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"THE WARD LAW FIRM, P.A.

ATTORNEYH AT LAW
PosT OFpicE Box 3188
. SPARTANBURG, SOUTH CAROLINA 20304 ’
.gg‘iag.‘zgnssus . . ’ Rupus M, WAm: (1006-1388)
g' BPENCEERDKING L. PAUL BARNES (15:1 ~1088)
QBERY E, DAVIB® . - 739 SouTh PINE 8TREEY
JABON INKOPR . SPARTANBURG, §.C. 29302

JOHN ROQERD

FA% NO, (854} 582.8681
E-mall} sking@wardfirm.com

Birvect No, (884) 891.2364

*ALE0 MENBER NORTH CAROLINA BAR
June 6, 2008
Aetna Disability Service Center

P.O. Box 17536
Portland, ME 04112

Re: William Mark Casey v, Gregory J. Feldman, MD, Joseph A, Boscia, Ii1,
MD, Upstate Lung and Critical Care Specialists, P( D, and Devendta
) Shantha, MD
CA No.: 2006-CP42-1728 -
Qur File No.: 26-0266

bE19bBBBI

Dear Records Custodian:
b "+ " Please find enclosed a release of pharmaceutlcal (ORi msurancq ereﬁts) records that is
signed by Mr. William Mark Casey, e s

These records are bemg sought based on & medical malpractice lawsult filed by William
Mark Casey. His attorney as well as the undersxgned defense counsel are geeking these records
for use in this case, We are requesting that copies of the records listed within the release are
simultapeously sent to'the attorneys listed on the release,

Please send an individual bill with each perty’s copies and you will be paid 4 reasonable
cost for copying these documents, Should you have any questions or }oncems, please give me a

£vL50¢vdO010Z#3SVO - SY31d NOWWOD - DHNEANVLHVYCS - Wd €2:% 61 unr 2102 - a3714 ATIVOINOYLOT T3

call.
Tam
Very truly yours,
) - '
- Spencdr King
. v ., Thy Ward.LawFimm, P.Ac. 1y«
HSK/mdh™ ' ) '

ce;  Chuck 'f‘hérﬁpson, Bsquire w/o gnelosure
. Billy Gunn, Esquire w/o enclosure
Sle Milton Mann, Bsquire w/o enclosure

MANN 026304

5156
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2008-Jun- 23 10:31 AM Aetna 207-791-7798

AUTHORIZATION YO RELEASE INSURANCE BENEFIT

TO: Medieal Records Custodian, Aetna,

RECO¥NDS

I hereby authorize use or disclosure of protected health information about William Mark Casey,

SSN: 251-02-2977, DOB: 11/03/58, as described below,

4,

~ William Mark Casey, SSN: - pos: 58 )

The following specifie parson or class of patsons or fasility is autha
use or disclosure;

His/her/its name is: - William Mark Cascy

The following person or clags of persons may receive disclosure of )Lmtectcd health information

about me:
His/her/its name ja: H, Spencer King, Atforney 4t Law
His/her/its address jz: The Ward Law Fitm, P.A.

233 South Pine Street

Spartanburg, SC 29302
His/ber/its name is} Ray E. Thompson, Jt,, Attorney at Lay
His/her/its address is: P.O. Box 3408

Spartanburg, SC 29304

" The specific information that should be disclosed is:

rized to make the requested

g

complete co r an ertainlug fo Willlam Mark
Casey, SSN! DOB; 8,

pIip ] OF megiCis iTed

1 understand that the information used or disclosed may be subject

re-disclosure by the porson

or elass of persons or facility receiving it, but ghall be aubject to the attached Protective Order.

5

authorization cannot be reversed, and my tevocation will not affect those actions, Junderstand that the provider

1 may rovoke this authorization by notifying H. Spencer King and/of Ray E, Thompson, It in -
writing of my desire to revoke it, However, T understand that any action already

to whotn this authorization ls mmlshed may not condition its treatment of me on W

authorization.

5157

en in reliance on this

sther o hot I sxgn the

BB519030813

3/5

£¥.50Z2rdD0L0Z#ASYD - SYT1d NOWWOD - DOHNANVLIHVYIS - Wd €2:¥ 61 Unr 2102 - d371d ATIVOINOY 10313

MANN 026305
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2008-Jun-23 10:31 AM Aetna 207-791-7798

.

6,

Settlement or completion of trial of lawsuit filed by William Mark qmy, 2006-CP-42-1728,

THIS FORM MUST BE FULLY COMPLETED BEFORE SIGNING, »

Willan

This suthorization explros on May 31, 2009, OR upon occurretice of the folfowing oven that relates o
me or to the purpose of the intsnded use or disclosure of information about me:

4/5

Sighature of Patient

SWORN BEFORE M THIS 7.3 38y of 204,

2002 Z . %
i1
Notary Public for The State of South Carbling

My Commission Expires: /2 ,200/7.

5158

nde Connty 83
4 7ot
g3

‘Dato 4

BB813B

MANN 026306
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Box 3188
1anburg, SC 29304
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2008-Jun-23 10:31 AM Aetna 207-791-7798 . 5/5
T ————.
d '
pencer King

Actna Disability Service Center
PO Bex 14560
Lesingron, KY 40512

AUELRTAEE0 BOE0 . ‘\‘umuu‘lhmlh:]:Hu\J\\nun|“uu“u“m‘m“

TN R

BE1%R3BBLI

MANN 026307
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Page 1 of 1

ia8
2

45600

.

it
30

- AETNA DISABILITY CLAIM .
BACKEND HEADER SHEET GROUP INSURANCE IMAGING
Aetna Use Only (PRINT)
OFFICE SITE: HF2
AETNA REQUESTOR'S INITIALS: CRY
REQUESTED DATE: 10/16/2006
MAIL CONTENTS: MEDICAL, OTHER
PRIORITY JOB: NO )
REQUEST TYPE: INDIVIDUAL REQUEST (SEE OPTIONS BELOW)
SPECIAL INSTRUCTIONS:
SCAN ONLY
MAIL CODE: 004
CLAIMANT'S SSN/PAYROLL NUMBER: [ ]
CLAIMANT'S FIRST NAME: WILLIAM
CLAIMANT’S LAST NAME: CASEY
CONTROL NUMBER: 0607472
RECORD TYPE; PC
DOCUMENT TYPE: 01002,21024
L TERRR AR RV AR NG

https://aeweq.acsaetna.com/gi/sbh/print.asp?stage=print&Itemname=SBH20061 0160016 10/16/2006

5160
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J—

o Astna Life Insurance Company Carole Roy
\° ] m Centralized Appeals Unit Sr. Technical Speciafist
e‘t[ l a PO Box 14557 Fax: (866) 275-2174
Lexington, KY 40512-4557 Tel: 1-877-238-6202

** MAINTAIN A COPY OF THIS LETTER FOR YOUR RECORDS **

October 13, 2006

Burts, Turner, Rhodes, & Thompson
Attorneys at law

260 North Church Street
Spartanburg, SC 29306.

Re: Appeal for Long Term Disability (LTD) Benefits
Claimant/Client: ~ William Casey

Group Control: 607472

Employer: Michelin North America

Dear Attorney Thompson:

We have concluded our review of the decision to terminate Mr. Casey's benefits
for LTD benefits. For the following reasons, the original determination is upheld
upon appeal review.

The LTD plan defines the "Definition of Disability” as follows:

“You are deemed to be totally disabled while either of the following applies to
you: ’

« During the period which ends right after the first 24 months benefits are
payable in a period of total disability:

You are not able, solely because of injury or disease, to perform the
material duties of your own accupation; except that if you start work at a
reasonable occupation you will no longer be deemed totally disabled.

» Thereafter during such period of total disability:

You are not able, solely because of injury or disease, to work at any
reasonable occupation.”

The plan also states that "A Period of Total Disability":

5161

MANN 026309

£9150Z7dD0L0ZHISYD - SYTTd NOWWOD - DHNEANYLEVS - Nd €27 61 UNP £LOZ - G114 ATIVOINOYLOITI
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“Also, a period of total disability will end after 24 monthly benefits are payable if it
is determined that the disability is, at that time, caused to any extent by a mental
condition (including conditions related to alcoholism or drug abuse) described in
the most current edition of the Diagnostic and Statistical Manual of Mental
Disorders, published by the American Psychiatric Association (hereafter called
DSM). There are two exceptions to this rule which apply if you are confined as
an inpatient in a hospital or treatment facility for treatment of that condition at the
end of such 24 months. If the inpatient confinement lasts less than 30 days, the
period of total disability will cease when you are no longer confined. if the
inpatient confinement lasts 30 days or more, the period of total disability may
continue until the date you have not been so confined for that condition for a total
of 90 days during any 12 month period.”

We have reviewed Mr. Casey’s entire claim file including the documentation
submitted on appeal.

The documentation contained in Mr. Casey's file indicated that he has been
employed with Michelin North America since July 9, 1984, He held the position
of HP Team Member prior to his last date worked of May 28, 2004, His disability
began on May 29, 2004. Mr. Casey's medical conditions were listed as Major
Depressive Disorder (single episode, severe) and Panic Disorder with
Agoraphobia, his benefits were paid through the 24-month limitation (May 28,
2006) specified in the plan. The period in question is from May 29, 2006 forward.

{n your appeal letter, you stated “...he has been physically and mentally disabled
from any gainful employment since the last week of May and the first few days of
June 2004." Along with your appeal letter, you submitted medical documentation
from Dr. Joseph G. Grace, Dr. Jeffrey Smith, Dr. L. Randolph Waid, and Dr.
Wilson P. Smith. As Mr. Casey's benefits had been approved and paid for the
24-month limitation for his mental nervous conditions, our review focused on his
physical medical conditions.

To assist in the assessment of medical records, Milton Jay, Ed.D, Consulting
Neuropsychologist, completed the review of Mr. Casey's entire claim file on
October 6, 2006. Dr. Jay found that both Dr. Waid and Dr. Grace utilized the
WAIS-lII (plus two supplemental subtests, Letter-Number Sequencing and
Symbol Search) to measure intellect. From Dr. Jay’s inspection of the individual
subtest findings, he noted variability among the subtests and did not appear at all
consistent with a single-point neurological threat such as brain infarctions due to
air emboli during laser bronchoscopy. Of the 13 subtests given, five subtests
differed quite significantly from one another between the two evaluations by Dr.
Grace and Dr. Waid (tested three months apart). These five subtests were Digit-
Symbot Coding, Digit Span, Picture Completion, Vocabulary, and Letter-Number
Sequencing. These five subtests differed at the level of 3 or 4 scaled scores,
statistically significant differences at 1.0 to 1.33 standard deviations, respectively.

5162

MANN 026310
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Or. Jay found that depression and anxiety were prominently supported in this
case. Dr. Jay stated: "From my review of the general medical records regarding
physical medical problems, | saw no records that indicated neurological
examination signs or neurodiagnostic studies showing evidence of neurological
impairment. Dr. Fogarty's speculation regarding “neurologic impairment” did not
seem supported by objective neurological evidence or abnormal neurological
examination findings. Dr. Fogarty appeared to regard the claimant's report of
cognitive difficulties, particularly in concentration, as the principal expression of
neurologic difficulties.” Dr. Jay further stated “Consequently, | do not see
adequate support that there was a neurologic basis to the claimant's cognitive
complaints and performances as of 5/29/2006 and forward in time. | saw no
adequate basis for restrictions and limitations in this man's occupational capacity
on the basis of underlying neurologic injury as a cause of cognitive difficulties.
Far more likely, it seemed to me, was that the cognitive weakness and cognitive
complaints resulted from this man's abnormal mood condition.”

Mr. Casey's file was also reviewed by Brian Mercer, M.D., Board Certified in
Neurology. Dr. Mercer reviewed all of the documentation in Mr. Casey's file and
completed his review on October 6, 2006. Dr. Mercer found Mr. Casey
complained of difficulties with concentration, attention and cognitive function
which he dated to the bronchoscopy, which was complicated by
pneumomediastinum and bilateral pneumothoraces. His treating physicians
diagnosed a neurologic deficit due to air emboli as the cause for his symptoms.

Mr. Casey's medical documentation first indicated that the elemental neurologic

examinations were described as normal with no focal deficits to support evidence '

of cerebral dysfunction that might occur with air emboli. Second, the medical
records did not contain any cranial imaging studies or EEG'’s to show evidence of
abnormalities consistent with focal cerebral lesions due to air emboli. Third, as
outlined in the report of Dr. Milton Jay, the neuropsychological findings are felt to
be consistent with depression and anxiety. Fourth, the time course of reported
cognitive symptoms and examinations would be inconsistent with air emboli
occurring on May 29, 2004. Furthermore, it was noted that his mental status
examinations by his primary care physician on July 27, 2004 and September 10,
2004 were described as being normal. However, subsequent evaluations
described difficulty in conversation with attention and focus.

The medical records indicated that Mr. Casey had a history of chronic low back
pain antedating the events of May 29, 2004." A lumbar MR scan was described
as being “practically normal” with two slight bulging discs. His examinations have
shown only limited findings of reduced range of motion and intermittently mildly
positive straight leg raises. There was no evidence of focal neurologic.deficit to
substantiate the presence of a lumbosacral radiculopathy. Dr. Scott (his
orthopedist) indicated that he was capable of returning to work from the
orthopedic perspective. Dr. Mercer found that “The findings described relative to
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the lumbosacral region would be consistent with at least a medium level of
functionality.” )

In conclusion, Dr. Mercer stated “...from the neurologic perspective, the records
do not provide objective evidence to substantiate that Mr. Casey’s cognitive
symptomatology are on a physical neurologic basis for the multiple reasons
outlined above. There is a longstanding history of chronic low back pain which
would be consistent with at least a medium level of functionality. This opinion
applies to the time period in question of 5/29/06 and forward.”

. On April 10, 2006, Mr. Casey’s occupation was identified as #750.384—010. Tire

Builder, Automobile. Said occupation was identified as the closest to match the
requirements of his job as an HP Team Member. The occupation of #750.384-
010 is categorized by the Dictionary of Occupational Titles to require a medium
physucal demand level.

‘ Therefore we have determmed that the medical documentation in Mr. Casey's
file did not continue to show evidence of impairments resulting from his physical-

medical conditions that would have functionally impaired him to a degree in
which he was unable to perform his own occupation for the period from May 29,
2006 forward. As such, the determination to terminate his benefits effectwe May
28, 2006 was appropriate and remains in effect.

Mr. Casey is entitled to receive, upon request and free of charge, ‘reasonable
access to and copies of all documents, records and other information relevant to
the claim.

If Mr. Casey’s plan is covered under the Employee Retirement Income Security
Act (ERISA), and he does not agree with the final determination upon review, he
has the right to bring a civil action under section 502(a) of ERISA. .

If either you or Mr. Casey has any questions, please call 1-877-238-6202.
Sincerely,

Carole Roy
Aetna Life Insurance Company
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- ’( UniversiTy DisabiLity CoNSORTIUM
= Physician Specialists for Disability Evaluation and Management

October 6, 2006

Maria Angelillo, RN
AETNA, Incorporated : ﬂ
151 Farmington Avenue

Conveyor #RT32

Hartford, CT 06156

Claimant:  William Casey

1031860008

NEUROLOGICAL RECORD REVIEW OF WILLIAM CASEY

INTRODUCTION: William Casey is a 47-year-old male who complains of cognitive
difficulties and depressive symptoms following a laser bronchoscopy complicated by
development of pneumomediastinum and bilateral pneumothoraces. He also has a history of
chronic low back.pAain and lumbar degenerative arthritis. These records are being reviewed to

answer the following questions:

Please review the medical information and assess as to whether or not EE is functionally limited
as a result of his physical medical conditions. If he is, what are his restrictions and limitations
and what information supports said restrictions and limitations? If he is found not to be impaired,
what kind of medical evidence is lacking from the file that would support a functional limitation?
Is there evidence of an organic component to the claimant’s cognitive difficulties? The period in

question is from 5/29/06 and forward.

All the medical records supplied by the insurer were reviewed. Mr. Casey' was not personally'
examined for the preparation of this report. The medical opinions rendered are independent of
any claim determination. A simultaneous neuropsychology review by Dr. Milton Jay is also being

performed.

ADMl;llsrkaE Orrices 173 Lincoln Streer ®  Newton Highlands, Massachusens 024611500 » Tel 6175214855 ¢ Fax 617SI22570 +  eMail UDC@UDCl.com
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MEDICAL RECORD REVIEW: An evaluation by Dr. A. Koser dictated on 5/28/04 noted an

evaluation for chest pain with an x-ray on admission felt to show a foreign body in the left

_ mainstem bronchus. Fiber optic bronchoséopy was recommended. Additional records of his

hospitalization® are not included in the packet provided, although his hospital course is

summarized in a note from Dr. W. Smith on 7/14/04. He indicated that in May of 2004, Mr.
Casey was evaluated for chest pain and bronchoscopy was performed felt to be abnormal but no
foreign body was identified. A CT scan done on the same day did not confirm any abnormality.
There were incidental calcifications of the left anterior descending cofonary artery. A rigid
bronchoscopy was then performed to attempt to identify the foreign body and remove it, but
during the procedure there was a perforation of the bronchial wall by a laser resulting in
pneumomediastinum and respiratory distress. This required intubation and heavy sedation, but
then extubation occurring on the next day. A chest x-ray report dictated on 6/11/04 noted that a
PA and lateral chest x-ray were normal. However, on that date, Mr, Casey’s sister called Upstate
Luné and Critical Care Specialists complaining of severe pain at the chest tube site with no relief
with use of Percodan. OxyContin was ordered. Evaluation on that date described Mr. Casey as
being anxious and would not/could not sit down during the examination. A diagnosis of

cough/sparsely productive and status post pneumothorax was made.

Records from Carolina Center for Advanced Pain Management of 6/17/04 noted evaluation for
low back pain with a previous evaluation being performed three and a half years ago leading to a
diagnosis of mechanical low back pain. Mr. Casey was described as appearing more depressed
and was complaining of epigastric pain. With respect to the low back pain, it was felt to be
purely mechanical and his MRI scan was described as being *practically normal with two slightly
bulging discs that are obviously not his source of .pain." He had undergone an epidural steroid
injection without benefit. The possibility of performing therapeutic lumbosacral joint injections
was raised and it was aiso felt that Mr. Casey would Beneﬁt from seeing a psychologist or
psychiatrist to treat his depression and anxiety. Additional handwritten records from Upstate
Lung and Critical Care SpecialiSts_are provided and reviewed and are partially legible outlining

ongoing symptoms.

William Casey - 2
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Mr. Casey was first evaluated by Dr. W. Smith of Lung and Cheﬁt Medical Associates on 7/ 14/04
outlining the history detailed above. The physical examination was normal and his neurologic
examination describes normal strength and cranial nerves. Pulmonary function tests were
described as having normal vital capacity and flow rates and forced expiratory volumes and no
evidence of upper airway obstruction. Maximum voluntary ventilation was reduced to 70-77% of
predicted. It was felt that his pulmonary function and chest x-ray did not show any evidence of
sequelae of the bronchial perforation with normal pulmonary function studies. Dr. Smith raised
the possibility of a posttraumatic stress disorder and reclommended a psychologist evaluation. A

repeat chest x-ray of 7/29/04 was normal as well as an EKG,

An MMPI was performed on 8/9/04 and felt to show moderate to severe depression and moderate

anxiety. A nuclear stress study of 8/2/04 was normal.

Evaluation by Jay Grace, Ph.D., Psychology, of 9/16/04 noted an approximate 50% benefit for
symptoms - with Zoloft, but ongoing depressive symptoms. The MMPI-2 was felt to show

‘moderate depression and anxiety. It was recommended that Zoloft be increased to 150mg per

“day. A review of Mr. Casey’s academic records and performance of WAIS-III testing was done.

on 6/2/05. These results will be fully summarized in the accompanying Neuropsychology report
of Dr. Milton Jay. Briefly, it was felt that subtests involved in processing speed showed deficient
scores. It was opined that since there was a discrepancy between Mr. Casey’s early intellectual
ability measures and current IQ test scores, the only reasonable conclusion is that he had
experienced a neurologic event which has diminished his ability to process information and

perform in 2 number of areas as effectively as he once did.

A handwritten encounter from Lung and Chest Medical Associates of 11/10/04 indicated a

diagnosis of posttraumatic stress, On 7/19/05, Mr. Casey was reported as vomiting for one week.

Evaluation by Dr. Charles Fogarty on 7/21/05 indicated that the initial interpr‘etation of a metallic
fragment on the chest x-ray was misinterpreted as being in the chest and that the rigid
bronchoscopy was complicated by pneumomediastinum and bilateral pneumothoraces. Mr. Casey

William Casey - 3
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| reported he had been out of work for one year and in large part because of difficulties with

concentrating and staying focused. His neurologic examination described Mr. Casey as having
some readily apparent difficulties staying focused with answers to questions and difficulty
repeating numbers backwards and simple cognitive screen. His GI symptoms seemed improved
with discontinuation of Strattera and the Strattera was not helpful to stay focused. Dr. Fogarty
felt that with the reference to the difficulty concentrating, Mr. Casey had air emboli given his
long duration of anesthesia and laser perforation of the endotracheal tree with resultant leakage of
air into the extrapleural and vascular extrapleural mediastinum and vascular spaces. It was felt
that he may well have a permanent neurologic deficit and may be chronically disabled by his
neurologic impairment. A double-contrast upper GI of 7/28/05 describes two duodenal
diverticula in the third portion of the duodenum, one being a giant diverticulum ecjual to the size
of his duodenal bulb. The duodenal bulb was somewhat deformed, although without discrete
ulcers. The possibility of mild esophagitis was also raised. A gallbladder sonogram was normal
on 7/28/05.

A neuropsychological evaluation was performed by L. Randolph Waid, Ph.D. in August. and
September of 2005. This will be fully summarized in the accompanying report of Dr. Milton Jay.
The results were interpreted as showing slowed mental/information processing speed with
variability in attentional capacities and difficulties with immediate leaming and memory
capacities. It was felt that his primary impairments were deficits in the speed of processing with
difficulty sustaining attention and concentration and reduced immediate leaming capacity.

Assessment of emotional functioning showed continuing difficulty with depression, fatigue,

" anxiety, stress, social isolation, disruptive pain and somatic symptomatology. There was not an

efficacious response to psychological/psychiatric treatment and this was felt to be suggestive that

1A% 66800038

his difficuities were at least partially attributable to an organic injury..1t was felt that his

neurocognitive deficits were consistent with subcortical injury and that he was unable to return to
employment pursuits. Diagnoses of mood disorder, depressed mood, cognitive disorder with a
GAF of 50 was opined. A letter from Dr. Grace of 9/14/06 indicated diagnoses of panic disorder
with agoraphobia, major depressive disorder chronic, and unspecified nonpsychotic mental

disorder following organic brain damage.

William Casey - 4
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A series of psychiatric records from Dr. Jeffrey Smith beginning on 11/10/04 are reviewed. On
that date he noted lha't Mir. Casey was reluctant to acknowledge depression despite symptoms to
suggest that diagnosis. An assessment of major depression, single episode, moderate, was made.
Treatment with Zoloft and Cymbalta is outlined. He was noted to be very stressed by family
concerns. Mental status examination described concentration and attention as fair, but with some
difficulty maintaining focus and memory was intact for recent and remote events. Motor activity
was normal in quality and quantity and thought process was appropriate. Multiple additional
follow-ups are reviewed. On 3/14/05, Mr. Casey reported some memory problems which he
wondered whether they were stress related or related to Cymbalta. On 5/16/05, he reported that
memory was not good and concentration poor and was having difficulty focusing on tasks.
Concerta was added. There was no improvement as documented on 6/13/05 and it was felt that
his depression was pretty well controlled. Adderail was added. It was felt this resulted in maybe
slight improvement by 7/12/05 and Strattera was added in an increasing dosage. On 1/31/06, the
depression and anxiety were described as being better. Handwritten notes with an unclear author
from March of 2005 and 8/25/05 are provided and reviewed. '

A series of records from Dr. Frank Gonda beginning on 2/10/04 noted a history of depression
treated in the past with Effexor as well as a history of chronic back pain. Back exam showed
decreased range of motion, weakly positive straight leg raising but normal reflexes. On 6/29/04,
Mr. Casey rcported being nervous and anxious since his bronchoscopy resulting in
pneumothorax. He reported having chest pain for two months. Evaluation on 7/27/04 indicated
that the mental status examination was normal and he was alert, oﬁenment. A normal
mental status examination is again documented in the next visit of 9/10/04. Some improvement
of anxiety and depression were noted on the higher dose mwm. On that date, it
was noted that an Orthopedic evaluation by Dr. Scott opined that Mr. Casey could proceed with
his work with diagnoses of degenerative arthritis with bulging discs of the lumbosacral spine. On
4/5/05, Mr. Casey reported his anxiety and depression as being fairly stable. On 6/28/05, he

reported return of chronic low back pain with any kind of yard work or house work.

William Casey - 5
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Multiple attending physician statements are provided and reviewed. A claimant questionnaire is
provided and reviewed. Various documents from the insurer as well as from Mr. Casey’s attomey

are also provided and reviewed.

- DIAGNOSES AND DISCUSSION:

1.) Cognitive symptomatology.
2.) History of depression and anxiety.

3.) Chronic low back pain.

Mr. Casey complains of difficulties with concentration, attention and cognitive function which he
dates to the bronchoscopy complicated by pneumomediastinum and bilateral pneumothoraces,
His treating physicians have diagnosed a neurologic deficit due to air emboli as the cause for his
symptoms. However, the medical records provided do not provide objective data to substantiate
this opinion. This is based on the following facts. Firs~t, Mr. Casey’s elemental neurologic
examinations are described as normal with no focal deficits to support evidence of cerebral
dysfunction that might occur with air emboli, Second, the medical records do not contain any
cranial imaging studies or EEGs to show evidence of abnormalities consistent with focal cerebral
lesions due to air emboli. Third, as outlined in the report of Dr. Milton Jay, the
neuropsychological findings are felt to be consistent with depression and anxiety. Specifically,
Dr. Jay felt that it was far more likely that cognitive weaknesses and cognitive complaints
resulted from Mr. Casey’s abnormal mood condition. Fourth, the time course of reported
cognitive symptoms and examinations would be inconsistent with air emboli occurring on
5/29/04. Mr. Casey’s neuropsychological testing shows significant fluctuations with both
improvements and decline in functions between his June of 2005 WAIS testing and the more
detailed neuropsychological testing performed on 8/30/05 and 9/10/05, These fluctuations would
not be expected with cognitive deficits due to cerebral lesions due to air emboli where the deficit
should be maximal from onset followed by possible gradual improvement up to approximately
one year and then stability. Worsening of exam findings would not be expected. Furthermore, it
was noted that his mental status examinations by his primary care physician on 7/27/04 and

9/10/04 were described as being normal. However, subsequent evaluations describe difficulty in
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conversation with attention and focus. This reported subsequent decline in cognitive ability
would not be expected due to a cerebral lesion due to air emboli. Thus, a physical neurologic
basis for Mr. Casey’s cognitive symptomatology is not established within reasonable medical

certainty. Restrictions and limitations on a neurologic basis therefore are not substantiated.

Mr. Casey has a history of chronic low back pain antedating the events of 5/29/04. He was noted
to have a hisfory of low back pain at least three years in duration prior to this feltAto be
mechanical low back pain. A lumbar MRI scan was described as being “practically normal” with
two slight bulging discs. His examinations have shown only limited findings of reduced range of
motion and intermittently mildly positive straight leg raising. There was no evidence of focal
neurologic deficit to substantiate the presence of a lumbosacral radiculopathy. His treating
orthopedist, Dr. Scott, indicated that Mr. Casey had the capability of returning to work from the
orthopedic perspective. The findings described relative to the lumbosacral region would: be

consistent with at least a medijum level of functionality,

Mr. Casey has a history of anxiety and depression. Assessment of this diagnosis is deferred to the

accompanying neuropsychological report of Dr. Milton Jay.

In summary, from the neurologic perspective, the records do not provide objective evidence to
substantiate that Mr. Casey’s cognitive symptomatology are on a physical neurologic basis for
the multiple reasons outlined above. There is a longstanding History of chronic low back pain
which would be consistent with at least a medium level of functionality. This opinion applies to

the time period in question of 5/29/06 and forward,

Jm(ﬂb

Brian Mel_-cer, M.D.
Board Certified In Neurology
(Casey, WM2) w
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a‘ UniversiTY DisaiLiTy CONSORTIUM

Physician Specialists for Disability Evaluation and Management

October 6, 2006

Maria Angelillo, RN
AETNA, Incorporated
151 Farmington Avenue
Conveyor #RT32
Hartford, CT 06156

1031066008

Claimant:  William Casey

NEUROPSYCHOLOGICAL RECORD REVIEW OF WILLIAM CASEY

INTRODUCTION: The claimant was a 47-year-old man who worked as a Michelin production
Vworker until 5/28/2004, Disability diagnoses were major depressive disorder, panic disorder,
back pain, chronic low back pain, and degenerative arthritis. He received long-term disability
benefits until 5/28/2006 based on a 24-month mental/nervous limitation. Subsequently, he has
claimed cognitive difficulties due to brain damage secondary to air emboli occurring during laser

bronchoécopy during June 2004.

I have undertaken my review in conjunction with the medical review of Dr. Brian Mercer. My

"review was from the neuropsychologi;:al perspective, and it consisted of review of medical
records only. I did not personally evaluate the claimant. My opinions were not related in any
manner to any insurance company decision. I have been specifically asked: “Is there evidence
of an organic component to the claimant’s cognitive difficulties? Period in question is from May
29, 2006 forward.”

MEDICAL RECORD HISTORY: [ deferred review of records of phyéical medical problems
to Dr. Mercer, and 1 focused my review on neuropsychological i;sues. Nevertheless, I reviewed

the entirety of the provided records, the same records that Dr. Mercer reviewed.

Ve
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My review of this man’s medical records from physicians dealing with his physical problems did

not reveal any detailed cognitive status examination sufficient for independent review of
cognitive status. Records from his physicians did refer to his complaints of cognitive problems,
as well as to his substantial chronic mood problems. These physical medicine‘records also did
not include sufficient detail of this man’s mood status to allow independent review of the nature
and severity of mood problems, since detailed psychiatric data were not reported by these
physicians. These phys}cians essentially referred to cognitive and mood problems nominally
only.

‘Dr. Charles Fogarty, a pulmonologist, noted on 7/21/2005 his impression that the claimant had a

neurological condition as a basis for his cognitive complaints. He noted “with reference to the
patient’s difficulty concentrating, he undoubtedly had air emboli, given his lengthy duration of

anesthesia and laser perforation of the endotracheal tree with resultant leakage of air into

extrapleural and vascular extrapleural mediastinal and vascular spaces. Although he is fortunate

not to have any gross motor deficit, he may well have a permanent neurologic deficit in which
case the indication for taking medication may be moot and the patient may simply need to
recognize that although he would like to go back to work, he may be chronically disabled by his

neurologic impairment.”

From my review of the physical medical records, I saw no neurological examination findings and
no neurodiagnostic studies findings that indicated brain infarctions due to air emboli. But review

of neurological information was deferred to Dr. Mercer. -

Psychiatric records from Dr. Jeffrey Smith began on 11/10/2004. The claimant was referred by
Dr. Joseph' Grace, his treating psychologist. Dr. Smith’s diagnostic assessment was “major

depression, single episode, moderate.” He stopped Zoloft, added Cymbalta 60 mg once a day,

10316068008

and continued Ambien at 10 mg once at night for insomnia, Dr. Smith noted follow-ui:n visits .

monthly until January 2005 and then every-other-rrionthly until July 2005. On 5/16/2005, he
added Concerta 36 mg once a day. On 6/13/2005, he stopped Concerta and added Adderall XR
20 mg twice a day. On 7/12/2005, he stopped Adderall and added Strattera at 40 mg once a day,

increasing to two a day after seven days.

William Casey - 2
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Dr. J. Grace, the claimant’s treating psychologist, reported on 9/16/2004 regarding psychological
testing. He noted that he gave the claimant the MMPI-2. He interpreted the findings as valid,
and he noted indications of moderate depression,A moderate anxiety and proneness to
somatization. He also noted proneness to sudden anxiety and panic episodes. The claimant was
described as quite despondcnt and slowed in thought and action. Obsessional thoughts were
noted, and he was described as angry, resentful, rigid and stubborn. He was also described as

suspicious, and inclined to question the motives of others.

The MMPI-2 basic clinical graph showed peak elevation on scale 3 at about 88T with elevation
on scale 2 at about 85T. Third highest elevation was on scale 4 at about 78T. Fourth highest
elevation was scale 7 at about 77T. Both scales 1 and 6 were elevated at about 67T. Dr. Grace
suggested to Dr. Gonda, the primary care physician, anti-depressant medication might be helpful,

and that psychiatric management of such medication might be needed in the future,

‘Dr. Grace also reported on intellectual assessment conducted on 6/02/2005. He utilized the

WAIS-III, as well as review of academic records of the claimant. Full-scale IQ was reported as

97, with Verbal IQ at 100 and Performance IQ at 91. Verbal Comprehension Index was 100,
with Perceptual Organization Index at 99. Working Memory Index was 106, and Processing
Speed Index was 73.

Intellectual subtest scaled scores were Letter-Number ‘Sequencing at 12, and Vocabulary, Digit
Span, and Matrix Reasoning at 11.  Similarities, Arithmetic, Comprehension, Picture

Completion, and Picture Arrangement scores were all 10 scaled score. Block Design and

Information scaled scores were 9. Symbol Search scaled score was 6, and Digit-Symbol Coding -

scaled score was 4,

Dr. Grace reported childhood IQ scores of 107 in second grade, 115 in fourth grade, and 113 in
sixth grade. School records indicated intelligence testing with the Science Research Associates
(SRA) instrument, the Primary Mental Abilities (PMA) test. The PMA was a very brief, less

than 30-minute test of intelligence that measured up to five factors (depending on version) and

William Casey - 3
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was administered in a group testing session. Dr. Grace considered the measured WAIS-III

intellect as significantly lower than the claimant’s historical intellectual measurements. He

concluded “since there is a significant discrepancy between Mr.-Casey’s early intellectual ability

measure and current IO test results, the only reasonable conclusion is that he has experienced a

neurological event which_has diminished his ability to_process information and perform in a

number of areas as effectively as he once did.”

Dr. Grace’s progress notes noted reports of cognitive difficulties, two minor car accidcﬁts,
vomiting'problems, successful sleep with Ambien, and being scheduled for a neuropsychological

examination.

Dr, Grace reported on 9/14/2006 and summarized the evaluation and treatment history to an

attomey. Dr. Grace noted the average level intellect measured on the WAIS-III. Dr. Grace

.reported that over rhany counseling sessions he noted the claimant’s difficulty with attention and

concentration at the conversational level. He noted mental blocking, forgetfulness about

conversations, irrationality, overreaction, reduced memory, poor self-image, social withdrawal, .

-social discomfort, reduced trust, pessimism, defeatism, worry, despondency, and tearfulness. Dr.

Grace noted that, despite treatment with psychiatric medications since July 2004, depression,
anxiety and sleep disturbance continued. His diagnostic impressions were panic disorder with
agoraphobia; major depressive disorder, chronic; and unspecified non-psychotic mental disorder

following organic brain damage.

Dr. L. Randolph Waid reported on neuropsychological evaluation conducted on 8/30/2005 and
9/10/2005. On 10/03/2006, I received by fax from Dr. Waid 40 pages of scoring sheets from the

. 1631060008

- neuropsychological and psychiatric testing that he had conducted. From my inspection of the .

data package, the data reporting appeared to be reasonably complete. I had no basis to see any

difficulties with the test scoring, administration, or normative process. Consequently, I was able -

to review Dr, Waid’s narrative report along with rather complete quantitative data from the
testing conducted. This was important since Dr. Waid’s narrative report incorporated only

partial quantitative data into the body of the report.
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Dr. Waid noted that he utilized medical record reviéw, interviewing, observation, several
neuropsychological tests, two tests of cognitive symptom validity, a neurobehavioral symptom
checklist, and a standardized objective personality inventory. The tests of symptom validity
were the Test of Memory Malingering and the Word Memory Test. The Ruff Neurobehavioral
Inventory was used. The Personality Assessment Inventory constitutes the stand_ardized,

objective psychiatric test.

In my estimation, the scope of the procedures that Dr. Waid utilized in his neuropsyéhological
evaluation was reasonably compatible with the usual expectations of a comprehensive
heuropsychological evaluation of disability determination quality. The Test on Memory
Malingering scores were trial 1 at 38, trial 2 at 45, and Retention trial at 46. These findings just
barely met criterion for normal range effort, yet they were significantly lesser than the reliable
performance levels of several types of unequivocally and severely brain disordered patient

groups.

Green’s Word Memory Test findings showed IR at 90.0, DR at 85.0, and CNS at 85.0. The IR

~findings were deemed passing, while the DR and CNS findings indicated “caution” regarding

normal effort. Best comparative group fit was with a norm group with epileptic seizures who

-passed or failed the Word Memory Test (IR at 91.4 mean with standard deviation of 8.4, DR at

90.8 with standard deviation at 10.5, and CNS at 87.0 with standard deviation at 13.3), Overall
performances were substantially below normal adult controls and were substantially below
neurological patients who made good effort but had impaired memory. Findings were also well
below the levels of moderate to severe brain injured patients who passed the Word Memory Test,
since IR mean was 97.2 with standard deviation at 3.3, DR mean was 96.8 with standard

deviation at 3.5 and CNS mean was 95.4 with standard deviation at 4.0,

In my estimation, findings on these two tests of effort indicated borderline to abnormal findings

suggesting some source of reduced performance.

Dr. Waid also reported mixed findings for sustained attention, multiple findings for slowing in

cognitive processing speed, overall average findings for verbal and visual memory, normal visual
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Spatial functioning without a speed component, and normal qualitative “frontal” task
performances, along with a normal Trail Making Part B. The Wisconsin Card Sorting Test

showed four out of six sets and normal perseverative errors, but six set failures.

