEEL ABOUT ME PUTTING YOU ON A CANE

. JUST FOR STABILITY SO THAT YOU HAVE JUST THAT EXTRA

STURDINESS?" AND I TOLD HIM, YES, i WOULD TRY IT.
NOW; DOES ANY OF THIS MEDICATION MAKE YOU FEEL
DIFFERENTIOR FUNNY OR LIKE YOU CAN'T -- LIKE THIS
ONE SAYS -- I'M LOOKING AT THE NUCYNTA. IT SAYS (AS
READ) "MAY CAUSE DIZZINESS OR DROWSINESS."

I GET VERY TIRED, AND IT'S FROM THE MEDICATION. I

~- IT'S LIKE I WANT TO GO TO SLEEP A LOT. AND THIS

ONE, BEING A NEW ONE RIGHT HERE (INDICATING), I'VE
NOTICED THAT IT’S -- IT'S CAUSED ME TO BE MORE
UNALERT THAN I WAS BEFORE, THE NUCYNTA. .
NOW, YOU APPEAR TO BE HAVING YOUR HEAD AT ONE SIDE
-- TILTED TO ONE SIDE. IS THAT BECAUSE YOU'RE
LOOKING AT ME OR ---

THAT'S JUST THE WAY MY HE%D 1S.

HAS IT ALWAYS BEEN THAT‘WAY?

NO, SIR.

WHEN DID IT START?

I WANT TO SAY IT'S BEEN PROBABLY ABOUT A YEAR AND A

HALF.

AND AFTER THESE ACCIDENTS?

YES, IT WAS MORE SO AFTER MY SURGERY.
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OKAY. NOW, AS FAR AS THINGS THAT YOU DO ON A DAILY
BASIS, WHAT -- HOW DOES A DAY GO FOR YOU AT HOME?

I USUALLY GET UP BETWEEN NINE-THIRTY AND TEN, USE

THE RESTROOM; I GO OUT AND HAVE MY CIGARETTE; THEN I
COME IN AND HAVE COFFEE, AND I SIT DOWN, AND I'LL
WATCH T.V. AND PROBABLY ABOUT A HALF HOUR, FORTY-
FIVE MINUTES, I'M GETTING BACK UP, WALKING OUTSIDE

TO HAVE A CIGARETTE. I COME BACK IN, AND I'LL WATCH -
T.V. FOR A LITTLE WHILE IF I HAVE NOTHING TO DO AS
FAR AS, YOU KNOW, CLEANING THE HOUSE, FOLDING
LAUNDRY. AND PROBABLY AROUND TWELVE -- BETWEEN
TWELVE AND ONE I'M READY TO GO TAKE A NAP, AND I GO
TAKE A NAP UNTIL ABOUT FOUR OR FIVE. THEN I GET

BACK UP BECAUSE MY FIANCE IS GETTING READY TO COME
HOME . '

DO YOU PREPARE ANY MEALS? -

I DO, AND I -- I START THAT SOMETIMES EARLY IN THE

MORNING, GETTING IT PREPARED, BECAUSE WHEN I STAND

THERE AND I -- I TRY TO DO A COMPLETE MEAL WITHOUT
HAVING TO SIT DOWN, I HAVE EXCRUCIATING PAIN THAT

SHOOTS DOWN MY SPINE INTO MY RIGHT LEG. MY NECK

TENSES UP. IT FEELS LIKE SOMEBODY'S PUSHING MY HEAD

DOWN INTO MY SHOULDER BLADES. SO i TRY TO DO SOME
PREPPING WORK BEFORE EVENING COMES. AND SOMETIMES

HE COMES HOME AND HE COOKS DINNER.
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DO YOU DRIVE?
I USED TO DRIVE A LOT. I_DON’T DRIVE UNLESS I HAVE
TO NOW BECAUSE OF MY FEAR OF GETTING INTO AN
ACCIDENT. I DON'T HAVE THE RANGE OF MOTION TO BE
ABLE TO USE MY HEAD TO SEE WHAT'S CGOMING ON EACH

SIDE OF ME.

- ARE YOU CONCERNED ABOUT DRIVING WHEN YOU TAKE THE

MEDICATION?

YES, SIR, I AM, BECAUSE I DON'T KNOW WHAf KIND OF
EFFECT IT'S GOING TO HAVE ON ME WHEN I'M BEHIND THE
WHEEL:

YOU MENTIONED THE PAIN GOING INTO YOUR RIGHT ARM.
CAN YOU BE MORE SPECIFIC AS TO WHERE IT IS AND HOW
FAR DOWN IT GOES?

IT STARTS RIGHT UP HERE ON MY SHOULDER BLADE. THEN
IT WORKS DOWN IN HERE TO WHERE, I BELIEVE, THIS IS
YOUR MUSCLE AREA (INDICATING). B
BICEPS?

THE BICEP. AND I'M GOING TO SAY PROBABLY 75 PERCENT
OF THE DAY IT'S LIKE I HAVE MUSCLE SPASMS GOING DOWN
HERE (INDICATING), AND IT'S REAL SHARP PAIN. THEN
IT STARTS NUMBING AND TINGLING, AND THEN.IT GOES
DOWN THIS WAY HERE (DEMONSTRATING) .

THAT'S ON THE TOP OF-YOUR ---

YES, SIR.
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~—— ARM ---
YES, SIR.
-—— DOWN TO YOUR HAND?
YES, SIR, AND IT AFFECTS THESE TWO FINGERS
(INDICATING) .
WHICH TWO?
MY INDEX FINGER AND MY THUMB FINGER, THEY GO NUMB.
YOU MENTIONED GOING DOWN YOUR SPINE TO YOUR BUTTOCK
AREA.  CAN YOU BE MORE SPECIFIC ABOUT WHERE THAT IS?
WHEN YOU SAY, "BUTTOCK AREA," DOES IT GO AS FAR AS
YOUR. HIP OR --- '
DO YOU WANT ME TO STAND UP?
YES, IF YOU -- IF THAT HELPS YOU BETTER.
(DEMONSTRATING). IT'S -- IT SHOOTS DOWN HERE, AND
THEN IT GOES DOWN INTO THIS. AREA; AND THEN IT SHOOTS
DOWN THIS LEG ON THIS SIDE. AND IT'S A BURNING,

TINGLING, NUMB ---

BY COMMISSIONER WILLIAMS:

THAT'S YOUR RIGHT LEG, RIGHT SIDE?

BY THE WITNESS: -

YES, SIR.

DIRECT EXAMINATION RESUMED BY MR. MCELVEEN:

Q.
A.

0.

NOW, IF -- YOU WATCHED THESE TWO CDs, IS THAT RIGHT?
YES, SIR; I DID.

AND WE'VE ALREADY MENTIONED THAT DECEMBER THE 18T,
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THAT WAS NOT YOU?
NO, SIR.
THAT WAS YOUR DAUGHTER?
YES, SIR.
OF COURSE, SHE'S HERE THIS MORNING?
YES, SIR.
HAS ANYTHING CHANGED ABOUT HER SINCE THAT TIME?
SHE'S LOST A LOT OF WEIGHT, AND SHE DOESN'T 'LIVE AT
HOME ANYMORE. SHE HASN'T LIVED AT HOME FOR ALMOST,
I. THINK, THREE MONTHS.
AND YOU SAW ANOTHER OCCASION WHERE THERE WAS-
SOMEBODY, A WOMAN, GOING INTO A -- INTO THE DOLLAR
STORE?
THAT HAS TO BE AN EMPLOYEE, AND I'M NOT TOO SURE IF
IT'S A LADY NAMED BOBBY.
IT'S NOT YOU?
NO, SIR. Nd, SIR. NO, MY FIANCE HAD MY VAN THAT .
DAY, AND HE WAS THE GENTLEMAN THAT UNLOCKED THE
DOOR. |
OKAY. NOW, AS FAR AS BEING ABLE TO HOLD A JOB; DO
YOU WANT TO?
YES, SIR, I DO.

DID YOU GO TO VOCATIONAL REHABILITATION OR ANYTHING

" LIKE THAT?

NO, SIR; I DID NOT.
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WHY NOT?
BECAUSE I'VE BEEN TOLD BY THE DOCTORS THAT I
WOULDN'T BE ABLE .TO GO BACK TO WORK BECAUSE IT'D BE
LESS THAN SEDENTARY WORK.
DO YOU BELIEVE THAT YOU CAN HOLD ANY JOB YOU'VE HELD
BEFORE? -
CAN YOU PLEASE REPEAT THAT?
DO YOU BELIEVE THAT YOU COULD NOW DO WHAT'S REQUIRED
IN ANY JOB YOU'VE EVER HELD BEFORE?

NO, SIR.

HOW ABOUT THE C.N.A., CERTIFIED ---

NO, SIR.

- DO YOU HAVE YOUR CERTIFICATE; IS IT UP TO DATE?

NO, IT'S NOT.

WHY COULD YOU NOT DO THESE JOBS THAT YOU'VE HAD
BEFORE?

BECAUSE OF THE PHYSICAL DEMAND.

AND BE A LITTLE BIT MORE SPECIFIC.

HAVING TO BE ABLE TO GO Iﬁ THERE AND DO MY JOB,
PERFORM MY JOB THE WAY I PERFORMED IT BEFORE MY
INJURY; BEING ABLE TO LOAD d-BOATS UP, BEING ABLE TO
UNLOAD TRUCKS, BEING ABLE TO FILL SHELVES. AND
NEWSPAPERS IS THE SAME THING. YOU HAVE TO BE ABLE
TO FOLD NEWSPAPERS; YOU'VE GOT TO BE ABLE TO THROW

THEM OUT YOUR WINDOW; YOU'VE GOT TO BE ABLE TO HAVE
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RANGE OF MOTION AS FAR AS DRIVING A VEHICLE.
C.N.A., NOT BEING ABLE TO LiFT A PATIENT, I JUST
DON'T SEE IT HAPPENING.
AND I WANT TO CHANGE WHAT I SAiD, THE WORDING ON
THIS M.R.I., DATED MAY 8 OF '09, SAYS (AS READ)
"THERE IS FLATTENING OF THE CORD WITH A RESULT IN
MODERATE TO SEVERE CENTRAL CANAL STENOSIS." DID ANY
DOCTOR éEFORE DR. BOYD EVER -- DID YOU EVER HEAR
THEM SAY THAT?
NO, SIR.
NOW, DR. DONALD. JOHNSON IN HIS REPORT WROTE (AS
READ) "BECAUSE THERE WAS OVER A TWO-YEAR PERIOD
BEFORE SURGICAL DECOMPRESSION OCCURRED, I THINK THAT
THIS TIME PERIOD IS LIKELY A FACTOR EXPLAINING‘WHY
THE PATIENT CONTINUES TO BE SYMPTOMATIC." DID HE
TELL YOU THAT?

YES, SIR; HE DID.

BY MR. MCELVEEN:

YOUR HONOR, I DON'T HAVE ANY FURTHER QUESTIONS.

THANK YOU.

BY COMMISSIONER WILLIAMS:

MR. EASTERLING?

CROSS EXAMINATION BY MR. EASTERLING:

MS. HAINES, I'M BRAD EASTERLING; WE'VE MET A COUPLE
OF TIMES NOW.
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YES, SIR.

I'M JUST GOING TO ASK YOU SOME BRIEF QUESTIONS,

OKAY?

YES, SIR.
YOU ARE ONLY 50 YEARS OLD; IS THAT CORRECT?
YES, SIR, I AM.

AND YOU ACTUALLY COMPLETED THE 11TH GRADE OF HIGH

' SCHOOL?

YES, SIR.

AND THEN ACTUALLY PRETTY MUCH COMPLETED THE 12TH
GRADE OF HIGH SCHOOL, TO00? I THINK YOU JUST
TESTIFIED EARLIER THAT.YOU WERE EXPELLED THREE -
MONTHS PRIOR TO GRADUATION?

FOUR MdNTHS BEFORE GRADUATION, YES, SIR.

WELL, I THINK IN YQUR DEPOSITION YOU TOLD US -- OR

MAYBE YOU TOLD MY VOCATIONAL EXPERT THREE MONTHS

'PRIOR TO GRADUATION?

NO, IT WAS FOUR MONTHS.

- BE THAT AS IT MAY. WHY WERE YOU EXPELLED?

I GOT IN WITH THE WRONG GROUP OF PEOPLE AND ---
WHAT HAPPENED?

WHAT HAPPENED?

. WHAT DOES THAT MEAN?

BY MR. MCELVEEN:

YOUR HONOR, I'M GOING TO OBJECT TO THE
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RELEVANCE. I MEAN, THAT'S A LOT OF YEARS AGO.

BY MR. EASTERLING:

I MEAN, SHE TESTIFIED ON DIRECT, AND SHE OPENED
THE DOQR. I MEAN, SHE SAID SHE GOT KICKED OUT OF

HIGH SCHOOL.

BY COMMISSIONER WILLIAMS:

ALL RIGHT. HE'S ON CROSS; HE GETS SOME LEEWAY

WITH IT. GO AHEAD. LET'S SEE WHERE HE'S GOING.

WITNESS ANSWERS:

A.

KIDS THAT DECIDED THEY WEREN'T GOING TO GO TO
SCHOOL, THEY WERE GOING TO SKIP SCHOOL AND JUST GO
OUT AND HAVE FUN, NOT DO THE PROPER THING AND GO TO
SCHOOL. AND I DID THAT ON A DAILY BASIS. AND WHERE
I WENT TO SCHOOL AT IN FLORIDA, AT TWIN LAKES, THEY
BROUGHT. A NEW PROGRAM IN TO WHERE YOU HAD TO HAVE"
YOUR PARENTS COME IN FRONT 6F THE GUIDANCE
COUNSELOR, AND YOU HAD TO SIGN A CONTRACT, IS WHAT
THEY CALLED iT, AND EVERY TEACHER THAT YOU WENT TO,
YOUR SIX PERIODS, HAD TO SIGN IT. I DID THAT FOR"™
TWO WEEKS, AND I WENT BACK TO NOT GOING TO SCHOOL

BECAUSE I bIDN'T WANT TO GO ANYMORE.

CROSS EXAMINATION RESUMED BY MR. EASTERLING:

Q.

A.

OKAY. I MEAN, IT'S FAiR TO SAY, THOUGH, YOU
COMPLETED A LARGE MAJORITY OF THE 12TH GRADE?

YES, SIR.
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ALL RIGHT. YOU ALSO -- YOU. TESTED POSITIVE FOR
MARIJUANA DURING SOME OF YOUR PAIN TREATMENT WITH
DR. LEMBO, DIDN'T YOU?
YES, SIR, I DID.

AND THAT WAS TREATMENTS YOU WERE RECEIVING AS A

'RESULT OF THIS INJURY, CORRECT?

YES, SIR.

AND AT THAT TIME SHE DECIDED SHE COULDN'T CONTINUE
ANY NARCOTIC MEDICATION BECAUSE YOU TESTED POSITIVE
FOR MARIJUANA, RIGHT?

CORRECT. SHE HAD TOLD ME IT WOULD TAKE SIX WEEKS
FOR IT TO GET OUT OF MY SYSTEM. YES, SIR.

NOW, WE'VE ESTABLISHED THAT YOU WORKED AT DOLLAR
TREE FOR 14, ALMOST 15 YEARS?

YES, SIR. '

AND YOU WORKED -- I THINK I GOT A LITTLE BIT
CONFUSED WHEN YOU WERE TESTIFYING ON DIRECT. YOU
SERVED AS AN ASSISTANT MANAGER FOR THE MAJORITY OF
THAT TIME?

YES, SIR. ‘

ALL RIGHT. AND THEN YOU ALSQ SERVED, THOUGH, AS A
STORE MANAGER FOR A PERIOD OF TIME ---

YES, SIR, I DID. |

-—-- AT THE HARBISON STORE?

YES, SIR.
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HOW LONG DID YOU SERVE AS A STORE MANAGER?

"I WANT TO SAY APPROXIMATELY NINE MONTHS.

OKAY. AND, OBVIOUSLY, AS AN ASSISTANT MANAGER AND A
STORE MANAGER, THERE IS A LOT OF MANAGERIAL WORK
THAT IS INVOLVED IN THAT JOB? I MEAN, YOU'RE NOT
JUST LIFTING AND UNLOADING U-BOATS ALL DAY LONG, ARE
YOU? - THAT'S NOT YOUR PRIMARY -~ THAT WASN'T YOUR
PRIMARY JOB AS AN ASSISTANT MANAGER? YOU HAD TO DO
ALL KINDS OF OTHER THINGS?

YES, SIR.

YOU HAD TO SCHEDULE?

NO, SIR; THAT WAS THE MANAGER'S JOB.

LET ME SEE SOMETHING REAL QUICK, APA PAGE 196. DO
YOU RECALL THAT I HAD YOU EVALUATED BY A LADY NAMED
JAN WESTMORELAND?

YES, SIR, I DO.

AND SHE CAME AND TALKED TO YOU, AND SHE GAVE YOU
SOME TESTS?

YES, SIR.

SHE TOOK AN EMPLOYMENT HISTORY FROM YOU, AND SHE
ASKED YOU ABOUT YOUR DUTIES AT DOLLAR TREE?

YES, SIR. .

AND YOU TOLD HER ALL THE DUTIES FROM OPENING TO

. CLOSING THE STORE, SCHEDULE WORKERS, SUPERVISE

WORKERS, PROCESS FREIGHT, INCLUDING UNLOADING TRUCKS
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AND STOCKING SHELVES, TRAIN NEW EMPLOYEES, CLOSE
REGISTERS, AND PROCESS DAILY SALES IN THE COMPUTER,
AND MAKE DEPOSITS?

YES, SIR.

DID YOU DO ALL OF THOSE THINGS?
YES, SIR.

OKAY. SO, YOU -- YOU WERE -- I MEAN, IT WAS A
DECENT AMOUNT OF MANAGERIAL AND SOME PAPERWORK
INVOLVED IN THE JOB? '
YES, SIR.

YOU ACTUALLY HAD TO INPUT DATA INTO.A COMPUTER?
YES, ‘SIR.

SO, YOU -- YOU WERE PROFICIENT IN AT LEAST THAT

. SOFTWARE THAT YOU HAD AT DOLLAR TREE?

YES, SIR.

YOU COULD USE THAT COMPUTER?

-YES, SIR. '

WHAT, DID YOU HAVE TO ENTER THE DAILY SALES?

YES, SIR.

AND THEN YOU'D MAKE DEPOSITé, SO YOU OBVIOUSLY HAD A
DECENT ‘AMOUNT OF EXPERIENCE WITH HANDLING CHANGE AND
COUNTING MONEX AND TRANSACTION -~ MONETARY
TRANSACTIONS, CORRECT? |

YES, SIR.

NOW, WHEN YOU BECAME THE STORE MANAGER, WAS THAT A
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LESS PHYSICAL JOB THAN THE ACTUAL ASSISTANT MANAGER
JOB?

NO; SIR.

ALL RIGHT. YOU TALKED ON DIRECT ABOUT GOING AND
GETTING THE TRUCKS AND LOADING THE U-BOATS AND
PUTTING THE STUFF OUT ON THE FLOOR. WERE THERE
OTHER FOLKS THAT DID THAT, TOO, AT DOLLAR TREE
BESIDES YOU?

YES, SIR, THE EMPLOYEES ALSO.

WHAT DO YOU -- WHO WERE THOSE -- WHAT DO YOU CALL
THOSE EMPLOYEES?

THEY'RE -- THEY'RE CALLED CASHIERS --
CASHIERS/STOCKERS.

THEIR PRIMARY JOB WAS TO DO THE UNLOADING THE U-
BOATS AND THINGS LIKE THAT; THAT WAS THEIR PRIMARY
JOB?

NO, THEIR PRIMARY JOB WAS PRETTY MUCH CASHIERING,
AﬁD THEN THEY WOULD HAVE CASHIERS THAT WOULD
CASHIER, PLUS THEY WOULD STOCK, WHICH WERE ONES THAT
WOULD HELP UNLOAD THE -- THE TRUCK. |

RIGHT. YOU ALSO -- YOUR ATTORNEY ASKED YOU ABOUT
SOME PRIOR JOB EXPERIENCE.

YES, SIR:

YOU TALKED MAINLY ABOUT SOME PRIOR PAPERWORK, OR --

I'M SORRY, NEWSPAPER JOBS.
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YES, SIR.

| YOU ALSO HAVE SOME PAST EXPERIENCE AS A CUSTOMER

SERVICE REPRESENTATIVE, DON'T YOU? .
YES, SIR; I BELIEVE SO.

YOU WORKED IN STUART, FLORIDA FOR A COMPANY CALLED
RIVIERA INSURANCE?

YES, SIR.

AND THAT WAS A HUNDRED PERCENT DESK JOB, WASN'T IT?
YES, IT WAS.

STRICTLY PAPERWORK?

PAPERWORK.

AND TELEPHONE, ANSWERING THE PHONES?

YES, SIR.

YOU TOLD MY VOCATIONAL EXPERT, AGAIN, WHEN SHE
EVALUATED YOU, THAT YOU WERE RESPONSIBLE FOR
PROCESSING INSURANCE POLICIES; YOU TOOK CUSTOMER
CALLS FOR QUOTES, AND THINGS LIKE THAT? =

YES.

DO YOU KNOW —- YOU MENTIONED THE WORD SEDENTARY. DO
YOU UNDERSTAND WHAT THAT WORD MEANS?

HONESTLY, NO, I DON'T. |

WELL, I'LL SUBMIT TO YOU IT MEANS IT'S A SIT-DOWN
WCRK:

UH-HUH.

THAT JOB AT RIVIERA INSURANCE WAS A SIT-DOWN JOB,
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WASN'T IT?

EIGHTY PERCENT OF THE TIME. |

YOU WEREN'T REQUIRED TO DO ANY PHYSICAL, HEAVY
LIFTING IN THAT JOB, WERE YOU?

NO, SIR. \

YOU'VE MENTIONED ALSO THAT YOU WORKED AS A C.N.A.
FOR A PERIOD OF TIME, AND YOU DID SOME TRAINING TO
OBTAIN THAT C.N.A. CERTIFICATE, CORRECT?

YES, SIR. |

DID YOU DO THAT DOWN IN FLORIDA?

YES, SIR. ' -

HOW LONG WAS THAT C.N.A. PROGRAM, OR THE TRAINING
PROCESS? |

THIRTEEN WEEKS.

DID YOU COMPLETE THAT SUCCESSFULLY?

YES, SIR, I DID.

YOU DIDN'T HAVE ANY DIFFICULTY OBTAINING THE C.N.A.
CERTIFICATE?

NO, SIR, I DID NOT.

NOW, DOLLAR TREE HAS -- AND THEIR WORKERS' COMP.
CARRIER HAS PROVIDED YOU WITH TREATMENT THROUGHOUT
THE COURSE OF THESE INJURIES; IS THAT RIGHT?

YES, SIR.

YOU'VE HAD SURGERY FROM DR. BOYD?

YES, SIR.
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AND THEN WE ALSO SENT YOU TO THE PAIN PROGRAM AT
PALMETTO. BAPTIST, CORRECT?
YES, SIR. -
AND THAT WAS A -- IT WAS A FIVE-WEEK PROGRAM, BUT I

THINK YOU ACTUALLY STAYED SIX WEEKS IN THE PROGRAM;

-IS THAT ---

YES, SIR, I DID.

AND THAT PROGRAM HELPED YOU A LOT, DIDN'T IT?

IT HELPED ME LEARN HOW TO LIVE DIFFERENTLY.

DID IT HELP IMPROVE YOUR QUALITY OF LIFE?

I WOULD HAVE TO SAY YES.

AND THERE WAS -- THE DOCTORS OVER THERE, I THINK AT

YOUR REQUEST,. THEY MADE A REFERRAL.FOR YOU TO GO TO

SOUTH CAROLINA VOC REHAB, DIDN'T THEY?

YES, SIR;LTHEY DID. )

AND THE NURSE, OR ACTUALLY THE THERAPIST THERE, TOLD
YOU IN AUGUST Of 2011, THAT YOU NEEDED ANY -- IF YOU

NEEDED ANY HELP CONTACTING S.C. VOC REHAB.THAT SHE'D

'BE GLAD TO DO THAT?

YES, SIR.

BUT‘YOU NEVER CONTACTED SOUTH CAROLINA VOC REHAB,
DIb YOU?

NO, SIR, I DID NOT.

AND SINCE YOU'VE BEEN OUT OF WORK AT DOLLAR TREE,.

YOU HAVEN'T LOOKED FOR ANY OTHER JOBS?
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NO, SIR. i
YOU HAVEN'T FILLED OUT ANY APPLICATIONS OR MADE ANY
CALLS. OR ANYTHING TO THAT EFFECT?
NO, SIR.
DURING THE SIX-WEEK PAIN PROGRAM AT PALMETTO
BAPTIST, YOU DID SOME PRETTY INTENSIVE PHYSICAL
THERAPY, DIDN'T YOU?
YES, SIR, I DID.
AT THE START OF EVERY SESSION YOU'D WALK LAPS?
YES.
AND I THINK YOU TOLD US IN YOUR DEPOSITION, OR.
SOMEWHERE IN THESE REéORDS, THAT YOU -- AT THE
BEGINNING OF EACH SESSION YOU'D START AND YOU'b WALK
FIVE LAPS, AND THEN AT THE NEXT SESSION YOU'D ADD
FIVE LAPS, AND THEN AT THE NEXT YOU'D AﬁD FIVE MORE?
EVERY WEEK.
EVERY WEEK?
YES, SIR.
SO, BY THE TIME OF THE END OF THE PROGRAM YOU WERE
WALKING 35 LAPS?
IT MIGHT HAVE BEEN 35 LAPS.
THIRTY TO THIRTY-FIVE LAPS?
YES, SIR.
AND YOU WERE'ABLB TO DO THAT?

WITH SIGNIFICANT PAIN, YES.
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AND THEY MADE. YOU DO SOME EXERCISING; YOU GOT DOWN

ON THE FLOOR AND DID SOME CRUNCHES?

YES, SIR.

AND YOU DID TREADMILL WORK?

YES, SIR.

YOU DID SOME OTHER WORK WITH SOME OTHER EXERCISE
EQUIPMENT?

YES, SIR. I DON'T KNOW WHAT IT'S CALLED, BUT YOU
STAND ON IT, AND IT'S LIKE CLIMBING A MOUNTAIN, AND
I WAS UNABLE TO DO THAT.. I DID IT ONE -- ONE TIME,
I BELIEVE. |

THROUGHOUT THE COURSE OF THE PAIN MANAGEMENT
PROGRAM, YOUR PAIN LEVEL REMAINED AT A SIX PRETTY
MUCH ON AVERAGE, DIDN'T 172

YES, SIR.

AND IS THAT -- THAT'S WHAT IT IS NOW ON AVERAGE, IS
ABOUT A SIX? |

ABOUT A SIX.

YOUR SYMPTOMS IN YOUR NECK DID IMPROVE AFTER SURGERY
SOME, DIDN'T THEY?

NO, THEY DID NOT.

NOT AT ALL?

NO, SIR.

YOU DIDN'T TELL DR. BOYD IN APRIL OF 2011 THAT YOUR

PREOPERATIVE SYMPTOMS WERE IMPROVED?
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NO, I DID NOT.

AT APA PAGE 52, I'M GOING TO SHOW YOU THIS RECORD
FROM DR. BOYD. DOES THAT APPEAR TO BE YOUR RECORD?
IS THAT YOUR NAME AT THE TOP?

YES, SIR, IT IS. I DON'T HAVE MY GLASSES, SO I ---
CAN YOU READ THAT -- CAN YOU READ THAT? IF YOU
CAN'T ---

I CAN; I JUST HAVE TO FOCUS IN ON IT.

OKAY. IF YOU WOULD READ THE HIGHLIGHTED PORTION.
(AS READ). "SHE STATES THE PREOPERATIVE SYMPTOMS IN
HER NECK HAVE IMPROVED TO SOME DEGREE, BUT SHE
CONTINUES TO HAVE SOME SORENESS IN HER SHOULDERS."
THANK YOU. AND WERE YOU AWARE THAT IN APRIL OF 2011
DR. . BOYD NOTED THAT YOU WERE, QUOTE, "COMING ALONG
REASONABLY WELL"? |

REPEAT THAT.

DID YOU KNOW THAT IN APRIL OF 2011 DR. BOYD FELT
LIKE YOU WERE COMING ALONG REASONABLY WELL AFTER
SURGERY?

HE NEVER STATED THAT TO ME.

WOULD YOU DISAGREE THAT ---

I WOULD DISAGREE BECAUSE I HAD MY ‘SURGERY MARCH
15TH, ---

OKAY.

-—- AND IN APRIL I WENT BACK TO WORK FOUR-HOUR
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1 MObIFIED SHIFTS, WHICH WAS VERY DIFFICULT TO DO. I
2 TRIED TO WORK AFTER I HAD MY SURGERY.
3 Q. . SO, THEN WOULD YOU DISAGREE WITH DR. BOYD'S
4 STATEMENT THAT YOU WERE COMING ALONG REASONABLY WELL
5 IF, IN FACT, IT IS CONTAINED IN HIS MEDICAL RECORDS?
6 A. © YES. -
7 Q. I'LL POINT THE COMMISSIONER TO APA PAGE 53. SINCE
8 YOU'VE HAD THE NECK SURGERY, YOU'VE HAD SEVERAL
9 - REPEAT M.R.I.s ON YOUR NECK, HAVEN'T YOU?
10 | A... YEé.
11 Q. I THINK AT LEAST TWO SINCE YOU HAD SURGERY, MAYBE
N 12 '  MORE? |
Cmﬂ}“ 13 A. I'VE HAD TWO. . | |
| 14 Q. OKAY. AND YOU'VE BEEN BACK TO SEE DR. BOYD AFTER
15 - EACH OF THOSE REPEAT. M.R.I.s, HAVEN'T YOU?
16 - A. NO, SIR.
17 Q. HE REVIEWED THE REPEAT M.R.I.s; DR. BOYD DID?
18 A.  UH-HUH.
18 | ~'Q.  DID YOU KNOW THAT?
20 A. NO, I DID NOT.
21 Q. BND DR. BOYD HAS INDICATED, AFTER HE'S LOOKED AT
22 ' THESE ADDITIONAL M.R.I.s, THAT HE'S SEEN NO NEED FOR
23 : ANY ADDITIONAL SURGERY AND NO -- NO REAL SURGICAL
24 INDICATION IN YOUR CERVICAL SPINE; DID YOU KNOW
(iz} 25 ' . THAT?
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YES, HE DID STATE THAT TO ME.
AND FROM A NEUROSURGICAL STANDPOINT, DR. BOYD HAS
NOTHING ELSE -- THERE'S NOTHING ELSE THAT HE CAN DO
FOR YOU; DID YOU.KNOW THAT?
YES, SIR. _
BASED ON HIM LOOKING AT THE M.R.I.s, THE REPEAT

M.R.I.s THAT HE DID, DID YOU KNOW THAT IN SEPTEMBER

OF 2011 DR. BOYD WAS ACTUALLY QUESTIONING WHETHER

THE SOURCE OF YOUR PAIN WAS YOUR NECK?
I WAS REFERRED TO -- I WAS TOLD ABOUT THAT, YES.

THAT'S APA PAGE 69.. AND IN APRIL OF THIS YEAR, YOU

' SAW DR. STORICK, DIDN'T YOU?

YES, I DID.

AND YOU  WERE REFERRED TO DR. STORICK BECAUSE THERE
WAS A POSSIBILITY.OF A SPINAL CORD STIMULATOR?
YES, SIR. '

DR. STORICK DIDN'T FEEL LIKE THAT WAS WARRANTED,

- THOUGH, IN THIS CASE?

NO, SIR; HE WANTED TO GO FOR THE FACET BLOCKS, TWp
SERIES, AND POSSIBLE NERVE BLANCHING.

DID YOU KNOW ALSO, AT THAT TIME WHEN YOU SAW DR.
STORICK, THAT HE INDICATED THAT YOU HAD NUMEROUS
COMPLAINTS THAT HE DIDN'T FEEL CORRELATED WITH YOUR
NECK INJURY?

NO, SIR, I DID NOT.
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THAT'S APA PAGE 74. NOW, AS YOU SIT HERE TODAY,
YOU'VE GOT SOME LIMITED -- YOU'RE PRESENTING WITH
SOME LIMITED RANGE OF MOTION IN YOUR NECK; IS THAT
RIGHT? ' ' '
YES, SIR.

AND YOU BASICALLY -- AND YOU'VE GOT AGAIN, AS YOUR

ATTORNEY POINTED OUT, YOU'VE GOT IT COCKED TO YOUR

SN

LEFT, YOUR HEAD TILTED TO YOUR LEFT?

UH-HUH.

I
IS THAT A YES?

YES, SIR.
‘/———
CAN -- I MEAN, DO YOU TURN YOUR HEAD?

DO I -- NO, SIR. THAT'S WHERE IT GOES THAT WAY, AND

Cormerwrr—

THAT'S WHERE IT GOES THAT WAY (DEMONSTRATING).

OKAY. - AND IT'S BEEN LIKE THAT -- IS IT YOUR
TESTIMONY THAT IT'S BEEN LIKE THAT SINCE YOU'VE HAD
SURGERY? ‘

YES, SIR.

AND IT'S LIKE THAT, HOW YOU JUST DEMONSTRATED, ALL

THE TIME? -

/ .

YES, SIR.. IT WAS LIKE THIS PRIOR TO SURGERY ALSO.
OKAY.

AS FAR AS THE RANGE OF MOTION GOES.

IS IT -- BUT IT'S YOUR -- BUT IT'S YOUR CONTENTION

THAT THE LIMITED RANGE OF MOTION THAT YOU PRESENTED
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HERE THIS MORNING IS A RESULT OF THESE WORK
INJURIES?

YES, SIR. ‘

YOU DIDN'T HAVE THAT LIMITED RANGE OF MOTION BEFORE
YOU GOT HURT AT DOLLAR TREE?

NO, SIR.

AND, AGAIN, IT'S YOUR TESTIMONY THAT YOUR NECK, IN
THAT POSITION, AND YOUR -- THE ABILITY TO TURN, IS
LIKE THAT ALL THE TIME?

YES, SIR.

HAVE YOU -- YOU DID HAVE AN OPPORTUNITY TO REVIEW

THE VIDEO SURVEILLANCE THAT WAS SUBMITTED HERE?

"YES, SIR, I DID.

AND WE'VE ESTABLISHED, AND THE DEFENDANTS HAVE
STIPULATED, THAT THERE ARE PORTIONS OF THAT VIDEO
THAT IS NOT YOU?. ‘
YES, SIR.

THERE -- BUT YOU WOULD AGREE WITH ME, THOUGH, THAT
THERE ARE TIMES IN THAT VIDEO THAT YOU ARE SHOWN?
YES.

OKAY. AND IF MEMORY SERVES, YOU'RE SHOWN IN BOTH
THE DVDs ON BOTH DAYS -- ON BOTH —- BOTH SETS OF
DVDs YOU'RE SHOWN AT SOME TIME THROUGHOUT THAT
VIDEO?

YES, SIR.
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BUT THAT VIDEO DOESN'T SAOW YOb WITH THE -- WITH THE
SEVERE LIMITED RANGE OF MOTION THAT fOU'VE PRESENTEb
WITH TODAY, DOES IT? .
YES, IT DOES.

IT'S YOUR CONTENTION THAT IT SHOWS YOU DOING JUST

- LIKE YOU SHOWED THE COMMISSIONER JUST A MINUTE AGO?

YES.
YOU WEREN'T USING A CANE IN THE JUNE VIDEO?

NO, SIR, I WAS NOT.

YOU WERE PRESCRIBED THE CANE IN MAY?

YES, SIR.

. OKAY. BUT YOU'D AGREE WITH ME THAT THE JUNE 2012

-VIDEO, YOU'RE NOT USING A CANE?

NO, I WAS NOT. I'VE HAD TO LEARN TO ADAPT TO IT. -

'NOW).YOU SAID -- YOU TESTIFIED ON DIRECT THAT YOU

DON'T -- YOU DRIVE ONLY WHEN YOU HAVE TO?

YES.

HAS THAT CHANGED RECENTLY?

THE LAST COUPLE OF MONTHS, YES, SIR, IT HAS.’

ALL RIGHT. WHEN I DEPOSED YOU IN.FEBRUARY OF 2012,
I MEAN, YOU HAD -- YOU TOLD ME THAT YOU WERE ABLE TO
DRIVE TO AND FROM THE STORE? '

YES.

AND TO AND FROM THE GAS STATION FOR ERRANDS?

YES, SIR.
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AND TO AND FROM FRED'S -- OR FRED'S, WHATEVER YOU '
CALL IT, SUPPLY STORE?

1 HAVE TO BE VERY CAUTIOUS WHEN I DRIVE, VERY
CAREFUL, WHEN I DRIVE.

DO YOU STILL DO THOSE THINGS; DO YOU STILL DRIVE TO
FRED'S FROM TIME TO TIME?

WHEN I HAVE TO, YES, SIR, WHEN I GET MY MEDICATIONS.
OKAY. IS IT YOUR TESTIMONY THAT YOU JUST GO TO
FRED'S TO GET YOUR MEDICATION?

NO, SIR; I GO TO THE DOCTOR'S OFFICE. WHEN I HAVE
DOCTOR APPOINTMENTS, OR THINGS THAT I HAVE TO DO,
AND CAN'T GET ANYBODY TO HELP ME, I DO TAKE MY
VEHICLE. '

AND I'M MORE FOCUSED ON RUNNING -- DOING HOUSEHOLD
ERRANDS AND GROCERIES AND SUPPLIES AT THE STORE. DO
YOU -- DO YOU GO AND DO THOSE THINGS?

WHEN I HAVE HELP WITH ME, YES. AND MOST OF THE TIME
NOW, IT'S ME AND MY FIANCE. -
ARE THERE TIMES WHEN YOU DRIVE TO THE STORE FOR
ERRANDS ALONE?

YES, SIR.

YOU DO HAVE -~ YOU HAVE A FORD WINDSTAR VAN THAT IS
-~ THAT'S YOUR VEHICLE?

YES, SIR, IT IS.

DOES YOUR HUSBAND ALSO HAVE A VEHICLE, OR DO YOU

-100-




10
11

.12
13-

14

15
16
17
18
19

20 -

21

$ 22

23
24
25

o » O ® O » O ¥ O

>

O .

o ¥ o » O PO >

SHARE A VEHICLE?

HE -- HE HAS A VEHICLE, BUT IT'S DOWN. IT'S THE
BLUE DODGE THAT THEY HAVE.

DO YOU DRIVE HIM TO AND FROM WORK EVERY MORNING?
ﬁoi ANYMORE I DON'T, NO. I WAS.

OKAY. YOU WERE DOING THAT BACK IN FEBRUARY ---
YES, SIR. |

--- OF THIS YEAR?

YES, SIR.

WHEN DID YOU STOP DOING THAT?

I WANT TO SAY PROBABLY APRIL OR MAY.

YOU -- DO YOU -- ARE YOU ABLE TO STOP AT THE GAS

STATION AND PUMP YOUR OWN GAS WHEN'NEED BE?

YES, SIR.

AND YOU STILL DO, THE CHORES -- SOME CHORES AROUND

YOUR HOUSE; YOU CLEAN THE BATHROOM? -

~ YES, SIR.

YOU DO YOUR LAUNDRY?

YES, SIR. *

YOU COOK THREE OR FOUR TIMES A WEEK?
YES, SIR.

YOU DUST AND YOU SWEEP AND YOU MOP?

YES, SIR.

-AND YOU TOLD MY VOCATIONAL EXPERT WHEN YOU SAW‘HER

49

THAT YOU'RE STILL ABLE TO PERFCRM,SOMEZLIGHT REPAIR
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WORK AROUND YOUR HOUSE?
YES, SIR.
. ARE YOU STILL DOING -- YOU'RE STILL ABLE TO DO THAT?
YES.
WHAT KIND OF LIGHT REPAIR WORK ARE YOU TALKING
ABOUT?
1'M TALKING ABOUT LIKE IF THERE IS A LIGHT SWITCH
THAT HAS TO BE CHANGED OUT, I CAN UNSCREW THAT STUFF
AND FIX IT. A DOORKNOB, I CAN DO THAT.
' YOU -- AND YOU HAVE A POOL AT YOUR HOUSE, 'DON'T YOU?
YES;, SIR.
“AND YOU SWIM REGULARLY?
1 DO UP UNTIL, I WANT TO SAY, JUNE OF THIS YEAR.
I’VE STOPPED GETTING IN IT BECAUSE I DON'T HAVE
ANYBODY AT THE HOUSE ANYMORE, IN THE EVENT THAT
.SOMETHING- HAPPENS, BECAUSE IT'S GOT ONE OF THOSE
WOBBLY-TYPE LADDERS THAT GO IN IT. |
OKAY. YOU STILL -- I'M SORRY, GO AHEAD;
I'M SORRY. NO, I.—— I USE THAT FOR MY EXERCISE.
AND I DID THAT PRIOR TO GOING TO THE PALMETTO PAIN
MANAGEMENT PROGRAM TO TRY TO GET MYSELF BACK TO
WHERE I COULD GO BACK TO WORK.
DO YOU STILL ENJOY GOING TO THE BEACH?
YES.

YOU'VE BEEN TO THE BEACH RECENTLY?
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NO.

“WHEN IS THE LAST TIME THAT YOU WENT TO THE BEACH?

IT'D BE LAST YEAR.

YOU’VE BEEN TO THE BEACH SINCE YOU HAD NECK SURGERY?

YES.

AND DID YOU GO DOWN THERE FOR VACATION?

YES. |

AND DID YOU GO WITH YOUR FAMILY?

I WENT WITH MY FIANCE.

TO MYRTLE BEACH?

NO.

WHAT BEACH?

WE WENT DOWN TO FLORIDA WHERE MY FAMILY'S AT.
DID YOU GET 'OUT ON THE BEACH? ‘

I WALKED OUT ON THE BEACH; YES, SIR.

IS THAT THE ONLY TIME THAT YOU'VE BEEN TO THE BEACH
éINCE YOU'VE HAD NECK SURGERY?

YES, SIR.

I'vé REFERENCED THE VOCATIONAL REPORT FROM MS.

WESTMORELAND A COUPLE OF TIMES. DID YOU HAVE AN

OPPORTUNITY TO REVIEW THAT REPORT BEFORE THIS

MORNING? HAVE YOU SEEN IT BEFORE?

YES, I BELIEVE SO. YOU'RE TALKING ABOUT THE LADY

"THAT I SEEN VOCATIONAL FOR YOU?

RIGHT.
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YES, SIR.
WERE YOU AWARE THAT SHE IDENTIFIED SEVERAL JOBS IN

THE COLUMBIA AREA THAT SHE BELIEVED THAT YOU WERE

" ABLE TO DO?

YES.
MEDICAL FRONT DESK SECRETARY, A RECEPTIONIST, OFFICE
ASSISTANT, CLERICAL AIDE. DID YOU KNOW SHE

IDENTIFIED THOSE JOBS?

'YES, SIR.

WOULD YOU AGREE WITH ME THAT THE 14 YEARS'
EXPERIENCE THAT YOU HAVE AS AN ASSISTANT MANAGER, OR
A FULL-TIME MANAGER AT DOLLAR TREE, WOULD QUALIFY
YOU TO DO THOSE JOBS I JUST -- I JUST LISTED?

YES, THEY WOULD IF I WERE ABLE TO DO IT FOR EIGHT
HOURS A DAY. '

YOU HAVEN'T TRIED, THOUGH, HAVE YOU?

NO, SIR, I HAVE NOT.

AND YOU DIDN'T CALL ANY OF THOSE EMPLOYERS THAT MS.
WESTMORELAND IDENTIFIED? SHE IDENTIFIED ---

NO, SIR; I DIDN'T KNOW I WAS REQUIRED TO DO THAT.

I DIDN'T -- I DIDN'T SAY YOU WERE REQUIRED TO. I'M
JUST ASKING IF YOU CALLED. YOU -- THE MEDICATION
THAT YOU HAVE THERE =---

YES, SIR.

—--— THAT YOU PUT ON THE TABLE, ALL THOSE MEDICATIONS
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53
ARE PRESCRIBED BY DR. REDMOND?
YES, SIR.
DO YOU HAVE A COMPUTER AT YOUR HOUSE?
I HAVE A LAPTOP.
DO YOU HAVE INTERNET ACCESS?
YES, I DO. MY LAPTOP IS FROZE; IT HAS BEEN FROZE.
I DON'T KNOW WHAT'S WRONG WITH IT.. I GET ONLINE,
AND THEN IT HAS ALL THESE POP-UPS THAT SHOW UP. IT
WON'T LET ME ACTUALLf GET ONTO THE INTERNET ANYMORE.
YOU KNOW HOW -- YOU'RE -~ YOU'RE ABLE TO DO THAT
THOUGH AND YOU KNOW HOW —--
YES, SIR.
THE COMPUTER WORK AT DOLLAR TREE, I MEAN, TELL ME A
LITTLE BIT ABOUT -- WHAT WAS THE COMPUTER WORK THAT
YOU DID WHEN YOU WERE AN ASSISTANT MANAGER, OR STORE
MANAGER, AT DOLLAR TREE?
PRETTY MUCH YOU WOULD GO IN THERE AND YOU WOULD SET
THE REGISTERS UP IN THE MORNING, GET THEM ALL
STARTED UP. YOU WOULD HAVE EMAIL THAT YOU WOULD
HAVE TO GO INTO AND PULL THE -- PRINT THE EMAIL OUT
AND READ THE EMAIL. AND IN THE EVENING YOU PRETTY
MUCH HAVE TO GO IN THERE AND PUT WHAT YOUR ACTUAL
DEPOSIT IS, AND YOU HAVE TO PUT HOW MUCH MONEY?S IN
YOUR SAFE SO THAT EVERYTHING BALANCES OUT. PUTTING

-- DOING STORE ORDERING, AND THEY GOT AWAY FROM
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THAT, BUT A LOT OF US STILL DO GO BACK IN THE --—
INTO THE COMPUTER. THEY ACTUALLY WANT YOU TO USE A
GUN AND WALK THROUGH THE STORE, BUT SOMETIMES IT'S
EASIER TO GET ON THE COMPUTER AND LOOK AT WHAT IS
ACTUALLY THERE SO FAR. IF WE WERE REQUESTED BY THE
DISTRICT MANAGER TO RESPOND TO SOMETHING THAT HE
EMAILED US, WE'D HAVE TO GO IN THERE AND DO A DRAFT
AND SEND IT TO HIM. AND I BELIEVE IT'S EITHER ON
TUESDAY OR WEDNESDAY NIGHT, I'M NOT TOO SURE, YOU’D
HAVE TO DO A MIDDLE-WEEK SALES REPORT, WHERE YOUR
SALES ARE,. WHAT YOUR ACTUAL HOURS YOU'VE USED. AND
IT'S THE SAME ON SATURDAY EVENING WHEN YOU CLOSE.
YOU'D HAVE TO HAVE ALL YOUR SALES FIGURES, HOW MANY
HOURS YOU WORKED. THEY WANT TO KNOW HOW -~ WHAT
YOUR TRUCKS WERE, DIFFERENT QUESTIONS THEY'D ASK
YOU, HOW MANY GRAB BAGS YOU MADE, AND ---

Q. SO, A LOT OF PAPERWORK?

A. NOT REALLY, No; SIR. NOT REALLY.

BY MR. BEASTERLING:

I DON'T HAVE ANY OTHER QUESTIONS.

BY COMMISSIONER WILLIAMS:

ALL RIGHT.' 'ANY REDIRECT?
BY MR. MCELVEEN:

fES, COMMISSIONER.

REDIRECT EXAMINATION BY MR. MCELVEEN:
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NOW, THE .JOBS THAT -- WHEN YOU SAY YOU COULDN'T DO
IT FOR EIGHT HOURS, WHY? THESE JOBS THAT THIS
VOCATIONAL PERSON MENTIONED, THE RECEPTIONIST JOB
I FEEL BECAUSE OF THE MEDICATION THAT I'M ON, AND i
CAN'T SIT FOR EIGHT HOURS STRAIGHT. I WOULD HAVE TO
GET UP AND GET MOVING AROUND BECAUSE THE PAIN STARTS
SHOOTING UP MY BACK, MY SPINE.
HAS YOUR PAIN LEVEL CHANGED ANY SINCE YOU CAME IN
HERE THIS MORNING?
NO, BECAUSE-I HAD JUST TAKEN MY MEDICATION BEFORE I

CAME IN.

" HOW LONG BEFORE?

I TOOK IT ABOUT 9:05.

I'M LOOKING AT PAGE 167 OF THE APAs. ACCORDING TO
DR. REDMOND, YOU TOLD HIM -- OR YOU ASKED HIM TO
REFER YOU TO VOCATIONAL REHAB?

YES, SIR.

AND HE WROTE IN HIS REPORT THAT HE WOULD HONOR THAT

REQUEST; (AS READ) "HOWEVER I DO NOT KNOW HOW

' PRACTICAL IT WILL BE FOR HER IN THE LONG RUN."” DID

HE TELL YOU THAT?
HE JUST DIDN'T FEEL THAT IT WAS GOING TO BENEFIT ME,
BUT IF THAT'S WHAT I WANTED TO DO, THEN HE WOULD DO

IT.
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WHY DID YOU NOT THEN DO IT?

BECAUSE HE HAD SAID THAT HE DIDN'T FEEL THAT IT
WOULD REALLY BENEFIT ME.

HAS HE INDICATED TO YOU THAT ANY -- ANY JOB YOU
WOULD BE ABLE TO DO?

NO, SIR.

NOW, THIS RIVIERA INSURANCE JOB, WHEN DID -- WHEN
DID YOU HAVE THAT JOB; HOW LONG AGO WAS THAT?

I KNOW IT HAD TO HAVE BEEN IN THE EARLY '90s BECAUSE
I WAS DELIVERING NEWSPAPERS, AND THEN T WOULD GO TO
THAT JOB AFTER.

SO, IT WAS A PART-TIME JOB?

NO, IT WAS FULL TIME.

OH, OKAY. YOU HELD TWO FULL-TIME -- OR TWO ---
YES, SIR; I HAD THREE KIDS TO TAKE CARE OF.

YOU WERE ASKED ABOUT -- DID YOU -- DID YOU RECALL --
DID YOU SAY ANYTHING TO DR. BOYD AFTER YOUR SURGERY
THAT INDICATED TO HIM YOU WERE GETTING BETTER?

I HONESTLY DON'T RECALL.

WERE YOU HAVING SWALLOWING PROBLEMS BEFORE YOUR
SURGERY?

NO.

YOU WERE NOT?

NO.

WELL, HE MENTIONS IN'HERE SEVERAL TIMES THAT THE --
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‘'OH, I GUESS THAT WAS SORENESS IN THE AREA.  YOU DID

HAVE SOME SORENESS IN THE AREA OF YOUR NECK?

YES, SIR.

AFTER THE SURGERY?

WELL, THREE WEEKS AFTER I HAD MY SURGERY, I
DEVELOPED AN INFECTION IN THE INCISION AREA, AND I
WENT TO SEE HIM, AND THEY PUT ME ON KEFLEX. '
OKAY. ©NOW, I'M LOOKING AT THIS ON PAGE 53, THE
APRIL il, 2011, REPORT, WHERE DR. STORICR -— DR.
BOYD DOES SAY (AS READ) "MS. HAINES SEEMS TO BE
GETTING -- COMING ALONG REASONABLY WELL." BUT IN
THE FIRST PARAGRAPH IT SAYS (AS READ) "SHE IS THREE

WEEKS OUT FROM ANTERIOR CERVICAL DISCECTOMY AND

FUSION. SHE HAD A BIT OF A TOUGH TIME EVEN AFTER

SURGERY. SHE WAS CONCERNED ABOUT. SOME DRAINAGE FROM

'HER WOUND, AND WE PUT HER ON SOME KEFLEX, AND THAT

SEEMED RESOLVED. SHE WAS ALSO HAVING SdME TROUBLE
SWALLOWING. TODAY SHE REPORTS THAT IS RESOLVED.
UNFORTUNATELY, SHE;S STILL HAVING SOME NUMBNESS AND
TINGLING GOING DOWN HER ARMS. SHE HAS SOME
STIFFNESS IN HER NECK, ESPECIALLY WHEN SHE TURNS TO
THE RIGHT."™ DID YOU -- WERE YOU INTENDING TO
INDICATE TO HIM THAT YOU.WERE DOING REASONABLY WELL?
I MUST HAVE.

EVEN THOUGH YOU WERE STILL HAVING NUMBNESS AND
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TINGLING GOING DOWN YOUR ARMS AND STIFFNESS IN YOUR
NECK? OF COURSE, HE WAS MAKING A JUDGEMENT ABOUT
REASONABLY WELL. |

UH-HUH.

DID YOU FEEL YOU WERE REASONABLY WELL?

NO, SIR. | '

NOW, DR. 'STORICK, HOW MANY TIMES DID YOU SEE HIM?

"I'VE SEEN HIM ONE TIME.

BY MR. MCELVEEN:

I DON'T THINK I HAVE ANY FURTHER QUESTIONS.

BY COMMISSIONER WILLIAMS:

MR. EASTERLING?

BY MR. EASTERLING:

JUST ONE -- JUST ONE QUICK THING.

RECROSS EXAMINATION BY MR. EASTERLING:

0.

I WAS ASKING YOU ABOUT THE APRIL 11TH, 2011, NOTE AT
APA PAGE 53. DR. BOYD -- YOU MENTIONED AFTER
SURGERY YOU HAD INFECTION IN THE -- IN THE WOUND,
RIGHT?

YES, SIR.

ISN'T THAT WHAT HE WAS TALKING ABOUT AS FAR AS
"SHE'S HAD A BIT OF A TOUGH TIME IMMEDIATELY AFER
SURGERY"? HE'S TALKING ABOUT THE INFECTION?

I WOULD HAVE TO SAY THAT'S PROBABLY WHAT HE'S

TALKING ABOUT.

-110-




~—~

i
Y H
S'w:,'«“ﬂ'

~ 10

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

59
YOU TOOK THE KEFLEX AND THAT- CLEARED UP, CORRECT?
»YEs; SIR.
THE SWALLOWING ISSUES ALSO RESOLVED ---
YES, SIR.
--- AS OF APRIL 11TH?

YES, SIR.

oI oI N o I - ©

NOW, YOUR ATTORNEY NOTED IN. THAT RECORD THAT YOU HAD
SOME STIFFNESS IN YOUR NECK “ESPECIALLY WHEN.SHE
TURNS TO THE RIGHT, NUMBNESS AND TINGLING DOWN HER
ARMS." BUT YOU ALSO SAID, "SHE DOES NOT FEEL THAT
SHE IS ANY WEAKER IN HER ARMS OR LEGS"?
A. AT THAT TIME I DID NOT FEEL WEAKER, SIR.
BY MR. EASTERLING:

OKAY. THANKS.
BY MR. MCELVEEN:
NOTHING FURTHER, COMMISSIONER.

BY COMMISSIONER WILLIAMS:

YOU CAN STEP DOWN, MA'AM. . ANY OTHER WITNESSES
FOR THE CLAIMANT?
BY MR. MCELVEEN: .
I WOULD LIKE TO ASK -- I BELIEVE WE ATTACHED A
COPY OF DR. BOYD'S DEPOSITiON OF DECEMBER 20TH,
2010. I DO NOT HAVE THE. ORIGINAL.

BY MR. EASTERLING:

DO I HAVE THE ORIGINAL?
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BY MR. MCELVEEN: -
I BELIEVE SO.

BY MR. EASTERLING:

I DIDN'T BRING IT WITH ME, BUT I DON'T CARE.

BY COMMISSIONER WILLIAMS :

I DON'T NECESSARILY NEED IT. I MEAN, THE
COPY'S IN THERE; I .DON'T NEED THE SEALED ONE. I
MEAN, IT'S THE SAME ONE, SO THAT'S FINE.

BY MR. MCELVEEN:

60

COMMISSIONER, . I'M NOT GOING TO CALL ANY FURTHER

WITNESSES. .

BY COMMISSIONER WILLIAMS:

MR. EASTERLING?

BY MR. EASTERLING:

NONE.

BY COMMISSIONER WILLIAMS:

OKAY. THAT BEING THE CASE, THAT'LL CONCLUDE
THIS HEARING.
(THERE BEING NO FURTHER QUESTIONS, THIS HEARING WAS

CONCLUDED AT THE HOUR OF 10336 A.M.)
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CERTIFICATE OF- NOTARY PUBLIC
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
"COLUMBIA, SOUTH CAROLINA
WCC FILE NO. 0901428 & 0905998

EMPLOYEE/CLAIMANT: KATHERINE L. HAINES

" EMPLOYER: DOLLAR TREE STORES

CARRIER: ARCH INSURANCE COMPANY

I, SHEILA ROBISON, A NOTARY PUBLIC FOR THE STATE OF
SOUTH CAROLINA, DULY COMMISSIONED AND QUALIFIED AS SUCH,
DO HEREBY CERTIFY THAT THE FOREGOING 60 PAGES REPRESENTS
A TRUE AND ACCURATE TRANSCRIPT OF THE FOREGOING HEARING
OF KATHERINE L. HAINES TAKEN ON THE 4TH DAY OF SEPTEMBER,
2012.

THAT THE WITNESS WAS DULY PLACED UNDER OATH AND
ADMONISHED TO SPEAK THE WHOLE TRUTH. THAT THE ORAL
HEARING WAS DULY TAKEN AND TRANSCRIBED AS TO THE'

" QUESTIONS PROPOUNDED AND THE 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 20TH DAY OF SEPTEMBER, 2012.

SHEILA ROBISON
NOTARY PUBLIC FOR SOUTH.CAROLINA
MY COMMISSION EXPIRES: 4-20-2019

* THIS TRANSCRIPT MAY CONTAIN QUOTED MATERIAL. SUCH
MATERIAL IS REPRODUCED AS READ OR QUOTED BY THE
SPEAKER.
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STATE OF SOUTH CAROLINA
BEFORE THE WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO. 0901428

Katherine L Haines, Employee,

. Claimant, ’ ‘
vs. APA SUBMISSIONS

Dollar Tree Stores, Inc, Employer,
Arch Insurance Company, Carrier,

Defendants.

HEARING BEFORE THE HONORABLE DERRICK L. WILLIAMS
August 13,2012 at 11:30 A.M

Tab 1 Lexington Family Practice 05/05/08 — 02/23/09 Pages 1-4
Tab 2 Dr. Craig Burnworth 03/04/09 - 06/25/09 Pages 5-15
The Moore Orthopaedic Clinic
Tab 3 MRI of the Cervical Spine and 05/08/09 - 06/22/09 | ~ Pages16-18
: the Left Shoulder
Tab 4 The Sports Rehab Center of | 03/17/09 — 09/15/09 | Pages 19-28 |
The Moore Orthopaedic Clinic '
Tab 5 Southeastern Spine Institute 06/28/10 — 11/15/11 Pages 29-35
Tab 6 Columbia Neurosurgical 10/07/10 - 04/18/12 Pages 36-76
Associates
Tab 7 Palmetto Health Baptist - 06/21/11 - 05/11112 Pages 77-173
. Pain and Orthopedic Care Center | '
Tab8 . J. Adger Brown 12/31/11 Pages 174-181
: Rehabilitation Consulting
Tab 10 | Deposition of Dr. Scott Boyd 12/20/10 Pages 182-189
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J. Adger Brown _
Rehabilitation Consulting 12/3111 - 12/31/11 174-181]

Deposition of Dr. Scott Boyd : 12/20/10 ‘ . 182-189

YOU AR.EV FURTHER HEREBY NOTIFIED that you have the ri ght of cro.ss-
examination; and, should you desire to exercise said right, you are to forthwith schedu]e the
deposmons of any physicians, whose reports are submitted, for the purposes of €ross-
examination.

YOU ARE FURTHER NOTIFIED that the originals of the documgnts referred to herein,
or phptocopies received from said physicians/others, are not being forwarded to the South
Carolina Workers' Compeqsaﬁon Cor’nmissiop but will be presented as levfde_nce on behalf of the '
Claimant at the hearing in this matter. "

YOU ARE FURTHER NOTIFIED that the following witnesses may be called on behalf

of the Claimant: Claimant, Katherine Haines.

THE B

YAN LAW FIRM OF SC, L.L.P.

Joseph McElveen . <7
ttorney for Claimant
Bar No. 3803
17 East Calhoun Street
_P.O. Box 2038 '
Sumter, SC 29151
(803) 775-1263

Sumter, South Carolina -
July &1, 2012
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HATINES, KATHERINE . 78648 WHITEHEAD/gdp - 05/05/2008 _ '

S: The patient comes in complaining of shakiness and nausea now fc_;r about § d_ays. Had an ep»§od§ this
moming. Had not had anything to eat, started unloading a truck, felt shak).', little r{auseated with it. No
shortness of breath, chest pain. Has known CHF, COPD, hep C. She is still smt_)kmg. She used to be on
medications, none of which she is taking at this time. Said she could not afford it. No fever. States she
is not having any increased dyspnes or other change with that. Not using anything over-the-counter. No
vomiling, no diarrhea, no abdominal pain. No chest pain. '

O: VITAL SIGNS: BP 140/84, weight 255.2. GENERAL: Well-developed, w}cll-nouns}}cd, well-
appearing female in no acute distress, cooperative with exam, alert x3. NECK: Supple, nontender. No
JVD or carotid bruits. LUNGS: Clear to auscultation bilaterally. CARDIOVASCULAR: Regular rate
and rhythm. EXTREMITIES: No lower extremity edema.

Nausea. : S

Congestive hean failure. _ . ’u OL/

Chronic obstructive pulmonary disease. o ‘

Exec D today. Sheis not fasting. She states she had a sausage biscuit this moming. Rx Coreg 6.25 .
b.i.d. (#60), can get this for $4. Has not seen cardiologis! in over 2 years. | She went to Dr. Shah and did

W

l : ! ' CcA i
' . I , I DATE OF BIRTH: ]

HA[NE.S, KATHERINE 78648 WHITEHEAD/gdp 05/05/2008

(cont)
not want to go back there and asked us 1o refer her somewhere else. Will set up referral. Follow-up
according 1o labs. Report to ED with any acute symptoms or sooner here p.r.n.

HAINES, KATHERINE 78648 FISHER/cmh 02/18/2009 1979739

S: The paticnt is a 47-year-old white female who comes in afier a worker's compensation injury. She hurnt
herself Jast Thursday. She was reaching up undér somc type of shelving and some shelves and bins feill
on 1op of her neck, right at her neck and upper shoulders. She kept working that day but she was hurting
some and it has just gotten worse through time. She has taken a Jittle bit of ibuprofen at home. She has’
not had chronic problems with her neck in the past. Shelis not having radicular symptoms. She had a

X small bruise on her upper back. . .

O: VITAL SIGNS: Afebrile. blood pressure 130/84. NECK: Difficulty wurning head in room. Pretty much
complete flexion. although painiul. Right and left rotation about 55-60 degrees.  Tender diffusely
among lower cervical spine, panicularly on the right side, in the paracervical muscles as well as the
rhomboid muscles. very tenderness. DilTuse. no lefi-sided tendemness. Very minimal spinal lenderness
but no gross deformity. DIAGNOSTIC STUDIES: X-ray of neck showed decreased curvature, litle bit
of difficult reading C1/C2 area.

A: Neck pain with associated muscle spasm. status post trauma. Some abnormalitics on cervical spine as
related above,

Soft collar. muscle relaxer. Rx Flexeril t.i.d.. warned of drowsiness. Indocin SR 75 mg b.i.d.. wait for

radiology reading. Would rather her not work right now. Follow up in 4-5 davs. will sce how she is

doing. sooner for any wuorsening or changing symptoms.

=
., - - - -
N A
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HAINES, KATHERINE : 78648 FISHER/emh 02/2372009 1983140

S:. The patient is a 47-year-old white female who comes in some neck and shoulder pain. This is a worker's
compensalion injury. See previous note. She is a litllc bit better. The Indocin made her somewhat
drowsy. The Flexeril works pretty well. She is only sleeping 2-3 hours at night. She has a little more
movement in her neck. There is no pain down her arms. ‘ -

0: VITAL SIGNS: Blood pressure 130/82, weight 269. GENERAL: Appears well. NECK: Lacks about
10-20 degrees flexion, has rotation 10 the right about 50 degrees, rotation to the left about 40 degr'ees.
Tender in the bilateral trapezius area. No specific point tenderness along spine. DIAGNOSTIC
STUDIES. C-spine showed some chronic degenerative disk changes but no acute injury. :

~ Neck strain with associated pain. . Some improvement with medicines thus far.

Rx Sterapred double strength 12-day. Stop Indocin and continue Flexeril, except at night, 1ake Valium 5
mg every h.s. x7 days (#7, no refill), set up for physical therapy. Follow up afier physical therapy in a
couple of weeks. Still no work until then. Follow up sooner p.r.n. — .

o>
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~ LEXINGTION
FamirLy PRACTICE, L.L.C.

WORKMEN’S COMPENSATION FORM

Name: \)A oirye C\e \lt ‘?—\-\(N-'D

Today's Date:
Date of Injury: A HND ~0g

Time of Accident:

How Accident Occurred: T3 A\ oer = Oyect Ney 55(;:\. :

Who Rendered First Treatment:

Whire: "~ Date:

‘Who Engaged Your Services:

‘Was Patient Hospitalized:

Describe Any Pre-Existing Condition:

Diagnosis: Mo emgon. borck PN

Treatment: Dl - €1 Mkt v fape—

Present Disability Resultant From Abave:

Avre Physical Restorative Services Indicated:

V- tional Rehab:

Date Able to Retumn to Work: (1 zde
Re Check: _ S dey o -
Date of Discharge: ___ /) a \‘ZA ILIL
Permanent Injury:
X-Rays: e S\a

) AN e N fre — Ty VB
Employer: O el =

"’)SULN"U e (¢ \(1\6, 'Z‘IZL;M
Vo AN
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Lexmgton Famlly Practice
- West Columbla
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Moore Orthopaedics
104 Saluda Pointe Drive

Lexington, South Carolina 29072
(803) 227-8000 Phone / (803) 227-8015 Fax

March 4, 2009 ‘ Katherine Hines 245007 Lexington Office

HISTORY: ' The patient is a 47-year-old female who is new to our
clinic for a workmen’s compensation claim. She injured her neck and upper back Febriary
12th, She works at the Dollar Tree where she is a freight manager and she does a great deal of
lifting on her job. She was pulling out a 4° metal bin that weighed about 25 to 30 pounds and it
fell onto her. Later that day she felt a pop in her neck and she states that she “saw stars”. She
had severe pain. She was treated initially by a workmen’s compensation provider. They gave
her Flexeril and Indocin as well as Valiumm for muscle spasms at night. She has not been to
physical therapy. :

PAST MEDICAL HISTORY:  Past medical history, surgical history, family ‘history,
social history, medications, allergies and comprehensive review of systems are noted in the
medical history intake form. Please see scanned docunent dated today.

EXAMINATION:. . _ On physical exam, she is a'pleasant white female who is
non-toxic appearing. She is noted to be overweight. On evaluation of the neck, she is noted to
have significant pain with range of motion especially with chin-to-the-chest. There is significant
guarding there. When she extends her head it is also painful. She has limited to chin-to-right-
shoulder and ear-to-right. shoulder as compared to the-left shoulder. She describes the pain in
the right posterior neck and the right trapezius region with these activities. She has pain down
the midline spine in the C4 through C6 region. She has right paraspinal muscle pain and right
trapezius muscle pain. She has normal sensation down the arms although when 1 did a Tinel’s
test she had no symptoms. On Phalen’s test she had severe shooting pain that shot all the way
up to her scapula per her report. She had brisk capillary refill. 2+ radial pulses bilaterally on
each side. Normal range of motion of the elbow and the shoulders.  There is some guarding
with range of motion on the right side. .

RADIOGRAPHS: X-ray studies, four views of the cervical spine, show
degenerative disc disease at C4-C5 and C5-C6 with right sided neuroforaminal impingement
due to osteoarthritis, spurring and degenerative disc disease combination.

ASSESSMENT: 1.  CERVICALGIA

PLAN: The patient will be sent to physical therapy three times a
week for four weeks. We will see how she responds with completion of therapy. She was given
Ultram 50 mg. tablets one to two every six hours while off duty for breakthrough pain. She was
given a light duty profile for no overhead work or lifting greater than 10 pounds. We will see
how she does over the next four to six weeks once we get the PT approval and it is completed,
will see her back. She understands the plan of care. It is important to note on a side note that she
has significant Phalen’s test in the right hand that is suggestive of carpal tunnel syndrome and

Continued
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Moore Orthopaedics
104 Saluda Pointe-Drive

Lexington, South Carolina 29072
(803) 227-8000 Phone / (803) 227-8015 Fax

March 4, 2009 Katherine Hines 245007 Lexington Office

Continued
PLAN: (continued) her response to that test was very significant. She may in

fact have some carpal tunnel syndrome that would be best tested with a nerve conduction study
of the right wrist. She understands this and she will discuss it with her workmen’s
compensation carrier or come back on her own insurance for evaluation for that, '

"Cﬁ)nW»

Cfaig M. Bumworth, M.D.

CB:ats28
DD: 03/04/09 DT: 03/05/09

.o

A
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John P. Batson, M.D., FAAP
Youth Sporis Medicine Speciolist &
Boord Cerilfied Generel Pediorics
& Sports Medicine
Kim J. Chillag, M.D,
TowlHlpd |
Toral Knee Replocemens
Willism T. Felmly, M.D.
Spine Surgery .

S, Wendell Bolmes, Jr., M.D.

Spory Medicine, driroscopy
& General Orthopacdio

Willsm H. Kirkley, M.D.
General Orthoposdics

Mark D. Locke, ML.D., FAAP
Pedorric Drdio‘:?cdla

Fraok K. Noojin, III, M.D.
Sports Medcine, Ardvorcopy
& General Orthopoedics

Bradley P. Presoal, M.D.
Toml Joins Replocement, Artvoscopy &
Generol Orthopoedics .
W. Alsric Van Dam, MLD.
Mweulorkelsial Medicine

& Hlecorodingnasticss

David B, Fulton, M.D.
Hond, Upper Estremity Swgery
& General Orthopaedics

Earl B. McFadden, Jr., M.D.
Haond & Upper Exnemily Swgery :

REPORT OF MEDICAL EXAMINATION

KATHERINE HINES
Employee’s Name : ocial SeCurl
SPECIALTY RISK SERVICES '
g 03/04/2009
Employer/Carrier Date of Office Visit

CRAIG BURNWORTH, MD

Physician/Provider ?ﬂamn of Physician
RETURN TO WORK STATUS:
Regular Duties Date to Return:
Light Duties b4 Date to Return:
Remain Out of Work Duration:
- PHYSICAL LIMITATIONS:
None : Pushing and pulling limit Jbs. -
No Walking or climbing ¥ Lifting'and carrying limit _ o lbs.
No standing Sedentary duties only
No prolonged standing No kneeling, squatting, crawling
No sitting No work involving arm/hand
No bending or stooping X _ No overhead work
No twisting or stretching No work at heights
No change from previous status - Other:
FOLLOW UP:
Days Months
Weeks ' 4 PRN

Discharged with permanent limitations above

1

Next Appointment: LN P.T.
: f

Copy of office note to follow.

14 Medical Park * Suite 200 « Columbia, Soyth Carolina 29203 « (803) 227-8000
7033 St Andrews Road * Suite 104 » Columbia, South Carolina 29212 - (803) 227-8003
4721A Sunset Blvd » Lexington, South Carolina 25072 - (803) 227-8007
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DMOORE

- Orthopoedics —

Name: Hines, Katherine
Acct#: 245007
Date: 3/4/2009

.

The Moore Orthopaedic Clinic

» Craig M. Burhworth, M.D.

Prescription for: pT  [JoT

{

Preferred Location: _ Atin:

Date:

Ordering ?hysiclan:

Craig, M. Burnworth, M.D.

Patient's Name: Hines, Katherine

.Diagﬁosisl:r ,Ceru‘\adﬂ‘\p\ ¢ De«-j. O\'sc Discose

Cq-s, &6

Treatment Frequency: 2 times/iwk or instructional visit(s).
Treatment Duration: L{ weeks.
Precautions / Limitations:
Instructions: Specifics:
[X] Evaluate and treat Back
I:] Edema control — Core stabilization / étrength
ROM/strength . — Neutral spine position
Flexibility Neck Isometrics
X1 Modalities , "[[] shoulder
US/phonofionto ’ - RC strength
E-Stim : - Scapular stabilization
TENS ."[] Intrinsic hand strength / 6 pack exercise
ICE massage/packs ] Knee : '
Hot Packs — VMO strength (SLR, quad sets,
Massage/mobilization : terminal extensions)
X Choice ] Anke
D Other: . — Inversion/eversion strengthening
[] Sport/Activity reconditioning [ other:
Y] Home exercise/rehab. Program

Craig M. Bumnworth, M.D.

Physician signature: )/(‘ﬂ/) W

Dat;: 3// Z/o 7

Please send/fax perié),dic and di- 123 - reports to the above physiciar 08



Moore Orthopaedics
104 Saluda Pointe Drive
- Lexington, South Carolina 29072 -
(803) 227-8000 Phone / (803) 227-8015 Fax

April 16, 2009 ) Katherine Haines 245007 - Lexington Office

HISTORY: _ The patient is a 47-year-old female here for evaluation of
neck pain and thoracic back pain. She was hit by a number of heavy bins in her back on
February 12, 2009. She has just nearly completed physical therapy and she has had no
significant improvement in her neck pain per her report. She still has significant decreasing
range of motion and severe pain. She has been taking Advi) during the day and Ultram at night.
She has been working light duty at Dollar Tree as a stocker. She has no other complaints today
that are new, except for a severe pain between her shoulder blades.

