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LOWCOUNTRY ORTHOPAEDICS
AND SPORTS MEDICINE
Don O. Stovall, Jr., M.D.

PATIENT: Framf Wilsor. PAGE: Seventeen
CHARTWGQ: 103325
DOB: 02/07/89

73156 (Continu=d):

W o discuss future treatment with the patient as far as his shoulder is concerned.
Unde; sterila- conditions today, we injected the right subacromial space with Marcaine
and 80 mg of Depu Medrol. | would recommend a work hardening/work conditioning
prcaram for the patient over the next 4-6 weeks. At that time, we would consider MMI

for his work injuries. DOSjrty (8/2)

8/9/06: Medical records prepared to be sent to Atty Steven Goldberg. tlc
Nar4/06: Worker's Compensation DOL: 05/16/05

DIAGNOSIS: Cervical spondylosis, lumbar DDD, right shoulder impingement

HISTORY OF PRESENT ILLNESS: The pt comes in today for follow up. He got relief
with the shoulder injection on the last visit. He has not had any recurrence since then.
He is completing a work conditioning program. And getting ready to'undergo FCE. He
complains of some pain in the left lower lumbar spine region. This is the particular area
that bothers him. Otherwise, he is gradually increasing his activities. No other changes

in history.

PHYSICAL EXAMINATION: He has a tender trigger point region in the left lower
lumbar spine region. He has mild limited flexibility. He h~s good ROM of the shouider
without pain.

ASSESSMENT:

Cervical spondylosis

Right shoulder impingement _
Lumbar degenerative disc disease
Left lumbar sacral trigger point

naliadi e

RECOMMENDATIONS: | discussed the diagnosis with the pt. He does not have time
today so we will set him up for a trigger point injection in the near future. He will
continue work conditioning and given a home exercise program. We will set him up for a

FCE. DOSjr/mlh (08/29)*
35




TRANSMISSION VERIFICATION REPORT

TIME : 03/86/2808 12:58
NAME : THE UPS STORE 5851
Fax ! 18435528526

TEL * 18435528524

SER.# : @BPBE6J637439

DATE, TIME ’ 83/86 12:58
FAX NO. /NAME 7973633
DURATICN 00:00: 29
PAGE (S) g2
RESULT 0K
MODE , STANDARD

ECM

The UPS Store® 5851

8421 Dorchester Rd Ste 109
North Charleston, SC 29420
843.552.8526 fax

FAX

Frank E. Wlison

LOWCOUNTRY ORTHOPAELTES ok v ot
o AND $PORTS MEOTCTNE |
ATTENTITON;
+ DON 0. STOVALL,JR. M™M.D. —
Company o8 22 S F1S M 0phone number (843) 769 /725

Fax ”“mbengL}.?’) 77 7— 306 33 Fax number N/"'i

/

Date 3/ ["/ 08 5 NTotal pages | 2
AS2
Job number I'\/:TECTIONS ( MANRGEMEN'T)
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The UPS Store® 5851

8421 Dorchester Rd Ste 109
North Charleston, SC 29420
843.552.8526 fax

FAX ] N

LOWC"UNTRY ORTH OPﬁEDICS 3319 Mountainbrook Ave. Apt. 8

No Charleston,
AND SPORTS MEQOICINE rth Charleston, SC 29420
fo From

ATTENTEON;
. DON 0. STOVALL .TR..M.D. —
Company of: 220Re8 g WARRBR, 1 0phone number(gLfa) 70— /705

Fax number(gq"s) 7?7——' 3633  Fax number | N/ﬁ

e 3/ [o8 )

: B mNTo‘tal pages
A
ZNTEeTTONS (MANRGEMENT)

Job number

— The UPS Store



Frank E. Wilson
3319 Mountainbrook Ave. Apt. 6
North Charleston, SC 29420

March 6, 2008 | (

To: Lowcountry Orthopaedics & Sports Medicine :
Office of Dr. Don O. Stovall, Jr MD & Dr. George F. Warren, MD

Re: Injections to assist with pain management for the following lower lumbar

back region, both right and left sides, cervical, neck region- both right and left
sides and right shoulder region. Injuries on 5/16/2005. DOB 02/07/1969.

All of these attempts went without response from the 6ffice of Dr. Don O. Stovall
Jr. MD and Dr George F Warren MD.

I Frank E Wilson make this updated attempt for the above subject. | can be
contacted at 843-760-1705. '

Thank you for your assistance in the above matter.

Sgirferely, »y ﬁ-

Frank E. Wilson
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TRANSMISSION VERIFICATION' REPORT

TIME : 93/10/2008 13:20
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FAX @ 18435528526
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DURATION . 00:680: 26
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The UPS Store® 5851

8421 Dorchester Rd Ste 109
North Charleston, SC 29420
843.552.8526 fax
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Frank E. Wilson
3319 Mountainbrook Ave. Apt. 6
North Charleston, SC 29420

March 10, 2008
To: Lowcountry Orthopaedics & Sports Medicine

Attention: Dr. Don O. Stovall, Jr., MD & Dr. George F. Warren,
MD

Re: Request injection to assist with pain management at the left

shoulder region. Injury in connection with 5/16/0S injuries. DOB
02/07/1969.

I (Frank E. Wilson) can be contacted at (843) 760-1705.

Thank you for your assistance in the above matter.

Smccrcly, A ?

ank E. Wilson
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TRANSMISSION VERIFICATION REPORT
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Frank E. Wilson February 26, 2009
8755 Jessica Court

North Charleston, SC 29406

(843) 327-9616

Date Of Birth: 2/7/1969

To: Lowcountry Orthopaedics & Sports Medicine

Attention: Dr. Don O. Stovall, Jr., MD

Re: March 2, 2009...Medical Evaluation Appointment at 1:10 P.M.

Dr. Stovall please have your office requeést the updated M.R.. films for

the following: Head (Brain) M.R.1. (1/23/08), Lumbar Spine M.R.L. (1/9/08)
and Cervical Spine M.R.I. (1/9/08) from Neurosciences MRI Center at
(843) 724-2150...Left Shoulder M.R 1. (5/30/07) from Tricounty Radiology
Associates at (843) 529-0600. I have all of the M.R.1. reports in my possession
and will bring them to my appointment on March 2, 2009 at 1:10 P.M. .
Thank you in advance for your assistance in the above matter.

Sincerely,

Feont €. Tt

Frank E. Wilson :
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MEDICAL REPORTS AND MRI REPORTS
(For Dr. Don O. Stovall, Jr., MD.. March 2, 2009 Medical Evaluation Appointment...)

FRANK E. WILSON
(DATE OF ACCIDENT: 5/16/05)

Medical Reports

1) Jeffrey E. Faaberg Sr., MD ' (12/19/06)

2.) Cary E. Fechter, MD ' (3/2307)

3.) Jeffrey E. Faaberg Sr., MD (6/25/07)

4.) George Del Porto, MD (11/27/07)

5.) Stephen E. Rawe, MD (1/7/08 - 1/17/08)
© 6.) Thomas F. Roush, MD | (6/18/08)

7.) Cary E. Fechter, MD (10/25/08)

MRI Reports

1.) Head (Brain) (1/23/08)
2.) Lumbar Spine (1/9/08)

3.) Cervical Spine (1/9/08) (
4.) Left Shoulder (5/31/07)

5.) Right Shoulder (4/12/06)



LOWCOQUNTRY ORTHOPAEDICS
AND SPORTS MEDICINE
Don O. Stovall, Jr., M.D.

PATIENT: Frank Wilson PAGE: Twenty
CHART NO: 103325 :
DOB: 02/07/69

11/28/06: Medical records faxed to Dr. Hepburn. TLC/tg (3/5)
3/2/09: Worker's Compensation-DOl: 5/16/05
DIAGNOSIS; Cervical spondylosis, right shoulder impingement, lumbar DDD

The patient comes in today for further evaluation. He was discharged from care on
10/11/06 at MMI. He comes in today with medical reports from several physicians. He
has undergone spine evaluation with Dr. Rawe and Dr. Roush. He has undergone
urological evaluation as well. The patient states that he continues to have some neck
pain, no significant upper extremity pain other than his right shoulder pain. The pain is
bothering him more and aggravates him with overhead activity and reaching. He has
had multiple injections in the right shoulder in the past.

The patient continues to complain of lower back pain. He has occasional pain in the
medial aspect of the right thigh. There is no significant numbness in the lower extremity.
He does complain of some urinary urgency and occasional mild incontinence. He had
an MRI scan of his neck and lower back approximately one year ago.

REVIEW OF SYSTEMS/PAST MEDICAL HISTORY/FAMILY HISTORY/SOCIAL
HISTORY: Documented, reviewed and signed in the chart.

ASSESSMENT: Cervical spondylosis, right shoulder impingement, lumbar DDD

RECOMMENDATIONS: | discussed the diagnosis with the patient. My opinion is that
the patient remains at MMI. | do not feel that he is a surgical candidate for his cervical
spine or his lumbar spine. | see no indications that his urinary symptoms are coming
from his neck or lower back.