WAIS-III intellectual findings showed a Full Scale IQ of 96, with Verbal IQ at 91 and -

Performance 1Q of 104, Dr. Waid felt the 1Q findings were largely consistent with previous IQ

findings obtained by Dr. Grace, but he noted some subtest variability.

WAIS-III individual subtest scaled scores included Picture Completion at 14, Picture
Arrangement at 12, and Matrix Reasoning at 10. Similarities, Arithmetic, Information,
Comprehension, Letter-Number Sequencing, and Block Design scores were all 9. Vocabulary,

Digit-Symbol Coding and Symbol Search scaled scores were 8. Digit Span scaled score was 7.

The Tactual Performance Test result with the right hand was average, but with the left hand was
borderline abnormal. Both-hand performance was low average. Incidental Memory for the

shapes was borderline abnormal, but incidental Location of the shapes recall was average at 50T,

The PAI (Personality Assessment Inventory) was notable for showing “disruptive somatic
symptomatology,” “highly disruptive depression,” “periodic and transient thoughts of self harm,”
“significant disruption in cognitive emotional and physical realms of functioning” and

“significant disruption with regard to anxiety.”

PA1l Full Scale Profile indicated Negative Impression Management at 70T, a mildly elevated
result. Clinical scales showed peak elevation on Scale 4 Depression at 104T, followed by Scale
2 Anxiety, Scale 7 Schizophrenia, Scale ! Somatization, and Scale ARD Phobia/traumatic stress.
Scale 2 elevation was 86T, scale 7 elevation was 85T, scale | elevation was 77T, and scale 3

elevation was 73T.

Subscale profile showed Somatization scale peak on somatization subscale at 81T. Scale 2

elevation showed peak on affective subscale at 86T. Scale 3 showed peak elevation on phobia
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 subscale at 79T. Subscale profile showed a cognitive péak of depressioﬁ at 104T. Scale 7

elevation showed subscale peak elevation on social attachment as thought disorder at 90T.

Dr. Waid concluded that the claimant had “mood disorder with depressed mood secondary to
persistent somatic symptomatology and potential permanent neurological deficit due to
complication of laser bronchoscopy.” He also noted, “cognitive disorder, NOS, due to the
interfering effects of somatic symptomatology, mood disturbance, sleep disturbance/fatigue, and

potential permanent neurologic deficit due to complications of laser bronchescopy.

He thought “Mr. Casey’s current neurocognitive and emotional/behavioral deficits are likely due
to a multi-factorial etiology.” He noted “pain symptomatology, depression, sleep disturbance,
and fafigue could also be contributing to his experience of neurocognitive impairment.” Yet, he
also noted “overall, Mr. Casey’s presentation is one of neurocognitive deficits that would be
consistent with a subcortical injury. Dr. Fogarty provided rationale for the potential that Mr.
Casey may well have a permanent neurological deficit.” He further noted “Mr. Casey has not
efficaciously responded to psychological/psychiatric treatment. This suggests a potential that

difficulties/impairments are at least partially attributable to organic injury.”

He summarized “intellectual evaluation revealed Mr. Casey to be functioning in the average
range of ability. Neurocognitive evaluation revealed slow mentaVinformation processing speed
with variability in Mr. Casey’s attentional capacities. Assessment of memory functioning
revealed difficulties with immediate leaming/memory capabilities with no compelling evidence
of rapid forgetting (amnestic syndrome). Neuropsychological evaluation revealed Mr. Casey’s
primary impairments to be deficits in his speed of processing with difficulty sustaining
attention/concentration, and reduced immediate learning capabilities. There was no compelling
evidence for impai.rments specifically affecting visual spatial skills, receptive or expressive
language functions, or higher reasoning capacities. Assessment of sensory perceptual
functioning reveals imperceptions and suppressions affecting lefi-sided auditory processes.
Motor functioning was characterized by slowness and weakness. Assessment of emotional
functioping revealed continuing difficulties with depression, fatigue/low energy level,

anxiety/stress, social withdrawal/isolation, and disruptive pain and somatic symptomatology.”
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NEUROPSYCHOLOGICAL ANALYSIS: . From my review of the general medical records

regarding physical medical problems, I saw no records that indicated neurological examination

signs or neurodiagnostic studies showing evidence of neurological impairment. Dr. Fogarty’s
speculation regarding “neurologic impairment” did not seem supported by objective neurological

evidence or abnormal neurological examination findings. Dr. Fogarty appeared to regard the

claimant's reports of cognitive difficuities, particularly in concentration, as the principal -

expression of neurologic difficulties.

However, I could not agree that the available evidence regarding this man’s coghitive
performances provided adequate support that an underlying neurological deficit, such as brain

infarctions due to air emboli, constituted the cause of cognitive performance weaknesses.

Dr. Grace referred to childhood intelligence testing as having been substantially higher than the

central average findings reported from the WAIS-III. Yet, it needed to be understood that IQ
scores were not static measurements that, once achieved, remained stable over the course of
development and through adulthood. Even when measurements were made on the same test, or
on a very similar test, serial IQ findings were based on the examinee's ability to acquire and
maintain, through development, education, and experience, comparable cognitive skills to their
age peers over time. If an individual did not keep up with the age peers in some manner, 1Q
results tended to decline. But if the individual surpassed the age peers in some manner, IQ

findings tended to rise.

Consequently, average to high average findings on intelligence testing during primary school
grades provided no clear indication that the claimant’s adult WATIS-III intellect findings in the
central average range represented acquired intellectual loss, from neurologic injury or another
source. [ could not agree with Dr. iGrace’s contention that “the only reasonable conclusion is that
he has experienced a neurological event which has diminished his ability to process information

and perform in a number of areas as effectively as he once did.”
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That was particularly so since the IQ findings noted by Dr. Grace showed prominent weaknesses
on WAIS-III Digit-Symbol Coding at 4 scaled score and Symbol Search at 6 scaled score. These
rélatively weak performances occurred on speed-dependent subtests. Many non-neurological
factors may diminish processing speed, one prominent possible source being depression.
Consequently, assumption of a neurological event as having lowered this man;s I1Q findings was

simply not well supported.

Moreover, the three instances of primary-school age intellectual measurements utilized the
Primary Mental Abilities test from Science Research Assaciates. This test was a very brief; less
than 30-minutes long, group-administered test of up to five factors of intelligence. Such a test
was not at all comparable to individually administered, lengthy, comprehensive intellectual
testing such as the WAIS-III that Dr. Grace used. Consequently, Dr. Grace’s impression of
intellectual loss did not seem well founded, to me, since the test comparisons were between

highly different testing instruments in terms of design, conditions, scope, reliability and validity.

Dr. Waid also utilized the WAIS-III to measure intellect. Both he and Dr. Grace ‘earlier
administered all 11 standard subtests of the WAIS-III, plus two supplemental subtests, Letter-
Number Sequencing and Symbol Search. Thus, both psychologists utilized 13 subtests of the
WAIS-III.  This was the only test in common between the evaluations by Dr. Grace and:Dr,

Waid, since Dr. Grace utilized only the WAIS- in his cognitive testing,

From my inspection of the individual subtest findings, 1 noted variability among the subtests that

did not appear at all consistent with a single-point neurological threat such as brain infarctions

due to air emboli during laser bronchoscopy. Of the 13 subtests given, five subtests differed ’

quite significantly from one another between the two evaluations by Dr. Grace and Dr. Waid
(tested 3 months apart). These five subtests were Digit-Symbol Coding, Digit Span, Picture
Combletion, Vocabulary, and Letter-Number Sequencing. These five subtests differed at the
level of 3 or 4 scaled scores, statistically significant differences at 1.0 to 1.33 standard

deviations, respectively.
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' Strikingly, two of the subtests showed significant improvement, and three of the subtests showed

significant decline. Digit-Symbol Coding improved from 4 to 8 scaled score. Picture
Completion improved from 10 to 14 scaled score. Digit Span declined from 11 to 7 scaled score.
Vocabulary declined from 11 to 8 scaled score. Letter-Number Sequencing declined from 12 to 9
scaled score. Thus, there were two examples of significant improvement and three examples of
significant decline. Such a pattern was not logical for a neurological causation such as has been
suggested. Any cognitive decline due to infarctions secondary to air emboli during laser
bronchoscopy would be worst immediately after the event and then improve with time. It
certainly would not decline significantly over time, as was seen for three subtests. And it
certainly would not both decline significantly for three subtests and simultaneously improve
significantly for two other subtests. Such ‘variability in this case was neurologically not at all

logical.

Dr. Waid interpreted that the cognitive profile was consistent with a subcortical neurological
dysfunction, Such a “subcortical” pattern characteristically involved reduced processing speed,
reduced attention, and reduced attention-sensitive aspects of memory. I did see among Dr.
Waid’s test. data reasonable examples of reduced processing speed, mild difficulties with

sustained attention, and possible mild difficulties with attention-sensitive aspects of memory.

However, depression may also produce a highly similar cognitive profile, involving reduced
processing speed, reduced attention, and reduced attention-sensitive aspects of memory, as seen

here. Depression and anxiety together may produce the same profile.

Depression and anxiety were prominently supported in this case. General physicians noted
depression and anxiety nominally. Dr. Grace, the treating psychologist, treated this man for
depression and anxiety. Indications for depression and anxiety on Dr. Grace’s MMPI-2 were
prominent. Dr. Grace diagnosed panic disorder with agoraphobia and major depressive disorder,
chronic. Dr. Smith, the psychiatrist, diagnosed major depressive disorder. Dr. Waid diagnosed
mood disorder with depressed mood. The PAI with Dr. Waid showed extreme depressive
indications at 104T and severe ahxiety indications at 86T. The PAI diagnostic considerations

included major depressive episode, generalized anxiety disorder, and somatization disorder.
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Consequently, some types of subcortical ‘neurological compromise and also depression with
anxiety may produce a neurocognitive profile with an accent on reduced processing speed,
reduced tension, and reduced attention-sensitive aspects of memory. But support for depression
and anxiety was clearly prominent from clinical observation, psychological evaluation,
psychiatric evalﬁation, the MMPI-2, and the PAL. No support at all for neurologic i'njufy was

available from neurological examination or neurodiagnostic study.

Consequently, I do not see adequate support that there was a neurologic basis to the claimant’s
cognitive complaints and performances as of 5/29/2006 and forward in time. Isaw no adequate
basis for restrictions and limitations in this man's occupational capacity on the basis of
underlying neurologic injury as a cause of cognitive difficulties. Far more likely, it seemed to
me, was that the cognitive weaknesses and cognitive complaints resulted from this man’s

abnormal mood condition.

VA Sign Govgtd

Milton Jay, Bd.D.

Milton Jay, Ed.D.
Consulting Neuropsychologist
(Casey, WM) w
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e Aetna Life Insurance Company
Y Centrafized Appeals Unit
e [ l a PO Box 14557
Lexington, KY 40512-4567

September 19, 2006

Burts, Turner, Rhodes, & Thompson

- 260 North Church Street

Spartanburg, SC 29306

RE: Long Term Disability Appeal
Client/Claimant; William Cassy

Group Control No;: 607472

Employer: Michelin North America

Dear Attomey Thompson:

You have previously received correspondence regarding your request for an
appeal regarding the termination of Mr. Casey's Long Term Disability benefits.

Unfortunately, we have not yet come to a final decision with respect to Mr.
Casey's appeal as you indicated during a telephone conversation on August 23,
2006 that a lefter would be sent to our office from Dr. Grace. As of this date, we
have not received this letter. Therefore, we are extending the appeal deadline by
forty-five (45) days. -You will receive a response dated prior to October 15, 2008.

If you have any questions, please call 1-877-238-6202.

Sincerely,

Carole Roy
Aetna Life Insurance Company

Carole Roy

Sr. Technical Spacialist
Fax: (866) 275-2174
Tel: 1-877-238-6202

5188

MANN 026336

75027 dD0L0Z4ISYD - SYITd NOWNOD - OHNEANYLYYJS - Wd €27 61 Unf 2102 - G3114 ATIVOINOYLOI 13



aga 1 of 5)

: Page 1 of 1
- AETNA DISABILITY CLAIM
BACKEND HEADER SHEET GROUP INSURANCE IMAGING
Aetna Use Only (PRINT)
OFFICE SITE: HF2
AETNA REQUESTOR'S INITIALS: CRY
REQUESTED DATE: 9/20/2006
MAIL CONTENTS: MEDICAL
PRIORITY JOB: NO
REQUEST TYPE: INDIVIBUAL REQUEST (SEE OPTIONS BELOW)
SPECIAL INSTRUCTIONS: ) o
SCAN ONLY L
MAIL CODE: ‘004 a
CLAIMANT'S SSN/PAYROLL NUMBER: et
CLAIMANT'S FIRST NAME: WILLIAM o
CLAIMANT'S LAST NAME: CASEY b=
CONTROL NUMBER: 0607472 -
RECORD TYPE: PC )
DOCUMENT TYPE: 01002 i

ll

https://aeweq.acsaetna.com/gi/sbh/print.asp?stage=print&Itemname=SBH200609200073

SBH200609200073

5189

09/20/2006

MANN 026337

£7.50Zvd001L0Z#3ISVD - SYA1d NOWWOD - OHNENVLHVYS - Wd €¢:7 61 unr L10Z - @314 ATIVOINOYLOT 13




’z;gez of 5)

< 89,1928 as; ,10:48  BURTS LAW FlRm > 18582?3927"?_ o NO.413 D2
v __. .
" . Joseph G. Grace 143, Pi.D.
b ' Licenséd Counseling Psychofogist
. 853 N. Church Steeet, Suite 510
Spartanburg, Sowth Carolina 29303
: September 14, 2008
' Ray E. Thompson, Jr., E:sqnue . g
Attorney at Law ‘ . . ) :f:
260 N. Church Street . N
Spartunburg, SC 28305 . =
: 2
. [l
RE: Whliiam Mark Casey _ et
DOB: / . -~
S5 ¥%: ) _ . '

Dear Mr. Thompson:

A statement refiecting all of Mark Casey’s evaluation and counseling visits with e
will be faxed to you separately on 5/16/08 as yequesled. Ju addition, the following is
un update of my clinical obsawanons and impyessions of Mr. Casoy as also
requested.

When Mz. Casoy was administered the Wechsler Adult Intelligence Scale - 3¢
Edition (WAIS-II) on 8/2/05, he scored in the “average” range intellectually but
processad information quite slowly. He worked extremely slowly ang earned
particularly low scores on uncomplicated IQ subtests which measure one's ability to
perform repatitive tasks quickly. Also, onlIQ testing Mr. Casey exhibited lapsesin
atllention, concantration and general memory function.

Tlroughout his many counseling sessions, 1 have noted him to have signiticant
difficulty with attention and concentration in a conversstionnd fesitnawork, Furthes,
Mr. Casey continties to exhibit pocr immediate, revont and reote memory functors
Aise, he 2xhibits mertal blocking and is prone 1o forget entnz convarsshans Le oas
had with others in recont dayy, weeks und months, Inaddinon, ha 16 pronc 1o diavs

" irrational conclusions, usually negative concludons and Is ckined to overrsact o
problemg and disappointmente.

£12502vdD0L0Z#ISYO - SYITd NOWWOD - DHNENY.LYYAS - Wd €2:0 61 UNP 2102 - A3 T4 ATIVOINOYLOT T3

Mark Gasey continues to exthibit a poor self-image, poor self-estieem and poor self-
confidence. In fact, he reportecily is inclined (o avoid heterosoxusl, amorous
relationships because he feels that he no Jonges has anything to offer 3 woman,,
Purther, Mr. Casey was previcusly an excellent athlete and good golfer, but
reportedly plays golf so poorly now that he is ashamed and embarrassad o coyapets
with his former golf mates. In addition, he reportedly is vory uncomfortable and
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awiwaurd in sccie) gituations, even with pecple he knows well. In facl, he Teportadly
has occasional panic episodes when placed in socfal seftings. In addition, he reporta
experioncing much more difficulty presently trusting others, particularly healthcare
providers.

In addition, Mr. Casey continuos to expre=s much pessimism about his future and
frequently exhibits a defeatist altitude. Also, he is an excessive worrier who tends to
ohsess about negative issves and problemns'in his Iife, Furthe?, ke exhibijts a lahile
mood and occasionally becomes upset, despondent and teas{ul Wwitliout provecation.

Mark Casay continues 1o report that when he atiempts to do sometiung sirenuous,

; W
such 28 yiard work, he becomes very fatigued within an hour and is forced to stop. fg'
Followring such exertion he reportediy haz to rest or even sloop for veveral hours © =
yecover. = &

o
. o
Despite beiny treated since Juy 8004 with psychotropic medications for a =
depressive disorder, anxety sympioms and sleep disturbances, these disorders
persist and continue to ba quite problematic for My, Casey.
Applying the multiaxjal assessment system as outlined in DSM-IV-TR, my present
evaluation of Mark Casey is as follows: ' .
: Axis1 Paxde Disorder with Agoraphobia (300,31)
—r . Major Deprassive Disorder, Chronic (296.23)
Ungpecified Nonpsychotic Mental Disorder Following
Organic Brain Damage (310.9) .
Axicli - (tone)
s [T oferred)
AxisIV Problems related to the social environraent, occupauonal v
problems, housing problems, economic prodlems, and
other psychosocial and environmental probiens
Axis V Global Assessmemnt of Functioning = 58 (imoderate
. symptoms and moderate difficulty {n socdal and
potential occupational settings)
- { .
- Sincerely yours,
N
’:——lén% TN A }"" o
i e
useph G. Ghaé. M.PR.D. ’
License« Counseling Psychologist
, 000'497-2
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: NOTE: Since Mark Casey's first visit with me on 8/4/04, he has had 13 “no
shows”, confused appointment dates / times, and caii-ins following the
scheduted sessions for which { did not bill him. Normally | do bill under these
circumstances. However, forgetfulness and confusion over appolntment times
and dates is such a prominent foature of Mr, Casey's neuropsychiatric diserder,
that such instancges are virtually unavoldable for him. ' )

YA : S
< - ,L-/b fusoFe= ' : i
Jw; oi‘ %n G/Gréce, W AR - : =

=

Licensed C uns\_e/l'u(g Psychologist Pl . )
B o
September 14, 2006 S pat
— -
SYTATEMNG i 000497 "3
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BURTS, TURNER, RHODES & THOMPSON
- ' ATTORNEYS AT LAW
e 280 NORTH CHURCH STREET
SPARTANBURG, S.C. 29306
i ‘ R o
RICHARD H. RHODES - PHONE: 854-525-8160
RAY &. THOMPSON, JR, FAX: 884-583-6927
M. NOEL, TURNER, (8 .
September 19, 2006
TELEFAX TRANSMITTAL
TO: Carole Roy, Aetna Insurance Company o
. -
- FAXNO..  860-273-8353 O 5% pes
. . N G'
- . . |
NO. OF PAGES (with cover sheet): "4 » Ay

FROM: Karen P. Greer, Legal Assistant to Ray E. Thompson, Jr.
RE:  Medical Narrative of Dr. Joseph G. Grace, I, Ph.D. concerning Mr. William Mark Casey

Dear Carole:

I spoke with Dennis this moming and he is aware that this info:mation is being faxed to
you.. Dennis needs to look over the Request for Production to see if there is any information he can
provide at our mecting Monday and if so, bring these documents with him to this appointment.
Also, on the Imterrogatories, there are a number of questions that we can answer based on the
information on our file. However, if there are questions he can answer on paper in advance of our
meeting, please do so and ask him to bring this information with him on *4onday as well. If you
have questions tell him to call me before 12:00 p.m. on Thursday as I ain off for the aftemoon
Thursday and all day on Friday. If something comes up while I'm away les him know that he can

certainly call Angela or Chuck. ;'
]
T hope you all are doing very well.
Thanks!
Karen

IF YOU DO NOT RECEIVE ALL CF THIS TELEFAX, 1
PLEASE CALL (864) 585-8166 (Kaen); for FAX (864) §83-6' 27.
o
K
CONFIDENTIAL NOTICE: The informatior: contalned hereln may be zrivileged and confidential, If ¢k + reader of lbl: message Is not the

intended recipient, you are hereby notfied that dissemination or capylng. of this communicatlon Is sb'ldb prohibited. If you have recelved
this conununication In error, please lpumediately notify us by telephone. i iank you. .
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BURTS, TURNER, RHODES & THOMPSON
; ATTORNEYS AT LAW

; . 260 NORTH CHURCH STREET

e SPARTANBURG, S.C. 29306
SAM BURTS (1907 - 1982) . MAILNG ADDRESS

P.O, BOX 3408 20304

R R oDES PHONE: 864-585-8166

RAY E. THOMPSON, JR. . FAX: 864-583-6927

M. NOEL TURNER, (Il
September 29, 2006

Ms. Carole Roy

Aetna Insurance Company
P.O. Box 14554

Lexington, KY 40512-4554

RE: Aetna Long Term Disability Policy of William Mark Casey,
Disabled Employee of Michelin Tire Corporation in
Spartanburg, SC
Date Disability Began: May 28, 2004
Your Group Control No.: 607472

10078680833

Dear Ms. Roy:

This letter is in response to your September 19, 2006 letter regarding Mr. Casey’s
appeal of the termination of his long term disability benefits. Per your request, enclosed
please find the medical narrative of Dr. Joseph G. Grace, Ph.D. dated September 14, 2006
concerning Mr. William Mark Casey. In your 9/19/06 letter, you indicate that a final
decision on Mr. Casey’s appeal has not been reached. I am requesting an immediate
administrative review of Mr. Casey’s Long Term Disability benefits. I need the results of
this review immediately along with a detailed explanation of the decision, if the result is a

denial.
With kind regards, I'remain,
Sincerely,
BURTS, TURNER, RHODES & THQMPSON
“RAYE. soWJR
RET:ar

Enclosures

MANN 026342
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Joseph G. Grace 1], Ph.D.
" Licensed Counseling Psychologist
853 N. Churclhi Street, Suite 510
Spartanburg, Sourh Carolina 29303

September 14, 2008

Ray E. Thompson, Jr., Esquire
Attorney at law

260 N. Church Sureet
Spartunburg, SC 38306

RE: Wabkiam Matk Casey
DOB: 58
S5 %:

Dear Mr. Thompson:

A statement refiecting all of Mark Casey’s evalualion and counsasling visits with me
will be faxed to you separately on 9/15/06 as requested. In addition, the following is
un update of my clinical observations and i unpxeamons of Mr. Casey as also
requested.

When Mz. Casey was admixistered the Wechsler Adult Intelligence Scale - 3¢
Edition (WAIS-I) on 872/05, he scored in the “average” tange intellectually but
processed information cuite slowly. He worked extremely slowly and earned
particularly low scores on uncomplicated 1Q subtests which measure one’s ability to
perform repetitive tasks quickly. Also, on IQ testing Mr, Caesey exhibited lapsesin
atiention, concentration and general memory function.

Throughout his many counseling sessions, 1 have noted him to have significant
difficulty with attention and concentratior: in e conversstional framnework. Furthes,
Mr. Casey continues to exhibit poct iminediate, recont and remute memory juhction
Alzo, he exhinits mental blocking wd 8 prone 10 forge! ente convEISkRONs Le pas
had with others in recent days, weeks and months. in gddinon, he 1s prone 19 dsaw
Irrational conciusions, usuatly negauw conclmons, and Is e Lned to overreact to
problerns and disappointments. -

Mark Casey continuss fo exhibit a poor self-imuge, poor self-¢sieem and poor sclf-
confidence. In facy, he reportedly is inclined to avoid heterosexual, amorous
selationships because he feels that he no longes has anything to offer a woman
Purther, Mr. Casey was previcualy an excellent athlete and good golfer, but

reportedly plays golf so poorly now that he is ashamed and embarrassed to compete

with his formez golf mates. ln addition, he reportedly is very uncomfortable and

000497-1
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awkward in socia) situations, even with people he knows well. In facl, he reportedly
has occasional panic episodes when pleced.in social settings. In addition, he reports
experiencing much more difficulty presently trusting olhers, pamcularly heailthcare

providers.

In addition, Mr. Casey continues to express much pesa’mism dbout his future and

frequently exhibits a defeatist attitude. Also, he is an excessive worrier who tends to
obsess about negative issves and problems in his Iife, Furthel, ke exhibits alabie
mood and occasionally becomes upset, despondent and tearfitt witliout provecation.

Mark Casey continues to report thai when he atiempts t¢ do sometiung sIrenuous,

such 23 yard werk, he becomes very fatigued within 2n hour and is forced to stop.

Follovzing such exertion he reportedly has to rest or even sleep tor aeveral hours o

Yecover,

Despite being treated since Juwly 2004 with psychotropic medications for a

depressive disorder, anxiety symptoms and sleep disturbances, these disorders

persist and continue to be quite problematic for Mr. Casey

Applying the multiaxial ansessment system as outlined in DSM-IV-TR, my present
evaluation of Mark Casey is as follows:

Axis1

Axell
Axis I

Axig IV

AxisV

Pardic Discrder with Agoraphobia (300.21)

Major Depressive Disorder, Chronic (296.23)
Unspecified Nonpsychotic Mental Disorder Following
O1ganic Brain Damage (310.9)

@ione)
‘Daferred)

Problems related to the socjal environment. occupational
Problems, housing problems, econmmic problems, and
other psychosoaal and environmental probleims

Global Assessment of Functioning = 55 (moderate
symptoms and moderate difficulty in social and
Potential occupational settings) :

Sincerely/yo
Ly e
o rl po— o

/
useph G. Ghaé 1.
Licensed Counseling Psycnologisk

5196

"

[OXHTR)

10882860832
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NOTE: Since Mark Casey's first visit with me on 8/4/104, he has had 13 “no
shows”, confused appointment dates / imes, and call-ins following the .
scheduled sessions for which | did not bitt him. Normally | do bill under these
circumstances. However, forgetfuiness and confusion over appointment times
and dates Is such a prominent feature of Mr. Casey’s neuropsychiatnc disorder,
that such mstances are vurtually unavoidable for him.

Jégogh G rece, I, Ph.D.
Licensed C uns\yr(g Psychologlst

September 14, 2006

. e s e e o g

STRTEMNT i | . . ’ O 00497 -

5197

SPTBC FAMLIY MEDICLSE 10,

1002068832
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BURTS, TURNER, RHODES & THOMPSON
ATTORNEYS AT LAW
260 NORTH CHURCH STREET
. SPARTANBURG, S.C. 293086

SAM BURTS (1907 - 1982) MAILING ADDRESS
NOEL TURNER P.O. BOX 3408 29304 -
RICHARD H. RHODES PHONE: 864-585-8166

L

RAY E. THOMPSON, JR. . FAX: 864-583-6927

M. NOEL TURNER, 11}
September 17, 2006

Ms. Carole Roy )
Aetna Insurance Company
P.O. Box 14554

Lexington, KY 40512-4554

RE: Aetna Long Term Disability Policy of William Mark Casey,
Disabled Employee of Michelin Tire Corporation in
Spartanburg, SC
Date Disability Began: May 28, 2004
Your Group Control No.: 607472

5921068017

Dear Ms. Roy:

Enclosed please find the medical narrative of Dr. Joseph G. Grace, Ph.D. dated
September 14, 2006 concerning Mr. William Mark Casey. . Please note the
organic brain_damage discussed in Dr. Grace’s evaluation of Mark Casey on page 2 of
his medical narrative. The organic brain damage is what necessitated the treatment Mark
Casey has received from Dr. Grace and which is consistent with reports you have of
Dr. Jeffrey Smith of Piedmont Psychiatric Services' and Dr. Randolph Waid, Ph.D.,
neuropsychological psychologist of Charleston, SC. A copy of Dr. Waid’s report is also
attached. '

If I can be of further assistance in the review of Mr. Casey’s long term disability
claim/appeal, please contact me in my officc.

With kind regards, [ remain,

Sincerely, . :
BURTS, TURNER, RHODES & THOMPSON

RAY E. THOMPSON, JR. Y

RETs

MANN 026346
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Joseph . Greoco 1 1400
Licensed Cortiscling Psychetogs:
583 N, Churcl Srevwt, Suitz 5139
Spartanburg, Savrh Curotine 29303

September 14, 2006

Ray E. Thompson, Ir., Esquire

Antotney at Law ' ' : .

260 N. Church Sireet &
Spartunburg, 3¢ 28305 g i

it

L]

HE, Wildem ,.L Casey iy

Dt‘..\B. 3] @

Dear Mr. Thomansomn:

A statement reTiecung all of Mark Casey's evalvabion and couwnseiing visits with ine
will be faxed to you separately on 5/15/08 as requesled. In addition, the following is
an npdate of my clinical observations and impressions of Mr. Cas:y as also
requested.

When Mr. Casey was administered the Weehsler Adult Intelligence Scale — 2°°
Edition (WAIS-1I1) on 6/2/08, he scored in the “average” range inteliectually but
processed information cuite slowly. He worked extreracly slowly and earned
particularly low scores on uncomplicated IQ subtests which measure one’s ability to
perform repetitive tasks quickly. Alse, on [Q testing My, Cesey exhibited lapses in
gitention, congartration and gensrel memoery function.

Throughout his many eounseling sesgiung, T have noted han (0 have ggniticant
cafienlty with atengon and concesdravion ie a conversanod fad vworlk  Furihoy,
Mr Casey ¢oanzues to extubii pocs rhitdediae, zeCony 3301 78sn Tt MEMSY 1unsaee
Ao, he 2xhinns mental blocking s 18 Prone 10 orae! enaes Loy s8annns b oal
had with othszz in receont days, weelks and MMONTRS. 15 8ckiamy, Do L2 2rans 1o daw
irrationa} concmusions, usually negative eonclusions, s is ke bnod to averteact X
probieros and disappointments. '

f
€£71602vd0L0Z#ISYD - SYI1d NOWWOD - DHNENVLYYCS - Wd €21 61 UM £L0Z - A3 114 ATIVOINOY103 13

Mark Carey continues to exhibit a poor seli-imuge, poor seli-esizasn and pooy salf
confidence. In facy, he reportedly is inciined to avoid heterosexual, arorons
relatonstups because he feels that he no longer has arythung (o sfor a svomar.
Further, Mr. Cusey was previcusly an excetlent sthlete «nd good golfer, but
reportedly piays golf so poorly now that he is ashamed and embarrassed jo competss
with his forme: golf mates, b addition, he reportedly i very unceinfortalle and

000497-1. |
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awikward in scoisl sitaations, even with people he knows well. In taul, he reportedly
has occasionsl panic episodes whenplaced in socisl sertings. In addition, be reports
experiencing much mere difficulty presently trusting others, pusticutarly healthaue
providers. )

In addition, M1. Casey continues to cxpress much pessimista alowi ug futiare and
frequently exhibits a defeatist attituda., Also, he is an excessive vsorrier who tenas to
obsess aboui nwsgativ.rwsues end probiems in s Lite, Partier, Fe cacubite s lahys
mood and oc asonaly hecomes ukser degponde RULS v b o Lowt b oveGalion,

Marlk Casey continues 1o report thit when ke alteropts o J6 soiudlilagf SiTenuous,
such as yurd wer<, he becomes very faligued within z5 how anc. is Jorced to stoy.
Following such exerbon he reportedly hasio rest or even sleap tor uoveral nours i
recover. '

Despite being treated since July 2004 with psychotropic nmedicaiions for a
depressive disorder, anxiely symptoms and sieep disturbauncas, ihese disorders
persist and cosainue to be quite problemanc for My, Casey.

Applying the multiaxoal assessment systern as oullined in DSM-IV-'IH, my present
evaluation ol Mark Casey is as follows:

Axisi Parde Discrder witli Aguraphobia (800,21)
Major Depressive Disorder, Chronic (296.23)
Unspecified Nonpsychotic Mental Disorder Following
Orgqasuc Bram Damage (210.9;

A e (cione)
VY o fLaterie.d
Aris IV Probleme relzted to the soaal enviromwrivs!, neenpanona

problems, howsing PIODIETAS, SConeH Piehlamrs, and
other psychosocal und environmental gropioms

Axis V Global Assessment of Functioung = 55 (moderate
symptoms and moderate difficulty in sosial and
Potential occupational settings)

’

/
Sincerely yours,

o

Gscph G. Crade, M.2KD.
Livensed Counsaling Psycholoqist

0094977,
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NOTE: Since Mark Casey's first visit with me on 8/4j04, he has had 15 "no
shows”, confused appointment dates / times, and call-ins following the
scheduled seasions for which | did not bill him. Normally | do biil under these
circumstances . However, forgetfuiness 2nd confusion over appointment times
and dates Is such a prominent feature of Mr. Gasey's neuropsychialne disorder,
that such instances are virtually unavoidalbis for him.

A
.\";-?" R { e =" ?: -
-y AT e o ST
Josepn G Greee i, AR
Licensed Loansepng Peychoiuginl

Seplember 14, 2000

SratDvivg Cal

0004597-3

5201
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L. Randolph Waid, Ph.D.
Licensed Clinical Psychologist
' Telephone
Tidewater Executive Center (84;) ee% 1?;775
222 West Coleman Bivd. Fax
Mt. Pigasany, S.C. 28464 {843) 881-6878
QRT OF NEURO! JICAL EVALUATION,
fidential-For Prof 1 n}
Neme: William Mark Casey
Age: a6 (oon: Iz ‘ ~
. N G:u
Sex: Male . =
Lﬁ'
BHandedness: Right . : S;
™
Dates of Evaluation: August 30" and September 10%, 2005 : o

. . G2
Reason for Referral: William Mark Casey is a 46-year-oid Caucasian male referred for neuropsychological
evaluation through the offices of Ken Anthony, Esquire, and Ray E. Thompson, Jr., Esquire. The
evaluation was conducted to essess Mr. Casey's brain behavior functions and emotional status, Mr. Casey's
difficulties stem from medical procedures that were conducted due to recurrent chest pain in May of 2004.
An emergent bronchoscopy was conducted following x-rays reportedly revealing & metallic feagment in the
chest area. Reportedly, the bronchoscopy did not show a fareign body, but an area of erythems. The
following week, Mr, Casey underwent a laser bronchoscopy that resulted in a perforation of the bronchiat
wall by the laser with resulting pneumomedistinum and respiratory distress necessitating intubation and
‘heavy sedation” Subsequent to fhis, Mr. Casey has experienced disniptive Symptomatology that has e
rendered him unable to return to employment capagities at the Michelin Company.

Relevant History: Mr. Casey was on time for his scheduled appointments. I reviewed with him the

- occurrence of chest pain for several weeks in May of 2004 while he was employed at resulting in him

reporting it to the company nurse. Subsequently, he was transported to Spartanburg Regional Medical
Center and underwent emergent evaluation. Medical records reveal that during the evatuation, Mr. Casey
was found to have a [eft main bronchus containing some foreign body that was metallic in nature. Mr.
Casey was seen in consultation by Dr. Feldman who asked Dr. Boscia to do a fiberoptic bronchoscopy.
Reportedly, this procedure was undertaken but no picee of metal was found. Mr, Casey was discharged on
5129104.

Medical records reveal that Mr, Casey was re-admitted on June 3™, 2004 and underwent an
additional procedure conducted by Gregory Feldman, M.D, This involved bronchoscopy with laser.
Acutely following the procedure, he developed considerable pneumomedistinum with reported :
pneumothorax on the left side. His condition necessitated placement of chest tubes, intubation and
mechanical ventilation. .

My understanding of Mr. Casey’s casc was assisted by review of the following medical records:

Extended medical records for treatment provided upoR admission on 5/28/04 and 6/03/04.
Records from Spartanburg Regionel Medical Center for procedures conducted in July of 2000.
Treatment records from Upstate Lung and Critical Care Specialists.

Treatment records from Lung and Chest Medicat Associates.

Treatment records from Jeffrey Smith, M.D., Piedmont Psychiatric Services.

Treatment records from Joseph Grace, Hi, Ph.D,
Treatment records from Y. Eugene Mironer, M,D.
Mr. William Mark Casey's educational records from Spartanburg County Schoo) District #6.

.

PN AW -
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Review of records revealed that Mr. Cascy experienced disruptive symptoms following the
grocedure conducted on June 3™ of 2004. Initial follow-up treatment was provided at Upstate Lung and
Critical Care Specialists with Mr. Casey complaining of fatigue, sleep disturbance, chest tighiness, as well
as being agltated and “uneble to sit down.” There was also report of longstanding chronic back pain. There
was conservative intervention including use of Ambien. Difficulties persisted, and there was referral to
Carolina Center for Advenced Management of Pain. Mr, Casey underwent evaluation by Eugene Mironer,
M.D. He was assessed with mechanical low back pain, depression, and chest wall pain of no muscular
origin. There was discussion regarding his treatment options.

Medical records reveal that Mr. Casey sought further evaluation for his difficultics at the Lung and ':'
Chest Medical Associates, Evetuation by Wilson P. Smith, Jr., M.D. reviewed the recent surgical &
pracedures, noting that Mr. Casey remained with dyspnea and chest pain with exertion. Dr. Smith assessed B -]
Mr. Casey s being very anxious with report from family members noting a change in his ability to toferate ’{’"
stress. It was noted that Mr. Casey was unable to participate in golf and other recreational actlvities, Dr. -
Smith's impression was that pulmonary functioning was norms) and chest x-rays failed 1o show any ~
evidence af sequelae of his bronchial perforation. Dr, Smith expressed concern that Mr. Casey may be o
experiencing a Posttraumatic Stress Disorder related to his injury and intensive care unit experience. There =

was recommendation of referral for a psychologist for further evaluation.

