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South Carolina Workers’ Compensation Commission [2-22~]7)

1333 Main Street, Sulte S00
P.0. BOX 1715

Columbia, SC 29202-1715
(803) 737-5723

WCC File #: 1020999
Carrier File #:  007209000278WC01
December 15, 2017

FORM 31 BRIEFING SCHEDULE
AND
NOTICE OF APPELLATE HEARING

MATTIE WILSON
239 A Elder St.
Greenville, SC 29607

MATTIE WILSON v DIRECTORY DISTRIBUTING ASSOC INC

Filing Date for Appellant’s Bricef: January 14,2018

Subject: Sct on Review,

Datc: 02/20/18 at 01:30 PM

Location: South Carolina Workers' Compensation Commission
1333 Main Street, Suite 500
Columbia, SC 29201

You are receiving this notice pursuant to South Carolina Regulation 67-704. This matter is to be set for Full
Commission Review on the above date. Regulation 67-705(A) requires the appcllant to file a brief which
includes a statement of the case, questions presented, argument, and the conclusion by thc date above.
Pursuant to Regulation 67-205, please submit your brief electronically through the Upload functionality in
¢Case located on the Commission’s website at www, wcc.sc.gov.

The claimant must attend when not represcented by an attorney or when disfigurement is involved.
Corporations must be represented by an attorney, and uninsured employers must attend.

Pursuant to South Carolina Regulation 67-705, the Respondent may file a responding brief within fifteen
(15) days of service of Appellant’s brief. Appcllant may then file a reply bricf within ten (10) days of
service of Respondent’s responding briel. All briefs must be received by thc Workers® Compensation
Commission at least five (5) days beflore the scheduled date for review.

For quecstions regarding this matter, please visit eCase Status at www.wec.se.gov or contact the Judicial
Dcpartment of the South Carolina Workers® Compensation Commission at (803) 737-5739.

The Commission requests your presence thirty minutes prior to your scheduled oral argument.

This matter is set before: Panel A
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South Carolina Workers’ Compensation Commission

1333 Maln Street, Sulte 500
P.O. BOX 1715

Cotlumbla, SC 29202-1715
(803) 737-5723

WCC File #: 1020999
Carrier Flle #:  007209000278WC01
Qctober 11, 2017

NOTICE OF APPELLATE HEARING

POSTPONEMENT
MATTIE WILSON
239 A Elder St.
Greenville, SC 29607

MATTIE WILSON v DIRECTORY DISTRIBUTING ASSOC INC

Subjcct: Sct on Review.

Date: 10/16/17 at 01:30 PM '
Location: South Carolina Workers' Compensation Commission
1333 Main Street, Suite S00
Columbia, SC 29201

South Carolina Regulations 67-701 through 67-711 govern appeals before the South Carolina Workers®
Compensation Commission. The claimant must attend when not represented by an attorney or when
disfigurement is involved. Corporations must be represented by an attorncy, and uninsured employers must
attend.

Briefs are due according to prior noticc and arc governed by Regulation 67-705. Ior questions regarding
this matter, please visit eCase Status at www.wce.sc.gov  or contact the Judicial Department of the South
Carolina Workers’ Compensation Commission at (803) 737-5739 or appeals@wcc.sc.gov.

The Commission rcquests your prescnce thirty minutes prior to your scheduled oral argument.

This matter is set before: Panel A

CERTIFICATE OF SERVICE — This is to certify the undersigned has served this notice in the above entitled action upon all
parties to this cause by sending a copy hereof by electronic mail or United States mail. Unrepresented partics were served by
United States Postal Scrvice first class postage.

By: Eugenia Hollmon, SC Workers” Compensation, October 11, 2017

Pany Allorney

Employee: MATTIE WILSON
239 A Elder St
Greenville, SC 29607

Employer: DIRECT'ORY DISTRIBUTING ASSQC INC Walter R Frye, 111

Carrier: Ace American Insurance Company wirye@etblawfirm.com
864-236-5013
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South Carolina Workers’ Compensation Commission

1333 Main Street, Sulte 500
P.O. BOX 1715

Columbia, SC 29202-1715
(803) 737-5723

WCC File #: 1020999

Date of Injury: 10/20/2010

MATTIE WILSON v. DIRECTORY DISTRIBUTING ASSOC INC
WCC File No. 1020999

The Commission is hereby providing you a copy of thc Motion filed by the unrepresented claimant
pursuant to R.67-211,

Date: October 27, 2017

Judicial Director

CERTIFICATE OF SLERVICE
I hereby certify on October 27, 2017, I served this document on the parties listcd below by electronic
mail or depositing a copy hercof, postage prepaid, in the United States mail and addressed as follows:

MATTIE WILSON DIRECTORY DISTRIBUTING ASSOC INC
239 A Elder St. 1324 Clarkson Clayton CTR 348
Greenville, SC 29607 BATILWIN, MO 63011

Walter R Frye, I11
Eller T'onnsen Bach
1306 S Church Street
Greenville, SC 29605

By: Valeric D. Deller, Judicial Department
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WCC File #: 1020999
Carrier File #: 007209000278WC01
March 20, 2017

1333 Main Street, Suite 500
P.O. BOX 1715

Columbla, SC 29202-1715
(803) 737-5723

NOTICE OF HEARING
CORRECTED

MATTIE WILSON
239 A Elder St.
Greenville, SC 29607

MATTIE WILSON v. DIRECTORY DISTRIBUTING ASSOC INC

Subject: To determinc issucs as set forth on Forms 50 and S1.

