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Reporter, if you will call the case.

STIPULATIO

commissioner James: All right. Madame Court .

¢

Court Reporter: Today is January 23rd, 2017. %

This is south carolina workers Compensation case
number 1019167. This is the case of Seeahray
Bra11sford, the Claimant, versus Piggly wiggly,
the Emp]oyer; Greenbax Enterprises is the Carrier.
The Appe11anf is the pro se Claimant. The |
ReSpondent is represented by Michael E. Chase.
Each side is allowed ten (10) minutes for afgumentiyf"
and the Appellant three (3) minutes in reply. Youb
are requested to argue the grounds of exception
and stay within the record. The'Sing1e Hearing .
Commissioner was Commissioner Beck.

Commissioher James: All right. And, Ms.
Brailsford, we had a discussion before we went on
the record about your Eight to an attorney and
also about the time that would be allotted for --
for the argument today. You responded to me that
you do not wish to exercise your right to an
attorney; is that correct?

Ms . Braj1sford: correct.

Commissioner James: Okay. So, you're going
to be representing yourself in today’s hearing,
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correct?
| Ms. Brailsford: Yes.

commissioner James: And I also advised you
there is always some danger to
self-representation; you understand that?

Ms. Brailsford: Yes.

commissioner James: All right. And you
still wish to proceed on your own? |

Ms. Brailsford: Yes.

Commissioner James: A11'right. Then, you
can begin when you’re ready, ma’am.

Ms. Brailsford: Can I ask a gquestion?

Commissioner James: Yes, ma’am.

Ms. Brailsford: The question I have is, why
do you send people to a workers’ Comp doctor if
the doctor tells you what to do and then it’s not
followed through?

Commissioner James: All right. ™ma’am, you '
can present that asApart of your argument and your
position. |

Ms. Braf]sford: okay.

Commissioner James: I can answer questions

on procedure but as to what actually happened in

this particular case, the two (2) of you all will
have to present that to us and what your -- what
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your -- what your relative positions are, okay?
Ms. Brailsford: okay.
Commissioner James: So, you can- begin with

your ten (10) minutes, ma’am.

ARGUMENT FOR THE APPELLANT

Brailsford:

well, I feel that -- wait a minute.

Mr. Rogers: sShe’s not feeling well today:
today is one of her bad’days.

Commissioner James: Okay.

Mr. Rogers: Would I be allowed to speak for B
her? I’m her husband. | | |

Commissioner James: No, sir. Wwe can't a11ow} 
that. -The Courts have ruled that if we allowed
you to do that it would be the unauthorized
practice of law; so, we can’t do that. If she is
feeling physically unable today, then we can
discuss whether or not tHere needs to be a
continuance for today’'s hearing.

Mr. Rogers: well, thﬁs goes on most QF the
time. She is very, very, very, very sick.

Commissioner James: All right. well --

Mr. Rogers: It’s a liver disease and she
went from two hundred and fourteen (214) pounds --

Commissioner James: -- all right. well --
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all right, this --

Mr. Rogers: -- to ninety-four (94) pounds.

Commissioner James: -- all right. Mr.
Brailsford, just one minute. Ms. Brailsford, do
you feel 1ike -- like you can proceed today or do
you need 4—-do you need a moment, do you need a --

Mr. Rogers: If you can talk, talk.

Ms. Brailsford: Okay.

Commissioner James: -- that’s -- it’s up to

you. I don’t want you to proceed if you’re not

feeling well today. Wwe can --

Ms. Brailsford: “No.

Commissioner James: -- we can talk about
continuing it.

Ms. Brailsford: No. I’d just like to get it
done. |

Comm{ssioner James: That -- that --

Mr. Rogeré: one of the problems she has 1s
she can’t talk very long. |

commissioner James: -- all right. Then
we’ll adjust thé time some for her 1in that case,
okay?

Ms. Brailsford: Okay.

Commissioner James: So -- but it’s standard
is ten (10) minutes but what we’ll do is we’ll --
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we’1l adjust a little bit. I can't -- I can’t

adjust it a ton but, again, we’ll -- we’l]l

compensate for that some but if you are not
tfeeling up to this physically or emotionally, then
you let us know.

Ms. Brailsford: oOkay.

Commissioner James: But we’'re going to
proceed then unless you tell me otherwise.

Ms. Brailsford: oOkay.

Commissioner James: All right. You can go
ahead.

Ms. Brailsford: well, I feel 1like it’s unjust
because I am -- I can’t even put -- I can’t think.
Hold on a minute.

Mr. Rogers: Just tell them that when Dr.

Lovelace ordered the MM -- MRI theylsaid no down

here and you want to know why and -- and --

Ms. Brailsford: what do I do, tell you about
what happened or why I am appéaling it?

Commissioner James: Yes, ma’am, why you’re
appealing.

Ms. Braf1sford: Why I'm appealing it? Okay.
Because -- like the depression, I was never depressed
before that and then the thing I got back it says
depression was part of my illness; I got that after I
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got injured and was out so long. And then I’'d have to
fight for everything to get done: there was a wait for
everything. And then, I have a crack in my bone up
here (indicating) and that is related to the injury
because in Dr. Lee’s notes, He’s answering workers’
Comp, if this crack in the bone is part of the original
injury and he said yes and it -- it was ruled that it's
not included.
Mr. Rogers: And your Tiver disease.

Ms. Brailsford: And then, I got the liver disease
from all this worry. And the -- the big bruise I had
on my arm, they -- the doctor explained it to us that
this is all part of it because I’ve had three 3)
surgeries, plus all the physical therapy, plus all the
medications, plus the constant pressure on me for |
stress. And he -- they said that that’s what 1éd to
the Tiver disease andlthéy’re saying that’s not part of
it either. A1l they want to take care of is the
shoulder. But if I fall and this bone cracks, it’s
still not all the way healed, I still have a sma11
crack but there’s nothing I can do; I have to 1ét it
go. But if this -- if I should fall and land here
1it’11 break that and there’s nothing they can do.

Mr. Rogers: Tell them.about your injury.

Ms. Brailsford: I -- what happened was, I fell
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and I broke my femur in three (3) spots. And then, I-
ended up with having osteoporosis, which they said is
caused from all the other problems I’'ve had but just
1{ke cascaded down from this injury. But the -- the
main thing is, taking care of my shoulder and my arm,
which was ruled as part of it and the --

Mr. Rogers: The liver.

Ms. Brailsford: -- the Tiver and also, you -- you -
send paperwork for the physical therapy to fill out and_f‘
test ydu and see how you perform and stuff and on the o
back of that,'thé very last page, he says I can not
work . And they were asking me if I had looked for a é.;A
job. well, he states right there I caﬁ’t look -- I
can;t work; I’m not workable.” I have no other income
but Social Security. 4

Commissiohef Taylor: Ms. Brailsford, at the
hearing below did you present any evidence, Tike
any reports that associated your liver disease to
the -- to the shoulder accident? |

‘Mr. Rogers: Wwe can't hear -- we can’t hear
you.

Ms. Brailsford: 1I’'m sorry?

commissioner Taylor: Oh. At the hearing
below, did you present any evidence, any medical
records that tie in the liver disease to the
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shoulder injury?

Mr. Rogers: We have them.

Commissioner Taylor: Did --

Ms. Brailsford: No, not --

Commissioner Taylor: -- did you present it
at the hearing before?

Ms. Brailsford: -- no.

Mr. Rogers: No. |

Commissioner fay1or: okay.

MS . Brai1sford: we -- we --

Mr. Rogers: We have all the evidence --

Commissioner Tay]or:'bokay. |

Mr. Rogers: -- regarding --

-Commissionér Tay10r:.»And sir,_I’Vé got to

tell you you can’t speak; I need her to answer my

guestions, okay?

Ms. Brailsford: -- okay.
Mr. Rogers: -- .well --
Commissioner Taylor: And she can -- she can

understand me.

Mr. Rogers: -- I'm the one that compiled it;
so, she doesn’t know everything I’ve got.

Commissioner Taylor: I understand that but
that’s ---

Ms. Brailsford: - Okay.
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Commissioner Taylor: -- okay. It’s her
claim. 1It’s her workers’ Compensation ciaim..
Ms. Brailsford: we got -- went on the Internet
and we found all this information about this Tiver

disease I have and they all say the same thing, I have

Mr. Rogers: In the Comp.