Records revezl that Mr. Casey subsequently came under the care of Joseph G. Graee, 111, Ph.D.
Care sppeared o commence on August 4%, 2004, Initial medication intervention was ceordinated with
Frank Gonde, M.D., Mr. Casey's family physician. Subsequently, there was referral for psychiatric care
with Jeffrey Smith, M.D. Treatment has been directed toward Mr, Casey’s depression, sleep disturbance,
.anxiety, restlessness, irritability with low frustration tolerance, and poor stress tolerance. There has been
] use of antidepressants and other medications. Psychiatric evaluation with Jefirey Smith, M.D,, was
- condueted iy early November. Dr. Smith modified the medication regimen including stopping use of Zoloft D
and adding Cymbalta 60 mg. Dr. Smith’s assessment was one of major depression, single episode,
moderate.

In interview, Mr. Casey reported that he has continued under the care of Joseph Grace, Iil, Ph.D.
as well as Jeffrey Smith, M.D. Medical records revea! that Mr, Casey nnderwent further evaluation at the
Lung and Chest Medical Associates in July of 2005, On initial evaluation, he was experiencing dry heaves
and nausca as well as chest pain and a squeezing sensation present without exertion. A cardiogram was
normal and Dr. Fogerty's impression was chest pain, probably chest wall; nausea and vomiting improved;
persistent difficulty concentrating and staying focused; status post laser bronchoscopy complicated by
preumomedistnum and pneumothorax. Dr. Fogarty further siated that Mr. Casey’s nausea/vomiting
symptoms have appeared to improve since discontinuing Strattera, Dr. Fogerty stated that with regard to
Mr. Casey's difficulty concentrating, “air emboli have been reported as a complication of leser
bronchoscopy, sven without perforation of the endotracheal ree with resulting Icakage of air into
extrapleural, vascular, and medistinal spaces. Although, he is fortunate not to have any gross motor deficit,
he (Mr. Casey) may well have a permanent neurological deficit in which case the indication for taking
medication such as Strattera may be mute.”

Mr. Casey also underwent intellectual assessment by Jaseph G. Grace, I1f, Ph.D., in June of 2005.
Dr. Qrace revicwed Mr. Casey’s academic vecords, stating that Mr. Cascy had undergone intelligence
testing in the 2%, 4™, and 6% grades with intellectual quotients in the high average range. Reportedly, i
academic achievement test scores were generally above the 65" percentile. Dr. Grace conducted
intellectual testing with Mr, Casey eamning a Full Scaleo 1.Q, 0f97, a Verbal 1.Q. of 100, and a Pesformance
L.Q. of 91. The test edministered was the Wechsier Adult Intelligence Scale-}11 (WAIS-IIT). Dr. Grace
opinioned that there was a significant discrepancy between Mr. Cascy’s early intellectual ability measures ]
and the current 1.Q. test results. Dr. Grace stated that the “only reasonable conclusion is that Mr, Casey hes ’ |
experienced a neurological event which has diminished his ability to process information and perform in a
number of areas as effectively as he once did.”

- | R | 000563
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In interview, Mr. Casey reported that he continues with fatigue and “lack of motivation.” He
reported that he lost his job at Michelin approximatcly one year ago. This has resulted in financial
stressors. He reported that he was an active cmployee at Michelin, performing 12-hour shifts, Mr. Casey
also complained of a d d capacity for attention and memory. As Mr, Casey stated, *f can’t remember
things.” He provided examples of absentmindedness as well as meking misjudgments that have resulted in
accidents. There was slso report of being socially withdrawn and lsolated, Mr. Casey reported being
avoidant of crowds, offering that he'd rather “stay at home and not be bothered.” He acknowledged
continuing back pain that pre-existed the medical incidents of Mey/June, 2004.
A structured symptom review falled to reveal any complaint by Mr, Casey with regard to sensory ~
perceptual functions. Vision is corrected. There was no report of suditory acuity difficulties or tinnitus. E}
[xx]
With regard to motor functioning, there was no report of paralysis or lateralized weakness. Mr. w
Casey reported continuing muscle spasms affecting the lower back. He denied coordination/balance ] c;.;
problems. He reported occasional numbness affecting the hands and feet. There was report of paresthesias P
in the back region. o
[e2]
Mr. Casey reported that back pain is aggravated by physically exerting activities. He continues
with episodic chest pain that is aggravated by exertionial activitics. Mr. Casey was not complaining of
heedache difficulties. There wes report of occasional dizziness, but no report of vertigo, blackout spells, or
seizures.
With regard to cognitive processes, Mr, Casey reported a decreased capacity for
- attention/concentration with an easy distractibility. He reported an inability to think as quickly as before
" (bradyphrenia). He also stated, “1 know | am more forgetful.”
[ With regard to psychological functioning, Mr. Casey acknowledged problems with ' *

sadness/depression, stating, *1 don’t have that much that is making me happy these days.” There are
episodic difficulties with sicep, though he did state that use of Ambien “definitely helps.” He reported

-.experiencing weird dreams, but denied disruptive nightmare activity. There is longstanding anxiety and
fearfulness about heights. He reported being impatient and irritable with a lower ability to tolerate stress.
Encrgy ievel was characterized as diminished. Clinice! svaluation failed to reveal parenoid ideation or
delusional thinking. Mr. Casey acknowledged considerable worry, particularly with regard to the future.
There was no veport of hallucinatory processes or evidence of psychotic symptomatology. Appetite was
characterized as “variable.” Libido was characterized es reduced with a lack of desire.

Mr. Casey reported a significant decline in his pursuit of sociat and recreational activities, . This
was particularly relevant to golf which he used 10 avidly pursue prior to his medical difficulties. .

Mr. Casey reported current medications consist of Lipitor, Tricor, Mabic, Hydrocodone 10/500,
Tramador 50 mg 2 tebs q.i.d., Cymbalta, and Ambien 10 mg as necded for sleep. There has also been use
of Adderall XR 20 mg b.i.d. t0 assist with attention/focus. As of 9/10/05, Adderall had been discontinued.

€¥.502rdD0L0¢#3SVO - SYITd NOWWOD - DQHNENVLEVS - Wd €7 61 Unr L10Z - G314 ATTVOINOY L3

Medical History: Mr, Casey denied previous head or neck injury. There is & history of back pain
assoclated with two bulging dises and arthritis.- He has undergone previous hemorrhoidecotmy as well as
hospitalization for evaluation of chest pain in 2000, undergoing cardiac catheterization.

M. Casey denied history of serlous infections, allergies, diabetes, or hypertension.
Mr. Casey denied history of psychiatric iliness or need for formal treatment, He denied having
lifelong problems with his nerves, depression, or mood swings. He is a rare, occasional consumer of

alcohol. He denied history of excessive alcohol usage. He does not utilize illicit drugs. There has been no
history of formel substance abuse treatment.
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Family History: Noncontributory for psychiatric illness and/or substance abuse-problems. Family history is
significant for diabetes in a mother and & heart attack in a father.

Psychosocig] Review: Mr. Casey is a high school graduate, Reportedly, he was an active athlete while
attending Dorman Senior High School in Spartanburg. He denied eny repetition of grades or history of
learning disabilities or Attention Deficit Disorder. Review of educational records confirmed him to be 2
high school graduate with a reported intellectual quotient of 13 attained in the 6" grade.

- Mr. Casey reported that he was employed at the Michelin Company for over 20 years. His job title
was manufacturing professional. He denied ever being in the military service. Mr. Cascy attained a formal
divorce from his wife sfter being married for 23 years. The couple were separated for several years before
the divorce decrec was attained in March of 200S. There are two biological children, e son, age 22, and a
daughter, age 19.

Procedures: Wechsler Adult Intelligence Scale-111, Wechsler Memory Scale-111, California Verbal
Learning Test-11, Stroop Test, Conner's Caontinuous Performance Test-If, Judgment of Line Orientation
Test, Wisconsin Card Sorting Test, Teail Making Test, Controlled Oral Word Association Test, Paced
Auditory Seria! Addition Test, Seashore Rhythm Test, Speech Sounds Perception Test, Aphasia Screening
Exam, Tactual Performance Test, Sensory Perceptusl Examination, Finger Tapping Test, Grip Strength
Test, Grooved Pagboard Test, Behavioral Dyscontrol Scate, Test of Memory Malingering, Word Memory
Test, Personality Assessment Inventory, Ruff Neurobehavioral Inventory.

Examination Results

Neurobehavioral Status: Mr, Casey was on time for his scheduled appointments. He was
appropriately attired with good personal bygiene, There was maintenance of appropriate eye contact.
There was no evidence of psychomotor retardation or excitement, Mr. Casey was friendly and cooperative
in his interactions with the examiner. There was no difficulty understanding instructional sets. He
participated wel) In the evaluative process. He was observed to be somewhat fatigued following a lunch
break. A second session was utilized to complete the cvaluative process. Affect was mildly depressed,
though psychological difficulties did not appear to interfere with his test performance. Specific assessment
of effort was undertaken via administration of two symptom validity tests, the Test of Memory Malingering
(TOMM) and Word Memory Test. Mr, Casey's performance on both of these tests was within stringent
criteria consistent with our observation of providing good effort,

Language Functions: There was no aphasic or sgnostic symptomatology. Mr. Casey’s
conversational speech was prosodic, fluent, of normal rate and tone with occasional slurring. There were no
word finding difficulties in conversational speech. Mr. Casey's performance on & letter fluency test (T=45)
was in the average range for an individual of his age and educational level. There was no evidence of
receptive language dysfunction, '

Sensory Percepual/Motor Functions: Evaluation failed to reveal any evidence of imperceptions or
suppressions affecting tactile or visual modalities during unilateral or bilateral stimulation paradigms. Mr.
Casey demonstrated imperceptions and suppressions to left sided audhtory stimulation. He performed
efficiently on a tactile finger recognition test and made a fow unsystematic errors on a Test of
Graphesthesia. Mr. Casey had no difficulty recognizing gross tectile forms in each of his extremities,

Mr. Casey reports being right hand dominant, He ambulated without difficulty or need for
assistance. He reported some residual low back pain that is aggravated by physically exenting activities. On
2 test demanding fine motor speed (Finger Tapping Test), he demonstrated bilateral slowness suggestive of
moderate impairment. Assessment of grip strength revealed mild deviation from expected performance
bilaterally. Mr, Casey’s performance on a test demanding fine motor speed and dexterity (Grooved
Pegboard Test) revealed devistion from expected performance bilaterally suggestive of mild Impairment.
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Attention/Memory Functioning: Mr. Casey was errorless in his perfe on an extended test of

information and orientation. On the Stroop Test, he demonstrated slowed and impaired processing speed
for word (T+=29) and color (T=35) stimullL He remained mildly slow, but without added decrement in his
performance on a divided attentional task (T=40). Mr. Cascy's performance on an attentional task
demanding discrimination of rhythmic sounds was below average (T=41) for an individual of his age and
educational level. On an aftentional task demanding discrimination of speech sounds and matching them to
their phonemes (T=36), his performance was suggestive of mild impairmsnt. Mr. Casey’s performance on
WAIS-I1I tasks assessing working memory placed him at the 25% percentile. Mr. Casey was also
administered the Paced Auditory Serial Addition Test (PASAT), a measurs of information processing speed

and attentionsal regulation. Mr. Casey was able to meet the demands of this test, Observation of test ":
performance revealed an average initiel trial performance with mild decrements in his performance as the e
trinls became more rapid and demanding. Mr. Casey’s total recall score on the PASAT was within the ]
average range (T=57) for an individual of his age and educational level. g'

EH)

Mr. Casey was also administered the Conner's Continuous Performance Test-11 to further assess }:{ .

his attentional capacities. Observation of test performance reveaied slow responding coupled with lats of o
ervors which is a distinctively problematic patiern that cennot easily-be explained by response style. - [

Generally, this pattemn is a strong indicator of an attention related deficit. Mr., Casey was geaerally erratic
in his responding, indicative of poor attention capacity. He was also substantially affected by the
interstimulus interval, Specifically, responses became slower and » fot more erratic when the interstimulus
interval was slowed from one second to two and four seconds. The finding may reflect limitations in his
ability to adjust to change in task demands.

Mr. Cesey was administered the Wechsler Memory Scale-111 (WMS-111) to assess different
components of anterograde memory. Mr. Casey was variable in his performance across WMS-H1 tasks,
Mr. Casey’s performance on tasks assessing immediate suditory memory placed him at the 34* percentile,
o Mr. Casey was less efficient in his performance on WMS-[II tesks sssessing immediate visual memory (10
percentile). He demonstrated an adequate ability to retain auditory (30™ percentile) and visual (50°
percentile) information after a perfod of delsy. Mr. Casey's performance on WMS-III tasks assessing
working memory was in the low average range (21" percentile).

Analysis of separete WMS-I11 scale performance revealed Mr. Casey to have an average ability to.
immediately learn and recall orally presented narrative passages. Mr, Casey was below average in his
performance on a visual memory task demanding free recall of family pictorial stimuli, He demonstrated &
low average ability to retain end recall previously leamed nerrative passages afier a period of delay (percent
retention =B1). Mr, Casey was deficient in his performance on a visual memory task involving the
immediate learning and reproduction of visual designs (2 percentile). He demonstrated an adequate
ability to retain and reconstruct previously Jearned visual designs after a period of delay (pereent retention
=77). :
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Mr. Casey was also administered the California Verbal Learning Test-I1 (CVLT-11), a repetitive
word Jist leaming task. Mr. Casey’s total recall score after five administrations of the word list placed him
at the S0 percentile compared 1o age related peers. Observation of test performance rovealed significant
deficit in his initial tria} performance consistent with difficulties with attentional capacities and immediate
learning. Yet, Mr. Cassy showed a good ability to profit from repetitive administrations, demonstrating a
good leamning curve, He demonstrated difficultics in his ability to retain and recall word list information in
a short and long delay, free and cued recall process. Assessment of leaming characteristics revealed heavy
reliance on recall from the recency region of the word list. There were no excessive innusive errors. Mr.
Casey was gencrally efficient in his parformance on s recognition task demanding that he discriminate
target from non-target words, though he made six false positive errors. Mr., Casey performed efficiently on
a long delay, forced choice recognition test consistent with our observation of providing good effort.

= | . 000560

L00@ T 8.89T58EPRT XVA 9¢:8T 5002/61/01

MANN 026354

5206



‘age 10 of 12)

10/20/2005 THU 10:04 ©PAX 864 583 9772 Anthony @oos/010

Page 6
Visu ial/Visual ot ctions: There was no evidence of visual inattention or
neglect processes, Nor was there evid of constructional difficulties. Mr. Casey's performance on

WAIS-111 tasks essessing perceptua) organizational skills placed him at the 63" percentile. His
performance was improved from that obtained in previous 1.Q. testing conducted by Dr. Grace (47
percentile). On a test demanding fine discriminations of lines in space, Mr. Casey’s performance was in the
low average range (22" percentile). On a visuographic sequencing test involving the serial pracessing of
numbers, he was slow in the completion of the task (T=42) but without confusional error, When the task
became more demanding, involving altemnation between numbers and letters in sequential fashion, Mr.
Casey’s performance was within average limits (T=53).

r Reasoni blem Solving Abifitics: Mr. Cesey was able to inhibit and sequence fine =
motor movements ¢n go-no go types of tasks. Mr, Casey performed efficiently on an executive functioning (]
tesk involving letter fluency as well as being able to meet the set shifting skills associated with Trail Making - é‘
Test-Part B, . -l

Tl
Mr. Casey was re-agdministered the Wechsler Adult Intelligence Scale-11] (WAIS-111) classifying o

his intefiectual functioning to be in the average range with a Full Scale {.Q, of 96, a Verbal 1.Q, of 91, and a
Performance 1.Q. of 104.” Mr. Casey’s Full Scale 1.Q. places him at the 39® percentile. His performance
was generally consistent with that obtained in previous evaluation canducted by Dr. Grace (FS 1.Q.=97, V
1.Q. 2100, P L.Q. =104),

) WAIS-1!) analysis revealed Mr. Casey to perform in the average range on tasks assessing
. perceptual organizational skills (63™ percentile). Mr. Casey was less efficient in his performance on WAIS-
111 tasks assessing verbal comprehension skills (32 percentile). Mr. Cesey's performance on tasks
assessing working memory (25*" percentile) was less efficient than thet obtained in previous evaluation by
Dr. Grace. Yet, Mr. Casey was more efficient with regard to his performance on processing speed tests
(21* percentile) compared to that obtained by Dr. Grace (4™ percentile).

Analysis of separate WAIS-11I scale performancs revealed significant strength on a task
demanding attention to visual detait in the tangible environment (917 percentile).

Mr. Casey was administered the Wisconsin Card Sorting Test, which demands the abllity to
gencrate and discover the correct solution sct as wekl as to shift the basis of one’s responding when the
extemally imposed demands of the task necessitated this. Observation of test performance revesled Mr.
Casey to readily identify the 1™ correct hypothesis. Observation of test performance revealed that
concentration difficulties interfered considerably with his effective problem solving abilities, Mr. Casey
attained only four of the expected six categories but with an acceptable rate of perseverative errors (10%)
and six failures to maintain set. The latter finding is consistent with disruption due to
attention/concentration difficulties.

Mr, Casey was also administered the Tactual Performance Test (TPT) which demands keen
kinesthetic/proprioceptive abilities as well as organizational/planning skills, Mr. Casey's initial dominant
hand performance was above average (T=56). Yet, he demonstrated considerable difficulty profiting from
this initial leaming trial during his 2* triel, non-dominant hand performance (T=36). Mr. Casey was
improved in his 3" trfa), both hands performance (T=43). His incfdental memory score (T=33) was
suggestive of mild to moderate impaitment. Yet, his location score (T=50) was in the average range.

Emotional/Moqd State Functionjng: Review of medical records revealed considerable concerns
regarding Mr. Casey experiencing disruptive psychological difficulties as the result of his involverent in

the medical incidents. There has been persistence of fatigue, agitation, and sometic symptomatology as well
as concern regarding depression, anxiety, and postiraumatic stress.
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{n the current evaluation, Mr. Casey reported continuing difficulties with sadness/depression, sleep
disturbance which is assisted by use of Ambien, irritability/i mpunence, and low energy level, He appears to
be quite withdrawn end not engaging in socia) and recreational pursuits. There are additional environmental
stressors including financial stress.

Mr. Casey was administered the Personality Assessment Inventory (PAI) to further assess his
psychological functioning. Mr. Case’s response set (validity scales) to the PAI indicated that he presented
himself in an honest, straight forward fashion,

The obtained PA! clinical profile reveals an individual who is reporting significant unhappiness,
moodiness, and tenslon. Mr. Casey’s self esteem is quite low at this time, and he views himself as
inafectional and powerless to change the direction of his life. The discuptions in his lifc bave left him
unceriain about his goals and priorities, and tense and pessimistic about what the future may hold, Mr,
Casey reports difficulties in concentrating and making decisions.

Separate scale clevations reveal report of highly distuptive depression, Mr. Casey reports being
severely depressed, discouraged, and withdrawn, He appears to be plagued by fears of worthlessness,
hopelessness, and personal failure, There is also report of experiencing a discomforting level of anxiety and
tension. He is socially isolated at this time and identifies few interpersonal relationships that he deseribes as
being ctose and warm,

Conslstent with ongoing disruptive somatic symptomatology, Mr. Casey reports concem about
physical functioning and health matters, He sces his life es being highly compromised by his ongoing
. numerous and varied physical/health problems.

Mir. Casey reports experiencing recurrent episodes of anxiety associated with a traumatic
.experience in his life. He identifies the traumatic experience as being the medical incident.

Self concept appears to be quite harsh and negative at this time. Mr. Casey's interpersonal style is
best characterized as being withdrawn and isolated at this time. He appears to be very uncomfortable in
social situations st this time. '

Mr. Casey also reported experiencing periodi‘c and transient thoughts of self harm. He denied any
specific suicldal plan. He does endorse being pessimistic and unhappy about his praspects for the future.

Overall, the PAI profile is consistent with an individual who is experiencing disruptive depression
and anxiely in the context of" ongomg somatic difficulties. There is report of assqma:cd neurocognitive
difficulties as well as being quite socially withdrawn and isolated.

Mr. Casey also responded to the Ruff Neurobehavioral Inventery. The Ruffaliows for an
assessment of individuals in the domains of cognitive emotional and physical functioning as well as quality
of life pre and past their involvement in e traumatic incident,

Mr. Casey’s responses indicated that he did not betieve he had any ongoing disruptions in the
realms of cognitive, emotional, or physical functioning prior to his involvement in the medical incident.

Mr. Casey reported that post accident, he has experienced significant dissuption in cognitive
emotional, and physicel realms of functioning as well as quality of life. In the cognitive domain, he
identified significant disruption with regard to attention/ atlon, fve functioning, and leaming
and memory.

In the emotional domain, Mr. Casey reported significant disruption with regard to anxiety,
depression, posttraumatic stress, as wel) as anger and irritability.
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In the physical realm, he reported significant disruption with regard to somatic symptomatology
“and pain. Mr. Casey also reported significant disruption of his ability to pursue vocational activities,

ration: Mr, Casey is a 46-year-old Cancasian male referred for neuropsychological
evaluation, Intellectusl evaluation revealed Mr. Casey to be functioning in the average range of abilities.
Neurocognitive evaluation revealed stowed mental/information processing speed with variability in Mr.
Casey's attentional capacities. Assessment of memory functioning revealed difficulties with immediate
{earning/memary capacities but no compelling svidence of rapid forgetting {amnestic syndrome).

Neuropsychological ¢veluation revealed Mr, Casey’s primary impairments to be deficits in his speed of- [
processing with difficulties sustaining antention/concentration, end reduced immediate learning capacities. vc:_-‘:
There was no compelling evidence for impairment specifically affecting visual spatial skills, receptive or =t
expressive language functions, or higher reasoning cepacities, Assessment of sensory perceptual ) Ire)
functioning revealed fmperceptions and suppressions affecting left sided auditory processes. Motor [
functioning was characterized by stowness and weakness. - . :_::
v

Assessment of emotional fimctioning revesled continuing difficulties with depression, fatigue/low e

energy level, anxiety/stress, social withdrawal/isolation, and disruptive pain and somatic symptomatology.
Mr. Casey hes not efficaciously responded to psychological/psychlatric treatment. This suggests the
potential that difficulties/impairments are at lcast partially atrributable to organic injury.

Overall, Mr, Cascy’s presentation is one of neurocognitive deficits that would be consisient witha
subcortical injury. Dr. Fogerty provided rationale for the potential that Mr. Casey may well have 2
permanent neurological deficit. Pain symptomatology, depression, slecp disturbance, and fatigue could also
be contributing to his experience of newocognitive impairments. Mr., Casey’s current neurocognitive and
emotional/behavioral deficits are likely due to @ multifactorial etiology. What is cvident is that Mr. Casey
has remained highly compromised with regasd to cognitive, emotional, and physical fimctioning, rendering

- him unable to return to employment pursuits.
Based on The Diasgnostic and Statisti anual of Mental Disorders-4™ Edition-TR (DSM-V-
TR), the following multiaxial assessment is provided: -
Axis 1 Mood Disorder with depressed mood (293.83) secondary to persistent somatic
: symptomatology and potential permanent neurotogical deficit due to complication of laser
bronchoscopy.

Cognitive Disorder, NOS (294.90) due to the interfering effects of somatic
symptomatology, mood disturbance, slecp disturbance/fatigue, and potential permanent
neurological deficit due 1o complications of aser bronchascopy,

Axis 11 No diagnosts (V71.09). .

Axis 1l Pain/somatic symptomatology; motor weakness; residual back pain; episodic chest pain;
status post laser bronchoscopy complicated by pacumornedistnum and pneumothorax.

Axis IV Marital scparation/divorce; disability/unemployment; Workers® Compensation litigation.

Axis V GAF=50 (Current).

Thank you for allowing me 1o participate in the evaluative care of Mr. William Mark Casey. If
you have any questions regarding the evaluation or report, please do not hesitate to call me.

L A lugd 24D

L. Rendolph Weid, Ph.D./
Licensed Clinical Psychologist
Clinical Associate Professor in Psychiatry/Neurology, MUSC
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BURTS, TURNER, RHODES & THOMPSON
ATTORNEYS AT LAW
260 NORTH CHURCH STREET
SPARTANBURG, S.C. 29306 -
SAM BURTS (1907 - 1982) MAILING ADDRESS
POEL TURNER P.O. BOX 3408 20304
FICHARD H, RHODES - PHONE; 664-58%-8166

RAY E. THOMPSON, JR, FAX; 864-383-6927

M. NOEL. TURNER, {1l

August 24, 2006

Ms. Karen Van Deventer, Sr. Tech Specialist
Aetna Insurance Company

P.O. Box 14554

Lexington, KY 40512-4554

RE: Aetna Long Term Disability Policy of William Mark Casey,
Disabled Employee of Michelin Tire Corporation in
Spartanburg, SC
Date Disability Began: May 28, 2004
Your Group Control No.: 607472

Dear Ms. Van Deventer:

I received your letter of August 16, 2006 indicating that William Mark Casey’s

request for reinstatement of Long Term Disability benefits has not been granted and that

- the file was passed on to your appeals department for additional review. If Mr. Casey’s
benefits are not reinstated, please inform me at the time the review is completed by

Aetna’s appeal department along with a detailed explanation as to the reasons for the

denial so that I can decide how to proceed further. Also, please advise me if the review

by the appeals department will complete the administrative procedure review process by

Aetna. :
With kind regards, I remain,
‘ Sincberely,
BURTS, TURNER, RHODES & THOMPSON
Y]
By: C’/LAM}L/NMM SO0~
RAY E. THOMPSON, JR.
RET:kpg
[ __ -

08230888062
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AUG.25.2806 12:42PM  AETNA HARTFORD NO.BE@  P.1i-1 -

o~ - PO Box 14557 CaroleRoy . '

V - Lexington, KY 40512-4557 Senior Technlcal Speclallst :

Benefit Management Services
etna Overnight Address: Actna Life Insurance Company
s Atin: AGS Group Disability Claims ~ Connecticut Appeals - Phone # 1-877-238-6202
2031 Gaorgetown Road, Sts 200 Fax # 866-275-2174 !
Lexington, KY 40511 )
August 23, 2006 ' ! '
Burts, Turner, Rhodes, & Thompson
Attorney's at Law
Attn: Attorney Ray E. Thompson, Jr.
260 North Chureh Street
Spartanburg, SC 29306
Re: Recelpt of Appeal
' Employee: William Casey
Employer: Michelin North America
Group Conirol #: 607472
Dear Attorney, Thompson:
This letter is to acknowledge receipt of your request for an appeal of Mr. William Casey
disability claim, At this time, a review of Mr. Willlam Casey's claim will commence.
oot If you plan on submitting additional information, please submit to me either by mail or fax

(866-275-2174) any medical information or documentation that you believe may assist us
in reviewing Mr. Casey's ¢claim. Examples of this information would be a detailed narrative
repott, outlining in objective terms the specific physical and/or mental limitations and
restrictions inherant to his condition, which Mr. Casey's doctor has placed on him as far as
gainful activity is concerned; his physician's prognosis including current course of
treatment, frequency of visits and specific medication prescribed; and copies of Mr.
Casey's medical records for the time period in which Mr. Cassy is claiming total disability.
These recards should include, but are not limited to test results, x-rays, laboratory data,
and ¢linical findings. This information should be received in our office within 20 days of the
date of this letter, or by September 12% 2008, If we do not receive any records by this

date we will review Mr. Casey's appeal with the information that is presently in his file.

€V.502vdO0L0Z#ISYO - SVIT1d NOWWOD - DdNANYLYIVdS - Wd €2 61 Unr 2102 - G314 ATTVOINONLOT T3

You will recelve a written response within forty-five (45) days, or if special circumstances
require an extension of time, you will be notified of such an extension within forty-five (45)
days.

If you have any questions, pleass feel fres to contact me at 1-877-238-6202.

Sincerely,

Carole Roy
Aetna Life Insurance Company

MANN 026359
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G AglnaLife Insurance Company . Karen VanDeventer
\" g ™ Maing Disability Sérvice'Center = - Senior Technical Specialist
t[ l a PO Box 14554 1-877-465-0424
Lexington, KY 40512-4554 .

o ‘ File Copy w

August 16, 2006

Burts, Tumer, thdes & Thompson
Attorneys at Law
260 North Church Street

. Spartanburg, SC 29306

RE: Long Term Disability (LTD) Benefits Plan
Long Term Disability

Group Control No: 607472

Employer: Michelin: Noﬂh‘Amenéé‘«lnc
SS-Cert No:
Dear Attorney Thompson:

We have received and reviewed the additional infofmation in regards to your

client's claim for Long Term Disability (LTD) benefits. At this time a review of the

additional information has been completed. Our review concludes that the
additional information does not does not change our prior denial decision of May
17, 2006. Therefore, Mr. Casey’s LTD has been forwarded to our appeals
department for a review.

If you have any questions, please call (877) 465-0424.
Sincerely,
Karen VanDeventer

Aetna Life Insurance Gompagrp:({jj.,ﬂ PR
A
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YAetng  Attending Physician Statement
" Complete and sign the form using BLUE or BLACK Ink.
1. Patlant tnstruotions mmmmmsmzmne

The Pafiont wil) complats Sealion 1.
The mmmnmwmmmwpdpmzwa

The Palient s respensibis for completing this section, and for ersuring that thelr Attending Physician completus tha
remainder of this stetement. The Pationt Is rezponaibie foc paying eny faas that may be chaged for complstion of this fam
by thelr physickn, lfyoulnvaanuﬂwa.phaa (umwémgcu. i
h(a) Confrel Number
®) P T 4
Peftant Name MRide inlfial) WMW mmmmmmm WW)
{c) Prtiont Gendar B Male [ Female
240 i i85

wmmawwﬂm&.
(e) Maling Addrass, nmmmmm

M Type of Clatme ”;hm -:.1. T m wg)mgf v
LomTumIPeuwmdq'le:&iy D

2. Physiclen Instructions

Tha Atfending Fhysician shouki complete the Hems below, based upcn 8 ecent cxanination. Atiech adgitonat
documentafion as neadad. If you heve any questions, piease call (577) 4650824,

Pleass compiets form In i3 entirety and fox to (860) 538-2368. Fages 2 and 3 MUST de completed before faxing.

AP DT 01-001 NE ;
G145 (1004} . RPLD
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4

Pasiord Name (Laxt, Firsd Mfidls infta) Required
___Qi_@L w:u—uw Max,

© Mmmmmwmm ts No l es.mmmnm

(e)lacondrﬂmduobhﬂmyorsldcw out of paflonto errployrnant? BN

) Oter ©8%: 8 c"”'““’"”’nﬂ"é/&-ﬁ' ‘w
mulmwm.blw (3] Cly SSbnrerrisigdnog :
Naom Gity ru'u:l smaS:Q_.

&Ahmhsﬂ.inluﬁms . '

(a)Puﬂoaﬂs: mmmmm(qm.mppm
* Competent to endores checks and direc! tha 1m0 of proceads therso! es Clpio [ Othendescribe in ()
« Abig to work with others DYasm)h [0 Otharfaescribe In ()
* Abla to give Bupsrviston LI Yes [ Otherdeserida 1n (d)

¢ Abla I work sooperaiively with Ghars In group SSHING.....xw.wen O Yes quufdasu‘lbom(d)
« Ablaio do? Selectone: Place remarke tn em (d) below, if applicakie. .
O Heavy workactvity. mwmaumww ‘
00 Wedium work aetivity, Exasting 20-56 poundy of farce oocaskonally, and/or 10-25 pounds of force frequently,
end/or greater then nagfigibia up to 10 pounds of force constantly
D Light work activity, Mwbmmmummmwmomdmm .

[ Sedentary work aciivity — moderate Rnttztion of funofional cagacfly, Exerting up to 10 pounds of force
m%ammmmmﬁmm.mwmmammmm

Ro ability to work. Sovers EmitaBon of functionat capaclly; incapable of minined enlhvity
0O Gther, memmmuw
(n)wmmmwmmn
Poshing, and,

Morth
. mmmmmwwmummwam%wm No Longer
Mantis CTron/sr
. mmmmmvwmmm

{c) Obfective Endingp that substantiste Anpatmeeit (curront iboratoy, physical andbr mentaletetus examinttion, end

(w) Paflsnthas

(b)bﬂma contralnfisation for patidiit to paticlpate In Vonationa! Relmbitelion (job tralning) programs?
* ONo [ Yes, peastorpiain 10 Eaeaors o Burlpmrgys Freon Yee omigp, Ser

-

{{e) i your epinton, ta your patient motiveted to reum to worl? _SeMiny Buy (alcavpamen

3 @7180s000s6

000495 -
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]

Emmmmmmm

7. Regulation Netico

Any pareon who knowingly end with intent to injure, defraud of decelve any insurance company of other person files an

opplioation for hsurance of statament of diaim contalring any meterially false information or canceals, for the purpess of

mistsading, information conceming eny fact material thereto commits 6 fraudulent insurence adt, which 18 a arime and

sujacts such pareon to criminal and civi penzides,

 Attention Callfornta Realdents: For your protestion, Celifornta lew raguires natica of the fallowing to appaar on this

form, Any person who knowingly presents @ fulse or fisucdulent claim for the payment of a loss is gulity of a crime end

may be subjact to finss and confinemant in state prison, “ ’

Attantion Gotorado Residents: 1t fs untewful to knowingly provida false, incomplato, or misleading facts or information

o an Insyrance company for the putpose of defreuding or ettempting o defraud the conipany.
finas, dsniel of Insurencs, and civil damagss, Any lrswance oompany or agent 6f an brsurance

of defrauding or stiampting % dafraud the policyholkder or caimant with regand to a esttiement or eward payable from
|insurencs procasds shall be reportad to the Culorao divislon of insurence within the department of reguiatory agencies.

gﬁwamwmmmemmwmmmhmdawm |
Attantion Kentucky, Ohlo and Pennéytvanta Realdents: Any persoh who knowingly and with Intent to defraud eny
Insurence comgany or oher person files an appleation for tnsurance of stziement of clalm contifing any metertally
faiz0 information or concasls, for the purpese of mileading, information conoeming any fact matertal thereto commits a
fraudutont insurance eof, whith is e ertma and may eubject such person to ariminal and dvil penafiisa.

Aftantion Loutstana and West Virginia Residenta; Any pereon who knowingly presonts & faise or fratdutent clsim for | -

pyment of & loss ar benefit or knowingly presents faise tnformation tn an epplcation for nswance is guitly of a ofima
and may bs subjest to fines and corfinement tn pison.

Attertion Malne and Tennesste Residents: Itis & erimo to knowingly provide false, Incoimplate or misieading
information 1 en Insurencs company for the purpase of defrauding the company. Penalfies may inckuds imprisonment,
fines or denie! of Insurancs benefits,

Attention New Jersey Residents: Any parson who Includes any falzo or misisading Information on an application for an
inzurance policy ks subject to ortrninal and cvil penaliies.

Attention New York Residents; Any person who knowingly and with intent to defrexd any insurance compary o other

000494

who ksowingly provides faise, Inoompiete, or misiesding facts of information to a policyholder of olaimant for the purpose].

Attention Flortda and Vinginia Reskiants: Any parson who knowingly end 'with intont t defraud or decaive eny insurer] ©

false information, or conceala for |

0718060006,
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Y‘ Aetna . Attending Physician Behavioral Health Statement

Complete and sign the form using BLUE or BLACK Ink.
1. Patient Instructions - The Physlician will complete Sections 2 through 9.

The Patlent s responsible for completing this section, end for ensuring thet their Attending Physiclan completes the remainder of this
statement. Tha Petient fs responsible for paying any fees that may be charged for complation of this form by thelr physician. If you
have any questions, please call (877) 465-0424,

(2) Control Number o7 472 :
() CAssy, Lheummn Marare ; w=o NN - (S'P" 170
Patlent Name (Last, First, Middle Inital) Soctal Security Number Birth Date (MM/DD/YYYY) Height  Woeight(ib)
(¢) Patient Gender ' Male [ Femals )
(@) 2ZAO Lisurwoon Frem Reas, tWegorvrs, S. ¢, 29337
Patient Home Address - Required (Cunent No., St, Town, State, Zip - no PO boxes) O Check if New
{e) Malling Address, If different from Home address ___( S @M &)
(0 Patient Employer Neme/Cty/State _ /M ISHELIN Ting | anmua-mJ s.C,

The Patlent will complate Section 1. The Patient should also fill in their name at the top of Page 2.

L ARD STarvaiNaL Swagp Di

AADs, J&’o.lmy, ERS 1Y TATGVED)

i Zxn B b RO | b | camales M ODETL T BN AUD

& M
:u.o fss-r m(’: zﬁ A’.\lo:g'P cc_ﬁP DS S
(c) Describe lmerpersonal stressors thal impact abllltyho function eéf 4:0‘; ante CompuLsIVE Bimviens

(d) Dasu'lbe stressors thal impact abillly to funcion $PREXS o= er J& Treo
SUNG Fare Nom 8% © r= Hodpe ﬁmn LAPTIG tFpWY “Ticeas Gwn By
(a) Medlmﬂon(s)IDosel Frequency: ZOLL T /SoN omns 4,8,

(b) Impatrment from medication effects __ S &©A Tiou
Complianl with meds? _ng'

{b) Is condition dus to Injury or lliness arising out of patient's employment? [JINe D Yes [J U

(a) Has paiisnt ever had same or similar condition? ENo O Yes, stat:!mf and describe
(c) Name / Specialty / Gity / Stale of other Treating Physicians or Therapi ©7 DinaeT

(g) Patient Telophone Number_ ( $&4) 986 — 9131 ’ £1 Check If New )

(h) Job Thie/Ocoupetion T reedy etenl { QssEmapsiy Ll g[ogggg'n.!ﬁ (0]

() Type of Clalm: Short Term Disabllity [J Long Term Disability [J Walver of Premlum &
O Long Term / Permanent Total Disability i)

2. Physiclan Instructions o

The Attending Physiclan should complete the items below, based upen a recent examination. Attach addluonal documentation o

8s needed. if you have any questions, pleese «®

Please complate form in Hs entirety and(fax to (856) aas-zsos. %e 2 MUST be completad before faxing. ‘:

3. Impalring Diagnosis & Treatment o0

DSMIV-TR MULTIAXIAL DIAGNOSIS: { pleasa indlcate the primary Impaliring diagnosis at thls time with an*)

AXIS!  Primary Diagnosis 49 &, 23 Secondary Diagnosis: 307§/ 1CD-9 codes B0, @ %~

AXIS 1t Primary Dhgnosls% Secondary Diagnosls: __"—__ 1CD-8 codes s

AXISIll ©  Prmary Dlagnosis SecondaryDlagnosis: ___ "~ iCD9e¢odes___ —~

AxislV  Primary Diagnosiseesupqriala: Frass, Secondary Diagnosls: Lo Taess, Soprent Gaocr R3S,

AdsV(GAF)CURRENT _5 5 Highlastysar __ 7O Goalforrsumtowork __ SO

{Please support GAF with gbiective findings In the symptom assaessment saction below) .

