ST FRANCIS WOMENS & FAMILY
125 Commonwealth Drive
Greenville, S.C 29615
864-675-4000

PROGRESS NOTE - SFWFH

NAME: Alston, Nathaniel o MR: 000781017975

LOC: SEX: ACCT: 000009999997
DOB: 11/24/1972 AGE: 43 PT:
ADMIT: DSCH: MSV:

PHYSICAL MEDICINE NEURODIAGNOSTICS OFFICE/SPINE TRIAGE CENTER

He has been referred to the Spine Triage Center from the emergency room. He was seen in the
emergency room on 03/09/2016 for low back pain.

'HISTORY: M. Nathaniel Alston is a 43-year-old Iranian male. He has been referred to the
Spine Triage Center of St. Francis from the emergency room. He is accompanied by his wife
today. Mr. Alston has stated today that he has had low back pain, specifically in the lumbar
region of his back, since 12/13/2014. He believes that it may be associated with a work-related
injury that happened on that day on 12/13/2014. However, today he chose to use his private
insurance and see us today with the understanding that this is not associated with a worker's’
compensation claim. Mr. Alston states that he went to the emergency room in March because he
felt as though his low back pain was worse. He describes his pain as about a 10/10. He
underwent x-rays of his lumbar spine while at the emergency room, and we do have those
records available for review today. His x-rays were unremarkable in terms of sacrum and coccyx.

His x-rays of his lumbar spine showed mild degenerative disk disease at L4-L5. Therewasno

evidence of any facet or sacroiliac arthritis. No fracture, no bony destruction, no malalignment .-
noted. While in the emergency room, he was instructed with some home exercise programs, (
massage or gentle range of motion. He was given medication for pain for home use. He statss he
did not get that filled. While in the emergency room, he received Decadron, Robaxin, Tramadol
and Aleve. He states that none of those medications seem to make any difference in terms of his
low back pain. He denies any bowel or bladder dysfunction. He denies any radiation or long
tension signs or symptoms.
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Name: Alston, Nathaniel Acct: 000009999997
MR: 000781017975 '

PAST MEDICAL HISTORY: Noted for hypertension. He had chest pain in 2013. He has
problems with depression and anxiety. He has had 2 work related injuries to shoulders. His right
shoulder, he had a work-related injury in 2010, and he received a 41% impairment of the right
upper extremity. He made the decision to return back to work around February 2014 driving

a truck for a furniture company, moving company, and he would get perform lifting activities
during his job. He worked there from February to December 2014, at which time he sustained an
injury to his left shoulder. He has been followed by Dr. Paylor for his left shoulder injury. He
was last seen, according to the patient, by Dr. Paylor in October 2015. He comes in today with a
~ sling in place on his left upper extremity from his injury from December 2014. I did ask him
today if he was allowed to take the sling off. He states that yes he is allowed and that it was
encouraged by Dr. Paylor to perform range of motion exercises, but that he felt that it was

particularly painful today.

MEDICATIONS
Mr. Alston's current medications include:
1. Lisinopril/hydrochlorothiazide 20-25.

2. He takes diclofenac twice a day from Dr. Paylor for his left shoulder.
ALLERGIES: NONE.

PAST SURGERIES: He had 2.right shoulder surgeries around 2010 with a résulting 41%
impairment of the right arm with a 25% impairment whole body.

SOCIAL HISTORY: He is not working currently. He has a 12th grade education. He is married.
He smokes half a pack of cigarettes a day, does not drink alcohol. He is able to drive. He is
currently using a sling and a TENS unit for his left shoulder. He does not require assistance with
his ADLs. He feels worse if he is trying to stand, walk, sit or lie down. He states that he really

PROGRESS NOTE
Page2 of 4 Physician copy for (Melissa Richardson, MD)



Name: Alston, Nathaniel Acct: 000009999997
MR: 000781017975

hurts in all positions. He was seen in the past by Piedmont Pain Management back or around
2010. He was seen, I believe, by Dr. Carol Burnette. I think that they saw him up until around

March of 2011, specifically for his right upper extremity pain and injury.

PHYSICAL EXAMINATION

VITAL SIGNS: His physical examination today, he is 70.5 inches tall. His weight is 309. His
blood pressure is 118/90, pulse is 95.

GENERAL: He is an alert, oriented gentleman, in no acute distress.

EXTREMITIES: He ambulates without an assistive device. He has a TENS unit and a sling on
his left upper extremity. The elbow is very flexed and into the chest. I did not remove his sling

today.

NEUROLOGIC: He has 5/5 in his right upper extremity muscle groups. I did not test the left
upper extremity. His lower extremity hip flexion, knee extension, dorsiflexion, EHL and plantar
flexion are all 5/5, but all activities caused pain in his back. With walking, he ambulated again
without an assistive device. He had a negative Romberg. Deep tendon reflexes are preserved in
the lower extfremities. No open wounds. Negative straight leg raise test bilaterally. No pain with
Fabere's maneuvers bilaterally, but with soft touch to the lumbar spine region, he winced and
complained of pain across the lumbar region and around the waistline bilaterally.

IMPRESSION: Physical exam findings are more consistent with musculoskeletal strain. There
are no long tension signs today on exam. No evidence of hip pathology on examination today. I
have recommended to the patient that he may try a course of physical therapy to see if this would
calm down some of his back pain since he has not responded to any of the medication types that
the ER used. He states that he would just like to go see Dr. Loudermilk and Dr. Burmnette again to
work on his back if at all possible. We will make this referral from the triage center to Dr.
Loudermilk’s group for consideration of acceptance of Mr. Alston. Mr. Alston states that he also
has a worker's compensation hearing next week regarding his injuries from December 2014. I did
not prescribe medication. He did not want a referral to physical therapy. He just asked for the
referral to the pain management clinic, and we can assist him with making that referral. Mr.
Alston is discharged from the spine triage clinic today.
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Name: Alston, Nathaniel Acct: 000009999997
MR: 000781017975
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Melissa Richardson, MD

This is an unverified document unless signed by physician.
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ST FRANCIS DOWNTOWN ALSTON,NATHANIEL
ONE ST FRANCIS DRIVE MRN: 781017975
GREENVILLE SC 29601-3955 DOB: 11/24/1972, Sex: M

Acct #: 30170100426
Arrived 1/17/2017, D/C:
- Resulted: 01/18/17 0902, Result status: Final

BON SECOURS HEALTH SYSTEM, INC.

MRI LUMB SPINE WO CONT [356848614] A result
Resuited by: Krista D Timmerman, MD Performed: 01/17/17 1955 - 01/17/17 2036
Resulting lab: GRNVL SFD RADIANT
Narrative: '

Examination: MRI lumbar spine without gadolinium

History: 44-year-old male with severe low back pain since 2014. Patient
sustained a back injury while lifting in 2010. Also fell one week ago. No prior
lumbar spine surgery. .

Comparison: None.

Findings: Alignment is within normal limits. There is no vertebral body
compression fracture. There is no marrow edema or focal osseous lesion.
Intervertebral discs maintain normal signal intensity.

The conus termihates at T12-L1. The distal spinal cord and conus have normal
signal intensity. Included retroperitoneal structures are unremarkable.

L1-L2: No central canal or foraminal stenosis.
L2-L3: No central canal or foraminal stenosis.
L3-L4: No central canal or foraminal stenosis.

L4-L5: Mild facet arthropathy with small facet joint effusions. No central canal
or foraminal stenosis.

L5-81: There is mild facet arthropathy. No central canal or foraminal stenosis.

Impression:

Impression: Mild facet arthropathy in the lower lumbar spine. No central canal

or foraminal stenosis. No marrow signal abnormality.

Specimen Information

[ Type: cotgn o fSeuree o e iGellepted On | o o A L
01/18/17 0851

Testing Performed By

| [ Lab.= Abbreviation | Name: - /. |Director’ i T Address ;b ] Valid Date' Ranges
10 - Unknown GRNVL SFD SFD Lab Director  Unknown 01/15/13 1538 - Present
RADIANT

Printed on 1/18/2017 12:07 PM _ Page 1




EXHIBIT NO. 21F

' PAGE: 2 OF 2
Innervision
INNERVISION MRI & IMAGING Innervison ot Grove
: - ‘ Open MRI of Sumpsonville
Grove One CannonDnive  Greenville, SC 29605 Phone (864) 242-4011 Fax (864) 233-2677
PATIENT: Alston, Nathaniel
DOB:. 11/24/1972
MRN: 691076
PATIENT PHONE: 864-382-8627
PHYSICIAN: Melvin Porter, MD
DATE: 172172012

EXAM: MRI CERVICAL SPINE WITHOUT CONTRAST

HISTORY: Neck pain and radiculopathy.

TECHNIQUE: Multisequential multiplanar MRI of the cervical spine without contrast. No previous.
‘FINDINGS Loss of the physiologic lordosis with straightening in the supine position. Vertebral body heights and
marrow signal infensities are normal Craniocervical junction is normal and signal inténsity within the imaged spinal
cord is normal.

C1-2,C2-3 and C3-4: No significant posterior disc bulging or herniation. No .oentral or foraminal stenosis.

C4-5: Mild posterior bulging. Borderline mild central stenosis. No foraminal stenosis.

. C5-6: Minimal posterior bulging. Small central annular tear. No central or foraminal stenosis.

C6-7, C7-T1: No significant posterior disc bulging or herniation. No central or foraminal stenosi;v,.

Normal vascular flow voids. No lymphadenopathy.

IMPRESSION: Mild degenerative changes. Borderline mild central stenosis at C4-5

Christopher Sidden, M.D.
Cs/fl

DD: 1/23/2012
pT: 1/23/2012
Job: 14420328

This document has been electronically reviewed and signed by Christopher Sidden, M.D.
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BONSECOURS HEALTH SYSTEM, INC.

ST FRANCIS EASTSIDE Patient: Nathaniel Alston
SFE EMERGENCY DEPT : DOB: 11/24/1972

125 Commonwealth Dr PCP:  None
Greenville SC 29615 '

Dept: 864-675-4800

Dept Fax: 864-675-4854°

‘Loc: 864-675-4000

Q,

\\\ro
e’ oY
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Warning regarding certain medications
During this visit you have been given or prescribed medication that can make you drowsy. You should
not drive a car, operate machinery, or do anything that needs you to be alert while taking this
medication. Do not drink alcohol while taking this medication. It can increase your chances of feeling
sleepy or falling asleep when you should be awake. Ask your doctor or nurse if you have any questions
regarding these medications or this warning. ’

Medication Warning

You are allergic to the following
No active allergies

Emergency Contacts

Contact Person (Rel.) Home Phone Work Phone Mobile Phone
Alston,Andrea (Spouse) 864-593-7137 - 864-593-7137
About Your ED Visit Diagnoses
You were discharged on:  You last received care in Diagnosis Comment
March 9, 2016 the: SFE EMERGENCY Chronic low back pain

DEPT [M54.5, G89.29]
Unit phone number: 864- Added By: Susan L Morehouse-Moore, PA
675-4800 . Time Added: 3/9/2016 5:27 PM

Team Role: Physician Assistant

Provider Specialty: Emergency Medicine
Lumbar strain, initial
encounter [S39.012A]

Added By: Susan L Morehouse-Moore, PA

Time Added: 3/9/2016 6:08 PM

Team Role: Physician Assistant

Provider Specialty: Emergency Medicine
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Providers Seen During Your ' Your Primary Care Physician (PCP)
Hospitalizations Primary Care Physician
Provider Role NONE
Bruce A Bourdon, MD Attending Provider Office Phone: ** None **
Susan L Morehouse- Physician Assistant Office Fax: ™ None ™
Moore, PA :
ED Medication Administration from 03/09/2016 1469 to 03/09/2016 1813
Date/Time Order Dose Route Action Action by
03/09/2016 oxyCODONE-acetaminophen 1Tab Oral Given TC
1754 (PERCOCET) 5-326 mg per
03/09/2016 diazepam (VALIUM) tablet2mg 2mg Oral Given TC
1754
03/08/2016 ketorolac (TORADOL) tablet 10 ~ 10 mg Oral = Given ™
784 mg o
03/09/2016 dexamethasone (DECADRON) 10 mg Oral Given TC
1754 injection 10 mg :
Follow-up Information
Follow up With Details ‘ Comments Contact Info
Stephen H Keiser, MD Schedule an appointment 2 Innovation Drive
as soon as possible for a Suite 250
visit . Spine Triage Center

Greenville SC 29607
_____________________ o . 864-400-3640
As needed 115 Beattie Park Rd
Piedmont Family
Practice LLC

Piedmont SC 29673
e e 864-845-3331 i}
NEW HORIZON As needed ~ 430 Mallard St '
GREENVILLE Greenville South

Carolina 29601
864-233-1534

Suicide Hotline
If you or someone you know is having thoughts of suicide please go to the nearest emergency room or
call 1-800-273-TALK (1-800-273-8255) or 1-800-SUICIDE (1-800-784-2433) for help..

Current Discharge Medication List
START taking these medications

dexamethasone 2 mg tablet ose:

Commonly known as: DECADRON Take 1 Tab by Tab
mouth four (4) Refills: 0
times daily for 5

days.
methocarbameol 750 mg tablet Dose: 750 mg Quantity: 30
Commonly known as: ROBAXIN Take 1 Tab by Tab

mouth three (3)  Refills: 0
times daily.
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traMADol 60 mg tablet Dose: 50 mg Quantity: 30 ==
Commonly known as: ULTRAM Take 1 Tabby  Tab

mouth every six  Refills: 0

(6) hours as

needed for Pain.

Max Daily

Amount: 200

mg.

ASK your doctor about these medications

ALEVE 220 mg tablet Dose:
Generic drug: naproxen sodium Take 220 mg by
mouth two (2)

times daily (with
meals). Stopped
9/27/110

Where to Get Your Medications
Information on where to get these meds will be given to you by the nurse or doctor.

- dexamethasone 2 mg tablet
- methocarbamol 750 mg tablet:
- traMADol 50 mg tablet

ED Disposition
Discharged

Discharge Instructions

Learning About Relief for Back Pain
What is back tension and strain?

Back strain happens when you overstretch, or pull, a muscle in your back. You may hurt your
back in an accident or when you exercise or lift something.

Most back pain will get better with rest and time. You can take care of yourself at home to help
your back heal.

What can you do first to relieve back pain?
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When you first feel back pain, try these steps:
1.

2.

Walk. Take a short walk (10 to 20 minutes) on a level surface (no slope or stairs)

every 2 to 3 hours. Walk only distances you can manage without pain, especially leg pain.

Relax. Find a comfortable position for rest. Some people are comfortable on the floor or

a medium-firm bed with a small pillow under their head and another under their knees.

Some people prefer to lie on their side with a pillow between their knees. Don't stay in one

position for too long.

Try heat or ice. Try using a heating pad on a low or medium setting, or take a warm

shower, for 15 to 20 minutes every 2 to 3 hours. Or you can buy single-use heat wraps

that last up to 8 hours. You can also try an ice pack for 10 to 15 minutes every 2 to 3

hours. You can use an ice pack or a bag of frozen vegetables wrapped in a thin towel.

