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WCC File #: _0B00660

South Carolina Workers’ Compénsation Cqmmissibn '

1612 Marion St. Carrier File #: 1167461

P.0. BOX 1715 , .
Columbia, SC 29202-1715 Carrier Code #:
803-737-5675 Employer FEIN #:
Claimant's Name; Cindy Dozier - SSN: _' : L Emplpyer's Name: _ American Red Cross
Address: : Address: _2751 Bull Street ___
City:” _Sumter State; _SC _ Zip:-_29150 . City: _Columbia State; _SC  Zip: _29201
Home .Phone_: {803, R Work Phone; (- ) - Insurance Carrier:  Oid Republic Insurance Co. i
Preparer's Name: _Stephen Samuels . Law Firm:  Samuels Law Firm, LLC Preparer's Phone k: {803) 779 - 4000

' REQUEST FOR COMMISSION REVIEW

‘Request for Commission Review by X claimant . [J employer (check one) . Dateof injury: _1/17/2008 _tmidmyy)

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). . ‘ S ‘ .

See At;ach'nient." »

(Check one) Oral argument &I is [Jis not requested. Appellént‘s request for oral argument is waived if not indicated on this form.’

1 certify that I have served this document pursuaat to R.67-211 by delivering a copy to Wesley ). Shull, Esquire

Name

Gilbert and Shull, 880 S. Pleasantburg Orive, Sulte_}G,‘Greenvine‘ South Carolina 29607.

. . Address
" on the 30 day of Dacember, 2009 by 64 first dass mait [ personal service O cestified mail. _
L / é /é/zf"—”_‘ —~ _Altomey al Law . _12/30/09

" “Preparers Sgnature Title ~ Date

Check this box if you are not represented by an attorney. O o ‘ .

‘If the daimant appeals and is representing himself or hérself, the Judicial' Department will prepare the additional copies of this form and serve this form on the
opposing party. R.67-7018, Otherwise, file the original and four copies of this form with the Judicial Department. The appeal must be postmarked no later than 14
days from the date of service of the Hearing Commiissioner's decision. R:67-701 and R.67-205, Attach the fiing fee to this form. Attach a Form 32 If you are

unable to pay the filing fee. Refer to R.67-701 through R.67-711 for ‘additional information.
REQUEST FOR COMMISSION REVIEW

' o ‘ . -600-
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'ATTACHMENT TO FORM 30-

Cindy Doziér v. American Red Cross and Old Republic Insurance Company

WCC FILE: 0800660

1.

"Grounds of Appeal:

Whether the Single Commissioner erred as a matter of fact and law in failing to order
past causally related medical treatment to be paid by the Carrier pursuant to § 42-1 5-

60?

Whether the Single Commissioner erred as a matter of fact and law in allowing
Defendants to designate a treating physician when good cause existed to designate
Dr. Moore or one of the other treating physicians, such good cause being shown by

Defendants wilful failure to provide treatment through the agreed upon authorized
treating physician a_nd the fact Defendants obtained five IME’s? ' :

’ . Whether the Single Cqunissioner ;rred(,'as_a‘ matter of law in failing to assess the
. mandatory 25% penalty for improper termination of temporary compensation?

-601-
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* American Red Cross, .

0ol Republic'lnsurence Company:

‘ temporary total and ongomg medical treatment fori mjunes C!almant sustamed to both her arms. At

STATE OF SOUTH CAROLINA )  BEFORE THE SOUTH CAROLINA .

, ) WORKERS’ COMPENSATION COMMISSION
COUNTY OF RICHLAND ). . s : g
Cindy Ella Dozier, . . WCC FILE NO. 0800660

Claimant,
s .

| CLAIMANT/APPELLANT’S

'BRIEF TO THE.FULL COMMISSION
3 NEr‘nploﬁyer,

'a'nd. ' -~ e

Carr-_ie;, ' ‘
Defendants. )

P
b

The Clarmant, by and through her undersxgned attomey hereby submlts her Appellant s Bnef

' to the Full Comrmssron '

ISSUE ON APPEAL" - - -
* Whether the Slngle Comrttissioner erred as a matter of fact and law 1n failing to order
- past causally related medical treatment tobe’ pald by the Camer pursuant to § 42-15-
60?7 ‘ _ L

: -STATEMENT' oF THE CASE

ThlS is an appeal from a Form 50 hearmg in which the Smgle Commxssxoner awarded o

-

the heanng, Clalmant requested her treatment be dlrected by Dr. Blake Moore as he was her treatmg

physxcxan The pames had entered intoa Consent Order desrgnatmg Dr. McIntosh as the authorized

treating physician, but Defendants sent her to D_r. Meclntosh for an IME (one of, ﬁve lDefense IME’s -

‘

B Page 1 of 3
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in this case)rather than treatment in violation of the Consent Order.

After the hearing, the Defendants designated Dr Zgleszewski as the authorized treating

‘ vphysician; As Dr. Zgleszewski is'accentfable to Claimant, she no longer requests Dr. Moore be-

desi gnated the treating ph-ysici_an,,' She does seek reimbursement for-the-tre_atme’nt Dr. Moore and his
,'refenlng physxcrans 'provided during the time Defendants failed to provlde tr‘eatrnent. ' |

. Claimant Cindy Dozier was employe'd hythe Red Crdss as a=phlebotemist working inmobile I
blood drives. She 1n_;ured both arms in an admrtted accrdent on. January l7 2008.

