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THE STATE, OF SOUTH CAROLINA .
In the Court of Appeals

APPEAL FROM SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

Appellate Case No. 2014-001788

............... . Respondent,
o v,
Archway'Servibes, Inc. Employer
and-Amerlcan Fire. & Caqualty Ipsurance
Company] c/o leerty Mutual Groap, Carrier, ...........

RETURN TO APPELLANTS’
MOTION FOR REHEARING
OF THE COURT’S MARCH 18, 2016 .
' ORDER GRANTING RESPONDENT'S
MOTION FOR, REHEARING OF A
PRIOR ORDER

way of reply, the Respéndent would respectfully
nto the Court:l

Thaé either the Appellanps or Respondent éannot
clear language of the Court’s.Rules or Appellants’
= submi#ted for the purposes of delay. .There ig no

1nterpretatlon and this Motion is not proper under -

llate Court Rules of Practice.

Appéllants:s.



.'As.gdZthe‘Rules andI?aradreDﬁs ldand Zfbfithe
Peﬁi?icui orrglnally the Respondent in“fact,-filedle
'fMoﬁion w1rh the Court and a srngle Judge, . the. Hovorableff
Jameg E. ﬁockemy, 1ssued il Order on . March 7tn eéreelng
ftuat-ﬁke proulslon of med1cal care under the Award of the

: Cdmmi5Q10n 1s not. steyed but remanded c0n51deratlon,of the

Motion ltor tre Commlsswon apperlate Panel Yee, the

Requnoent dld in fact flle a Motlon for Rehearlng to thau

Order pursuant to Rule 240(]) SCACRL Beceuseuof
Appellants’ Motlon Currently~being.filed it 15 neceesary
;het the speCrflc language'of ‘he Court S Rules that are'.u
uhequivocal be set out. Subsectlon (j) of Rule 240, SCACR,- ::ffijer
readsg as'follows:u-n

“(3) Authority of an individual Judge or
‘justlce‘ Except where these Rules réquire -,
the ¢oncurrence of two or more members of
an Appellate COurL, an individual- Judge or
Justice may grant or deny any motiomn or
petition on behalf of the Court. Any review
of an Order issued by an individual Judge
or JuBtiCe shall be. by Petltlon for

Rehearlng

Yes, pursuant?to that'subsec;iqn,-;he'Respondent filed:e;
Pecition for Rehearing.

fhereefter:e three-member panel of the Court which'
constituytes the; “dourté issued its Order as the final
Order of the Court on the Motion and Petition. (SC Code

§14-8-8Q provides that the Court shall sit as -the, “Court”




in three- member panels and a decision by & panel. '~

constitutes the decision of. the, "Court”.) Therefore,

unlesé'Coupsel for the Respondent has suddenly become -

unable |to read, the Respondent followed proper prodeduré*iﬁ_

filing of the Motion and then filing a Petition for

Rehearing to, “an‘individgaleudge’sV decision.

Ru1

e 240 (1), SCACR, concerning, “Rehearingu.refers to

the final, “action. of thé Court on the Motion or

Petitioh. .,

Tharefore, the Respéndeht would reSpectfully submit

that the Respondent followed proper procedure in

challenging the individual decision of an individual Judge

and then tée Court rendered its final Decision by: a three- .

. member i
and ren

‘for reh‘

anel, which constitutes the Court, when it speaks

ers its final Decision on the Motion and Petition

aring, which was broperly filed. There simply is no-

Motion £
o

the Moti

of<Rehearing to the final Decision of the Court on

on.

'2;
ReheSrir
hereinéa
of the P
go beh;n
the Coﬁm

ihat asguming afgugndo that the,Motioh'fﬁy

g is propér, whigh ﬁhe'Respondent.would again
llege.that it is not, as to paragraphs 3, 4 and 5
eti#ion for‘Rehearing, this is'simply_an attempt to
d ‘or re-litigate the issﬁes hea;d.and decided by :.

ission as the fact-finder pursuant to the final




Order ‘of the, CommLSSion The Hearlng CommlsSroner in ner_,;

~Order€ pec;fwcaily held in- reference to the issues before :
-thegcdrrr; wnlch were arflrmed on appeal by the Full.
Comﬁi;cwon as £$ the Awerd th“t was -made in reference to
.oehefrts and.soeC1f1cally ﬁedlcal beneflts for the'
Claiment s'heart 1n3ury ae‘follows ‘ |

"MITIIS FURTH ER ORDER"‘D tha~ the Clalmant
having’ been found to have sustalned R
comoensable injury specifically to 1nclude -
‘lnjury .to Kis heart, the Claimant ig to
receive medical care . for all injuries and '
| conditions suemmlng from the accident that

i I occurred in: this matter and specifically .

to incdludé all.conditions related to the
heart as found. to- be causally relat€d: by.
‘the anthorized- treating phygicians: Wthh
|".are heréby declared to be. Dr.. Jeffiey A

1 Travis.and . Dr.. Lanneau D, Lide- The -
i-=Defenaants reserve the right to contest

i| the compensaoll1ty of: any 1njury or

.| condition opined to be related to the ,
C i injury involving any bodlly part, member, - -
organ ox system and the rlght to direct

the treatment for all causally related

' medical problems outside Of the area of.
expertige of the two (2) authorized ,
treating phy81c1ans including the rwght to -
‘choose authiorized treqtlng phyS101aﬂs to
.Drov1de that medloal care.” ’ : '

From agqlear and plain-reading-of the Decision of the"
Commiseion; the Commiesion“awarded-any and all:casually*
releted medrcal care for the Respondent 5 heart condltlon

and]prohlems developed as a result of the work related

injﬁryi The-very purpose es wasg preyiously'eteted in. - -

Reepondent’s Motion and &lso in his Petition for Rehearing,




fo?'the provlblons oL §42 17 éo is to prevent delay and
Just a% the Appellants are trylng to do in thls case, délay
the méd;cal-carefthat.ha§ been ordered and awarded by_the_n_
Commi;sioh{

?he time for chaliepging the medlcal care has past at”

leasticurlng the pendency of the Award During the

'pendedCY.of'the appeal, the effecb of the Award is the same. P

as if it were the final Award of the Commission either
i . . .

witho@t appeal or after.appegl if it was afﬁi:med»on
appeaﬁf whiﬁh is this ig a giaims administration isgsue;
meani&g that-as this ¢Ourt and'tﬁe Sup#eme~Court have
- repeatedly held, where a'claimgnt is';Warded meaicallcare
pu?sua%t to a final Awérd of the Commission, it is ﬁhe

reépon31b111ty of tho défendants to 31mp1y pay for all

causally related medlcal care. They_cannot continue and.

contihue and continue to challenge the prov1S1on of. medlcal

care.. érhey cannot solely. rely on their OplnlOﬁ and state-

that, Mwe don’t,think,it is related.”

Aé'seﬁ‘forth hereinafter, the Court will not find one

statemént,'and the Respondent would reiterate one

statemént, from Dr. Lide or Dr. Travis who are specifically
designéted as the authorized treating physicians and who
the Co@rt.will find pursuant to the Record made the

referral for consideration of a heart trangplant to MUSC




and‘fcr{such other procedures as MUsSC felt necessary, tnat

this cdre is not cauSally related In'fact,-as.set forthn j,f;;;

hereinafter, the”exaCt dppOSite-is true.
”‘i.‘ That assumlng that the Motlon for thearlng is.
proper,! as to paragraph 6 first as . to thatfparagraph andf

as to ithe entire‘Petition}eflAppellants as it refers to. -.

_attachments to the Petition, Counsel would point out that
there ils no Affidavit as to the allegations made or as to
‘the documents that are submitted to the Court for

considerationz;As a éeneral rule of practice, any.Motion

that refers to any document or dep031tlon that is relled on

to support the Motion must be.submltted by sworn Afrlaav1t-
As to paragraph & as is set forth 1n.the Affldavit and the
attach%ents to~this Return;'as tneudourt will note again

there ib no reterence to:any cohtaet with Dr.'Tranis:or br.

_Lide.whs have treated Mr. wlnfrey ever gince hisg orlglnal

work-related 1njury There is: a blanket statement that,

“theregore there is a questiOn whether this issne is.for.

his wO%kerelated neart condltion or for otherlconditions;ﬁ

in thaé paragraph,;there is no supportive medical evidence -
that téls is not related. Here again nnat we hare is the':
Appellants'stating.their pesition and their questionlng.'
Their.duty is to pay pursuant to the Award unless they have o
medical evidence to the contrary They cannot hold up




needed medical4care;to*tf§ tc‘ebtaih“conttary'informatidn':
or:estabtishxa basie'fdr,such dehial‘as is reflected'infthe.
prevfdue documents-filed'and as is reflected in the -
'_documents attached to- the current Motion/Petition for:

Rehearldg that the AppelTants have filed. They have'khewhl'
dboutithe'treetment at'MU§C'sihce Octeber end‘chemberIQf

ldet gear.. The'Court:Will find‘that they héve nct et ohe:
'tide,eyer requested or challenged or contaCted~not.on1§dDr.
'Lide'or Dr. Travis concerﬁing this medical care; they have -
:mot coatacted any other doctor prior to Respondent s MOthDc

to Compel and the Order of thls Court

" What the Court - will " flnd is tHat not -in’ November
Deqembe:, January, and not in rebruary, but only in March
after the Appellants had refused to prov1de medlcal care

have they ever contacted any d0ctor and then ‘not. untll

seven (') days after the Court entered its flnal rullng dld
the Apptllants.seeh to centact.eny<doctot'ebout this.
| WhHat the.Court w%ll,further.find pufeuaht'to thef

attachmdnts that are supported by and submltted under the
Affidavilt of Respondent 5. CounSel Wthh are from hls
‘businees records -and. of whlch the ppnellants have - coples,
is thati kthe reqsen that the Appellants are not contactlng
the'spec;flcally de51gned authorlzed;treetihg_phyeiciene ;

and specifically Dr. Lanneau'Lide is that Dr.. Travis and |




Dr. Lild

of thes

ehe-SC

“injuryi.

e problems are causally related as provrded for 1n3

.Workers' Compensatlon Act to the work- related

As ‘the Court,willznote from the last treatment

records in October of 2015 and Janudry and March of 2016, .

" there i
to the
4i,

pPropsx,

Court’t
include
Respond

referen

medical

surgeré
commené
attachi
for the
report‘
Mr. Ho&
attacﬁé
Athe foy

convers

ardeltman,

S no question that Dr. Lide relates these problems

original injury.