Ms. Brailsford: -- to be a trigger to start it
and the trigger is this big bruise and'my shoulider.
And what it says is that the T cells will run to the
shoulder. And they can’t fix it; they don’t know
what's wrong. So, they get confused. They don’t
understand why yet but they get confused. And then
they’11 go and they’11 think, well, that’s not it and
they’11 go somewhere else. But since I was taking so

much medicine and the anesthesia and everything, they

‘went right to the Tiver assuming that that was the

probiem. And what they do is they close the duct and
that’s how I got the sclerosis of the 1iver,‘we'think;
But they all say it transpires from all of this stress
on the shoulder. And the tracking is from this -- from
the stress. I had three (3) surgeries, all the therapy -
and we're -- Dr. Lee said that the weight of the muscle
pulled down on the shoulder and cracked it. He said it
is kind of rare but it does happen. He said since I
PALMETTO COURT REPORTING
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had three (3), like, right in a row it was a lot of
stress on the shoulder and that's what cracked.it. But
it’s in their own notes where he replies to them and
tells them but yet they’re saying no.

Commissioner James: You have four (4
minutes Teft; do you have anything else you want
tb tell us, ma’am? And we have your -- we have
your written brief and all of the records from the
hearing below.

Ms. Brailsford: oOkay.

Commissioner James: So, we do have your
written position --

Ms. Brailsford: okay.

Commissioner James: -- and we -- we will be
reviewing that.

Ms. Brailsford: A1l right.

Commissioner wilkerson: Thank you.

Ms. Brailsford: I have all kinds of
information if you need anything else.

Commissioner James: Wwe ——‘we have -- we are
restricted to whatever the record is below.

Ms. Brailsford: oOkay.

Commissioner James: So, we have -- we have
all of that --

Ms. Brailsford: Okay.
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Commissioner James: -- okay? A1l right.
Mr.. Chase.
Mr. Chase: Thank you, Commissioner.

ARGUMENT FROM THE RESPONDENT

By Mr. Chase:

May 1t please the Commission. This is a.—— this
was a how much case as far as permanent partial
disabi1ity to a single scheduled member, the left
shoulder, the -- at the hearing with Commissioner Beck.
under Section 42-9-30 if's our position today that the
ruling by Commissioner Beck is supported by a
preponderance of evidence and that there was no efror
of 1aw in hié decision. Before I make just a few
comments, and I -- I really don’t héve many to make,
commissioners, I did want to point out a little bit of
explanation with the award that Commissioner Beck made
in this case. And as the Commissioners have seen in
the order it is seventy percent (70%) permanent partial -
disability to the Claimant’s shoulder, subject to the
five hundred (SOO) week Timitation. And what I wanted
to point out was at the time of the hearing
approximately two hundred and ninety (290) weeks of
temporary total disability had been paid at that point
in time. So, to do that math for you Commissioners,
five hundred (500) weeks, the maximum, Tess the two
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ninety (290), comes out to two hqndred and ten (210)
weeks. So, if you work that on to the shoulder, that’s
seventy percent (70%) of the shoulder that was left on
the balance of the maximum that she could get under the
workers’ Ccompensation Act of five hundred (500) weeks.
So, we’re here today on an appeal of a case that was --
the issue was the amount of permanency td that body
part, the Teft shoulder. So, I have just a few
comments to make; really it’s all in the record. bDr.
Lee was the Claimant’s final surgeon. She was with Dr.
Holmes to start with. Dr. Lee gave a forty-six point
seven percent (46.7%) rating in the case, impairment
rafing. we were there on a stop pay application. Wwe
wére seeking credit for overpayment. we were given
some credit for overpayment but only back to the date
that we filed our stop pay hearing request, our Form
21; that filing date was July of 2016, 3July 25th. The
hearing in this case was August 1lst of 2016. Now, we
were seeking credit all the way back to when Dr. Lee.
released the Claimant, we didn’t get that at the Single
Ccommissioner Hearing, we Qot from when we filed for our
stop pay hearing request; we have not appealed that
issue. The Claimant was also given, in addition tojthe
seventy percent (70%) permanent partial disability to
the sh6u1der, Tifetime causally related medical
PALMETTO COURT REPORTING - |
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treatment for her left shoulder and that does include

. the hardware that she has in her shoulder. Just a

couple of points from the Singie Commissioner Hearing
that are in the record of this case. The Claimant is
no longer taking'any prescription medication at all for
the shoulder; that was introduced. She has not been
back to Dr. Lee, the surgeon, since he released her,
that was all the back in -- on July the 29th of 2014;
so, she has not been back to see hfm since then. The
Claimant does not know -- owe any medical bills,
whatsoever, from the left shoulder treatment provided
by my clients and those include medicé] bills and
treatment from_Dr; Holmes, who I’ve méntion already,
Dr. Lee, who was final -- her final surgeon. But in --
in addition to that, Commissioners, my clients paid for
her to see Dr. Fowble for a second opinion and also a
third opinioh with a Dr. Hess in her case, as well as
substantial physical therapy with Newberry Therapisfs;
At the time of the Sing1e'Commissibner Hearing, the
Claimant was not seeking benefits for any depression,
which she is discussing today; in fact, that’s on page
20 of the record or the hearing transcript and she was
asked specifically by Commissioner Beck whether or ndt
she was claiming depression as part of her claim and
she indicated she was not at that time. There was no
PALMETTO COURT REPORTING
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evidence intfoduced, anything with the liver or
anything with the depression at the time of the
heafing. So, with all respect, we ask that you affirm
the decision below. There has beeh no error of law and
the findings of fact are supported by a preponderance
of the evidence. Thank you.

Commissioner James: Ms. Brailsford, you have
three (3) minutes to reply if you have anything
you wish to say, ma’am.

Mr. Rogers: I didn’t under -- I c0u]dh’t
hear it.

Commissioner James: You have three (3)
minutes to reply if you have --

Mr. Rogers: Tell them that -- that it’s
wrong. That -- it -- it -- the Tiver was formed
by your shoulder not being cared for.

Commissioner James: AT] right.

lBEELX~EQB_IHE_AEEELLAﬂI
By Ms. Brailsford:

we don’t understand because the liver came about
because of.the shoulder and I didn’t ——KWe didn’t know
to bring evidence the first time so we brought it all
this time because we thought it would be given a
different sentence. But we just don’t -- it’s kind of
a waste of time. -
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Mr. Rogers: That'’s what the shoulder Tlooked
Tike when you guys down here stopped the MRI.
Nobody understands why you stopped the MRI. we
have contacted Tim Scott in washington, Senator
Cromer --

Commissioner James: Sir, I don't mean to --
to stop you because I know you want to talk and —
but I have to because you can talk to her and
you’'ve done it a couple of times.

Mr. Rogers: -- okay.

Commissionef James: But I can’t --

Mr. Rogers: Ask them why they stopped the

MRI --
Commissioner James: -- I can’'t --
Mr. Rogers: -- ask them why they did it.
Ms. Brailsford: oOkay. why did --
commissioner James: -- let -- let me explain
to you why you have to stop you. I can’t let youl

advocate for her because it’s the unauthorized
practice of law. You can talk to her just 1ike
you’ve done a couple of times if you want to
suggest some things to her but --

Mr. Rogers: Ask them why they stopped the
MRI . |

Ms. Brailsford: Okay. why didn’t -- why
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didn’t they do it from the beginning, give me the
MRI?
Commissioner James: -- all right. Ma’am,
and I'm assuming you’re talking about the Carrier.
Ms. Brailsford: Right. |
Commissioner James: So -- all right. And if
that issue was in front of Commissioner Beck, then
we have that issue in front of us, okay?
Ms. Brailsford: oOkay. |
Mr. Rogers: Wwell, tell them about the States
Attdrney’s office, that you went there and they
said you had been terribly wronged.
Ms. Brailsford: well, we -- 1like I’ve said, we’ve
called ;—‘we’ve talked to everybody and they don’t
understand this either. And the vA’s Office, Mrs.
Rogers, she said that they feel that I was justly

mistreated but, of course; there was nothing they

could do.- So, fhey would pass this to other
people and they a11'say the same thing but nobody
wants to do anything about it.
Commissioner James: All right. Thank you
all. This concludes the hearing.
- Court Reporter: Mr. Brailsford, could I get
your full name, please, since you were a speaker?
- Ms. Brailsford: He can’t hear you.
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Court Reporter: Could I get your full name
please since you were a speaker?

Mr. Rogers: Mine?

Court Reporter: Yes, sir.

Mr. Rogers: why do you want my name?

Court Reporter: Because you spoke I have to *

Mr. Rogers: George Rogers.