Date: May 9, 2017 at 12:30 PM

Location: County Square, 301 University Ridge, Conference Room E, East Wing
Greenville, SC 29601

South Carolina Regulations 67-601 through 67-615 govern hearings before the South Carolina Workers’
Compensation Commission. The claimant must attend when not represented by an attorney or when
disfigurement is involved. Corporations must be represented by an attorney, and uninsured employers must
attend.

Attorneys must tile a Form 58 with proof of service pursuant to Regulation 67-611. Postponements are only
granted pursuant to Regulation 67-613. Please visit www.wce.sc.gov/Commissioners to view
Commissioners’ Preferences. If you have questions regarding this mattcr, please contact the office of the
undersigned Jurisdictional Commissioner.

Commissioner T. Scott Beck
803-737-5698, sdebruhl@wce.sc.gov

CERTIFICATL OF SERVICE — This is to certify the undersigned has served this notice in the above entitled action upon all
parties 10 this cause by sending a copy hercof by electronic mai! or United States mail,

By: Shuwn M DeBruhl, SC Workers® Compensation, March 20,2017 e W LA
Dot
Party Attorney

Employee: MATTIE WILSON
239 A Elder St. %
Greenville, SC 20607 L

Employer: DIRECTORY DISTRIBUTING ASSOC INC Walter R Frye, LI h z )1 Al ,( u.c)

Carrier: Ace American Insurance Company wfrye@etblawfirm.com “ M oM ¢
864-236-5013 WW -

Employor: DIRECTORY DISTRIBUTING ASSOC INC  David M. Padgett ﬂ(’ “@,___—w -

Carricr: Ace American Insurance Company dpadgett@hplplaw.com e

864-335-8828 R
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South Carolina Workers’ Compensation Commission ;/;fr

1333 Main Street, Suite 500
P.0. BOX 1715

Columbia, SC 29202-1715
(803) 737-5723

WCC File #: 1020999

Carrier File #:  007209000278WC01

32857 August 18, 2017 L
FORM 31 BRIEFING SCHEDULE . %'0'71"’

AND y2-22-17
NOTICE OF APPELLATE HEARING Hryfzetz—
MATTIE WILSON

239 A Elder St,
Greenville, SC 29607 Q g b 1\:
2!

MATTIE WILSON v DIRECTORY DISTRIBUTING ASSOC INC |3 Df ik

Filing Datc for Appellant’s Brief: September 17, 2017

Subject: Set on Review,

Date: 10/16/17 at 01:30 PM

Location: South Carolina Workers' Compensation Commission
1333 Main Street, Suite 500
Columbia, SC 29201

You are recciving this notice pursuant to South Carolina Regulation 67-704. This matter is to be set for I ull
Commission Review on the above date. Regulation 67- -705(A) requires the appcellant to file a brief which

includes a statement of the case, questions presented, argument, and lhe conclusmn by the date above.
_Pursuant to Regulation 67-205 alnase cihmit vaee- Loiag -t.
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/‘ | Page 1 of ¢

WILSON, MATTIE SARAH

56 Y old Female, DOB: 08/08/195¢
145 W 4qTH STREE'T, GREENVILLE, SC-2061)

Home: 864-498-248,
Guarantor: WILSON, MATITK SARAH Insurance; MEDICARF, COMPLETE
Payer ID: ¢
PCP: David Li, MD Referring: David Li, MD Kxternal Visit ID: 12304234:
Appointment Facility: Suutheastern Neurosurgical and Spine Institute (Upper,

09/20/2011 Progress Notes: Philip J. Hodge
Current Medications ! Reason for Appolintment
Levothyroxine tablet 75 meg (0.075 mg) 1 tab(s) once 1. Patient last seen 1/31/2011 for upper, lower, bilateral leg pain. Patient continues
aday ; 1o have right upper back and arm pain as well as low back and leg leg pain. Patient

Zestoretic tablet 25 mg-20 Mg 1 tub(s) once a day
Lortab tablet 500 mg-5 my 1 tab(s) every 4 hours

Thuprofen tablet 400 mg 1 tah(s) eve hours .
Flexeril tablet 1 tab(s) V4 - History of Present Hliness

Metopralol tuhlet, extended releuse 100 mg 1 tab(s) * Previous Test [ Ivaluations / Procedures:

‘I;gf: Sii‘g‘:%’ 99 mi 2 daily : MRI (magnetic resonance imaging) scans of the lumbar spine 11/3/2010 GMH.,
Mcdication List reviewed and reconciled with the [ horacic Pain:

> states pain score today is a 9/10.

patient : Location entirc upper back.
* Lumbar Spine/Lower Back:
Past Medical History ’ Location: mebur’ region. Quality: aching, burning, shock—like, sharp,
Measles, Mumps, Hypertension, Thyroid deficiency . Stabbing. Severity: Pain Score (scale of 1 to 10) 8-10, severe, interferes with
sleep. Timing: Patient is experiencing problem at this time since
Surgical History 12/7/2004. Referred or radiating symptoms bilateral leg pain with numbness,
None Noted tingling, and weakness. Setting in which it first occured: MVA 12/7/2004 an

' d10/20/2010. Aggravating factors: moving body increases pain. Relieving

Family History factors: none.

