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Tuomey Healthcare System

Request far Correctlon/Amendment of Heaith Information

Patient Name: /;'63//,‘6 /W.-ECcy Birthdate: !/.:j“@

Address: 7,{’9?‘9 G”/M M)/

Date of Entry to be Amsnded:

\ Please explain how the entry is Incorrect or incomplete, What should the sntry say to

be more accurats or complete’?

Would you like this amendment sent to anyons to whom we may have disclosed the
Information in the past? If so, pleass spscify the name-and address of the

organization or individual.

Name Address

Signature of Patient or Personal Reprasentative ‘Date
‘For Organizational Use Only:

Date Recelved Medlcal’ Record/Unit Number

Amendment hes been: 1 Accepted I Denied

If denied, check reason for danial:

Kk o,

i PHI v i it ; : YO ﬁy
! PHI was not creatsd by this organization I PHI Is not part cf patlent's des@thed . Y
record set 00 < &y
Yy "
I PHI is not available to patient for inspection [ PHI Is accurate and complate 0/

aa requirad by federal law
{e.g. psychotherapy notes)

Comments of Healthcare Practitionsr:

Signature and Title of Healthcare Practitionar

Date



Sep 02 2014 1:42PM  HP LASERJET FAX ' - p.c

May 06 2014 5:21PM  HP LASERJET FAX "p.S

P.G2

CAROLIRA PIRES

p10L06Y REFQ EXAR DATE: 26/c8/1104
ORDERING PHY: DAVIQ H. WILEY ‘ PT. ACCT, NO.: 2768942

q » BCART
AVERELE ) SN

ATTENDING PHY: MED REC NUMBER: 13459
PATIENT NAME; HCCOY.LESLIE
RODM: op BIRTH DATE: 11/B3/196H

HISTORY: RT KNEE/LATERAL TEAR
: RIGHT KNEE PAIN/SWELLING SINCE FALL B/1B/68

MR! OF THE RIGHT KNEE 11-04-08:

INDICATION: Pain, swelling. Trauma.

PROCEDURE: Standard multiplanar pra;nco1.

FINDINGS: Mo complex tears are seen. Grade 2 signal changes are
seen in the peripheral body of the laters] meniscus, ang 1in tha
posterior horn aof the medtel meniscus.

The cruciato and cu]lateru1»1fgiments are intact, as ere the
patallar and quadriceps tendons. No fracture aor bone bruise 1s

seen,
[MPRESSION+
1. NO ACUTE PATHOLOGY SEEN,
DO; 11/94/2988 15:10 Dictated By: CONNOR, GREGORY $
BT: 11/04/2008 15:13 CMO  Signed By: CONNOR. GREGORY S
DATE OICTATED: 11/04/2008 SREGDRY § CONMOR
DATE TRANSCRIBED: 1170472008 REYIEWED AND SIBNED

TRANSCRIPT -
TR LP PAGE 1 OF 1
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Today
Neaws
Reference
Eduegtion
Lagin
Raglsimr

Plica Syndrome

+ Auther: Trasy Lea Bigelow, DO; Chiaf Edftar. Carlos J Lavernid, MO, FAADS mors..

Updated: jun 3, 2013

Background

Pllea syndroma of the kned Ia a conuteliation of sigas and aympterna thet besur segondary o injury of overuse. An
otherwise normal mruciure, a plica car ba a significant saurca of anterigr knes pain, Once an Inflammutory procsas
s eatabllahed, the normat ziloe! Haaue May hypsrirophy into a truly pathelogle structurs, as In the image balow, This
aricle praviden ari overviaw of periinen anatemy aw wall as disgnasie and tregtment of plica syndroma of the knew, '

. ‘. _ b “lr PN . .
Alica gyndrome. Typica sppsarance of a large beety magial parspale!iar pilos.

During embryenic developmant, the knee Is divided intlelly by syrcvial membranae Into 3 separats tomparmenta,

By the third or fourth menth of fedal life, the membranan ars resorbed, and the knes bazomas a alngle chamber. If the
membranes resarb Incompletely, verigus do;rueg of auptetion rmay perslst. These embryonic remnants are known 2s
eynevia! gllzap. Four types of syneviai plicaw of the knee have baen deseribad in the litarature, 2 2

The auprapetellar plica, or piica synoviglly supregalsliary, dividee inm supracatellar peuch frem the ramalnder of the -
knea. Raraly, this piioa may inkiats & suprapatellar bureitis or perhEpd choncromaiacia, and symplams sapz2ndary (o
thsae conditions mey be preaant. Anstamically, ihe suprepatallar plica can be complete or In the form of porta,
whish only partially aspargios {he compartmants, If czurass from the antarlor famors) metaphysls cr the poaterier
guadrizeps lendon ta tha medial wall of the Joint, The sdprepatellar piice mast commorly beging grximalto the

superler pois of tha patella but may bagin anywhero.