That assumlng that the Motlon for Rehearlng is
as to paragraph 7. the Respondent would ask the
O note that the Appellaqts do not SpElelCally
any medlcal records Wthh is contrary to what che
ént is agaln d01ng 1n thls Return However in
ce& to the oomment that there, “is not a single”
reoord.wﬁroh.indroates-tpe sqheduling‘of this
was for“any.emergency-puroose,” and tﬂe‘orher
s'in.thar paragrapo}‘instead of repeatipé anq_again
ig the document.froﬁ_thegbusiness records of Counsel

Respondent’, - Counsel would point the Court to the =

lof the authorized case manager/rehabilitation nurse,

RN, dated.Janvary 7, 2016, which is -

d tO'ﬁhe.MOtion, which states on January 5, 2016
lowing in reference to Laura with MUSC and a
ation with Mr. Altman:

“She advised Dr.

Ikonomidis: would like to_

e have repeatedly'made theirfopinions known - that allA



The.

that the

proceed with surgery the next week. Dr.
Ikonomidis ordered Mr. Winfrey undergo a
dental exam to rule out periodontal
disease before he can undergo a heart
procedure. Laura advised.Dr. Ikonomidis
suggested the procedure would improve Mr.
Winfrey’s heart function and sxgn1f1cant1y
delay the need for transolant
congideration.”

Cohrt will note from the report of Dr. Lide in January

mitral valve replacement should occur as soon as

it is approved by the insurance company.

to noté

Respondent’s Counsel would specifically ask the Court -

Lhat everythlng done by the Appellants to put o;f

this surgery hasg occurred after the Motion was filed to

compelithis medical care and in fact even in the Addendum

wnere @hey quote Dr.

authorize it for May;

thinks;t
would 4]

Dr. Lide

Respondent’'s Affidavit will cleérly establish why not.

he Respondent

SO note again

Tkonomidis, they do not say they will

they simply say that Dr. Ikonomidis
can wait until May. The Respcndent
that there is no communication with

and why not? A review of the documents attached to

[The

Respondent would also point out that the proposed

" Questionnaire, which really is not an issue before the

Court, ils in violation of SC Code §42-15-95(B) (2) (3) in

that subsection (2) requires that the employee be notlfled

"~ of any proposed dlscu85101 or communlcatlon prlor to such

communicatlon taklng place as a condition precedent to any .




suéh %cmmunicationAandxﬁhe subsections ?royidé that.after'
tﬁét-éctification and uses the céﬁjuqctivé worﬁ, “and” thén
the;défendénts méy.sﬁbmit writteﬁ‘questions‘at the same
time dhey are presented to the doctor} There was né:
commqﬁication of the épecific intent and purpose of any’
communic=tlon w1th any doctor much less Dr Ikonomidis ]
Sé That Paragraph 7 is nothlng buu_supposlulon to
the-Apbellants’ 1nterprg§atlon and again there is not- one
medical record submitted pha; supports that suppogitien,:
énd_sp%ﬁificaily not between Janﬁary and the:filing of the
Or&ersizf March 7th and Marcb 18th. )
6i{ . That assuminnghat the Motipnlfor-RéhearinQTis
p?opg:; as to the allegéqions madé in paraéfaph 8f~Whét"'
dqesftbat‘have to do witﬁ:the authorizatioﬁ ﬁor medical -
care? g;t is sim?ly aﬁ ét;empt.tQ divert the Court away .
from cénpliance:with.the Award of the Commigsion and ﬁhe_
prqvis%on of ﬁhis*medigal'caré pﬁrsuant to’the Order‘of
this Céurt versus'ﬁdw quiékly'that medical care needs- to be..
providéd. Again,“the Appellants havé not at'one'timei4
stated'that they a*e g01ng to comply with the Order and’
provide.the medlcal care. .That_is'really the issue; not

how fast! it was needed but’ agaln the rehab nurse’s notes.: -

served'és the basls in tne Record for Respondent s

statement as to:theblmmediaCY of the need for wedical care.

10 -




The Res

-~

L.

D .Lto
medieél
incluii

i
beﬁor%
reason
and sin
:eomplyl
because

and warfu

ithe Court,

pondent would also 001nt to‘prev1ous statements by .
e that zallure to orov1de necessafy and eon81steht
care-cehld result 1h sevete.conseQﬁences ué;to ehd
ng his Qeath.

ile not at all relevant or importentﬂto the issue
‘the Appellsnts next try to cite as a

for delay in not complying with this éeurt's Order
bly to allow them more time to delay a-decision on..
ng w1th the Order of this Court that .

in-some'way,"

Mr . W;nfrey places great confidence'in Dr. Travis:‘

:ed Dr. Ik0nom1dls and Dr. Stelnberg to confer w1th

Dr: Trav1s on the surgery they intended to perform that"

thlS:WQl

- their

Respond

h(

11d have slowed up the process or that would justify
>t providing this care.- The apprehensions of the

ent and” his trust and confldence that he reposes ‘in.

Dr. TraVls have nothlng to do w1th why the Appel1 ants did

- not prqw

nedical

proper,
the Coﬁ
the

is

o

trying

The‘samk

ride ahd are trylng_to avoid hayingeto_gay forh,
ca;e.' '

Thet assuhing thet:the Motion for Rehearing‘is
againrparagraph.io.is simély‘sn attempt'to divert'

rt’'s attention from the reason for.the Order which

,_*ovision of medical care under SC Code §42-17~60‘by.‘

© shift the emphasis to the urgenqy'of.thefcere;;

is true for paragraph8 11, 12 and 13,

11




'prépe%,
Couns%l
iSSue&
delaygi
sevér%
as to't
the'fal
could~r
-A Respong
Counse;
wantgd
would %
includ;

stateme

Additio:

recordé

and- that

case mar

procedir

signifig

That assuming that the Motion for. Rehearing is
in reference to the statements in paragraph 13,
would ask the Court to look at Dr. Lide’s sta&ement
back in'2014 attached to his Affidavit that the
n the provision of medical care in reference to his
heart condition had had and would continue to havé
he devastating effects that could result and that
lure to prov1de adequate and proper medical care
esult in severe consequences up to and 1nclud1ng the
ent’ s.death.' not

Agaln ‘the nurse case manager,

for the Qespondent recorded that Dr. Ikonomidis’

to do thé'surgery within the next week. Counsel -
the Respondent

ubmit that he, and everyone else

hg the Court have the perfect right to rely on that -
nt as ﬁq the immediacy of the situation.

nally, the Court may properly glean from the medical
that this man was referred for a heart. transplant
Dr. Ikonomidis a§~réported.by, again, the nurse;
aager Qas doing this valve replacement because, “the

‘e would improve Mr! Winfréy’s heart function and

The Resp
not reﬁc

for faﬁl

antly delay the need for trangplant consideration.”
dndent‘would beg to ask where anything says this is
ted ox where the Appellants have ClLEd any reason

ure to comply with the pr0v181on of medical care

12




~Itiie_ﬂot a reason td‘nef comply with. an Order and nor to
provide medlcal care that. the Appellant can llve w1thout

the medlcal care or because he would only have to euffer

with tremendoue'palnj for example, without the'brdered.'j
medicaijcare. That is not the purpose of an Award and that

is not Che purpose of recuﬂrlng commllanCe with the Award

'Counsel agrees Wlth the statement by Counsel for
Appe1lapts that argumeﬁt Ey elther Respondent 5 Counsel ‘or
ADpellants Counsel is not evidence; normally as a reheb
nurse.e noces'would not. be HoWeverP‘anvAﬁfidavit~and e
submiselon of such records ae-beine and'under.ehe éusinees
Records.Act in suppore.of a Motion and w1thout even_é.
speC1flc objecc1on to the nearsey nature, the,medicel
recordegand Mr. Altman(s-etetements are evidence the Coert
can preéerly consider and -all parties can proﬁerly rely.eﬁ;
‘9;%' That assuming the Motion for Reheariné is proper,
first.eﬁe Queetionnaire referred to in paragraph 1§»wes. |
iSSuedg%fter'the fact; i.e.vthe Court’s Qrder to Compe;.
Where &gs thie or any Quespiennaire to Dr.'LidehrDr. Travis
or any of the other doctors 5ack in October, Nevember,
Decembeg,'January or February? 'During.this;time the
doctoreéwere evaluating Mr, Winfrey.eoncerning_heartA
transpignt surgery versus mitral valve repair surgery

versus mltral vaTve replacement surgery At any tlme




i

between' October.and January, the Appellants. could have
asked for a Causation Statémen; first from Dr. Lide and/or
Dr..Tra&is. Héwever,.the Appellants knew that Dr. Lide in’ .

his repgrt of October said‘that4all of this was related; in
additié% to .his previous statément;. They alsb Eonvenien;ly
did notécite to ;he Court and apparently did nof Qént the
Courtité'lodk‘at Dx. Lide“s'January 20th statement in
referehée to this surgery being rélatgd. All ¢f this Métigﬁ
ié notb;ng but a smoke screen to:try.;o divert the Court’s
lattencién away‘fromrproviding-medicgl care pursuant to the
' Awafd é% the Qdmmission_énd.under'its Order versus how.
'imhediéée‘ﬁhat need was or is...

102 That assuﬁing.that the Motion for'Rehearing is .
proper, as to paragraphs 14 and 15, the Aopellants readlly:’_
,admit‘tgat,their dgsire to'send a, proper medical
questiéénaire”.to Dr. Ikonomldls only cawme. about: after thef
Motlon énd thls Court granted ‘the Motion orderlng and
compelllng_them to providg,medical care pursuant"to 8C Code
§42—17-éo under the AWard of the Commission. Again they
'had the.perfect right to qu.bmlt any questlonnawre in
accordance Wth-SC Code §42 15-95."at any tlme between
'Qctoberéand January, which they chose not-to do. ?hey
didn’c;éare whéther or not-thg doctors statedlthis was

causally related and how immediate the medical care was

14



uatil éfter this Court drderedAit Further, tlicy had the
:perrect rlght £ . flle X Return and to raise those issues 1n
the. Return to the Motlon They chose to flle a Reoly, not-
in accerdance with thls Court’s Rules, as is aet forth in -’
the pre&lOLS Motlon and Motion for Rshearlng flled by the
Respondent .and. spe01f cally ehose not to raise any of
these'lseues at that time even 1n the improper ene (l)'page
responsgve, flettsr” thetlthey filed.with the Court without
Affide??t of Service.