There is not strong evidence that either heat or ice will help, but you can try them to see if

they help. You may also want to try switching between heat and cold.

Take pain medicine exactly as directed.

1. If the doctor gave you a prescription medicine for pain, take it as prescribed.

2. If you are not taking a prescription pain medicine, ask your doctor if you can take an
over-the-counter medicine.

What else can you do?

1.

Stretch and exercise. Exercises that increase flexibility may relieve your painand
make it easier for your muscles to keep your spine in a good, neutral position. And don't
forget to keep walking.

Do self-massage. You can use self-massage to unwind after work or school or to
energize yourself in the moming. You can easily massage your feet, hands, or neck. Self-
massage works best if you are in comfortable clothes and are sitting or lying in a
comfortable position. Use oil or lotion to massage bare skin.

Reduce stress. Back pain can lead to a vicious circle: Distress about the pain tenses

~ the muscles in your back, which in turn causes more pain. Learn how to relax your mind

and your muscles to lower your stress.

© 2006-2015 Healthwise, Incorporated. Care instructions adapted under license by Bon
Secours (which disclaims liability or warranty for this information). This care instruction is for
use with your licensed healthcare professional. If you have questions about a medical
condition or this instruction, always ask your healthcare professional. Healthwise, Incorporated
disclaims any warranty or liability for your use of this information.

Content Version: 10.7.482551; Current as of: May 22, 2015
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Low Back Pain: Exercises

Your Care Instructions

Here are some examples of typical rehabilitation exercises for your condition-Start each
exercise slowly. Ease off the exercise if you start to have pain.

Your doctor or physical therapist will tell you when you can start these exercises and which
ones will work best for you.

How to do the exercises

Press-up

5. Lie on your stomach, supporting your body with your forearms.

6. Press your elbows down into the floor to raise your upper back. As you do this, relax your
stomach muscles and allow your back to arch without using your back muscles. As your
press up, do not let your hips or pelvis come off the floor.

7. Hold for 15 to 30 seconds, then relax.

8. Repeat 2 to 4 times.

Alternate arm and leg (bird dog) exercise

Note: Do this exercise slowly. Try to keep your body straight at all times, and do not let one hip
drop lower than the other.

4. Start on the floor, on your hands and knees.

5. Tighten your belly muscles.

6. Raise one leg off the floor, and hold it straight out behind you. Be careful not to let your
hip drop down, because that will twist your trunk.

7. Hold for about 6 seconds, then lower your leg and switch to the other leg.

8. Repeat 8 to 12 times on each leg. o



Page 6 of 10 1 Alston, Nathaniel (781017975)

9. Over time, work up to holding for 10 to 30 seconds each time.
10. If you feel stable and secure with your leg raised, try raising the opposite arm straight out

in front of you at the same time.

Knee-to-chest exercise

N —

oo~ Ww

Lie on your back with your knees bent and your feet flat on the floor.

Bring one knee to your chest, keeping the other foot flat on the floor (or keeping the other
leg straight, whichever feels better on your lower back).

Keep your lower back pressed to the floor. Hold for at least 15 to 30 seconds.

Relax, and lower the knee to the starting position.

Repeat with the other leg. Repeat 2 to 4 times with each leg.

To get more stretch, put your other leg flat on the floor while pulling your knee to your
chest. '

Curl-ups

S

. Lie on the floor on your back with your knees bent at a 90-degree angle. Your feet should

be flat on the floor, about 12 inches from your buttocks.

Cross your arms over your chest. If this bothers your neck, try putting your hands behind
your neck (not your head), with your elbows spread apart.

Slowly tighten your belly muscles and raise your shoulder blades off the floor.

Keep your head in line with your body, and do not press your chin to your chest,

Hold this position for 1 or 2 seconds, then slowly lower yourself back down to the floor.
Repeat 8 to 12 times.

Pelvic tilt exercise
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1.
2.

3,
4.

Lie on your back with your knees bent.

"Brace" your stomach. This means to tighten your muscles by pulling in and imagining
your belly button moving toward your spine. You should feel like your back is pressing to
the floor and your hips and pelvis are rocking back.

Hold for about 6 seconds while you breathe smoothly.

Repeat 8 to 12 times.

Heel dig bridging

3.

4.

Lie on your back with both knees bent and your ankles bent so that only your heels are
digging into the floor. Your knees should be bent about 90 degrees.

. Then push your heels into the floor, squeeze your buttocks, and lift your hips off the floor

until your shoulders, hips, and knees are all in a straight line.

Hold for about 6 seconds as you continue to breathe normally, and then slowly lower your
hips back down to the floor and rest for up to 10 seconds.

Do 8 to 12 repetitions.

Hamstring stretch in doorway
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l

—

Lie on your back in a doorway, with one leg through the open door.

2. Slide your leg up the wall to straighten your knee. You should feel a gentle stretch dpwn
the back of your leg.

3. Hold the stretch for at least 15 to 30 seconds. Do not arch your back, point your toes, or
bend either knee. Keep one heel touching the floor and the other heel touching the wall.

4. Repeat with your other leg.

5. Do 2 to 4 times for each leg.

Hip flexor stretch

1. Kneel on the floor with one knee bent and one leg behind you. Place your forward knee
over your foot. Keep your other knee touching the floor.

2. Slowly push your hips forward until you feel a stretch in the upper thigh of your rear leg.

3. Hold the stretch for at least 15 to 30 seconds. Repeat with your other leg.

4. Do 2 to 4 times on each side.

Wall sit

1. Stand with your back 10 to 12 inches away from a wall.

2. Lean into the wall until your back is flat against it.

3. Slowly slide down until your knees are slightly bent, pressing your lower back into the
wall. _

4. Hold for about 6 seconds, then slide back up the wall.

5. Repeat 8 to 12 times.

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all
appointments, and call your doctor if you are having problems. It's also a good idea to know
your test results and keep a list of the medicines you take. '
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© 2006-2015 Healthwise, Incorporated. Care instructions adapted under license by Bon
Secours (which disclaims liability or warranty for this information). This care instruction is for
use with your licensed healthcare professional. If you have questions about a medical
condition or this instruction, always ask your healthcare professional. Healthwise, Incorporated
disclaims any warranty or liability for your use of this information.

Content Version: 10.7.482551; Current as of: May 22, 2015

Discharge Orders
None

Introducing MYCHART!
Bon Secours introduces MyChart patient portal. Now you can access parts of your medical record,
email your doctor's office, and request medication refills online.

1.
2,

8.
10.

In your internet browser, go to https://mychart.mybonsecours.com/mychart

Click on the First Time User? Click Here link in the Sign In box. You will see the New
Member Sign Up page. :

Enter your MyChart Access Code exactly as it appears below. You will not need to use this code
after you've completed the sign-up process. !f you do not sign up before the expiration date, you
must request a new code.

MyChart Access Code: PFOPM-SPVPV-4P3FK
Expires: 6/7/2016 6:13 PM

Enter the last four digits of your Social Security Number (xxxx) and Date of Birth (mm/dd/yyyy) as
indicated and click Submit. You will be taken to the next sign-up page.
Create a MyChart ID. This will be your MyChart login ID and cannot be changed, so think of one

that is secure and easy to remember.
Create a MyChart password. You can change your password at any time.
Enter your Password Reset Question and Answer. This can be used at a later time if you forget

your password.
Enter your e-mail address. You will receive e-mail notification when new information is available in

MyChart.
Click Sign Up. You can now view and download portions of your medical record.

Click the Download Summary menu link to download a portable copy of your medical
information. ' :

If you have questions, please visit the Frequently Asked Questions section of the MyChart website.
Remember, MyChart is NOT to be used for urgent needs. For medical emergencies, dial 911,

Now available from your iPhone and Android!
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Please provide this summary of care documentation to your next provider.

Patient Signature:
Date:

Provider Signature:
Date:




ST FRANCIS EASTSIDE ALSTON ,NATHANIEL
125 COMMONWEALTH DRIVE MRN: 781017975
GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex: M

. Arrival: 3/9/2016, D/C: 3/9/2016
ABSTRACT OF HEALTH INFORMATION

Patient Demog raphics

_PatientName  ©. " HAR ~ Sex - DOB -~ Address.. - il et Phone oo il L
Alston Nathaniel 311606 Male 11/24/1972 327 Jacqullne Lane 864-593- 3427 (Home)
' 90313 GREENVILLE SC 29607 864-593-3427 (Mobile)
Diagnoées
1. Chronic low back pain [244140] - Primary 2. Lumbar strain, initial encounter [1526502]

ED Provider Notes
ED Provider Notes by Susan L Morehouse-Moore, PA at 03/09/16 1805

Author: Susan L Morehouse- Service: (none) Author Type: Physician Assistant
Moore, PA '

Filed: 03/09/16 1807 Note Time: 03/09/16 1805 Status: Attested .

Editor: Susan L Morehouse-Moore, PA (Physician Assistant) Cosigner: Elizabeth S Atkinson, MD at

03/09/16 1911
_ Attestatlon signed by Elizabeth S Atkinson, MD at 03/09/16 1911
. | was personally available for consultation in the emergency department. | have reviewed the chart
~ and agree with the documentation recorded by the MLP, including the assessment, treatment plan,
- and disposition.
. Elizabeth S Atkinson, MD

HP1 Comments: Patient is here with low back pain since 2014 after lifting furniture. He states the pain has
been getting worse in the last Couple of days. He is not having any urinary or bowel incontinence. There is
no numbness or pain down his legs and he is ambulatory to the stretcher without distress. He is not having
any chest pain, shortness of breath,, abdominal pain or other symptoms. He has not seen a doctor for his
pain.

Patient is a 43 y.0. male presenting with back pain. The history is provided by the patient.
Back Pain

Past Medical Hlstory ‘ ‘ ,
Dragnosvs o e e e Date T e
* Hypertension
hx- off meds x4 yrs- wt lost

Past Surgical Hlstory _ _ o _ , ‘
Procedure S e E g s e s s T Laterality 007 Daters s T L
* Hx orthopaedlc
right shoulder surg 5/10

Printed on 3/10/2016 8:57 AM Page 1



ST FRANCIS EASTSIDE ALSTON,NATHANIEL
125 COMMONWEALTH DRIVE MRN: 781017975

GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex: M

Arrival: 3/9/2016, D/C: 3/9/2016

ED Provider Notes (continued)

ED Provider Notes by Susan L Morehouse-Moore, PA at 03/09/16 1805 {(continued)

Family Hlstory
Problem

Hypertensron
* Hypertension

History

Socral History *
* Marital Status
Spouse Name:
* Number of Children:
* Years of Education:

Occupational History: * -
* Not onfile.

Social History Main Topics - .-
* Smoking status:
* Smokeless tobacco:
* Alcohol Use:
* Drug Use:
* Sexual Activity:

Other. Topics . -~ %
* Not on file

Social History Narrative ... = -

" Relation . T ShsirEe o T Age of Onset Lo
Maternal Grandmother
Maternal Grandfather

SINGLE

N/A
N/A
N/A

Current Evéry. Day'Smoker - 0.50 pécks'/day for 10 year's.

Not on file
No
No
Not on file

.~ Concern -

ALLERGIES: Review of patient's allergies indicates no known allergies.

Review of Systems
Constitutional: Negative.

HENT: Negative.

Eyes: Negative.

Respiratory: Negative.
Cardiovascular: Negative.
Gastrointestinal: Negative.
Genitourinary: Negative.
Musculoskeletal: Positive for back pain.
Skin: Negative.

Neurological: Negative.
Psychiatric/Behavioral: Negative.

All other systems reviewed and are negative.

Printed on 3/10/2016 8:57 AM

Page 2



ST FRANCIS EASTSIDE ALSTON,NATHANIEL

125 COMMONWEALTH DRIVE MRN: 781017975

GREENVILLE SC 29615-4812 DOB: 11/24/1972, Se
Arrival: 3/9/2016, D/C. 3/91207T6

ED Provider Notes (continued)
ED Provider Notes by Susan L Morehouse-Moore, PA at 03/09/16 1805 (continued)

Filed Vitals: , e . e S
S T 0B09MB 1823 T e B e T e e T R e
BP: 136/94

Pulse: 104 :

Temp: 98.7 °F (37.1 °C)

Resp: 20

Height: 6' (1.829 m)

Weight: 136.079 kg (300 Ib)

SpO2: 98%

Physical Exam
Constitutional: He is oriented to person, place, and time. He appears weli-developed and well-nourished.
HENT:
Head: Normocephalic and atraumatic.
Right Ear: External ear normal.
Left Ear: External ear normal.
Nose: Nose normal.
Mouth/Throat: Oropharynx is clear and moist.
Eyes: Conjunctivae and EOM are normal. Pupils are equal, round, and reactive to light.
Neck: Normal range of motion. Neck supple.
Cardiovascular: Normal rate, regular rhythm, normal heart sounds and intact distal pulses.
Puimonary/Chest: Effort normal and breath sounds normal.
Abdominal: Soft. Bowel sounds are normal.
Musculoskeletal: Normal range of motion.
Back:

1. Mild tenderness to: palpation over the
paralumbar musclés bilaterally and the lowser
lumbar sping, mild limited range of motion due to
pain, distally neurovascularly intsct.

Neurological: He is alert and oriented to person, place, and time. He has normal refiexes.

Skin: Skin is warm and dry.

Psychiatric: He has a normal mood and affect. His behavior is normal. Judgment and thought content normal.
Nursing note and vitals reviewed.
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ST FRANCIS EASTSIDE ALSTON,NATHANIEL

125 COMMONWEALTH DRIVE MRN: 781017975

GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex:
Arrival: 3/9/2016, D/C: 3/8/201

ED Provider Notes (continued)
ED Provider Notes by Susan L Morehouse-Moore, PA at 03/09/16 1805 (continued)

MDM
Procedures
The patient was observed in the ED.

Results Reviewed: o L
XR-SPINE LUMB 2OR 3V, -w-uo o 7 e o
Final Result

IMPRESSION:  Mild degenerative disc disease at L4-5.

XR SACRUMAND COCCYX .-
Final Result | _
IMPRESSION: Unremarkable sacrococcygeal radiographs.

Warm, moist heat to area, massage, gentle range of motion and stretching to area. Patient will be referred to
Dr. Keiser for further evaluation of his back. | will give him medication at home for his pain. He should return
to the ED if worsening.

| discussed the results of all labs, procedures, radiographs, and treatments with the patient and available
family. Treatment plan is agreed upon and the patient is ready for discharge. All voiced understanding of the
discharge plan and medication instructions or changes as appropriate. Questions about treatment in the ED
were answered. All were encouraged to return should symptoms worsen or new problems develop.

