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PO Box 2800 Portand OR 87208:2800 Employer’s Statement;

Fleasa tyfwn oy print, Form may be returned for unanswered gucstons,
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SOCIAL SECURITY DISABILITY QUESTIONNAIRE

-t

3

4‘

 dltmplrss

Disgnosis (vih onset): MMM&L_

72 { L W?/f?’/

What madieal findings support your assessment? (Fox gxample, x-rays,
MRUY’s, Iab tests, orthopedic exam/test)

Tn your optnion is the patient’s abjilty to walk, stand or st affected by any
impatrment? ¥es mo O
During an eight-howx sork day, how many hours can the patlent taleratet

Total (§ homr's Uninterrupte

WALKING: #, Legs than one hour O 0O
b, One to two hours | O
o, Two fo foux homs /W O
d, Four to six hours o - )
8 Six to elght hourz I A
STANDING: n. Less than one hour | O
b, One to two hours }ZD W
¢, Two to four hours O 0
d. Fou to gle hours B O
o Sixtoelghthows LI O
- 1
ﬁE@ENE@
Nov 11 2013
31 BENEFITS DEPT.
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Total (8 hourg) Up_ig. terrupted
SITTING: 4. Less than ons houx M}

b, QOnea te two hours ||
& Two to fouy houys El
d. Four to six houys ;EO

o oo p o

¢. Six to elght hours . O

1s the patient able ta work ¢ight-hours a day, five days per weelk, for the
durntion longer than thyes months? Yes [ NW

Plegse give nansons for youy g nswer.

Vd’ﬁﬂﬁ’ ﬁﬂWﬁ//}‘?

© Whieh category below best describes the amount of weipht the patient con [t

and/or enrry sad how often?

Y.e56 than § pounds Fregnently C1 Oceastonally [ Never L]
540 pounds - Frequently (1 Qceasionally [X.Never {1
10-20 pounds Frequently [J Occatdoualty [l Neyver [
20-50 pounds Frequenily I Oceasionally Tl Never [
Over 50 povnds Frequently [ Oceasfonally [ Never [J

Ts the patlent restricted in climbing staivs or ladders? Yes o3
¥s the patient resricted in bending? Ves O Na/w

Does the patient require auy rest perlods during the day? YeWNoEI

£ yey
y Vione®
Number of vest Perfods _g= 5" fm%@mmmutasper rest perlod

Pleasa ligt: any smotional problem or mental dystunction exp erienced by the

patient: .
il s, (s
I 4

RE@E\VED
b ooy 11200
61G BENEFITS DEPT
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List medieation presexjbed and side affectz experlenced by the patient:
Witzadrie) 5 P00mg by spiesy & frs PRN

MMWMWW

Ra fa2igpp ) Bide Rifeots o

Re D7y SideEfects (Yl St /o/

Rx: Side Lifects

Doy the patient expexfence pain due to is/her impairment?

None [ mild O moderate 1 sever " exireme [

Symptoms assaciated with pain ~ Cheek all that apply:
ﬂOl‘ervaslve logs of interest most activitles /@eep distuxhance

[0 Appetits disturhsnee with change in weight )ECbrying spells

[ Psychomotor agitation ex retardation scrensed energy

EﬂFeelings of guilt or worthlessness {1 Thoughts of suicide

)ﬁ)])iﬁlculty coneentrathug o thinking

Do you feel the patient’s veports of pain are credible? Ye%é 2

f) Do you expect improvexaent or continning improvement in the
patient’s condition? Yeall Nt}ED

If yes, plensa describe your pregnosis. For example, when do you expeet
improvement ox which procedurs is needed for possible improvement:

B)  Has the patient been, or flo your expent fhe patient o be disabled for

- twelve months i1 4 Yoy? WOD

REOEVED 3
Moy 1.4 201
81(; BENEFITS DEF-
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15.  ‘Which category most appropriately applies to the patient? Rleage chieck one

(7

AT T Mt S
R

Doesn*t have full use of upper extrermitios & restxicted to seated position
Use of one leg only and uses assisted ambulation device (canefwwallcer)
Tnability to perform the minimal standing/walldng reqnived by gedentary
woxk, ox inability to do prolonged sitting,

Cannot git at least § hours in an §hour day, despits alternating sitting aud
standing ' '

0, gl g Sy s i)
/Wsaaenﬁ' ki ot
D G A ne Rt tegr? T vy, g
Sitting ot least ¢ hours/8 hour day.