ﬁe%t; as is éq;nted eut before, the refetred.to
QueStiohnaire:Wes impropefly.submitted SC Code. §42 15- °5
sPec1f1eaily prOVldeC that the def endants have to flret
glve prlor notlce of the 1ntent and purpose of and as what
communleatlon is golng to be made with the doctor or |
healthcare prov1der 1nvolved . this Notice was net élven
Then and only after such NOthe commuhlcatlon may.the? theni
submlt a ‘written questlonnalre to an authorlzea treatlng ‘,
physlctan.and slmultaneously prOVlde the acthal wrltten
questlohna ire. to the clalmantA

The Respohdent would alao dsk the Coﬁrt‘tobloek at
that que?tlennaire and,comhare it to the‘;equireeents ot SC
Code §42i15—95.~fhe;RespondehtAwould~suhmit that some of.
the qpestionslére-improper‘and have nothlng to do with the

bases for .which such questlonnalres may bs ptov1ded They




afe aiso not.difectod at.the need for the medical care but
only as to wqethev or not and how long they can put tnls
off. In other words, how long can they delay having to .
”prov1delthe medlcal care pursuant to the Award? Assuming
'for the sake of argume nt that Mr. Winfrey can wait.without.
concequence until May, that serves ao no basis for fallure
to prov1de medvcal care under nhe Award of the Commission.

For all -the foregoing. reasons, the Appellants’ Motion“
for Rehearlpg ig 1mproper and should not ‘be considered and
.shouldjoewd;smissed on that'basis‘alone. Fnrther,;asouming
zthao itgis proper under:thé-Rulos,'the'Court‘shonld diSmiss
the Moéion be;anse it‘ié an attemét to rsargué the iSSUéé
“and cifonmvenﬁ the Award that has bané made whefe thel
‘Mot ion’ nrev ously flled sought compllance W1th the Awa*d
purouant to the- Workers Compensation Act and specifically
,oode Seotlon §42 17 60 over Whlch this Court has exclu51ve
]unlselctlon to énforce the Award at tnls time, and which it '
has done;under'its Order.

Theilmmed;acy of the.need for medlcul.care has
_abSOLutely nothing to do and nerVes as absolutely no basis
for compolllngécompliance.wiph the Award of medical care as.
awarded:. by the?Commigsion. ﬁekt,.Résponden;!s Counsel ogkés
‘exception~to.oheioommonﬂé ma&e by‘Appellants{gconnsel‘énd%

would resubmit land stands by his Affidavit and the Motion

16




madg in referénce ;o the iniormation available at,thé time
that Moticn was fiied, which informétion was and which this
.Court'épould enly consider which:is that the ddcﬁor wanted to
perform;that sﬁrge;y within seven (7) days. Those .are hot
Counselis words. but the words of the Iurse case manager.
Finally; Counsel would also request a reading of all the-
medicalgrecorcs that ha&e been subﬁitted'and-the Court will
ciearlyfsee thaﬁ this surgery needs to be performed as séén
a8 goss%ble, altﬁ9ugh again. that is ifrglevant to the issue
of'comp¥ianqe of the.Award of the Comm%ss;on and the order'of

ghis Co@rt.

"Respectfully submitted,

Preston F. McDaniel, Esquire
MCDANTEL LAW FIRM '

" 1315 Elmwood Avenue , o
Columbia, ‘South Carolina 29201
(803)-771-7211 '
Attorney for Respondent

April 7, 2016
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By, SouTH Carouina
j .HEAR'%JQENTER .

October 4, 2013
Preston F. McDaniel
McDaniel Law Firm
1315 Elmwood Ave.
Columbia S. C. 29201
Dear Mr. McDaniel: .

Re: CLARENGE WINFREY :

Mr. Winfrey had a severe inyocardial infarction after electrocution in the workplace in May. He
required emergency surgery. He has severe congestive heart failure and requires continuous
treatment. Lack of continupus medical therapy would likely be fatal for him. Without insurance,
he cannot afford essential medication. |

Sincerely,

L’énﬁeau D Lide, M. D '

WINFREY, CLARENCE B, 0000000_(58969 08/19/1962 09/25/2013 01.00 PM Page: 1/1




RE: Clarénce Winfroyl
DOB:: ‘
Chart#___

‘Dear Dr. Lide: .

| would apprecnate it rf you would provrde answers and opinions to the followmg
questions concerning Mr. Winfrey's-current condition and problems that stém from the
original work-related accident as of your last visit with him on July 25, 2014. The R
questlons to whrch 1l need answers and/or 0p1n|ons are as follows:

1. Dr. ere please confrm Wthh of the fotlow'ng Mr Wmfrey is contmurng to report o
to you at thxs time; o o . -
Ca e Weakness ih'fthe left hand, arm and shoulder’
: ,'b,,:' . t./left srded weakness and left Ieg numbness, partrcularly srnoe the -

' .‘, . m:etrecent hosprtahzatron

‘ C - l/,numbness, in the nght foot and toes smce flrst accrdent and
continuing .
< cannot take blood pressure in the left arm '

e-'. C 1’_ problems W|th v1sron (muttlple trmes over- the past year) and agarn L
o ‘at the tlme of the tast hospltahzatlon ; ) ' . '
| f. . '-f b/very bad problems wrth memory and concentratlon '

. g ' _______problems wrth taste |

ohe : ‘-“/shortness of breath,-especiatty with any exertion - ;

i _[/_poorstamma _ . o

LDL (initals) -



2 Imt;ally following the: electrrcal shock injury, he was dragnosed in addltlon to his
.- heart related problems, with painin the left arm over the left shoulder and into the left ‘
side of the neck-and head. Since the injury, he has also been dlagnosed with numbness
in the toes and feet and peripheral neuropathy in both legs and in reference to those - '
- potential medical conditions’ and problems, and as set outin #1 rn ‘your opinion:

4 ‘a. : Has he been fully and oompletely evaluated and treated for all of the '
above referenced problems by approprrate spemalrsts’? , /

Yes 4. oL T No

-‘bDL(hﬁa@l:~~

‘b. . in your opinion, would it be premature to state an opinion as to whether or - '
not he is at maximum medical improvement until after he is fully and completely
. evaluated and checked out for all of those problems?

LDL (mrtlals)

3. s lt is my understandlng you have referred hlm for evaluation and treatment by a . -
neurologlst for some of those problems :

LDL (hiials)

4. - Since he left the hospital at Lexington following the injury after which he has been
treated by Dr. Travis as his treating cardiovascular surgeon and by you as his treating
cardiologist, has the focus of your treatment been mainly towards treatment of his heart :
related problems stemmmg from the work related accrdent’?

v

LDL (initials) N




" hospitalizatioh
.+ nredical-condjtion or p :
" condition compeénsable but if the condition is.indirectly related orisrelafed tothe . - .

- aftermath ofifiitis ; '

‘accelerated onxcal ‘ )

-aftermath.of that injury, it is compensable undér the law.. With that understanding, was .
. the-reason forithe Hospitalization either directly or indirectly related to'the accident andfor
“~was § rélated to'a pre-existing andfor asyinptomatic condition that wds aggravated,.
. acedizrated of caused to becom e syriptomatic due o the: work-related imjury and its - - - -
" aftemnath? .o S T P

B ln'}y_ou'r obi_nion, 'is',he, in need. of additionéi-evanaﬁon by. spécialisté to deteﬁni'ne. . ,
. what neurological, orthopaedic, or other medical/systemic problems he has with any. ~. - - -
" other specific bodily ‘parts, organs.or members. as to whether those resulted from-the *+

electrical shock? .

Yes SRS . No

- IO Tinitlals)

.8, ':'.flﬁ'-"refereﬁ;;e<.to-his' recent hospitalization at Providence as to the reason for that " -

id the treatment that was provided, SC Law, provides that not only if a-
n or problem is directly related to or is caused by the acgident is thé ..

1is a pre-existing and/or asymptomatic problem that Was aggravated, .
cdlUsed to become symptomatic by the work-related injury-and the - -

4

_-TOL (initials) -

7. I reference to the most recent medical problems far which ke needsd treatment, -

which best.des

cribed the types-of problems and the relationship to the injury (check ali

- thatapplyy?. . . I , . S

——

A, \/ directly related to the original wdr_kfﬁeléted electrocution ‘i.h'gt's;ry_ and

K vhea'i;t related problems and other ﬁr@bl_éms stemming fron’ that injury; .

b v problems are indirectly rela‘.ted'.'to.t-he original pr;c}bl‘emé stermming

" from the-work-related injury;

“¢. . . the problems which required hospitalization are either pre-existing

© problems, and/éf.asymptomatic problems that were aggravated, accelerated or caused.to
- become symptomatic by the work-related injtiry oL T :

DL Gigals)



L8 I,n'your opinion, to a feasonable degreéof medical cenaihty,:vvill-Mr. -.\/Vinfr'éy C
. réquire medical.care for the remaindqr'.of his life related to the work-related problems
“:stemming from the work-related injury to include medications, being-regularly followed by~ -

-2 cardiologist and to include the full gambit of cardiovascular freatments available'to treat '

' : the types of heart related injuries that he has stémming from the accident?.

~ No

LDL (initials)

9.0 In-yourtécords, you record that Mr. Winfrey had applied for Social Security .- e

. Disability and stibsequently that he was receiving Social Security Disability. l6.your :
_opinion as his-treating cardiologist and based on your knowledge of his conditien, in your - -

-opinion is hetotally and permanently disabled from-gainful employment due to his B

problems stemming from his work-related injury? . s

o

o Yes.

,wwiz_..;-_ e T

i

-10. s While you continued to see him without payment after Septeniber 25, 2013 (when . -
the itisurance company stopped compensation and medical benefits) and while
. Lexjgigton Medical-Center Social Services provided him with basic necessary medical
. carezahd.medications, in your opinion betiveen September and recently when the
“WoikersCompensation Commission ordered reinstatement of his miedical benefits, did
. he receive the.lével-of care during that time that he needed toprevent the conditions
. stemming from his work-related:agcident from deteriorating and/cr:gétting:werse;and/for
‘necessary to fullly treat those problems? S o -

‘No

A1, Inyour gpinion as his treating cardiologist, did the fact that the workers’ _
' compensation carrier deny medical benefits as of and after September, aggravate and/or
accelerate and/dr.cause his symptoms and problems (physical and/or emotional)
stemming \We work-related accident to worsen? L -

Ve, R Cee

LDL finitiald)



- his'work-rélated problems stemming from the original'accident?

 phys

12. . Inyour obinion as his tréating' cardiologist in réferé’n_{:e to tﬁe above question #11

- assuming your answer is yes, did the delay in the provision.of medical care caused by

the carrier's refusat to provide medical care delay, affect, and/or limit his recovery from

13.. Does M- Wiinfrey have pré-existing physical conditions'that cai be aggravated, .-
accelerated and/or caused to become symptomatic by physical and/or emotional stress - L

on.the body? .