Family: hean discase, hypertension, stroke
Father: deceusced

Mother: deccased Heart Attack * Examination

. . General Exam:
Social History ' General Appearance; Well developed , obese.
Interpersunal/family relationships: Single, Number of
children,2. Assessments
Lives With: alone, . e . ,
Oceupation: Retired. A' 1 Sponii)flohsthems 756.12 (Primary)
no Alcohol | 2. Leg } ain - 729.5
no Smoking | . 3. Back pain, low back - 724.2
Allergies . Treatment
N.K.D.A 1. Spondylolisthesis

: Mrs. Wilson returns with continued back and leg pain and needs a referral to pain
management which we will facilitate. We also discussed her weight and will refer

- . . . N
Pracedure - herto a physician directed weight loss program.
Denies Past Haspitalization :

Hospitalization/Major Diagnostic

Review of Systems * 2. Others )
culoskeletal: " Referral To:Medical Rehab Upstate
Musculogkelotal: : Reason:Fain Management for evaluation and management. UMR

Musele puin nO. Pain in back yes, Painin

neek yes, Painful juints RO, Weakness no. Swelling Referral To:Eric Bour General Surgery

OI fg:‘z:flg::'rv_ : Reason:Physician directed weight loss program

Bruises easiily 110. Poor wound healing no. Skin :
dryness no. Skin Jesions no. $kin pigmentation Follow Up
changes Q0. Skin rash O, Sores No.

Palient: WILSON. MA'TTIE SARAH DOR: 08/08/1955 Progress Note: Philip J. Hodge o09/20/201
Note generated by eClinicalWorks EMR/PM Soflware (www.eClinicalWorks.corn)

hnp://ccw.ghs.org:8080/m0biledoc/jsp/catalog/xm1/printMu1tiplcChartOptions. jsp?encounterld=6210539,47... 4/26/2017
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A Page 2 of ¢

Neurologiesl: ' pra
" Change in slertness no, Change in vision no, :

Difficulty speaking no, Excessive daylime
slecpiness NO. Headache no. Scizures, unknown
type NO. Paralysis no,
Psychologica):

Feels xad more than usual no,
Endocrine:

Feels hot when others do not No. Feels cold no.

Allergric, Infectious. and Immunologic:

Food intolerance no. Seasonal rhinitis no,

§

Genitpurigary:
Blood in urine no. Urination no problems.
Freyuency of urination NO, Pain or burning with . Electronically signed by Philip Hodge on 10/13/2011 at 01:39 PM EDT
urination noO. .
Respiratory: - Sign off status: Completed

Cough NO. Pain or tightness in chest no.
Shortness of breath or difficulty breathing no.

Wheezing no.
Cardiovascular:
Chest pain yes. Irregular heartheat or feeling of

fast, pounding heartbeat no. Swelling includin .
. P _g . g Southeastern Neurosurgical and Spine institute (Upper)
ankles or legs no. L
i 111 Doctors Drive

Congtitytional Symptoms: . . &
Greenville, SC 29605

Patient Denies change in appetitie. Feverand - Tel: 864-797-7150
i . Y H - = . M "~ _/
chills ves. Night sweats N0, Unintentional weight Fax: 864-797-7155
change no.
Eyes:

Loss of vision intermittent. Spots or
specks no.

Eurg, Nose, Mouth, #nd Throat:

Hearing loss NO. Ringing in ears yes. Nasal
congestion NO.

Patient: WILSON, MATTIE SAKAH DOBR: 08/08/1955 Progress Nate: Philip J. Hodge 09/26/2011

Note generated by eClinicaliWorks EMR/PM Software (www.eClinicalWorks. com)

Atp://ecw.ghs.org:8080/mobiledoc/j sp/catalog/xml/printMultipleChartOptions.jsp?encounterld=6210539,47... 4/26/2017
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GREENVILLE

HEALTH SYSTEM

01/31/2011

Current Medications

Flexeril 1 tab{s)

Ibuprofen 400 my 1 tab(s) every 4 hours

Lortab 500 mg-5 mg 1 tab(s) every 4 hours
Zestoretic 25 mg-20 mg 1 tub(s) once a day
Levothyroxine 75 meg (0.075 mg) 1 tab(s) onee » day
Potassium 99 mg 2 daily

Metoprolol 100 mg 1 tab(s) once a duy

Past Medical History
Measles, Mumps, Hypertension, Thyroid deficiency

Surgical History
Denies Past Surgical History

Family History
Family: heart disease, hypertension, stroke

Social History
Lives With: alone.
Occuputiun: Retired.
no Alcohol.

no Smuking.

Allergies
N.K.D.A.

Hospitalization/Major Diagnostlé

Procedure
Denies Past Huspitalization

Review of Systems

Musculoskeleta):

Muscle pain 0. Pain in back yes, Pain in
neck yes. Painful joints O, Weakeness no.
Swelling of julnts yes,

]mgumcnlury:

Bruiscs casily RO. Poor wound hegling no. Skin
dryness 0O, Skin lesions nO. Skin pigmentation
changes NO. Skin rash no. Sores NO.