Tha mediopatetlar plica ls the moat ﬁiqunmly cited caues of glica syndrama. [t lles on tha medial wall of tha joint,
onginating suprapateilsr, end cournes abll uh" dewn Lo Insent on the Infrapatoliar fal pad, This plica, som=iimes

known ea @ shall, llea in the corsnal plane, i ®

The rare end poarly documentad laters! 9y navial pllca la a wider &nd thicker band than the madlal plica. It I8 losated
glong (he iwaral parapateliar syncvivm, ingerting on the lateral patellar fazet. The aters! flica hea bean argued to ke
derived from the parapatellar 2dipose synovigl fringe ratker than balng = vestiglal aeptum.

Ths plica founc to b tha leest symgometic of all, the infrapatslier plica or iIg@memum mucosum, |s, iromically, the
mosi asmmonly ancourtarad pllsa. Soma authars even alalm this plica la naver reapenaibls for plisa syndrome. Thia
beltehsped remnant eriginates [n 1he Intercondylar notoh, widens as X awespe through the amterior joint spacs, and
altechea to the Infrapetellsr fat pad. This plice’s ability to ebscure porial EATy sitas of intsrfare with visualization

du’ing arthreseepy ia louted aa s only significance.

nttp://emedicine. medscape.com/article/]1 25201 1-overview 1/8/2014
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Signatur : Titl=: ' Data:

c o '~———Y\Lv\u\~'\ﬁ-l1'\u\, Owly
AM AROLINA DEPARTMENT OF CORRECTIONS .
N CIPENT REPORY ™ T

N

p ——ed
. T mhaas i T el S

Tnstinstion/ Canter: | =, COX

DaleaiRepert: & [0 1E D : Time of Report:
Reporting Official: [ £, W4M S ST bl Dale of Tncidert: O [ 15/ #43
Lacaticn of Incident: SV ST R o) Time ofIncident: &= 0 B Aot

Inmate(s)/Resicent: SCDC# Awe Recs  Sex Employeg(s) Invelved:

I \ezlCy Sebnos 231703 1.

2 2,

3, - .

4. 4. ]
3. 5

On the abova dateand appro*dmatEHme. are Q\UQ H 208 ot 70 ot
L s WM wonh b cell®™ T2 pudTlad Twe™ Adwinstay

\N.\ [op p@@pe./- 5,9( o O i u,-wMA%Q_ bd?l’;r" ;A@nr. \-H"dtl—
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( Y e ay \—-bu\LV‘UL‘- VJUJJ\M\ Nl h.k. T L. -JA\I L eiad) i'Uu..Ar'i <y~
T suey O et Woong LIS lMDMz- +ra S0 Shcan

i k.u(‘w- L 3vayes U Pm\ i QALDL-L\M~£~HQ LG alg T
=~

Cv&i&f\‘ulu\_v, el Vo) Nozic O Ecey ba Mcc__l 4:\'4@-«_ L TR e d  wie

dadad SMe Mag  SOID g, Thhe Wortkh Conul  vegas I e Hal

. : YIS
o L, WM Cas L.l«-ll“ﬂ oy L dash \r\:‘DDr‘Jr- W d <e - Wiy SSea

\ l
4 WMed gl B Eses fNca, Lo {u?t\.v"\f v-ene_-k- T Ganc, e,

3 e L:_-‘-.—-i P S ?L/lcgd.. [ X Q\"A\ﬂz\‘u"‘k\ uﬁ'.‘-

ngﬂuzur“ "‘9" K‘-"H"‘Q

Evidence:
Witness(es):
Supervisor's Ccmments:

STG Related - Refer to STG Committee
( )Yss  pONe 3} Unknown

- i This Incidantis DRUG related
Signaurg: < ‘?—;Q \\ Titlet > 1 DreTimed 2 ~af | [ ) Yes (\3 No { ) Unknswn
Major/ Resporsible Autherdty: v ' - 7