Electronically signed by Susan L Morehouse-Moore, PA at 03/09/16 1807
Electronically signed by Elizabeth S Atkinson, MD at 03/09/16 1911

ED Notes
ED Notes by Tony S Cla_rk, RN at 03/09/16 1813
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ST FRANCIS EASTSIDE ALSTON,NATHANIEL

125 COMMONWEALTH DRIVE MRN: 781017975

GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex:
Arrival: 3/9/20186, D/C: 3/9/2016

ED Notes {(continued)
ED Notes by Tony S Clark, RN at 03/09/16 1813 (continued)

Author: Tony S Clark, RN Service: (none) Author Type: Registered Nurse
Filed: 03/09/16 1813 Note Time: 03/09/16 1813 Status: Signed '
Editor: Tony S Clark, RN (Registered Nurse)

I have reviewed medications, follow up provider options, and discharge instructions with the patient. The
patient verbalized understanding. Copy of discharge information given to patient upon discharge.
Prescription(s) given to patient. Patient discharged in no distress.

Electronically signed by Tony S Clark, RN at 03/09/16 1813
ED Notes by Tony S Clark, RN at 03/09/16 1646

Author: Tony S Clark, RN Service: (none) Author Type: Registered Nurse
Filed: 03/09/16 1646 Note Time: 03/09/16 1646 Status: Signed
Editor: Tony S Clark, RN (Registered Nurse)

Patient presents with lower back pain and states this has been ongoing since he had an injury in 2014.

Electronically signed by Tony S Clark, RN at 03/09/16 1646
ED Notes by Brandi L Carman, RN at 03/09/16 1522

‘Author: Brandi L Carman, RN Service: EMERGENCY Author Type: Registered Nurse
Filed: 03/09/16 1523 Note Time: 03/09/16 1522 Status: Signed
Editor: Brandi L Carman, RN (Registered Nurse)

done.

Electronically signed by Brandi L. Carman, RN at 03/09/16 1523

B low back pain since original injury in 2014. Pain has been getting worse. Pt states has not had xrays or MRI

Printed on 3/10/2016 8:57 AM
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ST FRANCIS EASTSIDE ALSTON,NATHANIEL
125 COMMONWEALTH DRIVE MRN: 781017975

GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex:
' Arrival: 3/9/2016, D/C: 3/9/2016

LABORATORY RESULTS

Lab Results

None

PATHOLOGY RESULTS
RADIOLOGY RESULTS

Radiology Results (03/09/16 - 03/09/16)

Resulted: 03/09/16 1558, Result status: Finail

XR SACRUM AND COCCYX [295399231] result

Ordering provider:
Performed:
Narrative:

Impression:

Julian 8 Dial i, MD 03/09/16 1530 Resulted by: David Edward Pelino, DO

03/09/16 1553 - 03/09/16 1554 Resulting lab:  GRNVL SFE RADIANT
Sacrococcygeal radiographs '

HISTORY: Severe pain times several days. Remote injury in 2014. Limited
range of
motion.

AP and lateral views of the sacrum and coccyx were obtained. No prior
studies
are available for comparison.

FINDINGS: There is no evidence of acute sacrococcygeal fracture. The
sacral

arcuate lines are intact. The hip and sacroiliac joints appear
symmetric. There

is no bony destruction.

IMPRESSION: Unremarkable sacrococcygeal radiographs.

Specimen Information

‘Type = -0 T Source v o T Collected Onet o LR e T
03/09/16 1557
, Resulted: 03/09/16 1801, Result status: Final

XR SPINE LUMB 2 OR 3 V [295424874] result

Ordering provider: Susan L Morehouse-Moore, PA Resulted by: Paul D Kountz, MD

03/09/16 1733
Performed: 03/09/16 1735 - 03/09/16 1747 Resulting lab:  GRNVL SFE RADIANT
Narrative; THREE-VIEW LUMBAR SPINE:

CLINICAL HISTORY: Intermittent severe low back pain for 2 years.
COMPARISON: None.

FINDINGS: AP, lateral, and LS spot views demonstrate no definite acute
fracture, malalignment, or frank bony destruction. There is mild
degenerative

disc disease at L4-5. No significant facet or sacroiliac arthritis is
seen.

Printed on 3/10/2016 8:57 AM Page 6



ST FRANCIS EASTSIDE ALSTON,NATHANIE
125 COMMONWEALTH DRIVE MRN: 781017975
GREENVILLE SC 29615-4812 - DOB: 11/24/1972, Se

Arrival: 3/9/2016, D/C: 3/9

Radiology Results (03/09/16 - 03/09/16) (continued)

Resulted: 03/09/16 1801, Result status: Final
XR SPINE LUMB 2 OR 3 V [295424874] (continued) result

Impression: IMPRESSION: Mild degenerative disc disease at L4-5.

Specimen Information

S eSources s R CollectedOn T L s T e e e T e
03/09/16 1800 '

Testing Performed By

. Lab-Abbreviation | .~ Name: "™ i7" .- Diregtor. i . i Address 0L - Valid Date Range. i i
15 - Unknown GRNVL SF Unknown

Unknown 01/15/13 1537 - Present
RADIANT -

EKG Results
None

MEDICATIONS

Printed on 3/10/2016 8:57 AM
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ST FRANCIS EASTSIDE ALSTON,NATHANIEL
125 COMMONWEALTH DRIVE MRN: 781017975
GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex:

Arrival: 3/9/2016, D/C: 3/9/20716

Current Discharge Medication List
Medication list as of: 3/9/2016 6:13 PM
START ta_k' _these r_ne_d' at_io_ns

dexamethasone (DECADRON) 2 mg ] [] [ ]
Take 1 Tab by mouth four (4) times daily for 5 days.,
Print, Disp-20 Tab, R-0
methocarbamol (ROBAXIN) 750 mg tablet [] [ ] [ ] [ ]
Take 1 Tab by mouth three (3) times daily., Print,
Disp-30 Tab, R-0
traMADol (ULTRAM) 50 mg tablet [ 1] [ 1] [ 1] [ 1]
Take 1 Tab by mouth every six (6) hours as needed
for Pain. Max Daily Amount: 200 mg., Print, Disp-30
Tab, R-0

CONTINUE these medications which have NOT CHANGED

" ‘naproxen sodium (ALEVE) 220 mg tablet

AFTER VISIT SUMMARY

About your hospitalization

You were admitted on: N/A . You last received care in the: SFE EMERGENCY DEPT
You were discharged on: March 9, 2016 :

Why you were hospitalized
Your primary diagnosis was: Noton File

Providers Seen Durmg Your Hospltahzatlons

Provider =~ . . WU iRole Con U Primary.office phone .-
Bruce A Bourdon, MD Attendmg Prowder _ . 864-255-1985
Your Primary Care Physnc:an (PCP)
Primary Care Physician * .- .~ -0 o0 Office Phone .o o OfficeFax . - . L
NONE ** None ** ** None **
Follow-up Informatlon _ _ o -
. Follow up With - - “Details .- - 70 . .Comments - - La Tl Contact Info - E
Stephen H Kelser MD Schedule an appomtment as - 2 Innovation Drive
soon as possible for a visit Suite 250

Spine Triage Center
Greenville SC 29607
864-400-3640

"Jackson B Bruce, MD As needed ~ 115 Beattie Park Rd

Piedmont Family Practice
LLC

Piedmont SC 29673
864-845-3331
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ST FRANCIS EASTSIDE ALSTON,NATHANIEL

125 COMMONWEALTH DRIVE MRN: 781017975

GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex:
Arrival: 3/9/2016, D/C: 3/9/2016

AFTER VISIT SUMMARY (continued)

Follow-up Informatlon (contmued)

~_Follow up. With' .. i Details i i o h U Comments o . -+ Contactinfo .
‘NEW HORIZON As needed 130 Mallard St
GREENVILLE Greenville South Carolina

29601
864-233-1534
Discharge Instructions Alston Nathamel (MR # 781 017975)
" Date . Chern U Status - i iUser L sl rilUser Types -+ < Discharge Note
03/09/16 1728 Pended Susan L Morehouse- Physician ASS|stant Original

o _ Moore,PA
- Note: TEe Ul

Learning About Relief for Back Pain

What is back tension and strain?

©Healthwise, incorparsted

Back strain happens when you overstretch, or pull, a muscle in your back. You may hurt your back in
an accident or when you exercise or lift somethmg

Most back pain will get better with rest and time. You can take care of yourself at home to help your
back heal.

What can you do first to relieve back pain?
When you first feel back pain, try these steps:

1. Walk. Take a short walk (10 to 20 minutes) on a level surface (no slopes, hills, or stairs) every 2
to 3 hours. Walk only distances you can manage without pain, especially leg pain.

2. Relax. Find a comfortable position for rest. Some people are comfortable on the floor or a
medium-firm bed with a small pillow under their head and another under their knees. Some
people prefer to lie on their side with a pillow between their knees. Don't stay in one position for
too long.

-Printed on 3/10/2016 8:57 AM Page 9



ST FRANCIS EASTSIDE ALSTON NATHANIEL ’
125 COMMONWEALTH DRIVE MRN: 781017975 ‘
GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex: M

Arrival: 3/9/2016, D/C: 3/9/2016

AFTER VISIT SUMMARY (continued)
3. Try heat orice. Try using a heating pad on a low or medium setting, or take a warm shower, for

15 to 20 minutes every 2 to 3 hours. Or you can buy single-use heat wraps that last up to 8
hours. You can also try an ice pack for 10 to 15 minutes every 2 to 3 hours. You can use an ice
pack or a bag of frozen vegetables wrapped in a thin towel. There is not strong evidence that
either heat or ice will help, but you can try them to see if they help. You may also want to try
switching between heat and cold.

4. Take pain medicine exactly as directed.

1. If the doctor gave you a prescription medicine for pain, take it as prescribed.
2. If you are not taking a prescription pain medicine, ask your doctor if you can take an over-the-
counter medicine.

What else can you do?

1.

muscles to lower your stress
i

Back:Pai

Stretch and exercise. Exercises that increase flexibility may relieve your pain and make it
easier for your muscles to keep your spine in a good, neutral position. And don't forget to keep
walking.

Do self-massage. You can use self-massage to unwind after work or school or to energize
yourself in the morning. You can easily massage your feet, hands, or neck. Self-massage works
best if you are in comfortable clothes and are sitting or lying in a comfortable position. Use oil or
lotion to massage bare skin.

Reduce stress. Back pain can lead to a vicious circle: Distress about the pain tenses the
muscles in your back, which in turn causes more pain. Learn how to relax your mind and your

© 2006-2015 Healthwise, Incorporated. Care instructions adapted under license by Bon Secours
(which disclaims liability or warranty for this information). This care instruction is for use with your
licensed healthcare professional. If you have questions about a medical condition or this instruction,
always ask your healthcare professional. Healthwise, Incorporated disclaims any warranty or liability
for your use of this information.

Content Version: 10.7.482551; Current as of: May 22, 2015

Low Back Pain: Exercises
Your Care Instructions
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ST FRANCIS EASTSIDE ALSTON,NATHANIEL

125 COMMONWEALTH DRIVE MRN: 781017975

GREENVILLE SC 29615-4812 DOB: 11/24/1972, Sex: M
Arrival: 3/9/2016, D/C: 3/9/2016

AFTER VISIT SUMMARY (continued)

Encounter-Level E-Signatures:
There are no encounter-level e-signatures.

Order-Level E-Signatures:
There are no order-level e-signatures.

Hospital Account-Level E-Signatures:
There are no hospital account-level e-signatures.

END OF REPORT

Printed on 3/10/2016 8:57 AM Page 16
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‘ | | : July 26, 2016
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 1
(864) 582-6396 Fax: (864) 542-2939 Office Vislt

Orthopaedic Associates PA ‘

Nathanisl Alston o ~ Home: (864) 593-3427
Male DOB: 11/24/1972 168198 Ins: Mail StopWGCS Vanliner 135801

07/13/2016 - OFfice Visit: New Patient: It shoulder pain
Provider: James Paul Behr MD o
Location of Care: Orthopaedic Associates PA

History of Present lliness |
Mr. Nathaniel Alston is a 43 Years Old Black or African American male, Who Is here for a first time visit.

Chief Complaint: Pain,
History From: Patlent o
Race: Black or African American

Referral Source: WC _

Famlly Physiclan: none : _ . L

Mr. Alston is a 43-year-old gentleman here today for work comp evaluation. He reports that he had a history of right
shoulder pain status post 2 surgeries in 2010 and 2011 and had been doing relatively well until a work injury on 12/13/2014
when he was lifting a heavy table while hé was working for All My Sons Moving. He has been having left shoulder pain
since that time. He has also been having low back pain. He saw Dr. Keith who did not recommend surgery for the left
shoulder, eventually saw Dr. Van and is currently seeing Dr. Paylor who provided him Injections and physical therapy and
most recently recommended surgery per the notes that | have available to me. He is how seeing Dr. Loudermilk for the
low back who requested MR and placed him on-Nucynta, He is here today specifically for evaluation of the left shoulder,
He describes the left shoulder pain as constant and is currently in a sling-with a constant 8 to a 10 of 10 primarily over the
subacromial bursa. He describes the pain as sharp, buining, tingling, radiating, aching, numb, shooting, pins, and
needles. He states the pain is made better with nothing, and he Is very interested In the surgery that Dr. Paylor has offered
him. Other treatments have included physical therapy, injsctions, TENS unit, with no help. ' :

The palient denies loss of control of bowel or biadder, does report weakness, does report difﬁculty sleeping, as well as
severely Increased anxlety, depression, and Irritability, and he does report a history of bipolar as well as schizophrenia on

his OSP which is 7. He does also report difficulty with Sittving, standing, and working.
osT:7 '
Injury / Condition ,
Was this the result of an injury? yes
Injury Date: 12/14/2013
If yes, where did It happen?-
work :
Are you clalrhlng as Workers Compensatlon? yes
Location of Your Injury / condition L
collar bone left, shoulder leﬁ..ar’m leR, back pain bilateral, neck pain bilateral
Previous Treatment o [ : B
Have you been seen by any other doctor for this Injury/condition? yes

If yes, what type? Orthopaedic Doctor
When did you see the _o‘fhar;physlclah?’ wivthi‘fn fh:e last‘month
Have you had _é_'ny of th_e followIng for this p‘i'ob_!lem?. MRI, X-Ray

Have you rééeived any of the following treatm'e'nts?
Injections: did not help



Jul. 26. 2016 8:36AM  Orthopaedic Assoc 8649821608 | No. 5484 P )

Orthopaedlc Associates PA  July 26, 2016
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 ~ Page?2
(864) 582-6396 Fax: (864) 542-2939 _ : Office Visit
Nathaniel Alston | Home: (864) 693-3427
Male DOB: 11/24/1972 ‘ 168198 ~ Ins: Maif StopWCS Vanliner 135801

Medlcations: did not help
Physical Therapy: did not he_lp

History of OA Fractures or Procedures:_

Past Medical History

Arthritis -

Depression

‘Cardlovascular Disease

High Blood Prassure

Current Medications (reviewed today):
No known medications .