As far as updated studies are concerned, | have recommended EMG and nerve
conduction studies of the right lower extremity.

As far as his right shoulder is concerned, he continues to have pain and has a diagnosis
of tendinopathy and subacromial bursitis. | recommended evaluation by a sports
medicine physician for his right shoulder. DQOSjritg (3/5)

03/18/09° Medical records sent to Atty Mike Kelly. TLC/mlh (04/24)



LOWCOUNTRY ORTHOPAEDICS
AND SPORTS MEDICINE
Shailesh M. Patel, M.D.

PATIENT: Frank Wilson PAGE: Twenty-one
CHART NO: 103325

DOB: 02/07/69

04/22/09: CONSULTATION: Consulting physician, Don O. Stovall, Jr. M.D.

CHIEF COMPLAINT: Low back pain, right leg pain

Workers' Compensation-DOI: 05/16/05

HISTORY OF PRESENT ILLNESS; Mr. Wilson is a 40 YOM pt here for initial
consultation at the request of Dr. Stovall in regards to his lower back pain with radiation
into the right lower extremity. The pt has had an extensive spine evaluation with Dr.
Stovall, Dr. Rawe, and Dr. Dr. Roush, whom have stated that the pt is not a surgical
candidate in regards to his lower back pain. He is having some continued radiation into
the right leg with numbness and tingling in the medial thigh. He does report some hx of
bladder incontinence. He states that he did see a urologist who referred him to spine
surgery for evaluation. He has some mild complaints on the left. He has not had any
back surgery.

PHYSICAL EXAMINATION:

GENERAL: Ptisin no apparent distress.

EYES: Normal, non-icteric sclera, extra-ocular muscles intact.

LYMPHATIC: There are no enlarged cervical or inguinal lymph nodes.

SPINE EXAM: The lumbar area is symmetrical without kyphosis or scoliosis. Range of
motion is normal in all planes. There is mild tenderness to palpation in the_ lumbar

paraspinals. ROM limited due to pain and flexion and lateral rotation.

SKIN: Skin is without lesions, rashes or scarring at the back and flank and no lesions
on trunk or both feet and hands.

NEUROLOGIC: Sensory is intact to light touch. Motor exam is 5/5 in bilateral lower
extremities. Reflexes are symmetrical at 2+. Muscle tone is normal wit.h no clonus or
muscle atrophy present. Lower extremity special testing of straight leg raise is normal.

EXTREMITIES: Pulse are intact distally with no cyanasis, clubbing, or edema.



LOWCOQUNTRY ORTHOPAEDICS
AND SPORTS MEDICINE
Shailesh M. Patel, M.D.

PATIENT: Frank Wilson PAGE: Twenty-two
CHART NO: 103325

DOB: 02/07/69

. 04/22/09; (Continued):

PSYCHOLOGICAL: Waddell signs negative.

DIAGNOSTIC TESTING: EMG/NCS performed today reveal no evidence for a chronic
right lumbar radiculopathy. Please see EMG/NCS for further details.

DIAGNOSIS/IMPRESSION:

1. Lumbar degenerative disc disease
2. Right lumbar radiculopathy
3. Bladder incontinence

COMMENTARY/MEDICAL DECISION MAKING: Mr. Wilson is a 40 YOM pt here for
iniial consultation at the request of Dr. Stovall in regards his lower back pain with
radiation into the right lower extremity. There is no electrodiagnostic evidence for a
chronic right lumbar radiculopathy. Of note, EMGI/NCS does not evaluate small sensory
pain fibers. Thus a lack of active denervation does not exclude an active radiculopathy.
The pt appears to be more concerned about his bladder incontinence. Review of his last
MRI shows only a mild disc bulge at L5-S1 that would note likely be the cause of any
bladder incontinence. | would recommend that he follow back up with his urologist for
further bladder workup as needed.

RECOMMENDATIONS:

1. Foliow up with urology for bladder incontinence
2. Continue pain medications as prescribed by Dr. Stovall

SMP/mih (04/24)

4370t G Smalnes o (0.4
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LOWCOUNTRY ORTHOPAEDICS
AND SPORTS MEDICINE
Don O. Stovall, Jr.. M.D.

PATIENT: Frank Wilson PAGE; Twenty-three
CHART NO: 103325
DOB: 02/07/69

4/27/03 Worker's Compensation-DO|- 5/16/05

DIAGNOSIS: Cervical spondylosis, right shoulder impingement, lumbar DDD

The patient comes in today for follow up. He had his EMG and nerve conduction studies
performed of the right lower extremity. He has not yet seen a sports medicine physician.

DIAGNOSTIC TESTING: EMG and nerve conduction studies of the right lower

extremity reveal a normal study, no evidence of lumbar radiculopathy.

ASSESSMENT: Lower back pain, lumbar DDD, right shoulder pain

PLAN: | discussed the diagnosis with the patient and went over the results of the EMG
and nerve conduction studies with him. | will continue to recommend evaluation by sport
medicine for his right shoulder.

As far as his back is concerned, he is not a candidate for surgical intervention or any
further evaluation at this time. DOSjritg (4/30)

4“/*“/0‘7 - HAn B end b



South Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500
P.O. BOX 1715
olumbla,\sc 29202-1715
03) 737-5739
ANWW.WCC.SC.gOV

m

PRE-HEARING BRIEF
WCC File No: 0506037

Claimant's Name: Frank E. Wilson . EmployersName: American LaFrance

Address: 8755 Jessica Court ‘ Address: 1090 Newton Way -

city.- North Charleston -~ state: SC  zjp: 29406 city: Summerville state: SC  zjp: 29483
HomePhone: 843 327 9616  Work Phone: N/A carier  AIG: C/O Gallagher Bassett Services, Inc.
Preparer's Name: Frank E. Wilson Preparer's Phone #: 843 327 9616

- " R I ERRRRRERESSBDRDRZD==

A claim for workers’ compensation benefits is made based on the following grounds:
(=] 1njury [ Iliness [ Repetitive Trauma ‘

1. Compensation Rate: $509.49 2. AWW: $ 764.20 . Date of Injury: May 16, 2005
3. Type of injury and body part(s): M.V.A. Back/Neck/Ribs/Lungs/Right Shoulder/Left Shoulder/Bladder
4. Facts in controversy: ***SEE Form # 58 (PRE'HEARING BRIEF)' PAGES: 2 thl‘U 5

5. Legal issues involved:  ***The Claimant's MOTION dated February 27, 2012. The Claimant's MOTION dated
February 27, 2012 was processed and served by The South Carolina Workers' Compensation Commission

on February 29, 2012. ( ,
6. ~ Unusualaspects:  American LaFrance terminated the Claimant's employment on December 14, 2005.
7. Witnesses (designate if expert);* The Claimant and The Claimant's Deposition(s)

| 8.  Exhibits: EXHIBITS: A thru G, EXHIBITS: A thru F, EXHIBIT: H- (The Claimant's MOTION dated February 27,
2012: *(processed and served on February 29, 2012), EXHIBIT: I, EXHIBIT: J and EXHIBIT: K

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

10.  Name, address, and specialty, if any, of the treating physician: ***SEE Form # 58 (PRE-HEARING BRIEF)- PAGE: 6 of 7

11, Impairment rating(s); body part(s); physician and date of opinion: ***SEE Form # 58 (PRE-HEARING BRIEF)- PAGES: 6 thru 7
12.  1am amending my Form 50/51 in the following manner: _ .. SEE Form # 58 (PRE-HEARING BRIEF)- PAGE: 4- *Item 4.)

and *Item 8.) and PAGE: 5- *Item 9.) and *Item 10.)

'I verify the contents of this form are acc w e to the best of my knowledge. .
Signature: M & J/Z— Email: , N/A

Date of hearing: April 3, 2012 at 12:00PM Time needed for hearing: Two (2) Hours

behalf of [ Claimant  [] Employer

rile this form and proof of service on the opposing party according to R.67-611. Do not send medical reports.
* Commissioners reserve the right to admit expert witnesses at hearings.

WCC Form # 58 ' PRE-HEARING BRIEF
Rev. 9/07 ‘ 58 :



South Carolina Workers’ Compensation Commission
WCC FILE NO. 0506037
WCC Form # 58

g - (PRE-HEARING BRIEF)
(Date Of Hearing: April 3, 2012 at 12:00PM)

***The Claimant respectfully request that this South Carolina Workers’ Compensation

Commission Hearing be held on the record for the purpose of generating a transcript

to have for any future Hearing(s) and or any future Hearing(s) set for Commission
review (Appeal).

(The Claimant respectfully request that the followmg issues be addressed and determined
at thls South Carolina Workers Compensatlon Commission Hearing).

4.) Facts in controversy:

1)

2.)

3.)

4.)

The Claimant’s Back MRI which was requested and recommended by the Authorized
Treating Physician at the Claimant’s Palmetto Comprehensive Center For Pain Of The
Southeastern Spine Institute office visit of December 29, 2011 and February 24, 2012.
The Claimant’s Back MRI would be well supported by the DECISION AND ORDER

by The Honorable David W. Huffstetler, Commissioner from the Hearing Date of March -
10, 2009...states that the Defense shall provide medical treatment for the Claimant’s Back

through Southeastern Spine Institute. The Claimant’s Back MRI would also be well
supported by the Claimant’s Form 14B (Physician’s Statement) from The Southeastern
Spine Institute (Donald R. Johnson, II, MD) dated June 18, 2011- *Body part(s)
affected: Back, L.egs and Arms.