No

.Jh.-'y'ci)hi’zobifn;i,on as Mr. Winfrey's treétihg cardiologist, has the emotional and .-
al stress caused by the stopping of Mr. Winfrey’s medical and compensation

bengfits which:resulted in-his:inability to obtain more than basie medical care, the worry

- -abouthow to payifor medical care, his inability to have money from which to pay for the -

- .acii.\?iiifes of dailydiving, including food and shelter and the resuiting physical and
-emafional. stress caused by those, aggravate or accelerate any of the pre-existing _

* conditions that-Mr. Winfrey had prior to his wotk-related electrocution and resulting -

cardiovascular:and other problems?.

. LDL (initials)

" 15. - In reference to the above:referenced question #14, what pre-existing.conditions. -

would you specifically list that in your opinion have been aggravated and/or accelerated .

and/or caused to become symptomatic (which were by history asymptomatic prior to the

injury) by the physical and/or emotional stress placed on Mr. Winfrey's body. as a result
of accident, its aftermath, and the stopping of benefits? - - .. : '

a.

" o

c. -




16. . in your opinien as Mf. Winf_rey's.'tr.éating, céfdiologist, is-he in need..of‘ evaldatiﬁon _
by such specialists as:(check all thatapply) -~ = - : AP

- ~"_neurologist .
W

physical medical rehabilitation specialist

Y . . rheumatologist

: cd - '.gé'strqent‘érologist
e ____ENT. .-
4" chronic pain medicine specialistianesthesiologist <

e . psy‘éhiatﬁst

f i - 'psyt:_h_oid_gis-t (6op_nselinglrelaxation th_e'ra‘pies, _etc.‘). |

. g - _ Other, -

B | AN your opirion as Mr. Winfrey’s cardiologist, ishe in need-of additional evaluation -
:. and‘eatment of an interventional cardiology nature, meaning medical caré.designed to .
S Imp vga‘-his‘cbnditiqn,~versus‘maintenanCe'm‘e'dical, care; meaning medical.care
. desi ned at-only maintaining his'cUrrgnt level of.condition? -’ . “

Yes 4

.".'.._'No -

- ok gk

18 3 ‘Any-other comments you would like to note to the insuranci company andfor o - -
the Workers' C,Qmpé'r,-isationCommissiqn:. - R '

. The above referenced answers ahd opinions expressed to the questions.posed
constitute my opinions and answers to a reasonable degree of medical certainty.

. R YV
" Lanneau D. Kide, M.D. ' , ' : " Dater
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Augist 26, 2014

Dr. Lanneau D. Lide . - - . C R B -
8¢, Heart Centex : : A

L 2001 Laurel SBtreet : SRR SCIR

" Columbia, SC 29204 . A '

RE: - Clarence Winfrey
DOB: :
- Chart #: -

Dear Dr. Lide:

, It is my understanding frem your office that all the.
medicaticns, medical care and treatment that Clarence winfrey
. ¥as recaived since he was released Erom-the hospital . -~ _
' “following his hospitalization om July 23, 2014 i3 relased o .
. and is necessary to treat his medical conditiens stemming - -
“From his origimal electrocution injuxy on May 22, 2013 and
that all.of this care would be necedsaty regardless of ths .
i hospitalizatien that occurred on July 23, 2014. If Lhat -
' properly representa your opinion to a reasomable degree Uf
medical certainty, I would sincerely appreciate it dif. yoéu
would sign the bottom of this letter amd reéturn te me.

Sipeerely yours, .

PFM/kth. .

,%»T~~a“ = ' CONFIRMATION R ,
 Thie'will confirm that it is my medical opiniom that sll of .~
the medi¢al care leading up to Mr. Winfrey's Hogpitaligatdon
on July 23, 2014 and follewing his discharge.following thak
hospitalization is all related to and pededgary £ treat his

original; problems stemming from his original work-ralated .
injury which ocourred on May 22, 2013. My oplaicn is eraked.
to a responable degree of medical certainty. E

v G-3.200y

Dr. Lanndau D. Lide : T Dater

. yo . N B
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Kim Hinkle

Frofn:
Sent:

To:

Subject:
Attachments:

Signed letter.

L D Lide

PR

Lanneau Lide <lanneaulide@gmail.com>
Wednesday, September 03, 2014 6:13 PM

* Kim Hinkle -

Re: Clarence Winfrey letter
Winfrey letter.pdf '



" RE ClarenceWmfrey
- pOB:

' .IP;imary_,Ca_re Phyéiofan: Lanneau D Lide, M.D., F.AC.C..

o Dear Dr lee
, !n preparation for the mediatxon I need to know the fonowlrig _and‘:wowd;aﬁpjr’écia’céf ‘
: your response to thls singuiar tuestion. S :

' 1'.. - Basad on your knowledge of Clarence Wmfrey’s condxtxon and the damage _.
- to hls heart WOuId he potsn’rfa ,/ be a tandidate for a heart transplant? . '

. Lanneau D Lide, M.D,, FA.C.C. -

DS

.'Date:- -

Chart#:: A . A . .




Y of my.

RE: - Clarence Winfrey - Providence Hospital Hospitalization on April- 16, 2015
,tha‘r.t'#;'. :

Dear Dr. Lide; -

- | would appreciate your answers and or.iiniohs._-t&ﬁisgf fo’lloWing,quest?o‘ns

', concerning your treatment and the recent-hospitalization of Mr.'Clarence Winfrey:

oo Ao o Based onyour knowledge and yourrecarszis it frugthat nejther the . <1 7.
“adjuster nor-anyone oh behalf of the insurance eshipany fids-contdcie iyou and asked
you for-your-opinion on Mr. Winfrey's recent hospitalization. at Providence Hospital.as to
whether it resulted from his injuries sustained-as a resuit of hisworksrelated aceident?

W . a “Fase

L {initials)

L As his treating cardiologist who ordered-the hdépi‘télizatiqn-'at-Providgnce'

gakon April 16, 2015, (release Diagnosis: Symptematic microcytic-aneniia, histogy -
oeardial infatction, history of ventricular septal defeet the patierit wears heart patch, .

TS

- ‘and pusgible ion-deficiericy anamia) is that hospitalizatibiiiand.the treatment and: his -

problems thatlead to that-hospitalization caused by and/pristem from‘his injuries' that he
- sustained in-his-original electrocutior 'work-refated. injury which occurfed on May 22,
2018777 - T R T T

' Yésf

DL (initials)

The opinions and answers to the questions posed as setforth-hereinabove
cgree of medicatcertainty

constitute my‘opirions and answers stated to a reason’

coneerning My tréatment-and the recent hospitalization of-\r

Vinfrey:

deMD, FACC. . T bae



TO WHOM IT MAY CONCERN:

RE: Clarence B. Winfrey, Jr.
" Date of Birth: o , :
- Date of Accident: 05/22/2013 (electrocution injury)
SC Heart Center Chart #:- . . ‘

I am the -authorized treating cardiologist for Mr. Clarence
Winfrey .as a result of his injuries and conditions caused by .
and/cr related to his work-related accident which occurred on
May 22, 2013. I became involved in.Mr., Winfrey’s care as one of
his treating physicians oh May 28, 2013. This will confirm that
all medical care as ordered or recommended by me, since my
" involvement in Mr. Winfrey’s care through the present time, in
my opinion-is causally related to: and was necessitated by his

work-related electrocution injury. -

This will further confirm that unless otherwise ‘stated in
any report, treatment notes or medical records.all such medical
care, evaluatlions, testing, treatment, medications, whatsoever
is necessitated by and is causally related to his original work-
related injury and the medical' conditions and problems he
developed as a result of that work-related accident. My opinions
and orders for medical care for Mr. Winfrey for all medical
care, past, present and future, and my opinions concerning the
necessity of such tredtment are all stated-te-a  reasonable.

cegree of medical certainty.

As an authorized treating physician:for Mr..Clarence
Winfrey, I fully understand that I am not-muthorized td make any
medicaljréferral§_fo&?%hy*ﬁreatméﬁt'Qr:fomﬁany,cgnditiOns‘that
in my opinion are not-related torhis. medigal problems -and
conditions stemming from.the work-related injury. It is.ny . .
understanding that under the South Carolina Law, that any
condition that is sither directly or indirectly related to the
work-related accident and/or-the treatment necessary to treat
the injuries stemming from -that. accident and.any pre-existing or
asymptomatic condition that has been aggravated,. accelerated or
caused to become symptomatic by the injury and/ocxr its .aftermath-
incruding the treatment recegsary to treai-that intury ds
compensable under -the SC Workers’ Compensation Act. I further
fully :uniderstand-:that should I determine that Mr. Wirnfrey needs
medical care that is not related:to‘his work-related accident
under South Carolina:Law-that.I- should clearly.state that it is
net ‘related and. should advise Mr. Winfrey of. that.opinion.

All opinions and.statements'madg.as;set‘forth.he;einabbve
are. stated to a reasonable degree:of medical certainty as Mr.
AOCTOX il v o

4

Clarence Wirifrey’s+treating: medical

[

R A S i?;&lé 05 N _
Dr. LannéaufD:“lee i ';,,jmg”fvjpgped:“'A'.,




'Return Office Visit
October 22, 2015

- CLARENCE WINFREY 53 year old M*

PRIMARY CARE PHYSICIAN: Lanneau D. Lide MD, F.ACC
CARDIOLOGIST: Lannaau D. Lide MD, FACC

: REASON FOR VISIT/HISTORY OF PRESENT[LLNESS

1 Hnstnry ' :
This 53 year old man is seen for the first ime since July. He continues to struggle. He has at least
two-pillow orthopnea and has frequent episodes of PND. He become short of breath with activity.
He is not having chest pain typical of angina, howevar. He was evaluated by Dr. White, neurologlst
in Sumter, has had sn MRI of the brain and is scheduled for additional testing.

Patient had his annusl affice visit with Dr. Travis recently. Although the patient had severa mitral -

" regurgitation and left ventricular dysfunction, Dr. Travis did not feel that additional open heart
surgery was feasible, and recommended that the patient be considered for cardlac transplantation,
Dr. Travis feels as I do that this patient’s cardiac problems date back to his electrocution on the job
in May 201.3 when the inferior left ventricle was burned causing myocardial necrosis and a
ventricular septal defect requiring surgery, Patient was also found to have coronary artery disease
but that was.not the primary cause of his trouble.