Wﬁﬂ .s'wr&ww,}w"/‘ AR

d TAUTA =N i AND Riasriess--

n—rﬂu= sJﬂs 7¢f32‘,,"’l§‘}'}_m-r.,.3,u1—ru Low FrysmaTied ey /u.?fsr:vzl Qora €l Aozt

'\Z 6% ﬁndmgs( Includs mentalstatus fndings, testing resalls, raling scalel, alc) | 4—1"#~ S Cmaassis
8D (N THOXGHT @“‘LWI

{c) Recent hosphalization? (whers, when) B PiaanTavy ArnassT pbg ConNg Pruo Je s, AT S
{d) Office vish dates: First ¥ ~< - 04 La\s; { Next Frequency of appolntments _{

{o) Compliant with t? _Y&= __ Tx Goals z_%g

4, History

Name Wieswd SMITY_ M D, Speaanyl’vl-mmrcnywwdxsm 5.0 000493
NameM%MMSpmwﬁm  T72acF, Chy Stato
Name 3 (71, ¥ D, Specialty cnyg_w___ State 5 ] C’

AP DT 01002 ME
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SAM BURTS (1907 - 1882) MAILING ADDRESS
NOEL TURNER P.O. BOX 3408 29304
RICHARD M. RHODES . PHONE: 864-585-8166
RAY E. THOMPSON, JR. . July 12’ 2006 FAX; 864-583-6927

BURTS, TURNER, RHODES & THOMPSON
ATTORNEYS AT LAW
260 NORTH CHURCH STREET
SPARTANBURG, S.C. 29306

M. NOEL TURNER, It

Ms. Karen Van Deventer, Sr. Tech Specialist
Aetna Insurance Company

P.O. Box 14554

Lexington, KY 40512-4554

RE: Aetna Long Term Disability Policy of William Mark Casey, Disabled
Employee of Michelin Tire Corporation in Spartanburg, SC
Date Disability Began: May 28, 2004
Your Group Control No.: 607472

Dear Ms. Van Deventer:

I represent Mr, William Mark Casey in a civil action which arose out of the set of
circumstances which rendered him disabled from his employment on or about May 28, 2004.
Mr. Casey, 47, had been a full-time employee of Michelin Tire Corporation in Spartanburg
continuously for 22 years prior to his disability. 1 understand that Aetna is now questioning
whether Mr. Casey is entitled to continue to recover long term disability benefits under the Aetna
-Disability Policy and in fact his long term disability benefits were suspended/terminated by
Aetna on May 28, 2006. On Thursday, July 6, 2006, I had a telephone conversation with Ms.
Kelly K. a disability analysis with Aetna who discussed the case with me in some detail and
recommended that I forward to you the following to be reviewed to have Mr. Casey’s long term
disability benefits re-instated. As the enclosed records indicate, he has been physically and
mentally disabled from any gainful employment since the last week of May and the first few
days of June 2004.

“The information enclosed is as follows:
1. Joseph G. Grace, 111, Ph.D., Licensed Counseling Psychologist
08/09/04 — 02/03/06, Bate Stamp No. 000458-000497

2. Jeffrey Smith, MD, M.D. with Piedmont Psychiatric Services
11/10/04 - 01/31/06, Bate Stamp No. 000498-000508 '

3. L. Randolph Waid, Ph.D., Licensed Clinical Psychologist
08/30/05-09/10/05, Bate Stamp No. 000557-000564

4. Dr. Wilson P. Smith, Jr., M.D. with Lung and Chest Medical Associates
07/14/04 — 08/12/04, Bate Stamp No. 000371-000448

Mr. Casey has not been gainfully employed in any capacity since May 28, 2004, and I
believe these records will fully substantiate that and require the immediate re-instatement of his

MANN 026365
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Ms. Karen Van Deventer, Sr. Tech. Specialist
July 12, 2006
Page 2

long term disability Aetna benefits. If Aetna is still taking the position that his benefits should
have been suspended/terminated as they were on May 28, 2006, and will not be re-instated after -
review of this information, please send me a detailed letter stating the reason for the failure to
retroactively institute the long term Aetna disability benefits. Please re-instate the benefits or
provide such letter to me within thirty (30) days of the date of this letter.

I am enclosing a medical authorization form signed by Mr. Casey which will allow you to
communicate with me as his attorney with reference to confidential medical records or
information. ’

With warm regards,

1 remain, Lo

BURTS, TURNER, RHODES & THOMPSON g

: =

M Nopor— &

' )

By: : &

- RAYE.THOMPSON,JR. \J ~

RET:ar P
Encl. (5}

MANN 026366

5218

€¥.L502¥dO0L0Z#ASYD - SVI1d NOWINOD - QHNENV.LEVS - Wd €' 61 UNf £L0¢ - A3THd ATTIVOINOYLO3T3



age 7 of 139)
— —

Actna Life insurance Company
Telephona: 877-465.0424
Fae $60-888-2308

Aetna Capabilities and Limitations Worksheet

Comgiste and sign the form wsing BLUE er.BLACK tnk.

l mpi ,i%tl«l—%ﬂm Mg
| v U wtgggw'fhcruammemyz«umr

—FV
40‘74‘72,

mgmwﬂ BB B aun i B
- Hond
g 7, P o og Fom Hand Gracgig —R_1. E é é
Knestng 72 L,c o Fine Maniputition _ L OHBH o
Uttng ‘?*'l‘M Gomy Merjpution_ R L. - o
Puing Pyt I RepetivoMeten_R_I ] oo o
Rezcting abovs sostder B B Sanding __R_L g d g g e
&% BHARH =& ggEg |8
Tedsting {u I R ) 0
‘Mendmem welghe patient ks oapable of ifting: Approved Hezg and Neck Movements: ~
' & B owtcPouton L0 0 ~
et i B BB meran, BB s
11-20 -0 0 Freguert Romtion D 0
- 3510} Posent
_ %’2% g E g E Ganthe operete: Yes.No
75-100 bs. E B E AMtrvenes 0O 0O
100 B, + aoao Hordomboctine O O
Uimizationa ta: Expomss Unitations: Yes Mo Yos Mo
Bpoaking tDWW> Heal T O Dust o o
e = BB e d
Kearing (explaln) Noisa a D Redoion O 0O
Total # of hours peflent copsbio ofworking perday:12(1 600 61 400 20O
Duration of restrkcione “ForPags Carp Compicte: Yes 3 Nou( mmﬁ__é

£¥2.502vdD01L0Z#3ASVO - SYITd NOWWOD - OQHNANVYLHVS - Wd €27 61 unr £10Z - A3d ATTVYOINOY 10313

3.2:&?&””‘ Tr ﬁb&p\r\ & Graw_ R

o

; . 1000497
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| X Aetna‘ Attending Physician Behavioral Health Statement B

Complete and sign the form using BLUE or BLACK ink.

1. Patlem Instructions ~ The Physiclan will Sections 2 through 9,
The Patiert will complete Section 1. )
- ThePeﬁentshou!dalsoﬁﬂhmalrnameathatogofme_gZands

Ths Patlent Is responsible for complsting this section, and for ensuring that thelr Akending Physiclan complates the remalnder
of this statement. The Patient i mponslb!eforpa‘ﬁm any foes that may be charged for compleation of this farm by thelr

physielan. if you have any gupstions, please call (877) 465-0424,
8) Cortrol NmNr_M@Zﬁ)&MJK s
() Luciarn’ etz vt L asixyV ! 1 {

Patlent Name (Lest, First, Middle Initiaf) Birth Date (MM/DD/YYYY) Height  Walght(ib)’
{c) Patient Gender m,inle ‘I Femsle -5¢ /M 1oz
O] : .

Palignt Home Address ~ Required (Cument No., SY,, Town, Stats, Zip ~ no PO boxss) [J Chaek If New

(¢) Malling Address, if diffsrent from Home address (225

(N Palient Employer Name/Clty/S tate

(Q) Patient Telephone Numbsg

(h) Job ﬂﬂelOpwpaﬁon m:dﬂvp

(0 Typa of Claim; \I'erm Disability [ Long Term Disablmy ] walver of Premium
Lnng Temn / Permanent Totsl Disab! ky

2, Physlcian Instructions

The Attending Physlclan shoukd complets the items helow, based upon & recent examination. Attach additicnal
iation as needed, If you have any questions, please call (877) 465-0424,

Please completa form n s entiraty and fax to (866) 888-2308. Pages 2 and 3 MUST ba completed befom faxing.

3. Impairing Diaghosls & Treatment
OSM IV-TR MULTIAXIAL DIAGNOSIS: ( please indicate the primary Impalﬂng diagnosis at this ttme-w| ?2) 23
AXIS! . Primery Disgnosis _2 G s 23 Secondery Dlagnasis:_300, .7 (CD-8 codes 259'.31 3
AXIS 1i Primary Diagnosis Secondery Diagnosis: : _1CO-9 codes

XIS Primary Olagnosis e 2.4+ 71 Secondary Dlegnosls: ICD-9 codes X34, 173
~ (AdsIV  Primery Dlpgnosis © 2QuPATlenet.. Secondary Didgnosls: ZCenlanyie. & Seein
Axis V (GAF) CURRENT _5/©__ Highlastyear__5© _____ Gosl for retum to work
{Plesse support GAF with gblestive findings In tha symptom assessment sectlon below) Farsia

O]

s
(2) Subjective symptoma end complalnts: j_x-mnu} , Ti/ar-TIA | EASH Fim@uaﬂ bz"'u"-” e

F N AlRinen)
W?“ adie. KPls:::b Tﬁws M“T‘Y‘ ;J ] .r-rnr@ x] ww?
; ?Indin {:ﬁ tesﬁngrew , rating scales \}' K
samtr fs sazrvm'a— = MPTOMS -+ A 1O o lf onJ-r 1 I'Q '

(0) Desaribe inferpersonal strassors that lmpeot abity to Muﬂmwmt Wb

[0 Check if New

¥h
0718060006 \§§°

€¥2.50C¥dO010¢#3aSVO - Sv3d NOV\IV\I{OO.' OHNANVY1HVdS - Nd €2:7 61 unr 2102 - Q3714 ATTVOINOYLO33

(d) Describe work stressors that impact ablilty to funclianeorz. NET®A
TREATMENT
) Medistnts) use  Froquoncy _é,z&zmémﬁ o o C’-W cureTe (7 Dozeras
oTitzy _Meo s Press Bis "D Eripe2. 5y S WV, i35 ’lLL:B’,s(
{b) .Impaiment from medication eff An>
Campliant with meds? = Al @tg2es
{c) Recent hosptislization? (where.\men oet” Nirb Rerons o &L ’ 0589 Fos
(d) Office visit dates: First ¥ ~<4 —04 Last7—l9‘05' Next ; Frequency ofappolmmenh il g
e) Compllant with be? Yirs__ Tx Goals al Emn B -5"?2‘“
GOHILE Mb RFEFOnTE Ahe” sawq ﬂbK 7o Hmxe
Him em~Tad N e o P Eysicar (smamrc,/)
Przoveman]
P DT 01-002ME | : .
€. 14931 (10.04) . R-POD
, . 000490
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[y

B _

lPaﬂemName {Lost. First Middls inltlaf) Required
EV 3 {adte-td PNt V.24l Ix2 od

4. History

Z
{a) Has patient ever had same or simflar condition? [FfNo [ Yes, stats when and describs
{b) 1s condition due to injury or Uiness arising out of patient's employment? EINo ] Yes (3 Unknown
(o) Name / Specialty / City / State of other Treating Physicians or Theraplsts

Name ang, NAb . Speaaﬂym Cﬁyﬁﬁ:m’ﬁ_ﬂs.m S
S =, Spectalty ¥ omavins City G reTomN tate ‘
pecis 2 ¢ State éb -

5. Abilities/Limitstions

(a) Is this person capabie of signing checks and directing the proceeds?

(b) Please check the appropriate responsae of the employnu'a abliity to perform those job ﬁwons now,

Unable To

Limitations  Lim} Marked Parform
Fellow work rules () O 0
Atle to work with others a (W] [B/ 0
Able 10 give SUPRIVISION 10 GUIBM cemeerrcrmmmsnes S 0O O a IB/
Atle to work cooperatively with others in group sattings 3 0 g O
Able o malnigin persistonco 19 BasK ..owemssmsens e 1 0 (m] &
Al to maintain attertion and conCentrBtion v, L ju | &, O
Able to work alone or In physical isolation ﬂ'om others « O B2 E{ (]
Ablo 10 Interact with SUPEIVISOTS _..uewmsssmsusssonssssesann M| i 0o a
Able to Interact with PublIC/CUSIOMETS uuemerssmrsssssees L a IE/ O
Able to use Judgement and maks deciSIONS sy (] O w O
Abls to attain set standards and (S wwwwmsimee [ 0 a E/
Able ta direct, control or pian activities of others .. [ (] (] If

{c) Qblactive findings that substaptiate Impatmment (current lebarstory, physical and/or mental stetus examinstion, end

other testing):
' ,%-E ‘%mmm ﬁﬂiﬂmv S—ﬂtﬁc& o THie Foam

(d) What psychalogical/medical restrictionsflimitations are you placing on this patlent? (Actvities of Dally Livlng, ‘
Driving, efc)

-_u.mmmg_mpaﬂenttscapablec!wondmmada%m O 08 Os 04 O2 O1 Hourbay
« Number of Days par waek patientIs ebie tawork: N /A [J .0z Ds 04 Ds 06 7 DaysiWeek
« Date you prescribed rastriction on work activites Momh Year

WW by

» How long are these restrictions/imitations in effecl??"‘s‘“-‘l ww- Zl’n
Un/psua' "3 ;%gls

« Estimated retum to work date? mmwmm duty'gwéﬁ A!
(e) Other/ Commaents

——

ONrg L s Panyonm ial pay ~Tsa Cee ARITY A Prercily Ting

07130600086

——

6. Current Status

Z
[QUnchanged (¥ Regresssd
(b} Is thare E?edlcal oontra-indication for patlent to participate in Vocational Rahabllitnﬂon (]ob reba!nlng) pmgmms?
[CINe & Yes, plasss explsin AJOT ?nvsluu.u e § dens

(a) Patlentisthas  [] Improved

{c) In your opinion, Is your patient metivsted to rétum towrﬁ

" AP DT 01002 ME

SC-1483-1(10-04)

0004
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Page 3
lfennm Name (Lest, First Middis Inillal) Required l

7. Regulation Notice

Any pezson who knowingly and with intent to injure, defraud or decelve any lnsuranee company or other person fles an
epplication for Insurance or statement of claim containing any materially false Irformation of concaals, for the purpose of
misleading, Information conceming any fact materis! thereto commits afraudulentlnsumca adt, which Is e arime and subjects
such persen to criminal end civl) penaltes,

Attention Callfornia Resldents: Fcrymrprmecﬂm.Caﬂfomiahwmqukesnoﬁcsofhemlwhgmappearmmsfum Any
person who knowingly presents a false of fraudulent claim for the payment of a loss is gulity of a crime and may be sutject to
fines and confinement in state prison,

Attention Colorado Resldents: it s untawlul to knowtngly provide false, incomplete, or misleading facts or information toen
Insurance company for the purpose of dafrauding or ettempting to defraud the company, Penatiies may inclde Imprisonment,
finas, denid of Insurance, and civil damages. Any Inswrence company or agent of en Insurance company wha knowingly
provides false, Incomplete, ammm«lnmmmamﬂwwwdmmrmpmeddeﬁamgw
altsmpting to dafraud the policyhokdar or clalmant with regard to a settiement or award payable from Insurance pmeeedsshallbe
reported to the Colorado division of Insurencs within the depariment of regriatory sgencies.

Attention Florida end Virginia Resldents; Arlypessmmhwmmyandwmwmlbdmnordeeeweanykmﬁbea
staternent of claim or an application contalning any falss, ncomplete of misleading nformation ks gulty of a felony of the third
Attenﬁon Kentucky, Ohlo and Pennsyltvania Residents: Any parson who knowingly and with tntent to defraud eny insurance
company o other person files an epplication for Insurance or statement of claim contelning any materially fake bfermation or
conceals, for the purpesa of misleading, information conceming any fact metertal thereto commits a fraudulent insurance sct,
which Is e orime and may subject such person to criminal and civl penalties, :
Attention Louisiana end West Virginla Reskdanta: Any person who knowingly presents a faise of fraudulent dlaim for payment
of aloss or benefit or knowingly presents falss information in an application for insurance is guilty of a crime and may bae subjsct
1o fines end oonfinement in prison,

Attention Malne and Tennessee Resldents: [tis a aims to knowingly provide false, Inmpteteormlslesdhglmomaﬂmtoan
lrsmmmpanyfonhepurposaofdeﬁaudlngmaccmpany Penalties may include imprisonment, fines or dental of insurance

AmnlonNewJerseyRaldems.AnyWMum:daanyfalseormlsleadlnglnfomsﬂmmanappmaﬁonbran
Insurance policy is subject to criminal and civil penalties.

Attention New Yark Res!dents: Nypasmwhomwmaﬁwmmnwdeﬁaudwm company or cther person
files an epplication for Insuranca or statement of ¢lalm aontaining any materially faise irformsation, or conesals for the purpose of
misleading, Information concerning any fact materisl thereto, commits a fraudulent Insurance adt, which fs a crims, and shal be
subject to g civil penalty not to exceed five thousand dollars and tha stated value of the daim for each Viletion.

8. Physlelan Certiflcation

ng Physician's Name (Prin ; reo S Ry
S AN v
re: , Slate,
S W o o \er 50 OENERT 2 B -dsar
9 h’SmIC nS S" €..-:Z 303

a7 e
v/

AP DT 01-002 ME
GC-1483-1 (10:04)
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e -17-05
Joseph G. Grace IlI, Ph.D.
Licensed Counseling Psychologist
853 N. Church Street, Suite 510
Spartanburg, South Carolina 29303
(864) 560-1512
INTELLECTUAL ASSESSMENT
NAME: William Mark Casey
AGE: 45
w
DATE OF BIRTH: -58 Q
: o
EDUCATION: Completed a year of college g
OCCUPATION: Disabled (Formerly a production worker with Michelin ™
Tire Co.) 5
MARITAL STATUS: Separated

COMPONENTS OF THE ASSESSMENT:

(10/17/66 — 06/08/77)

Spartanburg County School District #6 cumulative academic records of Mark Casey

Wechsler Adult Intelligence Scale ~ 3 Edition (W AIS-TI) (06/02/05)

REVIEW OF MARK

Mark Casey was administered three intelligence tests (readiness level ability testing) in
s. In the 2* grade M. Casey eamed an IQ score of 107 (67"

the 2, 4%, and 6* grade
grade he earned an IQ score 115 (84% percentile), and in the 6

percentile), in the 4

CASEY'S ACADEMIC RECORDS:

grade 15 earned an IQ score of 113 (81* percentile). Further, his achievement test scores
from 2™ grade (1966) through 10™ grade (1975) range from highs of99"'£ementile toa

low of 17™ percentile with the vast majority of scores being above the 65" percentile.

Also, Mr. Casey's Dorman Senior High School transcript

who was a versatile athl

ete.

5225

flects a well-rounded student
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BEHAVIORAL OBSERVATIONS OF MARK CASEY FROM RECENT 1Q
TESTING: '

e appeared to make a
but became frustrated and even

Mr. Casey was administered the WAIS-II on 06/02/05.
conscientious effort throughout the thirteen test sections,

dejected on Subtests in which he performed below his own expectations. Also, Mr.
Casey exhibited lapses in concentration and memory, parficularly on Subtests requiring
abstract reasoning. .
ANALYSI® OF TEST DATA:

Mark Casey eamed a Full Scale IQ score of 97 (42™ percéntile) on the Wechsler Adult
Intelligence Scale — 3™ Edition. He earned a Verbal 1Q spore of 100 (50" percentile) and

a Performance IQ score of 91 (27" percentile). These scofes fall within the lower half of

€V.502rd001L0Z#3SVO - SYITd NOWWOD - SHNANVLYUVAS - Wd €2 61 Ul £10Z - 3714 ATIVOINOYLO3 13

the “average” range of intellectual functioning (90 — 109)) His Working Memory Index o
score of 106 (66™ percentile) is his highest, while his Prodessing Speed Index score of 73 19
(4® percentile) is his lowest. Mr. Casey earned a Verbal Comprehension Index score of o)
100 (50 percentile) and a Perceptual Organization Index score of 99 (47 percentile). e
His Subtest scaled scores are as follows: g
Verbal Subtests ht
Vocabulary 11 ! 10 ~
Similarities 10 Digital Symbol ~ Coding 4 o)
Arithmetic 10 9

Digit Span 11 11

Information _ 9 10

Comprehension 10 6

Letter-Number Sequencing 12

The mean seore for all Wechsler Subtests is 18 with a nommal range of 8-17, Thue Mr

Lasey s scores on the two Processing Speed index Subtestd of Digit Symbol — Coding (4)

and Symbol Search (6) are far below the norma) range. two Subtests are measures

of visual perception analysis (ability to ascribe meaning to{symbols, identify and

discriminsate between symbols); short-term visual memory] and visual-motor dexterity,

speed and accuracy,

SUMMARY:

A review of Mr. Mark Casey’s school records reveal that h¢: was administered three IQ

tests between the ages of abois 7 and 12 vears nld  The avd~en L _.':.--':‘

measures is ahaut 117 whinh planed him ot she 700~ bio on (e, e

vast majority of his achievement test scores between the 2™ and 1 1% grades are at or

above the 65% percentile. However, Mr. Casey obtained a Full Scale IQ score of 97 (42™

percentile) on intellectual testing administered in June 2003. Further, he earned very
deﬁc:e.nt scores on Subtests involving processing speed (vi perception analysis; short-
term visual memory; and visual-motor dexterity, speed and uracy). 1Q/intellectual

000486
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-

ability scores by test design remain unchanged over the course of one’s lifetime except in
the event of neurological discasc o7 brain injury. Siuce there is a significant discrepancy
between Mr. Casey’s early intellectual ability measures and current JQ test results, the
only reasonable conclusion i8 that he has experienced a neurological event which has
diminished Ius ability to process information and perform in a number of areas as

effectively as he once did.

J s y
Licensed Cdmnseling
S.C. License # 278
June 17, 2005

0718050006
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TABU’]& Attending Physiclan Behavioral Health Statement

Complete and sipn the form using BLUE or BLACK Ink.
1. Patient Instructions — The Physiclan will complete Sections 2 thraugh 9.

The Patient will complate Section 1. The Pationt ghoutld afso fill In thelr name at the top of 2
Tha Pafient Is respanable for complsting this section, and for ensuring that thelr Attending completes the remaincar of this

|stetmment The Petent is mponsmhfapayhgnnyfeeamnmybodmedfwwmphbmdmmhmbymmm i you
have eny questions, please call (677) 465-0424.

{a) Contra! Number GLJ ‘v"l&a ..
) a5, Lhinaa_praeere ) o NN W57 557 )70

Patient Neme (Last, First, Midds iniga)  Social Security Number Bith Date (MMDD/YYYY) Helght  Weight()
{¢) PetientGonder [AMale [J Female

9 240 LigéTwoon =rium e, S0 RISTY

Patient Homa Address — Regquired (Curent Na., St, Town, Stata, 2ip—no PO baxas) L) Check ¥ New

{¢) Msling Address, I (Zftorent from Home exddress __ (- SAM &)

(Please suppart GAF with phicotive findings in the symptom assessmant saction below)

Liror

e&mmgsunduae meumlm:aﬁnmnga lstrg et g ez o) A

(4) Desctite stressors that impact ability to function Do m 720 °
TREATHENT %m.uq For Nom 8273 © 1 Hoyrne Anw Ld vy Tionss ey
{) Modication(s)/ Dose / Frequenty: ZoL8FT /SoNt% ad, &é: §om .5,

(b)) impalrment from medication effects S;.:bn-nau

(i) Patient Employer Neme/Clly/Stats _/MICHELIN Tink | S Al 2,C

(g) Patient Telophone Number_{ 964} $F¢ =931 . [ Chock If New

(h) Job TiteOcapation _ T 746D V) &ne Ll J ]

@ TypeofClaim EYShort Term Disabilty [JLong Term Disablty uwmuomunm [0
O Long Term / Permanent Tota! Disabffty o

2. Physician Instructions : Q

mnmamammmmuw.wmawmm Attach edditional documentation n

@9 needed. I yau have ey questions, pieass @

Plegase complats form In its entirety tn (856) £38-2300. | 2 NUBT be campleted before faxing. 0

3._[mpairing Dlagnosis & Treatment r

DEMIV-TR MULTIAXIAL DIAGNQSIS: ( ploase Indicats the primary impaldng diagnosis ot this me with an®) g

AXIS|  Primary Dlagnosis 276G 23 Secondary Disgnosls: &2.2/ ICD6 cades_B 00,02 @

AXISII  Prmary Diagnosis ENES Secondary Diagnosis: 1CDB codap,___ “

AXISI1  Primary Diagnaals Secendary Diagnesis: ___— ICD-8 codes —_

AxslV  Primary Dingnosl Secondary Diagnosis: 4ER1. 74 TeAS, SOProct QaodP Py,

Axds V (GAF) CURRENT Hghlastyear__7® ____  Coalformtumtbwork 3O

)m‘s‘v: ey
is: TNIT1A4 ANO Tarvainse. Scass DISTIREIER. o] ANNRIETY AND FOTTTEES
ey bl tﬁlewm m-m-rwsaufr; Low :’v’uof"""ﬁ"’m‘*’ ) AT Cora Moo

oA, AID
(c)lud m&mmm&"g T mu&&dm{ Yadic u'c:bﬁ :5' Csf;b ) ';‘WQ”‘W'

'
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PTYY NS,

Comptiant with meda?
(0) Racent hospllaRzation? _(gwhm‘,; whe‘;;)4 IMTA Lemea :F;u; 7o Fs
(d) Office visit dates: Firgt X =4 ~ Lagt Next Frequency of appointments
(e} Comphant with tx? Y amy Txaoaug%& :
4. History

{e) Has patent ever had same or gimbiar condition? mu {0 Yes, etate when and describe
(b)mwnﬁﬁonduobbmormmaMMdpeﬂmfsmw No []yes [
(c) Neme  Spocialy ] City / State of othar Treating Physictans or Therapist{ ¥ €7 D asTer sy

Name {lus e 5017 Speciary Pu SPraouens sue 5.0
Nmo_EM%wga,msm . Clty J State__ "
Name 104D, Spedis PLET VL AEE State 91 C

AP DT 01-002 ME

GC-1483-1 (6-03) Pegn 1 of2 RIAPOD
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..y semt v waney . tus4q) 486-9131

7S A AT AR A A T 3 S AR 0 S T Ay S T St
- AR g | L

UE.3 Faciiity Pexzomnel

. Poxt Officae Box 5049

Spaxrtaxburyg, 8C 25304
864-599-3157, Office
864-599-3222, ¥Fax

ATTERDING FHYIICIAN'S REPORT
{FOR EXTENUED LEAVES OF ABSENTE)

_ Tate: 2-17-05
Eeployes's rumer __[A) 1L 1AM Mgrgc ChSHy
Mareca: Z40 L& Twoed Fhnm <Rb/,. b)eéjsruJFF. s, 23359
Date oxiginal medical leave of ob . 5 -if —od

Expécted date of Tetwm to work: L@55IBLY By 4-H—0F
mRsmme;gWrbxsa% (4%

Physical fimdings (diagnosin):TanC Disorpae 7 AaonpPies)s (2oe. 2 )
DEAENTre Faospey Dus 75 Ariexid (294.1)

807 1L8BE0QDSG

Troatment end/oxr dation: T, ‘S&E]A-jd} MUJMJ/ A @__ -

Vi Ps emmg-r_q%ﬁp%é é%![’;_y_ m 1o Presenis st CywerLsn
Lo Mo, QD GNP T iHave @ex WZEVID%:DJ"DWmM, B - weaseis

b of 2eY 4

) / Fh.D,
. Zogzgg g;,gagggg! T Nl
L-!cm)s’:z:b ?SZ/_-M“ ST 0

Addrees;
SPREwdeYne , S,C, 29303
Telephoma: Méo - 15’02—

BOTR: . me-vunﬁw‘mlatﬂpymmmweim.

VeriZication of icforention rogecding thds quest fox I X4 ba greatly cppecintad. TIo
aFsure comtinutity in the exployew's pay, this fors most be xaturpad prosptly. Your cooperxtic

voold ba appraciarad.

LCF /6P /PORME S OLBTELY . pOC
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Dste originel medical losvé of abgence: % = ¥ —O4 0

-2]-0 T
Bxpéct: ap & : > 2ol
Brpécted da\:e- of retxn to work: (%) & g = =1 mATE
-Phypical findings (diagnosim}: MA Yoz  Dawergss) 5

GV AL Py CriaTIeA ST | O fzzSMITv", m,», wwo By Thw —

[ Nark Lasey o (864) 486-9131 FP-2

UE.3 racility Pexscmmel
Pozt Office Bax 5049
Spartanburg, SC 29304
864-599-3157, Office
862-599-3222, Fax

ATTEEDING PEYIJICIAN'S REPORT
{¥OR_EXTENDED LEAVES OF A’BSM)

o
, Date: /L 0227 04 g
Erployee’s Nuaxe: QJ’I’H*M.__ !ﬂﬂ%_c&éfv - 7]
nacrecns 240 LiGHToeen Faaw R,  olhovover, 3,0, 27357 @

SG s E‘PEQEE'(Z%,Z%) ;?nme,\blcan.pg. T
2 A J
Troatmemt and/cx saticn:= 15 Rizinteg Forrowsn BU Pl

‘St—(tz:m—@ﬂz s‘hz;'mm“' mqu

(>

© Nl
. Ewm@! ?syi%bemf—r ?

Asaress: T3 Norget Cudrar 3T, S Te 570

s rrTan 8 e , S0, 2?5&3

Telep;mna {i !Séo "/QZ«

!IU.I.'.R MIthMwme“pymWMwoim

‘tien Yogeurdling this xaguast for leave woald be grextly spgreciatsd. To
assuxe mqmuey:.nmcgm-sm thik form nost be roturned prosptly. Your covperumtic
wvould be mppraciarted.

LCP/ P/ PORNE /DLEXILY . DOC
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VIICHELIN

-mx;ainc\mmm O A A DA T AR S

US.3 Facility Perwcomel

. ' Post Offica Box 5049

Spartanburg, SC 2304
B54-559-3157, 0Office

w0

$62-559-3222, ¥ax (i}
‘ (4]

2TTENDING msxcm-s REDORT 6]

(FOR, EXTENDED LEAY )

o

; / oo

Exployes's Muwme: _&Mm._ﬂesk__@;_%/ :
addresz: ) YO L o

Date cf-.i.g-inal medical lexvé of sbSence: _Wg oYy 4
v

— Eepectea date of retwm to work: wﬁ_ﬁo_b%ﬁ_
Phystcal Sinaings tdisgncain) T LLNITIAL. AND TarbneNAL S o DISTURBANC

g pFPFEECT MosT oy i 1848, 762t T
w:wm.omws'—‘rzﬂ-ﬂo 7o £

o S50 MIOTINAT,
t-m!: 'ox z:om&ﬂ:im: re > 4
<) g
ug engnss wiTeH e
me: (& INAT

- u : A

ﬂ’é‘om'bgﬁzzmvr’bns o fé&?—."
DXS ‘s ;JepsEPlsouz (R4, 2) ) psrons SU7 ¥l 2 Saps
: "Pos-rv'nnvm&mc STreszy
Dg?w e ; e ST SoTTR BT
%asmmaw.? mm,/?éﬂs'éo—/s’/z_

BOTR: mmmwwﬂwtnll&sﬂ!mmwhm-d&-mu
Verifi off Lx¥ acding this xopueot far leave wonld be grectly sppreciated. 9
mom:&zﬁq»ﬁecplqnsm,wtm mast be. zotucned proaptly. Your cooperwt:

wonld be spprecincad.

/e v st oo | 000480
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= micH

-

| MICHELIN TIRE MANUFACTURING
U8.3 Facility Persomnel
post Office .Box 5049

Spartamburyg, SC 29304 ‘ ) o
864-589-3157, Office Shiariid— =992/ S? -
§64-550wSTEa, Fax SEE=SmNGS SO -39
. ATTENDING PHYSICIAN'S REDPORT
(FOR EXTENDED LEAVES OF ABSENRCE)
. Dat;e= Y" /Z"‘O4‘
&glbyee's Namos . (JL_)(LJ—IﬁM Mﬂl?_K €£§EV
ssdress: _KAO LiGHTWooD ‘F‘-Er«w'l?mé, (Woon 0FF SC. 29 388

Date original medical leave of sbsence: . HRo ()7 é—é"04‘

we

D7130600B6

Cpected date of retwm to waxk: _7. -~ [ — 04 (g‘57—,mﬁ7—§)

oy SYCHOLOGICA
/'ag;(&eéa. findings

Preatment and/or recommendaticn: <L SyeHTT2081e. MG 1A TIeNS <

ZOLOFT (4:\) ﬂdﬂ—])ww%ng& AdD Soma (F'zo:a.

1T AL AND T [erepminpl S}.Bm”ﬁb(s-mragodcz:s; .
ST SEPH &, @GzaceE, PhD s
LD R

oCOT AT & Cnj T2 — S RHSE
adgress: YWH3 MN: CHureH 5"’“'521114’5'—/0

| ST dng, S:E, X9 303
retopone: (P64) L0 —15IR_

: - U, '
NOTE: Michelin employess may xeceive fall or 60% pay Guring Medical Leave of Abaenrce.
erification of informmticu regarding this reguest for leavs would be grmatly appreciated. To
' sssure continuity in the employee's pay, this form pmat be returned proeptly.” Yowr cooperation
T B S | 000479
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Petient Name (Last, Firsl Modle inllial} Required
_ L etveiiyi~ %@&,wmmm
; B._Abiiities/Limitations
" {2) 15 this person capable of signing checks and directing the proceeds?
(b) Pleaso chack the appropriats response of the employse's abllity to perform these job functions now.
Unlimited . Unabie To
umng,ﬁs timited Marked Perform
Folow work rules In] o a]
Abls to work with athers B/ o o ]
Able 1 gV SUPEVISION 10 OtHETS o u.eseccrasermeemermsssassscsosses r ( a =}
Able to work cooperatively with others [n group sotfings ... n B/ EI( u|
Abis to malntain perSistencs 0 185K wemummmmsnesismone L a g o
Able to maintain attsrtion and conoentralion .....uwe.wese. a] ) a
Abls to work alone or bn phiysical isotafion from others ... O M’ a |
AB® t 12rect WA SUDEIVISOTS oo Q 0 0
Able 0 intarect With pUDICICHSIOMBI oo s { . a a Q
Ablp 1 use judgament and make dedslons ——womwren— 0 m’ El{
Abiz to attin 2at etandands and (IS —ceue e, o O ]
Ablo to dirac, control of pian aciivlles ST oters wowee. L] 8 g O
© WMM{WM phyaical endfar monta) stalus exsminetian, and other (estng):
” S e W
@
(d) Whst psyfholosloavmedlea! restrictionsfMmitations are you plaeing on this patient? (ActMities of Dafly Living, Oriving. etc) &
2 wl Al Vi oat o]
BeTivross 0 l
+ Numberof Houms patient ls capable ef working naday: 312 [J410 008 06 {04 02 O1 HouDay N?g_gL o
o Number of Davs parweek patint Is able to work: o1 Oz Da 04 D6 06 D7 DapWesk Morhs” © ;
» Date you presorbed restiction on wark BCHVHES vy, Month i ~{ 1
. lemgmﬂesew@b%::smnﬂmhaﬁed?s M g acn Jin. ~ ,
: 0SH SXTrwW '
. mwmwmmm%mmw @ ‘
(MMDBYYYY) . '
‘ {e) Other/ Comments R
i 6. GumentStatus _ ,
(®) Pationtis/mas ... (o bnproved L] Uncienged O Regressed
(b} ls there contradndication for patient to parficipate in Vocational Rehabllitation (Job retreining) programs?
"o [ Yes, piease explain Ldsvep Bar oy No Bedeeny 75 Tare Pavalr
|t} in your opinkan, ts your patient motivated to retum to wod?.___ WIS Byt~ @%@QWL
7. Rogulation Notica s omgns .
3 q .... de false 0 r""r ntormation to en b Jot
bdmmwas ptlggqmandlorﬁnas. In addition, mhsmrmydenylmmbawﬁslfﬁbslmnn%nmvm
OaﬂomiaResidsms: Forycurprmcﬂonl cmnzalawmqummucaomewmg- Aﬂ who knowingly and with Intent 2o
any insurence company fles a tmatsmsnl daim conatning eny false, Incomp lsisading
nmmwaammmaybe e Soufinatecs It & eite gioan ok bS] ot o
dems Anhsumwasm! knawlturypmvldsfam ar misleading information to defravd a claimant
maarﬂna W be repartad to the tnaurance Divislon,
apﬁmhonbrhmmmo?&mmwfddmmrgﬂmmg fals mn emcaels%f m
]
mm ary fact ria) thereto commits & Mhmmmmhamaﬂsﬂ such personto
8. Physician Certification
ding Piwa--lulanh Nome (Prind) Dagreo
mcsa-ﬁ:l 1 RHC b1 14 Pn."d, w- lsaxrinky !
ress Sireet, ZIp @
53 N, ChY RGY S, - 5 A 52 oy o e ~ | ]
Date
7o 8 |
AP DT 01002 ME :
‘ GC-1495-1 (3-08) v Pega2 uzmq 78
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' September 16, 2004

Frank E. Gonda, MD
2212 Old Furnace Rd.
Spartanburg, SC 29316
Fax #: 578-7098

Re: William Mark Casey
D.OB.

ss#

Dear Frank,

I have been following Mark Casey on a weekly basis and saw him most recently on
September 16, 2004. He reportedly has been taking Zoloft, 100 mg per day for about
eight weeks now as you prescribed. He estimated that he has gained about 50% benefit
from Zoloft, but for about the past four weeks he seems to have plateaued and there
appears to be no subjective or objective improvements. Thus, the following depressive
symptoms persist: initial and terminal sleep disturbances, depressive affect most days
with atypical cynicism, irritability with low frustration tolerance, anxiety and ’
‘restlessness, atypical somatic symptoms, excessive worry, easily faugued, and an
mabﬂny to deal with normal life stress&s

On August 9, 2004, 1 administered to Mark the MMPL-II The validity scales indicate
that his test results are valid and the clinical picture is probably unchanged since that test
administration. The clinjcal scales of his MMPI-II indicate that he is moderately
depressed, moderately anxiety, but in good reality contact. He is prone to develop ulcers
and other GI disturbances under stress. Also, he is prone to sudden anxiety and panic

episodes. Test results confirm that he is overwhelmed with problems, is guilt-ridden, and

B7 1388600406
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has feeling of inadequacy and unworthiness. He tends to be quite despondent and is -

slowed in thought and action. Mark is also inclined to experience obsessional thoughts
which trigger compulsive behaviors, His personality profile also indicates that he is
angry and resentful, rigid and stubborn. He tends to be suspicious and inclined to
question the motives of others. However, when not overwhelmed and depressed, he is
likely to be much more adaptable, dependable and responsible. In addition, when not in
an emotional crisis, he is probably realistic and practical, and is viewed by others as
sociable, friendly and enthusiastic.