The Claimant’s Bilateral Lower Extremity EMG/nerve conduction study which was

requested and recommended by the Authorized Treating Physiéian at the Claimant’s

Palmetto Comprehensive Center For Pain Of The Southeastern Spine Institute office

visit of December 29, 2011. .The Claimant’s Bilateral Lower Extremity EMG/nerve
conduction study would be well supported by the Claimant’s Form 14B (Physician’s

Statement) from The Southeastern Spine Institute (Donald R. Johnson. II, MD) dated
June 18, 2011- *Body part(s) affected: Back, Legs and Arms.

The Claimant’s First Script (Medco) prescription drug coverage was terminated by the
Carrier on January 31, 2012, The Claimant currently has prescription drug coverage

through Caremark but this prescription drug coverage process has been interrupted and

delayed causing delays in getting the Claimant’s prescription drug medication processed
and authorized by the Carrier (Adjuster) in a timely manner. Furthermore, the Claimant

has not received his Caremark prescription drug ID card as of March 18, 2012.

-

The Claimant had a South Cardlina Workers’ Compensation Commission Hearing
on April 10, 2007 with Commissioner J. Alan Bass to address and determine the issues

PAGE: 2 of 7



South Carolma Workers Compensatlon Commlssmn
| " WCCFILE NO. 0506037

i B WCC Form #58
. (PRE-HEARING BRIEF)
(Date Of Hearing: April 3, 2012 at 12:00PM)

brought forth, The DECISION AND ORDER as it relates to the CIaimant;s Left

Shoulder was that the Defendants would provide the Claimant a Cervical Spine MRI

to determine if there were any significant changes that could be related to the Claimant’s

Left Shoulder pain. If there were no significant changes noted on the Claimant’s Cervical
Spine MRI in comparison to the Claimant’s previous Cervical Spine MRI, then the De-
fendants would provide the Claimant with a Left Shoulder MRI to verify and determine if
there were any related issues noted on the Claimant’s Left Shoulder MRI that could be related
to the Claimant’s Left Shoulder pain. Commissioner Bass stated that the record would be held
open for thirty (30) days for the Claimant’s Cervical Spine MRI and the. Claimant’s Left
Shoulder MRI if there were no significant changes noted on the Claimant’s Cervical Spine -

MRI. This would include the involvement of Don O. Stovall, Jr., MD of Léwcountry Ortho-
paedics And Sports Medicine and Jeffrey E. Faaberg, Sr., MD of Edisto Spine Center. The
Claimant’s Cervical Spine MRI took place on April 24, 2007 and revealed no significant changes
from the Claimant’s Cervical Spine MRI that took place on September 17, 2005. Therefore as a
result of there being no significant changes on the Claimant’s two (2) Cervical Spine MRIs, it
would be necessary to move forward with the Claimant’s Left Shoulder MRI. The Defendants
authorized the Claimant’s Cervical Spine MRI on April 24, 2007. The Defendants delayed the
authorizing of the Claimant’s necessary Left Shoulder MRI until twenty-one (21) days after
Commissioner Bass stated that the record would be held open for the Claimant’s Cervical Spine

MRI and or the Claimant’s Left Shoulder MRI. This would be an effort to determine the Claim-
ant’s Left Shoulder pain. Tt is the Clalmant s opinion that the delay in the Defendants autho-

rizing the Claimant’s Left Shoulder MRI twenty-one (21) days after Commissioner Bass stated
that the record for the South.Carolina Workers’ Compensation Commission Hearing held on April

10, 2007 would be held open was simply an effort by the Defendants to omit the Claimant’s Left

Shoulder claim. The Claimant respectfully request that this issue be addressed and determined
by The South Carolina Workers’ Compensation Commission. Furthermore, the original DECI-
SION AND ORDER from The South Carolina Workers Compensation Commission Hearing
held on April 10, 2007 with Commissioner Bass was altered from its original version of April 10,

2007. The Claimant’s Left Shoulder MRI report and the Claimant’s Left Shoulder Claim was
omitted from the original DECISION AND ORDER from The South Carolina Workers’ Com-

pensation Commission Hearing held with Commissioner Bass on April 10, 2007. The original
DECISION AND ORDER from The South Carolina Workers’ Compensation Commission . -
Hearing with Commissioner Bass on April 10, 2007 was not returried to The South Carolina
Workers” Compensation Commission until over one (1) year later after the Hearing date of April
10, 2007. Commissioner Bass signed the altered DECISION AND ORDER on April 17, 2008.

The Claimant respectfully request that this issue be addressed and determined by The South

Carolina Workers” Compensation Commission. The Claimant will include and provide sup-

porting documents through the presenting and submitting of the Claimant’s Form # 58 (PRE-
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“WCC FILE NO. 0506037

WCC Form #58
(PRE-HEARING BRIEF)
_ (Date Of Hearing' April 3,2012 at 12:00PM)

HEARING BRIEE ), the Clalmant $ APA SUBMISSIONS, the Clalmant s supporting documents

and the Clarmant s testimony.

5.) The Claimant respectfully request that any and all issues not- -completed on the Claimant’s MO-
TION originally submitted to The South Carolina Workers’ Compensation Commission and to
the Defendants on Januar_'y 17, 2012 (via CERTIFIED MAIL/RRR). The Claimant resubmitted
the MOTION on February 17, 2012 to The South Carolina Workers’ Compensation Commission
and to the Defendants (via CERTIFIED MAIL/RRR). The Claimant resubmitted the Claimant’s
MOTION on February 27, 2012 with the MOTION filing fee of $25.00 included. The Claimant

submitted the MOTION dated February 27, 2012 to The South Carolina Workers’ Compensation

Commission and to the Defendants (via CERTIFIED MAIL/RRR). The Claimant’ s MOTION

dated February 27, 2012 was processed and served by The South Carolina Workers Comnensatlon
Commission on F ebruag 29, 2012 - ‘

6.) The Clalmant respectfully request that the UTICA-MOHAWK. language be 1ncluded and mserted

in any and all of the Claimant’s final settlement( s) and or any and all of the Clalmant s final agee-
ment(s). v . . -

7.) The Claimant respectfully request reimbursement for, but not limited to, the following: -
***(This due to the continuing and ongoing issues brought forth at this Hearing request: see the

Claimant’s prevrous six (6) South Carolina Workers’ Compensation Commission Hearings DECI-

" SION AND ORDER included i in the Claimant’s South Carolina Workers’ Compensatlon Comrms-
sion file).

1.) The Claimant’s Form 50 1Emgloyee s Request for Hearing) filing fee of $25.00.
©2.) The Claimant’s postage fee for, but not limited to, the mailing of the Claimant’s Form

50 (Employee’s Request for Hearing) to The South Carolina Workers’ Compensatron
and to the Defendants.

3.) The Claimant’s postage fee for, but not limited to, the mailing of the Clalmant s Form 58
(PRE-HEARING BRIEF) and the Claimant’s APA SUBMISSIONS and supporting docu- ,
ments to The South Carolina Workers’ Compensation Commission and to the Defendants.

4.)_The Claimant’s transportation cost to and from The South Carolma Workers’ Com ensatron
Commission Hearing.

!
The Claimant will provide receipts for the cost of all of the Claimant’s reimbursement reguest to
The South Carolma Workers Compensatlon Commission and to the Defendants. N ,

- 8.) The Claimant respectfully request reimbursement for the medical expenses as it relates to the
Claimant’s Right Shoulder and Left Shoulder evaluation by William J. Estes, MD of Southern
Orthopedics And Sports Medicine. The Claimant’s Right Shoulder and Left Shoulder evaluation
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WCC Form # 58
(PRE-HEARING BRIEF)
(Date Of Hearing: April 3, 2012 at 12:00PM)

by William J. Estes, MD of Southern Orthopedics And Sports Medicine took place due to the on-
going and continuing delays in the evaluation and treatment of the Claimant’s Left Shoulder
injury and the ongoing and continuing worsening of the Claimant’s Left Shoulder injury. This
would be well supported by the facts explained on the Claimant’s Form 50 (Employee’s request
for Hearing)- 11a. Further grounds or unusual aspects of claim: *issue 4.) and The South Carolina
Workers’ Compensation Commission Hearing transcript from the Hearing with Commissioner J.
Alan Bass on April 10, 2007. As it relates to the Claimant’s Right Shoulder injury, this would be
well supported by the facts explained on the Claimant’s EXHIBITS: A thru G and EXHIBITS: A
thru F. Furthermore, this would also be due to the Claimant’s ongoing and continuing worsening
of the Claimant’s Right Shoulder injury.

9.) The Claimant respectfully request lifetime maintenance as it relates to the Claimant’s. Back injury.
The Claimant respectfully request lifetime hardware maintenance as it relates to the Claimant’s Back
injury.

