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THE STATE OF SOUTH CAROLINA

In The Court of Appeals

APPEAIL FROM APPELLATE PANEL OF THE S.C. WORKER'S COMPENSATION

Ann Stevenson

Wal-Mart Stores,Inc.
AND
New Hampshire Insurance Co.

COMMISSION

T. Scott Beck, Commissioner
Melody L. James, Commissioner

Gene McCaskill, Commissioner

RECEIVED)

SEP 19 2016
SC Court of Appeals

WCC File No. 1303465

Appellate Case No. 2016-000790

Claimant/Appellant
Vs.

Carrier,
Defendants. Respondents

MOTION TO EXTEND TIME FOR FILING APPELLANT'S BRIEFS

I, Ann Stevenson, hereby request a Time Extension until April 2,2017 to file appellant's briefs in
| the above-captioned appeal for the following reasons:

1) Iam currently being treated for Facial Shingles lingering nerve damage effects involving the
nerves on the right side of my face, nose, eye,ear, mouth,and head .

2)  Ihave been seen by an ophthamologist-retina specialist and other doctors for the
complications of the shingles, who recommend lubrication and avoidage of triggers. ‘

3) Before contracting The Shingles and before my lawyer, Carter Martling, was removed from my
case, everyone | contacted — lawyers and others -- about my case refused to give me any
information, refused to discuss anything with me, including the omsbudsman evidentally
because my lawyer had not released me. I was refused access to my case files and all
information, as well as some medical files and witness statements.

4) 1 was able to make an appointment with Amy Bracy (09/01/16)to pick up a copy of most of my
case file in Columbia and some of my file from my former lawyer which was recently sent to
me(still missing some). I contacted Coral Strickland to get a copy of Dr. Merritt's Deposition.
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5) After more than two years of trying to get my records from the Columbia Office of Doctors
Care,( the original physicians who treated me that most of the doctors used as a basis), I was
able to go there to their local office again and this time pick up a copy of my file on 09/14/16.

6) New facts were found in the above file showing “that the WRONG DOCTOR had REFUSED
Dr Merritt's orders for physical therapy that he thought I had attended because he had signed for
it. I would like the time to find more information in my files at Dr Merritt's office and make a
double appointment with him (sometimes specialists have a long wait) in order to 1)show him
why I did not get the physical therapy he wrote for, and 2) show him who decided to deny his
therapy.

7) None of the lawyers, I tried to contact when I was allowed to, would agree to take on a case
unless they were given a minimum of 6 months, I am not a lawyer and really do not know what
I am doing or supposed to do “to become my own lawyer”. I would like to be able retain
another lawyer.

8) Also I have prior injuries from this appeal that cause problems walking, driving, and moving
distances which slow and prevent me from some physical activities to places that I would need
access to be able to research legal citations.

For these and many other reasons, In The Pursuit of Justice, I respectfully request this time extension.
I am not educated in the legal procedures enough to accurately file the information which has recently
surfaced and to find legal wording for information acquired after the last hearing.

September 16, 2016 ymm 5‘7[&/-6#%—«)/\

Ann Stevenson
2261 Greenleaf Drive
Conway, S.C. 29526
843-347-5151
- Appellant / Claimant
Counsel of Record
W. Johnnie Baxley III,Esquire
Wilson, Jones, Carter, & Baxley,PA
421 Wando Park Blvd.
Mt. Pleasant, SC 29464
843-284-1082
Attorney for Respondents
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Expires:upon onetime release.

g‘*’O Authorization for Release of Health Information

Patient Name: fjﬂ’lﬂ Sﬂ—e}\[Qm&ﬂ DOB: 5} !1 Cff i/ ji?‘;‘—iﬁ/

Address:

City, State, Zip: __ Phone:

| authorize the practice listed below to reledse my health information:

Practice Name: DOCTORS CARE CAROLINA FOREST

Address: 200 MIDDLEBURG DR: - Phone: 843-903-6650.

City, State, Zip: MYRTLE BEACH, SC 29579 _ Fax: 843-903-0758

Please forwardlreiease my health mformatlon to:
NS

The information below is provided at the request of the patient. .'(De“_scrib‘e:ﬂell needed)

Patient information

| understand that my treatment will notbe conditioned on signing this authorization and that!1 have the right to
refuse to sign this authorization. Funderstand thatinformation disclosed as a result of this authorization may be subject
~to redisclosure by the recipient and may no longer be protected by federalor state faw.

| understand that I have the right to revoke this-authorization by sending a written notification to the address of the
Doctors Care center above. | also understand-that a revecatlon isnot effective if the information has aiready been
disclosed but will be effective going fofward.

| understand that 1 Fiave the right to inspect of copy the protected health information as described in this document 1

can do this by written notification.
,/\W/L Date )//Lf'//fé

‘Signature of Patient or Personal Représentative.

Description of Personal Representative's Authority (attach necessary documentation)

© 2014 Doctors Careis a registered trademark of UCH Medical Affiliates, Inc. Q [MED-FO1GE-(D7-121}




STRAND ORTHOPAEDIC CONSULTAM%/’g.e(%?otallazgé 021251001 st 0T yrrrE 288 sc 295796706

STEVENSON, ANN W (id # 1443, dob: 05/19/1956)

This fax may contain legally privileged healith information and is intended for the sole use of the intended recipient. You are hereby
notified that the disclosure, or other unlawful use of this health information is prohibited.