‘FILE COF
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Page Two
RE: Wm. Mark Casey

. September 16, 2004

Mark has a twenty-plus year history with Michelin and reportedly has been a very
producnve employee. He indicated, however, that he has been out of work since May
28™ and several very recent phone calls from Michelin supervisors indicate that his _]ob

' ~ may be injeopardy. Thus, it secms only reasonable that we accelerate his treatment in an

effort to expedite his return to work. The simplest solution seems to be to increase his
Zoloft to 150 mg per day. Another possibility would be to augment the therapeutic
benefit of Zoloft with a second anti-depressant such as Cymbalta. Cymbalta would
probably be a good choice since it would be combining the serotonergic benefits of
Zoloft with the nordarenergic benefits of Cymbalta. Also, the addition of BuSpar could
be helpful in the treatment of Mark’s numerous anxiety symptoms.

If you are not comfortable, Frank, with a more complex psychotropic regimen, then either
you or I can refer him to one of the Greenville psychiatrists with the recommendation that

. he be seen at their earliest opening. Michelin is not really satisfied with Mark being out

on a three and one-half month leave under the care of a family physician and
psychologist for a psychiatric disorder. However, since it could take two to three weeks
for Mark to be seen by a psychiatrist, please consider a medication increase/change in the
meantime. .

Please advise (560-1512).

Sincerely yours,

Jay Grace, Ph.D.
Licensed Counseling Psychologist

5236
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By Liesen Sprmg i ?%L@Q@Mm@'
5,4@,'7"‘/%?‘)%% &3 Nor CHURSH S74) SUlTE T /O

U5.3 Faciiity Permanmel
Poast Office Box 5049
Spaxtiaastaorg., SC 25304
864-599-3157, Office
864-599-3222, ¥ax

ATTENDTING PHYSICIEN'S REDPORT
(FOR_EETENDED LEAVES OF ABISENCE)

Tate:

— ————

Brployee's Name: el frans  [Wont  Case

Address: _Q Y0 L.;éﬁgggd Eawm Road

Date cxriginal medical lexvé of absence: 2 :LQO},

Expbcted dote of retuwrn to wowks DMMES’ZL&‘Z@_

D718050008

2 AL RS 12
2= 'scsuctm.,w ‘ﬂﬂ> 5 D 20 CoONCSNTRZETION AND Maiiery,
T ' ' rz.nuMLjA:d ECREPSED CP L

M=
.@m];..tl‘qaazg/z__mi .@Lﬂa’
ST, e Prlse WG VHLURTEN AND Treggzuisdy

S PRTTANBURG S C ¢ L9363
Telophonas (?M) 5—69-— /5—/2.

BOTR: Wchalin ssployoec Day cescaive £l or §0® pay doting Medical Leave of Bboence.
vm‘imﬁmMMﬁaw&uwtalmmIAhwﬂvw To

arsure comtivadity in the agplovee®s pay, this fors gt be, zaturned proaptly. Your coopermtic
would ba approciated.

LCE/ 6P/ WORES /DLIXPLY . DOL
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Hnpesota | s bhasicm
ggrsqnalt}y}: ventory-2

s

M( Sota M{II

™

Softcover Answer Sheet .
Hand Scoring

DIRECTIONS: ;

Please follow these directions when completing the
identification areas on this page and responding to the
MMPI-2 items on page 3.

1. Print your nams, birth date, age, sex, and test date
in the area to the right.
Y
. Use a pencit only and fitl in the circles on page 3 with
heavy, dark marks.

. If you make a mistake or change your mind, erase
. your first response completely and then fill in the
correct circle. :

. Do not make any marks outsids the circles.

DO NOT SEND TO PEARSON ASSESSMENTS
USE ONLY FOR HAND SCORING

UJl//ldh\

Firet

Maek

Middle

Casey

Last Name

I :s3

Blrth Date

0718060005

3

Ys-
Age

Sex

3/ 942004

Test Date

PEARSON
Assessments

Pearson Assessments P. O. Box 1416 Minneapolis MN 55440
800-627-7271 www.pearsonassessments.com
Minnesota Multiphasic Personality lnvemoaxgl-z (MMPI-2)
Copyright © 1942, 1943 (renewed 1970), 19 hgéh"e Regents of the
University of Minnesota. All rights reserved. Distributed exclusively
by NCS Pearson, Inc. under license from the University of Minnesota.
Printed in the United States of America.
“Minnesota Multiphasic Personality Inventory-2" and "MMPI-2" are
trademarks of the University of Minnesota.
ABCD 2000 :

0 O O 4 7 Product Number

24018

MANN 026387
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—

“QUTH CAROLINA VOCATIONAL

REHABILITATION DEPARTMENT

. 3CVRD
Larry C. Bryant, Commissioner
Dissbility Determination Sesvices « Greenville Regiona! Office
Post Office Box 3090 - Greeuville, SC 29602 - (864) 2824000 , 1-800-868-1950 . (864) 2824473 FAX
June 20, 2005
JOSEPH G GRACE I MD RE: WILLIAM M CASEY
853 NORTH CHURCH STREET AKA: :
SUITE 510 ADD: 240 LIGHTWOOD FARM RD
SPARTANBURG SC 29303 WOODRUFF SC 29388
DR GRACE:
’ SSN:
DoB: 58

FOLLOW-UP REQUEST FOR INFORMATION

iy
On 05/31/05, we requested information from you so that we could make a disability determination for the above-named (33
indjvidual. Because treating source records are vital to the decision, we are following up to make sure you recejved our (3
original request.

If you did not receive our original request, please contact us so that we can send you another letter detailing the specific
information needed,

If you have received our request, we would appreciate your response as soon as possible. If your response isnot
received within 10 days, we may have to make a decision without benefit of your records. If you have mailed your
response, please disregard this letter,

718081

Please include our original letter with your response. Please call if you have questions.

T 4. ek,

Robert W. Heaton, Disability Examiner

RHE/473 X I E
Claim No: D91109 i
. . [} ]

RQID: 0035801454081108 SITE: 887 DR: F
S5N: JEESEEEDOCTYFE: 0001 RF:D GS: asf

TDN: 0035801454
F1 (8/04)
DMA: Y

000472

MANN 026388
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_ Joseph G. Grace, ITI, Ph.D.
L Licensed Counseling Psychologist
853 N. Church Street, Suite 510 .
Spartanburg, S.C. 29303
(864) 560-1512

Patient Name: WILLIAM MARK CASEY Phone: 864-486-9131 (H)
Address: 240 Lightwood Farm Road

Woadruff, SC 29388 DOB:

FAX: 486-9131 SS#:

Diagnosis: DSM-IV-RT(296.23) Major Depressive Disorder, Single Episode

LAV E ” .4-“!_'»_'&:7
e R &3

w
(2]
. o
1/06/05 (IP) Counseling 90806/1 | $60.00 $60.00 -0- o
113105 (iF) Counseling 90806/1 | $60.00 $60.00 0 W
2/10/08 _(IP) Counseling 9080671 | $60.00 $60.00 0- g

2/18/05 (IP) Counseling 90806/1 | $60.00 $60.00 0=
3/03/05 (IP) Counseling 90806/1 | $60.00 $60.00 -0- =
331105 (IP) Counseling 90806/1 { $60.00 $60.00 £- B

| - 4128108 {IP) Counseling 90806 /1 | $60.00 $60.00 -0- :

/17105 (iP) Counseling 80806/1 | $60.00 $60.00 0-

— 6/2/05 P) Counseling 00806/1 | $60.00 $60.00 0

6/16/05 (1P} Counseling 90806/1 | $60.00 $60.00 0-

7/05/05 (IP) Counseling 80806/1 | $60.00 $60.00 -0-

Total Paid: $660.00
(IP) Individual Psychotherapy  (MC) Marriage Counseling  (T) Testing
{C) Consultation (FC) Family Counseling _{CA) Court Appearance
Joseph G. Grace, III, Ph.D.
Licensed Counseling Psychologist

Revised; %
8/05

ID#247740186 000471

CTATCAAIT T

MANN 026389
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i Joseph G. Grace, I, Ph.D.
Licensed Counseling Psychologist
853 N. Church Street, Suite 510
Spartenburg, S.C. 29303

(864) 560-1512
Patient Name:  WILLIAM MARK CASEY Plione: 864-486-9131 (H)
Address: 240 Lightwood Farm Road
Woodruff, SC 29388 vos: 55
FAX: 486-5131 ss#:

Diagnosis: DSM-IV-RT( 296.23) Major Depressive Disorder, Single Episode

7]
o
7 6
EET e 8
Initial Interview/Assessmen
08/04/04 (IP) Counseling 90806/1 | $80.00 $60.00 o p
08/12/04 (IP) Counseling 8080671 | $60.00 | $60.00 0 g
08/20/04 (iP) Counseling__ 9080671 | _$60.00 | $60.00 o ot
08126104 (IP) Counseling 19080671 | $60.00 | $60.00 o N
09/02/04 (IF) Counseling 90806/1 | $60.00 | $60.00 o 5
[~ osrosios (1P) Counseling 9080671 | _$60.00 | $60.00 -
09/16/04 (IP) Counseling 90806/1 | _$60.00 | _ $50.00 0
_ 09/23/04 (IP) Counseling 9080671 | $60.00 | $60.00 -
09/30/04 (IP) Counseling 9080671 | $60.00 | $60.00 0
10/14/04 (1P) Counseling 90806/1 | $60.00 | _$60.00 0
11/05/04 (IP) Counseling 80806/1 | $60.00 | $60.00 o
1111704 "(iP) Counseling 9080671 | _$60.00 | $60.00 -
L wirw ke i ek Ladd
1212708 (IP) Counseling 90806 /1 | $60.00 | $60.00 0-
Total Due: 0

SVLSOZVQOOLOZ#BSVO - SV31d NOWWOD - OHNENVLYYJS - Wd €2:7 61 Unf L10Z - G3714 ATTVIINO¥.LOFTT

(IP) Indlvidual Psychotherapy  (MC) Marriage Counseling  (T) Testing
{C) Consultation (FC) Family Counseling _ (CA) Court Appearance

| FILE COPY
Joseph G. Grace, 111, Ph.D.

Licensed Counseling Psychologist ‘ '
t o Revised: % 247740756 000470
evised: % : .

MANN 026390
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Casey, William M, [l o5 - 1ol
Otfico/Cutpationt Visit .
Visit Date* Wed. Nov 10, 2004 0516 pm . )

Provider Jettrey Smith, MO, M.D. {Supsrvisor: Joffray Smith, MD, M.D.)
— ocation: Pledmant Psychiatrie Services

R Thig pote has not been signed and may be incomplete. Printed an 11/10/2004 at5.dd pm,
SUBJECTIVE:

46 yom referred by Dr. Joseph Grace,
See full history by Al Bennstt on this same day.

He i's Zoloft 150 mg qd and Ambien 10 mg one ghs pm insomnia,

. Helsrahictant to acknowledge depression despite symptoms that suggsst this diagnosis. He does have a lot of ruminations

He thinks Zoloft has helped take the 8dge of ardety and has decreased n.rmlhaﬁon-s. More withdrawn than he would ke Poor

: 02 - 10313
€¥250Z7dD0L0ZH#IASYO - SYIT1d NOWINOD - DHNENVLIEVYS - Nd €2°% 61 UNf £10Z - A3 TId ATIVOINOY

w
enargy. Poor motivation. Interest and enthuslasm. Some Insomnla, unless he takes Ambien, Some overeating. Easily o
agitated. Noss, Some hopeless feefings.. o
No'mania or psychosls. . LE'D
[H P XY
No &&Shot or arug-abuse. g
OBJECTIVE: at
. o
Exams:. o
~tffectis initable. No . or hi. Judgement and insight fair, No psychosts. Gatt, dregs, spesch, and hygiene normal, Sensonun,
ar No gross cognitive defcits. ' '
~” ASSESSMENT:
296.22  Mgjor depression, single episode, moderate
PLAN:
Slop Zoloft.
© AddEymbalta 60 mg one qam with food. # 42 sampies.
Cont. Ambien 10 mg one ghs pm insomnia, *
Ret,in 34 wks. '
cc Joseph Grace. PhD
Major depresslon, slngié spisods, mederate
90862 Phamacologle management with no more than minimal medical psychotherapy
; - . 000469

MANN 026391
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e s ————— T N At c -

Casey, William M. | : 1of2
Office/Outpatient Visit N
Visit Date: Wed, Nov 10, 2004 04:38 pm
‘ovider: Al Bennett, LPC, LFPC
cation: Pledmont Psychlatric Services

i

This note has not been signed and may be incomplete. Printed an 11/14/2004 at 5:06 pm.
SUBJECTIVE:

cc:,
Mr. Casey is a 48 yo male refered to JSeffery Smith, MD by his psychologist, Jay. Grace, Ph.D. for treatment of
depression and anxiety. ) .

HPI: .
Mr. Casey reports that during spring 2004, he began to experience episodes of chest pain when at work, Over a period
of days or weeks, his worry about the pain grew. Eventully in May 2004, at the encouragement of a co-worker, he
reported his symptoms to the company RN. He was then transported to the ER and underwent a series of tests. He
~states that as a result of an incorrect diagnesis, he underwent unnecessay invasive procedures, and suffered severe
complications which required care in the ICU for several days. Has been out of work since this incident and worries
greafly dbout bl job securlty. He ssserts he is suspicious and distrustful of Individuals In his workplace and of
healthcare providers given recent events and given the current enviromment. He plans to litigate,

Additionally, Mr Casey notes he has been very stressed by family concems. He states that his kids (18 and 21 yo) have
broken his heart, and he feels himsaif to be a failure over this. He feels they are estranged. His divorce is pending. He
states he has adjusted to his marltal separation two years ago, clting it was a niutual decislon and both had affalrs before
saparating. He experienced significant financial distress following marital separation, and he reported on his intake
sheet that he is currently having financial stress.

Symplomaticaily, Mr. Casey has been suffering with constant worry, ruminatiorand and negative thinking. He states that

-mtil recent, he had been considered an optimistic person. He states he feels like a fallure, He reporis sieep disturbance
TA. MNA). loss of energy, loss of motivation, anhedonia, decreased Iibido, difficulty concentrating, and hopeless
<lings. He denles suicidal ideation. He denies previous episodes of depression or anxiety.

071805008886

, - la s not present and nor is there clear history of hypamanta. He denies history of manic/twpomanic episodes

. ~Taitheugh he miidly endorsed some possible sympoms Such as racing thoughts, although interview finds these appear
hetter described as worry and rumination, There is no grendlosity. He acknowledges periods of aglitation but ha states
these have only occured in response to the significant stressors over recent months., He states his only significant period
of excessive spending occured Immeadiately efter his divorce. He notes thet currently he may overspend at electronic
storé§Htiut he has otherwise bean restrained with his spending. :
PastMedical History { Family Mistory / Soclal History;

Past Medical History;
Buldging disk, back pain
Chest pain with exertion

Family History:

Denies.

Saclal History:
Divoorce is pending. Sepateated 2 years, Two children, ages 18, 21. Has worked production job with Michelin for aver
20 years. Reports financial problems.

Yobacco/Alcohol/Supplements:
12 pack beerfmonth.

Substance Abuse History;
Denias,
it
itaj Health History:
urrent counseling with Jay Grace, PhD.

CFT iy O 2% At Smeacal Agnaputon. 2y Sy Weserved.

000468

MANN 026392
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Casey, William M. [llll1oss : 2012
Office/Qutpatient Visit ‘
Visit Date: Wed, Nov 10 2004 04:38 pm
wider: Al Beanett, LPC, LPC
T :ation: Pledmont Psychiatric Services

~—
This note has not been signed and may ba Incomplete. Printed on 11/14/2004 at 5:05 pm.

Cumrent Medications:
Zdlaft 150mg qd past 6 weeks,
Amb{en pm

.,.

OBJECTIVE:

Exams: .

Mental Status Examination; Mark appeared well nourished and of average weight. Motor activity was normal in quafity
_Bnd quantity. Grooming and hygiene were excellent and appropriate for age and situstion. Eye cortact was good with no
“unusual avoldance or scanning. Attitude toward the examiner was guarded wiilh gerierally uncomforisble during the
interview. . His mood was predominantly depressed. His affect was fair but neither notably happy nor sad. Thought
process demonstrated age appropriate rational and logical thinking.. He showed no evidence of loose association, filght
of ideas, racing thoughts, tangential thoughts, or circumstantial thought process. There was no nealogisms, danging.
punning or thought blocking, He reported no abnormalities of thought content including no obsessions, compuisions,
hallucinations, delusions, syidical ideations and homicidal ideations. He reported moderate anxiety around hospitals. -
The patient was offented 10 person, place, time and circumstances. Contentration and attention were fair but with some
difficutty mainteining focus on tasks and conversation. Memory Is Intact for recent and remote events. Fund of
knowledge was average for age. Intefliigence appeared 10 be average based on vocabulary and cther information
obtained from the Interview. Insight into iilness and need for treatment was fair for age and ntelligence level.
Jydgement for soclal and other situations was average for age and Intefligence leve!, Level of impulsivity appeared to
¢ ayerage based on behavior during the Interview snd historical Information.

.:I"I

$SESSMENT:

22 Major depression, single episode, moderate

07180608BOVE

_/

RIO Anxlaty disorder, {GAD, Adjustment disorder with anxiety, PTSD)

AXIS II; No diagnosis .

AXIS Hll: See PMH and HP! above.
AXIS tV: Family, employment, heatth,
AXIS V: Current GAF 50-55,

PLAN:

Psychigtric evaluation with Dr. Jeffery Smith {oday.
Continue counseling with Dr. Jay Grace.

- Major depression, smgle epusode moderate
\ ns.
[o]
806681*T Psychiatric diagnostic interview examination - Therapist

ces Inj G?ae.e'?h,"D.

000467
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IO

PV cvVT Mg 'uvEm . NO-“‘II

PIEDMONT PSYCHIATRIC SERVICES

woodruff Road Professional Park ~ 2094 woodruff Road ~ Greenville, SC 29607

phone: (864)676-9211 ~ Fax: (864) 676-9432

FACSIMILE TRANSMITTAL SHEET

To: From: .
Dr. Grace Shylah Perldns, Medical Records
FAX NUMBER: Bate:
864-560-1510 November 15, 2004
ATTN: T RE:;
William Casey
PHONE NUMBER: DATE OF BIRTH: g
864-560-1512 B et
# OF PAGES INCLUDING COVER: SS #: )
w0
i o
)
Ourcent ™ rorreviaw [ pLEASE COMMENT EI PLEASBREPLY L] PLEASE RECYCLE :
(1]
NOTES/COMMENTS: Please see attached notes from last week's
visit with Dr. Smith and Al Bennett. '
000466

5246

MANN 026394
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SPARTANBURG,Z COUNTY SCHOOL DISTRICT NO. 6

L
. CUMULATIVE TEST RECORD .
" Name __C@sey, Mark’
lnt;alngence Tests
Date |Grade|Neme of Test and Level C.A, M.A. 1.Q. Percentile | Stanine
, T4} - . N
9-17-66{~2 |SRAPMA B-l °  j7-11 ~ [ 3107 . 67 .
; Z'b}’/o S N ' L. f
10-21-69 L] e 7 Al g ,)115 4" K
R 17772 L PR NI g -
g-20-700.6 | - eMa - | 111 |- 1. .413 - g 0
: ' s e ‘ . , =3
. -TRdste 8th Grade TEA Presscore Here , . 3 )
SR ) . S . 2
T
.

a7

HAR TR [ Tt | Ty | | e | oo | 1ot | ™[] S5 { g | | e TS Y o
HARK «l_dd 3 Tdn 'ﬁ;: 125 43l sgl 24l 7l .2l A3l Ay 3
102468 ¢ BIN 92 98 97. 98 99 99,9k 6hkn 92 98| 98] 98] 99|. 98] 99 9
MARK R Kl Rl Baoulll EFTRIRE - o I 1 - I R S2W o [T | w-

_ 2 e e L e L T | el Tes] enl e wuliTil| 7| S
soZeo[o[aLn| 81| 88| 97| 90| 96] o8] 99] 99 98] 99 83| 89| 86| 96| 99| 91| 9t
WILLEAM M E/ ™0 %7 | ol e | ot | e | T | | % o] 225 1 sy [ o TSP s

. o 27l andvilian | oalvonl sal a7] ] an{ ! {113 107{108} 98 ouTs:fT 8l
020iTo .E.lﬁf.'“ 75 81 97| 97). 90| 97, 92] o7l s3] 95| | 97| 95] 97| 97| 89| 78] a¢

Paste 8th Grade Presscore Here

~ -7 000465

g
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Purm A 66-3 (1)

SOUTH CAROLINA CUMULATIVE SCHOOL HEALTH RECORD Pt.ve;l

F“Qmm-rh_hlt

Birth: Year |5 Mcnth.: ng-_

Birth Certificate
ecked by: ...

AME_OF PUPIL '
ﬂmfmuwifésiziz WA e n e T‘(\&\)E’\
© & Roselrog rony oAl .
2 .

Sore Throst (Frequent,

Ear Infections (Frequent)

Otba mnusu.gﬂm'lﬂ L3 Qpcnﬁm:

%WZZ@ 1967 '

"COMMENTS — FOLLOW-UP- ®7 ‘Whiom — Dite) -

Reads Too Close—Too Far |-

‘requent Inattention -
gm, Difigilies - -

MoctheTseth

$Frequent Colds

ent Sore_Throat

2 d Aggressiveness

2 Syme :
.vocch Defect

i;' Innedmu"

}U\xa‘ﬂm Restlessness

{Excessive Use of Toflet

HOmen)

Reler tn Santh Caroliua Mannal ok Vi

Tles af the Cnmnlative

pos

Tantoh Vasnadd *

5248
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Form A 98-3 (9)

i INOCULATIONS

P

BASIC SERXES
{Cive Dates}

- ‘Gh?D-ta
Tetis ks

PREVENTIVE PROCEDURES — INOCULATIONS AND SPECIAL TESTS

SPECIAL TESTS | DATE

DATE

H

Y,

RESULT

RESULT

RESULT

=

bxj"

huﬂ&d (Salk)

Pollosoyelity
A:::need {Omn}

[

el

v oL

(By Whom —-Date).. -, -

.COMMENTS — FQ

TLOW.UP. &

= MEDICAL APPRAISAL BY PHYSI

g

JENTALAPPRAISALBY:D!

I

NS, PR
mﬁmxa{,'uw sod

I

5249

“Thy

e vk

Caralins

v bosrd ol B kel 1993

MANN 026397
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— . . ¥ T TR

PAUL M. DORMAN SEN|OR HIGH SCHOO.L:
1491 Ezeli Boulevard T .
Spartanburg, South Carolina 29301 ~- ’

Pupil’s Name:

ey e Pt e IT T 7R vy rprreyee
09-1]61]28|30] 26-32| 65] 29] 17] 23] 60] 28
LT O Y 2008 RANGE Loy AL o 3 Y P
R :
fane DIFFERENTIAL APTITUDE TESTS Yaae
: 755
CASEY KILLIAM ¥ o s .
: T BEEE e Ve

A

B .‘

55-65-6]20-3
icas ey WILLIAN M BABER |-
;76084 GPR 1.800 06/08/177 1‘

: RANK 295 IN CLASS OF 455J

" e c—

: WILLiam T
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START HERE: USING YOUR CPP
© REPORT

FINDING QUT ABQUT JOBS
RELATED TO YOUR INTERESTS,
EXPERIENCES, AND ABILITIES

Chnck {/} each xtep as you fiish it,

Look ever the 8 Career Clusters lo your
tent. They help io classity most of tho
otcupaticns poople enter. This (epon
shows your scores on ihe interas), expor-
lence, and ablilty mesaures related to jobs
i aach clusier.

Find the Caraer Clusters with your highest
Inierest and experisnce scores. Circle the
scares. intorests are reported a3 LOW,
MED, or HIGH, expariences 83 NONE,
FEW, SOME, or MANY.

Next find he Career Chusters with your
highest siitlity scores, Clrcle the scores.
Abltitles are reporisd -as LOW, MEO. or
HIGH, |

Look Over the 8 Career Clusters sgaby.
Notlcs whers you have made youf circles.
Cucle Ihe 2 or J clustars you want 10~
axplore tusther and ilst them below.

t
¢
f
t
i
b
b
t
4
4
t
[

8.

Te

o
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ANOTHER WAY TO EXPLORE CAREERS

LOOKING AT
JOH ACTIVITIES IN
THE WQRLD OF WORK

Check (/] aach stop as you linah .

- (3 6 Look over the Workd-ol-Work Mep sl the righl. Grouns o! jobs have been
ni . h

o J les and piaced on 2p how
involve combinations of Jous bosic work activities: working with DATA,
IDEAS, PEOPLE, or THINGS. Whie Jobs usually lnvolvesome work ol each
1Ype. M3 JOB3 strazs ONly ONe O two Of these work activiiias.

Working with Exampies of workern
DATA {lacta/rocords) Clarks & accountants
IDEAS (thoortes/insights) Writers 8 sclentisty
PEDPLE (care/sarvicen) Ssisspersons & (eschers
THINGS (machines/matoriais) Machanics 8 techniciana

D the edges of the map. circle Tie gns of two work activities you think you
ot prefer fwork kig with DATA, JDEAS, PEOPLE, 0r THINGS).Look atthe
Job Families noar those work activities to see it any of thom inerest you.

Now reed aves the messsge In the bottom psri of box #on the tront of your
report. From your messsge, writs in the misaing worda i the statament
Datow, (I your reglon I3 99, go 1o step T0.)

YOUR INTERESTS SUGGEST YOU MAY LIKE TO WDRK MOSTLY WITH
a .

JOBS IN REGION —____ ON THE WORLD-OF-WORK MAP OFTEN
INVOLVE YHEEE KINDS OF WORK ACTIVITIES.

Look over the Job Familles In your region snd the reglons nearty. Circla tha
Job Familiey you want to explors turther and wrile thelr ngmes below.

age 42 of 139)

Look &1 box 9 ko the miidie of the Cereer
Clusters. Find the Cluster aumbers ior

your 0g!

end Long-Term Cereer Gos!. Add the
names and rumbers of 2oy new clusters to
your jist above. Now tum to the Job Famlly
Charts in Section 8 of Plenning 1o 1ind oul
which joby are ncluded in tha cluaters you
iated in step 4.

GO TQ STEP S - - -

-—

/

O & Nowtumto theJob Family Charts in Bection 8 of Planning 10 find out which

jobs are inciuded in the Job Famllies you hsted in slop 7b, Usa the idessin
Pignning to ind out MOt obout joba and ceresn thel inturest you,

000458

WORLD-OF -WORK MAP
.
The World-aol-Work Map shows haw much each of 25 Job Families invotves working wilh DATA,
PEOPLE, 2nd THINGS. Afhough not Shown on the map, Job X Sorvk
Y. Law and tond to lall in the inner seciions of reglons 2 through 5

You'll find the names of jobs and carears-in each of the Job Femities in Section 8 of your Planning boc

Working with
DATA

Working with
PEOPLE
CLIVITE)

Working with
IDEAS

081 Jobs In & family heve simflar work activities snd falt near the Job Fam 0. Howevy
> . A n
famities ace more varied in thelr work sctivitles. Arrows { <+ } by 8 Job F.mw?hﬁlu!-an -c:h’r:?:t mn :::;
g);u u};:-;‘lmllz t:hltw\ hvow‘o.‘;o“hlﬂu with PEQPLE whila others invotye working more with THINGS For
. , the atrows how that some Jobe in that tamily Invo i i
that family involve working mor; whh (DEAS. ! 4 ¥ wOrking with DATA and aimecs in
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O L. Randolph Waid, Ph.D.
e Licensed Clinical Psychologist

. : Telaphon
Tidewatsr Executive Center (8436)18881-2;78
222 West Coleman Bivd. Fax

M. Pleasant, S.C. 29464 (843) 881-6878

RT OF NEURO! ICAL
dentia fonal U:

Name: Williem Mark Casey
g 46 (0on: I ss)

L R

Handedpess: Right
Dates of Bvahuation: August 30® and September 10%, 2005 -

Reason for Referral: William Mark Casey Is a 46-year-old Caucasian male referred for neuropsychological
evaluation through the offices of Ken Anthonty, Esquire, and Ray E, Thompson Jr., Esquire. The
cvaluation was conducted to assess Mr. Casey’s brain behavior functions and emotional status. Mr. Casey's
difficuities stem from medical procedures that were conducted dus to recurrent chest paln in May of 2004,
An emergent bronchoscopy was conducted following x-rays reportedly revealing a metallic fragment in the
chest area. Reportedly, the bronchoscopy did not show a foreign body, but an ares of erythema. The
following week, Mr, Casey underwent a laser bronchoscopy that resulted in a perforation of the bronchial
wall by the laser with resulting pneumomedistinum and respiratory distress necessitating intubation and
heavy sedation. Subsequent to this, Mr. Cascy has experienced disruptive symptomatology that has
rendered him unable to retum to employment capacities at the Michelin Company.

07 18060006

Relevant History: Mr. Casey was on time for his scheduled appointments. I reviewed with him the
occurrence of chest pain for several weeks in May of 2004 while he was employed at resulting in him
ceporting it to the company nurss. Subsequently, he was transported (o Spartanburg Reglonal Medical
Center and underwent emergent evaluation. Medical records reveal thet during the evaluation, Mr. Casey
was found to have a left main bronchus containing some forsign body that was metallic in nature. Mr.
Casey was seen in consultation by Dr. Feldman who asked Dr. Boscia to do a fiberoptic bronchoscopy,
Reportedly, this proccdure was undertaken but no piece of metal was found. Mr, Casey was discharged on
529/04.

Medical records reveal that Mr. Casey was re-admitted on June 3™, 2004 and underwent an
additiona! procedure condacted by Gregory Feldman, M.D. This involved bronchoscopy with laser.
Acutely following the procedure, he developed considerable pneumomedistinum with veported
pneumothorax on the left side. His condition necessitared placement of chest tubes, intubation and
mechanical ventilation.

My undérstanding of Mr. Casey’s case was assisted by review of the following medical records:

Extended medical records for treatment provided upoh edmission on 5/28/04 and 6/03/04.
Records from Spartanburg Regional Medical Center for procedures conducted in July of 2000.
Treatment records from Upstate Lung and Critical Care Specialists.

Treatment records from Lung and Chest Medical Associates.

Treatment records from Jeffrey Smith, M.D., Piedmont Psychiatric Semces

Treatrent records from Joseph Grece, 111, Ph.D.

Trestment records from Y. Eugene Mironer, M.D.

Mr. Wiltiam Mark Cesey's educational records from Spartanburg County Schoo) District #6,

R T
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Review of reconds revealed that Mr. Casey experfenced disruptive symptoms following ths
procedure conducted on June 3™ of 2004, Initial follow-up trsatment was provided et Upstate Lung and
Critical Care Specialists with Mr. Casey complaining of fatigue, sleep disturbance, chest tightness, as well
a3 being agitated and-“unable to sit down.” Thers was also report of longstanding chronic back pain. There
was conservative intervention including use of Ambien. Difficulties persisted, and there was referral to
Carolina Center for Advanced Management of Pain. Mr. Casey underwent evelustion by Eugene Mironer,
M.D. He was assessed with mechanical [ow back pain, depression, and chest wall pain of no muscular
origin. There was discussion regarding his treatment options.

Medical records reveal that Mr. Cassy sought further evalaation for his difficulties at the Lung and
Chest Medical Assaciates, Evaluation by Wilson P. Smith, Jr., M.D, reviewed the recent surgical
procedures, noting that Mr, Casey remained with dyspnea and chest pain with exertion. Dr. Smith assessed
Mr, Casey as being very anxious with report from family members noting a change in his ability to tolerate
stress. It was noted that Mr. Casey was uneble to participate in golf and other recreational activities. Dr.
Smith's impression was that pulmonary functioning was norma} and chest x-ays failed to show any
cvidence of sequelae of his bronchial perforation. Dr, Smith expressed concern that Mr. Casey may be
experiencing a Posttraumatic Stress Disorder related to his injury and intensive care unit experience. There
was recommendation of referral for a psychologist for further evaluation.

Records reveal that Mr, Casey subsequently came under the care of Joseph G. Grace, 11, Ph.D.
Care appeared to commence on August 4%, 2004, Initial medication intervention was coordinated with
Frank Gonda, M.D., Mr. Casey's family physician. Subsequently, there was referrat for psychiatric care
with Jeffrey Smith, M.D. Treatment has been directed toward Mr. Casey's depression, sleep disturbance,
anxicty, restlessness, irritability with low frustration tolerance, and poor stress tolerance. There has been
use of antidepressants and other medications. Psychlatric evaluation with Jeffrey Smith, M.D., was
conducted in egrly November. Dr. Smith modified the medication regimen including stopping use of Zoloft
and adding Cymbalta 60 mg. Dr. Smith’s assessment was one of major depression, single episode,
moderate.

0718060006

In interview, Mr. Casey reported that he has continued under the care of Joseph Grace, 111, Ph.D.
as well as Jeffrey Smith, M.D. Medical records revea! that Mr, Casey underwent further eveluation at the
Lung and Chest Medical Associates in July of 2005. On initial evaluation, he was experiencing dry heaves
end nausea as well as chest pain and a squeezing sensation present without exertion, A cardiogram was
normal and Dr. Fogarty's impression was chest pain, probably chest wall; nausea and vomiting improved;
persistent difficulty concentrating and staying focused; status post laser bronchoscopy comptlicated by
preumomedistoum and pneumothorax. Dr, Fogarty further stated that Mr, Casey’s nausca/vomiting
symptoms have appeared to improve since discontinuing Strattera. Dr, Fogerty stated that with regard to
Mr. Casey’s difficulty concentrating, “air emboli have been reported as a complication of laser
bronchoscopy, sven without perforation of the endotracheal tree with resulting leakage of air into
extrapleural, vascular, and medistinal spaces, Although, he is fortunate not to have any gross motor deficit,
he (Mr. Casey) may well have a permanent neurological deficit in which case the indication for teking
medication such as Strattera may be mute.” .

€¥250¢rdO01L0Z#ASVYD - SYI1d NOWIWOO - OHNEGNVLYVYCS - Wd €2:v 61 Unr 2102 - 314 ATIVOINOYH L0313

Mr. Cassy ajso underwent intellecnial assessment by Joseph G. Grace, I, Ph.D., in June of 2005.
Dr. Qrace reviewed Mr. Casey*s academic records, stating that Mr. Cascy had undergone intolligence
testing in the 2%, 4™ and 6% grades with intellectual quotlents fn the high average range. Reportedly,
academic achievement test scores were generally above the 65% percentile. Dr, Qrace conducted
intellectual testing with Mr, Casey eemning a Full Scale 1.Q. 6797, a Verbal 1.Q. of 100, and a Performance
1.Q. of 91. The test administered was the Wechsler Adult Imelligence Seale-111 (WAIS-IIT), Dr. Grace
opinioned that there was a significant discrepancy between Mr, Casey's early intellectual sbility measures
and the current 1.Q. test resuits. Dr. Grace stated that the “only reasonable conclusion is that Mr. Casey has
experienced a neurological event which has diminished his ability to process information and perform in a
number of arcas as effectively as he once did.”
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In inwrvxew, Mr. Casey reported that he continues with fatigue and “lack of motivation.” He
reposted that he lost his job at Michelin appm)umatcly one year ago. This has resulted in financial
stressors, He reported that he wes an active employce at Michelin, performing 12-hour shifts, Mr. Casey
also complained of a d d capacity for attention end memory. As Mr, Casey stated, *[ can’t remember
things." He provided examples of sbsentmindednass as well as making misjudgments that have resuited in
eccidents. There was slso repart of being socially withdrawn end isolatad. Mr. Casey reposted being
avoldant of crowds, offering that he'd rather “stay at home and not be bothered,” He acknowledged
cominuing back pain that pre-existed the medical incidents of May/June, 2004,

A structured symptom review failod to reveal any complaint by Mr, Casey with regard to sensory
perceptual functions. Viston is corrected. There was no report of auditory acuity difficulties or tinnitus.