Patient notes that he has fallen since his last office visit here. When he tried to put weight on his left
foot while climbing stairs, he lost his balance and fell.

Patient has not noted additional Gl bleeding. He has continued to take iron. His serum iron is naw in
the low normal range. Hematocrit is up 1o 40% with hemaglobin 13.7.

CARDIAC HISTORY:

CAD:

1 lnfenor ML, electrical injury, VSD {1V CABG, VG- RL VSD pabch] 5/29/2013
2 o NSTEME[Stent: RCA, BLE Muitlink 3518, Xierice 28x427+ 772372014

3 Staged PA [Stent CX, Promus 2,5x12] - 9/26/2014

ARRHYTHMIA: )
1 Ventricular Tachycardia, postop [DCCV] - 1/2/2013

RISK FACTORS:
1 Family History of CAD [Less than 60 years of age] ) :

2o Dyslipideniia [fype! Gholestepal) - B
3 Tobacca Usa Cigaretta {T obacco per day 050]
MM e
""-’1‘;'. I

;;’..1‘ 1[:’( G
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(" ("
CARDIOVASCULAR PROCEDURES o
CAT B N .

PLI (Stents Proximal €X (2.5 mm x 12 mm Promus)) - 9/26/2014

Cath (EF 0.30 (30%), Infericor / Apical Akin, Basal- -Anterior / Lateral Hypo, 70% Mid LAD, 70% Proximal X, 80% Proximal
RCA, 50% Distal RCA, 100% Mid PDA, 0% PLB, 100% VG-RIL, Right Dorminant, RCA and PLB were stented. RI too small .
for PA. Proximal CX could be stented) performed by Lanneau D. Lide MD and FACC 7/23/2014

PQ (Stent RCA (3.5 mm x 18 mm Multilink Vlsnon) Stent: PLB (2.5 mm x 12 mm Xience)) performed by Lanneau D.
Lide MD and F.ACC - 7/23/2014 o

CV/SURGERY:
CV Surgery (1V CABG: VG-RI and repair of post-infarct VDS; IABP) - 5/29/2013 -

ECHO/MUGA:

Echo (EF 0.45 [45%), Mild MVP, Maderate-Severe MR, LV apex akinetic. Lateral LV hypokinetic Mid to aplcal :
inferior LV aneurysmal, VSD patch appeaars intact.) - 7/23/2015 :

Echo (EF 0.30 130%), Severe Lateral / Inferior Hypo, Severe MR) - 4/15/2015 ’

Echo (EF 0.40 (40%), Mild MAC, Moderate MR, Mild Pulmonary HTN, Mild TR, Moderate-Severe MR. mid to apical inf
akinetic, mid to apical amteroseptal, inferolat & anterolat hypo, VSD repair stable ) ~ 1/15/2015

Echo (EF 0.35, Basal-Inferolateral Akin, / Mid- ~Inferoseptal / Apical Hypo, Mild- Moderate MR) - 9/19/2013

Echo {EF 0.30, Mid Inferior / Apical Akin, / Apical Hypo, Moderam MR, MAC) 7/15/2013

Echo (EF 0.50, NWMA) - 6/7/2013

Echo (EF 0.55, Mild LVH, Large infarct with VSD) - 5/28/2013

ELECTROPHYSIOLOGY:

EKG (Sinus Rhythm, 96 BPM, RBBB) - 4/16/2015

EKG (Sinus.Rhythmi, inferior and anterolateral Q waves typical of MI no change,, RBBB) 4/14/2015
* EKG (Sinus Rhyithm, IMIQ, RBBS) - "10/10/2014

EKG (Occasional PVCs, Sinus Rhythm, 76 BPM, RBBB) - 9/25/2014

EKG (Sinus Rhythm, IMIQ, REBB) - 87172014

EKG (Sinus Brady, 59 BPM, ST-T Wave Abhormality, RBBB) - 7/24/2014

EKG (Sinus Rhythm, RBRB, IMIQ, LAF) - 1/24/2014

EKG (Sinus Rhythm, RBBE, Inferior Infarct) 1/22/2014 -

EKG (Sinus Rhythm, RBBB, IMIQ) - 9/17/2013 .

EKG (Sinus Rhythm, RBBB, Inferior myocardial mfarcuon with Q waves and persistent 5T elevation, no change) - -

8/13/2013
- EKG {Sinus Rhythm, RBBB IMI with Q waves and persistent STE) - 7/26/2013

EKG (Sinus Rhythm, RBBB, IMIQ)  7/19/2013

EXG (Sinus Rhythm, RBBB LAE, inferior infarct) - 7/15/2C13

EKG (Sinus Rhythm, RBBE) - 6/2/2013 .

EKG (Sinus Tachy, RBBB, inferior infarct age undetermined.,) - 5/28/2013

YASCULAR:
ABI (R ABI (1. 02) L ABI {0.98), R Post Ex ABI (0.80), L Post Ex ABI (0.34)) - 8/1/2014
ABI (R ABI (1.1), L ABI (1.1)) 8/13/2013

CT/MRE
Head €T {Mild atrophy and chronic age related CNS fmdmgs) 7123/2014
Chest CT (Effusion: Bilateral) - 1/22/2014 ;

OTHERS:

CXR (Effusion: Left, Mild cardiagenic central vascular congestion. Continued left lower lobe cdnsolidation) -
WINFREY, CLARENCE 8. : 10/22/2015 09:00 AM Page: 2/5



1/22/2014
OXR {Effusion: Left, Infiltrate:Right, cardiomegaly, postop sternctomy. Extenswe opacity throughout the right lung
suggesting diffuse pneumonia on that side)) - 7/15/2013

Family History:
Reviewed, no changes. Last detailed document date:06/17/2015.

SOCAL HISTORY:

Tobacco use reviewad. '
Smoking status: Current every day smoker.

ALLERGIES/INTOLERANCES

NO KNOWN
ALLERGIES

LIPID SUMMARY:
j;rg:azczmmglquesfz:
09/19/2013 152 58

ssm?msz@emmn“

PROBLEM LIST:
‘Problem Description:: | “OnsatBate = | “ Ehronie ' » Elinical-Statws - Notes::
Idiopathic peripheral  10/06/2014 N :
neuropathy :
Coronary bypass graft 10/06/2014 N
. .finding. . o
" Pure . 10/06/2014 N
hypercholesterolemia
Old myocardial 10/06/2014 N-
infarction '
Chronic ischemic heart 10/06/2014 N
disgase -
NSTEMI 7/23/2014 -~ Stent: RCA, PLB,
Multilink 3.5x18, Xience 2.5x12
Inferior MJ, electrical 5/29/2013 - 1V CABG, VG-RI, VSD
injury, VSD ' - patch
Ventricular 1/2/2013 - DCCVY
Tachycardia, postop o
Staged PC ' a 9/26/2014 - Stent CX, Promus
2.5%12

Medical/Surgical/Interim Hlstory

Reviewed, no change.
Last detailed document date:06/17/2015.

REVIEW OF SYSTEMS : .
‘,CII NST Negative for weight gain, welght loss, fever. EYES " Negative for visual changes. ENT  Negative for
h anng'loss RESP - Negative for snoring, hemoptysis. Positive for dyspnea CARD - Negative for chest pain,
dlaphoreblség’%ognpea palplt,auon syncope, PND. VASC - Negative for claudication, edema._ GI - Negative for
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PN

l"'“' . . ’ (
nausea, reflux, bleed Ing. GU - Negative for hematuria, noctutia. NEURO - Negative for dizziness, memory loss
seizures. PSYCH - Negative for depression, hallucmanons

Vital Signs

AM .
Measured By

Jrae: =i : :: Measured: by: »
9:04 AM Vcky Y. Goins

PHYSICAL EXAM:

Const Neg Neourishment Well Nourished. Appearance Well Developed.

Eyes Neg Lids/External - Bilateral Normal. Conjunctiva - Bilateral Normal.

NMT ‘ Neg Oral Mucosa  Moist, No Cyanasis, No Pallar.

Neck Neg JVP - Less Than 8.

Chest Neg Sternum - Stable.

Resp Neg Breath Sounds Clear Throughout Rales Absent. Wheezes Absent
' Rhonchi - Absent.

Resp Pos Respirations - Labored, '

Cardiac Neg Rhythm Regular Heart Sounds 51 Normal, $2 Normal, No $3, No

» o 54, :
Cardiac : Pos Murmurs - IVI halosystolic murmur heard at the apex,
Vasc Neg Carotid - Bilateral Normal Pulse. Posterior Tibial - Bilateral Normal
' Pulse, :

M/S Neg Able to Exercise - Yes,

M/S Pas Gait - Ataxic.

EXT Neg Clubbing - Absent. Lower Extremity Edema - Absent.

skin MNeg Venous Stasis Ulcer - Absent. Rashes - Absent.

ProcSite - Neg Sternal Wound  Healed.

Psych Neg . Orientation - Criented to Time, Person, Place. Mood Appropnate

IMPRESSION AND PLAN

01. Presence of aortocoronary bypass graft (295 1)

02, Acquired septal ventricular defect {old) (51.0)

03, Electrocution, sequela (T75.4x45)

04, Mixed hyperlipidemia (£78.2)

05. Atherosclerotic heart disease of native coronary artery without angina pectoris (125.10)
06. Chranic systolic (congestive} heart failure (ISO 22) .
07. Nonrheumatc mitral (valve) insufficiency (134.0)

Dictated Plan Comments .
This pat|ents congestive heart failure is not acutely decompensated but he contmues to be very limited in
terms of exercise capacn.y He was told by Dr. Travis that the only operat;on which wou!d hke!y halp hlm would
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be cardiac transplantation and he wishes to look into this possibility before his condition worsens, We'll refer
him to the cardiac transplant service at MUSC for further evaluation. In the meantime, patient is still undergomg
: \a,orkup of his peripheral neuropathy and ataxia secondary to electrocution 2 years ago.

