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State of South Carolina
Porkers’ Compensation Conmission

DECISION AND ORDER

THE HONORABLE Commissioner T. Scott Beck
SCWCC File No.: 1613880
Ivan Moore,

Claimant,

v.
Spartanburg Steel,

Employer,

and
Hartford Accident & Indemnity Company,
Carrier,
clo
Sedgwick Claims Management Services, Inc.,

Defendants.

District Six

Hearing held in Spartanburg County, South Carolina,
on December 19, 2024

Per notice timely and properly served upon all Parties of Interest.

Appearances: Sam Bass, Esquire, of Stewart Law Offices, L.L.C.,
appeared on behalf of Claimant.

Mark Allison, Esquire, of McAngus Goudelock & Courie,
appeared on behalf of Defendants.

Purpose of Hearing: To determine issues as set forth on Forms 50 and 51



Court Reporter: ABC Reporting, 257 Summerland Drive, Batesburp-
Leesville, South Carolina 29006, (803}-532-5255

\ May 6, 2025
Filed: d

I, STATEMENT OF THE CASE

Claimant sustained admitted and compensable injury to his left knee arising out of and in
the course and scope of his employment with Defendant Employer Spartanburg Stee! on March
1, 2016.

On September 13, 2016, Dr, Michael Hoenig, Claimant’s authorized treating physician,
opined Claimant had reached maximum medical improvement with a 10% impairment rating fo
the left knee, required [future medical treatment of cortisone injections intermittently, and
assigned no permanent work restrictions. On September 20, 2016, Dr. Hoenig completed a Form
14B memorializing his opinion. Claimant continued to treat with Dr. Hoenig for intermittent
injections through September I, 2023, at which time Dr. Hoenig referred Claimant for
consideration of a left knee replacement. Claimant then obtained opinions regarding treatment
necds for the left knee and causal relation of same to the work accident from Dr. James O’Leary
and Dr. Daniel Gerscovich.

On August 9,-2024, Claimant filed a Form 50 requesting a hearing and further medical
treatment for his left lower extremity and alleging that he was not at maximum medical
improvement for his left knee. On September 6, 2024, Defendants responded to Claimant’s
Form 50 with a Form 51 denying Claimant is entitled o additional medical treatment, temporary
benefits, and that Claimant sustained permanent disability as & result of his injury. A hearing
was set for November 27, 2024 but was reset to December 19, 2024, to allow Claimant time to

provide Defendants with additional medical records from his primary care physician and reeords



from an intervening accident. This matter comes before the undersigned Commissioner on these
pleadings and the sole issues of whether Claimant’s need for a tota! knee replacement surgery is
causally related to his work accident on March 16, 2016, and if Claimant has reached maximum

medical improvement.

L. STTPULATIONS
I. The South Carolina Workers’ Compensation Commission has jurisdiction over
the parties and subject matter of this claim.
2. Venue is proper in Spartanburg County, South Carolina, but the parties consented
to venue in Spartanburg, South Carolina.
3. The parties received proper and timely notice of the hearing.
4, The applicable average weekly wage is $801.52, with a corresponding

compensaticn rate of $534.37.

5. The Commission’s file is made a part of the record.
IIL. APA SUBMISSIONS
On behalf of Claimant:
APA | DOCTOR PRACTICE DATES PAGES
#
1. | Michael Hoenig, M.D. Carolina Orthopaedic and 05/10/2016 to 1-230
Neurosurgical Associates PRESENT
James O’Leary, M.D, Midlands Orthopaedics, PA 01/15/24 231-234
Daniel Gerscovich, M.}, | Carolina Crthopaedic and 04/16/2024 235-242
Neurosurgical Assoctates
EXHIBIT
1 Correspondence with Defense Counsel 10/17/2023 to 1-11
PRESENT




On behalf of Defendants:

APA | DOCTOR PRACTICE DATES PAGES
ft
4, | Michael Hoenig, M.D, Carolina Orthopaedic and 09/13/2016 to 243-247
Neurosurgical Associates 09/20/2016
5. | Michael Hoenig, M.D. Deposition Transcript of 10/31/2023 248-250
Michael Hoenig, M.D.

IV. EVIDENCE OF THE. CASE
Claimant’s Testimony

Claimant was the only witness to testify. Claimant began working for Spartanburg Steel
in 2004 as a temporary employee and was hired full-time on August 16, 2004, (Hrg. Tr. p. 12).
He began at Spartanburg Steel performing operators “C” job, eventually working his way up to
an operator “A” job, which he is currently doing. (Hrg. Tr. pp. 12-13).

Claimant began treatment with Dr. Hoenig iﬁ May 2016. (Hrg. Tr. pp. 7-8). Claimant
was initially treated with cortisone injections and a left knee brace, (Hrg. Tr. p. §). He
performed no standing or doing anything on his left knee for approximately three months, (Hrg.
Tr. p. 8). On August 6, 2016, Dr. Hoenig discussed with Claimant that he had a torn meniscus in
his left knee, which could be trcated through conservative measures or with surgery. (Hrg. Tr.
pp. 8-9). He stated his knee never healed on its own, and every three months he would come
back to Dr. Hoenig’s office from 2016 through 2023 to get injections in his left knee, (Hrg. Tr.
p. 10). Claimant would either undergo cortisone injections or a series of three injections
(viscosupplementation), which stopped helping his left knee approximately a year-and-a-half
ago. (Hrg. Tr. pp. 10-11). He followed up with Dr. Hoenig after the injections stopped working,

who told him he would require a knee replacement. (Hrg. Tr. p. 11). Dr. Hoenig told Claimant



he would set him up for a knee replacement and would get in contact with workman comp to
arrange the surgery. {(Hrg. Tr. p. 12). He wants to undergo the lefl knee surgery due to the
constant pain in his left knee, despite wearing & kncc brace. (Hrg, Tr. p. 13).

On cross-cxamination, Claimant clarified he wanted to underpo the lcft knee surgery
cnce the injections stopped relieving his pain. (Hrg. Tr. p. 14). Claimant admitted he has known
he might need a [eft knee replacement for about a year-and-a-half. (Hrg. Tr. p. 15). Claimant
confirmed ile has personal health insurance which could be used to help cover the cost of the lefl
knee replacement, but he stated he cannot afford the surgery. (Hrg. Tr. p, 16). Claimant
admitted he has no problem with the care Dr. [oenig has provided him. (Hrg. Tr. p. 16).
Claimant confirmed Dr. Hoenig originally offered a left knee surgery to him in 2016 but elected
to see If it will heal on its own. (Hrg. Tr. p. 17). He elected to not undergo the surgery becausc
Dr. Hoenig told him it would heal on its own. (Hrg. Tr. p. 17).

Dr. Hoenig’s Testimony (Deposition Transcript)

Dr. Hoenig’s deposition was noticed by Claimant’s attorney, Sam Bass, and taken on

October 31, 2023. (Def.’s APA pp. 248-251). Dr. Hoenig noted he first treated Claimant on
May 10, 2016, (Def.’s APA p. 252). Claimant reported to him he was injured on March 1, 20186,
when he was hit on the outer part of his left knee, which caused pain on the inner part of his knee
and swelling. (Def.’s APA p. 253). Dr. Hoenig provided Claimant with a hinged knee brace,
prescribed Mobic, assigned work restrictions of sedentary duty, and performed a steroid
injection. (Def.’s APA p. 253). Dr. Hocnig reviewed his lefl knec MRI that showed a
degcneration of the medial meniscus, with no obvious tear, swelling, a Baker’s cyst, a strain of
the popliteus, edema or strain around his MCL, cartilage wear in the groove of his kneecap, and

early arthritis in the inncr compartment. (Def.’s APA pp. 253-254).



Dr, Hoenig next saw Claimant on June 7, 2016, where he released him to full duty and to
re-check in a couple weeks. {Def’s APA p. 254). Dr. Hoenig performed another left knes
steroid injection. (Def.’s APA p. 255). Claimant returned to Dr. Hoenig on August 16, 2016,
reporting great relief from the injection that gradually wore off, was using his knee brace, taking
Mobic, and working full duty. (Dcf’s APA pp. 255-256). Dr. Hoenig performed another left
knec steroid injection and noted to put him at MMI or consider a possible knee scope at his next
appointment, (Def.’s APA p. 256).

Dr. Hoenig next saw Claimant on Sceptember 13, 2016, where Dr. Hocenig noted Claimant
had several injections with temporary relief, he has taken intermittent Mobic, and the brace is
helpful. (Def.’s APA p. 257). Claimant also reported to Dr. Hoenig that his left knce feels 70%
with all his pain located about the medial joint line. (Def.’s APA p. 257). Dr. Hoenig released
Claimant to maximum medical improvement with a 10% impairment rating, future medical
treatment of cortisone injections intermittently, and signed off on a Form 14B expressing the
same. (Def.’s APA pp. 257-258).

On November 1, 2016, Claimant returmed to Dr. Hoenig, who viewed Claimant as
releascd to maximum mecdical improvement and was receiving treatment relative to his Form
14B’s recommendation of future medical treatment. (Def.’s APA p, 259). Dr. Hoenig provided
Clatmant with a right knee injection and continued to provide Claimant with right knee injections
and a prescription for Mobic through June 24, 2019. (Del’s APA p. 259-262). Claimant
expressed to Dr. Hoenig his desire for viscosupplementation injections, and he subsequently
requested authorization. (Def’s APA p. 262). The viscosupplementation injections were
approved, and the series of three shots were performed between June 21, 2019, and July 5, 2019.

(Def.’s APA pp. 262-264). Dr. Hoenig admitted that all the injections and {reatment provided



through July 2023 were related to his work injury from March 1, 2016, and covered by his
waorkers’ compensation claim, (Def.'s APA p. 265-275).

Dr. Hoenig ordered a repeat MRI of his left knee that revealed a diffuse full-thickness
chondral loss in the medial compartment with complex tearing of the medial meniscal body,
edema around the MCL, cartilage loss in the patellofemoral compartment and lateral
compartment, joint effusion with a Baker’s cyst, and a bone infarct in the proximal tibia. (Def.’s
APA p. 275), Dr. Hoenig provided Claimant with permanent work restrictions and a referral to
Dr. Gerscovich for a knee replacement referral. (Def.’s APA p. 276). Dr. Hoenig opined that
when he originally saw Claimant, his cartilage was already damaged, and his work injury made
his pain worse. (Def.’s APA p. 280). Dr. Hoenig opined the injections made him feel fairly
good, bought him somc time, and then his arthritis continued to progress as arthritis naturally
doces, leading to more pain and needing a total knee replacement. (Def’s APA p. 280). Dr.
Hoenig further opined that Claimant’s left knee is a normal progression, it has been seven ycars
since his work injury, he began with arthritis, and he just now needs the knce replacement.
(Def.’s APA p. 280). Dr. Hoenig noted that two or three years after Claimant’s initial injury, he
got back on his natural arthritis progression. (Def.’s APA p. 286).

Dr. Hoenig stated Claimant’s lefl knee had a general worscning of his left knee condition
that led to his need for a knce replacement, (Def.’s APA pp. 287-288). Dr. Hocning opined that
Claimant’s need for a left knee replacement was not hastened by his work injury in March 2016
and would have required the surgery regardless of the work injury. (Def’s APA p. 288).

Medical Evidence

Claimant presented to Dr. Michael Hoenig of Carolina Orthopaedic & Neurosurgical

Associates (CONA) on May 10, 2016, for an evaluation of his left knee pain following a work



injury on March 1, 2016, where he was hit on the outside of his left knee. (Clt.’s APA p. 2).
Claimant reported pain on the medial aspect of his left knce with swelling. (Clt.’s APA p. 2).
Dr. Hoenig assessed Claimant with 2 mild left knee medial collateral ligament sprain, an
incomplete medial meniscal tear, and knec effusion. (Clt.’s APA p. 5). Dr. Hoenig provided
Claimant with a left knee injection, a hinged knee brace, Mobic, and sedentary work restrictions.
(Clt.’s APA p. 3).

Claimant continued to treat conscrvatively with Dr. Hoenig from May 10, 2016, until he
was released to maximum medical improvement on September 13, 2016, with a 10% impairment
rating to the lefl knee and future medical treatment of cortisone injections intermittently. (Clt.’s
APA pp. 2-26; Def's APA pp.243-247). Following Claimant’s releasc to maximum medical
improvement, Claimant continued to treat with Dr. Hoenig for leRt knee injections from
November 1, 2016, through July 25, 2023. (Cit.’s APA pp. 2-221; Del's APA pp.243-247),
Claimant underwent a total of 39 injections during His treatment with Dr, Hoenig. (Clt.’s APA
pp. 2-221; Def’s APA pp.243-247),

An updafed MRI of Claimant left knce was performed on August 10, 2023, which
revealed (1) diffuse full-thickness chondral loss of the medial compartment with complex tearing
of the medial meniscal body and anterior hom, (2) edema about the MCL, (3) mild chondral loss
of the patellofemoral and lateral compartments, (4) chronic appearing bone infarct of the
proximal tibial metaphysis, and (5) small joint cffusion and small Baker’s cyst. (Clt.’s APA pp.
223). On September 1, 2023, Dr. Hoenig reviewed Claimant’s MRI results and referred him to
Dr. Gerscovich [or a left knee replacement due to his fairly severe lefl knee arthritis. (Clt.’s

APA pp. 225-230).



On January 15, 2024, Claimant presented to Dr. James O’Leary for an independent
medical evaluation of his chronic left knce pain. (Clt.’s APA pp. 231-233). Claimant reported
his knee was doing well until his work injury on March 1, 2016, and he has received continucd
treatment with injections for his left knee over the past 7 years. (Clt.’s APA pp. 233). Dr.
O’Leary reviewed Claimant’s August 10, 2023, MRI, medical records from CONA, and Dr.
Hoenig’s deposition transcript. (Clt.”s APA pp. 234). Dr. O’Leary opined that Claimant is not at
maximum medical improvement, he never reached a platean, and his current symptoms are
related to his March 1, 2016, work injury. (Clt.’s APA pp. 234). Dr, O'Leary rccommended a
total knee arthroplasty and provided work restrictions of light duty with no kneeling, squatting,
crawling, or climbing with primarily sedentary work. (Clt.’s APA pp. 234),

On April 16, 2024, Claimant presented to Dr. Daniel Gerscovich for a second opinion of
his left knee. (Clt.’s APA pp. 235-238). Dr. Gerscovich opined Claimant has significant left
knee arthritis and has failed conservative treatment spanning eight years and assessed him with
osteoarthritis of the left knee. (Clt.’s APA pp. 238). Dr. Gerscovich noted his arthritis has
progressed significantly from his pre-cxisting chondro damage and rccommended Claimant

proceed with a total knee replacement. (Clt.’s APA pp. 238).

V. FINDINGS OF FACT
Based upon Claimant’s testimony, the Commissioner’s file, and APA submissions, the
undersigned Commissioncr makes the following findings of fact:
1. Claimant’s objection to Defendants’ APA Submission 291-292 (medical
questionnaire signed by Dr. Michael Hoenig) is sustaincd and those pages are removed from the

record.



2. Claimant’s objection fo the deposition testimony of Dr. Michael Hoenig is
overruled and admitted into evidence. Claimant’s position that is should be excluded with the
medical questionnaire is misplaced. The questionnaire is excluded because Defendants
improperly contacted the physician in violation of S.C. Code Ann. § 42-15-95. The deposition
was then noticed by CLAIMANT in an attempt to change Dr. Hoenig’s opinion. Other than
participating in the deposition, Defendant had no role in sefting it. To rule otherwise would be to
conclude that Defendants acted improperly in participating in the deposition, which would be
clearly erroneous.

3. The question before me is whether Claimant’s need for a total knee replacement is
causally rclated to the March 1, 2016 admitted injury. I must conclude that it is not for the
following reason: Dr. Hoenig has treated Claimant cxclusively since his date of injury and
continuing for the next eight years, putting him in the best position to determine a causal
relationship over two independent medical evaluations conducted eight years after the injury.

4. More weight is afforded to the opinions of Dr. Michael Hoenig, Claimant’s
authorized treating physician for eight years, than the opinions of Dr, Daniel Gerscovich and Dr.
James O’Leary, both of whom only evaluated Claimant one time on an IME basis,

5. Claimant’s need for a total knee replacement is not casually related to his
admitted left knee injury on March 1, 2016.

6. Claimant was originally rcleased to maximum medical improvement by Dr.
Hoenig on September 20, 2016 but continued to treat Claimant for nearly seven years with some
treatment that exceeded the [uture medical treatinent listed on his completed Form 14B.

7. Dr. Hoenig never again placed Claimant at maximum medical improvement

following the initial release on September 13, 2016.
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B. Claimant is not at maximum medical improvement for his lefl knee.

VI, CONCLUSIONS OF LAW

1. Pursuant to S.C. Code Ann. § 42-15-95, Claimant’s objcction to Defcndants’
APA Submission 291 1o 292 is sustained and those pages are removed from the record.

2. Pursuant to S.C. Code Ann. § 42-15-95, Claimant’s objection to the deposition
testimony of Dr. Hocnig is overruled, and it is admitted due to the fact that Claimant noticed and
conducted Dr. Hoenig’s deposition in an attempt 1o change his medical opinion,

3. Pursuant to S.C. Code Ann. §§ 42-1-160, 42-15-60, and applicable case law,
Claimant is not entitled to a total left knee replacement as it is not causally related to his March
1, 2016, work injury. (See Jeffers v. Manetta Mills (1939), “The burden rests upon the claimant
to show by competent testimony, not only the fact of injury but that it occurred in connection
with the ecmployment of the deceased; and to fumish evidence {from which the inference can
logically be drawn that the injury arose out of and in the course of the employment, The award,
of course, must be based upon something morc than surmise or conjecture.”; Ashley v. South
Carolina Highway Dep’t (1948), “In order to justify an award, it is necessary . . . that such
medical experts go further and testify at least that in their professional opinion the result in
guestion ‘most probably’ came from the causc alleged.”

4. Pursuant to Sharpe v. Case Produce, Inc., (5.C. 1999) 336 S.C. 154, 519 S.E.2d 102, the
Commission determines the weight and credit to be given to the expert testimony.

5. Pursuant to S.C. Code Ann. § 42-15-60, Claimant has not reached maximum

medical improvement for his left knee for his March 1, 2016, injury.

ORDER

Based upon the foregoing Findings of Fact and Conclusions of Law:

11



IT IS ORDERED that Claimant is not entitled to a left total knee replacement surgery,

as it is not causally related to Claimant’s work accident on March 1, 2016.

IT IS FURTHER ORDERED that Claimant is not at maximum medical improvement.

AND SO IT IS ORDERED.

[

Commissioner T. Scott Beck
South Carolina Workers’ Compensation Commission

CERTIFICATE OF SERVICE

This is te certify that the undersigned has on this date served a copy of this order in the
above entitled action upon all parties to this case by sending an electronic copy hereof by
electronic mail addressed to the attorneys for said parties; or if there is an unrepresented
partyfies), by depasiting a copy hereof, postage paid in the United States mail, first class,
addressed to the wnhrepresented party{ies] and to the attorney(s} for the represented

partylies).
By Shawnee Radcliff on May 6, 2025
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State of Sontl) Cavolina
Workers Compensation Commission

APPELLATE PANEL DECISION AND ORDER

COMMISSION PANEL: The Honorable Gene McCaskill, The Honorable Melody L. James, The
Honorable Cynthia C. Dooley

SCWCC Tile No.: 1613880
Ivan Moore,

Claimant,

V.
Spartanburg Steel,

Empioyer,

and
Hartford Accident & Indemnity Company,

Carrier,

c/o
Sedgwick Claims Management Services, Inc.,

Defendants.

AFFIRMED

Hearing, held virtually on August 25, 2025
Per notice timely and propetly served upon all Partics of Interest.

Appcarances: Samucl Bass, Esquire, of Stewart Law Offices, LLC,
appeared on behalf of Claimant/Appellant.

Mark Allison, Fsquire, of MeAngus Goudclock & Couric,
1LI.C, appearcd on behalf of Defendants/
Respondent/Cross-Appcellant.

Page 1 of 9
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Couwt Reporter: Mcgan Brown, ABC Reporting Scrvices
803-730-3015, Cwiz1959engmail.com

Filed: .. January 29, 2026

[. STATEMENT OF THE CASE

Claimant sustained admitted and compensable injury to his left knee arising out of and in
the course and scope of his employment with Defendant Employer Spartanburg Steel on March 1.
2016.

On Scpiember 13, 2016, Dr. Michael Hoenig, Claimant’s authorized treating physician,
opined Claimant had reached maximum medical improvenient with a 10% impairment rating to
the left knee, required future medical treatment of cortisone injections intermittently, and assigned
no permancnt work restrictions. On Scptember 20. 2016, Dr. Hoenig completed a Form 1483
memoriatizing his opinion. Claimant continued to treat with Dr, Hoenig for intermittent injections
through Scptember 1, 2023, at which time Dr. Hoenig referred Claimant for constderation of a icft
knee replacement. Claimant then obtained opinions regarding treatment needs for the jelt knee and
causal relation of the same to the work accident from Dr. James O'Leary and Dr. Danicl
Gerscovich,

On August 9, 2024, Claimant filed a Form 50 requesting a hearing and further medical
reatment for his left lower extremity and alleging that he was nol at maximum medical
improvement for his lefl knec. On Scptember 6, 2024, Defendants responded to Claimant’s Form
50 with a Form 51 denying Claimant is entitled to additional medical treatment, temporaty
benefits, and that Claimant sustained permanent disability as a result of his injury. A hearing was
set for November 27, 2024 but was reset to December 19, 2024 to allow Claimant time Lo provide

Defendants with additional medical records from his primary care physician and records from an

Page 2 of 9
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intervening aceident. The hearing was to address these pleadings and the sole 1ssues of whether
Claimant’s need for a total knee replacement surgery is causally related to his work accident on
March 1. 2016, and if Claimant has reached maximum medical improvement.

On December 19, 2024, a hearing was held before the single commussioner, and on May
6, 2025, the single commissioner issued an order in which they found that the Claimant was not
entitled 10 & left total knee replacement surgery, as it was nol causally related to Claimant’s work
accident on March |, 2016, and that the Claimant was not at maximum medieal improvement.

On May 12, 2025, the Claimant filed un appeal, claiming that the single comimussioner
crred in (1) admitting the deposition testimony of Dr. Michacl Hoenig; (2) affording more weight
{0 the opinion of Dr. Hoenig regarding causation and Claimant’s need for a total knee replacement
than the opinions of Drs. Gerscovich and O’LLeary regarding the same; and (3) ruling that the total
left knee replacement is not causally related 1o his work injury on March 1, 2016, On May 15,
2025, the Employer filed a cross-appeal, claiming that the single commissioner erred in ruling that
the Claimant has not reached maximum medical improvement. A hearing was held beflore the

appellate panel on August 25, 2025. We affirm the decision of the single commissioner.

I1. SINGLE COMMISSIONER FINDINGS OF FACT AND CONCLUSIONS OF LAW
The verbatim findings of fact and conelusions of law in the appealed order of the single
commissioner arc as follows:

Single Commissiener Findings of Fact

I. Claimant’s objection to Defendants’ APA Submission 291-292 (medical questionnaire

signed by Dr. Michael FHoenig) is sustained and those pages arc removed from the record.

Page 3 0ol'9
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2. Claimant’s objcction to the depasition testimony of Dr. Michact Hoenip is overruled and
admitted into cvidence. Claimant’s position that it should be exciuded with the medical
questionnaire is misplaced. The questionnaire is excluded because Defendants improperly
contacted the physician in vielation of S.C. Code Ann. § 42-15-95, The deposition was then
noticed by Claimant in an attempt to change Dr. Hoenig's opinion. Other than participating in the
deposition, Defendant had no role in setting it. To rule otherwise would be 1o conclude that
Defendants acted improperly in participating in the deposition, which would be clearly erroneous.

3. The question before me is whether Claimant’s need for a total knee replacement is causally
related to the March 1, 2016 admitted injury. 1 must conclude that it is not for the following reason:
Dr. Hoenig has treated Claimant exclusively since his date of injury and continuing for the next
eight years, pulting him in the best position to determine a causal relationship over two independent
medical evaluations conducted eight years after the injury.

4. Morc weight is afforded to the opinions of Dr. Michael Hoenig, Claimant’s authorized
treating physician for cight years, than the opinions of Dr, Daniecl Gerscovich and Dr. James
()’ Leary, both of whom only cvaluated Claimant one time on an IME basis.

5 Claimant’s need for a total knee replacement is not causally related to his admitted lefi
knee injury on March 1, 2016.

6. Claimant was originally rcleascd to muximum medical improvement by Dr. Hoenig on
Septeinber 20, 2016 but continued to freat Claimant for nearly seven years with some treatment
that exceeded the future medical treatment listed on his completed Form 14B.

7. Dr. Hoenig never again placed Claimant at a maximum medical improvement following
the initial release on September 13, 2016,

§. Claimant is not at maximum medical improvement for his fefl knee.

Page d of 9
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Single Commissioner Conclusions of Law

1. Pursuant to S.C. Code Ann § 42-15-95, Claimant’s objection to Defendants’ APA
Submission 291 to 292 is sustained and those pages are removed from the record.

2. Pursuant to S.C. Code Ann § 42-15-95, Claimant’s objection to the deposition testimony
of Dr, Hoenig is overruled, and it is admitted due to the fact that Claimant noticed and conducted
Dr. Hoenig’s deposition in an attempt to change his medical opinion.

3. Pursuant to S.C. Code Ann, §§ 42-1-169, 42-15-60, and applicable case luw, Claimant is
not entitled to a total Iefi knee replacement as it is not causally related to his March L 2016, work
injury. (See Jeffers v. Manctta Mills (1939), “The burden rests upon the claimant to show hy
compelent testimony, not only the fact of injury buf thal it occurred in conncction with the
employment of the deccased; and to furnish evidence from which the inference can logically be
drawn that the injury arasc out of and in the course of employment. The award, ol course, must be
based upon something more than surmise or conjecture.”, Ashley v. South Carolina Highway
Dep't (1948), ~In order to justify an award, it is necessary . .. that such medical experts go further
and testify at lcast that in their professional opinion the result in question ‘most probably’ came
{rom the cause alleged.”

4. Pursuant to Sharpe v. Case Producc, Inc., (S.C. 1999) 336 S.C. 154, 519 S.E.2d 102, the
C'ommission determines the weight and eredit to be given to expert testimony.

5. Pursuant 1o 8.C. Code Ann § 42-15-60, Claimant has not reached maximum medical

improvement for his left knee for his March 1, 2016, injury.

Page 5ol Y
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IT1, ISSUES ON APPEAL

Issucs on Appeal by Claimant/Appellant

1. Did the single commissioner err in admitting the deposition testimony of Dr. Michael
Hoenig?

2. Did the single commissioner err in affording more weight to the opinien of Dr. Hoenig
regarding causation and Claimant’s need for a total knee replacement than the opinions of s,
Gerscovich and O°1.eary regarding the same?

3. Did the single commissioner err in ruling that the total lefi knec replacement is not causally
related to his work injury on March 1, 20167

Tssues on Appeal by Respondent/Cross-Appellant

1. Did the singlc commissioner err in ruling that the Claimant has not reached maximum

medical improvement?

IV. DECISION OF THE APPELLATE PANEL

Appeilate Panel’s Findings of Fact

I, Claimant’s objection to Defendants’ APA Submission 291-292 (medical questionnaire
signed by Dr. Michael Hoenig) is sustained and those pages arc removed [rom the record.

2. Claimant’s objcction to the deposition testimony of Dr. Michael Hoenig is overruled and
admitted into evidence. Claimant's position that it should be excluded with the medical
questionnaire is misplaced. The questionnaire is excluded because Defendants improperly

contacted the physician in violation of S.C. Code Ann. § 42-15-95. ‘I'he deposition was then

noticed by Claimant in an attempt 1o change Dr. Hoenig’s opinion. Other than parlicipating in the

Jage 6 of 9
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deposition, Defendant had no role in sctting it. To rule otherwise would be to conclude that
Defendants acted impropetly in participating in the deposition, which would be clearly erroncous.

3. The question before the Pancl is whether Claimant’s need for a total knee replacement 1s
causally related to the March 1, 2016 admitted injury. We conclude that it is not for the following
reason: Dr. Hoenig has treated Claimant exclusively since his date of injury and continuing for the
next ¢ight years, putting him in the best position to determine a causal relationship aver two
independent medical evaluations conducted eight years after the injury.

4, More weight is afforded to the opinions of Dr. Michacl [leenig. Claimant’s authorized
treating physician for cight years, than the opinions ol Dr. Daniel Gerscovich and Dr. fames
0T eary, both of whom only evaluated Claimant one time on an IMFE basis.

5. Claimant’s need for a total knce replacement is not causally related to his admitted lefl
knee injury on March 1, 2016.

6. Claimant was originally released to maximum medical improvement by Dr. Hoenig on
Seprember 20, 2016 but continued to treat Claimant for ncarly scven years with some treatment
that exceeded the future medical treatment Jisted on his completed Form 1413,

7. Dr. Hoenig never again placed Claimant at a maximum medical improvement following
the initial relcase on September 13, 2016.

8. Claimant is not at maximurn medical improvement for his left knee.

Appellate Pancl’s Conelusions ol ]aw

Based on the foregoing findings of fact, the undersigned commissioners make the

following conclusions ol law:

|. Pursuani to S.C.. Code Ann § 42-15-95, Claimant’s objection to Defendants’ APA

Submission 291 1o 292 is sustained and those pages arc removed [rom the recerd,

Page 7ol 9
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2. Pursuant 0 $.C. Code Ann § 42-15-95, Claimant’s objection to the deposition testimony
ol Dr. Hocnig is overruled, and it is admitted duc to the fact thut Claimant noticed and conducted
Dr. Hoenig's deposition in an attempt to change his medical opinion.

3. Pursuant to §.C. Code Ann. §§ 42-1-169, 42-15-60, and applicable case law, Claimant is
not entitled 1o a total lefi knee replacenient as it is not causally related to his March 1, 2016, work
injury. (See Jeffers v. Manetta Mills (1939), “The burden rests upon the claimant to show by
competent testimony, not only the fact of injury but that it occurred in connection with the
employment of the deceased; and to furnish evidence from which the inference can logically be
drawn that the injury arose out of and in the course of cmployment. The award, of conrse, must be
based upon something more than surmise or conjecture.”; Ashley v. South Carolina Highway
Dep't (1948), “In order to justily an award, it is necessary . . . that such medical experts go further
and testify at fcast that in their professional opinion the result in question ‘most probably’ came
{rom the cause alleged.™

4. Vursuant ro Sharpe v. Case Produce, Inc., (5.C. 1999) 336 5.C. 154, 519 8.E.2d 102, the
Commission delermines the weight and credit to be given (o expert lestimony.

5. Pursuant to S.C. Code Am § 42-135-60, Claimant has not reached maximum medical

improvement for his left knce for his March 1, 2016, injury.

ORDER
Based on the preceding findings of fact and conclusions of law,
Fr 18 HEREBY ORDERED that Claimant is not entitled to ¢ lefi total knee replacement
surgery, as it is not causally related to Claimant’s work aceident on March 1, 2016.

IT IS FURTHER ORDERED that Claimant is not at maximum medical improvement,

Pagc B of 9

20



AND SO IT IS ORDERED.

~8 e p D
l\\%l' "J‘/ », o e e

Gene McCaskitl, Commmissioncer

Mclody I, James, (‘ommmmner

wc&%

yntth Dooley, Commissioner

[Date

Columbia, SC

Page 9 of 9

21



Order Served via email:

Mark A. Allison Samuel Bass
McAngus Goudelock & Courie Stewart Law Offices
mallison@mgclaw.com sam@stewartlawoffices. net

CERTIFICATE OF SERVICE

This is to certify that the undersigned has on this date served a copy of this order in the
above entitled action upon all parties to this case by sending an electronic copy hereof by
electronic mail addressed to the attorneys far said parties; or if there is an unrepresented
partyfies), by depositing a copy hereof, postage paid in the United States mail, first class,
addressed to the unrepresented party(ies} and to the attorney(s} for the represented
nartyfies}.

By Eugenia Holimon on January 29, 2026
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WCC File #: _1613880

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 e Post Office Box 1715 bl
Columbia, South Carolina 29202-1715 Carrier Code #:
(803) 737-5700 www.WCC.sC.gov Employer FEIN #:
Claimant's Name: Ivan Moore SSN: ' Spartanburg Steel Products, Inc.
Address: 238 Saint Matthews LN Address: 1290 New Cut Road
City: Spartanburg State: SC  Zip: 29301 City:  Spartanburg State: SC Zip: 29303
Home Phone: Work Phone: (864) 251-9796 Insurance Carrier:  Hartford Accident and
_—— Indemnity Co
Preparer's Name: Sam Bass Law Firm:  Stewart Law Offices, LLC. Preparer’s Phone #:  864-583-2223

A claim for workers’ compensation benefits is made based on the following grounds:
M mjury C1 liness 1 Repetitive Trauma CiOccupational Disease OPhysical Brain Injury OConcurrent Jurisdiction
l: The claimant sustained an injury to left lower extremity, altered gait on March 1, 2016 in Spartanburg County, State of South Carolina.
2. Body part(s) affected are: _left lower extremity, altered gait.
Briefly describe how the accident occurred. Hit left knee on dolly.

3 Both the claimant and the employer were subject to the South Carolina Workers’ Compensation Act at the time of injury.
4 The relationship of employer and employee existed at the time of injury.
S. At the time of the injury the claimant was performing services arising out of and in the course of employment.
6. Notice of the accidental injury was given to the Employer on March 1, 2016 in the following manner: verbally
&7. Due to injury, the claimant is in need of (check one):
& (a) medical examination and treatment for: left lower extremity, alter
X (b) additional medicat examination and treatment for: left lower extremity, altered gait.
Xs. Due to injury, the claimant requests temporary total disability benefits because of lost compensable time from work and wages for the period of:
March 1, 2016 - PRESENT
o Claimant at MMI: O Yes B No.  9a.If yes, due to the injury, the Claimant has permanent disability of the following nature and extent (check one):
O (1) General Disability:  OTotal O Partial 0O (2) Specific Disability: ~ OTotal [ Paitial O (3) Wage Loss

10.  Due to the injury, the Claimant has a serious bodily disfigurement consisting of: Altered Gait

54 11. Atthe time of the ing;rr, the Claimant was paid weekly wages of $(Eorm 20 requested within thirty {30) davs), and demands accounting of days worked and wage
aw.

earned as provided
X 12. Give names and addresses of all employers for whom the Claimant has worked since the date of the accident: Spartanburg Steel

(X 13.  Further grounds or unusual aspects of claim: None

13a. Appropriate benefits as provided in the Act for the above grounds and other relief as the Workers' Compensation Commission may direct as just and proper.

BJ13b. List names and addresses of all physicians or other medical specialists who have seen or treated the Claimant as a result of the accident: See Attached.

B13c. To the best of your knowledge, did you have any prior permanent disability? Unknown
If yes, describe:

0O 14. O I am adding a party. (name/address).
[J I am removing a party. (name/address).
0O Other amendment:
0O 15. Iamfiling a claim. I am not requesting a hearing at this time. 14. Estimated time needed for hearing: 1 hour
™ 16. Iam requesting a hearing. A $50 fee is required.

OMediation
Da. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
Ob. Mediation is required pursuant to Reg. 67-1802.
Oc. Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.
Od. Mediation has been conducted by a duly quatified mediator and resulted in an impasse.
Questions regarding mediation may be submitted to mediation@wcc.sc.qov.

I certify I have served this document pursuant to Reg. 67-211. See attached certificate of service. I verify the contents of this form are accurate and

true % of my knowledge. ?
Claimant’s Attorney sam@stewartiawoffices.net ;’ 7 1/
Preparer’s Signature Title Email Date

Refer to Regulations 67-204 through éi7-211 and Regulations 67-601 through 67-615 as well as Reg. 67-1801.
WCC Form # 50 Employee’s Notice of Claim and/or
Revised 9/2023 50 Request for Hearing
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Reply To

MARK ALLISON

Direct Dial: (864) 242-1713
mallison@mgclaw.com

September 6, 2024

VIA EMAIL

judicialanalysts@wcc.sc.gov

Amy Bracy, Judicial Director

S. C. WORKERS’ COMPENSATION COMMISSION
Post Office Box 1715

Columbia, South Carolina 29202-1715

RE: Ivan Moore vs. Spartanburg Steel Products and Hartford Accident &
Indemnity Company c/o Sedgwick Claims Management Services, Inc.
Date of Accident: March 1, 2016
WCC File No.: 1613880
Our File No.: 20194.23966
Claim No.: 30165526696-0001

Dear Ms. Bracy:
This firm has been retained to represent the employer and carrier in the matter
referenced above. Please find enclosed the Form 51 on behalf of the employer and

carrier in the above matter for filing in your office.

By copy of this letter, we are serving a copy of the Form 51 on the Claimant's
attorney, Sam Bass, Esquire via electronic service.

Very truly yours,

—

At Arthlre—
Mark Allison

MAA/bhg

Enclosures

cc: Sam Bass, Esquire, Stewart Law Offices, L.L.C. (via email)

Elizabeth Padgett, Sedgwick Claims Management Services, Inc. (via facsimile)

McANGUS GOUDELOCK & COURIE LLC

27



SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO: 1613880
IVAN MOORE,

Employee,
Claimant,
VS.
SPARTANBURG STEEL,
CERTIFICATE

OF
SERVICE

Employer,
AND
HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC.,

Carrier,

W e N e e Y e e e e e e e e e e e e

Defendants.

The undersigned certifies that she is an employee at MCANGUS GOUDELOCK &
COURIE, and that she has served, on the date set forth below, a copy of the document
described below, in the above entitled action to the following persons, pursuant to
Section 15-9-930 and Section 15-9-940 of the Code of Laws of South Carolina, 1976,
by electronic service, addressed to:

TO: VIA EMAIL
sam@stewartlawoffices.net
Katia@stewartlawoffices.net
Sam Bass, Esquire
Stewart Law Offices, L.L.C.

409 South Pine Street
Spartanburg, South Carolina 29302

VIA EMAIL
judicialanalysts@wcc.sc.gov
S. C. WORKERS’ COMPENSATION

COMMISSION
Post Office Box 1715
Columbia, South Carolina 29202-1715
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DOCUMENT: Form 51

DATE OF September 6, 2024
MAILING:

Barbara H. Germain
Legal Assistant to Mark Allison
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South Carolina Workers’ Compensation Commission WCC File #: 1613880

1333 Main Street, Suite 500 - Post Office Box 1715 Carrier File #:  30165526696-0001
Columbia, South Carolina 29202-1715 Carrier Code #:
(803)737-5723 www.wcc.sc.gov Employer FEIN #:
Claimant's Name: _Ivan Moore SSN SN~ Employer's Name: Spartanburg Steel
238 Saint Matthews Lane Post Office Box 6428

Address Spartanburg, South Carolina 29301 Address: Spartanburg, South Carolina 29304

Hartford Accident & Ind ity C /
Home Phone: (864) 251-9796  Work Phone # Insurance Carrier: Sarl of Cccl aen M naemnrty < om_panylc ©
Date of Injury: 3/1/16
Preparer's Name:  Mark Allison Law Firm  McAngus Goudelock & Courie Preparer's Phone #:  (864) 242-1713
Date of Injury or lliness: 3/1/16 Estimated time for hearing: 30 minutes

Complete each information blank. Clearly specify when contentions are admitted in part and denied in part. The Employer-
Carrier in answer to the claim, respectfully shows:

1. Itis X] Admitted [] Denied the employee sustained an injury or illness on or about the date set forth in the application. The reasons
for denial are: Defendants admit Claimant injured his left leg.

2. 1tis X] Admitted [] Denied both the employer and employee were subject to the Workers' Compensation Act at the time in question.
The reasons for denial are: See No. 1 above.

3. Itis X] Admitted [] Denied the relationship of employer and employee existed at the time in question. The reasons for denial are:
See No. 1 above.

4. 1tis X] Admitted [] Denied at the time in question the employee was performing service arising out of and in the course of
employment. The reasons for denial are:
See No. 1 above.

5. Itis X] Admitted [] Denied notice of injury was given the employer. The reasons for denial are:
See No. 1 above.

6. Itis [] Admitted [X] Denied the employee [ ] needs [X is entitled to additional medical care as a result of injury or illness. The
reasons for denial are:
Defendants deny Claimant is entitled to additional medical treatment.

7. 1tis [] Admitted [X] Denied the employee is entitled to temporary total disability for the period(s) of:
Defendants deny claimant is entitled to temporary disability benefits.

8. Itis [] Admitted [X] Denied the employee is permanently disabled. The reasons for denial are:

Defendants deny claimant has sustained permanent disability as a result of his injury.

9. Itis [] Admitted [X] Denied the employee has serious disfigurement.

10. Itis contended that an average weekly wage of $ 801.52 applies, according to attached Form 20 as provided by
law.
11. Further contentions, grounds of defense, or unusual aspects are:

See attached Addendum.
|:| Mediation

[Ja. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.

|:| b. Mediation is required pursuant to Reg. 67.1802.

|:| c.  Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.

[Jd. Mediation has been conducted by a duly qualified mediator and resulted in an impasse.

Questions regarding mediation may be submitted to mediation@wcc.sc.gov.

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

Attorney for Employer/Carrier mallison@mgclaw.com September 6, 2024
Preparer’s Signature Title Email Date

Refer to R.67-204 through R.67-210 and R.67-601 through R.67-615. Refer to R. 67-1801 for mediation. Questions about the use of this form may be directed to the Commission’s
Judicial Department. Pursuant to R.67-606, a Form 20 must be filed with the Claims Department at least 30 days from the date of filing this form.

WCC Form # 51 Employer’s Answer to Request for Hearin
Revised 09/23 5 1 pioy a g
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Addendum to Form 51

Defendants respectfully reserve the right to amend this Form 51 and claim any
and all affirmative and specific defenses should facts be discovered during investigation
which allow the defenses to be asserted in good faith, (see Reqg. 67-603), including but
not limited to 842-9-60, fraud in the application for employment, fraud in the
inducement to sign Form 15, fraud in the initiation of the claim for benefits, pre-existing
disability to allegedly injured members, election of remedies, and intervening trauma,
no _compensable injury by accident under 842-1-160; degree of disability, if any,
attributable to this injury needs to be determined; statute of limitations, notice,
Defendants reserve the right to amend this Answer and plead additional defenses.
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- Documents significant progression from baseline
- Supports surgical recommendation based on failed conservative care
B. Treatment History Supporting Causation
The medical record demonstrates continuous, progressive treatment since the work
injury:
- 39 documented injections over 7 years
- Progressive increase in treatment frequency
- Evolution from steroid to viscosupplementation injections
- All treatment authorized and effective temporarily
- No gaps in care or symptomatology

CONCLUSION

The overwhelming medical evidence supports authorization of TKA as:

1. Directly related to compensable injury

| Se]

. Medically necessary due to failed conservative care

(5]

. Supported by two independent surgical opinions

4. Consistent with treatment history
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Reply To

MARK ALLISON

Direct Dial: (864) 242-1713
mallison@mgclaw.com

November 15, 2024

VIA eCASE

Commissioner T. Scott Beck

S. C. WORKERS’ COMPENSATION COMMISSION
Post Office Box 1715

Columbia, South Carolina 29202-1715

RE: Ivan Moore vs. Spartanburg Steel Products and Hartford Accident &
Indemnity Company c/o Sedgwick Claims Management Services, Inc.
Date of Accident: March 1, 2016
WCC File No.: 1613880
Our File No.: 20194.23966
Claim No.: 30165526696-0001

Dear Commissioner Beck:

Please find enclosed our Pre-Hearing Brief and Notice of Witnesses and Written
Medical Reports for filing in the above captioned matter.

By copy of this letter to Sam Bass, Esquire, the claimant's attorney, we are
notifying him of these submissions and serving copies of the same upon him by
electronic service.

Very truly yours,

—
Nt prtlr—
Mark Allison
MAA/bhg
Enclosures
cc: Sam Bass, Esquire, Stewart Law Offices, L.L.C. (via email)

Elizabeth Padgett, Sedgwick Claims Management Services, Inc. (via email)

MCANGUS GOUDELOCK & COURIE LLC 201 WEST McBEE AVENUE, 2ND FLOOR 864.239.4000 PHONE
PosT OFFICE Box 2980 (29602) 864.242.3199 FAX
GREENVILLE, SC 29601 WWW.MGCLAW.COM
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

IVAN MOORE,

Employee,

VS.
SPARTANBURG STEEL,
Employer,

AND

HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC.,

Carrier,

prepaid, addressed to:

TO:

DOCUMENT:

Claimant,

Defendants.

The undersigned certifies that she is an employee at MCANGUS GOUDELOCK &
COURIE, and that she has served, on the date set forth below, a copy of the document
described below, in the above entitled action to the following persons, pursuant to
Section 15-9-930 and Section 15-9-940 of the Code of Laws of South Carolina, 1976,
by electronic service, depositing a copy of same in the United States Mail, postage

W.C.C. FILE NO: 1613880

CERTIFICATE
OF
SERVICE

S o e ey eyl g e byl b eyl g e byl b eyl gl b gl b

VIA ELECTRONIC SERVICE
sam@stewartlawoffices.net
Katia@stewartlawoffices.net
Sam Bass, Esquire

Stewart Law Offices, L.L.C.

409 South Pine Street
Spartanburg, South Carolina 29302

VIA eCase

Commissioner T. Scott Beck

S. C. WORKERS’ COMPENSATION COMMISSION
Post Office Box 1715

Columbia, South Carolina 29202-1715

Pre-Hearing Brief and Notice of Witnesses and Written
Medical Reports
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DATE OF November 15, 2024

M%Mg,

Barbara H. Germain
Legal Assistant to Mark Allison
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South Carolina Workers’ Compensation Commission -
1333 Main Street, Suite 500 PRE-HEARING BRIEF

Post Office Box 1715 WCC File No: 1613880
Columbia, South Carolina 29202-1715

(803) 737-5739 www.wcc.sc.qov

r

Claimant's Name:  Ivan Moore SSN: - Employer's Name:  Spartanburg Steel
238 Saint Matthews Lane Post Office Box 6428
Address:  Spartanburg, South Carolina 29301 Address:  Spartanburg, South Carolina 29304
Hartford Accident & Indemnity Company c/o Sedgwick
Home Phone: ~ (864) 251-9796 Work Phone: Carrier:  Claims Management Services, Inc.
Preparer's Name: ~ Mark Allison Preparer’'s Phone #:  (864) 242-1713

A claim for workers’ compensation benefits is made based on the following grounds:
X Injury O Tliness [ Repetitive Trauma
1. Comp. Rate: $534.37 2. AWW: $801.52 Date of Injury: 03/01/16
3. Type of injury and body part(s): Claimant sustained admitted injury to his left knee when a dolly struck his knee.

4. Facts in controversy: Whether Claimant is entitled to knee replacement surgery or whether he has reached MMI per the authorized treating
ghys cnanL Dr. Mlchael Hoenlql Whether Defendants are entutled to complete duscoveu, mcludlng obtalnlng records from providers

S. Legal issues involved: See No. 4 above.

6.  Unusual aspects: Defendants assert the right to move to postpone the scheduled hearing to complete discovery over Claimant’s objection.
Defendants further reserve the right to compel an IME over Claimant’s objection.

7.  Witnesses (designate if expert):* Claimant.

8.  Exhibits: Claimant’s employment file; Claimant’s deposition transcript; ISO report; records from Allstate Insurance; Deposition transcript of
Dr. Michael Hoenig.

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

Defendants submit reports pursuant to Regulation 67-612.

10. Name, address, and specialty, if any, of the treating physician:

Michael P. Hoenig, M.D., Carolina Orthopaedic & Neurosurgical Associates, 1330 Boiling Springs Road, Suite 1600, Spartanburg, SC 29303
11. Impairment rating(s); body part(s); physician and date of opinion: 10% left leg; Michael Hoenig, MD; 9/13/16.

12. I am amending my Form 50/51 in the following manner: N/A

[] Mediation
. Mediation is requested to be ordered pursuant to Reg. 67-1801 B.
[(Jb.  Mediation is required pursuant to Reg. 67-1802.
[Jc.  Mediation is requested by consent of the Parties pursuant to Reg. 67-4803.
0 d. Mediation has been conducted by a duly qualified mediator and resulted in an impasse.

Questions regarding mediation may be submitted to mediation@wcc,sc,aoy.

I certify I have served this document pursuant to Reg. 67-211. See attached certificate of service.

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

Signature: ’V(""- ’{’4’("" Email: mallison@mgclaw.com

Date of Hearing: November 27, 2024 Time needed for hearing: 2 hours

Questions about the use of this form should be directed to the Jurisdictional Commissioner. Refer to Regulations 67-204 through 67-211, 67-211, and Regulations
67-601 through 67-615; as well as Reg. 67-1801. File this form and proof of setvice on the opposing party according to R.67-611 and R.67-212. Do not send
medical reports. *Commissioners reseitve the right to admit expert witnesses at hearings.

WCC FORM # 58

PRE-HEARING BRIEF
Revised 9/23 5 8
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO: 1613880

OF DEFENDANT

HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC.,

Carrier,

IVAN MOORE, }
}
Employee, }
}
}
Claimant, }
VS. }
}
SPARTANBURG STEEL, } NOTICE OF WITNESSES AND
}  WRITTEN MEDICAL REPORTS
Employer, } TO BE INTRODUCED AS

}  DIRECT EVIDENCE ON BEHALF
AND }
}
}
}
}
}
}
}

Defendants.
TO: COMMISSIONER T. SCOTT BECK, SOUTH CAROLINA WORKERS'
COMPENSATION COMMISSION AND SAM BASS, ESQUIRE:
YOU ARE NOTIFIED that the Defendants, pursuant 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 following medical records and other documents as evidence:

APA# DOCTOR PRACTICE DATES PAGES
4, Michael Hoenig, MD CONA 9/13/16 — 9/20/2016 | 243-247
5. Michael Hoenig, MD Deposition Transcript of Dr. 10/31/2023 248-292

Michael Hoenig

YOU ARE FURTHER NOTIFIED that you have the right to cross-examine or otherwise

oppose this evidence and, should you desire to exercise this right, you are to promptly schedule

43



the deposition of any provider whose records are submitted, for the purposes of cross-
examination, or otherwise promptly submit opposing medical records into evidence.

YOU ARE FURTHER NOTIFIED that these records, or photocopies of the 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: Claimant.

—

Aot Arthone—

MARK ALLISON

MCANGUS GOUDELOCK & COURIE LLC
Post Office Box 2980

201 West McBee Avenue, 2nd Floor (29601)
Greenville, South Carolina 29602

(864) 239-4000

Attorneys for the Employer/Carrier

Greenville, South Carolina
November 15, 2024
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South Carolina Workers' Compensation Commission WCC Filei | 1613580

1333 Main Street, Suite 500 Carrier File #:

P.0.BOX 1715 - .

Columbia, SC 29202-1715 Carrier Code #:

803-737-5675 WWW.WCE.SC.gov Emplover FEIN #: |

Claimant's Name: Ivan Moore SSN: SSN Employer's Name: __ Spartanburg Steel Products, Inc.

Address: 238 Saint Matthews LN Address: 1290 New Cut Road .
] F—==—1s i " ] 1 |

| Gity: | Spartanburg | state: "'sc " zip: [ 29301 | City: " Ispartanburg [ State: "|SC | Zip: | 29303
Home Phone: Work Phone: _ ( ) - Insurance Carrier: _ Hartford Accident and Indemnity Co
Preparer’s Name: Sam Bass Law Firm:  Stewart Law Offices, LLC Preparer’s Phone #:

REQUEST FOR COMMISSION REVIEW
Request for Commission Review by X Claimant [ Employer ecxoney Date of Injury or Iliness:  March 1. 2016

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).

See Attachment

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

(0 Mediation

O Mediation is requested by consent of the Parties pursuant to Reg. 67-1803.

Questions regarding mediation may be submitted to mediation@wcc.sc.gov.

I certify I have served this document pursuant to Reg. 67-211 by delivering a copy to, Mark Allison, Esq. of McAngus, Goudelock & Courie LLC
on the 12* day of May 2025, by electronic mail.

/ Claimant’s Attorney ___sam wartlawoffices.net -
Preparer’s Signature Title Email Date

Check this box if you are not represented by an attorney [J

Questions about the use of this form should be directed to the Judicial Department at 803.737.567S or appeals@wcg.S¢.gov.

If the claimant appeals and is not representéd by counsel, the Judicial Department will properly servé this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-
205 and Reg. 701, the appeal must be postmarked no later than 14 days from the date of service of the Decision and Order of the Hearing Commissioner along
with the filing fee. Attach a Form 32, if you are unable to pay the filing fee. Refer to Reg. 67-211 and Reg. 67-701 through 711.

WCC Form # 30 REQUEST FOR COMMISSION REVIEW
Revised 7/13 30
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Reply To

MARK ALLISON

Direct Dial: (864) 242-1713
mallison@mgclaw.com

May 15, 2025

VIA E-FILE

S. C. WORKERS’ COMPENSATION COMMISSION
Post Office Box 1715

Columbia, South Carolina 29202-1715

RE: Ivan Moore vs. Spartanburg Steel Products and Hartford Accident & Indemnity
Company c/o Sedgwick Claims Management Services, Inc.
Date of Accident: March 1, 2016
WCC File No.: 1613880
Our File No.: 20194.23966
Claim No.: 30165526696-0001

Dear Sir or Madam:

Please find enclosed our Form 30 in this matter, along with our check in the
amount of $150.00, which represents the filing fee.

By copy of this letter to Sam Bass, Esquire, the claimant's attorney, we are
notifying him of these submissions and serving a copy of the same upon him by mail.

Very truly yours,

—
M Hthn—
Mark Allison
MAA/csf
Enclosures
cC: Sam Bass, Esquire, Stewart Law Offices, L.L.C.

Beth Padgett, Sedgwick Claims Management Services, Inc.

201 WEST MCBEE AVENUE, 2ND FLOOR 864.239.4000 PHONE
MCANGUS GOUDELOCK & COURIE LLC PosT OFFICE Box 2980 (29602) 864.242.3199 FAX
GREENVILLE, SC 29601 WWW.MGCLAW.COM
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South Carolina Workers' Compensation WCC File #: 1613880

1333 Main Street, Suite 500 Carrier File #: 30165526696-0001
P.0. BOX 1715 Carrier Code #:
Columbia, SC 29202-1715 Employer FEIN #:

803-737-5675 www.wcc.sc.gov

Claimant's Name: Ivan Moore SSN: SSN Employer's Name: Spartanburg Steel
238 Saint Matthews Lane Post Office Box 6428
Address:  Spartanburg, South Carolina 29301 Address:  Spartanburg, South Carolina 29304

Hartford Accident & Indemnity Company
c/o Sedgwick Claims Management
Home Phone: (864) 251-9796 Work Phone: Insurance Carrier:  Services, Inc.

Preparer's Name: Mark Allison Law Firm: McAngus Goudelock & Courie  Preparer’'s Phone Number: (864) 242-1713

REQUEST FOR COMMISSION REVIEW

Request for Commission Review by [ Claimant [X] Employer (check one) Date of Injury or lliness: 3/1/2016

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).

1. Did the Single Commissioner err in ruling that Claimant has not reached maximum medical improvement where the greater weight of the
evidence supports a finding of maximum medical improvement?

(Check one) Oral argument |Z is |:| is not requested. Appellant's request for oral argument is waived if not indicated on

this form.
I certify I have served this document pursuant to Reg. 67-211. See attached certificate of service.

Attorney for Employer/Carrier mallison@mgclaw.com May 15, 2025
Preparer's Signature Title Email Date

Check this box if you are not represented by an attorney. []

Questions about the use of this form should be directed to the Judicial Department at 803.737.5675 or appeals@wecc.sc.gov. If the claimant appeals and is not
represented by counsel, the Judicial Department will properly serve this form pursuant to Reg. 67-607 C. Pursuant to Reg. 67-205 and Reg. 701, the appeal must
be postmarked no later than 14 days from the date of service of the Decision and Order of the Hearing Commissioner along with the filing fee. Attach a Form 32, if
you are unable to pay the filing fee. Refer to Reg. 67-211 and Reg. 67-701 through 711.

WCC FORM #30 30 REQUEST FOR COMMISSION REVIEW

Revised 9/23
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

IVAN MOORE,

Employee,

VS.
SPARTANBURG STEEL,
Employer,

AND

HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC.,

Carrier,

The undersigned certifies that she is an employee at MCANGUS GOUDELOCK & COURIE,
and that she has served, on the date set forth below, a copy of the document described below, in the above
entitled action to the following persons, pursuant to Rule 67-211 of the South Carolina Workers’

Claimant,

Defendants.

W.C.C. FILE NO: 1613880

CERTIFICATE
OF
SERVICE

e e e e e g Mg by My My Myl M el Ml el el g e e e

Compensation Commission, by electronic transmission to:

TO:

DOCUMENT:

DATE OF
MAILING:

VIA EMAIL
sam@stewartlawoffices.net

Sam Bass, Esquire

Stewart Law Offices, L.L.C.