PAST MEDICAL HISTORY:  Past medical history, surgical history, family history, social
history, medications, allergies and comprehensive review of systems are unchanges from her
precvious medical history intake form.

PHYSICAL EXAMINATION: She is a well developed, well nourished, white female who
is overweight. Evaluation of her back shows she has pain in her midline thoracic spine and
bilateral rhomboid and trapezius muscles. She has very limited range of motion of her neck
with neck stiffness and she does not want to rotate her head from left to right. She tracks me
more with her eyes and appears very stiff and uncomfortable. She has paraspinal muscle pain
of her neck.

RADIOGRAPHS: ‘ X-tay studies, two views of her thoracic spine, show no
boney abnormalities. - - '

ASSESSMENT: 1. CERVICALGIA
2. THORACIC BACK PAIN

PLAN: We will get an MRI of her cervical spine, see if there are
any abnormalities and refer her to pain management to’ consider treatments if positive. The
patient’s thoracic back pain, ] think, is related to spasm. 1recommended Flexeril 10 mg every
eight hours as needed for muscle spasm while off duty. She was given Mobic 15 mg daily to
try for pain during the day and Ultram for at night. We will see her back after the MRI once it
is approved and completed. The patient also complained of carpal tunnel type symptoms and I
discussed with her to mention that to her case manager. 1 will see her as needed with that. The
patient understands the plan of care.

Craig M. Bummworth, M.D.

CB:ats33
DD: 04/16/09, DT: 04/17/09
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Joha P. Batsnn, MD,, FAAP
Yorth Spee > Madicine Swctolot &

}l{rgu Anan? Certified General Pediamics
s " A Nports Medieine’
o qualily care Kim J, Chillag, M.D.
Toml Mip &

Netnl Knae

.
MOORE William T. Felrily. M.D,

David B. Fution, M.D,
Hond, Upper Exromtty Nurgery

DAT TRUCKING

S. Wendcl)Holmu, I, M.D
Sports sediotoi, Anivaseany
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REPORT OF MEDICAL EXAMINATION _

KATHERINE : HAINES

‘Employce’s Name
SPECIALTY RISK SERVICES

Employor/Carricr

CRAIG BURNWORTH, MD

!Wl! !ecunl! |Illl|

04/16/2009

Date of Offiee Visit

CMW

%

- FOLLOW UP: ’qi/'?_: ;\a'ss;ca?wié:%pt\cmk

Days -
Weeks

1]

Next Appointment;

No change from previous status

Physician/Provider Slgy!\turc of Physnc:au
RETURN TO WORK STATUS:
Regular Duties Date to Return:_
Light Duties Date to Return:
Remain Out of Work Duratjon:
PHYSICAL LIMITATIONS: ‘
None X Pushmg and pulling limit _ 1O lbs.
No Walking or climbing _ % Lifting and carrying limit __ 7y tbs.
No standing Sedentary dutics only
No prolonged standing No kneeling, squatting, crawling
No sitting - No work involving arm/hand
No bending or stooping ‘X No overhead work
No twisting or stretching No work at heights

" Other; _Case man eqet o ce\N

NeStvispr To  Euicw \“:)h'!‘ duty

Months

PRN

Discharged with permanent limitations abave

Copy of office note to follow.

14 Medicat Park ¢ Suitc 200 + Columbia, South Carolina 29203 + (2803) 227-8000
7023 St, Andrews Road - Buite 104 » Columbia, South Caraline 29212 « (R03)'227-B003
4721 A Sunsct Blvd * Lexington, South Carolina 29072 « « (803) 227-8007
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p.2

To: Dr., Burnworth
From: Judith E, Schmid L

Re:  Employer: Dollar Tree Stores
Employee: Katherine L. Haines
Llaim No: YYCQ7510C
Date of Loss:  2/12/2009

Youras'lslanoe is requested with regards to the patients’ physical capabliities and limMKatlons to assist the
employelr in providing light duty to the patient. Pzaje check all fields that apply.

0 Pabeht is released to light duty effective: qurough . I /’& O[ Cb({j .

C Patient is released to tull duty effective:

General
Ground level work only
0 - Nohazardous machinery operation or vehicle driving
[E/ Sedentary wosk only
0O  Noprolonged standing/walking/sitting
0 Pllow bo elevate ____ (extremity) ____ times per day
low employee to sistand as needed
[Z umber of hows per day cimployec can work

Ba eck .
No heavy lifing/pushing/pulling over ‘O Ibs.
Avoid excassive bending or twisting of neck/back

' Skin/Resplratory
| Keep, clean and dry
D Avoid skin inritants/solvents

Clean atmosphere

Avold dustmistvapors

- Upper Body
'Sﬁjd/e’/aﬁected Otett CJRignt
Mo work at or above shoulder level
No repetitive use handiwrlst
imited grip/squesze/handiwrist O
' ml(ed pushipuliflift with arm over !' bs.
No use hand/arm
No uéé of vibrating hand tools
No dlimbing

wer Body
No knesling
No climbing
No squatting
a prolonged standing/walking
tevate leg [J left [ right

Next v&n wiil be on: QHCAL \"h@/

Add:ﬂohal Comments: _Please plaborate on prograssion of number of hours per day she éan
work__!

Physiclsn Signature: /4 yd 4 ﬁmﬁr\ ate: 5Zé/0

Please idx completed form to: Judith E. Schmld a5 soon as possible. Thank ynu
Fax #: (850} 756-8455

0o

00004y DDDE]I\]CI

FEIa84T (0606) Yroarsiee ‘ Phosical Capatiatios wd Limitsioon 0 Phalclan - 7
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Moore Orthopaedics
104 Saluda Pointe Drive
Lexington, South Carolina 29072
{803) 227-8000 Phone / (803) 227-801 5 Fax

May 19, 2009 Katherine Haines 245007 Lexington Office

HISTORY: The patient is a 47-year-old female here for follow-up and
evaluation of neck pain with decreased ROM and severe pain. She also describes some tingling
down her arms. She states that she is still frustrated she is not able to move her neck very well.

No other new complam[g today

: HYSICAL EXAMINAT.[ON On hysma Avcxam ovcchxght ‘white female, nontoxic
appearing, “She has @ very imited ROM with her neck. Significant pain in the posterior neck.

She still feels some tingling on her forearms and in her hands.

RADIOGRAPHS: - - ‘ On review of her MRI images she has severe canal stenosis .
at C4-C5 as well as C5-C6 with bilateral nevroforaminal impingement.

ASSESSMENT: . 1. CERVICALGIA
2. CERVICAL STENOSIS
3. RADICULOPATHY

PLAN: I recommended consult t3 pain management to consider
lumbar epidural steroid injection and take over care to try toghprove her symptoms. If they
cannot get her improvement then she would like for me to xﬁfer her to orthopaedic spine or
neurosurgery for further treatment with this severe canal stenosis. There is nothing further J
have to offer her at this point now that we have this diagnosis. She has failed conservative
management and | recommend transfer of her care. The patiert understands the plan of care.

Craig M. Bumworth, M.D.

CB: ats32
DD: 05/19/09, DT: 05/20/09
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REPORT OF MEDICAL EXAM]NA’_I‘ION

KATHERINE HAINES “
Employee's Name ) 0c12] Sceurity Number
SPECIALTY RISK SERVICES
- 06/10/2009
Employer/Carrier Dste of Office Visit R i
CRAIG BURNWORTH, MD WW .
Physician/Provider Signawure of Physician
RETURN TO WORK STATUS:
Regular Duties Date to Return:
- Light Duties Date to Return:
Remain Out of Work Duration;
PHYSICAL LIMITATIONS:
None Pushing and pulling 1imit Ibs.
No Walking or climbing X Lifting and carrying limit &) lbs, @ Cenin,
No standing X _ Sedentary duties only
No prolonged standing No kneeling, squatting, crawling
No sitting No work involving arm/hand
No bending or stooping X __ No overhead work
No twisting or stretching No work at heights
No.change from previous status Other:
FOLLOW UP:
Days Months
Weeks PRN
Discharged with permanent lmitations above
X Next Appointment: ala _MmeT
o I iy S Ren it 2o i e
Copy of office note to follow. SRR P
14 Mediea! Pack » Suite 200 + Columbio, South Carolina 29203 + (803) 2278000~ - Freon i o
7033 St Andrews Raad * Suite 104 « Columbis, South Carnlins 26217 » (803)227-3003 it
S72}A Sunset Bivd « Lexington, South Carolina 2907 « (803) 227-8007 _ g
13
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Hoore Clipic Bill Kirkley

LU
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LIGHT DUTY PRYSICAL DEMANDS ANALYS;5

Claimang?y Name: KATHERINE HAINES Claim Nomber, YYC C 1332y
Job Title: Aalsian Mg « Date ot Injury: eamumy

UL How ofiem Must the pm

ployte perform the Follawing taskys (K=Naser, 0200 Fetnay, CeCony,
4 . :

NIA~Doxs 101 EPply 21 dbis tirpe
Clb'nblnp ‘NIA Crouﬂﬁhg F Bondk'\g o
Balancing N/A Crawding 0 mend lifting - NIA
Slonping P Réaghing F Work on fadders N/A

" Kneefing F Handjing F Fine Manipuiation o)
Grasping F Fesling F

V. Is repetitive ype e feet roqulreg? Right fove: yes ~X_ 10 __ Left fo: yr X _se_
V. Any e o HemperII extromes cexcorsive noise____ inholsnis___ ehemkar

V1. Ploass ehock te degrce of work thie position requires an ingivid 1o pesfor, Vo, WDictionary of
Ovaupational Titles. POBEr GM-65S published by the US Dapt of Lgba (™ed jyssy classifies § dogroey
- O work In tonmy ol strengily regulred: :

X - Sedentyry Weri: Lifiing 10 jbe, maximm ang oceasionnlly liniu;l_nnrrying such mriicles ay dockeis,
a i i :

reqsised omly occasiodally. 4
o Lieht Wary. Lifiuy 20 1k, maxispum Wwith frequons _lmgns/canym of objoess welghling up 1o )0 .
Even thaygh iy WRIght lied sigy bo only 0 neglipihe 2mount, n job i In U5 eategasy wheo it
im-olu; wilting wost of tlye tUme whth 4 degree of pushing ang pelling of armieg contrals, or when

e

TOuires walking oy Nanding to significan degroe, -
Medivth Wark, Lifting 30 pos, MAXIMUM With fregun lmin{'.’mnying'ofobjwu welghing up 1o
35 Ibs. : :

—__ Very Beavy Worl,; LiNiag objopts in exceyy of 100 Ibe, wiy fregqiem liRing/enry 5 of objevis

_ weighing 593bs, or mare, '

Vil Arcyou abge 1p Deotmumodate ransitiona duy? Yes, &L"WK\
e e e S s assin o,
s WovL registey Which cloes 'nut Sounol.

ke UhiS - oy WS looiCs oic.
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REPORT OF MEDICAL EXAMINATION

vz

Weeks .

|

KATHERINE HAINES
Employese's Nume Social Security Number
SPECIALTY RISK SERVICES : '
06/25/2008
Employcr/Casrier Datc ffice Visit
hY
CRAIG BURNWORTH; MD ( V)
- Physician/Provider ?iy\tm of Physicisn
RETURN TO WORK STATUS:
Regular Duties Date to Return:
Light Duties Date to Return:
Remain Out of Work Duration:
PHYSICAL LIMITATIONS:
None : Pushing and pulling limit Ibs.
No Walking or climbing : Lifting and carrying limit Ibs.
No standing Sedentary duties only
No prolonged standing No kneeling, squatting, crawling
No sitting : No work involving arm/hand
No bending or stooping No overhead work
No twisting or stretching No work at beights
No change from previous status Other: e
FOLLOW UP:
Days Months

" PRN : |
Discharged with permanent limitations above # )
Next Appointment: Egg ba l@n@é 4" M
. a4
Copy of office note to follow.

)4 Medical Park - Svite 200 + Columbia, South Carolina 25203 « (303) 227-8000
7033 St. Andrews Rond * Suite 104 = Columbia, South Carolina 20212 « (803) 227.8003
4721A Sunset Blvd » Lexington, South Carolina 29072 « (303) 227.8007
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MAY. 11 2DC9 12:34FW COLA. MEURDSLAGICA. W €. - NC.5723 P /2

Northeast MRI Center
720 Rabon Road
Columbia 29203

Phone: (803)462-0423

Name: KATHERINE HAINES Exam Date: $/8/2009

Patient ID: CN&7009 Exam: MRI C-SPINE W/O CONTRAST
DOB: S Reason: - -

Phone: _ Referrer;  CRAIG BURNWORTH, M.D.
Acd 42135 ‘ Referrer 2:  Assog, Columbie Neurasurgical
Regults

MRI OF THE CERVICAL SPINE
COMPARISON: No previous.

HISTORY: Neck pain radiating into right shoulder and down arm with tingling
and numbness.

TECHNIQUE: Multiplanar mullisequence imaging of the cervieal spine was
~ performed, without contrast, '

FINDINGS: The brainstem and cerebellum appear unremarkable. No
‘abnormal cervical cord signal Is seen. There is loss of cervical lordosls. No
paraspinous masses are demonstrated.

The C2-C3 level is unremarkable.

The C3-C4 |evel demonstrates a mild diffuge disc buige.: No central canal
stenosls or neuroforaminal stenosls |s seen,

The C4-CS level demonstrates endplate changes. There are bilateral
paracentral and foraminal disc/osteophyte complexes, right greater than left.
- There ig fatlening of the cord and severe central canal stenosls. Foraminal
stanosls is severe bilaterally,

The C5-C8 level demonstrates 2 diffusely bulging disc with associated
osteophytes. There is flattening of the cord with resuitant moderate to severe
central canal stenosis. Severe foraminal stenosisa is present,

The C6-C7 level demonstrates a mlid diffuse disc bulge. No central canal
stenosis or neuroforaminal stehosia Is seen.

The C7-T1 level is unremarkable.

" IMPRESSION:

1. Severe central canal stenosis and bilateral neuroforaminal stenosls at.
C4-CS with no cord signal change. .
2. Diffusely buiging disc with assoclated osteophytea at C5-C6 results in

-131-
CN: 5091660057002001 Scan Time: 06/13/2009 15:29:00 Receive Date: 06/13/2009 Back Side: Blank

16



Jun 13 2889 15:29:42 18687568455 Rt REMOTE ID The Hartford Fax Page 883 .

MAY. 11,2009 12:95F¥  COLA. NEUROSLRGIZA. . E. ; NC. 5723 P 247

moderate to severe central canal stenosls and severe bilateral loraminal
stenosis, . ‘ : :

Jason C. Lynn, M.D.
Radiologist
PITTS RADIOLOGY
Report Electronically Signed by: Jason Lynn M.D.
Report Signed on: 5/8/2009

_ . o MRI C-SPINE W/O
Pt. Name: KATHERINE HAINES Exam: CONTRAST
Patient ID: CN87009 . Ace: 42139
Completed Date: 5/8/2009 12:36:00 PM Interpreting Red: Jason Lynn M.D,
Transcribed By: Doris Gleaton Dictated Date:
Transeribed Date: 5/8/2009 4:05:52 PM Finalized Date: 5/812009
-132-
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06/23/2009 18:31 Moore Clinic Lex (FAX)8 039963180 P.062/0802
JUN-23-2003 16:05‘ PLTTS mRL l CuvasuLru. PN

')MOORE

Orrhopaedlcs -

Opgn MRI
4721 Sunset ?oulevard Suite A
Lexington, SC 29072
Ph: (80,3) 227-8007
Fax: (803) 996-3180

PATIENT NAME: KATHERINE HAINES

PATIENT NUMBER: 245007

DATE OF BIRTH: .
"REFERRING PHYSICIAN: CRAIG M. BURNWORTH, M.D.

DATE OF EXAMINATION: 06/22/08

MRI OF THE LEFT SHOULDER.

.TECHNIQUE: Left shoulder MRI examination was performed with muitisequence
multiplanar scans through the left shoulder. A

INDICATION: Recent injury. Evaluate for rotator cuff tear.
FINDINGS: A type ll acromion is present. |No hypertrophic change at the AC joint.

No full-thickness rotator cuff tear. There is rmld tendinopathy along the undersurface of the
distal insertion posterior third of the suprasp%natus tendon. There is also mild

‘intrasubstance tendinopathy involving the apterior third critical zone of the supraspinatus
tendon. ' '

The superior labrum appears intact, The Iong head of the bzceps tendon appears intact in
the bicipital groove.

IMPRESSION: There is tend:ﬁﬁbé’fﬁysf"ihe undersurface posterior third distal insertion of
the supraspinatus tendon with some lendmopathy involving the central fi bers of the critical
zone anterior third of the supraspinatus as well. No full-thickness rotator cuff tear.

Lawrence R. Lough, M.D.
Radiologist
PITTS RADIOLOGY

LRUdag

Signed and released electronically by: Lawrence R. Lough, M.D.
Date/Time: §/23/2009 3 27 PM .
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Cervical Spine Evaluation

Name: Haines, Katherine 1D: 245007 - : Date: 3/17/2009

Diagnoses:_Cervicalgia, DDD C4-5. C 5-6. MD: _Dr. Burnworth
ngeazvess oo DOI: Feb. 12,2009 .__DOS: not applicable

Insurance: SPECIALTY RISK SERVICES

Pt Presents: clo neck pain that increases with mavement especially side to side, clo disturbed sleep,

Occupation: works at Dollar Tree as a Freight trainer, requires a lot of lifting, up/down ladder, 8 hours, 10-254 floor to OH

PMH: CHF, COPD, Hept G, CVA left side Allergies: Penicillin

Pain: (0-10):5 % -6 Medications: see Moore clinic medical history section of chart,

Cause of injury: injured at work, patient was pulling shelves out and between, 25-30# of bins fell an her
Symptoms increase: with neck motion Symploms decrease: if neck is still

Pi: gosls: To have decrease c/o pain. to have normal neck motion, to be sbel to do nomal work at home and at work.

APROM

Cervical Flexion: 14 Cervical Extension: 20

L aterat Flexion; right: 20 left: 26 Rotation: right: 30 left: 43

Thoragic; flexion: limited, ext: limited . Thor Rot: right: decreased less than midline, left: to midline
Sensation: light touch present in bilateral UE. Reflexes: not tested.

Palpation: TTP:_cervical paraspinal, upper trap,

Posture: forward shoulders, depressed shoulders, sits really guarded, not wanting to move neck.

Special Test: with gait, sitting. and transfers patient is very quarded and tries to keep head still

' . . o

Assessment (please refer to goal sheet or POC: Problem list; pain, decrease ROM, decrease strength; decrease function.

Plan: Ptlo attend Physical Therapy 3 times per week for 4 __ weeks for tredtment to Include

X_ROM’stretching, strengthening, manual therapy procedures, modalities(ES, US. bhono. ionto, heal, ice) as indicated,
and patient educalion in 3 home exercise/home care program. : '

Cervical exercises, ROM, stretching, postural education,

Jason Vega PT
Therapist Signature

: &.oﬂﬂ
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Name: Haines, Katherine
Acct#: 245007
Date:  4/3/2008  Age: 47 Years

l

LB

* -

@ | PROGRESS NOTES
healthinush

Shtt lsaymc, + 4 hmuu obje

DATE PATIENT NAME PATIENTACCT#  |PHYSICIAN
4312009 Halnes, Katherlne 245007 Pr . Burnworth
DIAGNOSIS ~ - DOS TREATMENTS ATTENDED |TREATMENTS MISSED
C‘ervn'ca}q{o, DD, Cy-5,Cs-¢ “/A‘ -
d ! =
. T- /
_ SUBJECTIVE: PCUV\ Yo Ll k!aﬁu 1o /D esp when @ work su Yea,@'h,r

Sfere 3 o b\zlp ‘av suind.

1=

OBJECTIVE: (w&mue; 4o Ywn whole body wWhen leoking To vicht or lef+. No cervical Td

rototien very litHe, Slexton omnd ext. Tjéra:hc\ ou«?um&v\u. \&'H* wa-h ex&«

PLAN: CONTINUE____ :

xhweek for

weeks

prd. T puyvent” sm’gﬁ'

THERAPIST SIGNATURE: Yoy (?‘,}8 i LITA
] [

- 'Date: *l-“&lbq

PHYSICIAN SIGNATURE:

COMPLETED BY PHYSICIAN:

PLEASE SIGN AND RETURN ORIGINAL COPY

| have no revisions to this Plan of Care.
Revise Plan of Care as follows: ]

-135-
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Name: Haines, Katherine
Acct¥ 245007

il

i

AV

Date: 411412008  Age: 47 Years : ‘ 45D
O ' PROGRESS NOTES
healthisuch
DATE PATIENT NAME PATIENT ACCT#  |PHYSICIAN
41442005 ' Haines, Katherine ' 245007 jon, L BQ A/ LL&/U‘Z
DIAGHOSIS " 00S TREPJMENTS ATTENDED |TREATMENTS MISSED
~Cervi¢'q!_aA1‘o <+ W N/A ‘ﬁwl 1

- SUBJECTIVE: % Dar N Lppetr é«ol /vcoé ~- SZ ,,{/4&4/ }94:#—/@) o}r—J
ﬁ—[%d’m sheter Aas 70/04(3;, aw v B vs (o
S ALt - _5‘424)@4 L’u{luo unLM— L éfv /A.‘)la
Necé. Sitheles /ws AJ Neise cohele mvz,c Meth o Ag Lwendl droud,
quy Vaga ov 555// a3

ooscorve. v prle = light Dby o enene 1% sithing cvented
“POM cepvical F/&(;&A-BOO

" 150 i P
5//6 A Z5A1 KNt
Rebhen = 26 £

' 3L . L
Svetl goipt 1B 86 @hodad
ASSESSMENT ! GOALS: -7"742/‘4-/1/ 000} A&# >€e. vl -‘v Ae_/ A&&;/\(/

Muech = lﬂﬂL /euﬂf -E

TN
3

PLAN: o'qT.NUE_%Syeek for weeks 10 ]0 , . .A/;"' L-e/éﬂ,'agé B} étzJ &
THERAPIST SIGNATURE: ;@W%//ﬂr ' Date: '}L"’/ %’ b 7

COMPLETED BY PHYSICIAN: PLEASE SIGN AND RETURN ORIGINAL COPY

1 have no revisions 1o this Plan ol Care.
Revice Plan of Care as follows:

PHYSICIAN SIGNATURE: DATE:

-136- . 21




Acct: 245007
Date:  7/16/2009  Age: 47 Years . *2 45007 -4

8 WANEYY

healthtouch -

W / A | ' Dﬂh Lejnéd'..

Name: Haines, Katherine . ‘ \

Surgery Date: 1

" Diagnosis: C’}/‘ﬂngY(M/aifK///’?P/D

Sets X Repetitions @ Resistance

EXERCISE sermme PAEC] DATE: (2 JDATE: (3DATE: (4 /[DATE: (5)|DATE: (G JDATE: (3
: 7-/& | 1-20-04 7-24-04]1-21-091-29-09 | 1-21-0% 8-7-0
j:ylr‘}?“a/ k/u-a /uaal;‘é\ V e e~
Setf-ups TEMS v | AT ‘
uRe 34 | 2/3 | 3/ | 212 |ty | 44 | 4
S hrue - a2 BF 20x| ¥ 20x_| T aoX | Sasy [Preex [FHX30
Rows Gr 208" 20x |G zax |67 X |t 2ex 6R 20y |GEK 2O
ol Gr X152 29y [6% 20x [ir 20X |82 10y |6t 20X v
sia;lﬁilﬂu//en '. > /| v v |V /1 v

Corner stoleh =< | 3x2"| v | Vv v |
< o one _siredel == Bt | o | | |40

{rall— press ‘ - 2

= A - /0/85‘,5 ’ ped 3vi0 M%lo P 3x ‘L‘dsno Yulvé-:'o / ! yb@
frone lL&’//LE lox_ | — - -— | = : |
Quffu Vdmd»b.../@h g'u‘l 20X v N v Vv
Fnger walks ' 2X 2X 3x | 3¢ X3
Youtder Add. M\"ﬁm@ B @] Y IR0
emts . v, &4, ‘ Ot A o X5
Frant_shid €4t ' X(5

-137- 22



The Sports Rehab Center ) ' ' Daily Note
at
TheMoore Orlhopaedic Clinic

Name: Haines. Katherine S: SEE INITIAL EVALUATION

1D #:245007

Time: 2:08- 0:

# of vists: one Fl‘ her Ex per flow sheet and all modalities

Today's treatment: initial evaluation, ther exercise to strengthening the scapular

and cervical region, set-up with home tens, given home tens.

[ see Progress Notes

Charges:

Evaluation x 1

THer exerx 2 . A: cooperative, motivated, seemned to understand home TENS

Tolerated treatment well
Patient demonstrated understanding of HEP
P: Continue per POC=-uSe home tens, retum for skilled PT in clinic

Jasgh Yega PT 7 Date: 7M6/2009
Th ist Signature

23
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The Sports Rehab Center ' - Daily Note
. a‘ .
The Moore Orthopaedic Clinic

H

Name:Haines. Kathene - S: | am having more pain, now under my arm and some down in my right legfioot. 1 go to

ID #: 245007 MD tomorrow.
Time:  2:00-3:00 o o:
fofvisis: - 10012 MTher Ex per flow sheet and all modalities
- Strengthening and ROM ex’s for cervical and right UE. Pt. limping on the RLE and has
her heel off the floor dit c/o pain.
(] see Pfogress Notes
Charges: . CP to right upper thoracic in prone x 15 min
Therex X 3 '

A: Pt. reports inc. pain in RUE and now in RLE as well. Tolerated treatment fair today.
Still c/o having a lo1 of pain on right side from neck 1o shoulder.

MTolerated treatment well
[ Patient demonstrated understanding of HEP
P: Continue per POC:

. ‘ ] Continue per MD Orders
uhkcw?) ‘EP:QW,,\()'L?TA

Therapist Signature

Date: 8/12/2009
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muule L1InIC Hand Center (FAX) 8032278038 P.001/001

wuvs wsaav

e L2 UL D FRTIIS 2N LA REPR LN P PV N e ) UHNIL 2%t O LING 1oL varwe
08/21/2008 09:3) Hosre Clinic Hand Center (FAX)BD32278038 P.oo2/002
Name: Haines, Katherine o
Acct#: 245007 ' . ' .

Date:  8/8/2008 ~ Age: 47 Years *245007-273 %

™ \\ . [9/‘ 6) | PROGRESS NOTES

W2 healthtoueh

DATE PATIENT NAME PATIENT ACCT & SICIAN L
BIS/2008 Halnes, Kathevine 245007 ., L EmbDo

DICA":J;;I?(“ / ;}”.’ A er /ﬁs,.; /mpﬂ oos ,\'/ /A- . TRE&TMENT%]TENDE TRE#TM%TS MISSED .
V.

SUBJECTVE: % Dary al—— g u
S

. o N — G erwiel Aotehon [t -
|'5~}1¢/‘¢ ,S/e,é'p. bo(} g.d‘ /"&I Z TENE ] ~
OBJECTIVE: C,@;Ql/lcal ﬂOm F/@o«v: 25°
Exd- 2 267
bty (A Zeo
., (L) 3
Sihe 32°
(L) =¥

ASSESSME[I'{H OALS: | _%%@,a-'w{, u)oﬂ-js [Lmﬁ/ VY }9; . . .
=4 33 il ins "2 ge At 2o sim A
TES s o e

———

PLAN: 'coN'rmue_é}\_xrweek for ,Aweaks Coml)‘(vue 54 . '/é" / / / |
2 ~—
THERAPIST SIGNATURE: JZ &M Cy%, 27, Date:_F' =5~ 2023 F

COMPLETED BY PHYBICIAN: PLEASE SIGN AND RETURN ORIGINAL COPY
) 1 havs no revisians to this Plan of Care. -

Revise Plan of Cars gg follows:

PHYSICIAN SIGNATURE: \3\/—‘/ . DATE: 3( 2\ \OO\
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The Sports Rehab Center ) ' Daily Note
at
T he Moore Orthopaedic Clinic

Name:Haines Katherine __~~_ S:Today’s appointment cancelled due to not WIC authorization for visit

1D #: 245007 A ( 7\ PN o

N — N

Time: O:

o of viss: A 3 Ther Ex per flow sheet and alwes\ /
[(J see Progress Notes / \\ /
| O Charges: | N N

N———
[ Tolerated treatment well
D Patient demonstrated und
ontinue pér POC:
ue per MD Orders
é/// / |

n, ega PT . Date: 8/21/2009
(3 plst Signature

26
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‘The Sports Rehab Center . : " Daily Note
at -
T he Moore Orlhopaed'!c Clinic

Name: Haines Katherine . .~ S: Canceled appt. fér today d/t waiting on authorization from WKC. Pt. to see the MD
1D #: 245007 : On Tuesday.

Time: B o
# of visis: E (O Ther Ex per flow sheet and all modalities

(1 seeProgress Notes / \

Od Charges:

~__— =«

[ Tolerated treatment well
({3 Patient demonstrated understanding of HEP
P: Continue per POC:

Continue per MD Orders
% 7. ( ; 2N LPTA
U [/ ] Date: 8/24/2009

Therapist Sié nature
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Daily Note

The Sports Rehab Center
at
T he Moore Orthopaedic Clinic
Name: Haines, Katherine S: | was fired as a patient from Dr. Lembo. | failed a drug test.
1D #: 245007 I go see Dr. Felmly today at 8:30.
| am still having pain,
Time:  7:30—8:10 o:
#of visits: 16 /@ Ther Ex per flow sheet and all modalities

Today's treatment: strengthening and ROM exercises for the neck and

upper back strength.

v

. [ seeProgress Notes

F(Dharges: ) Total time in therapy: 40 minutes
Therexer 3 |

A: cooperative, worked hard with PT

I

Tolerated treatment weli oo
ﬂPaﬁem demonstrated understanding of HEP

P: Continue per POC: to Dr. Felmly wall to see what he orders. -

. Continve per MD Orders
/- ' ‘
/‘6'71/ M !

Jago Vega PT e Date: 9/15/2009
apist Signature ] o

-143-

28



SOUTHEASTERN SPINE INSTITUTE

- June 28, 2010

Joseph T McElveen, Jr., Esquire
P.0.Box 2038 -
Sumter, SC 29151

. RE: BHAINES, KATHERINE
Patient #298970

Dear Attorney McElveen:

Today 1had an opportumty to evaluate Ms. Katherine Haines. As you know, Ms. Haines
is a 48-year old individual who presents with pain in her neck, right upper back, right
shoulder area and down the right arm. The arm symptoms include nuimbness and electric
shock sensations. . -

Ms. Haines relates the onset of these symptoms to a work incident that occurred February
12,2009. Ms. Haines scribes that she was trying to get shelves from underneath a bin: It
was about at eye level. She indicates that somehow a piece of shelving came out and hit
into her neck and right upper back and shoulder area. This caused pain symptoms for -
which she has been evalvated and treated mmally by Dr. John Fisher. Then she was
subsequently seen and treated by Dr Craig Bumwox’th pnma.nly, .

Ms. Haines indicates that the treatment included physical therapy and two injections and
also the use of a TENS unit. Ms. Haines felt that she has gotten limited relief from these
treatments. Ms. Haines indicates that she was also on‘a light-duty restriction. Ultimately,
approxlmately six months ago, she was released back to regular work w1th the exception’
that she does not have to unload trucks. -

Ms. Haines indicates that symptoms have actually been worsening over time, mcludmg
the arm symptoms with the electric shocks and the numbness.

No prior history of similar symptoms or problems.

Ms. Hames generally otherwise considers herself to be hea.lthy

(contmued)
1706 Chuck Dawley Biv, 5. 200 - M. Pleasane, SC 29466 (843) 849-1551 _ © o (843) 8840629

1941-Savage Rd., See. 100-E Charleston, SC 29414 (843) 763-2720 Fax: (843) 769-6022
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SOUTHEASTERN SPINE INSTITUTE

HAINES KATHERINE
Patient #298970

-June 28, 2010

Page Two

Cn physwal exammanon Ms. Haines is pleasant and cooperanve Sheisa large woman.
Her height is 6 feet and weight 270 Lbs. Examination reveals- that there is tenderness
over the neck and right upper back. Ido not find any definite weakness or other definite
neurologic deficit in the right upper extremity. Also, no weakness or evidence of
neurologic deficit in the left upper extremity or lower extremities. There is some
tendency to give way to resistance testing of the right arm, but that definitely seems
secondary to pain. 1 cannot absolutely rule out neurologic deficit in setting of give way
and guarding, however.

. The most recent cervical MRI was done on 5/8/09. 1 have the report of that study. Also, -
there is a CD available, but we are unable to open that study. The report indicates disc
bulging present at several levels, but noted on the report are C3-4, C5-6, and C6-7. At
C4-5, endplate changes and also disc/osteophyte complexes are noted producmg a
flattening of the cord and severe canal stenos1s and forammal sten051s that is severe
bilaterally. :

There is an MRI report from an MRI scan of the shoulder done 6/22/09. The report
indicates tendinopathy, dlsta] thlrd supraspinatus tendon. .

Ms. Haines has pain in her neck, right upper back, right shoulder and nght arm. The
symptoms began .as a result of a work injury that occurred on 2/12/09, according to Ms.
Halnes Her symptoms have per51sted since thén and have been worse recently.

Ms. Haines is working on a regular basis at Dollar Tree. She indicates that she is doing
all of her job with the exception of unloading trucks. Ms. Haines indicates that in
unloading trucks it is fast paced and also requires heavier lifting. Ms. Haines indicates -
that she tries te limit her lifting to 20 Lbs or less. She does pretty well with that even
though her symptoms have been.generally incre'asing as noted above

In ny oplmon, Ms. Haines is not at maximum medlcal improvement at this point. Her
symptoms are increasing. She does have findings as noted on the MRT that was done a
year ago. It is certainly reasonable that there may be 4 flare-up of her symptoms. There
may even be structural worsening. In fact, as a first step I would recommend gettmg a
new cervical MRI to make certain that there was not some structural worsenmg

A new MRI of the shoulder may or may not be needed. We will get the MRI of th‘e
cervical spine first. If treatment of the shoulder is potentxal]y needed, we will defer that _
to a shoulder specialist.

(contmued)
nosclmd:Dzvqu}vd..szoo‘ M. Bleasane, SC 29464 © O (843)849-1551 © Fax(843) 8840629

1941 Savage Rd, Stc. 100-E Chadeston, SC 29414 (843) 763-2720 : Fax: (843) 769-6022
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SOUTHEAS.TERN. SPINE INSTITUTE

HA]NES, KATHERINE
* Patient #298970

‘June 28, 2010

Page Three

In my opinion, Ms. Haines does need some treatment for the neck, even if only to attempt
to calm her symptoms back down to baseline level, Specific treatment will depend on
exactly what was found on the new MRI.

I suspect that Ms. Haines is going to remain with symptoms related to her neck longterm
even desplte treatment, although ideally sie would do better with treatment than she is

doing right now.

I would prefer-to defer assigning an impairment rating to a patient unti] they are at
maximum medical improvement. Having said that, if 1 were defining an impairment
rating at the present time for Ms. Hames, it would be in the 15% to 20% Tange.:

As I was reviewing Ms. Haines’ records I noticed the func’uonal capacity evaluation
report. 1 have a couple of comments in that regard. There are notations by the evaluator
that Ms. Haines gave submaximal effort: In that regard, I would comment that pain, even -
by itself, will cause submaximal effort. There is no test that will allow a person to truly
gage capability in the presence of significant pain. Further, I understand that the entire
length of this functional capacny evaluation ' test was five hours. As such, predicting an
individual’s work capacity beyond a five hour time frame is speculative at best. It has
severe hm]tahons predicting capabilities for 8hrs/day, 5 days/week, 50 week/year,

From my observation today, and admittedly it is only a one time evaluatlon of Ms.
Haines, but I think the 20 Lbs. lifting restnctmg and having her avoid the more repetmve o
and more demanding unloadmg of trucks is very reasonable.  Ms. Haines is a large
woman. 1 think there is a tendency to assume that someone who is bigger can do more,

even if they are hurt. That is not necessarily true,

Thank you for referring Ms. Katherine Haings for this independent medical evaluation. If
I can be of further assistance, or If you have any questions or comments, please do not
hesitate to ca]l or write,

Sincerely,

Leonard E. Forrest, MD

" LEF/ten.
T-6/29/2010
ltosdmdcbzwlq Bivd, Ste. 200 Mt Pleasant, SC 29464 (843) 8491551 _ © Emx(843) 8840629

1941 Savage Rd., See. 100-E Chardeson, SC 29414 - (843) 763-2720 Fax: (843) 769-6022
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SOUTHEASTERN SPINE, INSTiTUTE

HAINES, KATHERINE
Patient #298970

DOB;

Oc’;ober 17.2011

CHIEF .COMPLAINT: Neck pain and stiffness.

This patient is a 43-year old from Gaston, S.C. She is referred by her attorney for an
indepéndent medical evaluation. She is S/P a wbrk injury of 2/12/09. At that time she
describes that she was moving a piece of fencing from a shelf in the stock room. The
shelf gave way, striking her in the neck and in the right shoulder neck region. She
_underwent nonoperative treatment and then ultimately had surgical intervention with Dr.
. Scott Boyd on 3/15/11. This surgery apparently included a two level fusion.

" [ have reviewed Dr. Boyd’s operative report of 3/15/11 and indeed surgery. was two level
fusion at the 4-5 and 5-6 levels. He notes that the patient had degenerative changes
including osteophytes in his operative report but -also disc herniation which was more
prominent on the right than left. ‘ ‘

Unfortunately the patient feels that the surgery was not successful. She continues.to have
significant pain. She is taking Lortab 7.5mg 5-6 per day. She complaining of pain in the
right side of her neck with radiation into the right shoulder blade area and pins and
needles in the right arm to the thumb. Additionally she has some numbness into her right
leg. ‘She is particularly concerned about loss of motion of ber neck particularly to the
right side. She states she has been unable to rotate her neck to the right since the time of
her accident. Prior to this she had low back problems, has not had any previous neck
problems. ' :

; " Her pain is currently 7/10. Her pain is made worse by atiy lifting, pushing or pulling. Her
* pain is made better lying on her back with two pillows under her head.

PAST MEDICAL HISTORY: Significant for cardiomyopath)}. Mild congestive heart
failure and mild COPD. - E : , - B

ALLERGIES: She is allergic to Penicillin.

She has worked as an assistant manager at Dollar Tree. She has been out of work since
7/11/11. At that time she was placed in a pain management program with Dr. Redmond
for about 5 weeks. -Her job requires processing freight, moving, loading box merchandise
and stocking it onto the shelves. ‘

The patiént is ‘accompanied by past medical records including independenf medical.
evaluation done by Dr. Leonard Forrest from 6/28/10. He felt that the patient was not at
maxirhum medical improvement at that time. AT i’fl*-

. p’.miqi}_i'»l‘,kiﬁi i
(continued) : | (i SRR
1106 Chuck Dawley Blvd., Ste. 200 " M Pleasant, SC 29464 - (843) R49-1551 i -ﬁ e 4943) S34-0072% X
1941 Savage Rd., Ste. 100-E - Charleston, SC 29414 (843) 763-2720 e Fid¥(843) 769-6022 it
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SOUTHEASTERN SPINE INSTTTUTE

HAINES, KATHERINE
" Patient #298970 '
DOB: 11/25/1961
October 17. 2011

Page two

The patient’s MRI scan done postoperatively from 8/15/11 is reviewed. I have reviewed
the radiologist’s report and the study itself. The patient has had a fusion done at 4-5 and
5-6. The patient does have a subtle disc protrusion C3-C4 but I don’t think there is any

significant compression into the area of the nerve or the spinal cord. I would not be -

worried about this level in regards to the need of surgery.

A functional capacity evaluation i.sl done from 11/6/09. This was'obviously before her

surgery.

PHYSICAL EXAMINATION: On examination she is 6’ 270 pounds. She is obviously
uncomfortable and in pain. The range of motion of her neck is not fluid and she has
limitations secondary to spasm and pain to the right with both lateral bending, rotation
and extension. Because she is uncomfortable I did not bring her through a vigorous
manual motor examination.

The patieﬁt admits that she is depressed. She is unhappy that she is continuing to have
symptoms and feels that she would very much like to get- back to her previous life and
activities. ~

She is accomnpanied by past medical records from Dr. Craig Burnworth. I have reviewed

his note of 6/10/09 and 5/19/09. Diagnoses include radiculopathy and cervical stenosis .

and he notes severe stenosis on the patient’s MRIs at both 4-5 and 5-6. He referred the
patient over to Nancy Lembo for pain management. -

Dr. William Félmly’s notes from 9/15/09 are reviewed also. He discharged her with no
particular plan for treatment.

He released the patient per his 14-B record 9/15/09 at maximum medical improvement
with no impairment. Nancy Lembo released the patient on 12/1/09 at maximum medical
improvement with no restriction and no need for future medical treatment.

Dr. Scott Boyd's notes are reviewed including his note of 10/7/10. This was his first visit
with the patient and he recommended surgical intervention by way of a two level cervical
- discectomy and fusion. He clarified his opinion in his March 2011 note and subsequently
the patient did undergo surgical intervention 3/15/11 by way of a two level anterior
fusion. His last note of 9/19/11 is reviewed also. At that time he reviewed the patient’s
updated cervical MRI of 8/15/11. He advised that she follow-up with a pain management
specialist, He noted that she had almost a tortlcolhs (torticollis type) neck position tilted
to the left.
(continued)

1106 Chuck Dawley Blvd. M, Pleasant, SC L 1 4 8- (843) 849-1551 Fax (843) 884-0629

1941 Savage Rd., Ste. 100-E Charleston, SC 294!4 (843) 763-2720 Fax {843) 769-6022
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SOUTHEASTERN SPINE INSTITUTE

HAINES, KATHERINE
Patient #298970 -

DOB: 11/25/1961
October 17. 2011

Page three

IMPRESSION:

1. Chronic cervical pain S/P two level cervical fusion 4-5, 5-6.

RECOMMENDATIONS: 1 agree with Dr. Boyd reviewing the patient’s postoperative
MRI of 8/25/11, she has no indication for further surgery.

I'would place her at maximum medical improvement. Per the Fifth Edition AMA Guides
I would assign a twenty five percent, (25% ) impairment to the whole person. I do not
believe that she can return to her previous vocation, It is clear that she has severe
limitation to motion of her neck. She would be qualified only to do sedentary work and
unfortunately is taking a significant number of narcotics on a daily basis. I further agree
with Dr. Boyd, her operating surgeon that she will need ongoing pain management in the
future. She in my opinion would be a candidate for facet joint blocks and if these are
successful, facet joint thizotomy. She has had cervical epidural injections in the past, has
not had her facet joints treated. She may also be a candidate for a spinal cord stimulator

" trial but I would leave that decision to the pain management treating physician.

She Wwill need to see a pain managemént ﬁhysician in the future every 1-2 months. For
convenience I would recommend Dr. Ezra Riber in the Columbia area who could provide
all of the above. ‘ ‘

I'do feel that there is a relationship between the length of time between this patient’s
injury and her subsequent surgical decompression, that period being over 2 years. To a
reasonable degree of medical certainty I feel that she had an aggravation of a pre-existing
degenerative condition. 1 would note the first orthopedic specialist who saw her, Dr.

‘Bumworth, diagnosed cervical stenosis as well as cervical radiculopathy. Because there

was overatwo year period before surgical decompression occurred, I think that this time
period is a likely factor explaining why the patient continues to be symptomatic.

I do feel that the patient’s current symptoms, need for medication treatment including

surgery, were causally related to her work injury of 2/12/09. I feel she likely had an -

exacerbation of a pre-existing asymptomatic degenerative condition.

Opinions given above are most probable to a reasonable degree of medical certainty.

Donald R. Johnson, M.D.
DRJ/dam

T-10/24/11

Cc:  Bryan Law Firm

1106 Chuck Dawley Blvd, Mt Pleasant, SC L. 149- (843) 849-1551 Fax (843) 884-0629

194] Savage Rd., Ste. 100-E Charleston, SC 29414 (843) 763-2720 Fax (843) 769-6022
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3:40PM No. 9808 P. 2/3

Nov.28. 2011
SeivaL StnarRy * Mame Ovrie o R o
Vsl K, Johnsan, 11, MO . 1108 Chuck Diwiey B, Suite 0 . Sl
* Steven 2 Polerti, MD Mz, Phasant, §C 20944
R Blake Dennis, 31 .
. Dunny Bunler, PAL (84 1) 8491551
Justin Swain, PA4; Fix 8840029
SOUTHEASTERN *+ Amania Thurber, PAL 18004320274
SPI l \l E S ¢ Constrvanve Seve Cake
L, Leunard K Forrysr, MD 1941 Savact Ro., Sme. 100L
INSTI I l ,T o’ - Jolu E, Juhnsan, M1) - Craruasmny, SC 29407 i
-_— 6. Roben Richardwon 1, MD - 184)) 7632720
Pamé Manacesent . -
Mark 1. Nesherion, MD .
Qbsnr Richardsan, MD
Virginia Blewse, PAL
Suznar Livenpuod, PAC
November 15, 2011

Joseph T. McElveen, Jr., Esquire
Bryan Law Firm

P.Q.Box 2038

Sumter, SC 29150

RE: Katherine L. Haines
: Patient #298970
DOB: 117251961

Dear Mr. McElveen;

I have received your October 28, 2011, letter concering Katherine Haines whoni | saw at your
request on October 17, 2011. | felt the patient would be qualified to do only sedentary work aod
Teel that she will have difficulty even at this physical demand level because of the significant ;
number of narcotics she is taking on a daily basis with chronic pain. She has had a fwo-level ' o
cervical fusion. She has decrcased range of motion of her neck and difficulty with any type of .
activity which requires work from the shoulder levk! and above and any activity which requlires
rotation of her neck from side to side. She would best be restricted from bending, stooping,
working overhead and climbing. She will necd to move from 4 sifting to standing position on a
frequent basis and change positions to control her pain. .

It is quite likely that she will have significant absenteeism because of her pain and will be a
liability both to herself, her coworkers and her employers if she takes her daily narcotics while
trying to work. AsIrecommended, she will need chronic pain management in the future.

Given the above, it is unlikely that she can be accommodated in the workplace in my opinion.

My opinions given above are most probable to  reasonable degree of medical ‘certainty.

Sincerely, - : ’ . . . _ )
| Qﬂ(%ﬁf ~o ‘ | |
' AT
Donald R. Johnson, 1, M.D. . i
DRIfjs , i e M
T- 11/23/11 E . ) 3};01%
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H;Eg 2. 2001 9:54AM COLUMBIA NEUROSURGICAL ASSOC. NO. 9170 P
: COLUMBIA NEUROSURGICAL ASSOCIATES, P.A. ‘46 =~ DO%IO

Y

Plagse cofmplete this madicel questionnaira. The answers to thess questions ars very important In helplng us iake care
of you. Wera appropriate, fill in complete answers. Thank-you for your time and patience.

Aatherme Haines M 1w Dateof Vist: __1O0-T1~ 1O

Name:
(cirelm o8}

ager | 4B Hegnt (o Weight 954 pate of Bith: §

" Referring{Docler: Family Doctor: Dr.fs hey
1. lam (I\JYrighthended ( )ieft hanﬁed. E '
2. Chief Tomplaint or reason for visit; W Rmkz PN Bomdo 0y I 09
M 7 7 L

3 Whenidid your symptoms first appear? Qftes Leing Shuch. g mednl 40k wice tinsand oedl hed
4, DId you have an injury?(\/f Yes ( )No Ifyes, wasAt work related? (yYYes ( )No ( ) Other

§. | havelbeen treated for this problem by: Moores Ordpeapes., (r Py nwsrn
2njechons o0 cach side ol nep K then

8. What Hid they da or recommend? 13 wis thecapy e
{; morre_mprins of theaowm i
7. My}3dlcallan allergles are: () Nune or list allergles:

9. PAST MEDICAL HISTORY: List prior Injuries & illnesses, condttions, medical problems that you have (ex: diabetes,
high bloqd pressure, heart disease) Write HOSP. beside any for which you were admitted to the hospltal.
Appro k. daté’ Reasol(give Diagnosis of problem if known)
- he

heartdieasre  cacdiomapathy C
N2. hetaing ponkms — C.OPD
B A0l0 “Dinpeles  Teee 2
10. PAST SURGICAL HISTORY: List all surgerles, even if done as an outpatient:
- Approx. dgte Reason ) . )
' %&@_ﬁ__. cemnyect —onisls
B a4 Compete. Nisderecamy
3D neavy oo . i

11. SOGIAL HISTORY: Check box or fill in blank: :
()1dp not use tobacco. ( VA1 do use tobacco; l (3_052& packs/per day

(1 dp not use beer, wine of liquor. () 1douse begr, wine or liquor ( )daly ( )weekly { ) monthly
fam ( |)marled ( )ywidowed ( ) divorced A‘ single Years of formal education
thave (B )chix&ren, ages: , Ax |\ ; '

lworkgs a__ Eregrstdnt MNaoages” for_ollav V€&,
i 2y 4 ) N I3 iy 8 e n ‘.';‘.M.:‘a‘ :

T

Lot
(8

e

S R i
arents; bff";\ﬁ'ni. glatars or ¢hiidrenhave

53 % 13*""7{‘} T 7
i A1 I STORY: Plbask Taf oy Winass ral 1o Grand pon
-{fof ‘exafmple. cancer, dlabates, heatt diseass, high blbod pressure, stroke)

1

" Grend Mother Neart csapse Grand Father
Mother Father hegvY dhiaense,Alabelis
Sister Brother_chologdL s .
Childrep i
" 43, SYSTEMS REVIEW: Pleass check any that apply to you:
Constititional: - Fever in last 72 fws, ' T‘/M or cold spella
eneraltzed weakness generslized tack of energy
unplanned welght loss 2,_1{ jbs over _ Q_—_: months
. Other: :
Eyes: %ﬂeclinlng vislon ____blumed vision ____ doubls vision __xéseelng spots of light
black arees In fleld of vision eye disease ( cataracts, glaucoma, etc)
Other: -
-151-
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— back pain is relieved completaly when ! lie down
back paln i3 relisved mostly- when | lle down
\)ylng down does not help my back pain
eckpaln ( )righteide | aﬁ ( ) both sides
_/ampain | ) right ( )left (

.‘Inbg'umwtqf)" \/skln rssrlgg
T skise

FEB. 2.2011 9:54AM  COLUMBIA NEUROSURGICAL ASSOC. NO.9170 P 6/'0f
Ear Nose, Mauth Throat: .
____ear aches ___Oscreased hearing \AiNging in ears
—. frequent nosebleeds —__chronic sinus ~_mouth ulcers
___ mouthvthroat cancar . voica changes of hoarsanﬁss
Other:
Cardiovascular;
—chestpain( )sherp ( ) w (_ ) happens 0nly when exarcising ,
. history of heart attack M heart surgery oreathelerization :
\/malpltat\ons ... heart murmur - heart thythm disturbance
horiness of breath { )happens cm!y when sxércising -
| have 8 pacamizker
Other;
Respiratory:  History of: I '
' —___pneumonla _A(f)ronchm: o . - lubsrculosls,
3( asthma e?nphysema . - .. ._lungcancér .
lcough Up bloodfrom l}mq tohme L o5
zher - ™ ~C
. . S T e e Oy o
Gastrointestinal: dxfﬁculty swaHowmg '%Fﬁﬁ ng fast'dBhrs
___stomach ulcers ~/ heart burn
____diarrhaa hange In appstite
.. stomach or bower cancar / liver diseass .
" bulimia » . Bnorexia
" hemia \/hepatiﬂs C
Cther: : .
Genitourinary:  ___ frequent urinery fract infection — difﬂculty uri'naﬂng —_. painful urination
__ blood in urine . prostate problems " vaginal Infections
___ miscarriage ——venereal disease : { ) gonorrthea { )herpes ( ) syphills
___Other: : :
Musculosketa: __Joints that dislocate ____leg or ankie swaﬂing _._ ostegporosis
____ arthritls gout ‘ frackimas ™ ___ polio
—_ back pein “legpain (Aright { )iet - -

braas disease

Neurological: _t_/ headaches: How Q _{ with nausea ___ with blurred viston

. falnting spells — history of migraines
___confusion ' __ deglining memory
Istory of hegd trauma .7 ___istory of brain tumor
_\ faclal numbness : : - dizZiness
\/mullipla sclerosis ' epilspsy
Jnumbness in hands ar arms ( )nght Yeft v)’%a‘
. Vdifficulty using hands )} ight ( )left h
. dificulty warking/numbness n !egs ) hght (e ) laft ( ) both
Psychiatric: —__ | have been treated/hospitalized f,or.
____schizophrania ___ Oeprassion’ suicide attempt
___dlcoholism . chemical depand y
Endocrine: __ thyrold ___golter = dlabeies
{take the following hormona suppieménts
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‘Hematolog c/lymphatic:
C s ___ bleeding disorder ___easy bruising ___anemia
‘ tendency to form blood clots {s In lags swollen lymph nodes
_ " Aids ___HVv
mmunologic,  ___ Lupus ___Scleroderma ___ Rheumatoid arthritls
Other: _(/ chicken pox /measles v/ mumps ___ Mononucleotis
scarlet fever ___whooping cough  ___ tyohoid fever ____rheumatic fever

14. fyou have back, leg, neck of arm pain, please answer the following:

—j‘ hav taken physical therapy in the last 6 months for this probiem

jbava taken medicines fike Matrln, Aleve, muscla relaxants or paln medicine to help relieve the pain.
| havb had steroid injections in my back or neck for this proplem.

Rate the severity of your pain on a scale from 1 to 10, with 1 the least p
severs, | :

Typg of gain: :

__\{e;har gg throbbing _/ __\,{3{ ng. \/{rnlng,

p
f*"-“’:”' ,«ﬁi’n‘?",?%i e e b
if s0, how often do you have this paln? Ql\ M:\( “‘,’lYYW

fx &F« "’é‘\‘i%
haln is constant
/Cork \/eep Amutxne ___ recreation

Does th¢ pain interfere with
Act] llei or movements that ar j‘amful fo perform
_V sitting standing walking _\.bending lylng down

How do; ;you sleep? back _ Side ___stomach

ainful and 10 being the most

gt

15.Da of your last:
Physical exam 8'25*!{2 Spinal exam MR, CT or Bone Scan mml 8 8009
Spinal X-ray Chest x-ray - Blood test 9 (R Z0IC

16. | am claustrophobic ( fear of belng In a cloged/confinad place ) ( )Yes \')fﬁo
| have metal in my body. ( )Yes No If yes, where?

Mark a"l X on the picture whers you have pein, numbness or tingling.

P enl lgnalu

Physician Signature

Date

-153-
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.
vy columbigneyresuralealcom

Spine & Neurolagical Surgery

Thomas J, Holbrook, Jr., MD  Scott B. Boyd, MD
Willlam M. Ramba, J2, MO Brett C. Gunter, MD

Randall G. Drye, MD Kad'A. Lozanns, MD
720 Rabon Road 132 Sunsel Court
Columbia, SC 29203 W, Columbla, SC 29169
(603) 462-0423 - (F) 462-0432 Paln Medicine (803) 794-3700 - (F) 794-0322
Steven 8. Storick, MD
Eva J. Rawi, MD

INDEPENDENT MEDICAL EVALUATION

Patient: Katherine L. Haines
Chart: 87009
Date: 10/7110

CHIEF COMPLAINT: Neck and arm pain.

HISTORY OF PRESENT ILLNESS: Ms. Haines is a 48-year-old lady. who works as an assistant
manager at Dollar Tree. She was injured on her job in February of 2009. She says that some metal
bins fell on her neck. Immediately after this she began experiencing significant neck pain. This neck
pain then progressed to involve her arms with pain and tingling and more recently her right leg.
Overall she feels that she is getting worse. She is still working without restrictions and has been
through extensive conservative treatment including physical therapy which she did not believe
helped much. She had two cervical epidural steroid injections and they provided some relief but it
was very temporary. The pain in her neck agam radiates down into bath of her arms but saems
concentrated in her right arm. She feels that she is getting somewhat weaker in her right arm. After
she failed conservative treatment she was seen by Dr. Felmly who did not feel that there was
anything further he could do. She saw Dr. Lembo for pain management and she released her to
regular duties in December of 2009. Ms. Haines is very concerned that her problems are getting
worse and js also concerned particularly about the weakness that she is developing in her right arm.

PAST MEDICAL HISTORY: Remarkable for recently diagnosed diabetes. She has COPD and
what sounds Ilke a mild cardiomyopathy.

CURRENT MEDICATIONS: Mefformin, Symbicort

ALLERGIES: PENICILLIN

SOCIAL HISTORY: She is a pack-a-day smoker.

FAMILY HISTORY AND REVIEW OF SYSTEMS: Wel documented in the chart on the history form.

That information has been reviewed and signed and is noncontributory except for the information -
“included in the HPI. '

PHYSICAL EXAMINATION: The patient is seated in the exam room and appears generally healthy
for age. The patient is awake, alert, and oriented. PERRL. Speech and language are normal, as
are aftention span and concentration. Affect is grossly normal, and fund of knowledge appears
appropriate, Height is 6'0°, weight is 254 pounds. Exam of the posterior cervical region reveals mild
tenderness to palpation. There is significant limitation of cervical ROM particularly in extension. She
has straightening of her cervical lordosis. Spurfing’s sign is negative. There Is diminished power in
her right upper extremity, particularly in her right grip graded at 4+/5. Sensation is diminished in a
patchy pattern in her distal upper extremities to light touch and pinprick, right worse than left. DTRs
are 3+ and symmetric. Gaitis steady. There is Hoffmann's sign.

RADIOGRAPHIC STUDIES: MR of the cervical spine done in May of 2009 at CNA Imaging shows
significant degenerative disc changes at C4-5 greater than C5-8. She also has stenosis from
disclosteophyte complexes at both these levels, but particularly at C4-5 where she does appear to
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Page 2

Re: Katherine L. Haines

10/7/10

have some at least moderate right hemicord compression. The radiologist states that this is severe
stenosis.

IMPRESSION/PLAN: Ms. Haines has signs and symptoms to suggest a worsening cervical
myeloradiculopathy. 1 agree with Dr. Felmly's assessment that the MRI changes do not appear as
severe as noted by the radiologist but | still believe they are significant. | do believe she has right
hemicord compression that is consistent with her right-sided symptoms that are involving not just her
arm but now also her leg. She has had extensive conservative treatment without relief. | do not
believe she is at maximum medical improvement and considering the pattern of her symptoms and
the findings of cord compression on her MRI scan, | do believe that surgery should be offered and, in
fact, | am recommending surgery. | believe a two level anterior cervical discectomy and fusion
would be able to decompress her cord and open her foramen at both levels. | have been careful to
explain to her that there is nothing that is going to relieve all of her symptoms but | am concerned
about-the progressive nature of her symptoms and her MRI findings. 1 belfieve that this surgery could
be done as an oulpalient overnight observation, and | believe that she could retumn to work.in
approximately three weeks affer surgery, at least light-duty, and a week or two after that resume
work without any restrictions, At this point | do not believe she needs any work restrictions. Once
she is at MMI | could provide a rating.

THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED

Scott B. Boyd, MD
- SBB/MAH CNAWT: 4046
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BOYD, SCOTT B, NMD . .
132 SUNSET COURT Phone: (803)794-3700
WEST COLUMBIA, SC 29169 Fax: (803)734-0322

HAINES, KATHERINE L - DOB: 11/25/1961
Order-Cervical - 11122011

COLUMBIA NEUROSURGICAL ASSOCIATES, P.A. o

CERVICAL STUDY ORDERS

011212011
" Date: .

ApptDate: O1A811
Appt Time: 3:3)

D.0B - ‘ Appt Location: NE MRI

PATIENT'S NAME: KATHERINE L HAINES

CERVICAL
Diagnosis : Cervical Stenosis 723.0
Order: ’
MRI cervical spine w/o contrast ’
HOSPITAL
lnsurance; - ONE CALL MEDICAL
Auth#: JUDITH SCHMID ADJ
Contact :

PUNotified. 011211  VJP

PHYSICIAN : SCOTT B. BOYD, MD

Columbia 'Neurosurgical Associates, P.A

Patient Myelogram/CT Scan Instructions 4
1. You have been scheduled for a ' myelog-am and CT scan at

on

Patient Myelogram!CT Scan Instructions

e-Medsys - EHR-5.1.0.18
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MAGNETIC RESONANGE (1) PROCERURE SCREENING FORN FOR PATIENTS _ |

e BT reinr F1009
:au.\e_'ltff:ih’lf S {ljg:‘-lbf’nne. L. Age 44 Beight G W:’gh:_Z?__Z

leysame * « Fistims Midche Inittal i

“Dats of B Me T3 a5 Boty Partiobe Bamimed __1VECH
List detailed symptoms below: neck LN NoUes aon Y'!G\)h'} Av i) .
Qrd right !@3 CGible. o mae nreck (!em;;!dfhj.b :

¥

Wt In g l- : n Qv le Y70y
= ok C. E%ﬁ %”1 i -
n’\l,()gl b\ug\:e %l'k\ ») L\m?g ~ 'A{qﬁd eSS -
Orderinmsklam:_' B() MO] ;

Do »ou have 2 historyof capcer? ¥ or@ Ifyc:%, what type?

\ Have yor kad prior suggery orz2n sparation (&2, sthrscopy, endbscopy, e(c.) of my Xod? INo B’(

Eyﬁ.pg&hdiw dae and type of swgeryr,
Date j[f_[j 7 Typs of swrgesy tgstyore C"Eﬁ:l (%)
Damﬁ Type of swgery _NE2AVE_TAIN _ —

2. Heve yan kad « prior diagnosdc fmaging stedy ar exandnatina (MRI, OT, Ultrasonnd, Xeray e )? O XNo 3’3{

If yes, pleage Lt Body pat . ., Bariiity
A Y. 5%, 0 NE 5
CTACAT 3can : /. ; .
XRsy 2L B er - Lo 135 AX_ b ViU
Ulrssound . - f :
Muctear Modicipe ___ )
O'.bq_,_ : ,I J R
1. Have you sxporiedesd any probies relaed 0 a previews MRJ exsoiination or MR proccdmic? LV-( OYet
Y yes, plase destitthe: ) . ..
%, Have you aad 2o injery 1o the eycinvobing & metallic object o7 fragment (6. &, matallic sTivers, E’(
shavings, foreign bady, e16)?  ° . 0 OYes
if yes, please descrive: - -
. 3. Heve 3oy cver been infired by 8 metallic objest orforsign body (e.g., BB, buller, shezgms], e )? Y O Yo
If yes, plepse describe: | .
6. Are yop czvenily waling o hiva you racently taken any meficetion ar Grug? GONo Q’fé
[ yes, please Bse Caf€8, G Sy, Inhaler i :
7. Arc yor alicrgic o s y'm’:d&at}o Y ’ . ONo  O¥=
F yes, ploase Bet:___ DA b L) : .
%, Do you have s Mstonry of asthume, allergie veacting, Eshriepfiregse, or reatlion o a contras -
ruedivm of dye vsed for e MR, CT, or X-ray examinstion? P ONe M
9. Do you have askwoiaor any disease(s) that affects your bleod, & kistory of renal (Sidney) v
diszase; or seinmes? B\K{ 0 Y¥es
1 yot, please describe: _-
Xor feraale patients:
10. Dacs of f:a mensuil pestods & ( {&y 77 Bort memopaneni? Bﬁp. OYes
31, Are you pregnzat or exptriendng 2 late menstruad period? . B‘( O0Y=
E2 Arc you taking oxal cantvaceptives or receiving bormangs) traimend B‘ﬁo OYes
13. Arc yeu wking auy type of fertiéty medicatios or having fertlicy trestments? o J¥es
1f yes, ploase datoribe: :
¥4, Are yoo cinregtly breasifeeding? - . Uﬁ OYer

; I - Q . TED S N0 v IMESD. o
43
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MR prremdnre G, MEL MR angioesaghy, fenéSooal MRL MR spectroscopy). Do not enter the MR sysiemzoany
or MR eovircnmant 5 you have eny quastion or concan regerdisg an impiand, dorice, or objset Cuntelt the MRI

. fi WAHRNING: Certain implans, devicss, or objsets tay be hazudous to you and/s may interere wigh the -
“Technologiztor Radiologist BERORE emering the MR syst=mn room. The MR system ragnet is ALWAY'S st

Please indicais if your bave any of the following: . 5

B Y'cs g:,é: Aneurysm chip(s) r . . Pleasemark o the Egireld) below

aJ ?‘;es o Car!‘ha: pac:mek:t ) o ) B the bocasion of any Luplant or roetal

g Yes ? knpm!e‘u'.‘ ?a'd;qvm dc._{lbnfhmr ) . ; inside of or an your body.

3 Yes o> Ercuoeric oplant or deviss 4 , - . -
0 Yes Mo Magoedcally-actvated traplant ar device

0 Yes gyo' Nevrcstmnlaion syviem '

CYes 8Mo Spinal cord stivvlan

fIYes @ No Inicroal cloctiodes or wires |

O Yes S Boge growdubooe fusion stimulior

. ‘OYes B)Fo Cochlesr. otologie, ot other ear implant
DYes :(ble Ietulin or ofher infusion pynyp

0 Yes B}xf Implanied drog infasioo device

O Yoi B}'a Any type afg.-ou.hc{is (e5e. perite, ctc)

oY o Heartvalve prosthesis ~ o

0 Yes B%g Byelid sprng or wire

OYes ?{N‘b Artificial or prosthetic Jimb
O Yes 8)‘('6 Meraliic siznt, fiter, o vt

2 Yes ﬂ)lo . Shunt {spieal or incaventrienta)

O Yee CIDH Vastuli access port andfor calheter

1¥es O Np Rudiudon seeds ov mplans .

OYe - gﬁ Swzn-Ganz or teamedilution catbeter

O VYes Gr/’o Medication paick (Nicotine, Nitroglycerine} i

JYes " Ary metallic fragineat of forcign bozy - i ) —
ave g:g.”f Wi aeeh impraa A\| IMPORTANT INSTRUCTIONS
O Yes No  Tissue expanders (=g, boeast} . -

D¥es ©'Np  Sergica staples, clips, or mciallic senmes Belore eatering the MR ecvironment or MR system,,
0 ¥ss ?o Joipt eplacement (bip, knes, ets) roam, yeu must remave gf) metallie objects inelnding
O Yes o Boncfolnt pin, screw, nad, wirs, plat, etc. hearing ajds, denhurct, partial plates, keys, beeper, cell
o ¥o. TUD, diaphrugrs, or pessary plauns, eveglasses, hail pins, barrettes, jewidry, body
% 0 No Denmues or partisl plates . piercing jewelry, watch, safety pins, paperciips, woey
U%ﬂ .0 No  Tattco or permanent makeup clip, credit cards, bank cards, magpetic strip cards,

e [.15¢" Body pisrcing jewelry coins, peas, pockat krife, naik dipper, tools, dething

OYes [No Hearing2id with yeeta) Rastensrs, & clofhing vl metailic threadn

{Remove bafore sniering MR sysiem Toom)

(3 Yes o Ober Implant Please consult the MRI Techaclogist or Rediologist if
O Yes ﬁj Breathing problem of motion disosdar yoh have sny question or concern BEFORE you sater
OYes 350 Classrophobia the MR system room. e

MOTE: Yo may he advised or reiquired 1o wear earpdugs o otherheicing protiction éurfog
the MR procadare to prevest possible problers or horards rfated to azoustic noise,

Y aniest thad the above Snformation is corres 10 S best of my knowledge. Tread ard indecszand e comtzwts of his fomn and bad ke
epperrunity o 2ck questions regarding the jufprration o bhis form and segardiny dis MR proceture fhat T am ehour to aadergo. |
: [ . P

" Sigeanure of Forsoa Completing Foroe

| re_l 1181 11

Rebiniandtp 10 priient

RIRY mE)

Sigmaliat

TR0, Slich 24T v MASER G
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‘ é ~ Northeast MRI Center

720 Rabon Road
N&H%%Bﬂ?[hg%_%_l : Columbia, SC 29203
3 ot m _ Phone:(803)462-0423
. Fax:

Name: KATHERINE HAINES Exam Date: 1/18/2011

Paftient iID: CN87009 Exam; MRI C-SPINE W/O CONTRAST
pOB: & Reason: - ,
Phone: R Referrer; SCOTT BOYD, M.D.
Accih: 98493 . .2nd Referrer: '

e 3rd Referrer: -
Resuits

MRI OF THE GERVICAL SPINE

INDICATION: - Stabbing neck pain radiating down right amt and leg with
tingling and numbness. ; .

TECHMIQUE: MR exam of the cervical spine was carried out with T1 and
double-echo T2 sagitfal sequences and a gradlent axial sequence.
Comparison is made 10 a pravious exam from 5/8/09. ‘

FINDINGS: The cervical vertebrae are well aligned and show normal signal.
There is increased T1 and T2 fatfy signal within the T3 vertebra, which is
probably yeliow mamow replacemént. This is unchanged.

The ©2-3 and C3-4 dists are unremarkable.

C4-5 shows prominent bilateral disc/osteaphyte complexes causing severe
bilateral neural foraminal narowing, greater on the tight. This right-sided
protrusion also effaces the right side of the spinal cord and is producing
moderate canal stenosis. There dogs not appear to be apy significant change
sinte the prior study. ' . ‘

Similar findings ate present at C5-6 with bilateral neural foraminal narrowing by
disclosteophyte formation, although less severe than the changes noted at C4-
5. There I§ mild stenosis at this level, parficularly along the right slde. There is
bilaterat foraminal stenosis, right greater than left,

The C8-7 and $7-T1 discs are unremarkéhle.
There are no myelopathic slgnél changes within the spinal cord.

IMPRESSION: Persistent spondylotic changes at C4-5 and C5-6 with bilateral
neural foraminal narrowing, right greater than left, and mild fo moderate canal
stenosis. Other levels are unremarkable. There is fittle inlerval changse,
howsver, when compared to the previous study on 5/8/09. ‘ :
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Johnt W. Lauver, M.D.
Radiologist
PITTS RADIOLOGY

Report Electronically Signed by: Jokn Lauver M.D.
Report Sigued on: 1/19/2011 1:23 PM

. NE o MRI C-SPINE W/O
Fi. Neme: KATHERINE BAINES Exam: CONTRAST
- Patient ID:. CN87009 Acc: : 96493
Complated - Interpreting ' '
Date: 1/1 8/2011 3:30:00 PM Rad: . John Lauver M.D.
Transcribed By:  Doris Gleaton gg:}ed

Transcribed Date;  1/18/2011 5:06:55 PM . Finalized Date: 1/19/20111 1:23 PM
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A,

Spine & Neurological Surgery

Thomas J. Habrook, Jr..MD  Scott B. Boyd, MD
William M. Rambao, Jr., MD Brett C Gunter, MD

’ Randall G. Diye, NO Kad A. Lozanr.e MD
720 Rabon Road 132 Sunsel Cour;
Couinbia, SC 29203 W. Columbia, SC 20169
{ED3) 462-0423 - {F) 462-04232 Pain Medksine {803) 794-3700 - (F) 794-0322
Steven B. Storick, VO '
Eva J. Raw, MD
OFFICE VISIT
Patient: Katherine L. Haines
Chart: 87009
Date: 1/20M11

Ms. Haines returns to the office for follow-up. | saw her as an Independent Medical Evaluation back
on 10/7/10 at which time she described neck pain radiating down inta her arms, right greater than
left. She says she was getling progressively weak at thal point. She had seen Dr. Felmly who had
_recommended surgery. My impression at that time was that | agreed with Dr. Felmly she needed
surgery considering lhe progresswe ralure of her symptoms, her neurologic delicits and her MRI
lindings of ventral cord compression {rom dnsc/osteophyles at C4-5 and C5-6.

Today she returns tor lollow-up. She has nol had any interval treatment. She continues to have
numbness and pain down her anms, right greater than left. She says that she feels that this
numbness is increasing. She feels that she has golten weaker in her arms. She says her gait is
aboul the same.

On examination, she does have dimirished grip strength on the right and this graded at 4/5. She
has limited cervical ROM. Her gait is fairly steady. She does have a Hoffmann’s sign on the right.

- An updated MRI scan of the cervical spine done this week shows similar findings to her May 2009
study. She still has significant disc/osteophyte complexes al C4-5 and C5-6 with some righl
hemicord compression and severe bilateral foraminal narrowing, g'eatesl on the right. There does
not appear to be significant interval change. )

IMPRESSION/PLAN: Ms. Haines has a persistent cervical myeloradiculopathy. She has not galten
better with maximum conservative lreatment. Once again, 1 have recommended surgery as she
seems 10 be declining both subjectively and objectively. Her radiographic findings are stable and
certainly not imptoved. She has had another opinion by Dr. Felmly who also recommended surgery.
Hopefully we can gel this done soon. | have described the surgery lo her in detail and she very
much wishes to proceed. -

THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED

Scott B. Boyd, MD

SBB/MAH CNAWT: 4040 A
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.
Spine and Neurological Surgery :

PAGE 081/01 __

Carolina Spina Centor : , Sylvia Mler, Dt nchuairtal Gara Depl.
A Pragram of Columbla Nevrosurgieal Assoclztes PH (803) 482-3602 Fax (803)482-3547
WORK STATUS INFORMATION
| PATIENT WORK INJURY INFORMATION .
ICATHERINE L HAINES 87009 -
Patient Name Patient sodat securtty # Chart #
DOLLAR TREE ONE CALL MEDICAL
" Employer Name Insurance Camrler
0OCM249318739 01/20/2011 02/12/2009°

Case # : Date of Service Date of Accident

Dlagnosts code(s) and/or Gesaiption of condition For which patient is belng treated
Part tme- Return to Regular Duty on 1/20/2011.