10.) The Claimant respectfully request lifetime maintenance as it relates to the Claimant’s Right Shoul-
der injury. The Claimant respectfully request lifetime hardware maintenance as it relates to the
Claimant’s Right Shoulder injury. This would be well supported by the Claimant’s Right Shoul-
der MRI and MRI report dated February 8, 2012.

5.) Legal issues involved:
*%*The Clalmant’s MOTION dated February 27, 2012. The Claimant’s MOTION dated

February 27, 2012 was processed and served by The South Carolina Workers’ Compensation
Commission on February 29, 2012. The Claimant’s MOTION dated February 27, 2012 will be

introduced *EXHIBIT: H at the Claimant’s South Carolina Workers’ Com ensation Commis-

sion Hearing on April 3, 2012 at 12:00PM.

6.) Unusual aspects: " S |
American LaFrance terminated the Claimant’s employment on December 14, 2005. The Claimant’s
employment termination was due to the Claimant’s South Carolina Workers’ Compensation claim.

7.) Witnesses (designate if expert):*

Claimant and Claimant’s Deposition(s)

8.) Exhibits: | |
EXHIBITS: A thru G. EXHIBITS: A thru F. EXHIBIT: H- (The Claimant’s MOTION dated -
February 27, 2012: *(processed and served on February 29. 2012), EXHIBIT: 1, EXHIBIT: J

‘and EXHIBIT: K
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(PRE-HEARING BRIEF)
(Date Of Hearing: April-3, 2012 at 12:00PM)

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

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

C. J. Malie, MD and Trident Medical Center 9330 Medical Plaza Drive, North Charleston, SC
29406: Orthopaedics: Don O. Stovall, Jr.. MD/Chad R. Bursoyne, MD/Shailesh M. Patel, MD
2880 Tricom Street, North Charleston, SC 29406: George Warren, MD 93A Springview Lane,
Summerville, SC 29408; John M. Graham, Jr., MD 594 Lone Tree Drive. Blde. 6 Mount Pleasant
SC 29464; William J. Estes, MD 1300 Hospital Drive, Suite 150. Mount Pleasant, SC 29464; James
D. Spearman, MD 93A Springview Lane, Summerville, SC 29408; Spine: Chris P. Tountas, MD
1311 Chuck Dawley Boulevard, Mount Pleasant, SC 29464 Jeffrey E. Faaberg, Sr.. MD 5790
Memorial Boulevard, St. Gearge, SC 29477; Thomas Roush. MD/Donald R. Johnson, II, MD 1106
Chuck Dawley Boulevard, Suite 200, Mount Pleasant, SC 29464: Spine/Interventional Pain
Management: W. Blane Richardson, MD 913 Bowman Road, Mount Pleasant, SC 29464; Cardio-
vascular & Thoracic: James M. Benner, MD 9313 Medical Plaza Drive, Suite 304, North
Charleston, SC 29406; Physical Medicine: Richard Gordon. MD. North Charleston, SC 29406;
Neurologist: Stephen E. Rawe, MD 2145 Henry Tecklenburg Drive, Charleston, SC 29414:
Pulmonary/Lungs: Cary E. Fechter, MD 105 Wappoo Creek Drive, Suite 4-A, Charleston, SC
29412; Michael A. Spandorfer, MD 2097 Henry Tecklenburg Drive, Suite 305, Charleston, SC
29414; Urologist: Colin M. Goudelocke, MD/Eric S. Rovner. MD 1156 Bowman Road, Suite 104,
Mount Pleasant, SC 29464

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

7% Reglonal Impairment Lumbar Spine 5% Whole Person Impairment- Don O. Stovall, Jr MD
{October 11, 2006) 13% Regional Impairment Lumbar Spine 10% Whole Person Impairment-
Jeffrey E. Faaberg, Sr., MD (December 19, 2006) 20% Regional Impairment Lumbar Spine 21%
Whole Person Impairment- Donald R. Johnson, II, MD (June 18, 201 1)

14% Regional Impairment Cervncal Spine 5% Whole Person Impairment- Don O. Stovall, Jr.. MD
(October 11, 2006) 28% Regional Impairment Cervical Spine 10% Whole Person Impairment-
Jeffrey E. Faaberg, Sr., MD (June 25, 2007) 20% Regional Impairment Cervical Spine 5% Whole
Person Impairment- Donald R. Johnson, II, MD (June 18, 2011)

5% Regional Impairment Of The Right Upper Extremity Right Shoulder 3% Whole Person
Impairment- Don O. Stovall, Jr.. MD (October 11, 2006) 10% Impairment Of The Right Upper
Extremity Right Shoulder- Jeffrey E. Faaberg, Sr.. MD {December 19, 2006) 15% Impairment

Of The Right Upper Extremity Right Shoulder 25% Whole Person Impairment- John M. Graham,
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(PRE-HEARING BRIEF)
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Jr.. MD (September 21, 2011)

15%-20% Whole Person Impairment Pulmonary/Lungs- Cary E. Fechter. MD (March 23, 200 )
24% Whole Person Impairment Pulmonary/Lungs- Michael A. Spandorfer, MD (October 10
2008) 10% Whole Person Impairment Pulmonary/Lungs- Michael A. Spandorfer, MD (August

31,2011) .
21% Whole Person Impairment Urologist-JColin M. Goudelockq. MD (July 21, 2011)

F%CM’ﬂé g . 'A/Z- Date: March 19, 2012

Frank E. Wilson
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SOUTH CAROLINA WORKER’S COMPENSATION COMMISSION L
WCC File No.: 0506037 ~

Exhibits: A thru F .
Delays In The Authorizing Of Medical Evaluation(s) And Or Treatment(s)
(Recommended And Requested By The Authorized Treating Physicians)/Qther

Exhibit A; :

- 1.) Lowcountry Orthopaedics And Sports Medicine: The Claimant had an updated
Lumbar Spine MRI (7/26/06). The following IMPRESSION: Dr. Don O.
Stovall, Jr., MD omitted or failed to include in the Claimant’s office visit note or
office visit medical report dated (7/3 1/06). 2.) L4/5 left intraforaminal annular tear
lies adjacent to exiting left nerve root. This finding is new since prior. 3.) L5/S1
type I Modic change could produce nonradicular pain. This finding is also new
since prior. ’

2.) Lowcountry Orthopaedics And Sports Medicine Letter (Attention
Dr. Don O. Stovall, Jr., MD/Dr. George F. Warren, MD) dated 3/6/08
RE: INJECTIONS (Pain Management) sent via fax: (843) 797-3633.

3.) Lowcountry Orthopaedics And Sports Medicine Letter (Attention
Dr. Don O. Stovall, Jr., MD/Dr. George F. Warren, MD) dated 3/10/08
RE: Request For Injection At The Left Shoulder Region...sent via
(843) 797-3633.

Exhibit B:

1.) Lowcountry Orthopaedics And Sports Medicine Letter (Attention.
Dr. Don O. Stovall, Jr., MD) dated February 26, 2009 RE: February 26,
2009 Letter...To Dr. Don O. Stovall, Jr., MD...RE: March 2, 2009. .. ‘
Medical Evaluation Appointment at 1:10 P.M.

2.) MEDICAL REPORTS AND MRI REPORTS
(For Dr. Don O. Stovall, Jr., MD...March 2, 2009 Medical Evaluation
Appointment...) Document ‘

Exhibit C:

1.) Lowcountry Orthopaedics And Sports Medicine Letter (Attention
Dr. Don O. Stovall, Jr., MD) dated May 1, 2009 RE: May 1, 2009 Letter...
Attention Dr. Don O. Stovall, Jr., MD...Re: Right and Left Shoulder
Evaluation... Although Dr. Stovall had knowledge of the Claimant’s
Left Shoulder Injury as of 3/10/08 if not earlier, Dr. Stovall failed to
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
WCC File No.: 0506037

-include or mention this noted »Left Shoulder Injury in any of the
Claimant’s office visit notes or office visit medical reports thru the time c
frame 0f 4/27/09.. .the Claimant’s last office visit with Dr. Stovalsc C

Exhibit D:
N C\AL
1.) Lowcountry Orthopaedics And Sports Medicine office visit on Q}H% with

Chad R. Burgoyne, MD: Although Dr. Burgoyne reviewed the Claimant’s Left
Shoulder MRI (5/}3 1/07) and reviewed the Left Shoulder MRI Report (5/3 1/07),
Dr. Burgoyne only noted and mentioned in the Claimant’s office visit note or
office visit medical report (some rotator cuff and biceps tendinosis with no acute
tendonitis. The Claimant’s Left Shoulder MRI (5/31/07) clearly states
Impression: Supraspinatus and biceps tendinosis with partial tears. No evidence
of a full thickness rotator cufftear. As it relates to the Claimant’s Right Shoulder
Injury, Dr. Burgoyne would reference to a Right Shoulder MRI and MRI
Report dated (4/12/06). This MRI and MRI Report would have been over three
(3) years old and would be used for evaluation and or treatment for The Claimant’s
Right Shoulder Injury. This would be in reférence to the Claimant’s office visit
0f 05/05/09. Its appears that it would have been reasonable for Dr. Burgoyne to
have requested an updated Right Shoulder MRI in order to received an updated
status of the Claimant’s Rigﬁt Shoulder Injury. This is after the fact that the
Claimant had related to Dr. Burgoyne that the Right Shoulder Injury had
worsened. Nevertheless, it should have been reasonable for Dr. Burgoyne to
request an updated Right Shoulder MRI and not reference to a Right Shoulder
MRI that’s over three (3) years old for the evaluation and or the treatment of the
Claimant’s Right Shoulder Injury.

