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STA TE OF SOUTH CAROLINA 

COUNTY OF BERKELEY 

ROBERT RUSSELL, 

EMPLOYEE/CLAIMANT, 
RESPONDENT, 

VS. 

DEPARTMENT OF HEALTH and 
ENVIRONMENTAL CONTROL, 

EMPLOYER, 

and 

THE STATE ACCIDENT FUND, 

CARRIER! APPELLANT. 

APPEARANCES: 

) 
) 
) 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

IN THE COURT OF COMMON PLEAS 

CASE NO.: 2011-CP-08-00396 

ORDER AFFIRMING THE 
DECISION AND ORDER OF 

THE APPELLATE PANEL OF 
THE SOUTH CAROLINA 

WORKERS' COMPENSATION 
COMMISSION 

Employee/Claimant/Respondent represented by 1. David Murrell. Esquire, 
of Charleston, South Carolina. 

Employer/Carrier/Appellants represented by Margaret M. Urbanic, Esquire, 
of Charleston, South Carolina. 

ST A TEMENT OF THE CASE 

Employee/Claimant/Respondent (hereinafter "Claimant") had a hearing before the Single 
Commissioner of the South Carolina Workers' Compensation Commission on July 1,2008. The 
issues presented at the hearing were payment of causally-related medical treatment, past 
temporary total disability benefits, mileage reimbursement and whether Claimant was 
permanently and totally disabled. Thereafter, Claimant received a Decision and Order from the 
Single Commissioner on August 26, 2008, that held he was totally and permanently disabled 
pursuant to the Ellison decision and Employer/Carrier/Appellant (hereinafter "Carrier") must pay 
all past and future causally-related medical care and mileage reimbursement. 

Carrier appealed the Hearing Commissioner's Decision and.Order on September M, 200M. 
The Appellate Panel ruled on March 27, 2009, to remand the case back to the Hearing 
Commissioner and instructed that a new order be issued resolving the conflict between Finding 
of Fact No. 18 and Finding of Fact No. 24. On April 13,2010, the Hearing Commissioner issued 
a new Decision and Order that again found Claimant totally and permanently disabled; however, 

Finding of Fact No. 18 from the prior DCciS~:\:: \:: August 26.2008. was delete::-



thereby resolving the conflict as ordered by the Appellate Panel. On April 22, 2010, Carrier 
. again appealed the Hearing Commissioner's Decision and Order. 

The Appellate Panel ruled on January 19, 2011. and again upheld the Single 
Commissioner's Decision and Order that Claimant was totally and peImanently disabled 
pursuant to the Ellison decision and that Carrier. must pay all past and future causally-related 
medical care and mileage reimbursement. Thereafter, Carrier filed its third appeal of Claimant's 
award rendered in the Appellate Panel's Decision and Order and filed a Notice of Intent to 
Appeal and Petition for judicial Review with the Berkeley County Court of Common Pleas on 
February 3, 2011. 

. All proffered testimony has been taken. Such, together with all medicaL documentary 
and testimonial evidence, has been delivered to, and presented by oral argument to, the Court of 
Common PIcas and has been under study and consideration. 

STANDARD OF REVIEW 

The Administrative Procedures Act establishes the standard of judicial review of 
decisions by the Appellate Panel of the Workers' Compensation Commission. Lark v. Bi-Lo, 
276 S.c. 130, 276 S.E.2d 304 (1981). A reviewing court may only reverse or modify a decision 
of an administrative agency if "such decision is affected by errors of law, characterized by abuse 
of discretion, or clearly erroneous in view of the reliable, probative and substantial evidence on 
the whole record." Suburban Propane Gas Co. v. Deschamps, 298 S. C. 230, 379 S.E.2d 301 
(S.C. App. 1989). The Appellate Panel is the ultimate fact-finder in workers' compensation 
cases. Jordan v. Kelly Co., 381 S.c. 483, 674 S.E.2d 166 (2009). As a general rule,this court 
must affiJlT1 the findings of fact made hy the Appellate Panel if they are supported by substantial 
evidence. Pierre v. Seaside Farms, Inc., 386 S.C. 534, 689 S.E.2d 615 (2010). "Substantial 
evidence is that evidence which, in considering the record as a whole, would allow reasonable 
minds to reach the conclusion the [Appellate Panel] reached." Hill v. Eagle Motor Lines, 373 
S.c. 422, 645 S.E.2d 424 (2007). "The possibility of drawing two inconsistent conclusions from 
the evidence does not prevent the [Appellate Panel's 1 finding from being supported by 
substantial evidence." Id. Substantial evidence is more than a mere scintilla, but less than a 
preponderance. Bilton v. Best Western Royal Motor Lodge. 282 S.C. 634.321 S.E.2d 63 (S.c. 
App.1984). 

Based upon a review of the. foregoing case, the Court of Common Pleas FULLY 
AFFIRMS the Decision and Order of the Appellate Panel of the South Carolina Workers' 
Compensation Commission and therefore makes the following Findings of Fact and Conclusions 
of Law: 

FINDINGS OF FACT 

Based upon the medical, documentary and testimonial evidence received and produced at 
the hearing, as well as the Single Commissioner's personal observations of Claimant, and the 
Decision and Order of the Appellate Panel, the following facts are accordingly made based 
upon the preponderance of the evidence: 

0002 



10. 

11. 

12. 

13. 

page 34; Claimant's APA #9, page 57; Claimant's APA #12, pages 120, 128, and 
130); 

Claimant's lower extremity complaints are not supported by the medical evidence 
(e.g., Claimant's APA #12. pages 118: 122, and 125-126 ("denies lower extremity 
problems"); Claimant's APA #12, pages 120, 123, and. 127, and Claimant's APA 
#14, pages 150 and 153 (negative straight leg raise). Claimant's own IME's 
records are devoid of any mention of leg pain/problems; instead, Dr. Forrest 
actually notes that he finds no definite weakness or other evident neurologic 
deficit in the lower extremities (Claimant's APA #15, pages 162-163)~ 

Physicians disagree as to whether Claimant has Bipolar Disorder. Dr. Rosen 
believes that Claimant lacks the general pattern of delusional thinking or thought 
disorder associated with Bipolar Disorder, while Dr. Jenkins thinks that Claimant 
has Bipolar Disorder. Claimant considers himself to have the disorder. In any 
event, I find that there was no aggravation of a psychological condition: by the 
date of the accident. Claimant's psychological condition was already spiraling 
downward (from sexual issues, harassment at work, and death of a close male 
friend) necessitating the hospitalization. Moreover, the notes from the 

. hospitalization do not mention the work accident, injury, or pain relating thereto. 
The undersigned actually believes and finds that the reverse had actually 
occurred: rather than Claimant's physical injury aggravating his psychological 
condition, Claimant's psychological condition has resulted in Claimant'S 
perceived worsening of his physical· condition. I base this finding on the 
following: initially, Claimant did not embellish his physical condition--shortly 
after the accident, Claimant reported that he "does not want to be off work or on 
sedating meds." He also denied striking his head in the accident even though he 
had headaches. Later, medical evidence shows that Claimant's depression began 
playing a·role in magnification of his somaticcomplaints~as documented by ,the 
opinion of Dr. Santi (an opinion with which I agree and give great weight to, 
considering the objective, diagnostic testing in this case). The nature of 
Claimant's physical injury is such that his condition should have gotten better­
not worse. However, instead, Claimant's reports to providers that his low back 
pain has not resolved but has actually "evolved over time" (Defendants' APA # 1 
in its entirety. including but not limited to pages 229, 232, and 239; Claimant's 
APA #6, pages 15,20, and 24; Claimant's APA #7, page 48 Claimant's APA #12, 
page 130; Claimant's APA #15, page 162); 

Claimant complains of severe back pain to the undersigned and to providers, but 
was not compliant with the medication prescribed to him. Further, when 
Claimant's IME even "started to discuss" the possibility of surgery to alleviate his 
allegedly severe symptoms, Claimant indicated that he is "definitely not inclined" 
in that direction (Claimant's APA #7, page 48; Claimant's APA #12, pages 126 
and 130; Claimant's APA #15, pages 162·164); 

Based upon the findings of fact supra, I do not give weight to the opinion of Dr. 
Burke regarding an aggravation of Claimant's pre-existing (and significant) 
psychological condition (Claimant's APA #10, page 101-102); 

. ciw L\( Ito! ('L 0004 



1. Claimant injured his back in an admitted accident on June 11, 2004. Claimant 
alleges that this injury had atTected his left hip and lower extremities; 

2. Claimant is 51 years of age (testimony of Claimant); 

3. Claimant had a 4-year college degree (testimony of Claimant); 

4. Claimant's previous jobs include courier, manager of his family's grocery store, 
application screener with DSS (to determine if applicants met qualifications for 
services). and promotional coordinator for a drug company (testimony of 
Claimant); 

5. Claimant's job with Employer was Environmental Health Manager. Claimant 
drew up septic system permits, perfonned soil boring duties, inspected septic 
systems after installation, handled complaints, and issued citations.' The job 
required heavy lifting when Claimant had to use an augur in clay soil (testimony 
ofClaimanl; Defendants' APA #5, pages 268-269); 

6. Claimant had previous back pain from "several wrecks" which occasionally flared 
. up prior to the date of the accident (Claimant's APA #7, page 32; testimony of 

Claimant); 

7. Six days after the accident, Claimant was hospitalized for psychiatric care 
including suicidal ideation and "extreme depression." This was Claimant's 2nd 

hospitalization, the first having occurred about 20 years before. There is no 
mention in any of these records (i.e., the second hospitalization) about Claimant's 
accident/injury/pain. Rather, these records focus on issues of sexual orientation, 
sexual harassment at work, and the death of a close male friend. Claimant's 
mother and sister also suffer from depression. Claimant admitted at the hearing 
that he missed days from work for depression immediately prior to the work 
accident (Defendants' A P A # I testimony of Claimant); 

8. Claimant has a significant psychological history as documented in the evidence. 
When Claimant was a child, he watched his father shoot his mother in the eye, 
and he was molested by an older brother. When he was in his 20's, he jumped off 
a bridge while intoxicated. Claimant's limb shaking and tremors observed by the 
undersigned at the hearing are also documented in the. evidence by various 
providers. A video of the hearing (obviously, hearings are not recorded) would 
have shown that Claimant's demeanor/psychological condition would be next to 
impossible to fake or feign (Defendants' APA #1; Defendants' APA #3, page 
240; as to tremors, see e.g., Defendants' APA #4, pages 260 and 265; and 
Claimant's APA #10, page 70); 

9. As read by the radiologist, Claimant's MRI shows "mild" degenerative disc 
disease with a small central herniation. However, Dr. Stovall reads the film as 
showing. a disc bulge with no stenosis or nerve root impingement, There is no 
pathology to explain Claimant's extremely high pain levels he reports to providers 

and to the undersigned (Defei~ ~~: \~~page 237; Claimant's AP:O:~ 



14. Claimant is not a surgical candidate, according to the authorized treating 
physician. Claimant had physical therapy and injections. neither of which he 
reports as having helped; 

15. Claimant reached maximum medical improvement on January 13, 2005 
(Claimant's APA #12. page 131); 

16. The authorized treating physician assigned a 5% impainnent rating (Claimant's 
APA #12, page 131); 

17. The authorized treating physician assigned 20-lb. (frequent) and 35-lh. 
(occasional) lifting restrictions, as well as prohibitions against long periods of 
climbing, bending, and stooping (Claimant's APA #12, page 131); 

18. Claimant's request for reimbursement for unauthorized chiropra(.;tic care 
(including mileage) is denied. Claimant sought the care on his own without 
making any request for such to Defendants; 

19. Claimant is pennanently and totally disabled. I -base this finding on the 
application of the Ellison decision,and reach this decision even if I completely 
,discount the opinion of Dr. Burke. The remainder of the evidence is not just 
persuasive, but overwhelming (Claimant's APA # 10, page 100; evidence as a 
whole); 

20. Defendants to receive credit for temporary benefits paid to Claimant; 

21. I disagree with Dr. Custer's opinion that Claimant is able to manage his own 
finances (Defendants' APA #3, page 242); 

22. Claimant's average weekly wage is $629.67, yielding a compensation rate of 
$419.80; and 

23. Carrier must pay Claimant a permanent 3J1d total disability award based upon the 
substantial evidence that the combined effects of Claimant's work injury to his 
back on June 11, 2004, and his pre-existing psychological condition make him 
permanently and totally disabled pursuant to Ellison v. Frigidaire Home Products, 
638 S.E.2d 664 (S.C. 2006) (the testimony of Claimant and the medical records). 

CONCLUSIONS OF LAW 

Accordingly, as provided by S.C. Code Ann. § 42-17-40 and the South Carolina Rules of 
Civil Procedure, it is the determination and findings of the Court of Common Pleas: 

1. That, pursuant to S.c. Code Ann. § 42-'1-160, there is sufficient evidence to prove 
that Claimant suffered a compensable injury by accident to his back arising out of 
and in the course of his employment on June 11, 2004; 
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2. That, pursuant to S.c. Code Ann. § 42-15-60 and § 42-9-400, Carrier must pay 
fOf all causally-related medical care for the June 11, 2004 work-injury and for his 
psychological condition that Claimant receives from the date of the Single 
Commissioner's order on August 25, 2008 and continuing for his lifetime, 
including but not limited to, prescriptions, medical equipment, devices and/or 
implants; 

3. That, pursuant to S.c. Code Ann. § 42-1-40, Claimant's compensation rate is 
$419.80 based on his average weekly wage of $629.67; 

4. That, pursuant to S.c. Code Ann. § 42-9-400 and Ellison v. Frigidaire Home 
Products, 638 S.E.2d 664 (S.C. 2006), Claimant is permanently and totally 
disabled and, therefore, Carrier must pay Claimant 500 weeks of disability 
benefits; 

5. That, pursuant to Regulation 67-1601 of the South Carolina Workers' 
Compensation Commission, Carrier must pay Claimant mileage reimbursement 
for travel to receive medical treatment from Dr. Don Stovall and for the MRl that 
Dr. Stovall ordered in the amount of$43.96; 

6. That, pursuant to Regulation 67-1601 of the South Carolina Workers' 
Compensation Commission, Carrier must pay Claimant mileage reimbursement 
for all causally-related medical care for the June 11, 2004 work-injury and for his 
treatment for his psychological condition that Claimant receives from the date of 
the Single Commissioner's order on August 25, 2008 and continuing for his 
lifetime; and 

7. That, pursuant to S.c. Code Ann. § 42- t 5-60 and Regulation 67-1302 et seq. of 
the South Carolina Workers' Compensation Commission, Carrier must reimburse 
Blue Cross/Blue Shield State Health Plan for payments made for Claimant's 
causally-related medical care for the June Il, 2004, injury and Carrier will contact 
Blue Cross/Blue Shield State Health Plan directly regarding the reimbursement. 

ORDER 

IT IS, THEREFORE, ORDERED that the Decision and Order of the Appellate Panel 
of the South Carolina Workers' Compensation Commission dated January 19, 2011 is Fully 
Affirmed. 