PHYSICAL LIMITATIONS ~ —

[
Must be able to take frequent breaks,
S — FOLLOW UP — —
Physician:SCOTT B. BOYD, MD
Signature:
-~ .—'/
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.
i cahRONICsUITICalCor

Spine & Newrologlcal Surgery

Thomas J. Halbrock, Ji..MD  Scott B. Boyd, MD
Witliam M. Rambo, Jr., MD Brett C. Gunter, MD

Randall G. Diye, MD Karl A. Lozanne, MD
720 Rabon Road 132 Sunset Caur:
Coumbia, SC 20203 W, Columbia, SC 29169
{E03) 462-0423 - (F) 462-0422 Paln Medkine {803) 794-3700 . (F) 794-0322
Steven B. Storick, VD
. EvaJ. Raw, MD

CHART NOTE .

Patient: Katherine L. Haines

Chart: - 87009

Date: 1311

Ms. Hainas was seen by me for problems related to a work injury as an Independent Medical
Evaluation on October 7, 2010. | saw her subsequently in follow-up on January 20, 2011. It
has been brought to my attertion that there is a.discrepancy with my January 20, 2011 office
visit nole, and Ms. Haines’ medical records.

In summary, after reviewing Ms. Haines case, and her MRI scans, | believe she would benefit
from an updated MRI scan and if that confirmed similar or worse findings to what was previously
noted as severe celvical stenosis then she would likely benefit from anterior cervical discectomy
and fusion surgery.

In my nole | é{étéd thal she had seen Dr. Felmly who had recommended surgery. | have
reviewed records from Dr. Felmly's office and | believe my statement was in error. Dr. Felmly
did not believe that there was a good surgical option for her.

Regardless of-Dr. Felmly’s previous opinion, I have personally reviewed Ms. Haines’ MRI scan
images and | agree with the radiologist's report that there is significant stenosis with some cord
compression, particularly on the right. Therefore, | continue 1o recommend surgery which |
acknowledge is a difference of opinion with Dr. Felmly. ] am concerned that by history Ms.
Haines seems to have gotien worse. She has objective evidence on her exam and her imaging
studies of spinal cord compression.

| hope this clariflies any. diécrepancies in my notes, and | would be happy 1o answer any
questions should they arise. :

THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED

Scott B. Boyd, MD

SBB/MAH CNAWT: 4045
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Spine and Neurological Surgery :

Carolina Spine Center SyMa Miller, Dir, Industrial Care Dept.

A Program o Columbia Newnsurglcal Associates PH (803) 462-3602 Fax (803)462-3647
<
WORK STATUS INFORMATION
(T PATIENT WORK INJURY INFORMATION ]
KATHERINE L HAINES _ 87009
Patient Name . Patient social security # Chart #
DOLLARTREE ONE CALL MEDICAL
Employer Name . Insurance Carrier
OCM249318739 03/08/11 02/12/2009
Case # Date of Service Date of Accident

Diagnosis code(s) andfor description of condition far which patient is being treated

Remain out of work for from 3/14/11 thru. approximately 4/11/11

PHYSICAL LIMITATIONS ]
Patient is having surgery on 3/15/11.
| FOLLOW UP ]
Physician:SCOTT B. BOYD, MD
Signature:
50
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L L 2 K ] M!HSHEGS‘ otfmiaborata Fiin e L R . B-;'mun‘mm
Name: HAINES, RATBERINE L Loc ANy Physician: Boyd, Scott B., MD (113) age: 49Y -
Hospital No.: ¥001§06337 . ' : Sex: F
Social Security No. : i NEEND Admit Date: 03/15/2011

=== PHYSICIAN O0PY FOR DR: Boyd, Scott B., MD {113}

H2115  COLL: 03/10/2011  09:44 REC: 03/10/2011 09:4% PHYS: Boyd, Scott B., MD {
BASIC METABOLIC PMH

GLUCOSE L [70-100) ng/dL -
SCDIUH 141 {135-145) ¥BQ/L '
PCTASSIUM 4.2 [3.5-5.5) HEQ/L
CHLORIDE 105 {98-107} HEQ/L
2 {23.0-31.0] HEQ/L
10, [7-16) KEQ/L
13 {5-25) HG/DL
0.80 {0.50-1.00} NG/DL
9.2 [8.7-10.2) UG/DL
>60 [(»60) aL/min/

{Multiply result X 1.2 if Afr. 2m.)

CBC HEMOGRAH
BC 5.4 (4.0-11.0) Kl
RBC 1.80 (4.20-5.40) ¥/l
HGB 14.9 [12.0-16.0] gm/dl
P 1.9 (36.0-49.0] 3
wv 91.4 (80.0-38.0) £l
HOHC 3.1 [32.0-36.0]  gu/dl
RN 1.2 [11.5-14.5] %
PLT m [130-400) Rful
END_Cf REPORT
HATNES, KATHERTHE L 032012011 18:32
Loc: RAMA Account No: H00050288950 Page; 1
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51




COLUMBIA NEUR OSURGICAL ASSOCIATES, P.A.
Spine & Newrological Surgery

Thomas J. Halbrook, Ji., MD  Scott 8. Boyd, MD
William M. Rambo, Jr., MD  "Brett G Gunter, MD
Randall G. Diye, MD Karl A. Lozanne, MD N
720 Rabon Aoad 132 Sunset Cour:

Caumbia, SC 29203 W. Columbia, SC 29169
{603) 462-0423 - {F) 462-0432 Pain Madicine (B03) 794-3700 - (F) 794-0322
' Stevaen B. Storick, VD
Eva ). Raw, MD

OFFICE VISIT .
Patienl: -  Katherine L. Haines
Chart: 87009
Date: 4/5/111

Ms. Haines come in today for a wound check. She has noled some erythema in the wound and
some soreness 1o the area. It slarted this morning. She has not had any fever or chills. She has
nol had any trouble with swallowing or breathing. She states the preoperauve symptoms in her neck
have 1mproved 10 some degree but she continues to have same soreness in her shaulders.

On exammatlon she has some erythema around her incision sile superior and inferior to the area. Il
is almost in a rectangular dimension as it-a dressing over the top. There does appear to be a littl2 bit
of dry purutence from the right side of the wound. | was not able to express any purulence in the
area. She does have minimal lendeness to the area but it is not firm or extremely fluctuant to
suggest a deep receded abscess, it is “airly flat.

IMPRESSION/PLAN: | suspeci a superlicial postloperative infection. 1am going to put her on some
" Keflex and we will see her back at her scheduled time next Monday. '

" THIS DOGUMENT HAS BEEN ELECTRONICALLY SIGNED

Coleman Fravel, PA

CF/MAH CNAWT: 4040
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COLUMBIA NEURQOSURGICAL ASSOCIATES, P.A.
Spine & Neurological Surgery

Thomas J. Holbrook, Jr., MD  Scott B. Boyd, MD
William M. Aambo, Jr.,, MD *  Brett G Gunter, MD

Randal G. Diye, MD Kad A, Lozanne, MD
720 Rabon Road 132 Sunse1 Cowr:
Coumbia, SC 29203 W. Calumbia, SC 25169
{603) 462-0423 - {F) 462-0422 Pain Medicine {803) 794-3700 - (F) 794-0u22
- . Steven B, Storick, ND
Eva J. Raw, MO

OFFICE VISIT )

Patient: Katherine L. Haines

Chart: 87009

Date: 41111

Ms. Haines returns to the office for follow-up. She is three weeks out lrom anterior cervical
discectomy and fusion. She had a bil of a touch time immediately after surgery. She was
concerned about some drainage from her wound and we put her on some Keflex and thal seems to
have resolved. She was also having some trouble swallowing and today she reports that has
resolved as well. Unfortunaltely, she is siill having some numbness and tingling going down he*
arms. She has some stillness in her neck, especially when she turns 1o the right. She does not feel
that she is any weaker in her arms or her legs. : '

On examination, her incision is well healed. It is flat without any erythema. She does have some
limitation of cervical range of motion. She has good power in her upper extremities.

IMPRESSION/PLAN: Ms. Haines seems to be coming along reasonably well. | think at this point
she could go back to part-time light-duty work. | will see her back in three or lour weeks with plain
fims. | have encouraged her to gradually increase her activity up to then. It her plain films look okay
then [ will allow her to return to work at that point hopefully with only modest restrictions.

IHIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED

Scoti B. Boyd, MD

SBB/MAH CNAWT: 4040
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APR-11-2011 02:01PM  FROM-CAROLINA FIRST A TRADE NAVE OF TOBANK NA + -3
COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.

Spine and Neurological Surgery

P.001/001  F-595

SyMa M, O, Incusiriat Caze Dept

casollna Sping Canler : . .
A Program of Golumbia Neutosusgical Associalos . PH (803) 4622602 Fax (803)462-3647

WORK STATUS INFORMATION

, £ ' PATIENT WORK INJURY INFORMATION ]
KATHERINE L HAINES B I . 009
" patient Name patlent sadat securlty # Chart #
DOLLARTREE . -ONE CALL MEDICAL
Employer Name ) Insurance Carrier
0CM249318739 : 04/11/11 o 02/12/2009

Case # . Date of Service Date of Accldent

Diagnosis code(s) and/or description of condidon for which patient Is being eated

Part time- Returt to Light Work with restrictions on 04/12/2011- Exerting up to 20 pounds of force occasionally, and/er up to 10 pounds of
force frequently, and/or a negligible amount of force constantly (Constantly: activity or condition exists 2/3 or more of the time) to move
objects. Physical Demand requlrements are in excess of those for Sedentary Work. Even though the welght lifted may be anly 2 negligible
amount, a Job should be rated Light waork: (1) when it requires walking or standing to a significant degree; or (2) when It requires sitting most
of the tme but entzils pushing and/or pulling of arm or leg contrals; and/or constant pushing and/or pulling of materials even though the
welght of those materials Is negligible. NOTE: The constant stress and strain of maintalning a production rate pace, especially in an industral
setting, can be and is physically demanding of a worker even though the amount of force exerted is negligible. : C

: . PHYSICAL LIMITATIONS ]
Must be able o take frequent breaks, . Co
L ' - FOLLOW UP 1
Physician:SCOTT B, BOYD; MD
Signature: i
. -169-
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.

Spine and Neurological Surgery

Carolina Spine Center i . . Syhvia Mitter, Oir. Industrial Care Dept.
A Prograrnof Columbia Neurosurgical Associales - PH (803) 462-3602 Fax [803)462-3647

WORK STATUS INFORMATION

[ PATIENT WORK INJURY INFORMATION ]
KATHERINE L HAINES l 87009
Patient Name Patient social security # Chart #
DOLLAR TREE ONE CALL MEDICAL
Employer Name Insurance Carrier
0CM249318739 4/11/11 02/12/2009
Case # . Date of Service : Date of Accident

S Diagnosis code(s) and/or description of condition for which patient Is being treated

Return to Light Wark with restrictions on SEE DESCRIPTION OF REST RICTIONS- Exerting up to 20 pounds of force occasionally, and/or up to
10 pounds of force frequently, and/or a negligible amount of force constantly (Constantly: activity or condition exists 2/3 or more of the time)
to mave abjects. Physical Demand requirements are in excess of those for Sedentary Work. Even though the weight lifted may be only a
negligible amaunt, a job should be rated Light Work: (1) when it requires walking or standing to a significant degree; or (2) when it requires
sitting most of the time but éntails pushing and/or pulling of arm or leg controls; and/or constant pushing and/or pulling of materials even
though the weight of those materials is negligible. NOTE: The constant stress and strain of maintaining a production rate pace, especially in an
industrial setting, can be and Is physically demanding of a worker even though the amount of force exerted is negligible.”

PHYSICAL LIMITATIONS
PATIENT 1S NOT TO WORK MORE THAN 4 HOURS PER DAY 20 HOURS PER WEEK. SHE 1S NOT TO LIFT, PUSH, PULL OR TUG GREATER
THAN 10 POUNDS. NO OVERHEAD REACHING OR CLIMBING. WILL NEED TO CHANGE POSITIONS EVERY HOUR. SHE 1S TO BE RE-
EVALUATED ON 5/9/11. o

[ FOLLOW UP ]

Physician:SCOTT B. BOYD, MD

Signature:
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Radiology Reports Page 1 0f2

Cl b dst MRI Center
olumola cor 2 Rabon Road -
umbia, SC 29203
Nﬂm&“l’gl_@_! Phone:{803)462-0423

Apéroy oud Mearohgal Suvgery Fax‘

Name: KATHERINE HAINES Exam Date: 5/5/2011

Patlent ID: CN87009 o Exam: . MRI C-SPINE W/IO&W/CONTRAST
DOB: - Reason: - ,

Phone: = Referrer: . SCOTT BOYD, M.D.

Acc#: 110188 . 2nd Referrer:

3rd Referror:

Results ' :
| MRI OF THE CERVICAL SPINE W/WO CONTRAST

INDICATION: Sharp neck pain with stabbing pain radiating down right am as
well as right foot and leg; history of recent neck surgery 3/2011.

COMPARISON: 1/18/11.

TECHNIQUE: MR scans of the cervical spine were made befoje and after IV
conlirast infusion utilizing T1 and T2-weighted sequences. :

FINDINGS: The previous sludy showed fairly severe spondyloti¢ changes and
neural foraminal narrowing at C4-5 and G5-6. Since that study, the patient has
undergone discectomy and anterior fusion at C4-5 and C5-6. The canal is still
modereiiely narrow through this area, but the stenosis has been glleviated.

L Above the fusion, the C2-3 and C3-4 discs are unremarkabl¢. The neural,
foramina are well preserved. - :

C4-5 is fused, but there is still bony neural foraminal narrowing oqu the right.

C5-6 is also fused. The neural foramina are mildly narrowed, jput not tightly
stenotic.

C6-7, below lhe fusion, shows annular disc bulging without foca protrusion or
‘¢anal stenosis. There is no foraminal stenosis.

C7-T1 and upper thoracic discs are unremarkable.

The spinal cord shows no myelopathic signal changes in the capal. As noted
above, there is mild canal narrowing at C4-5 and C5-8, but no tight stenosis.

| .
IMPRESSION: Post-op changes from anterior fusion at C4-5 ang C5-6. There
is residual tight neural foraminal narowing on the right at C5-6. | No focal disc -

56
-171-

hHr‘m'l/n'u niticrad net/l? m;ric/nrin'rnv'\nrf aenvPorr=11N12% ' Q.’KI?(N 1




RAUVIVEY IREPUILS Page 2 of 2

hemiation or tight canal stenosls at any level.

John W, 'Lauver, MD.
Radiologist
PITTS RADIOLOGY

Report Electronically Signed by: Jobn Lauver M.D.
Report Signed on: 5/5/2011 5:00 PM

_ ‘ _ MRI C-SPINE -
Pt. Name: KATHERINE HAINES Exam: WIO&W/CONTRAST
Patient ID: CN87008 Acc: 110188
Completed oA Interpreling -
Date: 51512011 2..31 :00 PM Rad- John Lauver M.D,
Transcribed By,  Doris Gleaton g;l:_ted A 1
Transcribed Date: 5/5/2011 3:12:09 PM Finalized Date: 5?5/'2011 5:00 PM
|
: 57
-172-
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J - e $/5,20.1 312) PH FRON: 2akalf CE (Brinaw, Rathecine L)  T0: o3 (003} 794-0322 PACT: 00) >F 003
1
H

IMAGECARE, LLC 0(ﬂ
iy 710 RABON ROAD %"]
COLUMBIA, SC 29203
803456236880

Namae; Haines, Ketherine L ' Exam Date: 05/05/2011

Patient ID: 151484 Exam: C-spine 2 views ° :

DoB: W Reason: post op fusion, unspecified {(V67.0,

Acc: Referrer: Boyd, Scolt

Patient Phona #: {803) 708-6111
" PROCEDURE: Cervical spine 2 views
CLINICAL HISTORY: Followup cervical spine fusian
TECHNIQUE: AP and luteral views were obtaioed
- PINDINGS: Anterior fusion of C4-C6 has beea performed with plate and screw device and iutrm}erl.eira] bone grafs in
. place. Vertebral alignment is nosrmal. He is able to space is g\onnall Mild thickening f the retzopharynges! soft tissves is
present.

IMPRESSION: Satisfactory appearance of anterior fusion of C4-C6. Mild thickening of retropharyngeal soft
tisyues; pustoperative changes suspected.

W. J. Bayard, M.D.
Electrenic Stgrature
Date Finalzed: 05/05/2011

DD: DT.05/0572011
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COLUMBIA NEURQSURGICAL ASSOCIATES, P.A.

www.edumbienewcayigical.com
Spine & Neurological Surgery

Thomas J. Halbrook, Jr.. MD  Scolt 8. Boyd, MD
. William M. Ramba, Jr., MD Bretl C Gunter, MD
Randall G. Drye, MD Kar A. Lozanne, MD

720 Rabon Road 132 Sunset Cowr:
Co umbia, SC 29203 . W, Columbia, SC 29169
{EDS) 462-0423 - [F) 462-0422 . Pain Madicine {803) 794-3700 - (F) 794-0322
Steven B, Storick, WD
Eva.. Raw. MD

OFFICE VISIT

Patient: Katherine L. Haines

Chart: 87009

Dale: 5/9/11

Ms. Haines relumns to the office for follow-up now two months oul from an anterior cervical
discectomy and lusion. She had a tough time immedialely after surgery and was concerned aboul
wound drainage but this turned oul 16 be nothing. Sqe had some swallowing problems but that has
golten better as well. She has continued to have numbness and lingling down her arms right side
and right leg in a nonradicular patlern. Today she says thal she has been back at work part-time
and thinks thal has aggravated her pain. She describes pain alorg the left side ol her neck. She
has shooling pain down her righl arm, right flank, and right leg. She is also concerned aboul
numbness that she has around her right anterior neck. She also siates that she is very depressed
and tearful all the time. She says she has difficulty turning her head to the right.

On examination, she has normal power throughout. Normal reflexes. She has diffusely diminished
sensation to light touch along her right arm and right hand. Her right cervical incision looks fine.

Plain films done recently show good positioning of her instrumentalion and interbody bone grafis at
C4-5 and C5-6. These already seem to be incorporating nicely with a bony fusion.

She had a recent MR} scan and that showed good resolution of the disc herniations and
degenerative disc disease al C4-5 and C5-6. There is no central canal compromise. She does have
some right foraminal compromise at C5-6 but it appears improved and is also across a fused
segment. ' :

IMPRESSION/PLAN: Ms. Haines has ‘ecurrent and persistent righl-sided pain. | do not believe that
there is any significanl neural compromise on her MRI scan and so, lherelore, | don't believe any
- futher su-gery would be helpful. She has had physical therapy in the past and she states that made
lhings worse. She has had injections n the past without much reliel. | really havs very little to offe-
her.. Therefore, | think she should be-referred ta pain management. | will keep her at her current
work reslriction of light duty unlil she is seen by pain management. | would be happy to assign a
rating but again will defer this 10 pain managemenl.

//'-g et S, gz

s SN

Scott B. Boyd, MD
THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED
SBB/MAH CNAWT: 4040 '
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29 Dollar Tree Stores, Inc..

Position Description & Responsibilities

Department: Division:

Store Manager

Job Title:
Assistant Manager Field ‘| Operations
Reports To (Title): Date Written: ) Date Revised:

April 2, 2003

Exem pt/ Non-exempt Direct Reports:
* Non-exemptt Hourly Associates

Summary of Position (Job Purpose) - Major purpose and functions of the position.

Responsible for assisting with the complete operations of assigned store, in conjunction with assigned tasks and duties. Assist in
hiring, training and development of all store associates in both operations and merchandising.

2
3
4,
5.
6
7

. 8.
9
1

0.

Principal Duties and Responsibilities - Primary responsibilities listed in order of importance
L

Assists with al] store functions including scheduling, ordering, freight processing and all day-to-day store activities as
directed. '

Performs all opening and closing procedures.

Protects and secures all company assets, including store cash.

Adheres to all policies and procedures including safety guidelines. ‘

Provide leadership and direction to associates as appropriate to include utilization of daily planner and index cards.
Maintain a professional and friendly environment with customers, subordinates and supervisors, -
Maintain sales floor to company standards to include recovery.

Assists with evaluating, recruiting, hiring, training, motivating and counseling of TEAM DOLLAR associates.
Processing of all required reports, documents, and memos.

Proficient use of available tools and technology at the store level.

I Minimum Requirements/Qualifications - Summary of knowledge, experience and education required.

¢ Must possess prior retail and management experience
» Background in dealing with hardlines / variety merchandise
e  Strong communicaticn, interpersonal, and written skills.

*  Ability to work in a high energy team environment..

. | Printed: 5/18/2011
-175- ' Page - 1
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BRYAN LAW FIRM

BAHNMULLER, GOLDMAN, McELVEEN, FORD, BULTMAN, & RODRIGUEZ, P. A.
ATTORNEYS AT LAW
17. E. CALHOUN STREET
P.0. BOX 2038

SUMTER, S.C. 29151-2038 A Cb:"‘U M

G. WERBER BRYAN (1914-1890) : TELEPHONE (803) 775-1263
A. S.BAHNMULLER Ext. 238
DAVID W. GOLDMAN

JOSEPH T. McELVEEN, JR. May 18, 2011 TELEFAX (803) 778-1300
JOHNP. FORD

THOMAS M. BULTMAN , " EIN 20-0422521
DIANE M. RODRIGUEZ

J. THOMAS McELVEEN, Il EMAIL jmcelveen@bryanlaw.com

JOHN R. MOORMAN

Sentvia U.S. Mail & Facsimile (803) 794- 0322

Dr. Scott B. Boyd |
720 Rabon Rd ) |
Columbia, SC 29203 .

RE: Claimant: Katherine L Haines

Dear Dr. Boyd:

I represent Ms. Haines in her workers' compensation claim. You recently performed cervical surgery on

Ms. Haines and allowed her to return to work on light duty. Ms. Haines, who very much wants to keep her job and
is willing to do whatever you authorized, has actuaily returned to work. | requested that the employer provide a
job description of the light duty work being provided, so that you could review it to assure that it meets the your
restrictions. The employer provided a job description, but as you will read, it does not appear to be a light duty
job. Nevertheless, Ms. Haines tells me that her immediate supérvisors understand her restrctions and that she is
actually working light duty.

Ms. Haines states that she is working behind the cash register work and stocking paper products on

shelves (the products are brought to her by another employee on a cart). She reports that she has been working
20 hours a week, with frequent hourly breaks that last 10-15 minutes. It is not always easy, but she has been
able to do this. She does not believe that she can do perform the job description furnished by the employer.

that this is

JTMcjr/hsd

Attached.isa copy of the job descriptis provsded by the employer. The employer has told their counsel
ey will be providing to us.

you have a comment on this information, enclose a self-addressed stamped employer for you to return
Please advise wh or not you believe Ms. Haines can perform the job that has

With kind regards, | am

Enclosure
cc: Katherine L Haines Yol nue ?‘9 o]
Brad Easterling, Esquire e Mg & & et
~176- t::: T T
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.
Spine & Naurologleal Surgery .

Thomas J. Holbrook, J1., MD  Scott B. Boyd, MD
William M. Ramba, Ji., MD Brett C. Gunter, MD

. Randall G. Diye, MO - Karl A. Lozanne, MD
720 Rabon Aoad 132 Sunse! Cowr:
Coumbia, SC 29203 ! W. Calumbia, SC 29169
{603) 462-0423 - {F) 462-0432 Paln Medkine {B03) 794-3700 . (F) 794-0322
" Sleven B. Storick, ND : :
Eva .l Raw, MD
May 23, 2011

Joseph T. McElveen, Jr.
Bryan Law Firm
Fax: 803-778-1300CNA Work Comp Dept.

Patien:  Katherine L. Haines
Chart: 87009

Dear Mr. McElveen:

This is in response 1o your letter dated May 19, 2011 concerning Ms. Katherine Haines. You have
provided a job description provided by Ms. Haines employer. | have reviewed that and found it to be
very broad and lacking of detail. | am certainly of the opinion that Ms. Haines has pain and is unable
to function’ at normal capacity. However, it is difficult for me to determine whether she can fulhll the
responsibilities of her job based on lhlc brief and broad description.

I have recommended that Ms. Haines be evaluated by pain management specialists and would cele’
linal decision of work stalus to them. However, if that is not possible and Ms. Haines has completed
her treatment through pain management, | would be happy to see her again lo rate Fer and provide
linal work restrictions. .

/ ig""“""/l?sgg\

Scott B. Boyd, MD
THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED
SBB/SB CNAWT: 4044
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.
Spine & Nourological Surgery

Thomas I. Holbeaok, Jr, MD  S¢on B. Boyd, MD
William M. Rambo, §r. MD  Bica C. Ganter, MD

Randall G, Drye, MD Kad A, Lozonne, MD
720 kaboa Road 122 Sueser Count
Cehumbia, $C 29203 W. Calumbia, SC 29169
(303) 462-0423 - (F) 462-0432 Paio Medicine (803) 794-370C - (F) 794-0322

Steves B. Storick, MD

Eva ). Rawl, MD
—_—
/ o . ﬁ\ll O TR
Today’s Date: - 3~ ¢l ‘ #Pages___{ p_‘éﬂ (‘)avu\__,-

To: C Company:
Fax#: 1 1 R =r, Phone #:

From:_Sylvia Miller Industrial Care Department
Phone # (803 ) 462-3626 Fax# ( 803) 462-3647

[ EMAIL sylviam@columbianeurosurgical.com J
___Urgent ' ' Reply Needed For Information

EOU CAN EMAIL YOUR RESPONSE TO MY EMAIL ADDRESS ABOVE| -

ressage Be: Wzaﬂw\-' Jb\—Q .0‘4« 7+ a
R

. P -G’" \H-T‘ﬂﬁ?
T’?ﬁ‘._" “_ﬂ vy ‘\}‘\-—}'"\\\\‘ .
Qi ¢
‘;‘3‘! R oo 'r.'-“‘;\. ,;._s":
% ';'.:t_
-
\g\;}Li.- .
- e

Unless otharwise indicates or cthenvise SOVIOUE iiSFi s ranemial, the information contalngs in fus messuge is
privileged and confidential, intended for the recipient named above, If the reader of this messape is not the
intendad recipient, copying or distribution of this comeaunication is prohibited. .

-178-
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.

Spine & Nourologlcel Surgery

Thomas J. Hobrook, Ji., MD  S<on B. Boyd. MD
Willism M. Rambo, Jr, MD  Bren C. Gunter, MD

Randa)l G. Drye. MD Karl A, Lozsnne, MD
720 Rabon Road . 132 Sunset Court
Columbia, SC 29203 - W. Columbia, SC 29169
Pain Medicine (803) 794-2700 - (F) 794-0322 .

(303) 462-0423 - (F) 462:0432
Sieven B, Storick MD

Eva ). Rawl. MD

L o, & Thon 29 opprereel
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COLUMEIA NEUROSURGICAL ASSOCIATES

PO BOX €3337
CHARLOTTE NC

28263-3337

Fill Tor

_Katherine L Haines

Amuunt Kemined:
Account Number: g7 009
Sttement Date.

Pauents Ralance Duc, £0.00
Pagc

e 1 of 2

06/21/2011

LI MASTERCARD [TVISA | I DISCOVER
Credut Casdar
Amaunt,

lxpdine

Signature: |

CSC

I"lcase Note: 1f 0 1! appesrs in this colomn, we have filed with your primsry carricer, If 2 '2* appears,
we bave also filed with yonr secondary carrier. Qur records sbow vonr insursnce as follows:

65

)5/08/09 |ER 72141 |MRI C SFINE £95.00 0.00 1
PE/30/09 WORKERS CCGMP ADJ 335.00
D6 /30/C5 WORKERS COMP PAYMENT 360.00
10/07/10 |SBB 9945€. |INDEPENDENT MEDICAL EXAMI 1000.00 0.00 1
NG/67/10 #1073844404 CHECK : 1000.00
01/64/11 WORKERS COMP PAYMENT 400.00
C1/18/11 ISBB 72141 |[MR1 C-SPINE 414.00 0.00 1
£Y/20/11 |SEE 93214 |OFFICE/OUTPATIENT VISIT, 141.G60 0.00 1
02 /24711 WORKERS COMP PAYMENT 141 .00
03 /15/11 (SEB 63075 |NECK SFINE DISK SURGERY 1852.00 0.00 1
P3/15/11 |SBB 63076 |NECK SPINE DISK SURGRRY 343.00 0.00 1
03/15/11 |SRR 22554 |ARTHRODESTS ANTERIOR INTE 1709.00 0.00 1
33 /15711 ISEER 22585 |ADDITIONAL SPINA) FUSTON 464.00 0.00 1
03 /15/11 {SBB 22845 JINSERT SFINE FIXATION DEV 1013.¢C0 0.00 1
‘15/311 |SEB 22851 |APPLY SPINE PROSTH DEVICE 1128.00 0.00 1
.. /15/11 [SBB 20936 [SPINAL BONE AUTOGRAFT 540.00 0.00 1
03 /15/11 [INA 6307% ([NECK SPINE DISK SURGERY 314.84 0.00 ]
03 /15/11 [INA 63076 |[NECK SPINE DISK SURGERY 58.31 0.00 1
03 /15/11 lJNA 22554 |ARTHRODESIS ANTRERIOR INTE 290.53 217.89 1
3/15/11 {INA 22585 |[ADDITIONAL SPINAL FUSION 78.88 0.00 1
03 /15/11 [JNA 22845 |INSERT SPINE FIXATION DEV 172.21 0.00 il
3 /15/11 [INA 22851 |APPLY SFINF PROSTH DEVICE 191.76 0.00 ]
04 /05/11 |SER 55024 |POST-OP 0.00 0.00 1
04/11/11 [SBB 23024 |POST- OP 0.00 0.C0 1
4 /25/11 WORKERS COMP PAYMENT 360.00
04 /25/11 WORKERS COMP ADJ 54.00
NS /0711 SRR 215 MRT C-SPINE W/ WO CONTRAS £18 00 £18 00 1
Account Balance &Rcfcr fo Current Over 30 Over 60 Over 90 Over 120 l.)uq From
Duc From Balance Patcot
l‘,\:nﬁg::.n'no];a_v)

$832.89 $0.0d $0.00 $0.0¢0 $0.00 $0.00 $0.00
'roviders Accnust Number Name Tekepbone fur Questions

EVA JANE RAWL MD 87009 KATHERINE 1, HAINES (803)462-042z8

JAY N ALTEMUS PAC Stztcment Date Make check Payable To

SCOTT B BOYD MD 06/21/2011 COLUMBIA NEUROSURGICAL ASSOCIATES
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COLUMBIA NEUROSURGICAL ASSOCIATES .

CHARLOTTE NC 28263-3337

PO BOX 63337

13l Fo:

Katherine L H

ines

- Ammount Remitied
Account Number:
Statement r)nlc:
Pabeat's Ratanes 1uc:
Pape:

67009
06/21/2¢11
$0.00
2 of 2

IMASTERCARD | JVISA | ) ISCOVER

Credit Cordier
Lxg Dater

Sipnature:

Ameunt. |

PMaie Note: 1 a')' appcars in this columa, we bave filed with your primary carrier. M » °2' appcears,
we have abu fiked with your secondary carvier. Our records show your insurance as follows:

5/09/11 |SEB 99024 |POST-QF 0.00 0.00 1
5/12/11 WORKERS COMP PAYMENT 0.00
0S/24/11 WORKERS COMP PAYMENT 5807.%0
ps/24/11 WORKERS COMP ADJ 1241.590
D6 /02/11 WORKERS COMP PAYMENT £88.64
Accoupt Ralance {Refer yo Curreoi Over M Over 60 Over 90 Over 120 Duc From 1
" Due From Ralunce Paticn!
Paticot” For
Amount to I"ay)
$832.89 S$0.00 $6.00 $0.09 $0.00 £0.00 $0.00
Providers Account Number Name ) Telkepbone for Questuans
ERL 1 ) - 3
EVA JANE RAWL MD 87005 KATHERINE 'HAINES {803})452-0428
JAY N ALTEMUS PAC Stuicmcot Date Make cbeek Payabk To o
SCOTT B BOYD MD 06/21/2011 COLUMBIA NEUROSURGICAL ASSCOCIATES
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Ragiology Reports

(‘ﬂliégblil
Nearosugical

‘Northeast MRI Center
720 Rabon Road
Columbia, SC 29203
Phone:(803)462-0423

=i Fax:
Name: KATHERINE HAINES Exam Date: 8/15/2011 ' )
Patient ID: CN87009 Exam: MR! C-SPINE W/O&W/CONTRAST
DOB: Reason: -
Phone: Referrer: SCOTT BOYD, M.D.
Accit: 120661 2nd Referrer:

3rd Referrer:
Results

| VUG S JUS PO R (AT

MRI OF THE CERVICAL SPINE W/WO CONTRAST
INDICATION: Neck pain with pain and numbness in the right arm and hand.

TECHNIQUE: Multiplanar magnetic resonance imaging was performed with
pulsed sequences yielding proton, T2, and pre- and post-contrast T1-weighted
images. This exam was compared to the patient's prior exam from 5/5/11.

FINDINGS: The patient is status post anterior cervical fusion between C4 and
C6. The alignment and height of the cervical vertebral bodies are maintained
and appear unremarkable. Overall signal characteristics appear stable. There
is a hemangioma noted in the T4 vertebral body. This is unchanged from the

prior exam.

The C2-C3 disc is normal, and the AP diameter of t.he spinal canal is
maintained.

At C3-C4, there has been development of what appears to be a very subtle
lateral disc protrusion on the left side, causing impression on the exiting nerve
root. This is seen on both axial T2 and on parasagittal T2 images.

At C4-C5, there is persistent bony foraminal narrowing on the right, simitar to
that noted on the prior exam. AP diameter of the spinal canal appears normal.

At C5-CB6, there is persistent bony foraminal narrowing, similar fo that noted on
the prior exam. Additionally, there is a little bit of asymmetric osteophytic
spurring seen off the endplates to the left of midline, causing impression on the
left anterolateral margin of the thecal sac and exiting nerve root.

At C6-C7, the disc appears unremarkable.

The C7-T1 disc appears normal.

intrinsically, the cord appears unremarkable.

No abnormal enhancement is seen on post-contrast images.
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Radaology Keports I"age 2 o1 2

CONCLUSIONS: ‘

1. Status post anterior cervical fusion between C4 and C6

2. Interval development of a small left-sided disc protrusion at the C3-C4
level along the far-left lateral margm causing slight impression on the
exiting nerve root.

3. Bony foraminal narrowing on the right at the C4-C5 level.

4. Biforaminal namrowing at C5-C6 with- slight asymmetric ‘osteophytic
spurrmg off the endplates, extending to the left of midline, causmg‘
impression on the left exiting nerve raot at this level.

5. Incidental note made of a hemangioma at the T4 vertebral body level.

J. Edsel Garrick, M.D.
Radiologist
PITTS RADIOLOGY

Report Electronlcally Signed by: Jobn E. Garrick M.D.
: Report Slgned on: 8/15/2011 3:48 PM

MRI C-SPINE:

Pt. Na‘me: , KATHERINE HAINES - E)_cam: W/IOEW/CONTRAST
Patient ID: CN87009 Acc: 120661 .
Completed A Interpreting -
Date: . 8115/2011 2:47.00 PM Rad: John E Garrick M.D. .
Transcribed By:'  Doris Gleaton g;t:ted :
Transcribed Date: 8/15/2011 3:25:29 PM Finalized Date:  *8/15/2011 3:48 PM
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COLUMBIA NEUROSURGICAL ASSOCIATES, P.A.
www.colymbianeyrosurgical.com
Spine & Neurolqglcal Surgery

Thomas J. Holbrook, Jr.,, MD  Scott B. Boyd, MD -
William M. Rambo, Jr., MD Bret C. Gunter, MD

Randall G. Drye, MD Kad A. Lozanne, MD
720 Rabon Road ‘ "132 Sunsel Coun
Columbia, SC 29203 W. Columbia, SC 29169
(803) 462-0423 - (F) 462-0432 Pain Medicine . {6803) 794-3700 - {F) 794-0322
Steven 8. Storick, MD - .
Eva J. Rawl, MD
OFFICE VISIT o
Patient: Katherine L. Haines
Chant: 87009 WC
Date: 9/19/11

Ms. Haines returns to the office for follow-up for a check and change in condition. | last saw her
about four months ago when 1 released her following a two level anterior cervical discectomy and
lusion for neck and right arm pain with degenerated discs as a projected cause. She never really
got much relief and she is currently now a little over six months out from her procedure. She
continues to have severe neck pain radiating down into her right upper arm. She says she has to
hold her head tilted to the left at all times because of pain. We had her on modified work restriction
part-time, but she has not been able to work in the last eight weeks. She has been seeing Dr.
Fonda of pain management to manage her pain medications. Again she says she feels weak in her
arm. She had an epidural steroid injection directed at her mid to lower cervical spine and she said
that that made her worse opening up a “pain gale” which she had a tough time with. She has not
responded to posioperative or preoperative physical therapy. She has tried numerous medications
and still she is not better.

On examination, she has diffuse weakness in her right upper extremity, give-way type from pain.
Her deep tendon reflexes are 2+ and symmetric at the biceps. She has a negative Hoffmann’s sign
and she has almost torticollis-type neck position tilted to the left. She cannot move it any to the right
_of midline. She guards her neck and arm.

MRI of the cervical spine done recently shows a fusion at C4-5 and C5-6 and her spinal canal
behind this looks normal. She has some foraminal compromise but it is adequate and the foramina
are fused and therefore do not move so the nerve root should not be affected. There are no obvious
problems at her adjacent disc spaces. There is a very small left.disc bulge at C3-4 that in retrospect
that was probably present on her preoperative studies and this is of no clinical significance based on
her symptoms.

IMPRESSION/PLAN: Ms. Haines has neck and right arm pain that was presumed secondary to disc
problems and radiculopathy but in retrospect | now have to question whether her problems have
been coming from her cervical spine. She has not responded 1o preoperative or postoperative
injections and surgery which has fused and removed her degenerated discs has given her no relief.
She has had two postoperative MRI scans none of which have shown any acute problems or nerve
root compromise that would correspond to her symptoms so | do not believe that there is any further
surgery that is likely to help. She has had postop injections and therapies which have made things
worse. Therefore, | have nothing further to offer. | have advised her to continue follow-up with pain
management specialists.

Scott B. Boyd, MD
THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED
SBB/MAH CNAWT: 4040
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2997 Sunset Boulevard
’, . West Columbia, South Carolina 29169
7 (803) 936-0223 p

T WPALMETTO IMAGING  (803)936-0229€

4 >
7 DOWNTOWN ¢ IRMO s W. COLUMBIA

PATIENT: Haines, Katherine
MRN:

DATE OF BIRTH: % .

REF PHYSICIAN: 17 ond, MD
DATE OFEXAM:  2/23/2012

PATIENT PH#:

EXAM: MRI OF THE CERVICAL SPINE
HISTORY: Myelopathy.

TECHNIQUE: The following sequences were performed on 2 GE Signa HD-Excite 1.5 Tesla magnet:
Sagittal and axia) fast spin echo T2, sagittal fast spin echo T1 and axial T2* imaging was performed through the
cervica) spire. There are no priors for comparison.

FINDINGS: The visualized posterior fossa ls without mass. The cervical cord is normal in signal, comour
and caliber. : '

At the C2-3 Jevel, there is no dis¢ bulge or protrusion.

At the C3-4 level, there is a diffuse disc osteophytic bulge with uncovertebral joint hypertrophy but ﬁo
significant stenosis. . .

The patiern is status post anterior discectomy and fusion at C4-5 and C5-6 without recurent stenosis centrally,
Thero are uncovertebral joint spurs at C4-5 minimally nacrowing the neural foramins.

At the C6-7 Jevel, there is a sbight disc bulge without stenosis.

At C7-T1, there are slight asymmetric right-sided facet degenerative changes without stenosis.

IMPRESSION:

l. Cé4-5and C5-6 fusion without myelomalacia. There is mild bilateral neural foraminal stenosis at the C4-5
level related to uncovertebral joint hypertrophy.

2. Slight asymmetric disc bulge to the left at C3-4 without significant stenosis.

Paul Ajtchson, MD.
PA /bl

DD: 22372012
DT: 27232012
1 Job: 14623547 .
{  This document has been reviewed and electronically signed by

(oo WA Wkdnd v
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CAROLINA SPINE CENTER

A Program of Celumbla Neurosurgical Associales, P.A.
www C NEUrOS U}

Spina & Neurological Surgery

Thomas J. Holbroak. Jt., MD  Scoti 8. Boyd, MD
Wwilliam M. Rambo, Jr., MD Brett C. Gunler. MD

Randsll G. Drye, MD Kar A, Lozanne, MD
720 Rabon Road 132 Sunset Coun
Columbia, SG 29203 W, Columbia, $C 29189
{803) 462-0423 - {F) 462-0432 Paln Medicine (803) 7543700 . (F) 794-0322
Steven B. Sterick, MD
EvaJ, Rewi, MD

INDEPENDENT MEDICAL EVALUATION

Patient: Katherine L. Haines
Chart: 87009 WC
Date: 4/18/12

CHIEF COMPLAINT:  Neck and shoulder pain.

HISTORY OF PRESENT ILLNESS: Katherine L. Haines is a 50-year-old female involved in a2 work-
related incident on 2/12/09 while she was employed at Dollar Tree, Ms. Haines said she was pulling
some items off a shelf when they fell on top of her. She subsequently had pain into her neck, shoulders,
and right more so than the left arm. She also had pain and tingling down her back into the right leg. Dr.
Boyd felt that her degree of spinal stenosis was significant enough that she required surgery. She
subsequently had an ACD/F at C4-5 and C5-6 in March of last ysar. Ms. Haines denies any bensfit from
the surgical intervention. She continues 10 complain of a fair amount of neck pain into the shoulder
blades and down her back all the way to the right leg which she describes as constant. Less frequent
(20%0t the time) she will have numbness/sleepy sensation in the right arm with a charley horse feeling
into the wrist and hand. This pain seems to be intensified when she is lying down. For the most part she
has minimal left arm symptoms. She denies any frank motor loss or sphincter dysfunction. Ms. Haines
reports falling several times due to her leg giving out and subsequently bruising herseli. Ms. Haines did
atlend physical therapy postaperatively without much improvement. She tries home exercises on a daily
basis, but has difficulty moving her neck to the left as well as backwards. There is no history of
chiropractic treatments. She reports having a few injections preoperatively as well as one postoperatively
without any benefit. Medications include Soma g.i.d., Relafen 500 mg b.i.d., Neurontin 300 mg b.i.d.,
Lortab 7.5 mg q.i.d., Demerol 50 mg b.i.d., Trazodone 100 mg q.h.s., and Zoloft 100 mg q.day. She is not
reporting any substantial side effects from the medicines including nausea, constipation, altersed mental
status or confusion. She feels maybe there is a 30% benefit from the medicines. Her VAS is 7/10 and
Oswestry is 60%. She had a repeat MRI the other month which notes postsurgical changes at C4-5 and
C5-6 although there is no signal change In the spinal cord or evidence of recurrent spinal stenosis.

ALLERGIES: PENICILLIN & questionably to LORTAB 10 mg (itchingfthroat swelling).

MEDICATIONS: As noted above. She reports that she is supposed to be on Coreg, an inhaler, and had
been on Mettormin, but due to financial issues she is not taking any of those medicines.

PAST MEDICAL HISTORY: Notable for cardiomyopathy with a mild case of CHF. She denies any
coronary artery disease. She has a history of COPD. Her diabetes presently is diet-controlled and she
says runs around 100. Surgeries include ACD/F at C4-5 and C5-6, hysterectomy, BTL, and
- tonsillectomy.

SOCIAL HISTORY: Ms. Haines is single. She has three- children ages 26, 24, and 21. She was
previously employed as an assistant manager at Dollar Tree until her injury. She has a high school
education as well as a CNA certificate. She smokes approximately a pack of cigarettes a day and reports
some infrequent ETOH use. .

FH/ROS: Reviewed and documented in the chart. Pertinent ROS noted in HPI.

PHYSICAL EXAM: Stated HT &', WT 261, BP 140/82.
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CAROLINA SPINE CENTER
Page 2 of 2

Katherine L. Haines

4/18/12

In general, this'is a plaasant, middle-aged female in no acute distress. She sits upright in the chair with
her head tilted to the left approximately 10 degrees. This position seems to be consistent throughout the
interview and exam today. HEENT: No adenopathy or thyromegaly. She has a well-healed ACD sear.
The face is symmetrical. Tongue is midliné on protrusion. EOMI. Sclera clear. EXTREMITIES: Warm
to touch. Palpable distal pulses. No cyanosis or edema. She has large {5-6 cm) erythematous ring
lesions. all over her upper extremities and a few on her lower exiremities that most resemble ringworm.
She says these have been present for years and are felt to be secondary to diabeles. There are multiple
exiremity tattoos. She has a large ecchymoses on her left calf and a small amount on the left shin,
FROM of the upper and lower extremities without impingement or crapitus. Internal and external rotation
of the hips is nonpainful.. There is no muséle atrophy. MUSCULOSKELETAL: Her neck is tilted
approximately 10 degrees to the left. She has difficully rotating her neck much more than 45 degrees, but
can rotate fo the right about 60 degrees. She can flex her chin aimost to the chest, but does not extend
past neutral. ROM of the waist notes her fingertips below the knees and she hyperextends without
difficulty. There is diffuse tenderness along the cervical, thoracic, lumbar, and sacral spine into the
scapula as well as into the sciatic notches and piriformis. - Both hip bursas are tender as well. She stands
upright and the lumbar spine appears appropriately aligned with the pelvis' level. NEUROLOGIC:
Sensation is decreased to fight touch in the right thumb compared to the left. The remaining sensation to
light touch and pinprick are equal in the upper and lower extremities. Motor function is intact at 5/5,
DTRs are 2+ and equal in the upper-and lower extremities. Negative Hoffmann's. No history of
Lhermitte’s. No clonus. Plantar reflexes downgoing. Gait is nonantalgic. No footdrop. No sympathetic
changss or allodynia. PSYCHOLOGICAL: Alert and oriented x3. Mood is mildly depressed and-affect is
flat. Speech is clear and coherent. Foliows simple commands. .

ASSESSMENT:
1. Chronic neck pain.
2. History of cervical spinal stenosis.
3. Status post ACD/F C4-5 and C5-6.

PLAN: Ms. Haines was referred for an evaluation for a spinal cord stimulator trial. Her primary complaint
Is posterior neck pain into her back and down to her right leg as well as into her scapula. She has less
significant right amm symptoms including more numbness than pain. Ms. Haines has seen several
physitians in the past including Dr. Don Johnson who potentially recommended radiofrequency ablation
or spinal cord stimulator according to the medical records. His consult is not available today. Based on
Ms. Halnes's symptoms a spinal cord stimulator is uniikely to provide her much benefi, especially in the
ditficult to reach areas such as the postarior neck, shoulders, and upper back. Stimulators are typically
more effective for neuropathic pain into the extremities which is less of a problem for her. She may
benefit from facet joint blocks (medial branch nerves) in the cervical spine 1o ses if this would help with
some of the neck and upper shoulder pain. If the injections are beneficial (greater than 50%) but only
temporarily lasting then radiofrequency ablation would be a potential option. The hope is the ablation
would provide her at least 4-6 months or greater of some moderate benefit. She continues to describe
symptoms similar to her preoperative complaints. The recent MRI does not show any recurrent spinal
cord compression or obvious injury. On exam she is not myelopathic. | would be difficult for me to say
how much benefit she would note if her neck pain improved. She had numerous diffuse complaints on
exam today that does not necessarily correlate with her neck injury. Should you have any questions or
concerns, pleasa feel free to contact me at your convenience.

Steven B. Storick, MD

THIS DOCUMENT HAS BEEN ELECTRONICALLY SIGNED
SBS/KB CNAWT: 4078 .
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Patient Pain Assessment Form*

Please complete the Information below and return to your haalthcare Pro!essuonal. 5 I / cE// ol
. , ala

1 _S:Q Sex: [female O Male Patient Name: __{Mﬂ-{ }QA/;\?‘;: ?7007

2-’ How long.Have you besn experiencing this pain?

dince,  8°9- D9
3 Whahs tw:seofyaurpam'? |n\UVU 'PY'OYY\ WOVIC (Shﬁf% ond bing %{uclﬁ r[c)}—hl—
oOWg
= Please rate your pain by circling one number.

No pain Mid Modsrate Moderataly savera

1

o - 2
5- OTHER MEDICAL CONDITIONS -6- LOCATION  (Mark an ‘X' where you usually fesi signlficant paln)
Have you ever besn dlagnosed with any of the
tollowing conditions?
D High blood prassure &’ﬁver problems
O High cholesterol 0 Overwelght/
part disease obestty -
O Stroke B’ﬁepresslonl
. Stomaci " movd disorder
O Stomach or
ulcerative problems = ﬁ,'_f,%h:gm
a Kidney problems 0 Other -
Front Right side " Back. Laft 5lde
- . Mora than halt Hat of Less than half :
& errecs oF pan o P leshn .
Trouble falling asleep - 0 O m] o
Need slesp medication 0 K D a 0
Awakened from slesp during the night o & ] | a]
. Awakened from slesp In the moming - m] 5 - D ] ]
* Trouble with activitles of dally llving X ] a m] ]
= m] n) a u]

Daytime fatigue/lack of concentration

8- MEDICATIONS -
What pain medications have you teken in the past (both over-the-counter and prescription)?

List ALL paln medications and doss you are currertly 12k Fraqusncy ‘ @/

Jomay maéo [ Less than onca dally 3 Once dally [ 2-3 times dally m)m or mor dally
relalen Dosa 609) 1 Less than oncs dally 01 Once ally (%3 times dally (574 times o more dally
h\[ dro CO/RD&P - Dosa dL DLsswmnuncedalw 1 Dnce dally W/~a tmes daily (74 times or more dally
MUy Ak n 260
demeco 7]

drazo D%Mfmuamu Prsero . £t el 2 Eticn S Lok, MO: 168, Pio\ay. awmwm.
PriCara.z oD »
Unk of Ortro-lched b, McNeh, inc, 2007 -190- 200162 . Merch 2007
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CAROLINA SPINE CENTER

A Progrem of Columbls Nevrosuwrgkal Associalas, PA,
Stavan B, Storick, MD Eva Jane Rewl, MD
(803)794-0322 (F) 794-0322 : . o : (803)362-0423' (F) 462-0432

Please answer by checking one box In each section for the statement which best applies to you, We realizs you may
consider that twe or more statements in any one section apply but please just shade out the spot that Indicates the statsment
which most clearly describes your problem. .

Sectlon 1: Pain Intensity . Section 8: Standing
0 I'have no pain at the moment : '53 0 01) can stand as long as ! want without extra pain
B The pain Is very mild at the moment ({} , O | can stand as long as | want but it gives me extra pain
O Ahe pain is moderate at the moment gpaﬁn prevents me from standing more than 1 hour
The pain is fairly severe at the moment '7 Pain prevents me from standing more than 30 min
\TD The pain is very severe at the moment : D Pain prevents me from standing more than 10 min
03 The pain Is the worst Imaginable at the moment O Paln prevents me from standing st ail
Soction 2: Personal Care {eg. waghing, dressing) Section 7: Sleeping
O 1 can look after myssif normally without causing extra pain G My slesp is never disturbed by pain
O | cgn look sfter myself normally but it causes extra pain O My gleep s occaslonally disturbed by paln
gy@ painful to lock atier myself and t am slow and careful gp@ﬁ:e of paln, | have less than 6 hrs sleep
I need some help but can manags most of my personal Because of pain, | have less than 4 hrs slesp
care : B . "b 0 Because of pain, | have less than 2 hrs sleep
0 1 need help every day in most aspecs of self-care 0O Pain prevents me from sleeping at all

X

]

0 1 do not get dressed, wash with difficulty and stay In bed
. : o . - Section 8: Sex Life (if applicable}
Section 3; Lifting L -
: D My sex life is normal and causes no extra paln

0| can liff heavy weights without extra pain ~ O My sex life i$ normal, but causes exira pain
O | can lift heavy weights but it gives me extra pain ) /5 g/My sex life is nearly normel but is painful
0 Pain prevents me from lifling heavy weights off the floor but My sex life is severely restricted by pain

can manage if they are placed on a table O My sex lile is nearly absent because of pain

0 Pain prevents me lifting heavy weights but  can manage 8 Pain prevents any sex life at all
light to medium weight if they are conveniently positioned
&1 can only lift very light weights ) ’ " Section 9; S.o::ial_Llfe

O 1 cannot lift or carry anything . .
O My soclal life is normal and gives me no extra pain

Section 4: Walking . O My social life is normal but Increases the degres of pain
. O Paln has no significant effect on my social life apart from
D Pain does not prevent me from walking any distance - Almiting my more energatic Interests (eg. sports)
O Pain prevents me from walking more than a mile ‘ } Pain has restricted my soclal life; | do not go out as oftan
Eygaln prevents me from walking more than 1/2 mile 0 Pain has restricted my social life to my home
ain prevents me from walking mare than 1/4 mils 0O I have no social life because of pain
O | can only walk using a stlek or crutches
O tamin bed most of the time Section 10: Traveling
-Sactlon 5: Sitting 0 I'ean travel anywhere without pain :
) , ;?ah travel anywhere but it gives ma extre pain
O | can sit in By chair as long as | like ‘ aln Is bad but | manage Journeys over 2 hrs
O | can only sit In my favorite chair as long as | like 4. O Pain restricts me to Journeys less than 1 hr
g(Fain prevents me from sitting more than 1 hour - QPainrestrcts me to Necessary Journeys under 30 min
Pain prevents me from sitting more than 30 min O Pein prevents me from traveling except to receive treatment

O Pain prevents ms from sitting more than 10 min
O Pain prevents me from sitting at all

-191-
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PALMETTO HEALTH BAPTIST
PAIN AND ORTHOPEDIC CARE CENTER

NAME:- THERINE RECORD NO: 000843595
DOB:; ACCOUNT #: 1115302120
VISIT DATE: 06/21/2011 :

DATE OF SERVICE: 6/21/2011

NEW PATIENT EVALUATION .
REFERRING' PHYSICI_AN: Scott B. Boyd MD.
CHIEF COMPLAINT: Neck pain.

HISTORY OF PRESENT ILLNESS: This patient is a pleasant 49-year-old female who
was injured at work on 2/09/2009. She was working at Dollar Tree removing a shelf
from under a stack of bins and somehow the upper bins and shelves fell on her right -
shoulder and neck area. She was seen by Dr. Boyd by October 2010 and she had
already been evaluated by Dr, Felmly and Dr, Limbo. Because her problems seemed to
be getting worse and she was concerned about weakness developing in her right arm,
Dr. Boyd thought that she had a worsening cervical myeloradiculopathy and eventually
she underwent surgery. She had a decompression and fusion at C4-5 and €5-6. On a
followup note of 5/09/2011 Dr. Boyd indicated that the MRI scan showed good
resolution of the dise hemiations and there was no canal compromise, She had some
right foraminal compromise at C5-6, but it appeared improved and this was also across
a few segments. The patient has complained of persistent pain in the neck that radiates
to the upper back between the shoulder blades. Dr. Boyd had recommended pain
management. The patient has a primary care physician, Dr. Fisher, who started her on
Zoloft 50 mg once a day for depression. Besides this she had been on Flexeril and
hydrocodone along with Advil. She has been working part time since the injury. 1 do
not have the exact dates of her time away, but she is now working 4 hours per day and
is interested in going through a pain program hoping that she will be able to increase
her time thereafter.

PAST MEDICAL HISTORY: Medications are listed above.’

ALLERGIES: Penicillin.

ILLNESSES: Acid reflux, asthma, chronic bronchitis,

SURGERIES: Cervical spine.

SOCIAL HISTORY: She has worked in retail sales for several years. She has lived

here since 1986. She moved from Florida. Her mother has been helping out a little bit
" during the time of her injury. She has 3 children, now age 26, 23 and 19. Only 1 child

is still at home and he apparently is soon to leave because of moving to a house. Her
children are doing well overall. The patient states that she enjoys her job and would like

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
. FAX 803-296-2400 www.PalmettoHealth.com
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PALMETTO HEALTH BAPTIS -
PAIN AND ORTHOPEDIC CARE CENTER

NAME: HAINES, KATHERINE RECORD NO:. 000843595

DOB: m AGCOUNT # 1115302120
VISIT DATE: 06/21/2011

to get back to doing more there. She does smoke cigarettes. She does nét use
aleohol. She does use caffeine. No medication abuse.

Page 2

The pain diagram indicates a pain level of 3 taday and she circles the right side of the
neck over the trapezius and over the midportion of the neck and in the midline between
the scapula.

REVIEW OF SYSTEMS: Positive for frequent cough, wheezing and frequent
headaches. She also has a skin disorder which'| do not fully understand.

PHYSICAL EXAMINATION: General: This is a pleasant, well-developed lady in no
acute distress. She seems to have a normal affect today. She is a little bit on the quiet
side, but she is not tearful. Head: Normocephalic. Eyes, Ears, Nose and Throat:
Clear, Vital Signs: Blood pressure 146/96, pulse 80, respirations 19, temperature 97,5,
Neck: She has limited rotation in the cervical spine to the left and right. She has limited
but better flexion and extension in the cervical spine. Neurologic: Strength and reflexes
appear normal in the upper and lower extremities. Heart: Normal sinus rhythm. Lungs:
Clear to auscultation. Skin: She has patches of circular rash on her arms and legs.
She has seen a dermatologist for this. Apparently this is not something that is thought
to be contagious. This does not interfere with her day-to-day abilities.

IMPRESSION: Work refated injury to the cervical spine with subsequent fusion C4-5
and C5-6 with persistent pain thereafter and some degree of depression, now a little
improved since she started Zoloft. ’

RECOMMENDATION: | think she would be a good candidate for participating in the full
pain program. She lives in Gastin but she does have her own transportation. If she
does come up to participate we would want to help manage her medications. She is
particularly interested in finding medication that might help her sleep better, | was
thinking in terms of adding trazodone since she is already on a low dose of Zoloft, In
addition to this, we will be able to observe her ability to function while taking
hydrocodone here, | think that she could benefit from the physical therapy and also the
psychological aspects. We will see her back in followup once she enters the program.
At the end of the program she will more than likely need a functional capacity
assessment to determine what is the appropriate recommendation for her work level.

David Redmond, MD/jm K
ORS

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmetioHealth.com
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PALMETTO HEALTH BAPTIS+
PAIN AND ORTHOPEDIC CARE CENTER

NAME: _HAINES KATHERINE ‘ RECORD NO: 000843595

DOB: m) | ACCOUNT #: 1115302120
VISIT DATE: 11 |

. Page 3
D: 06/21/201112:13 T: 06/21/2011 12:18 }

Job #: 73562 Doc #:” 20535334

cc: David Redmond, MD

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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PATIENT: ’Z@ﬁww l”“'*w
PHYSICAL THERAPY EVALUATION
THERAPIST: Kimberly Shull-Massey, PT

REPORT:
DATE: Gfxily,

SUBJECTIVE: -

®

# 95/ 97

AGE: 49 sEx: REFERRING MD: V. Aot Bovd.
DIAGNOSIS: 7 tarwsaf, Gty |

DATE OF ONSET; *] 2009
ONSET/INJURY: kr\%ﬁ

i @ e Ay o pusl ety o 2

~od - s Ay ruded @ Al | |
cf%%wﬁﬁﬁ#ﬁﬁs PTION OF PAIN: : b woredk b
* Bb.-\-/! pladl. o For bt ﬂ«ql—vrv-' U—g—‘t"%ﬂ) W’ .

RELATED SURGERY:~ (I ey = Mol tyan
: C hoy st

CURRENT PAIN:

[ .vh.sh‘n-ul_ 3iclu

PAIN WORSE IN: MORNING/MIDDAY/AFTERNOON/EVENING/NIGHT/ACTIVITY. Comndiut

PAIN INTENSITY RATING:}on a 0-10 scale, 3 Jio
McGILL PAIN QUESTIONNAIRE: &

« PR\ )
* VAS™ .

* Lowesthighest level in last month: 2 - G

WADDELL INAPPROPRIATE SYMPTOMS: 9{

ACTIVITIES:

SITTING

STANDING

WALKING

LYING DOWN
BENDING

TWISTING

LIFTING

REACHING OVERHEAD
COUGHING/SNEEZING
Other:

PAIN:

SLEEP DISTURBANCES:
DIFFICULTY SLEEPING: AEdNQ

WORSE BETTER No Effect
i
Stz

# of times awake during m'ght:\f—ﬁy

MEDICATIONS TO ASSIST:

DIAGNOSTIC TESTS:

DIFFICULTY FALLING ASLEEP:

X-RAY ~ Dr_ Poqd - Rt ot 4 et W

-195-
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MRI ~ Bpot Qo l{
CT SCAN , .

PAST TREATMENTS:
INTECTIONS - no

PHYSICAL THERAPY ~ M°
CHIROPRACTIC SERVICES ~ps

PAST MEDICAL HISTORY: DM®Neg  HTN+ Ca+{ea
RELATED MEDICATIONS: Uy x| Wydvato lori | Odon v Akl

-Lrv:lo‘

SIGNIFICANT MEDICAL/SURGICAL HISTORY: Sen ) Chund—= L] for [pC 1299
. W ) )

SOCIAL HISTORY(Siigl®) Married Widowed Divorced, 3 Children

HOME:|STORY,3STEPS  + &g Difficulty ascending/descending steps

EMPLOYER; Dol\er Tras '

OCCUPATION: rohin AtSiflead mra—ir” _

WORKING Y to- HOURSIWEEK [l { by 57y dourtis
oty

Last date of work: YLhra Fpsan

HOBRBIES: Current: S@;’I‘fﬂ*"’*’:’ goek M rhaw‘ do Cral 54,.,'/-\

) Unable to complete:- Gy Aapsrrtirs _ - .
.EXERCISEPROGRAM:S*Y 9 B pT g 3o &03 . o S
g , - do dutldhel Phae
NOTATIONS: D4 Comcernik ohos wolby thde o PP, ;r*" e
OBJECTIVE:

APPEARANCE: Ambulate to PT assistive device; with a ﬁon-nn{a!gic gait.>'

POSTURE: FORWARD HEAD N2 .
" ROUNDED SHOULDERS - Vv el
SPINAL CURVES: .
CERVICAL LORDOSIS: Decyasnid
THORACIC KYPHOSIS: Signti wh Bazynik
LUMBAR LORDOSIS: ttamtord,
SHOULDERS: Elevated on

PSIS: . /Elevated on Anterior Rotation:
OTHER: in&indf N2 el W
Hand Dominance: LEFT

PALPATION: TRIGGER POINTS NOTED IN:

E;I;':.Scapx rroder 2 Mg, @ -7@ Mo TS * TZ’L@

Rhomb: / :
LPS:

Glut:
* Piriformis: N T
Quad.Lumb:

-196- o 81
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SIMOBILITY: &mobility of(B5 joint noted with March Test in standing.

AROM: . .

CERVICAL: RIGHT LEFT
ROTATION: wWNE Y 50 WNL § 25" %
SIDEFLEXION: WNL 't WNL 17
FWD FLEXION: 5% %Ny
EXTENSION: 45, 4 WNL

UE: ® s RIGHT L&ﬁiﬂD

¢ ,
LE: ‘“—H@Gm o &N%
TRUNK: ?
FWD FLEXION: Fingertips to ~ pST”

MMT:

UPPER EXTREMITIES: RIGHT LEFT
SHOULDER ELEVATION: 9 445
ELBOW FLEXION: Y /s 55
GRIP: H S

LOWER EXTREMITIES: RIGHT ~LE
HIP FLEXION: 55 (75
HIP ABD/ADD: /5 /5
HIP IR: /5 |15
HIP ER: /5 /5

. KNEE FLEX/EXT.: /5 /5
ANKLE DORSIFL: /5 /5
' TRUNK: (PER SAUNDERS’ SCREENING) '
ABDOMINAL: (MarginaUnsatisfactory
EXTENSOR: Marginal{Jnsatisfacto
SHOULDER GIRDLE: . Marginal

FLEXIBILITY: RIGHT LE LEFTLE

Single Knee to Chest:

Supine Hamstring stretch lacks full knee extension by: b

Straight Leg Raise:

Piriformis Tlghmess

GAIT: Panent demonstrated the following gait deviations while ambulating { o0 % in PT Gym:
L Sdow pucn | T drunk wtu)vr - rwbdy e

/L‘_____J_&S’ry’ﬁz,w daifon: - le - «pfruwuﬁ‘*c"(wd,.

Kmberly Shull Massey, PT

Laaves

-197- , i 82



10-11-11;09: 53AM; ; # 81/ 97

D) | 9

PHYSICAL THERAPY STRETCHING GROUP NOTE

NAME: _,{ﬁldz{h_oixw chlesin o

DATES: Cg\ﬁq 1,12 134 aoi

This patient co@ws to participate in the FPP stretching class.

Patient shows effort.

Patient is showing __On0x) improvement in flexibility,
/ r

Comments:

O

-0

Time Increment: 10min ea.

-198- . y - 83



Ak
(<]

10-11-11; 08: 53AM; ' 2

” \ '
N

L)

PHYSICAL THERAPY PROGRESS NOTE

Name: / fn

Datcs:Sz(/;.// /eﬁ: /.)7/9{/5 —79//

The patient continues to participate in the Full Pain Program Physical Therapy exercise
Eroup. Please see physical therapy quota sheet for individual exercise details.

Patient records his pain intensity rating ag, 'f_-—é on a scale of 0-10 this week.

‘The patient@/did not reach his/&D individua) goals this week.

Patient continues to show air/poor/inconsistent effort,

Patient’s pain behavior nonemoderate/high.

In the physical therapy aerobics group the patient was Dot able to reach taréct heart
rate consistently. He@ was asked to use () # weights on arms/legs during

aerobics.

We will gradually increase the patient’s workout to obtain maximal benefits,

Comments:

e

)

-199-
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PHYSICAL THERAPY BACK CLINIC

Name: Kb Maes
Date: —1’ uQ\\

Patient participated in one hour proup session/clinic. During this clinic, we discussed the
purpose and structure of spinal anatomy. using a spinal model. We reviewed each type of
tissue within the spinal system and discussed possible injuries/lesions/problems
commonly associated with these tissues. Each client received illustrations of tissues, a
discussion outline, and fumbar rolls. Instructions in the proper use of lumbar rolls were
provided. _ , :

(DN
/M'O

-200- , ' ‘ 85
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PHYSICAL THERAPY POSTURE CLINIC

Subject: Body Mechanics Video

Name: oM~ o
Date: 7[ LT

Patient participated in 2 one hour group session. During today’s session, patients were
videotaped while involved in simple tasks, Videotape was then reviewed by group. Body
mechanics and posture were critiqued.

W

! o

-201-
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“PALMETTO HEALTH BAPTIéD
PAIN AND ORTHOPEDIC CARE CENTER

NAME: HAINE THERINE RECORD NO: 000843585
DOB: ACCOUNT #: 1118801834
VISIT DATE: 07/13/2011 ‘

THERAPIST: Clare N McGill, OTR/LCHT
OCCUPATIONAL THERAPY INITIAL EVALUATION

Ms Haines is a 49-year-old female. She sustained an injury on 11/09/2009, injuring her
neck. The patient also reports again on 06/03/2009 she had another injury, injuring the
left side of her neck. The patient reports she had surgery on her neck on 03/15/2011.
She has had 4 MRIs for diagnostic assessment of the neck area.

PAST MEDICAL HISTORY: Diabetes, cardiomyopathy, the beginnings of congestive
heart failure, mild COPD. She also reports that she has headaches 3-4 times weekly.

PAIN RATING: 6/10.
LOCATION: Upper neck down into the right scapula area.

ACTIVITIES OF DAILY LIVING: The patient reports that she lives with her son right
now but he is in the process of moving. The patient reports she is independent in all
areas of activities of daily living, however, she does have some difficully or must change
the way she does certain things. She has some difficulty with upper body dressing,
washing her hair, or combing and fixing her hair. She also reports having some
difficulty with heavy homemaking tasks. She is independent at driving, but this is also
difficult due to the limited range of motion in her neck, so she must twist her entire back
in order to safely look in all directions.

The patient also reports that she is not sleeping well, only sleeping approximately 2
hours per night. She also reports she has very limited functional activity tolerance.

VOCATION: The patient is currently employed by the Dollar Tree. She has been
employed here for 14 years. She has continued to work, missing some time due to
surgery, however, has continued to work up until the time she has begun the Full Pain
Management Program.

HOBBIES AND LEISURE ACTIVITIES: She enjoys swimming. She recently
purchased a pool so that she could do this at her home. She reports she used to enjoy

playing basketball and she still enjoys going to the beach,

UPPER EXTREMITY ACTIVE RANGE OF MOTION:

SHOULDER:

FLEXION: Rnght. 0-103, left: 0-125.

ABDUCTION: Right: 0-105, left: 0-130.

Internal and external rotation were within functional limits but tight and painful,

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
. FAX 803-296-2400 www.PalmettoHealth.com
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“-SALMETTO HEALTH BAPTI§D
PAIN AND ORTHOPEDIC CARE CENTER

NAME: HAINES, KATHERINE RECORD NO: 000843595
DOB: “ R ACCOUNT #: 1118801834
VISIT DATE: 07/13/2011 | : -
Page 2

All other motions of both upper extremities were within functional limits.

UPPER EXTREMITY STRENGTH:

MANUAL MUSCLE TEST ON THE RIGHT: Shoulder 2+/5, elbow 3-/5, wrist and

forearm 4-/5. .

MANUAL MUSCLE TEST ON THE LEFT: Shoulder 4-/5 for all shoulder motions, all
© other left upper extremity motions 5/5.

GRIP STRENGTH: Right grip 37 pounds, left grip 84.6 pounds. This was an average

of 3 trials with the dynamometer in the 2nd position.

PINCH STRENGTH:

TIP: Right-6 pounds, left--12 pounds.

KEY: Right--9.2 pounds, left--16 pounds, -

PALMAR: Right--10 pounds, left--12.6 pounds.

FINE MOTOR: The patient reports no problem with fine-motor tasks. However, she
does report when she is writing or repetitively doing fine-motor tasks, she tires easily.

DOMINANCE: Right hand dominant.
SENSATION: She has intermittent tingling of her right hand.

ASSESSMENT:

1. She has decreased range of motion of both shoulders.
2. She has decreased right upper extremity strength.

3. She has difficulty with some activities of daily living.

4. She has poor functional activity tolerance.

GOALS: :
1. The patient to demonstrate independence in a home exercise program for upper -
body strength.
2. The patient to improve bilateral shoulder range of motion.
3. Decrease pain with activities of daily living.
4. Increase functional activity tolerance as needed to return to her prior functional
. status, including self care and vocational goals.

PLAN: This patient will be scheduled to attend individual Occupational Therapy 1-2
times weekly, group therapy 2 times weekly as a part of the Full Pain Management
Program. Qccupational Therapy will work on therapeutic exercise, assistive devices as
needed, biofeedback/neuromuscular reeducation, any vocational assistance as needed,
and modalmes as needed :

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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“~PALMETTO HEALTH BAPTISD
PAIN AND ORTHOPEDIC CARE CENTER

NAME: NES THERINE RECORD NO: 000843595
DOB: m ACCOUNT # 1118801834
VISIT DA 011
‘ " Page 3

(‘\Qﬁm D AL @t
Clare N McGill, OTR/LCHT/pd’
Occupatlonal Therapist

D: 07/13/2011 16:22 T: 07/13/2011 18:47
Job #: 90808 Doc#: 20551348
cc: Clare N McGill, OTR/LCHT

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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OCCUPATIONAL THERAPY GROUP NOTE: PAIN CYCLE ,

PATIENT: Haines, Katherine

ACCOUNT #

DATE: Wednesday, July 13, 20i1

Patient participated in a one hour group session today. During today’s session

patient discussed the role of inactivity and stress in the pain cycle, They also
discussed appropriate ways to break the pain cycle.

( :ﬂﬁo w Y Y M;ﬂa@/mﬂ“

Clare N McGill, OTR/LCHT
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PHYSICAL THERAPY. PROGRESS NOTE

NAME: ¥o+4hortasdlores

DATE: N I l‘l—, L

Reviewed purposes/goals of PT portion of FPP, Developed treatment plan with input
from patient, Patient agrees with overall treatment plan. Refer to handwritten treatment
plan kept in PT Department while patient is participaling in FPP,

Patient was instructed in proper posture and body mechanics in relation 1o maintaining
natural spinal curvature, especially in sitting. Patient was issued with and instructed in
proper use of lumbar support 1o gssist in maintaining Jumbar curve. Patient was issued
with the Sex and Back Paig booklet and Saunder's Managing Back Pain Guide to Daily
Activities, : . : .

/

Increment ot‘limc;min): %g-

-206-
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OCCUPATIONAL THERAPY GROUP NOTE: FUNCTIONAL ADAPTATIONS

NAME: Haines, Kathexin;
ACCOUNTH#:
* DATE: Thursday, July 14, 2011

Patient participated ih 2 one hour group session today. During today’s session,

patient were shown and demonstrated several assistive devises available. Examples were
shown to assist with bathing, dressing, writing, eating, meal preparation and leisure
activity. They were challenged to think of simple and economic ways to make
adaptations to.items we use daily.

They participated in group discussion on the benefits of making or using assistive devises
including: work simplification, energy conservation, to promote proper body mechanics
and decrease pain while performing activities of daily living,

.

Clare N McGill, OTR/LCHT .