Exhibit E:

1.) Southeastern Spine Institute (Donald R. Johnson, II, MD): The Claimant’s office
visit note or office visit medical report of (1/25/10) :

2.) Southeastern Spine Institute (Donald R. Johnson, II, MD): The Claimant’s office
visit note or office visit medical report of (2/24/ 10) :

3.) Southeastern Spine Institute (Donald R. Johnson, I, MD): The Claimant’s office
visit note or office visit medical report of (3/3/10) *-

Exhibit F:

1.) Palmetto Interventional Pain Management (W. Blane Richardson, MD): The
Claimant’s office visit note or office visit medical report of (2/1/11)
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SOUTH CAROLINA WORKER’S COMPENSATION COMMISSION
(Date Of Hearing: July 21, 2011 at 1:30PM)
WCC File No.: 0506037 '

Exhibits :
Delays In The Authorizing Of Medical Evaluation(s) And Or Treatment( s)
(Recommended And Requested By The Authorized Treating Physicians)

Exhibit A: ‘
1.) Lowcountry Orthopaedics And Sports Medicine: The Claimant had an
updated Lumbar Spine MRI (7/26/06). The following IMPRESSION:
Dr. Don O. Stovall, Jr., MD omitted or failed to include in the Claimant’s
office visit note or office visit medical report dated (7/31/06). 2.) L4/5 left
mtraforammal annular tear lies adjacent to exiting left nerve root. This
ﬁndmg 1s new since prior. 3.) L5/S1 type I Modic change could produce
nonradicular pain. This finding is also new since prior.
2.) Lowcountry Orthopaedlcs And Sports Medicine Letter (Attention
Dr. Don O. Stovall, Jr., MD/Dr. George F. Warren, MD) dated 3/6/08
RE: INJECTIONS (Pain Management) sent via fax: (843) 797-3633.

3.) Lowcountry Orthopaedics And Sports Medicine Letter (Attention
Dr. Don O. Stovall, Jr., MD/Dr. George F. Warren, MD) dated 3/10/08
RE: Request For Injection At The Left Shoulder Region...sent via fax:
(843) 797-3633.

Exhibit B:

1.) Lowcountry Orthopaedics And Sports Medicine Letter (Attention
Dr. Don O. Stovall, Jr., MD) dated February 26, 2009 RE: February 26,
2009 Letter...To Dr. Donr O..Stovall, Jr., MD...RE: March 2, 2009. ..
Medical Evaluation Appointment at 1:10 P.M. .

~2) : MEDICAL REPORTS AND MRI REPORTS
(For Dr. Don O. Stovall, Jr., MD...March 2, 2009 Medical Evaluation
Appointment...) Document

Exhibit C:

1.) Lowcountry Orthopaedics And Sports Medicine Letter (Attention
Dr. Don O. Stovall, Jr., MD) dated May 1, 2009 RE: May 1, 2009 Letter...
Attention Dr. Don O. Stovall, Jr., MD...Re: Right and Left Shoulder
Evaluation...Although Dr. Stovall had knowledge of the Claimant’s -
Left Shoulder Injury as of 3/10/08 if not earlier, Dr. Stovall failed to-
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Exhibit D:

- Exhibit E:

(Date Of Hearing: July 21, 2011 at 1:30PM)
WCC File No.: 0506037

include or mention this noted Left Shoulder Injury in any of the
Claimant’s office visit notes or office visit medical reports thru the time
frame 0f 4/27/09...the Claimant’s last office visit with Dr. Stovall.

1.) Lowcountry Orthopaedics And Sports Medicine office visit on 05/05/09

1)

with Chad R. Burgoyne, MD: Although Dr. Burgoyne reviewed the
Claimant’s Left Shoulder MRI (5/31/07) and reviewed the Left Shoulder
MRI Report (5/31/07), Dr. Burgoyne only noted and mentioned in the
Claimant’s office visit note or office visit medical report (some rotator cuff
and biceps tendinosis with no acute tendonitis. The Claimant’s Left
Shoulder MRI (5/31/07) clearly states Impression: Supraspinatus and
biceps tendinosis with partial tears. No evidence of a full thickness rotator
cuff tear. As it relates to the Claimant’s Right Shoulder Injury, Dr.
Burgoyne would reference to a Right Shoulder MRI and MRI Report
dated (4/12/06). This MRI and MRI Report would have been over three
(3) years old and would be used for evaluation and or treatment for The
Claimant’s Right Shoulder Injury. This would be in reference to the
Claimant’s office visit of 05/05/09. Its appears that it would have been
reasonable for Dr. Burgoyne to have requested an updated Right Shoulder
MRI in order to received an updated status of the Claimant’s Right '
Shoulder Injury. This is after the fact that the Claimant had related to Dr.
Burgoyne that the Right Shoulder Injury had worsened. Nevertheless, it

should have been reasonable for Dr. Burgoyne to request an updated Right

Shoulder MRI and not reference to a Right Shoulder MRI that’s over
three (3) years old for the evaluation and or the treatment of the Claimant’s
Right Shoulder Injury.

Orthopaedic Speciaﬁsts Of Charleston office visit 8/5/09 with John M.

‘Graham, Jr., MD for the evaluation and or treatment of the Claimant’s

Right Shoulder Injury and Left Shoulder Injury. The Claimant would
only have evaluation done for the Right Shoulder Injury. Dr. Graham’s
initial Right Shoulder Injury evaluation was initially referenced from a
Right Shoulder MRI dated (4/12/06). This Right Shoulder MRI was
over three (3) years old and this was thought to be unreasonable to conduct
an updated Right Shoulder Injury evaluation based those findings. The

* Claimant related to Dr. Graham that the Right Shoulder Injury and
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,(Date Of Hearing: July 21, 2011 at 1:30PM)
WCC File No.: 0506037

associated symptoms had worsened. Dr. Graham proceeded to perform the Right
Shoulder Injury evaluation based on a three (3) year old Right Shoulder MRI. Dr.
Graham also refused to perform an evaluation for The Claimant’s Left Shoulder Injury
even after the Claimant brought in a Left Shoulder MRI (5/31/07) and Left Shoulder
MRI Report (5/31/07). After this unreasonable experience at the Claimant’s Initial
evaluation appoint- ment with Dr. Graham, the Claimant would seek an evaluation and
treatment for the Claimant’s Right Shoulder Inj ury and Left Shoulder Injury. This
would take place after the Claimant would receive an excellent referral from The

- Southeastern Spine Institute to William J. Estes, MD of Southern Orthopedics and Sports
Medicine. Dr. Estes would perform a detailed consultation of the Claimant’s Right
Shoulder Injury and Left Shoulder Injury on (8/20/09). The Claimant would also have
an office visit with Dr. Estes as it relates to the Right Shoulder Injury and Left
Shoulder Injury on (9/29/09). As it relates to the Claimant’s Right Shoulder Injury
and Left Shoulder Injury, Dr. Estes would place a detailed treatment plan in place for
the Claimant’s Right Shoulder Injury and Left Shoulder Injury outlined in the o
Claimant’s (8/20/09 and 9/29/09) office visit notes or office visit medical reports. Only
upon returning to Dr. Graham on (2/4/10), Dr. Graham would review Dr. Estes detailed
consultation, detailed assessment and detailed treatment plan outlined in the Claimant’s

. office visit (8/20/09 and 9/29/09) office visit notes or office visit medical reports. As it
relates to the Claimant’s office visit (8/20/09 and 9/29/09) office visit notes or office visit
medical reports of the Claimant’s Right Shoulder Injury and Left Shoulder Injury, Dr.
Graham would review the Claimant’s (8/20/09 and 9/29/09) office visit notes or office
visit medical reports from Dr. Estes and would be in agreement. Dr. Graham would
begin to move forward with the Claimant’s Right Shoulder Injury and Left Shoulder
Injury evaluation and treatment until the present time frame.

Exhibit F:

1.) Southeastern Spine Institute (Donald R. Johnson, II, MD): The Claimant’s
office visit note or office visit medical report of (1/25/10). ‘

2.) Southeastern Spine Institute (Donald R. Johnson, II, MD): The Claimant’s
office visit note or office visit medical report of (2/24/10).

3.) Southeastern Spine Institute (Donald R. Johnson, II, MD): The Claimant’s
office visit note or office visit medical report of (3/3/10).

Exhibit G: |

1.) Palmetto Interventional Pain Management (W. Blane Richardson, MD):
The Claimant’s ofﬁc‘e visit note or office visit medical report of (2/1/1 1).