IT IS, THEREFORE, FURTHER ORDERED: 

1. That Claimant's injury is compensable; 

2. That Carrier must pay 'for all causally-related medical care for the June It, 2004 
work-injury and for his psychological condition that Claimant receives from the 
date of the Single Commissioner's ordt.:r on August 25, 2008 and continuing for 
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his lifetime including but not limitcd to, prescriptions, medical equipment, 
devices and/or implants; 

3. That Claimant's compensation rale is $419.80~ 

4. That Claimant is permanently and totally disabled and, therefore, Carrier must 
pay Claimant 500 weeks of disability benefits; 

5. That Carrier must pay Claimant mileage reimbursement for travel to receive 
medical treatment from Dr. Don Stovall and for the MRI that Dr. Stovall ordered 
in the amount of $43.96; 

6. That Carrier must pay Claimant mileage reimbursement for all causaliy-rehlted 
medical care for the June It, 2004 work-injury and for his treatment for his 
psychological condition that Claimant receives from the date of the Single 
Commissioner's order on August 25, 2008 and continuing for his lifetime, 
including but not limited to, prescriptions, medical equipment, devices and/or 
implants; 

7. That Carrier must reimburse Blue Cross/Blue Shield State Health Plan for 
payments made for Claimant's causally-related medical care for the' June II, 
2004, injury and Carrier will contact Blue Cross/Blue Shield State Health Plan 
directly regarding the reimbursement; and 

8. That Carrier must send all monetary amounts owed to Claimant directly to 
Claimant's attorney, J. David Murrell. 

AND IT [S SO ORDERED. 

1bis J~day oj\...;, ,n .2012. 
Moncks Comer, s~~ 

70f7 

THE COURT OF COMMON PLEAS FOR 
THE NI TH JUDICIA CIRCUIT 

-
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APPELLATE PANEL 

DECISION ANI> ORDER 
OF-THE SOUTH CAROLINA 

WORKERS' COMPENSATION COMMISSION 

wee FILE NUMBER 0414921 . 

ROBERT RUSSELL, 

Employee!Claimant/Respondent, 

v. 

DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL, 

Employer, 

and 

STATE ACCIDENT FUND, 

Carrier/Defendants! AppeJIallts. 

APPEARANCES: 

Appellate Panel Review held in Columbia, 
South Carolina on August 17, 2010 per· 

notices timely and properly served on all 
parties of interest. 

Appellate Panel Decision and Order filed 

ClaimantiRespondent represented by J. David 
Murrell, Esquire, of Charleston, South Carolina. 

Defendants! Appellants represented by Margaret 
M. Urbanic, Esquire, of Charleston, South Carolina. 
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STATEMENT OF THE· CASE 

The parties were heard by Commissioner Susan S. Barden on July 1, 2008 in North· 
Charleston, South Carolina. On August 26, 2008, she issued a Decision and· Order. 
Employer/Carrier filed an appeal and after oral argument was held, the Appellate Panel issued a 
Decision and Order on March 27, 2009 remanding the case to have the Hearing Commissioner 
resolve a conflict in the August 26, 2008 Decision and Order. On April 1 J, 2010, Conimissioner 
Barden issued a new order. .. 

Within the statutory period, counsel for Defendants Employer/Carriel' filed an 
Application for Review in the case setting forth her reasons, copies of whiCh wete furnished to 
all interested parties prior to oral argument presented before the Appellate Panel on August 17, 
2010. All proffered testimony has been taken. Such, together with all documentary evidence, 
has been delivered by oral argument to the individual members of the Full Commission and since 
been under study and consideration. . . 

In an Appellate Review, the Pa~el shall, pursuant to S.C. Code Ann. § 42~ 17-50 (1985), 
r;view the Award, weigh the evidence as presented at the initial hearing and, if good .gi·ounds be 
snown therefore, make it own Findings of Fact and reach its own Conclusions of Law consistent 
with or inconsistent with those of the Hearing Commissioner. Based upon a review of tlie 
foregoing, the Pand FULLY AFFIRMS the Single Commissioner's Decision and Ordel'and 
therefore makes the following Findings of Fact and Conclusions of Law: . 

FINDINGS OF FACT· 

Based upon the testimony and evidence received and produced at the hearing, as well as 
the Commissioner's personal observations of Claimant, the following facts are accordingly mude 
b~sed upon the preponderance of the evidence: . 

1. Claimant injured his back in an admitted accident on June 11, 2004. Claimant 
alleges that this injury had affected his left hip and lower extremities; 

2. Claimant is 51 years of age (testimony of Claimant); 

3. Claimant had a 4-year college degree (testimony of Claimant); 

4. Claimant's previous jobs include courier, manager of his family's grocery store, 
application screener with DSS (to determine if applicants met qualifications for 
services), and promotional coordinator for a drug company (testimony of 
Claimant); 

~. Claimant's job with Employer was Environmental Health Manager. Claimant 
drew up septic system permits, performed soil boring duties, inspected septic 
systems after installation, handled complaints, and issued citations. The job 
required heavy lifting when Claimant had to use an augur in clay soil (testimony 
of Claimant; Defendants' APA #5, pages 268-269); 

2 
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6. Claimant had previous back pain from "several wrecks" which occasionally flared· 
up prior to the date of the accident (Claimant's APA #7, page 32; testimony of 
Claimant); 

7. Six days after the accident, Claimant was hospitalized for psychiatric c.are . 
induding suicidal idea.tion and "extreme depression." This was Claimant's' 2nd 

hospitalization, the first having occUlTed about 20 years before. There is.:.' no . 
mention in any of these records (i.e., the second hospitalization) about Claimant's. 
accident/injury/pain. Rather, these records focus on issues of sexual orientation, 
sexual harassment at work, and the death of a close male friend. Claimant's 
mother and sister also suffer from depression. Claimant admitted at the: hearing 
that he missed days from work for depression immediately prior to the work 
accident (Defendants' APA #1 testimony of Claimant); 

8. 

9. 

Claimant has a significant psychological history as documented in the evidence. 
When Claimant was a child, he watched his father shoot his mother in the eye;· 
and he was molested by an older brother. When he was in his 20's, he jumped off 
a bridge while intoxicated. Claimant's limb shaking and tremors observed by the 
undersigned at the hearing are also documented in the evidence by various 
providers. A video of the hearing (obviously, hearings are not recorded) would 
have shown that Claimant's demeanor/psychological condition would be next to 
impossible to fake or feign (Defendants' APA #1; Defendants' APA #3, page 
240; as to t.remors, see e.g., Defendants' APA #4, pages 260 and 265;· and 
Claimant's APA #10, page 70); 

As read by the radiologist, Claimant's MRI shows "mild" degenerative disc 
disease with a small central herniation. However, Dr. Stovall reads the film-,£t~ 
showi!!&.. a disc bulge with no stenosis or nerve root impingement, There is no 
pathology to explain Claimant's extremely high pain levels he reports to providers· 
and to the undersigned (Defendants' APA #2 , page 237; Claimant's APA #7, 
page 34; Claimant's APA #9, page 57; Claimant's APA #12, pages 120, 128, and 
130); 

10. Claimant's lower extremity complaints are not supported by the medical evidence 
(e.g., Claimant's APA #12, pages 118, 122, and 125-126 ("denies lower extremity 
problems'); Claimant's APA #12, pages 120, 123, and 127, and Claimant's APA 
#14, pages 150 and 153 (negative straight leg raise). Claimanfs own IME's 
records are devoid of any mention of leg pain/problems; instead, Dr. Forrest· 
actually notes that he finds no definite weakness or other evident neurologic 
deficit in the lower extremities (Claimant'S APA #15, pages 162-163); 

11. Physicians disagree as to whether Claimant has Bipolar Disorder~ Dr. Rosen 
believes that Claimant lacks the general pattern of delusional thinking or thought 
disorder associated with Bipolar Disorder, while Dr. Jenkins thinks that Claimant 
has Bipolar Disorder. Claimant considers himself to have the disorder. In any 
event, I find that there was no aggravation of a psychological condition: by the 
date of the accident, Claimant's psychological condition was already spiraling 

. downward (from sexual issues, harassment at work, and death of a close male 

3 
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friend) . necessitating the hospitalization. Moreover, the notes from the .. 
hospitalization do not mention the work accident, iniury, or pain relating thereto. 
The undersigned actually believes and finds that the reverse had . actmilly . 
occurred: rather than Claimant's physical injury aggravating his psychoiogical 
condition, Claimant's psychological condition has resulted in Claiin!!l1t's 
perceived worsening of his physical condition. I base this fmding. 011 the 
following: irutially, Claimant did not embellish his physical conditiol1--shortiy 
after the accident, Claimant reported that he "does not want to be off work or on 
sedating meds." He also denied striking his head in the accident even though he 
had headaches. Later, medical evidence shows that Claimant's depression began 
playing a role in magnification of his somatic complaints, as documented by the . 
opinion of Dr. Santi (an opinion with which I agree and give great weight to, 
considering the objective, diagnostic testing in this case). The nature of 
Claimant's physical injury is such that his condition should have gotten better­
not worse. However, instead, Claimant's reports to providers that his low back 
pain has not resolved but has actually "evolved over time" (Defendants' APA #1 
in its entirety, including but not limited to pages 229, 232, and 239; Claimant's 
APA #6, pages 15,20, and 24; Claimant's APA #7, page 48 Claimanfs APA #12, . 
page 130; Claimant's APA#15,page 162); 

Claimant complains of ~vere back pain to the undersigned and to providers, but 
. was not compliant with the medication prescribed to him. Further, when 
Claimant's 1ME even "started to discuss" the possibility of surgery to alleviate his 
allegedly severe symptoms, Claimant indicated that he is "definitely not inclined" 
in that direction Claimant's APA #7, page 48; Claimant's APA #12, pages 126 
and 130; Claimant's APA #15, pages 162-164); 

13. Based upon the findings of fact :;~upra, I do not give weight to the opinion of Dr. 
Burke regarding an aggravation of Claimant's pre-existing (and significant) 
psychological condition (Claimant's APA #10, page 101-102); 

14. Claimant is not a surgical candidate, according to the authorized treating 
physician. Claimant had physical therapy and injections, neither of which he 
reports as having helped; 

15. Claimant reached maximum medical improvement on January 13, 2005 
(Claimant's APA #12, page 131); 

16. The authorized treating physician assigned a 5% impairment rating (Claimant's 
APA #12, page 131); 

17. The authorized treating physician assigned 20-lb. (frequent) and 35-lh. 
(occasional) lifting restrictions, as well as prohibitions against long periods of 
climbing, bending, and stooping (Claimant'S APA #12, page 131); 

18. Claimant's request for reimbursement for unauthorized chiropractic care 
(including mileage) is denied. Claimant sought the care on his own without 
making any request for such to Defendants; 

4 
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19. Claimant is permanently and totally disabled. I base this finding on the 
application of the Ellison decision, and reach this decision even if I completely 
discount the opinion of Dr. Burke. The remainder of the evidence is not just 
persuasive; but overwhelming (Claimant's APA #10, page 100; evidence as a 
whole); . 

20. Defendants to receive credit for temporary benefits paid to Claimant; 

21. I disagree with Dr. Custer's opinion that Claimant is able to manage his own 
finances (Defendants' APA #3, page 242); . 

22. Claimant's average weekly wage is $629.67, yielding a compensation rate of 
$419.80; and 

23. Carrier must pay Claimant a permanent and total disability award based upon the 
substantial evidence that the combined effects of Claimant's work injury to his 
back on June 11, 2004, and his pre-existing psychological condition make him . 
permanently and totally disabled pursuant to Ellison v'. Frigidaire Home Products, 
638 S.E.2d 664 (S.C. 2006) (the testimony of Claimant and the medical records). 

CONCLUSIONS OF LAW 

Accordingly, as provided by S.C. Code Ann. § 42-17-40, it is the determination and 
findings of this Commissioner: . 

L • That, pursuant to S.C. Code Ann. § 42-1-160, there is sufficient evidence to prove 
that Claimant suffered a compensable injury by accident to his back arising out of 
and in the course of his employment on June 11,2004; 

2. That, pursuant to S.C. Code Ann. § 42-15-60, Carrier must pay for all causally­
related medical care for the June 11, 2004, work-injury and for his psychological 
condition that Claimant receives from the date of this order and continuing fo~ his 
lifetime, including but not limited to, prescriptions, medical equipment, devices 
andlor implants; 

3. That, pursuant to S.C. Code Ann. § 42-1-40, Claimant's compensation rate is. 
$419.80 based on his average weekly wage of$629.67; 

4. That, pursuant to S.C. Code Ann. § 42-9-400 and Ellison v. Frigidaire Home 
Products, 638 S.E.2d 664 (S.C. 2006), Claimant is permanently and totally 
disabled and, therefore, Carrier must pay Claimant 500 weeks of disability 
benefits; . 

5. That, pursuant to Regulation 67-1601 of the South Carolina Workers' 
Compensation Commission, Carrier must pay Claimant mileage reimbursement 
for travel to receive medical treatment from Dr. Don Stovall and for the MRI that 
Dr. Stovall ordered in the amount of $43.96; 
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6. That, pursuant to Regulation 67-1601 of the South Carolina Workers' 
Compensation Commission, Carrier must pay Claimant mileage reimbursement 
for all causally-related medical care for the June 11,2004, work-injury and for his 
treatment for his psychological condition that Claimant receives from the date of 
this order and continuing for his lifetime; and 

7. That, pursuant to S.C. Code Ann. § 42-15-60 and Regulation 67-1302 et seq. of 
the South Carolina Workers' Compensation Commission, Carrier must reimburse 
Blue CrossfBlue Shield State Health Plan for payments made for Claimant's 
causally-related medical care for the June 11,2004, injury and Carrier will-contact 
Blue CrossfBlue Shield State Health Plan directly regarding the reimbursement. 

ORDER 

IT IS, THEREFORE, ORDERED that the Single Commissioner's Decision and Order 
of April 13,2010 is Fully Affirmed. 

IT IS, THEREFORE, FURTHER ORDERED: 

1; That Claimant's injury is compensable; 

. 2;/' That Carrier must pay for all causally-related medical care for the June 11,2004, 
work-injury and for his psychological condition that Claimant receives from the 
date of this order and continuing for his lifetime including but not limited to,' 
prescriptions, medical equipment, devices and/or implants; . 

3.' That Claimant's compensation rate is $419.80; 

4. That Claimant is permanently and totally disabled and, therefore, Carrier must 
pay Claimant 500 weeks of disability benefits; 

5. That Carrier must pay Claimant mileage reimbursement for travel to receive 
medical treatment from Dr. Don Stovall and for the MRI that Dr. Stovall ordered 
in the amount of$43.96; 

6. That Can'ier must pay Claimant mileage reimbursement for all causally-related 
medical care for the June 11, 2004, work-injury and for his treatment for his 
psychological condition that Claimant receives from the date of this order and 
continuing for his lifetime, including but not limited to, prescriptions, medical 
equipment, devices and/or implants; 

7. That Carrier must reimburse Blue Cross/Blue Shield State Health Plan for 
payments made for Claimant's causally-related medical care for the June 11, 
2004, injury and Carrier will contact Blue CrosslBlue Shield State Health Plan 
directly regarding the reimbursement; and 
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8. That Carrier must send all monetary amounts owed to Claimant directly to 
Claimant's attorney. 

AND IT IS SO ORDERED. 

S.C. WORKERS' COMPENSATION COMMISSION 

~~ 
HE HON RABLE G. B Y AN LYNDON 

t ... C;-i i .i":"_,,,; L- Vi ..... .:.;·", I"-,,L: 

This is to certify that the undersigned has this data 
sel\'ed this ordor In the obove entitled action upon all 
parties to tliit> cau~e by (;.-;~:>!;:~.ing a copy hereot, 
p-ostage peid. in the llf,;. -; S:~i;e rnai~ addressed to 
the attorney or f,ttcrr,e"-"-' s:wJ pJrtJes. 