-207- . 92
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PALMETTO HEALTH BAPTIST
PAIN AND ORTHOPEDIC CARE CENTER

NAME: HAINES, KATHERINE RECORD NO: 000843595
DORB: ACCOUNT #: 1118801834
VISIT S 07114/2011

OFFICE VISIT NOTE

Ms. Haines presents for routine followup. Her vital signs are stable. She is in no acute
distress. She reports a pain level of 6. This is in her neck.

She has been off of her hydrocodone for about 2 weeks as Workers' Comp did not pay
forit. She is also off of Flexeril. She has been taking Zoloft 50 mg daily but does not
find that it is strong enough. | am going to increase her to 100 mg daily. | did give her
prescriptions for the Flexeril and the hydrocodone.

She also tells me that she has been unable to get her reguiar_ medications which are .
Coreg, metformin, and Spiriva. | will talk with our pharmacy here and see if we are able
to help her with that in any way.

| will plan on seeing him back next week in followup.

Ul 1t KO B G

Fonda Wilkins, NP/ld

D: 07/14/2011 14:22 T: 07/14/2011 18:16
Job #: 91603 Doc#: 20532796
cc: Fonda Wilkins, NP

*Workers' Compensation

. 223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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PATIENT NAME:

Problem Area(s): c X jmo“gd_wwc‘d@('@ 2
e, (TD
Comments: (U(—Q!Oé

TREATMENT PLAN

Week .1: _ . Y{‘_M—L

' | ST
(?7:‘%'(@“&.@[0«0 | | | ek c/rwe/»‘o

HWeek 2@

\%ﬁi' mpe-/’/—éi’)scl«pb
2. mee
Qeek 3z
’ Wuﬂ mee.
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Week 43
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Week S:
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!
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RELAXERCISE GROUP

Patient: Ké%er'n ne {-\a.n\q,;

Account:

Date:

7|5l

Patient participated in a one hour group on Relaxercise . There was a group discussion
explaining the concept of relaxercise and how it works to improve flexibility, reduce muscle
tension, and reduce stress level. It occurs through an information feedback process between

. your senses muscles and brain. The group then participated in two of the ten relaxercise
exercises.

/mm/‘]\'MMCW

Occupational/Physical Theraplst

-210- 95
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PHYSICAL THERAPY STRETCHING GROUP NOTE

NAME: _«ﬁtﬂsmmnm

pates: O\ (. I‘Z) IQ‘;QD]QL; el

This patient continues to participale in the FPP stretching class.

Patient shows effort,

Patient is showing (‘ ‘fcg improvement in flexibility.

Comments:"

e

Time Increment: 10min ea.

‘211' 96
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PHYSICAL THERAPY PROGRESS NOTE
Neme: KR e ne L(-/OL{AC’S
Dates: 3\411,(7/ Z/’ [9, 20 2 //,-901( ¢ bl l

- The patient continues to participate in the Full Pain Program Physical Therapy exercise

group. Please see physical therapy quota sheet for individual exercise detajls,
Patient records hi@ pain intensity rating asS, , ,é ) 7 on a scale of 0-10 this week.
The patient id not reach bis/@dividual goals this week.

Patient continues to show air/poor/inconsistent effort.

Patient’s pain behavior noa@moderateﬁhigh. .

In the physical therap erobics group the paticn was got able to reach target heart
rate consistently, Hd/S was asked to use CD# weights on arms/legs during

aerobics. .

We will'gradually increase the patient’s workout to obtain maximal benefts.

Comments: _{\,r(' Lued ery}( 7/ M) - Gm,w.« %.Q/ {0

/
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PHYSICAL THERAPY BACK CLINIC
Name: (Kane neclounes
Date: 9l n

Patient participated in one hour group session/clinic. During this clinic, we discussed the
use of good body mechanics to accomplish tasks with increased effectiveness, decreased
fatigue, and less risk of injury. A pretest was given-and answers discussed. Specific
home/work tasks were reviewed and modeled by clients and instructor to reinforce the
principles of good body mechanics. Each client received a “Back to Basics” booklet.

D™
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PHYSICAL THERAPY PROGRESS NOTE

NAME: /Z‘( %m‘z\e. #(';.: ned

7’/@"// S: Ptclo painin U3 ¥ Acc PIR é /10
O: Interferential electrical stm\ulatxon t{@h s/, IQ}\G—AL\ x 25 min

with patient in §-_g¢f;2 ‘ position. Pt:s,s.ued with personal

electrodes.
A; Pt notes relief with treatment. % .
p: Con’t PT per POC. W///%&/W
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PHYSICAL THERAPY POSTURE CLINIC

Name: F){)ﬂ\mn_zrlh»mg

Date: 7‘ lQl \

This clinic emphasized the concept of symmetry in good posture. We viewed slides of
various postural deficiencies and using a list of self-correction techniques, formulated
recommendations to correct postural faults.

N |
0

Time Jncremcntrﬁﬁnutes
b
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OCCUPATIONAL THERAPY GROUP NOTE: BODY MECHANICS
PRINCIPALS
PATIENT: Haines, Katherine
ACCOUNT #
DATE: Wednesday, July 20, 2011
Patient participated in a one hour group session today. Group topic wa; Body Mechanicg

principals, Patient was involved in group activity that addressed how to modify/change
body mechanics in order to be able to perform ALD task with minimal risk of increase -

pain
&Ln A - 0%t

Clare N McGill, OTR/LCHT
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PHYSICAL THERAPY PROGRESS NOTE
NAME: _£ndthvine daines

7lao}u S: Ptc/opainin o ¥

O: Myofascial release treatment to U" Se with patient in
‘ &ﬁz % position. Followed by manual siretch, Ke x 10 min,

82 Prootes Tt ool Qnln Aole, ded'ain Mmee.
P: Con’tPT. Pt to ice'2x today at hofne Yor 10-20 min at a time, —

o . 7 U
Time Incrcment:\b o

# 65/ 97
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"~>ALMETTO HEALTH BAPTIS"/'ID '
PAIN AND ORTHOPEDIC CARE CENTER

NAME; HAINES, KATHERINE RECORD NO: 000843595
DOB: ACCOUNT #: 1118801834
VISIT DATE: 07/21/2011

Katherine presents for routine followup. She reports a pain level today of 8. Vital signs
are stable. She is in'no acute distress. She states that she has been having more
sciatic-type pain recently with radiation down the entire extremity. She has never tried
Neurontin. | am going to give her 300 mg to take at bedtime every night. She was
given written and verbal instructions on how to take this, side effects, drug and food
interactions, etc. She also continues on Zoloft, Flexeril, and hydrocodone as well as
trazodone. | told her that we may need to increase the gabapentin again next week but
that we will go slowly at this time.

Vital signs are stable. She is in no acute distress. | will plan on seeing back next week

in followup. 1did obtain a manth's supply of her Coreg, metformin, and inhaler and she
has been given those. .

DNV UUUU@ Mé P«WB(géAf/ﬂf

Fonda Wilkins, NP/cjd

. D: 07/22/2011 15115 T: 07/22/2011 16:48
Job #: 98147 Doc#: 20553712
cc Fonda Wilkins, NP

Workers' Compensation

223 STONERIDGE DRIVE QOLUMBIA, 8C 29210 F’HONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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“PALMETTO HEALTH BAPTIST
PAIN AND ORTHOPEDIC CARE CENTER

NAME: HAINES. KATHERINE RECORD NO: 000843595
DOB: ACCOUNT #: 1118801834
VISIT DATE: 07/21/2011 i

THERAPIST: Clare N McGill, OTR/LCHT _
OCCUPATIONAL THERAPY PROGRESS NOTE

Occupational therapy worked with the patient today on neuromuscular reeducation on
electrical stimulation to the right side of her neck and shoulder and stretching exercises.

ASSESSMENT: This patient was having a great deal of pain today in her hip and low
back and occupational therapy applied ice to this area. '

Occupational therapy did an intererential electrical-stimulation treatment to her right
neck and shoulder for 20 minutes. This does seem to be helping decrease some of the
pain in this area. :

Occupational therapy did introduction to respiration training today, instructing her in the
proper techniques of abdominal breathing. When first observing her, she was breathing
somewhat abdominally but very rapidly. She had a respiratory rate of approximately 27
respirations per minute, Occupational therapy focused today's session on making her
breathing slower and deeperand consistently from the diaphragm or abdominal
breathing. After working several minutes the patient did grasp a good understanding.

The patient was given a home program of practicing her breathing exercises 2 times
daily. She will be issued a CD on breathing exercises when they are available.

PLAN: She will be scheduled to attend occupational therapy 1 to 2 times next week.

(?Om‘v’\‘/"&wﬂ, O d
Clare N McGill, OTR/LEHT/rkh
Occupational Therapist

D: 07/21/2011 16:21 T: 07/21/2011 20:07
Job# 97271 Doc#: 20545868
cc: Clare N McGill, OTRALCHT

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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OCCUPATIONAL THERAPY GROUP NOTE: SLEEP POSTURE

NAME: Haines, Katerine
Account #:
DATE: Thursday, July 21, 2011

Patient participated in a one hour co-treatment session with Physical Therapy.
Group topic was sleep posture. Patient was involved in a sleep posture critique
and was issued a sleep posture pillow. Patient also participated in a group
discussion of developing good sleep habits and an environment conductive to
relaxation and sleep.

[?&u n NS4 Aﬁzﬁa.

Clare N McGill, OTR/LCHT -
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PHYSICAL THERAPY POSTURE CLINIC: SLEEP POSTURE CLINIC
NAME: _ Yxbroven o
_X

DATE: Tladw

Patient participated in a one hour group session today. Group topic was Slecp Posture.
Patients were involved in a sleep posture clinic critique and were issued with a sleep
posture pillow. '

Q—f‘r?n/-’
7 O K
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" PHYSICAL THERAPY PROGRESS NOTE
NAME: Koﬁ oo Mannos

T2l s proopainin Qe ,>\_r)gg:(¢ PR & /10. 4
O: Interferential electrcal stmmlatmn to \-lggﬁy(}».,g % 25 min

with patjentin posmon
A: Ptnootes [

P: Con’tPT perP
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RELAXERCISE THERAPY GROUP °

Patient: %Q_L\J{w_rim. &wr’»es

Date: = 713l

Patient participated in a one hour group on Relaxercise. There was a group discussion
explaining the concept of Relaxercise and how it works to improve flexibility, reduce muscle
tension, improve function and reduce stress level. It occurs through an information feedback
process between your senses muscles and brain. The group then participated in two of the

ten Relaxercise exercises. P+ kq@jr ‘Qox(a :}X‘d SR - @Owi-

Ny X
/adiv;

" Debra M. lacono, PT
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_ PHYSICAL THERAPY PROGRESS NOTE
Name: /4" Hen' o Mo lnes

Datesiu.[y 515;;%( &?}’8;7‘7 a2 4

The patient continues to participate in the Full Pain Program Physical Therapy exercise-
group. Please see physical therapy quota sheet for individual exercise details.

Patient records hisfhep pain intensity rating as Cé - 7 onascale of 0-10 this week,

The patient (@id/did not reach histBeDindividual goals this week.

Patient continues to show(goodiSair/poor/inconsistent effort.
p .

Patient’s pain behavior none/minima

In the physical therapy agrabics group the patient was/ able to reach target heart
rate consistently. He was asked to use (0 # Weights on arms/legs during

aerobics.

We will gradually increase the patient’s workout to obtain maximal benefits,

Comments;
M
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PHYSICAL THERAPY STRETCHING GROUP NOTE.

NaMe:_Kathanas dosnes
pates: _Qy. 0 IS QZp%QDI 3% A

7
This patient comi@ to participate in the FPP stretching class.

Patient shows y) _effort.

Patient is showing o) improvement in flexibility.

o

Comments; —

U

- Time Increment: 10min ea,
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PHYSICAL THERAPY BACK CLINIC

Name: WWML CHO.).;’\QS
- Date: 7\3&'\ I\

Patient participated in one hour group session/clinic. This clinic concentrated on the
cervical spine. We reviewed the appropriate anatomical structures in the neck, then
discussed several common neck disorders. Preventive measures were outlined, and
overall neck care was discussed, The clients received copies on the “Neck Owner's

Manual™ booklet, with suggested updates.

Wﬁ

O/

M
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PHYSICAL THERAPY PROGRESS NOTE

'NAME: /(4 96{("/;,1/..@ Mes ne s

726 -//: Prefopainin (A E UA |
: . /
0: Medium frequency electrical s}i}xzuelatim to@%@ d(]_ S'x 25 min
reciprocal with patientin _$ , position! -

A: Ptnotes - relief with treatment,
_P: Con’t PT per POC. : /émmi e
s 7/:"_”& -.]0 W}- ‘ L v ' ) L

s?
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:“DALMETTO HEALTH BAPTIS:-
PAIN AND ORTHOPEDIC CARE CENTER

NAME: HAINES, KATHERINE - "RECORD NO: 000843595

DOB: — ACCOUNT #: 1118801834
VISIT DATE: 07/26/2011

THERAPIST: Clare N McGill, OTR/ILCHT
OCCUPATIONAL THERAPY PROGRESS NOTE

Occupational therapy worked with Ms. Haines today on neuromuscblar reeducation,
The NeXus-4 biofeedback unit was used with the respiration sensor and heart rate
sensors applied.

OBJECTIVE: The patient's baseline respiration rate ranged from 5-6 respirations per
minute. Occupational therapy focused today's session on synchronizing her breathnng
with her heart rate,

ASSESSMENT: This patient is doing extremely well with her respirations. It was
apparent that she had been practicing and doing her iome exercise program. The
patient's heart rate today in the beginning was 72 beats per minute and her HRV 6.98.
After describing to her how to work on synchronizing her respirations and her heart rate,
she did extremely well. Her heart rate even decreased to 64 beats per minute.
Respirations remained around 4-5 respirations per minute and her HRV 9. 78 with 10
being an ideal indication of synchronization.

This patient is doing extremely well with this. She did report today that she was able to
sleep a 4-hour straight stretch over the weekend as compared to her usual 2 hours at a
time, She was encouraged to use the breathing with her sleep. She also feels the new
pillow has helped with her sleep as well.

PLAN: She will be scheduled to aitend occupational therapy one more time this week.
/)fm N 7CA QD) o cHE

Clare N McGill, OTRILCHT/c)d ©
Occupatlonal'Theraplst

D: 07/26/2011 15:12 T: 07/26/2011 16:29
Job #: 01614 Doc#: 20553767
cc: Clare N McGill, OTR/LCHT

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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PHYSICAL THERAPY POSTURE CLINIC

Name: -K:d‘l’u/w (‘Hc-.mm
Date: ' ';7\,303[1'.

We assessed each patient’s standing posture for proper balance and alignment. The ten
points of the critique were discussed with their importance stressed.

(VN
| 0

Time increment:; 60 minutes
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OCCUPATIONAL THERAPY GROUP NOTE: ANATOMY

PATIENT: Haines, Katherine

ACCOUNT #

DATE: Wednesday, July 27, 2011

Patient participated in a one hour group session today. During today’s session patients
were introduced to functional anatomny of the spine and upper extremity. OT also

discussed problems that may result or be exacerbated by faulty body mechanics and
posture.

/qﬂmMWLM
N s {

Clare N McGill, OTR/LCHT
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"PHYSICAL THERAPY PROGRESS NOTE
NAME: _Xethorle Nacnes

7!2& & \s_S: Ptc/opainin Nec e hack. .PIR b /10.
‘ O: Interferential electrical stimulation to @ Ut & B

x 25 min
with patient in _ ST, position. Lsf@ NG e%mh
A: Ptnotes hg,hd,d- NA ng,' .
P: Con’tPT per ROC. - g:}(~ff7j"'A
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OCCUPATIONAL THERAPY GROUP NOTE:
BREATHING: A KEY TO SELF HEALING

NAME: Haines, Katherine
ACCOUNT #
DATE: Thursday, July 28, 2011

Patient participated in a one hour group session today. Group discussion was on the
importance of proper breathing and the power breathing has on our over all health.

Patient participated breathing exercises in efforts to learn proper breathing techniques.

[N

/}w A LUAL e

Clare N McGill, OTR/LCHT ‘ : . -
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PHYSICAL THERAPY POSTURE CLINIC

Name: KQ},\—V\W,‘W Qécu_,,%

Date: 112%\

Patient participated in one hour group session/clinic. We reviewed the principles for
evaluating the validity of exercise/stretching techniques to which the client may be
cxposed. Examples were presented to the class. The group discussed each exercise and
determined if the excrcise technique was correct. We reviewed the principles of
stretching, strengthening, aerobic and relaxation exercise.

Sisaall

~/
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RELAXERCISE THERAPY GROUP

Patient: %Q?\’W Ci‘m
Date: 112\ \\

patient participdted in a one hour group on'Relaxerc_ise. There was a group discussion
explaining the concept of Relaxercise and how it works to improve flexibility, reduce musde
tension, improve function and reduce stress level. It accurs through an information feedback
process between your senses muscles and brain. The group then participated in two of the
ten Relaxercise exercises.

Debra M. laconao, PT

-234-
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DR p
) PALMETTO HEALTH BAPTIS
PAIN AND ORTHOPEDIC CARE CENTER

NAME; INES, KATHERINE "~ RECORD NO: 000843595
DOB: : - ACCOUNT #: 1121000798
VISIT 1 07/29/2011 : B

DATE OF SERVICE: 7/29/2011
OFFICE VISIT NOTE

Katherine presents from the full pain program. She reports a pain level today of 7. Her
vital signs are stable. She does appear to be acutely uncomfortable today. She has
had several days where her pain level has been quite high in the gym. Several days.
ago she received a Toradol injection which she reports today did not help. In addition to
her cervical pain, she is complaining of pain in her lumbar spine area in the L4-L5 area.
across both sides with radiation down her left leg. She knows that this is not covered
under her worker's comp and she is going to use her private insurance to get a lumbar
epidural steroid injection done. As far as her worker's comp injuries do go, she is
complaining today of having increased pain in her cervical spine. Today her flexion and
extension is quite limited, more so than it has been the last couple of times that | have
seen her, She continues with very limited rotation in the cervical spine to the left and
right. She also says that she is having radiculopathy from her cervical spine down into
both arms. | believe that she would benefit from cervical'epidural and would ask that
worker's comp would consider letting her have 1 of those. 1 am going to give her today .
a muscle relaxant and a nonsteroidal. She is going to be put on a short term Soma 350
mg 1 up to 4 times a day p.r.n. spasms as well as Relafen 500 mg 2 p.o. daily. with
food. She knows how to take this medication, side effects, drug and food interactions
and things to report to me. It should also be noted that in both her hands and her feet
she is reporting decreased sensation. 1will plan on seeing her back next week in’
followup. : B . .

3\’o\,@lﬁ (\)UUUM/J M T A 18E §rdnt>e

Fonda Wilkins, NP/jm

D: 07/29/2011 13:58 T: 07/29/2011 14:30
Job #: 04447 Doc#: 20535420
cc: Fonda Wilkins, NP

Workers comp.

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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FALMETTO HEALTH BAPTISY
PAIN AND ORTHOPEDIC CARE CENTER

NAME; HAINES,; KATHERINE RECORD NO: 000843595
DOB: : ACCOUNT #: 1121000798
VISIT DATE: 07/29/2011 h

THERAPIST: Clare N McGill, OTR/LCHT

OCCUPATIONAL THERAPY PROGRESS NOTE

Occupational Therapy worked with Ms. Haines today first on applying interferential
electrical stim to the right side of her neck. A moist hot pack was also applied to her
neck. Cold packs were applied to her low back.

ASSESSMENT: This patient was in a great deal of pain today. Is apparently getting
very little pain relief from the treatment thus far. She is scheduled to geta LESI next
week and is hopeful than approval for a CES! will be approved as well.

The patient was instructed to continue trying to work on her gentle stretching exercises
of her neck and alternating heat and cold,

PLAN: She will be scheduled to attend Occupational Therapy again in 2 weeks.

ﬁ Qo N 1UAN ol ot
Clare N McGill, OTR/LCHT/Id
Occupational Therapist

D: 07/29/2011 12:57 T: 07/29/2011 13:19
Job #: 04317 Doc #: 205632850
cc: Clare N McGill, OTR/LCHT

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www,PalmettoHealth.com
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PHYSICAL THERAPY PROGRESS NOTE

Neme: Kc,(‘?%é@'ne_ /‘/cz /ﬁ/’le S
Dates:ﬁuaq:;:bté 7L3}4". 5—’ &OU

The patient continues to participate in the Full Pain Program Physica| Therapy exercise
group. Please see physical therapy quota sheet for individual exercise details,

Patient records his pain intensity ratingas _{ o) on a scale of 0-10 this week.

The patient did/did not reach his individual goals this weel.

Max = 00 .

Patient continues to show@fair/poor/inconsistent effort.

Patient’s pain behavior none/minimal/moigh. )
In the physical therapy aerobics group the patient ﬁase to reach target heart

rate consistently. H was asked to use # weights op arms/legs during
aerobics, . .

We will gradally increase the patient’s workout to obtain maxima) benefits,

Comments: QO & 51::12(,%{[ . U;Q %73-
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(“rALMETTO HEALTH BAPTIST
PAIN AND ORTHOPEDIC CARE CENTER

NAME; HAINES, KATHERINE " REGCORD NO: 000843595
DOB:EMZ ACCOUNT #: 1121000798
VISIT 12011 ~

SPECIAL PROCEDURE

PROCEDURE: Lumbar epidural steroid injection, left L4-5,
- DIAGNOSIS: Suspected left sciatica.

REFERRING PHYSICIAN: Fonda Wilkins, ACNP

ALLERGIES: Penicillin.

CLINICAL DATA: Katherine Haines is a patient who is participating in our Pain
Program. She had cervical spine decompression and fusion, C4-5 and C5-6. She has
not had her lumbar spine worked up, but the nurse practitioner noted sciatic-type pam
on 07/21/2011 and asked that we preform an empiric injection. She states the pain runs
from the lower back into the hip down to the anterior aspect of the leg and top of the
foot. We will inject at L4-5,

PROCEDURE: The procedure was discussed and informed consent was signed. Vital
signs were obtained. Pulse ox and heart rate were monitored. The patient was placed
in the prone position. The L4-5 interspace was identified by means of a PA fluoroscopic
view.

The skin overlying the injection site was prepped and draped in sterile fashion. The skin |
and subcutaneous tissue were anesthetized using 3 mL of lidocaine 1%. Using a
paramedian approach, an 18-gauge spinal needle was inseried and 3 mL of normal
saline was injected using a loss-of-resistance method to approximate the epidural
space. Aspiration failed to reveal blood, spinal fluid, or air. Omnipaque contrast, 1 mL,
confirmed flow along the L5 nerve root. A test dose of lidocaine 1.5% (3 mL) was
injected and the patient did not report any symptoms into the lower extremities or saddle
. region. Celestone Soluspan 12 mg (2 mL) and l:docame 1% without epinephrine (2 mL)
was injected into the epidural space.

- The patient tolerated the procedure well, She will follow up with our nurse practitioner
thereafter,

David Redmond, MD/pd
ORS

D: 08/02/2011 09:28 T: 08/02/2011 09:36

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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- ““ALMETTO HEALTH BAPTIS}
PAIN AND ORTHOPEDIC GARE CENTER

NAME: HAINES, KATHERINE REGORD NO: 000843595
DOB: m ACCOUNT #: 1121000798
VISIT DATE: 08/02/2011

o Page 2

Job #: 06471 Doc #: 20551438
cc: David Redmond, MD

223 STONERIDGE DRIVE COLUMBIA; SC 29210 PHONE 803-296-7246
" FAX 803-296-2400 www.PaimettoHealth.com
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PALMETTO HEALTH BAPTIST
PROGRESS NOTES

# 647 97
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“+ALMETTO HEALTH BAPTIS -
PAIN AND ORTHOPEDIC CARE CENTER

DOB: ACCOUNT #: 1121000798

NAME; HAINES, KATHERINE RECORD NO: 000843595
VISIT D?AT : o|e|104/2011

DATE OF SERVICE: 08/04/2011

Katherine presents from the Full Pain Program. She had an LESI earlier this week,
which she says was somewhat helpful. It has only been a couple of days since she
had it. Her pain level today is a 6. Her vital signs are stable. She is in no acute
distress. She continues to complain of extreme pain in her neck. Per the physical
therapist she is having torticollis. For me on exam today she is extremely tense in the
neck area, very tender. Flexion and extension is very limited. She also continues with
very limited rotation in the cervical spine to the left and the right. She continues with
radiculopathy from her cervical spine into both arms. We have not heard anything from
Worker's Comp about doing a CESI on her, but will continue to request it. Again, the
only other issue the patient has today is that she is having symptoms of an upper
respiratory infection. She states that at night she is running a fever. She is coughing up
vellow to green thick sputum. | listened to her lungs there are some rhonchi bilaterally,
particularly in the left base. She is also somewhat tender around her sinuses bilaterally,
She has taken Z-Pak in the past and actually requested one today. | will give her a Z-
Pak. She understands how to take it, side effects, drug and food interactions and things
to report to me. 1 will see her back next week in followup. Hopefully we will have some
word at that point about her cervical epidural. ~

o\ 10040 fin v s Arel B CrPm1ZE

Fonda Wilkins, NP/jah

D: 08/05/2011 10:17 T: 08/05/2011 14:15
Job # 09487 Doc#: 20533439

cc: Fonda Wilkins, NP

cc:  Worker's Compensation

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803;296-7246
FAX 803-296-2400 www.PalmettoHealth.com :
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RELAXERCISE THERAPY GROUP ~

Patient: z\(p‘é&‘o/w\u d—%.s

Date: CL\‘S\ W

Patient parﬂcipatgd in a one hour group on Relaxercise. There was a group dlscussioh

explaining the conce;St of Relaxercise and how it works to improve flexibility, reduce muscle

~ tension, improve function and reduce stress level. It occurs through an information feedback

process between your senses muscles and brain. The group then participated in two of the
ten Relaxercise exercises. ' .

N\

NN
Debra M. lacdno, PT
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PHYSICAL THERAPY STRETCHING GROUP NOTE

NAME: /(;« Renbo Laines

DATES: Jonpr 5782 — 201/
A2 L

This patient continues to participate in the FPP stretching class.

. ' G \g '
Patient shows ’ effort.

Patient is showing ‘{\—a f‘ 7 improvement in flexibility.

Comments:

| %M WWW

Time Increment: 10min ea.

-243- | 128
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PHYSICAL THERAPY PROGRESS NOTE -

Name: 1(074/94,’,«@ l(/q r e -
Dates; «evpee < of < 9/0 TN AN //
(72 T

The patient continues to participate in the Full Pain Program Physical Therapy exercise
group. Please see physical therapy quota sheet for individnal exercise detajls,

Patient records his/pain intensity rating as é, on a scale of 0-10 this week,
The patientdid not reach his@ individual goals this week.

Patient continues to show air/poor/inconsistcnt effort.

Patient’s pain behavior noue/minima (moderatefhish,
p g

In the physical therapy aerobics group the patient(Way/was not able to reach target heart
rate consistently. He@g was asked to use ¢ # weights on’ arms/legs during
aerobics.

We will gradually increase the patient’s workout to obtain maximal benefits.

Comments; 74} DLO cérJL ox. Mo(')zﬁdd- 07 s SZA// IR

-244-
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OCCUPATIONAL THERAPY GROUP NOTE: ENERGY CONSERVATION

PATIENT: Haines, Katherine

ACCOUNTH#H:

DATE: Monday, August 08, 2011

Patient participated in a one hcy>ur group session today, During today’s session'i:atients
were involved in a discussion on energy conservation and pacing. Patients were given

information on how to utilize skills successfully to help manage pain and increase
function. - L

’ o
t/: Dpea 0 105N Jg, 7% [t

Clare N McGill, OTR/LCHT

-245-
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OCCUPATIONAL THERAPY GROUP NOTE:
WORK SIMPLIFICATION AND JOINT PROTECTION

NAME: Haines, Katherine
ACCOUNT #.

DATE: Monday, August 08, 2011

Patient participated in a one hour group session today. During today’s session, patients
were involved in a discussion on work simplification and joint protection principals.
Patients were given information on how to utilize skills successfully to help manage pain
and increase function in all of their daily living tasks.

[] Ve . 9NCAL M ot W

~ Clire N MoGill, OTR/LCHT /

-246- !
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 PHYSICAL THERAPY BACK CLINIC
Name: Katherine Haines
Date: -9-1)

Patient participated in one hour group session/clinic. In this clinic, the clients were each
given a true/false quiz concerning overall back care. The questions covered aspects of
anatomy, body mechanic, and injuries that we have discussed during previous
classes/group activities. Each question was discussed to reiterate the principles of
effective back care.

e 7~ U

-247-
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PHYSICAL THERAPY POSTURE CLINIC.

Subject: Joint Protection

Name: Ka{h(’,rme Haines
Date: g-a-1l

Patient participated in 2 half hour group session. During today’s session, patients were
involved in a discussion on Joint Protection Principles. Patients were given information
on how to utilize skills successfully to help manage pain and increase function.

e

[ U

-248-
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OCCUPATIONAL THERAPY GROUP NOTE: BODY MECHANICS QUIZ

NAME: Haines, Katherine

ACCOUNT#:

DAT'E: Wednesday, August 10, 2011

Patient participated m a one hour group session todéy. Group topic Body Mechanics.

Patient was asked to complete a quiz on body mechanics and posture, and then provided
specific body mechanics principals,

-

vy . . )

//H 7). N ‘f@;%, Sxlut?”
Clare N McGill, OTR/LCHT
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"DALMETTO HEALTH BAPTIS‘r)
PAIN AND ORTHOPEDIC CARE CENTER

NAME: _HAINES KATHERINE ’ RECORD NO: 000843595
DOB: ﬂ ACCOUNT #: 1121301012
VISIT DATE: 08/10/2011 '

THERAPIST: Clare N McGill, OTR/LCHT
OCCUPATIONAL THERAPY DISCHARGE SUMMARY

Ms Haines is completing the 5-week Full Pain Management Program at the end of this
week.

ACTIVITIES OF DAILY LIVING: The patient was independent in activities of daily living
upon her initial evaluation and continues to be independent. She does feel that each of
these areas remains about the same, still having some difficulty with homemaking and
upper body dressing.

VOCATION: The patient continues to be out on Workman's Compensation with the
Dollar Tree. The patient very much would like to return to this job, as she likes it very
much. At this time she does not feel she can do full duty, but would like to continue
treatment until she can.. Occupational Therapy also discussed with her the possibility of
vocational rehabilitation if she did not feel she could go back to her previous job. She
was instructed to contact this therapist if she needs assistance with setting up an
appointment there,

HOBBIES AND LEISURE ACTIVITIES: The patieni has been participating in
swimming in her pool.

UPPER EXTREMITY ACTIVE RANGE OF MOTION: Right shoulder ﬂexnon 111
degrees. This was in increase of 8 degrees from her initial evaluation. All other
motions remain approximately the same and most were all within functional limits with
the exception of her shoulders.

UPPER EXTREMITY STRENGTH: The patient's upper extremity strength has
improved to a 3/5 shoulder strength and 3+/5 to 4/5 of all other mations of the nght
upper extremity. Grip strength remains approximately the same.

ASSESSMENT: This patient has made some progress over the 5-week period in
strength. However, she feels her endurance is still very low and she still has difficulty
doing any overhead task. The patlent continues to have questionable vocational issues
involving ability to return to her previous job. Itis recommended by the therapist that
she continue on in a work reconditioning type program to continue to see if she could
reach the level to return to her previous job.

PLAN: She will be discharged from the Full Pain Program at the end of this week. She
will continue on 1-2 more weeks with work reconditioning. Occupational Therapy will

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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‘DALM ETTO HEALTH BAPTIS
PAIN AND ORTHOPEDIC CARE CENTER

NAME: HAINES, KATHERINE RECORD NO: 000843595
DoB: | ACCOUNT #: 1121301012
VISIT DATE: 011 '

Page 2
see her some during this time 1-2 times weekly and she also is scheduled to receive a
cervical epidural at the end of next week.

/)_/Qw A ﬂ(rf\:?ﬂ Ll CH
Chare’N McGill, OTR/LCHT/pd :
Occupational Therapist

D: 08/15/2011 11:46 T. 08/15/2011 11: 56
Job #: 16568 Doc #: 20551475 ’
cc. - Clare N McGill, OTR/LCHT

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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( ALMETTO HEALTH BAPTIS.)
PAIN AND ORTHOPEDIC CARE CENTER

NAME; HAINES, KATHERINE RECORD NO: 000843595
ooa:_ ACCOUNT #: 1121301012
VISIT DATE: 08/11/2011

OFFICE VISIT NOTE CORRECTED COPY

Katherine presents for routine followup. Her pain level today is a 6. We have received
approval for her cervical epidural, and that will be done on 08/19/2011. Again, on exam
she is extremely tense and tender in the neck area with pronounced torticollis. Flexion

and extension is very limited due to pain. She also has very limited rotation of the

cervical spine to the left and the right and has radiculopathy from her cervical spine into

both arms. Her upper respiratory infection has resolved.

1 am going to increase her Neurontin at h.s. to b.i.d. Itis not making her sleepy, and
she certainly could benefit from some extra Neurontin. 1am going to continue her on
her Zoloft, hydrocodone, and trazodone at this time. We will get her CESI next week
and hopefully she will get'some relief from that.

(&‘/\&9 U\Mhp nnQw ) A-enf BT Gof ¢

Fonda Wilkins, NP/d

D: 08/12/2011 13:34 T: 08/12/2011 17:36
Job #: 15255 Doc#: 20532912 '
ce: Fonda Wilkins, NP

*Workers' Compensation

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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OCCUPATIONAL THERAPY GROUP NOTE: LEISURE SKILLS

NAME: Haines, Katherine
ACCOUNT #:
DATE: Thursday, August 11, 2011

Patient participated in a one hour group session today. Group topic was Leisure Skills
Training. Patient participated in a group discussion that centered on leisure and the
importance of ptanning time for leisure activities. Patients completed an activity to help
set goals for increasing leisure time and pursuing new leisure skills. OT also discussed
ways to adapt certain activities so that they can still participate in leisure activities even -
with physical limitation. '

Clare N McGill, OT J

-253-
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- PHYSICAL THERAPY POSTURE CLINIC

Name:_ihoves Jlapes

DATE: _ % |2\

Patient participated in a one hour group session today. The focus of this class was on the
body's need for proper nutrition in order to achieve good posture. Special emphasis was
placed on the importance of variety in the diet to meet the requirements of the body's
aerobic ‘and anaerobic systemis.” Thé” following topics were discussed briefly: vitamin
supplements, food labels/nutrition content, and body composition.

o

- N
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RELAXERCISE THERAPY GROUP

Pa.tiellat: %Q}}%_Q/(LKUL d \OJJ’\D\

bate: % \ 1’;\ 1) T

Patient pamc:paued in a one Rour group on Relaxerclse There was a group discussion
explaining the concept of Relaxercise and how it t works to improve flexibility, reduce muscle
tenszon, improve function and reduce stress level. It oceurs through an Information feedback

process between your senses muscles and brain. The group then pa'tlcnpated in two of the
ten Relaxercise exercises.

=

ADebra M. lacono, PT
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DIAGNOSIS:

Epidoral Steroxd Injection # Z of Zé

E’//ug\

Indications:
. ] 7

Procedure. After informed

ipalize the appropgate interspace. Local o
2 _ki"%Mivacaine. Usinga 17
and Joss of rc51stance technique, thejepi space was entered at the

CFs fluid was noted returning from cl.hc needle,

needle position. Following negahve' spiration,
without ml, % bupivac
punctwe wound was dressed, :
'4( patient was monitored for an a
“good copdition, - . J
_4 paticnt was instructed to refraig
following were noted: new or different
numbness, or weakness in the arms / leg

O sedation was given,

from driving for 12 hours and contact the office
in in the neck / back, loss of bladder or bowel co
{: redness or drainage from the needle ; insertion site

Sedation administered

consent wys obtained, the patient was placed in th@&ﬂ lateral /
and the back / '@z&agpreppcd with Betadine and draped in the AShion.

esid\was administered

18 gapge Thouy needle
interspace. No blood or
mL of Omnipaque wag/ was not used to verify
'mg Triaminolone mé_m.l. normal saline with /
¢ was injected into the space, The needle was removed and the

propriate length of Sme after the injection and then discharged home in ~ - )

immediately if any of the

atrol, new pain,

\/Tﬁnc tolerated the procedure!

The following complications \j

——Nausea/vomiting ____|

—__Bradycardia
Hypotension

vell,

¢ noted:
creased pain
ceding

er

The patigntrhote

3 2 decrease in pain following the injection.
d an increase in pain following the injection.

I no change in pain following the injection,
Y.Eugene Mironer, MD
J. Ketby Hutcheson, MD Signature: L
-256-
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* FUNCTIONAL CAPACITY EVALUATION‘

SUMMARY REPORT

Client: Katherine Haines

Date of service: -08/24/2011

Diagnosis: « Sip decompressxon and fusion C4/5 and C5/6 2nd to
worsening cervical myeloradiculopathy - 3/15/2011
» Persistent pain s/p cervical fusion
* h/o depression
+723.1
+723.4
»724.4

: +724.3

Date of injury: 02/12/2009

Age at time of evaluation: 50

Referred by: Dr. M. David Redmond

'Reasons for Referral

Katherine Haines was referred to this facility to answer the following questions about her current
work/functional ability: ,

1. Did Katherine Haines provide high levels of physical effort through-out the testing day?
2. Are Katherine Haines's reports of pain and disability reliable?
3

. Is Katherine Haines capable of performing her pre-injury job? If not, what are her physical
abilities?

Katherine Haines underwent a work capacity evaluation on 08/24/2011, Following an intake
interview, a series of standardized tests was conducted to ensure the client's safety for testing, to
determine her level of participation in the testing process and to answer the referral questions. A
summary of the findings of this evaluation is presented here; details of the evaluation follow in
the body of the report.

Physical Effort Findings
Overall test findings, in combination with clinical observations, suggest the presence of near full
levels of physical effort on Katherine Haines's Behalf.

Comments

She demonstrated increase in heart rate by approximately by 20-30 points before meeting’
maximum, She often wanted to continue testing,

Reliability of Pain and Disability Reports Findings
Overall test findings, in combination with clinical observations, suggest the presence of minor
inconsistency to the reliability and accuracy of Katherine Haines's reports of pain and disability.

Comments
Her reports of positional tolerances are shorter than demonstrated ability. However, she

-257-
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Katherine Haines \—.) N - Page 2

demonstrates weight shifting, brief rise, facial grimacing while in sitting positions.

Physical Demand Level

Based on the efforts demonstrated by the patient on this date, she functions at the Sedentary
Physical Demand Level for lifting, pushing and pulling. Based on her description of her job, she
does not meet job demands of her current job. ‘

Recommendations
Katherine Haines would benefit from a referral to the South Carolina Department of Vocational
Rehabilitation.

The results of this evaluation were reviewed with Katherine Haines at the conclusion of the
evaluation,

This concludes a summary of the findings of the evaluation of Katherine Haines. Details of test
results and other supporting documentation may be found in the separate report.

Thank you for your referral of Kathérine Haines.

Signed,

Palmetto Health Baptist Pain & Orthopaedic Care
223 Stoneridge Dr
Columbia, SC 29210

P: (803) 296-7246
F: (803) 296-2435

(R03) 296-7246 Palmetto Health Baptist Pain & Orthopaedic Care 08r24/201
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FUNCTIONAL CAPACITY EVALUATION
OF.
Katherine Hoines

REQUESTED BY
Dr, M, David Redmond
Paimetto Health Boptist Pain & Orthopaedic Care
223 Stoneridge Dr
Columbia, SC 29210

PREPARED BY
Debra Incono

_ Palmetto Health Baptist Pain & Orthopuedic Care
223 Stoneridge Dr
Columbia, SC 29210

P: (803) 296-7246
I (803) 296-2435

ASSESSED
08/24/2011
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FUNCTIONAL CAPACITY EVALUATION
SUMMARY REPORT

Client: Katherine Haines
Date of service: 08/24/2011
Diagnosis: * Sfp decompression and fusion C4/5 and C5/6 2nd to

worsening cervical myeloradiculopathy - 3/15/2011
* Persistent pain s/p cervical fusion
* h/o depression

= 723.1

* 7234

+ 7244

*724.3
Job at time of injury: Freight Manager
Date of injury: 02/12/2009
Time at this job: 14 years
Position: Stock Clerk
Ageat time of evaluation: 50
Work Status: Medical Leave
Referred by: Dr. M. David Redmond

Reasons for Referra)

Katherine Haines was referred to this facility to answer the following questions about her current
work/functional ability:
1. Did Katherine Haines provide high levels of physical effort through-out the testing day?
2. Are Katherine Haines's reports of pain and disability reliable?
3. Is Katherine Haines capable of performing her pre-injury job? If not, what are her physical
abilities?

Katherine Haines underwent a work capacity evaluation on 08/24/2011, Following an intake
interview, a series of standardized tests was conducted to ensure the client's safety for testing, to
determine her level of participation in the testing process and to answer the referral questions. A
summary of the findings of this evaluation is presented here; details of the evaluation follow in the
body of the report.

Physical Effort Findings ‘

Overall test findings, in combination with clinjcal observations, suggest the presence of near full levels
of physical effort on Katherine Haines's behalf, . :

She demonstrated increase in heart rate by approximately by 20-30 points before meeting maximum.
She often wanted to continue testing, Maximum heart rate was adjusted down 2* to medication.

Reliability of Pain and Disabllity Reports Findings

Overall test findings, in combination with clinical observations, suggest the presence of minor
inconsistency to the reliability and accuracy of Katherine Haines's reports of pain and disability.

Her reports of positional tolerances are shorter than demonstrated ability. However, she demonstrates
weight shifting, brief rise, facial grimacing while in sitting positions.

(803) 296-7246 Polmetto Health Baptist Pain & Orthopaedic Care 08/24/2011
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Physical Abilities and Job Match

The following table identifies whether or not the client's demonstrated physical abilities match the

O

critical physical demands of the job in question.

Katherine Haines's target job is Stock Clerk,

The physical demands of the target job were determined by The Dictionary of Occupational Titles and

from: Job code # from employer was not found in our database.

Page 4

Job Demand Demonstrated Functional Tolerance | - 900
Match?
Position
Sutic Standing ocensional (up to 1/3 day) Cccasional (up to 1/3 of the day). She Yes
was able to stand for 50 minutes with
. longest duratlon of 24 minutes.
Dynamic Standing "constant (greater than 2/3 Occasional (up to 1/3 of the day). No
doy) Occasional (up to 1/3 of the day). She ‘
was able to stand for 50 minutes with
lonpest duration of 24 minutey.
Walking 50 fr distanee, on concrete Occasionnl (up to 1/3 of the doy). Neo
surface, constant (greater Ambulated 6 minutes continuously, total
than 2/3 day) 12 minutes,
Sinting never Constant (greater than 2/3 of the day), Yes
Demonstrated 1 1/2 hours of sitiing
continuously, 3 hours total,
Weight/Force
Lifling 100 1b for more than 8 ‘Qccasional/Sedentary (10 pounds up to No
hours duration, constant 1/3 of the work day). She demonstrated
(greater than 2/3 day) - lifting of 15# from floor to knuckle and
. knuckle to shoulder and 54 for shoulder
1o overheod,
Carrying oceasional (up to 173 day) Occasional/Scdentary (10 pounds up to No
of items from 1# to 50-60# | 1/3 of the work day). Carrying was not
independently tested, However, based
on activities that patient completed on
this date she should be able'to perform
- sedentary carrying.
**Pushing frequent (1/3 to 2/3 day) Occasional/Scdentary (10 pounds up to No
173 of the work day).
**Pulling frequent (1/3 to 2/3 day) Occasional/Sedentary (10 pounds up to No
1/3 of the wark day),
Agility
Stooping. frequent (1/3 to 2/3 day) Oceasional (up to 1/3 of the day). No
Patient demonstrated minimal stooping
on this date.
Crouching frequent (1/3 to 2/3 day) Qccasional (up to 1/3 of the day), No
Patient demonstrated minimal erouching
on this dnte,
Low-Level Work frequent (1/3 to 2/3 day) Qccastonal (up to 1/3 of the day), Not No
independenily tested on this date.
Dexterity :
Reaching Forward frequent (1/3 1o 2/3 day) Oceasional (up to 1/3 of the day) No
Handling frequent (1/3 10 2/3 day) Oceasional (up to 173 of the day). She No
demonstrated below average 2-point and
Jateral pinch,
(893) 296-7246 Pulmetto Heulth Baptist Poin & Orthopaedic Care 08/24/2011
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Above-shoulder occasionat (up to 173 day) Never, On this date, she demonstrated - No
Work ubility to lift $# 10 overhend level -
. ' . safely on occesional basis,
Pinching : occasional (up to 1/3 day) Occasional (up to 173 of the day). She No
. . demonstrated below average 2-point and
lateral pinch,

*Pushing and pulling values are measured as lbs of force.

Job Demands S
The table below reflects the job demands considered in this functional capacity evaluation.*

These values.were determined by reference to The Dictionary’ of Occupational Titles and from
employer: Job code # from employer not found.

Katherine Haines's target job is Freight Manager. The job of Stock Clerk (Identifier Code
299.367-014) in the Retail Trade industry classification (Industry Code 0464) has been used as a
basis for this evaluation based on job description from patient. .

.

The target job is described as follows:

Inventories, stores, prices, and restocks merchandise displays in retail store: Takes inventory or
examines merchandise to identify items to be reordered or replenished. Requisitions merchandise from
supplier based on available space,’ merchandise on hand, customer -demand, or advertised specials.
Receives, opens, and unpacks cartons or crates of merchandise, 'checking invoice -against items
received. Stamps, attaches, or changes price tags on merchandise, referring to price list. Stocks storage
areas and displays with -new or transferred merchandise. Sets up advertising signs and displays
merchandise on shelves, counters, or tables to attract customers and promote sales. Cleans display
cases, shelves, and aisles, May itemize-and total customer merchandise selection at checkout counter,
using cash register, and accept-cash or charge card for purchases. May pack customer purchases in
bags or cartons. May transport packages to-specified vehicle for customer. May be designated
according to type of merchendise handled as Baked-Goods Stock Clerk (retail trade);
Delicatessen-Goods Stock Clerk (retail trade); Discount-Variety-Store Stock Clerk (retail trade);
Liquor-Store Stock Clerk (retail trade); Meat Stock Clerk (retail trade); Pharmacy Stock Clerk (retail
trade); Produce Stock Clerk (retail trade); or type of store worked in as- Supermarkst Stock Clerk
(retail trade). : T E

The following tools and materials are used for the target job of Stock Clerk:
Tools |

» U-boat container (6' lang container on wheels used to transport stock.)

. Job Demand
Position
Static Standing occastonal (up to 1/3 day)
Dynamic Standing conswnt (greater then 2/3 day)
Walking 50 fi distance, on concrete surface, constant (greater than 2/3 day)
Sitting never
Welght/Force .
Lifting 100 1b for more than 8 hours duration, constant {greater than 2/3

(B803) 296-7246 Palmetto Henlth Baptist Pain & Onthopacdic Care -08/24/2011
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Kutherine Haines - Page 6
day)

Carrying occasiona! (up to 1/3 day)
**Pushing frequent (1/3 t0 2/3 day)
**Pulling, frequent (1/3 10 2/3 day)
Aglity )
Stooping frequent (1/3 10 2/3 day)
Crouching frequent (1/3 10 2/3 doy)
Low-Level Work frequent (1/3 10 2/3 day)
Dexterity . .
Reaching Forward fraquent (1/3 to 2/3 day)
Handling frequent (1/3 to 2/3 day)
Above-shoulder Work oceaslonal (up to 1/3 day)
Pinching occasional (up to 1/3 day)

*These values were determined by reference to the 1991 Dictlonary of Occupational Tiiles and to
Selected Characteristics of Occupations Found in the Dictionary of Occupanonal Titles. The DOT
strength classification has been cxpanded to give an example of the lifting, carrying, pushing, pulling
and standing demands that may exist in the target job.

**Pushing and pulling values are measured as lbs of foree,

Physiéal Demand Level (PDL)

Katherine Haines's target job has been identified as having a physical demand level, or PDL, of -

Heavy.

The Physical Demand Characteristics of Work chart (Matheson 1983) describes Heavy as consisting
of lifting, carrying, pushing or pulling forces of 50 1o 100 pounds for up to one-third of the hours
worked daily, 25 to 50 pounds for more than one-third but not more than two-thirds of the hours
worked daily, or 10 to 20 pounds for more than two-thirds of the hours worked daily. The metabolic
endurance level for the Heavy category is 6.4 to 7.5 METS over an eight-hour period.

Some physiéa] demands, exposures and/or postures that are important to note are:

Job code number provided by employer was not found in database. Used stock-retail job description.
Per patient, she was in charge of the stock room, stocking/replenishing stock in retail ares, opening the
store in the morning and managing the cashier tills. She had to lift stock from 1 to 50-60# from figor
to overhead levels constantly throughout the day. Stock was placed in a "U-boat", which is a 6'long
container on wheels. Patient had to push/pull stock in container throughout the day.

Summary of Findings

Return to Work

Katherine Haines is not capable of performing the physical demands of the target job of 'Stock Clerk',
The mismatch between her demonstrated ability and the physical demands of the target job are
outlined in the attached Job Demand workshest,

Physical Tolerances

Katherine Haines's current baseline physical abilities are outlined on the attached Job Demands
worksheet.

Katherine Haines is best suited to the Less than Sedentary to Sedentary category of the Physxcal
Demands Characteristics of work chart.

" |803) 296-7246 Paimetto Health Baptist Pain & Orthopucdic Carce: 08/2472001
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" Katherine Haines's physical abilities did not match the demands of the target job. The client did not

demonstrate the ability to perform the necessary lifting, pushing, pulling, or carrying at the Heavy
physical demand level on the Occasional basis as required by the target job. In addition, she did not
meet the cardiovascular demands of the physical demand level.

Safe Worker
Katherine Haines demonstrated safe work habits throughout her evaluation

Recommendatlons
Katherine Haines would benefit from a refermal to the South Carolina Department of Vocational
Rehabilitation, : : '

The results of this evaluation were reviewed with Katherine Haines at the conclusion of the evaluation.

This concludes a summary of the findings of the evaluation of Katherine Haines, Details of test results
and other supporting documentation may be found on the following pages, if attached.

Thank you for your referral of Katherine Haines,

Signed,

ebra Jacond,
Palmetto Health Baptist Pain & Orthopaedic Care
223 Stoneridge Dr '
Columbia, SC 29210

P: (803) 296-7246
F: (803) 296-2435 .

(803) 296-7246 Palmetto Health Baptist Paia & Onhopaedic Carc ' 08/2412011
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FUNCTIONAL CAPACITY EVALUATION-
SUPPORTING DOCUMENTATION -

CLIENT PROFILE

Prior to beginning the evaluation, an intake interview was performed by Debra Jacono, PT. The client,
Katherine Haines, signed the "Consent to Evaluate" form prior to participating in the evaluation,

The following information was obtained during the interview:

Date of Birth

Height 72in
Weight ‘ 2551b

Hand Dominance Right

Clalin Number YYCC07510

Katherine Haines's sitting resting heart rate was 83 beats per minute.
g P

Records
Description of Record Comments
Full Pain Program @ Palmetto Completed FPP from July to Aug 2011
Heolth

Precautions/Contralndlcations

During the intake interview, the following information about physician directed precautions and/or
contraindications was obtained:

CESI1 8/19/11, No relief

CES], pre-op. + relief,

Previous Treatment
Katherine Haines reports having attended the following treatments in an attempt to rehabilitate her

. condition;
Treotment Approximate Date Results
Physical Therapy 2009 Norellef
Poin Program July-Aug 2011 Improved function
CESI Aug 2011 No relief
Investigations

Katherine Haines reports having had the following investigations:

Investigation f:f::;’,f Date Results/Comments
MRI1 Yes 05/05/2011 Post-op changes from anterior fusion C4/5,
(803) 296-71246 " Palmetto Heolth Baptist Poin & Orthopaedic Carc ) 08/23/2011
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Medical History

Katherine Haines indicates the following medical history:
*  Any Lung Problem

* Shortness of Breath

+  Asthma

*  Numbness/Tingling

» Headaches

* Heart Problems

“Katherine Haines also provides the following medical history and medication information:

Arca - . . Description
Surgeries Cervicel Fusion C4/5, 5/6, March 2011, Hystereetomy, Aug 1997,
Prescription Medications - Hydrocodone/APAP, Trazodone 50 mg, Neurontin 300mg bid,
Zolofl 100 mg qd. Coren, Soma. Relafen. Metformin, Splriva
" [ Medication Allergies Penicillin )
Additional Medical History ‘| DM, Asthma, COPD, Cardiomyopathy, Hepatitis C/Liver Disease.
taok Interferon, in remission, .

Katherine Haines reports the following job injuries:

e Approx,
Description Date Results
Hitin neck on left side by 8" long table . 6/3/09 Bruising
Katherine Haines also provides the fol]owi;xgjob history:
From To Position/Job Duties . Company
9/11/97 - corrent Frelght Manager/Asst Manager Dollar Tree

Work History Comments:
Katherine Haines would like fo return to her previous position. If she cannot return, she is interested in
career counseling and retraining at SC Department of Vocational Rehabilitation,

Home Environment
Katherine Haines's home environment is as follows:

Resides With . Houscmate
Activity Level Sedentary
Education Complcted 11th grade
Location of Educstion Florida

Katherine Haines enjoys/enjoyed the following hobbies;
. * Gardening/Yard Work
*  Write/Type/Computer
Unable to do yard-work

. {803) 296-7246 Pnimerto Health Baptist Pain & Orthopacdic Care 08/23/2011
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Reported Functional Tolerances.
Katherine Haines reports her functional tolerances as follows:
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Page 10

sidelying position to be ablc

Client's Estimate of s e
Maximum Tolernnce Limited By

Position
Static Standing 10 min Neck pain
Dynamic Standing 5 min Neck poin
Walking 30 min Neck and leg pain
Sitting 30 min Shearp pain in side of RLE
Weight/Force .
Lifting gallon of milk (8#) from Uses both hands and hugs it towards body 2nd 10

walst level decrensee strength in RUE
Carrying 84 Pulling pain and numbncss in neck- btw shoulder

blades ond shoulder reglion

Pushing 304
Pulling Hasn't tried
Agitity
Climbing climbing with items in arms | Can climb ladder/steplndder, but unable to hold
" anything in arms
Stooping X 110 retreive pols/pans Throbbing pain

from cobinet
Low-Level Work Have to almost go into

Unable to achieve position. Difficulty getting back
up

Work

1o load shelves,

Prolonged Neck 5-10 min Everything gets achy.

Positioning

Dexterlty . .

Reaching Forward None Reported No reposted limitation

Handling Hand, right (thumb, index finger up foreprm), pocs
numb ond Jocks up in muscle spasms, )

Fingering Hand, right (thumb, index finger up forearm), goes
numb and locks up in muscle spasms.

- Above-shoulder None DifTlculty taking shower and washing hair-- sharp,

pins ond needles, -

reading glasses

Pinching Hand, right (thumb, index finger up forearm), goes
numb end Jocks up in muscle spasms.

Writing Hand, right (thumb, index finger up forearm), goes
numb and locks up in muscle spasms, -

Vision/Hearing )

Near Acuity Nonc Reported; Wears No reported limiwtion

Client’s Description of Injury
Patient notes that she was at work as "Freight Manager". She went to stock room and went to remove
4-foot shelves from undemeath bins, There were 2-3 metal shelves and bookshelves weighing 30-504,
She pulled out the first shelf with no problem. While taking out the second shelf, the hook on the shelf
got caught on the fencing of the bins, She bent down lower to remove the shelf when the top bins fell
down on the right side of her neck pushing her to the left into boxes of paper towels and toilet paper.
She felt immediate sharp pain on the collar bone, shoulder, neck region. At 12:30 that afternoon, she
was assisting a customer when she twisted her neck and "felt a pop and saw stars.” She was scheduled

(803) 296-7246

Pulmene Health Baptist Pain & Orthopuedic Care
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off for the next 2 days. When she returned to work, she attempted 1o put out stock; however, it took
her the entire day to get out 20% of the stock. The next day, she reported to her manager and went to
her PCP, Dr. Fisher. She was taken out of work,

Later referred to the Moore Ortho Clinic. X-rays: negative, Recd PT at Moore Ortho Clinic with no
relief. She continued to work 35-40hrs/wk and pain progressively worsened, Received CESI per-op
with relief x 2wks, Her lawyer arranged a referral to Dr. Forest in the Spinal Institute, Charleston.
Also referred to Dr. Boyd for 2nd opinion. Underwent surgery 3/15/11 for cervical fusion. Had good
relief x 2wks. 2weeks after surgery, she suffered infection in throat at incision site, Antibiotics x 10d.
Referred to Full Pain Program at Palmetto Health Pain and Orthopaedic Care Center. Recd CESI with
1o relief last week. Had funny feelings that night x 1hr. Lost motor control of LE's and fell into the
freezer. Complains that having the CESI seems to have "opened everything up." ¢/o Novocain type
sensation at base of right ear down towards collarbone and around front of neck.

Client's Work-Related Goals o

Katherine Haines states that her current vocational goals are: ‘ . .

“If I'm not able to go back to current job, I would like someone to be able to retrain me for another job,
I'm not ready to not work." : ’ '

STANDARDIZED TESTING
PHYSICAL EFFORT TESTING

Through-out the course of this evaluation distraction-based Physical Effort Testing was. conducted.
This type of testing is used to evaluate whether or not evaluation results accurately represent a client's
physical abilities. If a client does not partake in her testing day with high levels of physical effort, an
evaluator cannot be confident that observed performances represent current abilities.

Five-Position Grlp Testing

Katherine Haines underwent a formal screening procedure to query maximum voluntary effort during
testing. This test uses the hand dynamometer (Serial No.210241)to measure isometric force generated
by the hand, The hand dynamometer is used to present ten maximum gripping measurements, each
repeated three times. Studies indicate that out of 10 coefficients of variation calculated, no more than
two will exceed experimentally derived "cut-points” if the individual is demonstrating maximum
voluntary effort, ' ’ '

The results (in pounds) of Katherine Haines's testing are presented below:

Grip Test'1 Test2 Test 3
Span Dom Non Dom Non Dom Non
i 25 64 25 65 ) 30 65
2 27 85 35 80 31 80
13 142 79 40 80 43 75
4 25 70 28 63 30 . 60
N 23 . 50 25 S5 30 45
“Grip CocfTicient of Varintion Excecd Cut Point?
Span Dom .| Non Dom Non
1 834 1073 No No
(803) 296-7246 Polmetto Mealth Baptist Pain & Orthopuedic Care 087247201
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2 10.54 2.89 - Yes : 1 No
3 2.99 2,71 - No Na
4 7.43 6.51 No No
5 11.32 8.16 Yes : No

Un-Impaired Dominant Upper Extremity Chart
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8
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Un-Impaired Non-Dominant Upper Extremity Chart
12 — 12
10 10
8 - - 8
«
g 64— s Bcv.
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Analysis of the client's scores demonstrates 2 coefficients of variation above - the -permissible

cut-points. As a total of two scores arc allowed above the cut-point, this is suggestive of less than full
effort during testing. »

During the grip strength test, the client was noted to show the follewing signs of physical discomfort;
Shaking out hands (repetitively opening/elenching); Shrugging shoulders; Shifting within chair; Brief
rise (< 1 minute); Stretching neck; Holding breath/sighing

Katherine Haines was observed to demonstrate the following signs of competitive test performance
during grip strength testing:

Muscular recruitment; Increased compensatory postures to improve force; Holding breath

Grip Curve Analysls
‘A second method of screening for the presence of maximum voluntary effort relates to the analysis of

score distribution. If an evaluee is providing maximum effort on the hand dynamometer, a bell curve
(803) 296-7246 Palmctio Health Baptist Pain & Orthopuedie Carc 08/2472011
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pattern of score distribution is expected.

]
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Span 1 Span2 Span 3 Span ¢4 Spans
Such a bell curve pattern was observed in Katherine Haines's case for her right hand and was present
for her left hand. This is suggestive of maximum voluntary effort on the right and of maximum

voluntary effort on the Jeft. (Serial No, 210241)

A second method of using bell cufye analysis to gauge a client’s level of physical effort relates to
analysis of standard deviation. Clinical studies indicate that if a person is partaking in testing with full
physical effort, a specific pattern of score distribution is expected.

Right Upper Extremity: Katherine Haines's right hand grip scores, produced a flat line variance (S.D.
=5.79). Clinical studies suggest this standard deviation to be indicative of low effort.

Left Upper Extremity: Katherine Haines's left hand grip scores, produced a well distributed bell
curve (S.D. = 11.27). Clinical studies suggest this standard deviation to be indicative of a high level of
effort. s

Rapld Exchange Grip Test (REG) :

The Rapid Exchange Grip test (REG) was used to further validate original maximum voluntary effort
(static) test results. Studies indicate that if an evaluee is providing high effort, REG peaks usually fall
short of maximum voluntary effort peaks, typically by about 15%. Based upon a 1995 study by Harold
" Stokes, a 12 pounds forgiveness window was provided. Research dictates that if a person is
providing high effort, her REG scores will not exceed her MVE (static) scores by more than 12 pounds

Katherine Haines's results (in Lbs) are presented below:

MVE iffe
MVE Peak REG Penk ¥s REG Difference
Lbs Percent
Dominant 35 60 +25 +71
Non-Dominant 85 75 -10 -12

As indicated above, the resulting REG peak exceeded the 12 pounds forgiveness window for the
right hand and was within the 12 pounds forgiveness window for the left hand. Results of the REG
testing identified Low Effort for Client's dominant hand and High Effort for Client's non-dominant
hand.

(803) 296-7246 Paimetto Health Baptist Puin & Orthopacdie Care 08/24/2011
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During the REG test, the client was noted to demonstrate the following signs of physical discomfort:
Shrugging shoulders; Shifting within chair; Brief rise (< 1 minute); Rubbing right hand,
opening/closing it

Katherine Haines was observed to demonstrate the following signs of competitive test performance:
Muscular recruitment; Increased compensatoty postures to improve force; Holding breath

The REG test was terminated due to successful test completion,

Heart Rate Analysis :

To further gauge Katherine Haines's overall level of physical effort, clinical heart rate analysis was
used throughout her testing day. Matheson-trained work capacity evaluators are trained to Jook for
heart rate measures nearing or exceeding aerobic target Jevels in individuals providing high levels of
effort on repetitive, large muscle group activity. o

Test : Stnndi!;fRRcsﬂnz Maximum HR %a
Isoinenial Lift 81 bpm 107 bpm 32%

Overal] heart rate analysis suggest full effort on Katherine Haines's behalf. Maximum heart rate was
adjusted down 2™ to heart medication. :

'RELIABILITY OF PAIN AND DISABILITY REPORTS TESTING

Reliability of Pain and Disability Report testing is comprised of a battery of tests designed to better
assess the dependability and accuracy of the client's subjective reports of pain and/or disability. The
battery inclndes tests which evaluate the presence or absence of non-organic findings (findings that
have more to do with illness behavior than underlying physical disease) as well as tests which compare
a client's subjective reports to what she is actually capable of doing through the use of distraction
based testing and obscrvations of ability/disability. '

Placebo Testing )
Various placebo pain tests were conducted to further evaluate the reliability of Katherine Haines's
subjective (verbal) reports, She did not complain of inappropriate pain upon any placebo tests.

Pain Scales o . : -
Various pain scales were implemented with Katherine Haines to evaluate both the consistency and
reliability of her subjective (verbal) reports. Subjective ratings of pain matched well with
distraction-based clinical observations. S

Subjective Pain Levels

Katherine Haines states that she is experiencing pain in the areas-indicated in the following table
(these are based on the 0-10+ Functional Pain Rating Scale where 0 represents no pain and 10+
represents emergency pain warranting immediate emergency department care or hospitalization):

Pre-Test Pain Ppst-Test Poin Next Day Paln
Functions! Pain Level 5 8 8

Katherine Haines reported the following additional pain rating data:

(803) 296-7246 Palmetio Health Baptist Pain & Orthopacedic Care . 08/24/2011
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Functional Pain .

Rating
Present Rating ’ 5/10

The Visual Analog Pain Scale (Huskisson, 1974) was also used to evaluate the client's pain before and
after the evaluation. The client's score at the beginning of the evaluation was 6 and the score at the end
of the evaluation was . This indicates a difference of .. o
Pain Assessment/Questionnalres ‘
Katherine Haines completed a number of standard assessment questionnaires to assess the presence
and impact of Chronic Pain Syndrome. These questionnaires have been published in peer-reviewed
" journals and are widely used in the industrial rehabilitation field.

Questionnaire/Assessment - Score Interpretation
McGill Pain Questionnaire 56 Pts . | Poor psychodynamics
The Visual Anglogue Seale (Pre-Test) - 6cm Valid
Functional Pain Scale SO Causes great difficulty moving or

epplying any strength through the
poinful area.  You nre unable to

: complete the current activity,
Oswestry Neck Disability Index -78% | Crippled

During the intake interview process, the client was noted to show the following signs of physical
discomfort:

Stretching neck; Facial grimace; Holding breath/sighing

Comments

Visual Analog Pain Scale: Right Now: 6; Best aver last month: 5; Worst Over Last Month; 9.

C/o Novocain type sensation from base of right car down towards collarbone and around to front of
neck along with down upper traps to shoulder region, Stabbing burning pain

PACT Spinal Function Sort

The PACT Spinal Function Sort is used to quantify an individual's perception of her ability to perform
work tasks, The responses on this instrument can be used to test the reliability/accuracy of a client's
subjective reports of ability and limitation.

Katherine Haines's ratings on the Spinal Function Sort were as follows:

Rating of Perceived Capacity (RPC) | 130
Perceived DOL Ratlng Less Than Sedentary

Results of reliability check testing indicated a réliable profile. The client perceives herself as meeting
the physical requirements for Less Than Sedentary strength work, according to Department of Labor
standards, ‘ :

Subsequent clinical testing indicated that Katherine Haines's subjective reports matched well with
distraction-based objective findings,

The client was noted to show the following signs of physical discomfort during the administration of

(303) 296-7246 Pulmctto Health Baptist Pain & Orthopaedic Care ) 08242011
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the Spinal Function Sort: . ‘ . "
Shifting within chair; Brief rise (< 1 minute); Facial grimace; Holding breath/si ghing

The Spinal Function Sort was terminated due to successful test completion,

EPIC Hand Function Sort

The EPIC Hand Function Sort is used to quantify an individual's perception of her ability to perform
work tasks. The responses on this instrument can be used to test the reliability/accuracy of a client's -
subjective reports of ability and limitation,

Results of reliability check testing indicated a reliable profile, The client perceives herself as meeting
the physical requirements for sedentary-strength work, according to Department of Labor standards,

Rating of Perecived Capacity (RPC Total) 103
Perceived DOT Rating (Overali) Sedentary
Sedentary Incremental Rating of Perceived Capacity 60
(RPC-D)

Light Incremental Rating of Perceived Capacity(RPC-1) 34
Medium Incremental Rating of Percelved Capacity (RPC-T) | 9
Heavy Incrementa) Rating of Perceived Copaclty (RPCD) | 0
Norm. vs, Healthy Employed 5
Norm., vs. Injurcd Unemployed 35

Subsequent clinical testing indicated that Katherine Haines's subjective reports matched well with
distraction-based objective findings.

The client was noted to show the following sign of physical discomfort during the administration of
the Hand Function Sort;
Shifting within chair; Brief rise (< 1 minute); Facial grimace; Facial wince; Holding breath/sighing

The Hand Function Sort was terminated due to successful test completion,

DEXTERITY TESTING

Pinch Gauge .
A pinch gauge was used to screen for bilateral pinch strengths. Katherine Haines's performance for
pinch strength (in pounds) is presented as follows:

Stondard

Pinch Mean |. Norm Deviation Resnlt

2 Point Dom 11 17.9 3 Below
) Averape

Non 14 17,8 2.8 Below
: Avernge

Lateral Dom 10 17.6 32 Below -
Pinch Averape
Non | 15 -16.6 29 Average
Comments:

3-Point was modified to thumb pad to index Finger pad since this is how patient takes coins out of
cash register.

(303) 296-7246 Pulmetto Flealth Baptist Poin & Orthopacdic Carc 08/723/2011
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-GRIP STRENGTH AND HANDLING TESTING

Five-Posltion Grip Testing _
As a function of hand dynamometer testing, information about the client's grip strength was collected.
Using the five scores from her strongest grip span, she compares to a normative group using a six-grip

test as:
Dominant Non-Dominant
Client Norm Group Client Norm Group
41,67 62.2 81.67 : 56

Results are in pounds. As can be seen from this table, the client demonstrates the dominant hand as
being weaker than the normative group. Her non-dominant hand demonstrates as being stronger than
the normative group.(Serial No. 210241)

During the grip strength test, the client was noted to show the following signs of physical discomfort:
Shaking out hands (repetitively opening/clenching); Shrugging shoulders; Shiftin g within chair; Brief
rise (< 1 minute); Stretching neck; Holding breath/sighing : o C

Katherine Haines was observed to demonstrate the following signs of competitive test performance
during grip strength testing: . ‘
Muscular recruitment; Increased compensatory postures to improve force; Holding breath

FITNESS TESTING

Cardiovascular Testing ) )

Cardiovascular endurance is the ability of the heart, lungs and blood vessels to deliver oxygen to
working muscles and tissues, as well as the ability of those muscles and tissues to utilize that oxygen.
Cardiovascular endurance is also frequently called cardio-respiratory endurance, cardiovascular
fitness, aerobic capacity, aetobie fitness or is sometimes more broadly termed "endurance", although
endurance may also refer to the ability of the muscle to do repeated work without fatigue, '

The following tests have been administered with the objective of finding Katherine Haines's full-day
MET level. A "MET" is the resting metabolic rate expressed in oxygen uptake or energy expenditure.
If we say a physical activity has an equivalent of 6 METs, we mean that the energy demands of the
activity are 6 times that of the resting state energy demands. The MET is very usefu) as it accounts for
differences in body weight without special computations. '

Prior to testing, the client's maximum safe heart rate (220 - age x 85%) was calculated. Hear rate was
adjusted down 20 points 2" heart medication. Katherine Haines's heart rate was closely monitored
throughout cardio testing to ensure that she did not exceed this maximum safe heart rate.

Katherine Haines completed the Modified Naughton Treadmill Test.
Testing was suspended 2nd to patient reaching maximum heart rate.
Target heart rate decreased by 20 points 2nd to Beta-blocker medication.

The results of the ﬁmgss' testing protocol/acﬁvity are as follows:

Pre-test HR; 79, Pain level 5/10. .
(B03) 296-7246 Palmeto Heelth Baptist Pain & Orthopacdic Care . 08/24/2011
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Test was suspended at 4:19 2™ to complaints of dizziness and HR increase to 133, She was
immediately seated.

After 2 minutes, BP 151/98, HR 90.

After 4 minutes, BP 128/86, HR 84,

After ~10 minutes: BP 121/83, HR 78.

Completed MET level 3, Light Physical Demand Level.

STRENGTH TESTING

Pushing ,

Katherine Haines was observed to push a sled weighing over a level terrain. The results are presented
below: - .

L Handle Height |- Dlstance
Tnitial 35(n) 25()
Sustzined 35(in) 25(%)

Katherine Haines's pain rating for this test was 6/ 10. She was able to safely push the industrial sled
with no additional weight. Heart rate increased to 115.

The client was noted to show the following signs of physical discomfort;
Pausing intermittently; Stretching/rolling neck; Shrugging shoulders; Facial grimace; Facial wince;
Increased neurological complaints (tingling etc.); Holding breath/sighing

The client exhibited the following signs of competitive test performance during the test:
Holding breath

| Post-Test Heart Rote | 81 bpm |

The test was terminated due to; . . .
Request to stop (increase in reported symptoms); Increased neurological signs (e.g. radiating pain);

Increasingly poor compensatory body mechanics; Increasing asymmetry of: Neck; Increased sign of
" pain in : Neck

Patient was able to push 10 force pounds(empty industrial sled). Pain level: 6/10. HR: 115. With an
additional 10#, she was not able to push more than 15' 2nd to severe pain. "Felt like ripping" in the
right side of the neck. Feels like my "head is being pushed down between my shoulder blades.”

Pulling

Katherine Haines was observed to pull a weighing over a level terrain. The results are presented
below: '

) Handle Helght Distance
Initial 35@in) . 25(fY)
Sustained 35(n) 25(R)

Katherine Haines's pain rating for this test was 7/ 10. She was able to safely pull the industrial sled
with 104 of additional weight. Heart rate increased to 120, ’

The client was noted to show the following signs of physical discomfort;
(803) 296-7246 Palmetto Health Baptist Poin & Orthopucdic Care 0812472011
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Pausing intermittently; Shrugging shoulders; Holding/massaging: Neck; Facial grimace; Facial wince;
Increased neurological complaints (tingling etc.); Holding breath/sighing

The client exhibited the following signs of competitive test performance during the test:
Holding breath ’

The test was terminated due to:

Request to stop (increase in reported symptoms); Increased neurological signs (e.g. radiating pain);
" Increasingly” poor compensatory body mechanics; Increasing asymmetry of: Neck: No longer

achieving smooth pull pattern; Increased sign of pain in : (R) Shoulder )

Patient was able to pull 10 force pounds (empty industrial sled). Pain level; 6/10. HR: 107. With an
additional 104, she was not able to complete 2nd to sharp pain in RUE. HR 120. Pain level 7/10, "Felt
like ripping” in the right side of the neck. Feels like my "head is being pushed down between my

shoulder blades.”