Court Reporter: -- I thought you were Mr.
Brailsford?

Mr. Rogers: 1I’m George Rogers.

Commissioner James: All right. AYou will get
a written set of instructions when a decision has
been made; it will be méde in the next ten (10)
days and, of coufse, it may take a 1itt1e‘1onger
for it to be sent out but you'1ll get a copy of
that and then should you prevail then it -- it’11
be assigned to probably the staff attorney to |
draft and shouid Mr. Chase prevail it will be
assigned to him but you’ll get something in the
ﬁéxt couple of weeks, okay?.

Mr. Rogers: May I just say why we don’t have
an attorney?

Commissioner James: No, sir. You’'re not
allowed to speak for her.
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Mr. Rogers: Tell them why.

‘Commissioner James: All right.

Ms. Brailsford: The reason I don’t have an
‘attorney is because they all say the same thing,
there’s nothing you can do.

Commissioner James: All right.

Ms. Brailsford: The law needs to be changed,
period; it’s not fair to the person that’s
injured.

Commissioner James: All right.  And -- and

Mr. Chase: Thank you, Commissioner.
Commissioner James: -- thank you all.
Ms. Braijsford: Thank you.
(THERE BEING NO FURTHER ARGUMENTS, THE HEARING CONCLUDED AT
| 1:52 P.M.)
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STATE OF SOUTH CAROLINA ) | _
- ) CERTIFICATE
COUNTY OF RICHLAND )

Be it known that I took the foregoing South carolina
wWorkers' Compensation Commission Full Board Hearing of
Seeahray Brailsford, vs. Piggly wWiggly; :

That I was then and there a Notary Public in and for
the State of South Carolina-At-Large; :

That by virtue thereof T was duly authorized to
administer an oath; o . \

That the witness was first duly swoin to testify the -
truth, the whole truth, and nothing but the truth,
concerning the matter in controversy aforesaid;

The foregoing transcript of 21 typewritten pages
represents a true, accurate and complete transcription of

the testimony so given at the time and place aforesaid to-

the best_of my skill and ability:

22

That I am not related to nor an employee of any of the

parties hereto, nor a relative or employee of any attorney

or counsel employed by the parties hereto, nor interested in

the outcome of this action;

witness my hand and seal this 18th Day of February,
2017. ‘ ,

Gloria G. Davis
Gloria G. pavis _
Notary Public for South Carolina
My Commission Expires 12/21/21

*This Transcript may contain quoted material, such material

is reproduced as read or quoted by the speaker.

**This is an Official Transcript governed by 25A S.C. Code
Ann. Regs. 67-615 D (Supp. 2000). The unauthorized copying

of this document is deemed to be conversion of an asset
belonging to the Court Reporter.

PALMETTO COURT REPORTING
321 Mac Circle Lexington, SC 29073
(803) 358-0515
www . PalmettoCourtReporting.com



APPELLATE PANEL
DECISION AND ORDER
OF THE
 SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
SCWCC FILE NO. 1019167
Seeahray Brailsford, Employee,
Claimant/Appellant,
LV ‘
Piggly Wiggly Carolina Company, Inc., Employer,
and

Constitution State Service Company
as TPA for Greenbax Enterprise Inc., Carrier

. Defendants/Respondents.

Appellate Panel Review held in Columbia,
South Carolina on January 23, 2017 per
notices timely and properly served on all
parties of interest.

Appellate Panel Decision and Order filed
March 2017

ARGUMENTS BRIEFED BY:

Seeahray Bfailsford representing herself pro se
for Claimant/Appellant

Michael E. Chase, Esquire, of Columbia, South Carolina
for Defendants/Respondents



STATEMENT OF THE CASE

The parties were heard by Commissioner T. Scott Beck, Hearing Commissioner, in
Columbia, South Carolina on August 1; 2016. On October 11, 2016, Commissioner Beck issued
the following Findings of Fact, Conclusions of Law, and Order:

FINDINGS OF FACT

1. The Claimant sustained an accidental injury to her left shoulder only on November 23,
2010, which arose out of and in the course of employment with Piggly Wiggly. This ﬁndlng is
based upon the pleadlngs the testlmony rendered, and the medical evrdence submrtted

2. The Claimant treated with Dr. Wendell Holmes, and he performed shoulder surgery on
March 9, 2011 (Def. APA 56-57). The Claimant continued to have shoulder issues and received
a second opinion, paid for by the Defendants, with Dr. Da\}id Lee, who performed a second
shoulder surgery on February 15, 2012 (Def, APA 181-184). The Claimant continued to have
ongoing shoulder i issues and eventually had a reverse total shoulder arthroplasty (Def. APA 188- -
190). As a result of this last procedure, the Clalmant has prosthetics in her shoulder Tlns finding
is based upon the testlmony rendered and the medical evidence submitted. |

3.~ The Claimant did not sustain any other injuries by accident arising out of and in the
elbow, and depression. In addmon the Claimant failed to show a causal connection between her
left shoulder injury and subsequent treatment for her liver issue and other claimed infections she
contends that she suffered from while in the hospital. This finding is based upon the testimony
rendered and the medical evidence submitted.

4, Per stipulations made by the parties, the Claimant earned an average weekly wage of

$53'7. 18, and, therefore, the applicable corxrpensation rate is $358.14.



5. The Claimant reached maximum medical improvement for her single scheduled member
shoulder injury on July 29, 2014 (DEF APA 229). She was assigned a converted impairment
rating of 46.7% to the left shoulder (DEF APA 229). She did not receive any other impairment
ratings as a result of this accident.

6. Defendants are entitled to stop payment of temporary total disability benefits and are
entitled to a credit for temporary total disability benefits paid beyond July 25, 2016, the date
which the Defendants filed their Form 21.

7. The Claimant is entitled to 70% permanent partial disability to the- left shoulder, less
credit for TTD overpayment, and subject to the maximum total benefits of 500 weeks
compensatién under the Act, which may limit her net recovery.

8. The Claimant is awarded future lifetifne medicél care limited to the répair, mainfenahce,
or replacement of causally reiated medical hardware for the left shoulder only pursuant to S.C.
Code Ann Section 42.-1 5-60.

'CONCLUSIONS OF LAW

1. The Claimant suffered an admitted compensable injury to the left shoulderA only on
November 23, 2010. This conclusion is based'upon findings of fact 1-5, and South Carolina
Code Ann. Section 42-1-160.

2. The Claimant reached maximum medical improvement for the left shoulder on July 29,
2014. This conclusion is based upon findings of fact 1-5.

3. The Defendants are ‘entitled to stop payment of temporary total disability benefits and are
entitled to a credit for overpayment of temporary total disability benefits back to the date of
filing the Form 21 on July 25, 2016 pursuant to South Carolina Code Ann. Section 42-9-10 and

the regulations.

W



4. The Claimant is entitled to an award of 70% to the left shoulder. This conclusion is based
upon finding of facts 1-7, and South Carolina Code Ann. Section 42-9-30 for a single scheduled
member injury. -
5. The award of 70% to the shoulder in this case for permanent partial disability is subject
to, and may be limited by, the maximum period of cdmpensation of 500 weeks allowable under
| the Act pursuant to section 42-9-10 and other sections of the Act. Therefore, claimant’s net
award may be less than 70% of the shoulder depending on _the number of weeks of temporary
total disability benefits paid. |
6. The Claimant is entitled to lifetime causally related medical expenses limited to repa1r
maintenance or replacement of the hardware in the Claimant’s left shoulder only. This
- conclusion is based upon South Carolina Code Ann. Section 42-15-60.
o AWARD

IT IS HEREBY ORDERED AND ADJUDGED that the Claimant sustaine& a-
compensable injury to the left shoulder only on November 23, 2010 and reached maximum
medical improvement on July 29, 2014;

IT IS FURTHER ORDERED AND ADJUDGED that Defendants are entitled to stop
payment of temporary total disability benefits and that Defendants are entitled to a credit for
temporary total disability benefits paid beyond J uly 25, 2016, the date of filing the Form 21.

IT IS FURTHER ORDERED AND ADJUDGED that the Claimant is awarded 70%
permanent partial disability benefits to the left shoulder, less credit for overpayment of TTD, and

subject to the 500 week limitation of maximum compensation benefits.



IT IS FURTHER ORDERED AND ADJUDGED that the Claimant is awarded futnre
medical care limited to repair, maintenance, or replacement of cansally related medical hardware
in the left shoulder.

IT IS SO ORDERED.