Neurologieal:

Change in alertness na, Change in vision no.
Difficulty speaking no. Excessive daytime
sleepiness no. Headache nO. Scizures, unknown
type 0. Paralysis no,

Psychological:
Feels sad more than usual no.
Endocrine:
Feels hot when others do not o). Feels cold no.

[ ——

Page 3 of ¢

WILSON, MATTIE SARAH

55Y old Female, DOB: 08/08/395:
145B 4TH ST WOODSIDE, GREEN VILLE, SC-2961:
Home: 864-498-24%4
Guarantor: WILSON, MATT'IE SARAH  Insurance: MEDICARI
PCP: David Li, MD  Referring: David 1i, MD External Visit 1): 10955443¢

Progress Notes: Philip J. Hodg«

Reason for Appointment
1. Patient seen in neurosurgical consultation at the request of Dr. David Sui LI for
upper, lower, bilateral leg pain w/weakness, tingling, numbness, Patient states pain

: scorc today is a 8-9/10.

History of Present lliness

Previgus Test / Evalustions / Procedures:

MRI (magnetic resonance imaging) scans of the lumbar spine 11/3/2010 GMH,
Thoracic Pain:

Location cntire upper back.
Lumbar Spine/Lower Back: \

Location: Lumbar region. Quality: aching, burning, shock-like, sharp, stabbing.
Severity: Pain Score (scale of 1 to 10) 8-10, severe, interferes with sleep.

. Timing: Patient is experiencing problem at this time since 12/7/2004. Referred or
: radiating symptoms bilateral leg pain with numbness, tingling, and weakness.

: Setting in which it first occured: MVA 12/7/2004 an d10/20/2010. Aggravating

. factors: moving body increases pain. Relieving factors: none.

Vital Signs

Ht 65, Wt lbs 302.2, Wt kg 137.08.

* Examination

- Imaging Studies:

MRI of the lumbar spine 11/3/2016 GMH - L4-5 spondylolisthesis with bilateral

- foraminal stenosis and left Lg-S1 disc herniation with caudal free fragment. .
 General Exam:

General Appcarance: Well developed , obese, well groomed .

Communication: Normal. Cardiovasculat: normal S1S2, no murmurs,

Respiratory: normal breath sounds.

Neurological:

Capacity for sustained mental activity and abstract thinking within normal

* limits.. Coordination: normal. Gait: antalgic. . Immediate, recent, and remote

o, e

- Compression Signs: Straight leg raising is positive bilaterally. .

memory seem normal. Level of consciousness: awake and alert. Mental

Status: Orientation normal to time, place, person, and situation. Mood and
Affect: normal, and appropriate to the situation. Motor: normal strength
bilaterally, upper extremities, lower extremities. Nerve and Spinal Cord Tension-
Pathological

' Reflexes: none. Reflexcs: 2+ bilaterally and symmetric for, biceps (Cs-C6), triceps

{C7-C8), patellar (13-L4), achilles (S1-82). Speech: language intact for receptive

- and expressive functions.

Lumbar Spine / Lower hack:

* Hip / ‘Ihigh:

Palient: WILSON, MATTIE SARAH DOB: 08/08/1955 Progress Note: Philip J. Hodge o01/31/2011
Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks. com)

http://ecw.ghs.org:8080/mobiledoc/jsp/catalo g\/xmllprintMultipleChartOptions.j sp?encounterld=6210539,47... 4/26/2017
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| ) ) j Greenville, SC 29605
| Tel: 864-797-7150
Fax: 864-797-7155

Patient: WILSON, MATTIE SARAH DOR: 08/08/1955 Progress Note: Philip J. Hodge 01/31/2011

Note generated by sClinicalWorks EMR/PM Software {(www.eClinicalWorks. c:om)

http://ecw.ghs.org:8080/mobiledoc/j sp/catalog/xml/printMultipleChartOptions.jsp?encounterld=6210539,47... 4/26/2017
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Upstate Medical Rehabilitation
111 Doctors Drive
Greenville, SC 29605
864-797-7100

PHYSICIAN INFORMATION PATIENT INFORMATION
Requesting: Randall, Christina Name: WILSON, MATTIE SARAH
DOB: 08/08/1955
Sex: female
Tel: 864-498-2484
REPORT DETAILS REPORT DATES
Procedure Name: MRI SPINE Order: 10/08/2012
CERVICAL WO CONTRAST Procedure: 10/08/2012 16:13:00

Session Id: 12718499

REPORT

Exam :MRI CERV SPN W/0 CON

See Below for Report

RM620022 - MRI CERV 8PN W/0 CON 10/08/2012 16;13EXAM#: 12718499
ORDERED BY: Dr. CHRISTINA DIXON

ADMISSION DATE/TIME: 10/08/2012 15;2%

REASON FOR EXAM: CERVICAL RADICULOPATHY------

RESULT:WILSON, MATTIE SARAH

C-SPINE MRI, 10/08/2012

HISTORY PROVIDED IS CERVICAL RADICULOPATHY. PATIENT TOLD THE
TECHNOLOGIST SHE HAS NECK PAIN. SHE DOES NOT DESCRIBE OR DIAGRAM ANY
ASSOCIATED ARM SYMPTOMS EVEN THOUGH THE REFERRAL SLIP INDICATES
RADICULOPATHY.

Sequences include sagittal T1l, T2 and STIR images. Axial T2 spinecho
and gradient recall echo images cover C2 through T1.