Certaln amownt of walking and standing. - '
Frequent light Iifilag antlfor carrying of Bmall Jems,
Maximum lifting of up to 10 pounds,

O Sedentary
Sitting at lenst 6 foure/8 hour day.
Certaln amount of wallking and standing.
Frequent Nght If8ng and/oy carrying of ymall items,
Mexlmom Gting of up to 10 pounds, -

[ Warrew Range of Light Worl (If any factor exists

Restrietlon to standing and/oy walking less than 6 hours in an 8 Kour day
Restrioted to work in a geated posttion with no lifting restricilons

Y.oss of wse of one upper extrexnity, )

Significnnt loss vf use of 2 upper extromitics,

Tuability to Ift at least 15 pounds ogeasionally and 10 pounds frequently

1 Light (Full or Wide Range):
Standing and/ox walking at least 6 howrs/8 houx day: .
Sitting about 2 hours/ hour day using hands/feet for pushing & pulling
Lifting 20 pownds masioson with frequent Hitng of up to 10 pounds

@/j’? Date Signed: /////;M B -

RERets Sgnatite
G Dottt 8 [hios forn, 56 2925

Facility Addvess ov Telephone Nunther
Plehisstretupi o ovetirinin v mesmils (549 12543

| BEGENED .
nov il 2013 ‘.
816 BENEFTS DeEPL
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Joan Wynn Taylor, M.D,

General Medicine Practice

Visit Note - Office Visit

Provider: Joan Wynn Taylox, MD
Encounter Date: Jun 26, 2013

Patlent: Scott, L'tonya {

Gender; Female D()B:fk Age: 34 year 2 month
Ruce: African American

Address: 2716 HWY 17 NORTH, Monnt Pleasant SC 29466

Complaint:
Mes. Scott, 34 year 2 month old patient is here for regular follow-up visit, Patient complains of

dizziness, Jt wag noted 3 weeks ago and was sudden in onset. She reports symptoms &8
soderate. It is associated with imbalamcs, lightheadedness and weukness, No aggravating fuctors
{dentified by the patient. No relieving factors are identified by the patient. Due to her illness, she
has been warried, No other illnasses. Patient has had no similar problom in the past. No prior
consullations werc done. She has not tried any form of treatment for the condition,

Current Medicntions

1 Lisinopril 20 Mg Tablet S1G: Take 1 daily

2 Amoxicillin 500 Mg Capaule SIG: Take 1 capstle(s) by mouth thres times adayx 5
3 Wedrol 4 Mg Dosepak SIG: Take as directed

4 Restoril 15 Mg Capsule SIG: Take 1-2 tablek(s) by mouth at bedtime as needed

5 Amlodipine Besylnte 10 Mg Tab (Other MD) SIG: Take 1 daily

6 Folle Acid 1| Mg Tablet (Other MD) SIG: Take 1 daily

ROS:
Untetmarkable with the exception of the ohief complaint.

Medical History:

Hyperiension.

Rlood transfusion. Transfusion was done on (5-09-12.
Sickle cell anemia.

Social History: RE CE! VED
0CT 21 2013

Patient: Seoft, L'tonya DOB- Visit: 06/26/2013 Page: 1 gye BENEFTS
PEPT
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1
Paticnt has never smoked or uged tobaceo products.
She denies ulcohol use.
She denies recteational drog use.
Patient is single,
Patient lives with father, mother and her 2 sistexs,
Patient denies being sexually active.
The patient is curtently unemmployed for one month,
The patient completed high school (12).
Pationt exeroises in the form of walking (daily).
Patient denies any intexests in hobbies or other activitias.
She follows a non resteleted dict. The patlent has 3 meuls/day.
The patient ia able to bathe herself, clean the house, be continent of bladder, be continent of
howel, oonverss meaningfully, cook, dress hetself, drive, feed herself, find her way home, live
independently, recognize familiar faces, temember the current date, remember hor own names and
remetabar whers ahe livas but not ride public {ransportation.
She denies drinking caffeinated coffee, She denies drinking caffsinated soda. She denies drinking
caffoinated tea. '
The patient has not been exposed to any cnvironmenda) factors which may affect her medical
condition,
Patient has o recent travel,

Vital Signs:

Welght: T 1661bs3 0z
Height: 54
BMI; 28,51
Temperainre: 083 F
i1 112/70
Pulse; 88
Respiration: 12
Allergy:

(atifloxacin

Examination:

General Appearaness Patient is a 34 year 2 month old ferale who appears pleagant, in no
apparent distress, her given age, well developed, well noutished and with good attention to
hygicne and body habitus, Orionted to petson, place and time, Moad and affeot normal and
appropriate to the sifuation, '

Skin: nspeotion of skin outside of affected area revesls no abnormalities.

HEENT!

Fats: Inspection reveals nottnal ear struclute with no pity, sinus fracts or gkil tags. Both car
eanaly are nocluded by cerumen. Tympanic xuembranes are noymal. :

Nose: Mucosa of the nose is boggy, edematous and pale, Nasal turbinates ave markedly swollen
in both nostrils,

Mouth & phatynx! no notable oral lesions. No pharyngeal erythema or exudate. Tonsils not

‘ RECER
Patient: Scott, L'tenya DOB- Visit: 06/26/2013  Page: 2 CEIVED

0CT 23 2013
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erlavged,

Head: Patient's head is normocephalic, no gross bulging or refraction tioted, no svidence of any
thass or any osteomyelitis of skull bones evident,

Necl: Neck exam reveals no abnormaliticy, Thyrold examination reveals no abnormalities,
Jugular veins exarined with no distention or abnomnal waves noted. No neck, suptaclavicular,
ar axillary lymphadenopathy noted. No abnormalities of the hand, foot and neils.