: Defendants provxded several months of treatment wrth Dr. Wri ght at Carolma Occupatronal o

health Care and Dr. Nichols at Camden Bone & Jomt At that pomt further treatment was dcmed

Instead, Defendants sent Dozrer for fi f‘ ve separare IME 5.,

The partres entered into a Consent Order in December 2008 desrgnatmg an authonzed

L ,treatmg physrcran However when Clarmant attended that vxsrt she leamed it was another IME

’Z,I

No treatment was’ provrded aﬁer Apnl 2008 until after the hearmg when Dr Zgleszewskt
became the treating physrcran During thrs trme Claxma.nt treated extensrvely for her causally |
re»lated injurz‘eswrth several doctors' all dtrected.by .Dr."B'_l'ake Moore., FShe wasforeed;to d‘o this
because Defendants prov1ded no treatment 5 | |

ARGUMENT

Clarmant is entitled to’ be reimbursed for causallv related treatment she
: obtamed on her own durm the trme Defendants refused to rowde treatment v

The Commrssron has dtscretton to order the employer to pay for medical treatment The

; statute speerﬁcally states, “[f inan emergency, on account of the employer's farlure to provrde the .

medical care as speciﬁed in this se_ctton, a physician other th‘an provrded by the employer is called

' 'Page?.of'3
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‘ obtamed at her own expense due to Defendants refusal to provxde such treatment

- totreat the employce the reasonable cost of the service must be pard by the emp]oyer 1f ordered by’

the commrssron ' S.C. Code Ann. § 42-15-60 (2007) Hcre itis undrsputed that Defendams farled i

to provxde medical care for over a year dcsprte the existence of.a Consent Ordcr dtrectmg them to

doso. :
- -

‘The appropriate remedy is to order Defendants to reimburse Claimant for the treatment she

‘was forced to obtain on her-own during this ti‘me.

CONCLUSION

For the forcgomg reasons the Appcllate Panel should amend the Decrswn and Order of the

Srngle Commxssroner and order Defendants to rermburse Clarmant for causally rel ated trcatment she

. A

R

' Respectfully Subm itted, .

‘ ‘StephenB Samuels ‘
Attorney for Claimant
Samuiels Law Firm, LLC
. 1527 Blanding Street |
. P.O.Box 50349 = . L
. Columbia, SC 29250 . R
(803) 779-4000° - B ‘

Columbia, South Carolina

March 5, 2010 "

'\“'Page Jof 3
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WCC File #: 0800660

South Caralina Workers’ Compensation Commission

1612 Marioi’ St. Czrrier File #: 1167461

P.¢. BOX 1715

Columiia, SC 29202-1715  Carer Code #:

803-737-5675 Employer FEIN #:

Claimant's Name: _Cindy Dozier SSN: . ¢ Employer's Name: _American Red Cross

Address: . ‘ ' - Address: _2751 Bull Street

Gty: _Sumter State: _SC_ Zip: 25154 . City:" _Columbia State: _SC_ Zip: _29201 -
Home Phone: {803 ) . WorkPhone: () - Insurance Carrier:  Old Republic Insurance Co.

Preparer's Name: "._Stephen Samuels Law Firm: _Samuels Law Firm, LLC Prepareér’s Phone ¥: ( 803) 779 - 4000

REQUEST FOR COMMISSION REVIEW

Request for Commission Review by ~ [X] claimant ] employer (creck one) Date of injury: _1/17/2008 (v

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based an 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 proposmon of law or fact. Refer to evidence by title and exhibit number. Use
.additional pages if necessary).

Please see Attachiment to Form 30.

(Check one) Orat argument & is [Jis not requested. Appellant’s request for oral argument is walved if not indicated on this form.

I certify that I have served this document pursuant to R.67-211 by delivering a copy to Wesiey 1. Shull, Esquire-

Name

D Willson, Jones, Carter & Baxley, 872'S: Pieasantburg Drive, Greenville, South Carolina 29607,

Address ‘
on the 31st day of May, 2012 by B3 ficst dass mail {3 personal service [ certified mail.

ﬁ W Attormey for Claimant 05/31/2012

D) Preparer’s Signature Title : Date

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

If the daimant appeals and is representing himself or herself, the Judicial Department will prepare the additional copies of this form and serve this form on the
_ oppasing party. R.67-7018. Otherwise, file the original and four coples of this form with the Judicial Department. The appeal must be postmarked no later than 14

’ \days from the date of service of the Hearing Commissioner’s decision. R.67-701 and R.67- 205. Attach the- ﬁl ng fee to this form. Attach a Form 32 if you are

unable to pay the filing fee. Refer to R.67-701 through R.67-711 for additional information.

WCC Form # 30 ' ' : REQUEST FOR COMMISSION REVIEW
Rev. 3/97 3@ :

L/
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ATTACHMENT TO FORM 30

Cindy Dozrer v. American Red Cross and Old Republic Insurance Company

TOow.