409 South Pine Street

Spartanburg, South Carolina 29302

VIAE-FILE

South Carolina Worker’s Compensation Commission
1333 Main Street, Suite 500 - Post Office Box 1715
Columbia, South Carolina 29202-1715

Form 30

May 15, 2025

Cod i

Cara Farotto
Paralegal to Mark Allison
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Stewart

LAW CFFICES

Reply To: ROCK HILL | COLUMBIA | CHARLOTTE
SPARTANBURG | BEAUFORT

Sam Bass
sam@stewartlawoffices.net

Licensed in SC
July 25, 2025

Amy Bracy

Judicial Director

SC Workers' Compensation Commission
PQ Box 1715

Columbia, SC 29202-1715

RE:  Ivan Moore vs. Spartanburg Steel Products, Inc.
WCC File No.: 1613880
Date of Loss: March 1, 2016

Dear Ms. Bracy:

In connection with the above referenced case, enclosed please find a copy of Appellant’s
Brief and Certificate of Service in the above-referenced matter.

| appreciate your assistance in this regard, and should you have any questions or need any
further information, please do not hesitate to contact us.

Sincerely,

Sam Bass
Attorney at Law

SB/ke

CC: Mark Allison, Esq.

409 S PINE STREET - SPARTANBURG, SC 29302 - PHONE (864) 583-2223 - FAX (864) 310-4089

WWW.STEWARTLAWOFFICES.NET

1-866-STEWART

75



SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
W.C.C. FILE NO: 1613880

IVAN MOORE,
CLAIMANT/APPELLANT,

SPARTANBURG STEEL,
EMPLOYER,

BRIEF OF CLAIMANT/APPELLANT

HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC,,

CARRIER,
DEFENDANTS/RESPONDENTS.

STATEMENT OF THE CASE

This case is on appeal by Claimant/Appellant Ivan Moore from an order issued by
Commissioner T. Scott Beck on May 6, 2025. Claimant sustained an admitted and compensable
injury to his left knee arising out of and in the course and scope of his employment with
Defendant Employer Spartanburg Steel on March 1, 2016. On September 13, 2016, Dr. Michael
Hoenig, Claimant’s authorized treating physician, opined Claimant had reached maximum
medical improvement with a 10% impairment rating to the left knee, required future medical
treatment of cortisone injections intermittently, and assigned no permanent work restrictions. On
September 20, 2016, Dr. Hoenig completed a Form 14B memorializing his opinion.

Claimant continued to treat with Dr. Hoenig for intermittent injections through
September 1, 2023, at which time Dr. Hoenig referred Claimant for consideration of a left knee

replacement. The Carrier, in violation of S.C. Code Ann § 42-15-95, sent Dr. Hoenig a
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questionnaire seeking his opinion on whether his recommendation for a total knee replacement
(TKA) surgery was causally related to Claimant’s March 1, 2016 work accident. Dr. Hoenig
completed that questionnaire opining the need for a the TKA was a result of a “natural
progression”. Claimant’s counsel noticed Dr. Hoenig’s deposition for two purposes: 1) establish
that a violation of $.C. Code Ann § 42-15-95 occurred when the questionnaire was sent to and
completed by Dr. Hoenig, and 2) determine if Dr. Hoenig’s opinions in the questionnaire would
remain consistent in a swomn deposition. Claimant also obtained opinions regarding treatment
needs for the left knee and causal relation of same to the work accident from Dr. James O’Leary
and Dr, Daniel Gerscovich.

A hearing was held on December 19, 2024 to decide the sole issues of whether Claimant’s
need for a total knee replacement surgery is causally related to his work accident on March 16,
2016, and if Claimant has reached maximum medical improvement. Commissioner Beck found,
in relevant part: 1) the medical questionnaire signed by Dr. Hoenig and the opinion contained
therein was obtained in violation of S.C. Code Ann. § 42-15-95 and excluded; 2) the deposition
testimony of Dr. Hoenig was admitted into evidence because Claimant noticed the deposition; 3)
Claimant’s need for a total knee replacement was not causally related to the March 1, 2016
admitted injury based on the deposition testimony of Dr. Hoenig as his opinion was afforded more
weight than the opinions of Dr. Gerscovich and Dr. O’Leaty, both of whom evaluated Claimant
on an IME basis; 4) Claimant was originally released to maximum medical improvement by Dr.
Hoenig on September 20, 2016, but Dr. Hoenig continued to treat Claimant for nearly seven years
with treatment that exceeded the future medical treatment listed on his completed Form 14B; and
5) Claimant is not at maximum medical improvement for his left knee. Claimant/Appellant now

brings this appeal.
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ISSUE ON APPEAL

Appellant argues multiple issues in his appeal:

1. Did the Single Commissioner err as a matter of law in admitting the deposition
testimony of Dr. Michael Hoenig. (Finding of Fact #2 and Conclusion of Law #2).

2. Did the Single Commissioner err in affording more weight to the opinion of Dr.
Hoenig regarding causation and Claimant’s need for a total knee replacement than the opinions
of Drs. Gerscovich and O’ Leary regarding the same. (Findings of Fact #3, 4, 5 and Conclusion of
Law #3 and 4).

3. Did the Single Commissioner err in finding that the need for a total left knee

replacement is not causally related to his March 1, 2016, work injury.

STANDARD OF REVIEW

“In workers’ compensation cases, the Commission is the ultimate factfinder.” Pierre v.

Seaside Farms, Inc., 689 S.E.2d 615, 386 S.C. 534, 541 (8.C. 2010). “The Court may not

substitute its judgment for that of the agency as to the weight of the evidence on questions of
fact; however, the Court may reverse or modify a decision of the Commission if it is affected by
an error of law or is clearly erroneous in view of the substantial evidence on the record as a
whole. S.C. Code Ann. § 1-23-380(5). While the findings of an administrative agency are
presumed correct, they may be set aside if they are unsupported by substantial evidence.
‘Substantial evidence’ is not a mere scintilla of evidence nor the evidence viewed blindly from
one side of the case, but is evidence which, considering the record as a whole, would allow
reasonable minds to reach the conclusion that the administrative agency reached or must have

reached in order to justify its action.” Clemmons v. Lowe's Home Ctrs.. [nc., 803 S.E.2d 268,

271,420 8.C. 282, 287 (S.C. 2017} (Internal citations omitted).
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ARGUMENT

1.

The Single Commission committed an error of law when admitting Dr. Hoenig’s
deposition testimony. Admitting the deposition renders 8.C. Code Ann. § 42-15-957s requirement
that “Any discussions, communications, medical reports, or opinions obtained in violation of
this section must be excluded from any proceedings under the provisions of this title”
meaningless and ineffective. See ,611 $.E.2d 297,
363 S.C. 612 (S.C. 2005) (noting a statute as a whole must receive a practical, reasonable, and
fair interpretation consistent with the purpose, design, and policy of the lawmakers). To
understand why, one must consider the ill the legislature was trying to remedy and the carefully
crafted solution it enacted to balance the interests of both employees and employers.

Prior to the 2007 rewrite of § 42-15-95, communication between medical providers
and employers' was limited to existing records. Nevertheless, employers would routinely
engage in ex parte communication with medical providers — not merely to coordinate
treatment, but also to influence and obtain opinions favorable to the employer’s interests.

The South Carolina Supreme Court addressed the issue in . 354 8.C.
436, 581 S.E.2d 836 (2003).> In Brown, “a question arose whether medical treatment sought
by Employee for subsequent falls was related to the work injury and, thus, whether
Employer was required to pay for the medical treatment.” The employer hired a rehabilitation

nurse to contact the employee’s treating physicians “regarding the nature of her condition

' The reference to employers should be understood to include insurance adjusters, nurse case
managers and insurance defense attorneys.

2 The issues in Brown were significant enough to warrant amicus briefs from the South Carolina
Trial Lawyers’ Association (now the South Carolina Association for I ustice), the South Carolina
Self-Insurers’ Association, and the South Carolina Defense Trial Attorneys’ Association, [nc.
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and the cause of her fatls.” The employee’s counsel objected, writing to the nusse asking her
to cease and desist, and to the doctors advising them not to engage in ex parte
communication with the employer and carrier.

The employer requested a hearing on the matter. The Commission ordered the
employee’s attorney to “cease and desist from obstructing contact, including contact
involving ex parte communications, meetings, correspondence, and/or answering questions
in written and oral form, between the treating physician and the defendant’s representatives.”

Brown v. Bi-Lo., 354 S.C. 436, 581 S.E.2d 836 (2003).

The employee appealed. The South Carolina Supreme Court agreed that permitting
employers to communicate “directly with physicians may, in some instances, promote ‘sure
and swift compensation,”” the statute must be strictly construed to prohibit ex parte
communication. The court reasoned that section 42-15-95 limited direct contact to disclosure
of existing written medical records and documents. “The statute does not authorize other ‘ex
parte’ methods of communication between an insurance carrier, employer, or their
representatives and the claimant’s health care provider.” Id. Thus, if the employer wanted to write
or speak directly with a doctor, it would have to take a deposition or obtain the employee’s
consent.

The Brown decision was addressed in the 2007 amendments to the Act. The legislature
sought to craft legislation balancing the disparate interests of injured workers and employers.
Injured workers needed protection from behind-the-scenes ex parte communication with medical
providers by employers, adjusters, rehabilitation nurses and defense attorneys seeking to deny
or limit treatment and compensation. Employers needed the ability to swiftly expedite

communication with medical previders 1o coordinate evaluations and treatment without the need
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for expensive and time-consuming depositions.
The legislature crafted an efegant solution favoring openness and transparency. The

amended statute provides:

A health care provider who provides examination or treatment for any injury,
disease, or condition for which compensation is sought under the provisions of
this title may discuss or communicate an employee’s medical history,
diagnosis, causation, course of treatment, proghosis, work restrictions, and
impairments with the insurance carrier, employer, their respective attorneys or
certified rehabilitation professionals, or the commission without the employee's
consent.

S.C. Code Ann.§ 42-15-95 (B)(2007).

This provision allows the employer to communicate directly with any health care
provider without the employee’s consent. However, the Legislature further provided that the
employee “must be”

(1)  notified loyer, or its representative sting the
discussion or co i n with Ith care provider inat fashion,’
in writing or orally, of the discussion or communication and may attend and
participate. This notification must occur prior lo the actual discussion or
communication if the health care provider knows the discussion or
communication will occur in the near future;

(2) advised by the employer, carrier, or ifs representative requesting the

discussion or communication with the health care provider of the nature of the
discussion or communication prior to the discussion or communication; and

(3)  provided with a copy of the written questions at the same time the
questions are submitted to the health care provider. The employee also must be
provided with a copy of the response by the health care provider.

S.C. Code Ann.§ 42-15-95 (B)(2007){emphasis added).

There is no question the required notification was not provided to Appellant in the instant

s The Commission enacted regulations providing that the claimant must receive the
notification in a timely fashion, but no less than ten days’ notice unless the parties agree
otherwise. S.C. Code Reg. 67-1308 B (1)(2010emphasis added).
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case. Dr. Hoenig made that clear in his testimony (Def. APA p. 278-9} and defense counsel
conceded as much in prehearing conference. Nonetheless, the Single Commissioner overruled
Claimant’s objection to the deposition testimony of Dr. Heenig and admitted it into evidence.
The Single Commissioner reasoned that the questionnaire is excluded because Defendants
improperly contacted the physician in violation of §.C. Code Ann. § 42-15-95, but because
Claimant noticed the deposition, partly to change Dr. Hoenig’s opinion, the Defendants did not
act improperly in merely participating. Thus Dr. Hoenig’s opinion, despite being the exact same
opinion from the excluded questionnaire, was admitted.

The Single Commissioner’s ruling puts an injured worker in an untenable position. The
employer can now violate $.C. Code Ann. § 42-15-95 with impunity, and if the employee later
attempts to establish a violation of the statute or question the treating physician’s opinion, he will
be stuck with the already tainted opinion of the physician. The employee would be foolish not to
investigate a violation of the Act, and even more foolish not to question the tainted opinion via deposition.

The statute is specific: “Any discussions, communications, medical reports, or opinions
obtained in violation of this section must be excluded from any prqceedings under the
provisions ofthis title.” $.C. Code Ann. § 42-15-95 (C)(2007)(emphasis added). Once the violation
has been found to have occurred — as the Single Commissioner did — all evidence obtained in
violation must be excluded from the case. This language is mandatory. The Commission has no
discretion to engage in a prejudice or clean hands analysis or otherwise admit the tainted

evidence. See Hudson v. Lancaster Convalescent Ctr., 407 5.C. 112, 754 S.E.2d 486 (2014)

(when statute uses mandatory language “Appellate Panel abused its discretion in removing the

ten-percent penalty.”); Martin v. Rapid Plumbing, 631 S.E.2d 547, 369 8.C. 278 (Ct. App.

2006) (when statute uses mandatory language, “[t]he appellate panel did not have discretion to
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limit the duration of the penalty to atime other than the date when payment of benefits was
resumed.”)

The statutory language does not refer simply to individual pieces of evidence that shall
be excluded a result of a violation. It refers to all evidence and opinians. In this case, the
opinion obtained in the excluded questionnaire the exact same opinion given by Dr. Hoenig in
his deposition. It is the opinion that is tainted. It is the opinion that was obtained in violation of
the statue. It is the opinion that must be excluded.

The statutory language mitrors that of the “fruit of the poisonous tree” cases in criminal
law. When a statutory violation occurs, the tainted evidence must be excluded as a matter of

law. See, e.o. State v. Copeland, 321 S.C. 318,323, 468 S.E.2d 620,624 (1996) (providing

evidence generally must be excluded as “fruit of the poisonous tree” if it would not have
come to light but for illegal police action}(emphasis added). When the government obtaing
evidence illegally in a criminal case, that evidence must be excluded even though it means a
guilty person will go unpunished. Society has determined that questions of due process and
fundamental faimess outweigh the societal interest in punishing the guilty.

Similar considerations apply here. The amended statute is based on open and honest
disclosure, balancing the employer’s need to coordinate treatment and evaluations with the
employee’s right to participate in his care and ensure his doctors remained neutral and
objective.

All employers must do is comply with the statute. Compliance is simple —one merely
need copy the claimant or his attorney on all communication with any health care provider
engaged to provide examination or treatment. This 1s not an cnerous burden, yet in the

instant case the Employer chose to disregard the statuiory requirements.
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The provision mandating exclusion is not meant to be punitive. It is merely the
method of enforcing the Legislature’s prohibition on ex parte communication between a
medical provider and the employer. The violation cannot be cured by the employee’s
noticing or participation in a deposition or any other means (short of explicitly consenting to
the admission of the evidence).

Additionalty, an objection to tainted evidence cannot be made until it is offered into
evidence at a hearing before a commissioner. The employee opposing the evidence cannot
blindly hope the Single Commissioner will exclude the evidence and waive examination of the
authorized treating physician without risking adverse consequences in the event a commissioner
(rightly or wrongly) admits the tainted evidence into the record. Once the violation occurs, the
evidence is irrevocably tainted and “must be excluded from any proceedings under the Workers’
Compensation Act.” S.C. Code Ann. § 42-15-95 (C)(2007).

The Single Commissioner’s decision removes the enforcement mechanism from section
472-15-95 and gives the Commission discretion it does not have under the statute. Thisisa
misreading of the statute which entirely frustrates the Legislature’s plainly stated intent. When
the language of a statute is “plain and unambiguous, and conveys a clear and definite meaning,”

there is no need to employ rules of statutory construction, and a court “has no right to look for or

impose another meaning.” City of Columbia v. American Civil Liberties Union. 323 S.C. 384,
387,475 S.E.2d 747, 749 (1996). “This Coutt cannot construe a statute without regard to its
plain and ordinary meaning and may not resort to subtle or forced construction in an attempt to
limit or expand a statute’s scope.” Id. at 388, 475 S.E.2d at 749.

$.C. Code Ann. § 42-15-95 creates a bright-line rule requiring exclusion of Dr. Hoenig’s

opinion, and it is clear that the legislative intent was to prevent the obtaining of the opinion in
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such a manner. The mandatory language of the statute leaves no room for discretionary factors.
The fact that Mr. Moore later deposed Dr. Hoenig does not cure the statutory violation because:
1) the initial ex parte communication had already occurred; 2) the opinion of Dr. Hoenig was
obtained in violation of the statue; and 3) the statute specifically requires participation before,
not after, the communication occurs which lead to the tainted opinion.

The policy implications of the Single Commissioner’s ruling would be devastating to
employees. As an enforcement mechanism, allowing the Defendants’ violation of these
requirements without consequence would: 1) render the statutory protections meaningless; 2)
remove the primary enforcement mechanism available to employees; 3) return to the pre-Brown
environment of unrestricted ex parte communication as the failure to exclude the deposition
would encourage future violations, undermine legislative intent, and create uncertainty in
workers’ compensation proceedings

The Single Commissioner lacked discretion to admit the deposition testimony of Dr.
Hoenig regardiess of subsequent events or perceived clean hands. To hold otherwise would
effectively nullify the carefully crafted statutory protections for injured workers.

2. The TKA is causally related to the work injury.

If the Full Commission excludes the deposition of Dr. Hoenig, as it should, the only
remaining medical evidence as to causation regarding the TKA is that of the opinions of Drs.
O’Leary and Gerscovich. Assuming arguendo that the Full Commission admits the deposition
testimony of Dr. Hoening, the substantial medical evidence before the Panel supports that the
TKA is causally related to Claimant’s work injury.

Claimant initially presented to Dr. Hoenig on May 10, 2016, for an evaluation of his left

knee pain following a work injury on March 1, 2016, where he was hit on the outside of his left
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knee. (Clt.’s APA p. 2). Dr. Hoenig provided Claimant with a left knee injection, a hinged knee
brace, Mobic, and sedentary work restrictions. (Clt.’s APA p. 5). Claimant continued to treat
conservatively with Dr, Hoenig from May 10, 2016, until he was released to maximum medical
improvement on September 13, 2016, with a 10% impairment rating to the left knee and future
medical treatment of cortisone injections intermittently. (Clt.’s APA pp. 2-26; Def’s APA pp.243-
247). Following Claimant’s release to maximum medical improvement, Claimant continued to
treat with Dr. Hoenig for left knee injections from November 1, 2016, through July 25, 2023.
(Clt.’s APA pp. 2-221; Def’s APA pp.243-247). Claimant underwent a total of 39 injections
during his treatment with Dr. Hoenig. (Clt.’s APA pp. 2-221; Def’s APA pp.243-247). An updated
MRI of Claimant left knee was performed on August 10, 2023. On September 1, 2023, Dr. Hoenig
reviewed Claimant’s MRI results and referred him to his partner, Dr. Gerscovich, for a left knee
replacement. (Clt.’s APA pp. 225-230).
Al Medical Evidence Supporting Causation

The medical record demonstrates continuous treatment since the work injury, including 39
documented injections over 7 years, a progressive increase in treatment frequency, an evolution
from steroid to viscosupplementation injections, records that indicate all treatment was authorized
and only temporarily effective, and there were no gaps in care or syrptomatology.

Dr. O'Leary reviewed Claimant’s August 10, 2023, MR, medical records from CONA,
and Dr. Hoenig's deposition transcript. (Clt.’s APA pp. 234). Dr. O’Leary opined to a reasonable
degree of medical certainty that Claimant was not at maximum medical improvement, he never
reached a plateau, and his current symptoms are related to his March 1, 2016, work injury. (Clt.’s

APA pp. 234). Dr. O’Leary recommended a total knee arthroplasty and provided work restrictions
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of light duty with no kneeling, squatting, crawling, or climbing with primarily sedentary work.
(Clt.’s APA pp. 234).

Dr. Gerscovich (Dr. Hoenig’s partner) documented a significant progression from
baseline, and he opined to a reasonable degree of medical that Claimant was at end stage arthritis
of his left knee that was aggravated from his March 1, 2016 work injury, and he would not be a
candidate for a TKA if not for his work injury. He recommended Claimant proceed with a total
knee replacement. (CIt.’s APA pp. 238).

B. Dr. Hoenig’s Deposition Testimony

Dr. Hoenig’s testified that Claimant was initially released at maximum medical
improvement on September 13, 2016, where Claimant only reported that his left knee felt 70%
with all his pain located about the medial joint line. (Def.’s APA p.257). Dr. Hoenig provided a
a 10% impairment rating, future medical treatment of cortisone injections intermittently, and
signed off on a Form 14B expressing the same. (Def.’s APA pp. 257-258).

Dr. Hoenig continued to provide Claimant with right knee injections every three months
and a prescription for Mobic through June 24, 2019. (Def.’s APA p. 259-262). As the efficacy of
steroid injections began to wear Dr. Hoenig began providing claimant with authorized
viscosupplementation injections. (Def.’s APA p. 262). The first series of viscosupplementation
injections were approved by the carrier, and the series of three shots were performed between
June 21, 2019, and July 5, 2019, (Def.’s APA pp. 262-264). Eventually, the efficacy of the
viscosupplementation injuections wore off as well. Importantly, Dr. Hoenig admitted that all the
injections and treatment provided through July 2023 were related to his work injury from

March 1, 2016, and covered by his workers’ compensation claim. (Def.’s APA p. 265-275).
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Dr. Hoenig’s ultimate opinion from his deposition was that Claimant’s left knee
condition was a normal progression from pre-existing arthritis, and that is why he needs a knee
replacement. (Def.”s APA p. 280). Dr. Hoenig noted that two or three years after Claimant’s
initial injury, he got back on his natural arthritis progression. (Def.’s APA p. 286). He opined
that Claimant’s need for a left knee replacement was not hastened by his work injury in March
2016 and would have required the surgery regardless of the work injury. (Def.’s APA p. 288). It
is important to note again that this “natural progression™ optnion is same opinion from the
excluded questionnaire.

Dr. Hoenig’s deposition opinion suggesting “natural progression” is contradicted by his
own treatment history. He provided Claimant continuous, approved treatment for his work injury
for nearly 7 years. He never documented in the medical notes a theory or diagnosis of a natural
progression during treatment. He repeatedly sought authorization for advanced treatments, and
he only offered the opinion that it was a “natural progression” when he was spoon fed that exact
language by the adjuster in the exciuded questionnaire.

Additionally, there is no medical evidence supporting an arbitrary two-to-three-year
cutoff for work-relatedness of an injury. In fact, it is only documented that Claimant had
continuous symptomatology since his injury, a documented progressive functional decline, and
no intervening injuries or alternate causes.

C. Actions of the Carrier

Finally, the Carrier authorized all treatment for Claimant from 2016 through 2023. It 13
undisputed they approved all injections and continued to accept of the claim. The carrier only

sought unauthorized contact with Dr. Hoenig when the Claimant was referred for a TKA, at
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which point the Carrier introduced the exact phrase “natural progression” to Dr. Hoenig. That
phrasing appeared nowhere in the medical records until the Carrier provided it to the doctor.
Conclusion

It was an error of law for the Single Commissioner to admit the deposition testimony of
Dr. Hoenig. Further, all substantial medical evidence in the record points to one conclusion, that
Claimant’s total knee replacement surgery is causally related to his March 1, 2016 work injury.
For the foregoing reasons, the Appellant respectfully requests that the Appellate Panel reverse the
Single Commissioner’s Decision and Order and make new Findings of Fact and Conclusions of
Law consistent with excluding the opinion of Dr. Hoenig, and a finding that the total knee

replacement is causally related to Claimant’s March 1, 2016 work injury.

Sam Bass

409 S. Pine Street
Spartanburg, SC 29306
(864)583-2223
sam(@stewartlawoffices.net
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BEFORE THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION
W.C.C. FILE NO.: 1613880
IVAN MOORE,
Employee/Claimant,

=Y 5=

SPARTANBURG STEEL PRODUCTS, INC,,

Employer, CERTIFICATE OF SERVICE

and

HARTFORD ACCIDENT AND INDEMNITY
Co.

Carrier,

et et e e et M’ Yt T Nt e M’ T e’ et e S s’ et S’

Defendants.

I, Ashley Hughes, an employee with Stewart Law Offices, L.L.C,, do hereby certify that a true and correct
copy of Brief of Claimant/Appellant, has been served upon the following by this 25% day of July, 2025,
addressed as follows:

VIA E-CASE
Amy Bracy
Judicial Director
SC Workers’ Compensation Commission
PO Box 1715
Columbia, SC 29202-1715

VIA EMAIL
Mr. Mark Allison,
mallison@mgclaw.com
McAngus, Goudelock & Courie LLC

PO Bo 0 /
Greenvilﬁm

Ashley Hughes

STEWART LAW OFFICES, LLC
409 § Pine Street

Spartanburg, SC 29302

{864) 583-2223

Spartanburg, South Carolina
July 25, 2025
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Reply To

MARK ALLISON

Direct Dial: (864) 242-1713
mallison@mgclaw.com

July 28, 2025

VIA EMAIL

Amy Bracy, Judicial Director

S. C. WORKERS’ COMPENSATION COMMISSION
Post Office Box 1715

Columbia, South Carolina 29202-1715

RE: Ivan Moore vs. Spartanburg Steel Products and Hartford Accident & Indemnity Company c/o
Sedgwick Claims Management Services, Inc.
Date of Accident: March 1, 2016
WCC File No.: 1613880
Our File No.: 20194.23966
Claim No.: 30165526696-0001

Dear Ms. Bracy:
Please find enclosed our Initial Brief of Cross-Appellants in this case.

By copy of this letter to Sam Bass, Esquire, the claimant's attorney, we are notifying him of
this submission and serving a copy of the same upon him by electronic delivery.

Very truly yours,
e

Mark Allison
MAA/jam
Enclosures
cc: Sam Bass, Esquire, Stewart Law Offices, LLC (via email)

Beth Padgett, Sedgwick Claims Management Services, Inc. (via email)

201 WEST McBEE AVENUE, 2ND FLOOR 864.239.4000 PHONE
MCANGUS GOUDELOCK & COURIE LLC PosT OFFICE Box 2980 (29602) 864.242.3199 Fax
GREENVILLE, SC 29601 WWW.MGCLAW.COM
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THE STATE OF SOUTH CAROLINA
South Carolina Workers” Compensation Commission

APPEAL FROM SINGLE COMMISSIONER
The Honorable Scott Beck

WCC No. 1613880

LN VZ a1V o To] - Claimant/Appellant,

Spartanburg Steel,...................c.ceeoe e e ... Employer/Cross-Appellant,
and

Hartford Accident & Indemnity Company c/o Sedgwick Claims Management Services, Inc.,
Carrier/Cross-Appellant,

INITIAL BRIEF OF CROSS-APPELLANTS
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STATEMENT OF THE CASE

Claimant sustained admitted and compensable injury to his left knee arising out of and in
the course and scope of his employment with Defendant Employer Spartanburg Steel on March
1,2016. On September 13, 2016, Dr. Michael Hoenig, Claimant’s authorized treating
physician, opined Claimant had reached maximum medical improvement (“MMI”) with a 10%
impairment rating to the left knee, required future medical treatment of cortisone injections
intermittently, and assigned no permanent work restrictions. On September 20, 2016, Dr. Hoenig
completed a Form 14B memorializing his opinion. Claimant continued to treat with Dr. Hoenig
for intermittent injections through September 1, 2023, at which time Dr. Hoenig referred
Claimant for consideration of a left knee replacement. Claimant then obtained opinions
regarding treatment needs for the left knee and causal relation of same to the work accident from
Dr. James O’Leary and Dr. Daniel Gerscovich. On August 9, 2024, Claimant filed a Form 50
requesting a hearing and further medical treatment for his left lower extremity and alleging that
he was not at MMI for his left knee. On September 6, 2024, Defendants Employer/Carrier
(“Defendants”) responded to Claimant’s Form 50 with a Form 51 denying Claimant is entitled to
additional medical treatment and temporary benefits, and that Claimant sustained permanent
disability as a result of his injury. A hearing was set for November 27, 2024 but was reset to
December 19, 2024, to allow Claimant time to provide Defendants with additional medical
records from his primary care physician and records from an intervening accident. A Form
50/51 hearing was conducted on these pleadings and to determine the issues of whether
Claimant’s need for a total knee replacement surgery is causally-related to his work accident on
March 16, 2016, and whether Claimant has reached MMI. The Single Commissioner issued a

Decision and Order dated May 6, 2025, determining in relevant part that Claimant is not entitled
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to a total left knee replacement as it is not causally- related to his March 1, 2016 work injury.
The Commissioner further found that Claimant has not reached MMI for his left knee injury.

Claimant appealed the Single Commission Decision and Order via Form 30 dated May
12, 2025. Claimant appealed the admission of the deposition of Dr. Michael Hoenig, the Single
Commissioner’s weighing of evidence of the expert medical causation opinions, and the
determination that he is not entitled to left knee replacement surgery. Defendants cross-appealed
the Single Commission Decision and Order via Form 30 dated May 15, 2025. Defendants cross-
appealed the finding that Claimant has not reached MMI.

EVIDENCE OF THE CASE

APA Submissions

Claimant presented to Dr. Michael Hoenig of Carolina Orthopaedic & Neurosurgical Associates
(“CONA”) on May 10, 2016 for an evaluation of left knee pain following a work injury on
March 1, 2016. (Clt.’s APA p. 2). Dr. Hoenig assessed a mild left knee medial collateral
ligament sprain, an incomplete medial meniscal tear, and knee effusion. (Clt.’s APA p. 5). He
provided Claimant with a left knee injection, a hinged knee brace, and Mobic. (Clt.’s APA p. 5).
Claimant continued to treat conservatively with Dr. Hoenig from May 10, 2016 until he was
released to MMI on September 13, 2016, with a 10% impairment rating to the left knee and
future medical treatment of cortisone injections intermittently. (Clt.’s APA pp. 2-26; Def’s APA
pp.243-247). He completed a Form 14B dated September 20, 2016 in which he confirmed that
Claimant attained MMI. (Def. APA p. 247) Following Claimant’s release to MMI, Claimant
continued to receive injections through Dr. Hoenig from November 1, 2016, through July 25,
2023. (Clt.’s APA pp. 2-221; Def’s APA pp.243-247). An updated MRI of Claimant left knee

was performed on August 10, 2023, which revealed (1) diffuse full-thickness chondral loss of the
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medial compartment with complex tearing of the medial meniscal body and anterior horn, (2)
edema about the MCL, (3) mild chondral loss of the patellofemoral and lateral compartments, (4)
chronic appearing bone infarct of the proximal tibial metaphysis, and (5) small joint effusion and
small Baker’s cyst. (Clt.’s APA pp. 223). On September 1, 2023, Dr. Hoenig reviewed
Claimant’s MRI results and referred him to a joint replacement specialist for consideration of a
left knee replacement due to his severe left knee arthritis. (Clt.’s APA pp. 225-230). On
January 15, 2024, Claimant presented to Dr. James O’Leary for an independent medical
evaluation at the request of his attorney for his chronic left knee pain. (Clt.’s APA pp. 231-233).
He reported his knee was doing well until his work injury on March 1, 2016 and that he has
received continued treatment with injections for his left knee over the past seven years. (CIt.’s
APA pp. 233). Dr. O’Leary reviewed Claimant’s August 10, 2023, MRI, medical records from
CONA, and Dr. Hoenig’s deposition transcript. (Clt.’s APA pp. 234). Dr. O’Leary opined that
Claimant is not at MMI, he never reached a plateau, and his current symptoms are related to his
March 1, 2016, work injury. (Clt.’s APA pp. 234). Dr. O’Leary recommended a total knee
arthroplasty. (Clt.’s APA pp. 234). On April 16, 2024, Claimant presented to Dr. Daniel
Gerscovich for a second opinion of his left knee. (Clt.’s APA pp. 235-238). Dr. Gerscovich
opined Claimant has significant left knee arthritis, has failed conservative treatment spanning
eight years, and assessed him with osteoarthritis of the left knee. (Clt.’s APA pp. 238). Dr.
Gerscovich noted his arthritis has progressed significantly from his pre-existing chondromalacia
damage and recommended a total knee replacement. (Clt.’s APA pp. 238).

Deposition of Dr. Michael Hoenig

Dr. Hoenig’s deposition was noticed by Claimant’s attorney and taken on October 31, 2023.

(Def.’s APA pp. 248-251). Dr. Hoenig noted he first treated Claimant on May 10, 2016 and
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provided Claimant with a hinged knee brace, prescribed Mobic, and performed a steroid
injection. (Def.’s APA pp. 252-253). Dr. Hoenig reviewed his left knee MRI that showed a
degeneration of the medial meniscus, with no obvious tear, swelling, a Baker’s cyst, a strain of
the popliteus, edema or strain around his MCL, cartilage wear in the groove of his kneecap, and
early arthritis in the inner compartment. (Def.’s APA pp. 253-254). Dr. Hoenig next saw
Claimant on June 7, 2016, where he released him to full duty performed another left knee steroid
injection. (Def.’s APA pp. 254-255). Claimant returned to Dr. Hoenig on August 16, 2016,
reporting great relief from the injection that gradually wore off, using his knee brace, taking
Mobic, and working full duty. (Def.’s APA pp. 255-256). Dr. Hoenig performed another left
knee steroid injection and considered placing him at MMI at his next appointment versus
consideration of a possible knee scope. (Def.’s APA p. 256). Dr. Hoenig next saw Claimant on
September 13, 2016 and noted Claimant had several injections with temporary relief, had taken
intermittent Mobic, and reported that his brace helped. (Def.’s APA p. 257). Claimant also
reported to Dr. Hoenig that his left knee feels 70%. (Def.’s APA p. 257). Dr. Hoenig placed
Claimant at MMI with a 10% impairment rating, future medical treatment of cortisone injections
intermittently, and signed a Form 14B expressing the same. (Def.’s APA pp. 257-258). On
November 1, 2016, Claimant returned to Dr. Hoenig, who viewed Claimant as released to MMI
and receiving treatment relative to his Form 14B’s recommendation of continued cortisone
injections. (Def.’s APA p. 259). Dr. Hoenig provided Claimant with a knee injection and
continued to provide injections and a prescription for Mobic through July 2023. (Def.’s APA p.
259-275). Dr. Hoenig ordered a repeat MRI of his left knee that revealed a diffuse full-thickness
chondral loss in the medial compartment with complex tearing of the medial meniscal body,

edema around the MCL, cartilage loss in the patellofemoral compartment and lateral
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compartment, joint effusion with a Baker’s cyst, and a bone infarct in the proximal tibia. (Def.’s
APA p. 275). Dr. Hoenig provided Claimant with permanent work restrictions and a referral to
Dr. Gerscovich for a knee replacement consideration. (Def.’s APA p. 276). Dr. Hoenig opined
that when he originally saw Claimant, his cartilage was already damaged, and his work injury
made his pain worse. (Def.’s APA p. 280). Dr. Hoenig opined the injections made him feel
fairly good, bought him some time, and then his arthritis continued to progress as arthritis
naturally does, leading to more pain and needing a total knee replacement. (Def.’s APA p. 280).
Dr. Hoenig further opined that Claimant’s left knee experienced a normal arthritic progression, it
has been seven years since his work injury, he began with arthritis, and he just now needs the
knee replacement. (Def.’s APA p. 280). Dr. Hoenig noted that two or three years after
Claimant’s initial injury, Claimant was back to his natural arthritis progression. (Def.’s APA p.
286). Dr. Hoenig stated Claimant’s left knee had a general worsening of his left knee condition
that led to his need for a knee replacement. (Def.’s APA pp. 287-288). Dr. Hoenig opined that
Claimant’s need for a left knee replacement was not hastened by his work injury in March 2016
and that he would have required the surgery regardless of the work injury. (Def.’s APA p. 288).

STANDARD OF REVIEW

The Full Commission is the ultimate fact finder in workers’ compensation cases. See
Shealy v. Aiken County, 341 S.C. 448, 455, 535 S.E.2d 438, 442 (2000). “The final
determination of witness credibility and the weight to be accorded evidence is reserved to the
Full Commission.” Brunson v. American Koyo Bearings, 395 S.C. 450, 455, 718 S.E.2d 755,
758 (Ct. App. 2011). However, “[i]t is logical for the full Commission, which did not have the
benefit of observing the witnesses, to give weight to the Hearing Commissioner’s opinion.”

Green v. Raybestos-Manhattan, Inc., 250 S.C. 58, 64, 156 S.E.2d 318, 321 (1967).
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ARGUMENT

I. The Single Commissioner erred in finding Claimant has not reached maximum medical
improvement.

The authorized treating physician, Dr. Hoenig, treated Claimant from May 10, 2016
through September 13, 2016, at which time he opined Claimant reached MMI. A finding of MMI
indicates that a person has reached such a plateau that in the physicians’ opinion there is no
further medical care or treatment which will lessen the lessen the degree of impairment. (Dodge
v. Bruccoli, Clark, Layman, Inc. (S.C. App. 1999) 334 S.C. 574, 514 S.E.2d 593. The Single
Commissioner found that Claimant is not at MMI for his left knee. (Dec. & Order, Finding of
Fact #8). However, the Single Commissioner also found that Dr. Hoenig has treated Claimant
exclusively since his date of injury and continuing for the next eight years, putting him in the
best position to determine a causal relationship over two independent medical evaluations
conducted eight years after the injury. (Dec. & Order, Finding of Fact #3). The Single
Commissioner further found that more weight is afforded to the opinions (emphasis added) of
Dr. Michael Hoenig, Claimant’s authorized treating physician for eight years, than the opinions
of Dr. Daniel Gerscovich and Dr. James O’Leary, both of whom only evaluated Claimant one
time on an IME basis. (Dec. & Order, Finding of Fact #4). Dr. Hoenig’s opinion that Claimant
reached MMI on September 13, 2016 should be relied upon to support a finding that Claimant
reached MMI on that date. The Single Commissioner, in two separate findings, determined that
Dr. Hoenig was in the best position to determine a causal relationship over two IME physicians
and that more weight was afforded to the opinions of Dr. Hoenig than the IME opinions. Where
Dr. Hoenig’s opinion regarding the attainment of MMI differs from that of the IME physicians,
the Commission should adopt the opinion of Dr. Hoenig based on the Single Commissioner’s

own deference to Dr. Hoenig over the IME physicians. Such a finding is consistent with the
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Single Commissioner’s other rulings related to weight of expert opinions. To rule otherwise
would invalidate the Single Commissioner’s weighing of expert evidence and to afford more
weight to the IME opinions than the opinions of Dr. Hoenig. To rule that Claimant has not
reached MMI would also implicitly require Defendants to provide further evaluation for
additional treatment and/or the actual provision of treatment until MMI is attained. Such a ruling
would invalidate the Single Commissioner’s findings that Claimant is not entitled to the only
additional medical treatment requested by Claimant: knee replacement surgery. ..... Defendants
further assert that a finding of MMI on September 13, 2016 would not invalidate any other
findings from the Decision and Order. Per the opinion of Dr. Hoenig, Claimant required
causally-related post-MMI treatment for a period of two to three years until Claimant returned to
a state of natural arthritic progression. (Def.’s APA 286). Claimant did receive treatment for this
period, and his entitlement to medical treatment should be deemed to have ended at the
conclusion of the two to three year period following the MMI date. A finding of MMI would not
serve to limit the medical treatment to which was Claimant was entitled and did receive per the
findings of the Single Commissioner.

CONCLUSION

The Full Commission should reverse the Single Commission finding that Claimant has
not reached MMI and find that Claimant reached MMI on September 13, 2016. The Full
Commission should further find that Claimant’s entitlement to medical treatment ended two to

three years after he attained MMI, consistent with the opinions of Dr. Hoenig, on whose opinions
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the Single Commissioner afforded more weight than those of the other medical experts.
Respectfully submitted,

McANGUS GOUDELOCK & COURIE, LLC

—

Vt/cn-fl-. Htlne—

Mark Allison, Esquire

Post Office Box 2980 201 West McBee Avenue, 2nd Floor (29601)
Greenville, South Carolina 29602

Attorneys for Defendants/Cross-Appellants

July 28, 2025
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO: 1613880

IVAN MOORE, }
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}
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}
Vs. }
}
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AND }
}
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C/O SEDGWICK CLAIMS MANAGEMENT SERVICES, }
INC., }
}
Carrier, }
}
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The undersigned certifies that she is an employee at MCANGUS GOUDELOCK & COURIE, and that she has served,
on the date set forth below, a copy of the document described below, in the above entitled action to the following persons,
pursuant to Section 15-9-930 and Section 15-9-940 of the Code of Laws of South Carolina, 1976, by electronic mail to:

TO: VIA EMAIL
sam@stewartlawoffices.net
Sam Bass, Esquire
Stewart Law Offices, L.L.C.
409 South Pine Street
Spartanburg, South Carolina 29302

VIA U.S. MAIL

Judicial Director

S. C. WORKERS’ COMPENSATION COMMISSION
Post Office Box 1715

Columbia, South Carolina 29202-1715

DOCUMENT: Initial Brief of Cross-Appellants
DATE OF July 28, 2025
MAILING:

Jayne McJunkin
Legal Assistant to Mark Allison
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Reply To

MARK ALLISON

Direct Dial: (864) 242-1713
mallison@mgclaw.com

August 8, 2025

VIA eCase

Amy Bracy, Judicial Director

S. C. WORKERS’ COMPENSATION COMMISSION
Post Office Box 1715

Columbia, South Carolina 29202-1715

RE: Ivan Moore vs. Spartanburg Steel Products and Hartford Accident & Indemnity Company
c/o Sedgwick Claims Management Services, Inc.
Date of Accident: March 1, 2016
WCC File No.: 1613880
Our File No.: 20194.23966
Claim No.: 30165526696-0001

Dear Ms. Bracy:
Please find enclosed our Reply Brief of Cross-Appellants in this case. By copy of this
letter to Sam Bass, Esquire, the Claimant's attorney, we are notifying him of this submission and

serving a copy of the same upon him by electronic delivery.

Very truly yours,

—
AMde.  Athn—
Mark Allison
MAA/jam
Enclosure
cc: Sam Bass, Esquire, Stewart Law Offices, L.L.C. (via email)

Elizabeth Padgett, Sedgwick Claims Management Services, Inc. (via email)

MCANGUS GOUDELOCK & COURIE LLC 201 WEST MCBEE AVENUE, 2ND FLOOR 864.239.4000 PHONE
PosT OFFICE Box 2980 (29602) 864.242.3199 FAX
GREENVILLE, SC 29601 WWW.MGCLAW.COM
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STATEMENT OF CASE

Defendants/Cross-Appellants (“Defendants”) maintain their positions, arguments, and
assertions as provided in Defendants’ Cross-Appellants’ Brief. In response to Claimant’s
Appellant’s Brief, Defendants Reply with the below arguments specifically addressing issues
raised and arguments brought forth in Claimant’s Appellant’s Brief.

ARGUMENT

I. THE SINGLE COMMISSIONER PROPERLY ADMITTED DR. MICHAEL
HOENIG’S DEPOSITION TESTIMONY.

In Claimant’s Appellant’s Brief, Claimant argues the Single Commissioner erred in
admitting Dr. Michael Hoenig’s deposition testimony. Claimant asserts the testimony must be
excluded pursuant to S.C. Code Ann. § 42-15-95.

On September 29, 2023, Defendants submitted a questionnaire to Dr. Hoenig without
notifying Claimant. (Def.’s APA pp. 291-292). Dr. Hoenig completed the questionnaire on
October 3, 2023. (Def.’s APA p. 292). Claimant’s attorney, Sam Bass, noticed and conducted the
deposition of Dr. Hoenig on October 31, 2023. (Def.’s APA pp. 248-290). The Single
Commissioner excluded the questionnaire as it was obtained in violation of § 42-15-95.
However, the Single Commissioner admitted the deposition testimony and noted it was not in
violation of § 42-15-95.

Claimant argues that the deposition testimony should be excluded because the
questionnaire was obtained in violation of 8 42-15-95 and Dr. Hoenig’s opinion during his
deposition was the same opinion reflected in the excluded questionnaire. The Single
Commissioner’s rationale for allowing the deposition into evidence is the fact that Claimant
noticed and conducted the deposition. He specifically found, “The deposition was then noticed

by CLAIMANT in an attempt to change Dr. Hoenig’s opinion. Other than participating in the
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deposition, Defendant had no role in setting it. To rule otherwise would be to conclude that
Defendants acted improperly in participating in the deposition, which would be clearly
erroneous.” (Order, Finding of Fact 2). Claimant noticed and conducted the deposition in an
attempt to change Dr. Hoenig’s opinion to one more favorable to him. The fact that Dr. Hoenig’s
deposition was not favorable to Claimant’s position is not a legal, reasonable or fair justification
for excluding the deposition testimony.

In his brief, Claimant also contends the Single Commissioner’s decision will cause
employees to be stuck with “an already tainted opinion” of their physician when they want to
question the opinion. This is a baseless argument. The only time prior to the deposition that Dr.
Hoenig expressed a causation opinion was in the medical questionnaire obtained in violation of §
42-15-95. Even at Claimant’s last visit with Dr. Hoenig on September 1, 2023, Dr. Hoenig did
not opine as to whether Claimant’s need for a replacement was causally-related to his work
injury. (Clt.’s APA p. 228). The records from this visit indicate Claimant “has fairly severe
arthritis of his left knee, and Dr. Hoenig was going to refer him to “one of [his] total joint
specialist[s] for a knee replacement.” (Clt.’s APA p. 228). If Claimant had not taken the
deposition in an attempt to change Dr. Hoenig’s opinion that Claimant’s need for a total knee
replacement was not related to or hastened by his work injury, then Dr. Hoenig’s opinion would
not be in evidence.

The intent behind § 42-15-95 is to exclude the “discussions, communications, medical
reports or opinions in violation of this section,” that are initiated by Defendants. The intent is not

to exclude those matters that were initiated by Claimant.
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Il. THE SINGLE COMMISSIONER PROPERLY HELD CLAIMANT’S NEED FOR
A TOTAL KNEE REPLACEMENT IS NOT CAUSALLY-RELATED TO THE
WORK INJURY.

In Claimant’s Appellant’s Brief, Claimant argues that, even if the Full Commission
admits Dr. Hoenig’s deposition testimony, the substantial evidence, including the opinions of
Drs. O’Leary and Gerscovich, supports the conclusion that Claimant’s need for a total knee
replacement is causally-related to his work injury.

In Corbin v. Kohler Co., 351 S.C. 613, 616, 571 S.E.2d 92, 94 (Ct. App. 2002), the
claimant had respiratory issues and alleged he was exposed to silica dust while working for his
employer. Id. at 616, 571 S.E.2d at 94. The claimant was evaluated by a number of providers
who had different opinions regarding the claimant’s illness and how he contracted it. 1d. The
Court of Appeals considered various factors to determine which provider’s opinion carried the
most weight. Id. at 622-24, 571 S.E.2d at 97-98. The court ultimately concluded the evidence
provided by Dr. Applebaum was entitled to greater weight than that of the other expert medical
testimony because she specialized in the type of condition the claimant sustained in his
workplace and saw the claimant more than any other provider. Id. at 624, 571 S.E.2d at 98. The
court pointed out the other providers only saw the claimant on one occasion or did not see him at
all and formed their opinions only after reviewing claimant’s medical records. Id.

Similar to the claimant in Corbin, Claimant was evaluated by different doctors who
reached different conclusions about whether his need for a total knee replacement is causally-
related to his work injury. Claimant was extensively evaluated by his authorized treating
physician, Dr. Hoenig, for over seven years on over 25 occasions from May 10, 2016, through
September 1, 2023. (Clt.’s APA pp. 1-230). Claimant spent substantially less time with Drs.

O’Leary and Gerscovich, as they each only evaluated Claimant on one occasion. (Clt.”s APA pp.
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231-242). Defendants assert the Single Commissioner properly afforded more weight to the
opinions of Dr. Hoenig, who was much more familiar with Claimant’s history and sequence of
treatment.

In his brief, Claimant also asserts Dr. Hoenig’s opinion that Claimant’s need for a total
knee replacement is a natural progression of his arthritis and was not hastened by or related to his
2016 work injury is contradicted by his treatment of Claimant. This assertion is not supported by
Dr. Hoenig’s deposition testimony.

Dr. Hoenig explained that when he first treated Claimant in 2016, Claimant’s MRI
showed “some early arthritis in the inner compartment.” (Def.’s APA pp. 253-54). He testified
Claimant’s “main issue was chondromalacia of that medial compartment, so the cartilage was
already damaged.” (Def.’s APA pp. 279-80). He noted there was not a new meniscus tear back in
2016, but instead, it appeared Claimant’s work injury aggravated or exacerbated the damaged
cartilage. (Def.’s APA p. 280). As a result, Dr. Hoenig administered injections into Claimant’s
left knee that provided him relief for several years. (Def.’s APA p. 280). Dr. Hoenig stated
Claimant’s arthritis continued to progress as it naturally does and seven years after his work
injury, the injections stopped working, he started having more pain, and he is in need of a total
knee replacement. (Def.’s APA pp. 280, 283-84).

Dr. Hoenig testified that if Claimant had needed the knee replacement within two years
of his work injury, he would likely relate the need to his work injury. (Def.’s APA p. 280).
However, because Claimant did not need the replacement until seven years after his injury and
he started with arthritis to begin with, Dr. Hoenig opined the need for the replacement was a

natural progression of his arthritis. (Def.”’s APA pp. 280-81). He also noted Claimant would have
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needed a total knee replacement at this time whether or not he sustained the injury in 2016.
(Def.’s APA p. 288).

CONCLUSION

For the reasons set forth above, Defendants respectfully request that the Full Commission
affirm the Single Commissioner’s findings that the deposition testimony of Dr. Michael Hoenig
should be admitted into evidence and that Claimant’s need for a total knee replacement is not

causally-related to his left knee injury he sustained at work on March 1, 2016.

Respectfully submitted,

McANGUS GOUDELOCK & COURIE, LLC

—

Mot Arthone—

Mark Allison, Esquire

Post Office Box 2980

201 West McBee Avenue, 2nd Floor (29601)
Greenville, South Carolina 29602

(864) 239-4000

Attorney for Defendants/Cross-Appellants

August 8, 2025
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South Carolina Worker’s Compensation Commission
1333 Main Street, Suite 500 - Post Office Box 1715
Columbia, South Carolina 29202-1715

DOCUMENT: Reply Brief of Cross-Appellants
DATE OF August 8, 2025
MAILING:

Gogne A WeGunkin

Jayne McJunkin
Legal Assistant to Mark Allison
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Stewart

LAW OFFICES

Reply To: ROCK HILL I COLUMBIA | CHARLOTTE
SPARTANBURG I BEAUFORT

Sam Bass
sam@stewartlawoffices.net

Licensed in 8C
August 11, 2025

Amy Bracy

Judicial Director

SC Workers’ Compensation Commission
PO Box 1715

Columbia, SC 29202-1715

RE: Ivan Moore vs. Spartanburg Steel Products, Inc.
WCC File No.: 1613880
Date of Loss: March 1, 20186

Dear Ms. Bracy:

In connection with the above referenced case, enclosed please find a copy of Appellant’s
Response to the Initial Brief of Cross-Appellant and Certificate of Service in the above-
referenced matter.

| appreciate your assistance in this regard, and shoutd you have any questions or need any
further information, please do not hesitate to contact us.

Sincerely,

Sam Bass
Attorney at Law
SB/ke

CC: Mark Allison, Esq.

409 S PINE STREET - SPARTANBURG, SC 29302 - PHONE (864) 583-2223 - FAX (864) 310-4089

WWW.STEWARTLAWOFFICES.NET

1-866-STEWART
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
W.C.C. FILE NO: 1613880

IVAN MOORE,
CLAIMANT/CROSS-APPELLANT,

SPARTANBURG STEEL,
RESPONSE TO INITIAL BRIEF OF
EMPLOYER, CROSS-APPELLANT

HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC,,

CARRIER,
DEFENDANTS/CROSS-APPELLANTS.

In this cross-appeal, the Employer argues that the Single Commissioner erred in finding
the Claimant has not reached maximum medical improvement. For the forgoing reasons, the Full
Commission should uphold Single Commissioner’s finding and order that the Claimant is not a

maximum medical improvement.

STANDARD OF REVIEW

“In workers’ compensation cases, the Commission is the ultimate factfinder.” Pierre v.

Seaside Farms, Inc., 689 S.E.2d 615, 386 S.C. 534, 541 (S.C. 2010). The only issue on appeal by

the employer is whether the decision of the Single Commissioner is supported by the substantial
evidence. The Commission is the factfinder, and it is not within this Court’s province fo reverse

the Commissioner findings if they are supported by substantial evidence. See Hoxit v. Michelin

Tire Corp., 304 $.C. 461, 405 S.E.2d 407 (S.C. 1991) “Substantial evidence is: such relevant

evidence as a reasonable mind might accept as adequate to support a conclusion. It must be
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enough to justify, if the trial were to a jury, a refusal to direct a verdict when the conclusion
sought to be drawn from it is one of fact for the jury. This is something less than the weight of
the evidence, and the possibility of drawing two inconsistent conclusions from the evidence does
not prevent an administrative agency’s finding from being supported by substantial evidence. Id.
pg. 408-9.

“Where there is a conflict in the evidence, either of different witnesses or of the same
witnesses, the findings of fact of the Commission as triers of fact are conclusive. Further, while
there is evidence which could arguably have raised other inferences as to causation, it 1s not the
task of this Court to substitute its judgment for that of the Commission as to the weight of the
evidence on questions of fact.” Id.

“The Court may not substitute its judgment for that of the agency as to the weight of the
evidence on questions of fact; however, the Court may reverse or modify a decision of the
Commission if it is affected by an error of law or is clearly erroneous in view of the substantial
evidence on the record as a whole. S.C. Code Ann. § 1-23-380(5). While the findings of an
administrative agency are presumed correct, they may be set aside if they are unsupported by
substantial evidence. ‘Substantial evidence’ is not a mere scintilla of evidence, nor the evidence
viewed blindly from one side of the case, but is evidence which, considering the record as a
whole, would allow reasonable minds to reach the conclusion that the administrative agency

reached or must have reached in order to justify its action.” Clemmons v. Lowe's Home Ctrs.,

Inc., 803 S.E.2d 268, 271, 420 S.C. 282, 287 (S.C. 2017) (Internal citations omitted).
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ARGUMENT

1. Substantial evidence in the record supports a finding that Claimant has not
reached maximum medical improvement.

The substantial medical evidence before the Panel supports that the finding that the
claimant is not at maximum medical improvement. Claimant initially presented to Dr. Hoemg on
May 10, 2016, for an evaluation of his left knee pain following a work injury on March 1, 2016,
where he was hit on the outside of his left knee. (Clt.’s APA p. 2). Dr. Hoenig provided Claimant
with a left knee injection, a hinged knee brace, Mobic, and sedentary work restrictions. (Clt.’s
APA p. 5). Claimant continued to treat conservatively with Dr. Hoenig for seven years from May
10, 2016 through July 25, 2023. (Clt.’s APA pp. 2-221; Def’s APA pp. 243-247).

Dr. O’Leary reviewed Claimant’s August 10, 2023, MRI, medical records from CONA,
and Dr. Hoenig’s deposition transcript. (Clt.’s APA pp. 234). Dr. O’Leary opined to a reasonable
degree of medical certainty that Claimant was not at maximum medical improvement, he never
reached a plateau, and his current symptoms are related to his March 1, 2016, work injury. (Clt.’s
APA pp. 234).

Dr. Gerscovich documented a significant progression from baseline, and he opined to a
reasonable degree of medical that Claimant was not a maximum medical improvement, was at
end stage arthritis of his left knee, and that it was aggravated from his March 1, 2016, work
injury. (Clt.”s APA pp. 238).

Even if the opinions of Drs. O’Leary and Gerscovich were afforded less weight than Dr.
Hoenig regarding causation as it relates to the total knee replacement, the medical records of Dr.
Hoening demonstrate: 1) continuous, progressive treatment since the work injury, including 39
documented injections over 7 years, 2) an increase in treatment frequency, an evolution from

steroid to viscosupplementation injections, 3) evidence that all treatment was authorized and
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causally related, 4) evidence that the injections were effective only temporarily, and 5) evidence
that there were no gaps in care or symptomatology. (Clt.’s APA pp. 2-221; Def’s APA pp.243-
247). These records alone provide substantial medical evidence supporting the Single
Commissioner’s finding that claimant is not at maximum medical improvement.

2. Dr. Hoenig’s provides conflicting deposition testimony.

Dr. Hoenig’s testified that Claimant was initially released at maximum medical
improvement on September 13, 2016, where Claimant only reported that his left knee felt 70%
with all his pain located about the medial joint line. (Def.’s APA p. 257). However, Dr. Hoenig
also testified that he continued to provide Claimant with a right knee injections every three
months and a prescription for Mobic through June 24, 2019. (Def.’s APA p. 259-262). As the
efficacy of steroid injections began to wear Dr. Hoenig began providing claimant with
authorized viscosupplementation injections in 2019. (Def.’s APA p. 262). Importantly, Dr.
Hoenig testified that all the injections and treatment provided through July 2023 were related to

Claimant’s work injury from March 1, 2016, and covered by his workers’ compensation

claim. (Def’s APA p. 265-275).

Dr. Hoenig’s deposition opinion suggesting “natural progression” is contradicted by his
own treatment history. He provided Claimant continuous, approved treatment for work injury for
nearly 7 years. He never documented in the medical notes a theory or diagnosis of a natural
progression during treatment, repeatedly sought authorization for advanced treatments, and only
offered the opinion that it was a “natural progression™ when he was spoon fed the exact language
by the adjuster in an excluded questionnaire.