Carrying
Katherine Haines was not completed on this date 2™ to lack of time.

Lifting : :

Isoinertial Lifting Evaluation

Katherine Haines completed the Maximum Isoinertial Lifting Evaluation during the evaluation
process. Prior to testing, the client's heart rate was found to be 81 bpm and her blood pressure was
112/80 mm Hg. Her functional pain rating was 5/10. :

The results for the 19 inc‘h‘width (center of body to hands) of this evaluation are as follows:

Max. | Safe | Hcart . Body
Test Wi Wt Rote | FAIn | Reason for Pain Mechanics Yelie
Floor to Knuckle 20 10 107 7 Neck pain Fair <10
Knuckle to Shoulder ‘15 10 104 6 Neck pain Good <10
Shaulder to Overhead 10 5 106 6 Neck pnin Good <10
Comments

Floor to Knuckle: Neck and shoulder pain. "Feels like I'm on fire" Bilateral upper traps, ,
Knuckle to Shoulder: Neck and shoulder pain. “Feels Jike I'm on fire" Bilateral upper traps, pulling
between shoulder blades, o

Shoulder to Overhead: Neck and upper trap pain, pulling and burning

The client's post-test heart rate was 81 bpm, her post-tést blood pressure was 123/82 mm Hg and her
post-test pain rating was 7/10. .

The client demonstrated the following signs of physical discomfort during the test:
Increased lean on nearby surfaces; Pausing intermittently; Stretching/rolling neck: Shrugging
shoulders; Facial grimace; Increased neurological complaints (tingling etc.); Holding breath/sighing

The client exhibited the following signs of competitive test performance during the test:
Holding breath

(¥03) 296-7246 Polmetio Health Baptist Pain & Onhopaedic Care 08/24/2011
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Katherine Haines

D

The test was terminated due to:

Increased neurological signs (e.g. radiating pain}; Increasingly poor ‘compcnsatory body mechanics

®)

Piuge 20

SUSTAINED ACTIVITY AND POSITIONAL TOLERANCES

During a total evaluation time of 4 hours 5 minutes 29 seconds,
standing, walking, and other position and combinations of

from this continuous observation and recording are presented as follows:

(H'f:_t::;:hh:l,fn.) ‘ ALonges't Duratlon
Neck Flexion 00:38:21 00:38:21
Sitting 03:03:30 01:33:27
Walking 00:12:47 00:06:43
Standing 00:50;11 00:24:41
Lying 00:06:38 00:06:38
Total Time for Evaluation 04;05;29

Upper Extremities

A musculoskeletal upper extremity
functional testing, To assess reliabili
to rate his pain on a scale of 1-10 u
and 10+ represents emerg

hospitalization.

MUSCULOSKELETAL EVALUATION

assessment was performed on Katherine Haines
ty of pain and disability during the screening,”
sing the Functional Pain Scale (FPS), where 0 represents no pain
ency pain warranting immediate emergency department care or

The upper extremity assessment results arc as follows:

Shoulder

Flexion

Left Side

Right Side

Within Functional Limits

Painful ond Limited Ability: 90°

Active Range-of-Motion

Left Side

Right Side
Passive Range-of-Motion | Within Functional Limits Painful and Limited Ability:
120
Elbow
Flexion :
Left Sido Right Side
Active Ronge~of-Motfon Within Functional Limits Within Functional Limits
Extension
Left Sidc Right Sldo
Active Range-of-Motion Within Funclional Limits Within Functional Limits

General Upper Extremity Comments:

Supine A/PROM Right shoulder;

Flexion: 120/165
IR/ER: 90/90

(803) 296-7246

Palmctto Health Baptist Pain & Orthopacdic Care
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Abd: 110/135

Spine . '
A musculoskeletal spine assessment was performed on Katherine Haines prior to any functional
testing. The assessment results are as follows: o '

Cervical
Flexion

Results
Active Range-of-Motion Painful and Limited Ability; 50%

Extension

Results
Active Range-of-Motion Painful and Limited Ability; 25%

Rotation
- Left Side . Right Side
Active Range-of-Motion Painful and Limited Ability: | Painful and Limited Ability:
25% 25% .
A Left Side | Right Side
| Active Range-of-Motion Limited Ability: Painful and Limited Ability: <10
25% '
* Lumbar
Flexion
Results

Active Range-ot-Motion Painful and Limited Ability: Fingertips to ~5"
below inferior border of patelia

Extension

Results
Active Renge-of-Motion Painful and Limited Ability: 1/3

Posture .

A posture assessment was performed on Katherine Haines prior to any functional testing, The
assessment resulis are as follows: B ‘

Anatomical Region Results Comment
Cervical Spine Head Rotated LcR, Head .
Tilt Left
Shoulders/Scapulae Elcvated Left
Spinal Curves Diminished Decreased cervical and thoracic
- curves ‘
line Crest Elevated Right Slight clevation and anterior
- rotation.

General Posture Comments:

In sitting, she demonstrates head tilt to left with shoulder elevation on the left, severe, Left hand is on
left thigh.

(803) 206-7246 Pulmetto Lealth Baptist Pain & Orthopacdic Care ' 08/2472011
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Strength
UPPER EXTREMITIES: . RIGHT LEFT

SHOULDER ELEVATION: 2/5 4+/5
*Note: Clo sharp ripping pain right neck anterior/lateral region with shoulder flexion, right

ELBOW FLEXION: 34/5 5/5

GRIP: : Fair(-) Good
LOWER EXTREMITIES: RIGHT LEFT

HIP FLEXION: 4./5 4-/5

HIP ABD: 4/5 4/5

HIP ADD: 4/5 4/5

HIP IR: 4+/5 5/5

HIP ER: 4+/5 5/5

KNEE FLEX: 4-/5 4+4/5

KNEE EXT: 5/5 5/5

ANKLE DORSIFL; 5/5 5/5
TRUNK: (PER SAUNDERS' SCREENING)

ABDOMINAL: Unsatisfactory
FLEXIBILITY: RIGHT LE LEFTLE
Single Knee to Chest: ) Stretch sensation ~ Stretch w/ audible pop
Supine Hamstring stretch lacks full knee extension by:  45° 30 :
Straight Leg Raise: 45° 60’
Piriformis Tightness: ~Moderate - Severe
Prone PROM hip extension: Neutral Neutral

NEXT DAY FOLLOW-UP

Katherine Haines states that she is experiencing pain in the areas indicated in the following table
(these are based on the 0-10+ Functional Pain Rating scale where 0 represents no pain and 10+
represents emergency pain warranting immediate emergency department care or hospitalization):

Anatomical Region Pre-Test Pain Post-Test Paln
Overoll S 8 8

Next Day Pain

Comments/Quotes

Complaints of severe pain and decreased function, Unable to perform normal ADL's as she was able to
perform earlier in the week.

ADDITIONAL INFORMATION :
The Physical Demand Characteristics of Work chart is appended here for your refsrence.

PHYSICAL DEMAND CHARACTERISTICS OF WORK
1993 Leonard N, Matheson, PhD

PHYSICAL .
DEMAND OCCASIONAL | FREQUEST CONSTANT | Typical Energy
LEVEL 0-33% of the workday | 34-66% of the workdny | 67-100% of the \vorudg\y Requi red
(R03) 296-7246 Palmcetio Health Baptist Pain & Orthopaedic Care . 0872472011
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Katherine Haines Puge 23
"SENDENTARY 10 ‘]bs‘. Negligible Negligible 1.5-2.1 METS
LIGHT 201bs. 10 Ibs Negligible | 22-3.5METS
MEDIUM 2010 50 lbs, 10 to 25 Ibs. 10 Ibs 3.6 - 6.3 METS
HEAVY 50 to 100 Ibs. 25t0 50 lbs. 10 fo 20 Jbs 6.4 -7.5METS
VERY HEAVY | Over 100 Ibs, Over 50 Ibs, ~Over 20 Ibs Over 7.5 METS

The results of this evaluation were reviewed with Katherine Hames at the conclus:cm of the evaluation,

Thank you for your referral of Katherine Haines.

Signcd,

Dgbra Iiono , PT)

Palmetto Health Baptist Pain & Orthopaednc Care

223 Stoneridge Dr

_ Columbia, SC 29210 -

P:(803) 296-7246
F:(803) 296-2435"

=== End Of Client Evaluation Report for Katherine Haines -~

(803) 296-7246

Version 07/01/10 - v3.0

Matheson FCE Software Copyright® 2009

Palmeno Health Baptist Pain & Orthopoedic Care

-281-
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PALMETTO HEALTH BAPTIST ™~

P‘AIN AND ORTHOEEDIC CARE CENTER

REGCORD NO: 000843595
ACCOUNT #: 1121301012

NAME; HAINES, KATHERINE
DOB: M
VISIT : 30/2011

DATE: 08/30/2011

Ms. Haines is completing the Pain Management Program She had been referred to us
by Dr. Scott Boyd. Her original injury was 02/09/2009. She had a neck i nn)ury w:th .
decompression and fusion and C4-C5 and C5-C8. M?‘Gnderstandmg iSithat She' has s
already receivéd arating of-28%. |-thinkthat.thisis appropriate’ according'to the’AMA
Guidelines Fifth. Edition.:: If the surgeon feels that this is inappropriate, | think that his
decision would trurnp mine. With regard to the pain program, she did take advantage of
all the services. She said that the main benefit was actually to get her back into a
regular routine to get her out of bed and moving again and into life. She enjoyed the
exercises and the classes. Sheiis;on:medications:and:she:willnéedIong termzs
miedication'mahagément.” : She'has; :anappointment-with our:nurse practmoner ln about ¥
2,weeks. Medicires that she is currently taking, to my knowledge, include frazodone;
soma;RelaféntZloft £ She had been on Flexeril and she.is al§o'taking: hydrocodons. .

: Smce she is on the’ narcotic it I probably better.if we were to follow up with het.here at
the pam clinic since we have a narcotic agreement She had the FCE completed and
the physical therapist personally told me this morning that she thought it was valid, that
she seemed to try very hard. Overall, it appears that she is functioning at'a’sederitary -
physical demand level. The patient is interested in being referred to vocational -
rehabilitation. 1told her that that is admirable and we will honor this request. However,
1'd6 not know how practical it will be for her in the long run. She has quite extensive
limited mobility in her neck and it is difficult for her to drive for safety concerns. She is
able to turn around to look behind her shoulder very well to check for oncoming traffic.
Nevertheless, we will honor her request for this. | do think she is now at maximum
medical improvement. She should continue to do the follow-up exercises that are
offered here at the program and to continue exercises on her own at home. She will be
seeing our nurse practitioner in about 2 weeks for medication management followup.

WB@L/

David Redmond, MD/kmh
ORS

D: 08/30/2011 10:19 T: 08/30/2011 14:54
Job #; 28484 Doc#: 20546956
cc: David Redmond, MD

223 STONERIDGE DRIVE COLU‘MBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www,PalimettoHealth.com
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'DALMETTO HEALTH BAPTIS) A

PAIN AND ORTHOPEDIC CARE CENTER
NAME; ES, KATHERINE - RECORD NO: 000843595
poOB: ‘ ACCOUNT #: 1125602128
VISIT DATE: 15/2011
OFFICE VISIT
Katherine presents for routine followup. She reports that she has an appointment with

Dr. Boyd on 09/19/2011. There is no change in her condition. She is due to have her
FCE tomorrow. | will plan on seeing her back in 2 months in followup.

O tndo \&QQW) NS mepfﬁc,é'vﬂ)"ﬁ .

Fonda Wilkins, NP/aih

D: 09/19/2011 08:42 T: 09/19/2011 11:12
Job #: 43279 Doc#: 20559924
cc: Fonda Wilkins, NP

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PaimetioHealth.com '
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“-PALMETTO HEALTH BAPTIST
PAIN AND ORTHOPEDIC CARE CENTER

£

NAME: HAINES, KATHERINE " RECORD NO: 000843505
pos: SR ACCOUNT #: 1131500918
VISIT DATE: 11/15/2011

OFFICE VISIT NOTE.

Katherine presents for routine followup. She reports a pain level of 6 in the base of her
skull, her neck, and the middle of her shoulder blades. She says that she saw Dr. Boyd
on 09/19/2011, and he had mentioned a questionable disk protrusion at C3-4. She also
saw Dr. Johnson in Charleston, and she stated that he wants to do an ablation and that
he also brought up a spinal cord stimulator. She asked me a lot of questions about
spinal cord stimulators, and she was given the booklet and the CD to take home. She
would like to discuss with the physician whao does spinal cord stimulators here what his
opinion is of whether she would be a good candidate.

We will ask that Workers' Compensation will allow her to be seen by Dr. Hutcheson to
discuss that. 1 am going to request her records from Dr. Boyd as | do not have them
and do not know what he actually said. | am going to make no changes in her

. medications today, and | will plan on seeing her back routinely.

Qo le SU» prsw s #romps ¢ 6P 731

Fonda Wilkins, NP/ps

. D 11/16/2011 15:31 T: 11/15/2011 19:09
Job #: 91145 Doc #: 20576381

. ¢ Fonda Wilkins, NP

Workers' Compénsation

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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FALMETTO HEALTH BAPTIST -
PAIN AND ORTHOPEDIC CARE CENTER

NAME: THERINE ' RECORD NO: 000843595
DOB: ACCOUNT #: 1201101893
VISIT DATE: 01/13/2012

Ms. Haines returns today for followup. The patient was originally seen by our ¢linic in
06/2011. She was sent to us primarily with neck pain but she has been having
discomfort in the neck, shoulder blades, down the arm, and also into the base of the
skull. She saw Dr. Boyd on 09/19/2011. He did not recommend surgery. Dr. Johnson -
who saw her recommended eithier an ablation or spinal cord stimulator. The patient
does not want to pursue the ablation but is interested in pursuing spinal cord stimulator.
We have requested an evaluation by Dr. Steve Storick to see whether or’ not she might

“be a good candidate for spinal cord stimulator trial. This is still in the works. Today, she
does need refills of medications. 1 will refill;

Neurontin 300 mg, #60.

Trazodone 50 mg, #60.

Relafen 500 mg, #60.

Zoloft 100 mg, #30.

Soma 350 mg, #120. :

'Hydrocodone 7.5/325, #120. Each of these is provided with 1 refill.

SOk o=

We will then see her back for routine folldwup in 2 months and, hopefully in the
“meantime, the stimulator consultation will have been approved. -

David Redmond, MD/aih
" ORS

D: 01/13/2012 13:26 T: 01/13/2012 14:35
Job #: 36867 Doc#: 20587339
cc: David Redmond, MD

223 STONERIDGE DRIVE COLUM.BIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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+~ALMETTO HEALTH BAPTIS-
PAIN AND ORTHOPEDIC CARE CENTER

NAME: H THERINE RECORD NO: 000843595
DOB: ACCOUNT #: 1204602211
VISIT PATE: 02/16/2012

DATE OF SERVICE: 2/16/2012

Ms. Haines returns today for followup. Since the last time we saw her she has
developed increased pain in the neck radiating up to the head and to some extent down
the left upper extremity. She has had decompression and fusion at C4-5 and C5-6.
The most recent MRI ordered by Dr. Boyd was in May 2011 and there was no canal
compromise at that time. She had some right foraminal compromise at C5-6 but this
was not thought to be significant. The patient tells me now that she has had urinary
incontinence for the past week or 2, This is where she will wet herself and not be aware
that it is happening. It is happening frequently enough to where she has had to where
panty liners and she tells me that she has no loss of bowel control nor does she have
saddle anesthesia. 1 examined her reflexes today. She has no ankle clonus. Her ankle
and patellar reflexes are normal. She has no spasticity with her gait or weakness.:
Upper extremity reflexes appear intact. | am not certain whether the incontinence is
related to myelopathy or something else, so we will obtain a repeat MRI of the cervical
spine with contrast if necessary to rule out cervical myelopathy. Also because of
increased pain in the afternoon and evening, | will add Demerol 50 mg 1 p.o. b.i.d. p.r.n.
pain #60, She already has refills of her other medications and does not need those,
She has a followup appointment with us in 1 month. | am hopeful that the MRI can be
approved so that we can see it over the next week or so. Also, we are still considering
and recommending spinal cord stimulator and she is interested in seeing Dr. Storick for
this if it can be approved.

David Redmond, MD/jm
ORS

D: 02/16/2012 10:22 T: 02/16/2012 10:27
Job #: 64810 Doc#: 20535926
cc: David Redmond, MD

223 STONERIDGE DRIVE COLUMBIA, SC 29210 PHONE 803-296-7246
FAX 803-296-2400 www.PalmettoHealth.com
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Palmetto Health Baptist -
Pain and Orthopedic Care Center

Name: " HAINES, KATHERINE DOB:
Acc#: Visit Date:

Dictating: David Redmond, MD

Ms, Haines returns today for followup. She is on medication management. She had an
MR performed, which did not demonstrate spinal cord compression. We will continue
to see whether she could have an opinion with Dr, Storick concerning the spinal
stimulator, but | do not think she needs to see a surgeon for anything that is more
urgent. She is on quite a bit of medication, but they do seem to help her. Today, we
ol refill hydrocodone-7.6/385 number 150, Demerol 50 mg number 60. Will alsa refill
‘ "6th'érfme,dications;including?Zoloft,-"Neurontin, Soma‘and Relafen.” She will be seen for
routine followup in about 2 months. The patient will let us know if she is having any
problems in the meantime. In addition to the above medications, | sée that we have her
on trazodone at bedtime. We will refill this as well. Again, we will see her back in 2

months or sooner if needed. )

Ol

David Redmond, MD !

D: 03/08/2012 12:03 T: 03/09/2012 16:31 TID: ko
Job#: 83635 Doc# 10153276 , ~
ce: David Redmond, MD
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\ALMETTO HEALTH BAPTIST-)
~ PAIN AND ORTHOPEDIC CARE CENTER

NAME: THERINE RECORD NO: 000843595
DOB: ACCOUNT #: 1213101517

VISIT DATE: 05/11/2012

ak

The patient returns today for followup. She is under‘fedication management.: She had

- seen Dr. Storick for the possibility of a spipal stimitlator:but:he.advised;against it. He
did however, recommend the possibility of rad:ofrequency ablahon -or-facet-blocks, and
so we will refer her back for this purpose. She states that she has been faliifig lately
and that is of concern. She says her legs will:tend to‘want:to get-out. sl have suggested
that she obtain a singlé point cane; adjustable, and this will be prescribed today with
regard to her medications. She is on Trazodone 50 mg two at bedtime #60, soma 350
mg not to exceed 4 per day, #120, Norco 10/325 not to exceed 4 per day #120, and for
severe pain, Demerol 50 mg not to exceed two per day #60. She also has signed'a
narcotic agreement with us, and we will see her back for routine followup in about two
months,

David Redmond, MD/dsh
ORS

D: 05/11/2012 13:23 T 05/11/2012 11:27
Job # 36790 Doc#: 10162037
cc: David Redmond, MD

223 STONERIDGE DRIVE COLUMB)A SC 29210 PHONE 803-296-7246
- FAX 803-296-2400 www.PalmettoHealth.com
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South Carolina Workers’ Compensation COmrnis\.'s-on =~ .-
Physician’s Statement

1333 Main Street, Sulte 500 » Post Office Box 1715
Columbia, South Carollna 29202-1715

(803) 737-5723

WWW.WCE.SC.g0V
Caimant’s Name: Katherine Haines Employer's Name:__Dollar Tree, Inc,
Physiclan's Narfie: __Dr, David Redmond Tnsurarnice Camler; _ach lnsuence Company,
Practice/Clinle: Palmeito Health Baptist Pain & Orthansdic Care Center SCWCC Flle No; 0901428
Preparer’s Name: : '
Phone: ¢ 3y ) -

——

The undersigned physiclan has been authorized by the Employer/Carrier to treat this Clalmant for his or her Injury by accident
pursuart to§§42-15-60, 42-1-172 or 42-11-10. . )

Date of Injury or Illness: 02/12/2009 & 06/03/2011

Date of first office visi: & <2/ = 101 Date of last Visit: __S - /)- 2.0/ 2

Diagnosis or nature of Injury or iliness: C‘U‘\UM Nim 5 S/P (4{&[1&& Ct‘:.d’ ~}-&~; v,

Body part(s) injured: ;M_ : Body part(s) affected: 7 -

Date of Maximum Medical Improvement: _5"_39_‘_2_9 / ) ' 12°7-10 D&Y

- whds fram ~
Based on the AMA Guidelines, the clasimant has sustained 2 __S/L% medical impairment to__@g&%jured body
part(s) and a % medical impairment to other affected body pari(s).

The clalmant is able to return to work without restriction, Retvrryedp RATIVE BY D@ seorT
4ﬁe;laimaht is able to return to work with the following restrictions: Boy, 2AERGTI A SIRG oy

€35 TdN , ' ‘ Lo
SEDENRY TOS EDEMTARY | Ruy wiLy LE SYe 48 W37 Relv,ped r» Lf/;/gl,

' AS sHe A4S tim TE€2_(ERVILAL rIoRILITY \ MED1ayions

Chnw ALSe AFLECT CopcEtTRAYIoN, 4 PdY FREVEDT < VECESSE VL
)Ae clalmant Is unable to return to work at his or her current employment. REFVAD 70 SvB79u7IAL
. GRTFVL EMPLPYHIEST

As of the date I last saw this patient, it is my proféssional medicél opinion the claimant:

will not need future medical czre related to his or her work related injury or lliness based on a reasonable degree of
medical certainty (mare likely than not). ’ -

wWill need future medical care and treatment related to his or her work related injury or Hliness based on a reasonable
degreg. /59%?5'%?@3 (more likely than not) and that medica! care and treatment including medication is as follows:

KE 2 Ftter JuTections , JLEMJCATIoNS , 49 Ty £uesisry
neexs  Ho 6,’1—3 M?»%THQ wriie dhuss dersons

. f— R ENIER
‘WDMWQ@U o AS 062012 ! — £2-70
Treating Physician s i]; [ Pate
: el TR
/07 . . 1 4B | | Physician’s Statement
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" Rehabilitation Consultant

J. Adger Brown, Jr., MA, CDMS o Tel: ($03) 738-0347

Rehabilitation Consulting : ' T Fax: (803) 787-8662

4705 Crystal Drive
Columbia, SC 29206

December 31, 2011 TRANSMITTED VIA E-MAIL
Mr. Joseph T. McElveen, Jr., Attorney at Law

Bryan Law Firm

17 East Calhoun Street

Sumter, SC 29151-2038

RE: Claimant :Kathy Haines

Employer :Dollar Tree
Dates of Accident :2/12/09; 6/3/11
SSN

Date of Interview :12/19/11

Our File No. :11-1279
Dear Mr. McElveen:;

Attached please find my initial evaluation report and statement on your client, Kathy Haines. Asl

have stated in my report, 1 believe this lady is permanently and totally disabled from any and all

forms of employment and, further, that she is a candidate for social security disability. As I have
outlined in my report, her employer of some fourteen years has tried valiantly to get her back to work
but has been unable to do so. She is on large doses of narcotic medication, which is an absolute
game-ender for employment. She is limited to no more than limited sedentary activities and is now
being considered as a possible candidate for a dorsal column stimulator.

I reviewed carefully the labor market survey and report from the Directions Group. 1 always:
welcome the opportunity to review other opinions from vocational practitioners in the hopes that
another set of eyes can find some glimmer of hope, but as 1 pointed out in my report, 1 don’t see how
the findings of the report connect with the medical. o

Thank you for allowing me to offer this opinion. If anything further is needed, please don’t hesitate .

to call me.

Sincerely yours,

J. Adger Brown, Jr.

J. Adger Brown, Jr., MA, CDMS

JAB:gl
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J. Adger Brown, Jr., MA, CDMS : C Tl (R03) 738-0347 -
"Rehabilitation Consulting : ' : ’ Fax: (803) 787-8662

. 4705 Crystal Drive .
Columbia, SC 29206

December 31,2011 S "~ TRANSMITTED.VIA E-MAIL
" RE: . Claimant _ :Kathy Haines
Employer :Dollar Tree
Dates of Accident . :2/12/09: 6/3/11
2 SSN ,
Date of Interview :12/19/11
-Our File No. :11-1279

- VOCATIONAL EVALUATION REPORT"

INTRODUCTION:

Kathy Haines is a fifty-year-old female who is kindly referred to me by her attorney in connection
with a work-related injury occurring in F ebruary, 2009. Ms. Haines, who was employed by Dollar
Tree as an assistant manager, sustained an injury when some shelves fell on her, striking her on the -
right side of her neck and shoulder with injuries to those members. She attempted to return to work -
e on several occasions, éﬁs_taining a second injury on June 3, 2011, when she was hit on the left side
Wk of her shoulder by atable. ' ' ‘ Y

This evaluation is sought to discuss the impact of Ms. Haines’ injuries on her capacity to engage in
substantial work. The report that follows derives not only from my clinical interview with Ms.
Haines but also from a review of medical records, including those of various family doctors; Dr.
Gopi~Y. ‘Shah, M.D., Dr. Neel R. Patel, M.D., Dr. Richard M. Lawson, M.D., Dr. Craig M.
Burmnworth, M.D., Dr. Nancy Lembo, D.O., physical therapy records from Sports Rehab Center, Dr.
William T. Felmly, M.D., a functional capacity evaluation from Moore ‘Orthopaedic Clinic, an
independent medical evaluation from Dr. Blake H. Moore, M.D., office notes of Dr. Leonard E.
Forrest, M.D., Dr. Scott B. Boyd, M.D., records of the pain management program at Palmetto Health
Baptist Pain & Orthopaedic Care Center, and Dr. Donald R. Johnson, M.D. Also reviewed is an
employability analysis and labor market survey conducted by the Directions Group, Inc.

MEDICAL HISTORY:

By way of béckg:round, Ms. Haines advises me that at the time of her‘accident she was befng treated
for mild COPD, congestive heart failure, and cardiomyopathy. She states that since her accident she
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Kathy Haines
December 31, 2011 .
Page 2

has also been diagnosed with diabetes.

Ms. Haines advises me that when she was approximately eighteen years old she injured her low
back, reqﬁired about four to five weeks of healing, receiving some physical therapy and medication,
ultimately recovering from her problems without any residual complications. Around 1996, she
fractured her hand while skating, was put in a cast and healed up, again without any residual
problems. Surgically, Ms. Haines had her tonsils removed when she was five, around 2002 had all
of her teeth removed and, in 1997, had a total hysterectomy.

As relates to the current matter, the records available for myreview show that on February 18, 2009,
Ms. Haines saw one of her family doctors, a Dr. Fischer, who noted neck pain with muscle spasm
and some abnormalities of the cervical spine. He set her up for physical therapy and took her out
of work pending those services. '

On March 4, 2009, Ms. Haines began seeing Dr. Craig Bumnworth, who diagnosed cervical gia and
again sent her to physical therapy, giving her sedentary restrictions. He noted possible carpal tunnel
along with thoracic back pain and radiculopathy. By May 19, 2009, Dr. Bumworth was

. fecommending pain management with injections, noting that she had thus far failed conséervative

management. Dr. Bumworth’s note of June 10, 2009, documents this lady’s second accident when
she was hit in the left shoulder, left elbow and left wrist by aheavy table. For this, he diagnosed left

shoulder pain, elbow pain and wrist pain, maintaining her on sedentary duties. By June 25, he was . ‘

again recommending pain management with Dr. Nancy Lembo for her neck issues.

On June 4, 2009, while under Dr. Bumworth’s care, Ms. Haines was referred to Dr. Nancy Lembo,

who recommended electrodiagnostic testing, having reviewed an MRI1 which showed C4-5 stenosis

and disc bulging. Dr. Lembo also recorded complaints of headaches, possibly due to myofascial
components of her pain. At that point, she was given undefined light duty restrictions. Later, Ms.
Haines was given a TENS unit and injections. At some point during her treatment, Ms. Haines
tested positive for THC, with Dr. Lembo stating her unwillingness to continue narcotic medication,

“however, by August 25, 2009, Dr. Lembo was Tecommending getting a surgical opinion. While .

under Dr. Lembo’s care, Ms. Haines was involved in a course of physical therapy lasting from June
16, 2009, through September 15, 2009. . :

On September 15, 2009, Ms. Haines was seen by Dr. William F elmly for an independent evaluation.
At this time, Ms. Haines was working four hours a day in her Jjob in what was obviously a modified
capacity accommodation. Dr. Felmly noted degenerative Joint disease at C4-5 and C5-6, her clearly
having a diffused pain syndrome that encompasses her upper back and lower back without any
obvious neurologic changes. Dr. Felmly did not see her as a surgical candidate and didn’t see that
there was anything wrong with her.

On November 6, 2009, Ms. Haines was seen for a functional capacity evaluation, also at Moore
Clinic where Dr. Felmly practices. The FCE was indicative of less than a full effort, with the results
being unreliable. That having been said, the evaluator stated that Ms. Haines was capable of
handling medium physical demand for lifting, carrying, pushing, and pulling, with good tolerance
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for full day activities.

On January 24, 2010, Ms. Haines was seen by Dr. Blake Moore for an independent medical
evaluation. In summary, he found that Ms. Haines was in need of continuing medical care, but also
that she should be considered at maximum medical improvement, but then stated that shé needed
a referral to chronic pain management, possibly including a spinal cord stimulator and/or
radiofrequency neuroablation. He then stated that he had reviewed the FCE, placing her at the
medium level of activity and concurred with those findings.

On June 28, 2010, Ms. Haines was seen by Dr. Leonard Forrest, who stated that she was not at
maximum medical improvement with increasing symptoms and recommended a new MRI and
treatment for her neck in an attemipt to calm her symptoms. It was Dr. Forrest’s impression that M.
Haines would likely remain symptomatic regarding her neck despite treatment but would probably
do better with treatment than she was.doing at present. Dr. Forrest commented on the F CE, all but
saying he disagreed with it, particularly as it relates to her submaximal effort, but did state that lifting

‘twenty pounds and avoiding more repetitive and demanding tasks such as unloading trucks was quite

reasonable.

On October 7,2010, Ms. Haines was seen by Dr. Scott Boyd of Columbia Neurosurgical Associates:
By this time, Ms. Haines was working without restrictions, having been through extensive
conservative treatment, noting that her prior physicians, particularly Dr. Felmly and Dr. Lembo, had
treated her and released her to full duties. Dr. Boyd’s evaluation revealed signs and symptoms to
suggest a worsening cervical myeloradiculopathy. Although he agreed with Dr. Felmly’s assessiment
that the MRI did not appear as severe as noted by the radiologist, he did find them significant and
believed her to have a right cord compression consistent with her right-sided symptoms. He
recommended her for a surgical solifion consisting of a two-level anterior cervical discectomy and
fusion to decompress the spine, expecting that after such surgery she could return to work. In the
meantime, Dr. Boyd gave restrictions of part-time to regular duty but with the need to take frequent
breaks. i ,

OnMarch 15,2011, Dr. Boyd performed an anterior cervical discectomy and interbody fusion at C4-
5 and C5-6 with instrumentation and an interbody implant. Three weeks following her surgery, Ms.
Haines was still having numbness and tingling going down her arms with stiffness in her neck. He
stated, however, that he believed Ms. Haines could return to part-time light duty work, working four
hours a day, with no lifting, pushing, pulling or tugging of any more than ten pounds. Follow-up
notes from Dr. Boyd show recurrent and persistent right-sided pain, noting that he had little more
to offer her, stating that she should be referred for pain management.

On June 21, 2011, Ms. Haines was admitted to the Pain Management Program at Baptist Health,
being involved with their program until August 30, 2011. While there, she came under the multi
disciplinary care of their providers. Dr. David Redmond, the director of the program, likewise
diagnosed her as being status-post fusion surgery at C4-5-6 with persistent pain and some degree of
depression. While in the pain management program, Ms. Haines underwent a course of physical
therapy, receiving injections and counseling. At the completion of the program, Dr. Redmond
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affirmed a rating of 28%, stating that she was on medication and would need to be on long-term
medication management, including Trazodone, Soma, Relafen, and Zoloft, along with Flexeril and
Hydrocodone. A functional capacity evaluation completed at the end of the program placed her at
a sedentary physical demand level, with Dr. Redmond stating that despite Ms. Haines’ desire to
become involved in vocational rehabilitation, he did not know how practical that would be for her
in the long term.

A review of the functional capacity evaluation completed at Baptist showed that Ms. Haines put out

a good effort, but with the data showing that Ms. Haines was actually functioning at far less than the

full range of sedentary work.
T For the reader’s benefit, the full range of sedentary employment requires an individual to be able to
occasionally (up to a third of the day or two hours) lift and carry ten pounds and frequently (two-
thirds of the day or six hours) be capable of carrying and handling objects of negligible weight.
Sedentary work also requires the ability to sit for six out of eight hours in a day. Additionally, the
federal statutes, which define and interpret the levels of work, have also stated that sedentary work
also requires very good, if not unimpeded, use of a dominant hand and a very good use of a helper
hand. The data collected during the course of the FCE shows that Ms. Haines is capable of sitting
for no more than three hours, and even then for no more than an hour and a half at any one time. The
data also states that Ms. Haines could not perform sedentary carrying and that her handling and
pinching were below average.

On October 17, 2011, Ms. Haines was referred to Dr. Donald Johnson at Southeastern Spine
Institute. In his report, he noted that Ms. Haines had been out of work since July 11, 2011, was
currently on Lortab, 7.5mg at the rate of five to six per day, and was complaining of fairly severe
(7/10) pain. Dr. Johnson found her obviously uncomfortable and in pain, with difficulties with her
range of motion, diagnosing chronic cervical pain status-post two level cervical fusion at 4-5, 5-6.
He did not see her as a surgical candidate, ascribing a 25% impairment to the whole person, stating
that she could not return to her former vocation.

He stated that it was clear that she had severe limitation to motion in her neck and could be qualified
only to do sedentary work but “unfortunately is taking a significant number of narcotics on a daily
basis.” He recommended her for facet blocks and, if successful, a facet joint rhizotomy. He also
stated she might be a candidate for a spinal cord stimulator, but would leave that decision to her pain
management staff. Dr. Johnson reiterated that opinion in a letter of November 15, 2011, stating
again that she could qualify only for sedentary work, but would have difficulty because of using
narcotics and would be restricted from bendirg, stooping, working overhead, or climbing, and would
need to change positions from sitting to standing on a frequent basis and change positions to control
her pain. He also stated it was likely she would have significant absenteeism because of her pain,
being a liability both to herself, her coworkers, and her employers, if she were taking narcotics while
trymg to work.

Ms. Haines is a right-hand dominant individual who is six feet tall and now weighs 250 pounds,
having lost approximately 25 pounds since the time of heraccident. She is not sure why she has lost
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weight but thinks that this may be due to poor appetite. Presently, she continues under the care of
Ms. Fonda Wilkes, a nurse practitioner at Baptist Pain Management, seeing her every two months
or so for medication management. Presently, she is taking Lortab, 7.5mg one and a half pills every
five hours; Soma, 350mg four times a day; Relafen twice a day, and Neurontin, 300mg twice a day.

She also takes Trazodone at bedtime and Zoloft, 100mg once a day. Ms. Haines is not taking any
over-the-counter medication but does use ice, hot showers and moist heat for the reliefof discomfort.

She states that she is supposed to be taking Coreg, 7.5 mg once a day, her Spiriva inhaler, and
diabetes medication for her non-work-related medical problems, but js unable to afford these.

EDUCATIONAL BACKGROUND:

Ms. Haines advises me that she completed the eleventh grade before dropping out of school at Twin
Lakes High School in Palm Beach, Florida. She did go back and geta CNA certification in 1989;
however, her certification is no longer valid. Based on Ms. Haines’ self-report, she has no difficulty
with reading and writing, and certainly that is an opinion supported by her extensive work history
as a manager. There is no history of any military service. - ' '

WORK HISTORY:

At the time of Ms. Haines’ injury, she was employed by Dollar Tree as an assistant manager. She
began this work in September of 1997 and, following her injuries, was in and out of work mostly on
modified duty until she left work in June 0f2011. For her efforts, Ms. Haines was being paid $13.34
an hour. Her job. duties, which were skilled and medjum to heavy in their physical demands,
required that she open the store, supervise her staff, unload trucks, move stock, put up stock on
shelves, make the bank deposits, wait on customers, and clean the store. ’

Prior to working at Dollar Tree, Ms. Haines was a newspaper deliverer for the Palm Beach Post for
abriefperiod oftime, and for eight months worked for Columbiana Apartments, cleaning apartments
and getting them ready for tumover. This work was at the low end of semiskilled and again medium
in its physical demands. S : :

When reviewing an individual’s vocational history, the accepted standard is to review work going
back fifteen years. In Ms. Haines’ case, she has worked for Dollar Tree since 1997, which is
approximately fourteen years, making this her only significanit. and Vocationally relevant
employment. She has acquired a significant number of skills in this work; however, these skills are
of very limited transferability. Such skills as her clerical duties, filling out bank deposits and
processing new hire forms and other such records comprised only a small portion of Ms. Haines®
day, with the majority of her time being consumed with stocking and organizing the shelves, moving
material, waiting on customers, and performing other duties that were more s gnificantly demanding
from a physical standpoint. Ms. Haines did acquire skills as a cashier and customer service
representative which would be transferable to the light level of exertion, and to some extent to the
sedentary level assuming an individual capable of performing at such a level on a sustained basis,
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OBSERVATIONS:

Ms. Haines arrived on time for her scheduled appointment with me. Her presentation was that of
a tall, solid individual who was casually dressed and groomed. Ms. Haines has an easy, relaxed,
albeit somewhat reserved, manner about her. She entered fully into the evaluation process, with a
good rapport being established. Ms. Haines comes across as a moderately despondent, if not
depressed individual, frustrated at her inability to work. She references her having worked all of her
life, her desire to return to work, and her hopes that some day she may be able to go back to work
at Dollar Tree, a hope fostered possibly by her having returned on several occasions for what
amounts to limited light duty or failed work attempts.

CONCLUSIONS:

Kathy Haines is a fifty-year-old individual who, for employment purposes, is now closely
approaching advanced employment age, a point at which it is much more difficult for unemployed
individuals to reenter the labor market. Ms. Haines has made multiple attempts to return to work
at Dollar Tree and apparently no suitable position has been found for her, a fact which is quite
understandable considering her medical limitations and restrictions. Being unable to return to her
former employer of some fourteen years, it is doubtful that she is going to have any great success
convincing another employer to take her on. If an employer who has kept someone for many years
is unable to find a place for them, it is unrealistic to think that new employers are going to be a more
fruitful avenue of exploration.

That having been said, Ms. Haines’ greatest problem is one of her physical limitations and
restrictions. The most recent information following her surgery, a significant watershed event, is that
she is capable of no more than a somewhat limited range of sedentary physical activity, but is only
able to participate at such a level with the use of a considerable amount of narcotics which she has
to take throughout the day.

Becoming employed is a matter of not only being physically capable of performing a job but also
being able to compete with other individuals for what few openings may exist. In Ms. Haines’
situation, ] am convinced, within a reasonable degree of vocational certainty, that no labor market
- exists for such an individual. An individual who has been out of work for an extended period of
time, who has had surgeries, is on high doses of chronic narcotic pain medication, and is extremely
limited in their physical abilities is certainly not going to be able to compete for work as no knowing
employer would give consideration to such an individual’s application. Beyond that, however, |
have serious doubts as to Ms. Haines’ capacity to engage in any type of sustained work even if a job
could be provided.

A functional capacity evaluation completed after an extensive inpatient pain management program
shows that this lady would have to change positions periodically, could not sit for long periods of
time, and has a very limited ability to lift and carry.” Further, her ability to use her hands for simple
manipulative activities is below par. Dr. Donald Johnson, who saw this lady most recently, quite
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accurately offers the opinion that no employer is going to give much consideration to an individual
who is on narcotic medication due to the risk of injury. This, of course, is in addition to the well-
established policies that most employers have against having staff who are on narcotics.

As part of the information that was forwarded for my review, | received an employability analysis

and labor market survey from the Directions Group. 1don’t think it’s necessary to go into any great .

detail to comment on this report. The evaluator quite accurately records the medical records since
the time of this lady’s surgery, particularly noting that the director of the pain management clinic,
Dr. Redmond, stated that he questioned the practicality of her even going to Voc Rehab and that the
FCE placed her at less than sedentary work. Apparently the evaluator did not have the benefit of Dr.
Johnson’s report which further stated a less than sedentary activity and comments on the use of her
chronic narcotic pain medication.

Jan Westmoreland of Directions then completed a labor market survey offering the opinion that this
lady should be able to return to several jobs consistent with her post-injury profile; however, of the
eight jobs that are listed, all of them appear to require at least the capacity to work at the full range
of sedentary, if not sedentary to light level of physical demand. It is also clearly noted in this report
that this listing of jobs was based on an electronic search from the South Carolina Job Bank and the
intemnet, with no indication. that any employers were ever contacted to determine Ms. Haines’
particular suitability or to discuss Ms. Haines’ specific limitations. As such, this labor market survey
adds nothing to the clinical picture other than to state that Jobs exist in the local community but not
necessarily for Ms. Haines.

Based on the totality of the information, and relying most on those records existing since the time
of this lady’s surgery in March of 2011, it is my opinion, within a reasonable degree of vocational
certainty; that Ms. Haines is incapable of returning to any form of employment and should be
considered permanently and totally disabled. '

As a vocational expert for the Social Security Administration, 1 have recommended that Ms. Haines
consider placing an application for total disability. An individual who is over the age of fifty, is
capable of no more than sedentary activities, has less than a hi gh'schoo] education, and no significant
transferable skills, is presumed disabled under Grid Rule 201.10, the definition of disability being
the physical inability to perform work, much less get hired.

J. Adger Brown, 7.

J. Adger Brown, Jr., MA, CDMS
Rehabilitation Consultant

JAB:gl
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3 Fortherainu BRYAN LW FIRM ) 1 (Mr. McElveen |s attending via telephone )
2 i JOSEPH T. MCELVEEN, Jr., Esquire 2 _____ .
3 17 East Cathoun Street E
] Sumier, South Caralina 29151 3 DR. SCOTT BQYD,
% Forthe Defendant:  TURNER PADGET 4 having been first duly sworn, testified as follows: :
s By: BRAD 6. EASTERLLG, € 5 DIRECT EXAMINATION BY MR. EASTERLING:
. Columbla, South Carolina 29201 6 Q. Dr. Boyd, I'm Brad Easterling. I'm here on
1z 7 behalf of Dollar Tree and their-workers' compensatuon
8 . 8 insurance carrier.
F— 9 A Okay. :

10 Kathetne L Haines 10 Q. I'm here to ask you questions about this lady s

I 11 who's sitting here with us, Ms. Haines, who I g

v 12 understand that.you've seen now on one occasion. Is

2 . 13 that right?

N 14 A. That's correct.

. 15 Q. And you saw her back on October the 7th of H

18 16  this year? )

4 ) 17 A. That's correct.

18 : 18 Q. And it was basically an independent medical

H ‘ 19 evaluation that you set up or at least my office set

» 20 up, and actually, the employer and the carrier sent [%

u 21 her to your office. Is that your understanding?

2 22 A. That's correct.

5 123 Q. And just to lay some ground work so we're all i

> 24 on the same page, you're aware that she's had injuries

o 25  that she sustained at work, working for Dollar Tree?

: ) Page 3 Page 5 |j
1 INDEX TO EXAMINATIONS . 1 A Yes. And if I could just stop you for Just %
2 Page 2 two minutes. ’
3 Direct Examlnatlon by Mr. Easterling .. ... 4 3 Q. Okay. :
4  Cross-Examination by Mr. McElvee .. .... 21 4 A. IfI could read over my notes here just to -

'S5 Redirect Examination by Mr. Easterling. . 5 get caught up to speed. o |
6 Certificate of Reporter........... 28 ) Q. Take.your time. ;
7 7 A. Okay. Good. Thanks.

8 8 Q. When you evaluated her on October the 7th,

9 9 2010, you make notes in your IME report or you note

10 10  that the claimant saw Dr. Felmly and also Dr. Lembo? |}
11 11 A. Yes. :
12 INDEX TO EXHIBITS 12 Q. Did you review those doctors' records prior

13 (COURT REPORTER'S NOTE: There were no exhibits marked | 13 to that evaluation on October the 7th?

14 during this.deposition.) 14 A. What records were available. I did have some

15 15  from Dr. Felmly and Dr. Lembo.

16 16 Q. Allright. And, just briefly, tell me how =

17 17 her treatment had progressed or what treatment she had
18 18 actually received prior to seexng you on October 7th, ;
19 19 2010.

20 20 A It appeared that she'd had the typical

21 21  conservative treatment, trial of various medications,

22 22 . therapies, and I believe also some -- if I'm not i

23 23 mistaken, I believe even epidural steroid injection. 3

24 24 Q. Right. You're aware that she had an MRI of i

25 25  her cervical spine back in May of last year? ' :

: b
B T T T T T D g T T T S T S e

183 2 (Pages 2to 5)



oy

Page 6 Page 8
1 A. May 8th, 2009, : 1 change,” what actually does that mean?
2 Q. Okay. Tell me, are you familiar with 2 A. It means that there has not been any bruising
3 Dr. Burnworth and also Dr. Felmly and Dr, Lembo? 3 or severe damage to the spinal cord radiographically.
4 A. Yes. 4 Q. Okay. In reviewing the MRI of her cervical
S Q. And Dr. Burnworth, I believe, and Dr. Felmly . 5 spine from May 8, 2009, did it appear that there was
6 are both with Moore Orthopaedics? 6 any kind of cord impingement? And I don't know if
7 A. That's correct. I'm.more familiar with 7 that's any different from the notation of cord signal
8 Dr. Felmly, as he's a spine surgeon similar to myself. 8 change.
9 Q. Okay. And you are, in fact, a neurosurgeon? 9 A. Right. Well, I thought there definitely was
10 A. That's correct. 10 cord impingement, and that's what occurs when there's )
11 Q. And is Felmly also a2 neurosurgeon? 11 severe central canal stenosis. That means that the
12 A. He's an orthopaedic surgeon who specializes 12 spinal canal is so narrow that there's not room for
13 inspines. 13 the spinal cord.
14 Q. Okay. And in reviewing Dr. Felmly's notes, 14 Q. Okay. Sodid the radiologist from Columbia
15 did it appear to you that he reviewed Ms. Haines' MR, 15  Neurosurgean, did he note that? Did he note that
16 orcould you teli? 16 there was cord impingement, which I'm assuming, again,
17 A. Let's see. Tcouldn'ttell. Ifeel certain 17 s different from his notation of --
18 hedid. Obviously, that's a main component of an 18 A. Thisis Dr. Lynn. He's a radiologist from
19 evaluation, 19 Pitts Radiology. He's notin our group
20 Q. Okay. Are you also aware that she had an MRI 20 Q. Okay. I'm sorry.
21 of her shoulder during the course of the treatment 21 A. And I don't see any reference to the cord
22 that she underwent with Moore Orthopaedics? 22 being -- well, he's talking about the cords being
23 A. I'm not aware of that. 23 flattened.
24 Q. Okay. And I'll submit to you that she 24 Q. Okay.
25° underwent an MRI of her shoulder back in June of 2009, {25 A. And there being severe central canal
Page 7 Page 9
1 and it was determined that she didn't have a rotator 1 stenosis, which means the cord's being pinched.
2 cuff tear in her shoulder. How about, can you tell 2 Q. Okay. And were you aware that Ms, Haines had
3 me, Doctor, if you could tell from your notes, what 3 EMG nerve conduction testing prior to October of 2010?
4  were Dr. Felmly's opinions about surgery? 4 A. Yes.
5 A. Well, it was felt that Dr. Feimly could not 5 ' Q. Didyouhave an opportunlty to review those
6 do anything further, and so, therefore, he must have 6 tests prior to your evaluation of her?
7  felt that surgery was not indicated. 7 A. 1did.
8 Q. Okay. And do you have any indication in the 8. Q. And what did those tests show?
9 records that you have from Dr. Felmly that he referred | 9 A. No evidence -- there was no evidence of
10 her to a neurosurgeon? 10 radiculopathy, meaning a nerve - pinched nerve;
11 A. Idon'tknow who it was that referred her to 11  entrapment neuropathy, pinched nerve down in the arm;
12 me. 12 or myopathy, meaning a problem with the muscles.
13 Q. Okay. And I'll tell you that it was 13 Q. Okay. And when you have, I guess — well,
14  actually my dlient that referred her to you. But I'll 14 let me back up. Did you interpret the MRI dlfferenﬂy
15 tell you also that that was done without a referral 15 from the radiologist?
16 from Dr. Felmly. 16 A. Not really.
17 A. Okay. 17 Q. Okay. And I believe that your note from
18 Q. Okay. Atleast, when you saw or when you 18 October 7th, you note, "She also has a stenosis from
19  looked at the MRI of her cervical spine from May 2009, | 15 discs, slash, osteophyte complexes at both levels but
20  what were the radiologist's actual opinions or his " 120 particularly at C4-5 where she does appear to have
21  impressions? 21 some at least moderate right hemicord compression.
22 A. The radiclogist's impression was severe 22 The radiologist states that this is severe stenosis.”
23 central canal stenosis at C4-5 with no cord signal 23 And then you go on to say, "I agree with
24 change. 24 Dr. Felmly's assessment that the MRI changes do not
25 Q. Particularly when it says "no cord signal 25 appear as severe as noted by the radiologist, but I
T T TR T T IR T =00 T T rremerd
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1 still believe they are significant.” 1 Q. Do you have an opinion as to whether or not a #
2 Tt is fair to say, then, that you didn't think 2 repeat MRI would be beneficial ultimately in the final
3 her MRI was as bad as the radiologist did? Is that a 3 determination as to whether or not Ms. Haines would 3
4 fair statement? 4  require surgery?
5 A. Well, again, the radiologist did provide a 5 A. 1think it would be helpful. Yes. :
6 ot of specifics, Whenever I see severe central canal 6 Q. Okay. So then it is fair to say that prior 3
7 stenosis, that -- that is a strong statement by a 7  to making a final recommendation as to whether she g
8 radiologist. And I did not maybe find the changesto | 8  will undergo surgery for her cervical spine, you would
9  beas severe as I interpreted the radiologist's 9 like to look at a repeat MRI?
10 interpretation. 10 A. Yes. ButIdon't anticipate that it's going 1
11 Q. When somebody has severe canal stenosis, 11. to change the decision much because, I mean, her
12 potentially impinging oh the nerve, would EMG testing {12 symptoms have not changed and, if anything, have 3
13 pick up radiculopathy from that impingement? AndI |13 worsened, so.
14 don't know if that makes sense or not. 14 Q. Okay. And while you mentioned that, you note
15 A. Right. Yeah. That's a good question. AEMG |15 inyour impression there on the first sentence that
16  nerve conduction study, what we call electrical tests, |16  “her signs and symptoms suggest a worsening -
17 they're -- first of ali, they're not completely 17 cervical myeloradiculopathy”. When you say worsening,
18 accurate. They're more accurate for peripheral nerve |18  worsening from what; what particular point are you
'19 entrapments, less accurate for radiculopathy, meaning | 19  referencing?
20 a pinched nerve in the neck, and. may be completely | 20 A. Well, she describes worsening pain.
21 normal if it involves the spinal cord. 21 Q. Okay.
22 Q. Okay. 22 A. So worsening symptoms.
23 A. Itreally does not test for splnal cord : 23 Q. 1Iguess what I'm getting at is, you're aware
24 problems. 24 or you know that Dr. Felmly and Dr. Lembo both placed
25 Q. Okay. You ultimately have determined orhave {25 her at maximum medical improvement prior to you seeing
Page 11 ' . Page 13 :
1 recommended, I should say, that Ms. Haines undergoa{ 1 her.
2 two-level anterior cervical discectomy and fusion? 2 A. Yes.
3 A. That's correct. ] - 3 Q. And so are you saying, then, that her
4 Q. And let me ask you this: D:d you havea 4  condition has worsened since being placed at maximum |
5 report from a Dr. Leonard Forrest in your file before 5 medical improvement by.those two prior doctors?
6 you saw Ms. Haines on October the 7th, 20107 6 A. Well, I'm not sure -- it’s my opinion that
7 A. I can'trecall and I'm.not - I don't. see 7 she had -- just iike Dr. Forrest, that she had not
8 anythmg in my electronic record. 8 reached maximum medical improvement.
9 Q. Tl submit to you, this is a doctor that the 9 Q. Okay. That she never has reached maximum
10  other attorney, Mr. McElveen, sent his client to see, 10 medical improvement?
11 and he's down in - I believe, down in Charleston. 11 A. Correct.
12 A. Mound Pleasant. 12 Q. Okay. And you're familiar with Dr. Forrest?
13- Q. Mount Pleasant. I just want tolet you take 13 A. Yes. ’
14 an opportunity to review that briefly, if you don't 14 Q. He's a neurosurgeon as well, is that right?
15 mind. 15 A. No. He's a pain management specialist, I
16 A. Okay. 16 Dbelieve technically a physiatrist, at the Southeastern
17 Q. Have you had an opportunity to review 17  Spine Institute.
18 Dr. Forrest's note? . . 18 Q. Okay. Letme ask you this: Do you note is !
19 A. Yes, I have. 19 she a smoker? H
20 Q. And what is he suggesting? 20 A. let's see. Yes.
21 A. A repeat MRI scan. 21 Q. And you actually, I think, noted that she's a
22 Q. Okay. And, again, just to be clear, though, 22 pack-a-day smaker on your note.
23 the anly MRI that you're aware of is the May 9th — 23 A. That's what I have in my records. Yes.
24 May 8th, 2009 MRI? 24 Q. You also point out that she has recently been
25 A. Correct. 25 diagnosed with diabetes.
T T TRl e T
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1 A. That's correct. 1 overnight observation is what you indicate.
2 Q. And also has COPD. 2 A. Yeah. Typically a one-level procedure like
3 A. Yes. 3 this is usually done as an outpatient, same-day
4 Q. And a mild heart condition, I believe. 4 surgery. If we're doing two levels, we typically keep
5 A. Cardiomyopathy is what her records indicate. 5 people overnight, and they usually go home the
6 Q. And what is cardiomyopathy? 6 following morning.
7 A. Means her heart doesn't quite work right. 7 Q. Okay.
8 Q. Okay. 8 A. So that's considered an outpatient
9 A. Insimple -- it's a very broad term meaning 9 observation, 23-hour admission.
10 the muscle tissue of the heart does not function 10 Q. Okay. Now, thisis, I guess, a general
11 optimally. 111 observation of my own, but is it fair to say that
12 Q. Does a smoker, a pack-a-day smoker, does that | 12 cervical fusuon patients generally have.a better
13 smoking have a negative impact on recovery time -- 13 recovery and’} prognosis for’ retummg to work and
14 A, Wwell -- 14 physical activity;as. opposed to somebody that's
15 Q. --or potential outcome from surgical 15 undergone a lumbar fusion?”
16  procedures? 16 A...Oh, yes, .A two-level cervical fusion patlent
17 A. Sure. Both smokmg and diabetes can impede 17 is, much more Ilkely to do well, recover qunckly, get
18 the healing, especially the healing of the bone graft 18 back to work, rather than a two-: level imbar. *
19 and the fusion, 19 Q. Okay. And, again, a general question: As
20 Q. And how about her heart condition? Are you 20 far as anticipated, and I understand that obviously
21 - concerned about that heart condition in regards to her |21 we're not there yet, but where do you generally see
22 recovery from potential fusion surgery, cervical 22 these types of patients fall as far as a permanent
23 fusion surgery? .~ 23 . impairment?
24 A. Notreally. It's a mild anaesthetic, pretty 24 A. Ican tell you -- I think I can tell you her
25  light anaesthetic. 25 impairment rating right now. I use the AMA guides,
i Page 15 Page 17 3
1 Q. And then -- 1 and it's disappointing to me that those guides don't
2 A. I wouldn't anticipate any trouble with it. 2 reflect someone's true impairment, but it's what we
3 Q. And then how about the COPD?" 3 have. And whenever there is an alteration of a motion
4 A. Again, probably not., She's not on any home 4 'segment, which is what a fusion does, then that puts
5 oxygen or anything like that, so. 5 you into a higher DRE category, and I think that would
6 Q. Okay. 6 beinthe -- I would have to look in the book, but
7 A. We frequently aperate on people who have a 7 somewhere in the 26,20 - 26'to 28 percent |mpa|rment :
8 lot worse lung and heart conditions. 8 of the whole person. -
9 Q. And how about, even though she is a 9 ‘Q. Okay. |
10  pack-a-day smoker and has been diagnosed with 10 A. Simply -- even if she’s doing great with no
11  diabetes, you still would recommend that she's able to | 11 symptoms, completely recovered, simply because of the
12 undergo that procedure and then, hopefully, have a 12 fusion.
13 decent recovery? 13 Q. Okay. And you note, and I just want to
14 A. Yes. 14 highlight for the record, though, that you anticipate
15 Q. Okay. Those two conditions don't cause you 15 the recovery time would be or at least she'd be out of
16  any concern about undergoing surgery? 16  work for three weeks and then could return to light
17 A. No. Itwould -- it would increase her risk 17  duty some point after that.
18  for — for what we call nonunion, meaning a failure to | 18 A. Tthink it would be -- she could be able to
19 fuse. But you're taking about a 98 or 99 percent rate {19 return to light duty as early as three weeks,
20  of fusion in @ non-smoker, non-diabetic. Even adding |20 especially if she's working up to the time of
21 on those two risk factors, you're in - you're still 21 surgery. And I think usually by three weeks, people
22 in -~ prabably in the 90 percent chance of fusion 22 are ready to get back.
23  range. 23 Q. Okay. And just so I'm clear, and I maybe
24 Q. Allright. You've indicated that this -- I 24 have confused myself, which happens all the time, but
25 mean, it's an outpatient pracedure, I guess, with 25 you'd like to see a repeat MRI. Is that fair?
R Y R R A

186 ‘ 5 (Pages 14 to 17)



S s ens!

Page 18 Page 20
1 A. Yeah, Iwould. Back when I saw her in 1 sometimes we ask each other to see peaple for other
2 October, I didn't realize that the scan was that 2 opinions, but generally patients are referred back to
3 dated. Ididn'tthink it was because her -- the 3 their primary care doctor.
4 symptoms -- the symptoms she was describing seemed | 4 Q. Okay. And if after a repeat MRI and you
5 consistent, just more severe, not like something new 5 ultimately determine that she will undergo or that she
6 bhad happened. But, yeah, before proceeding with 6 does require cevical fusion, do you'have an opinion
7 surgery, 1 think it would be very helpful to get 7 asto whether that procedure would be ‘causally related
8  another MRI scan. . .8 to the injuries she sustained whnle she was workmg at
9 .. Q. Okay. And, Doctor, just the fact that one 9 Dollar Tree?
10 prior orthopaedic surgeon, that being Dr. Felmly -- 10 A. I get asked this question all the time, and 1
11  and T don't recall, did we -- Bumworth is he also an 11 have the sameanswer. Ms. Haines indicated to me that -
12 orthopaedic surgeon? 12 she was not having these problems before these bins
13 A. Heis. He's a doctor over at the Moore 13 fell on her backand neck. She indicated to me in her
14 " Clinic. I think he is a physiatrist snmllar to 14 history that after that -- those bins hit her and
15 Dr. Forrest, ) 15  the - pretty soon after that, she began having:
16 Q. Okay. 16 problems, symptoms that she was not having before.
17 A. 1believe so. Don't hold me to that, 17  So, therefore, 1believe her symptoms are related. 1
18  but they're in the same orthopaedic group. 18  believe her disc problems were probably
19 Q. Given, though, that at least one orthopaedic 19  long-standing. I believe she probably has had disc
20 surgeon has not - indicated that Ms. Haines doesn't 20 herniations for quite some time that were asymptomatic
21 require surgery or doesn't need surgery, and alsothe |21  but became symptomatic after the injury.
22 fact-that we have a negative EMG test, that doesn't 22 MR. EASTERLING: Okay. I think that's all
23 change your current opinion that she requires or you 23 the questions Ihave. I appreciate it.
24 believe that she ultimately will require a fusion 24 DR. BOYD: Sure.
25 surgery, cervical fusion? . 25 MR. EASTERLING: Joe, you got anythlng'?
. : Page 19 ’ Page 21 j
1 A. Itreally doesn't change. First of all, the 1 CROSS-EXAMINATION BY MR. MCELVEEN:
2 EMG for the condition she's got with pressure on the 2 Q. Doctor, lapologize for not being there. I
3 spinal cord, a normal EMG doesn't rule out pathology. 3 got the wrong drections, and I'm in traffic and
4 Q. Okay. 4 moving very slowly, but I just have a couple of
5 A. And also Dr. Lembo said that there was - 5 questions. Ms.Haines also mentioned some problem {
6  nothing further she can do. 1 think you mentioned she | 6  with her right leg. Is that associated with this? 1
7. put her at maximum medical improvement. 1 think 7 A. Yes, I beieve - I believe it is, Her --
8  that's simply because she'd done everything she could. | 8  you know, the'pinal cofd in the cervical spine can
9  The only thing left to do was surgery, but Felmly had 9 affect the armsoi- the legs, and it appeared to me:
10  said no surgery, so. 10 that her -- the'right side of her spinal cord was the
11 Q. And I'm just curious now more than anything, |11 area most affeded. And so, therefore, that would be
12 1 mean, is it typical for an orthopaedist who 12 consistent with some right leg symptoms.
13 basically says that they dan't have anything else to 13 Q. Okay. And so this surgery would help with
14 offer, is it likely that they would ultimately refer 14 " thatalso?
15  the patient over to a neurosurgeon? 15 A. I would certainly hope sa. I would expect it
16 A. Generally not. I think they'd have them 16 to. -
17 referred back to either their pain management 17 Q. Now, the types of myeloradlculopathy, what H
18  specialist or their primary care physician, sort of 18 actually does that mean?
19  regroup and let that physician decide where to do. 19 A. That's really a descriptive term. Myelo-
20 Q. Okay. 20 indicates spinalcord. Radiculopathy means nerve
21 A. Because Dr. Felmly and I do the same thing, 21 root. And sometimes one or the other can be affected
22 but we come at it from different directions. He's 22 by adisc hemigtion. In this case, I believe both
23 more bone- and spine-oriented, and I'm more spinal 23 were. I believethe right side of her spinal cord is
24 cord- and nerve-oriented. It's just the difference 24 . being affected, causing a myelopathy, but she also has
25  between orthopaedics and neurosurgery. And so 25 some symptoms going down her arm to suggest at least a
-303- 6 (Pages 18 to 21)

187



i Page 22 . Page 24 |i
1 subtle radiculopathy. So that's just a phrase to 1 compare apples to apples. H
2  indicate that both the spinal cord and the nerve root | 2 Q. Okay. And I believe you said this pretty
3 are affected. . 3 clearly, but would it be your opinion to a reasonable
4 Q. Well, injuries to the spinal cord, are they 4  degree of medical certainty that the injuries 1
5 generally more severe than an injury, say, to the 5 described to you by Ms. Haines as having happened at ‘
6 peripheral -- 6 work most probably aggravated or accelerated her |
7 MR. EASTERLING: To the what? 7  preexisting disc problems -- injuries? A §
8 DR. BOYD: I'm sorry. More severe than 8 A. 1 believe her injury combined or -- combined ;
9 injuries to the what? 9  with or aggravated a preexisting chromc degenerative i
10 Q. Peripheral nerves. 10 condition. Yes. - i
11 A. Well, it depends on how you define serious. |11 MR. MCELVEEN: Okay. That's all the I
12 I certainly think so. An injury to the spinal cord 12 questions I have. '
13 may not produce a lot of pain but can produce 13 DR. BOYD: Okay.
14 paralysis or severe weakness, whereas injury to the |14 MR. MCELVEEN: Thank you, sir. f
15 nerve root or the peripheral nerve can lead to pain, |15 DR. BOYD: Sure. Good luck with the traffic. j
16  but those peripheral nerve roots are more resilient | 16 MR. MCELVEEN: Well, I'm in your parkmg lot 1§
17 and have more chance to recover than a spinal cord |17  right now as a matter of fact.
18  which is -- once it's injured, it -- it has very 18 DR. BOYD: Well, come on in if you like.
19 little ability to recover. 19 MR. EASTERLING: Okay.
20 Q. But does she have an injury to her splnal 20 ‘MR, MCELVEEN: Okay. Thank you
21  cord? B 21 DR. BOYD: Sure.
22 A. 1believe her spinal cord's being affected. 22 REDIRECT EXAMINATION BY MR. EASTERLING:
23 Yes. 123 Q. Just one quick question. You mentioned I
24 Q. And do those types of injuries tend to get 24 think, in your testimony a minute ago that the work
25 worse if not corrected? 25 ‘injuries most likely increased the symptoms,
. Page 23 Page 25
i A, Well, just like anything, they can get worse 1 MR. EASTERLING: Joe, did you hang up? Joe?
2 orbetter. The concern is, though, it certainly could 2 (There was a pause while waiting for
3 getworse, and it's -- it's not a chance we would want 3 Mr. McElveen to enter the conference room.) li
4  to take because, if it does get worse, doing surgery 4 (Mr. McElveen entered the conference room.)
5 atthat point may nat -- may not be able to improve 5 Q. Real quickly. You mentioned, 1 think, when
6 the function of the spinal cord. 6 you were answering questions for Mr. McElveen that the
7 Q. Well, a myelopathy, though, generally y'all 7 work injuries at least produced some symptoms that she
8 want to do the surgery on those right away, don't you? 8 obviously is having now. Is that right?
9 A. Certainly sooner -- we have more urgency with 9 A. Based on the history I have obtalned they
10 those than we do with a pinched nerve root or a 10 occurred very soon after the injury. H
11 peripheral nerve. Yes. . 11 Q. And based on the information that you have,
12 Q. A myelopathy is not in any way like a 12 can you tell us or can you give me an opinion as to
13 myeloradiculopathy? 13 whether or not she would have required this surgery in
14 A. Well, myelopathy -- myeloradiculopathy, that 14  any event regardless of whether she had had any work
15 term encompasses both. Yes, there is myelopathy. 15 injury based on, I guess, the condition of her spine
16  And, yes, there is some nerve root compression as 16 as you saw it on the MRI of May of 2009?
17 well, ) 17 A. Icannot say to a reasonable degree of
18 Q. Okay. And is there any particular place that 18  certainty whether or not she would ultimately require
19  you prefer to have an MRI done? 1 know some surgeons | 19  surgery. She certainly would -- that is certainly
20 feel some places have better MRI's than others. 20 possible that even, you know, she wakes up one day and
21 A. 1ldon't have a preference just so long as 21 has similar symptoms. But I can't say for -- to any B
22 itsona 1.5 Tesla magnet, which is basically a good 22 degree of certainty. H
23 quality MRI machine. The one she had last time wason | 23 Q. Okay. And Mr, McElveen was asking you about
24 a--wason agood MRI machine. And actually if we -- 24 injury to the spinal cord.
25 it could done at the same place, that way we can 25 A. Yes.
PO ey Yoy Lo e e e T = & T B g e o Oy e ST S Y TN i e |
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1 Q. You've opined that she ultimately does have 1 ) CERTIFICATE OF REPORTER b
2 some sort of injury or some sort of problem with her g COUNTY.OF LEXINGTON ) ) i
3 spinal cord. 3 |
4 A. 1 believe she does. 3
S Q. Caused by, I guess, the canal stenosis? 4 i
6 A. " The canal stenosis and the flattening of the g 1, Deidre M. Bonnette, Court Reporter .:.
7 cord and the -- and some of the pressure that's being 6  and Notary Public, certify that I did have Dr. Scott
8  put on especially the right side of her spinal cord. ; gz\égr;% :fggarz gfgoraetr;’ee aot ;:24 ;f)-cm-l Onblj’londay,
2 Q. And be, th,at_ as it may, D‘:' Felmly was aware 9 Neurosurgicél':}\ssoéates, 132 ‘Scﬁn?set ((J::lrtnrt,'?Nest
10 of that potential injury to the spinal cord. And you 10 Columbia, South Carolina; that the witness was sworn b
11 may not be able to answer that, but he reviewed the 11 and cautioned to tell the truth; the pages constitute b
12 MRIL g :ttg:: End aacc:raltaec;ranscript of the testimony given ;
13 A. I'm certain he did. ) 14 mlefu:the[:' ceriify that I am not of .
14 Q. And would have seen and noted those 15  counsel or kin to any of the parties to this cause of "
15  conditions as well. , 16" action, nor am I interested in any manner in its
16 MR. MCELVEEN: I object to what he would have i; °“tc°’“e'm WITNESS WHEREOF, T have hercunto set |
17 seen or noticed. 19 my hand and seal this day, Monday, December 27, 2010. i
18 DR. BOYD: I feel certain that Dr. Felmly 20
19  looked at the MRI scan. It may be that his 21 . }
20 conclusions were just not the same as mine. %g Deidre M. Bonnette, Court Reporter ;
421 Q. And s it fair for us to assume, then, that 23 and Notary Public.
22 Dr. Felmly didn't fee) that any kind of surgery was at 23 State of South Carolina at Large. i
23 least imminent? It wasn't an emergency situation ;Z My commission expires June 12, 2019 I
24  where she needed to go have her. spine operated on at 25 ,
25 that point. Can you deduce that from Dr. Felmly's 25 g
’ ]
Page 27 3
1 records? i
2 A. Maybe not from his records, but just by -- |
3 well, yes, I can from his records. If he had felt ‘
4 that this was a -- there was some pending neurologic 1
5 disaster from what he saw on the MRI scan, I feel
6 certain he would have either performed surgery or
7  immediately referred her on. |
8 Q. Okay. S
9 MR. MCELVEEN: And I would want to object
10  because you've got to answer the question, but I é
11  object to what Dr. Felmly knew or --
12 MR. EASTERLING: Right.’ :
13 MR. MCELVEEN: -- understood, being a part of i
14 this. '
15 MR. EASTERLING: I don't have any other i
16 questions. Thanks. . N
17 MR. MCELVEEN: I don't think I have any. }
18 MR. EASTERLING: That's it. i
19 Thank you, Doctor. 2
20 DR. BOYD: Sure. Thank you. H
21 (The deposition concluded at 4:58 p.m.) !
22 : . i
23 |
24 f
25 i
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION -

W.C.C. FILE NO: 0905998 & 0901428

KATHERINE L. HAINES,
Employee,
Claimant,
Vs.
NOTICE OF WITNESSES AND
DOLLAR TREE STORES, INC., , WRITTEN MEDICAL REPORTS TO BE
INTRODUCED AS DIRECT EVIDENCE
Employer, ON BEHALF OF DEFENDANTS
AND
ARCH INSURANCE COMPANY,
Carer,
Defendants.

TO:  SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND]J OSEPH
T.MCELVEEN, JR., ESQUIRE:

YOU ARE NOTIFIED that the Defendants, jaursuant to the provisions of the South
Carolina Workers' Compensation Act and Section 1-23-330 of the South Carolina Code of Laws

(Cum. Supp. 1988) submit the fo]lowmg medical records and other documents as evidence:

APA# " NAME OF DATE(S) OF PAGE

PROVIDER/OTHER RECORD(S) NUMBERS
11 The Directions Group 11/23/11 190-206
12 Surveillance Report 12/1/11 - 12/4/11 207-216
13 Surveillance Report 6/5/12 — 6/7/12 217-228
14 Carolina Spine & Sport ~ 8/6/09 — 12/1/09 229 -233
15 Dr. Nancy Lembo 6/4/09 — 7/14/09 234244
16 Functional Capacity

Evaluation 11/6/09 ' 245-284 -
17 Moore Orthopaedics 3/4/09 — 9/29/09 285-298

18 Physical Therapy 3/17/09 — 9/8/09 299 -326




19 s MRI Reports 5/8/09 - 6/22/09 327-329
20 Dr. Fisher 5/5/08 — 2/23/09 330-331

YOU ARE FURTHER NOTIFIED that you have the right to cross- exarﬁine or otherwise
oppose this evidence and, should you desue to exercise this right, you are to promptly schedule
the deposition of any provider whose records  are submmed for the purposes of
Ccross-examination, or otherwise promptly submit opposing medical records into evidence.

YOU ARE FURTHER NleFIED that these records, or photocopies of th(: same, will be
provided to the South Carolina Workers' Compensation Commission for insertion in their file
and for consideration as evidence on behalf of the Defendants.

YOU ARE FURTHER NOTIFiED that the following witnesses may be called on behalf

of the Defendants: See Form 58 A /'/ .
;
/
Bﬁd,h Fastérling, Es; Gh
R PADGET RA;HAM & LANEY P.A.
P.O>Box 1509 ‘

Greenville, SC 29602
(864) 552-4619 .
Attomneys for the Employer/Carrier

Greenville, SC

August 3, 2012
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EMPLOYABILITY ANALYSIS

AND
LABOR MARKET SURVEY
DATE: - November 23, 2011
RE: KATHERINE LOUISE HAINES DOB:
ADDRESS: ‘ . DOI:  2/12/2009, 6/03/2009
DOR: 10/26/2011
RECREC: 11/01/201] DQE:., 11/16/2011

REFERRAL INFORMATION: This file was referred to-complete an employability analysis'to determine
Ms. Haines® current access to employment and anticipated earnings with respect to her physical capabilities,
education, geographic location and age.