- WCC FILE: 0800660
Grounds of Appeal:

l. Whether the Single Commrssroner erred asa malter of fact and law in failing to ﬁnd,
Claimant was permanently and totally dlsabled uider § 42-9-10. :

2. Whether the Smgle Commissioner erred as a matter of fact and law in farlmg to fi nd

' Ualmant was entitled to lifetime medical treatment.

3. Whether the Smg}e Commlssroner erred as a matter of fact and law in failing to
allocate the dlaabrhty award pursuant to Jarnes ' ’

4. Whether the Srngle Commlssroner erred as a matter of fact and law in grannng a .
credit for overpayment when defense counse] strpulated no credrt was being sought.

5. Whetker the Single Commissioner erred as a matter of fact and Iaw in ﬁndrno

: .Clannant did riot buffer from CRPS 11 when

"A. - Claimant had prevailed on thrs issueata prevrous hearma such that the"issue

~was res judicata as to Defendants.

'Defendants had waived the rlght to contest the issue.

Defendants were estopped from contesting the issue,

'Defendants had designated a treatmg physrcran to treat CRPS Type II and had
authorized such treatment for two years prior to the hearing.

E. The expert medical evidence showed Clalmant had deveIOped CRPS Type I

as a result of her injury.

F. Claimant changed her posmon on appea! in rehance on Defendants
“acceptarice of CRPS 1l and provrsron of medrcal treatment for that specific
condition. ?

G. CRPS Type I has been an accepted part of this case for more than 150 days '

H. The Single Commissioner relied on the AMA Guide as a basis for his own -

diagnosis when the authonzed treating physician testified that the AMA
‘Guides were not vahd credible or authorltatrve nor desxgned 1o be used for

* diagnosing CRPS.

Whether the Smgle Commrssmner erred as a matter of fact and law in finding

-Claxmant could work based on James Myers’ report when:

A Myers’ report contained numerous errors and inaccuracies in the jOb
' descriptions.
B. Myers’s opinion had no basis in evidence, in that:

<606-
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1.

L Overlooked the work restrictions from Dr. Zgleszewski;

ii. ~ Disregarded the work restrictions from Dr. Shealy: .

i Assumed Claimant could work sedentary duty which requires the
ability to lift 10 pounds when the evidence conclusively shows
Claimant carnot lift 5 pounds nor can she use her hands more than
occasionally; and :

iv. The opinion assumes Claimant can perform the listed jobs Wthh are
all outside her qualifications and physical limitations.

. C. Myers’ is not a credible witness.

- Whether the Single Commissioner erred as a matter of fact and law in awarding 20%

d1sab1htv to each arm when the award has noelation to the actual disability and loss

~ of earnings capacity suffered by Claimant. ‘

Whether the Single Commissioner erfed as a matter of fact and law in finding the

. Commission had prevxously ruled against Claimant on the extent of her arm injuries,

specifically finding that the Commission had denied.the clairh for RSD/CRPS when
the opposite is trued. Furthermore, the conduct of the parties reveals that they had ™
interpreted the Commission’s previous order as a finding that Claimant had sustamed
RSD/CRPS as a result of her injury.

Whether the Single Commissioner erred as a matter of fact and law in speculating .
that Dr. Shealy would not have given Claimant any work restrictions.

i

“Whether the Single Commissioner ‘erfédlas a matter of fact and law in finding
-Claimant is not permanently and totally disabled due to the fact that work is available

that would allow her'to work under the 5 pound welght restriction when there is no

: evxdence in the record from Jamcs Myers or anyone else that such jobs. ,e,x1st., '

Whether zhe Smgle Commissioner erred, as a matter of fact and law in finding -

- ‘Claimant is not permanently and totally disabled based on the fact she had not sought

employment when a work search i is not required proof and when no such _]ObS exist
within Clalmant s restrictions. :

-607-
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medical certainty”, She will require ongoing treatment and care.

- KINGSTREE SURGICAL ASSOCIATES
'BLAKE H. MOORE, MD FACS
144 COLDSTREAM DRIVE
COLUMBIA SC 29212

(803)-749-7497
FAX: (803)-781-8507
EMAIL BHMFACS@hotmall com

INDEPENDENT MEDICAL REVIEW: B

PATIENT: CINDYE. DOZIER :

DOB: 4/28/1970 .

ADDRERS-" ALICE DRIVE, SUMTER S C. 29150
SS# )

—— P

PREPARED FOR: JOSEPH MCELVEEN, ESQ.
ADDRESS: 17 E. CALHOUN STREET
“ SUMTER S.C. 29151 2038

| DATE August 20 2008

: Dear Mr. McEIveen,

1 had the pleasure of seeing your client Ms. Dozwr on 8/15/08. As you are aware -

- she c]arms that she was injured at work, while employed by the Red Cross. She describes

her job duties as including lifting 80 pound kits for blood drives. She was dlagnosed by

Dr. Nichols with Camden Bone and Joint as having “tenosynovitis” in her wrist. -

Conservative care failed and she continued to have significant pam She was seen by my

office for a second opinion. :
She was noted with marked hypersenSItlwty in her left hand She described

temperature sensitivity, and was noted wnh restmg edema Her exam revealed a positive

Phalen’s and a positive Tinnel’s sign. : :

- I'strongly suspect that she has an underlymg ncuropathy that has gone
undiagnosed. This will likely be either a simple 1 median neuropathy (Carpa] Tunnel
Syndrome), or a more complex CRPS type entity.