~



SOUTI CAROLINA WORKERS’ ‘COMPENSATION COMMISSION
| WCC FILE NO. 0506037
FRANK E. WILSON,
Employee,
. Claimant,
vs. _ MOTION
AMERICAN LaFRANCE,
- Employer,

AND

—

AIG C/O GALLAGHER BASSETT SERVICES, INC,,

Carrier,

This MOTION is filed on the behalf of the Claimant as it relates to the Claimant’s issues of but
not limited to medical neglect, medical malpractice, bias, any inappropriate action and or any
inappropriate practice (if any) as it relates to EXHIBITS: A thru G, medical evidence submitted
and any supporting evidence submitted at the Claimant’s SOUTH CAROLINA WORKERS’
"COMPENSATION COMMISSION Hearing on July 21, 2011 with Commissioner Andrea C.
Roche. The Claimant’s above issues did not get addressed and determined which included the
Claimant’s EXHIBITS: A thru G- PAGES: 1 thru 3 with the speciﬂc issues of Exhibit: A- 1 thru
3- (APA- PAGES: 33 thru 41), Exhibit: B- 1 thru 2- (APA PAGES: 42 thru 45), Exhibit; C- 1-
(APA PAGES: 51 thru 53 and 46 thru 50) and Exhibit: D- 1- (APA PAGES: 50 and 54 thru 56).
The Claimant’s APA SUBMISSIONS and supporting documents were PAGES: 33 thru 56. The

"+ Claimant’s SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION Hearing

.on November 30, 2011 with Commissioner Avery B. Wilkerson, Jr. the Claimant’s issues not
addressed and determined included the Claimant’s EXHIBITS: A thru F- PAGES: 1 thru 2 with
the specific issues of Exhibit: A- 1 thru 3 (APA PAGES: 54 thru 55 and 63 thru 69), Exhibit: B-
1 thru 2- (APA PAGES: 70 thru 72), Exhibit; C- 1- (APA PAGES: 63 and 73 thru 75) and Exhi-
bit: D- 1- (APA PAGES: 63 and 60 thru 62). The above issues presented and submitted by the
Claimant to the SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION on July
21, 2011 and November 30, 2011 at the Claimant’s SOUTH CAROLINA WORKERS’ COM-
PENSATION COMMISSION HEARINGS did not get addressed and determined. This was
due to the SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION Hearing

- Commissioners stating that they did not have jurisdiction to address and determine the above is-

sues of EXHIBITS: A thru G and EXHIBITS: A thru F presented and submitted at the Claimant’s

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION Hearings on July

21, 2011 with Commissioner Andrea C. Roche and on November 30, 2011 with Commis-
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SOUTH CAROLINA WOR'KERS' COMPENSATION COMMISSION
WCC FILE NO. 0506037

MOTION

sioner Avery B. Wilkerson Jr. The Claimant strongly opines that by not having the above is-
sues of EXHIBITS: A thru G and EXHIBITS: A thru F that were presented and submitted by the
Claimant to THE SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION but not
addressed and determined by the SOUTH CAROLINA WORKERS’ COMPENSATION COM-
MISSION will only place and leave the Claimant in a vulnerable position. The Claimant opines
that this should be considered to be very unreasonable and unfair. This is as it relates to the
Claimant’s SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION May 16,
2005 claim. The Claimant shall provide an example of why the Claimant’s issues of EXHIBITS:
A thru G and EXHIBITS: A thru F needs to be addressed and determined. This would be the
example: The Defendants had knowledge of the issues of EXHIBITS: A thru G and EXHI-
BITS: A thru F which were presented and submitted to the SOUTH CAROLINA WORKERS®
COMPENSATION COMMISSION and to the Defendants through the presenting and submtting
of EXHIBITS: A thru G and EXHIBITS: A thru F and the APA SUBMISSIONS presented and
submitted at both the SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
Hearings on July 21, 2011 with Commissioner Andrea C. Roche and on November 30, 2011
with Commissioner Avery B. Wilkerson, Jr. With the Defendants having knowledge of the is-
sues of but not limited to medical neglect, medical malpractice, bias, any inappropriate action and
or any inappropriate practice (if any) as it relates to EXHIBITS: A thru G, EXHIBITS: A thru F,
medical evidence submitted and supporting evidence submitted as it relates to EXHIBITS: A thru
G and EXHIBITS; A thru F, the Defendants continued to make efforts to have the Claimant re-
turn back to Don O. Stovall, Jr., MDD (see the Claimant’s APA SUBMISSIONS: PAGES- 88,
76, 77A and 77B from the SOUTH CAROLINA WORKERS’ COMPENSATION COM-
MISSION Hearing of November 30, 2011 with Commissioner Avery B. Wilkerson, Jr.)
which was one of the Physicians identified in EXHIBITS: A thru G and EXHIBITS: A thru F
along with the supporting medical evidence and supporting documents submitted with EXHI-
BITS: A thru G and EXHIBITS: A thru F at both the SOUTH CAROLINA WORKERS’
COMPENSATION COMMISSION Hearings on July 21, 2011 with Commissioner Andrea
C. Roche and on November 30, 2011 with Commissioner Avery B. Wilkerson, Jr. At the
Claimant’s SOUTH CAROILINA WORKERS’ COMPENSATION COMMISSION
Hearing on July 21, 2011 with Commissioner Andrea C. Roche, Commissioner Roche stated
that she was not able to address and determine the issues of EXHIBITS; A thru G at that Hearing.
Commissioner Roche also added that she would note and acknowledge the issues of EXHIBITS:
A thru G and would order the Defendants to provide the Claimant’s evaluation and treatment as it
relates to the Claimant’s Right Shoulder and Left Shoulder with another Physician not named
in the Claimant’s EXHIBITS: A thru G. Commissioner Roche also stated that she would have
approve the Physician selected by the Defendants before moving forward with the Claimant’s
Right Shoulder and Left Shoulder evaluation and treatment (see the DECISION AND OR-
DER from the SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
Hearing on July 21, 2011 with Commissioner Andrea C. Roche). The Claimant has come to
the point of being, very frustrated as it relates to the.issues of EXHIBITS: A thru G and
EXHIBITS: A thru F all submitted to the SOUTH CAROLINA WORKERS’ COM-
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PENSATION COMMISSION but not being able to be addressed and determined by the
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION. This is due to
the SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION Hearing
Commissioners not having the jurisdiction to address and determine the issues ot EXHIBITS: A
thru G and EXHIBITS: A thru F which were all submitted to the SOUTH CAROLINA WOR-
KERS’ COMPENSATION COMMISSION at the Hearing with Commissioner Andrea C.
Roche on July 21, 2011 and at the Hearing with Commissioner Avery B. Wilkerson Jr. on
November 30, 2011. The Claimant’s purpose of respectfully requesting that the issues of EX-
HIBITS: A thru G and EXHIBITS: A thru F be addressed and determined is in an attempt to
discontinue and discourage the issues noted in EXHIBITS: A thru G and EXHIBITS: A thru F.
The Claimant has also attended a total of six (6) SOUTH CAROLINA WORKERS’ COM-
PENSATION COMMISSION Hearings with the following dates:
1.) SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
Hearing with Commissioner J. Alan Bass on Aprll 10, 2007
(see DECISION AND ORDER)
2.) SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
Hearing with The Honorable David W. Huffstetler on March 10, 2009
(see DECISION AND ORDER)
3.) SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
Hearing with Commissioner Derrick L. Williams on March 23, 2010
(see DECISION AND ORDER)
4.) SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
Hearing with Commissioner G. Bryan Lyndon on March 3, 2011
(see DECISION AND ORDER) :
5.) SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
- Hearing with Commissioner Andrea C. Roche on July 21, 2011
(see DECISION AND ORDER)
6.) SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
- Hearing with Commissioner Avery B. Wilkerson Jr. on November 30, 2011
(see DECISION AND ORDER)
The Claimant’s above SOUTH CAROLINA WORKERS’ COMPENSATION COMMIS-
SION Hearings were for the purpose of the Claimant’s need for additional medical evaluation(s)
and treatment(s), etc. (see The Claimant’s Form 50(s)- Employee’s Request For Hearing, The
Claimant’s Form 58(s)- PRE- HEARING BRIEF and The Claimant’s DECISIONS AND
ORDERS in the Claimant’s SOUTH CAROLINA WORKERS’ COMPENSATION COM-
MISSION file- (WCC FILE NO. 0506037). Due to the SOUTH CAROLINA WORKERS’
COMPENSATION COMMISSION Hearing Commissioners not having the jurisdiction to ad-
dress and determine the issues of EXHIBITS: A thru G and EXHIBITS: A thru F, the Claimant
respectfuily request that the SOUTH CAROLINA WORKERS’ COMPENSATION COM-
MISSION forward the issues of EXHIBITS: A thru G and EXHIBITS: A thru F be forwarded
and released to the SOUTH CAROLINA STATE ATTORNEY'’S OFFICE or the appropriate
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SOUTH CAROLINA OFFICE or AGENT for the purpose of addressing and determining the
issues of EXHIBITS: A thru G and EXHIBITS: A thru F noted in.the Claimant’s SOUTH CA-
ROLINA WORKERS’ COMPENSATION COMMISSION file- (WCC FILE NO. 0506037).
The Claimant has presented and submitted all of the Claimant’s SOUTH CAROLINA WOR-
KERS’ COMPENSATION COMMISSION information to the Defendants through the pre-
senting and submitting of the Claimant’s APA SUBMISSIONS presented and submutted at all of -
the Claimant’s previous SOUTH CAROLINA WORKERS’ COMPENSATION COMMIS-
SION Hearings. The Claimant will enclose a signed Authorization for the Release of the
Claimant’s SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION FILE
Information document. The enclosed signed Authorization for the Release of the Claimant’s
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION FILE Information
document will be completed and signed by the Claimant. The Claimant will respectfully request
that the issues of EXHIBITS: A thru G and EXHIBITS: A thru F be addressed and determined as
noted above through the filing of the Claimant’s MOTION request. If the issues of EXHIBITS:
A thru G and EXHIBITS: A thru F can not be addressed and determined as noted above through
the filing of the Claimant’s MOTION, the Claimant will respectfully request that the issues of
EXHIBITS: A thru G and EXHIBITS: A thru F be addressed and determined as noted above
through the filing of a Form 50- Employee’s Request For Hearing.