This E a of~~~~=Jf!-.,,~ 
By ____ ~~~~~~~~~~-

Administrativp A!,:<:islr..nt !o the COfT'rn:<:sinner 
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DECISION AND ORDER 
OF THE 

SC WORKERS' COMPENSATION COMMISSION 

Robert Russell, 
Employee/Claimant, 

v. 

WCC FILE NUMBER 0414927 

Department of Health and Environmental Control, 
Employer, 

and 

State Accident Fund, 
Carrier/Defendants. 

HEARING: 

APPEARANCES: 

PURPOSE OF HEARING: 

DECISION AND ORDER: 

FILED: 

Held in North Charleston, South Carolina, on July I, 
2008, per notices served on all parties of interest. 

The Claimant was represented by J. David Murrell, 
Esquire, of Chariest on, South CaroJii1a. 

The Employer and Carrier were represented by Margaret 
M. Urbanic, Esquire, of Charleston, South Carolina. 

To determine issues as set forth on Forms 50 and 51. 

The Honorable Susan S. Barden, 

J~ I d-D I () 
• I 
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AP A SUBMISSIONS 

Under the Administrative Procedures Act, the following records were submitted into evidence. 

SUBMISS10NS 

APANO. 

CLAIMANT'S SUBMISSIONS: 

1. Wreck Report 

2. Berkeley County EMS 

3. Roper Berkeley 

4. First Report ofInjury 

06111/2004 

06/11/2004 

0611112004 

06/14/2004 

5. Repoi·t of Employee Occurrence 06/1612004 

6. Dr. Jeffrey Santi 

7. Dr. Alan Faulk 

8. SPOlts Spine & Industrial 

9. Chas. Physicians Imaging Ctr. 

10. Dr. William Burke 

11. Dr. James Jenkins 

12. Dr. Don Stovall 

13. HealthSouth Surgical Center 

14. Sp0l1s Plus Physical Therapy 

15. Dr. Leonard Forrest 

16. Fund Analysis 

17. DHEC Work Status 

18. DHEC Personnel Leave 

06/16/04 - 07/07/04 

06116104 - 08/11/06 

06/17/04 - 07/06/04 

07128/2004 

07/18/04 - 05/07/07 

07/14/04 - 10/03/05 

08111104 - 01/13/05 

09/01104 - 10108/04 

11103/04 - 12116/04 

11/22/2006 

1111812004 

02116/05 - 07116/05 

06117/04 - 05/02/05 

19. DHEC Employee Performance 08114/03 - 08114/04 

20. Form 20 NI A 
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21. Unpaid Medic?! Expenses 

22. Mileage Form 

EMPLOYER'S SUBMISSIONS: 

APA NO. 

I. Samuel Rosen, MD 

2. Tricounty Radiology 

3. John V. Custer, MD 

4. William C. Vanness, MD 

5. Exhibit - sC Retirement 
Systems-Disability RepOli 

06/11104 - 08/11106 

06/\1104 - 08/11106 

6/18/0 I - 6122/0 I 

1/03/05 

6/06/05 

10/17105 

7110/05 

STIPULATIONS 

It was stipulated that this was an admitted injury and that jurisdiction was proper. It was 
stipulated that Claimant's average weekly wage was $629.67 and his compensation rate was $419.80. It 
also stipulated by Carrier that they would pay for all causally related medical treatment rendered by Dr. 
Stovall, Roper Berkeley, Berkeley County EMS, Roper Radiologist and Roper Berkeley Inc. (RBR) and 
would pay mileage I'eimbursement for Claimant's visits to Dr. Stovall. 

STATEMENT OF THE CASE 

Claimant is a 51 year old man. His work history includes social service specialist for DSS, Geer Drug 
COlnpany as a promotional coordinator, a courier for First Costal Properties, and managed family's 
grocery store. Claimant has a four-year degree in Business Administration. 

EVIDENCE OF THE CASE 

Claimant has worked for DHEC for 15 years with the job title of Environmental Health Manager. 
Claimant injured his back, left arm, head, neck, and left hip on June II, 2004, Claimant filed a Form 50 
requesting a hearing. Employer/Carrier, by their attorney Peggy Urbanic Esq., filed a Form 51. A 
hearing was thereafter scheduled for July I, 2008 to determine all issues as set forth in the Forms 50 and 
51. 

The hearing proceeded with 1. David Murrell, Esq. present for Claimant and proper notice was 
given to Employer C"DHEC") and the State Accident Fund ("Carrier"). Peggy Urbanic, Esq, appeared on 
behalf of the Carrier and the Employer. 

Claimant testified that he has been working for Defendant, DHEC for J 5 years. Claimant 
testified that ill June, 2004 his job title was Environmental Health Manager and his job duties included 
soil borings to determine whether a lot passed their requirements and could get a septic tank. 
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Claimant testified that on June 11,2004 as he was making a right turn, he was rear ended in his 
small Ford Ranger work truck. Claimallf'testified that his back, left arm, head, and neck were hurt. 
Claimant testified that after the initial injury, his left hip started hurting. Claimant testified that 
sometimes his legs, back, hip, and neck just ache. Claimant testified that his back, left hip and legs 
continue to hlilt. 

Claimant testified that he went to Dr. Stovall, and he was treating him with medication and was 
referred to physical therapy. Claimant testified that after the physical therapy he was still hurting. 
Claimant testified that Dr. Stovall prescribed injections but they did not help. Claimant testified that he 
went to chiropractic treatment and it helped some. 

Claimant testified that he went back to work for awhile but he could not do any of the digging at 
work. Claimant testified that his supervisor would go with him and dig. Claimant testified that his back 
hurt so bad that he could not get his paper work done. Claimant testified that all dates on page 172 of 
Claimant's APA Exhibit 18 marked by an asterisk are days he was out of work as a result of his work­
injuries. Claimant testified that code OJ is vacation time. Claimant testified that page 173 is time spent at 
doctor appointments. Claimant testified that pages 174, 175, 176, 177 and 178 are dates he was unable to 
work as a result of his injury on the job. Claimant testified that dates marked through on page 179 are not 
related to his injury on the job. Claimant testified that two entries on page 180 are related to time missed 
form work as a result of injury on the job. Claimant testified that if he did not have enough sick leave, 
then he took annual leave to go to the doctor. Claimant testified that he was allotted so much sick leave 
every month and if he used it all then he would use annual leave. Claimant testified that he filled out 
leave slips when he had to take time off. Claimant testified that some of those dates are for doctor's 
appointments and that some days he stayed out of work the whole day. Claimant testified that either his 
back was hurting or he was too depressed to get out of the bed and go to work. Claimant testified that 
there were days he could not get out of bed because of his depression. Claimant testified that some of the 
visits on the leave slips were for a couple of hours, or an hour or two for doctor's appointments. Claimant 
testified that he has been an employee of the state for 16 or 17 years. Claimant testified that he bad a 
previous injury to his back and he took a long time offfor that. Claimant testified that he had good bit of 
sick leave accumulated but that he used it because of his previous accident and his depression. Claimant 
testified that he had depression before his work injury on June 11,2004. Claimant testified that he is no 
longer employed at DHEC. Claimant testified that he retired from DHEC. Claimant testified that the 
retirement took place around July 16,2005. 

Claimant testified that his lower back and left hip still hurt. Claimant testified that his arm, neck, 
and head do not hUlt anymore. Claimant testified that his depression and bipolar disorder is worse as a 
result of his work injury. Claimant testified that he has constant back pain.' Claimant testified that on a 
bad day his pain is an eight and on a good day it is a five. Claimarit testified that he takes Celebrex and 
Tylenol extra strength for his pain. Claimant testified that the medication helps with the pain in his back. 
Claimant testified that his left hip hUl1s when he walks 011 it. Claimant testified that he can walk halfway 
around a store like Target before his hip starts hUl1ing. Claimant testified that his legs h1ll1 him 20 to 25 
percent of the time. Claimant testified that his leg pain comes and goes. 

Claimant testified that his pain was so bad that he could kill himself. Claimant testified that he 
cries a lot,is worried, is anxious, and gets depressed. Claimant testified that he lives with his mother. 
Claimant testified his depression became worse because he could not do his work and he felt really bad 
for his supervisor because he was doing all of his work. Claimant testified that his bipolar disorder got 
worst after the injury on the job, he was crying, had thoughts of suicide, was more nervous, and was 
constantly worrying about things. Claimant testified that his medication for depression and bipolar 
changed after the injury on the job. Claimant testified that his medication dosage increased and he was 
put 011 a new drug. Claimant testified that his bipolar and depression make it impossible to work in a 
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competitive ellvironment. Claimant testified that he gets mad easily, he has problems concentrating and 
motivating himself, and he can not sit still to read. . 

Claimant testified that he had back pain from several previous car wrecks which occasionally 
flared up. Claimant testified that he has not looked for work since he left DHEC. Claimant testified that 
prior to June 11, 2004 his back problems would aggravate him when he was digging for DHEC. 
Claimant testified that he would feel back pain every now and then but after two days it would go away. 
Claimant testified that he believed that he had fully recovered from the prior vehicle accidents because if 
he had not, he would not have been able to dig in the clay. 

Claimant testified that he was diagnosed with depression in the early eighties and was later 
diagnosed as bipolar. Claimant testified that he had been hospitalized for thoughts of suicide prior to this 
injury. Claimant testified that he said he was going to commit suicide because he didn't want to go back 
to work. It was a hostile environment and he was being sexually harassed by his supervisor. 

Claimant testified that he had not seen Dr. Faulk prior to his work injury. Claimant testified that 
he has been to a Chiropractor for his back before. Claimant testified that Dr. Faulk is with Palmetto Spine 
Center. Claimant testified that he went to Palmetto Spine Center on June 7, 2004 to get a massage but 
they were closing. He was told to come back but he did not go back until after the work injury. 

Claimant testified that he sustained loss of use to his back as a result of the injlllY on the job. 
Claimant testified that his back is not 100 percent. Claimant testified that he believes he sllstained a loss 
of 50 percent of use to his back because of the injury on the job. Claimant testified that he is unable to 
return to work as an environmental. specialist and that he is unable to perform any work today. 

FINDINGS OF FACT 

Based upon the testimony and evidence received and produced at the hearing, as well as the 
Commissioner's personal observations of Claimant, the following facts are accordingly made based upon 
the preponderance of the evidence:. 

1. Claimant injured his back in an admitted accident on June 11, 2004. Claimant alleges 
that this injUly had affected his left hip and lower extremities; 

2. Claimant is 5 I years of age (testimony of Claimant); 

3. Claimant had a 4-year college degree (testimony of Claimant; 

4. Claimant's previous jobs include courier, manager of his family's grocery store, 
application screener with DSS (to determine if applicants met qualifications for services), 
and promotional coordinator for a drug company (testimony of Claimant); 

5. Claimant's job with Employer was Environmental Health Manager. Claimant drew up 
septic. system permits, performed soil boring duties, inspected septic systems after 
installation, handled complaints, and issued citations. The job required heavy lifting 
when Claimant had to use an augur in clay soil (testimony of Claimant; Defendants' APA 
#5, pages 268-269); 

6. Claimant had previous back pain from "several. wrecks" which occasionally flared up 
prior to the date of the accident (Clainlant's APA #7, page 32; testimony of Claimant); 
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7. Six days after the accident, Claimant was hospitalized for psychiatric care including 
suicidal ideation and "extreme depression." This was Claimant's 2nd hospitalization, the 
first having occurred about 20 years before. There is no mention in any of these records 
(Le., the second hospitalization) about Claimant's accident/injury/pain. Rather, these 
records focus on issues of sexual orientation, sexual harassment at work, and the death of 
a close male friend. Claimant's mother and sister also suffer from depression. Claimant 
admitted at the hearing that he missed days from work for depression immediately prior 
to the work accident (Defendants' APA # 1 testimony of Claimant); 

8. Claimant has a significant psychological history as documented in the evidence. When 
Claimant was a child, he watched his father shoot his mother in the eye, and he was 
molested by an older brother. When he was in his 20's, he jumped off a bridge while 
intoxicated. Claimant's limb shaking and tremors observed by the undersigned at the 
hearing are also documented in the evidence by various providers. A video of the hearing 
(obviously, hearings are not recorded) would have shown that Claimant's 

. demeanor/psychological condition would be next to impossible to fake or feign 
(Defendants' APA #1; Defendants' APA #3, page 240; as to tremors, see e.g., 
Defendants' APA #4, pages 260 and 265; and Claimant'sAPA #10, page 70); 

9. As read by the radiologist, Claimant's MRI shows "mild" degenerative disc disease with 
a small central herniation. However, Dr. Stovall reads the film as showing a disc bulge 
with no stenosis or nerve root impingement. There is no pathology to explain Claimant's 
extremely high pain levels he repOJts to providers and to the undersigned (Defendants' 
APA #2 , page 237; Claimant's APA #7, page 34; Claimant's APA #9, page 57; 
Claimant's APA #12, pages 120, 128, and 130); 

10. Claimant's lower extremity complaints are not supported by the medical evidence (e.g., 
Claimant's APA #12, pages 118,122, and 125-126 ("denies lower extremity problems~); 
Claimant's APA #12, pages 120, 123, and 127, and Claimant's APA #14, p~ges 150 and 
153 (negative straight leg raise). Claimant's own IME's records are devoid of any 
mention of leg pain/problems; instead, Dr. Forrest actually notes that he finds no definite 
weakness Or other evident neurologic deficit in the lower extremities (Claimant's APA 
#15, pages 162-163); 

II. Physicians disagree as to whether Claimant has Bipolar Disorder. Dr. Rosen believes 
that Claimant lacks the general pattern of delusional thinking or thought disorder 
associated with Bipolar Disorder, while Dr. Jenkins thinks that Claimant has Bipolar 
Disorder. Claimant considers himself to have the disorder. In any event, I find that there 
was no aggravation of a psychological condition: by the date of the accident, Claimant's 
psychological condition was already spiraling downward (from sexual issues, 
harassment at work, and death of a close male friend) necessitating the hospitalization. 
Moreover, the notes from the hospitalization do not mention the work accident, injury, or 
pain relating thereto. The undersigned actually believes and finds that the reverse had 
actually occurred: rather than Claimant's physical injury aggravating his psychological 
condition, Claimant's psychological conditioll has resulted in Claimant's perceived 
worsening of his physical condition. I base this finding 011 the following: initially, 
Claimant did not embellish his physical condition--shortly after the accident, Claimant 
reported that he "does not want to be off work or on sedating meds." He also denied 
striking his head in the accident even though he had headaches. Later, medical evidence 
shows that Claimant's depression began playing a role in magnification of his somatic 
complaints, as documented by the opinion of Dr. Santi (an opinion with which r agree 
and give great weight to, considering the objective, diagnostic testing in this case). The 
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nature of Claimant's physical iI~ury is such that his condition should have gotten better­
not worse. However, instead, Claimant's repOtis to providers that his low back pain has 
not resolved but has actually "evolved over time" (Defendants' APA # 1 in its entirety, 
including but not limited to pages 229, 232, and 239; Claimallt's APA #6, pages 15,20, 
and 24; Claimant's APA #7, page 48 Claimant's APA #12, page 130; Claimant's APA 
#15, page 162); 

12. Claimant complains of severe back pain to the undersigned and to providers, but was not 
compliant with the medication prescribed to him. Further, when Claimant's IME even 
"started to discuss" the possibility of surgery to alleviate his allegedly severe symptoms, 
Claimant indicated that he is "definitely not inclined" in that direction Claimant's APA 
#7, page 48; Claimant's APA #12, pages 126 and 130; Claimant's APA #15, pages 162-
164); 

13. Based upon the findings of fact supra, I do not give weight to the opinion of Dr. Burke 
regarding an aggravation of Claimant's pre-existing (and significant) psychological 
condition (Claimant'S APA # 1 0, page 101-102); 

14. Claimant is not a surgical candidate, according to the authorized treating physician. 
Claimant had physical therapy and injections, neither of which he reports as having 
helped; 

15. Claimant reached maximum medical improvement on January 13, 2005 (Claimant's APA 
#12, page 131); 

16. The authorized treating physician assigned a 5% impairment rating (Claimant'S APA 
#12, page 131); 

17. 