I have no prior C-spine studies for comparison. The cord has normal
caliber and uniform signal intensity. Loss of disc height is most
pronounced at C3-4, C4-5, C5-6 and C6-7 levels. There are huge
osteophytes extending anterior from the vertebral column toward the
hypopharynx and upper escphagus especially at €3-4, C4-5 and to some

- dagree C5-6, The canal itself shows mild stenosis. Parasagittal views

Le /€2

suggest some foraminal compromise on each side., I see no convincing
disc herniation on sagittal depiction. STIR images show no sign of
edema or infiltrative process in the osseous structures,

Axial views at (C2-3 show a herniation or an ostecphyte encroaching on
the canal to the right of midline causing mild stencsis. C3-4 ghows
moderately severe stenosis in the camal and foramina bilaterally. I
believe this ig osteophytic ridge formation rimming the end plates

combined with diffuse disc bulge.
At C4-5, the canal shows moderate stenosie. Mild bilateral foraminal

stenoses are evident. There is no herniation,

C5-6 shows mild stenosie in the canal and foramina bilataerally but no
focal herniation. C6-7 shows mild stenocsis in the canal and some
foraminal stenosis on the right. ¢7-T1 shows no herniation or

gtenosis.

Patient: WILSON, MATTIE SARAIT DORB: 08/08/1955

http://ecw.ghs.org:8080/mobiledoc/jsp/catalog/xmi/hl7/getLabResult.jsp?reportld=42338...  12/17/2013
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IMPRESSION:

MULTILEVEL SPONDYLOSIS CHANGES. THIS CONTRIBUTES TO MODERATELY SEVERE
STENOSES AT C3-4, C4-5 AND C6-7 LEVELS. NILD STENOSIS IS EVIDENT AT
C5-6. FORAMINAL STENOSES ARE NOTED BILATERALLY AS DISCUSSED ABOVE.
THERE IS EITHER A SMALL HERNIATION OR OSTEOPHYTE ENCROACHING ON THE
CANAL TO THE RIGHT OF MIDLINE AT C2-3.

TRANSCRIPTIONIST:RATIE, CLARDY

TRANSCRIBE TIME/DATE:10/9/2012 1:25:00 AM

READ BY:STEPHEN REINARZ, MD,

SIGNED BY:

0 ELECTRONIC SICNATURE / REINARZ, MD, STEPHEN

Patient: WILSON, MATITE SARAH  DORB: uB/08/1955

http://ecw.ghs.org:8080/mobiledoc/jsp/catalog/xml/hl7/getlabResult jsp?reportd=42338...  12/17/2013
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Fax Server 272572013 8:15:59 AM  PAGE 2/002 Fax Server

Innervision Medical imaging Grove
#1 Cannon Drive Greenvilte, SC 29605
SOUTH CAROLINA DIAGNOSTIC IMAGING p: (864) 242-2020 + (864) 240-5776

PATIENT: WILSON, MATTIE
DOB: 08/08/1955
MRN: 897146

PHYSICIAN: ROBERT LEBLOND, NMD
EXAM DATE: 02/22/2013

EXAM: MR-Lumbar Spine Without Contrast

REASON FOR EXAM: 1lumbar radiculopathy

ADDITIONAL HISTORY: Back pain.

TECENIQUE: Multiplanar multiseguence imaging through the lumbar spine.

FINDINGS: Grade-I epondylolisthesis at L4/5. Type-II Modic endplate changes
involving the endplates of L4, LS, and S1. Cord terminates normally.

L1/2 and 12/3: No compressive disc pathology or stenoses.

L3/4: Shallew circumferential disc bulge with mild hypertrophic facet
changes combine to create minimal foraminal stenoses.

L4/5: Grade-1 spondylolisthesis and posterior pseudo bulge. Superimposed
larger rlght parasaglttal dis¢ herniation that extends vertically alongside
the post€rior margin of the L4 vertebral body. In overall dimension it
measures 11 x 12 x 16 mm in AP, transverse, and craniocaudal dimensions.
Some hypertrophic changes. These combine to create mild biforaminal and
moderate central stenoses.

LSL§1 Diffuege posterior annular bulge with a large central through left
parasagittal disc herniation. This extends 10 x 13 x 15 mm and extends
inferiorly through th& lateral recess along the posterior margin of the S1
vertebral body.

IMPRESSION: Multilevel degenerative disc changes including Grade-I
spondylolisthesis at L4/5. Right parasagittal disc herniation at L4/5.
Central through left parasagittal disc herniation at L5/S1.

William Perry Edenfield, MD

P2/sx

DD: 02/22/2013 01:46 P

DT: 02/22/2013 03:45 P

Accegsion$i: 08-1580560 VS#: 11226727 CSH#: 206557

CC:

Electronically Signed and Reviewed by William Perxry Edenfield, MD 02/25/2013 08:09

Q}f&‘
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Upstate Medical Rehabilitation
111 Doctors Drive
Greenville, SC 29605
864-797-7100

PHYSICIAN INFORMATION PATIENT INFORMATION
Requesting: Randall, Christina Name: WIIL.SON, MATTIE SARAH
DOB: ..
Sex: female
Tel: 864-
REPORT DETAILS REPORT DATES
Procedure Name: MRI SPINE Order: 10/08/2012
CERVICAL WO CONTRAST Procedure: 10/08/2012 16:13:00