:SL'M & ﬁ DATE: February 27, 2012

Frank E. Wilson

DATE:

ORDERED .

J .
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HEARING DATE: April 18,2012
WCC FILE NO.: 0506037

CLAIMANT: Frank Wilson )
_EMPLOYER: American LaFrapce .
CARRIER: American Home Assurance Co.

ATTORNEY(C): pro se '
ATTORNEY(D): Erin L. Hantske

AWW: §

CR:$ MMI:

Period of TTD: ‘ Return to Work: DOI: 5/16/05

Extent of Disability:

COURT REPORTER: Gigi Davis, 321 Mac Circle, Lexington, SC 29073

Mailed on 4/27/12

Attorney ﬁantske, please draft the order consistent with the below findings and

return to this office within 30 days:

o

Please note in the order the date these -instructions were sent to the
parties.

The MRI of the lumbar spme was already authorized at the time of the’
hearing. A copy of the authorization was provided to the Claimant at the
hearing and another copy was sent by e-mail from defense counsel to the
Commissioner that same afternoon. '

The Claimant testified that he would like treatment before he gets worse.

The carrier is to provide all casually related medical treatment that was
previously ordered.

The Claimant wants treatn emixtg;
extremities, but those: body parts are not compensable under the 2005

case.

/



6.

10.

.11,

12.

13.

14.

15.

16.

The prescriptions were delayed. There was a change with the
prescription company. Defense lawyer has tried to call the Claimant and
has written letters to the Claimant without a response. The Commission
file indicates that he was called by the Commissioner’s office on 3/2, 3, 5,
and 9, 2012. The Commissioner indicated 3/3/12 at the hearing, but he
had misread his notes. This was to, try to resolve some issues. The

‘Clalmant never retumed thos& chs., :The Claimant indicated he did call

back on 4/2, but the hgaglg&w@&wgg;dy,scheduled

The Claimant requested transportation costs to attend the hearing. This
is denied as the Claimant requested the hearmg and he has been very
uncooperative. :

The carrier is to provide authorized medical treatment on a timely basis. .

Defense counsel requests expenses of $1150. Please note the exact
request from the transcript. I would have awarded 3500, but due to the
fact that defendants would be bedring the cost of writing the order, I
waive it at this time. Any future request, the Commissioner would
strongly consider 100% reimbursement to the defendants.

Please note all body parts accepted in this claim.
Note the position of insured and carrier on this claim.

The Claimant testlf' ed hc is poyv. o,nqu;lal Security and his case was
accepted back to 2005

The Claimant testified"t'haﬁ He is very distrustful of Defense counsel, her
law firm and the carrier. This seems to be the main problem. I find
Defense counsel and her firm to be trustworthy and have been trying to
assist the Claimant. The Claimant agrees to return phone calls to the
Commissioner’s office and to Defense counsel today at the hearing..

The Claimant has had u1te the [unarqund from the carrier for

treatment, checks and’ presdrlnt;on problems

At the hearing on 11/30/2011 and again on 4/18/2012, the Commissioner
informed the Claimant to communicate with all parties to help reduce
expenses on all.

All unauthorized medical care needs to be filed with Medicare now that
the Claimant has been accepted by Social Security.



INSTRUCTIONS: Please let our office know if you have difficulty obtaining a
transcript or cannot complete the order within this timeframe. Draft the Order
consistent with the above substance of the preceding Findings of Fact; however, you
may add additional Findings of Fact consistent with the above ruling, The Order
should also include biographical information, information regarding the Claimant’s
work history and previous medical history, if relevant to the case,

If you need a transcript, order it'imnggd(é‘z, ely. from (he court reporter, or contact my
assistant, Elaine Boyd, in writing ‘at P’O“ﬁfo 715, Columbia, SC 29202-1715 or via
e-mail at eboyd@wec.sc.goy . Provide a copy ‘of the proposed Order to opposing
counsel or pro se ¢laimant before or at the same time one is submitted to the
Commission. When submitting the proposed Order, please e-maijl it to
eboyd@wcc.sc.oov .

Matters To Include In The Ordgi;,:;-

1. APA Submissions

2. Stipulations ' -

3. Statement of the Case (contentions of the parties, stated concisely)

4 Evidence of the Case (synopsis of the evidence, including testimony

and medical reports)

S. Findings of Fact — numbered (Do NOT delete any of the above
findings, however, the prevailing party may add to support the
decision, except regarding credibility, unless'I have instructed you to)

6. Conclusions of Law (cite a[?g!_i@jblp statutory sections and case law)

7. Award R ' ‘

Do not address credibility in th“f!)rdiai-: 'ij”nléésfi't?]ids been addressed in the
preceding Order Notes. ,

Commissioner Avery B. Wilkerson, Jr.
S.C. Workers' Compensation Commission
. 1612 Marion Street

Columbia, SC 29202-1715



WCC File #: 0506037
Carrier File #: 2098.05297

South Carolina Workers’ Compensation Commission
1333 Main Street, Suite 500

P.0. BOX 1715

Columbia, SC 29202-1715

(803) 737-5675

Carrier Code #
Employer FEIN #:

Claimant's Name: Frank E. Wilson SSN: 333-64-9269 . Emp[oyer's Name: American LaFrance

Address: 8755 Jessica Court . Address: 1080 Newton Way

Ciy: North Charleston State: SC  zjp: 29406 Gity: Summerville State: SC 7. 29483
Home Phone: 843 327 ° 9616 wori phone: NIA Insurance Carrier; AIG: C/O Gallagher Bassett Services, Inc.
Preparer's Name: Frank E. Wilson Law Firm: N/A Preparers Phone #: 843 327 9616

DIRECTIONS: Please print or type. Answer the following questions about your claim to the best of your ability. If
you cannot answer a question, leave it blank. Use additional sheets of paper, if necessary. Please use short

statements.

Questions

2
Did the Commissioner fail to consider important reasons for award of \compensation? If so, what reasons? Yes... The Claimant's APA
SUBMISSIONS and the Claimant's supporting evidence presented and submitted at the Claimant's SCWCC Hearing on April 18, 2012, ***SEE PAGES
2 thru 5- The Commissioner's DECISION AND ORDER from the Claimant's SCWCC Hearing on April 18, 2012 appears to be very incensistent with
the Claimant's APA SUBMISSIONS and the Claimant's supporting evidence presented and submitted at the Claimant's SCWCC Hearing.

Did the Commissioner incorrectly decide the facts? If so, what facts? Yes... All of the Claimant’s disputed items listed on the Claimant's
[ T
Form # 30 (REQUEST FOR COMMISSION REVIEW)- SEE PAGES: 2 thru 5... The Commissioner DECISION AND ORDER appears inconsistent
with the Claimant's APA SUBMISSIONS and the Claimant's supporting evidence presented and submitted at the Claimant's SCWCC Hearing.

Do you think the Commissioner applied the wrong law? If so, what law? ~ This is just based on the Claimant's own personal opinion.
The Claimant strongly opines that there may have been some, but not limited to, bias, prejudice and or inappropriate action against the Claimant.
This is due to the fact of the Claimant's observation of the Commissioner's demeanor at the Claimant's SCWCC Hearing on April 18, 2012.

Do you feel there are any other reasons why the Commissioner’s judgment was wrong? If so,) what? The Claimant's strongly opines
that the Commissioner's DECISION AND ORDER may have been predetermined and not based on the Claimant's APA SUBMISSIONS and the
Claimant's supporting evidence presented and submitted at the Claimant's SCWCC Hearing on April 18, 2012. This opinion is very concerning.

What action do you want the Commission to take in this case? The Claimant respectfully request that ali of the disputed items listed on the
Claimant's Form # 30 (REQUEST FOR COMMISSION REVIEW) be carefully reviewed along with the Claimant's APA SUBMISSIONS and the

Claimant's supporting evidence presented and submitted (SEE PAGES: 2 thru 5) and then make the correct and fair DECISION AND ORDER.