. Within the statutory peried, the Claimant filed an Application for Review in this case, setting
forth the reasons for an appeal. A copy of this Application was furnished to all interested parties
prior to Appellate Review.

All proper testimony has been taken. Together with all documentary evidence and a
transcript of the hearing, appellate briefs were delivered to the 1nd1v1dual members of the South
Carolina Workers’ Compensation Appellate Panel. Oral Argument has been provided to the
individual members of the Full Commission and the case has since been under study and
consideration.

By appeal, Claimant/Appellant submits the following:

1. . The Single Commissioner erred as a matter of fact and law in finding that the
claim was limited to a single schedule member injury.

2. The Single Commissioner erred as a matter of fact and law in determining that the
Claimant did not suffer from depression resulting from this claim.

3. T‘le Single Commissioner erred as a matter of fact and law in determining that the
Claimant did not; suffer from a compensable liver disease.

On the other hand, Defendants/Respondents contend that the Appellant only sustained a
left shoulder injury on the date in question. Respondents deny that the Appellant sustained

compensable i lnjunes to her liver or psyche. Respondents relied on the medical ev1dence which

released the Appellant with a converted 46.7 percent impairment rating to the left shoulder on



July 29, 2014 by Dr. Lee. (Hearing Tr. p. 15). Respondents further contended that the Appellant
was sent to two additional doctors for additional opinions. (Hearing Tr. p. 16).

In addition, Respondents contended that the depression claim was not raised and that the
Appellant specifically deniedl claiming depression as part of her claim to the Single
.Commissioner. (Hearing Tr. p. 16). Lastly, Respondents contended that the Appellant did not
produce any evidence regarding her liver to the Single .Commissioner. (Hearing Tr. p. 17). |
" Therefore, the Respondents requested that the Full Commission affirm the decision belowv and '
 find - that t'here has been no error of law and that the findings of fact were supported by the
preponderance of the evidence.

Based upon a review .of the Record, Briefs, and oral argument, the Panel, by ;cl
-~ UNANIMOUS vote, AFFIRMS the Decision and Order of the Hearing Commissioner datéd
“April 2, 2012 oﬁ the basis that it is suppoﬁed by a preponderance of the‘ evidence, and contains
no error of law. Accordingly, the Findings of Fact and Conclusions of Law set forth below shall
become and hereby are the law of the case:

FINDINGS OF FACT

1. The Claimant sustained an accidental injury to her left shoulder only on November 23,
2010, which arose out of and in the course of employment with Piggly Wiggly. This finding is
based upon the pleadingé, the testimony rendered, and the medical evidence submitted. |

2. The Claimant treated with Dr. Wendell Holmes, and he performed shoulder surgery on
March 9, 2011 (Def. APA 56-57). The Claimant continued to have shoulder issues and received
a second opinion, paid for by the Defendants, with Dr. David Lee, who performed a second
shoulder surgery on Febm@ 15, 2012 (Def. APA 181-184). The Claimant continued to have

ongoing shoulder issues and eventually had a reverse total shoulder arthroplasty (Def. APA 188-



190). As a result of this last procedure, the Claimant has prosthetics in her shouider. This finding
is based upon the testimony rendered and the medical evidence submitted.

3. ~ The Clai_fnant did not sustain any other injuries by accident arising out of and in the
course of employment on the date in question, including but not limited to, hér left arm, left
elbow, and depression. In addition, the Claimant failed to show a causal connection' between her
left shoulder injury and subsequent treatment for hef liver issue and other claimed infections she
contends that she suffered from while in the hospital. This finding is based upon the testimony _
rendered and the medical evidence submitted.

4. Per stipulations made by the parties, the Claimant earned an average wegkly wage of
$537;1 8, and, therefore, the applicable compensaﬁon rate is $358.14.

5. The Claimant reached maximum medical improvement for her single scheduled member 7
| shoulder injury on July 29, 2014 (DEF APA 229)‘. She was assigned a cénverted impairment
rating of 46.7% to the left shoulder (DEF APA 229). She did not receive any other irnpairmeﬁt :
fgtings as a result of this accident. - | | |
6. Defendants are entitled to stop payment of temporary total disai)ility benefits and are
entitled to a credit for tempdrary total disability benefits paid beyond July 25, 2016, the date
which the Defendants filed their Form 21. |

7. The Claimant is entitléd to 70% permanent partial disébiljty to the ieft shoulder, less
credit for TTD overpayment, and subject to the maximum total benefits of 500 weeks
conipensation under the Aét, which may limit her net recovery.

8. The Claimant is awarded future lifetime medical care limited to the repair, maintenance,

or replacement of causally related medical hardware for the left shoulder only pursuant to S.C.

- Code Ann. Section 42-15-60.



CONCLUSIONS OF LAW

1. The Claimant suffered an admitted compensable injury to the, left shouider only on
November 23, '2010. This conclusion is based upon findings of fact 1-5, and South Carolina
Code Ann. Section 42-1-160.

2. The Claimant reached maximum medical improvement fot the left shoulder.on Juiy 29,
2014. This conclusion is based upon ﬁndings of fact 1-5. |

3. Tne Defendants are entitled to stop payment of temporary total disability benefits and are
entltled to_a credit for overpayment of temporary total disability benefits back to the date of
ﬁhng the Form 21 on July 25,2016 pursuant to South Carolina Code Ann. Sectlon 42-9- 10 and
the regulations.

4. . The Claimant is entitled to an award of 70% to the left shoutder. This conclusion is based
upon finding of fects 1-7, and South Carolina Code Ann. Section 42-9-30 for a single scheduled
 member injury. |

5 - The award of 70% to the shoulder in this case for permanentpartial disability is subject
to, and may be-l':imiteti by, thev;nagimum period of compensation of 500 weeks allowable under
the Act pursuant”to section 42-9-10 and other sections of the Act. Therefore, claimant’s net
- award may be less than 70% of the shoulder dependmg on the number of weeks of temporary
total dlsablhty benefits paid. |

6 The Claimant i entitied to lifetime causally related medical expenses limited to repair,
 maintenance or replacement of the hardware in the Claimant’s left shoulder ‘only. This

conclusion is based upon South Carolina Code Ann. Section 42-15-60.

ORDER

Based on the foregoing Findings of Fact and Conclusions of Law:



-0

IT IS HEREBY ORDERED that the Order of the Hearing Commissioner filed in the
above-captioned matter on October 11, 2016, is hereby affirmed by the Full Commission
Appellate Panel on the basis that it is supported by a preponderance of evidence and contains no

error of law. The claim for a compensable psychological issue and liver disease is denied in its

entirety. -
AND IT IS SO ORDERED. .

SOUTH CAROLINA WORKERS'
COMPENSATION COMMISSION
Melody L. James, Commissioner
On Behalf of the Appellate Panel

FULL AFFIRMATION

Concur:

Avery B. Wilkerson, Jr., Commissioner

Aisha Taylor, Commissioner -



| Why? -

My name is Seeahray Brailsford. I was the deli/bakery manager for the Piggly Wiggly
store in Prosperity SC for 7 years and in November of 2010, while at work, I injured my left
shéuldér by tearing the rotator cuff. Ireported the injury and was sent to Dr. Oscar Lovelace
~ who was the workers compensation doctor for Piggly Wiggly at the time. Dr. Lovelace noted
- ‘my shoulder had a rotator cuff tear but he did not know how extensive the tear was. He also
ordered an MRI because my arm was swollen, I was bI'UISCd from the shoulder to past my elbow,

and my fingers were cold and blue. He scheduled the MRI for the next day.

The next day Dr.. Lovelace’s office called.and told me that Travelers Insurance (workérs

- comp) had said no to the MRI. I went back to see Dr. Lovelace and he wanted me to start
physical therapy so the arm would not get stiff, but once again Travelers Insurance said no to the
physical therapy. I went back to Dr. Lovelace a week later and he then told me he wanted me to
“see an orthopedic surgeon in Newberry, he reordered the MRI, and phy'sical therapy. Travelers

Insurance said no again. Why?

On one visit to Dr. Lovelace’s office a nurse with Travelers Insurance came in with me to
the office. Dr. Lovelace let the nurse know that he was not happy with Travelers Insurance, he -
did not undersfand why every time he requested an order Travelers Insurance would refuse the -
're'quest. He was so upset that he told the nurse that the proper procedure was xrays or other tests,

physical therapy and then orthopedic surgery. He told her that Travelers Insurance did not |

- follow protocol and asked her to leave.