18. 

The authorized treating physician assigned 20-lb. (frequent) and 35-lb. (occasional) 
lifting restrictions, as well as prohibitions against long periods of climbing, bending, and 
stooping (Claimant'S APA #12, page 131); 

Claimant's request for reimbursement for unauthorized chiropractic care (including 
mileage) is denied. Claimant sought the care 011 his own without making any request for 
such to Defendants; 

19. . Claimant is permanently and totally disabled. I base this finding on the application of the 
Ellison decision, and reach this decision even if I completely discount the opinion of Dr. 
Burke. The remainder of the evidence is not just persuasive, but overwhelming 
(Claimant's APA #10, page 100; evidence as a whole); 

20. Defendants to receive credit for temporary benefits paid to Claimant; 

21. I disagree with Dr. Custer's opinion that Claimant is able to manage his own finances 
(Defendants' APA #3, page 242); 

22. Claimant's average weekly wage is $629.67, yielding a compensation rate of $419.80; 
and 

23. Carrier must pay Claimant a permanent and total disability award based upon the 
substantial evidence that the combined effects of Claimant's work injury to his back on 
June 11,2004, and his pre-existing psychological condition make him permanently and 
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totally disabled pursuant to Ellison v. Frigidaire Home Products, 638 S.E.2d 664 (S.c. 
2006) (the testimony of Claimant and the medical records). 

CONCLUSIONS OF LAW 

Accordingly, as provided by S.C. Code Ann. § 42-17-40, it is the determination and findings of 
this Commissioner: 

1. That, pursuant to S.C. Code Ann. § 42-1-160, there is sufficient evidence to prove that 
Claimant suffered a compensable injury by accident to his back arising out of and in the 
course of his employment on June 11, 2004; . 

2. That, pursuant to S.C. Code Ann. § 42-15-60, Carrier must pay for all causally-related 
medical care for the June 11, 2004, work-injury and for his psychological condition that 
Claimant receives from the date of this order and continuing for his lifetime, including 
but not limited to, prescriptions, medical equipment, devices and/or implants; 

3. That, pursuant to S.C. Code Ann. § 42-1-40, Claimant's compensation rate is $419.80 
based on his average weekly wage of$629.67; 

4. That, pursuant to S.C. Code Ann. § 42-9-400 and Ellison v. Frigidaire Home Products, 
638 S.E.2d 664 (S.c. 2006), Claimant is permanently and totally disabled and, therefore, 
Carrier must pay Claimant 500 weeks of disability benefits; 

5. That, pursuant to Regulation 67-1601 of the South Carolina Workers' Compensation 
Commission, Carrier must pay Claimant mileage reimbursement for travel to receive 
medical treatment from Dr. Don Stovall and for the MRI that Dr .. Stovall ordered in the 
amount of $43.96; 

6. That, pursuant to Regulation 67-1601 of the South Carolina Workers' Compensation 
Commission, Carrier must pay Claimant mileage reimbursement for all causally-related 
medical care for the June 11, 2004, work-injury and for his treatment for his 
psychological condition that Claimant receives from the date of this order and continuing 
for his lifetime; and 

7. That, pursuant to S.C. Code Ann. § 42-15-60 and Regulation 67-1302 et seq. of the South 
Carolina Workers' Compensation Commission, Carrier must reimburse Blue Cross/Blue 
Shield State Health Plan for payments made for Claimant's causally-related medical care 
for the June 11,2004, injury and Carrier will contact Blue Cross/Blue Shield State Health 
Plan directly regarding the reimbursement. 

ORDER AND AWARD 

IT IS, THEREFORE, ORDERED: 

I. That Claimant's injury is compensable; 

2. That Carrier must pay for all causally-related medical care for the June 11, 2004, work­
injury and for his psychological condition that Claimant receives from the date of this 
order and continuing for his lifetime including but not limited to, prescriptions, medical 
equipment, devices and/or implants; 
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3. That Clainiant's compensation rate is $4 J 9.80; 

4. That Claimant is permanently and totally disabled anel, therefore, Carrier Illllst pay 
Claimant 500 weeks of'disability benefits; 

5. That Carrier must pay Claiinant mileage reimbursement for travel to receive medical 
treatment from Dr. DOll Stovall and for the MRl that DL Stovall ordered in the amount of 
$43.96; 

6, That Carrier must pay Claimant mileage reimbursement for all causally-related medical 
care for the JUiie 11, 2004, woik-injury and for his treatment for his psychological 
condition that Claimant receives from the date of this order and continuing for his 
lifetime, including but not limited to, prescriptiOlls, medical equipment, devices andlor 
implants; 

7, That Carrier ll1ustreimburse Blue Cross/Blue Shield State Health Plan for payments 
made for Claimant's causally-related medical care for the June 11, 2004, injury and 
Carrier will contact Blue CrosslBlue Shield State Health Plan directly regarding the 
reimbursement; and 

8. That Carder must send all monetary amounts owed to Claimant directly to Claimant's 
attorney. 

AND IT IS SO ORDERED. 

BY: __ ++~ __ -#~~+-__________ __ 
T 

ColllntjA~} South Car ina, 
This .:.)'fV-Vdayof _\'; 1,,{~ ,2010. 
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APPELLATE PANEL 

DECISION AND ORDER 

OF THE 

SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

W.e.c. FILE NO. 0414927 

ROBERT G. RUSSELL, EMPLOYEE, 
CLAIMANT/APPELLANT, 

-v-

S.C. DEPARTMENT OF HEALTH & ENVIRONMENTAL CONTROL, 

AND 

EMPLOYER, 

STATE ACCIDENT FUND, CARRIER, 
DEFENDANTS/APPELLANTS. 

APPEARANCES: 

Appellate Panel Review held in Columbia, 
South Carolina on December 16, 2008 per 
notices timely and properly served on all 

parties of interest. 
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CiaimanUResp6rident represented by J. David 
Murrell, Esquire, of Charleston, South Carolina. 
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Margaret M. Urbanic, Esquire, of Charleston, 
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STATEMENT OF CASE 

The parties were heard by Commissioner Susan S. Barden on. July 1, 

2008 in North Charleston, South Carolina. On August 26, 2008, she issued the following 

Order: 

IT IS, THEREFORE, ORDERED: 

1. That Claimant's injury is compensable; 

2. That Carrier must pay for all causally-related medical care 
for the June 11, 2004, work-injury and for his psychological 
condition that Claimant receives [sic} from the date of this 
order and continuing for his lifetime including but not limited 
to, prescriptions, medical equipment, devices and/or 
implants; 

3. That Claimant's compensation rate is $419.80; 

4. That Claimant is permanently and totally disabled and, 
therefore, Carrier must pay Claimant 500 weeks of disability 
benefits; 

5. That Carrier must pay Claimant mileage reimbursement for 
travel to receive medical treatment from Dr. Don Stovall and 
for the MRI that Dr. Stovall ordered in the amount of $43.96; 

6. That Carrier must pay Claimant for all causally-related 
medical care for the June 11, 2004, work-injury and for his 
treatment for his psychological condition that Claimant 
receives from the date of this order and continuing for his 
lifetime, including but not limited to, prescriptions, medical 
equipment. devices and/or implants; 

7. That Carrier must reimburse Blue Cross/Blue Shield State 
Health Plan for payments made for Claimant's causally­
related medical care for the June 11, 2004, injury and Carrier 
will contact Blue Cross/Blue Shield State Health Plan directly 

. regarding the reimbursement; and 

8. That Carrier must send all monetary amounts owed to 
Claimant directly to Claimant's attorney. 
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Within the statutory period, counsel for the Defendants filed an Application 

for Review in the case setting forth her reasons, copies of which were furnished to all 

interested parties prior to oral argument presented before the Appellate Panel on 

December 16, 2008. All proffered testimony has been taken. Such, together with all 

documentary evidence, has been delivered by oral argument to the individual members 

of the Full Commission and has since b'een under study and consideration. 

By appeal, Defendants respectfully submit the following: 

1. Whether the single commissioner erred in finding Claimant's ~ 

physical injury aggravated his psychological condition as. it is not supported by 

SUbstantial evidence. 

2. Whether the single commissioner erred in Finding of Fact No. 20 as 

it is not supported by substantial evidence. 

3. Whether the single commissioner erred in Finding of Fact No. 24 as 

it is not supported by substantial evidence. 

4. Whether the single commissioner erred in finding Claimant is 

permanently and totally disabled as he is disabled for his non-work related 

psychological condition. 

5. Whether the single commissioner erred in Conclusions of Law No. 

2 as it is not supported by substantial evidence. 

6. Whether the single commissioner erred in Conclusions of Law No. 

4 as it is not supported by substantial evidence. 

7. Whether the single commissioner erred in Conclusions of Law No. 

6 as it is not supported by substantial evidence and the psychological condition is not 

worked related. 

8. Whether the single commissioner erred in Order Numbers 2, 4 and 

6 as they are not supported by substantial evidence. 
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In an Appellate Review, the Panel shall, pursuant to S.C. Code Ann. §42-

17 -50 (1985), review the Award, weigh the evidence as presented at the initial hearing 

and, if good grounds be shown therefore, make its own Findings of Fact and reach its 

own Conclusions of Law consistent with or inconsistent with those of the Hearing 

Commissioner. Based upon a review of the foregoing, the Panel remands the Order of 

August 26, 2008 to ,the Hearing Commissioner for a, new Order resolving the conflict 

between Finding of Fact #18 and Finding of Fact#?4. 

FINDINGS OF FACT 

1. Finding of Fact # 18 is contradictory with Finding of Fact # 24; 

therefore, the Order is legally erroneous on its face. 

2. Finding of Fact # 18 indicates no combination under Ellison as the 

psychological condition alone disables the Claimant. 

Based upon the findings of fact are the following: 

CONCLUSIONS OF LAW 

1. S.C. Code Ann. §42-17-50 (1985) gives the Commission the power 

to affirm, amend, or reverse the decision of a Single Commissioner. 

ORDER 

IT IS, THEREFORE, ORDERED the Decision and Order of the Single 

Commissioner is hereby remand~d to the Hearing Commissioner for a new order 

resolving the conflict between Finding of Fact No. 18 and Finding of Fact No. 24. 

AND IT IS SO ORDERED. 

S.C. WORKERS' COMPENSATION COMMISSION 

Andrea C. Roche, Commissioner 

REMAND 
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CONCUR: 

CERTIFICATE OF SE:RVICE 
019 IS to certify Ina! the undersigned has this datl; 

',erved thiS ordar In the above errtitfod action upon at! JJ) 111 
jartics to this cause by depositing a copy hereof. Nl tA 
:;.os!oge paid, in the United States mail addressed to m,II 
~he attomoy or attorneys r saJd partiEIS. 

n1ls ~I day of ~ I w/l. 
~----~~----~~~~~~--

Admin 
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DECISION AND ORDER 
OF THE 

SC WORKERS' COMPENSA nON COMMISSION 

Robert Russell, 
Employee/Claimant, 

wce FILE NUMBER 0414927 

Department of Health and Environmental Control, 
Employer, 

and 

State Accident Fund, 
CarrierlDefendants. 

HEARING: . 

APPEARANCES: 

PURPOSE OF HEARING: 

DECISION AND ORDER: 

FILED: . 

Held in North Charleston, South Carolina, on July I, 
2008, per notices served on all parties of interest. 

The Claimant was represented by J. David Murrell, 
Esquire, of Charleston, South Carolina. 

The Employer and Carrier ",ere represented by Margaret 
M. Urbanic, Esquire, of Charleston, South Carolina. 

To determine issues as set forth on Forms 50 and 51. 

The Honorable Susan S. Barden 

1 0029 



AP A SUBMISSIONS 

I 
Under the Administrative Procedures Act, the following records were submitted into evidence. 

! I 
SUBMISSIONS 

APANO. 

CLAIMANT'S SUBMISSIONS: 

1. Wreck Report 06/1112004 

2. Berkeley County EMS 06/1112004 

3. Roper Berkeley 06/1112004 

4. First Report of Injury 06/14/2004 

5. Report of Employee Occurrence 06/1612004 

6. Dr. Jeffrey Santi 06/16104 - 07/07/04 

7. Dr. Alan Faulk 06/16/04 - 08111106 

8. Sports Spine & Industrial 06/17/04 - 07/06104 

9. Chas. Physicians Imaging Ctr. 07/2812004 

10. Dr. WiHiam Burke 07/18/04 - 05107/07 

11. Dr. James Jenkins 07/14/04 - 10103/05 

12. Dr. Don Stovall 08/11/04 - 01113/05 

13. HealthSouth Surgical Center 09/01104 - 10108/04 

14. Sports Plus Physical Therapy 11/03/04 - 12/16104 

15. Dr. Leonard Forrest 1112212006 

16. Fund Analysis 11118/2004 

17. DHEC Work Status 02116/05 - 07116105 

18. DHEC Personnel Leave 06/17/04 - 05102/05 . 

19. DHEC Employee Performance 08/14/03 - 08114104 

20. Form20 N/A 
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21. Unpaid Medical Expenses 06/11104 - 08111/06 

22. Mileage Form 06111104 -.08/11106 

EMPLOYER'S SUBMISSIONS: 

APANO. 

l. Samuel Rosen, MJ? 6118/01 - 6/22/01 

2. Tricounty Radiology 1/03/05 

3. John V. C~ster, MD 6/06/05 

4. William C. Vanness, MD 10117/05 

5. Exhibit - SC Retirement 7110/05 
Systems-Disability Report 

STIPULATIONS 

It was stipulated that this was an admitted injury and that jurisdiction was proper. It was 
stipulated that Claimant's average weekly wage was $629.67 and his compensation rate was $419.80. It 
also stipulated by Carrier that they :would pay for all causally related medical treatment rendered by Dr. 
Stovall, Roper Berkeley, Berkeley County EMS, Roper Radicilogist and Roper Berkeley Inc. (RBR) and 
would pay mil.eage reimbursement for Claim~nt's visits to Dr. Stovall. 

STATEMENT OF THE CASE . 

Claimant is a 51 year old man. His work history includes social service specialist for DSS, Geer Drug 
Company as a promotional coordinator, a courier for First Costal Properties, and managed family's 
grocery store. Claimant has a four-year degree in Business Administration. 

EVIDENCE OF THE CASE 

Claimant has worked for DHEC for 15 years with the job title of Environmental Health Manager. 
Claimant injured his back, left arm, head, neck, and left hip on June 11,2004. Claimant filed a Form 50 
requesting a hearing. Employer/Carrier, by their attorney Peggy Urbanic Esq., filed a Form 51. A 
hearing was thereafter scheduled for July 1, 2008 to determine all issues as set forth in the Forms 50 and 
51. 

The hearing proceeded with J. David Murrell, Esq. present for Claimant and proper notice was 
given to Employer ("DHEC") and the State Accident Fund ("Carrier"). Peggy Urbanic, Esq. appeared on 
behalf of the Carrier and the Employer. 