Current Allergles (revlewad today)
No known al!ergles

Past Surgical History
Arthroscoplc Shoulder (Right)

: Revnew of Systems v

General: Positive for sweats, fevers fatigue. :

Eyes: Patlent denies blurring, vision loss 1 eys, discharge, vision loss both eyes, eye lrntallon

ENT: Patient denies decreased hearing, difficulty swallowing. - ‘ T
Cardiovascular: Posltive for welghtgaln shortness of breath with exertron dlfﬂculty breathmg while nyng down swelhng
of hands/feet. .
Respiratory: Po HVE for shortness of breath

Gastrolntestinal; Eoﬁnue_tQLnausea _

Gemtourmary Patient denies’pain, urinary retention, frequentUTl '
Musculoskeletal: Eomlmgfguomt swelhng back pain, joint pain, arthritls, muscle aches, shffness muscle cramps, loss of
strength muscle weakness. . _ .
Skin: Positive for dryness o

Neurologic: EQ§1l1y_e_fQ[headaches weakness, numbness tlngllng poor balance, falhng down

Psychlatric: Positive for anxiety, depressmn : .

Heme/Lymphatic: - Patient denies abnormal brulsing.

Anerglc/lmmunologlc Patlent denies seasonal allergies, persmtentmfectuons

Somal Hlstory
Patient s married, current every day smoker, smokes 1 pack per day (patlent has been counseled to quit), and lives with
spouse/partner. Has no chlldren does not dnnk alcohol. does not exercise. Occupation: dlsabled

Directives Added
Added new dlrecllve of DISCUSSED NO DECISION MADE Slgned
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Orthopaedic Associates PA July 26, 2016
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 3
(864) 582-6336 Fax: (864) 542-2939 » Office Visit
Nathaniel Alston Home: (864) 593-3427
Male DOB: 11/24/1972 168198 Ins: Mail StopWCS Vanliner 135801
VITAL SIGNS

Body Mass Index in-Ib
Height (in): 72

Welght (Ib): 310

BMI (In-Ib) 42.04

P:93 R:15 BP: 162/113

GENERAL EXAM

Appearance: Healthy

Mental Status: Alert & Oriented x 3, No Acute Distress
Hand Dominance: Right

Galt: Normal

Durable Goods: No

PHYSICAL EXAM:

HEENT: NCAT, MMM, EOMI

NECK: Supple with no lymphadenopathy or thyromegaly
CHEST/RESP: No respiratory distress

CV: PPP, Pulses are 2+ in bilateral radial and dorsalis pedis
ABDOMEN: NT, ND, BS, soft

EXTREMITIES: No CCE

NEURO/MSK: :
The patient is silting in a wheelchair. No acute distress. Has a sling on.

RANGE OF MOTION: . :
The shoulder range of motion is seversly decreased at the glenohumeral joint. Most of the motion comes from the

scapula. Testing is difficult due to pain.
Cervical range of motian is intact.

DEEP TENDON REFLEXES:
Equal and symmetric.

SPECIAL TESTS: .
Lhermitte’'s and Spurling's are negative.

Hoffman's is negative.

MANUAL MUSCLE TESTING;
Agaln, limited by paln.

IMAGING:

MRY, left shoulder, 01/07/2015, demonstrates tiny partial articular surface tear Involving the supraspinatus tendon at the
insertion site and partial articular surface tearing involving the anterior fibers of the Infraspinatus tendon at the insertion
slte, interstitial tearing at the distal infraspinatus myotendinous junction, mild intraarticular biceps tendinosis, moderate AC
jolnt arthrosis, subacromial and subdeltoid bursitis,

ASSESSMENT

Mr. Alston is a 43-year-old gentleman with past medical history of right shoulder pain status post surgery in 2010 and
2011, now with left shoulder pain and low back pain that began after work-related injury on 12/13/2014 after he was lifting
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Orthopaedic Associates PA  July 26, 2016
1330 Boiling Springs Road Suite 1600 Spartanburg, SC 29303 Page 4
(864) 582-6396 Fax: (864) 542-2939 ' _ Office Visit
Nathaniel Alston ' . Home: (864) 503-3427
Male -DOB: 11/24/1972 168198 Ins: Mail StopWCS Vanliner 135801

a heavy table while working for Al My Sons. He was Initially seen by Dr, Keith and Dr. Van, and surgery was not
recommended for the shoulder, ‘He is currently being followed by Dr, Paylor who, initially did not recommend surgery but
after failing with canservative treatment including injections and physical therapy, has recommended surgery. Heis also
how being seen by Dr. Loudermilk for the low back who placed him on Nucynta and recommended an MRI. :

Pain in right shoulder (ICD-719.41) (ICD10-M25.511)
Back paln with radiculopathy (1CD-729.2) (ICD10-M54.16)

PLAN

1. The patient is here today spebifically for evawation of the éhoulder, but as the patient was recommended io have
surgery by Dr. Paylor, | really have fittle I can offer to him with those regards as he has failed more conservative treatments

which | would be able to offer to him, : ,
2. In terms of pain management, the patient is currently being seen by Dr. Loudermilk, so | will not address thatissue

either. . o
3. Unformnatiely, In this situation, there is very little | can offer him, and'I will see him back as needed only.

Dictated by: James P. Behr, MD

cc: Dr. Paylor, Piedmont Orthopedics
Or. Loudermilk

tw

New Orders:

Est: Level 4 [CPT-99214) _

Shoulder complete 2+ views (73030]

Lumbar Spine 2-3 views [72100]

Dfsposltloﬁ: Return to Off_ice on & PRN basls
]

Electronically signed by James Paul Behr MD on 07/18/2016 at 10:41 AM




Residual Functional Capacity Form
Patient: Madtoniel ARy, 243 - 21- 4044

Date of Birth: i\ \9“(1 (14732

L;auée v\ L

Dear Doctor:

Please respond to the following questions regarding your patient’s disability. This will be used as
medical evidence for a Social Security disability claim or a private long-term disability claim.

Please be specific with regards to your patient’s medical ailments and how they affect his
or her daily activities both at work and at home:

1. With regards to your contact with the patient, please describe the frequency and
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2. Please describe the patient’s symptoms as completely as possible: ¢ I o \de Y
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3. Please state all clinical findings and any medical test results and/or laboratory results
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4. What is your diagnosis of the patients symptoms and test results?
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5. Please describe any treatment done so far and the results of treatment: T Laxal
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6. What is your prognosis for this patient? 0 L e (,A.M"\-
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7. Would you expect the patient’s disability or 1mpalrment to last one year or more, or has it
already lasted one year?

Yes '»/No

8. Does the disability or impairment prevent the patient from standing for six to eight
hours?

Yes / No

Can the patient stand at all, and if so for how long?
£ | hounv

9. Does the disability or impairment prevent the patient from sitting upright for six to eight

hours? g oAeire deo e frre
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Can the patient sit at all, and if so for how long? 4_‘
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lp. If the patient cannot stand and/or sit upright for six to eight houx;s, what is the reason?
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11. Does the disability or impairment réquire the patient to lie down during the day?
Yes / No
If the answer is yes, please explain why:

12.-How far can the patient walk without stopping?

(g2n- o [ blsek

13. Please check the frequency with which the patient can perform the following activities:

Percentage of Time | Rarely 0-30% Frequently 30-70% | Consistently 70-100%

V.

Reach Up Abbve .
Shoulders ‘/

‘Reach Down to Waist » /

Level
Reach Down Towards /

Floor

Carefully Handle : v i
P
1

Objects
Handle with Fingers

14. In pounds, how much weight can the patient lift and carry during an eight-hour period?

Less than 5 5-10 11-20 21-50 over 50

15. In pounds, how much weight can the patient lift and carry regularly/daily?

Less than 5 k/540 1120 . 21-50 over 50




16. Does the patient’s disability or impairment prevent the him or her from performing
certain motions such as lifting, pulling, holding objects, etc.?

s

17. Does the patient have any difficulty performing the motions below? (Please include any

range of motion information.)
Bending yé$

Squatting A,
Kneeling y<e?
Turning any parts of the body

WLW“; g Untelin

18. Would the patient’s disability or impairment prevent him or her from traveling alone?
Yes No Why? '

Be ] W&M(\Su—iﬂ\s\“’:\\’

19. Are there any other factors not addressed in the above questions that you believe may
affect the patient’s ability to work, or function normally in daily life?

No

20. If the patient has any complaints of pain, please address the following questions:
tedalin petoden c ot tee~
What is the nature of the pain? ') é’i’é;i’g N ey S L Lol ) )
.:3) Loy beA- Fao.f Ane o tirde a ’

How frequent is the pain? (7 ;. kA

¥ { QA c ok WM ’
. ) P ¢ e Crrd—
How would you describe the level of pain? . PM, Y. ro-J-‘v P

[de horts n all” quﬁsM, R 'S oS

coV\SumM:j &\ ‘h"/’ ,W""{"""No ’



How would you rate the patient’s creditability with regafds to claims of pain?
\Jetq Cvetible

Is there an objective medical reason for the pain?

21. Given your experience with the patient, your diagnosis, and the patient’s disability or
. impairment, do you believe he or she could continue or resume work at current or previous
employment?

Yes No e Con derie
b fome. Lot S ladele 5w
If not, please explain why: /\/M, ‘ .. )
W Covr looeh po
Is there other work the patient could do given his or her skills and disability or impairment? =

c,,,e.h,, reoel of Sy .
NO’;gC« KL:Z—;\S LeH-C/«Vw\ i~ on Sy,
e T s denptoatle

22. How would you expect the patient’s diagnosis/disability to change over t1me‘7 !

-
»_ Disability is Not Likely to Change C&—»«QM— b Hi; Sl—‘*y""l to vegp O )
in

Disability is Temporary, From: To:

23. When would you expect the patient to be able to return to work, with and/or without any th
restrictions? W‘W' , N,uulg Fo lowt < e | el e clon”
e lovor T Sty h ot gincesnntod ot

Please enclose all relevant medical, clinical, and laboratory records you have for this patient, and
use the space below for any additional comment or information you feel is relevant.
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, L

NEW PATIENT EVALUATION
PATIENT: ALSTON, NATHANIEL DOS: 05/20/16
PHYSICIAN: Raechele Simpson, APRN DOD: 05/20/16
SSN: 247-21-4044 ‘ ‘ DOT: 05/21/16

Referring Physician: Dr. Melissa Richardson.

History of Present Illness: Mr. Alston is a very pleasant 43-year-old male referred by Dr. Richardson
for a consultation. The patient was previously a patient of our practice and was last evaluated over three
years ago. He was previously being treated for chronic right shoulder pain, status post two right
shoulder surgeries following a work accident in 2010. He is now having pain in the left shoulder as well
as low back pain following a work accident on 12/13/2014. The patient states he was carrying a cast
iron table while working on 12/13/2014, the weight of the table was shifted and he felt and heard a pop
in his left shoulder and also began experiencing severe pain in the low back. He did not have any pain in
the left shoulder or back prior to this date of the injury. He characterizes his pain in the back as an
aching, burning, throbbing, sharp, and stabbing pain. He denies numbness and tingling in the bilateral
Jower extremities. He states his pain is present in the low back throughout the day. He has not had an
MRI of the lumbar spine. He has had x-rays, which showed disc degenerative disease at L4-5. X-rays of
the sacrum and coccyx were unremarkable. He has been evaluated by Dr. Paylor at Piedmont
Orthopedic Associates regarding the left shoulder. He isin need of surgery for the left shoulder,
however, he is currently awaiting worker's compensation to approve the surgery, he has a court hearing
on 05/29/2016 regarding this issue. He has his left arm in a sling and his left shoulder is incredibly
painful with range of motion. He states he has a stabbing pain in the left shoulder. He states he does
occasionally have numbness and tingling in the bilateral upper extremities. On a pain scale from 0 to 10,
he rates his pain as an 8 when it is at its best, a 10 when it is at its worst. He has participated in physical
therapy, which was not helpful. He has also tried heat and ice therapy, a TENS unit, and injections in
the past. He does take diclofenac twice a day as well as ibuprofen and he has tried muscle relaxers in the
past, which were helpful. He has experienced significant weight gain since his injury, which is
exacerbating his pain in the low back. He is not able to be as physically active as he has been in the past
" causing his weight gain. He denies bowel and bladder incontinence. MRI of the left shoulder shows
tendonitis of the rotator cuff and moderate acromioclavicular arthrosis, he is in need of an arthroscopy
with a subacromial decompression and a distal clavicle resection, which is pending approval by worker's
compensation.

Past Medical History: ‘Hypertension, arthritis, chronic right shoulder pain, bipolar, schizophrenia.
Past Surgical History: Two right shoulder surgeries in 2010.

Social History: The patient is married and is not able to work due to his pain in the shoulder and back.
He smokes half-a-pack of cigarettes a day. Denies alcohol and marijuana use.

Family History: Noncontributory.

Allergies: No known allergies.
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. . PAGE: 2 OF 2
Innervision
INNERVISION MRI & IMAGING i
: ) Open MRI of Simpsonville
Grove One Cannon Drive  Greenville, SC 29605 Phone (864) 2424011  Fax (864) 233-2677
PATIENT: Alston, Nathaniel
DOB: 11/24/1972
MRN: 691076
PATIENT PHONE: 864-382-8627
PHYSICIAN: ‘Melvin Porter, MD
DATE: 1/21/2012

EXAM: MRI CERVICAL SPINE WITHOUT CONTRAST

HISTORY: Neck pain and radiculopathy.

TECHNIQUE: Mullﬁsequential multiplanar MRI of the cervical spine without contrast. No previous.
FINDINGS: Loss of the physiologic lordosis with straightening in the supine position. Vertebral body heights and
marrow signal intensities are normal Craniocervical junction is normal and signal inténsity within the imaged spinal
cord is normal.

C1-2, C2-3 and C3-4: No significant posterior disc bulging or herniation. No central or foraminal stenosis.

C4-5: Mild posterior bulging. Borderline mild central stenosis. No foraminal stenosis.

C5-6: Minimal posterior bulging. Small central annular tear. No central or foraminal stenosis.

C6-7, C7-T1: No significant posterior disc bulging or herniation. No central or foraminal stenosié.

Normal vascular flow voids. No lymphadenopathy.

IMPRESSION: Mild degenerative changes. Borderline mild central stenosis at C4-5

Christopher Sidden, M.D.
cs/f

DD: 1/23/2012
DT: 1/23/2012
Job: 14420328

This document has been electronically reviewed and signed by Christopher Sidden, M.D.
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ST FRANCIS DOWNTOWN ALSTON,NATHANIEL
ONE ST FRANCIS DRIVE MRN: 781017975
GREENVILLE SC 29601-3955 DOB: 11/24/1972, Sex: M
Acct #: 30170100426
Arrived 1/17/2017, D/C:
Resulted: 01/18/17 0902, Result status: Final

BON SECOURS HEALTH SYSTEM, ING.

MRI LUMB SPINE WO CONT [356848614] result
Resulted by: Krista D Timmerman, MD ~ Performed: 01/17/17 1955 - 01/17/17 2036
Resulting lab: GRNVL SFD RADIANT
Narrative:

Examination: MRI lumbar spine without gadolinium

History: 44-year-old male with severe low back pain since 2014. Patient
sustained a back injury while lifting in 2010. Also fell one week ago. No prior
lumbar spine surgery.

Comparison: None.