- Finally late in December of 2010 about 40 days after the accident Dr. Lovelace’s office
called me to set up an appointment for an MRL I was working Witﬁ such arm pain that I could
not lift anything and my fingers were still swollen and blue. I continued to work because I did
not want to lose my job. After a coup}e of weeks I went back to get the results of the MRI. Dr.
Lovelace told me at that time that my rotator cuff was torn very.badly in the left shoulder. He
then reordered me to see an orthopedic surgeon. Travelers Insurance said no again. And the

entire time I was working and trying to save my job. Why?

In January 2011 I finally was able to see the orthopedic surgeon. Travelers Insurance

sent me to see a Dr. Holmes. Dr. Holmes read the MRI and also said the rotator cuff was torn



very badly. At first he did not want to do the surgery because too much time had passed since

my accident.

I did not get a surgery date until February 2011. Dr. Holmes office called and stated that
the earliest date was in March 2011. I asked why so long and that I was hurting very badly. Dr.
Holmes nurse asked me when the accident occurred and when I told them they agreed it had
been a long time and that if they had a cancelation that they would get me in earlier. I called the
Mayo clinic and was informed that someone my age, 63, that the repair should be done within 7
to 10 days. But I am still working in terrible pain, swollen and blue fingers. I did not waht to

lose my job or position.

I finally got a surgery date in March 2011. Itis 107 days after my accident. I started
i)hysical therapy the next day after surgery. Ikept my appointments through all the pain, I could
not lift my arm, it was still very swollen and my fingers were still blue. Every time I went back
to see Dr. Holmes I told h1m about my concerns with blue ﬁngefs, numbness and my arm still
being swollen. On the last visit with Dr. Holmes told me to stop worrying about the arm and that

he didn’t know what else to do with me. ‘.

I decided to get a second opinion. I went to see Dr. David Lee in January 2012. He
askéd for post op xréys but none were taken. Dr. Lee took them in‘his office. He told me the
resﬁhsj were not gdod. He would need to redo the surgery but we needed to wait for approval
from Travelers Insurance.» I ﬁnaliy got the ok in February 2012 for surgery. Meanwhile I was
sent for another MRI with dye. AslI was lyiﬁg' on the table I heard the doctor and the nurse
talking and heard himlsay that he could not see where anything had been done at all or it had

completely come undone.

I was in the OR when the doctor informed my husband that he could not do the micro
surgery, that it would take major surgery because there was so much scére tissue and darﬁage
that he would have to clean up first and that he could ﬁot guarantee that the surgery would hold
because too much time and damage had passed. After 4 weeks I started physical therapy; I was
still having a very hard time, still in a lot of pain, fingers are still swollen and blue. Dr. Lee
ordered another xray and informed me that the surgery did not hold and that the only thing leftto .

do was shoulder replacement. Meanwhile, I am still working. Travelers Insurance agreed to the



' % : J

surgery and it was set up for October 2012. Now, I am almost 2 years from the date of my

accident in November of 2010.

From the time of the 3" surgery I could feel myself not well. My energy level was
failing. I went to see Dr. Lovelace and he treated me for depression. I had the 3™ surgery but
was unable to start physical therapy for 6 to 8 weeks. I restarted physical therapy for the third
time. One day I had a very sharp pain in my shoulder. I called Dr. Lee and made an
appointment. He took xrays and said nothing showed up but that he was treating this like a
fracture. He told me to come back in 2 weeks. After 2 weeks I went back for more xrays and at
this time he said there wﬁs a crack in the shoulder. He sent me home again to return in 1 week. I
then took yet another xray and Dr. Lee informed me that the crack went all the way through the
bone and that it would take a very long time to heal. He told me that this happens due to the
shoulder bones being very weak from 3 surgeries and the weight of the muscle. He also told me

‘that if it did not heal that he would have to put screws in my shoulder to keep the bones together.
Dr. Lee told me at this time he would order a bone stimulator to help heal the bone. It took over
6 months to get the stimulator. I even hired an attorney but Mr. Pope couldn’t even get the

ét_imulator any faster. I did not understand how it could take so long. Why?

In the meantime I was getting even sicker. It could have been from depression, but my
body could not physically function. I cried a lot. I was unable to do normal things around my

house. I did not understand why I felt so bad.

After several months of physical therapy I went back to see Dr. Lee and at this time he
said he unfortunately could not do anything else for me. The damage from the start of waiting

too long and too much time had passed before getting the first surgery.

I was then fired by letter from Piggly Wiggly. I was never called or received one letter or
card to wish me a speedy recovery or even to see how I was doing after 7 years of work and
dedication. That included hours of improving the department, going to classes and Il really
enjoyed my job. It was all over Travelers Insurance not giving me the ok for the MRI back in

November of 2010. The outcome is a total of 91% disability in my left shoulder and arm.

After several months, my attorney Mr. Pope, Travelers Insurance’s attorney, Mr. Chase,

and Mr. Merchant (mediator) all met with me to-try to settle this matter before we went in front



of the insurance commissioner. I told them I was too sick to come in but Mr. Pope insisted that I
had to be there. I arrived at 11:30a, I was very sick and my skin was a yellow green color. I was
scared and I didn’t know what was wrong with me. We met altogether the first few minutes.
Mr. Chase (Piggly Wiggly attorney) apologized to me on behalf of Piggly Wiggly for the
treatment from and neglect that I have suffered.

I‘ was still at the office at 4:30p and was still very ill. I told them repeatedly that I had to
go home that I was sick. My husband came through the door and was shocked that I was still
there and of my appearance. There was no way I was going to take $73,400 for what they did to
me. Itold my husband I was not happy with this and he took me home.

The next day I went to the doctor and he put me into the hospital immediately. I had
surgery the next day. Dr. Jones asked my husband what happened. My husband explained
everythiﬁg to him from the accident in 2010 all the way to the meeting that lasted 5 hours. Dr.
Jones wondered how they couldn’t see how sick I was. I was in ICU for 4 days. Ihad feeding
tubes, tubes draining fluids from my liver, saline, antibiotics, pain meds and oxygen. I came

very close to 'dying.l The doctor told my husband it would be touch and go for few days.

Iwastogotoa meetihg on March 23, 2015. I was still in the hospital and they wanted a
letter from Dr. Jones stating why I couldn’t be there. 1 was on my death bed and they wanted a
letter. - They wanted me to sign for a settlement and I was still in the hospital. My husband kept
telling therﬁ that I was sick. Finally Dr. Jones said NO visitors unless approved. I lost 110 Ibsin
4 months. Due to the surgery they found out that I got a liver disease. Primary bilateral cirrhosis '
in the hospital. The most embarrassing part was that Mr. Pope (my attorney) sent me the letter

and the contract for me to sign. I would have thought that he would have taken up for me.

I went home from the hospital at the end of March 2015 with a feeding tube. I could not
stand or walk. I was in terrible shape and pain. They kept wanting me to sign the contract. I
was very sick and on a lot of medications. A nurse came by 3 times a week and a physical

‘therapist to start. The nurse would take vitals, check the feeding tubes, clean me up and changed

dressing.

The attorneys continuously tried to get me to sign the contract. My husband read the

contract, we let several people we know read the contract including other attorneys and even law



enforcement officials and they have all said that it was the worst thing they had ever read. I

would not sign it and I still have not signed the contract.

T was told by a doctor that it may be a good idea to write to our Governor Nikki Hailey,
for she may not be aware of what has happened with workers compensation or the actions of
Travelers Insurance. I wrote a letter much like this one explaining my situation and the events
since November of 2010 until now. I have not heard from her, no letter, nothing acknowledging
that they had received it at all. I really needed some advice so I went to the DA’s office. Mrs.
Rogers stated that I was terribly wronged and told me to contact the Lt. Governor. I called at

least 14 times. No letter, no return phone call or any kind of response.

At this time I contacted Mrs. Valentine who is over the workers compensation. Her reply
to me was that it takes time for treatment. Why? 1did not get a sorry for any problems I am
having and she didn’t even take the time to answer any of my questions. Next I called Senator

Cromer’s office. He told me that workers comp on Assembly St in Columbia hung up on him.

You don’t have to be a high graduate to understand why big companies want to come to
SC. As aright to work state, they can treat employees like dirt. They can fire you for no reason.
Workers comp can treat a hurt employee any way they want and obviously nothing can be done
abouf it. I intend to ask the public to sign a petition for the Way I was treated. I say let’s get rid
of big businesses who don’t give a damn about their injured employees. Like Senator Cromer

said nothing can be done for me but my story may help someone else.