Additionally, there is no medical evidence supporting an arbitrary two-to-three-year

cutoff for work-relatedness of an injury. In fact, the opinion contradicts itself. Is it two years? s

114



it three years? [s it something in between? It is only documented that Claimant had continuous
symptomatology since his injury, a documented progressive functional decline, and no
intervening injuries or alternate causes.
Conclusion

The Single Commissioner’s finding that Claimant is not at maximum medical
improvement is supported by the substantial evidence in the record as a whole. The Employer
would have this Commission view the record blindly from one side of the case, but the medical
records, IME reports, and conflicting testimony of Dr. Hoenig is evidence which, considering the
full record, would allow reasonable minds to reach the very same conclusion of the Single

Commissioner.

Respectfully submitted,

Sam Bass

409 S. Pine Street
Spartanburg, SC 29306
(864)583-2223
sam(@stewartlawoffices.net
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BEFORE THE SOUTH CAROLINA
WORKERS' COMPENSATION COMMISSION
W.C.C. FILE NO.: 1613880

IVAN MOORE, )
Employee/Claimant, )
)
)
V8- )
)
SPARTANBURG STEEL PRODUCTS, INC., )
)

Employer, ; CERTIFICATE OF SERVICE
)
and }
)
HARTFORD ACCIDENT AND INDEMNITY )
CO. )
}
Carrier, )
Defendants. ;

I, Ashley Hughes, an employee with Stewart Law Offices, L.L.C., do hereby certify that a true and correct
copy of Response to Initial Brief of Cross-Appellant, has been served upon the following by this 1 1* day
of August, 2025, addressed as follows:

VIA E-CASE
Amy Bracy
Judicial Director
SC Workers® Compensation Commission
PO Box 1715
Columbia, SC 29202-1715

VIA EMAIL
Mr. Mark Allison,
mallisoné@megclaw.com
McAngus, Goudelock & Courie DLC
PO B6x 2980
Greenville, SC 29§02

Ashley Hughes
STEWART LAW OFFICES, LLC
409 S Pine Street
Spartanburg, SC 29302
(864) 583-2223
Spartanburg, Scuth Carolina
August 11, 2025
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Stewart

LAW OFFICES

Reply To: ROCK HILL | COLUMBIA | CHARLOTTE
SPARTANBURG | BEAUFORT

Sam Bass
sam@stewartiawaffices.net

Licensed in SC

August 13, 2025

Amy Bracy

Judicial Director

SC Workers' Compensation Commission
PO Box 1715

Cotumbia, SC 29202-1715

RE: Ivan Mcore vs. Spartanburg Steel Products, Inc.

WCC File No.: 1613880
Date of Loss: March 1, 2016

Dear Ms. Bracy:

In connection with the above referenced case, enclosed please find a copy of Appellant’s
Reply to the Response Brief of Cross-Appellant and Certificate of Service in the above-

referenced matter.

| appreciate your assistance in this regard, and should you have any questions or need any
further information, please do not hesitate to contact us.

Sincerely,

Sam Bass
Attorney at Law
SB/ke

CC. Mark Allison, Esq.

409 S PINE STREET - SPARTANBURG, SC 29302 - PHONE {(864) 583-2223 - FAX (864) 310-40899

WWW.STEWARTLAWOFFICES . NET

1-866-STEWART
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SOUTH CAROLINA WORKERS® COMPENSATION COMMISSION
W.C.C. FILE NO: 1613880

VAN MOORE,
CLAIMANT/APPELLANT,

SPARTANBURG STEEL,
EMPLOYER,

REPLY BRIEF OF
CLAIMANT/CROSS-APPELLANT

HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC.,

CARRIER,

DEFENDANTS/RESPONDENTS.

ARGUMENT

1. Dr. Hoenig’s Deposition Testimony Must be Excluded as a Matter of Law.

The Single Commission committed an error of law when admitting Dr. Hoenig’s
deposition testimony. Defendants’ response argument is telling in that it fails to cite a single case
or statute supporting the Single Commissioner’s decision to admit Dr. Hoenig’s deposition,

Defendants’ rely on the Single Commissioner’s finding that because Dr. Hoenig’s
deposition was noticed by the Claimant they are absolved of any wrongdoing. “[Ulnder Rule
32(c), SCRCP, ‘a party does not make a person his own witness for any purpose by taking his
deposition,” but rather the deponent becomes the witness of the party introducing the deposition.”

Scoggins v. McClellion, 321 S.C. 264, 468 S.E.2d 12, 15 (Ct. App. 1996). Dr. Hoenig did not

become Claimant’s witness because is deposition was noticed by the Claimant. The exact

opposite is true. His deposition was introduced by the Defendants’. He was their witness, and the
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opinions he gave in his deposition regarding a “natural progression” were the same he gave in his
excluded questionnaire. The plain language of the statute mandates the exclusion of the opinion
itself. It does not allow the Defendants to take multiple bites apple to introduce evidence that
should be excluded under a plain reading of the statute.

Imagine a slightly different scenario to this case. First, Defendants engage in the same
wrongful conduct 1o obtain the initially tainted (and rightfully excluded) opinion of Dr. Hoenig
via questionnaire. A month later Defendants send the same questionnaire to Dr. Hoenig, but this
time they comply with the strict notice requirements of §42-15-95. Dr. Hoenig fills out the
second questionnaire with the exact same opinion. Defendants would argue that the second
questionnaire should be admitted, but this would lead to an absurd result of allowing Defendants
to consistently violate §42-15-95 with impunity, knowing that whatever rightfully excluded
opinion they obtain can always be cured by getting the same opinion later. That is the exact
opposite of the intent and unambiguous language of statute.

Claimant also argues that the Single Commissioner’s decision will cause employees to be
stuck with “an already tainted opinion” of their physician when they want to question that
opinion. Defendants contend this argument is baseless. But that is exactly what happened in this
case. In this instance “the only time prior to the deposition that Dr. Hoenig expressed” his
opinion regarding a total knee replacement was in his excluded questionnaire. Dr. Hoenig’s
opinion regarding a “natural progression” was given only twice. Once in the excluded
questionnaire. Then again in his deposition. It never appeared in over 7 years of medical records
for the Claimant. [t only came after the Defendants violated §42-15-95 to obtain the opinion.

Dr. Hoenig’s deposition was necessary to establish that a violation of the statue occurred.

The Claimant has no way of knowing if the questionnaire would have been admitted at the
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hearing until the Claimant establishes a violation occurred. However, the Single Commissioner’s
ruling allows the opinion obtained by the violation to be admitted into evidence. This finding
puts the Claimant in an unwinnable situation. Do nothing and be stuck with Dr. Hoenig’s
opinion, or establish a violation occurred and be stuck with Dr. Hoenig’s subsequent, identical
opinion.

2. The TKA is causally related to the work injury.

Defendants only evidence supporting the Single Commissioner’s finding that the need for
a total knee replacement is not causally related to the work injury is the deposition testimony of
Dr. Hoenig. Claimant has previously addressed this argument. {f the Full Commission excludes
the deposition of Dr. Hoenig, as it should, the only remaining medical evidence as to causation
regarding the TKA is that of the opinions of Drs. O’Leary and Gerscovich.

Conclusion

For the reasons set forth above, Claimant respectfully requests that the Full Commission

exclude the deposition testimony of Dr. Hoenig and further find that the Claimant’s total knee

replacement surgery is causally related to his March 1, 2016, work injury.

Respectfully submitted,

=2
Sam Bass
409 S. Pine Street
Spartanburg, SC 29306
{864)583-2223
sam(@stewartlawoffices.net
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BEFORE THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION
W.C.C. FILE NO.: 1613880

IVAN MOORE, )
Employee/Claimnant, )}
)
)
Vg~ )
)
SPARTANBURG STEEL PRODUCTS, INC., )
)
)
Employer, ) CERTIFICATE OF SERVICE
)
and )
)
}
HARTFORD ACCIDENT AND INDEMNITY )
CoO. )
)
Camier, )
)
Defendants. )

I, Ashley Hughes, an employee with Stewart Law Offices, L.L.C,, do hereby certify that a true and correct
copy of Reply Brief to Response Brief of Cross-Appellant, has been served upon the following by this
13* day of August, 2025, addressed as follows:

VIA E-CASE
Amy Bracy
Judicial Director
SC Workers® Compensation Commission
PO Box 1715
Columbia, SC 29202-1715

VIA EMAIL
Mr. Mark Allison,
mallison@mgclaw,com
McAngus, Goudelock &/:'Courie L_LC?
PO/Box 2980

Ashley Hughes
STEWART LAW OFFICES, LLC
409 S Pine Street
Spartanburg, SC 29302
(864) 583-2223
Spartanburg, South Carolina
August 13, 2025
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BEFORE THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION
WCC FILE NO.: 1613880

IVAN MOORE, )
)
Employee/Claimant, )
)
vs. )
) NOTICE OF WITNESSES AND
‘SPARTANBURG STEEL PRODUCTS, INC,, )} WRITTEN REFORTS OR OTHER
) EVIDENCE
Employer/Defendant, )
)
And )
)
HARTFORD ACCIDENT AND )
INDEMNITY CO, )
)
Servicing Agent/Carrier, )

Physician and/or Treatment Facility Date(s) of Treatment Page Number(s)
APA # 1 — CONA —Dr. Hoenig 05/10/2016 - PRESENT 1-230
APA # 2 - Midlands Orthopacdics, PA : 01/15/2024 231-234
APA # 3 — CONA — Dr. Gerscovich 04/16/2024 235-242

Exhibits Date(s) Page Number(s)
Correspondence with Defensc Counsel 10/17/2023 - PRESENT 1-11
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ROOM _ A DATE OFIN.TURY___ﬁ,]hL:_DATE OF SURGERY
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Rcad Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Cffice Visit
lvan Moore __ Home: (864) 251-9796
Male DOB‘l:‘x.I=’961 167649 Ins: Sedgwick WC

05/10/2016 - Office Visit: NP - left knee pain
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present liiness
Mr. fvan Mcore is a 54 Years Oid Black or African American male, who is here for a first time visit.

Chief Complaint: Left knee pain.
History Frem: Patient

Race: Black or African American
Referral Source: WC

Family Physician: Dr Wiley

The patient is a 54-year-oi¢ maie who comes in today for evaluation of his left knee. He injured it on 03/01/2016 when he
was hit, valgus type impact, with the lateral aspect of the left knee. It caused pain to the medial aspect of the knee and
staited sweiling almost immedtatefy and has continued to have some issues with swelling. He denies any previous
problems and denies any pain elsewhese He eels like the knee wants to give out and buckle on him on occasion. He
nas teer able to continue working fuii duty but with scme &iscomfort. Treatment thus far has consisted of a knee sleeve
and pain medication and naprosyn. He does get episodes of sharp pain as well in the medial aspect of the knee.

Injury / Condition
Was this the result of an injury? yes
{njury Date: 03/01/2006

If yes, where did it happen?
work

Are you claiming as Workers Compensation? yes

Type of Problem
pain 9/10

Location of Your Injury / condition
knee left

Previous Treatment
Have you been seen by any other doctor for this injury/condition? yes

if yes, what type? Occupational Medicine
When did you see the other physician? within the last month

Have you had any of the following for this problem? MR left knee @ PI 04/08/2016, X-Ray left knee @ OA
05/10/2016

Have you received any of the following treatments?

Injections: did not help
Medications: did not heip
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Carolina Orthopaedic & Neurosurgica! Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6386 Fax. (864) 542-2939 Office Visit
lvan Moo[e Home: (864) 251-9796
Male DOB 961 167649 Ins: Sedgwick WC

History of OA Fractures or Procedures:

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™
Patient has Metal in Bedy

Active Medications Prior to This Update (reviewed today):

MOBIC 1S MG TABS (MELOXICAMN) one pill once & day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORALCAPS (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABS (SITAGL/PTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG TABS {MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAWM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) q¢

DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Palient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, difficuity swailowing

Cardiovascular: Patient denies chest gain, palpitations, difficulty breathing on exert:on, shoitness of breath, swelling
handsifeet

Respiratory: Patient denies shortness of breath. wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diasthea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTI

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness. muscle cramps,
loss of strength, musc e weakness, gout.

Skin: Patient denies diyness, psoriasis, susoicious lesions, changes in color of skin, poor wound healing, unusual hair

distribution
Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
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Carolina Orthopaedic & Neurosurgical Associates Cclober 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax; (864) 542-2939 Office Visit
lvan Mo Home' (864) 251-9796
Male DC 1961 167649 ins: Sedgwick WC

disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Posilive for anxiety

Heme/Lymphatic: Patient denies abnormat bruising.

Allergic/immunclogic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, never smoker, and lives with spouse/partner Has 2 children. does not drink aicohof. does not exercise.

Qccupation: Spartanburg Automotive - weider

Medication Requests:

Requested Medication: DEPO-MEDROL 40 MG/ML SUSP
Customlist: Injections

Associated Diagnosis: Knee effusion, left

Med Requested by: Hoenig MD, Michael P

Start Date: 5/10/2016

Stop Date: 5/10/2016

Instructions:

Comments: left knee

Family History
Diabetes (Father, Mother}
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight (Ib): 205

BMI (in-1b) 29 00

P: 67 R: 16 BP: 177/100

GENERAL EXAM

Appearance: Heaithy

Menbtal Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
The patient is weil-developed, well-nounshed 54-year-old biack male, mood appropriate, and oriented x 3  Skin is intact

without lesions. Neurovascularly intact  No swelling or lymphadenopathy.
Exam of the right knee reveals full range of motion, nontender and stable upon exam.
Exam of the left knee reveals full range of motion. He does have a miid to moderate effusion. Negative varus/vaigus
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartarburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-9796
Mate 008: [B[8])es1 167649 Ins: Sedgwick WC

Negative Lachman's. He does have some antericr medial and posterior medial joint line tenderness. No significant
tenderness over the ongin of insertion of the MCL  He is neurovascularly intact

IMAGING:

Four views of the left knee were orderad, reviewed and interrupted, and showed no acute changes and adequate joint
spaces.

An MR! done at Piedmont Imaging on 04/08/2016 shows some degenerative and grace | signal in the posteror horn of
the medial meniscus with a partial volume averaging versus 2 supefimposed tiny incompiete radial tear at the 9 of tne
apex, a multiloculated Baker cyst, mild strain of the popliteus muscie. subtiz inflammatory sgema or sprain of tne MCL. A
subcentimeter chondral fissure in the apex of the trocnlear notch and mild to moderate chondromalacia in the mediat
tiblofemorat compartment and moderate joint effusion.

ASSESSMENT
Left knee mild medial coliateral ligament sprain and incomplete medial meniscal tear

Knee effusion, left {ICD-719 06) (ICD10-M25 462)

PLAN

Dr. Hoeriig saw the patient as well He has not had an minjection or therapy yet arc we will try that. Under strict sterite
technique, the left xree was injected with 4 mi. of kdocaine, 3 mL of Marcaine, and 1 mL of Depo-Medrel 40 mg without
incident. WWe will get him irto a ninged knee brace, Mobic, sedentary duty at work, and we will see him back for a recheck

in 4 weeks.

Cictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD
ta

New Orders:

Bloskin hinged knee brace [L1820]

New Level 3 [CPT-99203}

Large joint Shoulder, Hip, Knee [20610]

Depo-Medrol [41030 ]

Marcalne [S0020 }

Knee AP & lateral [73560]

Knees Bil Standing (73565)

SNOMED-CT: 428191000124101 Current Mecications Documented [SCT-428191000124101}

Disposition: Return to office
in 4 Weeks

Prescriptions:
MOBIC 15 MG TABS (MELOXICAM) one pill once a day #30[Tablet] x 2
Entered by: Elizabeth Dominick
Authorized by: Michael P Hoan:ig MD
Electronically signed by:Elizabein Dominick orn 05/10/2016
Method used: Electronically to
CVS Reidville Road* (retail)
2397 Reidville Road
Suite 2
Spartanburg, SC 29301
Ph' (864) 576-4399

127



Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 5
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home; (864) 251-9796
Male DOB: [B®]=] 961 167649 Ins: Sedgwick WC

Fax: (864) 587-1309
RxID:  1778507749254630
Handout requested.

Electronically signed by Michael P Hoenig MD on 05/13/2018 at 12:06 PM
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ROOM gg& DATE OF INJURY___ DATE OF SURGERY
XRAY: IN ROOM MED VIEW, DX VIEW N.G.DIAG UPDATED: YES NO

PT MRI Xrays CT Boae Scan Inj.

06/07/2016  03:15PM 167649 van Moore |i"l@961 c Sdys M

Michael P Hoenig MC  Orthopaedic Associates P4 SPARTANBURG STEEL

4 wks Recheck 689761
No Copay Sedgwick WC
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore _ Home. (864) 251-9796
Male DOS. |Bl@IS)g61 167649 Ins: Sedgwick WC

06/07/2016 - Office Visit: F/U Left Knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Ms Ivar Mcore is @ 54 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Left knee pain

History From: Patient

Race: Black or Afncan American

Referral Source: WC

Famity Physician: Or Wiley

Mr Mocre comes in taday for followup of his left knee e was injured on March 1, when he had a valgus-type impact to
the Iateral aspect cf the leR knee. He feels like he has been doing fairly well. He has been treated with sedentary duty
and an irtjection 2t last visil. He fea!s iike overali he 1s deirg much better

Iinjury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

if yes, where did it happen?
Work

Are you claiming as Workers Compensation? yes

Type of Probiem
Pain 7/10

Location of Your Injury / condition
Left Knee

Previous Treatment
Have you had any of the foilowing for this problem? MRI left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2016, X-ray
Have you received any of the following treatments?

Injections: patient received injection therapy
Medications: patient received medication therapy

History of OA Fractures or Procedures:

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™*
Patient has Metal in Body
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Carolina Orthopaedic & Neurosurgical Associates Octoser 10, 2023

1330 Bolling Springs Road Suite 1600 Spaitanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home (864) 251-9796
male OB [B[8]F a51 167649 Ins: Sedgwick WC

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG TABS (MELOXICAM) one pill cnce a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qc

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPANM 1 #G ORAL TABS (CLONAZEPAM) trd

LEXAPRO 10 MG ORAL TABS {ESCITALOPRAM OXALATE) qd

CICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd

JANUMET 50-1030 MG ORAL TABS (SITAGLIPTIN-METFORM!N HCL) bic
ECARRYCLOR 40-12 3 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 100C MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

CICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) 4d

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
ZCARBYCLOR 40-12.5 MC ORAL TABS (AZILSARTAN-CHLORTHALICONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Fatlent cenies sweats, weight loss, chills, appetite loss, ‘evers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, difficulty swailowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion. shortness of breath, swelling
hands/feet

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient dentes pain, urinary retention, frequent UTI

Musculoskeletal: Patient denies joint svielling, back pain, joint pain, asthritis, muscte aches, stiffness, muscle cramps,
loss of strength, muscle weaxnress, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visuat
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient cenies abnormal bruising.

Allergic/immunologic: Patiert denies sezsonal allergies, persistent infections

Social History
Patient is married, Never smoker, anc lives with spouse/partner Has 2 children. does not drink aicohol. does not

exercise Occupation: Spartanburg Automotive - welder
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax. (864) 542-2939 Office Visit
lvan Moore Home' (864) 251-9796
Male DOB [B]8[g} 961 167649 Ins: Sedgwick WC

Family History
Diabetes {Father, Mother)
High Blood Pressure (Mcther)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight {tb): 205

BMI (in-Ib) 29.00

P:58 R:16 BP: 159/30

GENERAL EXAM

Appearance: Healthy

Menta| Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee shows no effusion, good range of motion, a little bit of tendemess over the distal MCL. No

pain on McMurray He is stable ligamentously.
IMAGING:
Radiographs are unremarkable.

MR! shows grade 2 signal in the medial meniscus Baker cyst. Strain of the MCL. Mild-to-moderate chondromalacia in
the medial compartment.

ASSESSMENT

Left knee strain.

PLAN
I think he is doingwell He can go ahead and resume full duty See him back for recheck in four weeks and hopefully

discharge him at MM at that time

Dictated by: Michael P Hoenig, MD

New Orders:

SNOMED-CT: 428191000124101 Current Medications Documented {SCT-428191000124101])
SNOMED-CT: 428191000124101 Current Medications Documented [SCT-428191000124101}
Est. Level 3 [CPT-99213]

Disposition: Return to office
in 4 Weeks.
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moofe Home: (864) 251-9796
Male 0OB{BI@]2] 961 167649 Ins: Sedgwick WC

Electronically signed by Michael P Hoenig MD on 08/10/2018 at 1:02 P

11
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ROOM ' DATE OF INJURY ___DATE OF SURGERY

XRAY: IN ROOM MED VIEW DX VIEW N.G.DIAG UPDATED: YES __- NO___
PT MRI Xrays CT Bone Scan Iaj.
07/122016  02:00PM 167649 tvan Moore DOB [FTEEY "SRy

Chartes B Harrison P Orthopaedic Associates P/ SPARTANBURG STEEL

4 wks Recheck 686827

No Copay Sedgwick WC
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Carolina Orthopaedic & Neurosurgical Associates Octoter 10, 2023

1330 Bailing Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home. {864) 251-9796
mate OOB|BI8]} 061 167649 Ins; Sedgwick WC

07/12/2016 - Office Visit: fiu - ieft knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr ivan Moore is a 55 Years Old Black or African American male, who is here for a foltow-up appointment
Chief Complaint: Followup iefi knee

History From. Patient

Race: Black or African American

Referral Source: WC

Family Physician: Dr Wiley

Mr. Mcore is a 54-year-cld male who comes in today for followup of rus left <nee  He initially injured it on March 1. when
he hag a vaigus-type impact to the lateral aspec: of the knee. e had an irjection at his first v'sit that did well and gave
mm some relief e has seturned to full duty  He still feels that he has to take the Mobic in orGer to be aple to work. He
complains of diffuse oi medial aspect of the knee He wears a hinged knee brace as well He denies any locking or
catching, just discomfort medially

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 510

Previous Treatment
Have you had any of the following for this problem? MR left knee @ Pl 04/08/2016, X-Ray left knee @ OA

05/10/2016, X-ray

History of OA Fractures or Procedures:

Past Medical History
Diabetes
High Blood Pressure

~* Please Note ™
Patient has Metal in Bedy

Active Medications Prior to This Update {reviewed today):
MOBIC 15 MG TABS (MELOXICAM) one pill once a day
MOBIC 15 MG TABS (MELOXICAM) one pill once a day
NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FiSH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd
ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

13
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Carolina Orthopaedic & Neurosurgical Associates Octoter 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: {864) 542-2939 Office Visit
lvan Moore Home: (864) 251-3796
Male DOB: [ﬂ.ﬁ 961 167649 Ins: Sedgwick WC

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) ad

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 S MG ORAL TABS (AZIL. SARTAN-CHLORTHALIDONE) qd

Current Medications {reviewed today):

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS {MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISHOIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS {DICYCLOMINE HCL) qd
JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patien: denies sweats, weight loss, chills, appetite loss, fevers, fatigue.

Eyes: Paiient denies biurfing, vision loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patent denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficuity breathing on exertion, shortness of breath, swelling
hands/feet

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent UTi

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscile aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psonasis, suspicious lesions, changes in color of skin, poor wound heaiing, unusual hair
distribution

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances 1n cocrdination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Pgsitive for anxiety.

Heme/Lymphatic: Patient denies abnormal bruising

Allergic/immunotlogic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner Has 2 chiidren. does not drink alcono! does not

exercise Occupation: Spartanburg Automotive - weider
Medication Requests:
Requested Medication: DEPO-MEDROL 40 MG/ML SUSP

Customiist: Injections
Associated Diagnosis: Chondromalacia patellae, left knee
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6386 Fax: {864) 542-2939 Office Visit
lvan Moore Home: (864) 251-3796
Male DOB{BI8J) 951 167649 ins. Sedgwick WG

Med Requested by: Harmison PA-C, Brad
Start Date: 7/12/2016

Stop Date: 7/12/2016

Instructions:

Commients: left knee

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight (Ib): 205

BMI (in-ib) 29.00

P: 66 R:16 BP:141/81

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee shows no appreciable effusion and good range of motion, but still remains tender over the

MCL and the medial joint line. Seems stable ligamentously. Mild discomfort with McMurray
IMAGING:
X-rays were unremarkable from a previous visit

An MRI shows a grade 2 signal at the medial meniscus. Baker cyst. Strain of the MCL Mild-to-moderate
chondromalacia in the medial compartment.

ASSESSMENT
Left knee strain, chondromalacia

Chondromalacia patellae, left knee (ICD-717.7) (ICD10-M22 42)

PLAN
He is willing to try another knee injection. He does not wish to be on Mobic long term  He also wishes to continue

15
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOE[B]@]Z}1951 167649 Ins: Sedgwick WC

working Under strict steriie technique, the left knee was injected with 4 mL of 0.25% Marcaine, 3 mL of 1% lidocaine,
and 1 mL of Depo-Medral 40 mg/mL without incident We will refill his Mobic, have him continue working full duty See
him back for a recheck in four weeks

Dictated by: Charles B Harrison, PA-C for Michael Hoenig, MD
TA

New Orders:
SNOMED-CT: 428191000124101 Current Medications Documented [SCT-428191000124101)
SNOMED-CT: 428191000124101 Current Medications Documented [SCT-428191000124101}
Est. Level 3 [CPT-99213]

Large joint Shoulder, Hip, Knee [20610)

Depo-Medrol [J1030 ]

Marcaine [SC020 ]

Disposition: Return to office
in 4 Weeks

Prescriptions:
MOBIC 15 MG TABS (MELOXICAM) one pill once a day #30[Tablet] x 2
Enterea by: Amanda N Freestone RTR
Authorized by: Brad Harrison PA-C
Electronically signed by: Amanda N Freestone RTR on 07/12/2016
Method used: Electronicatly to
CVS Reidville Road* (retail)
2397 Reidville Road
Suite 2
Spartanburg, SC 29301
Ph: (864) 576-4399
Fax: (864) 587-1309
RxtD:  1783952910577140
Handout requested.

Electronically signed by Michael P Hoenig MD on 07/18/2016 at 12:35 PM
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S

ORTHOPAEDIC ASSOCIATES
WORK STATUS FORM

Chart# [C764F  Date 27 /21/EPutient's Name _ Tian Hioore. Physician HWU;":

L ki‘ull duty — fio limitations on 4. Outof Work

2. Lightdutystarton____ or Coatinue light duty 5. Next appt

3 Fulltime/Perttime ___ hrs. 6. MMI and rating to follow
WORK MODIFICATIONS

Start Date:

1. Complete Sedentary; Sitting only - no walking or standing expect to and from job.

2. Light/Sedentary: lifting 10 Ibs maximum and accasionalty lifting and carrying paperwork and/or small 1ools.

3. Light Duty: lifting 20 Jos maximum with frequent lifting and/or carrying of objects weighting up 1o 10 Tbs.

4. Light/Medium: liting 30 Ibs maximum with frequent lifting and/or carrying of objects weighing up to 20tbs.

S, Medium: Lifting 50 lbs maximum with frequent lifting and/or carrying of objects weighing up to 251bs.

6. LighvHeavy: Lifting 75lbs maximum with frequent lifting and/or carrying of objects weighing up w 40lbs.

Nouse_ UE ___No crawling/climbing/squatting or kneeling

Floor to waist Ibs. No driving for work

Waist to shoulder Ibs. __ Crutches / brace
Shoulder to overhead __ Ihs. ___ Nopush/pull> __ Ibs,
No push/pull > _____Ibs. ____ Rotate Standing/Sedentary
____No overhead either haad ____No bending / twisting
____ Must wear sling / brace ___ Flooar Jevel work
Other:

/[

Physician signature: M

L3
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!f ROOM Cﬂ_’ DATE OF INJURY 6 . l l W DATE OF SURGERY

XRAY: - IN ROOM MED VIEW DX VIEW N.G.DIAG UPDATED: YES NO

PT MRI . Xrays CT Bone Scan Inj.

08/16/2016  02:00PM 167649 fvan Maore E‘Jﬂﬂﬁl * SS5yrs M (864) 251-3796

Michael P Hoenig MC  Orthcpaedic Associates PF SAME 600 A John B White Sr Bivd Spartanburg, SC 29306
Recheck 703349

No Copay Sedgwick WC
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Carolina Orthopaedic & Neurosurgical Associates Octaber 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864} 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male DOB['I.]E’I 961 167649 Ins. Sedgwick WC

08/16/2016 - Office Visit: F/U Left Knee Chondromalacia
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr ivan Moore is a 55 Years Oid Biack or African American male, who is here for 2 follow-up appointment
Chief Compiaint: Left knee pain.

Histoty From: Patient

Race: Black or African American

Referral Source: WC

Family Physician: Dr Wiley

Mr. Mocre comes ir: today for fotlcwup of his left knee He was injured on March 1 when he hac a valgus-type impac! to
the lateral aspect of the knee. He has had a few injecticns that have providec goed relief  The last one was given dack

onJuly 12 He stated that he feit great for acout two of three weeks 2nd then ¢ gradually wore off  He still is working full
duly, using a brace and taking Mobic  Pain :s located mostly about the medial aspect of the knee

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

if yes, where did it happen?
Work

Are you claiming as Workers Compensation? yes

Type of Problem
pain 4/10

Location of Your Injury / condition
Left Knee, knee left

Previous Treatment

Have you had any of the following for this problem? MRI left knee @ PI 04/08/2016, X-Ray left knee @ OA
05/10/2016, X-ray

History of OA Fractures or Procedures:

Past Medical History
Diabetes
High Blood Pressure

“* Please Note ™™
Patient has Metal in Body.

Active Medications Prior to This Update (reviewed today):
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 160C Spartanburg, SC 29303 Page 2
(664) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore _ Home: (864) 251-9796
Male DOB I:x.l:l 961 167649 Ins. Sedgwick WC

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TA3S (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG CRAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABS (SITAGL!PTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALICONE} qd

Current Medications (reviewed today):

MOBIC 15 MG TABS (MELOXICAM]) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRiN) ad

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qo
JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No kncwn allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue.

Eyes: Patient denies blurring, wvision loss 1 eye, discharge, vision loss both eyes, eye irritation

ENT: Patient cenies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion. shortness of breath, swelling
hands/feet

Respiratory: Patient denies shortness of breath. wheezing, cough, coughing up blood

Gastrointestinat: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patiert denies pain, urinary retention. frequent UTI

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stilfness, muscle cramps,
loss of strength, muscte weakness, gout.

Skin: Patient dentes siryniess, psoriasis, suspicious lesions changes in color of skin, poor wound healing, unusual hair
distr:bution

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor baiance, falling dowr, seizures, memoty loss

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient den:es abnormat bruising

Allergic/immunologic: Patient denies seasonal allergies, persistent infections

Social History
Patient is married, Never smoker, and lives with spouse/partner Has 2 chidren does not drink aicohol does not

exercise. Occupation Spaitanburg Automotive - welder
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Mo : Home: (864) 251-9796
[Yeezt DOB Eif 167649 Ins: Sedgwick WC
Medication Requests:

Requested Medication: DEPO-MEDROL 40 MG/ML SUSP
Customlist: Injections

Associated Diagnosis: Chondromzlacia pateliae, left knee
Med Requested by: Hoenig MD, Michael P

Start Date: 8/16/2016

Stop Date: 8/16/2016

Instructions: Left Knee

Comments:

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-ib
Height {(in): 70.5

Weight (Ib): 205

BM! (in-Ib) 29.00

P: 85 R: 16 BP: 141/81

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress

Hand Dominance: Right

Gait: Normal

Durabie Goods: No

PHYSICAL EXAM:

Examination of the left knee shows good range of motion. Trace effusion Hels tender over the medial joint line

IMAGING:
Radicgraphs were reviewed and unremarkable.

MRI shows grade 2 signal in the medial meniscus Baker cyst. Strain of the MCL. Mild-to-moderate chondromalacia of
the medial compartment.

ASSESSMENT
Left knee pain.

PLAN
Utilizing sterile technique, his knee was injected with 4 mL of 0 25% Marcaine, 3 mL of 1% lidocaine, and 1 mL of Depo-
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ORTHOPAEDIC ASSOCIATES
WORK STATUS FORM

cranné U ]Ul;lﬂ pate L]t (patient's Name Lvan lYioor¢, _Physcas _k@g_xﬂ,

1. Fall duty — ho limitations o8 fzfu 4. _Outof Work

1. Light dufy strt on or Continue fight duty 5. Next appt :
k3 Fulltime / Part time hrs, 6. MMI and rating to follow
WORK WIODIFICATIONS

WORK MODIED AL =

Start Date:

1, __Complete Sedentary: Sitting only —no walking or standing expect to and from job.

7. Light/Sedentary: liking 10 bs maximum and occasionally Hfting and carTying paperwork andfer small tools.
a_ _ Light Duty: lifting 20 Ibs maximurt with frequent lifting and/or carrying of objeets weighting up 10 10 lbs.

4. ____Light.mlrdium: fifting 30 1bs maximum with frequent liRing andfor carying of objects weighing up to 20lbs.
5.____ Mediom: Lifting 50 lbs maximum with frequent lifing and/or carying of objects weightng up 1o 258bs.

6 Light/Heavy: Lifing 751bs maximum with frequent liffing andfor carying of objects weighing up lo £01bs.

No use UE No eﬂwling!climbing!squ:tling or kneeling

Floor towaist 1bs. No driviag for work

Waist to shoulder____Ibs. ___ Crutches / brace
Shoulder tooverhead _____ 1bs. ___Nopusb/psll>___ Ibs.
Na push/pull > ____. Iba. ___Rotate Standing/Sedentary
___Noov erhead either hand __ No pending / twistiog

___ Floor level work

AMust wear sling / brace

Other:

-

Phyvicinn signstore: é ﬁ£::__--=

23

145



146



ORTHOPAEDIC ASSOCIATES
WORK STATUS FORM

Chart ¥

DateQ_A_,bL(QPntimt's Name l \m nmoo\(e_, Physician mmg

Fall duty — ho limitations on 1 25 4. ork

1.

2. Lightdutystarton ____ or Cantinae light duty 5. Nexe

3. Fulltime/Parttime _ hrs. 6.~ MMI and rating to follow
WORK MODIFICATIONS

Start Date:

1. Complete Sedentary: Sitting only - no walking or standing expect ta and from job.

2. Ligbt'Sedentary: lifting 10 Ibs maximum and occasionally lifting and carrying paperwark andfor small tools.

3. Light Daty: lifing 20 1bs maximum with frequent lifting and/or carrying of objects weighting up to 10 [bs.
4, Light/Medium: lifting 30 Ibs mazimum with frequent lifing and/or carrying of objects weighing up to 201bs.

5. Medium: Lifting 50 {bs maximum with frequent lifting and/or carrying of objects weighing up to 25lb<.

6. Light/Aravy: Lifling 75Ibs maximum with frequent lifting and/or caying of objects weighing up Lo 401bs.
Nause__ __UE ___ No crawling/climbing/squatting or kneeling
Floor to waist ____1bs. ____Nodriving for work

Waist toshouvlder ____ lbs. ____Crutches / brace

Shoulder to overhead __ tbs. ___ Mo pushipull>_____Tbs.

No pust/pall>_____ lbs. . ___ Rotate Standing/Sedentary

__ Neoverbead cither hand ___No bending / twisting

Must wear sling / brace Floorlevel work

Diher:
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09/20/2016 2:18:46 PM -0500 SEDGWICK PAGE 3 OF 3

Sauth Carglina Workers’ Compensation Commission
1333 Main Street, Suite 500 » Past Office Box 1715
Columbia, South Caroling 29202-1715

{803) 737-5675

WIWW, WG, SC.00V

Claimant's Name: ’Lm ™ mOO(e Employer's Name; %m "(QJ'\\DLJF Oi R‘%Px\
Prrysidan’s Name: M\ \Jt(\ﬁ"\ \g .‘N\B Insurance Carcer; SPA 3LM d< “)

Fractice/Cnic: Orthopaedic ASSOOIES

Physician’s Statement

SOWCC Rle No:

Preparer’s Name: Toerie Allen

Phone:

The undersigned physician has been authorized to evaluate or treat this Claimant tor his or her injury by accident pursuant

to§§42-15-60, 42-15-80, 42-1-172, or 42-11-10, \
Date of injury or illness: ; ) VL \0
Date of first office visit: A\ ‘0\\\_0  Date of last visit: ) )

Diagnasis or nature of injury or iliness:
Body part{s) injured: L)( \0(\86 Body part(s) affected:
Date of Maximum Medical Improvement: Qq \\ﬂ.\\ \f

Based on the AMA Guidelines, (‘ Edition, the Claimant has sustained the following medical impairment as a result of the
work refated Injury:
@) %, medical impairment to the Hr %i !§ 'ﬁ {injured body part}

If there is causally-related medical impalment to other body parts as a result of the work related injury, please indicate the

impairment befow.
% medical impairment to the (additional body part Injured or affected)

___ % medical Impairment to the (additional body part injured or affected)

é The Claimant is able to return to work without restriction.

The Clalmant is able to return to work with the foliowing restrictions:

The Claimant is unable to retusn to work at the emplayment in wh ich the patlent was injured.

The Claimant possesses retained hardware casually related to this [njury.

As of the date you last saw the patlent, piease provide your apinion to a reasonable degree of medical certainty as to whether the
patient will most probably need future medical care related to his or her work relatea injury or iliness. “Mast probably™ means

more likely than not or with greater than 50% probabitity.
The patient most probably witl net (50% or less probability) need future medical care related t his or her weork
related injury or illness.

\,— The patient most probably will (greater than 50% probability) reed future medical care and treatment related to his
or her work related injury or ilness and that future medical care and treatment including medication is as follows:

The future medicai care and treatment inciuding Medicatign is as faliows:
COMKBONE _O\ECR ONS AWNNIONI ety

*An dication or statement that future medical care “may be necessary” or “might be necessary” is not sufficient

and will require fu r clarification,
9/?0 /h.'
Date '

Treating or Evaluating Physlcian

——— - e

WCC Form # 48 Physlclan’s Statement
0912016 1 4B

9-20-2016 301655266960001 5220160920022266
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“sedgwick. | 3

September 23, 2016

br. Michae! Hosnig

Orthopaedic Associates
1230 Boiling Springs Road, Sulte 1600
Spartanburg, SC 29303
Re: Claimant: van Magore
{aimn 8: 301655266950001(F
Genex Case #:  CNGXLC
Employer: Spartanburg Automotive Inc
WCB &
DOl D1-Mar-1015

Dear Dr. Hoenig:

This tetter is to inform you that | am discontinuing case management sarvices for van Moore at this time, as
requested by SFC - Sedgwick Claims Management Services. | have enjoyed warking with you and | wounld jike
to tike this_ opportunity to thank you for your treatment of this claimant over the past several months

Please do not hesltate in contacting me should you have any questions. | look forward to working with
you and your staff again in the near future.

Sincerely,

Julie Gott RN, B3N, CRRN
Field Case Manager servicing Sedgwick

Jehw

Genex Services, LLC, 8310 Universtiy Executive Park Drive, Subte 520, Charfotte, NC 25262
Phone: [704) 5034775 Fiax: (RB66) -263-3974  wwrw.Genexservices.tom
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ROOM ét DATE OF INJURY 32 \ 1 | | LQ DATE OF SURGERY

XRAY: INROOM MED VIEW DX VIEW N.G.DIAG ___ UPDATED: YES ___NO_

PT MRI Xrays CT : Bone Scan Inj.
1100172016 01:45PM 167649 lvan Moore . 961 + 55yrs * M (864)251-9796
Michael P Hoenig MC  Orthopaedic Associates P/ SAME 800 A John B White Sr Bivd Spartanburg, SC 29306
knee in+ ok per adiuster be able o come bv 2pm - OPEN SLOT FOR! 720601
No Copay Sedgwick WC

:¥_ \'u lﬁH' 2 g $207.00 $0.00
~ O\UB\“O)
X(OW\W §%%AN A@\0sx OV

= QO e O CEpECH CF e

~PF WOUG LR O '\n‘jce‘wm»c@ow&

oT>e- —\ m& ’% &M/ g w3 prost e

Prior Diag 2
Pror Diag 3

Global Period 1 Expires.
Global Period 2 Expires:

(S|
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Carolina Orthopaedic & Neurosurgical Associates Oclober 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796

Male DOB: [B®)=] 961 167649 ins: Sedgwick WC

11/01/2016 - Office Visit: f/u: Left knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present iliness

Mr. Ivan Mcore is a 55 Years Old Black or African American male. who is here for a follow-up appointment
Chief Complaint: Left knee pain.

History From: Patient

Race: Black or African American

Referral Source; WiC

Family Physician: Or. Wiley

Mr. Moore comes in today for followup of his left knee He had a vaigus type injury to the knee  He has had several
injecticns which provide some short term relief, He nas also usad a brace which helps him a good bit. He has increased
oain when ne s out of the brace He is able to work full duty  The pain is located all in the medial joint fine.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain /10

Location of Your Injury / condition
Left Knee, knee left

Previous Treatment
Have you had any of the following for this problem? WMRI left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2016, X-ray

History of OA Fractures or Procedures:

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):
MOBIC 15 MG ORAL TABS (MELOXICAM) PO QD

MOBIC 15 MG TABS (MELOXICAM) one pill once a day
MOBIC 15 MG TABS (MELOXICAM) one pill once a day
NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Mooge Home: (864) 251-9796
Male DOB: [BA&JE] o6 167649 Ins: Sedawick WC

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HGL 10 MG ORAL CAPS (DICYCLOMINE HCL) ad

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORiMIN HCL) bid
EDARRYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) gd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABS {MELOXICAM) PO QD

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) ad

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd
JANUMET 50-1000 MG ORAL TASS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies biurring, vision loss 1 éye, discharge, vision loss both eyes, eye irritation

ENT; Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent uTt

Musculoskeletal: Patient denies joint swelling, back pair, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution

Neurologic: Patient denies headaches, weakness, tremors, nUmMbness, disturbances in coordination, tingling, visual
gisturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxisty.

Hemeilymphatic: Patient denies abnormal bruising.

Allergic/lmmunologic: Patient denies seasonal allergies, persistent infections

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink aicoho!. does not

exercise Qccupation Spartanburg Automotive - welder

Medication Requests:
Requested Medication: DEPO-MEDROL 40 MG/ML SUSP
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Carolina Orthopaedic & Neurosurgical Associates
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303
(864) 582-6396 Fax: (864) 542-2939

Ivan Moore
Ve Rse= D OB Bl 167649

knee

Dictated by: Michael P. Hoenig, MD
ag

New Orders:

October 10, 2023
Page 4
Office Visit

Home: (864) 251-9796
Ins: Sedgwick WC

SNOMED-CT: 428191000124101 Current Medications Documented [SCT-428191000124107 ]
SNOMED-CT: 428191000124104 Current Medications Documented [SCT-428191000124101]

Est Level 3 [CPT-99213]

Knee AP & lateral [73660]

Knees Bil Standing (73565]

Large joint Shoulder, Hip, Knee [20610]
Marcaine [S0020 |

Depo-Medroi [J1030 ]

Disposition: Return to office

Prescriptions:

MOBIC 15 MG ORAL TABS (MELOXICAM) PO QD #30[Unspecified] x 2

Entered by:  Amanda N Freestone RTR
Authorized by: Michael P Hoenig MD

Electronically signed by: Amanda N Freestone RTR on 11/01/2016

Method used: Electronically to
CVS Reidville Road* (retail)
2397 Reidville Road
Suite 2
Spartanburg, SC 28301
Ph: (864) 576-4399
Fax: (864) 587-1309

RxID: 1793630848067200

Handout requested.

Electronically signed by Michael P Hoenig MD on 11/04/2018 at 9:32 AM
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ORTHOPAEDIC ASSOCIATES o
WORK STATUS FORM

Chart H‘! \O I\Ql-l i Date _]Lf__'l_!{jg’aﬁent's Name _\ \IQﬂ W\"‘)O(P Physici W M)Dlé

1. Adur}’ ~ o limitations on _11f \ 4. Qut of Work

2. Light duty start on or Continue light duty 5. Next appt )
3. ___ Fulltime/ Part time hrs. 6. MMI and rating 1o follow

WORK MODIFICATIONS

Start Dalke:

1. Camplete Sedentary: Sitting only —no walking ot standing expect w and from job.

2. Light/Sedentary: lifing 10 lbs maximum and occasionally lifting and carrying paperwark and/or smali tools.
3. Light Duty: lifting 20 |bs maximum with frequent lifting and/or carrying of objects weightisg up to 10 lbs.

4. Light"Medium: lifting 30 lhs maximum with frequent lifting andior carrying of objects weighing up to 20ibs.
5. Medium: Lifting 50 tbs maximum with frequent lifting and/or carrying of objects weighing up to 23Ibs,

6. Light/Heavy: Lifing 751bs maximum with frequent lifting andfor carrying of objects weighing up 10 401bs.

Nause ____ UE ___Neo crawling/climbing/squatting or kneeling
Floor to waist ____lbs. __ No driviog for work

Waist to shoulder _____1hs. ____Crutches / brace

Shoulder to overhead s, ____Nopush/pull> ___ Ibs.

Mo push/pull> ____ 1bs, ____Rorate Standing/Sedeatary
____Nooverbead either hand ____No hending / twisting

___Must wear sling / hrace ___ Fleorlevel work

Onher: - - —

Physician Sgnature: /\__,/_
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M , DATE OF INJURY, 52!\\\L9 DATE OF SURGERY

AY: INROOM MED VIEW. DX VIEW. N.G.DIAG UPDATED: YES NO___ -

MRI Xrays CT Bone Scan Inj.
01/24/2017  01:45PM 167649 lvan Moore Iz} o61¢ 55ys * M (864) 251-9796
Michae! P Hoenig MC  Carolina Orthopaedic & Ne SAME 3 §00 A John B White Sr Bivd Spartanburg, SC 29306 ~
_recheck knee " Recheck 737751
No Copay . Sedgwick WC
Fluw. Leey eree siiTo0 s000

-\r\)em-\on C\CSY OV \\\\ \\\0 _
Litaha bep. \Csked fo ;}mommg

LA wowci e o mey \ﬂé@@}im

5\,\9,\\‘«*%

Pnoy Diag 1 M22 42
- Paor Diag 2
Pror Diag 3

Global Perod 1 Expires:
Global Period 2 Expires:_

o}
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Carolina Orthopaedic & Neurosurgical Associates Octaber 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
tvan Moorg Home: (864) 251-9796
wmale DOB|BI®)S} 951 167649 Ins: Sedgwick WC

01/24/12017 - Office Visit: f/u: left knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr Ivan Moore is a 55 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Left knee pain.

History From: Patient

Race: Black or African American

Family Physician: Dr. Wiley

ivan comes in today for followup of his left knee. He originally was injured with a valgus type meshanism in March 2016
He has known chondromalacia of the medial compartment He has been working full duty He hiad a cortisone injection
in November that heiped for about 2 months He would like another injection

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 7110

Location of Your Injury / condition
Left Knee, knee left

Previous Treatment
Have you had any of the following for this problem? MR left knee @ Pl 04/08/2016, X-Ray left knee @ OA

05/10/2016, X-ray

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017

Past Medical History
Diabetes
High Blood Pressure

= Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):
TYLENOUGODEINE #3 300-30 MG TABS (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
MOBIC 16 MG ORAL TABS (MELOXICAM) PO QD
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Cffice Visit
lvan Moore Home: {864) 251-9796
Male DOB: [[RISIE] 961 167649 Ins: Sedgwick WC

MORIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pili once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) gd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) ad

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

TYLENCL/CODEINE #3 300-30 MG TABS (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
MOBIC 15 MG ORAL TABS (MELOXICAM) PO QD

MOBIC 15 MG TABS (MELOXICAM) one pili once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) ad

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed todayy):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite less, fevers, fatigue.

Eyes: Patient denies biurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation

ENT: Patient denies decreased hearing, difficulty swallowing.

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent UTI

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscie weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution

Neurologic: Patient denies headaches, weakness, tremors, numboness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anmxety

Heme/Lymphatic: Patient denies abnormal bruising

Allergic/tmmunologic: Patient denies seasonal allergies, persistent infections

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children does not drink alcohol. dees not
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864} 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-3796
male DOB: [BI®J5) 961 167649 ins: Sedgwick WC

exercise, Occupation: Spartanburg Automotive - welder

Medication Requests:

Requested Medication: DEPO-MEDROL 40 MG/ML SUSP
Customlist: Injections

Associated Diagnesis: Chondromalacia pateliae, left knee
Med Requested by: Hoenig MD, Michael P

Start Date: 1/24/2017

Stop Date: 1/24/2017

fnstructions:

Comments: left knee

Family History
Diabetes {Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-ib
Height (in): 70.5

Weight {Ib): 205

BMI (in-Ib) 29.00

R:16 BP: 141/81

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Dislress
Hand Dominance: Right

Gait: Antalgic

Type of Antalgic Gait: Favoring Left Lower Extremity
Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee shows good range of motion. He is diffusely tender over the medial joint line  Stable

ligamentously
IMAGING:
Radiographs are reviewed and are unremarkable

MR shows grade 2 signal in the medial meniscus  Mild to moderate chondromalacia of the medial compartment

ASSESSMENT

Left knee pain.
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB|BJSl=] 961 167649 Ins: Sedgwick WC
PLAN

Utilizing sterile technique, his knee was injected with 4 mL of 0 25% Marcaine, 3 mL of 1% lidocaine, and 1 mL of Depo-
Medrol 40 mg/mL. We alsa provided him with a refill of Mobic and provided him some Tylenol No 3 just to take at night
i will see him back for recheck in 3 months for repeat injections

Dictated by: Michael P Hoenig, MD
gb

MNew Orders:

SNOMED-CT: 428191000124101 Current Medications Documented [SCT-4268191 000124101)
SNOMED-CT: 428191000124101 Current Medications Documented {SCT-428191000124101]
Est Level 3 [CPT-99213]

Large joint Shoulder, Hip, Knee [20610]

Depo-Medro! [J1030 ]

Marcaine [S0020 ]

Disposition: Return to office
in 3 Months.

Prescriptions:

TYLENOL/CODEINE #3 300-30 MG TABS (ACETAMINOPHEN-CODEINE) 1 po q HS pm pain #30 x4
Entered by: Amanda N Freestone RTR
Authorized by: Michael P Hoenig MD
Electronically signed by:Amanda N Freestone RTR on 01 12412017
Method used: Print then Give to Patient
RxID:  1800887534921970
Handout requested.

MOBIC 15 MG ORAL TABS (MELOXICAM) PO QD #30 Tablet x 1
Entered by: Amanda N Freestonie RTR
Authorized by: Michael P Hoenig MD
Electronically signed by: Amanda N Freestone RTR on 01 1242017
Method used:  Print then Give to Patient
RxiD:  1800887508920200

Electronically signed by Michael P Hoenig MD on 01/30/2017 at 10:38 AM
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ORTHOPAEDIC ASSOCIATES

WORK STATUS FORM
Charid 107} €4 Date 172417 Patient’s Name NESAYLVTsTRic Physician, 10 T 1C‘_>
1. Auty — no Nimitations en : ‘24 4 Out of Work
2. Light duty slaton or Continue light duty 5. Next appt
3 Fulltime / Part time hirs. 6. MMI and rating to folluw

WORK MODIFICATIONS

Seart Date:

1. Complete Sedentary: Sitting only — no watking or standing expect to and from job.

2. Light/Sedentary: lifiing 10 lbs maximum and occasionally lifting and carrying paperwark and/or small tools.

3. Light Dury: lifting 20 ibs maximum with frequent l#fing and/or carvying of objects weighting up to 10 1bs.

4 LighvMedium: lifting 30 1bs maximum with frequent lifting and/or carrying of ebjects weighing up to 201bs.

5. __ Medium: Lifting 50 Ibs maximum with frequent lifting andfor carrying of objects weighing up to 231bs.

6. ___ Light/Heavy: Liing 75Ths maximum with frequent liing and/or carrying of abjects weighing up ic 401bs.
Nouse __ UE ___ Nocrawling/climbing/squaiting or kneeling

Floor to waist Ths. Nao driving for work

Waist to shoulder _____ Ibs. ___ Crutches/ brace

Shoulder to overhesd _____ibs. ___ Nopush/pull> ____ lhs.
No push/pull>_____ 1bs. ___ Rotute Standing/Sedentary
___ Nooverhead either hand ____No bending / twisting

____ Must wear sling / brace ___Floor level work

Other:

Physician sign :lurW
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax (864) 542-2939 Cffice Visit
lvan Moges Home: (864) 251-8796
Male DOB| DOB 961 167649 Ins: Sedgwick WC

04/25/2017 - Office Visit: flu: left knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. lvan Moore is a 55 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Foilow up left knee pain

History From: Patient

Race: Black or African Amercan

Referral Source: WC

Famity Physician: Or Wiley

Mr Mocre returns today for recheck of his left knee requesting a repeat injection It has been 3 months sinca the last
injection He states it wore off only 8 to 8 days ago. He is working full duty at Spartanourg Steel. He rates his pain
currently 710, Me originaily injured his knee in 2 valgus-type mechanism tharch of 2016 z2nd he is known to have scme
chondromaiacia of the medial comparniment. Currently taking Mobic on a regular basis.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 7110

Location of Your Injury / condition
Left Knee, knee left

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P104/08/2016, X-Ray left knee @ OA

05/10/20186, X-ray

History of OA Fractures or Procedures:
Fracture/Surgery/lnjection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/njection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™
Patient has Metal in Body
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Read Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
van Moore Homne: {864) 251-3796
male DOS:[[BI8lE] 951 167649 Ins: Sedgwick WC

Active Medications Prior to This Update (reviewed today):

MOBIC 156 MG ORAL TABS (MELOXICAM) PO QO

TYLENOL/CODEINE #3 300-30 MG TABS (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
MOBIC 15 MG TABS (MELOXICAM] one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) od

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABS {(MELOXICAM) PO QD

TYLENOL/CODEINE #3 300-30 MG TABS (ACETAMINOPHEN-CODEINE) 1 po g HS prm pain
MOBIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) ad

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today}:
No known allergies

Review of Systems

General: Patient denies sweats. weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision ioss both eyes, eye irritation

ENT: Patient denies decreasad hearing, difficuity swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, sweling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal; Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent UT!

Musculoskeletal; Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stifiness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious iesions, changes in color of skin. poor wound healing, unusuai hair
distribution

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memary loss

Psychiatric: Positive for anxiety.

HemefLymphatic: Patient denies abrormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: (Bl®]=}1961 167649 Ins: Sedgwick WC

Social History
Patient is married. Never smoker, and lives with spouse/partner. Has 2 chitdren does not drink alcohol does not

exercise Qccupation: Spartanburg Automotive - welder

Medication Requests:

Requested Medication: DEPO-MEDROL 40 MG/ML SUSP
Customiist: Injections

Associated Diagnosis: Chondromalacia patellae, left knee
Med Requested by: Hoenig MD, Michael P

Start Date: 4/25/2017

Stop Date: 4/25/2017

Instructions:

Comments: left knee

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added rew directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-Ib
Height (in): 70.5

Weight (Ib): 205

BMI (in-ib) 29 00

P: 87 R:16 BP: 134/71

GENERAL EXAM

Appearance: Heaithy

Mental Status; Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Antalgic

Durable Goods: Yes

Patient is Wearing a{n) Knee Brace

on their Left Lower Extremity

PHYSICAL EXAM.
Examination left knee shows good range of motion and tenderness in the medial joint line No significant effusion and
stable ligamentously

IMAGING:
X-rays were reviewed and unremarkable
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Carolina Orthopaedic & Neurosurgical Associates Cctober 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2938 Office Visit
fvan Moore Home: (864} 251-9796
Male DOB:[Bl®]3] 961 167649 ins: Sedgwick WC

MRI shows grade 2 signal of medial meniscus Mild to moderate chondromalacia of the medial compartment

ASSESSMENT
Left knee pain

PLAN
Under strict sterile technique the left knee was injected with 4 mL of lidocaine and 3 mL of Marcaine and 1 mL of Depo-

Medrol without incident. We will provide him with a refill of Mobic See him back for recheck in 3 months for repeat
injection if necessary. He has an appointment this afternoon with his primary care physician to review lab work Want him
to be sure that his kidney functicn is good being that he has been on Mobic for a while.

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

kb

New Orders:

SNOMED-CT: 428191000124101 Current Medications Documented [SCT-428191000124101]
SNOMED-CT: 428191000124101 Current Medications Cocumented [SCT-428191000124101]
Est Level 3 [CPT-89213]

Large joint Shoulder, Hip, Knee [20610]

Depo-Medrol [J1030 ]

Marcaine [S0020 |

Disposition: Return to office
in 3 Months.

Prescriptions:
MOBIC 15 MG ORAL TABS (MELOXICAM) PO QD #30[Tablet] x 2
Entered by: Amanda N Freestone RTR
Authorized by: Michael P Hoenig MD
Electronically signed by: Amanda N Freestone RTR on 04126512017
Method used: Electronically to
CVS Reidville Road* (retail)
2397 Reidville Road
Suite 2
Spartanburg, SC 29301
Ph: {864) 576-4389
Fax. (864) 587-1308
RxID:  1808749853467820
Handout requested.