W g ""’Z- August 3, 2012

Signature ‘ : Date

\

MPORTANT: A copy of this B(ief and any attachments must be filed with the Commission within 10 days of receipt of the Review Hearing Notice, Form 31. The
~ommission will serve your Brief on the employer’s representative. Questions about the use of this form may be directed to the Commission’s Judicial

Department. .

WCC Form # 59 : ,
Rev. 9/90 : 59 APPELLANT’'S INFORMAL BRIEF
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South Carolina Workers’ Compensation Commission
WCC FILE NO. 0506037

L . WCC Form #59 . |
(APPELLANT’S INFORMAL BRIEF)

The Claimant respectfully request that this REQUEST FOR COMMISSION REVIEW be

held on the record for the purpose of generating a transcript to have for any future Socuth
Carolina Workers’ Compensation Commission Hearing(s) and or any future Court Hear-

*%**The Claimant respectfhlly request that the following disputed issues/topics, issues/
topics not determined and or addressed or clearly addressed and clearly determined
be determined and addressed at this REQUEST FOR COMMISSION REVIEW.

11a. Further grounds or unusual aspects of claim: South Carolina Workers’ Compensation
Commission Hearing April 18, 2012 at 11:45am- (Form # 58- PRE-HEARING BRIEF)

1.) The Claimant’s Back (Thoracic Spine) MRI- supported by APA SUBMISSIONS-

PAGES:6,.9.10. 11,12, 14 and 15: Hearing Transcript April 10, 2007- PAGE: 10-

Lines 14-22, PAGE: 14 Lines 19-25. PAGE: 15- Lines 1-24; Hearing Transcript-

March 10. 2009: PAGE: 13- Lines 16-25, PAGE: 14- Lines 16-25, PAGE: 15- Lines-
1-13; Claimant’s Deposition February 20, 2007- PAGE: 42- Lines 1-25

2.) The Claimant’s Bilateral Lower Extremity EMG/nerve conduction study- supported by
APA SUBMISSIONS- PAGES: 6.7, 8,10, 11, 14and 15 ;

3.) The Claimant’s First Script (Medco) Qresérigtion drug coverage...The Claimant

received in the mail a new First Script (Medco) prescription drug ID card on or
about Mavy 1. 2012.' The new First Script (Medco) prescription drug ID card was

an exact duplicate First Script (Medco) prescription drug ID card as before. The

Claimant presented and submitted the new exact duplicate First Script (Medco) pre-
scription drug ID card to CVS Pharmacy located on 5212 Ashley Phosphate Road
North Charleston, SC 29420 at (843) 767-4500. This took place on May 4, 2012. This
- was also when the Claimant request a prescription refill from CVS Pharmacy for the
‘ prescription Promethazine 25MG/Phenergan 25MG and this prescription medication
received a rejection message from First Script (Medco). The CVS Pharmacy associate
contacted First Script (Medco) by telephone and First Script (Medco) associate re-
plied by stating that the Carrier (Adjuster) would contact CVS Pharmacy in 48 hours as

it relates to the Claimant’s prescription refill request the prescription Promethazine

25MG/Phenergan 25MG. The Claimant will provide the documentation frpm CVS
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Pharmacy for this ongoing and continuing delay(s) as it relates to the Claimant’s pre
scription drug medication(s).- supported by APA SUBMISSIONS- PAGE: 38A-

* 38E...The Claimant will provide the documentation for the Claimant’s recent pre-
scription drug delay at the Claimant’s REQUEST FOR COMMISSION REVIEW

Hearing.

4.) The Claimant’s South Carolina Workers Compensation Commission Hearing on
April 10, 2007 with Commissioner J. Alan Bass to address and determine the i issues
brought forth...(Form # 58- PRE-HEARING BRIEF- 4.) Facts in controversy: issue
#4.) PAGE: 2 of 7 and PAGE: 3 of 7 was not determined or addressed.- supported by

Hearing Transcript April 10, 2007- (EXHIBIT: I- PAGES- 1-40) and APA SUB-
MISSIONS- PAGES: 16-17.

5.) The Claimant’s MOTION dated February 27, 2012 and served by the South Carolina
Workers’ Compensation Commission on February 29, 2012- supported by APA SUB-
MISSIONS- (EXHIBIT: H- PAGES: 59-72)...The Claimant paid an additional $25.00
filing fee for the Claimant’s MOTION dated February 27, 2012 and served by the
South Carolina Workers’ Compensation Commission on February 29. 2012. The
‘Claimant’s MOTION dated F ebruary 27, 2012 was not determined, addressed or filed
with the South Carolina Workers’ Compensation Commission. This was after the
fact of the Claimant paying the additional $25.00 filing fee for this MOTION to be de-
termined, addressed and or filed bv and or with the South Carolina Workers Com-

pensation Commlssmn

6.) The C lalmant respectfullz request that the UTICA-MOHAWK language be included
and inserted in any and all of the Claimant’s final settlement(s) and or any and all of the
Claimant’s final agreement(s).
7.) The Claimant respectfully request reimbursement for, but not limited to, the following:
Please refer to the Claimant’s (Form # 58- PRE-HEARING BRIEF- 4. ) Facts in con-
troversy- issue 7.) — PAGE: 4 of 7) ***(This is due to the ongoing and continuing is-

sues of delays in the Claimant’s medical treatment that is requested and recommended

by the Authonzed Treating Physician(s) this has been an ongoing and continuing is-
sue since the earlv stages of the Claimant’s claim to the present.- supported by Hearing

Transcript April 10, 2007- EXHIBIT I- PAGES: 1-40, Hearing Transcript March
10, 2009- (EXHIBIT K- PAGE: 13- Lines 16- 25, PAGE: 14- Lines 16-25, PAGE: 15-
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Lines 1-13 and issues of delays in the Cl_aimant’s medical treatment noted in t/he Claim-
ant’s South Carolina Workers’ Compensation Commission Hearing file on July 21.
2011 with Commissioner Andrea C. Roche- (refer to the Claimant’s Form # 58- PRE-

HEARING BRIEF) also refer to APA SUBMISSIONS- PAGES: 1-5, the Defendants
delays in providing payment(s) for the Claimant’s medical treatment noted in the Claim-

ant’s South Carolina Workers’ Compensation Commission Hearing file on Novem-

ber 30, 201 1with Commissioner Avery B. Wilkerson Jr.- (refer to the Claimant’s

Form # 58- PRE-HEARING BRIEF) and the ongoing and continuing delay(s) as it
~ relates to the Claimant’s prescription drug medication(s)- supported by APA SUB-

MISSTONS- PAGES: 38A-38E...the Claimant will provide additional documentation
for the recent delay(s) in the Claimant’s prescription drug medication(s) at the Claim-
ant’s South_Carolina Workers’ Compensation Commission (REQUEST FOR
COMMISSION REVIEW) Hearing. . '

8.) The Claimant respectfully request reimbursement for the medical expenses as it relates
to the Claimant’s Right Shoulder and Left Shoulder evaluation by William J. Estes,
MD of Southern Orthopedics And Sports Medicine.- supported by APA SUBMIS-
SIONS- PAGES: 21-38, PAGES: 16-17 and Hearing Transcript April 10, 2007-

(EXHIBIT: I- PAGES: 1-40) ’

N ,
9.) The Claimant respectfully request lifetime maintenance as it relates to the Claimant’s
Back injury. The Claimant respectfully request lifetime hardware maintenance as it
Relates to the Claimant’s Back injury. '
***The Claimant disagree with having to provide payment expenses of the Defendants in this
claim. This is due to the treatment towards the Claimant as noted throughout the Claimant’s
South Carolina Workers’ Compensation Commission claim. This would include the

unreasonable treatment from the Defendants. including but not limited to, the Carrier, the
hand selected Authorized Treating Physicians by the Defendants and the Defendants

representation which was and is aware of all of the above through the exchanging of APA
SUBMISSIONS .and during the Claimant’s South Carolina Workers’ Compensation
Commission Hearings.

***The Claimant étron ly disagree with the statement of Commissioner Avery B. Wilkerson
Jr. as it states that he finds the Defense counsel and her law firm to be trustworthy and
have been trving to assist the Claimant. Commissioner Wilkerson’s statement is

~o
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considered to be ve inconsistent with all of the above facts and enclosed information

given by the Claimant which is‘also noted in the Claimant’s South Carolina Workers’
Compensation Commission file. :

***If all of the above issues and concerns of the Claimant are not clearly and roperl
addressed at the Claimant’s South Carolina Workers’ Compensation Commission
REQUEST FOR COMMISSION REVIEW), then the Claimant has no other option
but to seek the attention of, but not limited to, the South Carolina State Governor’s

office, the South Carolina State Attorney’s office and or the South Carolina State
NAACP office.

The Claimant would like to thank You and your staff in advance for your attention.

Sincerely,
ﬂ—w ' _ V DATE: August 3, 2012
Frank E. Wilson

8755 Jessica Court
North Charleston, SC 29406
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