It amazes me that everyone I have spoken to including the DA’s ofﬁce, MrSRogers, Mr.
Pope, Piggly Wiggly and their attorney Mr. Chase, Dr. Lee, Senator Cromer and other attorneys
all say the same thing, 1 was treated awful!!! But no one knows what to do to help me.

Because of the cost of an MRI that Travelers Insurance was contracted to fulfill By Piggly
Wiggly, I have lost my job which most importantly includes being able to care for myself, I lost
my health, I lost my life and health insurance, and I am missing out on my 401k whiéh is my
retirement that I will not ever be able to enjoy now. This is all due to Travelers Insurance not
doing what they were supposed to do. The quality of my life now is very poor and I still have no

one to help me. Why? 1 loved my job, took great pride in working and now I can’t. I wonder as |



I lay here if anyone else has went through this. Do firemen, police officers or teachers or their

families would have to wait 107 days for treatment or an operation. Why? Again just why?
Sincerely,

Seeahray Brailsford
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12/10/2016 Rotator Cuff Tears-Ortholnfo - AAOS

Orih OlnfO Your connection to expert orihopaedic information

o S I L S TR eray:

Rotator Cuff Tears

Information on rotator cuff tears is also available in Spanish: Desgarres del manguito de los rotadores (topic.cfm?
topic=A00604).

A rotator cuff tear is a common cause of pain and disability among adults. In 2008, close to 2 million people in the
United States went to their doctors because of a rotator cuff problem. ‘

A torn rotator cuff will weaken your shoulder. This means that many daily activities, like combing your hair or getting
dressed, may become painful and difficult to do.

Anatomy

Your shoulder is made up of three bones: your upper arm bone (humerus), your shoulder blade (scapula), and your
collarbone (clavicle). The shoulder is a ball-and-socket joint: The ball, or head, of your upper arm bone fits into a
shallow socket in your shoulder blade. s

Clavicle
Acromion

Cuff Tendons

Normal anatomy of the shoulder.

Your arm is kept in your shoulder socket by your rotator cuff. The rotator cuff is a network of four muscles that come
together as tendons to form a covering around the head of the humerus. The rotator cuff attaches the humerus to the
shoulder blade and helps to lift and rotate your arm. ' :

There is a lubricating sac called a bursa between the rotator cuff and the bone on top of your shoulder (acromion).

The bursa allows the rotator cuff tendons to glide freely when you move your arm. When the rotator cuff tendons are
injured or damaged, this bursa can also become inflamed and painful.

http://forthoinfo.aaos.org/topic.cfm?topic=A00064 . 1/6
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i Front view

This illustration more clearly shows the four muscles and their tendons that form the rotator cuff and

Reproduced with permission from The Body Almanac. (c) American Academy of Orthopaedic Surgeons,

Description

When one or more of the rotator cuff tendons is torn, the tendon no longer fully attaches to the head of the humerus.

Most tears occur in the supraspinatus muscle and tendon, but other parts of the rotator cuff may also be involved.

In many cases, torn tendons begin. by.fraying. As the.damage progresses the tendon can completely tear,
sometimes with lifting-a:-heavy- object

There are different types of tears.

» Partial Tear. This type of tear dama.ges the soft tissue, but does not completely sever it.

» Full-Thickness Tear. This type of tear is also called a complete tear. It splits the soft tissue into two pieces. In
many cases, tendons tear off where they attach to the head of the humerus. With a full-thlckness tear, there is

basically a hole in the tendon.

http://orthoinfo.aaos .org/topic.cfm 2topic=A00064
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Tendon torn
away from bone

A rotator cuff tear most often occurs
within the tendon.

Cause

There are two main causes of rotator cuff tears: injury and degeneration.

Acute Tear
If you fall down on your outstretched arm or lift something too heavy with a jerking motion, you can tear your

rotator cuff. This type of tear can occur with other shoulder injuries, such as a broken collarbone or dislocated
shoulder.

. Degenerative Tear
Most tears are the result of a wearing down of the tendon that occurs slowly over time. This degeneration
naturally occurs as we age. Rotator cuff tears are more common in the dominant arm. If you have a

degenerative tear in one shoulder, there is a greater risk for a rotator cuff tear in the opposite shoulder -- even
if you have no pain in that shouider.

Several factors contribute to degenerative, or chronic, rotator cuff tears.

« Repetitive stress. Repeating the same shoulder motions again and again can stress your rotator cuff
muscles and tendons. Baseball, tennis, rowing, and weightlifting are examples of sports activities that
can put you at risk for overuse tears. Many jobs and routine chores can cause overuse tears, as well.

» Lack of blood supply. As we get older, the blood supply in our rotator cuff tendons lessens. Without a
good blood supply, the body's natural ability to repair tendon damage is impaired. This can ultimately
lead to a tendon tear.

- Bone spurs. As we age, bone spurs (bone overgrowth) often develop on the underside of the acromion
bone. When we lift our arms, the spurs rub on the rotator cuff tendon. This condition is called shoulder
impingement, and over time will weaken the tendon and make it more likely to tear.

Risk Factors .

Because most rotator cuff tears are largely caused by the normal wear and tear that goes along with aging,
people over 40 are at greater risk. .

People who do repetitive lifting or overhead activities -are also at risk for rotator cuff tears. Athletes are
especially vulnerable to overuse tears, particularly tennis players and baseball pitchers. Painters, carpenters,
and others who do overhead work also have a greater chance for tears.

Although overuse tears caused by sports activity or overhead work also occur in younger people, most tears in
young adults are caused by a traumatic injury, like a fall.

http://orthoinfo.aaos.org/topic.cfm2topic=A00064
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Symptoms

The most common symptoms of a rotator cuff tear include:

Pain at rest and at night, particularly if lying on the affected shoulder

Pain when lifting and lowering your arm or with specific movements

Weakness when lifting or rotating your arm

Crepitus or crackling sensation when moving your shoulder in certain positions

Tears that happen suddenly, such as from a fall, usually cause intense pain. There may be a snapping sensation and

immediate weakness in your upper arm.

Tears that develop slowly due to overuse also cause pain and arm weakness.
You may have pain in the shoulder when you lift your arm to the side, or pain
that moves down your arm. At first, the pain may be mild and only present when
lifting your arm over your head, such as reaching into a cupboard. Over-the-
counter medication, such as aspirin or ibuprofen, may relieve the pain at first.

Over time, the pain may become more noticeable at rest, and no longer goes
away with medications. You may have pain when you lie on the painful side at
night. The pain and weakness in the shoulder may make routine activities such
as combing your hair or reaching behind your back more difficult.

Doctor Examination

A rotator cuff injury can make it painful
to Iift your arm out to the side.

Medical History and Physical Examination
After discussing your symptoms and medical history, your doctor will

examine your shoulder. He or she will check to see whether it is tender in
any area or whether there is a deformity. To measure the range of motion
of your shoulder, your doctor will have you move your arm in several
different directions. He or she will also test your arm strength.

Your doctor will check for other problems with your shoulder joint. He or
she may also examine your neck to make sure that the pain is not coming
from a "pinched nerve,” and to rule out other conditions, such as arthritis.

Imaging Tests
Other tests which may help your doctor confirm your diagnosis include:

« X-rays. The first imaging tests performed are usually x-rays.
Because x-rays do not show the soft tissues of your shoulder like
the rotator cuff, plain x-rays of a shoulder with rotator cuff pain are
usually normal or may show a small bone spur.

. Magnetic resonance imaging (MRI) or ultrasound. These studies

Your doctor will test your range of
motion by having you move your arm
in different directions.

Reproduced with permission from JF
Sarwark, ed: Essentials of
Musculoskeletal Care, ed 4. Rosemont,
IL, American Academy of Orthopaedic
Surgeons, 2010. .

can better show soft tissues like the rotator cuff tendons. They can

show the rotator cuff tear, as well as where the tear is located within the tendon and the size of the tear.
An MRI can also give your doctor a better idea of how "old" or "new" a tear is because it can show the

quality of the rotator cuff muscles.

Treatment

hitp://orthoinfo.aaos.org/topic.cfm Mopic=A00064
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If you have a rotator cuff tear and you keep using it despite increasing pain, you may cause further damage. A rotatoi
cuff tear can get larger over time.

Chronic shoulder and arm pain are good reasons to see your doctor. Early treatment can prevent your symptoms
from getting worse. It will also get you back to your normal routine that much quicker.

The goal of any treatment is to reduce pain and restore function. There are several treatment options for a rotator
cuff tear, and the best option is different for every person. In planning your treatment, your doctor will consider your
age, activity level, general health, and the type of tear you have.