Electronically signed by Michael P Hoenig MD on 05/01/2017 at 8:22 AM
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ORTHOPAEDIC ASSOCIATES
WORK STATUS FORM -

cherts 107049 pate Y 12517 Paticnt's Name lvan fYleore.  physician 1%‘8%%

1. E; Full duty - ho limitations on 4. Ourt of Work
2. Light duty start on or Continue light duty S Next appt
3 Fulltime / Part fime hrs. 6. MWIMI and rating to follow

WORK MODIFICATIONS

Start Date:

1. Complete Sedentary: Sitting only — no walking or standing expect Lo and from job.

Fa Light/Sedentary: lifting 10 Ibs maximum and cceasionally lifting ard cafrying paperwork andfor small tools.
kX Light Duty: lifling 20 lbs maximum with frequeat lifting and/or carrying of objects weighting up to 1G Ibs.
4, LighUMedium: lifting 30 Ibs maximum with frequeat lifting and/or carryiag of objecls weighing up to 20bs.

5. Medium: Lifting 50 Ibs maximum with frequent lifting and/or carrying of objects weighing up to 23lbs.
6. Light/Heavy: Lifting 73Ibs maximum with frequent lifiing and‘or camrying of objects weighing up to 40ibs.

No use UE No erawling/climbing/squatting or kneeling

Floor to waist Ibs, No driving for work

Waist to shoulder ____ 1bs. ___ Crutches/ brace

Sboulder to vverbead _ Lbs. ___ Nopush/pull>_____ lbs.

No pushk/pull>__ 1bs. ____ Raotate Standing/Sedentary

___No overbead either hand __ No bending / twisting
Must wear sling / brace ___ Floor level work

Other:

{
Physiciar signature: d!:})[)}e'ﬂ&&; ;//'S !J/

45

167



168



Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796
Male DOB:|BI®)s} 961 167649 Ins: Sedgwick WC

08/28/2017 - Office Visit: F/U Lt knee pain
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present Hiness

Mr. ivan Moore is a 56 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Left knee pain

History From: Patient

Race: Black or African American

Referral Source: wc

Family Physician: Dr Wiley

ivan comes in today for followup of his left knee. He has known chondromalacia He had a valgus-type injury in March
2016 He has periodic cortisane injections  The last injection was in April. He states he has been dcing great up until
about 2-1/2 weeks ago. The pain is all located on the inner part of the knee. He would like a refill of his Mobic as well as
an injection

Injury / Condition
Was this the resuit of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 7/10

Location of Your Injury / condition
left knee

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ PI 04/08/2018, X-Ray left knee @ OA

05/10/2016

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/lnjection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgeryfinjection:: Left knee steroid injection
Date of Procedure: 08/28/2017

Past Medical History
Diabetes
High Blood Pressure
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-63096 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-8796
wale DOB: [BI8lz} 961 167649 Ins: Sedgwick WC

** Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MCBIC 15 MG ORAL TABS (MELOXICAM) PO QD

TYLENOL/CODEINE #3 300-30 MG TARS (ACETAMINOPHEN-CODEINE) 1 po ¢ HS pm pain
MOBIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) ore pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG CRAL CAPS (OMEGA-3 FATTY ACIDS) gqd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) gd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAW) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPS {DICYCLOMINE HCL) gd

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TA2S (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABS (MELOXICAM) PO QD

TYLENOL/CODEINE #3 300-30 MG TABS (ACETAMINOPHEN-CODEINE) 1 p0 g HS prn pain
MOBIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, favars, fatigue

Eyes: Patient denies blurring, vision loss 1 &ye, discharge, vision ‘oss both eves, eye irritation

ENT: Patient denies decreased hearing, difficuity swallowing

Cardiovascular: Patient denies chest pain, paipitations, difficuity breathing on exertion, shoriness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up biood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent UT!

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness. muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies drynass, psoriasis, suspiciaus lesions, changes In color of skin, poor wound heaiing, unusual hair
distribution

Neurologic: Patient denies headaches, weakness, Iremors, numbness, disturbances in coordination, tingling, visual
disturbances. poor balance, falling down, seizures, memory loss.

Psychiatric: Posttive for anxiety
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Ofiice Visit
fvan Moqre Home: (864) 251-3736
Male DO 961 167649 Ins: Sedgwick WC

Heme/Lymphatic: Patient denies abnormal bruising.
Allergic/lmmunologic: Patient denies seasonal allergies, persistent infections

Social History
Patient is married, Never smoker, and lives with spouse/partner Has 2 children. does not drink alcohol does not

exercise Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Medication Requests:

Requested Medication: DEPO-MEDROL 40 MG/ML SUSP
Customlist: Injections

Associated Diagnosis: Chondromalacia patellae, left knee
Med Requested by: Hoenig MD, Michael P

Start Date: 8/29/2017

Stop Date: 8/28/2017

Instructions:

Comments: left knee

Family History
Diabetes (Father, Mother)
High Bloed Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-Ib
Height (in): 705

Weight {Ib): 202

BMI (in-ib) 28 57

P: 64 R: 16 BP:. 157/85

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Criented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee shows good range of metion  No efiusion. He is tender over the medial joint line
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Carolina Orthopaedic & Neurosurgical Associates Cctober 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-8396 Fax. (864) 542-2839 Cffice Visit
lvan Moore Home: (864) 2561-9796
Male DOB: [[l0]]o61 167649 ins: Sedgwick WC

Neurovascutarly intact.

IMAGING:
Radiographs were reviewed and are unremarkeble.

MR! shows grade 2 signal in the medial meniscus Mild to moderate chondromalacia in the medial compartment

ASSESSMENT

Chendromalacia cf the left knee

PLAN
Utilizing sterile technigue, his knee was injected with 4 mL of 0 25% Marcaine, 3 mL of 1% lidocaine, and 1 mL of Dege-
Medrol, 4G mg/mL. | will also provide him with a refill of Mobic. He may continue working full duty, We will see him for a

recheck in 3 months for possible repeat injection.

Dictated by: Michael P. Hoenig, MD

kb

New Orders:

SNOMED-CT: 428191000124101 Current Medications Documented [SCT-4281310001 24101]
SNOMED-CT- 428191000124101 Current Medications Documented [SCT-428191000124101]
Est, Level 3 [CPT-99213]

Large jbint Shautder, Hip, Knee [20610]

Depo-Medrol [J1030 ]

Marcaine [S0020 |

Disposition: Return to office
in 3 Months.

Prescriptions:
MOBIC 15 MG ORAL TABS (MELOXICAM) PO QD #30{Tablet] x 2
Entered by: Amanda N Freestone RTR
Authorized by: Michael P Hoenig MD
Electronically signed by:Amanda N Freestone RTR on 08/28/2017
Method used: Electronically to
CVS Reidville Road* (retail}
2397 Reidville Road
Suite 2
Spartanburg, SC 29301
Ph: {(864) 576-4399
Fax: (864) 587-1309
RxiD: 1819637833923280
Handout requested.

Electronically signed by Michael P Hoenig MD on 09/01/2017 at 12:35 PM
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 5
(864) 582-6396 Fax: {864) 542-2939 Office Visit
fvan Moore Home: {864) 251-9796
Male DOB: |BDl@]=]261 167649 ins: Sedgwick WC
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ORTHOPAEDIC ASSOCIATES
WORK STATUS FORM

Chart # l. l-o—-[ U”‘U&] Date i?”_‘i_lgf'atient’s Name l van mﬂm Physicial’\ e 9}“3

L. .,/l‘ﬁty -- no limitations on ?g 29 4. _OutofWork

2. Light duty start on or Continue light duty 5. Next appt

3 Fulltime / Part time hrs. 6. MMI and rating to follow
WORK MODIFICATIONS

Start Date:

1. Complete Sedeptary: Sitting only —no walking or standing expect to znd from job.
1. Light/Sedentary: lifting 10 ibs maximum and occasionatly lifting and carrying peperwork and/or small toots,

3 Light Doty: lifting 20 Ibs maxirmim with frequent lifting and/ar carmying of objects welghting up to 10 [bs.

4, Light/Medium: lifiing 30 15s maxjmum with frequert lifting and/or cartying of objects weighing up to 20%bs.

5. Mediumm: Lifting 50 Ibs maximum with frequent lifting and/or carrying of ohjects weighing up to 251bs.

6. Light/Heavy: Lifling 75!bs maximum with frequent Lifting and/or cartying of objects weighing up to 401bs.

No use UE No crawling/climhing/squarting or kneeling

Floor to waist lbs. No driving for work

Waist to shoulder ___ Ibs. ___ Crutches / brace

Shoulder to overhead _ Ibs. ___ No push/pull > __Ihs.
No push/pull>_ [bs. ___ Rotate Standing/Sedentary
___ No overhead either hand __ Nobending/ twisting
___Must wear sling / brace ____Floorlevel work

Other:

-\——-— .

Physician signalure: //l\
Y
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOE: [nl®)s}i561 167649 ins: Sedgwick WC

11/28/2017 - Office Visit: f/u - left knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present [liness

Mr Ivan Moore is a 56 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Foliowup, left knee

History From: Patient

Race: Black or African American

Referral Source: WC

Family Physician: Or Wiley

Mr Moore returns today for recheck of his left knee and to schedule this recheck for an injection. He is known to have
some chondromalacia. Hs is working full duty It has been 3 months since fis last injection He naticed over the last 7
or 8 days an increase in pain with some swelling. Up until that point, he had been doing well.  Most of the discomfert is
in the inner par: of the knee. He aiso takes Mcbic frequently.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 7.5/10

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P1 04/08/2016, X-Ray left knee @ OA

05/10/2016

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortiscne Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgeryiinjection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017

Past Medical History
Diabetes
High Blood Pressure

** Please Note ™*
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9736
Male DOBS: [[RISIER 961 167649 ins: Sedgwick WC

Patient has Metal in Body

Active Medications Prior to This Update (reviewed todayy):

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET {ACETAMINOPHEN-CODEINE) 1 po g H8 prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pili once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) ad

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (S [TAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZ!LSARTAN-CHLORTHALIDONE) qd

Current Medications {reviewed today):

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HE prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pilt once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) gt

Current Allergies {reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, favers, fatigue.

Eyes: Patient denies biurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation

ENT; Patient denies decreased hearing, difficuity swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrnea. nausea

Genitourinary: Patient denies pain, urinary retention, frequent UTI.

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stifiness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxisty.

Heme/Lymphatic: Patent denies abnormal bruising

Allergic/immunologic: Patient denies seasonal allergies, persistent infections
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Bolling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moare Home: (864) 251-9796
Male DOB: {Bl@]a} 961 167649 ins: Sedgwick WC
Social History

Patient is married, Never smoker, and lives with spouse/partner. Has 2 children does not drink alcohol does not
exercise Occupation Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Medication Requests:

Requested Medication: DEPO-MEDROL 40 MG/ML SUSP
Customlist: Injections

Associated Diagnosis: Chondromalacia pateliae, feft knee
Med Requested by: Harrison PA-C, Brad

Start Date: 11/28/2017

Stop Date: 11/28/2017

Instructions:

Comments: left knee

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-ib
Height (in): 70.5

Weight (Ib): 202

BMI {in-Ib) 28.57

P: 84 R:16 BP: 136/86

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Antalgic

Type of Antalgic Gait: Favoring Left Lower Extremity
Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee shows good range of motion. He does have some mild swelling and an effusion, mostly
about the medial aspect  There is tenderness in the medial joint line. No appreciable crepitus with range of motion

IMAGING:
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2938 Office Visit
Ivan Mooge Horne: (864) 251-9796
YA vezs DOB EES 167649 Ins: Sedgwick WC

X-rays are reviewed and are unremarkavle

An MRI shows grade 2 signal in the medial meniscus. Mild _to-moderate chondromalacia in the medial compartment

ASSESSMENT

Chondromalacia of the left knee

PLAN
PROCEDURE: Under strict sterile technique, the left knee was injected with 4 mL of lidocaine, 3 mL of Marcaine, and 1

mL of 40 mg/mL of Depc-Medrol without incident
Continue working full duty  We will see him back in 3 months for possible repeat injection

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD
kb

New Orders:

Est. Level 3 [CPT-98213]

Large joint Shoulder, Hip, Knee [20610]

Depo-Medrot [J1C30 ]

Marcaine [S0020 |

Disposition: Return to office
in 3 Months.

Electronically signed by Michael P Hoenig MD on 11/30/2017 at 12:56 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart & “E “EH‘I Dlt:_l_l_!ﬂ!_l]htient‘s Name lW»lh I'Y\DOH‘/ Physician 'HT)'@(\,]C}

1. 'ull duty — no limitations on 4. Out of Work

2 Light duty start on or Continae light duty 5. Next appt

3. Fulltime / Part time hrs. 6. MMI and raling to follow
WORK MODIFICATIONS

Start Date:

1. Complets Sedentary: Sitting only — no walking or standing expect t and from job.

2. Light'Sedentary: lifting 10 [bs maximum gnd pccasionally lifting and carrying paperwork asd/or small tools.
3. Light Duty: Jifting 20 lbs maximum with frequent lifting and/or camying of objects weighting up to 10 bs.
4. LightMedivm: fifting 30 1bs maximuwm with frequent liRting and/or samying of objects weighing up 1o 20ibs.

5. Medium: Lifing 50 lbs maximum with frequent lifting and/or casrying of objects weighing up to 23lbs.

b. Light/Heavy: Lifling 75ibs maximnum with frequent lifting andfor carrying of objects weighing up to 40lba.
No use UE No crawling/climbing/squatting or kneeling
Floor to waist 1bs. No driving for work
Waist to shoulder ______1bs. ___ Crutches / brace
Shoulder to overhead __ lIbs. __ Nopuh/pull> __ _ Ibs.
No push/pull > Tbs. Rotate Standing/Sedentary
- No overbead cither band No hending/ twisting
Mugt wear sling / brace Floor level work
Other:

/
Physislan signature: 0\449&"-‘4*//% 4

a/f
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DATE OF INJURY 31| . psre or SURGERY

KUUIvE
XRAY: INROOM ___MED VIEW___DX VIEW N.G.DIAG UPDATED: YES
PT MRI Xrays CT Bone Scan Inj-
022712018  01:30PM 167649 tvan Moore 961 + S6yrs ¢ M (864) 2518796
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3 months Recheck 882250
No Copay Sedgwick WC
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Carolina Orthopaedic & Neurosurgical Associates Cctober 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moo DOB Home: (864) 2561-9796
Male DOB: 961 167649 Ins: Sedgwick WG

02/27/2018 - Office Visit: F/U Lt knee chondromalacia
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present liiness

Mr. fvan Maore is a 56 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Left knee pain.

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr. Moore comes in today requesting repeat injection for his left knee. His last injection was done on 11/23. He has

been having pain for about a weex and one-half now. Mosily cn ine inner part of the knee He cid ask a little bit about
hyalurcnic aci¢ injections. He does take Mobic on occasion  He has pain with increased sctivities  He 13 working full

duty

injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2018

Are you claiming as Workers Compensation? yes

Type of Problem
pain 7.5/10

Location of Your Injury / condition
left knee, knee left

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P! 04/08/201 B, X-Ray left knee @ OA

05/10/2016

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
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Carolina Orthopaedic & Neurosurgical Associates Qotober 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, 8C 28303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Heme: (864) 251-9796
RE e = D OB EGf| 167649 ins: Sedgwick WC

Past Medical History
Diabetes
High Blood Pressure

= Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WIiTH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) gd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies {reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies biurring, vision loss 1 eye, discharge, vision loss both eyes, eye imitation

ENT: Patient denies decreased hearing, difficuity swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortniess of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTL

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moaore Home: (864) 251-8796
Male DOSYBIGISR 061 167649 Ins: Sedgwick WC
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections

Social History
Patien: is married, Never smoker, and lives with spouse/partner. Has 2 children does not drink aicohol. does not

exercise. Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 80 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass index in-lb
Height (in): 705

Weight (Ib): 202

BMi (in-Ib) 28.57

P: 83 R: 20 BP: 145/87

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:

Examination of the left knee shows good range of mation. There is trace effusion He is tender over the medial joint line
with a little bit of varus malalignment

IMAGING:

Previous radiographs reviewed and were unremarkable

MRI shows grade 2 signal within the medial meniscus Mild to moderate chondromalacia in the medial compartment.

ASSESSMENT
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (364) 261-9796
Male DoB: [BISIE}io61 167649 Ins: Sedgwick WC
Left knee chondromalacia

PLAN

Utilizing strict sterile technigue his left knee was injected with 3 mL of 2% lidocaine, 3 mL of 0.5% bupivacaine, and 2 mL
of Kenalog 40 mg/mlL. We will see him back for recheck in three months We will give him a refili of his Mobic He will
continue working full duty

Dictated by: Michael P. Hoenig, MD
gb

New Orders:

Finding of Hypertension Episode [SCT-62275004]
Referral to Alternate Provider [SCT-183516009]
Finding of Hypertension Episode [SCT-62275004]
Est. Level 3 [CPT-99213]

Large joint Shoulder, Hip, Knee [20610]

Disposition: Return to office
in 3 Months.

Prescriptions:
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day #30(Tablet] x 2
Entered by: Amanda N Freestone RTR
Authorized by:  Michael P +cenig MD
Elecironically signed by: Amanda N Freestone RTR on 02/27/2018
Method used: Electronically to
CVS Reidville Road* (retail)
2397 Reidville Road
Suite 2
Spartanburg, SC 29301
Ph: (864) 576-4399
Fax: (864) 587-1308
RxID: 1835359847681440
Handout requested

Patient at risk for falls: no
Last Flu Vax: 10/01/2017

Electronically signed by Michael P Hoenig MD on 03/05/2018 at 8:23 AM
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CARCLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart ¥ uﬂ—'w q Date g_fgjfﬁl’aﬁent's Name \V an m we Physician H D{hi 3

1. Alduty—no limitations on Ll 1’* 4. Outof Work

2, Light duty starton or Continue light duty 5. Next appt

3. Fulltime / Part time s, 6. MMI and rating to follow
WORK MODIFICATIONS

Start Date:

1. __ Complete Sedentarys: Sitting only —no walking or standing expect 1o and from job.

2. LightSedeatary: lifiing 10 bs maximum and occasionally lift ing and camying paperwork and/or smail tools.
3. Light Duty: Hifling 20 lbs maximum with frequent }iRing and/or carrying of objects weighting up to 10 Ibs.
4. _lightMediem: lifiing 30 |bs maximum with frequent lifing and/or carrying of objects weighing up to 201bs.
5. ___Medivm: LiRing 50 Ibs meximum with frequent lifing and/or earmying of objects weighing up to 25ibs.

6. Light/Heavy: Lifling 75Tbs maximum with frequent lifting and/or carrying of objects weighing up to 401bs.

No use UE No crawling/climbing/squatting or kneeling

Flaor to waist lbs. No drivieg for work

Waist to shoulder Ibs. Crutches / brace

Sboulder to overhead Ibs. No push/pull > Ibs.

No puah/pall >~ lba. __ Rotate Standing/Sedeatary
No overhead either hand No bending / twisting
Must wear sling / brace Floor level work

Other; o

Phrysiclan siganiure; y/\

64

186



-
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boifing Springs Road Suite 1600 Spartanburg, 8C 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Mooge Horne: (864) 251-3796
Viale DOB [BA®JE] 961 167649 Ins: Sedgwick WC

06/26/2018 - Office Visit: f/u L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. Ivan Moore is 2 38 Years Old Black or African American male, who is here for a foliow-up appointment

Chief Complaint: Follow-up left knee

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr. Moore comes in today requesting a repeat left knee injection. His last injection was 4 months ago and gave nim relief
up until adout 2 weeks ago. At this paint, he rates his pain an 8/10. Most of the pain is about the medial aspact of the
knee He dass take Mobic on occasion He is working full duty

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 8/10

Location of Your Injury / condition
left knee, knee left

Previous Treatment
Have you had any of the following for this problem? MR left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2016,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone [njection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/Injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: 961 167649 ins Sedgwick WC
Past Medical History

Diabetes

High Blood Pressure

~* Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) ane pill once a day

TYLENOL WITH CODEINE #3 300-30 MG CRAL TABLET {ACETAMINOPHEN-CODEINE) 1 po g HS pm pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pili once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIOS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM CXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications {reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TASLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill cnce a day

MORIC 15 MG ORAL TABLET (MELOXICAM} one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG CRAL TABLET (ESCITALOPRAM OXALATE) gd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies biurring, vision loss 1 eye, discharge, vision lcss both eyes, eye irritation

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up bicod.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTI

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 160G Spartanburg, SC 28303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-9786
Male DOB:|BJ@]=} 961 167648 ins: Sedgwick WC
ASSESSMENT

Left knee chondromalacia

PLAN
Under strict sterile technique, the left knee was injected with 3 mL of lidocaine, 3 mL of Marcaine and 2 mL of Kenalog 40

mg/mL without incident We will see him back for recheck in 3 months and fikely repeat injecticns Contirue working full
duty

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD
kb

New Orders:

Finding of Hypertension Episode [SCT-62275004]

Finding of Hypertension Episode [SCT-62275004]

Large joint Shoulder, Hip, Knee [20610]

Disposition: Return to office
in 3 Months

Patient at risk for falls: no
Last Fiu Vax: 10/01/2017

Electronically signed by Michael P Hoenig MD on 06/27/2018 at 3:34 PM
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Mootg Home: (864) 251-9796
vale poeBI8I3}s61 167649 Ins: Sedgwick WC

12/07/2018 - Office Visit: F/U Lt knee chondromalacia
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lilness
Mr Ivan Moore is a 57 Years Old Black or African American male, who is here for a post-op evaluation

Chief Complaint: Left knee pain

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr Moore comes in today requesting repeat injection of the left knee His last injection was in June. He states he has
been doing great, but just had increased pain here for the oast month Pain is all on the inner part of the knee Hels
working full duty, but now working second shift

Injury / Condition
Was this the resuit of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 8/10

Location of Your Injury / condition
left knee, knee left

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2016,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
tvan Moogse Home: (864) 251-9796
Male DOB:[BA®dEE: 551 167649 ins: Sedgwick WC

Date of Procedure: (06/26/2018
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 12/07/2018

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™"
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today).

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) big

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) gd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDCNE) qd

Current Medications {reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM] one pilt once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one piif once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN; bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd. Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies {reviewed today):
No known allergies

Review of Systems

General: Zatient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies biurring, visior: loss 1 eve, discharge, vision loss both eyes, eye irritation

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortiness of breath, swelling

hands/feet
Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2938 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB[[BI®]SY 061 167649 ins: Sedgwick WC

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent UT!

Musculoskeletal: Patient denies jaint swelling, back pain, joint pain, arthntis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder.

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes {Father, Mother)
High Bicod Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight {ib): 202

BMI (in-ib) 28 57

P:64 R: 18 BP: 123/74

GENERAL EXAM

Appearance: Heaithy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Gaods: No

PHYSICAL EXAM:
Examination of the left knee shows trace effusion. There is tendermess all along the medial joint line. There is a little bit of

varus malalignment. He is neurovascularly intact. No calf tenderness.

IMAGING:
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

4330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-8396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: [BJO]}i961 167649 Ins: Sedgwick WC

Previous radiographs reviewed and unremarkable.

Previous MRI shows grade 2 signal in the medial meniscus, miid-to-moderate chondromalacia near the front.

ASSESSMENT

Left knee chondromalacia.

PLAN

Utitizing sterile technique, the left knee was injected with 8 mL of 0.5% bupivacaine and 2 mL of Kenalog 40 mg/mL, may

continue working full duty. See him back for recheck in 3 months for repeat injection.

Dictated by: Michael P. Hoenig, MD
kb

New Orders:
Est Level 3 [CPT-99213]
Large joint Shoulder, Hip, Knee [20610]

Disposition: Return to office
in 3 month ¢ brad,

]
Patient at risk for falls: no
tast Flu Vax: 10/16/2018

Electronically signed by Michael P Hoenig MD on 12/11/2018 at 11:40 AM
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Carolina Orthopaedic & Neurosurgical Associates Ogtober 10, 2023

1330 Boifing Springs Road Suite 1600 Sparianburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (864) 251-8796
Male DOB: IREER 961 187649 ins: Sedgwick WC

03/15/2019 - Office Visit: F/U L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness
Mr. Ivan Moere is @ 57 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Followup left knee.

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr. Moore comes in today requesting repeat injection of his left knee He gets pericdic injections due to lingering knee
pain. His last injection was in Decemper, and it did give him good relief for about 1 month then just kind of gradually
started weaning off after that. He rates his pain as 7110 today He is working full duty

Injury / Condition
Was this the resuit of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 7/10

Location of Your Injury / condition
left knee, knee left

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P! 04/08/2016, X-Ray left knee @ QA

05/10/2018,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steraid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-3796
Male DOB: [RI8IEY1961 167649 Ins: Sedgwick WC

Date of Procedure: 06/26/2018
Fracture/Surgery/injection: ieft knee w/c steroid injection
Date of Procedure: 12/07/2018
Fracture/Surgery/Injection: left knee wic steroid injection
Date of Procedure: 03/15/2019

Past Medical History
Diabetes
High Blood Pressure

= Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET {(MELOXICAM) ane pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET {NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYGLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qc

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS pm pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELQXICAM) one pill once a day

NAPRCSYN 500 MG ORAL TABLET (NAPROXEN) bid

£1SH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) ad; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, difficulty swallowing.

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male COB: EEE1961 167649 Ins: Sedgwick WC
hands/feet

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent UTI

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscie weakness, gout.

skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurolagic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not

exercise Occupation: Spartanburg Automotive - welder.

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight (Ib): 202

BMI (in-lb) 28.57

P: 89 R: 16 BP: 166/985

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee reveals adequate range of motion. Tenderness at the medial aspect of the knee  Most

significant effusion this morming, Neurovascularly intact

/8
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
male DOB:HEEER 961 167648 Ins; Sedgwick WC
IMAGING:

Previous x-rays reviewed and unremarkable

Previous MRI shows a grade 2 signal in the medial meniscus, mild to maderate chondromalacia near the front

ASSESSMENT

Left knee chondromalacia.

PLAN
Under strict sterile technique, the left knee was injected with 6 mL of Marcaine and 2 mL of Kenalog, 40 mg/mL, without
incident. Continue working full duty, and we will see him back for a recheck and likely repeat injection in 3 months

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD
Kb

New Orders:

Finding of Hypertension Episode [SCT-62275004]

Refarral to Alternate Provider [SCT-183516009]

Large joint Shoulder, Hip, Knee [20610}

Disposition: Return to office
in 3 month ¢ brad.

1
Patient at risk for falls: no
Last Flu Vax: 10/16/2018

Electronically signed by Michael P Hoenig MD on 03/1 8/2019 at 1:47 PM
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CAROLINA ORTHOPAEDIC & NETJROSURGICAL ASSOCTATES
WORK STATUS FORM

Chart ¥ \ Q’L L-eq%nte ?') /l 51l_ql’alieut’s Name \\J CU"\- M,UD_YQ Pnysicisl},\-cehlgl

1 E Full duty — ho limitations on 4. Out of Work
2. Light duty start on or Continue light duty 5 Nextappt L
3 Fullime / Part time hrs. 6. MMI and rating to follow

WORK MODIFICATIONS

Start Dale;

1.____ Complete Sedentary: Sitting only — no walking or standing expect to and from job.

2. _Light/Sedentary: lifting 10 (bs maximum and occasionally lifting and carmying paperwork and‘or small tools.
3. _ Light Duty: lifting 20 Ibs maximum with frequeat lifiing and/or carrying of objects weighting up to 10 Ibs,
4.___ Lighe/Medium: lifling 30 lbs maximum with frequent lifting and/or cartying of objects weighing up to 200bs.
5. Medium: Lifiing 50 lbs maximum with frequent lifting and/or carrying of objects weighing up [0 251bs.

6. Light/Heavy: LiRing 75lbs maximum with frequent lifting and/or carrying of objects weighing up to 401bs. ,

No use UE No crawling/climbing/squatting or kneeling

—_—

Floer to waist 1bs. No driving for work

Waist to shoulder Ibs. Cruiches / brace
Shoulder to overhead Ibs, No push/pull > Lbs.

Rotate Standing/Sedentary

No push/pull > 1bs.

No overhead cither band Na hending / twisting

Moust wear sling / brace Floor level work

Other: _

Physician dgnature; WW
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796
Male DOB:|[21®)5]1961 167649 ins: Sedgwick WC

Fracture/Surgery/Injection: left knee wic steroid injection
Date of Procedure: 12/07/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 03/15/2019
Fracture/Surgery/Injection: left knee wic steroid injection
Date of Procedure: 06/14/2019

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™™
Patient has Metal in Boay

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET {ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) gqd

ASPIRIN 81 MG ORAL TABLET {ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE)} qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM} one pili once a day; Route: ORAL
MOBIC 15 MG CRAL TABLET (MELOXICAM} one pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 poq HS prn pain
MOBIC 15 MG ORAL TABLET (MELGXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET {(MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN]) bid

£1SH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd, Route. ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) q¢

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) od

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) oid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) ¢d

Current Allergies (reviewed today):
No knawn allergies

Review of Systems
General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (854) 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male DOB: [RISER o6 1 167649 Ins: Sedgwick WG

Eyes: Patient denies blurring, viston loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet,

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea. nausea

Genitourinary: Patient denies pain, urinary retention, frequent UTI

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscie weakness, gout.

skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coardination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychlatric: Positive for anxiety

Hemel/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight (Ib): 202

BMI (in-Ib) 28.57

P: 72 R: 15 BP: 158/91

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Antalgic

Type of Antalgic Gait: Favoring Left Lower Extremity
Durable Goods: No
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 5
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9786
male DOB: [IRSER 961 167649 Ins: Sedgwick WC

Electronically signed by Michael P Hoenig MD on 06/19/2019 at 8:29 AM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart# NG Dete & AY /1 Patieat's Kame Jugn (VxS Physician ﬂggt-gzg

1. % Full duty - ro limitations on G4 4. Outof Work

2 Lightdutystaton__ _ or Continue light duty £. Next appt

3. Fulltime/Parttime __ hrs. ) MMI and rating to follow
WORK MODIFiCATIONﬁfV/V 5

Start Date: @

I _Complete Sedextary: Sitting only — no walking or standing expect to and from job.

2. ___ Light/Sedentary: lifling 10 Ibs maximum and occasionally lifting and carrying paperwork and/or small tools.
3. ____ Light Duty: lifling 20 [bs maximum with frequent lifling and/or camying of cbjects weighting up L 10 Jbs.

4. LightMedium: fifling 30 tbs maximum with frequent lifting and/or cartying of chiects weighing up to 20lbs.
S, Medium: Lifiing 50 Ibs maximum with frequent lifting and/or carrying of ohjects weighing up ta 23lbs.

6. Light/Heavy: Lifting 75tbs maximum with frequent lifting and/or camying of objecls we ighing up o 40lbs.

No use 1TE Na ¢rawling/climbing/squatting or kaeeling

Floor ta waist ____|bs. ____No driving for work

Waist to shoulder ___ Ibs. ____Crutches / brace

Shoulder to overhead ____ Ibs. ___ Nopush/pull>___ Ihs.
No push/pull> __ lbs. ____ Rotate Sianding/Sedentary
___No overhead gither band __ No bending / twisting

Must wear sling/ brace Floar level work

Other:

Physician dgoaturé: ‘uﬁ WN:(]/\‘-{
Z’-t.Q \I
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Carolina Orthopaedic & Neurosurgical Associates Cclober 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: |[BJeJs} 961 167649 Ins: Sedgwick WG

08/21/2019 - Office Visit: F/U 1st visco, L knee
Provider: Brad Harrison PA-C
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. Ivan Moore is a 57 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Mr. Moore comes in today for chief complaint of left knee follow-up.

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Or Wiley

Mr Moore comes in today for his 1st Visco injection of his left knee He has previously routine cortisone injections and
the period of relief has gotten less and less. He did have an cortiscne injection feft wrist and got a little bit of refief with it
He is working full duty

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 50

Location of Your Injury / condition
left knee, knee left

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ Pl 04/08/20186, X-Ray left knee @ OA

05/10/2018, ,

History of OA Fractures or Procedures:
Fracture/Surgery/Injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/finjection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/finjection: left knee wic steroid injection
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Bailing Springs Read Suite 1600 Spartanburg, SC 29308 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796
Male DOS:|8i®Js] 967 167649 Ins: Sedgwick WC

Date of Procedure: 12/07/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 03/15/2019
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/14/2019
Fracture/Surgery/njection: 1st visco, L knee

Date of Procedure: 06/21/2019

Past Medical History
Diabetes
High Blcod Pressure

*= Please Note ***
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill ence a day .
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET {(ASPIRIN) gd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid

EDARBYCLOR 40-12 § MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE] qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day; Route ORAL
MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAM!NOPHENCODE!NE) 1 po g HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) gd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (S!TAGLPPTIN'METFORMIN HCL) bid
EDARBYCLOR 40-125 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) ad

Current Allergies (reviewed today):
No known allergies

Review of Systems
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2839 Office Visit
lvan Moore Home: (864) 251-3798
male DOB: [BISLER 961 167649 Ins; Sedgwick WC

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue.

Eyes: Patient denies blurring, vision foss 1 eye, discharge, vision loss bath eyes, ye irritation.

ENT: Patient denies decreased hearing, difficuity swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficuity sreathing on exertion, shortness of breath, swelling
hands/feet

Respiratory: Patient denies shoriness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UT!

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffiness, muscle cramps,
loss of strength, muscie weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunotogic: Patient denies seasonal allergies, persistent infections

Social History
Patient is married, Never smoker, and lives with spouse/pariner. Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder.

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Reight (in): 70 5

Weight (Ib): 202

BMI {in-Ib) 28.57

P: 69 R:15 BP: 132/87

GENERAL EXAM

Appearance: Heaithy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 5422939 Office Visit
lvan Moore _ Home: (864) 251-9796
Male Dos: RIS} 961 167649 Ins: Sedguick WC

PHYSICAL EXAM:
Exarnination of the left knee reveals adequate range of motion. diffuse medial and lateral joint line tendemess

Neurovascularly intact Ligamentously stable.

IMAGING:
Previous x-rays unremarkable

Previous MRI shows grade 2 signal medial meniscus, miid-to-moderate chondromalacia near the front of the knee

ASSESSMENT

Left knee chondromalacia.

PLAN
Under strict sterile technique, the left knee was injected with Visco without incident Continue working full duty, and we

will see him back next week for his 2nd injection
Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

New Orders:

Finding of Hypertension Episode [SCT -52275004]

Lifestyle Education Regarding Hypertension (SCT-443402002]
Referral to Alternate Provider [SCT-133518008)

Large joint Shoulder, Hip, Knee [2061C]

Visco-3 (J7599]

Disposition: Return to office
in 1 week ¢ brad

]
Patient at risk for falls: no
Last Fiu Vax: 10/16/2018

Electronically signed by Brad Harrison PA-C on 06/25/2019 at 4:58 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

+

\LQ’“I? L\(‘l Date ('Q H ;‘q Putient’s Name 1 van M H’)\’ﬂfi}?ﬂe L 6

Charté _*7~

1. _ﬁ Full duty — no limitations on 4. Outof Work

2. Ligbtdutystarton or Continue light duty 5. Next appt

3. Fulitime /Parttime hrs. 6. MMland rating to follow
WORK MODIFICATIONS

Start Date:

1. Complete Sedentary: Siting only — no walking or standing expect to and from job.

2. Light/Sedentary: lifting 10 Ibs maximum and oceasionaily lifing and carrying paperwork and/or small toals.

3. Light Duty: lifling 20 Ibs maximum with frequent liftng andior camrying of objects weighting up to 10 Ibs.

4. Light/Medium: lifting 30 Ibs maximum with frequent lifting and/or carrying of objects weighing up (o 201bs.

S, Medium; Lifting 50 \bs maximum with frequent lifting and/or carrying of objects weighing up © 251bs.

6. _ Lighi/Heavy: Lifting 75Ibs maximum with frequent lifiing and/ar carrying of objects weighing up to 4Q1bs.

No use VE ___No crawlingiclimbing/squatﬁng or kneeling

Floor to waist ___ 1bs. ___ No driviog for work

Waist to shoulder kbs. ___ Crotches / brace

Shoulder to overhead ___ lbs. ___ Nepusbipull> ___ lbs.

No push/pull> ___ Tbs. ____Rotate Standing/Sedentary

No overhead eifher hand No bending / twisting

Must wear sking / brace Floor level work

Dther:

M
Physician signature:
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Carolina Orthopaedic & Neurosurgical Associates Cctober 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
male DOB: IBER 961 167649 Ins: Sedgwick WC

06/28/2019 - Office Visit: F/U 2nd visco, L knee
Provider: Michael P Hoenig MD
Lacation of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lilness

Mr. lvan Moore is a 57 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Left knee pain

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Or Wiley

Mr. Moore is a 57-year-old gentieman who was coming in for periadic steroid Injections for his left knee. They started
helping less and less ang he switched over to Visce injections. He is here today for his second injection. He has not really

nroticed huge relief yet. He is working full duty

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 5/10

Location of Your injury / condition
left knee, knee left

Previous Treatment
Have you had any of the following for this problem? MR left knee @ P! 04/08/2018, X-Ray left knee @ OA

05/10/2016, ,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgeryfinjection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/Injection: left knee w/c steroid injection
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Carolina Orthopaedic & Neurosurgical Associates Octaber 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: 961 167649 ins: Sedgwick WC

Date of Procedure: 12/07/2018
Eracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 03/15/2019
Fracture/Surgeryfinjection: left knee wic steroid injection
Date of Procedure: 06/14/2019
Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2018
Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/2019

Past Medical History
Diabetes
High Biood Pressure

™ Please Note ™
Patient has Metal in Body.

Active Medications Prior to This Update (reviewed today):

MORBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FiSH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

current Medications (reviewed today):

MOBIG 15 MG ORAL TABLET (MELOXICAM) ane pill once a day, Route: ORAL
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pm pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OlL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd: Route: ORAL
ASPIRIN 81 MG ORAL TASLET (ASPIRIN) gd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: ISR 961 167649 Ins: Sedgwick WC
Review of Systems

General: Satient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies biurring, vision loss 1 eye, discharge. vision loss both eyes, eye irritation.

ENT: Patient denies dectzased hearing, dificulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, cifficulty breathing on exertion, shortness of breath, swelling
hands/feet

Respiratory: Patient denies shortriess of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies verriting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTL

Musculoskeletal; Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair

distribution.
Neurologic: Patient denies headaches, weakness, remors, numbness, disturbances in coordination, tingling, visual

disturbances, poor balance, falling down, seizures, memary loss.

Psychiatric: Posilive for anxiety
Heme/Lymphatic: Patient denies abnormal bruising.
Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner Has 2 children. does not drink aicchol. does not

exercise. Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Suppiements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight (Ib): 202

BMI (in-Ib) 28.57

P: 63 R: 20 BF: 135/64

GENERAL EXAM
Appearance: Heaithy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right
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Carolina Orthopaedic & Neurosurgical Associates Qotober 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(B64) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-8796
Male DOB: RISk 961 167649 Ins: Sedgwick WC
Gait: Nomal

Durable Goods: No

PHYSICAL EXAM:

Examination of the left knee shows full range of motion Trace effusion He is diffusely tender on the medial and lateral

joint lines.
IMAGING:
Previous radiographs were unremarkable

Previous MR! shows grade 2 signal in the meciial meniscus. Mild to moderate chondromalacia in the medial
compartment.

ASSESSMENT
Left knee chondromalacia.

PLAN
Utilizing sterile technique, his second Visce-3 injection was placed sterilely He may continue working full duty We will

see him back for recheck in 1 week for his third injection.
Dictated by: Michael P Hoenig, MD

New Orders:

Finding of Hypertension Episode [SCT-62275004]

Litestyle Education Regarding Hypertension [SCT -443402002]
Referral to Alternate Provider [SCT-183516009]

Large joint Shoulder, Hip, Knee [20610]

Visco-3 [J7599]

Disposition: Return to office
in 1 week ¢ hoenig

]
Patient at risk for falls: no
Last Fiu Vax: 10/16/2018

Electronically signed by Michael P Hoenig MD on 07/01/2019 at 4:48 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAI. ASSOCTIATES
WORK STATUS FORM

Chart# Date )70 /F] Patieat's Name \uoun huve, Physician Yy ¢enn

0 . N __.-""-
1 Full duty —fo limitations on .7t3 4, Qut of Work

2. Lightdutystarton__ or Continue light duty 5. Next appt _

3__ Fulivime/Parttime ____ hrs. 6. MMI end rating to follow
WORK MOIMFICATIONS

Sart Date:

1. Cowmplete Sedentary: Sitting only — no walking or standing expect to and from job.

2. Light/Sedentary: lifting k0 Ibs maximum and occasionally lifting and carying paperwork and/or small tools,

) Light Ducy: lifting 20 1bs maximum with frsquent lifting and/or camrying of objects weighting up to 10 ths.

4. Ligbt/Medium: lifting 30 ths maximum with frequent liRing and/ar cartying of ohjzcts weighing up to 201hs.
5. Medium: Lifting 50 bs meximum with frequent lifting and/or carrying of objects weighing up to 251bs.

6. _Light/Heavy;: Lifting 751bs maximum with frequeat lifting and/oc carrying of objects weighing up w 40]bs.
No use UE ____No crawling/climbing/squatiing or kneeling
Fioor to waist ___1ba. ____No driving for work

Waist to sboulder ___Ibs. __ Crufcbes/ brace

Shoulder to overhead _____ lhs. __Nopushpull>____ Ibs.

Nopush/pull> ____ lbs. ____ Rorate Sanding/Scdentury

____No ovarhead either band ____No bending / twisting

____ Must wear sling / brace ____Floor level work

Other: _

Physician vighature: V\
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan M Home: (864) 251-9796
Male Doe {2&dsh 961 167649 Ins: Sedgwick WC

10/04/2019 - Office Visit: Recheck Left Knee
Provider: Brad Harrison PA-C
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lilness
Mr Ivan Moore is a 58 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Followup left knee.

History From: Patient

Race: Black or African American

Family Physician: Dr. Wiley

Mr. Moore comes in today for followup of his left knee  The last time he was in he finished up Visco-3 injections That
was on 07/05/2019. They did give him good relief but are starting to wear off, and the knee is bothering him  He states it
is not locking and catching like it was before, just discomfort. He is wishing to repeat an injection today.

Injury / Condition
Was this the resuit of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 510

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2016, , ,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/lnjection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/finjection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/26/2018
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864} 251-9796
Male DOB: [BI8J=} 951 167649 Ins: Sedgwick WC

Current Allergies {reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascuiar: Patient denies chest pain, palpitations, difficuity breathing on exertion, shortness of breath, swelling
handsl/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarthea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent uTl

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscie cramps,
loss of strength, muscle weakness, gout.

skin: Patient denies dryness, psoriasis, suspicious lesions. changes in color of skin, poor wound healing, unusual hair
distripution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coardination, tingling, visual
disturbances, poor balance, falling down, seizures, memary loss

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder.

Osteoporasis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had 2 Bone Density Screening

Family History
Diabetes (Father, Mother)
High Biood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb

Height (in): 71

Weight {Ib): 207

BMI (in-Ib) 28.87

P: 69 Rhythm: regular R: 14 BP: 128/76
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Bailing Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (854) 542-2938 Office Visit
fvan Moore Home: (864) 251-9796
male DOB: [BISER 961 167649 ins: Sedgwick WC
GENERAL EXAM

Appearance: Heaithy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee reveals adequate range of motion. No significant effusion this moming He does have some

tenderness in the medial jaint line, slight tenderness in the lateral joint line.

IMAGING:
Previous x-fays reveal some very mild narrowing in the medial compartment

An MRI shows grade 2 signal witnin the medial meniscus Mild to moderate chondromalacia at the medial compartment

ASSESSMENT

Left knee chondromalacia.

PLAN
Under strict sterile technique, the left knee was injected with 6 mL of bupivacaine and 2 mL of Kenalog, 40 mg/mL,
without incident. We will see him back for recheck in 3 months, and he would like to repeat the Visco-3 injections at that

time if we have approval. He will continue working fulf duty.
Dictated by: Charles B. Harrison, PA-C for Michaet Hoenig, MD

New Orders:

Lifestyle Education Regarding Hypertension [SCT-443402002]
Lifestyle Education Regarding Hypertansion [SCT-443402002]
Finding of Hypertension Episode [SCT-62275004]

Lifestyle Education Regarding Hypertension [SCT-443402002]
Large joint Shoulder. Hip, Knee [20610]

Disposition: Return to office
in 3 months .

Patient at risk for falls: no
Last Flu Vax: 10/16/2018
The patient declined the influenza vaccine.

Electronically signed by Brad Harrison PA-C on 10/09/2019 at 7:57 AM
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Carolina Orthopaedic & Neurosurgical Associates Qctober 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 5
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: {864) 251-9796
Male DOB: HESEN 961 167649 ins: Sedgwick WC
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES

WORK STATUS FORM
Chartd Y5 X ,?1‘_-]9 Date ﬁf_li!ﬂl’aﬁnt’s Name Wou) Voot Physician E’o_em,:% .
1. S_Fall duty - no limitations on 4. ___ Out of Work
2, Light duty start an or Continue light dury %. Next appt _
3 Fulltime / Part time hrs, 6. MMI and rating to follow
WORK MODIFICATIONS

Start Date:

1. ____ Complete Sedentary: Sitting only — no walking or standing expect o and from job.

2. LightSedentary: lifting 10 1bs maximum end occasienally lifting and carrying paperwork and/or small tools.
3. Light Duty: lifting 20 lbs meximum with frequent lifting snd/or carrying of objects weighting upto 10 Ibs.
4. LightMedinm: lifting 30 Ibs maximum with frequent liting and/oc carrying of objects weighing up to 20ibs.
5. Medium: Lifting 50 Ibs maximum with frequent lifting and/or carrying off objects weighing up to 251bs,

6. Light/Heavy: Lifting 75tbs maximum with frequent lifting andéor carrying of objects weighing up to 40lbs.

Nousc ____UE ___ No crawling/climbing/squatiting or kneeling
Floor towaist ___ lbs. __ Nodriving for work

Waist toshoulder _____ Ibs. _ Cratches / brace

Shoulder to overhead ____ ths. ____Nopush/pull> ___ Ibs.

No pushfpull > _____ Ibs. ___ Rotate Standing/Sedentary

_ __No overhead cither hand ____No bending / twisting

____ Must wear sling / brace ___Floorlevel work

Other:

Physici tmﬁbxﬂd/j—:—%—)
yiician signatu .

’
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, 8C 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (884) 251-9796
Male DOB: IEEER 961 167649 Ins: Sedgwick WC

01/10/2020 - Office Visit: f/u 1st visco, L knee
Provider: Brad Harrison PA-C
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present liiness

Mr. Ivan Moore is a 58 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Foliowup left knee, first Visco

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr Moore comes in today for his first Visco injection He had been sick over the Christmas holidays and was unable to
keep the appointments for to begin the series. He states the left knee is giving him some significant discomfort and he is
glac to be able to be here to start the injections. He has gotten relief in the past with them

Injury / Condition
Was this the result of an injury? yes
injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain  7/10

Location of Your Injury / candition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ PI 04/08/20186, X-Ray left knee @ OA

05/10/2018, . .,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/njection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/lnjection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/lnjection: left knee wi/c steroid injection
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moote Home: (864) 251-9796
Male DOB: RS s61 167649 Ins: Sedgwick WC

Date of Procedure: 12/07/2018
Fracture/Surgeryl/injection: left knee wic steroid injection
Date of Procedure: 03/15/2018
Fracture/Surgery/injection: left knee wi/c steroid injection
Date of Procedure: 06/14/2019
Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2019
Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/2019
Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2019
Fracture/Surgerylinjection: left knee cortisone injection
Date of Procedure: 10/04/2019
Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 01/10/2020

Past Medical History
Diabetes
High Blocd Pressure

*** please Note ™™=
Patient has Metal in Body.

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pilt once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pilf once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) ad

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications {reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pili once a day; Route: ORAL
MOBIC 15 MG ORAL TABLET (MELOXICAM} one pill once a day, Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-3796
Male DOS: IEEER g6+ 167649 ins: Sedgwick WC

EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE} qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigus

Eyes: Patient denies blurring, vision loss 1 eye, dischargs, vision loss both eyes, eye irritation

ENT: Patient denies decreased hearing, difficulty swallowinig.

Cardiovascular: Patient denies chest pain, palpitations, difficuity breathing on exertion, shortness of breath, swelfing
handsffeet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTL

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

skin: Patient denies dryress, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbpness, disturbances in coordination, tingling, visuat
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal aliergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder.

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mather)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS
Body Mass Index in-Ib
Height (in): 71

Weight (Ib): 207
BMI (in-Ib) 28.67
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 4
(864) 582-6396 Fax: {864) 542-2839 Office Visit
ivan Moore Home: (864) 251-9796
wale DOB: [BI&E}1961 167649 ins: Sedgwick WC

P: 87 R:15 BP: 121/78

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Exarnination of the left knee reveals adequate range of motion, tenderness in the medial joint ling, stable ligamentously

No significant effusion.
IMAGING:
Previous x-rays reveal some mild narrowing of the medial compartment.

MR shows a grade 2 signal within the medial meniscus, mild to moderate chondromalacia at the medial compartment

ASSESSMENT
Left knee chondromalacia.

PLAN
Under strict sterile technique, the feft knee was injected with Visce without problem. We will see him back next week for

his second injection. Continue working fuil duty.

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD
New Orders:

Large joint Shoulder, Hip, Knee [20610]

Visco-3 [J7599]

Disposition: Return to office
in 1 week ¢ brad.

|

Patient at risk for falls: no

Last Flu Vax: 10/16/2018

The patient declined the influenza vaccine

Electronically signed by Brad Harrison PA-C on 01/15/2020 at 1 143 PM
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DO8: IBISER 961 167649 ins: Sedgwick WC

01/17/2020 - Office Visit: f/u 2nd visco, L Knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. Ivan Mcore is a 58 Years Old Black or African Arerican male, who is here for a follow-up appointment
Chief Complaint: Followup second Visco injection, left knee.

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr Moore comes in today for second Visco Injection. He does feel like he got some relief after the first one  No
complaints today

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain  3/10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ PI 04/08/2016, X-Ray left knee @ OA

05/10/2016, , . .,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgeryi/lnjection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/Injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/Injection: left knee w/c steroid injection
Date of Procedure: 12/07/2018
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moo DOB Home: (864) 251-9786
Male DOB: 1961 167649 Ins: Sedgwick WC

Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 03/15/2019
Fracture/Surgery/Injection: left knee wic steroid injection
Date of Procedure: 06/14/2019
Fracture/Surgery/Injection: 1st visco, L knee

Date of Procedure: 06/21/2019
Fracture/Surgery/Injection: 2nd visco, L knee

Date of Procedure: 06/28/2019
Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2019
Fracture/Surgery/injection: left knee cortiscne injection
Date of Procedure: 10/04/2019
Fracture/Surgeryfinjection: 1st visco, L knee 1/10/20, 2nd visco L knee 1117120
Date of Procedure: 01/10/2020

Past Medical History
Diabetes
High Blood Pressure

** Please Note ™™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 pe q HS pm pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pilt once a day

MOBIC 15 MG ORAL TABLET (MELOX!CAM) one pill once a day

NAPROSYN 500 MG CRAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) od

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day; Route: ORAL
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day, Routs: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pm pain
MOBIC 15 MG QRAL TABLET (MELOXICAM) one pill once & day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) ad

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) gd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) did
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) gd
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: [[RISLER 961 167649 Ins: Sedgwick WC
GENERAL EXAM

Appearance: Heaithy

Mental Status: Alert & Oriented x 3. No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination left knee reveals adequate range of motion. No effusion Stable ligamentously Mild tenderness medial joint

line
IMAGING:
Previous x-fays are reviewed and show mild narrowing of the medial compartment.

MRI shows a grade 2 signal within the medial meniscus. Mild-to-moderate chondromalacia at the medial compartment.

ASSESSMENT
Left knee chondromalacia.

PLAN
Under strict sterile technique, the left knee was injected with Visco without incident. We will see him back for his final

injection in 2 weeks. Continue working full duty

Dictated by: Charles B. Harrisen, PA-C for Michae! Hoenig, MD
New Orders:

Large joint Shoulder, Hip, Knee {20610]

Visco-3 [J7599)]

Disposition: Return to office
in 2 weeks .

1

Patient at risk for falls: no

Last Fiu Vax; 10/16/2018

The patient declined the influenza vaccine

Electronically signed by Michael P Hoenig MD on 01/21/2020 at 1:14 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart # \(# lgnQEI Date l_fﬂ_!i‘_Pnﬁent’s Name lg@m (A8 AR Y] Physician Bﬂﬂ;% /

1. Full duty — ho limitations en 4, Out of Work
2. Light duty starton or Continae light duty 8 Nextappt
3, Fulltime / Part fime hrs. 6. MMI and rating 1o follaw

WORK MODIFICATIONS

Start Date:

1. Complete Sedentary: Sitting cnly — no walking or standing expect w0 and from job.

2. Light/Sedentary: lifting 10 Ibs maximum and occasfonally lifting and carrying paperwork and/or smali tools.
3. Light Duty: Efing 20 [ha maximum with frequent lifting and/or canrying of objects weighting up to [0 1bs,
4 Light/Medium: [ifting 30 1bs maximum with frequent lifling and/or camying of objects weighing up to 201bs.
5. ____Muedlam: Lifting 50 Ibs maximum with frequent lifting and/or cacrying of objects weighing up to 251bs.

6. LightHeavy: Lifting 751bs maximum with frequent lifring and/or cercying of abjects weighing up to 401bs.

No use UE No crawling/elimbing/equatting or kneeling
Floor to waist 1bs, No driving for work
Waist fo shoulder Ibs. Crutches / hrace
_ Shoulder tooverhend Ibs No push/pull > Ibs.

No push/pull > [bs. ___Rotate Standing/Sedentary

No overhead either hand Neo bending / twisting

Must wear aling / brace Floor level work
Other:
Pbysiclan sguature: %M,

il ( L4
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Sparanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: 961 167649 ins: Sedgwick WC

01/31/2020 - Office Visit: flu 3rd visco, L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. lvan Moore is 2 58 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Third Visco left knee

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr. Moore comes in today for his third Visco injection  He Is doing well. He feels like he has gotten some good relief thus
far

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 1110

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MR! left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2016, .,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injaction- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: (eft knee wic steroid injection
Date of Procedure: 12/07/2018
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore__ Home: (864) 251-9796
vale Dos: [ECER 961 167649 Ins: Sedgwick WC

Fracture/Surgery/lnjection: left knee wic steroid injection
Date of Procedure: 03/15/2019
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/14/2018
Fracture/Surgery/Injection: 1st visco, L knee

Date of Procedure: 06/21/2019
Fracture/Surgery/Injection: 2nd visco, L knee

Date of Procedure: 06/28/2019
Fracture/Surgeryfinjection: 3rd visco, L knee

Date of Procedure: 07/05/2019
Fracture/Surgery/injection: left knee cortisone injection
Date of Procedure: 10/04/2019
Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/17/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Past Medical History
Diabetes
High Blood Pressure

** Please Note ™™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pm pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pili once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) gd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day, Route: ORAL
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 pog HS pm pain
MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) ad; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZ!LSARTAN-CHLORTHALIDONE) qd
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-9796
Male DOB:IBISER °61 167649 Ins: Sedgwick WC

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigus

Eyes: Patient deries blurring, vision ioss 1 2ye, discharge, vision loss both eyes, eye iritation.

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shoriness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTI.

Musculoskeletal: Patient denies joint swelfing, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memary loss.

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/lmmunologic: Patient denies seasonal allergies, persistent infections

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women §0 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 71

Weight (Ib): 207

BMI (in-Ib) 28 87

P.85 R:15 BP: 125/71

120

242



Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9786
Male DoB:[Bl®)=} 961 167649 Ins: Sedgwick WC
GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & QOriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee reveals adequate range of motion. No significant effusion. Stable ligamentously.

IMAGING:
Previous x-rays were reviewed and show mild narrowing of the medial compartment.

MRI shows a grade 2 signal within the medial meniscus. Mild to moderate chendromalacia at the medial compartment.

ASSESSMENT

Left knee chondromalacia.

PLAN
Under strict sterile technique, the left knee was injected with Visco without incident. We will see him back for a recheck in

3 months for likely repeat cortisone injection at that time. Continue working full duty.
Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

New Orders:

Large joint Shoulder, Hip, Knee {20610]

Visco-3 [J7599]

Disposition: Return to office
in 3 manths .

]
Patient at risk for falls: no
Last Flu Vax: 10/16/2018

Electronically signed by Michael P Hoenig MD on 02/03/2020 at 1:25 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart# i OGU4 Date | /3! 420 Patient’s Name JUoin (M xnC, Phyaician M },'(é /

1 E Full dutfy —no limitations on 4. Cut of Work
2. Light duty start on or Continoe light duty 5, Next appt
3 Fulltime / Part time hrs. 6. MMI and rating to follow

WORK MODIFICATIONS

Start Date:

1. ____ Complete Sedeniary: Siiting only - no walking or standing expest ta and from job.

2, Light/Sedentary:lifting 10 1os maximum and occasionally Kifting and canying paperwork and/or small tools.
3. Light Doty: lifting 20 ibs maximum with frequent lifting and‘er carrying of objects weighting up to 10 Ibs.