Claimant testified that he has been working for Defendant, DHEC for 15 years. Claimant 
testified that in June, 2004 his job title was Environmental Health Manager and his job duties included 
soil borings to determine whether a lot passed their requirements and could get a septic tank. 
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Claimant testified that on June 11,2004 as he was making a right tum, he was rear ended in his 
small Ford Ranger work truck. Claimant testified that his back, left arm, head, and neck were hurt. 
Claimant testified that after the initial injury, his left hip started hurting. Claimant testified that 
sometimes his legs, back, hip, and neck just ache. Claimant testified that his back, left hip and legs 
continue to hurt. 

Claimant testified that he went to Dr. Stovall, and he was treating him with medication and was 
referred to physical therapy. Claimant testified that after the physical therapy he was still hurting. 
Claimant testified that Dr. Stovall prescribed injections but they did not help. Claimant testified that he 
went to chiropractic treatment and it helped some. 

Claimant testified that he went back to work for awhile but he could not do any of the digging at 
work. Claimant testified that his supervisor would go with him and dig. Claimant testified that his back 
hurt so bad that he could not get his paper work done. Claimant testified that all dates on page 172 of 
Claimant's APA Exhibit 18 marked by an asterisk are days he was out of work as a result of his work­
injuries. Claimant testified that code 01 is vacation time. Claimant testified that page 173 is time spent at 
doctor appointments. Claimant testified that pages 174, 175, 176, 177 and 178 are dates he was unable to 
work as a result of his injury on the job. Claimant testified that dates marked through on page 179 are not 
related to his injury on the job. Claimant testified that two entries on page 180 are related to time missed 
form work as a result of injury on the job. Claimant testified that if he did not have enough sick leave, 
then he took annual leave to go to the doctor .. Claimant testified that he was allotted so much sick leave 
every month and if he used it all then he would use annual leave. Claimant testified that he filled out 
leave slips when he had to take time off. Claimant testified that some of those dates are for doctor's 
appointments and that some days he stayed out of work the whole day. Claimant testified that either his 
back was hurting or he was too depressed to get out of the bed. and go to work. Claimant testified that 
there were days he could not get out of bed because of his depression. Claimant testified that some of the 
visits on the leave slips were for a couple of hours, or an hour or two for doctor's appointments. Claimant 
testified that .he has been an employee of the state for 16 or 17 years. Claimant testified that he had a 
previous injury to his back and he took a long time off for that. Claimant testified that he had good bit of 
sick leave accumulated but that he used it because of his previous accident and his depression. Claimant 
testified that he had depression before his work injury on June 11, 2004. Claimant testified that he is no 
longer employed at DIffie. Claimant testified that he retired from DHEC. Claimant testified that the 
retirement took place around July 16,2005. 

Claimant testified that his lower back and left hip still hurt. Claimant testified that his arm, neck, 
and head do not hurt anymore. Ciaimant testified that his depression and bipolar disorder is worse as a 
result of his work injury. Claimant testified that he has constant back pain. Claimant testified that on a 
bad day his pain is an eight and on a good day it is a five. Claimant testified that he takes Celebrex and 
Tylenol extra strength for his pain. Claimant testified that the medication helps with the pain in his back. 
Claimant testified that his left hip hurts when he walks on it Claimant testified that he can walk halfway 
around a store like Target before his hip starts hurting. Claimant testified that his legs hurt him 20 to 25 
percent of the time. Claimant testified that his leg pain comes and goes. 

Claimant testified that his pain was so bad that he could kill himself. Claimant testified that he 
cries a lot, is, worried, is anxious, and gets depressed. Claimant testified that he lives with his mother. 
Claimant testified his depression became worse because he could not do his work and he felt really bad 
for his supervisor because he was doing all of his work. Claimant testified that his bipolar disorder got 
worst after the injury on the job, he was crying, had thoughts of suicide, was more nervous, and was 
constantly worrying about things. Claimant testified that his medication for depression and bipolar 
changed after the injury on the job. Claimant testified that his medication dosage increased and he was 
put on a new drug. Claimant testified that his bipolar and depression make it impossible to work in a 

4 

0032 



competitive environment. Claimant testified that he gets mad easily, he has problems concentrating and 
motivating himself, and he can not sit still to read. 

Claimant testified that he had back pain from several previous car wrecks which occasionally 
flared up. Claimant testified that he has not looked for work since he left DHEC. Claimant testified that 
prior to June 11, 2004 his back problems would aggravate him when he was digging for DHEC. 
Claimant testified that he would feel back pain every now and then but after two days it would go away. 
Claimant testified that he believed that he had fully recovered from the prior vehicle accidents because if 
he had not, he would not have been able to dig in the clay. 

Claimant testified that he was diagnosed with depression in the early eighties and was later 
diagnosed as bipolar. Claimant testified that he had been hospitalized for thoughts of suicide prior to this 
injury. Claimant testified that he said he was going to commit suicide because he didn't want to go back 
to work. It was a hostile environment and he was being sexually.harassed by his supervisor. 

Claimant testified that he had not seen Dr. Faulk prior to his work injury. Claimant testified that 
he has been to a Chiropractor for his back before. Claimant testified that Dr. Faulk is with Palmetto Spine 
Center. Claimant testified that he went to Palmetto Spine Center on June 7, 2004 to get a massage but 
they were closing. He was told to come back but he did not go back until after the work injury. 

Claimant testified that he sustained loss of use to his back as a result of the injury on the job. 
Claimant testified that his back is not 100 percent. Claimant testified that he believes he sustained a loss 
of 50 percent of use to his back because of the injury on the job. Claimant testified that he is unable to 
return to work as an environmental specialist and that he is unable to perform any work today. 

FINDINGS OF FACT 

Based upon the testimony and evidence received and produced at the hearing, as well as the 
Commissioner's personal observations of Claimant, the following facts are accordingly made based upon 
the preponderance oftheevidence: 

1. Claimant injured his back in an admitted accident on June 11, 2004. Claimant alleges 
that this injury had affected his left hip and lower extremities; 

2. Claimant is 51 years of age (testimony of Claimant); 

3. Claimant had a 4-year coilege degree (testimony of Claimant; 

4. Claimant's previous jobs include courier, manager of his family'S grocery store, 
application screener with DSS (to determine if applicants met qualifications for services), 
and promotional coordinator for a drug company (testimony of Claimant); 

5. Claimant's job with Employer was Environmental Health Manager. Claimant drew up 
septic system permits, performed soil boring duties, inspected septic systems after 
installation, handled complaints, and issued citations. The job required heavy lifting 
when Claimant had to use an augur in clay soil (testimony of Claimant; Defendants' APA 
#5, pages 268-269); 

6. Claimant had previous back pain from "several wrecks" which occasionally flared up 
prior to the date of the accident (Claimant's APA #7, page 32; testimony of Claimant); 
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7. 

8. 

9. 

10. 

Six days after the accident Claimant was hospitalized for psychiatric care including 
suicidal ideation and "extreme depression." This was Claimant's 2nd hospitalization, the 
first having occurred about 20 years before. There is no mention in any of these records 
(i.e., the second hospitalization) about Claimant's accident/injury/pain. Rather, these 
records focus on issues of sexual orientation, sexual harassment at work, and the death of 
a close male. friend. Claimant's mother and sister also suffer from depression. Claimant 
admitted at the hearing that he missed days from work for depression immediately prior 
to the work accident (Defendants' AP A # 1 testimony of Claimant); 

Claimant has a significant psychological history as documented in the evidence. When 
Claimant was a child, he watched his father shoot his mother in the eye, and he was 
molested by an older brother. When he was in his 20's, he jumped off a bridge while 
intoxicated. Claimant's limb shaking and tremors observed by the undersigned at the 
hearing are also documented in the evidence by various providers. A video of the hearing 
(obviously, hearings are not recorded) would have shown that Claimant's 
demeanor/psychological condition would be next to impossible to fake or feign 
(Defendants' APA #1; Defendants' APA #3, page 240; as to tremors, see e.g., 
Defendants' APA #4, pages 260 and 265; and Claimant's APA #10, page 70); 

. As read by the radiologist, Claimant's MRl shows "mild" degenerative disc disease with 
a small central herniation. However, Dr. Stovall reads the film as showing a disc bulge 
with no stenosis or nerve root impingement, There is no pathology to explain Claimant's 
extremely high pain levels he reports to providers and to the undersigned (Defendants' 
APA #2 , page 237; Claimant's APA #7, page 34; Claimant's APA #9, page 57; 
Claimant's APA #12, pages 120, 128, and 130); 

Claimant's lower extremity complaints are not supported by the medical evidence (e.g., 
Claimant's APA #12, pages 118, 122, and 125-126 ("denies lower extremity problems"); 
Claimant's APA #12, pages 120, 123, and 127, and Claimant's APA #14, pages 150,and 
153 (negative straight leg raise). Claimant's own IME's records are devoid of any 
mention of leg pain/problems; instead, Dr. Forrest actually notes that he finds no definite 
weakness or other evident neurologic deficit in the lower extremities (Claimant'S APA 
#15, pages 162-163); 

Physicians disagree as to whether Claimant has Bipolar Disorder. Dr. Rosen believes 
that Claimant lacks the general pattern of delusional thinking or thought disorder 
associated with Bipolar Disorder, while Dr. Jenkins thinks that Claimant has Bipolar 
Disorder: Claimant considers himself to have the disorder. In any event, I find that there 
was no aggravation of a psychological condition: by the date of the accident, Claimant's 
psychological condition was already spiraling downward (from sexual issues, 
harassment at work, and death of a close male friend) necessitating the hospitalization. 
Moreover, the notes from the hospitalization do not mention the work accident, injury, or 
pain relating thereto. The undersigned actually believes and finds that the reverse had 
actually occurred: rather than Claimant's physical injury aggravating his psychological .:..-­
condition, Claimant's psychological condition has resulted in Claimant's perceived 
worsening of his physical condition. I base this finding on the following: initially, 
Claimant did not embellish his physical condition--shortly after the accident, Claimant 
reported that he "does not want to be off work or on sedating meds." He also denied 
striking his head in the accident even though he had headaches. Later, medical evidence 
shows that Claimant's depression began playing a role in magnification of his somatic -' 
complaints, as documented by the opinion of Dr. Santi (an opinion with which I agree 
and give great weight to, considering the objective, diagnostic testing in this case). The 
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12. 

14. 

IS. 

16. 

17. 

19. 

21. 

22. 

23. 

nature of Claimant's physical injury is such that his condition should have gotten better­
not worse. However, instead, Claimant's reports to providers that his low back pain has 
not resolved but has actually "evolved over time" (Defendants' APA #1 in its entirety, 
including but not limited to pages 229, 232, and 239; Claimant's APA #6, pages 15,20, 
and 24; Claimant's APA #7, page 48;Claimant's APA #12, page 130; Claimant's APA 
#15, page 162); 

Claimant complains of severe back pain to the undersigned and to providers, but was not 
compliant with the medication prescribed to him. Further, when Claimant's IME even 
"started to discuss" the possibility of surgery to alleviate his allegedly severe symptoms, 
Claimant indicated that he is "definitely not inclined" in that direction ~laimant' s APA 
#7, page 48; Claimant's APA #12, pages 126 and 130; Claimant's APA #15, pages 162-
164); 

Based upon the findings of fact supra, I do not give weight to the opinion of Dr. Burke 
regarding an aggravation of Claimant's pre-existing (and significant) psychological 
condition (Claimant'S APA #10, page 101-102); 

Claimant is not a surgical candidate, according to the authorized treating physician. 
Claimant had physical therapy and injections, neither of which he reports as having 
helped; 

Claimant reached maximum medical improvement on January 13,2005 (Claimant's APA 
#12, page 131); 

The authorized treating physician ass,igned a 5% impairment rating (Claimant'S APA 
#12, page 131); 

The authorized treating physician assigned 20-lb. (frequent) and 35-lb. (occasional) 
lifting restrictions, as well as prohibitions against long periods of climbing, bending, and 
stooping (Claimant'S APA #12, page 131); 

Absent Claimant's psychological condition, Claimant could easily find work as he has a 
4-year college degree. However, I find that Claimant's psychological condition alone 
disables him; 

Claimant's request for reimbursement for unauthorized chiropractic care (including 
mileage) is denied. Claimant sought the care on his own without making any request for 
such to Defendants; 

Claimant is permanently and totally disabled. I base this finding on the application of the 
Ellison decision, and reach this decision even if! completely discount the opinion of Dr. 
Burke. The remainder of the evidence is not just persuasive, but overwhelming 
(Claimant'S APA #10, page 100; evidence as a whole); 

Defendants to receive credit for temporary benefits paid to Claimant; 

I disagree with Dr. Custer's opinion that Claimant is able to manage his own finances 
(Defendants' APA #3, page 242); 

Claimant's average weekly wage is $629.67, yielding a compensation rate of $419.80; 
and 
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(\ 
24. ) 
~. 

Carrier must pay Claimant a permanent and total disability award based upon the 
substantial evidence that the combined effects of Claimant's work injury to his back on 
June 11, 2004, and his pre-existing psychological condition make him permanently and 
totally disabled pursuant to Ellison v. Frigidaire Home Products, 638 S.E.2d 664 (S.C. 
2006) (the testimony of Claimant and the medical records). 

CONCLUSIONS OF LAW 

Accordingly, as provided by S.C. Code Ann. § 42-17-40, it is the determination and findings of 
this Commissioner: 

1. 

3. 

5. 

7. 

That, pursuant to S.C. Code Ann. § 42-1-160, there is sufficient evidence to prove that 
Claimant suffered a compensable injury by accident to his back arising out of and in the 
course of his employment on June 11,2004; 

That, pursuant to S.C. Code Ann. § 42-15-60, Carrier must pay for all causally-related 
medical care for the June 11, 2004, work-injury and for his psychological condition that 
Claimant receives from the date of this order and continuing for his lifetime, including 
but not limited to, prescriptions, medical equipment, devices and/or implants; 

That, pursuant to S.C. Code Ann. § 42-1-40, Claimant's compensation rate is $419.80 
based on his average weekly wage of $629.67; 

That, pursuant to S.C. Code Ann. § 42-9-400 and Ellison v. Frigidaire Home Products, 
638 S.E.2d 664 (S.C. 2006); Clai~ant is permanently and totally disabled and, therefore, 
Carrier must pay Claimant 500 weeks of disability benefits; 

That, pursuant to Regulation 67-1601 of the South Carolina Workers' Compensation 
Commission, Carrier must pay Claimant mileage reimbursem~nt for travel to receive 
medical treatment from Dr. Don Stovall and for the MRI that Dr. Stovall ordered in the 
amount of $43 .96; 

That, pursuant to Regulation 67-1601 of the South Carolina Workers' Compensation 
. Commission, Carrier must pay Claimant mileage reimbursement for all causally-related 
medical care for the June 11, 2004, work-injury and for his treatment for his 
psychological condition that Claimant receives from the date of this order and continuing 
for his lifetime; and 

That, pursuant to S.C. Code Ann. § 42-15-60 and Regulation 67-1302 et seq. of the South 
Carolina Workers' Compensation Commission, Carrier must reimburse Blue CrosslBlue 
Shield State Health Plan for payments made for Claimant's causally-related medical care 
for the June 11,2004, injury and Carrier will contact Blue CrosslBlue Shield State Health 
Plan directly regarding the reimbursement. 