"INJURY:  The following information was obtained from a meeting with Ms. Haines at her attorney’s office
in Sumter SC. The appointment began at 9:50 a.m. and concluded at 1:15 p.m. She drove to the appointment
independently. . The purposé of the evaluation was explained and Ms! Haines was advised that I was not her -
vocitional counselor or providing vocational case management but was requested to complete a vocational
evalvation and labor marker survey. ‘ : . '

M5, Haines.is a 49-year old female who was employed with Dollar Tree as an Assistant Manager at the time of
her injury. She reported the first injury occurred on 2/12/09 when she was trying to pull some shelves cut from

. under some bins.. The second shelf got caught and when she pulled it-“everything fell on my neck”. -She i
reported her neck felt “stiff and had a sort-of stabbing pain”. She-stated “it is hard to explain”. She reported
“hearing a loud pop and seeing stars”. She reported being unable to move her neck but she completed her shift.
She conipleted an incident report. She was off the next day and her next shift was not unti} Monday. '

On Monday, she indicted being only able to get out-one “U” boat out compared to her usually putting out 2-5
“U” boats. She returned to work the following day-and informed the manager that she needed to get'some help.
Her manager called Worker’s Compensation and Ms. Haines was sent to her own physician;, Dr. Fisher. X-rays
were taken and she was placed out of work for 2 weeks. She was referred to Moor Orthopaedics, Dr. ) '
Burmnworth, as she continued to have pain. A MRI was taken and she Was'placed in PT. Dr.Burmnworth -
performed an injection but she indicated this injection provided no relief. She was referred to Dr. F elmly for a
consult for surgery. Dr. Felmly saw her one time and indicated there was nothing to be done so he sent her back

to Dr. Bumworth, -

Dr. Bumworth sent her for another MRI and indicated it showed “deep bruising”. She was told to use warm
and cold compresses. During this time, she had been working. She reported a second injury on 6/03/09. She
has undergone treatment with Dr. Lembo for pain management. She was released by Dr. Lembo at 100% )
medical improvement. She tested positive for marijuana on a routine drug test during pain management. She
returned to full time work. ' '
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She indicated her attorney arranged an appointment with Dr. Boyd who performed surgery on 3/15/11-a 3 leve]
fusion. She was out of work for 4 weeks then returned to a 4-hour modified schedule where she ran the register. .
She went out of work again on 7/11/11 for the Pain Management Program at Palmetto Baptist. She underwent 2
F-CE on 8/24/11 and she indicated Dr. Redmond told her that jt was not practical for her to go back to work.

She has been evalvated by Dr. Don Johnson at Southeastern Spine Institute (medical records are from Dr.
Forrest). : : :

RECORDS REVIEWED: :
- * Moore Ornthopaedic Clinic-Wijliam T. F elmly, MD, Craig M. Bumworth, MD

¢ - Columbia Neurosurgical-Northeast MRI Center
¢ Carolina Spine and Sports Rehab Specialists-Nancy Lembo, MD
* Moore Orthopaedic Clinic Outpatient Surgery Center
e Moore Clinic Hand Center : ‘

. ¢ Southeastem Spine Institute, Leonard E. Forrest, MD o
. C'lembia Neurb_surgica] Associates, PA-Scott B. Boyd, MD . RO .
+ Palmetto Health Baptist Pain and'Orthopedic‘Care Center-David Redmond, ] D; Fonda Wi]k.ins, NP;

- Cldy Drummond, PhD" . - :
*  Palmetto Health Baptist Pain & Orthopaedic Care-FCE
* Deposition of Katherine L. Haines, July 17, 2010 o
» " Deposition.of Scott Boyd, MD; December 20, 2010
MEDICAL RECORDS SUMMARY: : S L
» Moore Orthopaedic-Clinic-William T. Felmly, MD, Craig M. Burnwoith, MD: 3/04/09-X-rays
-showed degenerative disc disease at G4-C5 and C5-C6 with'right 's'i.ded'neqi‘.o:fOrami'r:lal impingement
dueto ostecarthrifis, spurring and degenerative disc disease combination. Asséssment: Cervicalgia.-
Referred to PT, 3x/week for 4. weeks. Placed'on li ght duty for no overhead woik orlifting greater than
10 pounds. May héve carpal tunnel syndrome that would be best tested with a NCS of the right wrist.
4/16/09-Assessment: Cervicalgia. Thoracic back pain. Obtain MRI of hey- cervical spine. Flexeril for
muscle.spasni while off duty. Mobic for pain during the day and Ultram at dight. 6/] 0/09-Assessment:
Left shoulder pajn. Left elbow pain. Left wrist pain. Placed in cock-up wrist-splint for her left wrist
painlikely due to a sprain. Left shoulder pain is significant with limited range of motion and weakness
suspigious for a rotator cuff tear. Recommend MRI of lefi shoulder. -If it shaws a tear, will refer to one
of the shoulder specialist. Recommend therapy to work on range of motion. Placed on light duty profile
Wwith sedentary duties only. No'lifting with left arm. No overhead work. 6/19/09-Assessment: - - =~ -
Cervicalgia. Cervical Stenosis. Radiculopathy. Recommend consult with pain management to consider
lumbar epidural steroid injection and take over care to try to'improve symptoms. If doés not improve
then refer to orthopedic spine or neurosurgery for further treatment with this severe canal stenosis. -.
Nothing further to offer. Has failed conservative management and recommend transfer of her care.
6/22/09-MRI of left shoulder. Impression: There is tendinopathy of the undersurface posterior third
distal insertion of the supraspinatus tendon with some tendinopathy involving the central fibers of the
critical zone anterior third of the supraspinatus as well. No full thickness rotator cuff tear, 6/25/09-MRI
indicates: Some mild tendinopathy that appears to be chroni¢ but no signs of rotator cuff tear.
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Assessment: Cervicalgia. Left shoulder pain. Dr. Lembo will take over for the Cervicalgia. Has a 0%
impairment of her shoulder since there is not an obvicus injury and discharge her in regards 1o her
shoulder. 9/15/09-X-rays showed DJD at L4-5 and L5-S1 but no gross instability. Do not see any
obvious neurologic changes and no sensory changes. Do not have an explanation for her crescendo pain
and discomfort. Is currently being treated by Dr. Lembo for chronic pain. Do not think there is a
surgical option for her. Do not see any reason why she cannot do her nommal activities and duties. If Dr.

- Lembo feels she needs restrictions then will leave this to her. See no indicatior that treatment in my
practice would change the natural history of her subjective clinical complaints. No clinical evidence for
the need of surgery and no objective clinical evidence to suggest trauma other than her subjective

..clinical complaints status post impact of an object on her upper back. What we are seeing on the MR1 of
the cervical spine has little evidence of acute chianges and is probably chronic and is not an- anatomic
reason-for her subjective complaints. Discharged from care with no limitations, Assume regular duties
on 9/15/09. 9/29/09-Diagnosis: Cervicalgia and thoracic pain. Has a 0% IR to-cervical arid thoracic
areas. Is able to return to work with no restrictions. Will not need futare medical care. '

» * Columbia Neurosurgical-Northeast MRI Center: 5/08/09-MRI of the cervical spine.’ Impression:

‘Severe central canal stenosis and bilateral neuroforaminal stenosis at C4-C3.with no cord signal change.
Diffiisély bulging disc with associated osteophytés at C5-C6 resuits in moderate:to.severe central canal

- _stenosis and severe bilateral foraminal stenosis. 1/18/11-MRI of the ceryical spine. Impression:

- Persistent spondylotic changes at C4-5 and C5-6 with bilateral neural foraminal narrowing, right greater
thaneft and mild 1o moderate canal steposis. Other levels dre unremarkable: . There is littl € irterval
‘changg, however, when compared to the previous study on 5/08/09. 8/1 5/11-MRJ of the cervical spine.

- Conclugions: Status.post anterior cérvical fusion between C4 and G&. Jnterval development of a siall
left-sided disc protrusion at the C3-C4 level along the far-left ldteral inargin; cavsing slight impression
“on-the éxiting hérve root, Bony foraminal narrowing on the right at thie C4-C5 level. Biforaminal -
narrowing at'C5-C6. withi slight asymmetric osteophytic spurring off the endplates, extendingto.the left

. of mjdline, causing-impression on the leR exiting nerve root. . Inci dental nofe made’of a hemangioma at
the T4 vertebral body level. ' ' A S TR

* Carolina Spine and Sports Rehab Specialists-Nancy Lembo, MD: 6/04/09-linpression: Neck pain.
Arm:pain.. Recommend electrodiagnostic testing of the upper extremity to further-evaluate hiér radicular

. Symptoms.- Réviewed MRI which showed some stenosis at C4-5 and disk bulging at C5-6. 6/11/09- -

- EMG dnd NCV Findings: Normal electrodiagnostic study of the upper extremities. There ismo

electrodiagnostic evidence of a radiculopathy, entrapment neuropathy or-tiyopathy. Would recommend -
‘an idtraarticular facet joint injection for diagnostic and therapeuti¢ purposes. 6/25/09-Impréssion: Neck
pain. Myofascial pain. Do not see any change in neurol ogic status. Did not seem to have any response
to the facet joint injection. Recommend switching her from Skelaxin to.Zanaflex. 7/02/09-Impression:
Cervical spondylosis. Myofascial pain.- Dysesthesias. Seems to have had a good response on cervical
facet joint injection on the right side. Recommend pinning of the left side where her symptems seemed
to have localized: Recommend resuming PT. Continue work restiictions for li ght duty. 8/06/09-
Impression: Cervical spondylosis. Myofascial pain. Test positive on POC testing for THC. T ested
positive for Oxycadone, negative for amphetamines, barbiturates, Benzodiazepines, Methadone, -
cocaine, methamphetamine and opiates. Did admit to using marijuana for pain control. over the past 8
weeks. Explained that-since she is using marijuana, would be unable to continue to prescribe narcotic’
medication. Reassured her that I do not feel that she needs it any longer and would do well on a TENS
unit and Zanaflex as well as over-the-counter Advil or Aleve. .
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‘Would benefit from a few more weeks of PT. Do feel that she has some voluntary guarding and may do
better with relaxation techniques and behavioral modifications. 8/25/09:Reviewed MRI. Impression:
Cervical stenosis/spondylosis, most severe at C4-5 and C5-6 Myofascial pain: Recommend surgical
opinion with-Dr. Felmly. May benefit from progressing into a work hardening program. Would not
recommend further injections. Would not recommend an epidural injection as her symptoms do not
appear to be radicular but more mechanical and soft tissue in origin. 12/01/09-MMI as of 12/01/09. Has
a 2% medical impairment to the neck. Is able to return to work without restriction, Will not need future
medical care related to her work injury. ' ' o

» Moore Orthopaedic Clinic Outpatient Surgery Center: 6/23/09-Intraarticular Facet Joint Injection,
C3-C4 and C4-C5." 7/14/09-Procedure: Left C3-C4 and lefi C4-C5 intraarticular diagnostic facet joint
injection. o i . T .

* Moore Clinic Hand Center: 11/06/09-FCE. Tested to give less than full effort and on Isoinértial
Materials Handling, she tested to give sub-maximal effort. Can do more physically at times than was
demonstrated during this testing day. Meets the redium physical demand Jevels for lifting, camrying,
pushing/pulling. Based on demonstrated performance today, would not be able to retum to work in a
full ime capacity as Assistant Manager. This is indicative of good tolerance to full day activities with
good efficiency from several of the tests. Demonstrated ability to perform other job réquirements:
Frequent-sittinig, standing/walking, twisting, fine motor dextenty, pinching, reaching forward, eye-hand

* coordination and vision/hearing acuity. Occasional-stairs/ladders, balancing, bendirnig/stdoping, * '
crouching/squatting, .crawling, above shoulder work, low-level work, prolonged neck positioning, '
light/firm grasping and writing. . . - C T

¢ Southeastern Spine Institute, Leonard E. Forrgst, MD: 6/28/10-Is not at MM at this poifit. .

- Symptoms are increasing. Recommend obtaining-a new cervical MRI 1o make certain. that there is not

" some structural worsening. Does need some treatment for the neck, even'if only toatternpt to calm her
symptoms down to .a'béseline‘ level . Suspect that she is going toremain with symptoms related to her
:neck longer, even despite treatment. ' Defer ‘assigning an impairment rating until atMMI: If had to -
assign a rating at this time, would be 15 to 20% range. Reviewed the FCE report. Pdin-would cause
submaximal effort. The entire FCE was 5 hours. Predicting a person’s work capacity beyond afive

. hour tiine frame is speculative at best, It has severe limitations-predicting capabilities for 8 hours/day 5
days/week, 50 weeks/year. Limitations: 20 pounds lifting restrictions and avoid the more repetitive and

* moré demanding unloading of trucks is reasonable. : . o

* Columbia Neurosurgical Associates, PA-Scott B. Boyd, MD: 10/07/i0-MRI of May. 2009 showed

- significant degenerative disc changes at C4-5 greater than C5-6. Has stenosis from disc/osteophyte )
complexes at both these levels, but particularly at C4-5 where she does appear to have some,:at Jeast "
moderate right hemicord compression. Radiologist indicated severe stenosis. Impression. Signs and
symptoms. suggest a worsening cervical myeloradiculopathy. Do believe she has right hemicord
compression that is consistent with her right-sided symptoms that are involving not just her arm but now
her leg. Has had éxtensive conservative treatment without relief, Do not believe that she is at MMI. -
Am recommending surgery. Believe a two level anterior cervical dj scectomy and fusion would be able
to decompress her cord and open her foramen at both levels. Believe that she could return to work in
approximately 3 weeks after surgery, at least light-duty and then a week or two after that resume work
without restrictions. Do not believe she needs any work restrictions. 1/20/11-Has persistent cervical
myeloradiculopathy.* Has not gotten better with maximum conservative treatment. Recommend surgery
as she seems to be declining. 2/03/11-IME performed on 10/07/10. Would benefit from updated MRI
scan to indicated similar or worse findings. Dr. Felmly did not recommend surgery as an option. '
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Reviewed MRI and agree with radiologist’s report that there is significant stenosis with some cord
compression, particularly on the right. Continue to recommend surgery. Concerned that she seems to
have gotten worse. Has objective evidence on her exam and her imaging studies of spinal cord

‘ compression. 4/11/11-PT-return to light work with restrictions on 4/12/11. 5/09/11-Has recurrent and
persistent right-sided pain. Do not believe that there is any significant neural compromise or her MR
scan and do not believe any further surgery would be helpful. Has had PT in the past and indicated this
made her worse. Had received injections with little relief. Have little to offer her. Should be referred to
pain management. Keep at current work restriction of light duty until evaluated by pain management.
Part-time-return to light work with restrictions on 5/09/11.

* Paimetto Health Baptist Pain and Orthopedic Care Center-David Redmond, MD; Fonda Wilkins,
NP; Clay Drummeond, PhD: 6/21/11-New patient evaluation. Impression: Work related injury to the
cervical spine with subsequent fusion C4-5 and C5-6 with persistent pain thereafter and some degree of
depression, now a little improved since she started Zoloft. Is a good candidate for participation in the
full pain program. Does have own transportation. Would benefit from PT and psychological aspects of

~ theprogram. Psychological evaluation 4s a part of the referral to Pain Management. Impression: ‘Pain
Disorder associated with both psychological faciors and a general medical condition. Ocoupational and
financial cencerns. -Is an appropriate candidate for Full Pain Program (FPP). Would likely benefit from
the compreliensive services. Appears to be highly motivated to engage in the services provided through

- theFPP: 7/11/11-7/25/¥1-Documentation for Therapies. 7/14/11-Unable to obtain her regul ar '
medications. 8/30/11:Is completing the Pain Management Program. Appears f6 be functioning at a
sedéntary physical demand level according to the PT. Is interested in being referred to vocational
rehabilitation., Will honor this request. Do not know how practical it will be for herin the long run. .
She lias quite exteriive limited mobility in her neck and it is difficult for her to drive for safety ©
concerns. Is ot at MML C N T

» Palmetto Health Baptist Pain' & Orthopaedic Care-FCE: 8/24/1 1-Diagnoses: S/P"decompression
and fusion, C4/5-and-C5/6 2™ fo worsenirig cefvical myeloradiculopathy-3/15/11.. Persistent pain s/p
cervical fusion. Hiétoq of depression: Her reports of positional tolerances are shorter than- .
demenstrated ability. Demonstrates weight shifting, brief rise, facial grimacing -while in sitting-

- positions. Her job indicated the nieed of heavy physical demand. Is not capable of performing the
ph‘ysica! demands. Is best suited for Jess than sedentary to sedentary category of the physical demands. -
. Did not demonstrate tfie ability to perform the necessary lifting, pushing, pulling or carrying at the
Heavy physical deméand level on the Occasional basis as required by the target job. Did not megt the,
" cdrdiovascular demands of the physical demand level.” Would benefit from a referral to SCVRD.

SECONDARY MEDICAL CONDITIONS: Ms. Haines has a history of CHF, cardiomyopathy, COPD

and diabetes. She has bronchitis 2 or 3 times per year. She has broken a bone in her right wrist when she was

34 years old. She wasin a MVA when she'was 15 years old and “something stuck in my right knee. Justhad a

small hole there”.- She reported to bave a chronic cough but attributes this to her smoking. She reported having

heart palpitations whenever she is stressed out or anxious. She has a family history of high blood pressure and
_diabetes (father). —_—
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- Previous Ho&ilahzattons/Surgerzes

Ozher Medical History: Ms. Haines is 6’ tall and weighs 242 pounds. Prior to hermJury,

approxrmalely '776 pounds She is right hand dominant.

"5 or 6 years ald Tonsillectomy
1985 Childbirth -~
1988 Childbirth
1990 Childbirth
1997 - Partial hysterectomy
1997 Total hysterectomy
3/15/11 . Neck (3 1evel fusion)

SUBJEC ]'IVEPHYSJCAL LIMTA T]ONS

.

Vision
Readlng/RespondJng
Hearing .
Writing

Speaking
Lifting/Carrying
Standing - -
Walking

Sitting . .

Climbing .
Stooping/Souétﬁng
Bendih_g/Twistihgi
Kneeling
Compreh_en‘ding‘ ’
Breathing
Balancirig '

page 6

Good Samaritan

St. Mary’s (Florida)
St. Mary’s (Florida)
St. Mary’s (Flonda)
LMC

LMC

LMC

she wei ghed. '

" Uses reading glasses :
No reported problems; no observed problems

No. reported problems; no observed problems
Aﬁer a period of tinie when tired, handwntmg gets worse
‘No reported problems no observed problems’ '

. Limited to 8 t0 10 pounds .

o Able to stand for approxrmately 45 minutes to l hour

[ Able to walk for approxxmately 30 minutes

- . Able to sit all day as long as can move around every 30 to 45 mmutes
(change positions whileseated) : s
‘Do not need to perform this activity
Can perform-this‘aéfivity but has diffi iculty gettmg back up
.Turm whole body Jnstead of bendmg/twrstmg

‘ Have not tried to perform this activity lately

' Depends on what it is
* No-reported problems no observed problems .
- When standingup after srttmg fora while, have a tendency to go to the

nght

CURRENT COMPLA]NTS—SUBECHVE On 11/16/11, Ms. Haines reported:

Lusgarale Difiie w180l af v Magsea £ b

Base of skull

Down into middle of shoulder blades

Right side of neck

iAo IS IR

BRI MR W 00 & Mmaee L8 8

Have -a stabbing, burning and throbbing pain. At the:
onset of the assessment-5 or 6/10. At the conclusron of the
assessment-7/10.

‘Have a"sharp and stabbing gpain. At the onset of the

assessment- 5/10, At the conclusron of the assessment-
7/10. :

Is numb and real tight. At the onset ofthe assessment-é/] 0.
At the conclusion of the assessment-7/10.
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« . Right hip into foot

-~

MEDICATIONS:

page 7 -

Buming and tingling. Attribute this to her neck. At the
onset of the assessment-no pain. At the conclusion of the
assessment-7/10.

On 11/16/11, Ms. Haines takes Zoloft for depression, Hydrocodone for pain, Relafen as a

muscle relaxer, Soma as a muscle relaxer OTC Vitamin D for low levels of “D”, Trazadone for sleep and
Neurontin for nerve pain. She has an inhaler for her asthma to use as needed but did not recall the name. She

was prescribed Coreg and a medication for diabetes but has not taken any for approximately 2 months as she no

longer hasinsurance and cannot pay for it. She took Zoloft, Soma, Hydrocodone and Relafen before the

appointment.

EDUCATIONAL BACKGROUND:

School inFlorida.” She dropped out of school due to “getting in with the wrong people. She was ex
months’prior to graduation. She reported being a “B-C” student. She was in a regular classroom sefting.

s

—

EMPLOYMENT HISTORY:
Employer: - Dollar Tree
L ocation: Columbia SC
Length:- 14 years:
- Job Title: - Assistant Manager : cT
Duties: All the. duties from opening to cl osing s the store schedu]e workers, superv:se workers

Reason for leaving:
W ages:

Employer:
Location:
Length:

Job Title:

Duties:

Reason for leavmg
W ages:

Employer:
Location:

Length:

Job Tide: -
Duties:

Reason for leaving:
Wages:

{nrprnales GNcr ant b abe s Ui de ol 4 - § .85 it £33 MRS T B AP NS S RE PP § FT S ) BECEU RN [ BPES TR IRV TN RSN SO 41 ,,t,,'t ‘i“t‘-t

process freight mc]udmg unloading tmcks and stocking shelves. Train new employees.

-Clese registers and process dally salesin computer Make deposits.

Injured.on the job
$12.34/hour

Sonic . .

Columbia SC

8 months.

Customeér Service

Prepared meals, worked gn]l assisted customers
Did-not like job

$7.25/hour

Riveria Insurance

Stuart FL

7 months

Customer Serv1 ce Represematwe

Processed insurance pohcles for company. Take calls from customers requestmg quotes
Rediction in staff .

$8.75/hour

"

Ms. Haines comp]eted the 11" grade in 1979 at Twins Lakes HJgh

USOVES CAROGLINA . LIRS WORIH CARDURY -

-314-




" Ka b’m:ine Haines
£1/2372011

Employer:
Y ocation:
Y ength:
Job Title:
Puties:

Reason for leaving:

"VWages:

Employer:
Y.ocation:
X ength:
Job Title:
Druties:

Reason for leaving:

Wages:

Employer:
L ocation:
Length:
Job Title:
Duties: :

: Reason for leavmg

page §

Palm Beach Post Newspaper Company
Palm Beach FL

1 year 4 months

Newspaper Delivery

‘Fold newspapers and deliver to customers.

Did not like company business practices
$350-$375/week -

Miami Herald Newspaper Company

FL

6 years .

Newspaper Delivery : :
Delivered newspapers to customers, convenience stores and newspaper racks
Merged with Palm Beach Post

$1,100 biweekly

anate Duty Nursmg Assrstant
FL - -

2 years

Private duty nursmg assistant

. Make sure client was cared for 24 hours per day. Would assist with bathing, dressmg,
" perform basic cleaning, take on dally wa.lks and a851st wrth other tasks

Patient passed away.

A% % ages . $11.00/hour
Employer St. Mary Hospital
‘Location: FL o
. Length: 1 year
Job Title: CNA
Duties: | Provided care for panems after surgery
Reason for leaving:: Was pregnant
"W ages: .Not provided
Em;il_qyer: Pepsi Cola bottle Company
Location: FL = - '
Length: 1 year
Job Title: Production worker : :
Duties: Inspected bottles and ran bottles into the cleanmg machme Fllled soda cans
Reason for Jeaving: Too many absences .
W ages: Not provided
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Employer: Palm Beach Post

L.ocatiomn: .. FL

Length: 2 years

Job Title: Junior carrier ‘

D uties: .~ " Folded newspapers and deliver to local route customers. Collected bills weekly to pay
for the papers. :

R.eason for leaving: Job while in school

Wages: - Not disclosed

MILITARY HISTORY: None reported
. ARRESTHISTORY: None reported

MEANS OF TRANSPORTATION: Ms. Haines has a SC driver’s license. She has access to a 2001
" Ford Windstar with aufomatic transmrssxon power steering and power brakes in faxr condition. She reported
her driving: record is in good condmon

SOCIO—ENVIRONMZENTAL Ms. Haines is divorced but is engaged She plans to wed in Apnl but may
havé to'postpone the mamage due to finances. She lives with her fi nance, Tony, her daughter and her finance
and 11-year old granddaughter All of these people in the household has  placed a huge financial burden on her
and her finaice. She receives $1, 498/month from Worker’s Compensation. She has niot applied for Social
Secunty stablhty Her. expenses include insurance, utilities; telephone housepaymen’g transportatnon and
» foed Thls accu:lent has resulted i in fmancxal difficulty for her, : .

ACTIV]YYES OF DAILY LI V]NG Ms. Haines wakes up based on 1f she has any appomtments or. how she
" feels. She goes-to bed ‘between 10:30 p.m. and 12:00.a.m. She described the quality of her sleep as “‘not that
great but lnap throuc,hout the day.” She indicated being able to attam 4. hours of “solid” sleep at a. ttme She

'demed any ‘prior sleepmg dxfﬁcultles

Ms. Hames caj. bathe dress and attend to her personal samta.ry needs. She is able to sweep/dust but seldom
vacuums, She does not make her bed as she reports.“staying in it most of the time”. She is able to. mop the
floor. She does ¢dok and'is able to do laundry if someane brings the laundry basket to the washing machine.
She does not.do. the main yard work. She did have a flower gardén this past year. She is able to drive for
approximately 1 hour before néeding to stop. She is able to nde asa passenger for approxxmately 2. 5 te 3 hours
before needing to take a break S

Ms. Haines wa'tches television. Sheis able to perform light repairs around her home. - She use to play )
“Rockband” on the Play station. She use to play basketball with her daughter rany years ago when her
daughter was in hrgh school. She loves to swim and has an above ground pool in her backyard.

She naps twrce per day for 1t0 1.5 hours. She smokes 1 pack of ci garettes per day. She denied consummg
alcohol. She indicated a prior alcohol problem and has not had anything to drink since 1999. She'denied using
any other tobacco products. She denied the use of any other drugs not physician prescribed. She drinks 1 glass
of tea per day and one-half pot of coffee. She drinks water the rest of the t.tme
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BEHAVIORAL OBSERVATIONS: 1. On 11/16/11, I met Ms. Haines at his attorney’s office in Sumter
SC. Theevaluation began at 9:50 a.m. I met her in the lobby and we were escorted to the conference room.

T he paralegal was present.

I introduced myself again and explained that I was asked to complete a vocational evaluation and labor market
survey. She expressed understanding. She was encouraged to take breaks as needed, to stand, move about the
area, visitthe restroom and do whatever was necessary to be as comfortable as possible throughout the
‘evaluation. She was encouraged to ask questions if she did not understand a question or was curious regarding
the purpose of a.question. She was encouraged not to answer any questions that made her uncomfortable.

She maintained eye contact during the evaluation. She recalled the date, timeand place. ‘She recalled her
address; telephone number and social security number. She provided information about her work history which

consisted of 9 jobs.

She sat in the chair directly across from me at the conference room table. She stood one time and had one
smoke break for 10 minutes. She remained seated for the rest of the fime. C :

At the é:on'clp_sion of the evaluation, we exited together. The appéihtment concluded at }:15 p.m.

O THER.VOCATIONAL CONSIDERATIONS: Ms, Haines’ work history has-beén- as an assistant store.
‘manager, cistomer service répresentative in a fast-food job and an'insurance company. -She has delivered i
newspapers.and would fill in for the manager or the re-delivery department. She has worked as a CNA and has
- worked. on a produetion line for a soft drink company. She has beén able to madintain the physical ability to
perform herjob duties. She has not contacted the SC Department-of Employment and Workforce for
employment assistance. She has riot contacted the SC Voeational Rehabilitation Departiiient program. She has
supposedly been reéférmred to this agency for services but has not confacted them yet. She has not sought the o
-assistance of any private employment service. S : . . ‘

VOCA’I‘IONAL GOALS Ms. Haines is uﬁsurp if she can return to any type of employment. She does have
computer skills, - 7 N S e o

RESULTS OF VOCATIONAL TESTING:  -The following tests were administered with results
indicated. . ‘ S -

Revised BETA Examination (BETA 111): Ms. Haines was 'ad.minis,tered‘the revised Beta Examination for the .

appreciation of his nonverbal intelligence. Results of this examination are as follows:

Sum of scale scores 51
BETA IQ ~ 100
" Percentile 50

*Norm used: Ages 45-54 years
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Her test results indicate an IQ representing “average” intelligence. When her scores were calculated to include
the Standard Error of Measurement (SEM) at a 95% confidence, the followmg confidence span of IQ ranges

emerged:
e 91 through 109 (average)

Based upon the Beta, there 152 95% chance that Ms. Haines’ nonverbal intelligence fall between the 91 to 109
pomt range.

Slosson Jnielligence Test, Revised (SIT-R-3)

Ms. Haines was administered the Slosson Intelligence Test for apprecranon 'of her verbal intelligence. Results
for this mstrument are as follows:

Total Standard Score (TSS) 83
.Percentile rank 14

* Norm used: Ages 18+ years of age

Interpretatron of data gated via the Slosson Intellrgence test indicates Ms. Hames 18 functronmg in the “below. -
average range™ * of verbal intelligence. When using a conﬁdence lnterval of 95%, Ms. Haines’ Total Slandard

Score falls within the range-of:
72 through 94 (border]me M/H to average)
There is a 95% chance that Ms Haines’ verbal mtellroence falls wn.hm the 72- 94 pomt range

Ms Hames had diffi culty memonzmg a series of numbers in reverse order She was able to- complete simple
addmon subtractron mulnphcanon and division prob]ems . e T

t

) Wzde Range Achzevemeni T est (WRAT-4, Blue)

Sublest/Composxte Raw Score “Standard Score . Yile Grade Equivalent -
. ) Rank . )
Word Reading .. 54 85 ' 16 - 96
Sentence Comprehenszon 39 ' 82 - 12 - 8.9
Spelling 19 53 0.1 : 1.5
Math Computation L 38 89 . .23 ‘ 6.9 -

*Norm used: blue age 45 through 54:11 ‘

Ms. Haines read 3, 4, and 5 syllable words. She was able to complete simple subtraction, addition,
mu]’nphcaUOn and drvrsron problems She reported being able to manage her own ﬁnances
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Self-Directed Search-Form R, 4 edition: Ms. Haines completed the Self-Directed Search to discover her
pattem of vocational interests and competencies. Her highest-ranking category of interest was “Social”.
Individuals scoring high in this area are usually described as convincing, cooperative, friendly, generous,
helpful, idealistic, kind, patient, responsible, social, sympathetic, tactful, understanding and warm. These
“individuals generally like occupations that allow them to help, teach and counsel people more than engage in
mechanical or technical activity. They enjoy careers working around other people and helping them with their

problems. Matching careers include nurse, speech therapist, teacher, reli gious worker and counselor.

Her 2 highest-ranking category of interest was “Enterprising”. Individuals scoring high in the enterprising
area generally like to persuade or direct others more than work on scientific or complicated topics. They are’
" described as acquisitive, adventurous, agreeable, ambitious, attention-getting, domineering, energetic,
extroverted, impulsive, optimistic, pleasure-seeking, popular, self-confident and sociable. They enjoy careers
such as buyer, sports promoter, television producer, business executive, salesperson, travel agent, supervisor
and manager. They usually have leadership and public speaking abilities, interest in money and politics and
like toinfluence people. : o .

His 3" highest-ranking category of interest was “Conventional”. Individuals scoring high in this area are
usually described as conforming, préqlica], careful, thrifty, efficient, orderly, persistent, and conscientious.
These individuals generally like activities that involve explicit, ordered systematic manipulation. of data to meet
predictable organizational demands or specific standards. They enjoy systematic ‘or structured activitiés and
prescnbed plans. They tend to focus on information accuracy, conservation, and-business achievement, -

M atching careers include accountant, data processing operator, prison officer, taxation agent; architectural’
.draftsperson, ¢redit loan officer, customs agent, clerk; purchasing officer, ‘auditor and- secretary. :

Individuals scoring highest with-the SEC category combinatior tend to bé successful in positions such as claim’
agent, residence counselor, traffic or. System dispatcher, communjty program aide or security guard. .

Combinations of SECare: SCE, ESC, ECS, CSE or CES.
Individuals witﬁ these combinations tend to be successfiil -i'x_i positions such as employment intervi ewer, social

service aide, teacher aide, taxicab coordinator, circulation manager, credit & tollection manager, automobile
‘rental clerk or hostess. Other positions may include: "teleéphone solicitor, teller for light, heat & power,

cashier/checker, maintenance dispatcher or resewaﬁ@n.clerk.'

PHEYSICAL LIMITATIONS/RETURN TO WORK GUIDELINES: . .
¢ OnY 15/09; Dr. Bumworth indicated: X-rays showed DJD atL4-5 and 1.5-S1 but no gross instability.

Do not see any obvious neurologic.changes and no sensory changes. Do not have an explanation for her

crescendo pain and discomfort. Is currently being treated by Dr. Lembo for chronic pain. Do not think

there is a surgical option for her. Do not see any reason why she cannot do her normal activities and
duties. If Dr. Lembo feels she needs restrictions then will leave this to her. See no indication that
treatment in my practice would change the naturat. history of her subjective clinical complaints. No
clinical evidence for the need of surgery and no objective clinical evidence to suggest traima other than
her subjective clinical complaints status post impact of an object on her upper back. What we.are seeing
on the MRI of the cervical spine has little evidence of acute changes and is probably chronic and is not

an anatornic reason for her subjective complaints.
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Discharged from care with no limitations. Assume regular duties on 9/15/09, 9/29/09-Diagnosis:
Cervicalgia and thoracic pain. Has 2.0% IR to cervical and thoracic areas. Is able toretum to work wWith
] norestrictions. Will not need future medical care. :

*  On 11/06/09, Moore Clinic Hand Center performed a FCE. - Tested to give less than full effort and on _
Isoinertal Materials Handling, she tested to give sub-maximal effort. Can do more physically at times
than was demonstrated during this testing day. Meets the medium physical demand jevels for lifing,
carrying, pushing/pulling. Based on demonstrated performance today, would not be able (o retum to
work in a full time capacity as Assistant Manager. This is indicative of good tolerance to full day
activities with good efficiency from several of the tests. Demonstrated ability 10 perform other job
requirements. Frequent-sitting, standing/walking, twisting, fine motor dexterity, pinching, reaching

forward, eye-hand coordination and vision/hearing acuity. ‘Occasional-stairsfladders, bal ancing,
bending/stooping, crouching/squatting, crawling, above shoulder work, low-level work, prolonged neck
positioning, light/firm grasping and writing. : :

* On 12/01/09, Dr. Lembo indicated: MMI as of 12/01/09. Has a 2% IR to the neck. Is able to return to
waork without restriction. Will not need future medical eare related to-her work injury.

* On8/24/11, Palmetto Health Baptist Pain & Orthopaedi ¢ Cire performed a FCE: S/P decompression

. ‘and fusion, C4/5 and-C5/6 2™ to worsening cervical myeloradiculopathy-3/15/11. Persistent pain s/p
cervical fusion. History of depression: Her repoits of positional tolerances are shorter than

- .demonstrated ability. Demonstrates weight shifting, brief nise, facial grimacing while in sitting
paositions.” Her job indicated the need of heavy physical deinand. Is not capable of performing the
physical demands. Is best suited for less than sedentary to sedentary category of the physical demands.
Did not demonstrate the ability to perform the-necessary lifting, ‘pushing, pulling or carrying at the

..Heavy physical demand level on the Occasional basis as required by the target job. Did not meet the o
cardi6vascular demands of the physical demarnd Ievel. Would benefit from a referral to SCVRD.

- Adter review of medical reports and my clinical i(ite}'\iieﬁ, Ms. I'-'Ie_u,r;és’ physical capacity range appears to fall

within the sedentary to light physical demand work capacity accordiiig to her treating physicians and the FCE.

As a guideline, The Dictionary of Occupational T?flék, Volume 2, F. ourth Edition, Revised 1991, US Department
of Labor, describes sedentary to light below as: C : ' -

Sedeiitary Work—Exerting up to 10 pounds of farce occasionally (1/3™ of time).and/or a négligible amount of
force frequently (1/3" to 2/3™ of time) to lift, carry, push or otherwise move. objects. Involves sitting most of °
the time but may involve walking or standing for brief periods. '

Li ght Work-Exerting up tp 20 pounds of force occasionally, and/or 10 pounds of force frequently, and/or a
negligible amount of force constantly (2/3" or more of time) to move objects. Jobs are considered 1 ght work
when it requires walking or standing to a sigriificant degree, sitting most of the time but entails pushing and/or
pulling of arm or leg controls, and working at a producing rate pace entailing constant pushing and/or pulling of
materials even though the weight of materials is negligible. ) :
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"TRAN SFERABLE SKILLS ANALYSIS(EMIPLOYABEITYANALYSIS: ' An OASYS Transferability
Skills Analysis (TSA) was conducted to review Ms. Haines’ work history, aptitudes and worker traits. The
resultin gprofile identified the following for her previous work history.

IMs. Haines® specific vocational preparation profile is 4. This reflects 3 months and up to and including 6
rnonths required time to learn the techniques, acquire the information and develop the facility needed for
average job performance. General educational development levels reflect formal and'informal education in her

reasoning, language and mathematics skills: .

In herjobs, she has been able to apply commonsense understanding to carry. out instructions fumished in
wvritten, oral or diagrammatic form. She has been able to deal with problems involving several concrete
vanablesin or from standardized situations.

Work history indicated the ability to compute discount, interest, profit, and loss; commi ssion, markup; and
selling price; ratio and proportion and percentage. She has been able to calculate surfaces, volume, wei ghts and
measures. She has been able to calculate plane and solid figures; circumference, area and volume. She has
been able to understand kinds of angles-and properties of pairs of angles. - -

She has been ablé 16 read 190-215 words per minute. She has been able to read adventure stories and comic

b ooks; | ooking wp unfamiliar words in dictionary. for meaning, pronunciation and spelling, She has been able to
read instructions to assemble model cars-and airplanes: She has been able to writé compound and-complex
sentences, using proper end punctuation. and employing adjectives and adverbs. She has been able to -spe'a.k

cl cér]ly'and'.distinctly, with appropriate pauses and emphasis, 'corrgct pronunciation, vanation in word order,
using present, perfect and-future tenses. . - . '

- Work history Sﬁénéths required Ms. Haines to exert physical demand levels of ‘heavj' ‘work on éﬁeragg. She has
had to crouch, kneel, taste/smell and use color vision occasionally. She has been able to stoop, finger, feel, talk,
" hiear and use near acuity frequently. She has béen able to reach and handle constantly. - _

S péciﬁca]ly, work history reflected the abilify to understand instructions and undér]ying pnnc: ples, to reason, to
‘understand'meanings of words and use them effectively and to comprehend language.

Her work history indicated average aptitude in general Ieaming ability, verbal aplitude, numerical aptitude,

spatial aptitude, form perception, motor coordination, finger dexterity, manual dexterity and eye-hand-foot
coordination. Her work history indicated above average aptitude in clerical aptitude,

Based on Ms. Haines’ work history, previous work situations inciuded the following: performing repetitive
work, influencing people, performing a variety of duties, performing under stress, attaining precise

limits/tol erances, dealing with people and making judgments and decisions. Work functions dealing with data
included the following: compiling, computing and comparing. Work functions dealing with people indicate:
persuading, serving and taking instructions-helping. Work functions dealing with things indicate operating-
controlling, manipulating, feeding-offbearing and handling, o
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Given Ms: Haines’ work history, aptitudes and transferable skills; she should be able to retumn 1o several jobs
consistent with her pdst-injury profile. Some potential jobs, which capitalize on her experience and interests
and accommodate her limitations, are listed below.

These positions may require a period of training, orientation and/or on-the-job preparation. Her preliminary
v ocational profile indicates that she possesses the ability to adapt to new tasks and to follow verbal instruétions
and can, therefore, adapt to new work situations. ’

L.ABOR MARKET SURVEY (1 MS) AND REVIEW:. A labor market survey and review was completed to
d etermine whether jobs exist in the Columbia SC and surrounding areas that compliment Ms. Haines’ abiljties
and limitations, given her education, physical status, transferable skills, worker traits and age. oo :

Attention was given 10 part-time employment as well as full-time employment. An electronic search was
. conducted using the SC Job Bank, Monster.com and Careerbuilder,com websites. The Department of _
Employment and Work Force was consulted and positions identified that match her vocational profile.-

Employers were contacted directly to-identify currently avajlabl e, anticipated and/or recently filled positions.
These are the job possibilities reviewed in the labor: market survey, which are considered entry level or
capitalize the work experience for h_e;r. These positions were found to be open or recently filled and reflect her
abilities and aptitudes. ' S - : :

Included are the following'ﬁosjﬁohs'medi(_:'al .f'ro'ht'desk secretary, receptionist, shuttle driver, office assistant,
account rmanager, receptionist/clerk and clerical'aide. She can anticipate earnings ranging from $15,600 up to
$25,000 annually for the Columbia-SC and surrounding areas. - ~ S

POSITION COMPANY, = | BRIEF DESCRIPTION .| SALARY
. : R _Schedule appointments. Answer the ' B
. : -telephoneé and direct calls to the appropriate
Medical Front Desk L - ‘peféop.. Set up patient files. Keep roster of o
Secretary Apple One - ‘patients as they sign in. Accept payments. .$25,000/year
- : ~ | Answer the telephones. Gather and update | ..
. : o |'patient information for file. Assist with sign- E o
Receptionist. - - Applé One in. . . ) .. .$24,000/year .
' ' ' Answer the telephones. File and coordinated . | o
delivery with buyers. Qualify individuals for -
financing. Process payments and assist sales .

.t

Mfice Assistant Rooms t0 Go .| assdciates with customer needs. $9.00/hour -
B ' Call perspective/existing customers. Create_
referrals and maintain customer/business $15.00-
S owner relationships. Conduct in-person $20.00/hour
\ccount Manager : Card Payment Direct | presentations as needed. ' potential
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" Greet guests and patients. Answer the
multilihe switchboard. Provide facility
information to guest/patients. Accept g
R eceptionist HealthSouth packages and call department to pick up. $9.00/hour
, o Answer the telephones. Open/sort mail. File '
Recepiionist/Clerk . - | Richland County documents. Keep schedules. ' $10.00/hour
: N ‘| Answerincoming calls.” Take messages. Sort
: Richland School" and distribute mail. File. Direct visitors. -
Clencal Aide Distnct 2 : Schedule meeting, S $12.02/hour -
, ' . | Greet customers. Answer switchboard and $7.50-
Receptionist : Midlands Honda direct calls. : $8.00/hour

General information pertaining to these occupations, including wa‘geA estimates and numbers of positions in the:
Columbia SC-and surrounding areas follow:., :

May, 2010 Metrop olitan and NonMetropolitan Area Occupational Employment and Wage Estimates -
Colunbia South Carolina nonmetropolitan. ares, MSA, US Department of Labor, Bureau of Labor |
Statistics . B SRR S . 2 3

Occipation Title (number of .positions) | Median Hourly - { Mean Boufly - [Mean Annual
Medical. Secretaries (830) i 31311 - 181335 " . 1.$27,760

R eceptionists and Information Clerks -~ | $12.79° . .| %1289 - 13263820
€3,250) - . g I - : <

Office Clerks, General (8,310) . - 181298 . ~ 1%13.39. | $27,840
Office and Administrative Support ] $14.42 ‘ . 181526 .. $31,750
Occupations (63,100).- ~ - R T i I

Al abor'rhéfket an.‘;ilysi's for Columbia SC Me;tf;@olitaﬁ and NonMetropolitan Area w&é-comp]eted.' The
unemployment for the Columbia SC area for September 2011 is 9.2%. The unemployment rate for the state of _
South.Carolina for October 2011 is 9.9%. The pneniployment rate forthe nation for October 2011 was 9.0% -

Cc ONCLU_SION S:  Ms. Haines is a 49-year oid female who was e_mp]'oyed' with Dollar Tree as an Assistant
Manager at the time of her ijury. She Teported sustaining 2 different.injuries, 2/12/09 and 6/03/09. The - -
appointment began at 9:50 a.m. and concluded at.1:15 p-m. T :

Upon review of available medical records, vocational interview, interest testing, education, employability
analysis, labor market reviews and published data, it is my opinion that Ms. Haines remains employable. This
assumes she can work part-time (20 hours) or full-time (40 hours) employment. After review of medical reports
and my clinical interview, Ms. Haines’ physical capacity range appears to fall within the sedentary to light
physical demand work capacity. She can anticipate earnings ranging from $15,600 up to $25,000 annually for
the Columbia SC and surrounding areas. . .

1
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As Ms. Haines continues to express issues with her pain and if recommended by her treating physician, she
should contact SCVRD for participation in their program. She may inquire about- the 3-6 week in-house Pain
Management Program located at the SCVRD Columbia campus. Considering her expressed level of
discomfor, her concern regarding its impact on his employability, this program would be beneficial. Thé
compon'ents of this program include psychological services, vocational evaluation, muscular devel opment,

a quatic therapy, PT, OT, therapeutic recreation, nutritional counseling, behavior modification and rehabilitation
technology. An assessment by the rehabilitation engineer would permit examination of any physical barriers
encountered by her and would use an engineering-approach to help address those barriers.

T hese programs are available, at no cost, for clients of SCVRD.

S be may benefit from career counseling and di.rect"plé'cemem into an employment opportunity that has been
deemed most suitable for her with close consideration given to her return-to-work guidelines as well as assets.

These services are available at no cost.

Should Ms. Hairies find that additional assistance-is needed in locating suitable employment, she may want to

register with SC Department of Employment and Workforce in Columbia at no cost to receive job placement
_assistance. She may register online or in person.at her local SC Works Center. She is encouraged to check the

w ebsite, visit the office regularly or contact her VR Counselor as job order requests change frequently and
__positions filled with local employers. ' ST ' o Cos

"It is oy vocat-.i_ohl‘a] opinien that Ms. Haines is competitive in-the local labor market and positions ei'xilst in the
local labor market that méets her current restrictions. _Although potential positions have been identified and
‘recommended for M. Haines’ consideration, pri or 1o pursuing a new position, she should contact her personal

and/ortreating physicians to clarify any concems regarding essential functions.

The %ﬂ)ove opinioﬁs are rendered with a reasonable degree of professional vocational certainty anid-are based
upon'my review of Ms. Haines’ records, employability analysis, current labor market suivey, education and
.experience. The above conclusions are based upon the information currently available to me. It is assumed- that

the information i5 factual and correet, e ' SR S

Sheuld new information become available, I'would be pleased to review and reyisé my findings and opinions, if
indicated. The above-noted vocational information and employability analysis are provided as a general guide.

If you have any questions or I may be of any additional assistance, please do not hesitate to contact me.
Respectfully sub.mitted,
Jarn Westmorelari‘d, MEd, CRC

Vocational Rehabilitation Consultant.
jwestmoreland@thedirectionsgroup.com
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Sports Medicine

Independent,
Medical Exarhiner

110 A Spring Hall Dr.
Goose Creek. S.C.
29445

104 Saluda Fojnt Dr.
Lexangton. $.C.
29072

843-569-5421 ph
843-869-8973 fax
877-564-5421 toll free

8435695873
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REHABILITATION SPECIALISTS, P.A.

PATIENT: Katherine Haines
DOs: August 6, 2009
CHIEF COMPLAINT: Neck paio.

HISTORY OF PRESENT ILLNESS: Ms. Haines presents for
followup appointment. Since hex Jast visit, symptoms arc telatively.
unchsaged. She complains of tightness and spasms in the antcrolateral
aspect of the neck, parsculatly on the fight side with movement. She is
concerned because she still has difficulty moving her neck from side to
side. She is on physical therapy. She does fecl the TENS unit belps her.
She does have the Zanaflex and was wsing hydrocodone. :

PHYSICAL EXAMINATION: This is a well-developed,
well-pourisheq fermale. Affect is zppropriate. She Is 2appropiately
onented. She rpoves withour assistange. She does significanty gvaxd
with movement but does have improved range of motion in extension
and rotation bilaterally. Thete is no atrophy or fasciculatons distally.
Theze is 0o visible spasming.

IMPRESSION: ,
i. Cervical spendylosis,
2 Myofascial pain.

PLAN: I discussed my imptession with the patient. T did review the
resvlts of the patient’s urine dmg screen from her last visit,
Unfortunatcly, they did not confirm the presence of THC. Repeat
testing was performed today and once again she did test positive on the
POC resting for THC. She tested positive for oxycodone, negative for
amphetamines, barbiturates, benzodiazepines, methadone, cocaine,
methampbetamine, and opiates. This will be seat out for official
confirmation with emphasis on confirming the THC. 1 did review this
with the patent. The patient did admit to0 using manjsana for paia
control over the past 8 weeks. I explained to ber that since she is using
marijuapa, 1 am unable to condnue narcote medication. | have
reapsured het that I do not feel she ueeds it any omges, but she would
do well on the combination of TENS unit and Zanaflex. She can use
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89./81/ 20838 12:18 8435695973 CAROL.INA SPINE ‘ , PAGE 086/86
PATIENT: ' Katherine Haines

DATE:- Avugust 6, 2009
Pege 2 ,

over-the-counter Advil or Aleve if the pain gets more intense. 1. do feel that she would beaefit from
a few more weeks of physical therapy. 1 explained that 1 do feel the patient bas some voluntary
guarding that may be inadvestent, and she nceds to do better with the telaxation techniques and
bebavioral modifications. We did discuss this in the office. I will follow up this patient jo 3 wecks.

Nancy R. Lembo, DO ' :

Board Cettified Physical Medicine and Rehabilitation

Board Certified Patn Medicine

Board Certified Jndependent Medical Examiner

Pellowship Traincd Interventional Spine Sports and Pain Medicine
NRL/ppa/nra ==~

12193061
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- REHABILITATION SPECIALISTS. P A.

PATIENT: Kathetine Haines

DOS: . Auvgust 25, 2009

CHIEF COMPLAINT: Neck pain.

HISTORY OF PRESENT ILLNESS: Ms. Hames ptesents for
{ollowup appointment. Since her last visit, she has bad some more
frustration becanse of het pessistent pain. She describes the pain into
the side of her neck into the shoulder blade arca. She also describes a
shooting pain that runs'down the entire back into the back of the right
leg. She has been in physical thetapy. She is wodkiog hight dury. She

. does not feel sbe can increasc and go back to her full duty position
sccoadary to her pain complaints. She denies any ama symptoms. She
denies any bowel or bladder changes. She denies any weakness. She is

Spom Med_lcme T . currently using Zanaflex asd some leftover Lottab. She has phoned her

follownp appointment 2 month carlier,
Independent ' PHYSICAL EXAMINATION: Thisisa well-developed,
Medical Exarniner well-nourished female. Affect js appropriate. She is appropaately
: oriented. She moves without assistance. Her gait is not antalgic or
o . ] © excessively widened. She has poot heel-to-toe walking with decreased
110 A Spring Hall Dr. balance. Romberg's testing is, otherwise, negative. This patieat has
Goose Creek, 8.C.° diffuse tenderness to light touch throughout the cervical and thoracic
294453 : atea and the paraspinal musculatute. Upper extremity range of motion
is symmetrical in fotward flexion and 2bduction without cvidence of
. winging. Refléxes are 2/4 on the upper and lower extremities and
104 Saluda Foint Dr. symmerrical. Thete is no evidence of clonus. Babinski’s are downgoing.
Lexington. S.C. Motor strength in the vpper and lower extremities is 5/5.
28072

MRI in CD-ROM was reviewed. The patent was poted to have
) degenerative changes most significant at C4-5 and CS-6 with dsk
845-669-5421 ph bulging and stenosis as well as facet atthropathy,
843-569~.5973 fax
877-564-5421 toli free - IMPRESSION:
1. Cervical stenosis/spondylosis, most severe at C4-5 and C5-6.
2. Myofascal pain

PCN: 5092440001096 DCN: 5092440001096001 DT Received: 9/1/. - 327 -1:58 PM DT Scanned: 9/4/2009 12:29:06 PM Page 4 of 7



Sep Bl 2889 11:27:54 18687568455 - : The Hartford Fax Page 805

99/61/2089 12:18  B435695973 CAROLINA SPINE PAGE  84/86
PATIENT: . Katherine Haines
DATE: August 25, 2009

Page 2

PLAN: Idiscussed my impression with the patent. 1 have recommended surgical opinion with
Dt. Finley, as the patient scems to have plateaued with her present thexapy. Depending on the
outcome of Dr. Finley's cvaluation, the patient may beaefit from progtessing into a work hardesing
Program. At the proocar tine, 1 would nut acvuimucud fusdher injecdons, as she has already goue
through 2 sets of facet joist injections. 1 would not tecommend aa epidural injection to this patient
as het symproxas do 0ot appear to be radicular but appear to be more mechanical and soft tissue in
origin. I bave reflled her Zanaflex 4 mg tablets and resume and to continue with Physical Therapy
at the present bme. .

Nancy R. Lembo, DO : :

Board Certificd Physical Medicine and Rehabilitation

Boatd Cerdfied Pain Medicine

Boaxd Certified Independeat Medical Bxaminer :
Fellowship Traincd laterventional Spine Sports and Pain Medicine
NRL/tsd/jba

12332354
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Southr Groling Workers” Compensation Comenlssion
1612 Marion Street » Post Offlce Box 1715
Columbla, South Carolina 29202-1735

(813) 737-5723

VYWWL.WOC.5C.00V

Qelmant's Name:  _Ketherine L Halnes . Employer’s Name:_DpRac Tree Stores
Pyslcian’s Name: Dr, Nanty Lembo - Inswrance Carrler:_Spedalty Risk Services, L1C
Prctice/Cilnlc _Carolina Splng and Sports Rehah Spediallsts SCWCC Filz No: 0901928

Preparer’s Name: Judith €, Schrald
Phone:  _(800) 541-0139 -

Physician’s Statement

The undersigned physician has been authorized by the Emp)oyer/c.arﬁer to treat this Clalmant for hns or her injury by accident
pursuant t0§§42-15-60, 42-1-172 or 42-11-10. .

Date of :lnjury or mnnss.. _2L2[2009

Date of first-office vislt: © s Date of last visit: \\D"\
Diagnosls or pature of Injury or lliness: _ - R S}\‘(&f/\ ! ANAE o
Body part(s) Injured: N | Body part(s) affected:
Date of Maximum Medical Improvement: A \\\QQ\

Based on the AMA Guidelines, the daimant: has sustained a 9‘ % med)cal lmbalrment to Injured body
) and 3 Y medical impairmentto ___- othet’sffected body part(s).

The claimant is'able to reburn to work without restriction.
The claimant is able to return to work with the following restrictions:

The daimant Is unable to return to work at his or her current employment.

As ¢ 4 e date I last saw this patient, itls my professlohal ined:cal opinion the daimani.
will not need future medical care related to his or her work refated Injury or lliness based on a reasonable degree of
edital certainty (more Jikely than not).

will need future medical Gare and treatment reloted to his or her worlz related injury or Mness based on a reasonable
degree of medical certainty (more lkely than not) and that medical care end treatment including medication Is as follows:

NN | e

Treating Physidan . . Date
9/07 . . 1 4B T - Physician’s Statement
. . . : . —
200/200 d (xv4) : 21uli) ssooy £2:81 6002/€0/2)
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PATIENT: Katherine Haines
DOS: . June 4, 2009
' CHIEF COMPLAINT: Neck and arm pain.

HISTORY OF PRESENT JLLNESS: Catherine Haines is a2 48-vear-old right-hand
female who presents for initial consultation. The patient stales in February of this year,’
there were sorae shelving stock at the store that she works in. She pulled on I of the
shelves, the bins that were stocked sbove jt came down, striking the right side of her neck
and shoulder blade area. She was seen by Dr. Burnworth. She has had physical therapy
with norelief. Sha has had x-rays and an MR yesierday, and she had a folding able that
was leaning against the bathroom door that fell and landed on her lef shoulder. Now, she
has pain on both sides. She has pain on cither side of the neck that radiates down in both
arms with associaled numbness and tingling to her fingers. She denies any weakness,
although she cannot ift her arms up overhead secondary 10 pain. She denies any bowe! or
bledder changes. She denies any gan. disturbances, She denies any pnor history of
similar symptoms.

PAST MEDICAL HISTORY: As per office intake form reviewed loday,
PAST SURGICAL HISTORY: As per office inteke form reviewed today,
SOCIAL HISTORY: As per office intake form reviewed roday.

FAMILY HISTORY: As pet office intake form reviewed lc;day.

REVIEW OF SYSTEMS: As per office jntake form reviewed today.
CURRENT MEDICATIONS: Coreg. Spiriva, Flexeril, Mobic, and Ultcam.
ALLERGIES: NO KNOWN DRUG ALLERGIES.

PHYSICAL EXAVMINATION: - )

GAIT: Not antalgjc or widened. She can loe walk and heel walk,

SPINE: Cervical spine range of motion is 50% restricted in extension and rotation
bilaterally. all of which reproducc her neck pain.

NEUROLOGIC; Motor strength of the upper and lower extremities is S over 5. Rcﬂexcs
are symmelrical, Sensory exam js intacl.

MUSCULOSKELETAL: Examination of the upper extremities does not seveal any
cvidence of atrophy or fasciculations, and thete is no scapular winging.

GENERAL APPEARANCE: This is a well-developed, well-nourished female. Affectis -
appropriate. She is appropnatcly oricnted, She moves without assistance,

IMPRESSION:
1, Neck pain.
2. Arm pain,
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], Dysesthesjas.

PLAN:
L 1 discussed my impression with the paticnt. | have recommended
electrodiagnostic testing of 1the upper extremity to further evaluate her radlcular

symptoms.

2. : ldid review the MR findings and films thet showed some stenosis at C4-5 and
disk bulging at C5-6, otherwise, unremarkable.
3. } will follow up this paticnt after the test.

Nancy R. Lembo, DO

Board Certified Physical Medicine and Rehabvlnallon

Board Certified Pain Medicine

Board Certified Independent Medical Examiner

Fellowship Trained Inlerventional Spine Sports and Pain Medicine
NRL/rve/nys

11813834

ce: Dr. Bumworih
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Paflend: Halnes, Katherine ’ Test Date: 6/11/2009 Prge 2

Nerve Conduction Studies
AntSensory Summury Tsble

sik—l NA [ Pak | NormPeak | PF Amp , Norm P-T ‘ Sitel I Site2 Daits.p Dix Vel Norm Vel |
{ms) (o) oY) Amp {m) {em) I (/s m/s
LR Viedhan Ants Semory {2nd Diglt)
W rist 3.3 <J.6 47.1 >10 Wrist_ 2nd Digit - 33 14:0 492.4 >39
Right Medlon Anti Senury (lnd Digit) .
Wrist 3.3 45.4 >0 Wnist . 2nd Diph .3 14.0 42.4 >39
LefiRaslal Aot Sensory (Blso 131 Digit) .
Wirist 2.5 <3,) 12.4 Wrist _Base )at Digit 2.5 0.0
Righr Radial Ants Bmaory (Bnac 15t Digit) ~—
Wrlst 28 18,4 Wrist _Bose st Dipit 2.8 0.0
Lefl Uner AntjSensory (S|h Digit)
Wris 33 <1} 37.1 >13.0 Wrlst_ Sth Digit 3.3 14.0 42.4 >38
Right Ulaay Antj Scn:or'y{Sih Digit) ) :
. Wrls 3.3 20.4 >315.0 Wrist _ Sth Digit 3.3 14.0 42.4 538
Maotor Summary Table
Sity, irm Onaet | Novin Omaet | O-PAmp | MNorm O-P l Sirel , Site2 ‘ Deld Dist l Yol l Nory Vel
(ms) () imVY) Amp {ma) (em) [ (wh) {ms)
Le &k Median Motor (Abd Poll Brev) .
Wes) 34 <d.2 5.4 >5 Eibow Wris 4.6 23.0 00 >50
Elhow - 3.0 5.4 ) .
Right Mediap Motor (Abd Pol) Brev)
Wrist 3.6 <4,2 6. >5 Ethgw Wrisi 4.8 25.8 53¢ =50
Elbow i ‘8.4 5.4 :
Lcﬂ' Ulnar Motor (Abd Dig dlinims) . . .
Wrist EN S =4.2 7.6 >3 B Thaw  Wrist 3.6 22.0 61 >52
B Elbow 6.2 52 : A FElhow B Elbow 1.7 11.0 647  >43
A Elbow 8.9 36
Right Ulnar Motor (Abd Dig Miniraf)
Wrisu 2.7 <42 7.9 >3 B Elbow  Wrist 4.2 21.0 500 >53
B Elhew 6.9 5.3 AElbow B Elbow 1.5 1.5 76.7 >53
A Elbow 8.4 IR
EMG
LS9 [ Musce [ Nerve | Root | dnx Act [ Rt [ Paw | Amp | Dur | Paoly | Recrt | Tt Pat | Comment
Right Delioid Aslllary C5-6 Nml Nml Nml Nm!' Nml 0 Nml  Nml
Right  Biceps Muzculocwt €56 Nml Nml Nml Mm) Nml o0 Nml  Nm!
Right  Trieeps Rodlal C§-7-8 Nml Nml Nml Nm) Nml o Nml  nNml
Right EalCarRadLong  Radial C6-7 Nm} Nml Nml Nml! Nml 0 Nml  Nmi
Right FlexCarpilln Uy CBTl Nml Nml Nml Nml Wml 0. Nmi  Nm)
Right 1aDorlms tinar C2-T1  Nm} Nml Nml Nml Nml o Nmi Nm)
LeA  Dehinid Axillary Cs5-6 Nmil Nml Nml Nml Nml o Nml  Nml
Lol Biceps ‘Musculocut  C5-6 Nmi} Nmb Nm) Nml Mml 0 Nml Nyl
Left  Tilecps Radia) C6-7.8 Nm! _ N} Mml Nml Mm) 0 Nml  Nml
Left ExtCerRadLonp  Radial C6-7 Nml Nml Nml Nml Nm) 0 - Nm!  Nm!
e FlexCamiVin Ulnar C8,T) Nmi Nml  Nml- Nml  Nmt 0 Nml  Nmi
Lett IstDorht Ulnar CST)  Nmi Nml Nml Nm) Nm} 9 Nm) Nm)
Lo Abd Poll Brev - Mcdian C#T)  Nml Nl Nml Nml wmi 9 Nm} Nml!

Nerve Condncetion Studies
Anti Sensory Lef/Right Comparizon

.,
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Patieni: Hatnes, Katherine Test Date: 6/11/2009 Page 3

Site | L1 RLst | L-RLa | LAmp RAmp | LR Amp l Shol l She2 L Yel R Vil LR Val
(mp) {m2) (m8) L) (1) (%) __tns) {ro/n) (m/s)
Median Anti Sensory (2nd Diglt)
Wrist 3.3 3.3 0.0 47.1 a5y 3.6 Wrigl  2nd Digii 424 424 0,0
Rdln ) Apil Sensory (Base 13t Digit) . )
Wirist 2.5 2.8 0.3 12.4 16.4 24.4 Wrist Basc Ist Digit
Dner At Sensory (5th Digit) . f
Wyrisi 3.3 3.3 0.0 378 204 45,0 Wrist _ Sth Dight 42.4 42.4 0.0
M otor Xaf/Rigkt Comparison
Site J L st Rlat | L-RLst [ LAmp R Arap l L-RAmp | Bitel l Sile2 l L Vot R Vel LR Vel ]
(1is) {me) {m3) (m¥Y) (mY) (%) (mh) {(m/s) m/y
Meitan Motor (Abd Poll Bryy) :
Wriss 34 1.6 0.2 54 5.3 14.3 Elbow Wrist 3500 53.1 J.1
Elhow 8.0 3.4 0.4 5.4 5.4 0.0
Ulnar Molor (Abd Dig Minimi)
Wirist 31 2.7 n.4 76 1.9 3R B Elbow  Wrigt 61.1 50.0 (AN}
B Ebow 6.7 6.9 0.2 A2 53 354 A Elbow B Elbow 64.7 76.7 12.0
LA Blbow 84 A4 0.0 5.6 3.8 31 B
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Patent: Heines, Katherine Test Dato: 6/11/2009 Page 4
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Carolina Spine & Sport Rehab Specmhsts

1 10- A Spring Hall Road
Goose Creek, SC 29445

843-569-5421
. ) Test Date: 671172009
Patient: Kathering Haines DOB:- Physician: Dr, Nancy Lembo
Sex: Female Ref Phya: Dr. Craig Bumwonh

History of Present 10ness:

Katherine Haines is 2 47 year-old female who presents for electrodiagnostio consultation. Her chief complaint
is peck paln radiating to both the right and lefl upper extremity. There is associated numbness and tingling in a
similar distribution, There is no weakness or night pain. She denies any bowl or bladder changes.

Please see the prior dictation for 2 complele history and physical.

EMG & NCYV Findings:

1. All nerve conduction velocities and dlstal latencics (as indicated in the following tables) were within
normal limits.

2. Left vs. Right side comparison data for the Ulriar Motor nerve indicatcs abnorma.l L-R \clocnty
difference (B Elbow-Wrist, 11.] m/s).

3. All remaining left vs. right snde differences were within normal limits,

4. Electiromyographic examination (as indicated in the following table) showed no evndencc of electrical
instability.

1m preasiom:
. Norma! Electrodjagnostic Study of the upper extremities.
2 There ig no electrodiagnostic evidence of a radiculopathy, entrapment neuropathy. or myoPathv

Reeopmendations:

1. The aboveresulis were discyssed wlth the patient.

2. 1 would recommend an intra-articular {acet joint injection under fluoroscopic guidance for diagnostic and
therapeutic purposes. Risks and benefils were discussed and the patient is agreeable with this plan.

3. 1 will follow up this patient one week following the procedure.

Thank you for allowing me the opportunity to participate in the care of your patient. [f there are any quesuons
do not hesitale to contact me,

Dr. Nancy Lembo

Board Certified, Physical Med)cmc and Rehabrhtajlon
Board Certified, Pain Medicine

Board Ccrtil'led. Independent Medical Examiner.

-3 3 6 -
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Moore Orthepaedic Clinic Ouipatient Surgery Center
104 Saluda Pointc Drive
. Lexington South Caroline 29072
(803) 227-8000 Phone / (803) 227-80) 5 Fex

June 23, 2009 ‘Kathryn Haines null MOC Surgery Center
DIAGNOSIS: ' CERVICAL SPONDYLOSIS
PROCEDURE: " Diagnostic Right C3-C4 and CA-CS Intraanicular

Facet Joint Injection Under Fluoroscupic Guidance.
CONMMENTS: ' No complications.
M_EIHQD_QF_EBQQLQQEE' Informed consen) was obtained prior lo the stant of

the procedure. All the patient’s questions were answered 1ncludmg the risks, benefits, and
alternative treatmem oplions including no treatment prognosis. The patient was placed
prone on the fluoroscopy table. Vilal signs were monitared throughout the procedure.

The pallcnt was prepped and: draped in the usual sterile fashion.

The C-arm was positioned 10 visualize the ngh! C3-C4 and C4-C3 facel joint using an AP
approach with a caudal tilt. Skin ever both levels was infiltrated with 1% preservative-
frec Lidocaine. A 25-gauge 3%-inch spinal needle. was advanced to the inferolateral
" aspect of both joints using intermittent Muoroscopic guidance until bony comact was
made. The needle was then walked off imo the joint space. Contrast was instilled under
direct fluoroscopic visualization 1o ensure intraarticular needle placement. A 0.25 cc of
0.25% Marcaine was lnsullcd at both levels. Both nwdles were withdrawn and found o

he fully intact,
The palicnl lolerated the procedure well without complicotions. The paﬁAent was

observed for an appropriate time following the procedure for any adverse reaction.
Discharge instructions were given. Physician followup was arranged. :

i
[

Nancy Lembo, MD

NL:rvk
DD: 06/23/09, DT: 06’24/09

4991836368630, 002
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PATIENT: Katherine Hines
DOS: June 25, 2009

CHIEF COMPLAINT: Neck pain.

HISTORY OF PRESENT ILLNESS: Ms. Hines presents for followup appointment.
The patient was seen on Tuesday for a diagnostic facet joint injection on the right side.
The patient did not notice any change in her symptoms following the procedure even for
the first few hours. She is complaining of headaches, which she bad prior to the
procedure, but she feels that it is increased. She has also been getting some nauses, nod
now, she siates she was vorniting. She has also been utilizing the Skelaxin and the
Lortab. When I questioned ber if she was keeping it down. even though she has been .
getting sick to her stomach, she states she was not sure. She then stated the Jast time she
was sick 10 her stomach was last night. She was able to eat this moming. ' She has been
able to eat even though she has been getting sick to her stomach apparently. She has not
had avy epjsodes of vomiting this morning. She presents today complajuing of pain on
the right side, in the centra) aspect. She denies any bowel or bladder changes. She denies
avy weakness. .She denies any blurry visions. .She denies any baldnce difficulties.

PHYSICAL EXAMINATION: Well-developed, well-nourished female. Affcctis
appropriate. She is appropriately oriented. Her gait is not antalgic or widened. She
moves without any assistance or difficulty. She does have significantly restricted range of'
motion of the cervical spine, which jis unchemged from her ‘prior exam. Skin ovet the
injection site is closed. There is a slight amount of ecchymotic area residual, otherwise,
intact. She has diffuse tenderness to light touch throughout the cervical paraspinal
rousculature. Motor strength at the upper and lower extremities are 5 over 5. Reflexes
are 2+ on a scale of 4. Babinski’s are downgoing. There isno evidente of clomus.
Hoffman testing is negatjve. '

IMPRESSION:
1. Neck pain.
2. Myofascial paip,

PLAN:

1. T'discussed my impression with the patient. T teassuted her I do not see any
change in her neurologic status, She may be getting the headaches due tg
myofascial components of her pain. She did not seem to have any response to the
facet joint injection. I bave recommended that we switch her from Skelaxin to
Zanaflex, but she needs to ensure that she is able to keep the food down before’
using Lortab or the Zanaflex, which she is apreeable to. She will continue with
ice to the affected area.

2.7 I'will see this patient in 1 week or sooner if she is having difficulty. -

Naucy R. Lembo, DO

Board Certified Physical Medicine and Rehabiitation
Board Certified Pain Medicine
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PATIENT: Katherine Haines
DOs: - . . July 2, 2009

CHIEF COMPLAINT: Neck pain.

HISTORY OF PRESENT ILLNESS: Ms. Haines presents here for followup
appointment. Since her last visit, her symptoms have markedly improved. She has
noticed an improvement in range of motion in her neck. The pain seems to have
locslized more on the lefl side now. The nausea that she was experiencing has resolved
completely. She still gets the numbness and tingling occasionally into the right hand with
a cramping a sensation. She has not resumed physical therapy. She docs fee] the
Zanaflex helps her and she is limiting the Lortab. '

PHYSICAL EXAMINATION: A well-developed, well-nourished female ip no acute

distress. Affect is appropiate. She is appropriately orjented. She does have her head

cocked slightly to the lefi, but is able 1o correct it with - Cervical spine range of

motion is significantly restricted in extension with improved rotation to the right. Motor
" strength otherwise is 5 over 5. No atrophy or vesiculations are noted. .

IMPRESSION: ‘
1. Cervical spondylosis.
2. Myofascial pain.

3. Dysesthesias,

PLAN: I discussed my impression with the patient. The patient seems to have a good
response to the cervical facet joint injection on the right side. [have recommended
pinning on the left side where her symptoms seemed to have localized. | have
recommended ‘she resumed physical therapy. Ihave continued her work restrictions for

- light duty. She will continue with the Zanaflex and Lortab. [ will follow up with this. -
paticnt 1 week following the procedure, , ‘ :

Nancy R. Lembo, DO .

Board Certified Physical Medicine and Rehabilitation

Board Certified Pain Medicine !

Board Certified Independent Medical Examiner

FeJlowship Trafed Interventional Spine Sports and Pain Medicine
NRL/Hi

11948261

cc: Judith Schmidt, Nurge Case Manager

Fax#: 860 756-68455
Dr. Bumworth

wt
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Moocre Orthepeedle Clinjc Outpatient Surgery Center
104 Seluda Pointe Drive
Lexington South Carolina 29072
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July 14, 2009  Katherine Halnes null MOC Surgery Center

D1AGNOSIS: : CERVICAL SPONDYLOSIS

PROCEDURE: Lef C3-C4 and Lef C4-C5 Intraanicular
Disgnostic Facet Joinl Injection Under Fluososcopic
Guidance.

COMMENTS: No complications.

Informed consent was obtained prior 1o the start of
the procedure. All the patient's quesnons were answered including the risks, benefits, and
altemnalive treatment options including no treatmenl prognosis. The patient was placed
prone on the fluoroscopy table. Vital signs were monitored throughout lhe procedure.
The patienl was prepped and draped in the usual sterile fashion. ’

The C-arm was positioned to visualize the left €3-C4 and the lefl C4-CS5 facet joint using
an AP approach with a slight caudal tili. Skin over both levels was infiltrated with 1%
preservative-frce Lidocainc. A 25-gauge 3%-inch spinal needle was advanced to the
inferolateral aspect of both joints using intemmittent fluoroscopic guidance until bony

. contact was made. The necdle was then walked off into the joint space. Contrast was
instilled under direct fluoroscopic visualization to ensure appropriate intraarticular needle
placement. There did appear to be a mild capsular leakageat the C4-C5 joim. No
evidence of intravascular uptake or intradural uptake was noted. A 0.25 cc of 0.25%
Marcaine was instilled at both levels. Both necedles were withdrawn and found to be fully
intact.

The patient toleraled the procedure well without complications. The patient was

observed for an appropriste lime following the procedure for any adverse reaction.
Discharge instructions were given. Physician followup wes arranged.

Nancy Lembo, M.D,

NL:rvk
DD: 07/14/09,_ DT: 07/15/09

48928413398642. 8082
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. ' : _ QuickLook'™
FUNCT!ONAL CAPACITY EVALUATION
‘ SUMMARY REPORT

Client; Ms, Katherine Hajnes
Account number: 245007
Date of service: 11/6/2009 . : :
Diagnesis: Ms, Haines reports that she was trying to pick up shelves from

below waist level and when she pulled one shelves came fatling

down hitting her on the right side of her neck and upper back.,
Job at time of injury: Freight Manager : :
Date of injury:  2/12/2009
Date last worked: 11/4/2009
Worked Since: 971171997
Work Status:  Yes
Position: Freight Manager
Referred by: Dr. Nancy Lembg

Reasons for Referral

Ms. Haines was referred 1o this facility to answer the following questions about her
current work/funclional ability: .