4 LightMediym: lifting 30 [bs maximum with frequent lifling and/or carrying of objects weighing up to 201bs.
5. Medinm: Lifting 50 lbs maximum with frequent lifting sad/or carrying of objects weighing up to 251bs.

6. Light/Heavy: LIfing 75lbs maximum with frequent lifling and/or carrying of ohjects weighing up to 40ibs.

Nowe___ UE ____No crawling/climbing/squatting or kneeling
Floor to waist ____Ibs, ____No driving for work
Waist to shoulder _____Ths, ___ Crutches /brace
Shoulder to overkead _____ Tba. ____Mopushpull>____1bs.
No push/puli>__ [Ibs. __ Rotate Stapding/Sedentary
__No overhead either hand __ Mo bending / twisting
____ Must wear sling / brace ____Floorlevel work
Other:
L .
Physician ﬁanlhm:—zgﬂl"‘-‘/‘:’ lﬂ K
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
{van Moote Home: (864) 251-8796
vale Dos: IR 961 167649 ins: Sedgwick WC

05/01/2020 - Office Visit: f/u L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. lvan Mcore is @ 38 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Left knee pain

History From: Patient

Race: Black or African American

Referral Source: wc

Family Physician: Dr Wiley

Mr. Moore is a S8-year-old with known chondromalacia He gets intermitient injections 2s part of his work comp
settlement. He finishad his 3rd viscosupplementation injection on 01/31 that helped him out tremendously He reaily has
almost had 100% relief up until about the past 2 weeks. He is geing to be getting back working more aggressively here
soon as everything opens back up. He would alsa like a refill of his Mobic

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain  4/10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MR left knee @ Pl 04/08/2016, X-Ray left knee @ OA

05/10/2018, | |

History of OA Fractures or Procedures:
Fracture/Surgery/Injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgeryiflnjection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
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Carolina Orthopaedic & Neurosurgical Associates Cctober 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moo Home: (864) 251-9796
Male DOB: 961 167648 Ins: Sedgwick WC

Fracture/Surgeryi/Injection: left knee wic steroid injection
Date of Procedure: 12/07/2018
Fracture/Surgery/injection: ieft knee wic stercid injection
Date of Procedure: 03/15/2018
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/14/2019
Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2018
Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/2019
Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2019
Fracture/Surgery/injection: left knee cortisone injection
Date of Procedure: 10/04/2019
Fracture/Surgery/injection; 1st visco, L knee 1/10/20, 2nd visco L knee 1/47/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Past Medical History
Diabetes
High Blood Pressure

== Please Note ™"
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today}:

MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pm pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: {864) 251-8796
wvale DOB: [BI8J}961 167649 ins: Sedgwick WC
Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTL

Musculoskeletal: Patient denies icint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numboness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnormat bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-ib

Height (in): 71

Weight {Ib): 207

BMI (in-Ib) 28 87

T:88.6degF. P:71 R 15 BP:124/74

GENERAL EXAM

Appearance: Healthy
Mental Status: Alert & Oriented x 3, No Acute Distress
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: [Bl®)2} 261 167649 Ins: Sedgwick WC

Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:

Examination of the left knee shows 1+ effusion There is just a little bit of tenderness on the medial and lateral joint line
today.

IMAGING:

Radiographs show medial narrowing mildly.

MRI shows a grade 2 signal within the medial meniscus. Mild-to-moderate chondromalacia in the medial compartment.

ASSESSMENT
Left knee chondromalacia.

PLAN
Utilizing a sterile technique, the left knee was injected with 6 mL of 0.5% bupivacaine and 2 mL of Kenalog 40 mg/mL.
We will see him back for recheck in 3 months and do a visco injections series at that time He may continue working full

duty
Dictated by: Michael P. Hoenig, MD

kb

New Orders:
Finding of Hypertension Episode [SCT-62275004]
Large joint Shoulder, Hip, Knee [20610]

Disposition: Retumn to office
in 3 months ¢ brad

Prescriptions:
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day #30([Tablet] x 2
Route:ORAL
Entered by: Amanda Hudson
Authorized by: Michael P Hoemg MD
Electronically signed by: Amanda Hudson on 05/01/2020
Method used: Electronically to
CVS Reidville Road" (retaif)
2397 Reldville Road
Suite 2
Spartanburg, SC 29301
Ph: (884) 576-4399
Fax: (864) 587-1309
Note to Pharmacy: Route: ORAL,
RxID:  1903944414020190
Handout requested.
Cancelled MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day #30(Tablet] x 2
Route:ORAL
Entered by: Katelyn Abbott
Authorized by: Michael P Hoenig MD
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Carolina Orthopaedic & Neurosurgical Associates
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303
(864) 582-6396 Fax: (864) 542-2939

Ivan Moore
male DOs: A&} 961 167649

Electronically signed by:Katelyn Abbott on 05/01/2020
Method used: Electronically to
CVS Reidville Road* (retail)
2397 Reidville Road
Suite 2
Spartanburg, SC 28301
Ph: (864) 576-4399
Fax: (864) 587-1309
RxiD: 1903939077617400
Handout requested.

1

Patient at risk for falls: no

Last Fiu Vax: 10/16/2018

The patient declined the influenza vaccine.

Electronically signed by Michael P Hoenig MD on 05/04/2020 at 3:42 PM

October 10, 2023
Page 5
Office Visit

Home: (864) 251-9796
Ins: Sedgwick WC
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STAT1IS FORM

Chart # (77X 2561 Date _C_O_!E@Piﬁent’s Name l'n()h Muores Physician &Eﬂ[?!

1 ﬁ Full duty — o limitations on 4. Out of Work
2 Light duty start on or Contipue light duty 5. Next appt
3. Fuolltime / Part time hrs. 6. MMI and rating to follow

WORK MODIFICATIONS

Start Date:
L Complete Sedentary: Sitting ouly — no walking or standing expect to and from job.
2. Light/Sedentary: lifting 10 bs maximum and oceazionally lifting and carrying papervock andior small tools

3 Light Duty: lifting 20 [bs maximum with frequent lifting and/or camying of objects weighting up to 10 [bs.

4, Light'Mediom: lifting 30 Ibs maximum with frequent lifting and/or carrying of objects weighing up to 20l0s.

5 Medium: Lifting 50 lbs maximum with frequent lifting and/or carrying of objects weighing up to 25ibs.
[} LigktHeavy: Lifting 751bs maximum with frequent lifting and/or carrying of objects weighing up w 40/bs.
No use UE No crawling/climbing/squatting or kneeling
Floor to waist 1bs. No driving for work
Waist to shoulder 1ba. Crutcbes/ brace
Sbkoulder ta overhead 1bs. No push/puil > Tbs.
Np push/pull > ths. Rotate Standing/Sedentary .
No overhead either hand No bending / twisting
Must wear sting / brace Floor level work
Crher:
]
Physiclan dguaiure: W
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796
male DOB: [RS8k 961 167649 Ins: Sedgwick WG

06/18/2020 - Office Visit: F/U 2nd visco, L knee
Provider: Brad Harrison PA-C
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present liiness

Mr Ivan Moore is a 58 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Second Visco injection.

History From: Patient

Race: Black or African American

Referral Source: wo

Family Physician: Dr. Wiley

Mr Moore comes in for his second Visco injection today. He noticed a little increase in pain recently as his work schedule
has changed though he does rate his pain only a 2/10 today He is known to have some chondromalacia of the knee.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 2/10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2018, , , .,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/finjection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 12/07/2018
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 3
(864) 562-6396 Fax: {864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796
male DOB: R 961 167649 ins: Sedgwick WC
Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation

ENT: Patient denies decreased hearing. difficuity swallowing

Cardiovascular: Patient denies chest pain, palpitations, difiicuity breathing on exertion, shoriness of breath, swelling
hands/feet.

Respiratory: Patient denies shortniess of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent uTi

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stifiness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in cocrdination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnormal bruising

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder.

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 71

Weight {Ib): 207

BMI (in-Ib) 28 87

R: 20 BP: 122/80

GENERAL EXAM
Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB:|[BI®)=} 961 187649 Ins: Sedgwick WC
Gait: Antalgic

Type of Antalgic Gait: Favoring Right Lower Extremity
Durable Goods: Yes

Patient is Wearing a(n) Knee Brace

on their Left Lower Extremity

PHYSICAL EXAM:
Examination of the left knee reveals adequate range of mation. No significant effusion. Diffuse medial and lateral joint line

tenderness.
IMAGING:
X-rays show medial narrowing mildly.

MRI shows grade 2 signal within the medial meniscus. Mlld to moderate chondromalacia of the medial compartment

ASSESSMENT

Left knee chondromalacia.

PLAN
Under strict sterile technique, the left knee was injected with Visco without incident. Have him continue working full duty

and we will see him back for his third and final injection next week.

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

New Orders:
Large joint Shoulder, Hip, Knee [20610]
Visco-3 [J7321)

Disposition: Return to office
in 1 week

]

Patient at risk for falls: no

Last Flu Vax: 10/16/2018

The patient declined the influenza vaccine.

Electronically signed by Brad Harrison PA-C on 06/22/2020 at 4:01 PM
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-83096 Fax: (864) 542-2939 Office Visit
Ivan Moore_ Home: (864) 251-8796
Male DOB: 961 167649 Ins: Sedgwick WC

06/26/2020 - Office Visit: flu 3rd visco, L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. lvan Moore is 3 58 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Left knee pain

History From: Patient

Race: Black or African American

Referral Saurce: wo

Family Physician: Dr. Wiley

Mr. Moore is a 58-y2ar-cld gentleman with known chendromalacia of his left knee. He gets periodic cortisone injections as
well as Visco injections He is here for his third Visco injection. He states his knees overall are doing very well feeling
much better He aiso had a round of Visco injections in January

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 2/10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MR left knee @ PI 04/08/2016, X-Ray left knee @ OA

0611012016, ,, , .,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/njection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/Injection: left knee wic steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
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Carolina Orthopaedic & Neurosurgical Associates Ooctober 10, 2023

1330 Boiling Springs Read Suite 1800 Sparanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796
male DOB:IREEk 061 1676549 ins: Sedgwick WC

Date of Procedure: 12/07/2018

Fracture/Surgery/Injection: left knee wic stercid ijection

Date of Procedure: 03/15/2018

Fracture/Surgery/Injection: left knee wic steroid injection

Date of Procedure: 06/14/2018

Fracture/Surgery/Injection: 1st visco, L knee

Date of Procedure: 06/21/2019

Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure; 06/28/2019

Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2013

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 10/04/2013

Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1117120, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Fracture/Surgery/injection: 1st visco, L knee 6/12/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Past Medical History
Diabetes
High Blood Pressure

w* Please Note ™"
Patient has Metal in Body.

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day

TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAMj one pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 300-30 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g +HS pm pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd, Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) gd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax (864) 542-2939 QOffice Visit
lvan Moore Home: (864) 251-9796
Male DOB: 961 167649 Ins: Sedgwick WC
Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denigs biurring, vision loss 1 eye, discharge. vision loss both eyes, eye irritation

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/fest.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Palient denies vorniting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTHL

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patlent denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnermal bruising.

Allergic/immunologic: Patient denies seasonal allergles, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder.

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Bicod Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-b
Height (in): 71

Weight (Ib): 207

BMI (in-Ib) 28.87

P:92 R: 156 BP: 127/78

GENERAL EXAM
Appearance: Healthy
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chari # Eg KB“’ Dn&;@f@hﬁcnt'sﬂame h 1 gt Physician ﬁﬁa{é /

1. All duty — to limitations o0 ‘ﬂg 26 4 _ Outof Work

2. _ Lightduty starton ¢ Countinue light duty £ Next appt

3. Fulltime/ Part time hs. 6. __ MMl and mang 1o follow
WORK MDD[F‘ICATIONS

Start Date:

1. ___ Complite Sedentary: Sitting only ~no walking or standing expect 10 and from job.

1. ____Ughtf&edunq-. Hifting 10 Ibs maximum and oecasionslly lifting and carrying paperwark andfor small tcols.

3. Light Duty: lifting 20 lbs maximum with frequent lifting and/or carrying of objects weighting up to 10 lbs.

4. ____LighuMedium: }ifting 30 Ibs maximum with frequent lifiing and/cr carrying of objects weighing up to 201bs.

s, Mediom: Lifting 50 ths maximum with frequent lifting and/or carrying of objects weighing up 1¢ 25lbs.

6. ____,nghl."ﬂeav'y: Lifling 75ibs maximum with frequent lifting and/or carrying of objects weighing up & 401bs.

No use UVE _ No crawling/climbing/sq uatting or kneeling

Floor to waist ___Ibs. ____Nodriving for work

Walst (o shomider _____ Tbs. __ Crutches/ brace

Shoulder to overbead ____ Lbs. __No push/puil > ibs.

No pust/pull > ____ 1ba. ___Route Standing/Sedentary

___No overhesd either hand __ Neo pending ¢ twisting

___Mustweat siing / brace ____Floorlevel work

Other: e ——— e

-

Physicisn ﬂgnuun'é B
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2839 Office Visit
lvan Moore Home: (864) 251-9736
Male DOB: IEEER 961 167649 Ins: Sedgwick WC

08/22/2020 - Office Visit: F/U L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. Ivan Mcore is a 59 Years Old Black or African American male, who is here for 2 follow-up appointment.

Chief Complaint: Followup feft knee.

History From: Patient

Race: Biack or African American

Referral Source: we

Family Physician: Dr. Wiley

Mr Moore comes in today for his scheduled followup of his left knee and cortisone injection. He finished the Visco
injections on 06/26/2020, got good relief from those and still to somne extent getting relief. He rates his pain 4/10 Denies
new problems recently. He is known to have chondramalacia of his left knee

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 4/10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ P! 04/08/2016, X-Ray left knee @ OA

05/10/2016, , ., .,

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone Injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injecticn
Date of Procedure: 08/29/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/lnjection: left knee wic steroid injection
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: {864) 251-9796
mate DOB: IEISER: 951 167649 Ins: Sedgwick WC

Date of Procedure: 12/07/2018

Fracture/Surgery/injection: left knee w/c steroid injection

Date of Procedure: 03/15/2019

Fracture/Surgery/injection: left knee wic steroid injection

Date of Procedure: 06/14/2018

Fracture/Surgery/Injection: 1st visco, L knee

Date of Procedure: 06/21/201¢

Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/201¢

Fracture/Surgery/Injection: 3rd visco, L knee

Date of Procedure: 07/05/2018

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 10/04/2019

Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/47/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Fracture/Surgery/injection: 1st visco, L knee 8/12/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/injection: L knee wic csi

Date of Procedure: 08/22/2020

Past Medical History
Diabetes
High Blood Pressure

= Please Note ™™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WiTH CODEINE #3 MG ORAL TABLET (ACETAMINCPHEN-CCDEINE) 1 po q HS prm pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM] one pili once a day; Route: ORAL
TYLENOL WITH CODEINE #3 MG CRAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pmn pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
wmate DOB: IRIEER 961 167649 Ins: Sedgwick WC

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision foss 1 aye, discharge, vision loss both eves, eye imitation.

ENT: Patiert denies decreased hearing, difficulty swallowing.

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTI.

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink aicchol. does not

exercise. Ocoupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 71

Weight (Ib): 207

BMI {in-Ib) 28.87

P:95 R:16 BP: 131/82
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: IEEER 961 167649 Ins: Sedgwick WC
GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress

Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:

Examination of the left knee reveals good range of motion  Trace effusion. Mild medial joint line tenderness
IMAGING:

X-rays showed medial narrowing mildly

An MRI shows grade 2 signal within the medial meniscus Mild-to-moderate chondromalacia mediai compartment.

ASSESSMENT

Left knee chondromalacia,

PLAN
Under strict sterile technique, the left knee intraarticular joint was injected with & mL of bupivacaine and 2 mL of Kenalog

40 mgfmL without incident. We will see him back in 3 months where we will likely repeat the Visco injections. Continue
working full duty

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

kb

New Orders:

Finding of Hypertension Episode [SCT-62275004]
Large joint Shoulder, Hip, Knee [20610]

Disposition: Return to office
in 3 month ¢ brad.

I
Patient at risk for falls: no

Last Flu Vax: 10/16/2018
The patient declined the influenza vaccine.

Electronically signed by Michael P Hoenig MD on 09/23/2020 at 2:28 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES

WORK STATUS FORM

Charth . Date " feat. PatientsName {1 o 3'., .\ Physician_y .5 -
1. JQ Fuil duty — ne limitations on 4. Outof Work
2. Lightdutystarton _____ or Continue light dury 5. MNext appt
3 Fulltime/Parttime _hrs 6. MMI and rating to follow

WORK MODIFICATIONS
Start Date:
| Complete Sedentary: Sitting only - no walking or standing expect to and from job.
2. Light/Sedentary: lifting 1D Ibs maximum and sccasionally lifting and carrying paperwork and/or small tools.
3. Light Dury: lifting 20 [bx; maximum with frequent lifting and/or carrying of objects weighting up to 10 bs.
4. Light'Medium: lifting 30 ths maximum with frequent lifting andfor carrying of objects weighing up to 20lbs.
5 Medium: Lifting 50 lbs maximum with frequent lifing and/or carrving of objects weighing up ta 25ibs.
6. LighvHeavy: Lifling 731bs maximum with frequent lifting and/or carrying of objects weighing up to 401bs,
Nouse_ UE ___No crawling/climbing/squatting or kneeling
Floor to waist ____ lbs. _____Nodnrving for work
Waist to shoulder _____ Ihs. ___Crutches / brace
Shoulder to overhesd ___ bs. ___ No push/pull > ____ Tbs.
No push/puli> __ lbs. ___ Rotate Standing/Sedentary
____Nooverhead <ither hand ___No bending / twisting
____Must wear sliog / brace ____Froor level work

Other:

/

— "J}/C
Physicisn signature; = L1 L"N'E
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Beiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(664) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-8796
Male DOB: [BISIER 961 167649 ins: Sedgwick WC

12/29/2020 - Office Visit: RC: Lt knee
Provider: Brad Harrison PA-C
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lilness

Mr Ivar Moore is a 59 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: First visco left knee.

History From: Patient

Race: Black or African American

Family Physician: Dr. Wiley

Mr Moore comes in today for followup on his left knee. Three months ago he was seen and received cortiscne injection.
it gave him good relief. Previously, he has sompleted viscosuppiementation on his left knee. Last visit was on
06/28/2020. He is working full duty. He has a little discomfort with prolonged standing and going up and down stairs.
He is known to have chondromalacia of the left knee.

Injury / Condition
Was this the resuit of an injury? yes
{njury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 4/10

History of OA Fractures or Procedures:
Fracture/Surgery/injection: Cortisone injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/Injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/Injection:: Left knee stercid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/Iinjection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 12/07/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 03/15/2019
Fracture/Surgery/Injection: left knee wi/c steroid injection
Date of Procedure: 06/14/2019
Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2019
Fracture/Surgery/injection: 2nd visco, L knee
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Mate DOB: IESERk 961 167649 Ins: Sedgwick WC

Date of Procedure: 06/26/2019

Fracture/Surgery/Injection: 3rd visco, L knee

Date of Procedure:; 07/05/2019

Fracture/Surgery/Injection: left knee cortisone injection

Date of Procedure: 10/04/2019

Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/17/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Fracture/Surgery/lnjection: 1st visco, L knee 6/1 212020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/injection: L knee wic csi

Date of Procedure: 09/22/2020

Fracture/Surgery/injection: 1st Visco Lt knee 12/28/20

Past Medical History
Diabetes
High Blood Pressure

* Please Note ™
Patient has Metai in Sody

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET MELOXICAM) one pili onice a day

TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prin pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) ad

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) od

CLONAZEPAM 1 MG CORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) ane pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 pa q HS prn pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIOS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) od

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systers
General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue.
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-3796
Male DOB: IRISE] 961 167649 ins: Sedgwick WC

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye \rritation.

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exeruion, shortness of breath, swelling
hands/feet

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea

Genitourinary: Patient denies pain, urinary retention, frequent UTl

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness. psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxisty

Heme/Lymphatic: Patient denles abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children does not drink alcohol does nat

exercise. Occupation: Spartanburg Automotive - weider

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Biood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 71

Weight (Ib): 207

BMI (in-Ib) 28 87

P: 64 R: 16 BP: 125/85

GENERAL EXAM

Appearance: Hezlthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee reveals good range of motion, trace effusion, diffuse medial joint line tenderness.
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male DOBJINSIER 961 167649 ins: Sedgwick WC
IMAGING:

X-rays show medial narrowing mildly

An MRI shows grade 2 signal within the medial meniscus. Mild to moderate chondromalacia medial compartment

ASSESSMENT

Left knee chondromalacia and arthritis

PLAN
Under strict sterile technique, the left knee was injected with Visco without incident. Continue working full duty See him

back next week for his second injection

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

kb

New Orders:

Large joint Shoulder, Hip, Knee [20610]
Visco-3 [J7321)

Disposition: Return to office
in 1 week .

Patient at risk for falls: no
Last Flu Vax: 10/16/2018
The patient declined the inflienza vaccine.

]

Electronically signed by Brad Harrison PA-C on 01/04/2021 at 9:37 AM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart # \Uﬂ (44 pate R (4 g0 Patient’s Name ,_!LJE'W\ More, Physician BOMZ

L E Full duty - nic l[imitations on 4. Out of Work

2, Light doty start on or Continne light duty 5 Nextappt
6. MMI and rating to follow

3 Fulltime / Part time hrs.

WORK MODIFICATIONS
Start Date:
1.____ Complete Sedentary: Sitting only - no walking or standirg expect to and from job,
2. Light/Sedentary: lifting 10 Ibs maximum and occasionally lifting and carrying paperwork andor smatl tools.
3. Light Duty: lifting 20 lbs maximum with frequent lifting and/or carrying of objects weighting up to 10 Ibs.
4. LighuMediums lifting 30 |bs maximum with frequent lifting andéor carrying of objects weighing up to 201bs.
5. Mediom: Lifting 50 Ths maximum with frequent lifting and/or carrying of abjects weighing up to 25ibs.
6. Light/Heavy: Lifting 75Ibs maximum with frequent Lifling and/or carrying of objects weighing up to 401bs.
Nouse __ UE ___No crawling/climbing/squatting or kneeling
Floor to waist ___Ibs, ___Na driving for work
Waist to shoulder _____Ibs. ___Crutches / brace
Shoulder to overhead ____ 1bs. _ Nopush/pull>____ 1bs.
No push/pult>_____1bs. ___ Rotate Standing/Sedentary
____No overhead either hand __ No bending / twisting
____ Must wear sliag / brace ___ Floor level work
Other:

Physician ¥ip =. 'L\V)NM—;Q%
LA | U L
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 5682-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: [RS8k 961 167649 ins: Sedgwick WC

01/05/2021 - Office Visit: F/U 2nd visco, L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. Ivan Moore is a 59 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Left knee 2nd Visco.

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr Wiley

Mr. Moore comes in today for his 2nd Visco in his left knee. He states itis feeling a little bit better He rates his pain 3/10

He is working full duty. He is known to have chondromalacia in his left knee.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 3 10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MR left knee @ P1 04/08/2016, X-Ray left knee @ OA

0511072018, |, , ..

History of OA Fractures or Procedures:
FractureiSurgery/injection: Cortisone injection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/lnjection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 12/07/2018

155

277



Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-9796
Male DOB:[BI®l5} 961 167649 Ins: Sedgwick WG

Fracture/Surgery/injection: left knee w/c steroid injection

Date of Procedure: 03/15/2019

Fracture/Surgery/injection: left knee wic steroid injection

Date of Procedure: 06/14/2019

Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2019

Fracture/Surgery/Injection: 2nd visco, L knee

Date of Procedure: 06/28/2019

Fracture/Surgery/Injection: 3rd visco, L knee

Date of Procedure: 07/05/2018

Fracture/Surgery/Injection: left knee cortisone injection

Date of Procedure: 10/04/2019

Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/17/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Fracture/Surgery/injection: 1st visco, L knee 6/12/2020, 2nd visco, L knee 06/1 9/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/Injection: L knee w/c csi

Date of Procedure: 09/22/2020

Fracture/Surgery/injection: 1st Visco Lt knee 12/29/20, 2nd visco left knee 01/05/2021

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) cne pill once a day

TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po ¢ HS prm pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) ad

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) gqd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL} qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICANM) one pill once a day,; Route: ORAL
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FiSH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) gd: Route: ORAL
ASPIRIN 81 MG ORAL TABLET {ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) gqd
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2933 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: 961 167649 Ins: Sedgwick WC

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, difficulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficuity breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTL

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergicimmunologic: Patient denies seascnal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Womnen 50 yrs of age and Older
Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:

Added new directive of DISCUSSED - NO DECISION MADE - Signed
VITAL SIGNS

Body Mass Index in-lb

Height (in): 71

Weight (Ib): 207

BMI (in-Ib) 28.87

P:73 R:17 BP:100/80

GENERAL EXAM
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Maie DOB:IEIER 961 167649 Ins: Sedgwick WC

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress

Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:

Examination of the left knee reveals a full range of motion. No significant effusion today. No diffuse medial joint line
tenderness

IMAGING:

X-rays show medial narrowing mildly

An MR shows a grade 2 signal within the medial meniscus and mild-to-moderate chondromalacia in the medial
compartment.

ASSESSMENT

Left knee chondromalacia and arthritis

PLAN
Under strict sterile technique, the left knee was injected with Visco without incident He will continue working full duty and

we will see him back for his 3rd injection next week.

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD
Mew Orders:

Finding of Hypertension Episode {SCT-62275004]

Lifestyle Education Regarding Hypertension [8CT-443402002]
Referral to Alternate Provider [SCT-183516009]

Large joint Shoulder, Hip, Knee [20610]

Visco-3 (J7321]

Disposition: Return to office
in 1 week .

Patient at risk for falls: no
Last Flu Vax: 10/16/2018
The patient declined the influenza vaccine

]

Electronically signed by Michael P Hoenig MD on 01/06/2021 at 9:27 AM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES

WORK STATUS FORM
JOTINY oo \ i
Chart # \Lkul L‘ l \ Date \_f_li_‘{__‘l’gliem’s Name |V 1y b l\L"\ (” Phj’!itiﬂl‘l" TR
1. 7L Full duty - no limitationson __ 4 _ Outof Work
2 Light duty starl on or Continue light duty 5. Next appt
3 Fulltime / Part time hss. 6. MM and rating to follow
WORK MODIFICATIONS
Start Date:
I- Cumplete Sedentary: Siting only —no walking or standing expect ta and from job.
L Light/Sedentary: lifting 10 Ibs maximum and occasionalty lifling and carrying paperwork andfor small als.
A} Light Drary: lifiing 20 {bs maximum with frequent lifting and/or carcving of abjects weighting np to 10 ibs.
1. Light/Medium: lifting 30 lbs tnaximum with frequent lifiing and’or varrying of objects weighing up 10 20bs,
5. Medium: Lifting 50 Ibs maximum with frequent lifting and‘or carrving of objects weighing up te 251bs.
6. Light/Heavy: Lifting 73lbs maximuny with frequent lifting undfur carrying of objects weighing up © 401bs.
No use UE No erawling/climbing/squatiing or kneeling
Floor to waist Ibs. No driving for work
Waist to shoulder ibs. Crutches / brace
Shoulder to overbead Ibs. Na push/pull > 1bs.
No push/pull > 1bs. Rotate Standing/Sedentary
No overhead either hand No bending / twisting
Must wear sling / brace Floor level work
Other: i o

—— . Y
Physictan signature: ;‘_L buuﬁw;\bw
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-9796
male DOR: IEEER 961 167649 ins: Sedgwick WC

01/12/2021 - Office Visit: F/U 3rd visco, L knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lilness

Mr. ivan Moore is a 59 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Third Visco left knee

History From: Patient

Race: Black or African American

Referral Source: we

Family Physician: Dr Wiiey

Mr. Moore comes in today for his third Visco of his left knee. He says heis feeling good. Denies any pain today. He has
just gotten off work, he is working full duty. Known to have chondromalacia of his left knee

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 0/10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ PI 04/08/2016, X-Ray left knee @ OA

05/10/2016, ., , .,

History of OA Fractures or Procedures:
Fracture/Surgery/Injection: Cortisone !njection- Left knee
Date of Procedure: 11/01/2016
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: |eft knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 12/07/2018
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2839 Office Visit
lvan Moore Home; (864) 251-9796
Male DOB: [BIEE}1 961 167649 ins: Sedgwick WC

Fracture/Surgery/Injection: left knee wic steroid injection

Date of Procedure: 03/15/2019

Fracture/Surgery/injection: left knee wic steroid injection

Date of Procedure: 06/14/2019

Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2018

Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/2019

Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2018

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 10/04/2018

Fracture/Surgery/Injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/17/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Eracture/Surgery/injection: 1st visco, L knee 6/12/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/Injection: L knee w/c csi

Date of Procedure: 05/22/2020
Fracture/Surgery/injection: 1st Visce Lt knee 12/29/20, 2nd visco left knee 01/05/2021, 3rd visco, L knee 01/12/2020

Past Medical History
Diabetes
High Blood Pressure

= pPlease Note ™
Patient has Metal in Body.

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) ane pill once a day

TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain
NAPROSYN 500 MG CRAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRC 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG CRAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM; one pill once a day; Route: ORAL
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAM!NOPHEN-CODEINE) 1 po q HS prn pain
NAPROSYN 500 MG CRAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) gd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYGLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOBIBISER1961 167649 Ins: Sedgwick WC

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 &ye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, dificulty swallowing

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of oreath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiling, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTH

Musculoskeletal; Patient denies joint swefling, back pain, joint pain, arthritis muscle aches, stifness, muscle cramps,
loss of strength, muscle weakness, gout

skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremars, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss

Psychiatric: Positive for anxiety

Hemel/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married. Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not

exercise. Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Caicium Supplements
Patient has not had a Bone Density Screening

Family History

Diabetes (Father, Mother)
High Biood Pressure (Mother)

Directives Added:

Added new directive of DISCUSSED - NO DECISION MADE - Signed
VITAL SIGNS

Body Mass Index in-Ib

Height (in): 71

Weight (ib): 207

BMI {in-lb) 28 87

R:17 BP:110/82

GENERAL EXAM

163

285



Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male DOB: RIS} 961 167649 Ins: Sedgwick WC

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress

Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:

Examination of the left knee reveals adequate range of motion  No significant joint line tendemess today No appreciable
effusion

IMAGING:

X-rays show mild medial narrowing.

An MRI shows a grade 2 signal within the medial meniscus and mild to moderate chondromalacia in the medial
compartment.

ASSESSMENT

Left knee chondromalacia and arthritis

PLAN
Under strict sterile technique, the left knee was injected with Visco without incident. We will see him back for recheck in

about 3 months for likely repeat cortisone injection at that time  He can continue working full duty
Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

New Orders:

Finding of Hypertension Episode [SCT-62275004]

Finding of Hypertension Episode [SCT-62275004]

Lifestyle Education Regarding Hypertension [SCT-443402002]
Referral to Aiternate Provider [SCT-183516008]

Large joint Shoulder, Hip, Knee [20610]

Visco-3 [J7321]

Disposition: Return to office
in 3 weeks ¢ brad.

Patient at risk for falls: no
Last Flu Vax: 10/23/2020

]

Electronically signed by Michael P Hoenig MD on 01/13/2021 at 10:46 AM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATTIS FORM

Wl \D \'? 'sName\\"a"" Vit Physiciak Ly

Chart ¥ teem .

1. i: Full duty - no limitations on | 1 Out of Work

2 Light duty start on or Continue light dury 5. Next appt

3. FKulltime/Pari time hrs. 6. MM1 and raling to foliow
WORK MODIFICATIONS

Start Dare: L

1. Comyplete Sedentary: Sitting only - no walkiog or standing cxpect to and trom jab.

2. LighvSedcatary: lifting 10 s maximun: and necasionally fifting and carrying paperwork andfor small ioots.
3. Light Duty: fifting 20 Ibs maximum with frequent lifiing and’ot carrying of objects weighting up to 10 |bs.
4. LightM edium: {ifting 30 1bs maximum with frequent lifiing and. or carrying of objects weighing up to 20ibs.

5. Medium: Lifting 50 ths maximum with frequent lifting and‘or camrying of ubjects weighing up to 25ibs.

6. LighvHeavy: Lifiing 751bs maximum with frequent lifting andfor carrying nf ohjects weighing up to 40bs.

Nouwse _ UE ____No crawling/climbing/squatting or kaeeling
Floor to waist ____lbs. ____Nodriving for work

Waist to shoulder ______ Ibs. ___ Crutches / brace

Shonlder to overbead ___ ths. __ _Nopush/pull> ___ lbs.

No push/puil>___ Ibs. __ Rotate Standing/Sedentary
____Nooverhead either hand __Nobending / iwisting

__ Must wear sling / brace ___Floorlevel work

Other:

I
Physician signamrc:qf'r/j{, L L= {}I}( o
!
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM
) A
Chart# I \ ] L(‘LH Date ﬂ_fjéfg_]_l’atient’s Name n\(( X[ Physician L

1. ?": Full duty — 1o limitattons on 4. Qut of Work

1. __ Lightduty starton ______9F Continue light duty g, Next appt

3. Fulltime {Part time _____1US. 6 MMiand rating 1o follow
WORK MODIFICATIONS

Start Date: .

1. _____Cornplete Gedentary: Sitting oniy — e walking or standing expect 10 and from job.

1. d____Light!Sedentary: lifting 10 ibs maximum and accasionally lifting and carrying paperwork and/or small wols.

3. Light Duty: lifting 20 ibs maximum with {requent Jifting and/or carrying of objects weighting up 1o 10 1bs.

4, Light/ Medinm: liRing 30 Lbs maximum with frequent [ifting and/or carrying of objedts weighing up 0 201bs.
5. Medium: Lifting 50 1bs maximurs wilth frequent liRing and/or camying of objects weighing up & 25lbs.

6. Light/Heary: Lifung 73ibs maximum with frequent Yifing and/or carrying of objects weighing up to 401bs.

Nouse ___ VE __No crawlingftlimbing!squa(ting or knecling
Floor to waist ___1bs ___No driving for work

Wajst to shoulder _____ ths. ___Crutches { brace

Shoulder to overhead ____10S- __No push/pull™> _____ los.

No push/pall > ____ tbs. __ Rotmte Standing/Sedentary

__Ne overhead either hand ___Nobending / twisting

Must wear sling / brace Floor level work

Othec:

5

-
74 Lr—]

Physitian signatate: _ /
-
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (854) 251-9796
Male DOB: [IBISER 961 167649 Ins: Sedgwick WC

Date of Procedure: 12/07/2018

Fracture/Surgery/injection: left knee wic steroid injection

Date of Procedure: 03/15/2018

Fracture/Surgery/injection: left knee wic steroid injection

Date of Procedure: 06/14/2018

Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2019

Fracture/Surgery/Injection: 2nd visco, L knee

Date of Procedure: 06/28/2019

Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2019

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 10/04/2019

Fracture/Surgery/injection: 1st visco, L knee 1/1 0/20, 2nd visco L knee 1/17/20, 3rd visco L Knee 1131120
Date of Procedure: 01/10/2020

Fracture/Surgery/injection: 1st visco, L knee 6/12/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/injection: L knee wic csi

Date of Procedure: 09/22/2020

Fracture/Surgery/injection: 1st Visco Lt knee 12/29/20, 2nd visco left knee 01/05/2021, 3rd visco, L knee 01/12/2020
Fracture/Surgeryfinjection: left knee cortisone injection

Date of Procedure: 04/13/2021

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 07/13/2021

Past Medical History
Diabetes
High Blood Pressure

= Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day

TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pm pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) gd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG CRAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) od

Current Medications (reviewed today):

MOBIC 15 MG ORAL TABLET (MELOXICAM; one pill once  day; Route: ORAL

TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS pm pain
NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

E£1SH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) ad
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
fvan Moore Home: (864) 251-6796
Male DOB: IBISERi 961 167649 ins: Sedgwick WC

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALCPRAM OXALATE} qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12 5 MG ORAL TABLET {AZILSARTAN-CHLORTHALIDONE) 9d

Current Allergies (reviewed today):
No known zllergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eve, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, difficuty swallowing

cardiovascular: Patient denies chest pain, palpitations, difficulty reathing on exertien, shortness of breath, swelling
hands/feet.

Respiratory: Fatient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTH

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness, psoriasis, suspicious leslons, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History

Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not
exarcise Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older

Patient is not taking Calcium Supplements

Patient has not had a Bone Density Screening

Family History

Diabetes (Father, Mother)

High Biood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE

VITAL SIGNS
Body Mass Index in-ib
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
{864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796

Male Do8: IESEk 961 167643 Ins: Sedgwick WC

Height (in): 71
Weight (Ib): 207
BMI (in-Ib) 26.87
R: 17 BP:128/74

GENERAL EXAM

Appearance: Hezlthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee reveals a good range of motion. He does have mild effusion with some tenderness medially

Stable ligamentously.
IMAGING:
X-rays show mild medial narrowing.

An MRI shows a grade 2 signal within the medial meniscus 2nd mild-to-moderate chondromalacia of the medial
compartment.

ASSESSMENT

Left knee chondromalacia and arthritis.

PLAN
Under strict sterile technique, the left knee was injected with 6 mL of bupivacaine, 2 mL of Kenalog 40 mg/mL without

incident. Continue working full duty, and we will see him back for a recheck in three months.
Dictated by: Charles B, Harrison, PA-C for Michael Hoenig, MD

New Orders:

Large joint Shoulder, Hip, Knee {2061C]
Depo-Medrol [J103C ]

Marcaine [S0020 ]

Disposition: Return to office
in 3 Months.

Patient at risk for falls: no
Last Flu Vax: 10/23/2020
The patient declined the influenza vaccine

]

Electronically signed by Michael P Hoenig MD on 07/21 12021 at 3:30 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart# m !Ut\b (\Date lf_l_?)_:éi)alient‘s Name \\th '(\._ ‘i \li'l{\{)_ Physicianl"\uff-'uréll

4. Ourof Work

1. _X] Full duty - ho limitations on

2. Light duty start on or Continue light duty 5. Next appt L
3 Fulltime / Part time hrs. 6. AIMI and rating 10 follow
WORK MODIFICATIONS

Start Date:

1. Complete Sedentary: Sitting only - no walking or standing expect to and from job.

2. Light/Sedentary: lifting 10 lbs maximum and oceasianatly lifting and carrying paperwork and/or small tools.
3. ___ Light Duty: lifting 20 los maximum with frequent JiRting andior carrying of objects weighting up 1o 10 bs.
4. LightMedium: |ifting 30 Ibs maximum with frequent lifling and/or carrying of objects weighing up to 201bs.
5. Medium: Lifting 50 Ibs maximom with frequent lifting and/or carrying of objecis weighing up to 25lbs.

6. Light/Heavy: Lifting 751bs maximum with frequent lifting andfor carrying of objects weighing up lo 401bs.

Nouse_ __ UE __No crawling/climbing/squatting or kneeling
Floor to waist ___ 1bs. __Nodriving for work

Waist to shoulder ___ Thbs. ____ Crutches/ brace

Shoulder to overhead _____ 1bs. _ Nopush/pull> ____ Ibs,

No push/pull>_____1bs. ____ Rotate Standing/Sedentary

___ No overhead either hand __ No bending / rwisting

____Must wear sling / brace ____Floor level work

Other:

/
Physician sig =#’W0F[{5K
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Bolling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: RIS} 961 167649 ins: Sedgwick WC

11/02/2021 - Office Visit: Lt knee f/lu
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. Ivan Mocre is 2 80 Years Old Black or African American male, who is here for a follow-up appointment.
Chief Complaint: Followup left knee

History From: Patient

Race: Black or African American

Family Physician: Dr. Wiley :
#r Moore returns today for a recheck of his left knee. it has been about 3.1/2 months since his last injection. He states

it felt pretty good until about the last couple of weeks. He nas noticed a slight increase in pain. He is working full duty
He has done viscosupplementation in the past, completed his fast senes on 01/21/2021

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 3.5/10 at rest
pain 5-6/10 with activity

Location of Your Injury / condition
ieft knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MR left knee @ Pl 04/08/2016, X-Ray left knee @ OA

05/10/2016

History of OA Fractures or Procedures:
Fracture/Surgeryfinjection: left knee cortisone injection (WC Kit)
Date of Procedure: 11/02/2021
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 01/24/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017 .
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgery/finjection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male DOB:im1 961 167649 ins: Sedgwick WG

Date of Procedure: 12/07/2018

Fracture/Surgery/Injection: left knee w/c stercid injection

Date of Procedure: 03/15/2018

Fracture/Surgery/lnjection: left knee wic steroid injection

Date of Procedure: 06/14/2018

Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2018

Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/2018

Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2018

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 10/04/2018

Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/17120, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Fracture/Surgery/injection: 1st visco, L knee 6/12/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/lnjection: L knee w/c csi

Date of Procedure: 09/22/2020

Fracture/Surgery/injection: 1st Visco Lt knee 12/29/20, 2nd visco left knee 01/05/2021, 3rd visco, L knee 01/12/2020
Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 04/13/2021

Fracture/Surgery/Injection: left knee cortisone injection

Date of Procedure: 07/13/2021

Past Medical History
Diabetes
High Blood Pressure

+** Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets)

Edarbi 80 mg tablet (azilsartan medoxomnil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Kior-Con M20 20 mEq tablet, ER particies/crystals (potassium chioride)

dicyclormnine 20 mg tablei (dicyclomine)

indapamide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOUTH EVERY MORNING
tamsulosin 0 4 mg capsule (tamsulosin)

hydrocodone-acetaminophen mg tabilet (hydrocedone-acetaminophen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a cay
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po q HS prn pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) ad

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1800 Spartanburg, SC 29303 Page 3
(864) 582-8396 Fax: (864) 542-2939 Office Visit
Ivan Mooge Home: (864) 251-9796

Male Dos:12&Eki 061 167649 ins: Sedgwick WC

Current Medications {reviewed today):

OneTouch Delica Pius Lancet 33 gauge 33 gauge (lancets)

Egarbi 80 mgq tablet (azilsarian medoxomil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Klor-Con M20 20 mEq tablet,ER particles/crystals (potassium chioride)

dicyclomine 20 mg tablet {dicyclomine)

indapamide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOUTH EVERY MORNING
tamsulosin 0 4 mg capsule (famsulosin)

hydrocodone-acetaminophen mg tablet (hydrocedene-acetamincphen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day, Route: ORAL
TYLENOL WITH CODE!NE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) od

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both ayes, eye irritation.

ENT: Patient denies decreased hearing, difficulty swallowing.

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTH

Musculoskeletal: Patient denies joint swelling, back pain, jeint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremars, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohel does exercise

Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
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Carolina Orthopaedic & Neurosurgical Associates Cctober 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 4
(864) 582-6336 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male DOB: BISE}1961 167649 Ins: Sedgwick WC

Patient is not taking Calcium Supplements
Patient has not had a Bone Density Screening
Patient has been advised / referred to their PCP for Bone Density Screening & Management

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother}

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE

VITAL SIGNS

Body Mass Index in-ib

Height (in): 71

Weight (Ib): 207

BMI (in-Ib) 28.87

P: 81 Rhythm: regular R: 17 BP: 122/78

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Antaigic

Type of Antaigic Gait: Favoring Left Lower Extremity
Durable Goods: No

PHYSICAL EXAM:
Examination of the ieft knee reveals good range of metion. No significant effusion today. Mild medial joint line

tenderness. Stable ligamentously.
IMAGING:
X-rays show mild medial narrowing.

MRI shows a grade 2 signal within the medial meniscus and mild to moderate chondromalacia of the medial
compartment.

ASSESSMENT
Left knee chondromalacia and arthritis

Overweight .02) (ICD10-E66.3)

PLAN

Under strict sterlle technique, the left knee was injected with 8 mL of bupivacaine and 2 mL of Kenalog 40 mg/mL without

incident. Continue working full duty and we will see him back for a rechecicin 3 months.

Dictated by: Charles B. Harrison, PA-C for Michaei Hoenig, MD
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Bolling Springs Road Suite 1600 Spartanburg, SC 29303 Page 5
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 261-9796
vale DOB:IBER1961 167649 Ins: Sedgwick WC
New Orders:

Large joint Shoulder, Hip, Knee [20610]

Finding of Hypentension Episode [SCT-62275004] .
Lifestyle Education Regarding Hypertensicn [SCT-443402002]
Referral to Alternate Provider [SCT-183516009]

Disposition: Retumn to office

in 3 Maonths

Vital Signs:

Patient Profile: 60 Years Old Male
CcC: Followup left knee.
Height: 71 inches
Weight: 207 pounds

BiMi: 28.87

Pulse rate: 81 / minute
Pulse rhythm:  reguiar
Resp: 17 per minute
BP Sitting: 122778

Exercise Counseling: yes
Dietary Counseling: yes

Problems: Active problems were reviewed with the patient during this visit.
Medications: Medications were reviewed with the patient during this visit.
Allergies: Allergies were reviewed with the patient during this visit.

No Known Allergy.

Problems:

Added new problem of Overweight 02) (ICD10-E66.3)

Medications:

Added new medication of hydrocodone-acetaminophen mg tablet (hydracodone-acetaminophen) - Signed

Added new medication of tamsulesin 0.4 mg capsule (tamsulosin) - Signed

Added new medication of indapamide 2 5 mg tabiet (indapamnide) TAKE 1 TABLET BY MOUTH EVERY MORNING -
Signed

Added new medication of dicyclomine 20 mg tablet (dicyclomine) - Signed

Added new medication of Klor-Con M20 20 mEq tablet, ER particles/orystals (potassium chioride) - Signed

Added new medication of OneTouch Verio test strips strip (blood sugar diagnostic) - Signed

Added new medication of Edarbi 80 mg tablet (azilsartan medoxomil) - Signed

Added new medication of OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets) - Signed

Patient at risk for falls: no
Last Flu Vax: 10/15/2021
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 6
(864) 582-8396 Fax: (864) 542-2939 Office Visit
Ivan Moore Home: (864) 251-9796
Male DOB:IEEER 961 167649 ins: Sedgwick WC

Electronically signed by Michael P Hoenig MD on 11/07/2021 at 8113 PM
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES

WORK STATUS FORM

Chart# |\ i &Qj q Date _\j_!lfkll’aﬁenl’s Name \NON ‘(W)DTP. Physician ﬂom\ﬂf}

b N Fulli duty — no limitativns on
2 Light duty stan on or Confinue light duty

31 Fulltime / Part time hrs.

Siart Date: _

4. Outof Work

5. Next appt

WORK MODIFICATIONS

1. Complete Sedentary: Siming enty —no walking or standing expect 1o and from job.

2 Light/Sedentary: Efting 10 1bs maximum and oceasionally lifting 20d carrying paperwork andior smail wols.

3. Light Duiy: lifting 20 |bs maximum with frequent lifting andfor carrying of vbjects weighting up w 10 ths.

4 LightMedium: lifting 30 ibs maxmum with frequenc lifting and/or carcying of objeets weighing up to 200bs.

s Medium;: Lifting 50 1bs maximum with frequent jifting and/or careying of abjects weighing up 10 231bs.

6. Light/Heavy: Lifing 75!bs maximuw with frequent Jifting andfor carrving of abjects weighing up o 40ibs.

No nse UE No crawling/climbing/squatiing or knecling

Floor to waist 1bs,

YWaist 1o shoulder ibs.

Shoulder to overhead 1bs.

No push/pul] > 1bs.
No overhead either band

Must wear sliog / brace

Other:

_ . Nodriving for work
__Cruteches { brace
____Nopush/pull> _____ lbs.
___ Rotate Standing/Sedentary
__No bending / twisting

Floor level work

/ -
Physieian signature: z j’z?’lﬂ‘}——'ﬁ’c
i T
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2839 Office Visit
ivan Moore Home: (864) 251-9796
wmale DOB: RIS} 961 167649 Ins: Sedgwick WC

02/15/2022 - Office Visit: f/u - left knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr_ fvan Moore is a 60 Years Old Black or African American male, who is here fora .

Chief Complaint: Followup left knee.

Race: Black or African American

Family Physician: Dr. Wiley

Mr. Moore returns today for recheck of his left knee. It has been 3-1 12 months since his last injection. He states he got
relief until about the Iast week-and-a-haif ago. He is working full duty He has done viscosupplementation in the past. It
has been over a year since he completed that series

History of OA Fractures or Procedures:
Fracture/Surgery/injection: left knee cortisone injection (WC kit)
Date of Procedure: 11/02/2021
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/15/2022
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Eracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 12/07/2018
Eracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 03/15/2019
Fracture/Surgery/injection: left knee wic steroid injection
Date of Procedure: 06/14/2019
Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/2019
Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/2019
Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2019
Fracture/Surgeryi/lnjection: left knee cortisone injection
Date of Procedure: 10/04/2019
Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/17/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020
Fracture/Surgery/injection: st visco, L knee 6/12/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-9796
Male DOB: IEEER961 167648 ins: Sedgwick WC

Fracture/Surgery/injection: L knee w/c csi

Date of Procedure: 09/22/2020

Fracture/Surgery/injection: st Visco Lt knee 12/29/20, 2nd visco left knee 01/05/2021, 3rd visco, L knee 01/12/2020
Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 04/13/2021

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 07/13/2021

Past Medical History
Diabetes
High Blood Pressure

*=* Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update:

OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets)

Edarbi 80 mg tablet (azilsartan medoxomil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Klor-Con M20 20 mEq tablet,ER particles/crystals (potassium chloride)

dicyclomine 20 mg tablet (dicyclomine)

indapamide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOUTH EVERY MORNING
tamsulosin 0.4 mg capsule (tamsulosin)

hvdrocodone-acetaminophen mg tablet (hydrocodone-acetaminophen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINCPHEN-CODEINE) 1 po q HS prn pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN; bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications:

OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets)

Edarbi 80 mg tablet (azilsartan medoxomil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Klor-Con M20 20 mEq tablet, ER particles/crystals (potassium chloride)

dicyclomine 20 mg tabiet (dicyclomine)

indapamide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOUTH EVERY MORNING
tamsulesin 0.4 mg capsuie (tamsulosin)

hydrocodone-acetaminophen mg tablet (hydrecedone-acetaminophen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day, Route: GRAL
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pm pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) ad

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-8798
Male DOB IBICERh 561 167649 ins: Sedgwick WC

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) gd

Current Allergies:
No known allergies

Review of Systems

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children, does not drink alcohol. does exercise.

Occupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements

Patient has not had a Bone Density Screening
Patient has been advised / referred to their PCP for Bone Density Screening & Management

VITAL SIGNS

Body Mass Index in-ib
Height (in): 71
BMI (in-Ib) 28 87

GENERAL EXAM
Hand Dominance: Right

PHYSICAL EXAM:
Examination of the left knee reveals good range of motion, trace effusion, a little prominence medially with some mild

tenderness, stable ligamentously
IMAGING:
X-rays show mild medial narrowing.

An MRI shows grade 2 signal within the medial meniscus and mild to moderate chondromalacia of the medial
compartment.

ASSESSMENT

Left knee chondromalacia and arthritis

PLAN
Under strict sterile technique, the left knee was injected with 5 mL of bupivacaine and 2 m of Kenalog 40 mg/mL without

incident. Continue working full duty and we will see him back for recheck in 3 months.
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Carolina Orthopaedic & Neurosurgical Associates
1330 Boiling Springs Road Sufte 160G Spartanburg, SC 29303
(864) 582-6396 Fax: (864) 542-2939

ivan Moore
Male DOB: IEER 961 167649

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

New Orders:

Large joint Shoulder, Hip, Knee [20610]
Marcaine [S0020 |

Depo-Medrol [J1030 ]

Disposition: Return to office
in 3 Months.

Vital Signs:

Patient Profile: 80 Years Old Male
CC: Fallowup left knee.

Patient at risk for falls: no
Last Flu Vax: 10/15/2021

Electronically signed by Michael P Hoenig MD on 02/24/2022 at 6:25 PM

Qctober 10, 2023
Page 4
Office Visit

Home: (864) 251-9796
Ins: Sedgwick WC
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart # WY pate 2 19 11 Patient's Name _{\CY Y el Pirysician ﬂ%ﬂi

1. K} Fuil duty — no limitations on ___ . 4. __ Out of Work
1. Light duty start on or Continue light duty 5. Nextappt _.

3 Fulitime / Part time hrs.

WORK MODIFICATIONS

Start Daie: .

L Complete Sedentary: Sining only ~ ne walking or standing expect to and from job.

2. Light/Sedentary: lifting 10 ibs maximum and occasionally fifting and carrying paperwork andfor small Lwos.

kN Light Duty: lifting 20 ibs maximum with frequent lifiing andfor carrying of objects weighting up to 10 ibs.

d. LighuMedium: kifting 30 lbs maximum with frequent ilifing and/or carrying of objects weighing up w 20lbs.

5. _Medinm: Lifting 50 Ibs maximum with frequent lifting and/or carrying of objects weighing up io 251bs.

6. Light/Heawvy: Lifling 751bs maximum with frequent lifiing and/or cammying of objects weighing up to 40tbs.

No use UE No crawling/climbing/squatting or knecling

Floor to waist Ibs. No driving for work

Waist to shoulder ______ lbs, ____Crutches/ brace
Shoulder to overhead ____ lbs. ____Nopush/pull>____ 1bs.
No pushipull > ____ 1bs. ___ Rotate Standing/Sedentary
___No overhead either hand ___Nobending / nwisting
____Must wear sling/ brace ____Floor level work
Other:

i -
Physician ;igna:urfi&l'wﬂ—-’;é%_ .

‘
[}
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SCRIPT: Work Comp Injection Kit

FIRST COAST

HEALTH SOQLUTIONS www firstcoasthealthsolutions.com

Please Put in Yellow Folder in Cabinet for Roger to pick up

Physician Name: O Michael P. Hoenig DEA: FHO130345

Address: 115 DeaconTilier Court, Dunan, S5C 29334

Phone: 864-721-0025 Fax. Bb4-582-1608 NPig: 1912113035
Patient Name: oQa:

Address:

City: tate: i
Phane: Home L Ceil

:Aiiergiﬂ‘.

pIAGNDSIs: Wl 39.94 9 pOl: _al\ (4016

' Name of Injection Kit ] NDC 2 | Quagtity
Circle K3t Used: Circle
Dyural-20 76420075501 1 or 2

MLK 51 76420-0740-01 @ur 2
Dyural—M 76420079501 1 o 2

Other Wit 1 o 2
Signature of Physician: Date: 9‘»" __._J'l" S _._._‘Q L
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 28303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-8796
male DoB: IRISER s61 167649 Ins: Sedgwick WC

05/17/2022 - Office Visit: f/u left knee
Provider: Michael P Hoenig MD
Location of Care; Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr Ivan Moore is a 80 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Followup left knee

History From: Patient

Race: Black or African American

Referral Source: workers compensation

Family Physician: Dr. Wiley

Mr Moore returns today for recheck of his left knee. It has been 3 months since his last injection. He states that it
helped him for about 2 months. He is working full duty. He has completed viscosupplementation in the past.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 4/10

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ Pl 04/08/2016, X-Ray left knee @ OA

05/10/2016

History of OA Fractures or Procedures:
Fracture/Surgery/injection: left knee cortisone injection (WC kit)
Date of Procedure: 11/02/2021
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/15/2022
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 04/25/2017
Fracture/Surgery/injection:: Left knee steroid injection
Date of Procedure: 08/29/2017
Fracture/Surgeryfinjection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 06/26/2018
Fracture/Surgery/injection: left knee w/c steroid injection
Date of Procedure: 12/07/2018
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
male DOB: [RS8 961 167649 ins: Sedgwick WC

Fracture/Surgery/injection: left knee wic steroid injection

Date of Procedure: 03/15/2019

Fracture/Surgery/injection: left knee wic steroid injection

Date of Procedure: 06/14/2019

Fracture/Surgery/Injection: 1st visco, L knee

Date of Procedure: 06/21/2018

Fracture/Surgery/injection: 2nd visco, L knee

Date of Procedure: 06/28/2019

Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2019

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 10/04/2019

Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco L knee 1/17/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Fracture/Surgery/injection: 1st visco, L knee 6/1 2/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/injection: L knee w/c csi

Date of Procedure: 09/22/2020

FractureiSurgery/injection: 1st Visco Lt knee 12/29/20, 2nd visco left knee 01/05/2021, 3rd visco, L knee 01/12/2020
Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 04/13/2021

Fracture/Surgery/Injection: left knee cortisone injection

Date of Procedure: 07/13/2021

Past Medical History
Diabetes
High Blood Pressure

*** Please Nate ™
Patient has Metal in Body.

Active Medications Prior to This Update (reviewed today):

OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets)

Edarbi 80 mg tablet (azilsartan medoxomil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Klor-Con M20 20 mEgq tablet,ER particles/crystals (potassium chioride)

dicyclomine 20 mg tablet (dicyclomine)

indapamide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOUTH EVERY MORNING
tamsulosin 0 4 mg capsule (tamsulosin)

hydrocodone-acetaminophen mg tablet (hydrocodone-acetaminophen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS prn pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2938 Office Visit
lvan Moore Home: (864) 251-8796
Male DOB:[RI&E}1961 167649 Ins: Sedgwick WC

Current Medications (reviewed today):

OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets)

Edarbi 80 mg tablet (azilsartan medoxomil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Klor-Con M20 20 mEq tablet ER particles/crystals (potassium chloride)

dicyclomine 20 mg tatlet (dicyclomine)

indapamide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOUTH EVERY MORNING
tamsulosin 0.4 mg capsule (tamsulosin)

hydrocedone-acetaminephen mg tablet (hydrocodone-acetaminaphen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once 2 day; Route’ ORAL
TYLENOL WITH CODEINE #3 MG ORAL TABLET {ACETAMINORPHEN-CODEINE) 1 po g HS prm pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN; bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Past Surgical History
no surgical history

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue.