Respiratory: Assessment of the tepisratory effort veveals even respirations withont the nse of
accessoty muscles and no intercostal refractions noted. Auscultation of Tungs reveals cleur lung
fields and no mbs noted,

Cavdlovaseulir: Heart auscultation roveals normel $1 and $2 and no muvnurs, gallop, rubs ot
olicks, No sdeina present bilateral lowst oxiremitics, The apical impulse on heart palpation is
located in the left fifth Intercostal space in the midclavieular line, no theill noted, Carotid pulses
are palpated bilaterally and ate symmetric, no bruits are auscultated over the carotid and vertebral
arteries. Abdominal aorta is of normal size without presence of systolic bruit, All petipheral
pulses present and normal, Varicosities are not obsetved,

Musenloskeletal: There Is ho avidence of bony tenderness, joint effusion, enlargement or
«btiotmal motion. No muscls fasclonlations, atrophy, muscle weakness, asymmestry ot reduced
e of motion is noted.

Lymphatie: No lymph tiode enlargement or tenderness noted. Thate is 110 evidence of acute or
chronic lymphedema,

Newrologiet Alett and orlented X 3, Crauial nerves 11-XI1 atc grossly intact, Strength 5/5 inall
muscle groups, Sensation is intact to light touch and pinprisk. Reflexes e cqual and symmetric
bilaterally i the uppor and lower extremities, Babinski Is negative. Cerebellar function grossly
intact, Finger-to-nose coordination is within normal liwits, Gait normal without ataxia.
Psychiatrie: There are no anxiety, depression, mood swings ot psychotic features, Pationt's
Insight 13 good, Memory and judgement are intact,

Dingnosiss
4019  Hypertension Not Otherwiss Specifisd 381.81 Dysfunction of Bustavhian Tube

Office Test:

URINALYSIS (81000)

Teukocytes: trace, Nitrite: tegative, Urobilinogen: normal, Protein: negative, FH: 6, Blood:
negative, S G; 1,010, Ketone: negative, Bilirubin: negative, Glueose: negative

NEMOCUE (85018)

HEMOQCUE: 9.3

Plang .

STATUS: stable and needs tmprovement, MEDICATIONS: continue the current drug regimen
and samples of Claritin given to take 1 daily prm. DIET: increage daily intake of water and No
change. EXERCISR/ ACTIVITY/ LIFESTYLE; aerabic exercises.

Careplan:
(1) Cerumen Impaction

Patlant: Scott, L'tonya DOB-A Vislt; 06/26/2013 Page: 3 RECEIVED
OCT 21 2013
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Followup!
RTO prn

This visit note has been electronically signed off by following providers,
This visit note has been elovironically signed off by Joan Wynn Taylor, MD.

Patlent: Soott, L'tonya DOB:- Vislt: 06/26/2013 Page: 4

18642330260
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Medical Record Request Completé w%aas

. Customernformation 7751 i s

rRPID: 1509293

Client Name: Standard Insurance Company Claims

Req. By: STS AMURD

Report Date: October 19, 2012

....................

Patlent lnformauon ‘;_ i RS

Name: SCOTT, L'TONYA L

v.o: || Policy/Cert: VQB781

Special Requirements:
Pleasa ohtain all medical records from 1/01/12 to present,

 Provider (nformation - TR

Provider: SMITH, DR DAVID
725 Long Point Rd.
ATTN: MEDICAL RECORDS
Mt. Pleasant, 8C 29464

Phone:  (843)971-8180  Fax: (843) 375-2214

' Electronic Order Data (If Applicabie) .7

Patient Name: 3C LTONYA L
Patlent DOB:

Patient SSN:

Policy Number: VQ6781

Provider Data: DR. DAVID KEVIN 8MITH
1300 HOSPITAL DR STE 250

MOUNT PLEASANT, SC 29464
843-971-8180

W"‘GCNED g "
raanl |1
EPLOVEE amt?\wa_ RO
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In The Court of Appeals
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Deborah Brooks Durden, S.C. Administrative Law Judge A’D Ga 8
Docket No. 16-ALJ-30-0293-AP
L'Tonya Scott, .....coeiiiiiiciiiiniie i s s e e e Appellant,
V.
South Carolina Public Employee Benefit Authority,
Employee Insurance Program, ..........ccciviciceiiriiinniniseinnnaen Respondent.

CERTIFICATE OF COUNSEL

The undersigned hereby certifies that the Supplemental Record on Appeal
contains all material proposed to be included in Respondent’'s Amended Designation of

Matter to be Included in the Record on Appeal and not any other matter.

September 29, 2017 / £ ; ’ ;7% é )

James T. Hedgepatl/(SC Bar No. 69352)
NEXSEN PRUET, LLC

55 E. Camperdown Way, Suite 400

Post Office Drawer 10648

Greenville, South Carolina 29603-0648
864.370.2211

Attorneys for Respondent