If you received this fax in error visit www.athenahealth.com/MNotMyFax to notify the sender and confirm that the information will be
destroyed. if you do not have internet access, please call 1-888-482-8436 to notily the sender and confirm that the information will be
desftroyed. [ID:8562-H-6247} b

JAMES O. MERRITT, IV, MD
STRAND ORTHOPAEDIC CONSULTANTS, LLC
210 Village Center Bivd,, Ste 200
MYRTLE BEACH, SC 29579-6706
Phone: (843) 236-3222
Fax: (843) 236-3005

Orders included: 1

844.9: Sprains and strains of knee and leg; unspecified site of knee and leg

o PHYSICAL THERAPY REFERRBAL '
Send To: PROGRESSIVE PHYSICAL THERAPY  Note to Provider: PLS CONTINUE
CURRENT TREATMENT
Visits per Week:3 . A :
Number of Weeks: 4-6

Patient Information

STEVENSON, ANN W

sescavviratasavieaseneast
STRTIRGNRDADNNNG

|

.
St cratens

H41144
oervee.

Electronically Signed by: JAMES O. MERRITT, IV, MD.
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athena 2 tth.com x%' ax o nOtifythesde' efd-esnfin that tre-infqmation will be destroyed. If
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If you received this fax ifne
you do not have intemet actes
. H-8247]
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| 8
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06/1 112013
*‘E R A
- JAMES O. MERRITT, V., MD PROGRESSIVE PHYSICAL THERAPY
STRAND ORTHOPAEDIC CONSULTANTS, LLC 1220 21ST AVE N
210 Village Center Bivd., Ste 200 MYRTLE BEACH, SC 29577
MYRTLE BEACH, SC 29579-6706 Phone: (843) 443-9368
Phone: (843) 236-3222 _ {| Fax: (843) 916-2348
Fax: (843) 236-3005

Order lnformatlon ___.

Orclers included: 1

840: Sprains and strains of shoulder and upper arm*

o PHYSICAL THERAPY REFERRAL
Send To: PROGRESSIVE PHYSICAL THERAPY Note to Provider: PLS CONTINUE CURRENT
TREATMENT

Patient Information

ti-1l 2261 GREENLEAF DRIVE
|| CONWAY, SC 29526 -

= E(m) 347-5151
1l m: (843) 454-6186

Electronically Signed by: JAMES O. MERRITT, V., MD

o
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THE STATE OF SOUTH CAROLINA
In The Court of Appeals

MOTION TO EXTEND TIME FOR FILING APPELLANT'S BRIEFS

T. Scott Beck, Commissioner
Melody L. James, Commissioner

Gene McCaskill, Commissioner

WCC File No. 1303465 &ECEIVED
. SEP 19 2016
Ann Stevenson Claimant/Appellant
vs. SC Court of Appeals
Wal-Mart Stores,Inc. : :
AND
New Hampshire Insurance Co. Carrier,

Defendants. Respondents

PROOF OF SERVICE

I certify that I have served the Motion to Extend Time For Filing Appellant's Briefs on Wal-
Mart Stores, Inc., and New Hampshire Insurance Co. by depositing a copy of it in the United States
Mail, postage prepaid, on September 15, 2016, addressed to their attorney of record, W. Johnnie Baxley
IIT,Esquire,421 Wando Park Blvd.,Mt. Pleasant, S.C. 29464.

September 16, 2016 W Qqéfy;%m

Ann Stevenson

1622 Greenleaf Drive
Conway, S.C. 29526
843-347-5151
Claimant/ Appellant



September 16, 2016

W. Johnnie Baxley III,Esquire

Wilson, Jones, Carter, & Baxley,PA ECEEVE

421 Wando Park Blvd. R D
Mt. Pleasant, SC 29464

843-284-1082 5P 19 2018
Attorney for Respondents SC COUTT of Appeals

RE: Ann Stevenson, Claimant/Appellant, vs. Wal-Mart Stores, Inc., Employer, and New Hampshire
Insurance Company,Carrier/Defendants/Respondents, Worker's Compensation File No. 1303465

Dear Mr. Baxley:

Enclosed for filing is a motion for extension of time to file the appellant's briefs in the above
case.

Sincerely,
%&W
A

Ann Stevenson, Claimant/Appellant
2261 Greenleaf Drive

Conway, S.C. 29526

843-347-5151

cc: Ms. Jenny Abbott Kitchings
Clerk, S.C. Court of Appeals
P.O. Box 11629
1220 Senate Street
Columbia, SC 29211




September 16, 2016

The Honorable Jenny Abbott Kitchings
Clerk, South Carolina Court of Appeals
Post Office Box 11629

1220 Senate Street

Columbia, South Carolina 29211

RE: Ann Stevenson, Claimant/Appellant, vs. Wal-Mart Stores, Inc., Employer, and New Hampshire
Insurance Company,Carrier/Defendants/Respondents, Worker's Compensation File No. 1303465

Dear Ms. Kitchings:

Enclosed for filing is a Motion For Extension Of Time to file the initial brief in the above case.
Also enclosed are the following:

(1) Proof of service of the Motion For Extension of Time on the respondents

(2) The Hippa release for records sheet dated 09/14/16 when my records were available.
(3) Dr Merritt's Physical Therapy authorization 05/13/13

(4) Dr Merritt's Physical Therapy authorization 06/11/13

(5) Along With Paperwork showing which doctor canceled Dr Merritt's orders

(6) A filing fee of $25 for the Motion.

Sincerely,

e Strtys— RECEIVED

Ann Stevenson, Claimant/Appellant
2261 Greenleaf Drive SEP 19 201

Conway, S.C. 29526
843-347-5151 SC Cour of Appeals

cc:W. Johnnie Baxley III,Esquire
Wilson, Jones, Carter, & Baxley,PA
421 Wando Park Blvd.
Mt. Pleasant, SC 29464
843-284-1082
Attorney for Respondents
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