I have ordered serology testmg and an NCS/EMG to clarify her condition further.

T have prescribed. Ultram and Cymbalta to assist with her symptoms. I believe that she

has a significant injury that appears to be work related to the standard of “reasonable

253

FwRanT RERETIR
BLAKE H. MOORE, MD;, FACS | o IS 22w o

LI SUSTTTS

-------
hababadbd LT T
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T * KINGSTREE SURGICAL ASSOCIATES
N . BLAKE H. MOORE, MD FACS

| - ' 144 COLDSTREAM DRIVE
-COLUMBIA SC 29212

x S ‘ (803)-749-7497
S ~ FAX: (803)-781-8907
EMAIL: BHMFACS@hotmail.com

LN

* PATIENT: CINDY E. DOZIER
DOB: 4/28/1970
ADDRESS:|_ ALICE DRIVE, SUMTER, 5.C. 29150
’ SS#' ,1 .
' ',,, ‘. Phone: 8 803-_*”_\?‘," ‘ . o I
- PREPARED FOR: JOSEPH T. MCELVEEN, IR, ESQ. R
© ' ADDRESS: 17 EAST CALHOUN STREET e
J 0 SUMIER, SC.29150 |

 DATE: DecemberSth 2008 e
'Dear Mr. McElveen' '

regards to her documented complamts related to her upper extrermtles I offer the
. following as a means of explanation.

oo A The current management plan consrsts of arrangmg a referral to Dr Ezra Rxber to. .
oy 7 evaluate her for dlagnostlc and possible therapeutlc ganglion block AsIhave previously

C e “outlined she has carpal tunnel syndrome. Her symptom complex seems to-be in excess of

* . what one would typically expect to see from an isolated median compression neuropathy. .

1 have discussed carpal tunnel release with her orthopaedic consultant, but at this time the

T Syndrome via ganglion blockade,
L As her ability to engage in her employment activities is still unparred she is
- ‘unable to return to-her previous work activities and should remain under a temporary
"= disability status. It is hopeful that ganglion blockade may result in significant symptom
abatement. She will be re-evaluated in 8 weeks, at which time a decision will be made as
.. to her ability to retum to work Thope this answers your questions and concerns as to Ms.
.. Dozier’s status.
’ If: there are.any questlons please feel free to contact my ofﬁce accordmgly

EENE

BlakeH Moore, MD FACS _

" _609-

Pursuant to your request I have revxewed my records of your cllent Ms. Dozrer ml '

recommendation is to proceed with an evaluatlon of concurrent Complex Regrona] Pain
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Freedom Finance Loan in accordance

KINGSTREE SURGICAL ASSOCIATES

‘BLAKE H. MOORE, MD FACS ,
, 1A44'CO_LDSTREAM DRIVE
COLUMBIA SC 29212
S (803)-749-7497 ' :
- FAX: (803)-781-8907 - ,
5 ~ EMAIL: BHMFACS@hotmail.com
= .PATIENT:»C]_NDY E. DOZIE_R i ‘_
- DOB:4/28/1970 . o S
ADDRESS: | ALICE DRIVE, SUMTER, S.C.29150 - =
SS#E! e == TR 'A'_,' h ,. | : R
PhQn_ef'_803L* ]

PREPARED FOR: JOSEPH T. MCELVEEN, R, ESQ. ,
' ADDRESS: 17 EAST CALHOUN STREET . . -

- . SUMTER, 8.C. 29150
- DATE: January 22,2009 -
Dear Mr. McElveen; | o ,‘ »

" Pursuant to your request I have reviewed my records of your client Ms. Doziex: in

| regards to her documented complaints related to her upper extremities. I offer the
following as an interval update as per your request. ' ' ‘

- The current management plan consists of her seeing a pain specialist to further. _
evaluate Complex Regional Pain Syndrome via ganglion blockade: As'per prior she'is

noted with a mild case of median neuropathy (carpal tunnel syndrome). Her orthopaedic = =~ "0
consultants have felt that non-operativé management is most prudent at this time. . o

" As her ability to engage in her employment activities is still impaired, she is
unable to return to her previous work activities and should remain under a temporary
disability status. It is hopeful that ganglion blockade may result in significant symptom
abatement, She will be re-evaluated in 2 weeks, at which time a decision will be made as’

1o her ability to return to work. It is hopeful that the ganglion block will be both

diagnostic and therapeutic, and will allow her to return to a reasonable level of function,
.. Lhave had several lengthy discussions with Ms. Dozier regarding the differential

diagnoses and the treatment plan. I have filled out forms with Matrix regarding her ‘

; with this treatment plan.. .~

If there are any questions, please feel free to contact my office accordingly.