Session Id: 12718499

A

REPORT \

Exam :MRI CERV SPN W/O CON

See Below for Report

RM620022 - MRI CERV SPN W/0 CON 10/08/2012 16:13EXAM#: 12718499

. ORDERED BY: Dr. CHRISTINA DIXON

ADMISSION DATE/TIMEB: 10/08/2012 15:25

REASON FOR EXAM: CERVICAL RADICULOPATHY -=--=~-

RESULT:WILSON, MATTIE SARAH

C-SPINE MRI, 10/08/2012

HISTORY PROVIDED IS CERVICAL RADICULOPATHY. PATIENT TOLD THE

TECHNOLOGIST SHE HAS NECK PAIN. SHE DOES NOT DESCRIBE OR DIAGRAM ANY

ASSOCIATED ARM SYMFTOMS EVEN THOUGH THE REFERRAL SLIP INDICATES

RADICULOPATHY.

Sequences include sagittal T1, T2 and STIR images. Axial T2 spinecho

and gradient recall echo images c¢over C2 through T1,

I have no prior C-gpine studies for comparison. The cord has normal

caliber and uniform aigmnal intensity, Logs of diac height is most

pronounced at C3-4, C4-5, C5-6 and C6-7 levels. There are huge

osteophytes extending anterior from the vertebral column toward the ' \
hypopharynx and upper esophagus especially at C3-4, C4-5 and to asome s R/W(i
degree C5-6. The canal itself shows mild stenosis. Parasagittal views _ /VD ﬂﬁ
suggest some foraminal compromise on each side, 1 see no convincing
disc herniation on sagittal depiction. STIR images show no sign of 04/
edema or infiltrative procesa in thae ossecus astructures. {
Axial views at C2-3 show a herniation or an osteophyta encroaching on

the canal to the right of midline causing mild stenosis. C3-4 shows

moderately severxe stencsis in the canal and foramina bilaterally. I )
believe this is osteophytic ridge formation rimming the end plates j /’/l‘aa-,'gn)
combined with diffuse disc bulge. /1/ £R

At C4-5, the canal shows moderate stenosis, Mild bilateral foraminal [7"293 S .
stenosaes are evident. There ig ng herniatioa. O\
C5-6 showa mild stenosis in the canal and foramina bilaterally but no \Plr J/Z/
focal herniation. C6-7 shows mild stenosis in the canal and some 14 {
foraminal stenosis on the right. C7-T1 shows no herniation or

stenosis.

Patient: WILSON, MATTITE SARAH  DOR: 08/08/1955

httne//ecw ahe ora-RORN/mohiledac/isn/cataloo/xmi/hl7/cet] .abResult.isn?renortld=4233860... 7/9/2013
LZ /92 -d5vYd WY ZT1:T0 LTOZ '¥Z o=



]12-22-2077

o

Cpse o
ce Yk 1020971

?)am /ls



@ Dec.24.2017 01:18 aM PAGE. 1/ 17

1282017
Iy
/2 2 *2017 /@ZKWQQ/’

//Zf/@ ﬁ’“ - 3? &’/ 703/:

= 0170025 30

zﬁm*ﬁﬁ~/3wa,ﬂ%é%%Mrp§¢E
03739 - 1559 S ax Mo CECEIVED

X1 DEC 27 2017
/ﬂ//fff WZ) o M j SC Court of Appeals
C/ o /L%
koo

|2.2.0 Sc/w}ﬂ: \g%

C cﬁz.//l-z 2 /A /JMQ " umﬁ)/ﬂ/é._
29201
///Z%’V %/m/f /{ 2o f i

g
1220 ggyy} (7

C» 02% Zﬁ’ y/) é/ =9z0/



Dec.24.2017 01:21 aMm

PAGE. 13/ 17

5//0

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

Mattie Wilson,

VS.

W.C.C.FILENO: 1020999

Employee,
Claimant,

Directory Distributing Assoc. Inc.,

Acc American

and

Employer,

Insurance Company,
Carrier,

Gallagher Bassett Services,

Third-Party Administrator,

Defendants.

\/\/\/\/V\/vvvvvvvvvvv

NOTICE OF WITNESSES AND
WRITTEN MEDICAL REPORTS

TO BE INTRODUCED AS

DIRECT EVIDENCE ON BEHALF

OF DEFENDANT

TO: SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION AND
MATTIE WILSON, PRO SE CLAIMANT:

YOU ARE NOTIFIED that the Defendants, pursuant to the provisions of the South

Carolina Workers’ Compensation Act and Section 1-23-330 of the South Carolina Code of Laws

(Cum, Supp. 1988) submit the following medical records and other documents as evidence:

EXHIBITS

NAME OF PROVIDER

DATES

PAGES

A.

Copy of the Commission’s File
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Wilson, Maltie Sarah (MRN 971456316)

2017/04/2410:06:20 3 /3

Disc spaces at T11-12, T12-L1, and L1-2 are essentially normal in
appearance for age.

12-3: Mild disc desiccation. Mild bilateral facet arthropathy. No
signilicant canal or foraminal stenosis.

L3-4: Moderale disc desicealion and mild disc space narrowing.
Broad-based posterior disc herniation. Advanced facel arthropathy and
ligament flavum hypertrophy. These combine to reduce the AP diameter
canal to 10 mm. Moderate bitateral foraminal stenosis. There has been
unequivacal progression of disease al this level since 11/03/2010.