ORDER AND AWARD 

IT IS, THEREFORE, ORDERED: 

1. That Claimant's injury is compensable; 
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2. That Carrier must pay for all causally-related medical care for the June 11, 2004, work­
injury and for his psychological condition that Claimant receives from the date of this 
order and continuing for his lifetime including but not limited to, prescriptions, medical 
equipment, devices and/or implants; 

3. That Claimant's compensation rate is $419.80; 

4. That Claimant is permanently and totally disabled and, therefore,' Carrier must pay 
Claimant 500 weeks of disability benefits; 

5. That Carrier must pay Claimant mileage reimbursement for travel to receive medical 
treatment from Dr. Don Stovall and for the MRI that Dr. Stovall ordered in the amount of 
$43.96; 

6. That Carrier must pay Claimant mileage reimbursement for all causally-related medical 
care for the June 11, 2004, work-injury and for his treatment for his psychological 
condition that Claimant receives from the date of this order and continuing for his 
lifetime, including but not limited to, prescriptions, medical equipment, devices and/or 
implants; 

7. That Carrier must reimburse Blue CrosslBlue Shield State Health Plan for payments 
made for Claimant's causally-related medical care for the June 11, 2004, injury and 
Carrier will contact Blue CrosslBlue Shield State Health Plan directly regarding the 
reimbursement; and 

8. That Carrier must send all monetary amounts owed to Claimant directly to Claimant's 
attorney. 

AND IT IS SO ORDERED. 

t-\-"~~!--" 2008. 

BY:_+--If-#-+-.JI-~+I----'~ ____ _ 
T 
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served this order in the above ent.lt.led actton upon all J.I \ 1 
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postage paid, in the United St~tes mall addressed to \ ';f\.~ 
the attorney or attorneys for said parties. \ ' V J 
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Administrative Assistant to the Commissioner 
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South Carolina Workers' Compensation Commission 
1612 Marion Street. Post Office Box 1715 

~- w~e # ~ '"",-O=~=~5,--:,::;.O=59,--~r,,-) L.-->~-,\--,Lf,-q-,-,-,,:J--,-_'l+ 
Carrier File-.#~f-=2:;::O:.:::O...:.4--,O:;::Oo.=2::::.9.=.:09:o.-. ______ I_ 

Columb:a, South Carolina 29202-1715 Carrier Code #: 
(803) 737-5723 
www.wcc.sc.gov 

Employer FEIN #: 

Claimant's Name: · ROBERT G. RUSSELL SSN: 247-06-2960 Employer's Name: --=.SC=::D::.:H..:;:E:;::C'--___________ _ 

Address: 5913 HAGOOD AVENUE Address: 109 W. MAIN STREET 

City: HANAHAN State: SC Zip: -=29:-4c::.0.:o.6 __ _ Oty: MONCKS CORNER State: ~ Zip: 29461 

Home Phone: Work Phone: Insurance Carrier: --=ST-'.;Ac;,T"'E::..;A:.;.C::.;C::I.::.D.:E"'NT..:..:..F.:::U.:..:N.::.D ________ _ 

Preparer's Name: J. DAVID MURRELL Law Firm: WIGGER LAW FIRM ~arer's Phone #: ( 843) 553-9800 

Complete each information blank. To request a hearing, check Box 13b., indicate the kinds of benefits claimed by c~ng the box(es) at Lines 6, 7, 8, and 9, and 
file this form in duplicate. ~ 

- I 
A claim for workers' compensation benefits is made based on the follo~e~rpunds: '- , 1._ { Date of Injury or Iliness:~ 
-[83·IJ)jury 0 Illness 0 Repetitive Trauma LO~.x ~'i-\ l!'.XJ'Ut-'l __ 

The· aimant sustained an accidental Injury to Back, neck. head. left arm, headaches, deoression and bipolar disorder (Part of Body Hurt) on 6/1112004 (m/d/yyyyr) in 
Be County, State of South Carolina. 
130dy partes) affected are: Back, neCk, head, left arm. headaches. deoresslon and bipolar disorder. 

Briefly describe how the accident occurred. Claimant Involved In a car wreck while at work. 

2. Both the claimant and the employer were subject to the South carolina Workers' Compensation Act at the time of Injury. 

3. The relationship of employer and employee existed at the time of Injury. 

4. At the time of the Injury the claimant was performing services arising out of and In the course of employment. 

5. Notice of the aCCidental injury was given to the employer on (,,/I'/dtMonth Day Year) In the following manner: 

X 6. 

Supervisor: Gene Warner, verbal notification 

Due to Injury, the claimant Is in need of (check one): 

o (a) medical examination and treatment for: __ 

X (b) additional medical examination and treatment for: Back, neck, head. left arm. headaches. depression and bipolar disorder. 

!81 7. Due to Injury, the Claimant requests temporary total disability benefits because of lost compensable time from work and wages for the period of: 

To Be Determined. 

!81 8. Due to the InjUry, the Claimant has permanent disability of the following nature and extent (check one): 

X (1) General Disability: X Total X (2) Specific Disability: X Total 

o (3) Wage loss 0 Partial Partial 

9. Due to the injury, the Claimant has a serious bodily disfigurement consisting of 

lOa. At the time of the Injury, the Claimant was paid weekly wages of $--, and demands accounting of days worked and wages eamed as provided by law. 

lOb. Give names and addresses of ali employers for whom the claimant has worked Since the date of the accident: 

11a. Further grounds of claIm: 

The Insurance carrier refuses to authorize Oalmant to receive medical treatment 

llb. Ust names and addresses of ali physicians or other medical speCialists who have seen or treated the claimant as a result of the accident: 
See attached list marked "Exhibit An . 

11c. To the best of your knowledge, dId you have any prior permanent disability? till. 
If yes, deSCribe: __ J It..... __ ....... 

.' '. 1 •. ! ~? ,.,: :".~ ,,_ 
12. 

:J 13a. 

ApproprIate benefits as provided In the Act for the above grounds and other relief as the Workers' Compensation CommiSSion may direct as just and proper. 

I am filing a claim. I am not requesting a hearing at this time. '.' t '. 

Zl 13b. I am requesting a hearing. A $25 fee is required. 

14. Estimated time needed for hearin : liz Hour 

verify the contents of this form are accurate and true to the best of my knowledge. 

Attorne for Claimant 
Title Email Date 

efer to R.67·204 through R.67·210 and R.67·601 through R.67-615. Questions about the use of this form may be directed to the Commission's Claims 
epartment. 

wec Form # 50 
R.evised 9/07 50 Employee's Notice of Claim and/or 

Request for Hearing 
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"Exhibit A" 

MEDICAL PROVIDERS FOR ROBERT RUSSELL 

Berkeley County EMS 
c/o Rapid Receivables 
POBox 4374 
N. Myrtle Beach, SC 29597 

Tricounty Radiology Assoc. 
South C~rolina Diagnostic Imaging 
PO Box 70609 
Charleston, SC 29415 

Berkeley Family Practice 
2061 Highway 52 
Moncks Corner, SC 29461 

William Burke, M.D. 
Summerville Behavioral Health 
709 Trolley Rd. 
Summerville,SC 29485 

Charleston Physicians Imaging Center 
4000 Salt Pointe Pkwy. 
North Charleston, SC 29405 

James E. Jenkins, MD 
9217 University Blvd., Bldg. C, Ste. 1-D 
North Charelston, SC 29406 

Alan Faulk 
Palmetto Spine Center 
2070 Northbrook Blvd., Ste A-14 
N. Charleston, SC 29406 

Healthsoutl1 Surgery Center of Charleston 
2690 Lake Park Dl1.Ve 
North Charleston, SC 29406 

-
Leonard Forrest, M.D. 
Soutl1eastern Spine Institute 
900 Bowman Rd., Ste. 300 
Mt. Pleasant, SC 29464 

Dr. Stovall 
Lo\vcountry Orthopaedics & Sports 
Medicine 
2880 Tricom St. 

. Charleston, SC 29406 

. Roper Hospital 
316 Calhoun Street 
Charleston, SC 29401 

Roper Radiologists, P A 
3 South Park Circle, Suite 240 
Charleston, SC 29407 

ER Physician Bill 
Roper Berkeleylnc (RBR) 
PO Box 751137 
Charlotte, NC 28275 

Sports Plus :physical Therapy 
2880 Tricom St., Ste. B 
North Charleston, SC 29406 

Coastal Anesthesia 
P.O. Box 4862 
Archdale, NC 27360 

Kerr Drug 
1858 Remount Rd 
Hanahan, SC 29406 

William C. VanNess, III, MD 
The Pain & Rehab Institute 
128 E. Plaza Drive 
Mooresville, NC 28115 
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STATE OF SOUTH CAROLINA ) 
) CERTIFICATE OF SERVICE 

COUNTY OF CHARLESTON ) 

The Undersigned assistant to the Attorney for the Claimant, 8086 Rivers Avenue, North 

Charleston, South Carolina,· 29406, does hereby certify that she has served the following named 

individuals and\or companies with a copy of the pleading indicated below by mailing a copy of 

same to them in the United States mail, with sufficient postage affixed thereto and return address 

clearly marked, on the date indicated below: 

PARTIES SERVED: 

PLEADING: 

STATE ACCIDENT FUND 
ATTN: Karen Taylor 
P.O. BOX 102100 
COLUMBIA, SC 29221 

RUSSELL vs. SCDHEC 
FORM 50 - REQUEST A HEARING 

0040 



, I 
I 

, I 

! 

South Carolina Workers' Compensation Commission 
P.O. Box 1715 * 1612 Marion Street 
Columbia, South Carolina 29202-1715 

WCC File #0414 92 7 
Carrier File # 2004-2909 
Carrier Code # SF - 500 
Employer FEIN 

Robert Russell 247-06-2960 
5913 Hagood Avenue 
Hanahan, SC 29406 

SC Depart. of Health & Environ. Control 
2600 Bull Street 
Columbia, SC 29201 
State Accident Fund 

Preparer's Name: Mary Elise Scott, Esq. 803-896-5891 

Complete each information blank. Specify clearly when contentions are admitted in part and denied 
in part. The employer-insurance carrier in answer to the claim respectfully shows: 

1. It is (denied) that the employee sustained an injury on or about the same date set forth in 
, the application. The reasons for denial are: Admitted accident; however, extent of injury and 
body parts affected are denied. 

2. It is, (admitted) that both the employer and employee were subj ected to the Workers' 
Compensation Act at the time in question. The reasons for denial are: 

3. It is, (admitted) that the relationship of employer and employee existed at the time in 
question. The reasons for denial are: 

4. It is (admitted) that at the time in question the employee was performing services arising out 
of and in the course of employment. The reasons for denial are: 

5. It is (admitted) that' notice of injury was given the employer. Tpe reasons for denial are: 

6. It is (denied) that the employee (needs) medical care as a result of injury. The reasons for 
denial are: Claimant was placed at MMI by Don O. Stovall on 01/13/2005. 

7. It is (denied) that the employee is entitled to temporary total disability for the period(s} 
of: 

8. It is (denied) that the employee is permanently disabled. The reasons for denial are: 
Disability, if any, to be determined by the WCC. 

9. It is (denied) that the employee has a serious disfigurement. 

10. It is contended that an average weekly wage of $629.67 applies, according to 
attached accounting of employee's earnings as provided by law. 

11. Further contentions or grounds of defense are: Any and all defenses available and applicable 
under the Act, to include, but not limited to, Sections 42-9-10, 42-15-20,,42-15-40, and 42-17-
90 of the South Carolina Code of Laws (19J6 and Cum. Supp. 2004). 

I certify that I have served this document pursuant 
Murrell, Esquire, 8086 Rivers Avenue, Suite A, 
Department, S.C.W.C.C., P.O. Box 1715, Columbia, SC 
by ~ first class mail; [] personal service; [] 

to R.67-212 by delivering a copy to J. David 
North Charleston, se 29406 and Judicial 
29202-1715 on the &:i- day of April 2008 

certified mail. 

Staff Attorney 

Refer to R.67-205 and R.67-615. Questions about the use of this for~ may be directed to 
the Commission's Judicial Department. Pursuant to R.67-606, a Form 20 must be filed 
with the Claims Department at least 30 days from the date of filing this form. 

WCC'Form #51 Rev. Date 9/90 51 Employer's Answer to Request for hearing 
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South Carolina Workers' Compensation Commission 
1612 Marion St. 
P.O. BOX 1715 
Columbia, SC 29202-1715 
(803) 737-5739 
www.wcc.sc.gov 

Claimant's Name: --,-,R:::,ob::..:e:,:.rt:...:R,;.:u:..:s=.se=..:.I,-1 ___________ _ Employer's Name: 

PRE-HEARING BRIEF 
wee File No: 0325059 

DHEC 

Address: 5913 Hagood Ave. Address: 109 W. Main Street 

City: Hanahan State: SC Zip: 29406 City: Moncks Corner State: SC Zip: 29461 

Home Phone: Work Phone: Carrier: The State Accident Fund 

Preparer's Name: J. David Murrell, Esq. Preparer's Phone #: 

" claim for workers' compensation benefits is made based on the following grounds: 
~ Injury 0 Illness 0 Repetitive Trauma 

Compensation Rate: $ 629.67 2. AWW: _$.!--4-...:1:.:.9.:....::.8-'-0 __ _ 

( 843) 553-9800 

Date of Injury: 06/11/2004 1. 

3. Type of injury and body partes): Back, neck, headaches, left ctm, depression and bi-polar disorder. 

4. Facts in controversy: Is Claimant permanently and totally disabled? How much is Claimant entitled to for PPD benefits? How 
much is Claimant entitled to for TID benefits? How much is Claimant entitled to for reimbursement for his 
payment of medical bills? What medical bills is Carrier responsible to pay? Is Claimant entitled to 
additional medical treatment to lessen his disability? How much is Claimant entitled to for mileage 
reimbursement? 

5. Legal issues involved: §§ 42-9-10; 42-9-30; 42-15-60; R.67-1601; 42-9-200; Ellison v. Frigidaire and Dodge v. Bruccoli. 

6. Unusual aspects: 

7. Witnesses (designate if expert):* -=.Se=e::...;::.att=a:;.:c::..;hc::.ed~nc::.ot.;;;..ic:;.:e:..:... _________________________ _ 

8. Exhibits: See attached notice. 

9. Medical evidence (indicate report pursuant to R.67-612; deposition or appearance): 

See attached notice. . 

10. Name, address, and specialty, if any, of the treating physician: See attached notice. ~~==:;.:::..;~.;.:c::.==~ ______________ __ 

11. Impairment rating(s); body partes); physician and date of opinion: 5% to the back by Dr. Don Stovall on 1/13/05 and 10% to the 
back by Dr. Leonard Forrest on 11/22/06. 

12. I am amending my Form 50/51 in the following manner: _Need one hour for hearing instead of 30 min. 

I verify the contents of this form are accurate and true to the best of my knowledge. 