Ve “ drs, ) ﬁ?h"‘”@frm

. » S
‘Blake H. Moore, MD FACS. e

S Y

~74-
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 Phone: 8037

KINGSTREE SURGICAL ASSOCIATES
BLAKE H. MOORE, MD FACS
144 COLDSTREAM DRIVE
 COLUMBIA SC 29212

(803)-749-7497
. FAX: (803)-781-8907
EMAIL: BHMFACS@hotmail.com

PATIENT: CINDY E. DOZIER
DOB: 4/28/1970 -

ADDRESS:' ALICE DRIVE, SUMTER, S.C. 29150

SSH,

PREPARED FOR: JOSEPH T. MCELVEEN, JR., ESQ.

ADDRESS: 17 EAST CALHOUN STREET
' SUMTER, S.C. 29150,

DATE: February 22 2009_' ’

’De‘ar Mr. McEIQeen;

Pursuant to your request I have reviewed"mly records of your client Ms. Dozier in
regards to her documented complaints related to her upper extremities. I offer the

following as an interval update as per your request. :
Since my last update she has beer seen in consultation by Dr. Lisa Mancuso with

the First Choice Pain Clinic in Florence. A cervical MRI has been obtained revealing -
multilevel cervical disc disease. A Nuclear Medicine Bone Scan was obtained revealing
bilateral wrist uptake. This is consistent with the diagnostic impression of a Complex
Regional Pain Syndrome as previously suspected. ‘

Dr. Mancuso-has begun a planned series of diagnostic/therapeutic blocks. °
Cervical ESI has been provided. Ms. Dozier reports subjective improvement with this
course of treatment. .

As her ability to engage in her employment activities is still impaired, she is
unable to return to her previous work activities and should remain under a temporary
disability status. She is making progress and hopefully will soon be able to return to an

increased schedule of activity.
If there are any additional questions, please feel free to contact my office

Blake H. Moore, MD FACS

accordingly.

~76-
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- KINGSTREE SURGICAL ASSOCIATES
- BLAKE H. MOORE, MD FACS
144 COLDSTREAM DRIVE
.COLUMBIA SC 29212 .

(803)- 749 7497
FAX: (803)-781-8907
EMAIL: BHMFACS@hotmail.com

PATIENT: CINDY E. DOZIER

DOB: 4/28/1970 o _
ADDRESS:" ‘ALICE DRIVE, SUMTER, S.C. 29150
N : S

Phone:: 803

/ PREPARED FOR: SAMUELS LAW FIRM
. ADDRESS: P.0. BOX 50349
COLUMBIA, S.C. 29250
DATE: July 30th, 2009
Dear Mr Samuels

Pursuant to the request of your client, I am prov1d1ng the followmg case update I
saw Ms. Dozier again this day.

g She has been seen by Carohna PT at the request of the Workers Cornp insurance’
carrier. Their findings revealed loss of strength, pain, and loss of ROM. They '

‘recommended ongomg treatment for “CTS and cervical DDD for pam management” Itis
clear that she remains'short.of MMI.

She has been seen in consultation by Dr. Lisa Mancuso and George Bitting with
the First Choice Pain Clinic i in Florence. A- cervical MRI has been obtained revealing
multilevel cervical disc disease. A Nuclear Medicine Bone Scan was obtained revealing
bilateral wrist uptake. This is consistent with the diagnostic i 1mpressmn of a Complex
Reglonal Pain Syndrome as prevxously suspected. :

~ Dr. Rhea has seen her and concurred that her pain is inconsistent with a simple

- median neuropathy or simple cervical disc disease. Her findings suggest a CRPS entity. 1

have made a referral to Dr. Ogburu a Columbia pain specialist to consider a diagnostic’
and therapeutic ganghon block to further define the issue of CRPS.

If there are any additional questlons please feel free to contact my office
accordmgly :

Ve 1yA,l

Blake H.‘Moore, MD FACS ‘

-612-
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Mr Stephen B. Samuels o T

Attorney atlkaw . R - e -

~ Samuels Law Firm, LLC o T \
- 1527 Bla‘ndlng Street T -

P.0. Box 50349 L » » |

Columbia, SC 29250 AR -

Dear Mr. Samuels:

This letter is to inférm you that | have deferred alvl medical care for Cindy Dozier

. tothe cu rrent treating physicians effective March 4, 2009 when | left the employ

of First Choice Healthcare.. | regret that | have been.unable to contmue to see I\/|s
Dozier, and | wish her-all the best in her chromc pam care.