14-5; Advanced disc dageneration with marked narrowing of the disc space.
Agproximately 8 mm anterolisthesis at L4-5 a large left paracentral disc
harniation with cephalad exirusion of disc signal. Advanced facet
arthropathy with ligamentum flavum hypertrophy. AP diameler canal is
reduced to approximately 8 mm. Severe right foraminal stenosis and
moderale lefl loraminal slenosis.

L5-S1: Advanced disc degeneralion with left paracentral disc hernlation
as before. Persistant encroachmant upon the left S1 nerve root, simitar 1o
whal was documentad previously. Moderate to severe bilateral foraminal
slenosis.

IMPRESSION:

1. PROGRESSION OF DISC AND FACET DEGENERATION AT L3-4 SINCE THE 11/03/2010
EXAMINATION, BROAD-BASED POSTERIOR DISC PROTRUSION AND ADVANCED BILATERAL
EACET ARTHROPATHY AND L{ GAMENT UM FLAVUM HYPERTROPHY. THESE COMBINE TO
PRODUCE MODERATE TO SEVERE CANAL STENOSIS AND MODERATE BILATERAL FORAMINAL
STENCSIS.

2. PERSISTENT ANTEROL STHES!I S AT L4-5 WI TH BROAD-BASED POSTERIOR DISC
PROTRIUSI ON AND CEPHALAD EXTRUSION OF DI SC SIGNAL RESULTING IN POTENTIALLY
SIGNIFICANT CANAL AND FORAMINAL STENOSIS SIMILAR TO 11/03/2010.

3. LEFT PARACENTRAL DISC HERNIATION WITH CAUDAD EXTRUSION ENCRCACHI NG

UPON THE LEFT St NERVE ROOT AS BH-ORE

TRANSCRI PTIONIST. sgm
TRANSCRI BE TIME/DATE: 04/24/2017 09:59 am
READ BY: STEVEN G. MiLAM, MD

ELECTRONICALLY SIGNED BY:
4/24/2017 9:59 AM: STEVEN G. MILAM, MD

The above report was produced by using a computer based typing program
that convarts spoken wards o text. Random mistakes in words identified by
the computer are very often initiaily present, Despite caretul review some
mistakes may still be tound in the linal released report.

Al CT scans at this (acility use specific methods available to minimize
radiation exposure Lo our patients. We use techniques such as dose
modulation, iterative reconstruclion, and/or weight based dosing when
appropriate to reduce radiation dose to as low as reascnably achiavable,

Signed By: Steven Genn Milam, MD on 4/24/2017 9:59 AM

Mon Apr 24, 2017 10:01 AM

PAGE.

Page2of 2

6/ 17
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Wilson, Matlie Sarah (MRN 971456316)
A Prov: David Qi Ng U
130 MALLARD ST
GREENVILLE SC 29605

Greenville Health System Radlology
Imaging Result

Name. DO¥: - Qex: Praient Ong
Wilson, Mattie Sarah 8/8/1955 Female Qutpatient
Frocediras Merformed: Sram Tima, Rameori for Sxam: Dlagnogia:
MRI Lumbar Spine without Contrast 04/22/2017 3:10PM  None Spedified Spiﬁal stenosis,
o unspecified spinal region
Aerfornung Dapgrimant; AQCOSSton MNumtar . .‘-ier;s,-m,-r,,-;« oot YO
Patewood Outpatient MRI POC200972097 Herber| Sanders U, David Sui Ng

200 Patewood Drive
Greenville SC 29615

Greenville Heaith System
GREENViLLE MEMORI AL HOSPI TAL
GREENVILLE, SOUTH CARCLINA

PATIBNT NAME: Wilson, Maltie Sarzh MED. REC. NO.: 971456316
DOB:  08/08/1955
SEX F PT. NS/ROOM: 43MRI
PT. LASS: O CORP. ACOOUNT
NO.:

ADMISIION NQ.: 1000084861452

ORDERING MD: DAVID S. LI, MD OP LOCATION:

IMG283 MRI LUMBAR SPINE WO CONTRAST  ACCESSION NO: POC200972097
ORCERED BY: DAVID S LI, MD

DATE OF EXAM: 04/22/2017 16:50
REASON FOR EXAM: M45.00* Spinal stenosis, site unspecified® 110

ADMISSION DATE: 04/22/2017 10:18

61-year-old female with dinical history of known spinal stenosis, back
pain, and recent molor vehicle accident.

Parasagittal T1, turto spin echo T2, and STIR sequences were acquired
through lumbosacral spine with axial T1 and turbospin-echo T2-weighted
images from L2-S1. ~

Comparison with 11/03/2010.

FIND! NGS:
Conus extends to mid L1 level.
Mon Apr 24, 2017 10:01 AM Page 1 of 2
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W GREENVILLE
HEAUTH SYSTEM

—;

Fax Transmission

Privileged and Confidential

This facsimile is privileged and confidential. {1 is intended sclely for the use of the individual named below. i you
are nol the intended recipient, or the person responsible to detiver il to the inlended recipisni, you are hereby
advised that any dissemination, distribution or copying of this communication is prohibited. If you have received
this facsimile message in error, please immediately nolify the sender by lelephone and arrangements will be
made (o pick up the original message.