With regard to motor functioning, there was no report of paralysis or lateralized wealness. Mr.

Casey reported continuing muscle sp affecting the lower back. He denled coordination/balance
problems. He reported occasional numbness affecting the hands and fest, There was report of paresthesias
in the back region.

Mr. Casey reported that back pain is aggravated by physically exerting activities. He continues
with episodic chest pain that is aggravated by exertionlal activities. Mr. Casey was not complaining of

headache difficulties. There was report of occasional dizziness, but no report of venigo. blackout spells, or
seizures,

With regard to cognitive processes, Mr. Casey reported a decreased capacity for
attention/concentration with an easy distractibility. He reparted an inability to think as quickly as before
(bredyphrenia). He also stated, “1 know | am more forgetful.”

071306080086

With regard to psychological functioning, Mr, Casey acknowledged problems with
sadness/depression, stating, “I don"t have that much that is making me happy these days.” There are
episodic difficulties with sleep, though hs did state that use of Ambien “definitely helps.” He reported
experiencing weird dreams, but denied disruptive nightmare activity. There is longstanding anxiety and
fearfulness about heights. He reported being impatient and irritable with a lower ability to tolerate stress.
Energy level was characterized as diminished, Clinical evaiuation failed to reveal parenoid ideation or
delusional thinking., Mr. Casey acknowledged considerable worry, particularly with regard to the future.
There was no report of hallucinatory processes or evidence of psychotic symptomatology. Appetite was
characterized as “variable.” Libido was characterized as reduced with a lack of desire.

Mr. Casey reported s significant decline in his pursult of socel and recreational activities. This
was particularly relevant to golf which he used to avidly pursue prior to his medical difficuities.

Mir. Cascy reported current medications consist of Lipitor, Tricor, Mobie, Hydrocodone 10/500,
Tremador 50 mg 2 tabs q.5.d., Cymbalta, and Amblen 10 mg as nzeded for slesp. There has also been use
of Adderall XR 20 mg b.i.d. to assist with attention/focus, As of 9/10/05, Adderall had been discontinued.

Medjcal History: Mr. Casey denied previous head or neck injury. There Is a history of back pain
assoclated with two bulging disca and arthritis. He has undergone previous hemorrholdecotmy as well as
* hospitalization for evaluation of chest pain in 2000, undergoing cardiac catheterization.:
Mr. Casey denied history of serlous Infections, allergies, diabetes, or hypertension.
Mr. Casey denied history of psychistric {liness or noed for formal treatment, He denied having
lifeJong problems with his nerves, depresston, or mood swings. He is a rare, occasional consumer of

alcchol. He denied history of excessive alcoho) usage. He does not utilize illicit drugs. There has been no
history of formal substance sbuse treatment.
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Family History: Noncontributory for psychiatric illness and/or substance abuse-problems. Family history is
significant for diabetes in 8 mother and a heart ettack In a father.

Psychosocial Review: Mr. Casey is a high school graduste. Reportedly, he was an active sthlete while
sttending Dorman Senior High School in Spartanburg. He denied any mpetmon of grades or history of
leamning disabilities or Attention Deficit Disonder. Review of educati firmed himtobea
high school graduate with a reported intellectual quotient of 113 attained in the 6° grade.

Mr, Casey reported that he was employed at the Michelin Company for over 20 years, His job titte
was manufacturing professional. He denied ever being in the military service. Mr, Casey attained a formal
divorce from his wife after being married for 23 years. The couple were separated for several years bafore
the divorcs decree was attained in March of 2005. There are two biological children, a son, age 22, and
daughter, age 19,

Peogedures: Wechsler Adult Intelligence Scale-111, Wechsler Memory Sesle-111, California Verbal
Leaming Test-11, Stroop Test, Conner’s Continuous Perfor Test-11, Judg of Line Orientztion
Test, Wisconsin Card Sorting Test, Trail Making Test, Controlled Oral Word Assoclation Test, Paced
Auditory Serial Addition Test, Seashore Rhythm Test, Spesch Sounds Perception Test, Aphasia Screening
Exam, Tactual Performance Test, Sensory Perceptual Examination, Finger Tapping Test, Grip Strength
Test, Grooved Pegboard Test, Behavioral Dyscontro! Scale, Test of Memory Malingering, Word Memory
Test, Personality Assesament Inventary, Ruff Neurobehavioral Inventory.

amination Results

Neurobehavioral Status: Mr. Casey was on time for his scheduled appointments. He was
appropriately attired with good personal hygiene. There was maintenance of appropriate eye contact.
There was no evidence of psyche T dation or excil Mr. Casey was friendly and cooperative
in his interactions with the examiner. There was no difficolty understanding instructional sets. He
participated well In the evaluative process, He was observed to be somewhat fatigued following a Junch
break. A second session was utilized to complete the evaluative process. Affect was mildly depressed,
though psychological difficulties did not appear to interfere with his test performance. Specific assessment
of effort was undertaken vis administration of two symptom validity tests, the Test of Memory Malingering
(TOMM) and Word Memory Test. Mr, Casey’s performance on both of thw was within stringent

criteria consistent with our observation of providing % effort,

Langvage Functions: Ttiere was no ephasic or agnostic symptomatology. Mr. Cassy's
conversational specch was prosodic, fluent, of normal rate and tone with occasional shuwrring. There were no
word finding difficulties in conversational speech. Mr. Casey’s performance on a letter fluency test (T=45)
was in the average range for an individual of his age and educational level. There was no evidence of
receptive language dysfunction.

§ ory Perceptual/Motor Functions: Evaluation failed to reveal any evidence of imperceptions or
suppressions affecting tactile or visual modalities during unilateral or bilateral stimulation paradigms. Mr.
Casey demonstrated imperceptions and suppressions to left sided auditory stimulation. He performed
efficiently on a tactiie finger recognlition test and made & few unsystematic errors on a Test of
Graphesthesia. Mr. Casey had no difficulty recognizing gross tactils forms in cach of his extremities.

Mr. Casey reports being right hand dominant. He ambulated without difficulty or need for

assistance, He reported some residual low back pain that is aggravated by physically exerting activities. On

a test demanding fine motor speed (Finger Tapping Test), he demonstrated bilateral slowness suggestive of
moderate impairment. Assessment of grip strength revealed mild deviation from expected perfbrmance
bilaterally. Mr. Casey’s performance on a test demanding fine motor speed and dexterity (Grooved
Pegboard Test) revealed deviation from expected performance bilaterally suggestive of mild impairment.
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Aftention/Memory Funetioning: Mr. Casey was erroriess jn his porfc on an extended test of
information and crientation.. On the Stroop Test, he demonstrated slowed and impaired processing speed
for word (T=29) and color (T=35) stimull. He remained mildly slow, but without added decrement in his
performance on a divided attentional task (T=40), Mr. Casey's performance on an sattentional task
d ding discrimination of rhythmic sounds was below aversge (T=41) for an individual of his age and
educational lovel. On an sttentionsl task demanding discrirination of speech sounds and matching them to
their phonemes (T=36), his performance was suggestive of mild impairment. Mr. Casey's performance on
WAIS-I tesks assessing warking memory pleced him at the 25® percentile. Mr. Casey was also
administered the Paced Auditory Serial Addition Test (PASAT), a measure of information processing speed
and attentional regulation. Mr., Casey was sble to moet the demands of this test. Observation of test
performance revealed an average Initial trial performance with mild decr ts in his perft as the
trials became more rapid and demanding. Mr. Casey’s tote] recall score on the PASAT was within the
average range (T=57) for an indjvidual of his ege and educational level.

Mr. Casey was also administered the Conner’s Continuous Performance Test-] to further assess
his attentional capacities. Observation of test performance revealed slow responding coupled with [ots of
errors which is a distinctively problematic pattern that cannot casily be explained by response style.
Generally, this pattern |8 a strong Indicator of an attention related deficit. Mr. Casey was gencrally erratic
in his responding, indicative of poor attention capacity. He was also substantielly affected by the
interstimulus interval, Specifically, responses became slower and g lot more erratic when the interstimulus
interval was slowed from one second to two and four seconds. The finding may reflect limitations in his
ability to adjust to change in task demands.

071806004885

Mr. Cascy was sdministered the Wechsler Memory Scale-11] (WMS-11T) 1o assess different
compaonents of anterograde memory. Mr. Casey was variable in his performance across WMS-11 tasks.
Mr. Casey's performance on tasks assessing immsdiate auditory memory placed him at the 34 percentile.
Mr. Casey was less efficient in his performance on WMS-111 tasks assessing immediate visual memory (1o*
percentile), He demonstrated an adequate ability to retain auditory (30" percentile) and visuel (50"
pereentile) information after & period of delay. Mr. Casey’s performance on WMS-IIT tasks assessing
working memory was in the low average range (21 percentile). .

Analysis of separate WMS-111 scale performance revealed Mr..Casey 10 have an average ability to
immediately learn and recall orally presented narmtive passages. Mr, Cascy was below average in his
performance on a visual memory task demanding free recall of family pictorial stimull. He demonstrated a
Jow average ability to retain and recall previously Jearned narrative passages after a perlod of delay (percent
retention =8 1), Mr. Casey was deficient in his performance on a visual memory task invoiving the
immediate leamning and reproduction of visual designs (2 percentile). He demonstrated an adequate
ability to retain and reconstruct previously leamed visual designs after a period of delay (percent retention
=77).

Mr. Casey was slso administered the California Verbal Leaming Test-11 (CVLT-11), a repstitive
word list feaming task. Mr, Casey’s total recell score after five sdministrations of the word list placed him
at the S0® percentile compared to age related peers. Observation of test performance revealed significant
deficit in his initial trie! performance consistent with difficultics with attentional capacities and immediate
leaming. Yet, Mr. Casoy showed a good ability to profit from repetitive administrations, demonstrating a
good learning curve, He demonstrated difficulties in his ability to retain and reca!l word list information in
a short and long delay, free and cued recall process. Assessment of learning characteristics revealed heavy
relience on recall from the recency region of the word list. There were no excessive intrusive errors. Mr.
Casey was generally efficient in his performance on a recognition task demanding that he discriminate
target from non-target words, though he made six false positive errors, Mr. Casey performed efficiently on
a long delay, forced choice recognition test consistent with our observation of providing good effort.
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Yisual Spatial/Visual Constructiona) Functions: There was no evidence of visual inattention or

neglect processes. Nor was there svidence of constructional difficulties. Mr. Casey's performance on
WAIS-IT} tasks assessing percsptual organizational skills placed him at the 63% percentile. His
performance was improved from that obtained in previous 1.Q. testing conducted by Dr. Grace “r
percentile). On a test demanding fine discriminations of lines in space, Mr. Cascy's performance was in the
low average range (22" percentile). On a visuographic sequencing test involving the sertal processing of
numbers, he was slow in the completion of the task (T=42) but without confusional error, When the task
became more demanding, involving alternstion between numbers and letters in sequential fashion, Mr.
Casey’s performance was within average limits (T=53).

Higher Reasoning/Problem Solving Abilities: Mr. Casey was able 1o inhibit and sequence fine
motor movements on go-no go types of tasks. Mr, Casey performed efficiently on an executive functioning
task involving letter fluency as well as being able to meet the set shifting skills associated with Trail Making
Test-Part B.

Mr. Casey was re-administered the Wechsler Adult Intelligence Scale-111 (WAIS-11I) classifying
his intellectual finctioning to be in the average range with 8 Full Scale 1.Q. of 96, a Verbal 1.Q. of 91, and 8
Performance 1.Q, of 104, Mr. Casey’s Full Scafe 1.Q. places him at the 39 percentile. His performance
was generally consistent with that obtained in previous evaluation conducted by Dr. Grace (FS 1.Q.=97, V
1.Q. =100, P L.Q. =]04),

30BHROHD

I
b3

WAIS-11} analysis revealed Mr. Casey to perform in the average range on tasks assessing
. perceptual organizational skills (63" percentile). Mr. Casey was less efficlent in his performance on WAIS-
11 tasks assessing verbal comprehension skills (32™ percentile). Mr. Casey’s performance on tasks
assessing working memory (25™ percentile) was less efficient than that obtained in previous evaluation by
Dr. Grace. Yet, Mr. Casey was more efficient with regard to his performance on processing speed tests
(21% percentile) compared to that obtained by Dr. Grace (4% percentile).

a7

Anslysis of separate WAIS-IIf scale performance revealed significant strength on a task
demanding attention to visual detail in the tangible environment (91° percentile).

Mr. Casey was administered the Wisconsin Card Sorting Test, which demands the ability to
generate and discover the correct solution set as well as to shift the basis of one's responding when the
externally Imposed demands of the task pecessitated this. Observation of test performance revealed Mr.
Casey to readily identify the 1™ correct hypothesis. Observation of test performance revealed that
concentration difficulties interfered considersbly with his effective problem solving abilities. Mr. Casey
anained only four of the expected six categories but with an acceptable rate of perseverative ervors (10%)
and six failures to maintain set. The latter finding is consistent with disruption dus 1o
aftention/concentration difficulties.

Mr. Casey was also administered the Tactal Performance Test (TPT) which demands keen
kinesthetic/proprioceptive abllilies as well as orgenizational/planning skills, Mr. Cesey's initial dominant
hand performance was above average (T=56). Yet, he demonstreted considerable difficulty profiting from
this initial lwninﬁ trial during his 2™ trial, non-dominant hand performance (T=36). Mr, Casey was
improved in his 3™ trial, both hands performance (T=43). His incidental memory score (T=33) was
suggestive of mild to moderate impairment. Yet, his location score (T=50) was in the average range.

Emotional/Mood State Funetioning: Review of medica! records revealed conslderable concemns
regarding Mr. Casey experiencing disruptive psychological difficulties as the result of his involvement in

the medical incldents, There has been persistence of fatigue, agitation, and somatic symptomatology as well
as concern regarding depression, anxiety, and posttraumatic stress,
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In the current evaluation, Mr. Casey reported continuing difficulties with sadness/depression, slecp
disturbance which is assisted by use of Ambien, irritability/impatience, and low energy level). He appears to
be quite withdrawn and not engaging in social and recreational pursuits. There are additional environmental
stressors including financial stress,

Mr. Casey was administered the Personality Assessment Inventory (PAI) to further assess his
psychological functioning. Mr. Case’s response set (validity scales) to the PAI Indicated that he presented
himself in an honest, straight forward fashion.

The obtained PAI clinical profile reveals an individual who is reporting significant unhappiness,
moodiness, and tension. Mr. Casey’s seif esteem is quite low at this time, and he views himself as
inafectional and powerless to change the direction of his life. The disruptions in his tife have left him
uncertain abowt his goals end priorities, and tense and pessimistic about what the future may hold. Mr.
Casey repornts difficulties in concentrating end making decisians.

Separate scale elevations reveal report of highly distuptive depression. Mr. Casey reports being
severely depressed, discovraged, and withdrawn. He appears to be plagued by fears of worthlessness,
hopelessness, and personal failure. There is also report of experiencing a discomforting level of anxiety and
tension, He is socially isolated at this time and identifies few interpersonal relationships that he describes as
being close and warm,

Consistent with ongoing disruptive somatic symptomatology, Mr. Casey reports cancern about
physical functioning and health matters. He sees his Jife as being highly compromised by his ongoing
numerous and varied physical/health problems.

07 180602086

Mr. Casey reports experiencing recurrent episodes of anxicty associated with a traumatic
experience in his life. He identifies the treumatic experience as being the medical incident.

Self concept appears 1o be quite harsh and negative at this time. Mr. Casey’s interpersonasl style is
best characterized as being withdrawn and isolated at this time. He appears to be very uncomfortable in
social situations at this time.

Mr. Casey also reported experiencing periodic and transient thoughts of scif harm. ‘He denied any
specific suicidal plan. He does endorse being pessimistic and unhappy about his prospects for the future.

Overall, the PAI profile is consistent with an individual who is experiencing disruptive depression
and anxiety in the context of ongoing somatic difficulties. There is report of associated neurocognitive
difficulties as well es being quite socially withdrawn and isolated.

Mr. Casey also responded to the Ruff Neurobehavioral Inventory. The Ruff allows for an
Bssessment of individuals in the domains of cognitive emotional and physical functioning as well as quality
of life pre and past their involvement in a traumatic incident,

Mr. Casey's responses indicated that he did not believe be hed any ongoing disruptions in the
realms of cognitive, emotional, or physical functioning prior to his involvement in the medical incident.

M. Casey reported that post accident, he has experienced significant disruption in cogpitive
emotional, and physicel realms of functioning as well as quality of life. 1n the cognitive domain, he
identified significant disruption with regard to attention/cc ation, tve functioning, and leaming
and memory.

In the emotional domain, Mr. Cascy reported significant disruption with regard to enxiety,
depression, posttraunatic stress, as well as anger and frritability.
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Tn the physical realm, he reported significant disruption with regard to somatic symptomatology
and pain. Mr. Casey 8ls0 reported significant disruption of his ability to pursue vocationat activities,

ration: Mr, Casey is 8 46-year-oid Caucasian male referred for neuropsychological
cvaluation, Intelectual evaluation reveated Mr. Casey to be functioning in the average range of sbilities.
Neurocognitive evaluation revealed slowed mental/information processing speed with variability in Mr,
Casey’s aftentiona) capacitics, Assessment of memory functioning revealed difficulties with immediate
leaming/memory capacities but no competling evidence of rapid forgetting (amnestic syndrome).
Neuropsychological evaluation revealed Mr, Casey's primary impairments to be deficits in his speed of
processing with difficulties sustaining attention/concentration, and reduced immediate lcarning capacities.
There was no compelling evidence for impairment specifically affecting visual spatial skills, receptive or
expressive language functions, or higher reasoning capacities. Assessment of sensory perceptual
functioning revesled imperceptions and suppressions affecting left sided suditory processes. Motor
functioning was characterized by slowness and weakness,

Assessment of emotional fimctioning revesled continuing difficulties with depression, fatigue/low
energy level, anxiety/stress, social withdrawal/isoletion, and disruptive pain and somatic symptomatology.
Mr. Cascy has not efficaciously responded to psychological/psychiatric treatment. This suggests the
potential that difficulties/impairments are at least partislly attributeble to organic injury.

Overall, Mr, Cascy's presentation is one of neurocognitive deficits that would be consistent with a
subcortical injury. Dr. Fogerty provided rationale for the potential that Mr. Casey may well have a
permanent neurologica) deficit. Pain symptomatology, depressian, sleep disturbance, and fatigue could also
be contributing to his experience of neurocognitive impaitments. Mr. Casey’s current neurocognitive and
emotional/behaviorai deficits are likely due to a multifactorial ctiology. What is evident Is that Mr. Casey
has remained highly compromised with regard to cognitive, emotional, end physical fumctioning, rendering
him unable to retumn to employment pursuits.

Based on The Diegnostic and Staristical Manua! of Mental Disorders-4® Edition-TR (DSM-1V-

TR), the following multiaxial assessment is provided:

07180600606

Axis 1 Mood Disorder with depressed mood (293.83) secondary to persistent somatic
symptomatology and potential permanent neurological deficit due to complication of laser
bronchoscopy.

Cognitive Disorder, NOS (294.90) due to the interfering effacts of somatic
symptomatology, mood disturbance, sleep disturbance/fatigue, and potential permanent
neurological deficit due to complications of laser bronchoscopy.

Axis 11 No diagnosis (V71.09).

Axis Mt Pain/somatic symptomatology; motor weakness; residual back pain; episodic chest pain;
status post laser bronchoscopy complicated by pneumomedistnum and pneumothorax.

Axis IV Marital separation/divorce; disebility/unemployment; Workers® Compensation litigation.

Axis V GAF=50 (Current). .

Thank you for allowing me to participate in the evaluative care of Mr. William Mark Casey. If
you have any questions regarding the evaluation or report, please do not hesitate to call me.

LA Ll 24D

L. Randolph Waid, Ph.D.]
Licensed Clinical Psychologist
Clinical Associate Professor in Psychiatry/Neurology, MUSC
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J. Douglas Clark, M.D, . E. Bert Knight, ITI, M.D.
i 28 .D. Mary Lou Applebaum, M.D.

;‘g%l‘:nf Fhli\;x;’don M- aryBcl:‘l: V. Edwards, PA-C
Fax: (864) 585 - 2102 , : Fax: (864) 582-3750

WILLIAM CASEY

77168

08-04-05

OFFICE NOTE

Chlef Complaint

William Casey retums for follow up on his previous visit. Since we saw him he has had
coronary calcium score and upper abdominal uftrasound.

Current Conditions
. Chest pain.

1
2. Nausea and vomiting.
3. Persistent difficulty concentrating staying focused status post

pneumomediastinum/pneumothorax complicating laser therapy in attempt for laser.

therapy for metallic artifact, which ultimately proved o be outside of chest.
Current Medicines '

Advair 250/50 twice daily.

Combivent 1 puff four times daily as needed.

Ultram 50 mg four times daily as needed chest pain.
Lipitor 10 mg daily. » .

Lortab four times daily as needed.

g hwp=

Soclal History

No tobacco or alcohol.
Review of Systems
No additional findings on cardiorespiratory, Gl or GU review.

Physical Examination ‘

Vital Signs: Wt. 178, BP 120/74, HR 75, RR 22 and Sa0; is 98% on room air.
General; No acute distress.

Skin: Normmal turgor.

HEENT: Pupils symmetric.

Neck: No jugular venous distention,

{Continued to next page)

Lung and Chest Medical Associates

Charles M. Fogarty, M.D. . Wilson B Smith, Jr., M.D.

‘B7 13060008

000446

2030 North Church Place, Spartanburg, South Carolina 29303 (864) 582-6858

Pulmonary Medicine Critical Care Bronchascopy Asthma Therapy Sleep Disorders
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WILLIAM CASEY
77168

08-04-05

Page Two

Physical Examination (Continued)

Chest; No wheezes, rales or rhonchi.

Cardiac: No murmur or gallop.

Abdomen: Bowel sounds present. The patlent feit like he might have the heaves while in
the office but no emesis. Bowel sounds present.

Extremities: No edema or dubbing.

Neurological: The patient had some readily apparent difficulty staying focused with
answers to questions and had difficulties repeating numbers backward on a simple
cognitive screen.

. Laboratory Data

The ultrasound showed no pathological findings.

Impresslon/Discussion/Plan

The patient has been instructed in optimal use of aerosol therapy. The patient was
instructed on diet with attention at maintaining muscle mass and achieving an ideal body
weight. The patient is instructed in exercise to promote mucous dearance, maintain
balance and muscle mass. The patient was given our cell phone number to call any time
any interval problems develop before the next visit.

The patient is to continue his current regimen. He will check back with us this fall.

Charles M. Fogarty, MD
CMF/ns
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Radiclogy Report -

NAME: CASEY,WILLIAM " UNIT-#: 000246220
ORDERING PHYSICIAN: FOGARTY,CHARLES M cI#: 1480851
oc:  oPT : pos: [N 5¢ AN# 180520101451

t. Type:OopT

Exam :
50041 XR G I SERIES Date: 07/28/05 0836
74246 Oxd Diag: 767.03-VOMITING ALONE

Double-contrast upper G, 7/28/2005
Indication: Several wask history of nausea and vomiting

Findings: Under fluoroscopy the patient shows normal swallowing and
escophageal motility. The escphagus distends normally. Note is made
only of a single small distal escphagezl mucosal cleft or
diverticulum, this 1s only a few millimeters in size. With Valsalve no
hiatal hernia is seen. During assessmpent of the stomach sgeveral
episodes of mild reflux into the distal esophagus were seen.

The stomach distends normally with no abnormal mass or impression and
no mucosal irrsgularity. The duodenal buldb is somewhat irregular, I do
not see a diserete ulcer but thils could be deformed from peptic ulcer
disease. Contrast doss freely progreses through this into the duocdenum.
In the third portion of the duodenum there are 2 diverticula adjacent
to one another. One 1s relatively prominent in size, egqual to that of
the duodenzl bulb. Wo retained material is seen within these and
contrast freely progresses through this to the proximal small bowel.

“mpregsion: Small mucosal cleft or diverticulum noted in the distal
sophagus. This 15 probably a normal variant although could represent
‘ocal change of mild escphagitis. A few episcdes a very mild GE reflux
were seen during this study.

2. Ducdenal bulb samewhat deformed although no discrete ulgers seen.
This could be change £rom peptic ulcer disease but there is no

evidence of stricturing, contrast freely progresses into the proximal
small bowel on this study.

2. 2 duocdenal diverticula in the third portion of the duodenum, one of
these 1is a giant divertionlum equal in size the duodenal bulb. They

FINAL Page 1
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SPARTANBURG REGIONAL MRDICAL CENTER
Radioclogy Report

WANE: CASEY,WILLIRM . URIT #: 000146220

ORDERING PEYSICIAN: FOGARTY,CHARLES M CId: 1480551
¢:  oPR nos: [N/ 56 AN#:50320101451
;. Type:O0PT

Checkin-Exam Cods Summaxy
1480551-50041 f

cthorwise appear unremackable on this exam and are not likely of
clinical significance.

Read By: William T JoyceMD
Released By'! William T JoyceMD
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,ﬂrNgb SPARTANBURG REGIONAL HEALTHCARE SYSTEM
Cﬁ>»é? SPARTANBURG REGIONAL MEDICAL CENTER
,\;L\' Radiology Report
. *ACR Accredited Facility for Ultragound#

"4E: CASEY,WILLIAM ’ UNIT #: 000146220

UADERING PHYSICIAN: FOCARTY,CHARLES M CIH: 1480525
LOC:  OPT pos: N S8 ANH : 50520101451

Pt. Type:0PT

Exam
80073 US OALLBLADDER Date: 07/28/05 0812
76705 Ord Diag: 787.03-VOMITING ALONE
sonogram of the gallbladder, 7/28/2005.
Histéry: Epigastric pain with nausea.

Findings: Gallbladder is fluid filled. No stones are seen. Common duct
is 5 mm which is normal. Pancreas and liver are unremarkable.

Conclusion: Negative sonogram of the galldladder,

Read By: John HarrillMp
Released By: John HarrillMD

INAL Page
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. | oo
S - PIEDMONT IMAGING |

Your Chasce for MRIs & CT Scans

Name: (,767)::‘5{ Q://}.fzm . Dats of Scan: .:/aﬂ',"/d: B
-, ‘ — e e
Addreas: -./','/C/ Lot LoreneS ATy ,/L‘/ch/ . o .(7_,:"_'),( -
. h Y
Telephone: 7 é% s/ éf_/ - S Date of Birth: _| =7
PROCEDURE

MULTISLICE HELICAL CT CORONARY ARTERY CALIUM SCORING (CACS)

. TECHNIQUE .
MultiSlice Helical 3.2 mm transoxial CT images were obtained at },5 mm intervals for evatustion of the proximal 6.0 om of the
coTonary arerics. A computer-gencrated score Is calevlated based on the amount of celcification detecred,

RESULTS ©
LMAIN 20 LAD (.4 CIRCUMFLEX 2. R.CORONARYZ-O TOTAL L4 @
r <~ CALCIUM SCORE GUIDELINES o]
Total Score | Plaque | Risk Probability of | Guidelines rj]
Burden | Category Significant CAD 0
No Very Low Very Unlikety Reassurence while streasing odhernce 1o gemeral (1)
0-1 Identifizble! guidelines om diet and exercise. e
atheroscler : . :
otic plaguc - ~
/ Minjma) | Low Unlikely Follow the general guidelines an cardiovascular risk [~
Z10 identifizhle reduction. (=}
_blague !
. Mild Modeaate Mild or minimal Risk factor oredication is recommended, including daily
11100 identfieble coronzry stenosis aspirin and strict edherence to Nations) Cholesiero!
plague likely Educatian Progrem or proposed modifiestion.
! Moderate Moderatety Madcruic likelinood | Aggressive risk {ector modification is recommended
identifiable | High of significamt stenosis | with stress testing preparatory to an exercisc program.
101-400 plague Dally aspirin is advised. Strict sdherence 1o National.  «
Cholesterol Education Program or propased
modification.
Extensive | High High likcilhood of Very eggressive risk factor modification is
plaqus significant eoronary | recommended (including aspirin and 2 stetin
Over 400 | burden stenosis medication) with stress imaging end possibly ;
: angiography.
Caronary enery calcification is 2 specific marker Jor coronary ath lerosis. The of calcification corrclates with

severity of coronssy atherosclerosia and the probability of ebstructive disease, A score of 0 Indicates no coronsry srtery
calcification end this implies the shsence of significant angiographic coronary narrowing in 99% of cases. It does mot
absolutely rn_le out the presence of soft non-calcified plague, especiatly in younger patients and those who smoke heavily, |
A high score indicstes a significant plaque burdien and the relative risk for future candiovascular events. 1t should be understood
thet caleification is not site specific for stenosis but rather indicares the eent of sthergsclerosis in the coronary arterics overal).,

The score may be used 03 & benchmark 10 measure subsequent disesse development or 835855 progra!
. R cntativ
Thenk you for your confidence In our center. m o o ) "

Cebalt
Radiologist

684 Nesth Pine St » Spartanbiarg, South Carolina 29303
B64-542-0033 * Fiox 84-542-0025 000441
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Lung and Chest Medical Associates

Charles M. Fogarty, M.D, Wilson R S{nit.h, Jr, M.D,
J. Douglas Clark, M.D. E. Bert Knighe, I, M.D.
Rico V. 1. Mendoza, M.D, Mary Lou Applebaum, M.D.
J.B Elm, EN.P. _ Beth V. Edwards, PA-C
Fax: (864) 585 - 2102 Fax: (864) 582-3750

WILLIAM CASEY

77168

07-21-05

OFFICE NOTE

Chief Complaint

William Casey retums for follow up on his 7/19 visit, At that time he was having dry
heaves and nausea and this was felt possibly to be an interaction between the Strattera
and the Cymbalta and he was advised to discontinue these. Since then he is befter. He
continues to have chest pain, a squeezing sensation. This can be present without
exercise although exacerbated by exercise.

We should note that it was this symptom that led him to go to the emergency room May
2004. Although the presenting complaint was chest pain, a chest film showed a metallic
fragment overlying the chest. This was misinterpreted as being in the chest and the
patient underwent bronchoscopy. And when the bronchoscopy did not show definite
abnormality, but rather an area of erythema, he was scheduled for a laser bronchoscopy.
He had the laser bronchoscopy comptlicated by pneumomediastinum with a lengthy two
hour anesthesia. Since then, although the patient recovered from his
pneumomediastinum and bilateral pneumothoraces with chest tubes, intubation and
mechanical ventilation, since then he has had continued difficulties concentrating, staying
focused and with his general energy.

He is not smoking.

Current Medicines

Advair 250/50 twice dsily.

Combivent 1 puff four times daily as needed.

Ultram 50 mg four times daily as needed chest pain.
Lipitor 10 mg daily. .

Lortab four times daily as needed.

OhwN

Social History

He has been out of work now for a year and probably will be out of health insurance and

0718068006

probably lase his job since he has been unable to hold gainfut employment in the interim in

!arge part because of his difficulties with concentrating, staying focused. Although the
issue of his chest pain still remains unresolved.
(Continusd to next page)

000440

2030 North Church Place, Spartanburg, South Carglina 29303 (864) 582-6858 '

Pulmonary Medicine Critical Care Bronchoscopy Asthma Therapy Sleep Disorders
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WILLIAM CASEY

77168

07-21-05
Page Two

Family Histo!
Coronary artery disease and hyperfipidemia.
Review of ms -

He did have a cardiac catheterization several years back but his CT during the May 2004
admission prior to his laser bronchoscopy was normat range except for incidentally noted
coronary calcification. No additional findings on cardiorespiratory, Gl or GU review.

Physical Examination i

Vital Signs: Wt 176.6, BP 153/31, HR 78, RR 20 and Sa0; is 98% on room: air.
Gensral: No acute distress.

Skin: Nomal turgor.

HEENT: Pupils symmetric.

Neck: No jugular venous distention.

Chest: No wheezes, rales or rhonchi,

Cardiac: No murmur or gatlop.

Abdomen: Bowel sounds present. The patient feft like he might have the heaves while in
the office but no emesis. Bowel sounds present.

Extremities; No edema or clubbing. .
Neurolopical: The patient had some readily apparent difficulty staying focused with
answers to questions and had difficufties repeating numbers backward on a simple
cognilive screen,

Laboratory Data

The vital capacity is 4.65 or 98% of predicted. The forced expiratory volume is 3.76 or
97% of predicted.

Today’s cardiogram is normal range. Interestingly the cardiogram while he was in the
hospital with his chest pain in May of last year showed nonspecific ST T-changes.

Impression

1. Chest pain.

2. Nausea and vomiting.

3. Persistent difficulty concentrating staying focused status post
pneumomediastinum/pneumothorax complicating laser therapy in attempt for laser
therapy for metallic artifact, which ultimately proved to be outside of chest.

{Continued td‘ next page)
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-WILLIAM CASEY

77168
07-21-05
Page Tree

Comment

With reference to the patient’s GI symptoms they do seem improved since discontinuing
the Strattera and this really did not help with his staying focused anyway. However he
may still have some undertying pathology such as cholelithiasis or peptic ulcer disease
and ultrasound of the gallbladder appears wamranted. If symptoms persist we may
consider an upper Gl.

With reference to the patient's squeezing he does have risk factors for coronary artery
disease in terns of his hyperfipidemia, family history and previous smoking and he did
have coronary calcification incidentally noted on Spartanburg Regional Medical Center CT.
A formal coronary calcium score may be indicated and if elevated may be an indication to
proceed with more vigorous cardiac workup.

With reference to the patient’s difficulty concentrating, he undoubtedly had air emboli given
his lengthy duration of anesthesia and laser perforation of the endotracheal tree with
resultant leakage of air into extra pleural and vascular extra pleural mediastinal and
vascular spaces. Although he is fortunate not to have any gross motor deficit, he may well
have a permanent neurologic deficit in which case the indication for taking medication may
be moot and the patient may simply need to recognize that aithough he would like to go

. back to work, he may be chronically disabled by his neurologic impairment.

Plan

We will check back with the patient via phone with reference to his coronary calcium score
and his gallbladder ultrasound. Further evaluation will proceed pending the resutts of
above. Separately, we will review the patient’s chart for him since he still has many
questions about what happened during the hospital admission for his chest pain. We will
review the patient's chart for him and try to put into lay language a summary of the chart
rvith reference to what happened to him during the hospital admission for his chest pain
ast year. c

Charles M. Fogarty, MD
CMF/ns
cc: Dr. Gonda

07180600086

000438
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ID: 77168

Casey, William

Lung and Chest Medical Associates

Multi Spiro B

hnic: CAUCASIAN Height: 68.0 in.

MENTS ;

'WRE-BD COMMENTS:

Sex: MALE Age: 46  Weight: 171.0 1b

LAST CALIBRATED: Thu Jul 21,2005 7:36:40 am
TYPE Test Date and Time .Time '~ Normalg Test
Pre-BD: Thu Jul 21,2005 3:52:12 pm 5.9 secs  KNUDSON/IMIS 1
Expiratory Actual Predicted ¥ of pred | Inspiratory Actual
FVC ¢4.65 L 4.75 L 97.88 % Ive - 3.86 L
FEV 0.5 2.9 L 3.05 L 97.12 % FIVl 2.95 L
FEV 1.0 3.76 L 3.87 L 97.21 % PIF - 4.26 L/S
FEV 3.0 4.40° L 4.51 L 97.51 % FIF50Q 3.97 L/8
) FEF50/FIF50 135.01 %
FEV 0.5/FVC 63.77 ¢ 64.27 % 99.22 %
FEV 1.0/FVC  80.82 § 81.38 % 199,31 % Interpretation:
FEV 3.0/FVC  94.58 % 94.94 % © 99,62 & o
) NORMAL et
PEF 7.56 L/S 8.67 L/S 87.17 % p
FEF 25-75% 3.91 L/§ 3.95 L/S 99.06 % MAX FVC =« 4.65L TEST % g
FEF 75-85% 0.86 L/S 1.06 L/S 81.57 % MAX FEV-1.= 3.76L TEST § 13
FEF 25 7.45 L/8§ 7.97 L/8 93.49 % w
FEF 50 5.37 L/S 4.62 L/S 116.05 % @
FEF 75 1.47 L/8 1.83 L/S 79.90 % 4
FEF .2-1.2 7.00 L/S 7.31 L/S 95.75 % 4
™
o
a FU Loon Legend

Pre~-BD Tast

(oecdeet 7D

000436
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R e A A e e L R R R L T e T T L T O A P S S T S P P

. BDAR!A.'BURG RECIOHAL MRDICAYL CRATEA URPARTMENT OF LASCRATORY MBDICINE
. 103 B. w002 SYRZET. SPARTAMBIIRG, SUUTM CAROLIRA 29303-3072/064-560-6237
* DB DAVTE, LQWRY, WREM, WELEOW. RAIFER, LAPHAM. MIMA, CALOWELL, BURXS & RTM

b A A A ad L A R T T R R T R LT LT T Y YR T TPy

07 18060085

WY WILLIAK WR¥: 1DU02)000)4-£3-20 Fin.Wo. ;0520001651 Agmitted: 19IVL08
16 YRY WALE oz, [ 1539 Page: 1
Dr. WENDOZA RICO IWTERIN Princed: 2AJULLS
Location: - PEIVATE OUT »T VISIT AODMNAL PAIN UNSPCF £I7E csse
nwe [E——
rredre . * devsoseds s
- cHgNtsEIRY ~ .
mttdodudanitiseprnsotdodiveiintastdisioninis
esvece-s. HEVATIC PROPILED +-vevev-se
Procedure:  TOT PROY ALBININ AsT ALT ALK PROS 5131 TOTAL BILT IwWUIR
et Ranpe: (6.1.8.0) (3.5-4.9) {12-33) {0-19) {36-108) {.0-1.5} €.2-1.4)
unitas  __g/pL 8/0L g TYiL biTe MG/OL L MRUBE | _MG/RL
1PIVLOS 2608 [ %] [ ¢ w Q0 .6 .3 .5
PAGient Nome:CASRY WILLIAM Locasion: PRIVATE OUT OT VISIT D OF CHART.
fend to TR RICO XEWDOZA Fox €0 064-388-71M

20)0 RARTR CHURCE AVE

BPARTANEIURG ¢ 29303
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CMF WPS MLA @Jnc Beth Darla Lab

Lung and Chest Medlcal Associates ' ‘ ' .
Name:_{3 [} { Qe Qf(,)_Sﬂ L\ Chartts__ 1718 _Date: 7"/q'06
n 190 = o2 re wd 8BS Rr_(%  temp. 98+l o2sa_93_ oz~
Cough =2 Smoking Present Hivess + reason for visit:
L) Sputum usey
L Dyspoea Vomiting
Wheeze imrhes
[} Edema Chest Puin p
alpitations Pain
Omented TOHR .
L2 New Allcrgies r/chils () [

‘When was your last DEXA Boue Densometry Testing done? e 0113’ B -~ )
Seeing new doctors? a's) For:

Fospitalizations or major Wite changes since last visi: ___ \g ) b~ OS5 = §AmC 7

Meds, Review based on: in bottle 0 on Hst ' from memory

Pge?&nt; EXAM:  WNUNEG  ABNPOS dor by &Gt o u&r
i AT P b
Rl Ciod bovhg )
:%ng’u Breath Sounds ____ M dv‘f[w vgé& 'T‘k,%

e Mo [ lovtely
ot

Bffor__

. Symmery__
Heare: Rhythm___ um .