Please remit the‘ nominavl fee'Of' $35.00 for preparétjon of this letter-

N

. With Warmest Regards,

i

~Lisa Mancuso MD, D-ABAPM

-613- - , - : P107



Lo ©_ QUESTIONNAIRE

RE: Cindyella Dozier

kT

1. In my opinion to a reasonable degree of medical certainty, the problems which | have diagnosed and
for which |-have been treating Mrs. Dozier were most probably caused by the ‘work_injury described’
by Mrs. -Dozier, either dlrectly, by aggravatlon of a pre-existing condmon(s) repetitive trauma, or a

* combination of all three. - - o o S
Agree : o 0O . Disagree
LA Comments:_ - o

%ar /.Br

~/

Llsa M Mancuso MD

[\

N

./

Page 1 of ] _614-
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Throughout Ms. Dozier’s previous work h15tory and experience, the followmg General Development
Skllls were identified. : :

APTITUDES PERCENTILE =~ . TYPICAL PERFORMANCE LEVEL

- G - Intelligence 33%t0 66% - . Average .
V - Verbal 10% to 33% Below Average
N - Numerical - 10% to 33% , Below Average
S - Spatial perception 10%t033% . Below Average
P - Form perception 10% to 33% Below Average
Q - Clerical perception ~ 66% to 89% Average '
K - Motor coordination  10%to 33% . Below Average
F - Finger dexterity 34% to 65% - . Average )
- M -Manual dexterity ©  34%t0 65% = - Average
E - Eye/hand/footcoord 10%1033% . . . Below Average
C - Color discrimination 34%.t0 65% .~ - Average

- The _follovv‘ing Physical Demands were identified to be within Ms. Dozier’s prcvious work experience:'

'STRENGTH:
- Medium - Exert force 20- 501bs occasionally, 10—251bs frcquently, orup to 10 lbs constantly,

frequently, or over 20 Ibs., constantly

. PHYSICAL DEMANDS:

- Occasional ST - Stoopihg S
Occasional ~ CR - Crouching . ' '

- Frequent .  RE - Reaching L.

Frequent HA - Handling
- Frequent FI - Fingering
Frequent FE - Feeling

B - Frequent = TA -Talking °

“Frequent HE - Hearing

Frequent NE - Near Acuity (Under 20 mches)
Occasional ~ FA - Far Acuity (Over 20 feet)

Frequent  AC - Accommodation (Focal length change)
Frequent . CV - Color Vision

Thc VDARE identified the followmg envuonmental condmons within Ms. Dozxer § previous
employment .

Loud NO - Noise Inténsity Lével

SPECIFIC VOCATIONAL PREPARATION: Over 12 months up to and mcludmg one year (SVP—S).
Thls demonstrates a semi skﬂled worker.

Transferable Employment Occupations:

CorVel Corporation v K 200 Center Point Circle : 843/650-0653  Phone
www.corvel.com . o Suite 290 843/650-4941 Fax
. Columbia SC 29210 ’ .
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Based upon Ms. Dozier’s past work experience and transferable skills, the following position§ have been
identified as possible alternative employment opportunities. ' ‘

.Occupation o . ' DOT/SVP v~.E_xenion Level
1. Sorter ’ | ) ‘734.6874')82/2" Sedentary
.2, Customer éervice Repvrcsentative | 239.227-010/5 | ‘Seden.tary
3. Industrial Order Clerk | 21 367.022/4 Sedentary
‘4. Greeter ) 241.367-014/5 " Sedentary.
5. Collection Clérk 2413570105 Sedentary
6. EKGTech o C . ossema Sedentary

 Sources Utilized to Obtain Transferable Skills Analysis: ' - o

Vocational Diégqosis and Assessment ,6f »r&sidual Employability (VDARE), Dictionary of dccupatibnal
Titles'(DOT), O’NET and the Classification of Jobs (COJ) : :

Comment Section:

- Ms. Dozier was cooperative throughout the Initial Vocational Evaluation and indicated on sevéral
“occasions her desire to return to gainful employment, if she were physically able to do so.Ms. Dozierisa”

semi-skilled individual with a variety of work experiences.

It is this CRC’s opinion that Ms. Dozier is a viable candidate for Vocational Rehabilitation Services and = - -
will benefit from her continued participation with those services. Based upon the recommendations of the
Dr. Shealy and previous life experiences, Ms. Dozier should be able to return to work in a Sedentary to -
Light Physical Demand Level (PDL) position identified in the Transferrable Skills Analysis. Dr. Shealy.
reported placing a 5 Ib restriction at the request of Ms. Dozier and upon further clarification in his .
deposition on 08/26/11 reported he normally releases with no restrictions, but Ms. Dozier requested a Slb
restriction. This would suggest Ms. Dozier is functioning at a higher physical demand level due to self
limiting, Yoo . ‘

Ms: Dozier lives in an urban érea of the Midlands of SC, is within a 50 mile radius of the city of

- Columbia, SC, with a supported worker base of 265,374. Current unemployment is 8.1% compared to a

state average of 11.9 %. This information was obtained from the South Carolina Statistical abstract and .
US Department of Labor and i$ based on 2011 data. ' ’ A

- Work conditioning should be explored to facilitate a siccessful return to work due to Ms. Dozier being
“out of the work place for over one year, if deemed appropriate by the treating physician. Ms. Dozier was

also informed of services being offered by the SC Department of Vocational Reh'abih'tation Services and

~ local library, if her desire to return to work changes in the future. -

Submitted by: James R Myers MA, QRP, CCM, CRC
Certified Rehabilitation Counselor

CorVel Corporation ) ‘ - ) 200 Center Point Circle ‘ 843/650-0653 Phone

www.corvel.com ° . ) Suite 290 . . . 843/650-4941 *Fax
‘ ' © 7 Columbia SC 29210 \ ?
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- HEALTH HISTORY QUESTIONNAIRE

Last D{D e

First Name: C\I\ALJ - Middle:
\ K

ssne T ’DateofBu'th O‘{/ZV/ ‘7() Gender: DMaJe-M

——

Phone: (H) — (W) @;’_)_ e = ‘Tﬂ)Bj . -

Race: } Emergency Coﬁtact Person: L[O el Dﬂ,} €n Number: / b— 3-\1?)