I have encouraged this paﬁent to continue taking iron. Medications were not changed today.
ORDERS:*

1 Return office visit with Lanneau D. Lide MD, FAC.C in 3 Months.
2 Risk Factors Educational Materials

FINAL MEDICATION UIST: |

A S an an e o

AttaceSmacapsile | """ toke 1 capsule by oral routé every dé& |
ferrous sulfate:325 mig (65 fhgiiron) tabley =1 ake 1 tabletiy ORAL route 28
hydrochlomthnaznde 12 5 mg tablet take 1 by Oral route
‘Easik B0 g tablet | take T byl todtd’ Eel day B immimoam il
Nitrostat 0.4 g subnnguall tablet place 1 tablet by sublingual route at the 1st sign of attack may repeat

’ ' every 5 min until rehef if pain persists after 3 tabiets in 15 min, prompt
medical attenbon lS recammend d
ngiGahlet aké 1 taltekibyit egh
Protonix 40 mg tablet.delayed release take 1 tablet by ORAL route every day
Ranexa:500 mo:tabletexiended: rafease: ok mbletby ORAL routs Z8/6S avery; da:g ;
spironclactone 25 mg tab!et take 1 by Oral route every ma
Vitamm CEOAT mg tab]et R TR R ¢- 2 X ;l. twice a day- -

Etectronically.signed by: Lanneau D. Lide MD, FA.C.C 10/22/2015. @ 6:24 PM
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Return Office Visit
January 20, 2016

CLARENCE WINFREY 53 year old M-

PRIMARY CARE PHYSICIAN: Lanneay D. Lide MO, FACC

CARDIOLOGIST: Lanneau D, Lide MD, FACC

REASON FOR VISIT/HISTORY OF PRESENT IL.LNES-S:
1. History .

This 53 year nld man, status post ventricular septal defect secondary to electrocution on the job in
May 2013, returns to the office for the first ime in-about 3:months. In the interim, he has been
evaluated at MUSC by Drs. Van Bakel, Steinberg, and Ikonomidis, When the insurance compeny
approves it, patient will be admitted to MUSC for cardiac catheterization and mitral valve
replacement Heart transplantation was not felt indicated at this point. Percutaneous mitral valve
repair was nat felt indicated. In the meantime, patient continues to be limited in terms of exercise

capacity. He Is still having trouble with poor balance, ataxia end peripheral neuropathy. He has not
had recent chest pain. :

CARDIAC HISTORY:
. CAD:. . ' : .
1 Inferior M, electrical injury, ¥SD [1v CABG, VG-RI, VSD patch) ~ 5/29/2013
B NSﬁEMiE[S'téhESR&,EﬁtéﬁffﬁﬁliﬁiﬁkSfﬁkié,EXiéhéé 25T FR3R0TE TR i
3 Staged PQ [Stent: X, Promus 2.5x12] - 9/26/2014

ARRHYTHMIA: . :
1 Ventricular Tachycardia, postop (DCCV] - 1/2/2013

RISK FACTORS:
L ... Family History of CAD [Less than §0 years ofage]
2 i Dyslipidersia (Tyde; Chalstersn’s - o

3 Tobacco Use: Cigarette [Tobacco per day: 0.50]

CARDIOVASCULAR PROC EDURES:

 PXI (Stent: Proximal CX (2.5 mm x 12 mm Promus)) - 9/26/2014 :
Cath (EF 0.30 (30%), Inferior / Apical Akin, Basal-Anterior / Lateral Hypo, 70% Mid LAD, 70% Proximal CX, 80% Proximal
RCA, 50% Distal RCA, 100% Mid PDA, 90% PLB, 1.00% VG Rl, Right Dominant, RCA and PLB were stanted. RI too smail
for PCL. Proximal CX could be stented.) performad by Lanneau D. Lide MD and FACC - 7/23/2014

PCI (Stent RCA (3.5 mm % 18 mm Multilink Vision), Stent: PLB (2.5 mm x 12 mm Xience)) performed bj}lanneau D.
Lide MD and FACC 7/23/2014 :

CV/SURGERY:
WINFREY, CLARENCE 8, : 01/20/2016 09:30°AM Page: 1/5
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CV Surgery (1V CABG: YG-R! and repair of post-infarct VDS; lABP) - 5/29/201> -

ECHO/MUGA. . ,

Echo (EF 0.45 (45%), Mild MVP, Moderate-Severe MR, LV apex akinetic. Lateral LY hypokinetic. Mid to apical
inferior LV aneurysmal. V$D patch appears intact)) - 7/23/2015

Echo (EF 0.30 (30%), Severe Lateral / Inferior Hypo, Sevare MR) 4/15/2015

Echo (EF Q.40 (40%%), Mild MAC, Moderate MR, Mild P.ulmonéry HTN, Mild TR, Moderate-Severe MR, mid to apical inf
akinetic, mid.to apical anteroseptal, inferolat & anterolat hypo, VSO repair stable)) - 1/15/2015 '

Echo (EF 0.35, Basal Inferolateral Akin, / Mid Inferoseptal / Apical Hypo, Miid Moderate MR) 9/19/2013

Echo (EF 0.30, Mid—Inferipr / Apical Akin, / Apical Hypo, Moderate MR, MAQ) - 7/16/2013

Echo (EF 0.50, NWMA) - 6/7/2013
Echo (EF 0.55, Mild LVH, Large infarct with VSD) - 5/28/2013

ELECTROPHYSIOLOGY:

EKG (Sinus Rhythm, 96 BPM. RBBB) - 471672015 .
EKG (Sinus Rhythm, inferior and anterolateral Q waves typical of MI, no change., RBBB) - 4/14/2015
EKG (Sinus Rhythm, IMIQ, RBBB)  10710/2014 ‘

EXG (Occasional PVCs, Sinus Rhythm, 76 BPM, RBBB) - 9/26/2014

EKG (Sinus Rhythm, IMIQ, RBBB) - 8/1/2014 ,

EKG (Sinus Brady, 59 BPM, ST-T Wave Abnarmality, RBBB) - 7/24/2014

EKG (Sinus Rhythm, RBBE, IMIQ, LAE) - 1/24/2014

EXG (Sinus Rhythm, RBBB, Inferior Infarct) - 1/22/2014

EXG (Sinus Rhythm, RBBB, IMIQ) 9/17/2013

EXG (Sinus Rhythm, RBBS, Inferior tyocardial infarction with Q waves and persistent ST elevation, no change) -
8/13/2013

EKG (Sinus Rhythm, RBBB, IMI with Q waves and persistent STE) 7/26/2013

EKG (Sinus Rhythm, RBBB, IMIQ) - 7/19/2013 :

EKG (Sinus Rhythm, RBBB, LAE, inferior infarct) - 7/15/2013

EKG (Sinus Rhythm, RBBR) - 6/2/2013

%G (Sinus Tachy, RBBB, inferior infarct age undetermined) - 5/28/2013

VASCULAR:
ABI (R ABI (1.02), L ABI {0.98), R Post Ex AB] (0.80), L Post Ex ABI (0.84)) - 8/1/2014
ABI (R ABI (1.1), L ABI (1.0)) - 8/13/2013

CT/MRE: B
Head CT (Mild atrophy and chronic age related CNS findings) - 772372014
Chest CT (Fffusion: Bilateral} 1/22/2014 '

OTHERS:

CXR (Effusion: Left, Mild cardiogenic central vascular congestion. Continued left lower lobe eonsolidation) -
172272014

— O (Effusioh TeTt Tnfilra @ Right, cardiomegaly, postop Steriotomy. Extensive apacity throughout the right lung
suggesting diffuse pneumonia on that side)) - 7/15/2013 :

AMILYHISTORY. Dewied) . ©0
e latiopship: : Farnlly:Member Narns - Deceased | Age'at Dedtly ‘Cohalian ©

i OrisetAgE " Calfseisf Death

Father  ° N Hypertension N
Father 'S N
Father . - N Stroke N
Fathdr . ¢ Y Myacardial Y
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SOUAL HISTORY-

Tobacco use reviewed.

- Infarction

Smoking status: Current every day smoker.

ALLERGIES/INTOLERANCES

NO KNOWN
ALLERGIES

LIPID SUMMARY:
Bals

0971972013 152

PROBLEM LIST:

Broblem Bescription -

Idiopathic peripheral

neuropathy

Corenary bypass graft

finding

Pure

hypercholesterolemia

Old myocardial

infarction

- Chronic ischemic heart
disease

" NSTEMI

Inferior MI, electrical
injury, VSD
Ventricular
Tachycardia, postop
Staged P(1

PAST MEDICAL/SURGICAL HISTORY (Derailed)

gastnns with G blee
iron deficiency anemia
. Peripheral Neuropathy
due to electrical injury

Gout

WINFREY, CLARENCE B.”

Feizs :Féiéié.’h}fj “Hrigl ycerides

58

Onserarte 37 -

10/06/2014
10/06/2014
10/06/2014
10/06/2014

10/06/2014

N

Chroric ! 5 finical Staths ™ 7150
N

. 7/23/2014 Stent RCA, PLB,
Muttlink 3.5x18, Xjence 2.5x12
5/29/2013 - 1V CABG, VG RI, VSD
patch
1/2/2013 - DCCV

9/26/2014 S$tent X, Promus
2.5x12

2015
2013
2013

Colonoscopy, Int. Hems.,,
2 polyps

11/20/2016 09:30 AM Page: 3/5
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REVIEW QF SYSTEMS: ,

CONST - Negative for weight gain, weight loss, fever. EYES -~ Negative for visual changes. ENT - Negstive for
hearing loss. RESP ~ Negative for snoring, hemoptysis. Positive for dyspnea, dyspnea on exertion, CARD -
Negative for chest pain, diaphoresis, orthopnea, palpitation, syncope, PND. VASC - Negative for claudication,
edema. Gl Negative for nauseas, reflux, bleeding. GU Negativa for hematuria, nocturia. NEURO Negative for
dizziness, memory loss, seizures. PSYCH - Negative for depression, hallucinations.

Vital Signs

ka/m:

m/Hg: A i e kol
1100 22600 3152

947 110/80 92
AM

Mea_su'!'_g'd'ﬂy'

Tire: o Measured: by &7 i S
947 AM - Shyreeta Caldwali

Canst Neg Nourishment Well Nourished. Appearance Well Developed.

Eyes , Neg Lids/Externaf - Bilateral Normal, Conjunctiva - Bilateral Normal,

NMT Neg Oral Mucosa - Moist, No Cyanosis, No Pallor. -

Neck : Neg  JVP Neck Veins not Visible,

Resp Neg Respirations - Noniabored. Breath Sounds ~ Clear Throughout, Rales -

, Absent. Wheezes - Absent. Rhonchi - Absent. . .

Cardiac ' Neg Rhythm - Regular, Heart Sounds - 51 Nomal, S2 Nermal, No $3, No
sS4, ' : )

Cardiac ' Pos Murmurs - VI holosystolic murmur heard at the apex,

Vasc "~ Neg’ Carotid Bilateral Normal Pulse. Posterior Tibial Bilateral Narmal
Pulse. ‘

M/S Neg Able to Exercise Yes.

M/S Pos Gait  Ataxic,

EXT Neg Clubbing - Absent. Lower Extremity Edema - Absent.