Date: 4/24/17
Time: 10:01 AM
To: David Sul Ng Li, MD

Fax: 864-751-0479

From: Rad Results In Interface
PATEWOOD OUTPATIENT MR!
200 Patewood Drive

Greenville SC 29615

I you do not receive all pages or if any transmission is nol legible, please let us know immediately.
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WILSON MATTIE (id #4152 dob: 08/08/1955)
Imaging Order

- 04/17/2017
jTo Provider o fFrom Provider
i PATEWOOD HOSPITAL (RADIOLOGY SCHEDULING) DAVID LI, MD

| 200 PATEWOOD DR BLDG A
IGREENVILLE, SC 29615

Faris Road - GREENVILLE
975 West Faris Road
GREENVILLE, SC 296054241

Phone: Phone: (864)729-8330
i Phone: (864) 454-1000 Fax; (864) 751-0479
i Fax:

l Fax: (864) 454-1075

Imaging Order Information

e Spinal stenosis

Diagnosis
ICD-10: M48.00: Spinal stenosls, site unspecified

Order Name Orders included: 1

Spinal stenosis | ICD-10: M48.00: Splnal stenosis, site unspecified

Appointment Date: 04/22/2017

Appointment Time: 3:15PM ARRIVAL
Authorization #; A089875791

Authorization Notes: Valid from 4/17/17-6/1/17

r

!

1 ¢ MRI, LUMBAR SPINE, W/O CONTRAST
4

:

!

gNotes

%

Patient Information

[ Pationt Name |[wiLsON, MATTIE

{Sex - DOB - Age |[F 08/08/1985 61y0 |
|Address 239 APT A ELDER ST

i o GREENVILLE, SC 29607

}Phone [H: (864) 5678109

{ M: (864) 567-8109

WaliCare (Medlcare Replacement/Advantage - HMO)
ID: 18557213
Policy Holder: WILSON, MATTIE

f
.‘Prlmary Insurance

”None recorded.

iSecondary Insurance

Electronleally Signed by: DAVID LI, MD

DAVID LI, MD



Dec.24.2017 01:18 aAM

Al

PAGE.

Page 2 of 2

J IMPRESSION:

MULTILEVEL SPONDYLOSIS CHANGES. THIS CONTRIBUTES TO MODERATELY SEVERE
/STENOBES AT C3-4, C4-5 AND C6-7 LEVELS. MILD STENOSIS IS EVIDENT AT
C5-6, FORAMINAL STENOSES ARE NOTED BILATERALLY AS DISCUSSED ABOVE.
»~ THERE IS EITHER A 9MALL HERNTIATION OR OSTEOPHYTE ENCROACHING ON THE
v CANAL TO THE RIGHT OF MIDLINE AT C2-3.

TRANSCRIPTIONIST:KATIE, CLARDY

TRANSCRIBE TIME/DATE;10/9/2012 1:25:00 AM

READ BY:STEPHEN REINARZ, MD,

SIGNED BY:

0 ELECTRONIC SIGNATURE / REINARZ, MD, STEPKEN

Patient: WILSON, MATTIE SARAH  DOB: 08/08/1955

It Hoewr ohe ara-8ORNVmahilednac/ien/cataloo/xmlfhi7/aet! ahResult.isn?renortid=4233860...  7/9/2013

2/ 17
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South Carolina Workers’ Compensation Commission 2 "f f—

1333 Main Street, Suite 500
P.O. BOX 1715
Columbla, SC 29202-1715

(803) 737-5723

WCC File #: 102099
Carrier File #:  007209000278WC01
October 13, 2017

NOTICE OF APPELLATE HEARING

MATTIE WILSON
239 A Elder St.
Greenville, SC 29607

MATTIE WILSON v DIRECTORY DISTRIBUTING ASSOC INC

= St

Subject: Set on Revicw. 8/
Date: 12/11/17 at 01:30 PM 2.~20— 20l
Location: South Carolina Workers' Compensation Commission

1333 Main Street, Suite S00
Columbia, SC 29201

South Carolina Regulations 67-701 through 67-711 govern appeals before the South Carolina Workers’
Compensation Commission. The claimant must attend when not represcnted by an attorney or when
disfigurement is involved. Corporations must be represented by an attorney, and uninsured cmployers must
attend.

Briefs arc due according (o prior notice and arc governed by Regulation 67-705. For questions regarding
this matter, please visit cCase Status at www.wcce.sc.gov or contact the Judicial Department of the South
Carolina Workers” Compensation Commission at (803) 737-5739 or appeals@wcc.sc.gov.

The Commission requests your presence thirty minutes prior to your scheduled oral argument.

This matter is set before: Pancl A

CERTIFICATE OF SERVICE — This is to certify the undersigned has served this notice in the above cntitled action upon all
parties to this causc by sending a copy hercof by electronic mail or United States mail. Unrepresented parties were served by
United States Postal Service first class postage.

By: Eugenia Hollmon, SC Workers' Compensation, Qctober 13, 2017

Party Allorney

Employce: MATTIE WILSON
239 A Llder St.
Greenville, SC 29607

Employer: DIRECTORY DISTRIBUTING ASSOC INC Walter R l'rye, 111
Carvier: Acc Amecrican Insurance Company witye@etblawfirm.com
864-236-5013
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