Did Ms. Haines provide full physieal effort during testing? . :
Is Ms. Haines capable of performing her pre-infury job. If not, what are her physical’
abilities? ’ ,

Are Ms. Haines’ subjective roports reliable?

What are Ms. Haines® physica) abilities and limitations?

In order to answer the referral source’s questions, Ms, Haines wdderwent a funchonal

- capacily evaluation on 11/6/2009, A synopsis of the findings of the evaluation follows, A .

full report is appended hereto or is available by conlacting the clinjc, .

Physical Effort Findings

Overall test ﬁ'ndings, in combination with clinical observat.ions, suggest the pres_énce of
variable levels of physical effort on Ms. Haines’ behalf, On the MSE and JAMAR Ms.
Haines tested to give less than full effort and on Isoinenial Malerials Randling she tested

to give sub-maximal effort. In deseribing sub-maxima} effort, this evaluator is by o

means implying intent. Rather, it is simply stated that Ms. Haines can do more physically

at imes than wag demonstrated during this testing day. Any fina} vocationa] or
rehabilitation decisions for Ms, Haines should be madq with this in mind, .

Reliabillity of Paln and Disability Reports Findings

The Matheson System® of Work Evaluation
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Overall test findings, in combination with clinical observations, suggest considerable
_question be drawn as 1o the reliability/accuracy of Ms. Haines® subjeclive reports of
pain/limitation. On the McGill, Neck Disability Index, Dallas and the Spinal Funetion
Son she tested to give nreliable reports. Ms. Haines also tested positive on the
Olecranon shift placebo teseting. While her subjective reports should certainly not be
ignored, they should be consjdered within the context of her RPDR findings.
Significantly more weight should be placed upon objective findings versus subjective
reports. In describing such findings, this evaluator is by no means implying intent.
Rather, it is simply stated that Ms. Haines can do more ot times than she currently states
or perceives. While her subjective reports should not be disregarded, they should be
considered within the context of such RPDR findings.

Reasons for Referral Addressed

Is Ms. Halines capable of performing her pre-injury job?

Based on Ms. Haines physical work tolerances (detailed below in the “Demonstrated
Abilities” chart on page 4 of this summary and compared to the job description for a
*Assistant Manager” provided by Dollar Tree), she would not be able to return to work in
a ful} time capacity as a "Assistant Manager” for Dollar Tree et this time based on what
would be required of her lo perform that job., Ms. Heines is currently testing to Medium
physical demand level for lifting, carrying, pushing/pulling. The job description provided
by Dollar Tree for a “Assistant Manager” outlines the job as being a Heavy physical
demand level job. See Summary of Findings for other demonstrated physical demands,

What are Ms. Hatnes phy.vica'l abilities and limiations?
Ms. Haines physical work tolerances/abilities are detailed below in the "Demanstrated
Abilities” chart (page 4-7 of this summary).

Summary of Findings

Ms. Haines demonstrates today that she meets the medium physical demand levels for
lifting, cairying, pushing/pulling (the job description provided by Dollar Tree describes a
*Assistant Manager” as belng a Heavy physical demand leve] job; lifting up to 100
pounds on an oceasional basis). The Medium physical demand level is defined as 20 to
50 pounds on an occasional basis (up to 1/3 of the day), 10 to 25-poumds on a frequent
basis (1/3 lo 2/3 of the dey), and 10 pounds on 8 constant basjs (greater than 2./3 of the
day). The Heavy physical demand level is defined as 50 to 100 pounds on an occasional
basis, 25-50 pounds on a frequent basis and 10-20 pounds on a constant basis.:

Given Ms. Haines demonstrated performance today, she would not be able to retumn to
work in a full time capacily 83 a *Assistant Manager" at this time based on what would
be required of her to perform that position. It should be noted that repetitive movement
testing was administered before and after the evaluation and in 3/3 instances Ms. Haines
performed the activitics faster afier the evalvetion than she did before the bulk of the
testing, with similar reports of pain. This Is indicative of good tolerance to full day
activities with good efficiency from & functional performance stendpoint. It should be
noted that Ms. Haines reports of pain and limitation on the McGill, Neck Disability

‘The Matheson System® of Work Bvaluation
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Index, Dallas, Spinal Function Sort and Olecranon Shift placebo test draw considerable
question es to the reliability of her reports. 1t should also be noted that during physical

testing Ms. Haines tested to give less than full effort on the MSE and JAMAR and sub-
maximal effort on the Isoinertial Materials Handling portions of the test.

Ms. Haines demonstreted ebility to perform other job requirements is as follows: sitting
(Frequent), standing/walking (frequent), stairs/ladders (Occasional), balancing

(Oceasional), bending/stooping (Occasional), erouching/squatting (Occasional), crawling - ¢
(Occasional), twisting (Frequent), above shoulder work (Occasional), Jow-level work
(Occasional), prolonged neck positioning (Occasional), fine motor dexterity (Frequent),
light/firm grasping (Occasional), pinching (Frequent), reaching forward (Frequent),

writing (Occasional), eye-hand coordination (Frequent), and vision/hearing acuity
(Frequent). - ’ '

Thank you for your referral of Ms, Haines.
Signed-. R ) '
Kim WCI'IB,'.GT . . : N
Moors Otthopaedic Clinic .

104 Ssaluvda Point Drive
Lexington, SC 29072

The Matheson System® of Work Evaluation
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Physical Abllities and Job Match-
. \
The following table compares the client’s demonstrated physical abilities to the crifieal
physical demands of the job in question,
Ma. Haines’ target job iz Preight Manager. The typical work day is 480 minutes Jong with
50 minutes of Junch and ather breaks resulting in a net time worked of 430 minutes.
Job Demand *. Demonswated-Abilibs © * *T. Match?:
Sirength )
Lifing Heavy, 100 Iba. Occasional (Up 1o 173 Lifing was tested (o the Medium No
Day). . physical demand leval (20 to 50
: pounds on an accasfonal basis, up to
173 of the doy), According to tha
1993 "Physical Demands- '
Charactaristios of Work”, a physical
darnand level of Medivm may also
indicaic b atrength level of 10 to 25
} pounds on & Rrequent basis (1/3 ta
2/3 of he day) or 10 pounds on o
Constant basis (greater than 2/3 of
the day). Ma. Heines was abls to it
22 pounds from the Soor and 12
inches above ths floor and 25 poupds
waist to shoulder. ) -
Carrying Heavy. 100 1bs, for feet. Occasional (Up | Camrying wns tested to tha Light No

to 1/3 Day).

physical demand Sevel (up to 20
pounds on an oscasfonal basis, up to
1/3 of the day). According to the
1993 "Physical Demands
Characteristios of Work®, a physical
demand love! of Light may alse -
indicale o strength level of 10 pounds
on a Frequent basis (1/3 1o 2/3 of tha
day) or negligible sbilityon e
Conatant basis {grester than 2/3 of
the day). Ma. Halnes was able to
carry 15 pounds for a distancs of 30
foot, )

The Metheson System° of Work Evaluation
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*Pushing

Not Specified.

Pushing was tested to the Medjum
physicel demand Jevel (20 10 50
pounds on an oceasional besis, up to
173 of the day). According to the
1993 "Physical Demands
Charocleristics of Work¥, a physica)
demand leve} of Medium may also
indicale a sirength level of 10 10 25
pounds on a Frequent basis (1/3 to
2/3 of the day) or 10 pounds on &
Constant besis (greater than 2/3 of
the day). Ms. Haines wes able to
oxort 31 pounds of foree to push an
objoct a distance of 30 feet.

*Pulllng

Not Specified.

Pulling was tested to the Medivm
physical demand level (20 t5 50
pounds on an occasional besls, up to
1/3 of the day). Aceording o the
1993 "Physical Demands
Charactérigtics of Work", & physical
demand level of Madium may also
indfeate g strength level of 10 to 25
pounds on a Fraquent basis (1/3 10
2/3 of the day) or 10 pounds on »
Conutant basis (greater than 2/3 of -
the dey). Ms, Haincs was shle to
exert 29 pounds of force to pull an
abject a distance of 30 feet,

Mobility

Siming

Not Specified

Prequant (1/3 1o 2/3 of the day). Ms.
Haines sai for a tote] of 2 haury 42
minutos for deskwork teating
(including intorview apd
pain/functionsl sbility questionaires)
requiring | positional broak, which -
may equate to 4 hours 24 minutes
over o & hour shift with positions!
breaks of 2 minutes or less as the job
sllows (longest duration without even
a brief risc was 1 bour 13 minutas),

PCN: 5093130000729 DCN: 5093130000729001 DT Recolved: 11/9/2008 2:33: 34 .5.-Scanned: 1118/2009 2:34:01 PM Page 7 of 42
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Staric/Dynamic Constani(Grestar Than 2/3 Day), Frequent (1/3 to 2/2 of the day). Ma. No
Standlng and Walking Haincs demonswated n 2 howr and 15

minute combination of

dynamic/static standing and walldng

with no requosted reat bhreaks which

o mey equate to 3 hours 36 minutes

over a 8 how shift, and no additiona)

reat breaks other than what is

provided by the employer. (Jongeat

duration without sven 8 brief ait was

1 hour 24 minutes). The frequent

physical demand level reflects the

limitation of testing time rather than

physical limitation on Ma. Haine's

behalf.
Apillty
Stairs/Lodders Frequent (173 10 2/3 Day), Occasjonal (up to 1/3 of the day). No
Balancing Frequent {1/3 10 2/3 Day). Occasional {up to 1/3 of ths day). Yes
Bsnding/Stooping Constant(Grestar Than 2/3 Day). - Occasions] (up to 143 of the day), No
Crouching/Squatting | Frequent (1/3 to 273 Day). Occasional (up tp 173 of the day). No
Crawling Occaslonal (Up lo 1/3 Day). Occaslonal (up to 1/3 of the day). Yos
Twisting/Spinst” Froquent (1/3 to 2/3 Day). Froquent (1/3 16 2/3 of the day), Yeas
Rotatlon
Abova-Shoulder Constant(Greater Than 2/3 Day). Occasionat (up to 1/3 of the day). No
Work Ms. Holnos was sble (0 lift 8 pounds

. from shouldor 1o overhsad,

Low-Level Work Frequent (1/3 10 2/3 Day). Occasional (up to 173 of the day). No
Prolonged Neck Not Specified. " | Occasional (up 0 1/3 of the day). ?
Positioning -
Dexterity
Fine Finger Not Spacifiod. Frequent (1/3 to 2/3 of the day). ?
Gresping - Light Occnsionsl (Up 10 1/3 Day). - Occasional (up to 1/3 of tha day), Yos
Grasping - Flrm Occasional (Up to 1/3 Day). Occesional (up to 1/3 of the day), Yes |
Pinching Not Specified. Frequent (173 to 2/3 of the day). ?
Resching Forward Not Specified. Frequent (1/3 to 2/3 of tho duy). i
Writing, Not Specified. Occasiona] (Up lo 1/3 of the day), ?
Coordinntion .
Eye - Hand Not Specified. . Frequent (1/3 to 2/3 of the dny). ?
Yision/Hearing I
Near Acuiry (<20 In.) { Not Specified, Frequent (1/3 to 2/3 of tho day). 2
Hearing Not Specified, Frequent (1/3 to 2/3 of the day), ?

*Pushing and pulling valucs are measured as pounds of force,

The Matheson System® of Work Evaluation
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FUNCTIONAL CAPACITY EVALUATION
OF

Ms. Katherine Hnlnes

' REQUESTED BY
Dr. Nancy Lembo
Cerolina Spine end Sports Rehabilitation Spe.
110-A Springhsll Drive

Goose Creek, S5C 29445

PREPARED BY

Kim Wens, OTR/L

Moora Orthopaedia Clinle
104 Saluda Point
Suite F

Lexington, SC 29072

ASSESSED

11/6f2009
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Client:

Account number:
Date of service:
-Diegnosis:

lob at time of injury:
Date of injury:

Date Jast worlted:
Worked Since:
Work Status:

~ Position:

Referred by:

- The Hartford Fax . Page B11
Hoore Cllinic Kand Center [PAX) 8032278038 P.010/041
Ms. Katherine Haines ~Page3

CLIENT PROFILE

Mas. Katherine Haines
245007 :

" 11/6/2009

Ms. Haines reports that she was trying to pick up shelves from
below waist lovel and when she pulled onc shelf came falling

down hitting her on the right side of her neck and upper back.

Fréight Manager

2/12/2009

11/4/2009

9/11/1997

Yes

Freight Manager

Dr. Nancy Lembo

Reasons for Referral

Ms. Haines was referred 1o this facility to answer the following questions about her
current work/functional abiljty: ’ o

Did Ms. Haines provide full physical effort during testing?
Is Ms. Haines capable of perfonning her pre-injury job, If not, what are her physieal

abilities?

Are Ms. Haines’ sﬁbjcctivc reports reliable? )
What are Ms. Halnes® physical abilities ang limitations?

Prior to beginning the evaluation, ﬁnintako intcrvicw was performed, During the A
interview Ms. Haines signed a *Consent to Evaluate and Treat” release, , The following
information was obtained during the interview: '

‘| No per Ms. Haines

Previous Prebjems

Hand Dominance Right

Date of Blrth 11/25/196}
Height 72 Inches
Weight 275 Pounds
Soclal Securlty Number 266-47-8648
Account Number 245007

Additional Comments: Ms. Haines arrived on time dressed appropriate]y for the FCE,
Initial BP taken at 8:43 a.m. 105/76. Ms. Haines also teports she bad an additionel Infury
when she was doing a damage report in the bathroom and she pulled a bracket out from

under the door and the table hit her on the left shoulder,

She reports that she had an MRI

and it showed significant bruises and she has sharpe spasms.

Ms, Haines® resting heart rate was 75 beats per minute..

PCN: 5093130000728 DCN: 5093138000723001 DT Recelved: 11/9/2009 2:33 349
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Pravious Treatment

Ms. Haines reporis having attended the following treatments in an sttempt to rehabilitate

her condition: .
Trenaiment - Results/€omments
Physical Therapy 11 somewhzat helped but not significantly
Pain Program 1t hasn't helped .

Investigations

Ms. Haines reports having had the following Investigations:

Investigation Date Resulig/Comments-
X-Ray . 2009 } don't know
MRI © - 12009 Corvical canal wag gqueezed with a bulping disc
EMG . 2009 R Normal

Medical History

Ms. Haines indicates the following medical history:

MedicaF History Checklist » =, i '
Night Sweats Or Fever
Recent Weight Loss/Gain
Numbness/Tingling
Headachea
Wesrs Glasses For Reading
Other Vision Problems
Noise In Ears
Balonce Problems
Hear Problems
Varicose Velns
Ulcers
Change In Bawel Or Bladder
Back Injury
Joint Injury/Pain
Broken Bones
Liver Discese
Trouble Sleeping
Stress
Any Lung Problem
Shornness Of Breath
Asthma
Bronchitis
Persistent Cough
Smoked For 30 Years

The Matheson Systemn® of Work Evaluation
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Smoke | Packs of Cigarestes Per Day

Exposed To Second-Hand §moke

Ms. Haines also provides the following medical history and medication information:

Arsa

RN GRS

el Eéepptiont:

Surperios

Tonsrlec!omy, hystereclomy, Hearl catheretization

Prescription Medications

Spiriva Inhaler, coreg 6.5 mg,

Non-Prescription
Medicalions.

Advi) migrainc, aleve migraine

Médication Allergics

Penicillan

Addltiona) Mcdice]
History

COPD, Asthma, mijld CHF, Hepatiljs C

Ms. Haines reports the following family illnesses:

“Family linees T

Diabeles

Stroka

Heant Diseose

fligh Bload Pressure

Ms. Raines reports the foHov)i‘ng about members of her immediste family:

. R ‘1 Galise o Dedhy

Member |- Age(s) .1 .. (i Deocersedy i

Fathor 72 Dmbmcs, H’BP Hean stease Esphogm Dmcasc
stomsach cancer

Mother |67 None

Brothers | 45,41,39 Diabetes, HBP,

Sisters 48 Hepestitis C

‘Children | 24,2119 Enfarged left vepiricle (19)

Ms, Haines provides the following work history:

Area

IR

PRSI
Rani e
i

Work Enviroament

+

Coustruction Site

Chemical Exposure

Repetitive Motion/Vibration

Ms. Haines reports the following job injuries:

Description,” | -;

| i Approx.Bhiass

No per Ms. Haincs

Ms. Haines also provides the fo)lowingjob history: -

From | To7 " : . RosidoiAiob Pukie f
1997 Present I’rc:ghk Managcr Dol]ar Tree
1979 1994 ° | Delivared Newspapers Miami Harald Newspaper

PCN: 5093130000723 DCN: 5093130000729001
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Ms. Katherine Hé[nes

Ms. Heines’ home environment is as follows:

The Hartford Fax

Page B14

P.D13/04]

Pagec 6

Resides With Family with 2 children

Type of Residence Single Level Mobile Homs

Aclivity Level Moderate

Education Completod Eleventh Grade at Twin Lakes High School, West Palm Beach, Florida

Reported Functional Tolerancés

Ms. Haines reports her functional tolerances as follaws:

Client’s Estimate;of Maximum Folerance =~ ¢

Strength .

Lifting 10 pounds’

Cerrying ] don’t know

*Pushing Push grocery can with several boxes

*Pulling Pull grocery cart with several boxes

Mabllity

Sitting 30 minules

Stetie Standing 3-4 hours

Walking 3-4 hours

Apility )

Staira/Ladders 1 have not been on o Iadder bul ] walk up three steps on a hand lsdder

Balencing } trip 3-4 tiroes per week

Bending/Stooping [ get prassure in my neck - I can still do it

Crobching/Squaning 1 lose my balance and'1 have lo use my Jeft arm to get back up
.| becouse | get a shooting paln in my right arm

Crawling -1 1 would try

Above-Shoulder Work | 1can do it but 1 get alot of sharp pains

Low-Level Work Same trouble a$ in squatting

Impact/Jarring Nol happening

Dexterity

Fine Finger My right hend goes numb sometimes - 1 don't bave trouble at oll times

Gresping - Light

Somelimes

Crasplng — Firm

Sometimes

Writing I get cromping in my right band
Coordination
Driving T have to turn my whols body 1o tum to the tight

Vislon/Henaring

Near Acuity (<20 In.)

Coryective lenses for reading

Cllent's Work-Related Goals

Ms. Haines states that her current vocational goals are:

The Matheson System® of Work Evaluation
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1 want to be back to where [ wos at before my scciden,

The Matheson System® of Work Evaluation
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Ms, Katherine Hainos

JOB DEMANDS

The table below reflects the job demands considered in this functional capacity

evaluation.

Page Bi1b

P.015/04]

Page §

Ms. Haines’ target job is Freight Manager, The typical work day is 480 minutes long with
50 minutes of Junch and other breaks resulting in a net time worked of 430 minutes,

. " ". Job Déniand
Slrength
Lifting Heavy. 100 lbs, Oceasional (Up 1o 1/3 Day).
Carrylng Heavy. 100 lbs, for feet, Occasional (Up to 173 Day).
*Pushing Not Specified.
*Pulling Not Specified.
Mobillty N
Sttic Stending -| Constani(Greater Than 2/3 Day).
Aphity )
Srairs/Ladders Fregueot (1/3 to 2/3 Day).
Balancing Frequeat (/3 1o 2/3 Day).

-Bending/Stooping

Conatant(Greater Than 2/3 Day).

Crouching/Squatting

Frequent (1/3 10 2/3 Day).

‘Crawling .. : Oceasional (Up to 1/3 Day). L
Twisting/Spinal Rotation Frequent (173 to 2/3 Day).
Above-Shoulder Work Constant(Qreater Than 2/3 Day),

Law-Level Work

Frequent (1/3 10 2/3 Day).

Prolonged Neck Positioning Not Specified,

Dextority . ) :

Fine Finger Not Specified.

Grasping - Light Oceasiona] (Up to 1/3 Day).
Grasping - Firm Occaslonal (Up 1o 1/3 Day).
Pinching Not Specifled.

Reaching Forwsrd Not Specified,

Welting Not Specified.
Coordination .

Eye - Hand Nol Spetified.
Yislon/Hearing

Near Acuity (<20 in.) Nol Specified.

Hearing Noi Specified.

*Pushing and pulling values are mensured as pounds of foree,
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DEXTERITY

Purdue Pegboard Test

_ The Purdue Pegboard Test was used to assess Ms. Haines” ability to vse her hands in a
coordinated and efficient manner. The following results were found:

Scors Percentile
Right Hand 13 1
LeR Hand 15 20
Both Hands 9 |
Asyembly 30 14

The client exhibited no siéﬁs of phyéical distomfort during the Purdue Pegboard Teat.

‘Ms, Haines demonstrated the following signs of competitive test performance during the .
Purdue Pegbaard Test: quick correction following error and voiced cxasperation,

" The Purdue Pegboard Test was terminated as it wes successfully completed.
Complete Minnasota Dexterity Test

“The Complete Minnesota Dexterity Test was used to assess Ms. Haines’ ability to use her
hands in a coordinated and efficient manner and to assess medijum arm and hand

dexterlty. The following results were found:

Score - .Paicodiils «
Placing 153 )
Tuming 121 1

Ms. Haines was noted to étoop/bend at appro;(imate]y 30 - 45° (moderate) during the test.

The client exhibited no signs of physical discomfort during the Complete Minnesota
Dexterity Test. Ms. Haines demonstrated forward reeching with nght UE &nd no
complaints of neck or back pain Mroughous 1estng,

Ms, Haines demonstrated the following sign of comipetitive test performance during the
Complete Minnesota Dexterity Test: quick correction following error.

. The Matheson System® of Work Evalustion
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GRIP STRENGTH

As a function of Jamar Hand Dynamometer testing, information about the client’s grip
strength was collected. Using the five scores from her strongest grip span, she compsares
to 8 normative group using a six-grip test as: : '

Dominant (Right) Hand Non-Dominant (Left) Hand,
Grip Strength -Grip Strength
Norm 1 "Neorm
Client Group Client: - Group -. *
29.33 62,2 74.33 56

Results are in pounds. As can be seen from this table, the client demonstrates the
dominant hand as being weaker than the nonmative group. Ber non-dominant hand
demonstrates as being stronger than the normative group. Jamar serial number 30706380
was used for this portion of the test.

During the grip strength test, the client was noted to show the following signs of physical
discomfort: shaking out hands (repetitively opening/clenching) and holding/messaging ()
hand.

Ms. Heines was observed to demonstrate no signs of competitive test performance during
grip strength testing.

The Matheson System® of Work Evaluation
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HANDLING

Bennett Hand Tool Dexterity Test

The Bennett Hand Tool Dexterity Test is designed fo measure an individual’s ability to
use ordinary factory tools. The test involves prolonged standing, susteined neck flexion,
end medium dexterity. Measured against a normative group comprised of maintenence
mechanies at a mass transportation system in the northeastern United States, Ma. Hmncs
achieved the following results: .

: Time in Seconds Percentile
Trial One 637 ]

The clieat exhibited no signs of physical dnscomfort during Lhe Bennett Hand Tool
Dexterity Test,

Ms. Reines demonstrated no signs of competitive test performance during the Bennett
Hand Tocl Dexterity Test.

Slowed performance times were felt to hnve been related primarily to poor tool
knowledge,

Pt dropped various nuts/bolts x 5 and was able to squat with straight back and pick up

item off the floor with support of table to rise using left and ngh( upper exfremities,
When reaching for dropped piece Ms Heines demonstrated no signs of pain or limitation,

The Matheson System® of Work Evaluation
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FITNESS.

Cardiovascular Testing

Treadm!ll Test

The client was tested on the treadmill ﬁsing the modified Bruce protocol. Her results arc

presented below:

Page 828

P.019/041

Page 12

Pre-Test Hoart Rate . 81
Pre-Test Functional Pain Ratlng k8 3
Predicted Maximum M,B.T. Level 10.2
Predicted Maximum ML.E.T, Lovsl Over Elght Hours 3.4
D.0.L. Clessification Light
Post-Test Heart Rate 89
Post-Test Functional Pain Rating k)

The Matheson System® of Work Evaluation
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MOBILITY
Balance -

Ms. Haines was observed 1o partake in both upper- and lower-level balance-testing vsing
8 10:foot-long, 3.5-inch-wide beam. '

The client passeﬂ all encountered balance testing.

Ms. Haines demonstrated no signs of competitive test performance,

Crouching/Squatting

Ms. Haines was ohserved to dssume a position of susteined crouching for t 5 seconds.
Repetitive crouching was completed for 5 out of five trials, Crouching'was completed
smoothly with no support required to rise, .

She demonstrated no signs of competitive test performance.

The client was observed to squat (i.e., with a straight back) for 15 seconds in succession.
Squatting was completed slowly with no support required to rise,

Ms, Haines demonstrated no signs of competitive test performance,
Pt able to squat with back held straight, neck guarded and slightly tilted to the right.
. Kneeling/Floor Mobliity

Ms. Haines was observed to perform kneeling/floor mobility as follows:

- Result (Seconds)
Right Knee - 15
LeR Knee . 15
Both Kneas ’ 15
Sitting Back on Calves and Heels . . 15

Ms. Haines was able to mave into a sealed position on the floor, She was observed to
prefer a floor position of side sit. The client was noted to rise slowly with the need of
adjacent support.

She demonstrated no signs of competitive test perfonmance.

The Matheson System® of Work Evaluation’
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Repetitive Movement Screenlng Test

A Repetitive Movement Screening Test was conducted to further quantify the validity of
Ms. Haines® subjective reports. Her performance is presented as follows:

Timeof | Pain Time -
Region Day Rating | (Secs) K Commenls
Upward renching 8:45 3 14
Upward renching 1:10 4 13 1 feel crunching and popping
Forward reaching 8:50 3 12
Forward reaching 1:12 [ 11
Sidewnys reaching 3:52 k] i35
Sideways reaching 1:14 4 13

Ms. Haines demonstrated no signs of competitive test performance,

Crawling

Ms. Haines was observed to crawl a total distance of 30 feet of 2 maximum distance of 30
feet. She was noted to rise smoothly and required no assistance to rise, She was noted to
slow down during this test, .

The client demonstrated the following sign of physncal dxscomfort during this test:
pausing/slowing.

Ms. Haines demonstrated no gigns of competitive test performance.
The test was terminated as it was successfully completed,

Ptreports "] feel a lot of pressure in my neck” light weight bearing on right upper
extremity.

Climbing and Descending Stairs

Ms. Haines was observed to climb and descend 2 floors of 12 steps, She comp]eted this
- withoul & break.

Aplalgia was not noted al the onset of the test,
The client demonstrated no signs of physical discomfort during the stairs test.
Ms. Haines-demonstrated no signs of competilive test performence.

Able to ascend and descend steps in 29 seconds with & post HR of 148 bpm

The Matheson System® of Work Evaluation
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Ladder Mobility

Ms. Haines was observed to climb and descend 3 rungs of &n A-frame step ladder (8°) for
5 tepetitions, Her pace was noted 10 be brisk and smooth. : !

The client demonstrated no signs of physical discomfort during the ladder test. .
Ms. Haines demonstrated no signs of competitive test performance,

Able to ascend and descend Jadder in 59 seconds with a post HR of 147 bpm. Notedto
climb-ladder vsing reciprical shoulder flexion of bilateral upper exiremities to pull up and

weight bear on rungs. :

The Matheson System® of Work Evaluation
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MATERIAL HANDLING

Maximum Isoinertlal Lifting Evaluation

Ms. Haines completed the Maximum Jsoinertial Lifting Evaluation during the evaluation
process. Prior to testing, the client’s heart rate was found to be 81 bpm and her blood
pressure was 117/91 mm Hg, Her functional pain rating was 2/10.

~ The results for the 19 inch width (center of body to hands) of this evaluation ere as

follows:
Max. | Safe [.Heaw [0 f.. ST NE
Test Welght | Weight { Rate | Pain’ ':.%ile‘ ; Cemments N
Floor-Knuckls 22 22 104 2 17 "It fecls hka it's pulling my nock
i | apart”
12°-Knuckle 22 22 9§ 2 "]t foels liks jt's pulling my neck
) npart”
Knuckle-Shoulder 25 28 97 2 21| "It feels more intense in my neck®
"Shoulder-Overhond 8 3 | 94 2 | <10 | "I feels like sharp knives going
through the back of my peck.
Carry 30 feel 15 15 94 3 <10
Push 30 feel 3l 31 96 3 29
Pull 30 feet 25 29 110 3 21

The client’s post-test heart rate was 81 bpm, her post-test blood pressure was 117/83 mm
Hg and her post-test pain rating was 3/ 10

The client demonstrated the following signs of physical discomfort during the test: faclal
grimace, facial wince, and Tearfuil.

The client exhibited no signs of competitive test performance during the test. -

The test was terminated es it was successfully completed.

The Matheson System® of Work Evaluation
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MUSCULOSKELETAL EVALUATION - UPPER EXTREMITIES

A muscujoskeletal cvaluanon was pcrfonncd on Ms. Haines prior to any functional
testing. The client’s pre-test pain level was 1/10, The evaluation results are as follows:

Posture

Ms. Haines’ posture and the upper limbs were observed and fowid 10 appear as follows:

Neck: Nommal Po‘slun:
Shoulder: - Nonmnal Posture
Elbow: Normal

Wrist: Normal

Tests

Actxve and passive ranges of motion and muscle power are presented below in the
various upper extremity joints (cstcd

_Shouider Active Range’ = .| Pasaj\’é ’Rangg ekl “Mbsoler?uwer
Movement . _Ripht Left Right-+ TR |- TRight T AL 1RR.
Flexion C129° 130°. 180° 180° 35 SI5
Abduction ) 50° 145° 180° ©180° 375 515
Madis| Rotation 20° 60° 8¢” 30> 5/5 515
Lateral Rotdtion 80° §5° 84° . 87 545 5/5
Horzontal Flexion 18° 48° 15° 50° 45 515
Horizontal Extansion 90° 90° 90° 90° 3/5 515
Elbow Aclive Range - Passive Range  * | : Muscle Power
Movement Right Let | Right - Left -.I-- Right | . Lefk-
Flexion 150° 150° 150° 150° 515 © 5/
Extansion o 0° 0 - S .58 515
Pronation C 80" 30 30° . 80° ] 5/5
Supination ] 79° 76° 80° - 80° 515 5/5
wrlst . Active Range  * |.° ‘Passive Rehge: ~ - J:° . ".-Muscle Power.
Mevemont __Right "1 . Left . | - Righi" :F = Lef*. | - Right . - “Left,
Flexion 70° 75° 30° 80° . 575 5/5
Extension 63° 75° 70° 78° - 505 5/5
Radial Deviation 20° 20° 2° .20 55 5/5
Ulna Devintion ag° 30° 30° 30° 5/5 SIS -
Indox Finger Active Range Passiva Range 7 Mbscle Power
Movement Right Lelt Right Loft - Right = . -Left : -
MCP Flexion . 90° | 9o 90 90° 5/5 5/5
MCP Extension 45% 45° . 45° 45° 515 515
PIP Flexion 100° 100° - 100° 100° 5/5 515

The Matheson System® of Work Evaluation
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PIP Extension 0° o 0* O 515 5/5
DIP Flexion 90" 90° 90° 90° 515 515
DIP Extension " - [ g 0° /5 15

Middle Finger Actlve Range - |- ‘Passive Range- - | . - . MusolePower -
Mavemant Right . Left” | . -Right Left }- -~ Rlght™ | LeAA’
MCP Flaxion 90° 90° 90° 90° 515 5/5
MCP Extension 45° 45° 45° .45° 515 5/5
PIP Flexion }00° 100° 100° 100° 55 5/5
PP Exiension 0° 0° i 0° 0° 515 5i5
DJP Flexion 90" 90° 90° 90° 515 5/5
DIP Extension 0" 0° .0° 0° 5/5 5/5
Ring Finger Aclive Range - Passlve Renge . . | - Muscle'Power: - - -
Movement - Right Lel |- Riphf” - 1 Tefi. |- - Right' .- . LeRt
MCP Flexion 90° 90° 90° 90° 5/5 5/5
MCP Extension 45°° 45" 45° 45° S5 5/5
PIP Flexion 100* 100° 100° 1000 | 575 515
PIP Extenslon 0° [ 0° '3 5/5 - 5/5 )
DIP Flexlon . 90° 90° 90* - 90 5/5 - 5/5 Ll
‘DIP Extension - 0° [ 0° 0* _ S5 5/5
Linls Finger Activa Range °~ | “PassiveRange . [~ - Musclo.Powar .
Movement . Right . LeR Right. “J} Left _Right . TLeft.
MCP Flexion 90° . 90 90° 90* 55 5/5
MCP Extension 45° 45° 45° 45° 515 S5/5
PIP Flexion 100° 100° 100* 100° 575 - 5/5
PIP Extension : '3 Q° 0° [ 5/5 5/5
DIP Flexion © 90 90° - 90 90° S5I5 S5/5
DIP Extension 0° 0° 0* 0° Iz 5/5
Thumb Actlve Range Passive-Range ~~Muicle Powes” -.
Movement Right Left Right feft - cRight 4 .. 'LeR ~
CMC Flexlon 0° (5 0° [ $5 , 83
CMC Extension 0° o Q° 0 5 5/5
MP Flexion 50° 50° 50° S0° S5 55
MP Exionslon 0° 0° 0° 0° 515 5/5
IP Flexion 80° 80* 80° 30° 515 5/5
iP Bxtension 0° oY g° : 0° 5/5 S 8IS

Post-Evaluation Pain Level
- Ms. Haines reporied a posi-test pain level of 2/10.
Assessment

Increased cogwheeling noted with MMT of Right Upper Extremity; Decreased ROM and
MMT in Right Upper Exuemity, all other ROM, MMT and sensation within normal
limits on this tps.ting day. . .

The Matheson System® of Work Evaluation
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MUSCULOSKELETAL EVALUATION — LOWER EXTREMITIES
A musculoskeletal evaluation was performed on Ms. Haines prior to functional testing..

The client’s pre-test pain Jevel wes 2/10. The evaluntion was performed on the lower
extremities and the results are as follows:

Posture

' Ms. Haincs’ posture and the lower limbs were observed and found to appear as follows:

Back: Normal Posture
Hip: Normal Posture
Knee: Normal Appearance

_Ankle: Normal Appearance
Tests

The active and passive ranges of motion and muscle power are presented below in the
various lower extremity joints tested:

Hip . Active Range - ‘Pessive Range - Muscle Power © 4
Movement . Right Loft Right. Laft: Right-. : 1., Left
Flexion 120° 110° 126° 120° 4/5 AlS
Extension 35° 37° 37 40° , 55 " 4/5
Abduction 65° 34 67° 42° 4/5 4/5
Adduction 23" 35° 0" EY 4/5 45
Medlal Rotation 40° - 38° 47° 46° 5/5 5/5
Lateral Rotatlon 23° 30° 34° 38° 5/5 55
Knee Active Range - | . -PassivaRange . - f-°° ‘“MuscleiRawer ST
Movement Right Leaft .- Ripht -~ _}.. <Left, Right-+- - * ke’ .
Fiexion IVES 125° . 138° 135° 5/5 5/5
Exiension 0° 0* ('S 0° 5/5 515
Anlde Acpive Rangs . Ppsslve Range- .- *§.  © IhisolePower - -
Movement Right Left Right. .-Left © ] -Right.” bl LeR:. .
Dorsi-Flexion 20° 20° 20° 200 - 5/5 sI5
Plantar-Flexjon © 50 50° 50° 50° . 5/5 5/5
Inversion 35° 35" 35° 15° 5/5 515
Eversion 15" 15°- 15° 15° ©5/5 5/5

Gait

Ms. Haines® gait was observed. A limp was not observed, The gait was copsistent and
found to be normal. ) :

The Matheson System® of Work Evalustion
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Post-Evaluation Pain Level

Ms. Haines reported a posi-test pain Jevel of 2/10.

Assessment

ROM, MMT snd sensation within normal limits on this testing day. Cogwhecling noted
with MMT of knee and hip.

The Matheson System® of Work Evalustion
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MUSCULOSKELETAL EVALUATION — CERVICAL SPINE

A musculoskeletal evaluation was performed on Ms. Haines prior to any fanctional
testing. The client’s pre-test pain level was 2/10. The evaluation was performed on
cervica) spine and the results are as follows:

Posturs

Ms. Haines’ posturc was observed:

Cervical Lordosis: Nonnal
Thoracic Kyphosis: Normal
Scolfosis: Nonnal
.Scapulae: Normal

Active Range of Motion

Movement Range . | ~ “Pain ..[ Deviadon .|
Fiexion Elog 1/10 None
Extension 25" - 2/10 None
Side Flexion Right Coo28e © 310 Right
Side Plexion Laft N 1710 None
Rotation Right 26° 3/10 None
Rowtion Laft 3o 110 1 None
Upper Gervieal Flexjon 0° /10 Nons
Upper Cervical Extension 0* /10 Nont

Resisted Movemesnt

Movement Soength |° Peln | - T ___+ Comments " .. .

Flexion 475 310

Extension M I

Side Flexion Right 515 3/10 T'm getiing o popping and crunching nojse in the boge of my neck

. ' snd shoulders bilaterally :

Side Flexlon Lefi 55 /10 Same a3 above

Rotation Right 375 2/10

Rotation Left 515 1/10

Special Tests

.Result K '_w = T :r._::f _.: .:. " ‘ -
Test . Right Left- ] o Ti . cCommems, - . . - :
Wrist Flexion Test Nepalive | Negative | This suggests that sbnomal illness behavior is not present,
Finger Movement Tost Negative | Negative
Olecranon Shift Positive | Negative | This Suggeats that Olecranon Shift is present,

The Matheson System® of Work Evaluation
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Post-Evalualion Paln Level
Ms. Haines reported & post-test pein Jevel of 2/10.
Assessmsnt

Decreased cervical ROM and MMT, decreased sensation noted along right side of neck
to clavical in the area of the C3-C4 dermatome; all other within normal limits on this
testing day. Ptnoted to be goarded in the positioning of her neck throughout testing,

The Matheson System® of Work Evaluation
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MUSCULOSKELETAL EVALUATION - LUMBAR S.PINE

A musculoskel¢tal evaluation was perfonned on Ms. Haines prior lo any functional
testing. The client’s pre-lest pain level was 2/10. The evalustion was performed on the

_lumbar spine and the results are 3s follows:

Posture

‘Ms. Haines® posturc was observed:

Lumbar Lordosis: . - Normal
Thoracic Kyphosis: Normal
Scoljosis: * None
Weight Bearing: Equal

The client’s body alignment was observed to be as follows:

1ioc Crosts: Yes

Posterior Superior Iliac Yes
Spines: '
Galt

M. Haines® gait was observed, A limp was not observed. The gait was consistent and
guarding was not observed.

Actlve Range of Motlon

Movement “Range™ 3| Pain *3- | ~Deviahone. g r <is st b VICOBYBERTE: fa e R
Flexion 58° 3/10 Norno
Extonsion - 25° 2/10 None
Side Flexfon Right 25° 310 . None 1 fool popping and snapping in my neck
Sids Flexion Left 25° 310 Noge [ fee) popping and snepping fn my nack,
Rowtion Right 62" 010 None No pain reported with this range of motion
Rotation Left 59° 010 - None No pain reported with this mnge of motion

Reaslsted Mavement

Maovement Strength |  Pain . . B Gommentg, - " - . ¢
Flexion 5/5 210
Extension 515 210
Side Flexion Right 5/5 210 Pt requested break from activity
Side Flexlon Left 5/5 2/10
Rotation Right 515 2/10
Rotation Lef 515 2/10

The Matheson System® of Work Evaluation
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Post-Evaluation Pain Level

Ms. Halnes reported a post-test pain level of 2/10.

Assessment

Decreased cervical ROM; MMT and sensstion within norma) limits on this testing day.

The Matheson System® of Work Evatustion
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TIMER ANALYSIS

During the functional capacity evaluation, Ms. Haines’ total sitting, standing, walldng,
and other position and combinations of positions time was recorded. Her results from this
continuous observation and recording are presented as follows:

Total Time ¢irs. bnd M- 2|° 7" Eéngest:Diiration., < . «+
Siting : 02:42 01:13
Standing 02:15 01:24
Total Time for Evaluation 04:57
Preferred Position On Breeks Sitting, Stending

The Matheson System?of Work Evaluation
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PHYSICAL EFFORT FINDINGS

Physical Effort testing is used to evaluate whether or not attained physical data truly
. represents'a client’s physica) maximums. If 8 client does not partake in her testing day
. with full physical effort, an evaliator cannot be certain that observed performances truly
represent maximal abilities.

MaxImum Voluntary Effort (MVE) Testing

Jamar Five-Positlon Grip -

Ms. Haines underwent a formal sereening procedure to query maximum voluntary effort
during testing. This test uses the Jamar Heand Dynamometer (serin) number 30706380) to
measure isometric force generated by the hand. The Jamar is used to present ten
yaximum gripping measurements, cach repeated three times. Studies indicate that out of
10 coefficients of variation calculated, no more than two will exceed experimentally
derived “cut-points” if the individual is demonstrating maxlmum voluntary effort.

The results (in pounds) of Ms. Haines® Jamar testing arc presented below:

Gtlp Test 1 Tost2 . 1 . Testd - |- .t - . Peoonln.
Span Dom | Non | Dom Non | Dom | Naw 1§ . 7. ~Comments- 5.7 <

1 1/4” 12 42 15 35 20 28

1 3/4” 15 75 15 76 36 72

214" 28 50 30 65 30 65 | frequent grip and reloase during

: trlals

23/8" 21 60 20 63 30 65

3.1/4" 20 62 20 55 25 | 50

Grip Cocfficient of Varistion.|  “Exceed Cil Peint?; -
-1- . Nogx - ]|

Span Dom Non ~_- Do ™
) 14" 21.06 16.33 Yes Yes
1 374" 45 2.29 Yes No
214" 3.21 10.1 No Yes
2 34" 19 5,13 Yes No
3 " 10.38 8.84 Yes No
Un-Impalrag Dominent Upper Extramily
80 ~ I )
= 40 ~—l i 40
g 20 ip . 20 m c.Vv.
o JH R Eu! Gul Polnt
A

ttyaml2ud 2347 314
Grip Spen (Inches) '

The Matheson System® of Work Evsluation
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Un-impelred Non-Dominant Upper Extremity

20— =T T 20
t 15 | . .____l'_. --.__,__.. o oo s 15
— =7 10
gn [ 2o
o 1B B Lo B R 0 B cu Point
vyl syai2ue 23134 .

Grip Bpan (Inches)

Analysis of the client’s scores demonstrates 6 coefficients of variation above the
pennissible cut-points. As a total of two scores ere allowed above the cut-point, this is

sugpestive of less than full effort during testing.

Grip Curve Analysis

A second method of screening for the presence of maximnel voluntary effort relates to the
analysis of score distribution. If an evaluee is providing maxhmum effort on the Jamar, a

bell curve pattern of score distribution is expected.
Scors Distribution

80 - -- .- . - weer BO
ST s o S S
P T4 S } ——-%-40 :

= Lafl

! e
20 e T 20
. | g — Rl

O P
19411308 21/4'2:14 I
Gdp Span {Inchss)

3
B
&

Such 1 bell curve pattern was observed in Ms. Haines' case for her right hand and was
present for her left hand, suggestive of maximum voluntary affort on the right and of
" maximum voluntary effort on the left, Jamer serial number 30706380 wes used for this

portion of the test.

A second method of using bell curve analysis to gauge 2 client's level of physical effort
relates to analysis of standard deviation, Clinical studies indicate that if a person is
partaking in testing with ful) physical effort, a specific pattern of score distribution is

expected.

Right Upper Extremily} Ms. Haines"n"ght hand grip scores, produced a flat line variance
(8.D. = 437). Clinical studies suggest this standard devistion to be indicative of low
cffort. :

The Matheson System® of Work Evaluation
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Left Upper Extremily: Ms, Haines’ lefi hand grip scores, produced a well distributad bell
curve (S.D. = 13.91). Clinical studies suggest this standard deviation to be indicative of

good effort,
Jemar Rapid Exchenge Crip Test (REG)

The Rapid Exchenge Grip test (REG) was vsed to further validate original maximum
voluntary effort (stalic) test results, Studies indicate that if an evalulee is providing high
effort, REG peaks usually fall shovt of maximum voluntery effort peaks, typically by
about 15%. Baged upon 2 1995 study by Harold Stokes, 8 12 pounds forgiveness window
was provided. Research dictates that if a person is providing high effort, her REG scores
will not exceed her MVE (static) scores by more than 12 pounds.

Ms. Halnes® results (in pounds) are presented below:

MVE }. . RBG MVE vs' RE® Différencs -

Pask Peck .- {  -Poupds: j;  Percent
Dominant 30 <4 +44 +147
Non-Dominant 80 82 . +2 N >

Results of the REG testing identified low effort for Ms. Haines' dominant hand and high
effort for Ms. Haines® non-dominant hand. -

During the REG test, the client was noted to demonstrate no signs of physical discomfort.
Ms. Haines was observed to demonstrate no signs of competitive test performance,

Competitive Test Performance®

~ Matheson-Irained functional capacity evalvalors are trained to look for examples of
competitive test performance (CTP) in persons who participate in tests which entail high
levels of physica) effort. Such examples may include (but ere not exclusive to): starting
tests prior 1o the uttered “*START” command, continuing to work after the uttered
“STOP” command, asking for extra practice time, asking to repeat 4 slow trial, postural
accommodation to improve pcrfom)pnce, ete.

In Ms. Haines’ case, such examples were markedly few throughout ber testing day.
Physlologlcal Analysis —~ Heart Rate Monitoring

To further gauge Ms. Heines® overall level of physical effort, clinical heart rate analysis
was used throughout her testing day. Matheson-trained functional capacity evaluators sre
trained to look for heart rate measures nearing or exceeding aerobic larget levels in

individuals providing high levels of effort on repetitive, large muscle group activity.
Overall heart rate analysis suggests sub-maxima) effort on Ms. Haines’ behalf,

The Matheson System® of Work Evaluation
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Clinleal Conslstency

Matheson-trained functional capacity evaluators are trained to look for high levels of
clinical consistency in clients who partake in testing which entails full physical effori.
Persons providing full physica) effort should remain consistent in functional presentation
despite muMi-hour tests under distraction-based clinical testing situations.

During 4 hours and 57 minutes of constant distractiombaéed clinienl testing, Ms. Haines’
presented with sporadic, though far from abundant, physieal inconsistencies.

‘ Summary of Physical Effort Findings

Overal) test findings, in combination with clinical observations, suggest the presence of
variable levels of physical effort on Ms. Heines' behalf.

In describing sub-maximal effort, this evaluator is by no means implying intent. Rather, it
is simply stated that Ms. Halnes can do more physically at limes than was demonstrated

during this testing day. Any final vocational or rehabilitation decisions for Ms. Haines
should be made with this in mind. A '

The Matheson System® of Work Evaluation .
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RELIABILITY OF PAIN AND DISABILITY REPORTS

Reliability of Pain and Disability Report testing is comprised of a battery of tests
designed to better assess the dependability and accuracy of the client’s subjective reports
of pain and/or disability. The battery includes tests which evaluate the presence of

. absence of non-organic findings (findings that have more to do with illness bebavior than
underlying physical discase) as well as tests which compare & client’s subjective reports
to what she is actually capable of doing through the use of distraction based testing and
observations of ability/disability.

Areas of testing, which fall under the Reliability of Pain and Disabili'ty Reports umbrella,
include; symptom magnification, inappropriate jlineas behavior, somatic amplification,
and non-organic signs.-

Placebo T.estinb

Various placeba pain tests were conducted to further evaluste the reliability of Ms.
Haines® subjective (verbal) reports. She did complain of inappropriate pain when the
olecranon shift placebo test was performed. : -

Pain Scales

Various pain scales were implemented with Ms. Haines to evaluate both the consistency
and reliability of her subjective (verbal) reports. Visual Analog Pain Scale ratings
correlated well with Functional Pein Scale ratings. Subjective ratings of pain matched’
poorly with distraction-based clinical observations. Repetilive movement reports matched
well with clinical observations. .

Subjective Pain Levals

Ms.. Haines states that she i experiencing pain in the azeas indicated in the following
table (these are based on the 0-10+ Functional Pain Rating Scale where 0 represents no
pain and 10+ represents emergency pain warranting immediate emergency department
care or hospitalization): ’ ’

Pre-Test Pain Post-Test Paip == -
Neck 210 410
{R) Shoulder ~ 210 4110
(L) Shoulder 2110 410

Ms. Haines reported the foflowing additional pein rating data:

i : -Functiona) Pain Rating
PresentRating 210
Besl Rating Over Past 30 Days 2/10

The Matheson System® of Work Evaluation
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[ Worss Reting Over Past 30 Doys -] 3/10 }

The Visual Analog Pain Scale (Huskisson, 1974) was also used to evaluate the client’s
pain before and after the evaluation. The client’s score at the beginning of the evaluation
was 2,2 and the score at the end of the evaluation was 5.3. This indicates a difference of
3.) points.-These scores and their trend should be compared with the funchonal pain
ratings recorded at the same nme.

Pain AssessmenUQuestlonnalres

Ms, Heines compleled a number of standard assessment questionnaires to assess the
presence and impact of Chronic Pain Syndrome. These questionnaires have been
published in peer-reviewed )ouma)s and are widely used in the industrial rehabilitation

field,
Questionnaire/Assessmienl F Soore’ T Tt L “Upterpretaflen-c T - ST L v
Ransford Pain Drawing - "~ 1 1Pts | Normal -
McGill Pain Questionaajre - -] 38Pus Poor psychodynasnics
Ths Visuni Analog Seals (Today) ©oc ) .22¢m :
The Paln Rating Scale ) i 2/10
Neck Disability Index 8% Severo disability :
Dallas Paln Questionnaire Pector | ] 72% | A combined modical md behavioral approach is
: racommended
Dallas Pain Questionnalire Faclor I1 : 80 %
Dalias Psin Questionngire Factor JI} 65% ‘-
Dallas Paln Questionnaire Factor-TY 5%
Modified Somatic Perception Questionngire 13 Ptg
Comments

During the intake interview process, the client was noted to show no signs of physical
discomfort.

PACT Spinal Function Sort

The PACT 8pinal Function 8ot is used lu quantify ui individual’s perceprion of her
ability to perform work tasks. The responses on lhis instrument can be used to test the
reliability/accuracy of a client’s subjective reports of ability and limitation,

Ms. Haines ratings on the Spinal Punction Sort were as follows:

Rating of Perceived Capachy (RPC) 93

Perceivad DOL Rating Less Than Sedentary

Normm vs, Healthy Employed Below the 5th percentile, rated inferjor.
Nortm vs. Ihjured Unemployed At the 45th percentile, rated average.

The Matheson System® of Work Evaluation
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Results of reliability check lcstihg indicated a reliable profile, The client perccives herself
as meeting the physical requirements for less than sedentary strength work, according to
Department of Labor standards. :

Subsequent clinical testing indicated thet Ms, Haines® subjective reports matched poorly
with distraction-based objective findings.

The client was noted to show the following sign of physical discomfort during the
administration of the Spinal Function Sort: shifling within chair. :

~ The Spina} Function Sort was terminated as it was successfully completed.

Summary of Reliability of Paln and Disability Reports

Oversll test findings, in combination with clinical observations, suggest considerable
question be drawn as to the reliability/accuracy of Ms. Haines’ subjective reports of

Eain/limi tation. While her subjective repotts should certainly not be ignored. they should
c considered within the contéxt of her RPDR findings. Significantly more weight should

be placed upon objective findings versus subjective reports.
In describing such ﬁndihga, this evaluator is by no méans implying intent. Rather, it is
simply stated that Ms. Haines can do morc at times than she currently states or perceives.

While her subjective reports should not be disregarded, they should be considered within
the context of such-RPDR findings. ’ :

The Matheson System® of Work Evaluation
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Summary of Findings

Ms. Haines demonstrates today that she meets the medium physical demand levels for
lifting, camrying, pushing/pulling (the job description provided by Dollar Tree describes a
“Agsistant Manager” as being & Heavy physical demand level job; lifting up to 100
pounds on an occasional basis), The Medium physical demand level is defined as 20 to
50 pounds on an occesional basis (up to 1/3 of the day), 10 to 25 pounds on a frequent
basis (1/3 to 2/3 of the dsy), and 10 pounda on a constant basis (greater than 2./3 of the
day). The Hesvy physical demand level is defined as 50 to 100 pounds on an occasionsl
basis, 25-50 pounds on a frequent basis and 10-20 pounds on a constant basis.

Given Ms. Haines demonstrated performance today, she would not be able to return to
work in a full ime capacity as a “Assistant Manager” at this Hme based on what would
be required of her to perform that position. It should be noted that repetitive movement,
testing was administered before and after the evaluation and in 3/3 instances Ms. Haines
performed the activities faster afler the evaluation than she did before the bulk of the

_tegting, with similar reports of pain. This is indicative of good tolerance to full doy .
nctivities with good efficiency fom e functional performance standpoint. It should be
noted that Ms. Haines reports of pain and limitation on the McQill, Neck Disability
Jndex, Dallas, Spinal Function Sort and Olecranon Shift placebo test draw considerable
question as to the reliability of her reports. It should also be noted that during physical
testing Ms. Haines tested to give less than full effort on the MSE and JAMAR and sub-
maximal effort on the Isoinertial Materisls Handling portions of the test.

Ms, Haines demonstrated ability to perform other job requirements Is as follows: sitting
(Prequent), stending/walking (frequent), stairs/ladders (Oceasional), balancing
(Occasional), bending/stooping (Occeasional), crouching/squatting (Occasional), crawling
(Occasional), twisting (Frequent), above shoulder work (Occasional), Jow-level work
(Occasional), prolonged neck positioning (Occasional), fine motor dexterity (Frequent),
light/firm grasping (Occasional), pinching (Frequent), reaching forward (Frcquent),
writing (Occasional), eye-hand coordination (Prequent), and vision/hearing acuity
(Frequent),

The Matheson System® of Work Bvaluation
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--- End Of Functiono! Capacity Evaluation Report for Ms. Katherine
Haines —

The Matheson System® of Work Evaluation
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Moore Orthopaedics
104 Saluda Pointe Drive
Lexinglon, South Carolina 29072
(803) 227-8000 Phone / (803) 227-8015 Fax

-March 4, 2009 Katherine Hines 245007 Lexington Office
- HISTORY: The patient is a 47-year—'o]d female who is new to our

clinic for a workmen’s compensation claim. She injured her neck and upper back February

12th, She works at the Dollar Tree where she is a freight manager and she does a great deal of
lifting on her job. She was pulling out a 4’ metal bin that weighed about 25 to 30 pounds and it
fell onto her. Later that day she felt a pop in her neck and she states that she “saw stars”. She
had severe pain. She was treated initially by a workmen’s compensation provider. They gave
her Flexeril and Indocin as well as Valium for muscle spasms at night. She has not been to

physical therapy.

PAST MEDICAL HISTORY: Past medical history, surgical history, family bhistory,
social history, medications, allergies and comprehensive review of systems are noted in the
medical history intake form. Please see scanned document dated today. .

EXAMINATION: On physical exam, she is a pleasant white female who is
non-toxic appearing. She is noled to be overweight. On evaluation of the neck, she is noted to
have significant pain with range of motion especially with chin-to-the-chest. There is significant
guarding there. When she extends her head it is also painful. She has limited to chin-to-right-
shoulder and ear-to-right shoulder as compared to the left shoulder. She describes the pain in
the right posterior neck and the right trapezius region with these activities. She has pain down
the midline spine in the C4 through C6 region. She has right paraspinal muscle pain and right
trapezius muscle pain. She bas normal sensation down the arms although when 1 did a Tinel’s
test she had no symptoms. On Phalen’s test she had severe shooting pain that shot all the way
up to her scapula per her report. She bad brisk capillary refill. 2+ radial pulses bilaterally on
each side. Normal range of motion of the elbow and the shoulders. There is some guarding

with range of motion on the right side.

RADIOGRAPHS: - ' X-ray studies, four views of the cervical spine, show
degenerative disc disease at C4-C5 and C5-C6 with right sided neuroforaminal 1mpmgement
due to osteoarthritis, spurring and degenerative disc disease combman on.

ASSESSMENT: I, CERVICALGIA
PLAN: The patient will be sent 10 phy51cal therapy three times a

week for four weeks. We will see how she responds with completion of therapy. She was given
Ultram 50 mg. tablets one to two every six hours while off duty for breakthrough pain. She was
given a light duty profile for no overhead work or lifting greater than 10 pounds. We will see
how she does over the next four to six weeks once we get the PT approval and it is completed, 1
will see her back. She understands the plan of care. It is iimportant 1o note on a side note that she
has significant Phalen’s test in the right hand that is suggestive of carpal tunnel syndrome and -

Continued
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Moore Orthopaedics
104 Saluda Pointe Drive
Lexington, South Carolina 29072
(803) 227-8000 Phone / (803) 227-801 5 Fax

March 4, 2009 Katherine Hines 245007 Lexington Office
Continued ' . .
PLAN: (continued) her response to that test was very significant. She may in

fact have some carpal tunnel syndrome that would be best tested with.a nerve conduction study
“of the right wrist. She understands this and she will discuss it with her workmen’s
compensation carrier or come back on her own insurance for evaluation for that.

Craig M. Burnworth, M.D.

CB:ats28
DD: 03/04/09 DT: 03/05/09
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Moore Orthopaedics
104 Saluda Pointe Drive
. Lexington, South Carolina 29072
(803) 227-8000 Phone / (803) 227-801 5 Fax

- April 16, 2009 _ Katherine Haines 24500’7 : Lexington Office

HISTORY: The patient is a 47-year-old female here for evaluation of
neck pain and thoracic back pain. She was hit by a number of heavy bins in her back on
February 12, 2009. She bas just nearly completed physical therapy and she has had no
significant improvement in her meck pain per her report. She. still has significant decreasing
range of motion and severe pain. She has been taking Advil during the day and Ultram at night.
She has been working light duty at Dollar Tree as a stocker. She has no other complaints today
that are new, except for a severe pam between her shou]der blades .

PAST MEDICAL HISTORY:  Past medical history, surgical hxstory, family hlstory, social
hlstory, medications, allergies and comprehenswe review of systems are unchanges from her

precwous medical history intake form.

PHYSICAL EXAMINATION:  She is a well developed well nounshcd white fema]e who
is overweight. 'Evaluation of her back shows’she has pain in her midline thoracic spine and
bilatera} thomboid and trapezius muscles. ‘She has very limited range.of motion of ber neck
with neck stiffness and she does not want to rotate her head from left to right. She tracks me
more with her eyes and appears very stiff and uncomfortable. She has paraspinal muscle pain

of her neck,

‘ RADIOGRAPHS:‘ o X-ray studies, two views of her-thoracic spiﬁd, shdw no
boney abnormalities. o T . . .

ASSESSMENT: -1, CERVICALGIA ‘
T 2." THORACIC BACK PAIN

PLAN: . We will get an MRT of her cervical spine, see if there are
any any abnormalities and refer her to pam management.to consider treatments if positive. The
patient’s thoracic back pain; 1 think, is related to spasm. I recommended Flexeril 10 mg every
eight hours as needed for muscle spasm while off duty. She was given Mobic 15 mg daily to
try for pain during the day and Ultram for at night. We will see her back after the MRI once it
is approved and completed. The patient also complained of carpal tunnel type symptoms and I
discussed with her to mention that to her case manager. 1 will see her as needed with that. The
patient understands the pla.n of care. :

&7 M Borneui
Craig M. Burnworth, M.D.

CB:af533 .
DD: 04/16/09, DT: 04/17/09
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Moore Orthopaedics
104 Saluda Pointe Drive
Lexington, South Carolina 29072
(803) 227-8000 Phone / (803) 227-8015 Fax

May 19, 2009 ‘Xatherine Haines 245007 Lexington Office

BISTORY: . The patient is a 47-year-old female here for follow-up and
evaluation of neck pain with decreased ROM and severe pain. She also describes some tingling
down her arms. She states that she is still frustrated she is not able to move her neck very well.
No other new complaints today. ' '

PHYSICAL E_XAM]NATION: On physical exam, overweight, white female, nontoxic
appearing. She has a very limited ROM with her neck. Significant pain in the posterior neck.
She stjll feels some tingling on her forearms and in her hands. ‘

RADIOGRAPHS: On review of her MRI images she has severe canal stenosis
at C4-C5 as well as C5-C6 with bilateral neuroforaminal impingement.

ASSESSMENT: 1. CERVICALGIA
2. CERVICAL STENOSIS
3. RADICULOPATHY

PLAN: "I recommended consuit to pain management to consider
lumbar epidural steroid injection and take over care to try to improve her symptoms. If they
cannot get her improvement then she would like for me to refer her to orthopaedic spine or
peurosurgery for further treatment with this severe capal stenosis. There is nothing further 1
have to offer her at this point now that we have this diagnosis. She has failed conservative
management and 1 recommend transfer of her care. The patient understands the plan of care.

Craig M. Burnworth, M.D. .

CB: ats32
DD: 05/19/09, DT: 05/20/09
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Moore Orthopaedics
104 Saluda Pointe Drive
Lexington, South Carolina 29072
: (803) 227-8000 Phone / (803) 227-8015 Fax

June 10, 2009 Katherine Haines 245007 Lexingfon Office
HiSTORY: The patient is a 47-year-old female, who had a new 'injﬁry.

It was Workmen’s Compensation related.  She was pulling a doorstop from underneath the
door and as the door wis shutting there was a heavy table that was propped up against the wall
behind it and it fe)l and landed on her left side injuring her left shoulder, left elbow and left
wrist. She is currently undergoing treatment for a neck injury and is seeing Dr. Nancy Lembo
tomorrow for a nerve conduction study. She had previously had right wrist carpal tunne]
symptoms but this is her left wrist that is now hurt from the table falling on her. This again
occurred on June 3, 2008 while she was at the Doliar Tree.

PAST MEDICAL HISTORY: No changes to her past medical history, surgical history,
family history, social history, medications, allergies or comprehensive review of systems.

EXAMINATION: On physical exam, the patienl appears to be in significant
pain in addition 1o her previous neck symptoms and limited range of motion of her neck. She
has significant pain with palpation of her left wrist, the medial aspect of ber left elbow and the
left shoulder. She has limitation with forward flexion and abduction of the arm with weakness
and significant pain. She is able to get the arm up but it is asymmetric and significantly weaker
than her opposite side. She is unable to hold her arm in the position for empty can testing. She
has good range of motion of the elbow but tendemess to palpation of the medial epicondyle and
the left wrist. She has tendemess to palpation with range of motion and more on the radial side.

RADIOGRAPHS: .- X-ray studies, two views of the left wrist, three views of
the left elbow and three views of the left shoulder, show no boney abnomnmalities, no arthritic
changes. There is no glenohumeral joint arthritis or AC joint arthritis. There is a Type 11
acromion. Otherwise normal study of the hand and wrist. . Accidentally x-ray studies of her
right hand were obtained showing no abnormalities.

ASSESSMENT: }. LEFT SHOULDER PAIN
2. LEFT ELBOW PAIN
3. LEFT WRIST PAIN

RECOMMENDATIONS: * Patient was placed in a cock-up wrist splint for ber lefl
wrist pain likely due to a sprain. Her left shoulder pain is significant with limited range -of
motion and weakness suspicious for a rotator cuff tear. 1 recommended an MRI of the left
shoulder. If it shows a tear, J would recommend refesral to one of the shoulder specialists.

Continued
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June 10, 2009 Katherine Haines 245007 Lexington Office
Continued

RECOMMENDATIONS: (continued) If it shows just significant bruising, 1 would

recommend therapy to help get her range of motion back. For her elbow, 1 think just gentle.
range of motion and time will help the elbow get better. She will follow-up with Dr. Nancy

Lembo tomorrow. She was placed on light duty profile with sedentary duties only. No hifting
with the left arm. - .

Craig M. Burnworth, M.D.

CB:ats28
DD: 06/10/08 DT: 06/10/09
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Moore Orthopaedics
104 Saluda Pointe Drive
Lexington, South Carolina 29072
(803) 227-8000 Phone / (803) 227-8015 Fax

June 25, 2009 : .Katherine Haines 245007 . ' Lexington Office

HISTORY:‘ - : © The patient is a 47-year-old female here for follow up of

Worlonen’s Compensation injury. She has neck and shoulder pain. She had an MR1 of her
shoulder and she is here for follow up of that. She states her wrist is now doing better. ‘

PHYSICAL EXAMINATION: She is a well déveloped, well nourished white female,
nontoxic appearing, alert and oriented x3. She has neck stiffness and limited range of motion
but improved from previous examination. She does seem.to have more rotation of her neck
today. She has good forward flexion and abduction. She does have some clonic type
movements with forward flexion and abduction but both arms are symmetrical. She has good
_ strength with forward flexion and abduction, internal or external rotanon again, she has some
"clonic like movements but they are symmetric on both sides,

RADIOGRAPHS: Review of MRI images show some mlld lendmopathy lhat
appears to be chronic but no signs of rotator cuff tear. ’

ASSESSMENT: 1. CERVICALGIA
§ 2. LEFT SHOULDER PAIN

PLAN: ' Cervicalgia, we will sign off and Dr. Lembo is to take over
managcment for that issue. Left shoulder pain is resolving. She feels that her symptoms are
mainly coming from her neck. 'MRI shows no signs of tear. 1 recommend further management
by Dr. Lembo for the neck issues. I feel that the shoulder i injury has improved. It is Jikely just
an acute contusion and Symptoms have significantly improved with no signs of internal
derangement on the x-ray studies, so no limitations in regard of the shoulder. Her main
Iimitations are from the neck. 1 would give her 0% impairment of her shoulder since there is no
obvious injury and discharge her in regards to the left shoulder. She is to follow up with Dr.

Lcmbo regarding her neck pain.

. Craig M. Bumworth, M.D.

CB:ats33
DD: 06/25/09, DT: 06/26/09
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REPORT OF MEDICAL EXAMINATION

KATHERINE HAINES
Employee’s Name
SPEGIALTY RISK SERVICES

Dats of

' élymﬁm ol‘P)vysininn
RETURN TO WORK STATUS: - /»%/
. : Date to Retumn: {/ AN

Emplayzs/Crrrier

WILLIAM T FELMLY MD
PRysidan/Provider

Regular Dutles
Light Dutles - Date to Return:
Remain Out of Work Duration:
PHYSICAL LIMITATIONS:
Pushing and pulling ilmlt lbs,
lkmg or ¢limbing Lifting and camrying limit ibs,
) standmg ) Sedentary dutles only
No prolengsd standmg No kneellng, squatting, crawling
No sitling No wark invelving ami/hand
No bending or stooping No overhead work
No twisting or stretohing No work at heights
No change from previous status Other:
FOLLOW UP: )
2ys Months
Weeks PRN
Dlschargod with penmanent limitations above

Next Appointment:

Copy of office note to follow.
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Moore Orthopaedics
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September 15, 2009 | Katherine Haines 245007 " Richland Office
HISTORY: The patient is 47-years-old. The patient {s here through

Special Risk Services. Clinical difficulties include issues with her corvical and thoracic

junction and right shonlder. She also complains of pain in ber right buttock down to her knee,

She describes her pain as 7/10 that is based upon the patient pain diagram. Issues of an injury at

work on February 12, 2009. Difficulies with exercise and sitting. She has had MRI(s) and

diagnostic x-rays. The MRI was done in May, Went to pain management. Oswestry scale pain

i3 7/10 on visual analog scale, The padent was seen previously by Dr. Bumworth on a couple

of occasions for neck and shoulder pain. She hag an MRI from May that suggest central stenogis

at C4-5, Thero is one single note from Dr. Lembo about a clinical evaluation, otherwise there

are just prescriptions and therapy notes. I am not particularly sure what treatment she actually
‘got_at Dr, Lembo’s, She lists 08/25/2009 on this mote. Some issues about work bardening,

forther injections and shots. I do not have the MRI available. It looks like there have besn

several episodes where she had things hit her in the upper back and neck. In April, Dr.

Burnworth saw her for an episode where sho was hit by a number of heavy bins in the back and

then subsequent 1o that, she was seen for clinieal evalpation. Agsin, a new injury in June when

she bad soms kind of heavy table landed on her left side injuring her lefl shoulder. So, she has

multiple Workmen’s Compensation injuries. She has had some chronic difficulties with her
back. Looking at her chart, it looks like both Dr. Lembo and Dr. Burnworth have been tresting

her, Her particular complaints today have to do mosily with her upper back. She-has a TENS

Unit on which she runs constantly throughout the day. I am not particularly sure who

recommended that, as most TENS Units do work better intermittently. I reviewed that with her.

She says she has pain in her.neck that goes all the way down her back into her hip and Jegs and
into ber upper back and lower back and Jumbar spine. She does not really complain sbout leg
sympioms, She states that she has episodes like this two to three times a week, but when it does

ocour, episodes last five to eight hours. She does not have eplsodes every day, in fact she has

more days without pain that she has with pein. I reslly could not figure out from her history and .
she does not remember what days. She always wears her TENS on other days. She worka four
hours = day at her job: She has some restrictions and I do not have that list. She does have an
MRI from May 8th thg‘t;sﬁoévs some degenerative changes that are chronic at L4-5 and LS-S1.
There appears to be no new changes there. Nothing that represents new soft tissue disc
pathology. She has some, mild foraminal stenosis at C5-6 and she has some moderate on the
tight at C4-5, but her cord looks okay. Her actual reports suggest severe central stenosis at C4-
5, but I do not see any cord effacement or cord changes. There is still epidural space around the
cord at al levels, 5o she has an MRI that shows some DJD, but nothing locks like it is an acute
injury at all. Again, she says two episodes of injury at work, one in February and another one in
June. The one in June was some type of table fell on her and the one in February some type of
bins fell on her that had metal racks pr something in them. So, she has pain in her upper back
that goes down to her lower back. © - :

Contlnued
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September 15, 2009 Kbtherine Haines 245007 Richland Office
Continued ’ ’

MEDICAL ILLNESS: " Heart disease, liver, COPD, high blood pressure, diabetes,
heart disease. . i - o
SURGICAL HISTORY: ' Tonsillectomy.

REVIEW OF SYSTEMS: Medications: Lortab, Zanaflex, Coreg,

SOCIAL EISTORY: Smokes one pack per day. Works as an assistant manager

as a freight manager. Does smoke, does not drink. She is single. " -

PHYSICAL EXAMINATION:  She is 6 feet tall and 260+ pounds. Upper extremity
motor strength is 5/5. She has some rigid motion when you check a fow muscles, such as the
triceps and bicops. Her grip scems to be weak, but with encouragement, it improves to 5/5, Her
lower extremity motor strength is 5/5. Upper extremity reflexes biceps 1/4, brachislis and
triceps 0/4. Patella 2/4, Achilles 1/4. She can heel raise and toe raise without difficulty. Clonus
absent.” Straight Jeg raise unremarkable. She holds her neok in kind of an odd fashion, but she
has pretty good normal range of motion of her neck, which we asked to examine that, She has
60 degrees of flexion and 50 degrees extension. Left and right rotation about 70 degrees to the
~right and 50 degrees to the leff. She has some decreased left lateral flexion. I am not
particularly sure why she is having that side issues because she actually got hit in the upper -
back on the opposite side. Sensory exam seems good. Patrick and Yeoman’s test seetns good.
Lumbar spine flexes 70, cxtends to 20, When she does that she has falrly range of motion:
cervical spine. Looking up her back, thers is no contusion, erythema, or any evidence of
eczema, zoster and/or psoriasis, She has a TENS Unit ped on the upper back. The skin in that

area Jooks unremarkable.

Her gait seems good. She goes from siting to supine,
suping to sitting and she maneuvers around as though she has no clinical evidence hare of any
obvious issues ¢ far as mechanics of her back and neck. In fact, when shz moves from sitiing
to standing, standing to sitting, sitting to supine her neck moves in normal range of motion, Itis
only that she adapts this kind of rigid fixed posture when she s being looked at directly from

the front.

RADIOGRAPHS: ) We did get some plain x-rays of her cervical spine. Again,
she has DID at 14-5 and L5-S1, but no gross instebility thet 1 can see. The thoracic spine is
wnremarkable and compared to old film that were done a couple of months ago, there are no
new changes and no tumor, infection, cancer and/or evidence of boney changes.

Continned
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September 15, 2009 Katherine Haines 245007 * Richland Offlce
Continued
RECOMMENDATIONS: Clinical diagnosis is upper back pain, subjective in nature.

Clinical examination benign. Nommal neurologic, sensory and motor examination. MRI shows
"DJD at C4-5 and C5-6, which is chronic and not acute.

Clinically, Ms. Haines clearly hes a diffuse pain syndrome thal encompesses her upper back and
Jower back. Her olinical examination though ig benign and I did not see any obvious nenrologic
changes and no sensory changes. 1 do not see any evidence on the MRI that her cord is in
trouble and I certainly do not see enything new on the MRI and plain x-rays just the chronic
changes we see on her MRI, Her thoracic $pine is unremarkable.