Findings: Alignment is within normal limits. There is no vertebral body
compression fracture. There is no marrow edema or focal osseous lesion.
Intervertebral discs maintain normal signal intensity.

The conus terminates at T12-L1. The distal spinal cord and conus have normal
signal intensity. Included retroperitoneal structures are unremarkable.

L1-L2: No central canal or foraminal stenosis.
L2-L3: No central canal or foraminal stenosis.
L3-L4: No central canal or foraminal stenosis.

L4-L5: Mild facet arthropathy with small facet joint effusions. No central canal
or foraminal stenosis.

L5-S1: There is mild facet arthropathy. No central canal or foraminal stenosis.

Impression:
Impression: Mild facet arthropathy in the lower lumbar spine. No central canal
or foraminal stenosis. No marrow signal abnormality.

Specimen Information

LTy

#]:Collected:@n’.
01/18/17 0851

D Lab Director

[Address [:Valid'Date Range
Unknown 01/15/13 1538 - Present

SF
RADIANT

Printed on 1/18/2017 12:07 PM Page 1




ONE ST FRANCIS DRIVE . MRN: 781017975
GREENVILLE SC 29601-3955 DOB: 11/24/1972, Sex:
Acct #: 30170100426
Arrived 1/17/2017, DIC:
Resuited: 01/18/17 0902, Result status: Final

ST FRANCIS DOWNTOWN ALSTON,NATHANIEL L{

BON SECOURS HEALTH SYSTEM, INC.

MRI LUMB SPINE WO CONT [356848614] _ result
Resuited by: Krista D Timmerman, MD Performed: 01/17/17 1955 - 01/17/17 2036
Resulting lab: GRNVL SFD RADIANT
Narrative:

Examination: MRI lumbar spine without gadolinium

History: 44-year-old male with severe low back pain since 2014. Patient
sustained a back injury while lifting in 2010. Also fell one week ago. No prior
jJumbar spine surgery.

Comparison: None.

Findings: Alignment is within normal limits. There is no vertebral body
compression fracture. There is no marrow edema or focal osseous lesion.
Intervertebral discs maintain normal signal intensity.

The conus terminates at T12-L1. The distal spinal cord and conus have normal
signal intensity. Included retroperitoneal structures are unremarkable.

1L1-L2: No central canal or foraminal stenosis.
L2-L3: No central canal or foraminal stenosis.
L3-L4: No central canal or foraminal stenosis.

L4-L5: Mild facet arthropathy with smail facet joint effusions. No central canal
or foraminal stenosis.

L5-S1: There is mild facet arthropathy. No central canal or foraminal stenosis.

impression:
impression: Mild facet arthropathy in the lower lumbar spine. No central canal

" or foraminal stenosis. No marrow signal abnormaiity.
Specimen Information

Evpe Touinud ] Source A | Collected On ™=+ Toed i S
01/18/17 0851 :
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[T Lab.- Abbreviation _ [Name .~ 77 [Addiess ' |Valid DateRange i ...
10 - Unknown GRNVL SFD SFD Lab Director  Unknown ~ 01/15/13 1538 - Present

RADIANT

Printed on 1/18/2017 12:07 PM Page 1
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PATIENT: ALSTON, NATHANIEL DOS: 05/20/16
PHYSICIAN: Raechele Simpson , APRN DOD: 05/20/16
SSN: 247-21-4044 DOT: 05/21/16

Page 2

Current Medications: Diclofenac 75 mg b.i.d., lisinopril/hydrochlorothiazide 20/25 mg q.day.

Review of Systems: The patient admits fatigue, insomnia, numbness, nausea, vomiting, diffi culty
falling or staying asleep, sexual difficulty, thoughts of suicide, changes in appetite, weight gain,
headaches, heartburn, discomfort in the pit of the stomach, ﬁ'equent urination, bowel problems, stiff or
painful muscles or joints, swollen joints, pain in back, pain in shoulders, pain when twisting the neck
quickly, changes in level of concentration. The patient denies weight loss, swelling in armpits or groin,
seizures, burning or painful urination, difficulty starting a urine flow.

Physical Exam: General Appearance: This patient is a very pleasant 43-year-old male, sitting in a
chair, in no acute distress. Vital Signs: Blood pressure 146/90. Pulse 112. Respirations 16. Height 70
inches. Weight 309 pounds. Head and Neck: Pupils equal, round, and reactive to light. Extraocular
movements intact. Chest: Clear to auscultation. No rales, rhonchi, wheezing, or intercostal retractions.
Heart: Regular rate and rhythm without murmur. Normal S1, S2. No S3 or S4. No heaves, gallops, or
thrills. No carotid bruits. Abdomen: Soft, obese. Positive bowel sounds, nontender, no masses. No
guarding, distention; or rebound tenderness. Extremities: No clubbing, cyanosis, or edema.
Musculoskeletal: Severe tenderness present to palpation of lumbar paraspinous muscles and parasplnous
processes. Pain elicited with lumbar flexion, extension, and rotation. Bilateral straight leg raise
negative for radiculopathy, low back pain produced. Inversion and eversion of bilateral hips normal.
Bilateral Patrick's test negative. Neurologic: Alert and oriented x3. Cranial nerves II through X1 are
~ grossly intact. Psychiatric: Alert and oriented x3. Affect appropriate. 4/5 strength in bilateral lower
extremities. Reflexes +2 and symmetric.

Summary: This is a pleasant 43-year-old male with low back pain and left shoulder pain following a
work accident on 12/13/2014, referred by Dr. Richardson for consultation.

Assessment:

1. Chronic left shoulder pain secondary to interstitial tearing of the infraspinatus muscle, mild biceps
tendonitis, moderate acromioclavicular joint arthrosxs and bursitis, status post work injury,
12/13/2014.

2. Low back pain secondary to degenerative disc disease at L4-L5.

Plan:

1. Dr. Loudermilk joined us in the exam room and a treatment plan was formulated. The patient has
not had an MRI of the lumbar spine, however, he is without insurance and is awaiting approval by
worker's compensation. Once approved, an MRI of the lumbar spine will be ordered to further
evaluate his symptoms.

2. The patient has used Ultram in the past to assist w1th pain, which was not beneficial to him. He has
used Norco, which has helped with his pain. A narcotic agreement was reviewed and signed by the



o

PATIENT: ALSTON, NATHANIEL DOS: 05/20/16

PHYSICIAN: Raechele Simpson , APRN DOD: 05/20/16

SSN: 247-21-4044 DOT: 05/21/16
Page 3

patient. Dr. Loudermilk prescribed Norco 10/325 mg one p.o. q.12h. p.r.n., #60 for four weeks. 1
prescribed Flexeril 10 mg one p.o. ti.d. p.r.n. for muscle spasms, #90 with six refills and I refilled
diclofenac sodium 75 mg one p.o. b.i.d. with food, #60 with six refills for inflammation.

3. The patient will continue to follow up with Dr. Paylor at Piedmont Orthopedic Associates. He isin
need of surgery to the left shoulder, which is pending approval by worker's compensation, the patient
has a court hearing 05/29/2016 regarding this issue.

4. We will followup with the patient in four weeks for reassessment and refill of his medications.

. A urine drug screen was collected today since this is his initial visit, it was negative for opiates and

illicit substances, this will be sent off for confirmation.

w

Thank you for this consultation.

Qé‘ = ? AN

Raechele Simpson, APRN

RS/DTI KPS B145608

Dictated - Not Read

cc: Melissa Richardson, M.D., St. Francis Women and Family, Fax #: 675-4825
John H. Paylor, M.D., Piedmont Orthopedic Associates :
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS:  05/20/16
PHYSICIAN: Raechele Simpson, APRN DOD: 05/20/16
SSN: 247-21-4044 DOT: 05/20/16

Addendum:

Physical Exam: Musculoskeletal: Severe pain elicited with active range of motion of left shoulder.
Pain present to palpation of left shoulder joint.

Raechele Simpson, APRN
RS/DTI KPS B145609

Dictated - Not Read




Group may slowly reduce and stop my medication, and will not give me axiy more medication
prescriptions. IfI am getting absolutely no help from this medication, or if there are problems, the
medications may need to be reduced or stopped. It may be necessary for me to enter a chemical
dependence (addiction) program in order to take me completely off the medication.

- T understand the izse of any illegal substances (i.e. marijuana, cdcaine, heroin, etc.) will result in termination
of this agreement. Unscheduled urine drug screens which show positive results for these illegal substances
will result in termination of the agreement and discharge from the practice. Failure to comply with an

" upannounced request for a urine drug screen will be viewed as viclation of this contract and termination of

this agreement.

8. I understand that the main treatment goal is to improve my ability to function and/or work. In
consideration of that goal and the fact that I am being given potent medication to help me reach that goal, I -
agree to help myself by the following better health habits: exercise, weight control, and the non-use of
tobacco and alcohol. I understand that only through a healthier lifestyle can I hope to have the most -

successful outcome to my freatment.

I have been fully informed by Piedmont Comprehensive Pain Management Group and/or staff regarding
psychological dependence (addiction) of a controlled substance, which I understand is rare. I know that
some persons may develop a tolerance, which is the need to increase the dose of the medication to achieve
the same effect of pain control, and I do know that I will become physically dependent on the medication.
This will occur if I am on the medication for several weeks, and when I stop the medication, I MUST do

so slowly and under medical supervision or I may have withdrawal symptoms.

Nothing in‘this‘agreément obligates my physiéian or Piedmont Comprehensive Pain Management Group in
general to continue to provide controlled substances to me and I understand and agree that my treatment may‘be

terminated at any time without cause.

I'have read this agreement and it has been explained to me by Dr. %D L‘
and/or staff, In addition, I fully understand the consequences of violating 'said agreement.

Patient: ".v/ {/ Q/[my}/// /;J/V @/7&5@ | Date: 6{ 9\0!9\0‘@
e 000 ANO o Al

Form CSA-Z@F&:‘::.;'..I s




Phone: 864-225-3551

PATIENT BILLING HISTORY I

Patient: Nathaniel Alston Account #: SP-STF-EPL
Piedmont Comprehensive Pain Mgt Gp, LLC 105 Cavilier Dr Apt 11 DOB: 11/24/1972
100 Healthy Way Greenville, SC 29607 Home Phone: (864) 593-3427 :
Suite 1260 Work Phone:
Anderson, SC 29621-7918 Guarantor: Nathaniel Alston }

6/10/2013 Provider: Loudermilk MD, Eric P. (EIN: -, UPIN:)
Procedure: 89990 (CANCELLATION) Diagnosis: 000.00

Balance:[._.- "~ 0.00)

5/20/2016 Provider: .Loudermilk M.D., Eric ‘
Procedure: 00000 (Prepayment) Diagnosis: 000.00

Payments: 05/20/2016 Alston, Nathanie! -320.00

05/23/2016 Alston, Nathaniel .. 500

Balance:| = " --325.00

5/20/2016 Provider: .Loudermilk M.D., Eric . 198.00

Procedure: 99203 (Office/Outpatient Visit, New) Diagnosis: M54.5, M25.519

Page 5 MANAGEMENT+ - ManagementPlus

Printed on 05/26/2016
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PATIENT BILLING HISTORY W

Patient: Nathaniel Alston Account#: SP-STF-EPL
Eric P. Loudermilk, MD 105 Cavilier Dr Apt 11 DOB: 11/24/1972
100 Healthy Way Suite 1260 Greenville, SC 29807 Home Phone: (864) 593-3427
Anderson, SC 29621-7918 Work Phone:
Phone: (864) 225-3551 Guarantor: Nathaniel Alston

Total Due:| ' -

Page 6 MANAGEMENT+ - ManagementPlus Printed on 05/26/2016



PATIENT BILLING HISTORY

Patient: Nathaniel Alston
Michael T. Grier, MD 105 Cavilier Dr Apt 11
P.O. Box 1209 Greenville, SC 29607
Anderson, SC 298622-1209
Phone: (864) 225-3551 Guarantor: Nathaniel Alston

Account#: SP-STF-EPL
DOB: 11/24/1972
Home Phone: (864) 593-3427
Work Phone:

Page 7 ) ' MANAGEMENT+ - ManagementPlus

[ . 6.0

Total Due:

Printed on 05/26/2016
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT': ALSTON, NATHANIEL DOS: 12/02/16
PHYSICIAN: Tracy C. Crawford, APRN DOD: 12/02/16
SSN: 247-21-4044 DOT: 12/02/16

Mr. Alston is a pleasant 44-year-old gentleman with a history of chronic low back pain and severe left
shoulder pain due to a rotator cuff tear. He has recently had a left shoulder x-ray through Doctors Care
on Congaree Road and does have an MRI scheduled for his lower back on 12/12/2016. The insurance.
was denying the need for a lumbar MRI, but thankfully they have finally approved this. He has been
managing his pain with a combination of Norco, citalopram, Neurontin, diclofenac, and Flexeril. He
states that the medication regimen is working well for him, however, he is continuing to have some
radiculopathy into his buttocks and down his legs bilaterally. He states this feels like pins and needies.
He denies being diabetic. I do plan to increase his dose of Neurontin today to see if that will give him
some relief. I started him on citalopram at the last visit due to the insurance not covering the Lexapro.
The citalopram has been affordable for him and he also states that this has been helpful for him. He
states that his wife is telling him that he seems calmer now than he did before and he thinks that the
medication is working.

Assessment:

1. .Chronic left shoulder pain secondary to a rotator cuff tear.

2. Chronic mechanical low back pain, most likely due to lumbar degenerative joint and disc disease.

3. Low back pain with bilateral lower extremity discomfort, possibly due to radiculopathy from a
lumbar disc herniation or lumbar spinal stenosis.

4. Chronic depression and anxiety related to chronic pain and disability, stable at this time.

Plan:

1. Dr. Loudermilk refilled Norco 10/325 mg one p.o. q.6h. p.r.n., #120 for four weeks with no refills,
and I refilled Neurontin 300 mg one to two p.o. t.i.d., #180 with six refills. He understands he
should increase the dose of Neurontin with a slow titration starting with two of the 300 mg capsules
at bedtime and going from there making sure he is not having any adverse effects. He will continue
taking citalopram 20 mg one p.o. a.m. daily, diclofenac 75 mg b.i.d., and Flexeril 10 mg t.i.d. p.r.n.
muscle spasms. :

‘2. A urine drug screen was done at the last visit to ensure compliance with his treatment plan and this
was sent for confirmation. This is consistent with his medication regimen and negative for any illicit
substances. He has been compliant with his medications.