Action Taken
( )Informal Resolution
( ) Administrative Resolution .
( ) RefertoDisciplinary Heacing

SCRCiP-30A (R:V T hru-ry 3004)
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South Carollng Workers’ Compensation Comm{saion WCC Fiie #: - /}f ? 1
1333 Maln Street, Sulte 500 Carrler Fle #: _/

P.0. BOX 1715 Carrler Code £

Calumble, 5C 29202-1715
g03-737-5675

[Esorne v rano

Claimant's Name: ZE-C"T,/"’\ ‘\}\%rcc‘] OSSN ; 7-f2)7 Emplayer's Neme:

Address; {igo C lsed gp - Address: '

Gty! _ﬁ'zw,,,‘gvv"'l ¢ State: S0 Zp: __RIISND Oy State; e
Home Phone: |:§Lf>)733'57'{[ Work Phane: Carrer: '

Praparer's Name: é a5 e M.&Ca A Praparer’s Phona #: (Fin) P77 331 /

Pleage provide ail of the informatior reguested. Incom.plns Sforms il deluy the review process
' REQUEST TO WAIVE APPEAL FILING FEE
1. Are you presentiy employed? [ Yes XNo
8. If yms, state the name and address of your employer and wages below.

b. If no, where did you st worl, when dld you stop warking, and what wars your wages?

n

Is your speuse employsd? [ Yes O Ne If yes, whare?
Not w"'fY What are your spouse’s wagas? [

d.  What [s the total Income of all working membera of your househald? ¢

) - ’.V/D VYV,
2. How many pecpls are dependent cn you for thsir support (Indude children and relatives)?

How much do you spand weeldy for their support? 3
‘3. Ust any money you have recalvad In the past year other than that listed above and state from what source that maney came (giRt, Inherttance, Insurance,
"~ other).

4. 2o you have a checking e savings account? (T Yes ’fﬂ;No

1f yes, what |s the balance In each account? Checking: $ 67 Savings: $ ©
S. Do you rent or own your home? [ Rant O own rv/b WA Rent or mostgage paymant: 3 0
6, Doyou ownacar? [ Yes »-Q.\Nu Payments: _ $ D

7. Ust the names of your creditors and amount of debt

To the best of my knowledge, the [nformation abova Is frue and nccurate, I have made no atempt to misrapresent my finandal condlticn. 1 request that the flling

fee ba walved, i P _ . .
' %/m- £/ 88 /29 /sy

Signature - ! Date

cor affical use orly. ) FeeWalved [ Waivar Rajacted (] Cther Disposidon

Crair, 5.C. Werkers’ Compensation Commission

T S ST e TR oty T foon - ; >t
Flle this form whh a Form 30, Applizaton for Commisslon Review, Refer to R.67-701 through R,67-711 for additiznal infarmaton. File this form with a Farm 50,
52, 54, Raquests for Matlens, Consants and Settlamants, Refer ta R,67-207, R.67-208, R, -215, R.67-803 and R.67-805,

VCC Porm # 32 REQUEST TO WAIVE APPEAL FILING PEE
Rav, 7/03 : 32 :
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
: JUDICIAL CONFERENCE DECISION AND ORDER ‘

Leslie McCoy v Dept of Corrections

SCWCC: 0813574
Commissioner: Beck

This matter was heard before the South Carolina Workers’' Compensation Full Commission in Judicial Conference
_on a Mgtion to admll, Adg itional; Evidenige. The Commissioners considered the matter and ordered the
matter Wardied (fithe following manner: * :

IT 15, THEREFORE, ORDERED the pending appeal of the Administrative Order of the Commission is

hereby;
Dismissed asg Interlocutory. } —____Set for Oral Argument.
IT 1S, THEREFORE, ORDERED.dic pending motion be, snd hereby is;
Granted. e Donled ______Dismissed — ____Set for Hearing.
BEFORE THE; B ' |
~ Hearing Comm. Jurisdictional Comm. Full Commission.

'IT 1S, THEREFORE, ORDERED this matter be, and hereby is; remanded to take such action and enter gn
Order consistent with the Coutt’s directive. :

Remand to Panel as indicated below.