~ Signature: Email: dmurrell@wi9gerlawfirm.com 

Date of hearing: July 1, 2008 at 11:30 a.m. Time needed for hearing: -=.l.:.:hc::.o.::.ur'--________ _ 

On behalf of jgJ Claimant o Employer 
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:ile this form and proof of service on the opposing party according to R.67-611 and R.67-212. Do not send medical reports. 
• Commissioners reserve the right to admit expert witnesses at hearings. . 

wee Form # 58 
Rev. 9/07 58 PRE-HEARING BRIEF 
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STATE OF SOUTH CAROLINA ) 
) CERTIFICATE OF SERVICE 

COUNTY OF CHARLESTON ) 

The Undersigned paralegal to the Attorney for the Claimant, 8086 Rivers Avenue, 

Suite A, North Charleston, South Carolina 29406, does hereby certify that she has served the 

following named individuals and\or companies with a copy of the pleading indicated below 

by mailing a copy of same to them in the United States mail, with sufficient postage affixed 

thereto and return address clearly marked, on the date indicated below: 

PARTIES SERVED: Margaret M. Urbanic, Esquire 
Clawson & Staubes, LLC 
126 Seven Farms Drive, Suite 200 
Charleston, SC 29492-7595 

PLEADINGS: Robert G. Russell v. Dept. of Health & Environmental Control 
FORM 58 - PRE-HEARING BRIEF 
NOTICE OF WITNESSES, WRITTEN 
MEDICAL RECORDS AND OTHER 
DOCUMENTS TO BE INTRODUCED 
AS DIRECT EVIDENCE ON BEHALF 
OF CLAIMANT 

THIS /(p'it DA Y OF JuNE, 2008 

Amy B. Larsen 
Paralegal for J. David Murrell, Esquire 
WIGGER LAW FIRM, INC. 
8086 Rivers Avenue, Suite A 
North Charleston, SC 29406 
(843) 553-9800 

NORTH CHARLESTON, SOUTH CAROLINA 
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STATE OF SOUTH CAROLINA 
BEFORE THE WORKERS' COMPENSATION COMMISSION 

Robert G. Russell, ) WCC FILE # 0325059 
) 

Claimant, ) 
) 

vs. ) 
) 

Dept. of Health & Environmental ) 
Control, ) 

NOTICE OF WITNESSES, WRITTEN 
MEDICAL RECORDS AND OTHER 
DOCUMENTS TO BE INTRODUCED 
AS DIRECT EVIDENCE ON BEHALF 
OF CLAIMANT 

) 
Employer/Defendant. ) 

) 

TO: SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND 
MARGARET M. URBANIC, ESQ., ATTORNEY FOR DEFENDANT: 

YOU ARE HEREBY NOTIFIED, that the Claimant, pursuant to the provisions of 

the South Carolina Workers' Compensation Act and South Carolina Code Section 1-23-

330 (1976, as amended), herewith submits the following medical records, employment 

records and other related documents, as direct evidence on behalf of the Claimant, to wit: 

Name of Document Date of Record Page Numbers 

1. Wreck Report 06/1112004 
, 

1 

2. Berkeley County EMS 06111/2004 2 

3. Roper Berkeley 06/1112004 3-12 

4. First Report of Injury 06114/2004 13 

5. Report of Employee Occurrence 06/16/2004 14 

6. Dr. Jeffrey Santi 06116/04 - 07/07/04 15-26 

7. Dr. Alan Faulk 06/16/04 - 08111106 27-50 

8. Sports Spine & Industrial 06/17/04 - 07/06/04 51-56 
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cross-examination; and, should you desire to exercise said right, you are to forthwith 

schedule the depositions of any of the physi9ians or other persons, whose reports are 

submitted, for the purposes of cross-examination. 

YOU ARE FURTHER NOTIFIED that the originals of the documents referred to 

herein, or photocopies received from said physicians/others, are being herewith 

forwarded to the South Carolina Workers' Compensation Commission for insertion in the 

file of the South Carolina Workers' Compensation Commission and inclusion into 

. evidence on behalf of the Claimant. 

2 
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YOU ARE FURTHER NOTIFIED that the following witnesses may be called on 

behalf of the Claimant: 

Charleston, South Carolina 
.J../P.--- day of ~~~ 2008 

ROBERT G. RUSSELL, Claimant 

~ 

3 

Wigger Law Firm, Inc. 
Attorney for the Claimant 
8086 Rivers Avenue, Suite A 
Charleston, SC 29406 
(843) 553-9800 
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SOUTH CAROLINA DEPARTMEN"T:-OFPUBLIL 
_- FR·10 (REV_ 01/01) 

"NOT'ICE -' 
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_ .. __ .......... _ ... _._ .. 

1 [] Head 

20 face 

3 [] Nett 

t)4 ,"] HOSP, DlR, ADMIT, 
3 ["I BIKES 

06::J PATIENT'S HOME 
4DpED 

07: ! NURSING HOME 
5 ,=:; ASSAULT 

09 i: J OUTPATIENT 
6 :J FALL 

100 PT. REFUSED TREAT.. 
7 ::J F4AE 

13 U EMS TRANSFER 
8:= INTERFAC 

3. L; Second DeliO AI1empled wan SOC ____ Time ____ ---'-

" PDAI OeIib Rhytlm 
4. ~ 'Third 0eIt> Allempilld wan SOC., ___ _ 

Poe! Oellb Rhythm 

INTUBATED 5, fJ ET SIze __ 

,IS 0 RSI 
6. [] EXTERNAl PACING 
7. 0 BLOOD DRAWN 

8. [J IV STARTEOIWWGI' 
RATE -,-,-""''', 

9.0 IV STARTEOOAUGE, 
RATE-__ _ 

III C LMA 

TOiaI 0 AlIeIll>ls 0 (224) 

17[1 CrIoo 

4 C DIes! 

SC]--. 

60 HIpf'EMs 

1 0 Upper Elar, 

eO u-Extr, 

90 !lad< 

140 

10.0 

ftI ATT1!MF'rEO 1bIaI. 

PIJWfIAL 

Call OIspBIched, (271-274) 

Arrive S<;ene' (27~282) 

&acme: (2lIa-2116) 

, ,. Arrive Oesbnatlon' (287-290) ,.. 
CAUSE Of DELAY 

DHEC 1050 REV. (01t.l004) 

\ 

RECEIVER'S - 2 -

2 [J BEHAV 

3! J OElIGYN 

4 r') RESP 

50 CARDIAC 

70 OTHER 

02 := Limb Splinted 

03~ Spine Immobilized 

04~ Neck Immobilized 

08 [i Suction Used 

09 r' 1 Anti.hock Trousers 

10 lJ Airway Maonla,"sd 

, 1 0 Antn.hock T raaiment 

14 [J Bleeding Controlled 

15 0 Cold ApplIcation 

16 0 Palient Re8tr81nad 

1 ~ Other (Use Comments 

18 0 Venblator 



~~OPER ·alc {!Ad-~. ~ " . '-./ + - I 
I STFRANCIS , .. ' 

HfALTIiCARE ADMISSION RECORD 
MED. REI:. R ! ADMISSION OATE/TIME I DISCHARGE OATEffiME 

000662569 06/11/041420 /51£ 
SERVICE 1 STATION 1 ROOM NO. fATTYPE 
SER EBA • EBA 

f.C. J BL/ACCH 
PP 04163-00596 

LOCATION(SI REL DATE OF BIRTH rAT.elA ! PUBIVAL tN~ r~ I R:E I :S rGE 
..... EBA PVT IN 03/17/57 47Y z ... 

PATIENT NAME AND ADDRESS sOC·SEC·NO PATIENT EMPLOYER TELEPHONE N D, i= 
0<1: 

RUSSELL,ROBERT GENE DHEC (843}719-4649 0- 247·06·2960 
5913 HAGOOD AVE 

PRI TELEPHONE NO. 
tn 

(843)810·8463 ~ N CHARLESTON. SC 29406 ~ . >-
SOC·SE[;·NO. 

0 
GUARANTOR EMPLOYER GUARANTOR NAME AND ADDRESS -' TELEPHONE NO. 

~ c.. 
c RUSSEll.ROBERT GENE 247-06-2960 :E DHEC (843)719-4649 ..... TREPHONE NO. ..... 
z 5913 HAGOOD AVE 0<1: (843,810-8463 ~ 
0<1: RELATION 
;:I 
t,:) N CHARLESTON. SC 29406 SELF 

INSURANCE 1 INSURANCE 2 
BCBS STATE .... 
PO BOX 100605 u 

2-
COLUMBIA, SC 29260-0605 ct 

~ 
:::;) 002032800 CI',) 

~ ZCS247062960 
RUSSELL.ROBERT ;0 

IN CASE Of EMERGENCY NOTifY SPOUSE 
RUSSELL,JOHN BROTHER 
HM; (B43 •. 567-3847 WK: HM: WK: 

~ 
ADM DXIPRESENTING COMPLAINT .1 ARRIVAL MODE ADM TYPEJSOURCE 

MVA AM BULANC 1 { 1 
~ ADMITTING DOCTOR \IATTENOlNG DOCTOR REFERRING DOCTOR I PRIMARY CARe DOCTDR 

GASKINS-MD.JOHN 0 OASKINS-MD,JOHN D GASK1NS-MD.JOHN 0 PCP.UNKNOWN 
ALERTS PREVIOUS ADM DATE IOPT I DIR f:O I MKfl~~~IPRIMARY I ALT. I I BY NO NONE 04/23/04 OUT No DSS 

fDR EMERGENCY DEPARTMENT USE ONLY 
ALLERGIES LMPII TEMP" RESPII PULSE# BIP# TIME SIGNATURE 
PRINCIPAL OlAGNOSIS: 

OIlG 

OTHER DIAGNQSISI£SI: COOEIS} 

.9':./ ::, eJ 
I>RINCIPAl OPERA TlDN/PROCEIlURE: '/' .J ", I .. --: 

.' . , . -'i 
, '-~ i / ,;.. __ 

x~l '/q 
":'-{'JI Z. 6 
:-.: ' ~:t/' ~'?I ~..:,: 

UIMtll urtl1l1l .. " : i' 
" I ~.' 

! . 

/' ' i,. '~l 

-

IIIIII~ 1IIIIIm 1111111111 1111111111 11/1111111111111111111111111 /11111111111111111111111111111111111111111111111111111111111 0050 

O OPERA'TIVE SUMMARY 0 mSGHARIiE SUMMARY 
DICTATED . DICTATED PHYSICIAN SIGNATURE: _______________ _ DATE: ____ _ 

+ 
Rape, H.lpilel 

316 Calhoun 51'l1li1 
Ch.~SIQn. SC 29401 

Bon S.ta"11 81. f,enei, Ho~it.1 
20S5 Henry Tocklenburg [J,ive 

Cha,IeSlon, S. 29414 

Ropo' RehDb;il3l~n Hosp~al 
~1~ Caillaun Street 

- 3 - IIton, SC 29401 

Rope/ BerlreilY Oav Hospital 
730 Stony landin9 Road 

Moncks Com .. , SC 28461 CHART COpy 



01000 T-S ~tem, Inc. Circle or check a Irmalille$. backs/ash (\ ne alives. 

17 Care Alliance - Berkeley 
EMERGENCY PHYSICIAN RECORD 

M""·~UO 
R • 662559 EBA 06/11/04_ 
li~ .tll,ROBERT GEN 008: 03/17/57 

PHY$: GASKINS-MD,JOHN 0 

MVA (5) ACCT#:04163-00596 Fe: pp 

TIME SEEN: {I ROOM: ~ EMS Arrival ~ 
HISTORIAN: tient _spouse ~medics ______ .. aNur.;es note reviewed 0 Tetanus immun. UTO ~ signs reviewed 

_HX I _EXAM liMITED BY: PHYSICAL EXAM _Mrt _lethargic _Anxious'---__ 
~ _NAD ~ _mode~te _severe 

J.:H:P.:I.....:====~tJC~..:::~::~:t~~~~~~" Dlhu- _c-collar (PTA I in ED) _bad-board _IV _splint 

occurred: 
back 

context: ar collision overtUmed vehicle 
siogle-car accident (/o$r control / (ell Il$kep I unknown couse) 

location of painlioiuries: 
head face mouth 

~. Chest~_ ~~() E!..I!. --_.. --ai... __ 
C ~. er 

rGd"tating to ( R/l) rhifh / leg 

severity of pain: 

~ 
moderate 

severe 

site of Impact: 
"P" - primary "S~ - secondary 

! -cight.- : 
I shldr hip i shldr 

. i;arm thigh i inn 
.i-_elbow--kIIee;,!.· .. ~w-
! J-arm leg ~ 
! wrist ;ankle 1 wrist 
I hand foot 1 hand 

associ 

hip 
thigh 
knee· 
Jeg 
ankle 
foot 

_lost con ciousness I dazed 

~~. 
.~ coming to hospital 

restratnts=n ~ 
none ~er 

doesn't recall 
car seat' 
air bag deployed 
thrown from vehicle 
ambulated at scene 
long extrication 

-------------------------
Rev. 06/01 

HEAD 
~dence of trauma 

__ ~d~ ____________ . 
_Bartle'S sign f Raccoon Eyes __ _ 

NECK 
_ non.tender 
~nlessROH 
_ trachea midline 

~L 
_-{oMl 

ENT 
~~temal 
~s~~tion 
_no dental injury 

RESP& CVS 
~est non-tender 
2'6¢th sounds oml 

.21\eart sounds oml 

ABll0MEN 
_ ".60n-tender 
_ no organomegaly 

NEURO I PSYCH 
A)riented x3 
..Anood .. affect 
LCN'Snml 

as.J'sted 

~:!~on& 
motornml 

-4-

Ziagram _______ _ 

_ v~bral point-tendemess __ _ 
_'I'llusde ipasm I decreased ROM __ 
...Y3in on movement of "eck~ __ _ 

_unequal pupils' ft-_ntm (" __ '"'" 
_cOM entrapment I palsy ______ _ 
_subconjunctival hemorrhage_~ __ _ 

_hemotympanum---------
_ TM obscured by wax ______ _ 
_clotted nuaI blOQd, ______ _ 

. _dental injury I malocclusion. ____ _ 

_see diagi-am ( on reVerse ), ____ _ 
_decreased breath sounds __ -,-__ _ 
_~e~ng/~es,-------___ ~----
_splinting I paradoxical movemeou_· __ 

_see dia,gram ( on reverse )r_· ____ _ 
_tenderness I guarding I rebound __ _ 
_mass I organomegaly ______ _ 

_conh!sion I disorientation 
_EOM palsy I anisocoria..- . 
_facial asymmeu-y __ _ 
_unsteady I ataldc galt __ 
_sensory I motor defiti,--- *

-
- -

- -
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SK' Act 
6m.dry 

BACK 
/oCVA 

te~ness 

..rt6'" vertebral 
tenderness 

EXTREMITIES 
3traumatic 

~stable 

~~: _ zrROM "'"" 

e S 
.Atnt., t4AD 

t.!:no CUKe 

alignment 

. _ soft tissues nm! 

CXR 
_nml/NAD 
_no Infiltrates . 

_ nmI heart slxe 

_nmI mediastinum 

_see diagram __ _ 
_crepitus I diaphQ{"esis,....;,,'--___ --'-__ _ 

/" 

.~~~---------------------
_vertebral poinl-tenderness ______ _ 
_ CV~ndemcss 
~sde spasm I limited ROM ____ ----' __ 

~~,-----------------
_bony poillt-ten~s._'-------
-1Jllinfull unable .p't;ear weight ____ _ 
..JUlse defidt .... _--'-_· ::--______ _ 

Iainr &om; . 
_'imited ROM I ligaments laxity I joint effusion 

_~rsall straightening of eerv. Iordosis __ _ 
_DJD I spondylosis I spurrlng'&-____ _ 

__ ribf~dW~'-----------------
_Infiltrate I atelectuis, ________ ~-

OTHER OSee separate report . 

MVA-17 

-5-

/ 

, .. 

face 
chest 
abdomen 
back 
shoulder R/L 
ann Ril 
elbow RfL 
forearm RfL 

DlSPOSlnoN· 
CON0I11ON-

wrist 
hand 
hlp 
thigh 
knee 
leg 
ankle 
foot 

:-. ;-:.:r;~ .. : 
:rtr-J'.a... T'-""-: 
• s:.s...dIioIc 

Eo-tAIo,..... • 
: ue-.... ftt"fdIM : 
:A-.A ............ : 
;{flI:::wIIItMII ~: 
~: 
~. 