There is no evidence of better results from surgery performed near the time of injury versus later on. For this reason,
many doctors first recommend nonsurgical management of rotator cuff tears.

Nonsurgical Treatment :
In about 50% of patients, nonsurgical treatment relieves pain and improves function in the shoulder. Shoulder
strength, however, does not usually improve without surgery. '

Nonsurgical treatment options may include:

Rest. Your doctor may suggest rest and and limiting overhead activities. He or she may also prescribe a
sling to help protect your shoulder and keep it still. ‘

Activity modification. Avoid activities that cause shoulder pain.

Non-steroidal anti-inflammatory medication. Drugs like ibuprofen and naproxen reduce pain and
swelling.

Strengthening exercises and physical therapy. Specific exercises will restore movement and
strengthen your shoulder. Your exercise program will include stretches to improve flexibility and range of
motion. Strengthening the muscles that support your shoulder can relieve pain and prevent further injury.

Steroid injection. If rest, medications, and physical therapy do not relieve your pain, an injection of a
local anesthetic and a cortisone preparation may be helpful. Cortisone is a very effective anti-
inflammatory medicine. ' :

A cortisone injection may relieve painful symptoms.

Reproduced with pemmission from JF Sarwark, ed: Essentials of
Musculoskeletal Care, ed 4. Rosemont, IL, American Academy
of Orthopaedic Surgeons, 2010. .

Side view

The chief advantage of nonsurgical treatment is that it avoids the major risks of surgery, such as:

Infection
Permanent stiffness
Anesthesia complications

Sometimes lengthy recovery time

The disadvantages of nonéurgical treatment are:

hitp://orthoinfo.aaos.org/topic.cfm 2topic=A00064 5/6
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"+ No improvements in strength
« Size of tear may increase over time

« Activities may need to be limited

Surgical Treatment
Your doctor may recommend surgery if your pain does not improve with nonsurgical methods. Continued pain
is the main indication for surgery. If you are very active and use your arms for overhead work or sports, your

doctor may also suggest surgery.
Other signs that surgery may be a good option for you include:
* Your symptoms- have lasted 6 to 12 months

* You have a large tear (more than 3 cm)

You have significant weakness and loss of function in ydur shoulder

Your tear was caused by a recent, acute injury

Surgery to repair a torn rotator cuff most often involves re-attaching the tendon to the head of humerus (upper
arm bone). There are a few options for repairing rotator cuff tears. Your orthopaedic surgeon will discuss with
you the best procedure to meet your individual health needs. :

Continue to next page: Rotator Cuff Tears: Surgical Treatment Options (topic.cfm?topic=A00406)
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'What is Primary Biliary Cirrhosis (PBC)?

Primary biﬁary cirrhosis (PBC) is a disease characterized by inflammatory destruction of the small bile ducts within
the liver. PBC eventually leads to cirrhosis of the liver. The cause of PBC is unknown, but because of the presence
of autoantibodies, it is generally thought to be an autoimmune disease. Other etiologies, such as infectious agents
have not been completely excluded. PBC has a worldwide prevalence of approximately 5/100,000 and an annual
incidence of approximately 6/1,000,000. The prevalence and incidence appear to be similar in different regions of
the world. About 80% of patients with PBC are women. Most commonly, the disease is diagnosed in patients
between the ages of 40 and 60 years. Most patients with PBC present with pruritus (itching). After prur'itus,
jaundice (yellow skin caused by bilirubin retention) is the most common presenting symptom. Several patients also
present with complaints related to chronic portal hypertension (increased blood pressure in the veins that go to the
liver that can lead to symptoms such as bleeding in the esophagus or fluid retention in the abdomen). Some:
patients are discovered to have PBC during workup of another iliness. Since the widespread use of routine serum
biochemical analysis, many patients present for evaluation of an elevated serum alkaline phosphatase activity that
was detected on Iaboratory examination.

,

Patients with PBC have abnormalities in several blood tests. In essentially all patients, the serum alkaline

- phosphatase and gamma-glutamyltranspeptidase activities are markedly elevated (these are enzymes present in
the bile ducts). Serum alanine aminotransferase (ALT) and aspartate aminotransferase (AST) activities are usually
moderately elevated (these are enzymes made by hepatocytes, the predominant liver cell type). The serum

- bilirubin concentration is normal early in the disease and rises as the disease progresses (which causes jaundice
or yellow skin). Most patients have an elevated serum cholesterol concentration, which is largely contained in an
abnormal lipoprotein, termed lipoprotein X, which is produced in patients with bile duct obstruction. The total
gamma-globulin concentration is usually normal until late in the disease when cirrhosis develops. Almost all
patients with PBC have an elevated serum IgM concentration (a type of antibody). The prothrombin time (a
measure of blood clotting) and serum albumin concentration (the major protein in blood that is made in the liver)
are normal until cirrhosis develops later in the course of disease.

-Serum autoantibodies are of primary importance in the diagnosis of PBC. Antibodies against mitochondria are
characteristic of PBC and found in about 90% of patients. About 50% of patients with PBC also have antinuclear
antibodies. Antibodies against mitochondrial and nuclear proteins are found in several diseases besides PBC, but
the cDNA cloning of several mitochondrial proteins has shown that antibodies against specific antigens are virtually
diagnostic of PBC. The same has been shown to be true for antibodies against nuclear proteins in about 25% of
patients. Because of the presence of specific autoantibodies, PBC is thought to be an autoimmune disease.
Several laboratories around the world are actively involved in determining how the immune response relates to the
bile ducts destruction characteristic of the disease. In addition to clinical and laboratory abnormalities and the
presence of specific autoantibodies, histological examination (looking at tissue under the microscope) of liver
tissue is of central importance in the diagnosis of PBC. Tissue for this purpose is obtained by liver biopsy, which is
generally an outpatient procedure. Histologically, PBC is classified into four stages. Stage | is referred to as the
florid duct lesion or nonsuppurative destructive cholangitis and is characterized by mononuclear inflammatory cells
surrounding a small bile duct. In stage I, there is proliferation of small bile ductuies. Stage Ill is characterized by
fibrosis or scarring. Stage IV is cirrhosis. These histological stages demonstrate the progression of the disease

https://www.texasliver.com/pages/print-view/what-is-primary-biliary-cirrhosis-pbc/ ' 1/2
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from destruction of the intrahepatic bile duct to fibrosis and cirrhosis. Histological features of more than one stage
can be seen on one liver biopsy. Because of sampling differences, the stages can also vary in liver biopsies done
at different times on the same patient. In general, however, there is a gradual progression over years from the
histological features of stage | to stage IV.

The diégnosis of PBC must be based on a combination of historical, laboratory, serological and histological criteria.
In general, patients are middle-aged women who present with pruritus early and jaundice late. Patients that
present late in the course of disease may also have signs and symptoms of cirrhosis and hepatic failure. Many
patients are referred for evaluation of an isolated elevated serum alkaline hosphatase

activity on laboratory testing for other purposes. Essentially all patients have elevated serum alkaline phosphatase
and gamma-glutamyltranspeptidase activities. The serum IgM concentration is almost always elevated. About 90%
of patients have autoantibodies against specific mitochondrial proteins (the E2 subunits of the oxo-acid
dehydrogenase complexes). Approximately 50% of patients have antinuclear antibodies, sometimes against very
specific proteins (nuclear pore membrane protein gp210, transcriptional activator Sp100, inner nuclear membrane
protein LBR). The absence of an elevated serum IgM concentration and/or specific autoantibodies should place
the diagnosis of PBC in doubt. Patients with PBC must have a consistent liver biopsy. The histological findings
alone are frequently not diagnostic as the florid duct lesion is often not seen and other features, such as ductular
proliferation, fibrosis and biliary cirrhosis, can be seen in other liver diseases.