_____ Barden . James ' . __Taylor
_____Beck ——__Roache _ _ __Wilkerson
. _McCaskill
___ . Remand for Order congistent with the. Order of the Count,
- Remand to the Hearing Commissioner. »
___ . Remandw the Jurisdictional Commissioner.
Other:. e
, g .
—— . Remand: ,f_,i_ Panc}Ol_l\-alArgument. _ ___En Banc Oral Argument.
i 2 p
AND IT (S 50 ORDERED. A Vi~
, B. §$ en, Vieg- Chal
Columbia, Sauth Carolina (W
-
o "e‘ ‘;’f 3014 .
¥ i
CONCURRING! NOT PARTICIPATING: - DISSENTING:
Commissioner Susan S. Barden s I
Cammissioner Melody James [— et «
-Commissioner Alsha ‘Taylor . o ) e
Commissioner Avery Wilkerson e e
Commissioner Andrea C. Roche T R

Commissioner Gene McCaskill e e e e

CEITIFICATE OF SERVICE : :

)8 18 TO CERTIFY Ti1¥ UNDERSIONED A3 THIB DATSE SERVED 71313 DRSZA

IN THE ABGVYE ENTITLED ACTION UPDN AlL PARTIES ELECTRONICALLY OR BY
DEPCAITING A COPVHERECF, FGSTAGE PAID, ™ THE UNTTED STATRE MAlL

This . . dmof ... .. EOLG, CERTIFIEATS OF HPVICE
hir la to ety the T urderigats Rer o thit Cate narved pcaps of tis erinsin he
sBeLp (@S seticn upal 3l pari e (D TS Cate By tonglig 37 ti2zirealaespy [T 437
. . - - inrrenic nool sdidmized 25 e aney L S puvst or R illare N on usmpseranted
SCWCT Judiclal Dzpartmant e 11 Dy CULSUIrg § Py ek, Foatets G iy dok e Suates ik, (T Casr,
- 33BTiR% 10 Mm UNRN pagraed ZiripUr] BN 49 ha wtersyie) o o reptseerte
partrim,

ay Kim Feiis on August 13, 2018

By
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TUOMEY

HIALTHCARE S¥STEM

August 21, 2014

Ms, Leslle McCoy
40630 Giibert Boad
Hartsville, SC 29550

Dear Ms. McCoy,

| have attached the form needed to amend your medical record as per your request. Complete
the form and return tome n order for your request to be processed.

Please contact me with any guestions regarding your request.

Sincerely,

Gearge Rikard

Corporate Integrity Officer/Privacy Offlcer
Tunmay Healthrare Systems

129 N, Washingten Streat

Sumter, SC 29150

774-5500

129 North Washingtan Street  Sumter, sauth Carolina 29150
TEL: (B03)774-9000 WEL: www.Lugmey.com
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From: unknown Page; 2/ Date; 15/3/202 7.59 AN, AN
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TMERICAL PHROTESSIONALE, INC, _ mCCOY, LESLIE :

mous'rmm MEDICINE AND WELLNESS 243-17-1813
250 'W, Wpgmark Rivd,. umiar, SC 2150 PATIEMTLARSL
Phefer; (803} 7?4 « 884  FAX: (303} 778 - BZRD

(V‘f —:5?’5 e o
INTAL virir A E.7
FOLLOW UP __/

PATIENT INFORMAT! N ' e
Tima in: _/_D_/ . TIme aup / ._Z) Dala of Injury: X ] S__Q_g_ Taday’s Dalo q ;LIL 0 g .
Employer; :I )A..PL. of. _ﬁaﬂmﬁaﬁmplwen Phong) e e — Em:lovar'm Fae .

DIAGNDSIS

Dlagnosss: .C:ﬁx&_t"’ Qh-ﬂau' MM?&L M’.—.Q:: :-‘\44‘—4.- m&lﬁ—-
.Q}ZDM_A(M_‘:}._ S - —

3. — opt - — £2PX 4t
TREATMENT ) _ o

WORK STATUS REPORT

O Minor firs) ald O Anll4nNarmatory meds = O Physical Theragy ) Anlitlodics

O Ovarlha counler (nada M Muachs relaxanta 1 Sutures/Wound care [0 Bleadboma pathogsn protecal -

U Tetamua M Schedul=d pain made O Splint/CestBoovSling/Crutohse [ Other: .. -
WORK STATUS_ .