Skin Neg Venous Stasis Ulcer - Absent. Rashes - Absent. '

Psych Neg Orientation Oriented ta Time, Person, Place. Maod Appropriate,

IMPRESSION AND PLAN

— agTIacarohary bypass gra .

02. Electrocution, sequala (T 754xx5)

03. Mixed hyperlipidemia (£78.2)

04. Acquired septal ventricular defact (old) 151.0)

05. Nenrheumatic mitral (valve) insufficiency (134.0)

06. Athrosclerotic heart disease of native coronary artery without angina pectoris (25.10)
07. Chronic systolic {congestive) heart failure {150.22) :

Dictated Plan Comments:
'-'-"."-"i / .
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Patient expects to have mitral valve surgery in the near future although it has not been scheduled yet He
appears stable in the meantime. I did not recommend medication changes today. He says he has been started
on a new beta blocker but he did nat bring it with.him to the affice. I think we discantinued his metopralol fast
summer because of low blood pressure, His blood pressure is acceptable today at 110/80.

We djd not schedule a retum visit today. I will see him back whenever tha physicians and surgeons at MUSC feel

he has madle a satisfactory r‘ecov:ery and is stable. -

ORDERS;

1 Tobacco cessation counseling

2 Risk Factors Educational Materials '

3 Returny affice visit with Lannaau D. Lide MD, FACC

MG AIESCHPEBIE S
_1eke 1 capsule by oral route everyday
1 EBISEBYORAL Foute 2 Giviég everyiday o
1 by Oral route _every day

Alace Smgcapsule
“Rerrous sulfats 325 mg (65 Mariron) tablse -

: = medicalattention i récommendec
pravastatin 40 mg tablet take 1 tablat by ORAL route every bedtime
Frotonix 40 o teblét dlapsd ke 1 bbby ORNL ot ievehyitay
spironolactone 25 mq tablet take 1 by Oral route every moming

Misdmiin C500:0g:fablel 1171 72 B0 e jeesy gt prminimoiniiERIEIII T

Electronically signed by: Lanneav D. Lide MD; FAC.C 01/20/2016 @ 10-26 AM

[of o .
Jeffery A Travis MD

-—— - —— - - m——— ttas
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. SOUTH CAROLINA -
¥ HEART,CENTER

Return Office Visit
March 29, 2016

CLARENCE WINFREY 53yearold M
PRIMARY CARE PHYSICIAN: Lanneau D, Lide MD, FA.CC
CARDIOLOGIST: Lanneau D. Lide MD, FACC

REASON FOR VISIT/HISTORY OF PRESENT ILLNESS:

1. History
This 53 year old man with severe mitral regurgltation and congestive heart failure was evaluated in
Charleston for possible heart transplant late last year, Instead, surgical mitral valve replacement was
recommended. The patient has been waiting for his workers compensation carrier to approve -
payment This patient‘s cardiac condition goes back to an industrial electrocution in May 2013 which
resulted in myocardial necrasis and ventricular septal defect formation requining -emergency surgery.
In the meantime, Mr. Winfrey is chronically short of breath. Only minima! activity makes him dyspneic.
He increased his Lasix to 63 mg daily which seems to help keep his edema under control but does not

" prevent dyspnea. Patient also continues to have trouble walking due 1o peripheral neuropathy

secondary to electrocution, Patient does not have chest pain. It is not take nitroglycarin,

CARDIAC HISTORY:

CAD: , )

1 Inferior MJ, efectrical injury, VSD [1V CABG, VG-R], VSD patch] - 5/29/2013
2 NSTEMI [Stent: RCA, PLB, Multilink 3.5x18, Xienca 2.5x12] - 7/23/2014

3 Staged PCI {Stent O, Promus 2.5x12] - 9/26/2014

ARRHYTHMIA: .
1 Ventricular Tachycardia, postop [DCCV] - 1/2/2013

1 Fam(ly Hrstory of CAD [Less than 60 years of age]
2 Dyslipidemia [Type: Cholesterol]
3 - Tobacco Use; Cigaretie [Tobaeco per day: 0.50]

CARDIOVASCULAR PROCEDURES:

CATH LAR:
PCI (Stent: Proximal €X (2.5 mm x 12 mm Promus)) - 9/26/2014

Cath (EF-0.30 (30%), Inferior / Apical Akin, Basal-Anterior / Lateral Hypo, 70% Mid LAD, 70% Proximal CX B0% Prox}mal
RCA, 50% Distal RCA, 100% Mid PDA, 90% PLB, 100% VG-RI, Right Dominant, RCA and PLB were stented RI too’ smali

for PCL Proximal CX could be stented.) performed by Lanneau D. Lide MD and FAC.C -~ 7/23/2014

PCI (Stent RCA (3.5 mm x 18 mm MultiLink Vision), Stent; PLB 25 mm x:12 mm Xience)) performed by Lanneau D. L(de ‘

MD and FACC - 7/23/2014

CV/SURGERY:
CV Surgery (1V. CABG. VG-RIL. and repair of post-infarct VDS; IABP) - 5/29/2013

WINFREY, CLARENCE B.;_,_-O3/29/2016 09:30 AM Page:1/5



ECHO/MUGA;

Echo (EF 0.45 (45%), Mild MVP, Moderate-Severe MR, LV apex aldnetic. Lateral LV hypokinetic. Mid to apical
inferior LV aneurysmal. VSD patch appears intact.) - 7/23/2015

Echo (EF 0.30 (30%), Severe Lateral / Inferior Hypo, Severe MR} - 4/15/2015

Echo (EF 0.40 (40%), Mild MAC, Moderate MR, Mild Pulmaonary HTN, Mild TR, Moderate-Severe MR, mld to apicat inf
akinetic, mid to apical anteroseptal, inferolat & anterolat hypa, VSD repair stable) « 1/15/2015

Echo (EF 0.35, Basal-Inferolateral Akin, / Mid-Inferaseptal / Apical Hypo, Mild-Moderate MR) - 9/19/2013

Echo (EF 0.30, Mid-Inferior / Apical Akin, / Apical Hypo, Moderate MR, MAC) - 7/16/2013

Echo (EF 0.50, NWMA) - 6/7/2013

Echo (EF 0.55, Mild LVH, Large infarct with VSD):- 5/28/2013

ELECTROPHYSIOL OGY:

EKG (Sinus Rhythm, 96 BPM, RBEB) - 4/16/2015

EKG (Sinus Rhythm, inferior and anterolateral Q waves typical of MI, no change, RBBB) - 4/14/2015
EKG (Sinus Rhythm, IMIQ, RBSB) - 10/1.0/2014

EKG (Occasional PVCs, Sinus Rhythm, 76 BPM, RBBB) - 9/26/2014

EXG (Sinus Rhythm, IMIQ, RBBB) - 8/1/2014 .

EKG (Sinus Brady, 59 BPM, ST-T Wave Abnormality; RBBB) 772412014

EKG (Sinus Rhythm, RBBB, IMIQ, LAE) - 1/24/2014 -

EKG (Sinus Rhythm, RBBB, Inferior Inferct) ~ 1/22/2014

£KG (Sinus Rhythm, RBBB, IMIQ) - 8/17/2013

EKG (Sinus Rhythm, RBBB, Inferior myocardial infarctlon with Q waves and persistent 5T elevation, no change) -
871372013 .

EKG (Sinus Rhythm, RBB8, IMI with Q waves and persnstent STE) -~ 7/26/2013

EXG (Sinus Rhythm, RBBB, IMIQ) - 7/19/2013

EKG (Sinus Rhythm, RBBB, LAE, inferior infarcy) - 7/15/2013

EXG (Sinus Rhythm, RBBE} - 6/2/2013

EKG (Sinus Tachy, RBBB, inferior infarct age undetermined.) - 5/28/2013

VASCULAR:
ABI (R ABI{1.02), L ABI (0.98), R Post Ex ABI (0.80), L Post Ex ABI (0. 84)) 8/1/2014
ABI (R ABI (L1}, LABI(1.1)} - 8/13/2013

CI/MRL:
Head CT (Mild atrophy and chronic age related CNS fi f‘nd‘ngs) 7/23/2014 .
Chest CT (Effusion: Bilzteral) ~ 1/22/2014 .

OTHERS:

CXR (Effusion: Left, Mild cardiogenic central vascular congestion. Continued left lower lobe consolidation) -
1/22/2014

CXR {Effusion: Left, Infiltrate:Right, cardiomegaly, postop sternotomy. Extensive opacity throughout the right lung
suggesting diffuse pneumonia on that side) - 7/15/2013

FAMILY HISTORY (Detailed)
Relatuonshrp Fam:lyMemberName Deceased AgeatDeath ‘Condition¥”

T O‘nset Age';':cauge of Death -

Father . .. N A Hypertens]on N
Father , Y . . N
Father K N Stroke N
Father Y ‘ Myocardial Y

- Infarction - -

WINFREY, CLARENCE B.. - _ 03/29/2016 0%:30 AM Page: 2/5




SOCIAL HISTORY:
Tobacco use reviewed.
Smoking status: Current every day smoker.