- Muyrars____

Gellop____ l LO-/'N

Tonex,
e *Abdomen_____
*Extremitics.,
*Mohitity: Gait,
Reflexes

Aldee____
*Mental Smims___ 9 ) A e
LAR ORDER: @ JEKG Sinus Tt PT INR____O2SatRest A, 2 /)
Lung Vol____DLTU___] A_____@_:__ ABG's QEHM: “Theo,__ 025at Exercise,
Office Treatment: v%#gd :

Education: Does pt want to quit smoking? Yes/No Other: _KLM_KA}M_MAIQL—_
Materials/counscling given:

v, . .
Vb ) fiin{prhe pe

Diagnogs: Noweeo {Udpsdy, Pan__ ¥
——Abn CXR(lung fuid),793.1 - ] ,
._Anticoaguiant Circolating, 28615 > Shdun / s v U7
~COPD.4%% — - :
conpnrsa Plo thc fhe (¢ 1d_gut tau. i, .

jm*m;&"?mmn' &f‘_‘? fvzdrz / Gl

€¥/502vdO0L0Z#3SYD - SYITd NOWWNOD - DUNENVLAVYdS - Wd €2 61 unf* L10Z - A3 T4 ATIVOINOY.LO3 T3

—Fever78056
—TLD.S13
——Moniningtdrug name
e Rhinitls 477.9
——Steep Apnes/Disorders (ncc). 780.53
Preseriptions:

- 4
Nena?ptz —.Weeks__Months W/ CMF WPS EBK MLA JDC RVM PA NP Signawre / i Staffﬂ_
Next Visit: Spiro L/V DLCO PA PAL Sinus DEXA BLDWK, Orhey,

—

\V4R.6

000434 |

MANN 026425
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ID;

77168

“~MMENTS; -
~-BD COMMENTS:

Lung and Chest Medical Associates Spiro A

Casey, William Mark
Ethnic: CAUCASIAN Height:

68.0 in.

'LAST CALIBRATED: Tue Jul 19 2005 7:34:36 am

Sex: MALE Age: 46 Weight: 174.0 lb

TYEEB Tegt D Exp.Time Normals Tegt#
Pre-BD: Tue Jul 189, 2005 11 57:55 am 6.3 secs KNUDSON/IMTS 2
Expiratory Actual Predicted % of pred | Inspiratory Actual
FVC 5.02 L 4.73 L 106.18 % | IVC 3.61 L
FEV 0.5 2.75 L 3.04 L 90.50 % | FIVi 1.35 L
FEV 1.0 3.90 L 3.84 L 101.52 % | PIF 2.46 L/S
FEV 3.0 4.73 L 4.48 L 105.50 2 | FIF50 2.20 L/S
! FEFS0/FIFS0 183.85 %
FEV 0.5/FVC 54.75 % 64.24 % 85.23 % !
FEV 1.0/FVC 77.66 % 81.23 % 95.61 % | Interpretation:
FEV 3.0/FVC 84.1B % 94.79 % 99,35 % |
! NORMAL
PEF 6.61 L/S . 8.64 L/S 76.59 % | . 0
FEF 25-75% 3.61 L/S 3.91 L/S 92.38 % | MAX FVC = 5.02L TEST ¥ 45
FEF 75-85% 0.90 L/S 1.04 L/S 87.31 % | MAX FEV-1 = 3,90L TEST #
FEF 25 6.15 L/S 7.95 L/S 77.37 % ¢ o
FEF 50 4.26 L/S 4.59 L/S 92.8% % | O
FEF 7% 1.40 L/S 1.81 L/S 7T7.15 % |
FEF .2-1.2 $.82 L/S  7.26 L/S 80.13 % | g
'1'
14 4 Leonp Legend ;

5278

FPre-BD Test

(Gocd et B

000433

MANN 026426

€¥/G50¢vdO0102#aSVYO - SYI1d NOWWOD - OHNENVLHVdS - Wd €2:¥ 61 unr £10Z - 43714 ATTYOINOH L0313



‘age 78 of 139)

/

LUNG AND CHEST MEDICAL ASSO TES
2030 North Charch Place, Spartentuwg, SC 2
. ' CMF WPS EBK MLA  JDC BE
Tk : LAB REQUISITION
parient NaME W) il MaaA cBART# 1116 K pATE 715 0%
SEX . RACE
DIAGNOSIS M F CBAHO
REPEATED
DESCRIPTION RESULTS NORMAL VERIFIED INTTIALS
VALUE RESULTS
Theophyiiine 10-20 Mcg/dl
Ghicose [ 70-110 Mg/dl
BUN 28 5-25 Mg/dl
Creatinine 0.7 0.5-1.4 Mg/d}
K+ Yy 2 3.5-5,1 Meq/dl 7]
PT 14-18 sec o
IR 2.0-3.0 Conmadin a
therapy e
2.5-3.5 Prostatic 0
Heart Valves o
TS =
Va ~
HgbaiC % <71 % &
Arterial Puncture ’
ABG’s - Fi0z
ABG s~ PH 7.35-7.45
ABG’s - PCUz2 35-45 mmHg
| AGG’s - P02 80-100 mmHg
AGG's - 03 Sat 95-98%
_URINALYSIS ~ MACROSCOPIC
COLOR Ph
APPEARANCE PROTEIN
GLUCOSE UROBILINOGEN
BILIRUBIN NITRITE
KETONES LEUKOCYTES
SP. GR.
Rapid Strep  Positive Negative
Z-Stat Flu Positive Negative
CMF WPS EBK MLA JDC RVM BE Staff @
b Requisition, 12-23-03 000432
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864-582-6858

.Zi)l(ﬂ#bﬂ4 CZZ

" 77168

AB

wBC
LY
MO
GR
LY#
MO#
GR#
RBC
Hgb
Hct
MCV
MCH
MCHC
RDW
Flt
MPV

12.1

677,

7.1

H
L

s W AN AL L AN

SPARTANBURG SC 29303 JD
CMF WPS

d{?f; 07-19-05

x10%3/uL
¥

%
%
x1073/ulL

x1073/ul -

x10°3/ul
xl0°6/uL
g/dL

$

fL

P9

g/dL

$
x10°3/uL
fL

WBC HISTOGRAM

Nz

VM )BE

MLA

09:58
Patient
Limits 1
4.5 11.0

20.5 51.1
1.7 9.3
42.2 7s5.2
1.2 3.4
0.1 0.6
1.4 6.5
3.90 5.10
12.0 15.6
36.0 46.0
85.0 98.0
28.0 33.0
32.5 36.90
11.6 13.7

RBC HISTOGRAM

5280

PLT HISTOGRAM

07180600086
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g WLA EBK JDC RVM Beth - Darla Lab
Lung and Chest Medical Associates ]
~e Neme:_ LM QCL&Q,W __Chort#: T \(D 8 Date: " hO LO (71'

wi N b

BIP WR_A8. RR_I{E  Temp

0253 S Fioz_. 2|

gh . Smoking Pr sent‘llln s + reason for visiy
o Spum Neausea § -5 [ %S / da
DOE Dyspnea £, Vomiting

‘heeze Diarrhea ) A @ ——
J Edems Chest Pain -mmﬂw
alpitations - Pain i

{n {

'V)rimted ronGromaz i
A2 New Allergies 5 Feves/chills ta

PO A O

When was your Jast DEXA Bone Densometry Testing done? ____ég_gl%
Seeing pew doctors? .,9/‘ For: . is &

Hospitalizations or major life changes since last visit: s i =
Meds. Review based on: In bottle on list from memory
PHYSICALEXAM:  WNLNEG  ABN/POS B,( (rwc st MO k‘
*Gerera] Appeorance -~ [ie]
B P Mﬁ_{&_ 0
ey — R asl. 2
:gﬁmm : Breath Sounds ___ &'wm‘& Q’O M\S AV 4:5 g
Raes___
o ohoukEw 8
‘Rart :&:hn:‘r: . ﬂ_ P
s o= o s o
bl — oISy o .
“Mabitiy: %‘F—— \}:‘;Q . dﬁi&"\ MMMSN

*Mznr] Sty

LAB ORDER:Spirometry EKG Sinus CBC

Glu

PT INR, 02Sat Rest

Lung Vo DLCO_ __U/A___CXR___ABG's___Bun__ _
Office Treatment:

Cre

K+ Theo, 02Sat Exercise

Education: Does pt wan! to quit smoking? Yes™No O
Materiale/counseling given: A\

5

Diagnosis: <

AL CXRS fung flusd), 795 1 ‘i G]
. Asmcosgulint Circolating, 2861 5 _MJ\/
T coPDass

1 {4 <=~
I S R LA RIS {49

___Cough,7862

 Dymeaes.09

_ Faliguc(goneral). 780.79

. Fever,780.6

s » {8~ M&-«Q

M drug name, DRZLY

Rhmku.dﬂ? M‘ A Y f\)

_Sletp ApneaDisorder {nec), 780 $2 \X
Prescriptions:
Nextappt: __ Wecks__Months W/ CMF WPS EBK MLA JDC RVM PA NP Signatre \\ M_%E
Next Visit: Spiro L/'V DLCO PA PAL Sinus DEXA BLDWK Orher

09/25/04

5281

000430

MANN 026429

€V2602rdO01L0Z#ASYD - SYATd NOWWOD - DHNENY.LHVCS - Wd €27 6L UNT 102 - 3714 ATTYOINOHLD3 13




age 81 of 139)

N

cmﬁng@ MLA

Lung and Chest Medical Associates

EBK JDC RVM Beth

Darla Lab

Nome: L,Of&\ = XRY Chact#: /71 Vo % Date: R \. ‘Z\ 0 (?L
S “5‘3 Hi B/Pij”l@um Tlar Temp, ozswﬁ Z rioz_s2/
L Cough oklng Present Iliness + reason for visie:
putum Y A . '9""“4;' / 1
7 Dyspnea Vumtlmg 3 | )
—_Wheeze ~_Diarrhea N
___Edema m am RN 510 ——
lpitotions X7 JaCpd,
Oritnted ETOH

__New Alfergies —_ Fever/chilis

When was your last DEXA Bons Densometry Testing done?
Seting new doctors? For:

Hospitalzations or major life changes since last visit:

Maeds. Review based on: in bottle

on fist

[ alhintd v
l bwl&memwy

PHYSICAL EXAM: WNL/NEG ABN/POS
“*Geoeral Appearance

*Sulp Turgor
“ENT___

*Mou rb__
“Sinus,

Neek
~Chest/Langs: Breeth Sounds

Wheezes,
Rates

Eort
Symmclr)

*Hart; Rhychen_
Murmyrs

0713060805

Galiop
Tones_____

bdomen
xtremities,

*Moblfiy: G
Reflexes,

Audes,
'Mmml Satea__

LAB ORDER 5| ‘Spirometry EXG * Sinus CBC Gly

PT INR

0258t Rest,

Lung Vol ___DLCO__ WA CXR, ABG's____Bun Cre

Office Trestment:

K+ Theo 025at Exercise

Education: Does pt want 10 qu smoking? YesNo Other:
Materials/counseling give J\ o

Diagnosis: A KW“'

—_Abn CXR{iung flvid), 293, 1
——Anticoagiteny Cnmnlumg.zsé Is

A AR /"\l 2o,
Pan I %ﬂww

—L0PD.1%
—Cough 786 2

—_— Ao

—..Dyspnes 786 05
wFatgut{sencrzl) 780.79

__Fever,280.6
—ILDSIS

_Monitoring{dnug name, 1.vass
e Rhinicis,477.9

Slup Apnes/Diserders (nec), 780,53
Prescriptions:

-

'\f\zl s

Nextappt: __Weeks__ Months W/ CMF WPS EBK MLA JDC RVM PA NP Signature

Next Visit: Spiro L/V DLCO PA PAL Sinus DEXA BLDWK

Other

R

"9

16104

5282

000429
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- EPARTANBURG KEGIOMAL NSDICAL CEMTRR DSPARTNENT OF LABOWATORY MROICINE . .
101 B. WOOD $TRETT, SPARIRNNURE, SUUTH CAROLINA 29303-3072/864-660-8213 4
BRY, DAVIS, LORRY, WREW, NELSON. RAINER, LAPHAN. MIMS, CRLOWRLL & BURKS he
-tes 'nntit-'.v.t-l"i"l""."loltct'.!."tﬁ"&‘ﬁ"vt.t.Ado-N'v"""'l.“oﬁ“.'t‘t'n...a'tvr'qil-
CASEY WILLIAN MRO: (0003) 0Q0I4-E3-20 ¥in.Mo. 10421101063 . Admidtedr 235U
€5 YRS MALY ooss [ 1958 vager 3
or, SMITR VILSON P ONTERXN Princa&:  ©0sATGO4
Location: - PRIVATE QUT PY VISI? MNRNIA NOS : oac4
4t - rreerrrertts
+ CHEHMHISTRY .
N . . FOPIYI

seeneenas JARPEXERCE IAR TROTS-rewvseo-- .

. Proceduwre: TIBC & IROY & & GATORATION @
taite: /8 ug/a, )
2ISIVLO 2340, 434 B a7 £ L1 4
TIBC..u-vraves . Refereace Rodgo:
’ 250-400
IROM.v.eeeuras Referencn Raoge:
40-380

. TIRC gbould be ordored with irem for optimal utilircy.
& GATURATION. RefcTence REX3S)
1S.50

Fynbhele: R
8 = Righ, t » Peotoote :
© w TIBC. RGH, ¥ GATURRTION Ruxfcewes pt  QUEST DIAGYOATIC LAB - 33¢62 ORTBGA BIORRRY, SAN JUAN CAPRISTRANO, Ch, 974%0

07130850006

Putiest Kams:CRUBY WILLIAM Locatlon: PRIVATE OUT PT VIBIY VD OF CEARZ.
Sens to: WILAOE P FWITH MD Pax to;  B64-BA2.3730
LD & CEEST
3036 mORTH CHURCR PLACE .
SPARTADPURG -] 293020000

rEVIA CITTY B AT | A,

M
I

O A
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Office Visit Confirmation Sheet

1! Please fill out all blanks each time you visit our office.

Patient Name W flium /Tt e, Today’sDate 44, ;3 o
Doctor _$a, £L Appf. Time ys” Amival Time gy Yo
Reason for visit:(check one) _ Having problems  _,_-Regular follow-up
Please confirm your personal information for our records:

Address _ayo  Loghfased Lago R

Home phone # ¥9¢79/3; Work Phone # bge-592q Other Phone #
p T34 ko 7i2q

Tmergency contact name: Casle La ¥ Phone # g0 -yeys

Type of {lnsurance: 1. gz &/ 2. ) 3. .
E-mail address: ____ ‘ T

S
-

| s
o >
e ]
(o]
[Y-N
N “
~ 6713060008

e T T TS AN O T A T W YA e i e T e T T

{681 10 €8 968,

- MANN 026432
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James R Story, M.D., FAC.C ety €. Kibler, MD , FA.CC Kristen P. Nawobi, M0,

"Joseph R Dorchal, MO, FACC  David G. e, MD, FALC. Alejandro N, Lopeg, MO, FAL C

f. michee! Eiclman, M D, FACC.  NalinK. Srivaszve, MD., FACC - John J. Gallzgher, MD. FACC
Barry L Huey, MD, FACC David J. Rodak, M.0., FAC.C. Robin Simpkdns, R N, AN, ACNP

o'

NUCLEAR STRESS STUDY

NAME: CASEY, WILLIAM M.
vos: [N 58
DATE: AUGUST 2, 2004

CLINICAL HISTORY: .

Mr. Casey "is a 45-year-old patient of Dr. Gonda. The patient has
also seen Dr. Srivastava. This study is oxdered by Dr. Wilson
Smith for evaluation of chest pain. The patient had an abnoxmal
calcium score by CT. The peatient &lso had a normal
catheterization in the year 2000.

DESCRIPTION OF STUDY:

Resting images were obtained aftex the administration of 10 mCi of
Cardiolite. The patient then underwent Bruce protocol stress
tegting completing 9 minutes of exercise achieving 10.1 mets and
87 percent of the vredicted maximum heart rate. 2t peak exercise,
25 mCi of Cardiolite were administered.

FINDINGS :
The raw images revealed no significant lung uptake.

The SPECT images xevealed noxrmal perfusion on stress eand xest
images. There was no evidence for ischemia.

The gated images xevealed ncxmal systolic function with a

0713060DDBG

calculated ejection fraction of 58 percent. There were no
regional wall motion abnormalities present.

IMPRESSION:

Normal study.

COMMENT :

Previous Cardiolite in July of 2000 revealed inferior ischemia.
This was subsequently found to be a false-positive study. This

study is no /},.

David G. Ike, M.D., F.A.C.C.

Caxdiology Censultante, P.A.
DGI:MSM

cc: Nalin K. Srivastava, M.D.

Frank E. Gonda, M.D. T 000426

Wilson P. Smith, Jr., M.D.

1083 Boiling Springs Road ¢ Spartanburg, SC 29303-2998 o (864)583-8647 o Fax: (864) 542-2997

5285
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Lung and Chest Medzcczl Associates

Charlex M., Fogarty, M.D,
J. Douglas Clark, M.D.
Rico V. 1. Mendoza, M.D,
J.R Eln, EN.P -

Wilsen P Smuh Jr. M.D.

E Bert Knighe, IIT, M.D.

Mary Lou Applebsum, M D.
Bech V Edwards, PA-C
Cindy Edwards, EN.F

~ Fax: (864) 585 - 2102

Fax: (B64) 582-375¢C

WILLIAM CASEY.
N-a9-04

Ty

OFFICE NOTE

Mr. Casey returns for a follow up visit today. He is trying to resume activities. He hes
developed chest pain with exertion and so in view of the finding of coronary artery
celcification on his CT scan and his exertional chest pain we will refer him for a Cardiolite
stress test and consideration of pulmonary rehabilitation. EKG today is within normal
limits and shows no acute changes.

(vl

Wilson P. Smith, Jr.. M.D.

WPSjr/ns

cc. Dr. Gonda \
LI

%,

0713806004656

000425

2030 North Church Place, Spartanburg, South Carolina 29303 {B64) 582-6858

ulmonary Medicine

Critica! Care Bronchoscopy Asthma Therapy

MANN 026434

5286
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. SPARTANBURG AEGIONAL MEDICAL CEVTIR DEPARDN? OF LABORMTORY MEDICIHE *
: ‘°§,§' wogg SYREET, mm:suac SOUTH CAROLIEA 29303-3072/864-560-6212 .
mshnunquununnnntn...-«.E-..... : b, Kot L faarnaaen !3‘\.5 *RARERAA
. ~massy S ¢ MR{: {0002)00014-62-20  Fin. no.:ocnaousl Mmitta‘ es3ut0d
. 45 YBS MALE DOB: 1958 office 1d 1
“r. SMITH WILSOE P . CUMULATIVE Printed: - 03ADGO4
‘ocaticn: - PRIVATE OUT ®T VISIT AHEMIA NOS 2027
FHHHHHH A
+ CHEMIBSTRY 4
B Y I P e LA LA ARl

w=t=mremerREFEREACE LAB TEFTG—wa——mvas

Procedura: TI8C ¢ TROB € . X GATURATION €
Unito: ugfan ug/dL )
29004 1340 434 HY 87 £ 1K
TIBCe.vsoorass Beforencs Rangat
250-400 -
IROB.ceavvrane Baforencs Range:
40-180
TIBC ehould be ardered with iron for optimal utildty. .
& EATUBATION.. Beforence Range:
1550
W
) &
. 2
0
0
)
jev]
~
P~
o)
‘ale1
- Bigh, £ » Footnote
¥ = TIBC, IRON, % ERTUDATION Performed at GULST DIAGECSTIC LAB - 33609 (RTEGA HIGEWAY, GAN JUAN CAPRISTBANO, CA. 92590
AXEED

)
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CHF P MLA . EBK JOC RVM Beth Darls Lab

Lung and Chest Medica Associates } i
W“' Chart#: 1146 ¥ Dﬂ‘eid" Q"QL ]GL‘L

Aame: U) M 0204 5~

we |75 Y s (9 43 m Temnp, 025t 5. rioa_ 2l
A5 Cough mdgs Present Jlluess + reason for visht: .
(-2 E_mmam 6L ﬁ"
pnes Vomhing
23 Wheeze Diarrhen A :
demz 3 Chest Pain Choeod H
alpitations  ___Pain I~ tApAST €7
» Onentey —_ETOW

—~_New Allergics ___Fever/chilis

When was your isst DEXA Bone Densometry Testing done?

Seeing new dogtors? - For:

Hospitalizations or major life changes since last visit:

Meds. Reviow based on: in bottle on list from memory

PHYSICAL EXAM: WNLNEG ABN/POS
*Geoeral Appesrncr___

*Skiv Targor___

CENT__

*Mouth___

vSinuy___

*Neek___

" Chest'Lungs: Breath Sounds

*Hearr: Rhyhm___
Munmurs___
Gallep___
Tonss____

"Abdomen_

*Rxtremities

*Maobllity Gait____

Refleves,

. PR
"Menead Stomg___ )
LAB ORDER:Spirometry EKG Sinus CBC Ghu PT INR O2Sat Rest

LungVol __ DICO___ U/A__ CXR___ABG'__ Bun__ Cre_ __K<_  Theo__ 025a Exercise___
Office Treatment:

V718060DOBB

N = 4 . = £ L\M
Education: Docs pt want to quit smoking? Yes;weh M_M__W_
Materialsicounseling given: s t.a b e )

Diagnosis: b, Plan_

— ATcoagulem Crreuliing 28618 (OMIN N

. COPD.#d% —

e Cough 7862 \) }

—_Dy1pnen 786,00

___Fatigoelgenernl) 280,79 w

o Fever 7804
psis

o__Monttoring{drug nime LR 6
—_Rhinnis 4779

e Sie2p Apnea/isordan (nec), 780 53
Presceriptions:

IAV
Next appt: _Weeks__Months W/ CMF WPS EBK MLA JDC RVM PA NP Signature ( & V. hear Zﬁl

Next Visit: Spiro L/V DLCO PA PAL Sinus DEXA BLOWK Other

0372604

000422

5289

MANN 026437
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Luﬂg-" and Chest Medical Associates

Charles M. Fogarry, M.D. . Wilsoa B Smith, Jr., M.D.
J. Douglas Clark. M.D. E. Bert Knight. ITL. M.D.
Rico V. 7. Mendoza. M.D. Mary Lou Applebaum, M.D.
JRElm . RN.P Beth V. Edwurds, PA-C

Cindy Edwards, ENLR
Fax: (86¢) 585-2102

WILLIAM CASEY
77168
07-29-04

Fax: (864) 582-3750

X-BRAY: PA & latersl of chest. Chest x-ray shows normal heart size and clear lung
fields. C

'IMPRESSION:  Normal chest.

o)
{ad Ko, 41 WA
7
Wilson P, Smith, Jr., M.D. | § 0
WPSr/ns Q
&
3
y
Q
o
v
[
o
2030 North Church Place, Spartanburg, South Carolina 29303 (864) 582-6858

Imonary Medicine Critical Care Bronchoscopy Asthma Therapy Sleep Disorders

000421

MANN 026438
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LUPS AND CHSST MEDICAL

202 N. CHIRLE, 67 OF UPT EBK R SPARTRNEIRG,GC,29303 WA JEC BE 8441 562-4835
ole ID & 7758 . Date: 07-79-04
1 . . =
Patient Hame: L\)‘\U\ian\ g:.gj,&@tg(, Tiser 12:49 N;’S
[ R A - sX: o 0 OP
R fange €l - fange #1 Range i
Wet 7.8 %02l 4.3- 11,0 RBC  4.54 £10%/ul .50 5,00 PI3 473, H  =10-3iudl 130.-300.
[31 N 3 TS Hpd 4.2 ol 12,0-15.6 Wy 590 fi 7.4-10.4
A2 ] 1,7- 9.3 s 43.2 K 38,0450 .
Gy 886 ] 82,2-73.2 HYy 952 fl B8, {~ W.¢
tvé 2.8 Hesnk o 0,7 4.¢ R 3.2 # 2.0-33.0
o 0.3 P10 G.0- 0.9 ML 32,8 ‘ofdl 32.5-38.0
[ &.¢ oAU 15 7.2 /M 12.2 L 11.5-14.5 '
0]
&)
RGN @
) ; o
- ) iy
Zample 1D 3§ 77168 fnalvzad Dete & Time: €7-2-04 1345 \® o
o0
~
. ; h
l | o
i A A
i I
I I ‘1 \
i PN Y
"Js e AU Y s R Dl e i LI T i
O100 200 00 400 50 100 {80 200 280 300 25 015 20 ¥ 30 :
UBL HISTOGR& PBC HISTOERMM ALY HISTUGPA®
Sazple 10 2 77148 Analyzed Date & Time: (7-29%-04 |3:43
Bicrcecopic Exaniastios
keutrophi) Hotamyelocvis Anisnrytoeie Patics
2and —— . My=looyte Hypachroaia Pedisentation Rate
Lymphocvie . Propyelocyte Polychromesia
Aonozyse Glast Paikilocytesis
Easisophil . #Asypicel tyophogyie Macrocytcsis
Bacaphil Rests flizrecytosie
Comnenis; Raguesset bvi___ '

Yeyioned tyr

date:

000419
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MICHEELIN TIRE MANUFACTURING
US.3 Pacility Perscnnel
Post Office Box 504§
Spartanburyg, SC 25304
864-599-3187, Qffilce
 864-599-3222, Pax

ATTENDING PHYSICIAN’S REPORT
(FOR EXTENDED LEAVES OF ABSENCE)

Date: Tol, 29 200
Employee's Name: (,,\/1 Z/I(Lrj MA/‘(/C CQE{Q}_J
address: _2Y0 LL;Af.uMJ Fagm I?oﬂdz i

Date original medical leave of absence: - 'm,g?l I8 a2wo Y

Expected date of return to work: Loy L& =004

ohyeical findings (d:.agnosis): QQ&AA\ &SS-/\/\ YL S‘L\ Q)Q'QAR\’

Qe Seom M%\m W mev\«gm@
0 Sudiad

Treatment and/or recommendation:

0713060006

e S e s
LR

™
———
Addregs: ﬂ

QVLSOZVdOOLOZ#HSVO - SY31d NOWIWOD - DHNENVLYVYCS - Wd €27 61 Unr £10¢ - 374 ATIVOINOYLO313

Telaphone:

NOTE: michelin employees msy receive full of 60% pey during Medieal Lesave of Absence.
Veriflcstion of information regaxding this reguest for leave would bes greatly appreciated. Tc

8sgure continuity in the eyployse's pay, this faxm must be returned promptly. Your coopsxation
- would be appreciated.

. 1.CF/8R/FORMS /DLEXTLY . DOC ' ' 000418

MANN 026441
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CHARLES M soam‘rv W0 036317 WILSON P, EMITH, MD 10810 € BERT KNIGHT M, MD 9297
MARY LOU APPLEBAUM, MD 12886 _J. COUGLAS SLARK MO 19509 i
BRENDA SPR\NM PA-C AT4¢  CHAALES MASON, PA-C ASEE
HARLENE McCRAW, A.C.N.P .C AGEOTY
2030 Horth lech Pipea, Spensnburg. C 20303 Teiephone Si2-8288 |

=3 E\.wkow—ef 1 ’/Uﬂmé

ADDRESS

LABEL ORUG NAME, STRENGTH 6 DUANTITY O3 YES 3 NO

Rx . . STRE; QUANTTTY REFLL
1 [9@ .,—&10\.\/
g~
O \ C‘
Ra( h/.r\* \ J ATRENGTHY] "QUANTITY | REPILL

. 2 [T U] Ao N Q;@A NI~
o 1Y\J(Xf\huﬁww‘m X
& NNV U0 s

w0

1t )

5

AN e @

— | (:§ <A/ 5

] " ‘L)deb Kmuv~ I/ ALY A o
Db%omi o Wrdion sw on Pemmamd : 1
OBA : DEA } I
te-ras v Petog Lo, Ve Q

-~
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\i\’&/ SPARTANBURG
@ Regional Healthcare System

PULMONARY REHABILITATION PROCRAM
PHYSICIAN REFERRAL

This patient is referred to the Spananburg Regional Healthcare System Pulmonary Rehabilitation Program:

Name: )ﬁ/ “\nmj\&/lL Caseis Referral Date: {)%"UL{
it %MA Foum Ry [N 5e  293%R
Hame ghone:_ {80~ 713 1 Wozkphom(, -592'9  veeornie:_JJSE
D hern: |

Cardiac Clesrance: (To be completed b) physman prior to beginning puu-nomry rchab) '
9 Perform cardxopumonary exercise stress test. Your patient will be scheduled to begm pulmonzry
rehab sficr rectiving results of the exercise stress test,
2 Do not perform cardiopulmonary exercise stress test. Attach documentation 1o support cardiac
¢learance,
Comments:
CONSULTS:
Physical Therapy
Reason for referral: Evaluation/Trestment of postural deficits, thocacie mobility deficus,
musculoskeletat dysfunction snd/or pain, gait deficits,
Evaluation/instruction in: proper body mechanics for ADL's and lifting, poswural
correction and strengthening techniques, thernpcunc exercise, srre\chmg. and
osteoporosis cducation. .
Occupational Therapy
Réason fer referral: Evaluation of activities of daily living, functional training in self
cere end home mansgement, taining in energy conserveton, work simplification, and
adeptive technigues for daily living.
Respiratory Therapy
Reason for refervel: Evalustion of Home and Exercise Oxygen System Requucmenu
Evalustion/instrution in: Breathing retraining, Airwey Clearance chhmqucs Propcx use
inhaled med»cmons
Educeilon/Classes;
Anstommy & Phym'lcgy of COPD; Pursed Lip/Diaphragmatic breathing techniques;
Respiratory medications; Infection control techniques; Effective coughmg techniques;
Panic controlrelaxation techniques; Nutrition assessment. .
DURATION/FREQUENCY: 3 Days per week for 6 Weoks®
PROGRESS DOCUMENTATION/OUTCOME MEASURES:
o Presnd post program sub-maxima} treadmill test, § minute walk, Dyspnea Index| | Puimonary
Functiona! Status Scale (PFSS), Tennenti Assessment Tool.
* * Monitoring: Pulse oximetry, blood pressure, hear} rate, respiratory rate, Borg RPE, Pain scaie,
weight,
+ Dischsrge summary with teport {o referring physician

POTENTIAL FOR REHABILITATION? (Please cirelc); Excellent Good  Fair

ATTENDING PRYSTCTAN: (it of 0758, U2 B0 fapid
! i
PHYSICIAN'S SIGNATURE [ ZLBA- jﬁ DATE: 7/ 23k

Diagnosis;

071806800086

. - T
RETURN TO: Jack Robinson, RRT " PHONE/(864) 560-4250
Jenny Crocker, RRT . FAX:  (864) 560-4245

- 299 E-Pear! Steet cmafl:  jrobinson@srhs.com
Speranburg, SC 29303 .

000416

" 01 EasTW005 STREET + SPARTANSURG, SOUTH CAROLINA 20303 + 556+ 560-6000 FAx RE4- 55-600!

£VLS0ZPdD0L0Z#ISYD - SYI1d NOWWOD - DHNENVY.LYVIS - Wd €2:F 61 unf 102 - 3714 ATIVOINOYLO3 1S
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Lung and Chest Medical Associates

Charles M. Fogarty. M.D. Wilson R Smith, Jr., M.D.
J. Douglas Clark, M.D. E. Bert K.mg}\t, 113, M.D.
Rico V.T. Mendorza. M.D. Mary Lou Aoplebmm. M.D.
JB Elm, EN.I? Beth V. Edwards, PA-C
Cindy Edwards, EN.B
Fax: (864) 585 - 2102 I
: : 4) SB2-3752
WILLIAM CASEY . - dob: Illg  Fox (364) 58237
77168 . SS#:
07-14-04

REFERRING PHYSICIAN: Self-referred. -

History Mr. Casey is a 45-year-old male who presents for evaluation of chest difficulties
that began in May of this year when he presented to the emergency room at Spartanburg
Regional Medical Center with 8 complaint of chest pain. A PA chest x-ray taken at thzt
time suggested the possibility of a foreign body. He works for Michelin Tire Company. He
underwenl a bronchos sopy, which was felt to be abnormal but no foreign body was
identified. A subsequent CT scan done the same day did not confirm any abnormality.
However it does mention that there is left anterior descending coronary artery
caicifications. In 2000 he had a stress test and catheterization which was normal,
Following this underwent a rigid branchoscopy in attempt to identify foreign body and
remove it. During that procedure he had a perforation of the bronchial wzll by a laser
which resulted in pneumomediastinum and respiratory distress. He required intubation
and heavy sedation and was able to be éxtubated the following day. Since that time he
notes fatigue during the day. He continues to have dyspnea and chest pain with exerlion.
He has become very anxious. His sister accompanying him for the interview notes that he
seems to have experienced a change in his ability to tolerate stress and appears much
more anxious and restless than she has known him lo be In the past, He is a previous
smoker for about 12 years but has not smoked in the past three weeks. He does shore
but feels he sleeps well. He denies any hemoptysis, chronic oough or welght loss. Me still
has the chest pain,

D7i306RoeLRs

Past Medical History Previous hemorrhaid surgery in 1894 and a hospitalization for
evaluation of chest pain In 2000 for which he underwent cardiac cathsterization.

Current Medications

Lipitor "0 mgs a day.

Bextra 20 mgs dally.

Tramadol 50 mgs two tablets four times a day for pain.
Advalr twice dafly.

Combivent four times a day.

b N -

Alleraies: "No known drug allergies. ‘
amily History His father died of a heart attack. He has 3 sibling who died of cancer.
- Soclal History He Is divorced. He completed one year of college. He drinks occasional
alcohol. He likes to play golf. Ha has been unable to play since his injury.
(Continued to next page)

2030 North Church Place, Sparenburg, South Carolina 29303 (864) 582-6858

Imonary Medicine Critical Care Bronchoscopy Asthma Therapy Sleep Disorders
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WILLIAM CASEY dob: [ss
77168 ' SSH-

07-14-04

Page Two

Review of Systerng Shows some arthritis which he manages with the Bextra. He has an
elevated cholestercl for which he is on the Lipitor. He had an episode of rectal bleeding
10 years ago. He notes that he gets up three to four times during the night for micturition,
He has disk problems and arthritis in his lower back.

Physicsal Examination
Geperal: Middle-aged white male.

Vital Signs: BP 136/87, HR 100, WL. 171, and Sa0, is 95% on room air.

HEENT: Unremarkable. There is no jugular venous distention, cervical or
supraclavicular adenopathy. The throat is clear.

Chest: Clear to auscultation.

Cardiac; Regular rate and rhythm without murmur or gallop

Abdomen: Soft and nontender.

Extremities: No clubbing, cyanosis or edema.

Neurolggn:a Motor strength appears 5/5 in all extremities. Cranial [l through XIl nerves
are intact

Laboratory Data

Pulmonary function studies show normal vital capacity and flow rates with a vitsl capacity
of 4.7 liters, which is 89% of predicted and forced expiratory volume that is 88% of
predicted. There was no change with bronchodilator. Flow voluime loop showed no
evidencs of upper alrway obstruction. Maximum voluntary ventilation was reduced at
about 70 to 77% of prodicted.

Impression

1. His pulmonary function Is nonmal and chest x-ray does not show any evidence of
sequelae of his bronchial perforation. The patlent brought his outside films and he
did not bring a recent follow up film. Pulmonary function studles are normal. 1 do
not find any evidence for airway obstruction that would account for his problems.
But | wonder K he suffers fromn a posttraumatle stress disorder related to his injury
and Intensive care unit experience. | would like to refer him to 3 psychologist for
further evaluation. On his retum we will get g follow up chest x-ray and a diffusion
capacity and in view of his CT scan suggesting left anterior descending coranary
artery calcification | belleve a repeat stress test might be in order.