3. He will return in four weeks for reassessment and medication refills.

%ﬂ;u L';O A—

Tracy C. Crawford APRN
TCC/DTI KPS B156701
Dictated - Not Read




PIEDMONT COMPREHENSIVE PAIN MANAGEMENT-G , LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 11/04/16
PHYSICIAN: Tracy C. Crawford, APRN DOD: 11/04/16
SSN: 247-21-4044 DOT: 11/05/16

Mr. Alston is a pleasant 43-year-old gentleman with a history of chronic low back pain and severe left -
shoulder pain due to a rotator cuff tear. He returns today for a four-week followup and refill of his
medications. He now has Medicaid and he also has been under workmen's compensation.
Unfortunately, he has not been able to get his Nucynta filled due to insurance denying this. Additionally,
he is needing an MRI of his lumbar spine, which has also been denied. I do plan to send in a prior

" authorization today for the MRI and the Nucynta as well. He has also been managing his pain with
Norco, Neurontin, and Flexeril along with diclofenac. The insurance unfortunately would not cover the
Lexapro and this was going to cost him $120 per month, which he could not afford. I do plan to
prescribe him citalopram today for his anxiety and depression in the hopes that this will be a much
cheaper alternative for him. I do believe that the generic at Walmart is $4 on this medication. He is
needing shoulder surgery by Dr. Paylor for his left rotator cuff tear, however, again the insurance is
denying this and he is understandably frustrated.

Review of Systems: Constitutional: Denies fevers, chills, fatigue, and recent illness.

Physical Exam: Vital Signs: Blood pressure 156/96. Pulse 115. Respirations 18. General: Well
developed, well nourished, in no acute distress. Skin: No rashes or lesions. Extremities: Warm and
well perfused. No cyanosis or clubbing. Neurologic: Cranial nerves II through X1 are grossly intact.
Psychiatric: Alert and oriented x3. Affect is bright and appropriate.

Assessment: :

1. Chronic severe left shoulder pain secondary to a rotator cuff tear.

2. Chronic mechanical low back pain, most likely due to lumbar degenerative joint and disc disease.

3. Low back pain with bilateral lower extremity discomfort, possibly due to radiculopathy from a
lumbar disc herniation or lumbar spinal stenosis.

4. Chronic depression and anxiety related to chronic pain and disability (he denies suicidal and

homicidal ideations).

Plan:
1. Dr. Loudermilk refilled Norco 10/325 mg one p.o. q.6h. p.r.n., #120 for four weeks with no refills,

and I prescribed citalopram 20 mg one p.o. a.m. daily, #30 with six refills. He will continue taking
diclofenac 75 mg b.i.d., Neurontin 300 mg t.i.d., and Flexeril 10 mg t.i.d. p.r.n. spasms.

2. A urine was collected today for a routine urine drug screen and this will be sent for confirmation. I
checked the South Carolina prescription monitoring site today and this is consistent with his
medication regimen and negative for any illicit substances.
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PATIENT: ALSTON, NATHANIEL : DOS:

PHYSICIAN: Tracy C. Crawford , APRN DOD:

SSN: 247-21-4044. DOT:
Page2

3. He will return in four weeks for reassessment and medication refills.

QWCLMRLQ/QA)

Tracy C. Crawford, APRN
TCC/DTI KPS B154997
Dictated - Not Read
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC 69/

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 10/07/16
PHYSICIAN: Eric Loudermilk, M.D. DOD: 10/07/16
SSN: 247-21-4044 DOT: 10/07/16

Mr. Alston is a 43-year-old gentleman with chronic low back pain and severe left shoulder pain due to a
rotator cuff tear who returns for followup and refill of his medications. He is taking Norco as needed for
pain along with Neurontin, diclofenac, Lexapro, and Flexeril. We have tried to get authorization for an
MRI of his lumbar spine, but this was denied by Workmen's Compensation. I have been trying to use
Nucynta to help him with his pain, but this was not authorized through Workmen's Compensation;
therefore we have been having to use Norco. He understands that Norco is more habit-forming and
addictive than Nucynta; therefore 1 would recommend Nucynta over Norco if possible. His Workmen's
Comp adjustor has not approved Nucynta; therefore we do not have much choice but to use different
medication. He requests cane to assist with ambulation. His left shoulder continues to be held in a sling
due to severe nature of his injury. He is expecting surgery on his left shoulder by Dr. Paylor, but
apparently this has not been authorized. He now has Medicaid which will hopefully help cover his
medications even though these should be under Workmen's Compensation according to him.

Assessment:

1. Chronic severe left shoulder pain secondary to a rotator cuff tear.

2. Chronic mechanical low back pain most likely due to lumbar degenerative joint and disk disease.

3. Low back pain with bilateral lower extremity discomfort possibly due to radlculopathy from a
lumbar disk herniation or lumbar spinal stenosis. _

4. Chronic depression and anxiety related to chronic pain and disability.

Plan:
1. Irefilled Norco 10/325 mg q.6 h. as needed #120 for four weeks and he has a prescription for

Nucynta ER 100 mg b.i.d. at his pharmacy. Perhaps this will be covered under his new Medicaid
plan. Irefilled diclofenac 75 mg b.i.d. and he will continue Lexapro 20 mg per day for depression,
Neurontin 300 mg t.i.d., and Flexeril 10 mg t.i.d. for spasm.

2. I wrote a prescription for a cane to assist with ambulation.

3. We will reorder the MRI of his lumbar spine, perhaps this will be covered under his Medicaid.

4, 1 will see him back in four weeks for followup and refill of his pain medications.

CE ctttins

Eric Loudermilk, M.D.
EL/DTI MA X288600
Dictated - Not Read




PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 09/23/16 a
PHYSICIAN: Eric Loudermilk, M.D. DOD: 09/23/16
SSN: 247-21-4044 DOT: 09/24/16

Mr. Alston is a 43-year-old gentleman with chronic low back pain and severe left shoulder pain due to a
rotator cuff tear, who returns for followup and refill of his medications. He has taken Norco for the past
two weeks and this has helped. He also takes Lexapro, Flexeril, Neurontin, and diclofenac. We are still
trying to get authorization for an MRI of the lumbar spine. He is still not had surgery on his left
shoulder but this has been recommended by Dr. Paylor. We have been trying to get authorization for
Nucynta because I feel it is a safer pain medication than either hydrocodone or oxycodone. We cannot
get approval for this medication. Therefore I plan to switch to Nucynta ER, which may be more
affordable. I will refill another prescription for Norco to take as needed for breakthrough pain and we
will add Nucynta ER 100 mg twice daily to have a more steady amount of pain refill throughout the day.
I explained to Nathaniel that Nucynta does not contain codeine, Tylenol, or aspirin and there is no
withdrawal from that medication. I feel it is less addictive and therefore preferred over hydrocodone or
oxycodone. We will try to get this approved by his Workmen's Compensation adjustor. I did a DHEC
inquiry today and it shows compliance with his treatment.

Physical Exam: Vital Signs: Blood pressure 136/94. Pulse 116. Respiratory rate 17. Head and neck:
Unremarkable. The patient is wearing a sling for his left shoulder. Heart: Regular rate and rhythm
without murmur. Abdomen: Obese. Positive bowel sounds. Nontender. No masses. Chest: Clear to
auscultation. Extremities: No clubbing, cyanosis, or edema. Again, the left arm was in a sling.

Assessment:
1. Chronic mechanical low back pain secondary to lumbar degenerative joint and disk disease.

2. Chronic low back pain and bilateral lower extremity discomfort possibly due to a radiculopathy from
a lumbar disc herniation or lumbar spinal stenosis.

3. . Severe left shoulder pain secondary to a rotator cuff tear.

4. Chronic depression and anxiety related to chronic pain and disability.

Plan: :
1. 1refilled Norco 10/325 mg q.6 h. as needed #60 with no refills for a two week supply. I added

Nucynta ER 100 mg b.i.d. #60 for four weeks. He will continue Lexapro 20 mg per day, Neurontin
300 mg t.i.d., diclofenac 75 mg b.i.d., and Flexeril 10 mg t.i.d. as needed for spasms.

We are continue to try to get authorization for an MRI of the lumbar spine.

At some point, he will likely undergo left shoulder rotator cuff repair by Dr. Paylor at Piedmont
Orthopedics.

4. 1will see him back in two weeks for followup and refill his pain medications.

C ettt/ o

Fric Loudermilk, M.D.
EL/DTI MA X287864

Dictated - Not Read lO? q - ,C{ 7’@

cc: John H. Paylor, M.D., Piedmont Orthopedics
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 09/09/16
PHYSICIAN: Eric Loudermilk, M.D. - DOD: 09/10/16

SSN: 247-21-4044 DOT: 09/11/16

Mr. Alston is a 43-year-old gentleman with chronic low back pain and severe left shoulder pain due to a

rotator cuff tear, who returns for followup and refill of his pain medications. At his last visit four weeks

~ ago, I wrote a prescription for Nucynta, but once again this has been denied by Workmen's

Compensations and he cannot afford to buy it on his own. He takes Neurontin, diclofenac, and Flexeril.

He is having a lot of problems with anxiety due to the fact that he cannot get his pain medication. He

~ says that his adjustor told him that is too expensive. I have explained to Nathaniel that Nucynta is very

- safer narcotic pain medication than Norco or Percocet. There is much less risk of addiction and

dependence with Nucynta, and also there is no Tylenol, aspirin, or codeine in Nucynta. I understand it is

more expensive but treating addiction and narcotic dependence can be expensive as well. Iagree to

provide him with hydrocodone for two weeks until he can get his medication coverage rectified so that

he can take the medications that I have prescribed. We have tried to get authorization for an MRI of his

lower back to determine why he is having so much pain in his back and legs, but this has not been

approved by his Workmen's Compensation adjustor. I also feel that he needs surgery on his left shoulder

to repair the rotator cuff tear. I plan to refill his medications today and I plan to add Lexapro to help

with depression and anxiety due to chronic pain and difficulty getting treatment.

Assessment: -

1. Chronic mechanical low back pain secondary to lumbar degenerative joint and disk disease.

2. Chronic low back pain and bilateral leg pain possibly due to a lumbar disc herniation or spinal
stenosis. -

3. Severe left shoulder pain secondary to a rotator cuff tear.

4. Depression and anxiety due to chronic pain and disability.

Plan:
1. Iwrote a prescription for Norco 10/325 mg q.6 h. as needed #60 for two weeks. Hopefully, he will

have approval for Nucynta when he returns in two weeks. I placed him on Lexapro 20 mg per day
for depression and I refilled Flexeril 10 mg t.i.d. for spasms. 1 recommended continuing Neurontin
300 mg t.i.d. and diclofenac 75 mg b.i.d.

2. We are still trying to get authorization for the MRI of his lumbar spine. v

He will likely undergo left shoulder surgery by Dr. Paylor, but this has not yet been scheduled.

4. 1will see him back in two weeks to reassess his progress and refill his pain medications.

FEcesctim
Eric Loudermilk, M.D. " =
EL/DTI MA X287069

Dictated - Not Read
cc: John Paylor, M.D., Piedmont Orthopedics, Fax #: (864) 699-1970
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 08/08/16
PHYSICIAN: Eric Loudermilk, M.D. _ DOD: 08/08/16
SSN: 247-21-4044 - DOT: 08/08/16

Mr. Alston is a very pleasant 43-year-old gentleman with severe left shouldér pain and chronic low back
pain, who returns today for followup and refill of his medications. He has been taking Nucynta as
needed for pain along with diclofenac and Flexeril. The medications help and he tolerates them without
any side effects. He still has a lot of pain in his left shoulder as well as his lower back. He has some
tingling in his legs and feet.. I plan to add Neurontin to his medication regimen today. We have tried to
get authorization for an MRI of his lumbar spine to better determine why he is having so much pain in
his back and legs, but this has not yet been improved through Workmen's Compensation. Apparently,
he has been approved for shoulder surgery by Dr. Paylor. He has a rotator cuff tear of the left shoulder
with impingement and will need surgery to correct this. He has been compliant with his prescriptions
and appointments and I plan to refill his pain medications today. I plan to add Neurontin to his
medication regimen. We are also trying to get authorization for decompression brace for his lower back.

Assessment:
1. Chronic mechanical low back pain most likely due to lumbar degenerative joint and disk disease.

2. Severe left shoulder pain secondary to a rotator cuff tear.
3. Chronic right shoulder pain.

Plan:

1. Irefilled Nucynta 75 mg q.6 h. as needed, #120 for four weeks and I placed him on Neurontin
300 mg at bedtime advancing to t.i.d. He will continue diclofenac 75 mg b.i.d. and Flexeril 10 mg
t.i.d. as needed.

2. We will try to get authorization for an MRI of his lumbar spine. In the meantime, decompression

brace for his lower back would hopefully give him some relief.

He will undergo left shoulder surgery by Dr. Paylor, surgical date has not yet been determined.

4. 1will see him back in four weeks to assess his progress and refill his pain medications.

f«é//%d/ mo

Eric Loudermilk, M.D.

EL/DTI MA X284552

Dictated - Not Read

cc: John H. Paylor, M.D., Pledmont Orthopedics (ﬁ‘? ]C?j,_o
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 07/11/16
PHYSICIAN: Eric Loudermilk, M.D. DOD: 07/11/16
SSN: 247-21-4044 ' - DOT: 07/11/16

Mr. Alston is a pleasant 43-year-old gentleman with chronic severe pain in the left shoulder as well as
chronic low back pain who returns today for followup and refill of his medications. Since his last visit,
he got approved for his disability, this will take a lot of financial pressure off of his shoulders. He is
taking Flexeril and diclofenac and I had written a prescription for Nucynta, but apparently this is not
authorized by his Workmen's Compensation career. I explained that the medications should be covered
and I choose Nucynta because it is a safer narcotic medication with much less addictive potential than
hydrocodone or oxycodone. I would prefer that he take this medication due to the safety risk and the
lack of any withdrawal if he had been run out of the medication. Isuggested he contact his adjustor or
his attorney to make sure this medication will be authorized. He does not need refills of his other
medications at this time.

Assessment: . :
1. Chronic mechanical low back pain secondary to lumbar disk bulging and degenerative disk disease.

2. Left shoulder rotator cuff tear with chronic severe left shoulder pain.
3. Chronic right shoulder pain. :

Plan:
1. Irecommended Nucynta 50 mg q.6 h. as'needed and he still has his prescription from his last visit

three weeks ago. I recommended continuing diclofenac 75 mg b.i.d. and Flexeril 10 mg t.i.d. as

needed. _
2. He will follow up with Dr. Paylor at Piedmont Orthopedics regarding his left shoulder surgery.

Tttt s
Eric Loudermilk, M.D. n

EL/DTI MA X282467
Dictated - Not Read




PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 06/17/16
PHYSICIAN: Eric Loudermilk, MD . DOD: 06/18/16

SSN: 247-21-4044 . DOT: 06/19/16

Mr. Alston is a 43-year-old gentleman with chronic severe pain in the left shoulder as well as chronic
low back pain who returns today for followup and refill of his medications. I saw him about four weeks
ago for reevaluation. We placed him on Norco along with Flexeril and diclofenac. He says the Norco
has not helped very much; therefore I plan to switch to Nucynta today. He is awaiting approval by
Workmen's Compensation for surgery on his left shoulder. He is seeing Dr. Paylor at Piedmont
Orthopedics who has recommended left shoulder surgery. He also complains of a lot of pain in his
lower back. He had a urine drug screen at his last visit and this was unremarkable and showed
compliance with his treatment. I plan to switch his pain medication to Nucynta today. Hopefully,
Nucynta will work better than the hydrocodone. I have recommended that he continue with diclofenac
and Flexeril as needed. We also discussed the decompression brace for his lower back since the back
pain is a big component of his overall pain. I feel the decompression support will help. I do not feel we
need to proceed with any injections.