1 do not have an explanation for her crescendo pain and discomfort and the period-of time when
she gets them, although she does relate those to activities. I do not see any clear évidence of any . =~ -
type of residual soft lissue compounded to & contusion nor do I see any major structural issues,
At this point, I see very little objective clinical information here to support her chronic issues
that have been ongoing since February. She currently js being wreated by Dr. Lembo for chronic
pain. Clearly, that is the only option for her. T do not think there i8 a surgical option for her. Tt
looks like she has exhausted the mejority of conservative measures. Her overall fitness level is
not bad, though at 6 feet and 260 she is somowhat obese. I do not think that enters into the
equation hers. She had a contusion to her upper back. She has had extensive symptoms since
that time. She has a fair amount of subjective clinical symptoms, Even light touch in the upper
back seems to cause pain and discomfort, so there is some type of subjoctive myofascial
response to stimuli, but I cannot explain based upon anatomie principals. I do not have anything
to recommend surgically, I do not really have any options from my practice as to
recornmendations. If she gets relief from her chronic pain treatment with Dr. Lembo, that is
fine. At this point, 1 have no idea what her work status can be, I certainly do not have any
objective anatomic evidence 1o suggest she cannot do her normal activities and duties. My
recomumendation is the best thing to do s return to her normal activities and duties without
limitations. As with always with [ndividuals who get some type of contusion to the upper back
and have residual symptoms, it is difficult to describs impairment because this lady’s clinical
examination Jooks benign other then subjective response to stimuli, which is out of proportion
to what you should see. Her x-rays and MRI and various other studies do not explain her

clinical ‘symptoms.

I do not ses any reason why she cannot do her normal activities and duties. If Dr, Lembo feals
that she needs to be on restrictions from her clinicsl assessmant, that is fine and I will leavs that

- up to her. As far as her overall need for surgical intervention, I think it is zero. As far as her
overall need for further clinical orthopedic evaluation and treatment again, I see no indication
“that treatment in my practice would change the natural history of her subjective clinical
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complainis. She is discharged at this point with no particular follow-up visit, There are no
issues at this point that need to be readdressed in my practice.

Continued - ' :
September 15, 2009 Katberine Haines 245007 Richland Office

RECOMMENDATIONS: Continued

She was seen for upper back symptoms with no clinical evidence to suggest the need for surgery
- and no objective clinical evidence te suggest trauma other than her subjective clinfcal complaints
status post impact of an object on her upper back, Again, 1 want to underscore that what we are
seeing on this MRI the cervical spine has very little evidence of acute changes and i3 probably
chronic and is not an anatomic reason for her subjective complaints. .

William T, Felmly, M.D.

WTF : ats35
‘DD: 09/15/2009, DT: 09/16/2009
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South Cerolins.Workers’ Compensatlon Commission
1612 Merlon Street » Post Offtce Box 1715 -
Columbls, South Carolina 29202-1715

(803) 737-5723 :

WWW W CLSC .00V

gamantsName: _K0bhecing, Bmdbﬁﬁ Employer's Name:__Dxall0 e s ore,
Physician’s Name: M___ Insurance Carrler; "5%)0("101&*4‘ Risk
practicejonic:__JAooe OWhopaedtic. Clioie  sovccreno: N epmpes {aC

Preparer’s Name: _mmm___

Phone:  (R0%) BT o \be N |

Physician’s Statement

The undersigned physiclan has been authorized by the Employer/Carrler to treat this Clalmant for his or her Injury by accident
pursuant to§§42-15-60, 42-1-172 or 42-11-10.

Date of Injury or Ilinesss = -19-09

Date of first office visit:_3:15-00 Date of last visit: _9-1%-08
Diagnosls or nature of fnjury or illness: _CgSvicafeio, “Ta3 | Theneeic. Q0 a2\ oA

Body part(s) lnjured:_umm +eck Body part(s) affected: M{Md bact + hoe @
Date of MaxImum Medlcal Improvement: S > 15:(19 :
Ceevicad +

Based onthe AMA Guldelines, the claimant has sustalned 2 ___ () % medical impairment toTlugc)e. Injured body
panii?fa % medical mpalrment to = other affected body part(s).

e clalmant Is eble to return to work without restriction.-

The clalmant is able to return to work with the following restrictions;

: The dalmant Is unabla to return to work at his or her current employment,

As of thé& date 1 last saw this patlent, it Is my brofesslonal medlcal opinlon the claimapt:
Zwil} not need future medical care related to his or her work related Injury or lliness based on a reasonable degree of
medical certainty (more llkely than not). .

wil need future medical care and treatment related to his or her work refated Injury or iliness based on a reasonable

degree of medical certainty (more likely than not) and thylcal care and treatment Including medication Is as follows:
/ - / / 4.29-04.
Treating Phyalcltn / / Dsta

L

97 . ,] 4-;1 : Physician’s Statement
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Cervical Spine Evaluation

Nams: Haines, Katherine 10: 245007 i Date: 3/17/2009

Diagnoses: : MD:

Age:dZ Years coc Xl oo : DOS: not applicable

Insurance: SPECIALTY RISK SERVICES

Pt Presents;

PMH: CHF, COPOD, hept C - Allergies:

Pain: (0-10}. . i ' _ Medications: see Moore clinic medical history section of chan,

Symploms increase: ‘ Symptoms decrease:

Pt: gba|s:

AJPROM .

Cervical Flexion: 14 Cervical Extension: 20
Lateral Flexion: right: 20 lefi: 26 . . Rotation: right: 30 left: 43
UE: : » Scapula:

Strength: Left —~ Right S Left Right
Shoulder Flexion: Elbow Flexion: )
Shoulder Elevation: . Elbow Extension:

Grip Strength: : ' .

Sensalion: light louc.:h'pf'esenl in bﬂa!eral vE. . Reflexes: not lested.

Palpation:

Posture:

Speciat Test:

Assessment (pleass refer to goal sheet or POC: Problem list: paln, decrease ROM, decrease slrémth, decrease funclion.

Plan: Pt to attend Physical Therapy limes per week for Qeeks for treatment to include

ROMistretching, strenglhehing. manuat therapy procedures, modalities(ES, US, phono, ionla, heat, ice) as indicated,
and palient education in a home exercise/fhoma care program.

Jason Vega PT
Therapist Signalure
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The Sports Rehab Center Daily Note

. at
The Moore Orthopaedic Clinic

Name: Haines. Kathedne. ' S: clo neck pain of 5. it hurts right in the middle of my neck.
1D #: 245007

Time: * 7:58—8:31 O: .

# of visits: 2 /\dTher Ex per flow sheet and all modalities

Today's reatment: strengthening and ROM for the cervical region.

palient is very sliff with posture, rotating at the thoracici level and not al the

cervical level.

[0 see Progress Notes

Ch'arges:

THer exer x 2

A: cooperative, worked hard with ther exer

Really guarding cervical motion.

&

X Tolerated treatment well

Jaso, ge PT

Date: 3/19/2009
Therapist Signature

/ﬁ Palien! demonslraled understanding of HEP
P: Continue per POC: continue HEP & skilled PT in clinic -
Continue per MD Orders . ’
W / ), '
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The Sports Rehab Center

at
The Moore Orthopaedic Clinic

Name: Haines. Kathering.

Daily Note

1D #:245007

Time: 338 - 4:20
# of vishts: 3

{0 see Progress Notes

b arges:
-Qnm Therex 3 -

“ﬂf(rwa %wm

S:@ svde. o'{;WuI neck indd nay Shouidﬂl bledo. hayis
*hdAA,/ 7/Iopmn -bda_di : /

o.
MTher Ex per flow sheet and all modalities

Phovery SEEE < n!ﬁwm,‘h@ boday . Aded

chun huedds z potackion do R ald aonte colbroct velox

ot b Bz Tsec hldsxS. MU P apalied while
parfovaming m\‘oim- oS, Weracie htedeh . ro\l added

T
as wedl. ¢

A: C’MAM& Wore Q—M’M Rﬂ"' "'b() p DQ/V'FDYIM-»H.A ‘-'xl-k(‘LL
ehin tucles 2 ML.(-’\ N ¢

At

Toleraled treatment well
Patient demonstrated understanding of HEP

P: Continue per POC: Cm\:{- . M\:fw bY‘D‘\Y‘(_jvn’M‘
1

Continue per MD Orders

Therapist Signalure

Date: 3/23/2009
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The Sports Rehab Center

at
The Moore Orthopaedic Clinic

" Daily Note

Name: Hali ine
1D #: 245007

30 LD
Time: 23 - '

# of visils:

{1 See Progress Notes

poeg
S

0 .
Eﬁher Ex per flow sheet and all modatites

cuvical oy Ot

A: \079 v Qo ¢ R

Z Tolerated treatment well
{XPatient demonstrated understanding of HEP
P: Continue per POC:

Conlinue per MD Orders

Q\om:. Quhrxb\m,\ PW

Therapisl Signatur,

Date: 3/25/2009

-398-



The Sports-Rehab Center

at
The Moore Orthopaedic Clinic

Name: Haines, Katharlne

Daily Note

5: /¥ pain Vol Sh M\adoo © \ow~ns s DAL GV (ST

1D #: 245007

Time: ,8}1 L\’BO :

# of visits:

[ See Progress Notes

-
—e—

e adov €k 5\ pun 2 e

WranY_ S \f\.o,\/g/_s Vol
0:

/[Zﬁ'her Ex per flow sheel and all modalmes

V Qvonirtrey, T RAWNS S corridt \,U‘)N\\\Q\M/

X carvcal \GowXY bcs

e i BN S pogiriomng «,».\\morl-fmels T

Nwkral corviei Coamp & Ritpmreend CP 4 L0

Qrond_oe mispeg hote gitlow —~ T3P 7~’r4 T
Y EYH Q j

o PW#,LP Vit
ADY Wiy y Nunltr U Guand/ng ‘Lffg%o'
lA‘\ D L\>\.~L e mmm&'xba\{&& RDT\T 157 \Cﬁ‘ (o

‘/Enj}nieraled treatment well
P

atient demonstrated understanding of HEP
P: Continue per POC:
Conlinue per MD Orders

Do, QBM% ‘\PN‘

Therapist Signature

Date: 3/27/2009
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The Sporis Rehab Center Daily Note

at
The Moore Orthopaedic Clinlc

Name: mmmme S: 1lelt pretly qood after the last session but woke up on Saturday with a really bad
1D #: 245007 Muscle spasm. It fell like a charley horse, unsure it | slept wrong or nol. 6/10 pain
. Currently.
Time: 3:20-4:20 0: .
Bofvisiss *+ S M Ther Ex per flow sheet and all modalities
Performed Grade | joint mobs PA, C7-T1- T4 region. Very TTP during massage.
Tolerated head lifls laterally but had some burning with the exercise. US lo
. Right upper trap region 50% duty cycle x 8 min in prone.
[ See Progress Notes Purchased a CP today.
Charges: - CP x 10 min o same regions.
Therex X 4

A: Pt is very guarded and did inc. Rotation lo righl.‘ Pain seemed o dec. after reatment.

[N

&Tolera\ed treatment well
Patient demonstrated understanding of HEP

P: Continue per POC:

Continue per MD Orders
mwé I~ gi/\szh LPTA

Therapist Signature

Date: 3/30/2009
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The Sports Rehab Center . Dally Note
The Moore Orthopaedic Clinic

Neme: Haines. Katherina s: SHIl o A 2 3¥S.

1D #: 245007

Time: Ao ~10235 o:

# of visils: ks Ther Ex per flow sheet and all modalities

Qé*-l" 4o Yurn whole Huoraci, = cevvica . ST, Cervicel
oxs ag televaked . Added some (/\\,ldo('_ov{'\-SOV\&, = us

\vdw;/. Shlt 'vers}:TTP on ® ul',/Levd-w v%.‘cm.

(J see Progress Notes

. %ébgges{ QP XS nwun
A Corkte ue whele body = -’curuu'vx,\a_.,‘ head .« Works
Md n ‘%Ma,'py oued uo;ouo.:hut.. No S{SIA('F\'CGK{‘ A
. ROM. :
\§Toleraled trealment well
. Patlent demonstrated undersland:ﬁg of HEP
o - P Continue per PQC:
[ ] [N .

Therapist Signature .

‘

Continue per MD Orders

Date: 4/1/2009
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The Sporis Rehab Center

at
The Moore Orthopaedic Clinic

Name: Haines,Katherine

Daily Note

s: LT had 1o wovk !o\[ mvse\F unh [ oon loetore. T Lialt

1D #:24 5007

Time: 300 “.4-‘5
3

¥ of visils:

[ See Progress Notes

@ Charges:
ey &

ast soma Du»lv LifHns poting soil and 3 Uter sulas, %
97- z/lo 'Mm N ' Wes l'u?[.gr Q wirk ear|ier.
O:

ﬁTher Ex per flow sheet and all modalities

Ul yery ShEE and. duvning & whole body o
loole. arodind_ Ph was not-dole. t» Wt&e all
exs, US +o ® ut/ Leyator and lakeral Q-3 (‘le -
APDIIQJ bi &Qu—bc and CP.

A Hed some re.\\e:c last V3t -~ 2ws. S‘\‘&\\\Jer\,
Yender and L4 T«’OM = vo tubion. Mo Stenfcont
A \Nori foes ot seem d» (M/h? ) \{)cu'vxa

M Tolerated treatment well
[skPatient demanstreted understanding of HEP

P: Continue psr POC: Qn\;{- 2 W\odal Hes B (‘_b‘v:hf'a{ FAAn

Continue per MD Orders

MU %waﬂ LOTA

Therap{st Signature

Date: 4/3/2008
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The Sports Rehab Center . Daily Note
at
The Moore Orthopaedic Clinic

Name: Haines_Katherine __________ S: They ars gradually easing me back into things @ work; like freight and still a lot of

1D #: 245007 heavy lifting.

Time:  11:30-12:20 o: »
# of visils: 9 ) . /Br Ther Ex per flow sheet and all modalities
US x 8 min to Levator/UT region and border of cervical spine. Light strengthening

"Ex’s d/A being In pain. Pl is still not able 1o rotale C-spine @ all.

[ See Progress Notes

Ju] Chaiges: ‘ CP x 15 min

Therex X 3
A: Pl is very TTP lo the lighlest louch. Keeping weight to 10 Ibs or less.

P1. tries to perform all ex’s that are comfortable. Works hard and cooperative in

Therapy.

X Tolerated treatment well
m{’alient demonstraled understanding of HEP
P: Continue per POC: conl. with ex’s as tolerated.

Continue per MD Orders

Therapist Signature

Date; 4/6/2009
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The Sports Rehab Center
at
The Moore Orthopaedic Clinic

Daily Note

Name: Hainas, Katherine

ID #: 245007
W0
Time: \‘0 /
# of visits:
[0 see Progress Notes

——g—a -

s: ‘{L()""\'S D m“ S‘Hl’t ¢ ‘,}ler\,

O:
/Ej,Ther Ex per flow sheel and all modalilies

QrmrzSSfJ _4s l
V) Din T 1 $mthric(DSBT coll[abon nky arm—

AN CEG L) QQ \,C‘TIU/\IGJ—J‘ Tl
QMMQM/J

Sow\ac, Ve AN L ws Jlopl“wQ@V\ qﬂ.m U3~
& (‘oz{\l\f'vQ puaas Pr el A

P: Continue per POC: ,!2{ C[W\ N"\d\ W\ Q,,/

.2” olerated treatment wall

Patient demonstrated understanding of HEP g
fur Cﬁ*? f{%

Continue per MD Orders / \r/a'\' IS

Gham Clooso pro

Therapist ngna re

Date: 4/8/2009
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The Sports Rehab Center . Daily Note

at
‘The Moore Orthopaedic Clinic

Name: Haines Katherine* ~_ S: c/o pain in ppper back, neck, shoulder pain right of 3 constant 6. states feels

ID #:245007 That she is at 70% function right UE vs lefl.
Tlme: 0:
# of visits; Ther Ex per flow sheet and all modalities

Cervical flexion: 30

Extension: 15

Sidebend : right: 25 left: 40

[3 See Progress Notes Rolation: right: 26 left: 31

i Grip: righl: 54 Leit: 82
%Charges:
. Therexer x3

A: cooperative,

/Bi'roleraled lreatment well
[J Patient demonstrated understanding of HEP
P: Continue per POC: Send note to MD.

Continue per MD Orders

Vega PT . * Date: 4/14/2009
eraplsl Slgnature '
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The Sports Reihab Center : Daily Note
at ' .

The Moore Orthopaedic Clinic

Name: Halnes. Katherine S:‘l('qof‘\'s &XAA W\B ‘; QYOKC{‘(\Q\W\ A~
ID #: 245007 o \p oo )
. (Q\ 4]
Time: "b‘\& O: )
# of visils: .é Ther Ex per flow sheet and all modalities

Conn (i BN as®

1T ,°
[ See Progress Notes i
WS LY
-D’Ch%?;s:
ANS a MU T shopt LAt Lpss o\ R £ oy —
v} XJ Y

atient demonstrated understending of HEP
P: Continue per POC:
Conlinue per MO Orders

? olerated treatmenl well
P

9@/‘1\/\4‘0 ‘ %\PW

. Therapist Sighgture

Date: 4/17/2009
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MAY. 11. 2009. 12:34PM COLA. NEUROSURGICAL M. E. - NO.5723 P 1/2

Northeast MRI Center
720 Rabon Road
Columbia 29203

Phone; (803)462-0423

Namet KATHERINE HAINES Exam Date: 5/8/2009

"Patient ID: CN87009 : Exsm: MRI C-SPINE W/O CONTRAST
DOB: 11/23/1961 . Reason: -
Phone; Referrer: CRAIG BURNWORTH, M.D.
Accit 42139 . ) Referrer2: Assoo, Columbia Neurosurgioal
Results

" MRI OF THE CERVICAL SPINE

COMPARISON: No previous,

HISTORY: Neck paln radiating Into right shoulder and down arm with tingling
and humbness.

TECHNIQUE: Muitiplanar mullisequence imaging of the cervieal spine was
performed, without contrast.

FINDINGS: The brainstem and cerebellum appear unremarkable. No
abnormal cervical cord signal Is seen, There is loss of cervical lordosis. No
parasplinous masses are demonstrated.

The C2-C3jevelis unremarkable,

The C3-C4 leval demonstrates a mild diffuse disc buige.” No central canal
stenosls or neuroforamingl stehosis ls seen,

The ©4-C5 leval demonstratee endplate changes, There are ' bilateral
paracentral and foraminal disc/osteophyte complexes, right greater than [eft.
There Is flattening of the cord and severe central canal stenosle. Foraminal

stenosls is severe bilaterally,

The CB-C8 level demonstrates a diffusely buigin disc with sssociated
osteophytes. There is flattening of the cord with resultant moderate to severe
central canal stenosls.  Savere foraminat stenosle is present.

The C6-C7 level demonstrates a mild diffuse disc bulge. No central canal
stenosjs or neuroforaminal stenoeis Is seen. ) :

The C7-T1 level is untemarkable.

IMPRESSION: .
1. Severe centtal canal stenosis and bilateral neuroforaminal stenosls at

C4-C5 with no cord signal change.
2, lefusg‘ely bulging disc with assoclated osteophytes at C5-C8 results In
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. moderate to severe central canal stenosls and severe bllateral foraminal
stenosis,

Jasop C. Lynn, M.D.
Radlologist :
PITTS RADIOLOGY .
Repont Electronically Signed by: Jason Lynn M.D.
‘ Report Signed on: 5/8/2009

MRI C-SPINE W/O

Pt Name: KATHERINE HAINES Eaam CONTRAST
Patient ID! CNB87009 Aoc: T 42139
Completed Date: .518/2009 12:36:00 PM Interpreting Rad: Jason Lynn M.D.
Transcribed By: Deris Gleaton Dictated Date: :
Transoribed Date: 5/8/2009 4:05:52 PM Finalized Date: 5/8/2009
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The Spor{s Rehab Center

. at
The Moore Orthopaedic Clinic

Name: Haines, Katherine

iD #:245007

Time; 3:35-4:15
4 of visits: 2

[ See Progress Notes

Charges:
Therex X 3

Daily Note

S: I'm a little sore bfc ) haven't really done much. The TENS unit helps a lot while I'm @

Work.

NTher Ex per flow sheel and all modalities
‘CervicallUE strengthening, ROM, and slabilizalion ex's. Pt. comes to therapy with the

T.E.N.S. unil on and states that it has helped a lol while @ work.

Added prone UE/LE lifis and"pl. has some pain on the right side of her cervical during

This ex.

A: Pt. works hard in therapy and cooperative. TENS seems to be giving her some relief

And she is able to tolerate some of the ex’s thal are given in therapy.

/& Taolerated lrealment well
[J Palient demonstrated understanding of HEP
B 2

T P: Continue per POC: cont. with progressions as lolerated.

Continue per MD Orders

A .

Dale: 7/20/2009

Therapist Signature
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The Sports Rehab Center , Daily Note

at
The Moore Orthopaedic Clinic

Name: Halnes. Katherlne S: 1 am very frusirated with the MD blc she tells me that one day | wili wake up and no

10 #: 245007 Longer have this pain. 7/10 pain rating, I'm very upset thal they are trying to lell me
. How much pain I'm in. o

Yime:  3:30-4:10 o: '

# of visils: 3 ﬂ’Ther Ex per flow sheet and all modalilieé

UE/Thoracic strengthening, ROM and stretching ex's. Added finger walks loday, pt. has

some pain on right UT region with this ex. No problems with cervical retractions

or rotations in supine.

[ see Progress Notes

Charges: Declined CP.
Therex X 3

A: Pt tolerated the ex’s thal were initlated today except for the finger walk on the RUE.

Tolerated treatment well
[ Patient demonstrated understanding of HEP
' .
P: Continue per POC: cont. with UE/thoracic strengthening and ROM ex’s

Continue per MD Orders

| %}U« W Wa,\"l.-PTA

Therapist Signature

Date: 7/24/2008
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The Sports Rehab Center ) Daily Note

at
The Moore Orthopaedic Clinic

Name: Halnes, Katherine §: ) am doing fine, 1 am still getling numbness in my right UE.
1D #: 245007

Time:  2:00-3:00 : ‘ o:

2 of visils: 4 g Ther Ex per flow sheet and all modalilies

' UEAhoraclc strengthening and ROM ex’s. Added shoulder adduction with 20 Ibs. bilat.

Pi. reported inc.-pain on the RUE but tolerable on LUE. Supine thoracic towel

. _ Roll small with CP x 10 min.

[ See Progress Notes

'

Charges:

Therex X 4
A: CP with spine roll x 10 min helped 1o calm down right shoulder/UT discomfort. Pl is

I

Cooperative and works hard in therapy to perform ex’s thal she can tolerate.

\g Tolerated tréalmenl well
Palient demonstrated understanding of HEP
P: Continue per POC: conl. with progressions as tolerated.

L Continue per MD Orders
' ma!ubv J. éﬁN\J’UL LPTA

Therapist Signature

Date: 7/27/2009
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The Sports Rehab Center : Daily Note
- at : )
The Moore Orthopaedic Clinic

Name: Haines. Kathedne  ~_ _ S:I'mdolng fine this a.m. No new c/o.

1D #:24 5007
Time: 8:30-9;15 [oH
# of visits: 5 }XTher Ex per flow sheel and all medalities
UE/Thoracic/Cervical strengthening and ROM ex’s. Added prone horizontal abduction
and flex/ext. w/o wgt. Tried to do positional distraction today and pt. had loo
much painful and became tearful. She tends lo hold her head in a left side bending
O see Progre;s Notes away from the pain on right. Push-up plus x § with c/o medial scapulae pain.
M Charges: Declined CP.
Therex X 3

A: Pt. is having a lot of pain on the right side of her neck and UT region thal she leans

Away from it. PL. works hard in therapy and very cooperative,

/MToleraled treatment weli
[ Patient demonsirated understanding of HEP
P: Conlinue per POC: conl. with progressions as tolerated.

Conlinue per MD Orders

‘/nkm‘é %QAN%WLQOI—A

Therapisl Signature

Date: 7/29/2009
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The Sports Rehab Center ' ’ Daily Note

The Moore Orthopaedlc Clinic

me; Hﬁlﬂe&.&albenn:;* S: I'm having some swelling in my neck on both sides, has been this for the last couple of

- ID #:245007 i Days. I've been icing It q 2 hrs,
Time:  2:20-3:05 ) o:’
# of Msils: [¢] : ﬁf‘n\er Ex per flow sheel and all modalities

Cervical and UE strengthening performed to tolerance. Pt. had soma swelling bilaterally
on her clavicle.

[0 See Progress Notes

& Charges: ' Declined CP
Therax X 3

A: PL. cont. to have coinc. pain and does not have full rotation with neck to look over

I

Shoulder P1. tends to turn her whole upper thoracic to look around.

L

Tolerated treatment wel)
{1 Patient demonstrated understanding of HEP
P: Continue pef POC: .
Conhnue per MD Orders

071A\ﬂh*L5FL#;2Aw1£jr7\

Theraplst Slgnalure

Date: 7/31/2009
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The Sports Rehab Center
' t

8
The Moore Orthopasdic Clinle

Daily Nots

Neme: Halnes Katherina ~ __ s: /fgpﬂdﬂ SLE L1t hetfcXttar /5 LD Lk S Ylopcirny

[~ 4 ’ 3
1D #: 245007 A0 byt She MU/ZW/ICCV (BiTsons 1yection, Kederts 5
an ( bac, S C/o pPair
Tme:  J/AAT/AYS 0: FSUKLIIAY /1) neck fSAocdder, Treas @S/20)." MD ago;
K . 24 Qw777 .
# ol visits: Ther Ex per flow shest and all modalities

—~ ) A0S P s /rﬁmsﬂwgﬂw,g,_m.@ .

— L Wilice @ hoyio

{0 See Progress Notes

MChérges:
Are
A Ot - ol @ElP T ex alGe - v e, eomplictect -
ey ¢ @ &
) P4 & Hhid agd T baotgel (400 S e g bt =z
e -
M Tolerated treatment well

IXPatle de

" Therapist Signature

onstrated understanding of HEP

Date: 8/3/2008
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The Sports Rehab Center ‘ DaAily Note

at
The Moore Orthopaedic Clinic

Name: Haipes Katherlne S:1 go to the Dr. Lembo today at 11:15. cl/o pain of 8.

ID #:245007 :

Time:  9:05—9:50 o:
& of visits: 8 . , /Ki‘\her Ex per flow sheet and all modalities

SEE NOTE TO MD—Rahab seclion.

today’s lrealment: strengthening and ROM for the neck and upper back,

reevaluated.

/ﬁee Progress Notes . ROM:flexion: 28 ext: 25 Rotation: right: 39 left: 38

ROM: side-bend: right: 32 Jefi: 34
ﬁ:harges: )

Ther exerx 3

. A: cooperative, works hard with therapy,

St has deficits in ROM, pain and function.

|

%]’ olerated treatment well
Patlent demonstrated understanding of HEP
P: Continue per POC: to MD today, send note.

" Conlinugyper Orders

JasénVegs PT - : Date: 8/6/2009
Thacapist Signature ) .
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The Sports Rehab Cenier

at
“The Moore Orthopaedic Clinic

Daily Note

Name: Haings. Kalherine. S: No significant chanqé with my sx’s and MD saw me lasl week.
1D #:245007

Time:  8:30-9:15 O:

¥ of visils: 9/12 ﬁ(Ther Ex per flow sheet and all modalilies

Thoracic and cervical strengthening and ROM ex's lo lolerance.

[ See Progress Notes

/KCharges: . Declined CP.
Therex X 3

A: PL. does ex’s lo lolerance and still has ¢/o pain especially on the right UT/ neck region.

Cooperative and hard worker.

J

/ﬂ"r olerated treatment well

W&Ju&. N oy LA

J’ Date: 8/10/2009

Therapist Signature
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The Sports Rehab Center Daily Note
at '
The Moore Orthopaedlc Ciinic

Name: Haines Katherine S: clo pain of 8, | cancelled my last appointment with Dr. Lembo, | go
ID #:245007 : Back to see her next Tuesday.

Time:  B:55- C O:

# of vists: 11 0f 12 ' TJher Ex per flow sheel and all modalities

- Today's treatment: strengthening , ROM and strelching for the neck, upper

back and shoulders.

patient still walks very guarded uses rotation of waist instead of neck.
(0 See Pregress Notes :

%Zharges:
Ther exer x 3

A: cooperative, worked hard with PT, patient seems to be getting

Fruslrated about the pain, and lack of progress.

l

Tolerated treatment well
Patient demonstrated understanding of HEP
P: Continue per POC: continue HEP & skilled PT in clinic

Continue D Orders

Syt /
V4

Jasof Vega PT
rapist Signature

Date: 8/17/2009

-417-



The Sports Rehab Center

at .
The Moore Orthopaedic Clinic

Name: Haines, Katherine

Daily Note

ID #:248007

Time:  9:00-9:40
# of visits: 120f 12

{0 see Progress Noles

/ﬁcryarges:

_ Therex X 3

S: l am still having pain on the right side of my neck and shoulder region. 8-9/10 pain
Rahng, 1 still have pain into my foot too. )

o:
Ther Ex per flow sheel and all modalities

Today's lreatment: UE and cervncal ROM and strengthening ex’s. Pt. also has a limp on
right and states that she siill has pain into her foot.

A: Pt. has not made much lmprovement and cont. to have high pain rating for neck and
Her shoulder.

Tolerated treatment-well
[ Patient demonstrated underslandlng of HEP
P: Conlinue per POC
Continue per MD Orders

Therapist Signature

Date: 8/19/2009




The Sports Rehab Center : Daily Note
at :
The Moore Orthopaedic Clinic :

Name: Haipes. Kalherine  ~ S:) saw Dr. Lembo she Is going {o refer me to a surgeon.

1D #:24507 1 am still having pein '
Time: 9:00—9:45 o:
& of sils: }Zﬁ’her Ex per flow sheel and all modalilies

Presents to lherapy ambulating without any assistive device, does walk

- guarded moving body inslead of moving head/neck.

today's treatment: strengthening and ROM exercises for the neck and upper back

{1 See Progress Notes stretches,
Charges: ’ . New script: add work specific activities, and strengthen scapular slabilizers
Ther exer x 3 ~

A: cooperative, works hard with PT

Tolerated Ireatment well-
Patient demonstrated understanding of HEP
P: Continue per POC: continue HEP & skilled PT in clinic

Contippe p: Orders
Gt / /
I f

JasonV PT . Date: 8/28/2009
Therapist Signalure .
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The Sports Rehab Center . ‘ ' . Daily Note
at .
The Moore Orthopaedic Clinic

Name: Hainas, Katherine —_— S: clo pain of 8. 1 still have not gotlen my appointment with the nuerosurgeon

D #:2458007

T Time:  8:52-—9:35 0:
# of visits: : Ther Ex per flow sheet and all modalitfes

Presents to therapy without any assistive device.

loday’s trealmenl: slrengthening and ROM for the neck upper back and

shoulders.

[ See Progress Notes

Could not liit wooden box of 16.8 #, only able to lift a few Inches and had pain

ﬁCharges: o Total time in therapy: 43 minutes

There exer x 3

A: cooperative,

Tried to add more work specific exercises but had pain

Tolerated tresiment well
Patienl demonstrated understanding of HEP
P: Continua per POC: continue HEP & skilled PT in clinic

Jason @;& PT : " Date: 8/31/2009
Therapist Signature :
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The Sports Rehab Center ) Daily Note

at
The Moore Orthopaedic Clinic

Name: Haines, Katherine §: Not much has changed, my neck still huris. 8/10 pain rating; | go 1o see Dr. Flemly for
1D #:245007 My consult on my nsck.

Time:  9:00-9:35 O:

# of visls: ) Ther Ex per flow sheet and-all modalities

horacic/UE and cervical slrengthening and ROM ex’s.

[3 See Progress Notes

%Charg es: Declined CP
Therex X 3

A: PL. loleraled treatmenl session well. Cooperalive and does exercises o pain lolerance.

Tolerated treatment well
7] Patient demonstrated understanding of HEP
P: Conlinue per POC: conl. with progressions

Continue per MD Orders

’)’VKW% %@A%}.'L?I‘A

Therapist Signature

Date: 9/2/2009
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The Sports Rehab Center ' . Daily Note
at :
The Moore Orthopaedic Clinic

Name: I:la.mes._Kamauns___._ s: My Wat\ S{'M ‘M}Wb g\rﬁw\ M\cnrauv\as M% mt‘s Q

iD #:245007 : : Ry ER r.«H e - T m-uwlok lqlLL A <g:{-~+ﬂ«.wt
< him.

Time:  $10.44S o: ‘
# of viss: is L Ther Ex per flow sheet and all modalilies

Corvical ard. Upoer Hrovaeie shveme Womine. ard Ropt
exs. K Q )

[J See Progress Notes

/ﬁCharges: " Dedied odalidies.

Thor e 3
A B Ld well 2 'l‘\’eaw but has VLO‘"\/\A('LM«]
W c snt% A Ceruiral Vec.,&w\

ETolerated treatment well
{3 Patient demonstrated understanding of HEP ’

-
P: Continue per POC: ¢ puch z %(’Vmg.«‘m.lm £ EDM .
\J

Continue per MD Orders
M ‘&c "é., WM LPTA
0 (U

Therapist Signature

Data: 9/8/2009
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(FAX) 8039953180
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P.002/002
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06/23/2009 18:31 Moore Clinie Lex

JUN-23-2009 16:06 PITYS hK1 ,
'\M!DO RE
Or!hopaedlcs -
Opgn MRI
4721 Sunset Boulevard Suite A
Lexingtoh, SC 29072
Ph:(BO,)22%8007
Fax: (803) 996-3180
PATIENT NAME: KATHERINE HAINES
PATIENT NUMBER: 245007
DATE OF BIRTH: 1125161 .
REFERRING PHYSICIAN: CRAIG M. BURNWORTH M D.
DATE OF EXAMINATION: 08/22/089
MRI OF THE LEFT SHOULDER .

- TECHNIQUE: Left shoulder MR} examinatio
multiplanar scans through the left shoulder,

INDICATION: Recent injury. Evaluate for ro
FINDINGS: A type Il acromion Is present.

No full-thickness rotator cuff tear. There is
distal insertion posterior third of the suprasp

n was performed with multisequence '

tator cuff tear.
No hypertrophlc change at the AC Joint,

fpild tendinopathy along the underswface of the

inatus tendon. There j is also mild

intrasubstance tendinopathy Involvlng the a
tendon.

Merior third critical zone of the supraspinatus

The superlor labrum appears intact. The lon)

the blc;pltal groove.

IMPRESSION: There is tendinopathy of the
the supraspinatus tendon with some tendmc,
zone antenor th)rd of the supraspmatus as w

Lawrence R. Lough, M.D.
Radiologist
PITTS RADIOLOGY

LRL/dag

g head of the biceps tendon appears intact in

undersurface posterior third distal insertion of
pathy Involving the central fi bers of the critical
ell. No full-thnckness rotator cuff tear

Signed and released electronlcally by: Lawri
Date/TIme: 6/23/2009 3:27 PM

nce R. Lough, m.D.
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VLI 10 CUUS AueLrLD 1000 ODU4D - REMUTE 1D The Hartford Fax
MAY. 11, 2009 12:34FN COLA. NEUROSLISGICA. W E. - NC. 5723
Northeast MRI Center
720 Rabon Road
. l Columbia 29203
b1 Phone: (803)462-0423

=5

Namst  KATHERINE HAINES Exam Date: 5/8/2009

Patfent ID: CNB7009 Exsm: . MRIC-SPINE W/O CONTRAST
DOB: 11/25/1961 Reason: -

Fhone: Referrer: CRAIG BURNWORTH, M.D.
AccHi 42139 ' Referrer2:  Asgoo, Columbiz Neurosurgioal
Resulty

MRI OF THE CERVICAL SPINE

COMPARISON: No previsus.

HISTORY: Neck pain radiating into right shoulder and down arm with tingling
and numbness. '

TECHNIQUE: Multiplanar multisequenca imaginé of the ecervical spine Wes
performed, without.contrast, : .

FINDINGS: The brainstem and cerebellum appear unremarkable, No
abnormal cervical cord sighal Is seen. There s loss of cervical lordosls. No
paraspinous masses are dermonstrated.

The C2-C3 jevel is unremarkable.

The C3-CA4 levsl demonstratss a mild ‘diffuge disc buige.” No central canal
stenosls or neuroforaminal stenosls ls seen,

The GA4-C5 level demonstrales endplate changes. There are bilateral
paracentral and foraminal diso/osteophyte complexes, right greater than left.
There is flatlening of the cord and severe cenlral canal stenosls. Foraminal

stenosls is severe bilaterally,

The C5-C8 level demonstrates 2 diffusely bulging dise with associated
osteophytes. There Js flattening of the cord with resultant moderate to gavere
central canal slenosis; Severe foraminal stenosle is present,

The CB-C7 level demonstrates a miid diffuse diso buige. No central cahal
stenosis or neuroforaminal stenosio I8 seen.

The C7-T1 level is uhremarkable.

IMPRESSION: -

1.. Severe osntral canal stenosis and bilateral neuroforaminal stenosls at
C4-CS with no cord signal change. .

2. Diffusely buiging disc with essoclaled osteophyles at C5-CB resulls in

'CN': 5091660057002001 Scan Time: 06/13/2009 15:29:00 Receive _ &24 _18/2009 Back Side: Blank

P
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modsrate to severe central canal stenosls and severe bllateral foraminal
atenosls, . .

Jason C. Lynn, M.D.
Radlologist ‘ _
PITTS RADIOLOGY - :
Report Electronically Signed by: Jason Lynn M.D.
Roport Signed on; 5/8/2009

MRI C-SPINE W/O

Pt. Name: KATHERINE HAINES Exam: CONTRAST
Patient ID: CN87009 Ace: 42139
Compleled Dafe: 3/8/2009 12:36:00 PM Intorproting Rad: Jason Lynn M.D,
Transoribed By; -Doris Gleaton Dictated Date: C
Transoribed Date: 5/8/2009 4:05;52 PM Finalized Dato; 5/8/2009

ICN': 5091660057002001 Scan Time: 06/13/2009 15:29:00 Recsive _ 425 - 3/2008 Back Side: Blank




HAINES, KATHERINE : 78648 WHITEHEAD/gdp 05/05/2008 ) .
' The patient comes in complaining of shakiness and nausea now for about S days. Had an episode this

> moming. Had not had anything 10 eat, started unloading a truck, felt s.hak)", little nauseated with it. No
shortness of breath, chest pain. Has known CHF, COPD, hep C. She is still smgkmg. She used to be on
medications, none of which she is taking at this time. Said she could not afford it. No fever. Staies she
is not having any increased dyspnea or other change with that. Not using anything over-the-counter. No
vomiting, no diarrhea, no abdominal pain. Ne chest pain. '
O: VITAL SIGNS: BP 140/84, weight 255.2. GENERAL: Well.developed, w’cll-nounshcd, well-
appearing female in no acute distress, cooperative with exam, alert x3. NECK: Supple, nontender. .No
JVD or carotid bruits. LUNGS: Clear to ausculiation bilaterally. CARDIOVASCULAR: Regular rate
and rhythm. EXTREMITIES: No lower extremity edema.
A
1. Nausea. . : . 7 .
2. Congestive hean failure. - {[L Ok/
3. Chronic obstructive pulmonary disease. o ’
P: Exec D today. She is not fasting. She states she had a sausage biscuit this moming. Rx Coreg 6.25 _
b.i.d. (#60), con get this for $4. Has not seen cardiologist in over 2 years. She went to Dr. Shah and dxt'i
{ : ) TcA i
S e R N ! DATE OF BIRTH: R
' HAINES, KATHERINE 78648 WHITEHEAD/gdp 05/05/2008

(cont) .
not wani to go back there and asked us 10 refer her somewhere else. Will set up referral. Follow-up
according to labs. Report to ED with any acute symptoms or sooner here p.rn.

HAINES, KATHERINE 78648 FISHER/emh 02/182009 1979739
S: The patient is a 47-year-old white female who comes in afler a worker’s compensation injury. She hunt

herself Jast Thursday. She was reaching up under somc type of shelving and suvme shelves and bins fel
on top of her neck, right at her neck and upper shoulders. She kept working that day but she was hurting
some and it has just goiten worse through timec. She has taken a Jittle bit of ibuprofen at home. She has
not had chronic problems with her neck in the past. She is not having radicular symptoms. She had a
small bruise on her upper back.

O: VITAL SIGNS: Afebrile. blood pressure 130/84. NECK: Difficulty tming head in room. Pretty much
complete flexion, although painiul. Right and left rotation about 55-60 degrees.  Tender diftusely
amony lower cervical spinc, panicularly on the right side, in the paracervical muscles as well as the
rhomboid muscles. very tendcrness. DilTuse. no lef-sided tendemess. Very minimal spinal tenderness
but no gross deformity. DIAGNOSTIC STUDIES: X-ray of neck showed decreased curvature, linle bit -
of ditfficult reading C1/C2 area.

A Neck pain with associated muscle Spasm. status post trauma. Some abnormalitics on cervical spine as
related above. : ’
P: Soft collar, muscle relaxer. Rx Flexeril ti.d.. warned of drowsiness. Indocin SR 75 mg b.id., wail for

radiology reading. Would rather her not work right now. Follow up in 4-5 davs. will sce how she is
doing. sooner for any worsening or changing symptoms.

o e e e —
e ee n
RN S R T )

‘CN: 4091242200046002 Scan Time: 05/02/2009 02:37PM Recei - 2/2008 Back Side: Blank
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HAINES, KATHERINE 78648 FISHER/emh 0272312009  )983140

S: The patient is a 47-year-o0ld white female who comes in some neck and shoulder pain. This is a worker's
compensation injury. See previous note. She is a litie bit beiter. The Indocin made her somewhat
drowsy. The Flexeri] works pretty well, She is only sleeping 2-3 hours at nighl. She has a linje more
movement in her neck. There is no pain down her arms. . ' ’

O: VITAL SIGNS: Blood pressure 130/82, weight 269. GENERAL: Appears well. NECK: Lacks about
10-20 degrees flexion, has rotation to the right about 50 degrees, rotation 10 the lef about 40 degrees.
Tender in the bilateral trapezius area. No specific point tenderness along spine. DIAGNOSTIC
STUDIES. C-spine showed some chronic degenerative disk changes but no acute injury.

A: Neck strain with associated pain. Some improvement with medicines thus far.

P: Rx Sterapred double strength 12-day. Stop Indocin and continue Fiexeril, except al night, 1ake Valium §

" mg every hs. x7 days (#7, no refill), set up for physical therapy. Follow up after physical therapy in a
couple of weeks. Still no work until then. Follow up sooner p.r.n., — i

AR9TIR49EHRC D, DT

JCN: 4091104960050002 Scan Time: 04/20/2009 12:21PM Receive Dale: 4/20/2008 * Blank
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STATE OF SOUTH CAROLINA
BEFORE THE WORKERS' COMPENSATION COMMISSION
APPELLANT PANEL

W.C.C. FILE NO.: 1115949

Katherine Haineé, Employee,
Claimant,

VS, ’ : CLAIMANT/APPELLANTS
REVIEW BRIEF

Dollar Tree Stores, Inc., Employer,
ARCH Insurance Company, Carrier,

Defendants.

TO:  SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND BRAD EASTERLING,
ESQUIRE, ATTORNEY FOR THE DEFENDANTS:

THE HEARING COMMISSIONER INCORRECTLY CALCULATED THE LUMP SUM AWARD
OF TOTAL AND PERMANENT DISABILITY.

The Claimant contends that Section 42-9-301 of the Code of Laws of South Carolina requires
that a lump sum payment be in an amount that is not less than ninety (90%) percent of the commutable
value. This means that the award in this case should have been $129,530.65, and not $120,378"

When our workers' compensation system was created by statute, the predecessor to Section 42-
9-301 presented significant limitations on “lump summing” an award of permanent and total disability.
However, the statute was amended in 1983 to provide that a lump sum award could be ordered unless it
was contrary to the best interests of a claimant or placed a burden on the defendants, without prejudicing

the Claimant. . .

The wording of Section 42-9-301 can appear on first reading to be confusing. This writer has
found no South Carolina case interpreting the part of the statute that deals with the minimum amount that
must be paid when a lump sum is awarded. Furthermore, the statute has not been applied as written by
the South Carolina Workers' Compensation Commission in this writer's experience.

The portion of the statute that is applicable to this request for review is as follows:

...the liability therefor [for weekly payments into the future] may be redeemed ... by the payment by the
employer of a lump sum which shall be fixed by the commission, but in no case to be less than ninety
percent of, nor to exceed, the commutable value of the future installments commuted so as not to exceed
six percent nor to be less than two percent.

! The “commutable value”, that is, the amount due with no discount for the time value of money, is
$143,922.94.
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Some definitions are necessary to determine what must be done to pay a lump sum award, When
an obligation is redeemed, it is paid; a debt is extinguished. An accepted definition of "commuted value”
is: The present value of a future series of cash flows required to fulfill an obligation. Commuted value is,
therefore, the net present value of a future financial obligation. This value can be computed
mathematically when you know the amount involved and the period of required payments by assuming a
given rate of interest or the discount rate. Since the *commuted value” is the present value of the flow of
cash, the “commutable value” has to be the amount that is to be commuted—the gross amount before
applying the discount. Two principals are upheld by this statute: first, the claimant is protected by the
requirement that at least “ninety percent of ... the commutable value of the future installments” must be
paid to the claimant, and, second, the employer is protected because the Commission cannot order
payment of more than the "commutable value™ and because the statute provides a range of discount rates
that ‘can be used: between two and six percent. The Commission by regulation has adopted a five
percent (5%) discount table in cases where over one hundred weeks is ordered.

" The "commutable value of the future installments”, then, has to be the compensation rate times the total
number of weeks the commissioner has ordered to be paid—the gross figure with no discount. The award
cannot be less than ninety percent (90%) of that amount. In this case, the commuted value does not
equal at least (90%) ninety percent of the commutable value. So the Claimant respectfully submits that
the award should have been ninety percent (30%) of the “commutable value® or the total amount payable
before discount or commutation.

Respectfully submitted,

Joseph T. McElve

The Bryan Law Firm

Bar No. 3803

17 East Calhoun Street

P.O. Box 2038

Sumter, SC 29151-2038

(803) 775-1263

Fax (803) 778-1300

Attorney for the Claimant/Appellant

SUMTER, SOUTH CAROLINA
January 11 2013

2 The failure to apply Section 42-9-301properly is particularly onerous if the 5% Table is used. According
tothe Wall Street Journal, page C1, January 14, 2012, a ten-year Treasury Note due in 2022 is yielding
1.625% interest, and a five-year Certificate of Deposit is yielding 1.35% (page C4). Corporations can
borrow at about the same rate. There is no way the Claimant can invest her commuted award and hope
tobreak even. Interests rates have been low for the last four years and are projected to stay low during
the next four, so that during the five hundred week period during which compensation has been and will
be paid to the Claimant, the five-year Table is unfair and punitive. If the “ninety percent rule” is not
applied, then fairness and equity require that a two percent (2%) discount rate be applied in commuting
the award. Actually, the lower discount rate and the "ninety percent rule” should be applied.
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CERTIFICATE OF MAILING -

I, the undersigned employee of the law offices of The Bryan Law Firm of SC, L.L.P.,
attorneys for Katherine L. Haines, do hereby certify that I have served the Defendants or counsel

of record with the following document(s) by mailing a copy of the same by United States Mail,

|
postage prepaid, to the following address this _| ) day of MA% 2013:

Pleading(s): Claimant/Appellant’s Review Brief
Person(s) Served: Brad Easterling, Esquire
Turner Padget Graham & Laney P.A.
P.O. Box 1509

Greenville, SC 29602

SWORN to and subscribed before me
this__]7} H&y of January, 2013
Elizabef W. Nesbitt '

Notary Public for South Carolina
My Commission expires: May 1, 2019.

S:\SHARED\WC\HAINES KATHERINE\CERT OF MAIL REVIEW BRIEF.DOCX
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
WCC FILE NO: 0901428

Katherine Haines

)
)
Claimant/Respondent, )
' ‘ )
VS, ) APPELLANTS' BRIEF
: , ) TO FULL COMMISSION
Dollar Tree Stores, Inc., ) ‘ _ :
)
Employer, )
" and )
)
ARCH Insurance Company, )
)
Carrier, )
‘ )
Defendants/Appellants. )
)
STATEMENT OF THE CASE

This claim involves an admitted injury to claimant’s cervical spine on February 12, 2069.
A The claimant filed a Form 50, Request for Hearing? alleging permanent and total disability ‘due to
the admitted injury to claima'nt’s cervical spine as well as alleged injuries to her bilateral arms
and legs. Claimant contequ he is permanently and totally disabled pursuant to S.C. Code § 42-9-
10. In the alternative, claimant conténds she is pe;'manently and t.otally disabled pursuant to S.C;
Code § 42-9-30 (21) on the basis that she has 50% or greater loss of use of her spine.

The defendants’ position is that claimant sustained an’ admitted injury to his cervical spine
only. Defendants deny claimant sustained injury to the ottier claimed body parts. Defendants
. contend claimant is entitled to some amount of permanent disability pursuant to S.C. Code § 42-9-

30 in line with the impairment ratings assigned in the case. Altemnatively, if it is determined

o TPGL 4881273v]
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claimant has injury to more than one body part, Defendants deny claimant is permanently and
totally disabled based on the vocational opinion issued by Jan Westmoreland, M.Ed., CRC.

A hearing in this matter commenced on September 4, 2Q]2. The Hearing Commissioner
issued an Order determining claimant sustained a compensable work-related injury to her
cervical spine with effect to her bilateral arms and legs. The Hearing Commissioper ultimately
determined claimant is permanently and totally disabled pursuant to S.C. Code § 42-9-30 in that
she has susfained greater than 550% disability- to her spine. Altematively, the Hearing
Commissioner deemed claimant penﬁanently and totally disabled pursﬁam to S.C. Code § 42-9-
10 given injury to multiple body parts. ‘With the finding of permanent and total disability,- per
statute, the Hearing Commissioner determined claimant is entitled to lifetime caﬁsa]ly—re]ated
xﬂedical treatment for her causally-related injuries.

Defendants timely appealed the Hearing Commissioner's decision to the Full
Commission via Form 30, Request for Commission Review. Defendants’ grounds for review

can now be consolidated into two (2) main issues..

ISSUES PRESENTED

1 Did the Hearing Commissioner err in determining claimant is
permanently and totally disabled pursuant to S.C. Code § 42-9-
30 in that he has sustained greater than 50% disability to his
spine and/or S.C. Code § 42-9-10?

11 If the Commission determines claimant is permanently and

totally disabled, did the Hearing Commissioner correctly
calculate the lump sum award? :
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ARGUMENT
L Based on the vocational opinion of Jan Westmoreland, M.Ed.,
CRC., as well as claimant’s age, education and past work
experience, the Hearing Commissioner erred in finding
claimant is permanently and totally disabled pursuant to S.C.
Code § 42-9-30 and/or S.C. Code § 42-9-10?

Defendémts candidly acknowledge claimant sustained a significant injury to her cervical
spine, which ultirﬂately fequired surgery. Defendants further acknowledge the subject injury
does limit claimant’s physical activity to some degree and requires her to take pain medication.
However, bése(i on claimant’s age, education and past job experience, defeﬂdants firmly believe
that several jobs exist in the competitive labor market for Ms. Haines defeating any claim for
permanent and fiisaBility. |

‘Claimant is only 51 years of age and comp]etéd the 11 érade of high school. Claimant
admitted she was expelled from high school just three months prior to graduation due to “getting
in with the wrong people”. In high school, claimaﬂ_t was an average to above-average student and
there is no indication in this records she was required.to repeat any grades. In her fourteén years
of employment at Dollar Tree, claimant served—?;as_sistant store manager and store manager. In
these positiohs, claimant perfoﬁned many managerial tasics ana paperwork. Claimant supervised
workers, produced schedules, processed freight and enfered sales figures into "the store computer.
While claimant did perform some physical labor in the form of 'stocking'shelves and unloading
trucks, defendants contend the majority of her job, particularly once promoted to store manager,
involved manageﬁal/admhﬁstrative type work. As manager, claimant became proficient in using

the company’s sales software for data entry. During the hearing claimant also acknowledged

personal-use of a laptop at home to browse the internet. In her past employment, claimant
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worked for a company called Riveria Insurance as a customer service representative where she
was respoﬁsib]e for processing insurance policies and taking calls from customers requesting
quotes. Claimant admitted her job at Riveria was primarily a sit-down desk jol.> that did not -
require any physical work or heavy lifting.

Claimant has also been certified a CNA in the past. Claimant testified she successfully
completed a thirteen-week nurse’s assistant certification class while residing in Florida and
admitted she had no difficulty completing the program. While defendants concede claimant’s
current limitations would likely prevent her from working as a CNA, claimant’s completion of
CNA ;trajning demonstrates her aptitude for learning new skills. Based on claimant’s prior work
experience, transferable skiils and ability to leamn, defendants contend claimant could readily find
a sedentary job within her physical restrictions.

Specifically, defendaﬁts employed the services of Jan Westmoreland, M.Ed., CRC, who
performed a vocational assessment and labor market survey on bebalf of the employer. In her
labor market survey, Ms. Westmoreland identified several jobs in the Columbia, SC and
surrounding areas found to be open or recently filled matching claimant’s qualifications and
restrictions. Ms. Westmoreland identified jobs éuch as me_dical front desk secretary, receptionist,
office assistant, account manager, and clerical aid. During Ms. Westmoreland evaluation o.f the
claimant, claimant acknowledged being able to sit all day as long as she is able to move around
every 30 to 45 minutes (Defendants’ APA pg. 195). Additionally, at the hearing, clafmaﬁt
conceded her paét work experience at Riveria Insurance and Dollar Tree qualified her for _the
jobs identified by Ms. Westmoreland. While claimant testified at the hearing that she did not
believe sile could complete a full 8-hour day of work, she also admittea that she hag failed look

" for any type work since leaving Dollar Tree’s employment.
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Even though c]alximant‘ contends she is unable to return to any type of gainful
employment, the record here shows claimant‘ remains physically active. Claimant continues to
perform the ;:hores around her house to include cleaning b'zithrooms, dusting, sweeping, ‘
mopping, laundry and cooking. Claimant also informed Ms; Westmoreland: she is still ‘able to
perform light repair work around her house. She admitted being able to change out a lighf switch,
door knobs and the like. | |

Claimant maintains a valid South Carolina drivers’ license and has access to her own
) bperational vehicle (2001 Dodge Van). Claimant is able to drive alone and continues to drive
- alone to run errands and att.end appointments. At the‘hean'n'g, claimant admitted she still enjoys

traveling to the beach and has even traveled to a beach ir; Florida since’ having neck surgery.
Whi;e on this beach trip, claimant admitted she actually got out and walked on the beach.
"Finally, at the hearing of this claim, claimant claimed significant limitations in the range -
of motion of her neck. C]éimant basically claims she is forced to hold her head “cocked” to the
]eﬁ on a permanent basis. Defendants contend a close examination of the surveillance v'ideol
submitted contradicts this contention and ‘actually shows claimant with significantly more range
of motion than shown at the héan'ng.
Defendants believe the totality of the record in this case, including the surveillance
vi'deos,.the vocational report/labor market survey from Jan Westmoreland and claimant’s own
. admissions, clearly demonstrates that, while claimant did suffer a signilﬁcant injury to her neck
entitling her to some payment of permanently partial disaBility, the injury does not to{ally |
preclude her from finding gainful employment. As such, defendants contends the Hearing

Commissioner erred in finding claimant permanently and totally disabled.
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II. The Hearing Commissioner erred in determining claimant is
entitled to lump sum payment of his award when the reliable,
probative and substantial evidence of the case clearly shows
that exceptional circumstances do not exist to justify payment
in lump sum. "

Should this Commission determine that claimant is pemmently and totally disabled,
defendants disagree with claimant’s counsel’s calculation of commuted value. In his order dated
October 22, 2012, Commissioner Williams ordered a lump sum payment of the balance of the
500 weeks of indemnity benefits or this claim. S.C. Code § 42-9-301 dictates defendants are
entitled to' a discount for paying future payments in advance. Thus, if this Commission
determines claimant is permanently and totally disabled, defendants are entitled to take the
commutable value of the remaining, which, at the time of the order, amounts to $120,378.74.

Payment may “be redeemed, in whole or in part, by the payment by the employer of a
lump sum which shail be fixed by the commission, but in no case to be less than ninety percent
of, nor to exceed, the commutable value of the future installments commuted so as not to exceed
six percent nor to be less than two percent.” S.C. Code 42-9-301. This requires the employer to
pré,vide a lump sum payment of more than ninety percent of the fpture payments. In this claim, if
claimant is ultimately deemed permanently and totally disabled, defendants elect to pay one
bundred percent of the commutable value (future payments) in a lump sum, and therefore should

be allowed to receive a discount on all future payments.
 CONCLUSION
For the foregoing reasons, defendants contend the H'earing Commissioner’s decision

finding claimant to be permanently and totally disabled per § 42-9-30 and/or § 42-9-10 should

be reversed in full. Alternatively, if this Commission does, in fact, find claimant to be
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permanently and totally disabled, defendants believe the Hearing Commissioner properly

calculated the commuted value of the claim in his original order.

Respectfully submitted,

Brad B. Eastek])né, lgéq. \/
. PO Bok 1509 ‘

Greenville, South Carolina 29602
Ph:  864.552.4619
Fax: 864.282.5943

Greenville, South Carolina

January 28, 2013
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STATE OF SOUTH CAROLINA )

) CERTIFICATE OF SERVICE
COUNTY OF GREENVILLE '

The undersigned employee of the Law Offices of Turner Padget Graham &
Laney P.A P.O. Box 1509 Greenville, SC 29602 does hereby certify that he or she has
served the following named party (or parties) and/or individual(s) with the document(s)
indicated below, in accordance with Regulations 67-210, 67-211, 67- 213, 67-214 and
67-215, and such other law as may be applicable, by mailing a copy of the same to the
party and/or individual in the United States Mail with sufficient first class postage
affixed thereto, and a return address clearly marked on the date stated below:

Katherine L. Haines.vs. Dollar Tree Stores,
Inc.

WCCNo: 0905998 & 0901428

DOCUMENT(S) SERVED: Appeal Brief and Memorandum to Full Commission
January 28, 2013

VIA REGULAR FIRST CLASS MAIL:

Joseph T. McElveen, Jr., Esquire
P.O.Box 2038
Sumter, SC 29151-2038

Ms. Virginia Crocker, Judicial Director
S.C. Workers” Compensation Commission
Post Office Box 1715

Columbia, South Carolina 29202

RM@—&V\QM

Rosie DeVoy, Secretarw
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STATE OF SOUTH CAROLINA
BEFORE THE WORKERS' COMPENSATION COMMISSION
C APPELLANT PANEL

W.C.C. FILE NO.: 1115949

Katherine Haines, Emplbyee,

- Claimant/Appellant, '
VS, o ; CLAIMANT/APPELLANTS
. : - REPLY BRIEF
Dollar Tree Stores, Inc., Employer,
ARCH Insurance Company, Ca.-r.rier,

- Defendants/Respondents.

TO: SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND BRAD
EASTERLING, ESQUIRE, ATTORNEY FOR THE DEFENDANTS:

lNTRODUCTORY NOTE: The Clalmant and the Defendants appealed the single
Commrssnoners Order. Each should have filed a brief as appellant on January 17,
2013. Two Notices of Brief: Request were seént to éach attorney. The Claimant filed an
appellant’s brief; the Defendants did not. The Defendants filed and served what is
des1gnated an appellant's brief on January 28, 2013, received by the attorney for the
Clairnant on January 30, 201 3. The reason for the Claimant’s response brief so close to
the time of oral argument is because she did not get the Defendant’s brief until so late,

The Claimant could perhaps ask for administrative dismissal of the Defendants’

Request for Review, but she assumes the Commission would allow them to file late,
and this might only delay the conclusion of this case.

INTRODUCTION

The Claimant was seriously injured in a work accident, which ultimately resulted in her
undergoing anterior cervical discectomy and interbody fusion at C4-5 and C5-6. She
did not have a good result. The hearing Commissioner found the Claimant to be totally
and permanently disabled as a result of the work injury under both §42-9-10 and §42-9-
30(21). The Defendants have appealed this decision. The overwhelming weight of the
evidence establishes that the Claimant is, in fact, totally disabled.

-439-



ARGUMENT

I Based upon a totality of the evidence, the Claimant is totally and
permanently disabled under §§42-9-10 and 42-9-30(21).

This is an admitted accident and injury. The Respondents would say that only the neck
is covered, but the upper and lower extremities have been affected, and are, therefore,
injured body parts. Dr. Boyd, a neurosurgeon who performed the surgery, diagnosed
myeloradiculopathy in that the Claimant had cord compression and radiating symptoms
" into her extremities. Claimant's APA, Tab 9 (Boyd Depositon, p. 21, I. 2-12; p. 22, Ii.
20-23). Dr. Boyd ultimately assessed 26-28% whole person impairment based upon the
back injury. The Claimant was then referred to Dr. Redmond for pain management,
which continued after she was found to be at maximum medical improvement (MMI)
and still continues. Dr. Redmond assessed 28% whole person-impairment based upon
the back. Dr. Donald Johnson, who did an independent medical examination at the
request of the Claimant, assessed 25% whole person impairment based up4on the back.
All three confirm that the neck injury caused radicular symptoms affecting the arms and
legs.

Dr. Redmond prescribed a cane for the Claimant because of her tendency to fall. She
must take a number of prescription medications: Soma, Relafen, Trazadone,
Hydrocodone, Nucenta, Neurontin, and Zoloft. Drs. Redmond and Johnson believe that
the use of these medications will be necessary over the long term. Dr. Redmond has
written that the Claimant cannot return to her former employment. She is capable of,
“less than sedentary to sedentary work, but only if she is not required to drive, as she
has limited cervical mobility. Medications can also affect concentratlon and may
prevent successful return to substantial gainful 'employment i . Redmond also
believes future medical treatment will be required: radlofrequency and facet injections,
medications, and medical follow-up every two to three months. Claimant's APA p.
173A.

Dr. Donald Johnson gave a similar prognosis for the Claimant:

I do not believe she can return to her previous vocation. It is clear that she has
severe limitation to motion of her neck. - She would be qualified only to do
sedentary work and unfortunately is taking a significant number of narcotics on a
daily basis. ...[S)he will need ongoing pain management in the future. She in my
opinion would be a candidate for facet joint blocks and if these are successful,
facet joint rhizotomy. She has had cervical epidural injections in the past, but
has not had her facet joints treated. She may also be a candidate for a spinal
cord stimulator trial but | would leave that decision to the pain management
treating physician.
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She will need to see a pain management physician in the. future every 1-2
months. ... . :

Claimant's APA p. 34.

Another very telling comment by Dr. Johnson emphasizes what the Claimant has
endured:

| do feel that there is a relationship between the length of time between this
patient's injury and her subsequent surgical decompression, that: period being
over 2 years. To a reasonable degree of medical certainty | feel that she had an
aggravation of a pre-existing degenerative condition. | would note the first
orthopedic specialist who saw her, Dr. Burnworth, diagnosed cervical stenosis as
well as cervical radiculopathy. Because there was over a two year period before
surgical decompression occurred, | think that this time period is a likely -factor
explaining why the patient continues to be symptomatic.

Claimant’'s APA, p. 34.

The Claimant also underwent a functional cap'acity evaluation (FCE) at Palmetto Health

Pain and Orthopedic Care, where Dr. Redmond practices. The conclusion of the FCE is

that the Claimant.is unable to perform her previous job. The FCE also concluded that

she was best suited to "the Less than Sedentary to Sedentary category of the Physical

Demands Characteristics work chart.” Claimant's APA p. 149. Attention is invited to the -
fact that the Claimant reported a pre-test pain level of “5” and a post-test and next day

pain level of “8”. Claimant's APA p. 157. A pain level of “5” is said to cause “great
difficulty moving or applying any strength through the painful area” and a person is
"unable to complete the current activity”. Claimant's APA p. 158. Look at what the
Claimant was asked to do and how she complied with “strength {estlng" Claimant’s

APA pp. 161-163. She did the best she could, but showed objective signs of pain,
including increased asymmetry of the neck and other- complaints. Attention is also
invited to a chart entitled “Reported Functional Tolerances”. Claimant's APA p. 153.
This chart again documents the problems the Claimant has functioning.

In reviewing the FCE Dr. Redmond noted that the physical therapist told him the she
thought the FCE was valid and that the Claimant “seemed to try very hard”. The
Claimant apparently asked about referral to vocational rehabilitation. Dr. Redmond said -
he would do this, but wrote: “I told her that that is admirable .... However, 1 do not know
how practical it will be for her in the long run. She has quite extensive limited mobility in
her neck and it is difficult for her to drive for safety concerns.” Claimant's APA p. 167.
Dr. Redmond never made this referral. That is why the Claimant did not go to
vocational rehabilitation.

3
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J. Adger Brown, MA, CDMS, a rehabilitation consultant and vocational expert, reviewed
the Claimant's medical records and interviewed her. Claimant's APA Tab 8. Mr. Brown
noted that the Claimant is “closely approaching advanced employment age, a point at
which it is much more difficult for unemployed individuals to reenter the labor market.”
He notes the several unsuccessful attempts the Claimant made to return to work at the
Employer, even after her surgery. As Mr. Brown says, if her Employer of fourteen years
"is unable to ﬂnd:a place for [her], it is unrealistic to think that new employers are going
to be a more fruitful avenue of exploration.” If the Employer won't accommodate her
disability, why wotild any other employer?

Mr. Brown points out that the Claimant not only has a minimum capacity for phyéical
work, but “is only able to participate at such a level with the use of a considerable
amount of narcotics which she has to take throughout the day.” He believes that “no
labor market exists” for the Claimant. “An individual who has been out of work for an
extended period of time, who has had surgeries, is on high doses of chronic narcotic
pain medication, and is extremely limited in their physical abilities is certainly not going
to be able to compete for work as no knowing émployer would give consideration to
such an individual's application. Beyond that, however, | have serious doubts as to Ms. -
Haines' capacity to engage in any type of sustained work even if a job could be
provided.” Mr. Brown stated unequivocally that the Claimant “should be considered
permanently and totally disabled.”

In the face of the -above, overwhelming evidence in support of the findings and
conclusions of thé hearing Commissioner, the Defendants accuse the Claimant of
faking the seriousness of her injury. No health care professional, except perhaps Dr.
Felmly, has questioned the seriousness of the Claimant's injury.~ The hearing
Commissioner certainly did not question her credibility. What do the Defendants’ have
to back up their claim that the Claimant is able to work? o

They have no medical evidence to support their claim that the Claimant is not totally and
permanently disabled. So they attack the Claimant. Therte is “surveillance evidence”,
which is acknowlédged to be inaccurate, as the person depicted several times in the
surveillance video is not the Claimant, but her daughter. So the Claimant is not the
person carrying a child or getting gas. All they have is a few isolated incidents of the
Claimant coming outside of her home. Regrettably, this is usually to smoke; but one
has to use vivid imagination to. observe anything the Claimant does in the video that
refutes the ﬁndings of the health care professionals and Mr. Brown that the Claimant is
completely unable to work.

The Claimant “has to hold her head tilted to the left at all times because of. pain”,
according to Dr. Boyd's notes on September 19, 2011—about thirty-one months after
injury and about six months after surgery. During the months between the injury and

4
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until her surgery, she was rarely out of work, despite pain and problems. Even after
surgery she tried to work. -Dr. Boyd observed that she had “almost torticollis-type neck
position tilted to the left.! She cannot move it any to the right of midline. She guards
her neck and arm.” The Defendants argue in their brief that "a close examination of the
surveillance video submitted contradicts this contention [that Claimant cannot straighten
her neck] and actually shows: claimant with significantly more range of motion than
shown at the hearing.” This charge is ridiculous and contrary to the medical evidence
and the testimony of the only witness at the hearing, the Claimant. :

The next tactic of the Defendants is to contend that the Claimant can do some work that
she previously performed. The evidence cited above from the health care providers and
the vocational expert totally refute this.. The Defendants further suggest that because
the Claimant can do some chores around her home—light chores—she should be able -
to work. An injured worker need not be helpless in order to be totally and permanently
disabled. In the case of the Claimant, she does as much as she can; -but her limitations
and problems are well covered in the medical evidence. The Defendants refer to the
Claimant's testimony at the hearing, but do not refer the Commission to the location of
this testimony. To the best of this writer's knowledge, the hearing testimony has not
been transcribed. Furthermore, this writer does not recall the depositions of the
Claimant being placed in evidence at the hearing; and the depositions are not referred
to in the Order of Commissioner as having been submitted. If the Claimant is correct
about the hearing and deposition transcripts not being before the Commissioner or the
full Commission, then such portions of the Defendants’ - brief as refer to those
documents must be disregarded. C

Finally, the Defendants contend that the “Employability Analysis and Labor Market
Study” prepared by The Directions Group, Inc. (Jan Westmoreland, Med, CRC) shows °
that the Claimant is able to work. The validity of this report is totally undermined by the
fact that the Directions Group, after reviewing all of the medical evidence, including the
FCE from Paimetto Health which found the Claimant suited only for “less than sederitary
to sedentary” work, concludes that the Claimant can perform “sedentary to light demand
work". Defendants’ APA p. 202. This conclusion is not supported by any evidence in
the record. Therefore, no consideration should be given to the report of the Directions
Group. : ' '

Mr. Brown, the vocational expert, also reviewed the report of the Directions Group. Mr.
Brown and the physicians who treated the Claimant believed that the medication she is
required to take is a major impediment to her being able to work. The Directions Group
refers to her having to take narcotics, but does not indicate that such is any impediment
to work. Mr. Brown notes that the jobs listed as possibilities for the Claimant in the

! Torticollis is a fixed or dynamic tilt, rotation or flexion of the head and/or neck.

5
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'Dlrectlons Group report require at least the capacnty to work at the full range of
sedentary demand, if not the sedentary to Ilght level. Also, no potentlal employers were
contacted to determine if the jobs would match up with the Claimant's limited abilities.
As Mr. Brown says, "As such, this labor market survey adds nothing to the clinical
picture other than to state that jobs exist in the local community but not necessarily for
Ms. Haines.” Mr. Brown further states what is submitted earlier in this brief: I don't see
how the findings of the report connect with the medical.” Claimant's APA pp. 174-181. .

The evidence overwhelmingly supports the Order of Commissioner in this case under
§42-9-10 because two or more body parts are affected and the Claimant is unable to
work, and under §42-9-30 (21) because the Claimant has more than 50% back
disability. There is no evidence to rebut the presumption of total and permanent
disability due to 50% back disability.

1. The Commissioner properly ordered payment in a lump sum.

-In his Order, the hearing Commissioner noted in his Findings of Fact that the
Defendants did'not_object to payment in a lump sum. Order of Commissioner, p. 7,
para. 10. The Claimant requested payment in a lump sum in her Form 58, Pre-hearing
Brief. At no time did the Defendants claim any prejudice or unwillingness to pay in a
lump sum. The Commission has the authority to award payment of compensation in a
lump sum. S.C. CODE_ANN. §42-9-301 (1976, as amended) Reg. 67-1605.
Furthermore, the Defendants did not mention payment in a lump sum as a Ground for
Review in their Form 30, Request for Commission Review.

The objection to payment in a lump sum is without merit and not properly before the full
Commission.

CONCLUSION

The evidence is overwhelming: the Claimant is totally and permanently disabled; and
nothing presented by the Defendants refutes this. Also, the hearing Commissioner
properly ordered payment in a lump sum.

Respectfully submitted,
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Joseph T. McElveen, Jr.

The Bryan Law Firm

Bar No. 3803

17 East Calhoun Street

P.O. Box 2038

Sumter, SC 29151-2038

(803) 775-1263

Fax (803) 778-1300

Altorney for the Claimant/Appellant

SUMTER, SQUTH CAROLINA
February 14,2013 -
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CERTIFICATE OF MAILING'
1, the undersigned employee of the law offices of The Bryan Law Firm of SC, L.L.P.,
- attorneys for Katherine L. Haines, do hereby certify that I have served the Defendants or counsel

of record with the following document(s) by mailing a copy of the same by United States Mail,

[-Hw .
postage prepaid, to the following address this J day of _\ 'hk W LA ] ,2013

Pleading(s): Appellants Reply Brief

Person(s) Served: Brad Easterling, Esquire
Turner Padget Graham & Laney P.A.
P.O. Box 1509
Greenville, SC 29602

Ms. Virginia L. Crocker -

S.C. Workers' Compensation Commission
Judicial Department

Post Office Box 1715

Columbia, South Carolina 29202-1715

At LRoEsun,
=i

SWORN to and subscribed before me
. this }f_ﬁ% day of February, 2013

AN A Yev
Elizabdt} W. Nesbitt

Notary Public for South Carolina

My Commission expires: May 1, 2019.
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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

APPEAL FROM SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION
SINGLE COMMISSIONER & APPELLATE PANEL

Appellate Case No. 2013-001669
Trial Court Case No. 0901428, 0905998

!

Katherine L. Haines, Employee, Respondent,

V.

WECEIVE])

DEC 1 6 2013
SC Gourt of Appeals

Dollar Tree Stores, Inc., Employer, and ARCH Insurance Company, Carriér

Appellants.

CERTIFICATE OF COUNSEL
AND COMPLIANCE

The undersigned hereby certifies that the Record on Appeal contains all material

proposed to be included by any of the parties and not any other material.

The undersigned also certifies that this Record on Appeal complies with the South

Carolina Supreme Court’s Order dated April 20, 2011, concerning personal data identifiers and

other sensitive information.

December 12, 2013

BraQ/B. Easteﬂing

Turner, Padget, Graham angy, P.A.

Post Office Box 1509 I TRIA
35 o %/ P
Greenville, South Carolina 29602 £ s B R U\I
ATTORNEYS FOR APPELLANTS 2013

(864) 552-4600
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