AUERGIESANTOLERANCES: . . .
Ingredient-:; Reactlon 70 ¥ Medication Nan&e":'Corhmentf'v:?:-'::‘"::'.""':"”"';"
NO KNOWN

ALLERGIES

LIPID SUM MARY:

Date. %L 3 Fotal Chols Triglycerides  HDEZ SLDEAL (PR SS GOTASTE SGPT/ALT -
09/19/2013 152 58 3400 10600

PROBLEM UST: ' ‘ o . i
Problem Description™ “~ Onset Date™ - Chronic - Clinical Status™ "~ Notes
Idiopathic peripheral  10/06/2014 N
neurcpathy
Coranary pypass graft  10/06/2014 N
finding
Pure 10/06/2014 N
hypercholesterolemia
Old myocardial 10/06/2014 N
infarction
Chronic ischemic heart  10/06/2014 N
" disease .
NSTEMI - . 7/23/2014 - Stent; RCA, PLB,
- Multilink 3.5x18, Xience 2.5x12
Inferior M, electrical S : 5/29/2013 - 1V. CARG, VG-RI, VSD
fnjury, VSD - - ‘ patch '
Ventricular Tachycardia, - . 1/2/2013 - DCCV
postop ' :
Staged PQ : ' 9/26/2014 -~ Stent: CX, Promus
2.5x12

PAST MEDICAL/SU_RGICAL HIST ORY (Deta;led) o
Disease/disorder™ " ' Onset Date” ™ -"Management  ~ “"Date’” - Comments
gastritis with GI bleed 2015 o
jron deficiency anemla 2015
Peripheral Neuropathy 2013
due to electricat injury .
Colonoscopy, Int. Hems,, - 06/2015
2 polyps '

Gout . '

REVIEW OF SYSTEMS:

CONST - Negative for weight gain, weight loss, fever, EYES - Negative for\nsual changes. ENT - Negative for
Kearing loss. RESP - Negative for snoring, hemoptysis. Positive for dyspnea. CARD = Negative for chest pain, -
diaphoresis, orthopnea, palpitation, syncope, PND. VASC ~ Negative for claudication, edema, Gk- Negative for

. WINFREY, CLARENCE B. ~ . j3/29/2016 09:30 AM Page:3/5
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nausea, reflux, bleeding. GU - Negative for hematuria, nocturia. NEURO - Negatlve for dizziness, memory foss,
seizures. PSYCH - Negative for depression, hallucinations.

fital Signs
Time ' BRI PulseirResp’;:; Side. = Si - “We b . BMI ~BSA m2
- mm,ng fmin™ fmin” R Y
312 104/60 86 18 5.0 1100 23300 3250
AM
Meas‘"ed By s . R R
Time %5 Measuredrby® ™ 7 VR T T et B0 LIRS L e
912 AM  Vicky Y. Goins
PHYSICALEXAM anez e Ky B . . - e e . . -, s pene o .
Exam™ 8 I o dings T Detallg A e L B R 1 s
Const Neg Nourishment - Well Nounshed Appearance Well Developed.-
Eyes Neg Uds/External - Bilateral Normal. Conjunctiva - Bilateral Normal.
NMT Neg Oral' Mucosa - Moist, No Cyanogis, No Pallor.
Neck : Neg JVP - less Than &
Chest Neg Sternum - Stable,
Resp . Neg Respirations - Nonlabored. Breath Sounds - Clear Throughout. Rales -
: Absent. Wheezes - Absent. Rhonchi - Absent,
Cardiac Neg Rhythm - Regular. Heart Sounds - S1 Normal, S2 Normal, No 3, No 54.
Cardiac Pos Murmurs - I/VI holosystolic murmur heard at the apex.
Vasc Neg Carotid - Bilateral Nortnal Pulse. Postertor Tibial - Bilateral Normal Puise.
Skin. Neg Venous Stasis Ulcer - Absent,
M/S Neg Gait - Normal. Able to Exercise - Yes,
EXT Neg Clubbing -~ Absent Lower Extremity Edema - Absent,
ProcSite Neg Sternal Wound - Healed.
Psych Neg Orientation - Oriented to Time, Person, Place. Mood -~ Appropriate.

IMPRESSION AND PLAN ,

01. Acquired septal ventricular defect (old) (151.0)

02. Mixed hyperlipidemia (E78.2)

03. Electrocution, sequela {T75.4xxS)

04. Atherosclerotic heart disease of native coranary artery without angina pectoris (125.10)
05. Presence of aortocoronary bypass graft (Z95.1)

06. Chronic systolic (congestive) heart failure {50.22)

07. Nonrheurmatic mitral (valve} Insufficiency (34.0)

Dictated Plan.Comments: _ ) _
This patient was evaluated at MUSC and surgical mitral valve replacement was recommended. It was not felt

02
Sar%
96

that this patient would require a cardiac transplant at this point. Patient is unfortunately-in a holding pattern now,
waiting for his workers comp carrier to agree to pay for surgery raquired as a long term-consequence of mdustnal

electrocuhon in 2013

[did not recommend medication changes today We gave the pat|ent a new Rx for Lasrx In.the hrgh,er dose
recommended by Dr. Van Bakel. ‘ , .

WINFREY, CLARENCE B.
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ORDERS:

1 Return office visit with Lanneau D. Lide MD, F.A.C.C in 3 Months.

2 Risk Factors Educational Materials

FINAL MEDICATION LIST
Medication.
Altace 5 mg capsule

farrous sulfate 325 mg (65 mg iron) tablet
Lasix 80 mg tablet

metoprolol tartrate 25 mg tablet
Nitrostat 0.4 mg sublingual tablet

mle i

PANTOPRAZOLE4OMG  TAB
pravastatin 40 mg tablet
spironolactone 25 mg tablet

. Vitamin C 500 mg tablet

LR Sig D&scnptlon L

take 1 capsule by oral route every day

take 1 tablet by ORAL route 2 times every day

take 1 - 2 tablets by Oral route every day as needed for edema

take 1 by Oral route every day i
place 1 teblet by sublingual route at the 1st sign of attack; may repeat
every 5 min until refief; if pain persists after 3 tablets In 15 min, prompt
medical attention is recommended '
TAKE ONE TABLET BY MOUTH ONCE DAILY.
take 1 tablet by ORAL route every bedtime
take 1 by Oral route every moming

take 1 twice a day

Eiect; on'cally signed by Lanneau O. Lide MD, FACC03/23/2016 @ 1:59 PM

<
John Ikonomidis MD

WINFREY, CLARENCE B_

03/29/2016 09:30 AM Page: 5/5



THE STATE OF SOUTH CAROLINA
In the Court of Appeals

APPEAL FROM SOUTH CAROLTINA
WORKERS’ COMPENSATION COMMISSION

‘Appellate Case No. 2014-001788

Clarence Winfrey, Employee, Claimant, ............... Respondent,

V.

Archway Services, Inc., Employer,
and American Fire & Casualty Insurance

Company c/o Liberty Mutual Group, Carrier, e Appellants. .

AFFIDAVIT OF PRESTON F. MeDANIEL

I, PRESTON F. MCDANIEL, having been duly and properly sworn

do depose and state:
1. That I am Counsel for the Respondent in this matter.
2. That the documents from Dr. Lanneau D. Lide are pa%t
of my file and constitute records kept by me and my office in a
normal course of business and have been prxrovided to‘and are.in
the possession of the Appeilants’ to the best of the knowledge

of me as Counsel for the Respondent. Those documents consist of




rep&rts and/or treatment records dated 10/4/13; 9/3/14; 8/21/14;
4/30/15; 7/2/15; and medical reports and referrals dated offlce
visit 10/22/15; referral dated 10/29/15; office visit 1/20/16;
and office visit_of 3/29/16.

FURTHER THE AFFIANT SAYETH NOT. -

gt v

.PRESTON F. MCDANIEZ

) Afflant
April 7, 2016
SWORN TO BEFORE ME this
!lk!f- day of April, 2016.
.L.S

Notary Public to} Youth Carolina

xpires: . W:Z'O '%

My Commission




THE STATE OF S0UTH CAROLINA
In the Court of Appeals

APPEAL FROM SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

Appellate Case No. 2014-001788

Clarence Winfrey, Empldyee, Claimant, - .....o.ouuenn... Respondent,
V.
Axchway Services, Inc., Emplovyer,

and American Fire & Casualty Insurance
Company c/o Liberty Mutual Group, Carrier, ........... Appellants.

PROOF OF SERVICE

I certify that I have served the RETURN TO APPELLANTS’ -
MOTION FOR REHEARING OF THE COURT'’S MARCH 18, 2016 ORDER GRANTING
RESPONDENT’S MOTION FOR REHEARING OF A PRIOR ORDER and AFFIDAVIT
OF PRESTON F. MCDANIEL by depositing a copy of it in the United
States Mail, postage prepaid, and via electronic mail on April 7,
2016 addressed to: : '

brett.bayne@mgclaw. com
Brett H. Bayne, Esquire
McaAngus, Goudelock & Courie
Post Office Box 12519
Columbia, 8C 29211.

Dated: April 7, 2016 %%/

Pregston F. McDaniel 7
MCDANIEL LAW FIRM

1315 Elmwood Avenue

Columbia, South Carolina 29201
(803) 771-7211

~

Attorney for Respondent/Movant



. McDANIEL LAW FIRM
. ATTORNEYS AND COUNSELORS AT LAW
1315 ELMWOOD AVENUE.
COLUMBIA, SOUTH CARQLINA 29201

Proudly representing injured workers
' - for over 30 years. . o
Preston'F. McDaniel : _ Telephone (803) 771-7211

Matthew Robertson ] : Pacsimile (803) 252-0709

April 7, 2016

-VIA FACSIMILE AND US MAIL

Horniorable Jenny Abbott Kitchings
Clerk of ‘Court, SC Court of Appeals
Post Office Box 11629 o
Columbia, "South Carolina 29211

Services,; Inc., Employer, and American Fire &
Casualty Insurance Co., Carrier, Appellants.
Appellate Case No. 2014-001788

- RE: -Clarehbe Winfrey, Employee, Respondent, v. Archway

Dear Ms. Kitchings:

Please find enclosed the original and seven .(7) copies of
RETURN TO.APPELLANTS’ MOTION FOR REHEARING OF THE COURT’S MARCH"
18, 2016 ORDER GRANTING RESPONDENT * 8 MOTION FOR REHEARING OF A
PRIOR ORDER and: AFFIDAVIT OF PRESTON F. MCDANTEL in the above-

referenced matter. I would appreciate you returning the clocked-
in copy to me in the self-addressed, .stamped envelope which is
enclosed. . -

By copy of this letter I am notifying and serving Counsel with
a copy of same. As always, I appreciate all the courtesies and
kindnesses shown to me by the Court.

PFM/kth
Enclosures

cC: Brett H. .Bayne, . Esquire (via email and US Mail)




McDANIEL LAW FIRM
ATTORNEYS AND COUNSELORS AT LAW
1315 ELMWOOD AVENUE
COLUMBIA, SOUTH CAROLINA 29201

Proudly representing injured workers
e e Ce e e - Foroverd0years.. . ... . ... ... ... ... .
Preston P. McDanjel : : : Telephone (803) 771-7231

Matthew C. Robertsap =~ . Facsimjle (803) 252-0709

FAX TRANSMISSION COVER SHEET

Date: | ,-.. L(\",hb
From: M&Jﬂ/\»- J? ‘\@wﬁ-

To:

Fax Number Calléd q?‘( \g q

s Igquuntee bat Dt~ 001
Ve R afbad ] Wi

We are tranSmit;ing 60 pages, including face sheet.
"If you have any %problems with this transmission, please call me
at 803-771-7211.

Transmitted from Fax W 803-252-0709%
Transmitted by:

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEDGED AND
CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED
ABOVE . IF THE '‘READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HERERY
NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPING OF TEIS COMMUNICATION IS
STRICKLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMANNICATION IN ERROR, PLSASE
IMMEDIATELY NOTIFY US BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE
AROVE ADDRESS VIA U.B. POSTAL SERVICE. THANK YOU.