Wilson P. Smith Jr., MD
WPSjrins

cc: Or. Joseph Grace
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ID: 77168

. AENTS:

7 .. Casey, William
mic: CAUCASIAN Height: 68.0 in. Sex: MALE Age: 45

AN

PRE-BD COMMENTS:

Lung and Chest Medical Associates

Multi Spiro B

LAST CALIBRATED: Wed Jul 14,2004 7:53:26 em

Pre-BD:
Post-BD:

INTERPRETATION Pre: NORMAL

Dilator: albuterol

st D
Wed Jul 14,2004 10:33:01 am 7.7 secs
Wed Jul 14,2004 10:45:34 am 6.0 secs

Weight: 171.0 1b

Testi

KNUDSON/ IMTS 1

KNUDSON/ IMTS S

Post: NORMAL

Modifier: Not Clearly Improved

Expire Pre-Medication Post-Medication Pre-Post Change Pred
Actual % Pred Actual % Pred Agtpal = % Cha Value
¥VC 4.72 L 99.31% 4.74 L 99.79% 0.02 L 0.48% 4.75 L
FEV 0.5 2.93 L 895.93% 3.08 L 100.90% 0.15 L 5.18% 3.05 L
FEV 1.0 3.78 L 97.77% "3.B5 1L 99.5%% 0.07 L 1.87% 3.87 L
TEV 3.0 4.41 L 97.71% 4.48 L 99.40% 0.08 L 1.73% 4.51 LD
FEVO.5/FVC 62.08% °  96.60%  64.98% 101.11% 2,90% 0.99% 64.27% (3
FEV1.0/FVC 80.11% 98.44% 81.22% 29.80% 1.11% 0.29% 81.38%@
FEV3.0/FVC 93.40% 98.39%  94.57% $9.61% 1.16% 0.26% 94.94%
PEF | 6.88 L/S 79.33% 9.46 L/S 109.14% 2.58 L/8 37.57% 8.87 L/E
PEF 25-75% 3.86 L/S 97.89% 3.92 L/S 99.41% 0.06 L/S 1.55% 3.95 L}r‘g
FEF 75-85% 0.83 L/S 78.50% 0.90 L/S B84.56% 0.06 L/S 7.71% 1.06 L/$
FEF 25 6.88 L/S 86.29% B.26 L/S 103.61% 1.38 L/S 20.08% 7.97 nLf%
FEF 50 5.40 L/S 116.87% 5.31 L/S 114.90% -0.09 L/S -1.69% 4.82 LS
FEF 75 1.37 L/s 74.79% 1.51 L/8 82.30% 0.14 L/S 10.03% 1.83 LfS
FF~ .2-1.2 5.82 L/8 79.61% 8.48 L/S 116.03% 2.66 L/S 45.75% 7.31 LfZ
3 sttsmpte were made, aach withi a vi -
12 'mphmmamkggmzmm 2 R
. expandad chest, shotlders back, Vigorous Expiraton
a0 effort with the pafient biasing out with shoulders O ]
forward, and continuing for et fesst 8 sec or untd 2 "
e secwthnostfion Ay R
6 6 =
2 q -
~ . -~ e
v
) e ’g 2 o
b “
0 L] X T L D 1) [}
1 9 6 8L
-2 o -7 o VDL
-a o -
- o _6 J
.8 - -8 N
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Lung and Chest Medical Associatesd
. Multi Spiro B

ID: 77168 Casey, William :
ic: CAUCASIAN Height: 68.0 in. Sex: MALE  Weight: 171.0 1b

_ 45 Maximal Voluntary Ventilation Wed Jul 14,2004

PE t » .m * . ‘n .
Current: Wed Jul 14,2004 10:34:08 am 12.0 secs KNUDSON/ IMTS
Result Rate Total
Breaths 48.25 B/M 9.65 Breaths
MVV 117.79 L/M 4,74 L
Predicted MvV = 153.34 L/M

Percent of Predicted = 76.8 &

Page 1
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Lung and Chest Medical Associates
Multi Spiro B

I~- 77168 Casey, William

: ic: CAUCASIAN Height: 68.0 in. Sex: MALE Weight: 171.0 1b
_____ 45 Maximal Voluntary Ventilation Wed Jul 14,2004
TYPE fest Date and Time  Bxp . Time Normalg
Current: Wed Jul 14,2004 10:46:34 am 12.0 secs  KNUDSON/IMTS
Result 'Ra:e Total

Breaths 41.53 B/M 8.3 Breaths

MVV 107.47 L/M  4.91 L

Predicted MWV = 153.34 L/M

Percent of Predicred « 70.1 %

Page 1
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NEW PATIENT APPOINTMENTS

v RVM
LUNG AND CHEST MEDICAL ASSOCIATES Zl‘%_g
2030 NORTH CHURCH PLACE MLA

SPARTANBURG SC 29303

DATE %LZ/H/ f%z

JOC

EBK

APPT DATE

AF’7 TIME
PT NAM%‘/[XG*M// {
DOB:_ & / §£ SS#

REFERRING DOCTOR Q

L

CONTACT

~ (] PH#

/ot /
HOME #-(5(r ¢/ 3/ wke

MAILING ADDRESS -~

REASON FOR wsn/ flc )i

Lyuki/L ﬂf'{_! ! Ud/(Lf’

!
|

0718060006

Uil X “’}W ~ LG S = (A T "C'an,.

F/WHLY PHSICIAN

_ . V-
INSURANCE 4/ /A S

REFERALY N

MEDICAL RECORDS

CHEST XRAY OR CT SCANS

COMMENTS: =

QUESTIONAIRE MAILEDZ A

'cO LOGGED

{ BY.

[

BY.

——r st

5302
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Luhg and Chest Medical Assaociates
. MEDICAL HISTORY INFORMATION SHEET
crarTe 1Y

DATE: _Ti. ;t /%, zocY
“2atient's Name__ {0 /fie e Mook Catos . Age _YI5T _ Sex_ 1
How did you hear about us? ‘

Who refarred you to our office?

Who is your famlly doctor? _f)s Lz o nk, éouJ&

. Presentlliness .
1. What Health Probiem has brought you to our office? w kA MM’L
LARe, 75“1/;_()% = _post a,aw-méou don et pasu

2. How long have you had this proﬁ!em? Dasth H’V’\\‘ﬂyU\}ﬂ—- \/\(‘LMQ)\_U&'
3. Does anything you do make the problem better or worse? cx’e.ml'/ onf ﬁ kbﬁ\l WA Qk
4. Have you lost welght recently? /0 How much? Were you trying to 1959_?

. Medicines and Inhalers (MD See Blue Sheat) . (:- \L

1. Patient, bring alt your medicines with you when yeu come to our office {include

I}
over-the-counter medicines)
2. Are you ALLERGIC to any medications or food? o _ Please list:

3. Check the space and enter date last received: PPD ___Date . Tetn\asL

07130600086

Pneumonia vaccine __ Date , Fluvaccine___ Date
"I, Lung History :
1.  Are you a smoker? {o How many packs per day? _____ How many years

2, [fyou have guit smokmg, how many years did you smoke? /22 How many packs perday?
How long ago did you quit? _2 wceks -

3. Do you have a chronic cough? _as2_ How long? Do you cough anything up?
if so what eolor? ’1_0'\’)(_) Q}(

Have you ever coughed up blood? __xe> l . 3 \\IQ-’
Do you get short of breath if you walk or climb steps? QLQ \

Are you short of breath while you are resting? __fo

7. Doyouever notice yourself wheezing? ____ What seems to make the wheezing worse?

o o~

or

Do you wake up tired? __ Yy &S
Do you snore? yLS

10. Do you have night sweats? _sSome  Fevers?
11. When was your [ast chest x-ray? Joue Where? _Dp  Fe ’J_M
12. Potentlal Exposures:
a. Does anyona else in your home smoke? Ne
b. Have you ever had a skin test for TB {tuberculosis)? _ Alp When?
¢ What were the results of the skin test, it yau know? '
d. Have you ever been exposed to TB? When?

Le111 - 122303 - 000409
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e. Ifyou have been exposed to TB, have you had a skin test since then?
f. Do you have indoor pets? What kind?.
g. Have you been, or are you exposed to dust or fumes? __ What kinds?
) h. Have you traveled out of the upstate area?
' V. Work Histo '
1. What type of work do you do? _?moaju.m('geL - 83 l&_k.&_ﬂ_'&j_éf‘””“ "D
2. Have you done other types of work? Please list: pa 1t .\"a'D - A e;%wm*

3. Have you ever served In the military? _ates  Where?

V. Past Medical History (Hospitalizations)

Have you ever besn admitted to e hospital for an operation or iliness? {Use Back of Page if necessary)

Name of Hospital When Reason
sy alads 1a94? hemrerslid coggen
] I’4
o e spf ; 000 LRLA
VI Eamijly History {Use back of page H nacessary) 0
1. Mother's Age? _____ Living? ____Ordied of g
2. Father’s Age? Living? Ordiedof _Hoaaf o Hocle (]
3. Brother or Sister's Age? 4 ¢ _Living? Ordied of _coniced LD
4. Brother or Sister's Age? _Y '] Living? v~ Or died of g
5. Brother or Sister's Age? _Hok  Living? _+ Or died of -
VI, Social History g
: 1. Are you married? _A/® _ Widowed? Single? Bivoresd? _ &~ o
2, Whatwas the highest grade you finished In school?
3. Do you drink alcoholic baverages (beer, wine, liquor)? ET How much? vavmf
4. Have you ever used cocaine, marijuana or other street drugs? _ A% How fong has it been since
you last used?
5, Have you ever recelved a blgod transfusion? When?

6. Do you have any hobbies (ralsing pigeons, woodwork shop, etc)? _é_g_/_f____
Viil. Review of Systems _

1. Do you wear glasses? Vef
Do you have trouble hearing? __ g0
Do you wear denturas? _as.2 .
Do you have chest pain if you are just resting? _____ walking?
What area of your chest huris?
Have you ever baen treated for heart trouble?
Have you ever been treated for high bloed pressurs? Mo
Do you have diabetes? __4fo '
Do you have a problem with nausea? ____ Vomiting?
Constipation? _____ Heartburmn?
10. Have you ever vamited bright red bioced? 4o

climbing steps?

@ N D ®n s W

Diarrhea? ___

C111 ~ 12-23.03
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11. Have you ever had rectal bleeding? YAl When? _/_vas A
. 12. Have you ever has a "stomach x-ray"? When?
. 13. Have you ever had a change in your appetite? _o/&  More? _ Less?
i : 14. Have you ever had stomach ulcers? _AJL_
15. Do you have any pain when you urinate? __ a2
16. Female patients: When was your last menstrual period? ____ Pap smear? ____
Who Is your gynacologist? )

18. Male patients: When was your Jast prostate exam? __ ¥vaa
Do you have trouble starting your stream when you urinate? Aio
How many times do you usually get up al night to urinate? _ 3% o+ Y
19. Do you have any numbness or tingling In your arms or legs? __A¢&2
20. Do you ever have swelling in your feet or legs? __ v a3 - fa et 52 mebrmes

PLEASE COMPLETE THE FOLLOWING INFORMATION REGARDING PAST OR PRESENT CONDITIONS: Have you gver
had or presently have any of the following:
WHEN DID YOU WHAT TREATMENT

MEDICAL CONDITION NO YES HAVE THIS . ARE YOU RECEMVING
ATARIAIS
ASTHRMA
BLADDER INFECTION
"BLOOD CLOTS INLEGS
BLOOD GLOTS M LUNGS
GANCER
CATARACTS
CROLESTEROL (HIGH)
CIRRHOSIS OF LIVER
COLON FROBLEMS
[EMPRYSEMA
GLAUGOMA
HAY FEVER
[HEPATITIS (YELLOW JAUNDICE)
"KIDNEY FAILURE
"KIDNEY STONES
[ PRLEBITIS
PNEUMONIA
[ PROSTATE FROBLENMS
"RREUMATIC FEVER
" BEZURES
"SHINGLES
| SINUS INFECTION
SKIN DISEASE
STROKE

e y ...,e.éw/’ Awocins

PD7130600L6

el L LA danpt Lﬁ]a ! ‘[04 -

NN I N O AR AR MR

Is there anything else you feel that the doctor needs to be swara of? {Use back of this page if necessary)
——&QMMH_A&&A b _cotlahic soe locwen hack

‘C111 - 12-23-03
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@ | @

Lung and Chest Medical Associates
Authorization of Use and Disclosure of Protected Health Information

{Page 1 of 2}

Appointment Reminders. Lung and Chest Medical Associates, Dr. Charles M. Fogarty, Dr. Wilson P. Smiih,

Dr. Mary Lou Applebaum, Dr. E. Bert Knight, Or. J. Douglas Clark and/or Dr. Rico V. I. Mendoza may use your
information to remind you about upcoming appointments. Typically, appointment reminders are made by a brief phone
call, or non-specific message may be left on your answering machine. We may zlsa use *appointment cards” to
remind you about upcoming appeintments. ¥ you don't approve of these methods and would like atternative reminder
methods (i.e. mail or e-mall) please indicate those methods in the space provided (samples of eppointment reminders
are available upon request):

How would you iike to be contacted regarding appointments, treatment andfor other information pertinent to
your healthcare and/or payment far your healthcare provided at Lung and Chest Medical Associates (Check all

that apply)

_ L Regular Mail _ i Home Telephone # W/ _"Work Telephone # Wf
Appointment Cards  ____ Email

Other: ‘

if you have an answering machine, may we leave messages regarding appointments, treatment and/or ather
information pertinent to your healthcare and/or payment for your healthcare provided at Lung and Chest
Medical Associates? (Check one)

v YES NO No Answering Machine Available

071806080086

- If "NO", how else may we contact you regarding this Information?

o Are you interested in be!ng made aware of the opportunity to participate in a research study that may
apply to your case? 4="Yes No

o Do you give your psrmission for your medicel chart to be reviswed for consideration in research studies
that apply to your case? Yes No

° Do you give your permission for your chart {0 be reviewed by sta# from Spartanburg Pharmaceutical
Research, Dr. Charles M. Fogarty, for consideration in ressarch studies that apply to your case?
Yes No

1003
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B n

Lung and Chest Medical Associates
Authorization of Use and Disclosure of Protected Health Information

(Page 201 2)

Persons Authorized to Receive Information:
Health information Lung and Chest Medical Associates coflects or receives about you may be disciosed to the

following persons: ¢50- $698 974 JRAQ )

(mr‘.’o/r Lum_/ = CNLU (S/ﬂ‘ef) 6.&'6@14 (A.Ru /Lﬂcf"/ EA
Name of Relatives - /7 va 7
e Foank Gosede
Name of Physicians
faTAS
Name of Pharmacy . _ Other

Use and Disclosure of Information:

¢~ 1authorize the person(s) listed above o receive ali health information about eppointments, treatment andfor
other information pertinent to my healthcare and/or payment for my heslthcare provided at Lung and Chest
Medical Associates :

-l do not authorize the following information to be disciosed o any other parties except to me as the patient
(Please specify):

Other Uses and Disclosures. Disglosure of your health information or its use for any purpose other than those listed
in the *Notice of Privacy Policies and Practices” brochure and / or consent require your specific written authorization. If
you change your mind after suthorizing a use or disclosure of your information you may submit 8 written revocation of
the authorization, However, your decision to revoke the authorization wilt not affect or undo any use or disclosure of
information that occurred before you notified us of your decision. You have the right to request restrictions on use and
disclosure of your health information.

P71806B006

1 wouid like the following restrictions regarding the use and disclos_ure of my health information:

Expiration Date of Authorization fr i
This authortzation Is effective through 4" % ~Unless revoked or terminated by the patient or patient's personat

representative. You should contact the PRIVACY OFFICER or other authorized representative to terminste this =
authorization. -

Potential for Re-disclosure
The person or organization to which health information is sent may repeatedly disclose health Information that is
identified by this authorization. The privacy of this information may not be protected under the federal privacy

£Y2602vdD01L0Z#ASYD - SYT1d NOWINOD - DENENY.LYVS - Wd OF'¥ 61 Unf 2102 - 37114 ATIVOINOGH L0313

regulations.
Signatu'rq, ) . :
»; 7 o
_ ,I.A / ﬁ/u,/é- C—me,u; M/y - LOY (/(////l,qp ﬂ/r’dfof Cc? fev
Signature of Patient o Daer Name of Patient (Print or Type) ’
Signature of Petient Representalive Date Relationship to Patient
16/03

000405
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o -

LUNG AND CHEST MEDICAL ASSOCIATES
Dr Cherles M. Fogerty, Or. Wilson £, Smith, Jr., Dr. Mary Lou Applebaurm, Dr, €. Bert Knight, 111, Dr, J. Dougias Ciark, Or. Rleo tlendoza
ACKNOWLEDGMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

£v/60ZrdD0L0ZHASYD - SYITd NOWIWOD - OHNENVLHVYAS = Wd 0¥ 61 UNF 2102 - Q37114 ATTVDINOYLOZ 1A

I have r;eceived @ copy of the Notice of Privacy Practices. The Notice describes how my health
information may be used or disclosed. | understand that | should read it carefully. | am aware
that the Netice may be changed at any time. | may obtain a revised copy of the Notice by calling
864-582-6888 , on Lung and Chest's website at __[ungandchest.com , or by requesting one at

the Lung and Chest offices. g
L0 '
Tk 19, 206 Wl ek Coney 2
(Date) (Signature™) , &
Willree ik 51_4_17# ©
4
(Print or Type Name} .
@
* As the representative of the above individual, | ackhowledge receipt of the Notice on his or
her behatf,
(A,n}v; A,mug (are S/J/‘GIL
/
(Signature) ’ (Relationship)
Tuke /9, 200
(Date}
The patient : was provided with a Notice and Wrilten
Acknowledgment form by . who explained that

signing. the form merely indicates the patient’s acknowledgment that he or she received
the Notice, but the patient nonetheless refused to sign.

Staff signature Date

1211/03

000404
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PATIENT INFORMATION h
E:Ams Wetliom _ (Mrak  Cogsed, CHART ¢ Z 7/(05&/%\5
" ailing Address_2 Y0 ! ‘ !
22t Address_ .90 L:éL‘{'uca‘._Z' £ o fm KDE M;gégurf'la Lc Q938 %
(City) (State) (Zip)
Date of Birtb _- 195F Age f S~ Sex 7} _ Race W Merital Status __ ) sprone e-.i
Sacial security #_ Tel. Home(86Y) Y8L - /3]  Business (56 9) g0 - 5927
Your Employer/School (Yjchelrts T/se  Losp Address
E-Mail address: pg0pma PRy
Spouse's/Parent’s Name Spoust's/Parent’s Eraployer
Are you, the patient, covered by spouse’s! parent’s insurance? Spousc 'o/Parent’s Datz of Bi_n:h e e e
If yes, spouse’siparent’s Socie) Seciuity # - -
t0
Farojly Physicisn __(}g Frask (Yo st =t
Referring Physician (if different) ) . ©
Emergency Contact__Lagefe  Lpwmee. Coarov o
- T e RN 7 (Relationship) ¢ a2 (Phone) 36 & 4X0. %%
T AR EARTIN VAT WAISTETSY A BT 4T e VIR . 6

el CoralinoRivet.com . 380

WILLIAM M CASEY
~ D: MIH251022977 ROUTINE $20
OV 20/35 S~

in South Carotine
1-900-327-3238

PREADMIS SION

SEVIEW REGUAED Ouiside Sowth Carcting

1-900-334-7267

i plan eadrnEION rovrew §0r 8 POSpONL NDRDEA 2O SO

! :’:m":;:m‘m pwv:"nm“’:hnn 26 hosr Bontits ke Megwes RIMOIDT oy B9

AN LRKSE DREIUTT 0N feew 1T ctarTed 44 INEPRON® ALTO on it Fort o' TVS

:::n'm ond Providery &y ghp temite 00 VEQ My maance Vgnege M
www. SouthCarolina Bluss.com

Mentil HealtWSubatance Akuss prevertitication ane eistmz coningi
CoqpPaych st 16005176221 . .
Barsannal $ ervioe Contes (P8t hE17-435 7RGD

BC/BE BC Cusiomer Scrvic el - ko3

First Adven Murss ie: 1-888-511-2653 (sebrst

Mvmben;r; InlaTaton fogErdng PPO NEwTY Broecrr 1w
£03-10-2683 { byt
:tummhys(ldmwnmumwi’nhwnmranum-

: 1itod olnims, Incluging Sonh sheuld b e 2ot (o Byrlraus aed
BloGhew Bedrent Serdcx Comee, PO, Sov BCQ Groanvils. [C MAWA0A0

B7 160

it {or Liconma Conrodoo AFAME) pronor s SOMPTEYPEve (ums VTS oty e
mz‘m atume by Lrano! st o el seny wiln 1espest 1o clent
G Crco3 and Bta Srveid &0 Sauth Caroling

An ngugnadenl Licansea of be Bue C-053 and Bua Sneid Asiocmnon

L G%

LONG TERM INSURANCE AUTHORIZATION
1 request payment of suthorized benefits be made ou my behalf
to Charles M. Fogarty, MD, PA, Wilson P. Swith, MD, PA,
E. Bert Knight, MD, PC, Mary Lou Applebaum, MD, PC,
J. Douglas Clark, MD, PC end/or Rico Vicente 1.
Mendoza, MD, PA for any healthcare services rendered to
me by that physician. 1 authorize any holder of medical
information about me to release to Health Care Financing
Adminasteation and/or my other insurance companies any
information necded to determine bencfits payable. I
understand [ am responsible for any amounts approved but
not covered by ny insurancc.

i ARy S DR IAN
CASEY WILLIAM MARK
240 LIGHTWOOD FARM RD
WOODRUFF SC 293887600

Class: 0 ‘Hpté: Wgti 168
Sex: M pos: -1 15
Issucd: 10-35-2003 42079 R4

5.

Williorn 2k Coonon, 7
Trligns Signsten) =k i Wl Gogp 34 3 .
L A00Y e A} : Govende :
.) i
< ' ' |

EALC102 Now P, Ins Forme pink.doc. 01/05/2004
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Lung and Chest Medical Associates

Charles M. Fogarty, M.D. » Wilson P Smith, Jr, M.D.
J. Douglas Clark, M.D. E. Bert Knight, ITI, M.D,
Rico V. I. Mendoza, M.D. Mary Lou Applebaum, M.D.
J.B Elm, EN.P Beth V. Edwards, PA-C .

S Cindy Edwards, F.N.P

. Fax: (864) 585 -2102
Wu,bq;b Fax: (864) 582-3750 wq}
- . . . . .
33}2(\\5 Patient Authorization to Release Medical Information

By A

to use or disclose’the following information,

For the lowmg purposes: '
At the request of the undersigned uuhvndual

SVLQOZVdOOLOZ#HSVO - SV3Td NOWIWOD - QUNANVYLYVCS - Wd 0¥ 61 Unr 2102 - 3114 AT1VOINOYLO313

—_Other (describe) : o
. The health informatipp described above may be used or nelwsed to 'P 51_ o
e C bt W &Y 1o - ]&ﬂWB 2
(i}
This jdithorization expires: @
__ V' _Onthe following date: /g 1.3 14994 unless otherwise revoked by the patient, which is their right. )
T Whenthe following event occurs: . o
No expiration (permitied only for authorizations used to create or maintain research databases or repositories) -
)
I understand the information disclosed by this authorization may be subject to re-disclosure by the recipieat and will no ©
longer be protected by the Health Insurance Portability and Accountability act of 1996. The facility, its employees, officers -
and physicians are hereby released from any legal responsibxlrty or liability for disclosure of the above information to the
extent indicated and anthorized herein.
Auill g Tack Cney, X 10933001 N P 2020 b
Patient Signature / Date Date of Birth . Social Security Number
VN AP L4 PP Ca.scv ” ‘AMJV% {h\b I’W
Patient | pnnted name - Witdess Slgnaye
‘The above individual is unable to consent ‘because:
Minor
Incompetent
Other (explain):
1 therefore consent on belalf of tre individual named abave.
Signature . . Relationship
Witness Signa Date
LLpsmh, Lim [ ajaﬁam 5% chffm«i,(
h et o
Mep, last offie nots, %’\ AMNSS;&E‘ MB he. "
any diagroshes aapostic ch T !
6.4.04 2030 North Church Place, Spartanburg, South Caro?n{a 29303 (864) 582-6858
. _Imonary Medicine Critical Care . Bronchoscopy Asthma Therapy . Sleep Disorders

000401

MANN 026458

5310



‘age 110 of 139)

: l—TRANSMISSION VERIFICATION REPUNT

TIME
NAME

AX
TEL

SER. # : BROJ2N537248

18/22/2884 13:32
LINGECHESY MEDICAL

8645823758
86458266858

DATE, TIME 18/22 13:32

FaX NO. /NAME 5736323 |

DURATION 89:80: 21

PAGE (S) a1

RESULT oK

WODE STANDARD
ECM

Meas fo A Hedman's ~
re) Willam Yuauc Coete, -

s

Kb

5311

D718060808BL6

000400
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HP Officelet

Fax Log Report
Persenal Printer/Fax/Copier B T
' Oct-29-04 (2:56 PM
srme med rec OK 01  Semt Oct-29 02:56P  00:00:36 0024c2030022

130 18

Am4L&_ﬂWuUéd.kLw~Q

re w@umww@»?g

A i Kinborest. Cana
lO]?)\ lod

000399

MANN 026460

5312
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agetle O e

cestry ALLOW 2 LINES FOR PREDNISONE

Upstate Lung and Critical Care Specialists
1081 Bolling Springs Road » Spartanburg, South Carolina 29303

/7&3’(/

NAME __ [/ i 45‘@7 ya CHARTS
ALLERGIES ___A/ K5 :
ROUTINE MEDICATION LIST:
Dose & Frequency Dose & Frequency State Stop
- MEDICATION Ordered by MD Taken by Patient Date Date
Poxtrz ’\”C‘MK € l o 14
i 3 o
' \eep Vb5 o
. .MQLI#&E_Q% : S eel NS . P
: Lortal Mo, AJ}VIL\ L‘i’l‘ - o 8 -
LS cle can o q) 2
R e ad @
. \ O ~t
P
! o
i
!
Date Reviswed and Updeted )By Whom
Rl EmsS : ! / / /
(0250 1D / / / 7
Vi 7 / / /
/ / / /. /
UL-109

5313

MANN 026461
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Upstate Lung And Critical Care Sfocilists, P.C.

.

Wt Hi B/P HR RR

Smoking

Name: OOSQ{ Nill.l,.e:m . - : Chart#

Date 6“7'0""

Temp : Fi02

Nausea NN vy

N

Dyspoea Vomiting \VTV)

Wheeze Diarrhsa

N VIA
W ASE = Ak

Chest Pain

Paim

Orented_ ETOL

Physienl Exam: v/ WNLNEG
* General Appesrance

% ABN/POS

* Skin/Turger
- ENT

* Sivus
* Mouth

® Neck
* Eeat- Rhydm

Murmury
Gallop

Tones
* Abdomeg

T

D7180600806

* ChestLungs:

Breath Sounds _____
Wheeras i
Rales

* Mental Status

LAB ORDER: Spiromery ___ EKG Sinus ___ CBC ___

lomgVal___DLCO WA _____ CXR__ ABG'S___Bus ___

OSaRast __
Office Treatment

_ DR O,SatRest

K+ Theo

Education

Dingansis____~__ . Plan

Presariptions
extAppt . __Wks ____ Months W/GJF JAB DRE  Siguawre .

Staff

Other

oxt Visit Spiro L/V DLCO PA PAL Simus Dexa BLDWK

5314

000397
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Upstate Lung And Critical Care Spu..ansts, F.C. ' - o ' F
Name: QGSC\JI William v Ch;rtﬂ. LB6RE Date __1-7-04

Wi M—-—Ht rP ﬂ[{/ﬁ_ e __ B9 m Teap vior.s2/ .
Cough Smoking qmw»/o Preseat Dness ' 1A
Sputum Nouses |

(AT 005
AYCR A E’.ifi“

Dyspoes & Zer. Vomiting 7
Wheeze Diarthes WM.;‘WKW‘WM
Edema Chest Pain o et s A= 4y A0CI010 @ &<
Palpita . Puln
Ortented ; ETOL :
New : o
Last Chest X-Ray _ - W m
Phusical Exam: v WNL/NEG % ABN/POS (;A)-«,—’/Zf(/‘-/"‘"
* General Appearance i
* SkivTargor " Corap ~ / s
* ENT ’ . m o~ MVN% . M
* Sinus AR T — 740N -
* Mooth. - o
* Neck B . ()
® Heart: Rhythm ; T
. Munmzs .0
Gallop et : " Y v
Tones / ' . y SV =
* Abdoman ' ﬁ M W / / S
* ChestLungs: .. ] T
Breath Sounds / e : .
Wheezes _
Rales <
Effort”
Symmetry )
® Extemites: /' /
* Mobility: Gait
" Reflet ____
Aldes
* Mental Stams

LAB ORDER: Spircmeny .. ERG____ Sims __ CBC ___ o,saxv.m 75

LungVol ___ DLCO __ WA ABG'S Bun .
e R A B ¢ G b.# M@

Education A ﬂaaﬂ

NextAppt ___ Wks __ Months W/GJF  JAB  DRE  Sigoatwre < Stft

NextVisi; Spro 1V DLCO PA FPAL Sinus Dexa BLDWK __ Other

000396
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A\

-~

PIROMETRY REPORT UPSTR.4 LUNG AND ICAY, CARE ST DA 7/07/04
BBLG0 BW Revy * CRIT Tovg . ATB: 07/07/04

" tent Nama: MACY a : preMed Timo: 15:03 :
fent 10; 11686 Age: 45 Helghtin): 68 Wetght (Wbs): 171  Sex: Male Race Correction: Ko Smoker: Yes
P oretric Pressura (mig): 760 Temp (kg F): 70  @TPS Correction: 1.110 Sensor: FS200 Insp Cods: None

st Cal Qate: 07/07/04

FVC TEST DATA - Clintca) format 'BEST TEST SUeARY ' Knudson 83 Adult Predfctad Koreals
r};le\}(a:surement O Prgnsg’j zrgg !{ggg PostMed IPred fChange
FEVL (L) 361 366 .98 Hers Comiurcd- | 8Bvéun_
AT S . v S - Lsen  peareds,
o @ i oWoom roay
FET (s) 4.95 ) :
varfabfMty: Preded: FVC =~ 0.05(0n1) FEVI = 0.3%(10m)) PEF = 1073
PREMED 14X 2 _XR1p TRIRL 3
o = PRED 121‘ v ot .
~ POINT 1el 17 4 P W
FLOW 8 o T Z Q
¢(L/S)> : . o
6 o
.25 CM/L/S 1 - 1y
2 ) o
' - o
votufe® L € T 3P o
PREMED IgL: 2 XRIAL 1 IRIAL 3 o = PRED POIN ~
. 1: ﬂ lﬁ 3 )
8 y // : N .
2 yd
- YOLUME P { /
¢(L) I 1/
S
.5 CM/L ‘-—%—4‘”_ ' sass
3 .
: apfd
i oL
)
M R ° % 8 6 7 8 9 18 11 12 18 14 1is
Lung Age: 3

years
: Testing indicates norml spirecotry.

€v.S02¥dO0102#3SVD - SYITd NOWWOD - DHNENVYLYVdS - INd OF:¥ 61 unr LL0Z - Q371ld ATTVYOINOYJLO3I3
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- 158k

" [ TELEPHONE CALL BACK - UPSTATE LUNG AND CRITICAL CARE SPECIALISTS |

oate_0b/25 109 Tive: awem  carte /7 696G ey DE
| e / called RE: _MJLMQ_[Z_S%____
. TELEPHONE# _____ PT PHONE#
DATE OF LAST VISIT .___ NEXT ARPT DATE 0oB _%
#1: NEED DRUG REFILL (For patient dolng well and no reason not to refill
Drug Name: _ . Strength: ___ - Freq:
Name of Pharmacy; . _ Pharmaty. Telephone#
.t DrugCaledin __ L ampm BY__ .
: (Staf) {Docter)

#2: PATIENT COMPLAINT . R
Prand sisten here Hais visd. PiCemme

! l S: : ! (: I , e Rl !liS‘ [
oy ; .
%

07180600806

. o oe o AC ~ : m ¥ -/\ WwWaGs e
i Nursing Interventions/Advice T2} ,S&@LQ,A he d o ot heden '

W& Roses

Call 811 it Appointment glyen In office

Instrugtions A%&ﬁ&z““@ee —

L+

{Date/Time)

000394
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t TEI.EPHONE CALL BACK 'UPSTATE LUNG AND CRITICAI. CARE SPECIALISTS ‘

OATE_.__/ /. TWME:. __ AMPM CHART$ _____  BY_
' ‘ L ‘called RE: '
(w!l?rnanmhdauon) : : :
TELEPHONE# . - : " PT PHONE#
'DATE OF LAST VISTT' ' NEXT APPT DATE __ . ooB
41 m;q_gagg_agfu, l(For patient doing well and no reason not to refili)
Drug Name: e Suength: __ N Freq:
Name of Phammacy: . - _ Pharmacy Telephone# o
Drug Called in: / ampm BY : ' 0]
. ' ] (Suaff) (Doctar) (&)
: — . ' N
" #2:PATIENT COMPLAINT | S . g
LfXOqu S"\-o.o him ~Qr‘om/\ Dsi_bg_g t_.&l_l__ .
-~
e Lime Ound  be &b(e *1@8 (ape):f‘* "
ILC}L& He teporle ' h‘e QS ) ©
Acuce Yhe Zanalles ppa) o (o s feess.
bt be did ot 1ok 40 o et be dutda
PO ! = ; N~ ) -
Dlee s e (o + L0k D_TesSt o
L~y i P I b o 2 Na € o ln o
O “.A.A.-ﬁl V\f i\’“L ’l_'ﬁ u"f‘&- V. LA AL SOy

. 40?«@%‘*‘ ~ < P"Md_ u)o.ﬂ—{l\ 1TV, betor e Al

Nursing Intarvem!ons/Advlcézlﬂfr\ls "‘-@ Wednl— now) hey

Call$tl _ . GotoER Appointment given in office _
" Referral(s) - - - ~_ Instructions Accepled Yes ___ No ____
/ LY

- (Daa/Time) ' (Staff) . (Doctor)

000393

5318
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=)

| TELEPHONE CALL BACK . UPSTATE LUNG AND CRITICAL CARE SPECIALISTS | -

DATE / L TIVE: AWMPM  CHARTS _ : BY
' __ L called RE:
{catler name/relation)
YELEPHONE# PT PHONE#
DATE OF LAST VISIT NEXT APPT DATE . poB

#: ﬂEﬁD_D_Bmgﬂu, (For paf(ent doir{g well and no reason not te refill)

" Drug Name: Strength: Freq:

Nama of Pharmacy: Pharmacy Telephone# g
Drug Called in: / am/pm BY @
{Siam (Oocton 0]
w
(1)
o0
' s - 2 ]~
pobne s Whe oot med Jdhe e, rofodons o

(! 4 2.1 ' \ o . A [ ) (] -;A.l.u. SN '

340 s. o e \U - _m : e AV & o

' L0 08 ANy onS ) e hNoLe, BnCousrcaed

.t ald Y\cpA - - A A :--..I‘:. *_4 ‘L‘ - il <@ s o= ‘ < Bml

i /.L&Xf__gg_gfj( SHe ot he 1{\‘€Q§Lﬂ
|

Nm'slng lnterventlons/Advlce wo, M @_______J

1‘33'\’ M(‘

Q( C,Q (LS}CBG‘&A "

®)

=

A e

Cali 911

4—cof~e,9+ .,494—00_ Dc::..(‘ m?” ai one Dom“

Appdmtment given in office
Referral(s) Instructions Accepted Yes __ No __ |
/ _ _Poatio
ieiaTimal Sty __ e (Oocton
' 000392

5319

€¥2150ZYdD010Z#ISYD - SYITd NOWINOD - 9HNENVLYVYdS - Wd 0¥ 61 unr 2102 - 3714 ATIVOINO¥LO313

MANN 026467




‘age 119 of 139)

-*@Lﬁﬁdiuaggueﬂiwﬂ %@%{¢#ﬁoa-7

e Ambien” and Was AdU/se/

- not 4c>4t416‘4%%$.f““élﬂﬂl#?og
inConjunckion WEAN - Lordas
and ‘Z&/\O:@/‘U( ‘

Dienndosde,

P718080008

000391

5320
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ELECTRONICALLY FILED - 2017 Jun 19 4:40 PM - SPARTANBURG - COMMON PLEAS - CASE#2010CP4205743
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Upstate Lunig And Critical Care Speclalists, P.C.

Nome: anm Witl am M. s L BEW pme_w1255104

w 1D m _.(ez_._m__ﬂ_m 90 R Teip ____ Fo2_fpy

Spunim €Y

Dysp £ .

o Lol SR eI wnmmﬁrﬁn

Edema Chest Petn IS DA o, e, e - N
) !M‘?‘ ﬂ& - Pain l‘.l' [ ) -."—,_.‘-‘- sl r 9, :za am v

QOrisated, " ETOL 8. = N (L - A n -

New Al _— AL N\ \.3 &iv-de IR > TR A

I § LA T
rold puff SUep Vi *
Cot naty.

O;SatRest __
Office Trestment

 LmgWol___DLCO ___WA_____ CXR__ ABG'S ___ Bun__ Cre K+ 'moci(ao/o

Education

A ol el
%; : Elr,u o . 4
!?/mwv\;'d 4 T IV — > ~ o
| e— % %_.Sﬁ-%_____

”
NextAppt ___ Wis___ Momths W/GIE  JAB  DRE . Signamre )( /s/m%;\/
Next Vlr: Spic L/V DLCO PA PAL Sims Dexa BLDWK )

kel Ray gT3 . ﬂ%
' 000389

MANN 026470

5322

G718068E86

€¥.