Assessment:
1. Chronic mechanical low back pain secondary to lumbar disk bulging and degenerative disk disease.

2. Left shoulder rotator cuff tear with chronic severe pain.
3. Chronic right shoulder pain.

Plan: .
1. Iplaced him on Nucynta 50 mg q.6 h. as needed #100 for four weeks and I recommended continuing

Flexeril 10 mg t.i.d. as needed and diclofenac 75 mg b.i.d.
2. He was measured for a DDS decompression brace today in the office. I feel this will help with his

chronic low back pain.
3. Iwill see him back in four weeks for followup and refill of hlS pain medications.

EEciiihom

Eric Loudermilk, M.D.
EL/DTI MA X280971
Dictated - Not Read




PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: .05/20/16
PHYSICIAN: Raechele Simpson, APRN DOD: 05/20/16
SSN: 247-21-4044 DOT: 05/20/16

Addendum:

6D

Physical Exam: Musculoskeletal: Severe pain elicited with active range of motion of left shoulder.

Pain present to palpation of left shoulder joint.

Raechele Simpson, APRN
RS/DTI KPS B145609

Dictated - Not Read




PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC
NEW PATIENT EVALUATION

PATIENT: ALSTON, NATHANIEL DOS: 05/20/16
PHYSICIAN: Raechele Simpson, APRN ' DOD: 05/20/16
SSN: 247-21-4044 DOT: 05/21/16

Referring Physician: Dr. Melissa Richardson.

History of Present Illness: Mr. Alston is a very pleasant 43-year-old male referred by Dr. Richardson
for a consultation. The patient was previously a patient of our practice and was last evaluated over three
years ago. He was previously being treated for chronic right shoulder pain, status post two right
shoulder surgeries following a work accident in 2010. He is now having pain in the left shoulder as well
as low back pain following a work accident on 12/13/2014. The patient states he was carrying a cast
iron table while working on 12/13/2014, the weight of the table was shifted and he felt and heard a pop
in his left shoulder and also began experiencing severe pain in the low back. He did not have any pain in
the left shoulder or back prior to this date of the injury. He characterizes his pain in the back as an
aching, burning, throbbing, sharp, and stabbing pain. He denies numbness and tingling in the bilateral
lower extremities. He states his pain is present in the low back throughout the day. He has not had an
MRI of the lumbar spine. He has had x-rays, which showed disc degenerative disease at L4-5. X-rays of
the sacrum and coccyx were unremarkable. He has been evaluated by Dr. Paylor at Piedmont
Orthopedic Associates regarding the left shoulder. He is in need of surgery for the left shoulder,
however, he is currently awaiting worker's compensation to approve the surgery, he has a court hearing
on 05/29/2016 regarding this issue. He has his left arm in a sling and his left shoulder is incredibly
painful with range of motion. He states he has a stabbing pain in the left shoulder. He states he does
occasionally have numbness and tingling in the bilateral upper extremities. On a pain scale from 0 to 10,
he rates his pain as an 8 when it is at its best, a 10 when it is at its worst. He has participated in physical
therapy, which was not helpful. He has also tried heat and ice therapy, a TENS unit, and injections in
the past. He does take diclofenac twice a day as well as ibuprofen and he has tried muscle relaxers in the
past, which were helpful. He has experienced significant weight gain since his injury, which is
exacerbating his pain in the low back. He is not able to be as physically active as he has been in the past
causing his weight gain. He denies bowel and bladder incontinence. MRI of the left shoulder shows
tendonitis of the rotator cuff and moderate acromioclavicular arthrosis, he is in need of an arthroscopy
with a subacromial decompression and a distal clavicle resection, which is pending approval by worker's

compensation.
Past Medical History: Hypertension, arthritis, chronic right shoulder pain, bipolar, schizophrenia.
Past Surgical History: Two right shoulder surgeries in 2010.

Social History: The patient is married and is not able to work due to his pain in the shoulder and back.
He smokes half-a-pack of cigarettes a day. Denies alcohol and marijuana use.

Family History: 'Noncontn'butory.

Allergies: No known allergies.



PATIENT: ALSTON, NATHANIEL DOS:  05/20/16

PHYSICIAN: Raechele Simpson, APRN DOD: 05/20/16
SSN: 247-21-4044 DOT: 05/21/16
Page 2

Current Medications: Diclofenac 75 mg b.i.d., lisinopril/hydrochlorothiazide 20/25 mg q.day.

Review of Systems: The patient admits fatigue, insomnia, numbness, nausea, vomiting, difficulty
falling or staying asleep, sexual difficulty, thoughts of suicide, changes in appetite, weight gain,
headaches, heartburn, discomfort in the pit of the stomach, frequent urination, bowel problems, stiff or
painful muscles or joints, swollen joints, pain in back, pain in shoulders, pain when twisting the neck
quickly, changes in level of concentration. The patient denies weight loss, swelling in armpits or groin,
seizures, burning or painful urination, difficulty starting a urine flow.

Physical Exam: General Appearance: This patient is a very pleasant 43-year-old male, sitting in a
chair, in no acute distress. Vital Signs: Blood pressure 146/90. Pulse 112. Respirations 16. Height 70
inches. Weight 309 pounds. Head and Neck: Pupils equal, round, and reactive to light. Extraocular
movements intact. Chest: Clear to auscultation. No rales, rhonchi, wheezing, or intercostal retractions.
Heart: Regular rate and rhythm without murmur. Normal S1, S2. No S3 or S4. No heaves, gallops, or
thrills. No carotid bruits. Abdomen: Soft, obese. Positive bowel sounds, nontender, no masses. No
guarding, distention, or rebound tenderness. Extremities: No clubbing, cyanosis, or edema.
Musculoskeletal: Severe tenderness present to palpation of lumbar paraspinous muscles and paraspinous
processes. Pain elicited with lumbar flexion, extension, and rotation. Bilateral straight leg raise
negative for radiculopathy, low back pain produced. Inversion and eversion of bilateral hips normal.
Bilateral Patrick's test negative. Neurologic: Alert and oriented x3. Cranial nerves II through XII are
grossly intact. Psychiatric: Alert and oriented x3. Affect appropriate. 4/5 strength in bilateral lower
extremities. Reflexes +2 and symmetric. '

Summary: This is a pleasant 43-year-old male with low back pain and left shoulder pain following a
work accident on 12/13/2014, referred by Dr. Richardson for consultation.

Assessment: .
1. Chronic left shoulder pain secondary to interstitial tearing of the infraspinatus muscle, mild biceps

tendonitis, moderate acromioclavicular joint arthrosis and bursitis, status post work injury,

12/13/2014.
2. Low back pain secondary to degenerative disc disease at L4-L5.

Plan:

1. Dr. Loudermilk joined us in the exam room and a treatment plan was formulated. The patient has
not had an MRI of the lumbar spine, however, he is without insurance and is awaiting approval by
worker's compensation. Once approved, an MRI of the lumbar spine will be ordered to further
evaluate his symptoms.

2. The patient has used Ultram in the past to assist with pain, which was not beneficial to him. He has
used Norco, which has helped with his pain. A narcotic agreement was reviewed and signed by the

O
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PATIENT: ALSTON, NATHANIEL DOS:  05/20/16

PHYSICIAN: Raechele Simpson , APRN DOD: 05/20/16 /
SSN: 247-21-4044 DOT: 05/21/16
Page 3

patient. Dr. Loudermilk prescribed Norco 10/325 mg one p.o. q.12h. p.r.n., #60 for four weeks. I
prescribed Flexeril 10 mg one p.o. t.i.d. p.r.n. for muscle spasms, #90 with six refills and I refilled .
diclofenac sodium 75 mg one p.o. b.i.d. with food, #60 with six refills for inflammation. ~

3. The patient will continue to follow up with Dr. Paylor at Piedmont Orthopedic Associates. He is in
need of surgery to the left shoulder, which is pending approval by worker's compensation, the patient
has a court hearing 05/29/2016 regarding this issue.

4. We will followup with the patient in four weeks for reassessment and refill of his medications.

5. A urine drug screen was collected today since this is his initial visit, it was negative for opiates and
illicit substances, this will be sent off for confirmation.

Thank you for this consultation.

Raechele Simpson, APRN
RS/DTI KPS B145608

Dictated - Not Read
cc: Melissa Richardson, M.D., St. Francis Women and Family, Fax #: 675-4825

John H. Paylor, M.D., Piedmont Orthopedic Associates




PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 01/02/17
PHYSICIAN: Tracy C. Crawford, APRN DOD: 01/02/17
SSN: 247-21-4044 . DOT: 01/02/17

Mr. Alston is a pleasant 44-year-old gentleman with a history of chronic low back pain and severe left
shoulder pain due to a rotator cuff tear. He is scheduled to have an MRI of his lumbar spine later this
week, which his insurance has been denying, but thankfully has finally approved this. He started coming
to our clinic in May and we have been attempting to get this so that we can see exactly what is going on
with his back. He has been managing his pain with a combination of Norco, Neurontin, diclofenac,
Flexeril, and has been taking citalopram for some mild depression as well. He states that the citalopram
is helping him very well and he and his wife can both tell a difference in his mood. The Neurontin was
increased to one to two capsules p.o. t.i.d. at the last visit, however, the patient forgot that he had enough
to take the extra dose and has only been taking one t.i.d. He does plan to integrate the second capsule
slowly into his regimen over the next couple of months. He is having an exacerbation with his back
pain, however, he understands this may be due to the change in the weather. Today, I do plan to get him
measured for a lumbar support brace, which I believe is justified due to his degenerative disc disease and
disc herniation and spinal stenosis by history. We will refill his medications and I feel that since he has
been compliant and coming to us now for approximately seven months, we can see him on a two-month
basis. '

Assessment:

1. Chronic left shoulder pain secondary to a rotator cuff tear.

2. Chronic mechanical low back pain, most likely due to lumbar degenerative joint and disc disease.

3. Low back pain with bilateral lower extremity discomfort, possibly due to radiculopathy from a
lumbar disc herniation or lumbar spinal stenosis.

4. Chronic depression and anxiety related to chronic pain and disability, 1mproved

Plan:
1. Dr. Loudermilk refilled Norco 10/325 mg one p.o. q.6h. p.r.n., #120 for two months. He will

continue taking Neurontin 300 mg one to two p.o. t.i.d., citalopram 20 mg one p.o. q.a.m. daily,
diclofenac 75 mg one p.o. b.i.d. with food, and Flexeril 10 mg p.o. t.i.d. p.r.n.

2. He was measured for a lumbar support brace today and will have his insurance authorize for this and
then will be called for a fitting for this device.

3. Ichecked the South Carolina prescription monitoring site today and this is consistent with him only

" filling the Norco through our office and he is not getting controlled substances from any other

providers at this time.

4. He is scheduled for a lumbar MRI at St. Francis in the next few days and we will have this for

review.
5. He will return in two months for reassessment and medication refills.
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PATIENT: ALSTON, NATHANIEL DOS: 01/02/17
PHYSICIAN: Tracy C. Crawford , APRN DOD: 01/02/17
SSN: 247-21-4044 DOT: 01/02/17

Page 2

6. His blood pressure is somewhat elevated today, however, he tells me that his primary care physician
has started him on a blood pressure medicine yesterday and is monitoring this for him.

YTy 0 Ae
Tracy C. Cravs}’ford, APRN
TCC/DTI KPS B158416
Dictated - Not Read
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 03/11/13
PHYSICIAN: Eric Loudermilk, M.D. DOD: 03/11/13
SSN: 247-21-4044 DOT: 03/12/13

Mr. Alston is a pleasant 40 year-old gentleman with chronic right shoulder pain status post two right
shoulder surgeries who returns today for follow-up and refill of his medications. He says that this is his
last visit under Workmen's Compensation and he is trying to get approval for disability. He is on a
combination of Ultram, Celebrex, Klonopin, and Voltaren gel. He uses a TENS unit and he is seeing
Mental Health for bipolar disorder and schizophrenia. He is now taking Geodon and this has helped. He
has been compliant with his prescriptions and appointments and he tolerates his medicine without any
side effects. I plan a surprise urine drug screen today in the office to ensure that he has been compliant
with his treatment. He has a previous history of substance abuse and I do not want him taking any
narcotic medications. I plan to refill his prescriptions today.

Assessment: Chronic severe right shoulder pa1n status post two right shoulder surgeries due to rotator
cuff injuries.

Plan:

1. Irefilled Ultram 50 mg 1-2 q6h p.r.n. #180 for 3 months and Klonopin 1 mg t.i.d. #90 for 3 months.
I refilled Celebrex 200 mg b.i.d. and Voltaren gel. Ialso added Mobic 15 mg per day in the event he
cannot afford Celebrex.

2. Ireminded him to use his TENS unit and wear the right arm sling.

He will continue Geodon for treatment of schizophrenia and bipolar disorder through Mental Health

4. I will see him back in 3 months for follow-up and refill of his medications.

& rteetn
Eric Loudermilk, M.D.

EL/DTI operAB X200632
Dictated - Not Read
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 01/14/13
PHYSICIAN: Eric Loudermilk, M.D. DOD: 01/14/13
SSN: 247-21-4044 DOT: 01/15/13

This is a very pleasant 40 year-old gentleman with chronic right shoulder pain status post two right
shoulder surgeries who returns today for follow-up and refill of his medications. It has been two months
since his last visit. He is doing better than he was doing 2-3 months ago. He had his bank account
broken into last year and his identification was stolen. This essentially "tipped him over the edge." He
was admitted with severe bipolar disorder and schizophrenia. He is now on several medications
including Zoloft and another antipsychotic medication and he is doing better. He was discontinued from
Seroquel due to side effects. He is on a combination of Ultram, Klonopin, and Celebrex and he uses
Voltaren gel and these are helping the shoulder pain. He also uses a TENS unit and he uses a right arm
sling. He is pleased with his medications and his pain management and he tolerates the medicine
without any side effects. He has a previous history of substance abuse and I feel that he is on an
appropriate combination of medications at this time. I plan to refill his prescriptions today. .

Assessment: Severe chronic right shoulder pain status post two right shoulder surgeries due to rotator
cuff injuries. :

Plan: : )

1. Irefilled Ultram 50 mg 1-2 q6h p.r.n. #180 for 2 months and Klonopin 1 mg t.i.d. #90 for 2 months.
He will continue Celebrex 200 mg b.i.d. and Voltaren gel p.r.n.