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irmitation.

ENT: Patient denies decreased hearing, difficulty swaliewing.

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up biood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTL

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, musecle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/immunclogic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does exercise.

Occupation: Spartanburg Autormotive - welder
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Bailing Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-9798
Male DOR|BI®)=} 061 167649 Ins: Sedgwick WC

Osteoporosis Management in Women 50 yrs of age and Older

Patient is not taking Calcium Supplements

Patient has not had a Bone Density Screening

Patient has been advised / referred to their PCP for Bone Density Screening & Management

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE

VITAL SIGNS

Body Mass Index in-ib

Height (in): 71

Weight (Ib): 206

BMI (in-Ib) 28.73

P: 73 Rhythm: regular R: 16 BP: 124/76

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Qriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Normal

Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee reveals full range of motion. Mild medial joint line tenderness. Stable ligamentously No

significant effusion today
IMAGING:
X-rays show mild medial narrowing.

An MRI shows grade 2 signal within the medial meniscus with mild-to-moderate chondromalacia of the medial
compartment.

ASSESSMENT

Left knee chondromalacia and arthritis

PLAN
Under strict sterile technique, the left knee was injected with 5 mL of bupivacaine and 2 mL of Kenalog 40 mg/mL without

incident. He can continue working full duty and we will see him back for recheck in 3 months. He did inquire about
Zilretta, which is a long-acting triamcinolone. This was discussed with Or. Hoenig, not sure if its long-term effects yet and
it is unlikely that Worker's Comp would cover it

Dictated by: Charles B. Harrison, PA-C for Michael Hoenig, MD

lem
Disposition: Return to office
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Carolina Orthopaedic & Neurosurgical Associates October 10. 2023
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page §
(864) 582-6396 Fax: (864) 542-2939 Office Visit

fvan Moore Home: (864) 251-9796
Male DOB: M8} 961 167649 Ins: Sedgwick WC

Vital Signs:

Patient Profile: 60 Years Old Male
CC: Followup left knee
Height: 71 inches

Weight: 208 pounds

BMiI: 28,73

Pulse rate: 73/ minute

Puise rhythm:  regular

Resp: 16 per minute

BP Sitting: 124176

Dietary Counseling: yes
Problems: Active problems were reviewed with the patient during this visit.
Medications: Medications were reviewed with the patient during this visit.

Allergies: Allergies were reviewed with the patient during this visit.
No Known Allergy.

Electronically signed by Michael P Hoenig MD on 05/24/2022 at 311 PM
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Carolina Orthopaedic & Neurosurgical Associates Qctober 10. 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
{864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
male DOB: RISk 961 167649 ins: Sedgwick WC

09/20/2022 - Office Visit: f/u Left Knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. Ivan Mocre is a 61 Years Old Black or African American male, who is here for a follow-up appointment

Chief Complaint: Follow up left knee.

History From: Patient

Race: Black or African American

Referral Source: Warkers Compensation

Family Physician: Dr. Wiley

Mr Moore returns taday for recheck of his left knee It has actually been four months since his last visit and injections
Ha stated pretty good relief until about three weeks ago and then the pain has started to gradually increase  He rates the
pain at 410 today, /10 with activity He gets injections about every three months. He has completed
viscosupplementation in the past.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain 4/10 today
pain 6/10 after activity

Location of Your Injury / condition
left knee, knee left, back pain bilateral

Previous Treatment
Have you had any of the following for this problem? MR left knee @ P1 04/08/2016, X-Ray left knee @ OA

05/10/2016, X-ray

History of OA Fractures or Procedures:
Fracture/Surgery/injection: left knee cortisone injection (WC kit)
Date of Procedure: 11/02/2021
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/15/2022
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 05/17/2022
Fracture/Surgery/Injection:: Left knee steroid injection
Date of Procedure: 09/20/2022
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 11/28/2017
Fracture/Surgery/injection: Left knee steroid injection
Date of Procedure: 02/28/2018
Fracture/Surgeryilnjection: left knee wic steroid injection
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-8798
Male 0OB: [BILER 961 167649 Ins: Sedgwick WG

Date of Procedure: 06/26/2018

Fracture/Surgeryfinjection: left knee w/c steroid injection

Date of Procedure: 12/07/2018

Eracture/Surgery/injection: left knee w/c steroid injection

Date of Procedure: 03/15/2019

Fracture/Surgery/injection: left knee w/c steroid injection

Date of Procedure: 06/14/2019

Fracture/Surgery/injection: 1st visco, L knee

Date of Procedure: 06/21/201¢

Fracture/Surgery/njection: 2nd visco, L knee

Date of Procedure: 06/28/2019

Fracture/Surgery/injection: 3rd visco, L knee

Date of Procedure: 07/05/2019

Fracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 10/04/20189

Fracture/Surgery/injection: 1st visco, L knee 1/10/20, 2nd visco | knee 1/17/20, 3rd visco L Knee 1/31/20
Date of Procedure: 01/10/2020

Fracture/Surgery/Injection: 1st visco, L knee 6/12/2020, 2nd visco, L knee 06/19/2020, 3rd visco L knee 6/26/2020
Date of Procedure: 06/26/2020

Fracture/Surgery/injection: L knee wic csi

Date of Procedure: 09/22/2020

Fracture/Surgery/Injection: st Visco Lt knee 12/29/20, 2nd visco left knee 01/05/2021, 3rd visco, L knee 01/12/2020
Fracture/Surgery/Injection: left knee cortisone injection

Date of Procedure: 04/13/2021

Eracture/Surgery/injection: left knee cortisone injection

Date of Procedure: 07/13/2021

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ™
Patient has Metal in Body

Active Medications Prior to This Update (reviewed today):

OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets)

Edarbi 80 mg tablet (azilsartan medoxomil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Klor-Con M20 20 mEq tablet,ER particles/crystals (potassium chloride)

dicyclomine 20 mg tablet (dicyciomine)

indapamide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOQUTH EVERY MORNING
tamsulosin 0.4 mg capsule (tamsulosin)

hydrocodone-acetaminophen mg tabiet (hydrecedene-acetaminophen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pil once a day
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 pe g HS prn pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OiL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd
ASPIRIN 81 MG ORAL TABLET (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid
LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Reiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male OB IECER 051 167649 Ins: Sedgwick WC

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) ad
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

OneTouch Delica Plus Lancet 33 gauge 33 gauge (lancets)

Edarbi 80 mg tablet (azilsartan medoxomil)

OneTouch Verio test strips strip (blood sugar diagnostic)

Klor-Con M20 20 mEq tablet, ER particles/crystals (potassium chioride)

dicyclomine 20 mg tablet (dicyclomine)

indaparnide 2.5 mg tablet (indapamide) TAKE 1 TABLET BY MOUTH EVERY MORNING
tamsutosin 0.4 mg capsule (tamsulosin)

hydrocodone-acetaminophen mg tablet (hydrecodone-acetaminophen)
MOBIC 15 MG ORAL TABLET (MELOXICAM) one pill once a day, Route. ORAL
TYLENOL WITH CODEINE #3 MG ORAL TABLET (ACETAMINOPHEN-CODEINE) 1 po g HS pm pain

NAPROSYN 500 MG ORAL TABLET (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPSULE (OMEGA-3 FATTY ACIDS) qd; Route: ORAL
ASPIRIN 81 MG ORAL TABLET (ASPIRIN} qd

CLONAZEPAM 1 MG ORAL TABLET (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABLET (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPSULE (DICYCLOMINE HCL) qd; Route: ORAL
JANUMET 50-1000 MG ORAL TABLET (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABLET (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Past Surgical History
no surgical history

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue.

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decraased hearing, difficulty swallowing.

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shertness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrnea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTL

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, peor balance, falling down, seizures, memory loss.

Psychiatric: Posttive for anxiety.

HemefLymphatic: Patient denies abnormal bruising.

Allergic/immunologic: Patient denies seasonal allergles, persistent infections
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Carolina Orthopaedic & Neurosurgical Associates October 10, 2023

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6386 Fax: (864) 542-2939 Office Visit
ivan Moore Home: (864) 251-9796
Male DOB: 961 167649 Ins: Sedgwick WC
Social History

Patient is married, Never smoker, no use of smokeless tobacco. and lives with spouse/partner. Has 2 chiidren. does not
drink alcohol. does exercise. Education completed: unknown Ogccupation: Spartanburg Automotive - welder

Osteoporosis Management in Women 50 yrs of age and Older
Patient is not taking Calcium Supplements

Patient has not had a Bone Density Screening
Patient has been advised / referred to their PCP for Bone Density Screening & Management

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE

VITAL SIGNS

Body Mass Index in-lb

Height (in): 71

Weight (Ib): 215

BMI (in-1b) 29.98

P: 71 Rhythm: regular R: 18 BP: 158/78

GENERAL EXAM

Appearance: Heaithy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Gait: Antaigic

Type of Antalgic Gait: Favoring Left Lower Extremity
Durable Goods: No

PHYSICAL EXAM:
Examination of the left knee reveals a full range of motion. He does have a lot of effusion taday and mild to moderate

jointline tenderness, stable ligamentously
IMAGING:
X-rays showed mild medial narrowing.

An MRI shows grade 2 signal within the medial meniscus with mild to moderate chondromalacia of the medial
compartment

ASSESSMENT

Left knee chondromalacia and arthritis

PLAN
Under strict sterile technique, the left knee was injected with 4 mL of bupivacaine and 1 mL of Kenalog 40 mg/mL without

incident. Continue working full duty and we will see him back for recheck in three months.
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Carolina Orthopaedic & Neurosurgical Associates
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303
(864) 582-6396 Fax: (864) 542-2939

lvan Moore

Male DOB: [B&E} 961 167649
Dictated by: Charles B Harrison, PA-C for Michael Hoenig, MD
New Orders:

Large joint Shaulder, Hip, Knee [20610]

Marcaine [S0020 ]

Kenalog {43301 ]

Disposition: Retumn to office

in 3 Months.
Vital Signs:

Patient Profile; 61 Years Old Male
cC: Follow up left knee.
Height: 71 inches
Weight: 215 pounds

8MI: 29,98

Pulse rate: 71 / minute

Pulse rhythm:  regular

Resp: 18 per minute

BP Sitting: 1581778

Patient in pain? Yes
Location: knee
Intensity: 6

Exercise Counseling: yes

Dietary Counseling: yes

Problems: Active problems were reviewed with the patient during this visit,
Medications: Medications were reviewed with the patient during this visit.

Allergles: Allergies were reviewed with the patient during this visit
No Known Allergy.

Electronically signed by Michael P Hoenig MD on 09/26/2022 at 8:15 AM

Oclober 10, 2023
Page 5
Office Visit

Home: (864) 251-9796
Ins: Sedgwick WC
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CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES

WORK STATUS FORM
Charty A2 Date ! /2C/22 Patient’s Name . Physician “f’\"l'r‘;—i'- by
1. . Full duty - no fimitaticns on 4. Out of Work
2. Light duty start on or Cortinue light duty 5. Next appt
L} Fulltime / Part time hrs. 6. MM and rating to follow
WORK MODIFICATIONS
Start Date:
L. Complete Sedentary: Sitling only — no walking or standing expect to and from job.
FR Light/Sedentary: lifting 10 Ibs maximum and occasionally lifting and carrying paperwork and/or small rools.
3 Light Duty: lifting 20 Ibs maximum with frequent lifling and/or carrying of objects weighting up to 10 lbs.

4. LightMedium: lifling 30 Ibs maximum with frequent lifting and/or camrying of objects weighing up to 20lbs.
s Medium: Lifting 50 1bs maximum with frequent lifting and/or carrying of objects weighing up to 251bs.

6. Light/Heavy: Lifting 751bs maximum with frequent lifling and/or currying of vbjects weighing up to 401bs.

No use UE No crawling/cimbing/squattiog or knecling

Floor to waist ibs. ¢ driving for work

Waist to shoulder lbs. Crutches / brace

Shoulder to overbead ths. No push/pull > Ibs.

No push/pull > Ibs. ___ Rotate Standing/Sedentary

No overhead eitber hand No bending / twisting

Must wear sling / brace Floor level work

Cther:

Physicizn signalure;
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MOORE, Ivan (id #JJ I} dob: IEISER1961)
Edarbi 80 mg tablet 11/29/22 entered

TAKE 1 TABLET BY MOUTH EVERY NIGHT
Internal Note: Entered By: Janet Bumns{Signed By: Janet Burns|Uncoded: N|BMN: Ni

escitalopram 10 mg tablet 03/04/23 filled
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 90 DAYS

HYDROcodene 5 mg-acetaminophen mg tablet 11/29/22 entered
Internal Note: Entered By: Janet Burns|Signed By Janet Bums]Uncoded: N|BMN: N|

indapamide 2.5 mg tablet 11/29/22 filled
TAKE 2 TABLET BY MOUTH EVERY MORNING

Kior-Con M20 mEq tablet,extended release 02127/23 filled
1 TABLET WITH FOOD TWICE A DAY 90 DAYS

Marcaine (PF) 0.5 % (5 mg/mL) injection solution 03/29/23 administered
Take 4 mL by injection route.

Mobic 15 mg tablet 05/01/20 started
one pill once a day

Internal Note: Entered By: Amanda Hudson|Signed By: Amanda Hudson|Pharmacy Name:

CVS Reidville Road" 2397 Reidville Road Suite 2 Spartanburg, SC 29301 Ph: (864) 576-4399

Fax: (864) 587-1309|Clinical Date: 01-May-2020|Rx ID: 19039444 1402019C]Authorized By:

Michae! P Hoenig MD|Uncoded: N|BMN: NjRxDate: 01-May-2020{, start 05/01/2020

OneTouch Delica Plus Lancet 33 gauge 01/12/23 filled
USE TO TEST TWICE A DAY 90 DAYS

OneTouch Verio test strips 12/24/22 filled
TEST 2 TIMES A DAY

Paxlovid mg (150 mg x 2)-100 mg tablets in a dose pack (EUA) 06/19/22 filled

TAKE 3 TABLETS BY MOUTH TWICE DAILY AS DIRECTED FOR 5 DAYS

rosuvastatin 20 mg tablet 02/27/23 filled

TAKE 1 TABLET BY MOUTH EVERY DAY

sodium,potassium,mag sulfates 17.5 gram-3.13 gram-1.6 gram oral soln 10117122 filled
USE AS DIRECTED

tamsulosin 0.4 mg capsule 11/29/22 entered

Internal Note: Entered 3y: Janet Bums|Signed By: Janet Bums|Uncoded: N|BMN: N|

FISH OIL 1000 MG ORAL CAPSULE(Active): Direction: qd; StartDate: 05/10/2018;

Vaccines

Reviewed Vaccines
palient declined fiu vaccine

Problems
Reviewed Problems
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MOORE, Ivan (id AN dob: IBISEY196")

CAROLINA ORTHOPAEDIC & NEUROSURGICAL ASSOCIATES
WORK STATUS FORM

Chart# [IEE  vae 3/3%/2%Patients Name wyar Masea.  Physician i—\omtqa

1. % Full duty - no limitations on 4. ___ Outof Work

2, Light duty start on or Coatinue light duty 5. Next appt

3. Fulitime / Pazt lime hrs. [ MMYJ and rating to follow
WORK MODIFICATIONS

Start Date:

1. Complete Sedentary: Sitting only ~ no walking or s:anding expect to and from job.

1. Ligbt/Sedentary: lifting !0 lbs imum and occasionally lifting and carrying papenvork and/or smail tools.

3. Light Duty: hfling 20 lbs maximum weh frequent liting and/or carvying of objects waighting up to 10 1bs.

4. Light/Medium: lifting 30 ibs maximum with frequent lifting and/or camying of objects weighing up to 201bs.

& Medium: Lifting 50 bs maximum with frequent lifting and/or carvying of objects weighing up 1o 251bs.

6. ____ Light/Meavy: Lifting 751bs maximum with frequent lifting andfor carrying of objects weighing up 1o 401bs.

No use UE —__No crawling/climbing/squatting or kneeling
Floor to waist ____ths, ____No driving for work

Waist to shoulder _____ Ibs. ____Crutches / hrace

Sheulder to overhead ____ ibs. ___Nopushipall> _____lbs

No push/pull > 1bs. ___ Rotate Standing/Sedentary

_____No overbead either hand . No bending / twisting

___Must wear sling / brace ___Floorlevel work

Other: S
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MOORE, Ivan (id ANEN dob: [BI8IE}1961)

Encounter Date: 07/11/2023

Patient

Name MOORE, IVAN (64yo, M) iD# JBJl]l  APPt DatelTime  07/1112023 03.45PM
DOB ‘1961 Service Dept. OAES

Provider MICHAEL P HOENIG , MD

Insurance Med Worker's Comp: SEDGWICK CMS

Employer Name : SPARTANBURG STEEL
Case # : 301655266960001
Case Injury Date : 03/01/2016
Prescription: CMX - The payer is currently unavailable. Please try again later. details
check again
Chief Complaint

Followup: Chondromalacia of patella

fiu Left Knee Chondromalacia and Arthritis

WC DOI: 3/1/2016

3/28/23 - Lt Knee CSI - 70% relief x 2 months
Lt Knee Visco #1 today

Patient’s Care Team
Insurance Adjuster (Worker's Comp): BETH PADGETT: Ph (615) 874-7180, Fax (859) 264-4060

Patient's Pharmacies
CVS/PHARMACY #3586 (ERX): 2397 REIDVILLE ROAD, SPARTANBURG, SC 29301, Ph (864) 576-9268, Fax (854) 587-1308

Vitals

Ht: 5ft 11 inQ7/13/2023 Wt 212.3 Ibs 07/13/2023 BMI: 28.6 07/13/2023 04:36
04:36 pm 04:36 pm pm
BP: 125/81 07/1312023 Pulse: 87 bpm07/13/2023 RR: 1607/13/2023 04:36
04:36 pm 04:36 pm pm

Pain Scale: 9 07/13/2023 04:37 pm

Allergies
Reviewed Allergies
DILTIAZEM, low criticality: Dizziness (Mild)
HYDROCHLOROTHIAZIDE, low crilicality: Dizziness (Mild)

Medications
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MOORE, tvan (id #{JJJEI] dob 2l 961)

Reviewed Medications

clanazePAM 1 mg tablet
TAKE 1 TABLET BY MOUTH TWICE A DAY FOR 90 DAYS

dicyclomine 20 mgq tablet
TAKE 1 TABLET 8Y MOUTH TWICE A DAY

escitalopram 10 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 90 DAYS

Fish OiL 1,000 mg (120 mg-180 mg) capsule
Take by oral route.

indapamide 2.5 mg tablet
TAKE 2 TABLET BY MOUTH EVERY MORNING

meloxicam 15 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 30 DAYS

methocarbamolL 500 mg tablet

TAKE 1 TABLET BY MOUTH 4 TIMES A DAY AS NEEDED FOR MUSCLE SPASMS.

OneTouch Delica Plus Lancet 33 gauge
TESTS TWICE A DAY 80 DAYS

OnsTouch Verio test strips
USE AS DIRECTED TWICE DAILY

potassium chloride ER 20 mEq tablet,extended release(part/cryst)

TAKE 1 TABLET BY MOUTH TWICE A DAY

rosuvastatin 20 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY

Visco-3 10 mg/mL intra-articular syringe
Inject 2 mL by intra-articular route for 35 days.

Vaccines

Reviewed Vaccines . SN
Nccing TyoniDate A oS 18IVEG LoA 4147 Exp VISIUIS Vi
P s Gten |

ltawa

ntuazn ]13';5:1.' T pobot

DTP 05/26/1967, 04/28/1867, 03/31/1867

Influenza (FLUCELVAX) QUAD IM 10/15/2021, 09/24/2017
Influenza (FLUZONE} => 3YO Preservative Free IM 1002712018

Influenza, injectable, quadrivalent, preservative free ages 6 mos al

Measles 08/01/1967

Mumps 11/01/1967

OPV 07/01/1967, D5/01/1967, 04/01/1967
Smallpox 03/01/1967

Td 06/08/2021

Tdap 11/16/2016

208

330

04/02/23

06/12/23

05/30/23

a7113/23

05/04/23

07/05/23

07/02/23

07/02/23

07/05/23

0531123

05/25123

07112123

filled

filled

filled

entered

filled

filled

filled

filled

filled

filled

filled

administered

nd up 08/01/2020, 11/01/2018, 10/27/2018, 09/29/2017
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MOORE, Ivan (id # IECEE dob: 961)
» General Medicine - Continuity of Care Document - Spartanburg Regional Healthcare System - 07113123
HPI

lvan returns today for recheck of his left knae. Last visit unforiunately he did not gel significant relief with the steroid injection. it only
helped about 70% for 3 menths. Comes in togay walking with an antalgic gait. He last completed the Visco series on 1/5/2021.

ROS
Palienl reporls muscle aches and arthralgias/joint pain He reporlsweakness. He reporisanxiety. He reports no fever. no night
sweats, no significant weight gain, no significant weight loss, no exercise intolarance, no chills, and no malaise. He regorts no dry
eyes. no vision change, no irritation, and no 2ye disease/injury. He reports no difficulty hearing and no ar pain. He reporis no
frequent nosebleeds. no nose problems. and no sinus arablems, He reports no sore throat. no bleeding gums, no snoring, na dry
mouth, no mouth ulcars, no oral abnormalilies, no tzath problems. no ringing in the ears, and no sinusitis. He repors no chest pain.
no arm pain on exertion, no sheriness of braath when walking. no shoriness of breath when lying down, no palpitations, nc known
neart murmur. and no ankle swelling, He reports no cough, no wheezing, no shoriness of breath, no coughing up blood, and na sieep
apnea, He reports no abdominal pain, no nausea, no vamiting, no constipation. normal appetite, no diarchea, nat voniting blood. no
dyspepsia, and no GERD. He reporls no incontinence, no difficully urmating, no hematuria, and no increased frequency. He reporls
no abnonmal mole, no jaundice, no rashes, ne laceration, no non-healing areas. no changes in hair/nails, no psoriasis, nc change in
skin color, and no breast lump. He reports no fatique, He reports no swollen glands, no bruising, no excessive bleeding, no anemia,
and no phiebitis. He reports no runny Nose, N0 SINLS Prassure, No iiching, no hives, and no frequent sneezing.

Physical Exam
Examination of the left knee reveals full range of motion sfight decrease in terminal extension. Just a few degrees lacking. Stable
ligamentously. No significant effusion. Diffuse joint line tendemess.

Imaging: X-rays show mild medial narrowing

MRI shaws grade 2 signal within the medial meniscus with mild to moderate chondromalacia of the medial compartment,
Assessment / Plan

Left knee chondromalacia and arthritis

Plan: We wilt go ahead and try gel shot today Since he did not get significant henelit with the last steroid injection. Under strct sterile
technique the left knee was injected with Visco 3 without incidant. We will see him back for second injection next week. Continue

working full duty.
Encounter performed by Brad Harrison. PA-C

1. Chondromalacia of patella-
left knee chondromalacia and arthritis, WC DOl 3/16/2016

1422.42; Chondromalacia pateliae, left knee
s INTRA-ARTICULAR INJECTION, KNEE, VISCOSUPPLEMENT (PROC)
« Visco-3 10 mg/mL intra-articular syringe - Inject 2 mL by intra-articular route for 35 days.  Quantity: (2) mL  Route:

Intraarticular  Administered

Retumn to Office
o Charles Bradley Harrison, PAG for Recheck 15 at OA ES on 07/18/2023 at 03:30 PM
s Charles Bradley Harrison, PAC for Recheck 15 at OA ES on 07(25/2023 at 03:30 PM

Encounter Sign-Off
Encounter signed-off by Michael P Hoenig , MD, 07/13/2023.

Encounter performed and documented by Michzel P Hoenig , MD
Encounter reviewad & signed by Michael P Hoenig , MD on 07/13/2023 at 9:32pm
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MOORE, tvan (id #NISHE dob:MESER1961)
112 023 4:4208

‘¢ Neurgsugice! Aseciates « 1330 Bofl'

MOORE, tvan (id I cob: IRRER1961)
uoore, van[XSEls1 JJ DI

* 1212874w2687¢  ClinDoc

~ No
Room: . pol:3ft] 1l DOS: XRAY TODAY
imaging:
M;Tollm%?"rm D. Patient First Name Patient Last Name Patient DOB 7) a
330 m WAN MOORE DOB
Appointment Type Péimrméy N[G‘ s WC Secondary Insurance
Fiu: LeftHnee. c}udrorrﬂlac'a* aﬂhn'hs
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MOORE, Ivan (id ANEEE dob: IEEEN1961)

Encounter Date: 07/18/2023

Patient
Name wooRE, van (62yo, M) IS RNl Apet DateTime  47,18/2023 03-30PM
DOB DOB Y Service Dept. OAES
Provider CHARLES BRADLEY HARRISON. PAC
Insurance Med Worker's Comp: SEDGWICK CMS
Employer Name : SPARTANBURG STEEL
Case # : 301655266860001
Case Injury Date : 03/01/2016
Med Warker's Comp: ONE CALL CARE MANAGEMENT - DIAGNOSTICS
Employer Name : SPARTANEURG STEEL
Case # : PO0B73830
Case Injury Date : 03/01/2018
Prescription: check now
Chief Complaint

Transition of Care Encounter
Followup: Chondromalacia of patella

F/U: Left knee chondromalacia & arthritis
WC- DOI: 03/01/2016

LOV: D7/11/2023- Left knee Visco #1
Left knee Visco #2 today

Patient's Care Team

Insurance Adjuster (Worker's Comp): BETH PADGETT: Ph (615) 874-7180, Fax (859) 264-4060
Patient's Pharmacies

CVS/PHARMACY #3586 (ERX): 2397 REIDVILLE ROAD, SPARTANBURG, SC 29301, Ph {864) 576-9268, Fax (864) 587-1309
Vitals

2023-07-18 15:.05

Ht: 517 in Wt 2121bs BMl: 29.6
BP: 121/78 Pulse: 89 bpm RR: 16
Pain Scale: 6

Allergies
Reviewed Allergies
DILTIAZEM, low criticality: Dizziness (Mild)
HYDROCHLOROTHIAZIDE, low ciiticality: Dizziness (Mild)

Medications
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MOORE, Ivan (id #{ISHl dob: (38} 1961)

Reviewed Medications

clonazePAM 1 mg tablet
TAKE 1 TABLET BY MOUTH TWICE A DAY FOR 90 DAYS

DEPO-MedroL 40 mg/mL suspension for injection
Take 40 mg by injection route.

dicyclomine 20 mg tablet
1 TABLET TWICE A DAY

escitalopram 10 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 80 DAYS

Fish OiL 1,000 mg (120 mg-180 mg) capsule
Take by oral route.

indapamide 2.5 mg tablet
TAKE 2 TABLET BY MOUTH EVERY MORNING

Marcaine (PF) 0.5 % (5 mg/mL) injection solution
Take 4 mt by injection route.

meloxicam 15 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 30 DAYS

methocarbamoL 500 mg tablet

TAKE 1 TABLET BY MOUTH 4 TIMES A DAY AS NEEDED FOR MUSCLE SPASMS.

OneTouch Delica Plus Lancet 33 gauge
TESTS TWICE A DAY 80 DAYS

OneTouch Verio test strips
USE AS DIRECTED TWICE DAILY

potassium chloride ER 20 mEq tablet,extended release(part/cryst)

TAKE 1 TABLET BY MOUTH TWICE A DAY

rosuvastatin 20 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY

Visco-3 10 mg/mL intra-articular syringe
Inject 2 mL by intra-articular route for 35 days,

Vaccines

Reviewed Vaccines, S
Wackins TyeaiDaln | Ab. Spus B INOG Lot 147 EMp, VIS (VS [Vaccmator,
! : : . P Dae | (Grenl 0

{infuoats |

T i i TTT T 1
DTP 05/26/1967. 04/28/1967. 03/31/1967
Influenza (FLUCELVAX) QUAD IM 10/16/2021, 09/24/2017
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04/02/23

07125123

07/20/123

05/30/23

07/13/23

05/04/23

07/25/23

07/05/23

07/02/123

07/02/23

07105123

05131123

05/25/23

07125/23

filled

administered

filled

filled

enlered

filled

administered

filled

filled

filled

filled

filled

filled

administered
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MOORE, Ivan (id #IEEE dob: e} 1961)
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MOORE, Ivan (id #IEIEEN, dob JEISER 961)

Encounter Date: 07/25/2023

Patient
Name MOORE, IVAN (62y0, M) IO SN~ Avet DatelTime  07,7512023 03:30PM
DoB 1951 Service Dept. OAES
Provider CHARLES BRADLEY HARRISON, PAC
Insurance Med Worker's Comp: SEDGWICK CMS
Employer Name : SPARTANBURG STEEL
Case #: 301655266960001
Case Injury Date : 03/01/2018
Med Worker's Comp: ONE CALL CARE MANAGEMENT - DIAGNOSTICS
Employer Name : SPARTANBURG STEEL
Case # : PO0B73830
Case Injury Date : 03/01/2016
Prescription: check now
Chief Complaint
None recorded.

Patient's Care Team
Insurance Adjuster (Worker's Comp): BETH PADGETT: Ph (615) 874-7180, Fax (859) 264-4060

Patient's Pharmacies
CVS/PHARMACY #3586 (ERX): 2397 REIDVILLE ROAD, SPARTANBURG, SC 29301, Ph (864) 576-9268, Fax (864) 587-1309

Vitals
2023-37-25 13:51
Ht: 5ft1tin Wt 2121bs BMI: 29.6
BP: 125/83 Pulse; 89 bpm RR: 16
Pain Scale: 7
Allergies

Allergies not reviewed (last reviewed 07/13/2023)
DILTIAZEM. low criticality: Dizzinass (Mild)
HYDROCHLOROTHIAZIDE, low crilicality: Dizziness (Mild)

Medications
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MOORE, Ivan (id /NN dob: [B81]1961)
Medications not reviewed (Jast reviewed 07/13/2023)

clonazePAM 1 mg tablet
TAKE 1 TABLET BY MOUTH TWICE A DAY FOR 90 DAYS

DEPO-MedroL 40 mg/mL suspension for injection
Take 40 mg by injection route.

dicyclomine 20 mg tablet
1 TABLET TWICE A DAY

escitalopram 10 mg fablet
TAKE 1 TABLET BY MQUTH EVERY DAY FOR 80 DAYS

Fish OiL 1,000 mg (120 mg-180 mg) capsule
Take by oral route.

indapamide 2.5 mg tablet
TAKE 2 TABLET BY MOUTH EVERY MORNING

Marcaine (PF) 0.5 % (5 mg/mL) injection solution
Take 4 mL by injection route.

meloxicam 15 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 30 DAYS

meathocarbamol 500 mg tablet

TAKE 1 TABLET BY MOUTH 4 TIMES A DAY AS NEEDED FOR MUSCLE SPASMS.

OneTouch Delica Plus Lancet 33 gauge
TESTS TWICE A DAY 90 DAYS

OneTouch Verio test strips
USE AS DIRECTED TWICE DAILY

potassium chioride ER 20 mEq tablet,extended release(part/cryst)
TAKE 1 TABLET BY MOUTH TWICE A DAY

rosuvastatin 20 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY

Visco-3 10 mg/mL intra-articular syringe
Inject 2 mL by intra-articular route for 35 days.

Vaccines

Vaggcines not reviewed (ias! reviewed 07/13/2023) R
Nhccine TynalDats A Rouiel& 19NOTILo! DM Eve VIS VIS Vasaroion]
H t i Dse  Bae

T » L

: . - ‘ . Rt = -
inflyen2g jroiERe H l H 8 H

DTP 05/26/1967, 04/28/1967, 03/31/1957

Influenza (FLUCELVAX) QUAD IM 10/15/2021. 08/24/2017
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04/02/23

07425123

07/20123

05/30/23

07/13/23

05/04/23

07/25/23

07/05123

07/02/23

07/02/23

07/05/23

05/31/23

05/25/23

07/2523

filled

administered

filled

filled

enlered

filled

administered

filled

filled

filled

filled

filled

filled

administerad
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MOORE, tvan (id #HIEHN dob: IEEER1961)
Injection of knee - 12/07/2018 - left knee wic steroid injection
Injection of knee - 06/26/2018 - left knee wic steroid injection
Injaction of knee - 02/28/2018 - Left knee steroid injection
Injection of knee - 11/28/2017 - Left knee steroid injection

Past Medical History

Pasl Medical Hislory not reviewed (last reviewed (7/13/2023)
Cancer: Y - Prostate cancer

Diabetes: Y

Gastrointestinal Disease: Y - Colon Polyps

Hygertension: Y

Other: Y - hypokalemia, Cirrhosis of liver

HP|
Ivan retums for his third Visco injection today. He is still in nct had any improvement from the first 2 injections. He is still naving

difficully a1 work with continued pain. Last steroid injecton that he received did nol give him as much relief eilher. He is concemed
that the knee pain is going to continue. He states that he has not sattlad his original claim with Worker's Comp.

Physical Exam
Examination of the left knee reveals near full but painful range of motion with some occasional erepitus, He is lacking just & few
degrees of terminal extension. No significant effusion today. Stable ligarmentously. Diffuse joint line tendemess.

Imaging: X-rays from previous visit show mild medial compartment narrowing

MRI done years aga shows grade 2 signal within the medial meniscus with mild to maderate chondromalacia of the medial
compartment!
Assessment / Plan
Knee chondromalacia and arthritis
Plan: Patlent was discussed with Dr. Homnig. We will go ahead and do the final Visco injection today along with 3 steroid injecton

consisting of 1 mL of bupivacaine and 1 mL of Depo-Meadrol 40 mils per milliiter without incident.-Feels that he can continue working
full duty. We will alsc go ahead and order a repeal MRI since its been several years since his last MRI. Upon follow-up we will get

repaat x-rays of the left knee.
Encounter performed by Brad Harrison. PA-C

1. Chondromalacia of patella-
F/U: Lefl knee chondromalacia & arthritis, WC- DOL: 03/C1/2013
M22.42: Chondromalacia patellae, left knee
» MRI, LOWER EXT..JOINT, W/C CONTRAST - Note ta Imaging Facility: MRI left knee without contrast

Height (f.): 51t 11 Weight {Ibs): 212
n

Visco-3 10 mg/mL intra-articular syringe - Inject 2 mL by intra-articular route for 35 days.  Quantity: (2) mL  Route:
Intraarticular  Administered
» Depo-Medrol 40 mg/mL suspensian for injection - Take 40 mg by injection route. Quantity: (40) mg  Route: Injection

Adminislered
Marcaine {PF) 0.5 % (5 mg/mL) injection solution - Take 4 mL by injection route.  Quantity: {4) mL Route: Injection

Administered ‘
« INTRA-ARTICULAR INJECTION, KNEE (PRQC)-  Note to Provider: left knee Visco #3 and CSi

Retumn to Office
o North Grove MRI for MR at OA ES on 08/10/2023 at 04:45 PV
« Michael P Hoenig , MO for Recheck 15 at OA £S on 09/01/2023 at 08:45 AM

Encounter Sign-Off
Encounter signad-off by Michael P Hoenig , MD, 08/02/2023.

Encounter pesformed and documented by Charles Bradiey Harriscn, PAC
Encounter reviewed & signed by Michael P Hoenig , MD on 08/02/2023 at 5:28pm
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MOORE, Ivan (id #JIJ dob:|®lel=961)
Imaging Results
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MOORE, Ivan (id dob: 2181z 1961)
MRI, LOWER EXT..JOINT, W/O CONTRAST (#1186932. 08/10/2023 12:002m)

Cazaing Drthapasde avd

/ CAROQLINA Neusurgcd ASIOCiBIS
@ ORTHOPAEDIC o 1 Boung Spange 1 310
SR CU I A N yid
N RS HEHU A (Ba4) 5825090 1864

ASTOUCIATES

Patlent Name: MOORE. IVAN Accession Number: G230810163611366
Patient (D: | D | Requested Date: Auqust 46,2023 16:49
Gendear: rialg Report Status: Fina)

Date of Blrth: [ DOB == Requestad Procedure: 1

Home Phane: Procedure Description: MR LEFT KNEE WO CONTRAST
Relorring Phyeiclan: HARRISON. CHARLES Modoitty: MR

Organlization: CONA

Findings

Roporting MD: Smith, Joshua

Dictation Time: August 1€, 2023 20:13

Transcriptionist: Mot avaitabie

Transcription Data:

Exam, Lol knes MRl withgul contras).
(ndicaticn: Chicric i kisee pain wilh weahness and instabiily and catching imnosily in the foat ot the knse.

Comparson. None.
Techmeue: Mutpanar muitisequence wnaging of iha kneo wiltgat contiast,

FINDINGS

Manisci Supsnar arhoulas suiface sragulanty ing avidest of tra posteror hor medial mamscus, Compae appeanng tgar mediat
meniscal body wilh a di app nding inlo he aneaor ho My junction. Lalgral mamecys is Aol

Ciuciale Igamenis Mucoid degeneiaton of the ACL nhich rerains infact, POL & inlacl,

Collaterat ligamems. MCL1S imact. Trace ikwd in tha MCL bursa and aid Soft lUssue adema aboul the distal MCL Latersl colialaral
complex & intac!.

Tendons: Milg dsial quatkiceps f € is inlact. Terdens 3re wtack. Thent s mild muscwiar edema of (2
medial 3ast:0cnemivs and lateral gasiroznemius muscia alies ndicative aof mild muescylas strain

Bones. Chionic appearng banz ilarct ot the proximal bl inetaphyss Foeal bone marrow edema of the fateral ubal spirve which
it |avored ehranic 1sacliverdeq e . T Amantal ostecphytic change of tha Kras.

Tricomp

Adicular carttage
pagtiolemoral companment Mrd chuadrat tinring along he (a7 :aferar aspect of the pacstia.

Maedial corvpartmen Clifuse (ul-ncknass carfage loss o 1he weghinaging suace madid femoral condyle spanmng
approxnaiey 40 1 25 i vl opposing Ul thickiess chontial logs of 1hve medial (Dial plateau spwimig Apprax naisly 3 4 22 mm
unineying sEQit suboortical bone Riaitow adema of ihe medial teinoral sondyle and medial tibial plieau

Laleral compartment’ Fulkthickness chondid Joss of ine far central aspect fateral lemoral condyle wesghibearing surface spannieg
approxmalely 7 ¥ dqin

Miscelizneous Small knee wint anson and cmall multinoulated Bakers cyst

IMPRESSION.

1. D#fuse hull-thckness chend:al oss of the medial zampanment with comples tesnog of e medial meniscal bady snd pody.
anteriGr o junclion, Supésxu aticular surdace sregulasiyieaing aiag the posieno? Rorn weual menscus

2. Edtena abeyi the MCOL &od 1race thid 1m the MCL bursa indicalive of grade 1 sprain withut iear

2. M chondral less of tha patgiiclemoral 3rd ial0ral campsAmant as descrioed 20ave

4, Croric appsarning bone infarcl ¢t b2 proxmal 1ol aelpinss.

5. Smak kinae jomi effusion and smail muliinculaied Bakers yst.

inta srod Madics Dystems - Beput expoaded onFu, Aug 11, 2027 0B:46 350600 - Page 1 of 2
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MOORE, Ivan (id #JIEEE dob:IEEER1961)

B8 CAROLINA scmagn Aswoosins
1 S!U HOPAEDIC & s:i? 8;;39 s;ngsmumc
. FURDSURGICAL fantusy, 95 25
ASSOCTATES Blaisbothe o

This (epont was diciated and etecirorically sgned by Joshua Sith on 81072023 9:14 PM EDT.

d Madics Sy - Heport on P, Aug 11, 2023 08:48:35 -(1500 - Pags 2 0f 2
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MOORE, Ivan (id #HEEEE dob:IEEER: 961)
Encountar Date: 09/01/2023

Patient
Name MOORE, VAN (62yo, M) D4[JIEJl]  APPt P2te/Time  09/01/2023 08:45AM
DOo8 DOBLH Service Dept. OAES
Provider MICHAEL P HOENIG , MD
Insurance Med Worker's Comp: SEDGWICK CMS
Employer Name : SPARTANBURG STEEL
Case # : 301655266960001
Case Injury Date : 03/01/2016
Med Worker's Comp: ONE CALL CARE MANAGEMENT - DIAGNOSTICS
Employer Name : SPARTANBURG STEEL
Case # : P00873830
Case Injury Date : 03/01/2016
Prescription: CVS|CAREMARK - Member is eligible. details
Chief Complaint

Followup: Chondromalacia of patella

F/U: Left knee chondromalacia & arthritis
WC- DOI: 03/01/2016
LOV: D7/25/2023- Left knee Visco ¥3
MRI Left knee 08/10/2023 @ CONA
Xray Left knee today

Patient's Care Team

insurance Adjuster (Worker's Comp): BETH PADGETT: Ph (615) 874-7180, Fax (859) 264-4060

Patient's Pharmacles
CVS/PHARMACY #3586 (ERX): 2397 REIDVILLE ROAD, SPARTANBURG, SC 29301, Ph (864) 576-9268, Fax (864) 5871309

Vitals

Ht: 51t 11 in08/03/2023 Wt 212 bs 09/03/2023 BMI: 29.608/03/2023 11:40
11.3¢am 11:40 am am

BP: 126/75 09/03/2023 Pulse: 84 bpm 09/03/2023 RR: 1609/03/2023 11:40
11.40 am 11:40 am am

Pain Scale: 7 09/03/2023 11:40 am

Allergies
Reviewed Allergies
DILTIAZEM, low criticality: Dizziness (Mild)
HYDROCHLOROTHIAZIDE, low criticality: Dizziness (Mild)
Medications
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MOORE, Ivan (id JISHE dobMECER961)
Reviewed Medications

clonazePAM 1 mg tablet 04/02/23 filled

TAKE 1 TABLET BY MOUTH TWICE A DAY FOR €0 DAYS

dicyclomine 20 mg tablet 08/15123 filled

TAKE 1 TABLET BY MOUTH TWICE A DAY

escitalopram 10 mg tablet 08/19/23 filled

TAKE 1 TABLET BY MOUTH EVERY DAY FOR 90 DAYS

Fish OiL 1,000 mg (120 mg-180 mg) capsule 07/13/23 entered

Take by oral route.
indapamide 2.5 mg tablet 08/21/23 filled
TAKE 2 TABLET BY MOUTH EVERY MORNING
Klor-Con M20 mEq tablet,extended release 08/18/23 filled
TAKE 2 TABLETS WITH FOOC IN MORNING AND 1 TABLET WITH FCOD IN THE EVENING
FOR 80 DAYS

07/05/23 filled

meloxicam 15 mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 30 DAYS

methocarbamoL 500 mg tablet 07/02/23 filled

TAKE 1 TABLET BY MOUTH 4 TIMES A DAY AS NEEDED FOR MUSCLE SPASMS.

OneTouch Delica Plus Lancet 33 gauge 07/02/23 filled
TESTS TWICE A DAY 20 DAYS
OneTouch Verio test strips 07/05/23 filled

USE AS DIRECTED TWICE DAILY

rosuvastatin 20 mg tablet 08/14/23 filled

TAKE 1 TABLET BY MOUTH EVERY DAY

Vaccines

Reviewed Vaccines
[Vaceine TyoaiDate  Am~. RoulaS tNDC|Le! M Exp. VIS(IS  Vascnaterd

... FOU— |

iinfuenza {1.‘.: 20 i ]: i
DTP 05/26/1967, 04;28/1967, C3/31/1967
Influenza (FLUCELVAX) QUAD IM 10/15/2021. 09/24:2017

Influenza (FLUZONE) => 3Y0 Preservalive Free (M 10/2772013

influenza, injectable. quadrivalent. preservative free ages 6 mes and up 098/01/2020, 11/01/2018, 10/27/2018, 09/28/2017
Measles 08/01/1967

Mumps 11/01/1967

OPV 07/01/1967. 05/01/1967, 04/01/1967

Smallpox 03/01/1967

Td 06/08/2021

Tdap 11/16/2016

Problems
Reviewed Problems
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MOORE, Ivan (id AJISI dob: [BI&1} 196+,
Encounter Sign-0ff
Encounter signed-off by Michael P Hoenig . MD, 09103/2023,

Encounter perfermed and documented by Michael P Hoer:

g, MD
Encounler reviewed & signed by Michael P Hoenig , MD

on 08/03/2023 at 4:04pm
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MOORE, Ivan (id dob IEEEM 1961)

{Last amended by James O'Leary, MD on 01/1 5/2024 at 4:59pm)

Patient
Name MOORE, IVAN (62yo, M) ID# Appt. Date/Time 01/15/2024 12:45PM
DOB IEEER 961 Service Dept. Blanding
Provider JAMES O'LEARY. MD
nsuranoe Med Legal: STEWART LAW OFFICES LLC

Insurance # : DOL: 3/1/16

Employer Name : SPARTANBURG STEEL PRODUCTS

Prescription: CVS|CAREMARK - Member is eligible. details
Chief Complaint
Left Knee

Patient's Care Team

Primary Care Provider: DOUGLAS WILEY: 3021 REIDVILLE RD, SPARTANBURG. SC 29301, Ph (864) 576-9201, Fax (864) 576-
6584 NPI: 1922298967

Patient's Pharmacies
CVS/PHARMACY #7061 (ERX): 5895 REIDVILLE RD., MOORE, SC 28369, Ph {864) 486-6995, Fax (864) 486-6996

Vitals
Ht: 51t 11in (180.34 cm) Wt: 223 1bs (101.15 kg) BMI: 31.1

Pain Scale: 7

Allergies

Reviewed Allergies

NKDA

Medications
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Reviewed NMedications

clonazePAM 1 mg tablet 12i20/23 filled
TAKE 1 TABLET BY MOUTH TWICE A DAY FOR 90 DAYS

dicyclomine 20 mg tablet 11/08/23 filted
TAKE 1 TABLET BY MCUTH TWICE A DAY

escitalopram 10 mg tablet 14711723 filled
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 83 DAYS

%] f

indapamide 2.5 myg tablet 11/08/23 fited
TAKE 2 TABLET BY MOUTH EVERY MORNING

Klor-Con M20 mEq tablet,extended release 14/07/23 filled
TAKE 2 TABLETS WITH FOOD IN MORNING AND 1 TABLET WITH FOOD N THE EVENING FOR

90 DAYS

meloxicam 15 mg tablet (7/05/23 filied
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 20 DAYS

methocarbamol 500 mg tablet 07/02/23 filled
TAKE 1 TABLET BY MOUTH 4 TIMES A DAY AS NEEDED FOR MUSCLE SPASMS.

OnaTouch Delica Plus Lancet 33 gauge C1/04724 fillat
TESTS TWICE A DAY
OnaTouch Verioc test strips 12131/23 filled

TEST TWICE A DAY. DXIE11.51

Paxlovid g (150 mg x 2)-100 mg tablets in a dose pack 4125/23 filled
TAKE AS DIRECTED

predniSONE 20 mg tablet G7105/23 filled
TAKE 1 TABLEY BY MOUTH EVERY DAY FOR 5 DAYS

rosuvastatin 20 mg tablet 11702723 filied
TAKE 1 TABLEY BY MOUTH EVERY DAY

tiZANiding & mg tablet 01/08/24 filled
TAKE 1 TABLET BY MOUTH EVERY 6 HOURS AS NEEDED FOR MUSCLE SPASMS FOR UPTO
10 DAYS

Problems

Reviewed Prablems
» Pain of left knee joint - Onset: 01/15/2024

Family History
Reviewed Family History
Brother - Hypertensive disorder

Social History
Reviewed Social History
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MOORE, Ivan (id dob: IBIeER1961)
Substance Use

Do you or have you ever smoked tobacco?: Never smoker
Do you or have you ever used any other forms of tabacco or nicatine?: No
What is your level of alcohol consumption?: Occasional
Marriage and Sexuality

What is your relationship status?: Married

How many children do you have?: 2

Education and Occupation

Are you currently employed?: Yes

Who is your employer?: Spartanburg Steel

What is your occupation?: Weld Qperator

Surgical History
Reviewed Surgical History
Past Medical History

Reviewed Past Medical History
Elevated Cholesterol: Y
High Blood Pressure: Y

Screening
None recorded.
HPI

General HPI
Reported by patient.

Location: left; deep

Quality: constant; worsening

Severity: pain level 7/10; worst pain 10/10

Timing: chronic

Context: work injury

Alleviating Factors: nothing helps

Aggravating Factors: standing

Associated Symptoms: swelling; catching/locking; popping/clicking: grinding; instability

Prior Imaging: x ray; MRI

Previous Injections: helped temporarily

Previous PT: none

Working: modified duty

Notes:

This this is an independent medical evaluation regarding chronic left knee pain. The palientis a 62-year-old male who states
that he has worked for Spartanburg steel company for 20 years. He was doing well until March 1. 20186 when he was using a
dolly and injured his left knee at work. He noted immediate medial sided pain. He was initially treated with medicines and rest.
Over the past 7 years he has been under continuous treatment with injections and states that he has had over 35 shots in that
knee over 7 years, He was on regular duty until October 1, 2023 where he was placed on light duty due to persistent pain. He
is now been told that he needs a knee replacement. He states he never got better since 2016. His pain has been continuous.
His last injection was in the fall 2023. His pain is over the medial knee. Pain with twisting and turning

ROS

ROS as noted in the HPI
Physical Exam

None recorded.
Assessment / Plan

PHYSICAL EXAM:

The patient is alert and oriented x3. Affect is normal. Respirations are clear and not labored. Cardiovascular demonstrates regular
rate and rhythm by palpitation. No assistive devices.

The gait is antalgic on the affected side [|. moderalte crepitation. The spine is straight and nontender with full motion and no stepoffs
or deformities. The hips have a full and painless range of motion with no weakness. focal tendemness, or deformity. Bilateral varus
deformities. Left warse than right. Range of motion 5 degrees to 130 degrees. Moderate crepitation. The knee has a trace effusion
with Limited and painful motion and a normal ligament exam. There is focal tenderness over the medial joint line with a positive
McMurray test. The opposite knee has full motion with no focal tenderness and a normal ligament exam. The compartments are soft
and the skin is intact with no warmth, erythema or other abnormalities. Pulses are 2+ and there are no motor or sensory deficits.

1. Pain of left knee joint
M25.562: Pain in left knee
» XR, KNEE
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MOORE, Ivan (id /CZEN dob:HMESEM1961)

Side: LEFT Views (X-RAY, KNEE): AP, Lateral and
Sunrise

Weighted / Unweighted:

Weighted

2. Osteoarthritis of knee
M17.9: Osteoarthritis of knee, unspecified
e KNEE ARTHRITIS: CARE INSTRUCTIONS

XR, KNEE
e Side: LEFT, Views (X-RAY, KNEE): AP, Lateral and Sunrise, Weighted / Unweighted: Weighted

Discussion Notes
X-rays of the knees demonstrate complete loss of medial joint space with bone-on-bone changes in the left medial compartment

and severe degenerative changes patellofemoral compartment

Review of an MRI of the left knee dated August 10, 2023 demonstrates severe tricompartmental arthritis with a degenerative
medial meniscal tear and bone infarct of proximal tibia. Small Baker's cyst

| have reviewed the medical records provided to me including those from Carolina orthopedic and neurosurgical Associates in
Spartanburg

| reviewed the medical record and transcription of the deposition of Dr. Hoenig

The patient has severe bone-on-bone arthritis of the left knee. The patient had pre-existing arthritis al the time of his injury in
2016. This was aggravated by the injury. There was suspicion for a medial meniscal tear at the time of injury in 2016. At the
present time. | agree that total knee replacement is the best option for intervention. The patient has had pain for 7 years
continuously and had many injections over the years and a continual sequence of treatment related to his injury.. It is my opinion
that this is a continuation of his Worker's Compensation injury and that he is nol at maximal medical improvement. His treatment
over the past 7 years has been directly related to his 2016 injury. He never reached a plateau. He never had any additional
injury. At the time of his initial injury he aggravated and accelerated his osteoarthritis of the knee which has been continucusly
symptomatic for 7 years. It is my opinion that his current symptoms are directly related to his 2018 injury. His treatment has been
appropriate. He is not at maximal medical improvement. | recommended tolal knee arthroplasty to decrease his impairment and
improve his functional capacity.. | discussed risks benefits and techniques with him. He may perform light duty with no kneeling
squatting crawling or climbing. He should perform primarily sedentary duty. My opinions are within a reasonable degree of
medical certainty.

Return to Office
Patient will return to the office as needed.

Amendment Sign-Off
Encounter signed-off by James O'Leary, MD, 01/15/2024.

Encounter performed and documented by James O'Leary, MD
Encounter reviewed & signed by James O'Leary, MD on 01/15/2024 at 4:.50pm
Amendment ¢closed by James O’Leary, MD on 01/15/2024 at 4:59pm
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Carolina Orthopaedic Neurosurgical Associates « 1330 Boiling Springs Road, Suite 1600, Spartanburg SC
29303-4209

MOORE, Ivan (id #IEEE, dob: IESER 961)

Last amended by Daniel A Gerscovich, MD on 05/13/2024 at 8:10pm

Patient
Name MOORE, IVAN (62yo, M) ID¥|JJJEll]  Appt. Date/Time 04/16/2024 03:45PM
DOB 961 Service Dept. OAES
Provider DANIEL A GERSCOVICH, MD

Insurance Med Primary: *SELF PAY*

Med Worker's Comp: SEDGWICK CMS
Employer Name : SPARTANBURG STEEL
Case # : 301655266960001
Case Injury Date : 03/01/2016

Med Worker's Comp: ONE CALL CARE MANAGEMENT - DIAGNOSTICS
Employer Name : SPARTANBURG STEEL
Case # : P00873830
Case Injury Date : 03/01/2016

Prescription: check now

Chief Complaint
Second Opinion
SECOND OPINION: LEFT KNEE

Patient's Care Team
Insurance Adjuster (Worker's Comp):BETH PADGETT: Ph (615) 874-7180, Fax (859) 264-4060

Patient's Pharmacies
CVS/PHARMACY #3586 (ERX): 2397 REIDVILLE ROAD, SPARTANBURG, SC 29301, Ph (864) 576-9268, Fax (864) 587-1309

Vitals

Ht: 51t 11 in 04/16/2024 Wt: 225 Ibs With clothes BMI: 31.4 04/16/2024 04:22
04:22 pm 04/16/2024 04:23 pm pm

Pain Scale: 8 04/16/2024 04:23 pm

Allergies

Reviewed Allergies

DILTIAZEM, low criticality: Dizziness (Mild)
HYDROCHLOROTHIAZIDE, low criticality: Dizziness (Mild)
Medications

Reviewed Medications

amLODIPine 5 mg tablet 02/15/24 filled
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 90 DAYS

clonazePAM 1 mg tablet 03/19/24 filled
TAKE 1 TABLET BY MOUTH TWICE A DAY

dicyclomine 20 mg tablet 01/28/24 filled
TAKE 1 TABLET BY MOUTH TWICE A DAY

escitalopram 10 mg tablet 02/07/24 filled
TAKE 1 TABLET BY MOUTH EVERY DAY

Fish OiL 1,000 mg (120 mg-180 mg) capsule 07/13/23 entered
Take by oral route.

indapamide 2.5 mg tablet 03/22/24 filled
TAKE 2 TABLETS BY MOUTH EVERY MORNING
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Carolina Orthopaedic Neurosurgical Associates « 1330 Boiling Springs Road, Suite 1600, Spartanburg sC
29303-4209

MOORE, Ivan (id #SHE dob:MESEM 1961)

Klor-Con M20 mEq tablet,extended release 04/10/24 filled
TAKE 2 TABLETS WITH FOOD IN MORNING AND 1 TABLET WITH FOOD IN THE EVENING
FOR 90 DAYS

meloxicam 15 mg tablet 07/05/23 filled
TAKE 1 TABLET BY MOUTH EVERY DAY FOR 30 DAYS

metFORMIN ER 500 mg tablet,extended release 24 hr 02/15/24 filled
TAKE 1 TABLET BY MOUTH EVERY DAY WITH EVENING MEAL FOR 90 DAYS

methocarbamol 500 mg tablet 07/02/23 filled
TAKE 1 TABLET BY MOUTH 4 TIMES A DAY AS NEEDED FOR MUSCLE SPASMS.