(2Np restriclions Eﬂﬁdoﬂen CiNe work Restricfiona Effectiva: [OTaday [CINextShil: _ -
B8ack and Lower Extremity . Nens Ove. Often Rsgularly Work level: LiftingPushing/Pulling.

siting o ] [ 9! Sodontary [1 Napligitls - 10 lba. max

Walking or aianding 3 ] O a Light [J 10he.frag - 20 bs. max

Band/sguaVbamtat/crawd ] (] J Q) Medlum ] 2%5ibe. freq - - 30 lbs, max

Ciimtywark on heaighis [} ] Qa D Haavy 0 50Ize. fraq * : 100 bs, max
Upper Extramity \ Vary Heavy 3 ovar10Q./ks.\"

Grasp/pinch (] 0 a o] Activity snd hour restrietiona (Itapplicable)

Bageh ahavs ghouldar ] a C 2 Nat lo opsrate hazardous ‘mazhinery

Aeach beyond forsern iimiie O ] o | o O Nat to drive carmruckAarkim:.

Aestricions applyle . LAmn R Am — Boh To werk no more than..._.  hrs. per day

Oilwf Reatriztions or Clariflcatians:

Date —-— —= IIme

FOLLOW .UP 7 : ' ﬂ:/
Rsturn Appointment: [ No }z\’as v — Dale ‘/‘g; Time %’T\'

Patlent Aglarmed ro: . ._.,

PHYBICIAN'S SIGNATUAE:
Erc Byrd, MD

INFORMATIDN RELEASE & ACKNOWLEDGEMENT

1.) Byolgning,leuthorza atiending physielan ané/er tho Industrial Medicing snd Wellnoos program ¢o raiaxss sBeve informallon
and ethar infermailon epquired I the eaurse of soeminelish or mtmanl ta my amployer or Hz rnprmoninﬂya' arwe a

con sulting physiclan or hsalth cars provider.
2) |eaknawiadge iho above indermation and Ingtructiene, end op! mo":iadgg Lthal any rasirietlens are efsstlvs stihe dals ar

tima shown above and spply lo beth werl: and alf werk activilles.

PATIENT saeN;«'ruriE:_Aij. /_f_/{ (}y_j‘

Terd This fax was recelved by GF| FAXmalkar fax seiver. For more infermation, visit: htp./www.gfi.com

o | 339
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Tuomey Industrial Madicine and ‘Wellness :
Sae Assessiment and Medlcal Evaluation for this date for sdditional information

PRCGRESS NOTE

Lasglle McCoy
Date: September 24, 2008

This patient hae besn scheduled on sither ona o iwo pravious accasions but naver cbtainad appropriata racords
for our evaluation. This I3 very necessary because the patient's injury occurred on August 15, 2008 and we sre
seeing her cvar a manth after Hhis injury. Not Snly daes she indicate she is not getting any batier, ehe I3 now In a
whaalchalr which was not tha case earfier and her current complaints are quite éifferent from thass that she had

Inltizlly.

Accerding to the recerds that | hava cleted 8/23/08, the patent was seen at Carolina Pines Reglonal Medical Center
spproximatsly five d2ys after har work injury. According fo this histary, It stgtes that the patient slipped and “almost
fell" whila at work. Apparently, sha grabbed onto @ rail and at that ima indicated she "pullad” nack and uppar back,
This neta aisc indicates that the patient “wants paper to teke io attomey” and that sho I8 “raquesting nack collar.”
{THis handwriting |s difficult for me to read but | think this is accurste,) A ‘typed note thie sams dats i3 za fallows,
‘Patient statas that she slipped and almost fell on Monday in some water erd has been having paltiv ihe neck and
vpger body since." Further raview of this raport Indizateg thst shs moves sl four extremitles aqually <id shs
denjes numbness or ingling and that musculoskgletsl sxgnination reveels *miror injury that (s to the back, nack.”
The atlsnt bt x-rays Aurdng this visit and cervical spins x-wys are essantially normal with no evidencs of frecturs
or zbnor gty Vha same is true for the x-rays of thi thoradie spine.

The final diagncsis when the patlent was discharged was ‘cervical strain and muscle spasma.” {It may be
notewarthy that cn 12/18/07 the patlant was apperently secn at the same facllity fer a motor vehicle accident and
complained of cervical and musculoskaietal paln and had & diagnosie of cervical strain. | dan'{ hava datails of that

evalualion, just a brief recard).

. Handwritten racerds from Dr. Moyd [ndicate that the patlant was geen apparantly@_r. Mo‘yd) through Saptember 8th
and a3 far as | can tell ha has nat been traatad sincs thattma. Sha doas, however, indicate to me that she has
had physical thsrapy(autl have no recard) and thet she has bean trested with 8 cervical collar. She fakea Lorcet

~ for pain. She has not baen {o work since her injury.