2. He will continue using the TENS unit and wearing the right arm sling.

3. He will follow-up with Mental Health for his treatment of schizophrenia and bipolar disorder.

4. I'will see him back in 2 months for follow-up and refill of his pain medications.

~Eric Loudermilk, M.D.
EL/DTI operAB X196562
Dictated - Not Read




PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL DOS: 11/19/12
PHYSICIAN: Eric Loudermilk, M.D. , . ' DOD: 11/19/12
SSN: 247-21-4044 DOT: 11/20/12

This is a pleasant 39 year-old gentleman with chronic right shoulder pain status post two right shoulder
surgeries who returns for follow-up and refill of his medications. He has had a very difficult four weeks
which apparently was triggered by the fact that his bank account was broken into and his identification
was stolen and this seemed to "tip him over the edge." He was admitted with severe bipolar disorder and
schizophrenia and is now taking Seroquel and Remeron. He seems to be doing much better on these
medications. The hospital was focusing on helping him cope with his chronic pain and address any
other problems such as his previous history of alcohol abuse. The patient is currently taking Ultram as
needed along with Klonopin, Celebrex, and Voltaren gel. He has not gotten a prescription filled for his
TENS unit or his right arm sling. The hospital physicians felt that he was on appropriate medications
with respect to his mental illness and previous substance abuse and I also feel that he is on a good
appropriate regimen of medications. The patient has been compliant with his prescriptions and
appointments and I plan to refill some of his medications today. He will follow-up with Mental Health
for refills of Seroquel and Remeron.

Assessment: Chronic severe right shoulder pa1n status post two right shoulder surgenes due to rotator
cuff injuries.

Plan:

1. Irefilled Ultram 50 mg 1-2 q6h p.r.n. #180 for 2 months and Klonopin 1 mg t.i.d. #90 for 2 months.
He will continue Celebrex 200 mg b.i.d. and Voltaren gel p.r.n.

2. Iencouraged him to fill the prescription for his TENS unit and the right arm sling.

3. He will follow-up with Mental Health for refills of Seroquel and Remeron.

4, T will see him back in 2 months for follow-up and refill of his medications.

fmm

Eric Loudermilk, M.D.
EL/DTI operAB X192698
Dictated - Not Read




PIEDMON T COMPREHEN SIVE PAIN MANAGEN[ENT GROUP LL

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL . DOSs:  10126/12>
PHYSICIAN -Eric Loudermilk, MD . _ : DOD: 10/26/12

SSN: 247-21- 4044 = - - . . DOT: 10/28/12

This is a very pl‘eélsant 39 »year-old gentleman with chronic right shoulder pain status post two right
shoulder surgeries who returns for follow-up and refill of his medications. He missed his last
appointment. Apparently he became very depressed because he lost his home. He alsosaid that his back
account was broken into and is identification had been stolen and this apparently tipped him over the
edge. He is currently living with a friend. He takes Ultram as needed for pain but he has been out of
that medication. He has also taken Celebrex, Klonopin, and Voltaren gel. He says that he needs refills
of all of his medications today. He has also lost his'arm shng and his TENS unit is broken. I plan to
rewrite prescriptions for these items today, . He is at maximum medical improvement and has been given
a 41% impairment to his right arm and a 25% whole person impairment by Dr. Carol Burnette. The
patient has always been compliant with h.IS prescriptions and his appointments. I plan to refill his

. medication today.

Assessment: Chronic severe nght shoulder pam status post two right shoulder surgeries due to rotator
cuff injuries. ,

Plan

1. Irefilled Ultram 50 mg 1-2 q6h p.r.n. #180 for 4 weeks and Klonopin 1 mg t.i.d. #90 for 4 weeks. 1
refilled Celebrex 200 mg b.i.d. and Voltaren gel.

2. Iwrotea prescrlptlon for aright arm. shng

3. Iwrote a prescription for a TENS unit since his other one has been broken.

4. 1will see him back in 4 weeks to reassess his progress and refill his medications.

é@wﬂw

Eric Loudermilk, M.D. '
EL/DTI operAB X191046
Dictated - Not Read
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LL

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL ' DOS: 07/16/12
PHYSICIAN: Eric Loudermilk, M.D. . DOD: 07/16/12

SSN: . 247-21-4044 DOT: 07/17/12

Mr. Alston is a pleasant 39-year-old gentleman with chronic right shoulder pain status post 2 right
shoulder surgeries who returns today for follow up and refill of his medications. He is maintaining good
pain control with a combination of Ultran, Klonopin, Celebrex and Voltaren gel. He wears a shoulder
sling to help keep the arm stable. He recently had his social security hearing and apparently this was
more tailored toward psychiatric illness than his shoulder problems. I do not have any of those reports at
this time. He was given a 41% impairment to his right arm and a 25% whole person impairment by Dr.
Carole Burnette. His pain is manageable with his current pain medications, and I plan to refill some of
his prescriptions today, no adjustments are necessary at this time.

Assessment: Chronic severe right shoulder pain status post 2 right shoulder surgeries due to rotator cuff
injuries.

Plan

1. Irefilled Ultran 50 mg 1 to 2 q. 6 hours as needed # 180 for 2 months and Klonopin 1 mg tid#90
for 2 months. He will continue Celebrex 200 mg b.i.d and Voltaren gel.

2. Iwill see him back in 2 months for follow up and refill of his pain medications.

WM
Eric Loudermilk, M.D.

EL/DTI HMS X182366
Dictated - Not Read
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP, LLC

PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL | DOS: 05/21/12
PHYSICIAN: Eric Loudermilk, M.D. DOD: 05/21/12
SSN: 247-21-4044 | C DOT: 05/21/12

This is a pleasant 39 year-old gentleman with chronic right shoulder pain status post two right shoulder
surgeries who returns today for follow-up and refill of his medications. He is doing well with a
combination of Ultram, Klonopin, Celebrex, and Voltaren gel and he tolerates his medications without
_ any side effects. He recently underwent a social security hearing last Friday and apparently was referred
to a psychiatrist by the judge. I do not have any information on this at this time. He has been given an
impairment rating of 41% to his right arm equivalent to a 25% whole person impairment by Dr. Carol
Burnette. He has been compliant with his prescriptions and appointments and he tolerates his medicines
without any side effects. I plan to refill his medications today.

Assessment Chronic severe right shoulder pain status post two nght shoulder surgeries due to rotator
cuff injuries.

Plan: ‘
1. Irefilled Ultram 50 mg 1-2 q6h p.r.n. #180 for 2 months and Klonopin 1 mg t.i.d. #90 for 2 months.

'] also refilled a prescription for Voltaren gel and he will continue Celebrex 200 mg b.i.d.
2. Iwill see him back in 2 months for follow-up and refill of his medications.

‘f—é@@é/gfﬁw
Eric Loudermilk, M.D.

EL/DTI operAB X177737
Dictated - Not Read




PIEDMONT COMPREHENSIVE PA]N MANAGEMENT GROUP LLC/—

PROGRESS NOTE
" PATIENT: ALSTON, NATHANIEL - - DOS:  03/26/12.
. PHYSICIAN:* Eric ‘Loudermilk, MD I S - DOD:  03/26/12
SSN: T 247-21-4044 A - - DOT: 03/27/12

This is a very pleasant 39 year -old gentleman with chronic nght shoulder pain status post two nght
- shoulder surgeries who returns for- follow—up and refill of his pain medications. He is on aregimen of
medications which includes Ultram for pain, Klonopin, Celebrex, and Voltaren gel. He tolerates these -
medicines without any side effects. The medications continue to do a good job. keepmg his pain at a
manageable level. He wears his splmt and sling whenever he comes to the office and says that he has
markedly decrease range of motion in the right shoulder. He was given an impairment rating of 41% to’
his right arm which was equivalent to a 25% whole person impairment rating. This was done by Dr.
Carol Burnette. - The patient has always been comphant with his prescnpt1ons and appomtments andI
plan to refill hJS med1cat1ons today .

Assessment: Chromc severe nght shoulder pam status post two: nght shoulder surgenes due to rotator
cuff injuries. : :

Plan: =~ ) I -
1. Irefilled Ultram 50 mg 1-2 g6h p.r.n. #180 for 2 months and Klonopin 1 mg tid. #90 for 2 months. :

He will continue Celebrex 200 mg b.i.d. and Voltaren gel prn.
2. I'will see h1m back in 2 months for follow-up and refill of his pain medlcauons

Wm
Eric Loudermilk, M.D. :

EL/DTI operAB X172884
D1ctated NotRead




| PROGRESS NOTE

PATIENT: . ALSTON, NATHANIEL | o DOS:-  01/30/1
PHYSICIAN: - Eric Loudermil, \D. "~ DOD: 01/30/12
SSN: . 247-21-4044 C DOT:  01/30/12 -

Thisis a pleasant 39 year-old gentleman with chronic right shoulder pain status post two right shoulder
surgeries who returns today for follow-up and refill of his medications: His pain has been stable with
Ultram, Klonopin, Celebrex, and Voltaren gel. -He tolerates these medications without any side effects.
He is pleased that he is not requiring narcotic medications to control his pain. He has undergone an.
impairment rating by Dr. Carol Burnette who provided a 41%. impairment to his right arm equivalent to
--a'25% whole person 1mpa1rment He remains with markedly decreased range of motion of his right
shoulder and is always wearing a splint and sling whenever he comes into my office. - The patient _
remains comphant with his prescnptlons and his appomtments and I plan to refill hlS medications today.

Assessment Chronic severe nght shoulder pam status post two nght shoulder surgenes due to rotator -
cuff injuries. . . ,

Plan: - '
1. Irefilled Ultram 50 mg 1-2 q 6h p.r.n. #180 for 2 months and Klonopin 1 mg t.i.d. #90 for 2 months;

I also refilled Celebrex 200 mg b.i.d. and recommended contmumg Voltaren gel.
2. Iwill see him back in 2 months for follow—up and refill of his pain medications.

T Ceotts

Enc Loudermilk, M.D.
EL/DTI operAB X167307
Dictated - Not Read. '




PROGRESS NOTE

PATIENT: ABESTON, NATHANIEL DOS:  12/05/11
PHYSICIAN: Eric Loudermilk, M.D. ' DOD: 12/05/11

SSN: 247-21-4044 _ , DOT: 12/06/11

Thisis a wonderﬁllly pleasant 39 year-old gentleman with chronic right shoulder pain status post two

right shoulder surgeries who returns for follow-up and refill of his medications. He is currently on a _
combination of Ultram, Klonopin, Celebrex, and Voltaren gel. The medications are working well and he
tolerates them without any side effects. He took a bit too much Klonopin and ran out of the medication
early and we had a long discussion today regarding the importance of taking his medications as

prescribed. He is tolerating the medicine without any side effects and he is sleeping much better at

night. He underwent an impairment rating by Dr. Burnette who placed him at a 41% impairment to his
right arm equivalent to a 25% whole person impairment. He remains with markedly decreased range of
motion of the right shoulder and he wears a splint each time he comes to my office. The patient has

been compliant with his appointments and I plan to refill his prescriptions today.

Assessment: Chronic severe right shoulder pain status post two right surgeries from rotator cuff
injuries.

Plan:

1. Irefilled Ultram 50 mg 1-2 q 6h p.r.n. #180 for 2 months along with Klonopin 1 mg in the morning
and 2 mg at bedtime #90 for 2 months. I also refilled Celebrex 200 mg b.i.d. and Voltaren gel.

- 2. I'will see him back in 2 months for follow-up and refill of his pain medications.

C v tbhon
Eric Loudermilk, M.D.
EL/DTI operAB X162934
. Dictated - Not Read

cc: Sue Kaiser, Companion Workers' Compensation
Fax: (877) 379-7389
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PROGRESS NOTE
PATIENT: ALSTON, NATHANIEL _ DOS: 11/07/11
PHYSICIAN: Eric Loudermilk, M.D. - DOD: 11/07/11

SSN: 247-21-4044 ' DOT: 11/08/11

This is a 38 year-old gentleman with chronic right shoulder pain status post two right shoulder surgeries
who returns for follow-up and refill of his medications. He is on a combination of Ultram, Klonopin,
Celebrex, and Voltaren gel. At his last visit, we had a long discussion regarding his depression and
anxiety and his diagnosis of post-traumatic stress disorder. We switched Cymbalta to Klonopin and this
has worked much better for him. He tolerates the medication without any side effects and has definitely
helped his mood swings and he is sleeping much better at night. He has undergone an impairment rating
by Dr. Carol Burnette who placed him at a 41% impairment to his right arm equivalent to a 25% whole
person impairment. He remains with significantly decreased range of motion of the right shoulder and |
wears a splint each time he comes to the office. He has been compliant with his prescriptions and
appointments and I plan to refill his pain medications today.

Assessment: Chronic severe right shoulder pain status post two right shoulder surgeries from rotator
cuff injuries.

Plan:

1. Irefilled Ultram 50 mg 1-2 q 6h p.r.n. #180 for 4 weeks and Klonopin 1 mg 1 Tab in the morning
and 2 Tabs at bedtime. He will continue Celebrex 200 mg b.i.d. and Voltaren gel p.r.n.

2. 'I'will see him back in 4 weeks for follow-up and refill of his medications.

& Erettlimo

Eric Loudermilk, M.D.

EL/DTI operAB X160186

Dictated - Not Read

cc:  Sue Kaiser, Companion Workers' Compensation
Fax: (877) 379-7389
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PROGRESS NOTE

PATIENT: = ALSTON, NATHANIEL . DOS: 10/10/11
PHYSICIAN: Eric Loudermilk, M.D. - DOD: 10/10/11
SSN: © 247-21-4044 ' © DOT: 10/11/11

This is a pleasant 38 year-old gentleman with chromc right shoulder pain status post two right shoulder
surgeries who returns for follow-up and refill of his medications. At his last visit, he discussed -
problems with depression and anxiety and apparently was diagnosed with post-traumatic stress disorder
by Dr. John Burton. I placed him on Cymbalta but he has not tolerated Cymbalta well. He has noticed
increased mood irritability and insomnia and I plan to discontinue Cymbalta today. Iplantoadd
‘Klonopin in place of Cymbalta to his medication regimen. He is taking Ultram as needed for pain along
with Celebrex and Voltaren gel. He has been compliant with his prescriptions and appomtments He
has already undergone an impairment rating by my partner, Dr. Carol Burnette, and was given a 41%
impairment to the right arm equivalent to 25% whole person impairment. He remains with significantly
decreased range of motion of his right shoulder and he wears a shoulder splint every time he comes into
' 'my office. T plan to refill and adJust his prescriptions today. - :

Assessment: Chronic severe nght shoulder pain status post two right shoulder surgenes for rotator cuff
injury. :

Plan:
1. Irefilled Ultram 50 mg 1-2 q 6h p.r.n. #180 for 4 weeks I stopped Cymbalta and placed him on
Klonopm 1 mg 1 Tab in the morning and 1-2 Tabs at bedtime. He will continue Celebrex 200 mg

b.i.d. and Voltaren gel.
2. Iwill see him back in 4 weeks to reassess hlS progress and refill his medlcatlons

. “Eget Lo

Eric Loudermilk, M.D.

EL/DTI operAB X157469

Dictated - Not Read

cc: . Sue Kaiser, Companion Workers' Compensation
Fax: (877) 379-7389
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PROGRESS NOTE r—l 5
PATIENT: ALSTON, NATHANIEL DOS: 08/29/11 /
PHYSICIAN: Eric Loudermilk, M.D. DOD: 08/29/11
SSN: 247-21-4044 DOT: 08/30/11

This is a pleasant 38 year-old gentleman with chroni