' Frequency of Symptoms

Chief Complaint and Present [llness

Chief Complaint:

If symptoms include Pain, check the boxes that best describe: [}Aching [(JBoring [ JBuming ,
[:]Crampmg [JCrushing [ ]Constricting Bﬂaep [JDull [ JGnawing [ JHeavy [JKnife Like [ JLancinating
[JPiercing [_JPounding [:]Pressure Like [}381‘61;) [ Jshooting L38tabbing [ JTearing DTender B'I‘hrobbmg

OTight[(Jother
Date or Time Since Symptoms Began: l 7’”1 &3‘1 oY

Location of Symptoms: A
Please mark all areas of symptoms on the diagram

~ Onset manner of symptofns: DGradual_DSudden {Dhifury

[JRare [ JOccasional Dlntermlttent [:]Frequent [Constant -
Seven'ty of Pain: [:]Minimal‘DMild M’ate [JSevere

How long do your | sympt 5 usually last:

How did s\f& Ws\éﬁ E %ﬂd Q“'gﬁlbmmﬂt ? 5;11?5 haph-

wp ha~ds cndamms .,

Rate your pain on a 2 scale of 1-10 w1th 10
being the worst:

S R/ Liynp end ’P:m zunqr«g |

How have symptoms progressed CJimproved [(JUnchanged Geting-Worse
What brings on symptoms. " Stk hag & What makes symptoms worse: US@S ha d cnel AAms Yif y

M =3

What relieves symptoms: ‘ot ys ‘g Doz, OO Mg

Medications

Please list all medications that you are currently taking, both prescription and over the counter

Medication Name : : Dosage | Frequency Who Prescribed Medication
O< e ote, l‘h&c:.qdai{ ' DYne s Niho L5
‘Q{fl WeeA i r:FL Yotk Tammes nicdubS
M Non [+ Fhoue s | B lole rnoites
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Past Medical History : ’]

A

/.

o\

Please provide a list and history of all past medical condmons “Ex; Asthma, Diabetes, High blood pressure efc

Provide a complete list of al} illnesses, m_lunes, surgeries, and hospitalization. (Use back of page if necess
List llinesses, Surgenes, and Hospitalizations . | Date .| Treatment

y Steqe CYO ok 08 0Y
t\uik \(/\w/r/ubqs QM‘ loDlL’Nc ord

Check any chxldhood diseases that you have had: ' o
[IChicken Pox [ JMeasles SiMufips [ Polio [:]Rheumanc Fever [:]Rubella DScarlet Fever [_]None

Have you ever had a Blood Transfusion: [ JYes [G¥o~
Have you ever been exposed to a Sexually Transmitted Disease: DYes Dble—}ﬁﬁs, list disease:

" Allergies ' B |
List all allergies including mcdlczmons and the reaction. If none, . write none. :
Llst Allergxes : , Reaction you had
C—OC\ pe’ e e me. Siele 0a ShOmad)
D ‘a hdz e S LA.UL{,DMLI'“ Wivie D 'C\\A LR, %«th._
Family History ' B e |
‘ ;| Status | Age [ llinesses - ‘ — ' Cause of Desth
Father TLiving ' " i - & Q ;
, Sttt | [ s L
: . Dunknown : o
Mother . %’fﬁ’iﬂg 1 , ,
Deceased N - g .
Clunknown 9 . 9DA M§S Dabetre |
Number Lxst any illnesses
| Siblings NA None. ~ :
“Children © " - AN S.aqule i n. CJ‘\ML\& Asthang
Social History S -

Mantal Status: DSmgle DEngaged [Ufarried [JSeparated BDworced DSpouse Deceased
Highest Level of Education: __{ ‘\’L.

Occupation:

Tobacco Use:%(?;DCurrem [IDiscontinued - Type: Quantity: Years:

Alcohol Use: Ver [ JBeer(s) __ /Week [JLiquor __/Week [IWine__/Week [ JRecovering Alcoholic
Caffine: ___ &offeey . Tea ___Soda _

1%
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. Exercise: @@xemising DExeréising Times per week - Type ofexercise:

 Hlicit Drug Usage: [BNe/ver (UPast History [JCurrent. Please list drugs used
Drug/Alcohol Abuse Treatment MYes ﬂ-No-"’Tfyes N In- Patlent ﬂ Out—Panem M Both