OneTouch Delica Plus Lancet 33 gauge 04/05/24 filled
TESTS TWICE ADAY

OneTouch Verio Flex Meter 02/19/24 filled
N/AAS DIRECTED

OneTouch Verio test strips 03/17/24 filled
TEST TWICE A DAY

rosuvastatin 20 mg tablet 02/15/24 filled

TAKE 1 TABLET BY MOUTH EVERY DAY

tiZANidine 4 mg tablet 01/08/24 filled
TAKE 1 TABLET BY MOUTH EVERY 6 HOURS AS NEEDED FOR MUSCLE SPASMS FOR UP
TO 10 DAYS

Vaccines
Reviewed Vaccines
Vaccine Type | Date I Amt. i Route Site | NDC | Lot# \ Mfr. | Exp. VIS VIS | Vaccinator ;
! | Date Given |
lnﬂuer\;aA
influenza 10115121 ]

DTP 05/26/1967, 04/28/1967, 03/31/1967

Influenza (FLUCELVAX) QUAD IM 10/15/2021, 09/24/2017

Influenza (FLUZONE) => 3YO Preservative Free IM 10/27/2018

Influenza, injectable, quadrivalent, preservative free ages 6 mos and up 09/01/2020, 11/01/2018, 10/27/2018, 09/28/2017
Measles 08/01/1967

Mumps 11/01/1967

OPV 07/01/1967, 05/01/1967, 04/01/1967

Smallpox 03/01/1967

Td 06/08/2021

Tdap 11/16/2016

Problems

Reviewed Problems

« Overweight - Onset: 11/02/2021 - Overweight

» Chondromalacia of patella - Onset: 07/12/2016 - Chondromalacia patellae, left knee
« Knee joint effusion - Onset: 05/10/2016 - Knee effusion, left

« Osteoarthritis of left knee joint - Onset: 09/01/2023

Family History
Reviewed Family History
Father - Diabetes mellitus
Mother - Diabetes mellitus

- Hypertensive disorder
Social History

236

358



Carolina Orthopaedic Neurosurgical Associates « 1330 Boiling Springs Road, Suite 1600, Spartanburg SC
29303-4209

MOORE, ivan (id #JEHE dob: IECEN/1961)

Reviewed Social History

Activities of Daily Living

Are you deaf or do you have serious difficulty hearing? : No

Do you have difficulty walking or climbing stairs?: No

Are you able to walk?: Yes: walks without restrictions

Which of your hands is dominant?: Right

Substance Use

Do you or have you ever smoked tobacco?: Never smoker

Do you or have you ever used any other forms of tobacco or nicotine?: No
What was the date of your most recent tobacco screening?: 09/01/2023
Has tobacco cessation counseling been provided?: Yes

On what date was tobacco cessation counseling provided?: 09/01/2023
What is your level of alcohol consumption?: None

Do you use any illicit or recreational drugs?: No

Education and Occupation

Are you currently employed?: Yes

What is your occupation?: Spartanburg Automotive - welder.

Do you work in healthcare?: No

Advance Directive

What is your code status?: (Notes: no decision made)

Home and Environment

Where do you live?: (Notes: lives with spouse/partner)

Marriage and Sexuality

What is your relationship status?: Married

How many children do you have?: 2

Diet and Exercise

What is your exercise level?: Occasional

Surgical History
Reviewed Surgical History
» Radiographic imaging procedure - Xray left knee 09/01/2023 @ CONA
« Injection of knee - Left Knee Visco #1 (7/11/23), Left Knee Visco #2 (7/1 8/23), Left knee Visco #3 (07/25/2023)
» Injection of knee - 07/25/2023 - Left knee CSI
« Injection of knee - 03/28/2023 - left knee corticosteroid injection
» Injection of knee - 09/20/2022 - Left knee steroid injection
» Injection of knee - 05/17/2022 - Left knee steroid injection
« Injection of knee - 02/15/2022 - Left knee steroid injection
+ Injection of knee - 11/02/2021 - left knee cortisone injection (WC kit)
« Injection of knee - 07/13/2021 - left knee cortisone injection
» Injection of knee - 04/13/2021 - left knee cortisone injection
« Injection of knee - 01/12/2021 - Left Knee 1st Visco (12/29/20), Left Knee 2nd visco (01/05/2021), Left Knee 3rd visco
(01/12/2021)
» Injection of knee - 09/22/2020 - L knee wi/c csi
» Injection of knee - 06/26/2020 - Left Knee 1st visco (6/12/2020), Left Knee 2nd visco (06/19/2020), Left Knee 3rd visco
(06/26/2020)
+ Injection of knee - 01/31/2020 - Left Knee 1st visco (1/10/20), Left Knee 2nd visco (1/17/20), Left Knee 3rd visco (1/31/20)
+ Injection of knee - 10/04/2019 - left knee cortisone injection
+ Injection of knee - 07/05/2019 - Left Knee 1st visco (06/21/2019), Left Knee 2nd visco (6/28/19), Left Knee 3rd visco
(07/05/2019)
« Injection of knee - 06/14/2019 - left knee wi/c steroid injection
» Injection of knee - 03/15/2019 - left knee w/c steroid injection
+ Injection of knee - 12/07/2018 - left knee w/c steroid injection
» Injection of knee - 06/26/2018 - left knee w/c steroid injection
« Injection of knee - 02/28/2018 - Left knee steroid injection
« Injection of knee - 11/28/2017 - Left knee steroid injection

Past Medical History

Reviewed Past Medical History
Cancer:Y-Prostate cancer

Diabetes:Y

Gastrointestinal Disease:Y-Colon Polyps
Hypertension:Y

Other:Y-hypokalemia, Cirrhosis of liver

HPI
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Carolina Orthopaedic Neurosurgical Associates « 1330 Boiling Springs Road, Suite 1600, Spartanburg SC
29303-4209 A

MOORE, Ivan (id #[JIEHE dob: IECER1961)

M17.12: Unilateral primary osteoarthritis, left knee
« XR, KNEE, 4 OR MORE VIEW - Note to Imaging Facility: HW

Return to Office
Patient will return to the office as needed.

ment Sign-Off

Amend

+- Encounter signed-off by Daniel A Gerscovich, MD, 05/13/2024.

Encounter performed and documented by Daniel A Gerscovich, MD
Encounter reviewed & signed by Daniel A Gerscovich, MD on 04/23/2024 at 3:55pm
Amendment closed by Daniel A Gerscovich, MD on 05/13/2024 at 8:10pm
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Stewart

LAW OFFICES

ROCK HILL ! COLUMBIA | CHARLOTTE

Reply To:
SPARTANBURG | BEAUFORT

Sam Bass
sam@stewartiawoffices.net

Licensed in SC

February 7, 2024

Dr. Dan Gerscovich

CONA

RE: Client: Ilvan Moore
DOB: Blel-]N 1961
SSN: _____SSN
DOI: March 1, 2016

Dear Dr. Gerscovich:

We represent Mr. Moore for a March 1, 2016 injury which occurred while working
on the job. Enclosed you will find Mr. Moore's medical records. This is an admitted
work accident, and the carrier has been providing treatment for Mr. Moore's injury
on a regular basis since that time.

Mr. Moore initially injured his left knee when he struck it on a dolly at work. He began
his treatment with Dr. Hoenig at CONA shortly thereafter. He treated with Dr.
Hoenig in May (injection), June, July (injection), and August (injection). At the
August 2016 visit it was noted that at the next visit they would make a decision
regarding MMI or possible knee scope for debridement. The limited note from the
next visit noted relief with the last injection, pain without a knee brace of 7/10, and
popping and swelling. Mr. Moore was released on the date with a 10% impairment
to the left knee, no restrictions, and was to receive cortisone injections
intermittently.

At this point the carrier and employer did not take any further action to close or
move the claim along further. Mr. Moore continued to receive either steroid or vicso
injections in his left knee for the next 7 years (more than 35 injections in total). The
carrier continued to pay for his treatment, and he continued to work at his job.

On July 18, 2023, Mr. Moore returned to CONA for another injection. It was noted
at that time that he did not get much relief from the last steroid injections, was
walking with an antalgic gait, and was concerned the injections were not going to
help moving forward. An MRI was ordered on July 25, 2023.

409 S PINE STREET - SPARTANBURG, SC 28302 - PHONE (864) 583-2223 - FAX (864)
WWW.STEWARTLAWOFFICES.NET

1-866-STEWART
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Mr. Moore followed up on September 1, 2023, after his MRI. According to Dr.
Hoenig, it showed full-thickness chondral ioss of the medial compartment with
complex tear of the medial meniscal body and anterior horn, edema about the MCL,
mild chondrat loss in the pateliofemoral and lateral compartments, bone infarct of
the proximal tibial metaphysis, and Baker's Cyst. Dr. Hoenig referred Mr. Moore to
a total joint specialist for a Knee replacement and gave him sedentary work

restrictions.

Shortly after that, and prior to my involvement in the case, the adjuster sent Dr.
Hoenig a questionnaire in which he indicated that despite there not being any
intervening injury to the left knee, that the knee replacement recommendation was
not related to his original work accident but was instead a natural progression of
his knee condition. | took Dr. Hoenig's deposition, and | have included it for your
review if you wish. He explains his reasoning on pages pg. 32-41.

My client is disappointed with this opinion, and 'm at a loss as well. | would think
that need for the knee replacement would be related to the original work injury, as
there has been no intervening accident as well as no appreciable break in
continuing care, but I'm not a doctor and that's why I've asked for your opinion on

this case.

We also sent Mr. Moore to Dr. O'Leary for an IME regarding this issue. | have
attached a copy of his report for your review as well. In essence though, it is Dr.
O’Leary’s opinion that the need for a TKA is related to his fall.

Upon a review of these medical records, | would greatly appreciate you offering
your opinion, more probable than not and to a reasonable degree of medical
certainty, as to the following questions attached.

1. What conditions currently affect Mr. Moore?

2. Are the above conditions a result of, or exacerbated or aggravated by
the accident of March 1, 20167

3. Do you feel Mr. Moore is at Maximum Medical Improvement at this
time?
4, If not, what medical and/or other treatment (inclusive of medication),

if any, would you recommend at this time or feel they may require in
the future regarding these injuries?

5. If you feel Mr. Moore is at MMI, based upon your clinical examination

and a review of his medical records, using the Gu/ides to Permanernt
/mpairment what degree of permanent partial impairment would you
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assign to the left knee as well as other areas of Mr. Moore’s body that
may have been affected or aggravated by the accident and these
injuries?

6. Do you feel he are capable of working, and if so, what limitations
and/or restrictions would you prescribe and wouid these fimitations
be permanent and if not, for what length of time/duration?

7. Do these limitations/restrictions limit the type of job or work that they
will be capable of performing now or in the future?

8. if Mr. Moore is not at MMI, what would you assign today, based upon
your examination and a review of the records, as a premature
impairment rating to the areas of his body affected?

Thanking you in advance.

Sinc .

2

am Bass
Attorney at Law
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Repiy To

MARK & _LIT50m

Direct Dial: (864} 242-1713
mailiseni@ ngciaw.com

Cctober 17, 2023

Sam Bass, Esquire

Stewart Law Dffices, L.L.C.

409 South Pine Strect
Spartanburg, South Caroiina 29302

RE:  Ivan Moore vs. Spartanburg Steel Products and Hartford Accident &
Indemnity Company ¢/o Sedgwick Claims Management Services, Inc
Date of Accident: March 1, 2016
WCC File No.: 1613880
Cur File No.: 20134.23366
Claim No.: 30165525656-0001

Dear Sam:

Please be advised that our firm bas been retained as legal counsel for the
employer and insurance carrier in the above-referenced Workers’ Campensation matter.

If you have any questions or require further information or assistance from us,
please do not hesitate fo contact me.

Very truly yours,

——

Al prthena—
Mark Alliscn
MAA/csf
ce: Beth Padgett, Sedgwick Claims Management Services, Inc
B8 ZATT CAMDERDOW #AY

MCANGUS GOUDELOCK & COURIELLC

akEER T o Sl 2GRS

Exhibit 1- 001
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RE' Ivan Moore vs. Spartanburg Stzel Praducts
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Cor Ko amachs Kat:
Subject: R Tona Movce v Spartaroass Steel Pradiss

Cara

Wy g ne s gning this”?

Stg‘?’&[’?%; ~ Sam Bass | Attorney
AL EFYCES K

Stewart Law Offices
409 seth Pra St Spartankarg 5026302

sami@stewartlawgHices nat | www stewartigwotirey nes
36458322273 - Fan 384 3154089

o

COMEDEST ALTY

sachar cbaern e axept tram Hisl Giare

R T M N

N

CErbty to oM b sera g agdi=ssel 1o a0 not oae of

aleass veoeadiarsiy sy Sam

A e R e o @

I he ave that oy mave ran

Fooes AU 362587 2201 arg Hause deisiz thiv mass e atehy oo vaur

IOTERLI Ay DI g po e G

Gyt

From: Cuara titrete -"cara,r‘monto(i{’mgc'.aw_com')

Sent: Taesbos, May 702024 2 45 PO

To: S Buas sant s stewatlaweiees net

o Noe Canache - Katiagd seewartaworfices per>

subject: [oan Moers <5 Spamanh re el Proaduas

-'l.""v_i_"f'-.)-”"_

LS IR T I BTN o DI IR S ¥ Iy

Tedrie
Cara Farotto, 5o o]
cara. faroltesemyelaw.com
SR E amper SOy N T TCR. SO A

Moail: M0 By TIN5 G
Main: s 23wt Dipeet: S6 1223000018 Fay: Aed 202
VOARD

This clevirenic mail muy cortain informasion hat iy confidendal, artoraey client amd.or work product privileged.
prepared in anticipating of litigation and or ¢xempt from discelosure gnder applivable law. This transmission is

tntended snlely for the individual or entiry #}iﬁ%‘?{elﬁ tl'woa, H vou are nol the imfended recipivnd, vou shuuld
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undersiand thut sny distribution, topying, or use of the infurmation is unauthorized and strictly probibited. If you
have received this electronic mail in ¢rvor, plesse immediatelv notify the sender and destroy all copies which you
may have of this communication!
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Katia Camacho

From: Barbara Germain <bgermain@mgclaw com>

Sent: Tuesday, Octaber 8, 2024 12.45 PM

To: Katia Camacho

Subject: van Moore vs. Spartanburg Steel Products (Claim No.: thd;
Categories: MNeos

tHev Katia:

Mark Allison would like 1o schedule a one hour in person deposition regarding the above claim. Are Sam and
his client available on any of the foliowing dates/times:

Novemberd. 3.6, 13, ar 14at 10:00 or 11:00.
If not. pleuse tet me know additicnal availability.
Thanks tor your help.

Barbara Germain
Legal Assistant to Mark Allison

I Barbara Germain, Legal Assistant
baemnain@mpclaw. com
201 W McBee Avanua, 2nd F oar Greenville. SC 29801
Mail: PO Box 2981, Greenyille. SC 29602
Main: B64-239-4000 Direct: 364 2394033 - Fax: 864-242-3799
VCaRD

This electronic mail may contain infermation that is confidential, attornay/ctisnt and/or wark progduct privilaged. prepared in anticipation of litigation andlor ex
fram disciosure under applicable law. This transmission is intended solaly for the individual or entity desigratad above. If you are not the intended recipient, '
shoutd understand that any distribution, sopying, or use of the information is unauthorized and strictly prohibited. If you have received this elactronic mail In
plaase immediately notfy the sender and destroy all coples which you may hava of this communication!

SoRdLer | mLaps 03 bar emrder tallem pomleyy Mg o

!
Exhibit 1 - 008

370



Katia Camacho

From:
Sent:
Ta:
Subject:

Categories:

Barbara Germain <bgermain@mgclaw.com>

Tuesday, October 8, 2024 4:55 PM

Katia Camachc

RE: tvan Moaore vs. Spartanburg Steel Products (Claim No - tbd)

Neos

Thank you, we will get a notice sent out and schedule the court reporter.

Barbara Germain, Legal Assistant

hgermain@magclaw .com

201 W McPee Avenue. Z2-d Flaar, Greenvilte, 5C 29601

Mail; PO Bex 2800, Greenville, SC 28602

Main: 364-235400C Dirsck: A64-23G-45633 | Fax: 354-242-31464
VCARD

This electronic mail may contain information that is confidential, atomey/cliont andior work product privileged, preparad in anticipation of fitigaton andfar ex
from disclosure under applicable faw. This ransmisaion is Intended solely for the individual or entity designatoed above. IF you am not the intended reciplent.
should undarstand that any distribution, copying, or use of the information is unauthorized and strictly prohibited. If you have received Lhis electranic mail in

pitrage Immediataly natity the sender and destroy all capias which you may havae of this communication!

“Piggse consifar (Me anyvir 3rmMen Betizre Jemimg thie gmet

From: Katia Camacho <Katia@stewartiawaffices.net>
Sent: Tuesday, Cctober 8, 2024 4:34 PM

To: Barbara Germain <bgermain@mgclaw.com =
Subject: RE: ivan Maoore vs. Spartanburg Steel Products {Claim No.: thd}

We can do Novermber 14 st 10.

Stewart

vAaW JFPFILHE

Fatia Camacro | Faraiegal

Stewar: Law Offices
409 3outh Pine St | Spartanburg, SC 253072
katia@stewartiawoffices.net | www.stewartlawoffices.net

B54.583.2223 | Fax 864.310. 4059
566 3TEWART

i
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mQcC

Reply To

CHaA Far0TTH

Dvrect Die 7354 73%-2013
€373 framadmmgoiaw . tor

November 14, 2024

Sarr Bass, Ezsquire

Stawart Law Offices, L.L.C.

439 South Pine Straet
Spartanourg, South Carol'na 29302

RE: Ivar Moore vs. Spartanburg Steel Products and Hartford Accident &
Irdemnty Comeany c/o Sedgwick Claims Managament Services, Inc.
Date of Accident: March 1, 2016
WCC File N0t 1613880
Cur File No.: 203194.23966
Claim Na.: 30165526696-0001

Dear Mr, Bass:

This letter will confirm that we have made ar-angements for Ivan Moore to see
Dariel E. Lee, M.C. at Foothills Orthooaedic and Sports Mezdicine for a medicai
evaiuation. The appointment has been scheduled for Friday, November 22, 2024, at
12:30 AM {arrival time of 10:00 AM)} n his office ar 3150 Highway 153 Piedmont,
Scuth Caralina 28573, 1 would appreciate it if you would advise your client of this
appointmant and ersure his attandance at the approoriate fime. Afso, please be sure
that your client brings any diagnostic films to this appointment.

Shosld you have any questicns or comments, please do not hesiate to aall,
Trark vou for your assistance 1n th's matter.

Very truly yours,

(‘;uaﬂwﬁf

Cara Farotta
Paraiegal to Mark Ailison

fcsf
cC: Beth Padget:, Sedywick Claims Management Services, Inc.

MCANGUS GOUDELOCK & COURIE LLC

Exhibit 1 - 008
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fi OLtlock

Re: Ivan Moare vs, Spartanburg Stee! Products

From %am 3as: -sa— UitowartiawoHizosnat s

CI32 a4 1207 DR

Date "m
To Cars Maroro <oa-afszpoun Droclaw comes

Cc  cana "amaria oLt adsrewan awotieinet - Mack Absan s Macsordmgolan cuT >

Mark,

Wa nteng o seng 3 NCAOM wetn M Moore 1o the exam Par the mstructons provided oy Dr Lee below, be does not
permit NCW3. This i3 unaccaptabie to us,

Aisn, we intera to mowe 2 exclude the opiniors of Or. Loe 25 anythirg we recesve wil be untimely. You were aroviced
capes of cur IME ~eparts inate July and robfied we were fiing for @ Fearning. We filed for tne hear g ir 2arly August.
That wouid feave planty of Ema to scheduie an IME in 3 bmely marner 5 days orc” to 3 heanng 15 simply =ot fair to my
¢ 2nt a1d | would hooe trat tee Commission weu d agree.

AZdnana y, tis my understanding tnal yoo witl kaly move to postpare based on the need to gather adeiaoral
madica records and conduct azditional dcovery in that the depositior was just complatad earier this morsiag. Any
lack of recards that aze not e your possess on is not the responsibiiity of the c;aimantard s certainiy 7ot caused by any

213y QN adT Zart.

We were notifled of your eepresentatior o Octocer 2023, 'We providas alf our IMEs in Joly 2024 Wre flad for a hea-'ng
in August 2024, We receivad the Pearirg netoe on Septerroer L, 2024, Your office “eached out far degosinon dates
3imast a mantis later on Dctooer 37 and gave us 5 dates to pics from n the Fraz half of Noverber. We respanded
before the arc of the day agreeing to ane of the dates you provided. Additiorally, this claim s almost B years oid, Prior
tz any atoreys irvolvement in this case stardng in 2023, the carrier had Jnfetterad access 1o Mr Moore and s
argyders. It s iy Laderstareiing that acpuster even atter dz2d some early appuairtmenats.

il Be oUr posimon oetore Comm. Beck that you nave bear providad with avery ooportunity to conduct disuovery it a
Amely mannar, and we insist on arocgea.ng toa hexirg.

Snes g mMer Cegardirg L

appaintment and that their sgouse or children gannod g0 in the exam rogm with them. f 3 ipiraee, 20m oy mammbar B 00720 33 ani3nc?

fhr frie B Thg e Tes T iea mepe e coad a2 l0BDdy IN0- T2 ARA0T 6 CarIEiete Ay ledel ceanesaatioye L350 managany, o ethe

Wi

3T W D 10T 00 Settn TR 0 D axg nro T mhe e
LONOWSYER TRS 51D ansura ITRT ThR Chemanr s gnde 10 oo ds the

Vit the

O WD G0

A arcdoabasd 3T oram he fnenfarTep te meed BARE axbrd posgan e
Soneoie TRerz il aleaes e g fema saff

R E A

Coaent gmd mrsar SYTNDLD ™ Wtk 2. iTie ouTsei o7

chedelaian ey

E AL I 11

e

foat amy A i e ctaemaet e 8T

TADer praseni e 30 Get 2OERAITAINE £ a0 angd the claemgel s aat s 1oe2 with tr2 o

gl e a2 ad ard 3 gte fanoe ahnr Foooa o mrgad

HA PR S T o TN T AT BT

IR CGREIT . R RN VNV TS MR Y iR it

T §oadr Tegard TRleditg cEar e avang Jub 0 2etIReg 30e IT Tom et

I3 Wt cancalanon TAe Wl be nnargas

Careelz s

bt g, 3t Tie g

R LT TR T B el e R e I R LA a E D=1 Lo L MR A R B A L]

e

S ) " ! Sam Bass | Attorney
tewart ) = |
LAWY UFFIC TS SIFC - Stewart Law Offces

BB o Brew 3t
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From: Zara Farorts <cdra fargtiard maclaw comis
Sent: Taursgay, Noavarher 11,2024 9 20 A

To: 5am Bass <sam@stanarlizworhres 1ot

Cc: ana Camacng <anadstewart-awaificas net>

Subject: van NMaoore vy SZarTarbacg dtesd Frodacts

Good Aorming,

We mave seb an INE wirn O wea f3r 11022 arrwed. ome of J3000 AN Fegse seo atached srier gne beliw far aoditianal oeta s,

Tharks!

tNsctaimer regacd g unzciampdnied exims. Please make sura the claimant is aware that they must be unaccompanied during

their appointment and that their spouse ar chifdren cannot goin the exam room with them. I 3 incuse, ‘arily member, or cther
acquainiance wl ba doeng thaT o tag offize, they wi i naad 13 wait 0 the obby cnbl TR e axarr s oomplefe Ary egas

aaraCyes, £ase managers. or athe’ serigns wha a-e noT the daimant wiil not be germ Hes i rhe oxarm roor e ther

and *a3 1t can e comingdlirg by noue £030 axtra Dersan Doesest, nowever, this i5tn #Asure (hal the carrant s akle o
ated sngidant 20 current sympioms w Lh 35 E e nutsde infuerce 3s possible Tners

12 Clammant wil rof be dione werk [0
a4 3 late raacelalaar feo we i

rapTe
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pravicz th © own accoarst af the'r wark.s
wil always e 3 “emale 5 af memper pregent o~ 2¢d T 1o the axamiag poyscian, and B

SUWGEAT 4T 30y Drre BT LR ¢ dimant vsests i £2irg 30Campan ad, ey rxam nanon w | be cancelz
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wownth bowg ® med o7 recorded duerg T
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*ise 2 mer ragarding filemir g ocararig ounng 2xams. Our providers 102 nofcamic™a
paar Irthe cdg.mang msiits oo Flrng ar cacarding, “he cxam nanaens will pe cangaiod and 23tz lancaiianon fee wil b charged
8 b= ] E=)

shrrapitiy o OFAsar ohar madicanons. wa duad rab they ecther bieg A typed L5t ar k2T medicaron aotias w tn

YA ke o aamant

ey bt

Cara Farotto Paregs
e rotoimyglaw smn
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A FTTEREIE SFARDTN wos
Man et Cirget =i '
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This electrar:c mad may zenfain informit e that s confidaniial, atsrn ey clivnl ancior work produc! privilegon. arepares 1 anhciga.en of tiigation and.or gxempt
fram disclogure under aopicable (3w Toos franarung, on 5 onteadied solely for The irdividual ar enlity dey gnated apave f yad are not Thye iptended recepicil, yal:
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Dutlook

Re: Ivan Maare vs, Spartanburg Steel Products

From s53m B3ss 7

Date Tus 1

- -

4T3 AT - olarafac

sootn Rdark & o5t s MA L o gt an o

Cosava Zamaine < aanadistoeartlay s

Mark,
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Sam 2ass | Attorney
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO: 1613880

OF DEFENDANT

HARTFORD ACCIDENT & INDEMNITY
COMPANY C/O SEDGWICK CLAIMS
MANAGEMENT SERVICES, INC,,

Carrier,

IVAN MOORE, }
}
Employee, }
}
}
Claimant, }
VS. }
}
SPARTANBURG STEEL, } NOTICE OF WITNESSES AND
}  WRITTEN MEDICAL REPORTS
Employer, } TO BE INTRODUCED AS

}  DIRECT EVIDENCE ON BEHALF
AND }
}
}
}
}
}
}
}

Defendants.
TO: COMMISSIONER T. SCOTT BECK, SOUTH CAROLINA WORKERS'
COMPENSATION COMMISSION AND SAM BASS, ESQUIRE:
YOU ARE NOTIFIED that the Defendants, pursuant 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 following medical records and other documents as evidence:

APA# DOCTOR PRACTICE DATES PAGES
4. Michael Hoenig, MD CONA 9/13/16 — 9/20/2016 | 243-247
5. Michael Hoenig, MD Deposition Transcript of Dr. 10/31/2023 248-290

Michael Hoenig

YOU ARE FURTHER NOTIFIED that you have the right to cross-examine or otherwise

oppose this evidence and, should you desire to exercise this right, you are to promptly schedule
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the deposition of any provider whose records are submitted, for the purposes of cross-
examination, or otherwise promptly submit opposing medical records into evidence.

YOU ARE FURTHER NOTIFIED that these records, or photocopies of the 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: Claimant.

—

Aot Arthone—

MARK ALLISON

MCANGUS GOUDELOCK & COURIE LLC
Post Office Box 2980

201 West McBee Avenue, 2nd Floor (29601)
Greenville, South Carolina 29602

(864) 239-4000

Attorneys for the Employer/Carrier

Greenville, South Carolina
November 15, 2024
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Carolina Orthopaedic & Neurosurgical Associates November 4, 2024

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB1BJ®l211961 167649 Ins: Sedgwick WC

09/13/2016 - Office Visit: F/u: Left knee
Provider: Michael P Hoenig MD
Location of Care: Carolina Orthopaedic & Neurosurgical Associates

History of Present lliness

Mr. lvan Moore is a 55 Years Old Black or African American male, who is here for a follow-up appointment.

Chief Complaint: Left knee pain.

History From: Patient

Race: Black or African American

Family Physician: Dr. Wiley

Mr. Moore comes in today for followup of his left knee. He was injured on March 1st and had valgus type impact to
lateral aspect of the knee. He has had several injections which provide temporary relief. He has taken intermittent
Mobic and also using a brace which helps him a good bit. He is working full duty. He feels overall that his knee is only
about 70%. It was 100% prior to injury. The pain is all located about medial joint line.

Injury / Condition
Was this the result of an injury? yes
Injury Date: 03/01/2016

Are you claiming as Workers Compensation? yes

Type of Problem
pain /10

Location of Your Injury / condition
Left Knee, knee left

Previous Treatment
Have you had any of the following for this problem? MRI left knee @ PI 04/08/2016, X-Ray left knee @ OA
05/10/2016, X-ray

History of OA Fractures or Procedures:

Past Medical History
Diabetes
High Blood Pressure

*** Please Note ***
Patient has Metal in Body.

Active Medications Prior to This Update (reviewed today):
MOBIC 15 MG TABS (MELOXICAM) one pill once a day
MOBIC 15 MG TABS (MELOXICAM) one pill once a day
NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd
ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

P. 243
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Carolina Orthopaedic & Neurosurgical Associates November 4, 2024

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 2
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB: [BJ8JE}/1961 167649 Ins: Sedgwick WC

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd

DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd

JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Medications (reviewed today):

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

MOBIC 15 MG TABS (MELOXICAM) one pill once a day

NAPROSYN 500 MG ORAL TABS (NAPROXEN) bid

FISH OIL 1000 MG ORAL CAPS (OMEGA-3 FATTY ACIDS) qd

ASPIRIN 81 MG ORAL TABS (ASPIRIN) qd

CLONAZEPAM 1 MG ORAL TABS (CLONAZEPAM) bid

LEXAPRO 10 MG ORAL TABS (ESCITALOPRAM OXALATE) qd
DICYCLOMINE HCL 10 MG ORAL CAPS (DICYCLOMINE HCL) qd
JANUMET 50-1000 MG ORAL TABS (SITAGLIPTIN-METFORMIN HCL) bid
EDARBYCLOR 40-12.5 MG ORAL TABS (AZILSARTAN-CHLORTHALIDONE) qd

Current Allergies (reviewed today):
No known allergies

Review of Systems

General: Patient denies sweats, weight loss, chills, appetite loss, fevers, fatigue.

Eyes: Patient denies blurring, vision loss 1 eye, discharge, vision loss both eyes, eye irritation.

ENT: Patient denies decreased hearing, difficulty swallowing.

Cardiovascular: Patient denies chest pain, palpitations, difficulty breathing on exertion, shortness of breath, swelling
hands/feet.

Respiratory: Patient denies shortness of breath, wheezing, cough, coughing up blood.

Gastrointestinal: Patient denies vomiting, diarrhea, nausea.

Genitourinary: Patient denies pain, urinary retention, frequent UTI.

Musculoskeletal: Patient denies joint swelling, back pain, joint pain, arthritis, muscle aches, stiffness, muscle cramps,
loss of strength, muscle weakness, gout.

Skin: Patient denies dryness, psoriasis, suspicious lesions, changes in color of skin, poor wound healing, unusual hair
distribution.

Neurologic: Patient denies headaches, weakness, tremors, numbness, disturbances in coordination, tingling, visual
disturbances, poor balance, falling down, seizures, memory loss.

Psychiatric: Positive for anxiety.

Heme/Lymphatic: Patient denies abnormal bruising.

Allergic/lmmunologic: Patient denies seasonal allergies, persistent infections.

Social History
Patient is married, Never smoker, and lives with spouse/partner. Has 2 children. does not drink alcohol. does not
exercise. Occupation: Spartanburg Automotive - welder.

Family History
Diabetes (Father, Mother)
High Blood Pressure (Mother)

P. 244
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Carolina Orthopaedic & Neurosurgical Associates November 4, 2024

1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6396 Fax: (864) 542-2939 Office Visit
lvan Moore Home: (864) 251-9796
Male DOB1BJ®l211961 167649 Ins: Sedgwick WC

Directives Added:
Added new directive of DISCUSSED - NO DECISION MADE - Signed

VITAL SIGNS

Body Mass Index in-lb
Height (in): 70.5

Weight (Ib): 205

BMI (in-Ib) 29.00

R: 16

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress

Hand Dominance: Right

Gait: Antalgic

Type of Antalgic Gait: Favoring Left Lower Extremity

Durable Goods: No

PHYSICAL EXAM:

Examination of the left knee shows no effusion. He has good range of motion. He is tender over the medial joint line
and this recreates the majority of his pain. No tenderness laterally. No pain with varus or valgus testing.
IMAGING:

Radiographs reviewed unremarkable.

MRI shows a grade 2 signal within medial meniscus. Baker's cyst and strain of MCL. Mild-to-moderate chondromalacia
of medial compartment.

ASSESSMENT
Left knee pain.

PLAN

At this point, | do not have a whole lot more to offer him. We have done several injections. | am worried that surgery
would lead to minimal improvement given the chondromalacia. We will therefore discharge him at maximum medical
improvement. He may work full duty. He will have a 10% impairment rating to the left knee. In the future, he may
require cortisone injections intermittently. We will see him back for recheck as needed.

Dictated by: Michael P. Hoenig, MD

New Orders:

Disability exam by treating doctor [CPT-99455]

Consult w WC Nurse Case Manager [CPT-99366]

SNOMED-CT: 428191000124101 Current Medications Documented [SCT-428191000124101]

Disposition: Return to office on a PRN basis

P. 245
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ORTHOPAEDIC ASSOCIATES
WORK STATUS FORM

Chart # DateQ_AE l[bPatient’anme | \f “ 1 U“ ) !]g . Physicianmmg
1. Full duty - fio limitations on a 1‘3 4. ork

2. Light duty start on or Continoe light duty 5. Next
3. Fulltime / Part time hrs, 6. MMI and rating to follow

WORK MODIFICATIONS
Start Date:
1._____ Complete Sedentary: Sitting only — no walking or standing expect te and from job.
2. LightSedentary: lifting 10 [bs maximum and occasionally lifting and carrying paperwork and/er small tools.

3 Light Duty: lifting 20 1bs maximum with frequent lifting and/or carrying of objects weighting up to 10 Ibs.
4. Light/Medium: liRing 30 1bs maximum with frequent lifling and/or carrying of objects weighing up to 20lbs.
5. Medium: Lifting 50 Ibs maximum with frequent lifting and/or carrying of objects weighing up to 25lbs.

6. Light/Heavy: Lifting 75Ibs maximum with frequent lifting and/or carrying of objects weighing up to 40lbs.

Nouse___ UE ____No crawling/climbing/squatting or kneeling
Floor to waist ____Ibs. ____No driving for work

Waist to shoulder _____ 1bs. __ Crutches / brace

Shoulder to overhead ______lbs. __ Nopush/pull>___ 1bs.

No push/pull>__ 1bs. ___Rotate Standing/Sedentary

____No overhead cither hand __ No bending / twisting

__ Must wear sling / brace __ Floorlevel work

Other:

Physiclan signature: W
y i
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South Caralina Warkers” Compensation Commiission
1333 Maln Street, Suke 500 « Post Office Box 1715
Columbia, South Carolina 29202-1715

(803} 737-5675

YWWW.WCC SC.00V

Physiclan’s Statement

Claimant's Name: € Emplayer's Name: MA%FQ%M_
Physician's Name: Insurance Carier: SGC\SUU\ <

Practice/Clink: - Orthopasdic ASspciabes

SCWACT Fle Na:

Preparer’s Name: Tarre Allen

Phone:

The undersigned physician has been authorized to evaluate ar treat this Claimart for his or her injury by accident pursuant
o}§42-15-60, 42-15-80, 42-1-172, or 42-11-10.

of Injury or illness: -E)\\\\ L0
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DEFENDANTS.

THE DEPOSITION OF MICHAEL HOENIG, M.D., TAKEN BEFORE
LISA P. KOPCHO, PROFESSIONAL VERBATIM REPORTER AND NOTARY
PUBLIC IN AND FOR THE STATE OF SOUTH CAROLINA, COMMENCING AT
THE HOUR OF 12:04 P._M., TUESDAY, THE 31ST DAY OF OCTOBER,
2023, AT CAROLINA ORTHOPAEDIC AND NEUROSURGICAL ASSOCIATES,

1330 BOILING SPRINGS ROAD, SUITE 1600, SPARTANBURG, SOUTH

CAROLINA.
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1 STIPULATIONS
2 IT IS STIPULATED BY AND BETWEEN COUNSEL
3 FOR THE RESPECTIVE PARTIES THAT ALL OBJECTIONS
4 ARE RESERVED UNTIL THE TIME OF TRIAL, EXCEPT
5 AS TO THE FORM OF THE QUESTION.
6 THIS DEPOSITION 1S BEING TAKEN PURSUANT TO
7 THE SOUTH CAROLINA RULES OF CIVIL PROCEDURE.
8 - - = =
9 THE READING AND SIGNING OF THIS DEPOSITION IS
10 WAIVED BY THE DEPONENT AND COUNSEL FOR THE RESPECTIVE
11 PARTIES.
12 WHEREUPON, MICHAEL HOENIG, M.D., BEING DULY
13 SWORN AND CAUTIONED TO SPEAK THE TRUTH, THE WHOLE
14 TRUTH, AND NOTHING BUT THE TRUTH, TESTIFIED AND DEPOSED
15 AS FOLLOWS:
16 EXAMINATION
17 BY MR. BASS:
18 Q Dr. Hoenig, my name is Sam Bass. 1 represent Mr. Moore
19 in his workers® compensation case from a March 1, 2016,
20 work accident.
21 MR. BASS: Mark, can we stipulate he’s an expert in
22 orthopedic surgery?
23 MR. ALLISON: You bet.
24 MR. BASS: All right.
25 BY MR. BASS:
Bishop Reporting Services, LLC www . bishopreporting.com
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1 Q Doctor, have you had your deposition taken before?
2 Yes, sir.
3 Okay. 1 think I"ve done it a couple of times. Do you
4 need me to go over the ground rules for you?
5 A No, sir.
6 Okay. Are all the opinions you give today going to be
7 stated to a reasonable degree of medical certainty
8 unless you say it the otherwise?
9 A Yes, sir.
10 Okay. AIll right. The first time | have Mr. Moore
11 coming in to visit you was on May 1st of 2- -- from May
12 10, 2016. 1Is that correct?
13 A Sorry. Bear with me.
14 Sure.
15 This is -- because i1t’s been going on for a long time,
16 so we"re going to have to -- we have an old system.
17 Yes. Looks like May 10, 2016.
18 Q I have the note, if you’d like to re- -- is it easier
19 for me to hand it to you or on your computer? What’s
20 easier —-
21 A Yeah, if you want to --
22 Q Yeah.
23 A -- or | can -- whatever is easier. Can you?
24 Q Well, if you"re right there, if it"s easier. |1 mean --
25 A Yeah.
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1 Q I have that -- tell me what you"ve -- what you observed
2 that day.
3 A Sure. So, he said he injured it on March 1st when he
4 was hit, kind of the outer part of his left knee. That
5 created pain on the inner part of his knee and had a
6 lot of swelling. He continued having issues, swelling.
7 Denies any previous problems or pain elsewhere. Wants
8 to get off of the buckle. He"s still working full duty
9 but discomfort. Treatment, so far, has just been a
10 sleeve and some medications. And then...
11 Q Looks like on that date, you got him a hinged knee
12 brace, prescribed Mobic, work restrictions of sedentary
13 duty. And did you guys also do an injection that day?
14 A Correct. We did an injection that day.
15 Okay. AIll right. And had he had an MRl at that point
16 as well?
17 A He had.
18 Q Okay. What did the MRI show?
19 So, MRI showed kind of degeneration of the medial
20 meniscus, but no obvious tear, possible small, little
21 radial tear. He had some swelling in the knee, iIn the
22 back knee, called a Baker"s cyst, a strain of the
23 muscle called the popliteus.
24 He had some edema or strain around his MCL, and had
25 some cartilage wear in the groove that his kneecap runs
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1 in, and also already had some early arthritis in the
2 inner compartment.
3 0 Okay. All right. Then he followed up with you on June
4 7, 2016. Is that correct?
5 A That is correct, sir.
6 Okay. And on that day, it looks like you returned him
7 to full duty and were going to re-check him a couple
8 weeks and try to get him at MMI. 1Is that right?
9 A Correct.
10 Okay. AIll right. But it"s also noted that he was
11 still using his knee brace and taking Mobic; right?
12 A (No response.)
13 And 1 can refer to this. This Is handwritten --
14 I believe so. He -- he just told me he"s doing fairly
15 well. He feels like overall, doing much better.
16 Q Okay. And -- and this is the first time I"ve seen some
17 of these records. What are these notes that 1 see iIn
18 some of these produced records?
19 A Oh.
20 These are the handwritten notes that you guys take and
21 then --
22 A Yes. We then take -- use that to do the dictation.
23 Got it, Okay. So, this is when you®"re actually in the
24 room with them, this is you’re writing it down, right,
25 and then you go out and you do the dictation
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1 afterwards; correct?

2 A Yes, sir.

3 Okay. All right, all right. And then you saw him

4 again, and the next time was on July 12, 2016. Is that

5 right?

6 A Yes.

7 Okay. And 1 have noted here -- this is a handwritten

8 note, is it a note that says swelling if he does not

9 take his medication; iIs that correct?

10 A Correct.

11 Okay. All right, all right. And then in the -- the

12 actual -- the dictated note, it says he still takes

13 Mobic 1n order to be able to work, and he"s still

14 wearing a hinged knee brace. Is that right?

15 A Correct.

16 And you also did another steroid injection on that

17 date; correct?

18 A Yes, sir.

19 Q Okay .

20 A That”s correct.

21 Q All right. And you have him working full duty and re-

22 check him in four weeks?

23 A Correct.

24 All right. You saw him again on August 16, 2016; is

25 that right?
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1 A Yes, sir.
2 Okay. And he stated that he got great relief from the
3 injection, but it gradually wore off, still working
4 full duty, using his knee brace and taking Mobic. Is
5 that right?
6 A Yes, sir.
7 Okay. All right. And on that date, you did another
8 injection, steroid injection; is that correct?
9 A Correct.
10 Okay. And you talked about having a re-check in four
11 weeks and see if you can put him at MMI or do a
12 possible knee scope?
13 A Correct.
14 Okay. All right. 1 don"t actually have the note
15 itself, but I do have this portion from September.
16 You saw him again September 13th; is that right?
17 A Yes, Sir.
18 Q Okay. 1 have on this note that he"s noting pain
19 without the knee brace a seven out of ten, and popping
20 and swelling in his knee. Is that what he"s noted for
21 that date?
22 A That"s what my nurse noted, yes.
23 Okay. All right. Well, I don*t have the actual note.
24 What does -- what does the note say as well?
25 A It says Mr. Moore comes in today for a fall above his
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1 left knee. He was injured March 1lst, and had a valgus-
2 type impact injury. He had several injections which
3 provide temporary relief. He has taken intermittent
4 Mobic, and also using a brace which helps him a good
5 bit. He is working full duty. He feels overall that
6 his knee is only about 70 percent. It was 100 percent
7 prior to the injury. The pain is all located about the
8 medial joint line.
9 Q Okay. And here -- did you release him at MMI on that
10 date? |1 have a 14B that was completed, if you could
11 review this.
12 A (Witness views document.) Correct. So, we discharged
13 him at MMI --
14 Q Uh-huh.
15 -- said he could work full duty. He had a 10 percent
16 impairment rating, and in the future, he may require
17 our cortisone injections intermittently.
18 Q Okay .
19 See back as needed.
20 Okay. All right. And is this -- is that the 14B that
21 would have been completed at that time?
22 A Yes, sir.
23 Q Okay. Is that your signature at the bottom?
24 A Yes, it is.
25 Q All right. How about the -- the filling out the 14B,
Bishop Reporting Services, LLC www . bishopreporting.com
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1 who actually filled that out?

2 A My -- 1 have a work comp case manager who --

3 Okay -

4 -- Oor not a case manager, but a work comp coordinator

5 at the office who fills all that out, and then, if It"s

6 correct, | sign it.

7 Q Tell me the process of filling out these 14Bs.

8 A I dictate my note --

9 Q Uh-huh.

10 A -- and then, 1 believe, my work comp coordinator knows

11 that someone®s here -- or, they know that they get

12 released. So then they read my note, and then they

13 kind of transcribe whatever 1 say to put on the 14B.

14 Q Okay. AIll right. Do you know if —-- if Mr. Moore was

15 provided a copy of this 14B at the time, of his -- of

16 his release?

17 A I"m not aware.

18 Q Okay. AIll right. But you noted that at that time,

19 this is back In September 2016, again, pain without a

20 knee brace of seven out of ten; correct?

21 A I believe that"s what he noted; yes, sir.

22 Q Okay. And popping and swelling in his knee; correct?

23 A I believe so.

24 Q Okay. And you did an injection on that day. Is that

25 right?
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1 A I don"t -- I’m not entire- -- 1 don’t believe I did an

2 injection then.

3 Q Okay. All right. 1 didn"t have the note, so | wasn’t

4 sure.

5 He followed up with you again on November --

6 November 1, 2016; right?

7 A Yes, sSir.

8 Okay. This 1s still all —- all under the auspices --

9 all under the auspices -- I’m not pronouncing that

10 correctly -- of work comp. Is that right?

11 A Yes.

12 Okay. All right. You"re still giving him -- filling

13 out work restriction forms. You“re still getting --

14 charging the adjuster -- charging the carrier and

15 getting paid by the carrier; correct?

16 A Correct. Under my -- under my knowledge, 1 felt that

17 he was discharged at MMI and these are his iInjections

18 as part of his 14B.

19 Q Okay. All right. 1"m not going to go through every

20 single note.

21 A Okay .

22 But, so you saw him on November 1, 2016, and provided

23 an injection in his knee; correct?

24 A Yes, sir.

25 All right. You saw him on January 24, 2017, provided
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1 an injection in his left knee. |Is that correct?
2 A Yes, sir.
3 Okay. You saw him in April 25, 2017, and provided an
4 injection in his left knee. Is that correct?
5 A Yes, sir.
6 All right. You saw him on August 29, 2017, and
7 provided an injection in his left knee. Is that
8 correct?
9 A I believe so.
10 Q Okay.
11 A Yes.
12 Q All right. AIll right. You saw him in November 28,
13 2017, and provided an injection in his left knee. Is
14 that correct?
15 A Yes, sir.
16 Okay. Does it also note in that note that, over the
17 last seven or eight days, he had noticed an increase 1in
18 pain with some swelling In his -- in his leg?
19 A Yes.
20 Okay. And throughout this time, was he also taking
21 from -- Mobic frequently?
22 A Yes, sir.
23 Okay. AIll right. And then it looks like, in the
24 actual physical exam note, it says he does have mild
25 swelling and an effusion. What"s an effusion?
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1 A Effusion just means fluid within a joint.

2 Okay. AIll right. And on that date, you gave him an

3 injection as well, in his -- in his left knee?

4 A Yes, sir.

5 Q Okay. And all these injections so far have been

6 steroid injections. Is that correct?

7 A Ye- -- 1 believe so.

8 Okay. You saw him in February 27, 2018, provided

9 another injection iIn his left knee and prescribed more

10 Mobic. [Is that correct?

11 A That sounds correct.

12 Okay. Then, in June 26, 2018, another injection with

13 -- also noted with an increased pain and trace effusion

14 in his knee. Is that right?

15 A That sounds correct.

16 Okay. Then, on December 7, 2018, another injection.

17 Is 1t noted the last one worked for about four months,

18 approximately?

19 A Yes. His last injection was in June.

20 Okay. And 1 think it said that -- let me see here.

21 Okay. Then, you saw him again on March 15, 2019, gave

22 another steroid injection. That one was -- the last

23 one worked approximately a month. 1Is that right?

24 A Yes, sir.

25 Okay. AIll right. Then, on June 14, 2019, see him
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1 again. He said that he’s found that the last few
2 injections he"s gotten less and less relief with them?
3 A Correct.
4 Q Okay. He"s noted that he gets pain with prolonged
5 standing, and at that point, he"s interested Iin -- I™"m
6 not going to pronounce it right -- hy- --
7 A H- -- HA iInjections.
8 0 There we go. Are those the same as visco injections?
9 A Yeah, same thing.
10 Q Okay. AIll right. Okay. And looks like you"re going
11 to seek a work comp approval for those on that date?
12 A Yes, we did a cortisone injection and also tried to get
13 approval.
14 Q Okay. And you also prescribed more Mobic at that
15 point; correct?
16 A Correct.
17 Q All right. And then, i1t looks like these visco
18 injections were approved because you did the first one
19 on June 21st, the second one on June 28th, and the
20 third one on July 5th, all of 2019. Is that correct?
21 A I believe so.
22 Okay. What is the -- why are you doing three? What is
23 the treatment protocol for doing three of those
24 injections?
25 A So there®s a variety of protocols. You can either do a
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1 single large iInjection, or you can break it up over

2 five injections, or three injections. My preference,

3 personally, is to do the three injections. That way,

4 if you miss the injection on a single shot, that kind

5 of stinks, so you try to do three; you shouldn®"t miss

6 three times. And then five times, it just sounds like

7 way too many times to stick someone’s knee.

8 0 So, what do you -- how does -- how does this injection

9 work as compared to a steroid injection?

10 A So, there’s a -- normally, a mole- -- normally, there"s

11 a molecule called hyaluronic acid; it"s a very large

12 molecule that acts as a little bit of a microscopic

13 cushion in the knee.

14 Q Okay.

15 And so the hope is, is that by putting that gel in

16 there -- 1t"s new, more robust hyaluronic acid -- it"s

17 a big spring to help provide some comfort. It also has

18 been shown to kind of alleviate some of the

19 inflammatory markers in the knee, so we try to do it

20 about every six months for folks who are -- Kind of

21 have arthritis in the knee. And if the cortisone stops

22 working --

23 Q Okay .

24 -- that"s when we typically do that.

25 All right. And -- and they®re not the same as a
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1 cortisone injection?

2 A Correct.

3 And so, as part of your original 14B, you said

4 cortisone injections, but here you saw it -- work comp

5 approval for these visco injections, and it was

6 approved by work comp. [Is that correct?

7 A Correct.

8 Okay. All right. AIll right. And then he saw you on

9 October 4, 2019. 1t notes that, | believe, that the

10 injection®s wearing off, and you gave him another

11 cortisone injection, and you were going to seek

12 approval for additional visco injections. |Is that

13 right?

14 A Yes.

15 Okay. And then those visco injections, the series of

16 three of them were, again, given -- they were approved,

17 apparently, and given on January 10th, January 17th,

18 and January 31, 2020. Is that right?

19 A That sounds correct.

20 Okay. And it notes, at least on the last one, that he

21 got good relief thus far from that injection -- those

22 series of injections. Is that correct?

23 A Yes.

24 Okay. Okay. And then on May 1, 2020, you did another

25 cortisone injection; right?
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1 A Yes.

2 Okay. And then you did another series of visco

3 injections on June 12, 2020, June 19th, and June 26,

4 2020. Is that right?

5 A Yes. That sounds right.

6 Okay. And it notes on -- let"s see -- on the June 19th

7 visit, does it note that he has an antalgic gait that

8 -- on that date?

9 A (No response.)

10 And that he"s favoring his right lower extremity and

11 wearing a knee brace. Is that right?

12 A Correct.

13 Okay. AIll right. And again, all the stuff we"ve gone

14 over so far, this is all -- these are all injections

15 and treatments that"s dating back to his March 1, 2016,

16 work accident. Is that right -- is that right?

17 A Correct.

18 Q Okay. AIll right. Then you --

19 MR. ALLISON: Object -- object to the form of the

20 question.

21 MR. BASS: Okay.

22 BY MR. BASS:

23 Q On September 22, 2020, you provide another cortisone

24 injection in his left knee. 1Is that right?

25 A That sounds correct.
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1 Q Okay. And then, on December 29, 2020, and then January
2 5th and January 12, 2021, you do another series of
3 visco injections. Is that right?
4 A Correct.
5 Q Okay. And then, on 4/13/2021 -- 1 don"t actually have
6 the note, but 1 have this portion of the note, which
7 said there was pain and swelling. And did you do a --
8 also a cortisone iInjection that day?
9 A Correct. He saild he had visco series completed on
10 January 12, 2021, and got good relief until the last
11 week or so. He"s working full duty. He has known to
12 have chondromalacia of his left knee. And we did a
13 cortisone injection that day, and we were going to see
14 him back in three months with possible visco Injection.
15 Q Okay. Just as an aside, this is the first time I ve
16 seen, like, these handwritten notes as part of the
17 records. So, when we ask for records, do you know why
18 these haven"t, like, been provided until recently?
19 THE WITNESS: Off the record.
20 (OFF THE RECORD)
21 BY MR. BASS:
22 Q All right. Doctor, | briefly asked you about these
23 handwritten notes that 1°ve seen in some of these
24 records that correspond with some of those treatment
25 dates which have handwritten notes. |If you could,
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1 explain to me what they are and how you use them in
2 your -- in your practice.
3 A Sure. So, it"s kind of the working note sheet. Prior
4 to the clinic, the nurse will get prepared and will try
5 to look up, maybe, the old history and see that, “Okay,
6 it"s a gentleman who we"ve seen in the past for right
7 knee pain. He"s now coming in today for left knee
8 pain.” And then when the patient comes in that day,
9 the nurse will go in and talk to him and, oftentimes,
10 write a few notes. And then I will go in and use that
11 same sheet of paper to write notes as a reminder or an
12 aid for dictation.
13 Q Okay. And so, when we get a dictated note that"s
14 provided to us, that"s coming -- that note’s dictated
15 by you or your PA?
16 A Yes, sir.
17 Q Okay. All right. And these notes, these handwritten
18 notes are what you use to do that dictation?
19 A It"s an -- it’s an aid.
20 It’s an aid.
21 So, there"s some notes written by the nurse before the
22 patient even comes to clinic. There"s some other notes
23 that the pa- -- that the nurse may write after they"ve,
24 kind of, brought them back and talked to them in
25 clinic.
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1 Q Okay.

2 And then either my PA or myself will write, kind of,

3 notes on there to help us with the dictation.

4 Q And 1°m not saying that this happened here, but is it

5 possible, then, that there could be things that they

6 report that are in these handwritten notes that don"t

7 make it into the dictated note?

8 A Yes, it"s possible. |If the -- If 1t"s something that

9 maybe the nurse thought was important, that maybe the

10 physician didn®"t think was important, they wouldn™t

11 include it.

12 Q Okay. All right. And so that was on -- what date was

13 that -- that was on April 13th. They did another --

14 sorry -- an injection there, a cortisone injection,

15 right?

16 A Yes, sir.

17 Q Okay. And you did a cortisone injection on July 13,

18 2021, and another cortisone injection on November 2,

19 2021. Is that correct?

20 A Correct.

21 All right. And then a -- another cortisone injection

22 on, let"s see, February 15, 2022. 1Is that right?

23 A Yes, | believe that"s correct.

24 Okay. And it appears at least that -- at least on this

25 one, he notes that he got relief until about a week and
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1 a half ago. Is that right?
2 A That"s the February 15th note?
3 Q Correct.
4 A Correct.
5 Q Okay. Has that basically been a -- through what we"ve
6 gone through so far, his basic treatment pattern and
7 protocol is he gets injections. They work for, it
8 seems, a period of between one and six months,
9 depending on however it works out. He has pain, comes
10 back and gets another series of injections. Is that
11 how it"s been -- how it’s been working so far?
12 A Correct.
13 Okay. All right. Okay. And then on May 17, 2022, he
14 comes in for another injection. Is that right?
15 A Yes, sSir.
16 Q Okay. You provide him a cortisone injection; correct?
17 A Yes, Sir.
18 Q Okay. There"s a note iIn here where he asked about
19 XARELTO. What is XARELTO?
20 A It"s something that"s marketed as supposedly being a
21 long-acting cortisone shot.
22 Q Okay. And so, i1s this something you use in your
23 practice?
24 A No.
25 Okay. How long has it been out?
Bishop Reporting Services, LLC www . bishopreporting.com
Jill@bishopreporting.com 864-640-1634

406



Michael Hoenig, M.D.

10/31/2023
Page 23

1 A I"m not familiar —-- 1°m not too familiar with that. 1

2 just -- I know it"s out there. 1 haven®t heard any

3 phenomenal studies suggesting it, so we haven"t pursued

4 it.

5 Q Okay. AIll right. It notes in the record -- so, |

6 guess, is the idea behind it -- I"m not saying whether

7 it works. The idea behind it that you would get it --

8 so, it’s a long-acting cortisone shot? Is that how

9 it"s supposed to --

10 A That®"s how --

11 Q -- how it’s marketed?

12 A That’s how it’s marketed, yeah.

13 Q Okay. So it presumably, instead of -- if 1t’s marketed

14 instead of every three months or six months or

15 whatever, what are they saying that it should last? Do

16 you know?

17 A I"m not sure.

18 Q Okay. AIll right. It says -- and this is what --

19 actually, this note, he met with -- iIs it Brad

20 Harrison?

21 A Yes.

22 Mr. Harrison, okay. He met Mr. Harrison. He asked

23 about XARELTO, and that Mr. Harrison discuss that with

24 you. Is that right?

25 A Correct.
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1 Q Okay. And it notes here that you -- you"re not sure of
2 its long-term effects yet, which is what you just noted
3 to me; correct?
4 A Correct.
5 Q Okay. But also, that it is unlikely that workers” comp
6 would cover it.
7 A Yes.
8 Q Is that also noted?
9 A Yes.
10 Q Okay. Is that -- whether or not workers” compensation
11 would cover something, is that a -- something you take
12 into consideration when you make a referral for
13 something?
14 A I think It"s a complex -- it’s too -- 1 think it"s too
15 complex of a situation to kind of have a blanket
16 statement for that.
17 Q Okay. So --
18 IT 1 thought that there was something that could
19 significantly benefit my patient, | would order it and
20 try to argue with work comp to get it approved, if I
21 thought i1t was going to be substantially better. But
22 that"s not something that -- again, there have been no
23 good long-term studies showing that It was -- it"s
24 effective, so | didn"t think it"s worth doing it. And
25 most of these new things are -- it"s the same thing re-
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1 branded that would be --

2 Q Okay .

3 -— super expensive.