PBC is a progressive disease that leads to cirrhosis and liver failure. The time from diagnosis to end-stage liver
disease can range from a few months to 20 years depending upon when the diagnosis is first made. Several
mathematical models based on clinical, laboratory and histological criteria have been devised to predict disease
progression. In general, the development of portal hypertension indicates a poor prognosis. The serum bilirubin
concentration is the best prognostic indicator of all laboratory values. Once the serum bilirubin concentration
reaches 6 mg/dl, the average life expectancy is about 2 years. At this time, patients should be evaluated for
possible liver transplantation. o

Despite extensive studies, medical therapy has not been shown to have a significant impact in slowing the

_ progression of PBC. Patients with PBC should take vitamins and calcium to help prevent osteoporo&s (loss of
bone), a common complication of this disease. Colchicine may play a role in inhibiting liver fibrosis and i improves
laboratory values but not signs or symptoms. D-penicillamine has been studied in several series but the results
have shown it to be ineffective and possibly toxic. Various immunosuppressive agents have been studied in
patients with PBC. Corticosteroids are probably not effective and may aggravate the osteoporosis commonly
present in patients with PBC. Azathioprine (Imuran), methotrexate and cyclosporin A have been examined in
several studies and are still being investigated, but these agents will not likely produce radical improvements in
clinical course. Ursodiol (Actigall or Urso), a bile acid, has been shown to improve the laboratory and clinical
parameters in patients with PBC and the results of one study suggest that it may slow the progression of the
disease. Orthotopic liver transplantation is highly successful in patients with end-stage liver disease resulting from
PBC.

* https:/iwww.texasliver.com/pages/print-view/what-is-primary-biliary-cirrhosis-pbc/
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rFREQUENTLY AsKeDp QUESTIONS

‘Autoimmune

Diseases:
Overview

Q: What are autoimmune diseases?

A: Our bodies have an immune system,
which is a complex network of special cells
and organs that defends the body from
germs and other foreign invaders. At the
core of the immune system is the ability to
tell the difference between self and nonself:
what’s you and what’s foreign. A flaw can
make the body unable to tell the difference
between self and nonself. When this
happens, the body makes autoantibodies
(AW-toh-AN-teye-bah-deez) that attack
normal cells by mistake. At the same time
special cells called regulatory T cells fail
to do their job of keeping the immune
system in line. The resultis-a misguided
attack on your own body. This causes the
damage we know as autoimmune:disease.
The body parts that are affected depend on
the type of autoimmune disease. There are

more than 80 known types.

Body Parts That Can Be Affected
by Autoimmune Diseases

Others:
Glands
Muscles
Nerves

Brain

Eyes
Mouth
Spinal Cord
Thyroid
Lung
Stomach
Joints

Trachea

Blood and
Blood Vessels

Heart
skin — 6
g Pancreas
Large Intestine
Small intestine
Bladder
Vagina

How common are autoimmune
diseases?

Overall, autoimmune diseases are
common, affecting more than 23.5
million Americans. They are a leading
cause of death and disability. Yet some
autoimmune diseascs are rare, while
others, such as Hashimoto’s thyroiditis,
affect many people.

Who gets autoimmune diseases?
Autoimmune discases can affect any-
one. Yet certain people are at greater
risk, including:

* Women of childbearing age —
More women than men have
autoimmune diseases, which often
start during their childbearing years.

» People with a family history —
Some autoimmune diseases run in .
families, such as lupus and multiple
sclerosis. It is also common for dif-
ferent types of autoimmune dis-
eases to affect different members of
a single family. Inheriting certain
genes can-make it more likely to get
an autoimmune diseasc. But a com-
bination of gencs and other factors
may trigger the discase to start.

» People who are around certain
things in the environment —
Certain events or environmental
eXposures may cause some autoim-
mune diseases, or make them worse.
Sunlight, chemicals called solvents,
and viral and bacterial infections are
linked to many autoimmune diseases.

 People of certain races or ethnic
backgrounds — Somc autoimmune
diseases arc more common or morc
severely affect certain groups of people
more than others. For instance, type
1 diabetes is more common in white
people. Lupus is most severe for
African-American and Hispanic people.

U.S. Department of Health and Human Services, Office on Women'’s Health
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I FREQUENTLY ASKED  QUESTIONS

Types of Autoimmune Diseases & Their Symptoms

Disease

Symptoms

Multiple sclerosis (MUHL-tip-uhl sklur-OH-
suhss) (MS)

A disease in which the immune system
attacks the protective coating around the
nerves. The damage affects the brain and spi-
nal cord.

« Weakness and trouble with coordination,
balance, speaking, and walking

* Paralysis
+ Tremors

o Numbness and tingling feeling in arms, legs,
hands, and feet.

+ Symptoms vary because the location and
extent of each attack vary

Myasthenia gravis (meye-uhss-THEEN-ee-

‘'uh GRAV-uhss) (MG)

A disease in which the immune system
attacks the nerves and muscles throughout
the body.

« Double vision, trouble keeping a sfeady
gaze, and drooping eyelids

» Trouble swallowing, with frequent gagging
or choking

+ Weakness or paralysis

*+ Muscles that work better after rest

+ Drooping head

« Trouble climbing stairs or lifting things
* Trouble talking

Primary biliary cirrhosis (BlL-ee-air-ee
sur-ROH-suhss)

The<immune.system slowly. destroys.theliv-
er_’; bile ducts. Bile is a substance made in the
liver: It travels through the bile ducts to help

‘with digestion. When the ducts are destroyed,

the bile builds up in the liver and hurts it. The

‘damage causes the liver to harden and scar,

and eventually stop working.

= Fatigue
e lechy skin
» Dry eyes and mouth

* Yellowing of skin and whites of eyes

Psoriasis (suh-REYE-uh-suhss)

A disease that causes new skin cells that grow
deep in your skin to rise too fast and pile up
on the skin surface.

« Thick red patches, covered with scales,
usually appearing on the head, elbows, and
knees

» ltching and pain, which can make it hard to
sleep, walk, and care for yourself

May have:

A form of arthritis that often affects the

joints and the ends of the fingers and toes.
Back pain can occur if the spine is involved.

U.S. Department of Health and Human Services, Office on Women’s Health
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Depression - older adults

" Depression is a mental health condition. It is a mood disorder in which feellngs of sadness, loss, anger, or
frustration interfere with daily life for weeks or longer.

Depression in older adults is a widespread problem, but it is not a normal part of aging. It is often not
‘recognized or treated.

Causes

In older adults, life changes can increase the risk for depression or make existing depression worse. Some of
these changes are:

A move from home, such as to a retirement facility

Chronic illness or pain

Children moving away

Spouse or close friends passing away

Loss of independence (for example, problems getting around or caring for oneself)

Depression can also be related to a physical illness, such as:

Thyroid disorders

Parkinson disease

Heart disease

Cancer

Stroke

Dementia (such as Alzheimer disease)

Overuse of alcohol or certain medicines (such as sleep aids) can make depression worse.

Symptoms

https/imedlineplus.gov/ency/article/001521.htm : ) : 114
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Many of the usual symptoms of depression may be seen. However, depression in older adults may be hard to

detect. Common Symptoms such as fatigue, appetite loss, and trouble sleeping can be part of the aging

process or a physical iliness. As a result, early depression may be ignored, or confused with other conditions
that are common in older aduits.

Exams and Tests
The doctor or nurse will examine you and ask questions about your medical history and symptoms.

Blood and urine tests may be done to look for a physical iliness.
You may be referred to a mental health specialist to help with diagnosis and treatment.

Treatment

The first steps of treatment are to:

» Treat any illness that may be causing the symptoms
» Stop taking any medications that may be making symptoms worse

* Avoid alcohol and sleep aids
If these steps do not help, medicines to treat depression and talk therapy often help.

Doctors often prescribe lower doses of antidepressants to older people, and increase the dose more slowly
than in younger adults.

To better manage depression at home, you should:

-Exercise regularly, if your doctor says it is ok.

Surround yourself with caring, positive people and do fun activities.

Learn good sleep habits.

Leamn to watch for the early signs of depression, and know how to react if these occur.

Drink less alcohol and do not use illegal drugs.

Talk about your feelings with someone you trust.

Take medications correctly and discuss any side effects with your doctor.

Outlook (Prognosis)

Depression often responds to treatment. The outcome is usually better for people who have access to social
services, family, and friends who can help them stay active and engaged.

https:/imedlineplus.goviency/article/001521.him



12/14/2016 Depression - older adults: MedlinePius Medical Encyclopedia

"The most worrisome complication of depression is suicide. Men make up most suicides among older adults.
Divorced or widowed men are at the highest risk.

Families should pay close attention to elderly relatives who are depressed and who live alone.

When to Contact a Medical Professional -

Call your health care provider if you keep feeling sad, worthless, or hopeless, or if you cry often. Also call if
you are having trouble coping with stresses in your life and want to be referred for talk therapy.

Go to the nearest emergency room or call your local emergency number (such as 911) if you are thinking
about suicide (taking your own life).

If you are caring for an aging family.member and think they may have depression, contact their health care
provider.

Alternative Names

Depression in the elderly
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