‘The patient's chlei complaint is sxtremaly varied and unusual. She voluntesra that sha has primarily 4 problen: with
bending har toes and aspecisily on the right leg'and that whan she trias to bend her toes it feals a3 though “I'm
having 2 538 sttack’. | asked exacily what thst mesant and she ccuid nct really describe that o me, Sha relates
camplate numbness of both lewer sxtremities in a stocking dlgtntutlen from Inquing! srea down,

She complains of nsck psin without radieular p=in. She complsins of pain from the nack o the sacrumt. Thig pain
dess rot follaw any radicular pattem in the upper or lower extrermites. She stajes the pain Is werza if she moves

and trles 1o walk.

She aiso comflsins cf pain In ath knees but she goes back to fhs complaint that ehe feals as thoughshs Is
kecoming paralyzed and thet when she tries tc Band her toes she has this "heart attack” -lika fesling,

Examination: This is 3 narmelly developed and rourishad African-Americe: temalé who ls ariented ‘o lime, person,
place, and situztion, When | entared the room, she sesmed & bo vary stiff and did not mave much; howsevar,
during the conversatian and during the time she did make spontar=2aus movemant that seemed ta ba much sesler

Ihan whan ! ackad har fn moka mrvamants ~n P e lala
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Tha guliznt rolates paln over the anbire thoracic 8nva ang ovar the GAtrs paraspinal muscls ara.

She rolatas sein ovar e lumtber end lumtceaersl 87043, in tne parasginal muicle oross. 8he relatsa pain avar
Goth sacralllac joints, Beth acletie fotches, and both freater trochanteric areas, Sirsight leg ruike, braggard
rainforcemen’ and popiltes! 9tnatch taols are nermasl. Deap tanden reflexsa are aqual. Moizr, sensary, ang

vasuler axeminatiens 2re Intact (lewer sxtremitles),

~na pallont hiay good rotation of egah nip, She has full mofion of sach knes.
ahows effusicn. Bath wil normal mot'en end normel stakiity,

| examined both knees. Neltherknes

a9 o abnormalty of the arkles or feat excapt thal the patiant will et tend her tose o cammard. -

‘Wilh gn g3slatant, | got e patlent i a standing Palticn Eut she would aot take one alngle step forward becauss
I8 stated that ehe had too mych pain and couldn't taka a stp. 3he did, however, ke (Mree Blsps baokward 1o git
In her whasichalr, Sne came In she wheslchalr end she wan out In tha wheelcheir but this patiant has been

J038rv3d 4t sther (Imneq 1o walk without Lhis wheslehglr,
prablem, simting that she nesded an MR, | adyixmd hor tmg! 5t

1ot haszuss o har multipls areq of. compalale, It would-
WRS 10t plezaant, altheugh s2a was not very nida,

e pailon} lrﬁuud with mu whan | discupged her
thin pelnt in time | 31 not think an MR! war Ingicatad s=d
22 "l ¢ jaou’iTe this aludy, Sha was not raceptive angd

Favvived her that | would ebtain x-rays af her kneas ard the lumbar 35ine Just v be sure that nothing »as ‘going

wreng.”

', Thase x-raya, lumear apine, Tght knee, alt knee, shawnd no syldemay of eoute Injury. 1 cusaBzned i ¢ e - oule
bn 3 pre-existing er scaibly svan o congenital pars cinfeet, Tha redinloglet ¢!e nat bRl tits was significent The
main pont would be that thiz s nat ar et lifusy,

RASRESSIAQN; This patisnt hes cortusion/straln of Muliple arass wih a very sarious axaggerstion af her
symptame end Reycheicgical overlay, ’

| atvieed the patiant that we warg geing &= start phyaical therepy gnd bry ta 9ot har walking, tha! ehe neuded to walk
and not sitin Ine whaelchair tecause sha was gatling worss {om Inectivity, | dig not offer nor did ahe ank for
‘nedicatons. 1 setup a fellow-up appointment for three weeks, ' . ,

Adcendum Note: | falled I mention thal in sxamining her Jezl nnd o | neticad ne vascular oroblem and cacainly
nG igna of phieditig ar as/lulitia o cther aroblam thet ceuld be ¥coounting for sny of her sympten:s.
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