4 All right. But In -- so, but in this case, there®s at

5 least some notation here of whether or not -- a

6 discussion of whether or not work comp would cover it,

7 as well as discussing the long-term effects of it?

8 A Yes. There"s a statement in there.

9 Okay. All right. On -- and he comes back in for

10 another cortisone injection on September 20, 2022;

11 correct?

12 A Correct.

13 All right. And then | don"t have a note from -- It

14 looks like he came in for the last office visit next

15 was going to be on December 27, 2022, and you did an

16 injection. And I -- 1 only know that because I have

17 the March 28, 2023, note, which notes his last office

18 visit was on December 27th. So, did he come again on

19 December 27, 2022, and get another injection?

20 A Yes.

21 Okay .

22 So, he said comes iIn there for re-check of his left

23 knee a little over three months since the last

24 injection, which did give him 100 percent relief for

25 good period of time. He rates his pain today four out
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1 of a ten. He is -- he -- 1t said he has done
2 viscosupplementation -- but has done
3 viscosupplementation, as well.
4 Q Okay .
5 And we did a cortisone shot that day.
6 All right. And then you did another cortisone shot on
7 March 28, 2023?
8 A Yes.
9 Okay. All right. And then the next time he comes and
10 sees you is on July 11, 2023. 1Is that correct?
11 A Correct.
12 All right. And does it note in there that he is
13 walking with an antalgic gait?
14 A Yes.
15 Okay. All right. And is that when you start another
16 round of visco iInjections; is that right?
17 A Yes.
18 Q Okay. You did one on that date, on -- on July 11th.
19 You did another one on July 18, 2023; correct?
20 A Correct.
21 Okay. And on that date, it’s of note he"s still
22 walking with an antalgic gait?
23 A Correct.
24 Okay. And does it note down there at the bottom --
25 it"s the bottom line thing here -- it says, “If we do
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1 not get some significant relief with these injections,”
2 it says, “I” -- I don"t know -- “l have been -- is
3 considering” -- 1 guess it means lvan, maybe. “lvan is
4 considering or interested in considering other
5 treatment options including surgery”?
6 A Yeah. So I think -- so, this is a new electronic
7 medical record --
8 Q Okay .
9 A -— that is all voice transcription, so there’s...
10 Q Okay. So, you think “l have been” would be Ivan?
11 A I believe so.
12 Q Okay. All right. Then, the third injection is done on
13 July 25, 20237?
14 A Correct.
15 Okay. Then it notes in that that he has -- that he
16 actually hasn"t settled his original workers~
17 compensation claim.
18 A That"s what he says.
19 Q Okay .
20 A Yes.
21 Q All right. Well, he hasn"t and he had not.
22 A I have no idea. 1°m not an attorney, man.
23 Q I understand.
24 A I’m just a doctor.
25 Q I understand. 1°m not just -- | understand. [I°m just
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2 A He told me he has not settled his original claim.

3 Q Okay .

4 A That’s all 1 know.

5 Q All right. And all the treatment up through -- from,

6 you know, May 2016 up until now, has all been paid by

7 the carrier. 1Is that -- to your knowledge, is that

8 correct?

9 A As far as 1 know, yes.

10 Okay. AIll right. Then you order a repeat MRI. Is

11 that right?

12 A Yes.

13 Okay. And he goes and has that MRI. What does that

14 show?

15 A Diffuse full-thickness chondral loss in the medial

16 compartment with complex tearing of the medial meniscal

17 body, edema up around the MCL, cartilage loss in the

18 patellofemoral compartment and lateral compartment, and

19 joint effusion with Baker’s cyst.

20 Q Okay .

21 And a bone infarct in the proximal tibia.

22 Okay. And you see him back again on September 1lst,

23 2023; correct?

24 A Correct.

25 Okay. All right. And what is noted on that date?
Bishop Reporting Services, LLC www . bishopreporting.com
Jill@bishopreporting.com 864-640-1634

412



Michael Hoenig, M.D.

10/31/2023
Page 29

1 A I said, (as read) “lvan comes in today for a follow-up

2 of an MRI of his left knee. His original Injury was

3 back in March 2016, and he had an MRl that showed some

4 mild chondromalacia, but no significant meniscal tear.

5 He has gotten intermittent injections and some ViScoO

6 injections, but they are helping less and less.

7 “He states at this point, he is fairly miserable

8 and really cannot enjoy life. He cannot walk long

9 distances and every day is a struggle. He has

10 significant pain on the medial part of his knee. The

11 knee gives out and locks up. His last injection is on

12 July 25th, and he had a cortisone injection and visco

13 injection on that date.”

14 Q Okay. And you provide him sedentary work restrictions

15 on that date. Is that correct?

16 A Correct.

17 And you also make a referral to Dr. Gerscovich, which

18 would be your total knee -- for a knee replacement

19 referral. 1Is that right?

20 A Correct.

21 Okay. And is this a copy of your signed referral

22 order?

23 A (Witness views document.) Correct.

24 Okay. All right. And it notes on there left knee,

25 work comp date of March 1, 2016. 1Is that right?
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1 A Correct.
2 Okay. All right. Okay. |If you could, take a look at
3 -- look at this letter, please. This is a —-
4 MR. ALLISON: 1Is that your only copy?
5 MR. BASS: Yeah. 171l put it —— I’1l mark It as an
6 exhibit until we get it --
7 MR. ALLISON: That’s good.
8 THE WITNESS: Do you need to see i1t?
9

MR. ALLISON: No, no. You go -- 111 take a look
10 after you do.
11 THE WITNESS: Okay.
12 MR. BASS: Okay. 1°m going to see 1T I can mark it
13 real quick as an exhibit, and 1’1l get it to you. Do
14 you want to look at it First?
15 MR. ALLISON: 1t doesn’t matter. 1°d like to look
16 at it before you ask him about it.
17 MR. BASS: Sure.
18 MR. ALLISON: Sorry. | haven"t seen this. 1 just
19 need another minute.
20 MR. BASS: 1 didn"t see it until ten o"clock this
21 morning. We"ll refer back to this.
22 (MARKED FOR IDENTIFICATION, CLAIMANT>S EXHIBIT
23 NUMBER 1, LETTER FROM THE CARRIER, ATTACHED.)
24 BY MR. BASS:
25 Q All right, Doctor. If you want to refer back to this.

B
i

ishop Reporting Services, LLC

www . bishopreporting.com

il11@bishopreporting.com 864-640-1634

414



Michael Hoenig, M.D.

10/31/2023
Page 31

1 A Sure.

2 All right, Doctor. |I"m going to —-- this is a —- it’s

3 marked as Exhibit --

4 MR. BASS: 1Is i1t 1 or A?

5 THE COURT REPORTER: 1.

6 BY MR. BASS:

7 Q Exhibit 1, Claimant’s Exhibit 1. This appears to be a

8 September 29, 2023, letter from the iInsurance carrier

9 to your office. Is that correct?

10 A (Witness views document.) Correct.

11 Okay. Do you recall reading this letter prior to

12 today?

13 A No, 1 do not.

14 Okay. All right. Is that your signature on the

15 questionnaire there, that you —-

16 A Yes, Sir.

17 Okay. All right. Regarding this correspondence, do

18 you have any knowledge as to whether or not Mr. Moore

19 was copied on this correspondence at the same time you

20 got it?

21 A I have no idea.

22 Okay. Do you know if —- if he was -- i1f the contents

23 of this letter were communicated to him prior to it

24 being sent to you?

25 A I’m not sure.
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1 Q Okay. Do you know if he was given a copy of it after
2 you Filled it out?
3 A I have no idea.
4 Q Okay. All right. 1 mean, he wasn"t there when you
5 filled it out; correct?
6 A Correct.
7 Okay. All right. It notes there that, on the
8 questionnaire, that you think is -- the order for the
9 -— well, tell me what -- tell me what the questionnaire
10 notes.
11 A So there®s a question, number one, “Please indicate
12 whether you believe to a reasonable degree of medical
13 certainty that Ivan Moore®s left knee condition which
14 you have diagnosed is osteoarthritis is causally
15 related to his March 1, 2016, left knee work injury at
16 Spartanburg Steel Products, Incorporated, or whether he
17 has experienced a natural progression of a personal
18 health condition.” And I checked the line that says,
19 “Natural progression of personal health condition.”
20 Q Okay. And at what point does it -- what was your --
21 what was your reasoning behind that?
22 A So, this is -- it"s a gray area. It"s not cut-and-dry.
23 When | first saw him back in March 2016, his main issue
24 was chondromalacia --
25 Q Uh-huh.
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1 A -- of that medial compartment, so the cartilage was

2 already damaged. There wasn"t a new meniscus tear; it

3 was simply that that cartilage was damaged. It

4 appeared that that was stuff that was already there and

5 then the work injury aggravated it, exacerbated it,

6 what -- I"m not sure the legal term, but pain was

7 worse.

8 Q Made it worse?

9 Made i1t worse. And then, the injections made him feel

10 fairly good, bought him some time, and then his pro- --

11 his arthritis that he started with, that at time was

12 unknown, continued to progress as arthritis naturally

13 does, and then seven years later after his injury, he"s

14 now having more pain and needing a total knee.

15 Q Okay .

16 Which to me, seems like normal progression. So,

17 typically, in my mind, if someone has an injury and --

18 and because of that, needs a knee replacement within

19 the next year to two years possibly, 1 would include

20 that -- 1 would relate that more to workman’s comp.

21 But if 1t"s been -- in my mind, If It"s been seven

22 years since his injury and now he needs the place --

23 replacement, to me, that seems like -- and he started

24 with arthritis to begin with --

25 Q Okay .
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1 A -- to me, that seems a natural progression.

2 Okay. So, the -- but the injury itself back in March

3 2016, made -- made his knee worse to begin with;

4 correct?

5 A Correct.

6 All right. And the treatment he was getting from March

7 2016 to September 2023 consisted of, well, 39 knee

8 injections.

9 A That"s a lot.

10 Was that corr- -- well, | counted. Does that sound

11 about like what we"ve gone over today?

12 A Yes, that --

13 Q Okay .

14 A -- sounds about right.

15 Q All right. And of those 39 knee injections, 36 of them

16 were post your original MMI note. Does that sound

17 approximately correct?

18 A Yes.

19 Okay. And if you split those up, 24 of them were

20 steroid injections, and 15 of them were

21 viscosupplementation injections. Does that sound like

22 what went over today?

23 A Roughly. 1 agree, yes.

24 Okay. And his first set of visco injections came in,

25 ifT you recall, June 2019. Does that sound about right
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2 A Correct.

3 Q -—- of we went through; correct?

4 A Yes.

5 Q Okay. All right. And that was -- the rest of them

6 were also done, you know, post MMI, opposed to your

7 initial MMI. Is that right?

8 A Correct.

9 Okay. And your first 14B only said that he should get

10 cortisone injections; right?

11 A Correct.

12 But then the carrier also continued to approve visco

13 injections after that?

14 A Correct.

15 Q And they"re not the same?

16 A Correct.

17 Q Okay. All right. Do you know if anyone from your

18 office had any communications with the insurance

19 carrier other than this letter after, you know,

20 September 1, 2023? Do you have any knowledge of that?

21 A Not that I know of.

22 Q All right. Did you have a --

23 A Unless -- I"m sorry, go ahead.

24 Q No, go ahead, finish.

25 A No, unless someone when we put the referral in for the
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1 total joint specialist, so there may have been some

2 communication from, like, the billing department.

3 Q Okay. Did you have any conversations with the

4 insurance carrier other than this letter, that you can

5 recall?

6 A Not that 1 recall.

7 Okay. AIll right. |If you did, that would have been --

8 I*"m assuming it"s kind of the same process for when you

9 talk to claimant’s attorneys or else there’s a pay for

10 a 15-minute slot and talk to them on the phone. Is

11 that -- if that did happen, that would -- would that be

12 how that would have occurred?

13 A Correct. But I"m aware 1 can talk to you, but I can™t

14 talk to him without you.

15 Q Okay .

16 A So...

17 Q Correct.

18 A I do try to -- 1"m not perfect, but 1 do try to look

19 out for that, typically.

20 Q All right. And, so, at what point in his six years --

21 I"m going to -- if you could give me a date -- when did

22 it stop being -- when did it cross over to a natural

23 progression? He"s getting these injections and

24 providing relief for, you know, for three to six months

25 at a time. Is that correct?
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1 A Correct.
2 Q And then they stop working; right?
3 A Uh-huh.
4 Q Okay. |Is that a “yes”?
5 A Yes.
6 Q Okay.
7 A That"s a correct; yes.
8 0 So, you know, often you see someone in work comp, they
9 get treated, let’s say, conservatively with injections
10 or PT, and then it fails, and then they get referred
11 for surgery. Is that a lot of times how your -- you
12 know, things with your patients occur?
13 A Yes, on occasion.
14 All right. So, is -- at what point in his treatment
15 did this become a natural progression problem and not
16 Jjust an aggravation of something that was already
17 there, that -- that the conservative treatment was no
18 longer working for?
19 A Again, 1 think this is very much a gray area. There"s
20 no exact answer.
21 Q Uh-huh.
22 My typical thought is that, after two or three years,
23 then roughly, that"s when his arthritis would have
24 naturally progressed to this point.
25 Q Okay. But throughout his treatment here, you continued
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1 to, even though that naturally progressed, at that

2 point would be known or a workers” compensation injury?

3 A Yes.

4 Q Okay .

5 And so sometimes workman®s comp will only pay for

6 injections for two years; sometimes they pay

7 indefinitely. Honestly, 1"m not going to sit there and

8 try to argue.

9 0 Okay .

10 IT the patient comes in and asks for a shot, 1"m going

11 to do the shot, and then 1°11 let my billing department

12 figure out if it"s —- if we"re going to bill BlueCross

13 BlueShield, or if we"re going to bill workman®s comp.

14 Q Why do you -- why will, like -- you said you know work

15 comp only pay for two years? Where does that come

16 from?

17 Q Some care -- sometimes on the 14B, we put limits on

18 there.

19 A Okay .

20 For him, 1 don"t think we did, and so some carriers

21 will as part of their settlement, I think, that they

22 would kind of put a time limit on there.

23 Q Why -- why do you put a time limit on a 14B?

24 It"s a good question.

25 And 1 only ask that because In Mr. Moore’s case --
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1 A Yeah.
2 -- he continued to get relief for, you know, five, six
3 years past --
4 A Yeah.
5 Q -- his initial MMI. So why -- why do you -- why would
6 you put a time limit on somebody getting injections?
7 A So, I would -- he did not have a time limit on his.
8 Correct.
9 But again, it"s 1 guess, you know, for some 1 do
10 because 1 -- the thought is is that if -- if someone
11 has say, a condition like arthritis, so maybe they
12 already have arthritis. They have a work comp
13 condition that aggravates it a little bit, so if they
14 already had arthritis and they"re going down this
15 pathway that, at some point, they"re going to get to
16 the destination where they need a knee placement, they
17 have a work comp injury that kind of puts them on a
18 different pathway. But after about a year or two, they
19 kind of get back on that natural -- that natural
20 pathway that they were already on.
21 Q Okay. So, at what -- so at what point with Mr. Moore,
22 would -- is It your opinion he got back on this natural
23 pathway?
24 A About two or three years after his work comp injury.
25 Okay. All right.
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1 MR. BASS: And so 1 know --
2 THE WITNESS: No, it’s fine.
3 MR. BASS: -- 1 don"t want to have to make you have
4 to come back again.
5 THE WITNESS: It’s fine.
6 BY MR. BASS:
7 Q So, he gets back on this natural pathway and what about
8 his knee getting worse, and no longer the injections
9 are helping, does he then have a natural progression of
10 a changing condition of his knee to where he needs a
11 knee placement?
12 A I’m sorry. What was -- was there a question there, or?
13 Yeah. So -- yeah. At some point, is -- his knee gets
14 to the point where he needs a knee placement; correct?
15 A Correct.
16 Okay. So, there"s been a changing condition of his
17 knee. Is that correct?
18 A Are you asking that in the work comp sense or just in
19 the general --
20 Q General sense.
21 -- non-legal term -- yes. He"s had a change in his --
22 he"s had a worsening of his condition.
23 Q Okay. 1’1l -- but it should matter for me, comp or
24 just if he"s had a worsening in condition in his knee;
25 correct?
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1 A Correct.
2 Okay. And that worsening condition in his knee is what
3 has led to the need for the knee replacement. Is that
4 right?
5 A Yes, sir.
6 Okay. AIll right. And again, can you look at the
7 letter that came with that.
8 A Yes, sir.
9 Sure. At the bottom of that letter, that"s the
10 question on your portion, the bot- -- the letter
11 itself. The letter, is there -- does it show a carbon
12 copy to Mr. Moore at all?
13 A I think 1t says CC either file or FIFE.
14 Okay. AIll right. Is there any indication on that
15 letter that he was provided a copy of it at the same
16 time it was sent to you?
17 A I don"t believe so.
18 Q Okay. |If -- do you think that his -- his need for a
19 knee replacement was hastened because of his injury in
20 March 20167
21 A No.
22 Okay. AIll right. So, you"re saying he would have
23 gotten -- he would need a knee replacement at this time
24 whether he had this injury in 2016 or not?
25 A Roughly, yes.
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1 Q Okay. All right.

2 MR. BASS: 1 don"t have any more questions for him.

3 EXAMINATION

4 BY MR. ALLISON:

5 Q Dr. Hoenig, Mr. Moore is 62 years old, date of birth

6 DOB "61. Does that -- does that sound accurate?

7 A Yes, sir.

8 Q Okay. And so, is his age part of the consideration

9 that you give in trying to answer this question as to

10 whether it relates to workers” comp versus the natural

11 progression?

12 A Yes, it"s a small part of it.

13 Q Okay .

14 A Or, a part of it.

15 Q All right. Have all of your —-- has all of your

16 testimony today been given to a standard of more likely

17 than not?

18 A Yes, sir.

19 And to a standard to a reasonable degree of medical

20 certainty?

21 A Yes, sir.

22 Okay .

23 MR. ALLISON: That"s all the questions 1 have.

24 MR BASS: That’s it.

25 (WHEREUPON, THE DEPOSITION CONCLUDED AT 12:51 P.M.)
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(CLMNT. EXH NO 1, daimant Suppl enent al
Brief, was premarked for identification.)

THE COURT: Al right. Today's date is
Decenber 19, 2024. This is workers' conpensation file
nunber 1613880. Claimant in this matter is |van More.
M. More is represented today by Attorney Sanuel Bass.

The enpl oyer is Spartanburg Steel Products
Motor Division. Carrier is Hartford Acci dent and
| ndemmi ty Conpany. They are both represented today by
Attorney Mark Allison.

Date of accident in this matter is March 1,
2016. Average weekly wage, $801.52. Conpensation rate,
$534.37. We're here today on Caimant's Form 50.

| will note for the record we had initially
convened this hearing on Novenber 27, 2024. The matter
was reset to today for the sole purpose of C ai mant
counsel providing Defense counsel records fromhis
primary care physician and records froman intervening
accident. It is ny understanding that that exchange of
di scovery has occurred.

M. Allison, are you satisfied that you' ve
been provi ded everything you need as a result of that
Novenber 27th hearing?

MR. ALLI SON: Yes, Conmi ssi oner.
THE COURT: All right. |1've also received

ABC REPORTI NG SERVI CE (803) 730-3015
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APAs fromthe Claimant in this matter and then a
suppl enental brief that | have marked in its entirety
as Caimant's Exhibit Nunmber 1. |[|'ve received

subm ssions fromthe Defendants in this matter.

There was a di scussion prior to going on the
record in which Cdai mant objected to Defendants' pages
291 to 292 asserting that they were violative of
42-15-95, paragraph C. | am sustaining that objection,
and those two pages, 291 and 292, have been renpved and
returned to Defense counsel.

There was al so an objection raised by
G aimant's counsel regarding the admssibility of the
deposition of Dr. Hoenig. | amoverruling that
objection and admtting that docunent. | find that it
is not violative of 42-15-95 and that |'ve been advi sed
that C ai mant counsel noticed and conducted that
deposition, and | don't believe that that is the intent
of 42-15-95, subsection C, to exclude those matters that
were initiated by C ai mant counsel .

O her than those objections, any other
obj ections to APAs, jurisdiction, venue, or any other
matter. M. Bass?

MR BASS. No, your Honor.

THE COURT: Al right. M. Alison?

MR, ALLI SON: No, your Honor.

ABC REPORTI NG SERVI CE (803) 730-3015
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THE COURT: Al right. Wthout further
obj ection, the commission file becones a part of the
record with the exception of self-serving declarations
and unsti pul ated nedical reports. It is ny
understanding we are here for a singular purpose today,
and that is to determne M. More's entitlenent to a
total knee arthroscopy to his left leg. It is
M. More's position that it is causally related to the
admtted injury to the left |eg.

It is the Defendants' position that it is not
related, and therefore, they are not responsible for
providing that nmedical care. M. Bass, anything in
addition to that with regard to Cainmant's position
we're here to discuss today or litigate?

MR. BASS. No, Conmm ssi oner.

THE COURT: M. Allison?

MR. ALLI SON: Yes, Conmi ssioner. |In the

event that you find that the total knee repl acenent

surgery is not related, | would ask for a finding of
maxi num nedi cal inprovenent. | understand that
permanency is not at issue. However, | think the issue

of maxi mum nedi cal inprovenent is in play, and inplicit

of any finding if the surgery is not related, we would ask

for findings consistent with Dr. Hoenig's opinion that
he did reach maxi mum nmedi cal inprovenent in Septenber
ABC REPCRTI NG SERVI CE (803) 730-3015
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2016.

THE COURT: M. Bass, your position on that
matter?

MR. BASS. It -- | guess ny position on that
woul d be that if Commi ssioner is inclined to agree with
Dr. Hoenig's opinion as to whether or not it's related,
also that opinionis -- and which is al so maxi num
nmedi cal inprovenent finding, so the only issue for us
i S not determ ne permanency --

THE COURT: Wt hhol di ng per manency?

MR. BASS: Correct. Yes.

THE COURT: Ckay. Al right. M. Bass, |
beli eve your first and only witness today is M. Nbore?

MR. BASS. That is correct. M. More, would
you like to --

THE COURT: Have a seat up here, sir.

MR. MOORE: Thank you.

THE COURT: Careful with that cart in front

of you. | don't want you to fall
MR. MOORE: Ckay. Thank you.
MR. BASS: Sorry. 1'll nove that for you.
THE COURT: Al right. M. Mpore, would you
rai se your right hand, sir?
| VAN MOORE, being duly sworn and cautioned to

speak the truth, the whole truth and nothing but the

ABC REPORTI NG SERVI CE (803) 730-3015
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truth, testified as follows:

THE COURT: Please state your full name for
t he record.

THE WTNESS: Ivan L. Moore.

THE COURT: Al right. M. More, thank you
very much. You can put your hand down.

M. Bass?

DI RECT EXAM NATI ON
BY MR BASS:

Q M. Moore, I'mgoing to kind of keep this
testinony fairly brief. GCkay. W're here for an
adm tted accident of March 1st of 2016. Your initial
treatnment and all of your treatnent, has that been with
Dr. Hoenig or soneone with his office, Dr. Hoenig or
his PA?

A Yes. Yes.

Q Al right. And it looks like the first tinme
you saw Dr. Hoenig or soneone in his office was back in
May of 2016. Does that sound about correct to you?

A. Yes, Sir.

Q OCkay. Al right. During those first visits
back in 2016, who was -- who was there with you with
t hose visits?

A. When | first arrived, Beth Padgett, the --

the workman conp agent was there when | first cane to

ABC REPORTI NG SERVI CE (803) 730- 3015
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the office, and she was there for ny first visit to see
Dr. Hoeni g.

Q So you said -- so the work conp adjuster was
there for sone of your visits; is that correct?

A The workman -- can you -- can you -- what did
you say, sSir?

Q So the work conp adjuster, Beth Padgett, she
was there for sone of your visits with Dr. Hoenig back
in the beginning of 20167

A Yes.

Q Ckay. Al right. Tell nme about sone of the
treatnment that Dr. Hoenig did for you back in the
begi nning of -- or right after this accident.

A Ri ght after the accident, he -- he started
giving ne Cortisone injections, and -- and he -- he --
and he placed ne with a knee brace, and for about three
nonths -- for about -- for about three nonths, | didn't
do no standing on ny knee or anything, and he --
from-- he -- he was giving ne injections the full tine
periodically until, and then | cone back to see him
again, and Beth Padgett was there and this tine too,
and so he determned that | had a torn neniscus in ny
knee, and he told ne that it would -- it could -- it
could heal on itself or |I could have a scope surgery to

nmy knee.

ABC REPORTI NG SERVI CE (803) 730-3015
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Q And | et nme ask you about that. You said you
had a scope to your knee. Can | approach,
Conmi ssi oner ?

THE COURT: Yes, sir.
BY MR BASS:

Q All right. This is APA 22. Can you read
right here? This is froman August 6th -- August 16th
of 2016 visit with Dr. Hoenig. Could you read right
here, this sentence? It starts wth, At that tine.

A At that tinme, we will nmake a decision of MMV
or possi bl e knee scope for --

Q That's a tough one. Debridenent.

A -- debridenent.

Q Al'l right. Thank you very nuch. |Is this --
is this the visit where Dr. Hoeni g discussed possible
knee surgery with you?

A. Yes, sir.

Q Ckay. Was Beth Padgett at that visit as

A. Yes, Sir.

Q Ckay. And followng that visit, did you have
any di scussions with Beth Padgett about knee surgery?

A She told ne if | have knee surgery, that |
woul d have to be out of work for so many nonths and

that | would only receive 2/3 of a 40-hour check. And

ABC REPORTI NG SERVI CE (803) 730-3015
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at that time, it kind of scared ne, because | wouldn't
be able to pay nmy bills with -- with 2/3 of ny check
for 40 hours, and she said -- and Dr. Hoenig told ne
that they could keep treating ne, and it could possibly

heal on its own.

Q Did your knee ever heal on its own?

A My -- ny knee never healed on its own, and
fromthat day on, every -- every three nonths, | --
fromthat day on, | had cone back to his office from

2016 to 2023 to get injections in ny knee. He tried
the Cortisone shots, and he kept -- and he give ne the
three incision shots, and he tried everything, and then
it was doing okay, and then up until -- it would
relieve the pain up until about two to right at three
nonths, and | -- they -- they have ne cone back to get
anot her shot. They woul d schedul e ny shots before |

| eave.

They -- the office that day want ne to cone
back in three nonths. Every three nonths, it was the
sane thing, that | have to come back and get injections
inthat -- ny left knee.

Q Did those injections eventually -- well, so
you did -- he did -- he did Cortisone shots on you?
A He did Cortisone shot.

Q And then he -- then he swtched to sonething

ABC REPORTI NG SERVI CE (803) 730-3015
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el se?

A He switched to the three injection shots,
which I -- at that tinme, | would go every week three
times to get it in my knee, and that shot didn't help
as good, and then he went -- the next tine, he give ne
a mxture of Cortisone shot wwth the -- the other kind
of shot, half-and-half. He put it together in ny knee
to try that to see would that nake it feel better

Q At sonme point, did these shots stop hel pi ng?

A Around two -- around a year-and-a-half, they
st opped wor ki ng al t oget her.

Q Wen you say "a year-and-a-half," a

year - and- a- hal f ago?

A About a year-and-a-half ago --
Q Ckay.
A -- they stopped working altogether, and |

told Brad Harrison, which is Dr. Hoenig' s assistant.
told himthat the injections wasn't working no nore,
and so he -- he nade nme an appointnent to cone back to
see Dr. Hoenig. So when | cone back to see Dr. Hoenig
the next tinme, he took a MR, x-ray, and stuff, and he
said that | needed a knee replacenent, and -- and he
told ne that do | want to keep getting injections, and
| told himthat the injections stopped working, and

| -- they not hel ping ne anynore, and he told ne that

ABC REPORTI NG SERVI CE (803) 730-3015
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he woul d set ne up for -- give ne a knee repl acenent,
and he said that he would contact workman conp to -- to

arrange me to get the surgery --

Q Ckay.

A -- but he never did. He never did reply back
to me.

Q At sonme point -- well, talk just a little bit

about your work history. How |ong have you been at
Spartanburg Steel ?
A | started working at Spartanburg Steel in

2014 as a tenporary enpl oyee.

Q 20142

A 2004. 1'msorry.

Q Ckay.

A | started there in 2004 as a tenporary

enpl oyee, and 90 days | was hired on in August 16th of
2004, and |'ve been there ever since.

Q What kind of -- what kind of job were you
hired to do?

A | was hired to do operators "C' job at first,
and |'ve worked ny way up to a operator "A " what |'m
currently doing now and --

Q What's the difference between those
operators?

A Qperator "C' is when you first get hired on,

ABC REPORTI NG SERVI CE (803) 730-3015
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and operator "A," you go fromoperator "C' to operator

n B' n

You have to take a test and to becone a operator

"A," you have to take a test, and you have to be able

to change the machi nes over and everything, and | ran

the high capacity machine. That's the machine that |

wor ked on when | injured ny knee, and you have to do a

| ot of changeover.

| ran four parts on that particul ar machine,

and -- and so at the tinme when | injured ny knee, it
had the wheels on it. It's called a dolly.
Q Well, we -- you don't have to testify -- it

an admtted injury. You don't have to tal k about the

accident that you had. We'll --

A
Q
A
Q

" msorry.
We'll hold off on that. |It's okay.
" msorry.

Al right. M. More, do you -- do you want

this knee surgery?

A

| -- every day at work, nmy -- ny knee hurt.

My knee hurt every day, and it gives out, and it gives

out and gets -- if I walk onit, it'Il -- like it'll
just give out conpletely, and -- and | -- | pray and --
and | -- and | -- for the last tw years, |'ve been
wearing a knee brace on it, and it still don't help
any.

ABC REPORTI NG SERVI CE (803) 730- 3015
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MR. BASS: Okay. Al right. Conm ssioner,

don't have any further questions.

be bri ef.

THE COURT: Al right. M. Alison?
MR. ALLI SON: Thank you, Comm ssioner. |'l|

CROSS- EXAM NATI ON

BY MR ALLI SON:

Q Good norning, M. dark.

A Okay. Thank you.

Q l"'msorry. M. More. You said you' ve been
wanting the surgery for a long tine?

A No. I'dsay -- | say | only wanted it when
it -- when the knee injection stopped working.

Q kay. So for nore than a year --

A. Yes, Sir.

Q -- because | think you had said that they

st opped working a year-and-a-half ago?

A

Yes. They stopped working altogether, but

they -- they -- they -- they never stopped -- the pain

never went
time | got
to see Dr.
knee --
Q
A

away when | injured ny knee. | -- fromthe
-- injured ny knee in 2016, |'ve been going

Hoenig and Brad to get injections in ny

Ri ght.

-- ever since 2016.

ABC REPORTI NG SERVI CE (803) 730-3015
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Q Under st ood, but ny question to you was about
the fact that you've known that you m ght need surgery
for about a year-and-a-half --

A I --

Q -- right?

A And because -- because Dr. Hoenig said |
needed it, and because | -- ny knee had started
col l apsing on the job when | stand up doing ny -- ny
full-duty activities, and it was just --

Q Ri ght.

A And so that's when | told them-- they wanted
to keep on giving ne injections, but | told himthe
I njections wasn't working anynore.

Q Understood. So do you have health i nsurance?

A Yes, | do.

Q kay. Could you get the knee surgery paid
for by your health insurance?

A | could, but I got injured on ny job, and --
and -- and they've been treating ne for ny knee ever
since 2016 --

Q Ri ght.

A -- and they -- and if | do it through ny
heal th i nsurance, | have to pay a |l ot of nobney, and
| -- that | -- that | can't afford, and ny injury was

caused on the job, and they've been treating ne ever

ABC REPORTI NG SERVI CE (803) 730-3015
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since 2016 giving nme injections in the sanme spot, doing

everything they can to kill the pain every three
nonths, and it's every -- about every two or three
nont hs, the pain will cone back. They'll schedule ne
to conme back in. | think | done had about 40 shots

altogether in this one knee here.
Q Do you have any -- did you have any probl ens

with Dr. Hoenig being your doctor?

A | didn't have no problemwth Dr. Hoenig --

Q Ckay.

A -- but then when Dr. Hoenig turned ne over to
his -- his assistant, Brad Harrison, and every three

nont hs, he would put the injections in ny knee, and he
would try different things to nmake it better, and
every -- before | leave, they'll make ne appoi ntnent to
conme back every three nonths to keep putting injections
in ny knee, sir.

Q Al right. You testified about possibly
havi ng surgery way back in 2016 --
A Yeah.
Q -- right?
A They told me | --
Q Vell, just et ne -- well, you can finish

but --

A He said -- they told ne that they could go in

ABC REPORTI NG SERVI CE (803) 730- 3015
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there, because | had a neniscus tear, and they could --
they could fix it or they -- or they could -- they sat
nme down, put a brace on ny knee for three nonths, and I
sat on the job for three nonths, and they said that
would help it, but it didn't help it.

Q Did Dr. Hoenig offer to do the surgery?

A He said he -- he -- himand Beth Padgett was
in there together when they talked to ne, and she --
she told ne that --

Q Sir, I'masking you what -- did Dr. Hoenig
offer to give you surgery to your knee back in 20167

A He -- he said | could do the surgery or it'l
heal on its own.

Q kay. And did -- so did you decide that you
didn't want the surgery? D d you say, No, | don't want
a surgery? Let's see if it heals onits own?

A | told himthat we'll see will it heal on its
own, but it never did, sir.

Q Al right. So you chose not to have the
surgery in 20167

A He said it would heal on its own. That's
what nmade ne decide not to do it.

MR. ALLI SON: Ckay. That's all the questions
| have.

THE COURT: Any further, M. Bass?

ABC REPORTI NG SERVI CE (803) 730-3015
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MR. BASS: No, Conmm ssioner.

THE COURT: Al right. Any other w tnesses
on behal f of the d ai mant?

MR. BASS: No. | would just like the
opportunity to address Dr. -- so sone portions of

Dr. Hoenig's deposition testinony before we cl ose out

the -- close out the hearing.

THE COURT: Well, 1'Il be reading it.

MR BASS. And | -- and | understand you
will. | just wanted to -- to point sone things out in

t he deposition testinony.

THE COURT: | wll read it inits entirety.
Any ot her w tnesses on behalf of Defendants?

MR. BASS: No, sir.

THE COURT: Al right. That will conclude
thi s proceedi ng.

(WHEREUPQN, the taking of this sworn hearing

was concl uded at approxinmately 11:40 a.m)

ABC REPORTI NG SERVI CE (803) 730- 3015
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CERTI FI CATE OF REPORTER

|, Megan Rish Brown, Court Reporter and
Notary Public in and for the State of South of South
Carolina, do hereby certify that | reported the hearing
on the 19th day of Decenber, 2024; and that the
foregoing 18 pages constitute a true and correct
transcription of the said hearing.

| further certify that | am neither attorney
nor counsel for, nor related to or enployed by, any of
the parties connected with this action, nor am|l
financially interested in said cause.

| further certify that the original of said
transcript shall be hereafter sealed and delivered to
Comm ssioner T. Scott Beck, 1333 Main Street, Colunbi a,
Sout h Carol i na.

In witness whereof | set ny hand and seal
this 23rd day of March, 2025.

Megan Rish Brown, Court Reporter,

Notary Public

State of South Carolina at Large
Conmmi ssi on expires:

10/ 18/ 2028
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WORKERS' COMPENSATI ON COWM SSI ON

| VAN MOORE,

VS.

Enpl oyee,
d al nant,

WCC FILE NO.: 1613880

SPARTANBURG STEEL PRODUCTS,

and

Enpl oyer,

HARTFORD ACCI DENT & | NDEMNI TY COVPANY,

Carrier,
Def endant s.

HEARI NG
( VI A COURTCALL )

DATE: Monday, August 25, 2025

TI ME: 3:46 p. m

LOCATI ON: Workers' Conpensation Conmi Ssion
1333 Main Street, Suite 500
Col unbi a, South Carolina

BEFORE: Comm ssi oner Dool ey, Chair
Conmi ssi on Gene McCaski |
Comm ssi on Wendy Janes

REPORTED BY: CherKI A. W szowaty
South Carolina Court Reporter
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COW SSI ONER DOOLEY: Al right. Qur
first appellant is M. Bass. You have the fl oor.
M. Bass you have the floor. Can you hear ne?

MR, BASS. |'msorry. | can hear
you, Yes.

COW SSI ONER DOOLEY: Al right. You
may proceed.

ORAL ARGUMENT

MR. BASS. Thank you. As | was
sayi ng but not heard, | believe this case presents
a fundanental question about the integrity of the
Sout h Carolina Wrkers' Conpensation system

The legislature crafted 42-15-95 to
prevent ex parte mani pul ation of nedical and
venues and in this case the defendants viol ated
the statute, obtained a tainted opinion, and now
seek to use that opinion through the back door of
a deposition.

There are two critical errors that
we're seeking this panel to address regardi ng the
singl e conm ssioner's orders; one of them being
that the single comm ssioner inproperly admtted
Dr. Hoenig's deposition testinony, despite it
cont ai ni ng the exact opinion obtained through

statutory violation of 14 -- |I'msorry, 42-15-95.
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The second error being that even if
t he deposition of Dr. Hoenig were deened
adm ssabl e, that the substantial evidence and the
record establishes that the knee repl acenent that
the claimant is seeking here is causally rel ated
to his March 1, 2016, work injury.

| will address first that the plain
| anguage of 42-15-95, which states that any
di scussi ons, conmmuni cati ons, nedical reports or
opi ni ons, which is what we are focusing on here,
obtained in violation of the section nust be
excl uded.

The key points within that statute
are, one nust -- that's mandatory, it's not
di scretionary when it cones to opinions of pain,
and two, opinions of pain, it's not -- we're
focusing here on the opinion itself, which is
tainted, and it's not just the docunent that we're
tal king about. 1In this case it was an excl uded
guestionnaire, which the comm ssioner -- the
conm ssi oner rightly excluded, and this all goes
back to the | egislative purpose of 42-15-95, which
Is clear.

Before 2007 there was a ranpant

ex parte conmuni cation with treating physicians.
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Ckay? Bi-Lo v. Brown Suprene Court said that they
clearly prohibited ex parte conmmunications. |t
limted to records only.

Then a 2007 anendnent cane to
42-15-95 and the legislature crafted a very
bal anced sol ution of the problem which is that
enpl oyers can conmmuni cate directly wth nedical
providers but it nust provide notice and
opportunity to participate in those conmuni cations
and that the violation of that statute renders the
violation and the opinion of pain to a mandatory
excl usi on.

Here what we have is the single
conmmi ssioner's error of |aw that kind of creates
an absurd result where the defendants can violate
the statute; they can get an opinion, a tainted
opi ni on, by an inproper questionnaire and then
I ntroduce the sane opinion through a | ater
deposi ti on.

It puts the claimants in a hostile
position. Either they don't depose the doctor and
they are stuck wwth a tainted opinion or they do
depose the doctor and they're still stuck with a
tai nted opi nion.

As |'ve briefed in nmy argunents,
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there is an anal ogous principle here. It's the
Fruit of the Poisonous Tree in crimnal |aw where
we have illegally obtained evidence. It remains
tainted. You cannot cure the illegally obtained
evi dence, a constitutional violation, by sone
| ater obtaining of the evidence through other
nmeans, and here, you know, the enforcenent
requi res a neani ngful consequence in this case;
excluding Dr. Hoenig' s deposition.

If Dr. Hoenig's deposition is
excl uded, then the only remaining argunents as to
causation are unrebutted nedi cal evidence of
Dr. OLeary and Dr. Gerscovich, but even with the
deposition, the substantial nedical evidence
supports causation where the claimnt is seeking
this total knee replacenent. Substantial nedical
evi dence supports causati on.

In this case, we have a March 1,
2016, injury. ddaimants -- the defendants are
arguing a MM date of Septenber of 2016. What we
have after that is no finding of permanency and
I nst ead, seven years of continuous treatnent by
Dr. Hoeni g, enconpassing 39 objections --
I nj ections.

Al of these injections were
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aut horized and paid for by the carrier. There
were no treatnent gaps and there was a docunented
aggressive deterioration of the clainmant's knee.

Dr. Hoenig's own deposition testinony
provi des nunerous contradictions. One, he says,
Well, we have this MM date of Septenber of 2016,
but then we have, He treated continuously for
seven years after that, and inportantly, he
treated beyond what his initial future nedical
projections -- or future nedical treatnent call ed
for. He called for steroid injections.

He goes beyond that and does
vi scosuppl enentation injections, and those were,
agai n, authorized and approved by the carrier. He
never docunented this theory of a natural
progression in his nedical records and he only
of fered an opinion regarding a natural progression
when it was suggested in the excl uded
guestionnaire.

He al so gives his opinion of an
arbitrary two-to-three-year cutoff, but Dr. Hoenig
himself can't -- hasn't stated, Well, is it two
years at MM; Is it three years at MM ; Wat is
the cutoff for what his treatnent should be?

Beyond that, he -- | expect that, you
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know, the argunents, at |east what the
comm ssioner relied on and what the defendants
will rely on, is that, well, the claimnt possibly
noti ced the deposition, so we are stuck with it.

Rul e 32(c) of the Rules of Cvil
Procedure clearly state that noticing a deposition
doesn't nmake the deponent their witness. The
def endants i ntroduced the deposition at the
hearing. He becane their witness. W objected to
it.

The claimant -- we have no choi ce but
to investigate a violation of whether or not
42-15-95 was violated, and we can't waive
statutory protections of that statute sinply by
I nvestigating the w ongdoi ng.

Now, it's also argued that, you know,
the intent is not to -- is only to exclude
defendant initiating conmunications. This
deposition was not a defendant-initiated
conmmuni cati on.

Well, the statute doesn't distinguish
bet ween who initiates subsequent proceedings,
especially those trying to establish whether a
viol ation occurred. It just says, Opinions

(btained in Viol ation, period.

ABC REPORTI NG SERVI CE (803) 730-3015
455



© 00 N o o b~ w NP

N NN N NN P P PP R R R R, e
g »h W N B O © 0O N O O M W N P O

Page 9

| VAN MOORE V. SPARTANBURG STEEL 8/ 25/ 2025

The opi ni on was obtai ned through a
violation. The deposition really repeated the
tai nted opinion and the defendants' interpretation
and the -- and the -- quite frankly, the single
comm ssioner's interpretation would reward the
def endants' viol ati on of 42-15-95.

It's -- if the Conm ssion were to
uphol d the single conm ssioner's order here, it
woul d effectively gut the statutory protections of
42-15-95. W would turn to a pre-Brown area of
ex parte communi cation with doctors and it would
put workers in an inpossible choice of are we
going to look for the -- look for, you know, a
vi ol ation, can we actually depose a doctor, not
depose a doctor, and it's going to encourage
future violations.

And it's -- the renedy is sinple.
Al the enployer has to do is follow the statute,
and if they don't, the opinion gets excl uded.

The | eqgi sl ature nandated that, you
know, these opinions through these statutory
vi ol ations, they nust be excluded. There is no
exception for depositions, no cure through
subsequent proceedi ngs, and there should be no

discretion to admt the tainted evidence.
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And if you -- even if you do consider
Dr. Hoenig's opinion, the weight of the evidence,

I ncl udi ng the seven years of continuous authori zed
treatnent, the two i ndependent eval uations of

Dr. OLeary and Dr. Gerscovich, establish that his
need for a knee replacenent is causally related to
his 2016 injury.

Note that | do -- | can take any
guestions fromthe panel or wait for Mark to
respond to give ny reply.

COW SSI ONER DOOLEY: Any questions
at this point?

(No gquestions.)

Al right. M. Alison.

ORAL ARGUVMENT REPLY

MR. ALLI SON:  Thank you, your Honor,
and may it please the Comm ssion. So | think that
counsel has fairly stated the issues here. There
Is an additional issue that we cross-appeal ed and
"1l save that for last, because | think that is
probably the smallest of these issues.

So let's start wth the adm ssion of
Dr. Hoenig's deposition testinony. Defendants
concede that there was a questionnaire that was

obtained in violation of the statute and that that
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guestionnaire and the information contained in
t hat questionnaire was excluded by the hearing
conmi ssi oner .

However, M. Mbore took the
deposition of the doctor, so M. Mbore noticed the
deposition, and as a specific finding of fact by
Comm ssi oner Beck fromthe underlying order, the
deposition was then noticed by claimant in an
attenpt to change Dr. Hoenig's opinion. Al
right?

So this is a situation where it's not
merely the information that was contained in a
nmedi cal questionnaire response that was at issue.
This was a deposition that was taken, and m ght |
add in a significant anmount of tinme for this
deposition, and so what we end up with is a
deposition that | asted nearly an hour and spanned
42 pages of testinony.

The testinony that was elicited by
M. Moore addressed issues across the board. It
addressed i ssues not nerely contained in the,
quote, tainted questionnaire, but other issues.

Al of that evidence, every bit of
It, was obtained by M. Mwore. It was obtained at

M. More's request. Each question that was asked
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of the doctor was done so at the choice and
choosing of M. Mbore, not by defendants.

| f defendants had noticed the
deposition and sought to create a different
mechani sm or piece of evidence, that could
arguably, submtted under the statute, that would
be in error. That would be -- that would not be
adm ssable. That would be a true, quote,
obtaining or getting the information in through
t he back door, as opposing counsel clains.

That's not what happened. There is
no back-door effort by defendants to do anything
ot her than appear for the deposition and
participate in the deposition.

Let's assune that this deposition was
noticed by M. ©More and we did not appear and
M. Moore obtained evidence that was favorable to
his position on causation. To rule that a
cl ai mant can take -- of his own volition and his
own choosi ng, can choose to obtain evidence and
t hen sonehow i nply that defendants, by
participating in the deposition, have tried to
back door obtain an opinion is patently false.

That's not -- that's not at all what

happened in this case. W don't have a choi ce but
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to defend and appear for the deposition and defend
not only information that was contained in the
questionnaire but also to defend the exchange of
I nformation that was not in the questionnaire.

The conm ssioner specifically rul ed
that for himto rule otherwi se would be to
concl ude the defendants acted inproperly in
participating in the deposition, which would
clearly be erroneous.

So, you know, the fact that
Dr. Hoenig's deposition was unfavorable to
M. More's position, that's neither illegal nor a
reasonabl e justification for excluding the
testinony. |If the testinony in that deposition
had been favorable to M. Mwore, this wouldn't be
an i ssue because, guess what, M. More would have
subm tted that deposition into evidence.

You can't have it both ways. You
can't elect to choose a nechani sm for obtaining
evi dence and then decide that it shouldn't cone in
because you don't |ike what it says. That would
be a violation of the fundanental integrity of the
system

That's not what happened here. That

was not any violation to the fundanental integrity

ABC REPORTI NG SERVI CE (803) 730-3015
460



© 00 N o o b~ w NP

N NN N NN P P PP R R R R, e
g »h W N P O © O N O O M W N P O

Page 14

| VAN MOORE V. SPARTANBURG STEEL 8/ 25/ 2025

of the system because defendants did not choose
this.

|f M. More had not taken the
deposition in an attenpt to change Dr. Hoenig's
opi ni on, then the only opinion would be the
opi ni on that was excluded. In other words, there
woul d be no opinion and the conmm ssioner woul d
have been bound by the only other opinions in the
case.

But, again, that's not what
happened. There was new evi dence obtai ned, new
and different evidence, and it was the basis for
the conm ssioner's conclusion that this was not
causal Iy rel at ed.

There was an argunent set forth that
the -- about the intent behind 42-15-95 and what
Is intended to be excluded. The intent of the
statute is to exclude information that's initiated
by defendants. The statute is silent as to
excluding matters that are initiated by the
cl ai mant .

That's not the intent of the
statute. It is to exclude information or evidence
that was inproperly obtained in violation of the

statute.
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Wth regard to the issue of
causation, not only is the conm ssion entitled to
wei gh conflicting or inconsistent nedical reports
but it is the conmssion's role to do so, and
t here have been appeal cases that back the
comm ssion's wei ghi ng of evi dence.

One particul ar case, Corbin versus
Kohl er Conpany, the Appellate Court in that case
supported the full comm ssion's concl usi ons about
wei ghi ng the evidence and pointed out that the
ot her providers in that case only saw t he cl ai nant
on one occasion, the sane as in this case.

In this case we have Dr. Hoeni g, who
treated the patient for seven years and then
rendered an opi ni on about whether or not his need
for a surgery was related to the injury or not,
and the only other opinions in the case are
one-tinme opinions from I M physicians that were
obt ai ned by claimant, that were paid for and
obt ai ned by cl ai mant.

And so the hearing conm ssioner, as
it is his role and job to do, had to judge these
conflicting opinions, and in doing so he relied on
t he opi nion of the person who knew this guy and

had treated himon 25 occasions for seven years.
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Now, as for the actual opinion of
Dr. Hoenig, is Dr. Hoenig's opinion reasonabl e?
Just because you treat sonebody for seven years,
does that nean that your opinion always w ns the
day? | would submt not. It's not just about
time.

But what is the -- what is
Dr. Hoenig's opinion based on? And he explains it
In great detail in the deposition that was taken
by M. Moore, and he says, The claimant's
arthritis continued to progress, as it naturally
does, and seven years after his work injury, the
I nj ections stopped working. He started having
nore pain and now he needs a knee repl acenent.
Seven years.

And he goes on to explain why that's
I nportant, and he says, If the clai mant had needed
the knee replacenent within two years of his work
injury, | would likely relate it to the work
I njury; however, because the need for the
replacenent did not occur until seven years after
the injury and because he had arthritis to begin
with, then the need for this replacenent is a
nat ural progression.

So he explains it. And he even says,
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Look, |I'm not saying that there is not a
ci rcunstance where this wouldn't be related. It
woul d be related if it had been closer in tine to
the injury, but guess what, seven years later this
need for surgery arises and in nmy opinion and in
my dealing with himfor those seven years, this
need for surgery is not related to the work
I njury.

He goes on to note, and this is very
I nportant, He woul d have needed a knee repl acenent
at this time whether or not he sustained the
Injury in 2016.

So even if there had not been a work
I njury, he would have still needed this
repl acenment, which further supports his nedical
opi ni ons on causati on.

COW SSI ONER DOOLEY: Thank you.

Any questions?

(No gquestions.)

Al right. You'll have three --
we're going to give you three mnutes of reply
after
M. Bass has his three m nutes.

MR. ALLI SON:  Thank you. Thank you,

Madam Conmm ssSi oner.

ABC REPORTI NG SERVI CE (803) 730- 3015
464



© 00 N o o b~ w NP

N NN N NN P P PP R R R R, e
g »h W N P O © O N O O M W N P O

Page 18
| VAN MOORE V. SPARTANBURG STEEL 8/ 25/ 2025

MR. BASS. Thank, you,
Madam Comm ssioner. There is a | ot of beeping.
Am | good?

COW SSI ONER DOOLEY:  You are good.

ORAL ARGUMENT REPLY

MR. BASS. Ckay. |I'mgoing to
briefly address sonething M. Allison pointed out
to you, of that if this deposition didn't occur,
then the opinion of Dr. Hoenig woul dn't be there,
and | think that presupposes that the hearing
conm ssi oner woul d have excluded it and that woul d
have been done; that woul d have been the end of it
at the hearing, and we know that in practice that
that just is not what woul d have happened.

We woul d have ended up having to go
take the doctor's deposition. You know,

M. Alison would have -- woul d have postponed

it. You know, it just wouldn't have been excl uded
and then that would be the end of it. That just
doesn't happen in practice.

In order for the defendants to -- and
even if it was, we wouldn't knowit was going to
be excluded until we got there, and we woul d have
to at |east establish that a -- that a violation

occurred prior to that, and that wasn't

ABC REPORTI NG SERVI CE (803) 730-3015
465



© 00 N o o b~ w NP

N NN N NN P P PP R R R R, e
g »h W N P O © O N O O M W N P O

Page 19
| VAN MOORE V. SPARTANBURG STEEL 8/ 25/ 2025
established until we took the doctor's
deposi ti on.

| will say that regarding the
def endants' cross-appeal that M. More should be
ruled at MM, here what we have is, based on
M. Alison's |ast argunents, the defendants are
now attenpting to kind of have it -- have it both
ways.

They want you to uphold the hearing
comm ssioner's ruling as it pertains to |istening
to Dr. Hoenig on causation for the knee
replacenment but at the sane tinme the hearing
comm ssi oner heard all the evidence, including the
seven years of treatnent, including the fact that
t hat treatnent exceeded what Dr. Hoenig had
initially said the defendant needed at his initial
MM date back in Septenber of 2016, and the
commi ssion took all of that information and nmade a
determ nation that M. More was not at maxi mum
medi cal 1 nprovenent.

There is two separate determ nations
that the comm ssioner nmade. One he nade said
that -- he said that the total knee was not
related to the 2016 accident, but he also, in a

Sseparate -- in a separate determ nation, | ooking
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at the sane nedi cal evidence, |ooking at the sane
opi ni ons, said, you know what, based on his seven
years of treatnment with Dr. Hoenig, Dr. Hoenig
exceeded his mandate of what is maxi num nedi cal
I nprovenent and what is needed to keep himat a
pl ateau, and therefore he's not at naxi nrum nedi cal
| nprovenent and needs to continue with treatnent.

It's that -- that is ny response to
def endants' cross-appeal .

COW SSI ONER DOOLEY: Very good. Any
guestions?

(No questions)

Al right. M. Alison, your reply.

MR. ALLI SON: Thank you, your Honor.

ORAL ARGUVMENT REPLY

First | want to speak to a coupl e of
points raised in M. More's reply brief that was
filed on August 18th, that in the brief he states
that Dr. Hoenig' s deposition was necessary to
establish that a violation of the statute
occurred. That's not true.

The violation of the statute occurred
not w thstandi ng any additional evidence. |If
there was no other deposition taken and not hi ng

el se done, there would be nothing further or in
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addition to that that would be needed to establish
that a violation of the statute occurred.

The second point is, M. More raises
that this finding puts the claimant in an
unwi nabl e position; do nothing and be stuck with
Dr. Hoenig's opinion or establish a violation
occurred and be stuck wth the subsequent
opi ni on.

Well, that's -- again, that's not how
It works. Do nothing and be stuck with
Dr. Hoenig's opinion is not the only outcone. Do
not hi ng, nove to exclude the opinion and have it
excluded is an option.

And not only was it an option; it is
preci sely what the conm ssioner did here. He
excl uded the opinion because it violated the
statute, but then he also had to consider the
addi ti onal and new evi dence that was generated by
M. Mobore, so M. More did not have to do not hing
and be stuck with the opinion.

Now, with regard to the issue of
maxi mum nedi cal i nprovenent, it's our position
that that finding is inconsistent with the
comm ssioner's determ nation that the need for

knee replacenent is not related, and the reason
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that that is inconsistent is this:

Dr. Hoenig placed M. Mbore at
maxi mum nedi cal i nprovenent in Septenber 2016 and
he continued to provide treatnent and injections
t hat we woul d consi der Dodge nedi cal s.

Now, in providing that treatnent,

It -- he has -- it has ultimately been determ ned
that M. Moore would benefit from surgery, and
that is the only treatnent at this tinme that has
been identified by anyone noving forward, and so
to find that he's entitled to additional treatnent
and has sonmehow now not reached maxi num nedi cal

| nprovenent, even though Dr. Hoeni g opined that he
had back in Septenber of 2016, inplies that there
Is nore treatment that he needs to obtain maxi mum
nmedi cal inprovenent and the only treatnent in the
record is a surgery that has already been ruled
out by a conm ssi oner.

So it is a situation for which the
evi dence reflects that he has, in fact, obtained
maxi mum nedi cal i nprovenent where, nunber one,

Dr. Hoeni g opined to such, nunber two, the hearing
conmm ssi oner specifically found and gave reason
for affording weight to the opinions of

Dr. Hoeni g, and nunber three, to find that he's

ABC REPORTI NG SERVI CE (803) 730-3015
469



© 00 N o o b~ w NP

N NN N NN P P PP R R R R, e
g »h W N P O © O N O O M W N P O

Page 23
| VAN MOORE V. SPARTANBURG STEEL 8/ 25/ 2025

not at maxi mum nedi cal inprovenent | eaves the
carrier in a position in which they would have to
provi de treatnent that has not been recomended by
any physi ci an.

COW SSI ONER DOOLEY: Al right.
Very good.

Al right. Any questions?

(No questions.)

Ckay. Very good. That concl udes
t hi s heari ng.

(The hearing concluded at 4:13 p.m)
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CERTI FI CATE OF REPORTER

|, Cheryl A Wszowaty, Court
Reporter and Notary Public in and for the State of
South Carolina, do hereby certify that |I reported
t he above nentioned hearing and that the foregoing
pages constitute a true and correct transcription
of said hearing.

| further certify that | am neither
attorney nor counsel for, nor related to or _
enpl oyed by any of the parties connected with this
action, nor aml financially interested in said
cause.

_ | further certify that the original
of said transcript shall be hereafter seal ed and
delivered to the proper person for adm ssability.

_ In wtness whereof | set ny hand and
seal this 30th day of May 2026, at Lexihgton
County, South Carolina.

Cheryl A Wszowaty,

My Commi ssion Court Reporter and Notary
expires Public for the _
5/ 16/ 2027 State of South Carolina
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