L T Review of Systems
Please check all symptoms or illnesses that you have currently.
General Eyes - Ears/Nose/Mouth/Throat Nose
O Decreased Activity O Discharge O Congestion D Altered Smell
D Changes in Appetxte O Dry -1 O Discharge ' O Bleeding
O Chills : O Itching ’ O Earache | O Congestion
O Decreased En_ergy O Drooping ~ - | O HearingLoss . - O Discharge
O Fainting™ - O Redness | O Hearing Sensitivity O Seasonal Allergies
"0 Fatigue ' O Swelling - | OPain .| O Sinus Pain
O Fever » 00 Visual Difficulties O Popping . O Sinus Pressure
O Sweating - O Vision Loss O Ringing " | O Snoring
O Weight Change - | ©-ofeofabove - | O Vertigo | eronestatove
M None of ahave ' Me :
" Mouth Throat - Lungs/Respiratory Heart/Cardiac
‘D Altered Sense of Taste | O Difficulty Swallowing | .0 Cough O Chest Discomfort
O Dry Mouth O Hoarseness O Coughing Blood - O Chest Pain ‘
O Buming Tongue - O Sore Throat O Shortness of Breath O Chest Pressure
| O Lesion : O Lesion , O Sputum O-Cold Hands/Feet
| O Mass . 0 Mass ' -| O Whee . O Blue Extremities
O Sore 0 Cough . Mabove . | O Difficulty Breathing
O Pain O Apnea ' . I B . ' . with Exercise
W ems O Snoring . - 'O Extremity Swelling .
one of above { O Dryness : L O Heart Murmur
P W : O Palpitations
one of above . - S ' | O Increase Heart Rate
' R L . L Vmﬁgve
‘Digestive/Gastrointestint . GeHitourina‘ry .Female Only Musculoskeletal
O Abdominal-Pain | .0 Bloody Urine ‘Vaginal " | Joint
o Bloaung O Frequency O Burning O Inflammation
O Constipation O Bed-Wetting = - 0 Discharge O Redness ‘
O Diarthea , O Incontinence O Dryness - DPRIn in hend ~anfrSs
O Food Intolerance @ Odor . " | Olmitation . | O LimitedMotion |
O Gas | 1 Pain with Urination | O liching L D Stiffness ,
O Heartburn _ {J Passing Stones O Lesions 0 Swelling o
0 Indigestion O Abnormal Stream 0 Painful Imercourse O Tendemness
O Loss of Appetite G Abnormal Urine [ Premenstrual Sympt " DWEAKNESS b 5 s ~g)em
O Loss of Weight Appearance O Menstrual Symptom Muscle
0 Nausea O Erectile o lrregular Bleeding O Atrophy
0O Regurgitation - Dysfunction - o Cramps 0 Cramps
O Abnormal Stool D Genital Lesion o Pain O Pain
O Difficulty Swallowing | O Libido-Changes S;\:e/m‘gamal : O Swelling
| O Vomiti | O Prostate Problems one of above O Weakness
‘ W O Sexual Dysfunction | Date of last Menstrual (@-None of above
: A Me Period: , : |

it
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Review of Systems Continued -

... Signature

-

. O:Gait Abnormality
“Geadache
.0 Lightheadedness
'O Loss of Consciousness
. O Loss of Sensation -

O Loss of Memory
0 Muscle Weakness -

*. O Paralysis

O Seizures

-0"Speech Changes

0O Tremors

.. 1 None of above

O Hair Changes.

ne of above
| Endocrine -
{1 Hair Loss -
O Voice Changes

-03 Excessive Thirst . R

O Excessive Hunger
0 Excessive ~
Urination ...

" O Heat Intolerance

0 Cold Intolerance
O None of above

O Tender Lymph

Nodes . . s

. O Swollen Lymph
<+ 'Nodes . - ey
eofabove =

.

Please check all symptoms or illnesses that you have currently, -
Neurological ~ Skin Blood/Lymphatics - |- Psychiatric
O Blackouts 0 Color Changes O Abnormal - O Abuse Victim
O Balance Probléms ' O Texture Changes Bieeding . | O Personality Change
-0 Concentration. ‘0 Itching "|" 0O Prolonged O Compulsiveness
'O Confused/Disoriented | . O Blisters - Bleeding O Depression
_ .0 Coordination Loss . DO Sores - O Abnormal - O Eating Disorder
'O Drowsiness 0O Mole Changes Bruising . 1 O Irritability
'O Dizzinéss O Rashes -0 Painful Lymph O Hostility
O Fainting. O Hives Nodes., = - D Hyperactive

0O Nervousness
O Memory Problems - -

©. - Short. Term Loss

‘0 Long Term Loss

D Mood Swings
D Anxiety
{1 Sleep Problems

1 O Suicidal Thoughts
E of above

>

How did ypu find out about our office? (?\Y)

L By signing below I certify _that that above _inforrnatién is true to the best of my knowledge and [ ' v
- .consent to the provider to evaluate and, recommend.treatment for the condition or conditions present

E , abovE

~ Date

CDL26-09
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CERTIFICATE OF COUNSEL

The undersigned hereby certifies that this Record on Appeal contains all material proposed
to be included by any of the parties and not any other matenal

Respectfully Submitted,

Stephen B. Samuels

Samuels Law Firm, LLC

1320 Richland Street

Columbia, South Carolina 29201
~ (803) 779-4000

Stephen@SamuelsLawFirm.net

Attorney for Appellant

Colimbia, South Carolina ~

- September 9, 2013

RECwiow,
SEP 11 2013

80 Gourt o sopnan
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