: T",D Tm.ter.m .. : : ,..,,(MwwJ : . . 

R/L 
R/l 

'RIL 
RIL 
RIL with LOC 
R-/l 
RIL 
R/l lacerati~ 

wloLOC 

OJ.d~Otramf~ 
o unchanged O<R1pf"Dftd 04b1e. _____ --= 
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~
ROPER . 
STFRANCIS 
HEALTHCARE 

Roper Hospital Roper North 
316 Calhoun Street 2750 Speissegger Drive 

Charleston. SC 29401 N. Charleston. SC 29405 
Phone: 724·2010 Phone: 745·2787 

Roper Northwoods Roper Berkeley 
nSO Northwoods Blvd. 730 Stony Landing Road 

N. Charleston. SC 29406 Moncks Comer. SC 29461 
Phone: 824-8733 Phone: 1.aOO-846·n07 

EBA 06/1'104· 
MR#: 000662559 N DOB: 0311 7/57 
RUSSELL,ROBERT GE . 

PHYS: GASKINS-MD,JOHN 0 

Fe: pp 
ACCT# :04163-00596 

Emergency Services Discharge Instructions and Referral Information 
Note: The examination and treatment you have received have been rendered on an emergency basis and are not a substitute for 
complete medical care. Ii is important that you report any persisting problems to your doctor since it is impossible to recognize and 
treal all events of a problem in one emergency visit. Follow instructions below as indicated to you: 

CJ Head Injury Precautions 
1. Apply ice to area for 20-30 minutes 4 times per day. 
2. Contad the ER for any of the following: severe 

headache, vomiting. restlessness. convulsions. 
unsteadiness. paralysis. disorientation. slurred 
speech. stiff neck. blurred vision. unequal pupils 
(one large. one small) or difficulty in waking up. 

3. Allow patient to sleep but awaken every_ 
hours the first day to check for above symptoms. 

4. No pain medicines stronger than Tylenol. 
e Abdominal Pain 

1. Clear liquid diel for the next 24 hours. Advance as 
tolerated .. 
Clear liquids include; Gatorade. Gingerale. popsicles, 
;ella. and broth etc. 

2. Rest as much as possible. 
3. Avoid caffeine, nicntine. alcohol and aspirin. 
... Medications as prescribed. 
5. If your pain worsens or you develop fever> 101D 

conted your physician or ER. 

D Back and Neck Injuries 
1. Use heat to injured areas. 
2. Rest as much as possible. 
3. Avoid positions and movements that make pain worse. 
... GenUe but finn massage may increase circulation to 

the injured area and help relieve pain . 
. 5. Take medication as directed. 

CI MediCine 
The medication you have been given today may make you 
sleepy. Do not drive, worl( around machines or drink 
alcohol while taking medication. 

o Take medication as directed. 
o You have been given a Tetanus/Oiphth 

Other Instructions: 

Work/School Excuse: 
light duty days 

Return to work/school on _______ ~_ 

o SprainlFracture/Bruise 
1. Elevate injured extremity to lessen swelling. 
2. Apply ice packs in the first 48 hours for 30 minutes at a 

time. (Place ice in II plastic bag and wrap in a cloth). 
3. If you have an elastic bandage. rewrap if it becomes 

too loose or tight. 
4. If ankle or fool is involved. used cane or crutches 8S 

needed. Limit weight bearing until pain decreases. 
5. Warm compresses or soaks after the second day. 
6. If injury does not improve, call your doctor or ER. 

e lacerations . 
1. Keep wound dean and dry as possible. 
2. 0 leave dreSSing intact days then 

o Change dressing daily and clean with soap & water. 
3. Contact the ER or your doctor if the wound becomes 

, red,· swollen, or shows signs of infection. 
4. Return to theER for a wound check in days . 
5. Return for suture removal in days. 
6. Protect the healed wound from the sunlight for 1 year 

with B full sunblock (SPF-15 or higher) to lessen scar. 
e Cast/Splint Care 

1. Keep elevated with no weight or pressure on any part of 
splint or cast for 48 hours. Do not get cast/splint wet. 

2. Do not insert8nythtng between your castlsp'int and akin. 
3. Call your doctor if you feel pressure or tightness In 

casL/splint area or if exposed fingersnoes are cold. numb 
blue or painful. 

o X-rays 
Your X·rays have been read by an Emergency physician or 
your doctor. A specialist In X·ray will review your films 
within 24 hours and if his opinion differs, you will be notifted 
with instructions for follow--up. 

0053 
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~
ROPER 
STFRANCIS 
HEALTHCARE 

Emergency Department 
Physician's Order Sheet 

MR#: OO~2559 EBA 06/11/04-
RUSSE ~OBERT GEN DOB: 03/17/57 

PHYS: GASKINS-MD,JOHN 0 

"\ 

\ 

ACCT# 04163-00596 Fe pp----, 

DIAGNOSIS: 
HEME PANEL BMP PT PTT ERCIP EKG BNP 
CBC CMP HEPATIC FUNCTION 
AMYLASE LIPASE ACCUCHECK 
URINE DIP URINE BCG U/A ABG 
INT IVF: 
PCXR PAILAT CXR KUB FLATIUPRIGHT ABD 
02 SAT: Room Air Single Continuous 
02 via ~ L/min. 
Cardiac Monitor BIP Monitor OLD RECORDS 
AMI: dx on admission 

Heme Panel BMP PT PTT ERCIP LDL-c(Lipid Panel) EKG PCXR 
ASA mgpo 
o ASA taken prior to admission 
[l Not prescribed: reasons active bleeding, WarfariniCoumadin used 

Other reasons -------------------------------
Beta Blocker -------------------------------o BetaBlocker not perscribed: allergy, bradycardi~ 

heart failure, BP<90 on arrival 
o cnherreasons 

Pneumonia: dx on admission: Yes No Pt has DNR: Yes No 
Blood Cultures Chest x-ray Pulse oximetry 
Antibiotic within 4 hours of arrival 
o Rocephin I gm IVPB + Zithromax 500 mg IVPE x 1 
o Tequin mg IV x 1 
LJ Other 

--------------~---------------
"0 HX of allergy, intolerance, sensitivity to Pcn, beta lactams, ceph 

-7-



0100J-2(J()3 T-S 'Stem, Inc. Circle or check IrmalNes, boch/ash ne alives. 

01 Care Alliance - Berkeley 
EMERGENCY 'NURSING RECORD 

MVC 

TRIAGE TIME non-urgent 

NAME:. __ _ 
0.0_8, ____ ...,...., __ _ 

HISTORIAN: 
ARRIVALMO 

PMD: _"one -"-'--L __ ~t400'¥f--I.v.==..J~~~:...+,A-a..!~~ 
T etanU$ Immunizations: curre lloot current I date. ___ _ 

Pneumoccocallmmunization: current I llnot current I date __ 

lnfttJenza Immunization: currem I "oot current I date, ___ _ 

LAST TIT ANUS: 
TR.EATMENT PTA _see EMS report _c-collar _backboard 

CHIEF COMPLAINT NVC :E! S -
. OCCUrTe~ ".jystPTA~ :eiiCIQA;- \oW 
Sip.et:£,i~ O'LLdPV" d CLrr1 ~ 

_ chemical exposure _______________ _ 

INJURJES 

nose 
mouth 
coccyx 

~ 
~. 

abdomen 

$hldr 
arm 
elbow 
f-ann 
wrist 
hand 

PAIN lEVEL -current: __ 110 

_-bat CR!p~J'---~ 
~cene 

_ Iost~ness---
_ dlrown from vetlicle __ _ 
~Iong extrication 

P.. L 
hip shldr hip 
thigh ann thigh 
knee efbow knee 
leg .d:~-'::' leg 
ankle wrist ankle 
foot hand foot 
max 110 

i SITE OF IMPACT 
! "P" == priImry "S~:: secondary 
: 

!~ .. 
: 
i' 
i 
I·speed 

VIT.Af.1>_ time: '1 ' 
BP~~ p~ RR~ tempQ8' TM WR Ax 
Height _____________ . _______ Weight __ :::4 ~ .. __ ~kg 
02Sat% __ RA/01 __ GCS RTS 

AllERGIES KD PCN I ASA I sulfa I latex . 

1 er/d~/~~hoL 
_ IIT8 e ure-t--sym~s----------
_Atlas been yskally hurt or threatened br someone dose ___ _ 

lNMP G __ ,, __ Ab__ pregnant I postmenopausal 

LPNIRN 

-8-

MR#: 0006. 9 EBA 06/11/04-
RUSSELl,ROBERT GEN DaB: 03117157 

PHYS: GASKINS-MO,JOHN 0 . 

ACCTU:04163-00596 Fe; pp 

TIME TO ROOM: di!-
INITIAL ASSESSMENT TIH~ ROOM: II 
GEHERAlAPPEARAHCE 
_no acute distress ~ in plac;Pe..r- fu)S 
_alert _mild I modente I severe distress __ _ 

_anxious I decreased LOC __ _ 

FUNCTIONAl I NUTRnlONAl ASSESSMENT 
_appe;m well nourished ~ I smlnourished _____ _ 

....----'Odependent ADl _ "assisted I total care. ______ _ 

~SPIRATORY 
..,.,PO resp distress 
_ nmI breath sounds 

~VJ 
~uI;vrate 
~Ises strong 
~wann&dry 

. HEURO 
~Driented x 3 
_PERRL 

HEENT 
4evidence of t.r..uma 
_nml eye inspection 
~IE~jnspection 

NECK/BACK 

_mild I moder.lte I severe distress __ _ 
. _~ing I cracldes I stridor ___ _ 
_decreased bream50unds, ____ _ 

_tachyardia f bradycardia I irrg. ~ 
~~e~Kn~--______________ __ 
_cool 1 diaphoretic. _______ _ 
--Pile I cy.anoCic~ ______ _ 

_disoriented 11:1 fl>erwn / place / Vme_· __ 
_confus~ __ ----------_____ __ 
~pil$ unequal, _____ ..,.-___ _ 
_weakness I sensory Ioss ______ _ 

_scalp tenderness Ilaceration ___ _ 
_eye injury _________ _ 
_nasal I dental injury _______ _ 

~evidence 01 trauma laceration I abrasion I swellin.
6
g ___ _ 

-r.i:A&' teilder __ E:ten<ieiiiM . 

ABDOMEN 
~I inspection 

non-tender . 
~wel sounds present 

EXTREMITIES 
~o e~nce of trauma 

Qri~-tender 
-'fiIoves all extremities 

_tenderness I guarding I rebound, __ _ 
_blood ~t urethral meatus, ____ _ 

_laceralion l41brasion I 5we"ing~~ __ _ 
_tenderness f swellin,_-----­

limited ROM 
defonnity ,---------

ADDITIONAL FINDINGS 

---_._--

0055 



PAIN REASSESSMENT 

Time Description level INtT 
110 
110 
110 

ADDITIONAL. NOTES 

_IV I saline lock discontinued ima~t and pressure dressing applied 

MEDtcATlONS INTAKE OUTPUT 
r--- ---------- ---Time IV; Urine: 

PO: Emesis: 

Other. Blood-Approx.: 

Total: Total: 

PROPERTY TO: 

I-"'ti~' _ security de see padentbelongmgs list 

~PosmON 
~'sc~d..~ ~e nursinr,home ME ,~~., ;1-.. 
ve~nsO"'UCtl~ given to; ~ _~ 

~erbalized understanding ~ • 
_"learning barriers addressedOL.. ____________ _ 
_ accompanied "r 1 ctiver:: ______________ _ 

Jain level at discharge __ II 0 

_admitted 1 transferred tOI __________ --'-'--__ 

_ report to tirneL' ________ _ 

_ transfer documentation completed 
_notified family I police I ME _____________ _ 
_ left ANA I LWOT signed AIM sheet, refused _______ _ 
-physician notified of:~ ______________ _ 

CONDmON ~ 
_unchanged '!"P"oved _stable _other 
Depart Time /S1r ~ cntkhes WIC wetcher ombuIonce 

TlfTle BP P RR T 02sat Rhythm INIT Discharge Nurse Signature !l ~ 
SIGNATURE L 

M'fC -01 
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ROPER BERKELEY CENTER IMAGING SERVICES 

Name: RUSSELL,ROBERT GENE 
Exam Date: 06/11/04 1440 
Ord. Phy.: GASKINS-MD,JOHN D 

GASKINS-MD,JOHN D 
730 STONEY LANDING RD 

~ONCKS CORNE SC 29461 

Exam· 

MRff-: A000662559 
DOB: 03/17/57 
Pt. Phone#: (843) 810-8463 
Ord. Phy.#: (843)899-7700 
Phy. Fax #: (843)761-7881 

Acct Nbr 
Pat Type 

A0416300596 
EBA 

Chk-in # 
1049489 

Order 
0001 30304 BXR SPINE THORACIC 

Ord Diag: ;MVA 

THORACIC SPINE: 61=.1/04. 

FINDINGS: 

Two views presented. The thoracic vertebral bodies maintain normal 
height and alignment. Multilevel degenerative changes are present 
in a mild to moderate degree. The pedicles appear intact. 

IMPRESSION: 

Degenerative changes, no fracture or spondylolisthesis. 

sdw 

Read By: JOHN C RAND-MD 
Released By: WESLEY D HENRY-MD 

SDW 
Approved: 06/13/04 0832 

FIKAL Page 1 

730 Stoney Landing Rd, Moncks Corner SC 29461 * (843)899-7700 EXT.S036 

0057 
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ROPER BERKELEY CENTER IMAGING SERVICES 

NaMe: RUSSELL/ROBERT GENE 
Exam Date: 06/11/04 1440 
Ord. Phy.: GASKINS-MD,JOHN D 

GASKINS-MD,JOHN D 
730 STONEY LANDING RD 

MONCKS CORNE SC 29461 

Exam 

MR#: A000662559 
DOB: 03/17/57 
Pt. Phone#: (843)810-8463 
Ord. Phy.#: (843) 899-7700 
Phy. Pa,x #: (843)761-7881 

Acct Nbr 
Pat_Type 

A0416300596 
EBA 

Chk-in # 
1049488 

Order 
0001 30288 BXR SPINE CERVICAL 4 VIEW MIN 

Ord Diag: i MVA 

CERVICAL SPINE: 6/11/04 

FINDINGS: 

six films presented. 

C1 through T1 display normal vertebral body height and alignment. 
~he prevertebral soft tissues are normal. The predental space and 
odontoid are normal. Spondylosis is present at C3-4 with mild 
foraminal narrowing on the right. No fracture or spondylolisthesis. 

IMPRESSION: 

NO fracture or spondylolisthesis. 
changes as described above. 

sdw 

Read By: JOHN C RAND-MD 
Released By: WESLEY D HENRY-MD 

SDW 
Approved: 06/13/04 0832 

FINAL 

Relatively mild degenerative 

Page 1 

73Q Stoney Landing Rd, Moncks Corner SC 29461 * (843)899-7700 EXT.S036 

0058 
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ROPER BERKELEY CENTER IMAGING SERVICES 

Name: RUSSELL/ROBERT GENE 
Exam Date: 06/11/04 1440 
erd. Phy.; GASKINS-Mb,JOHN D 

GASKINS-MD,JOHN D 
730 STONEY LANDING RD 

MONCKS CORNE SC 29461 

Exam 

MR#: A000662559 
DOB: 03/17/57 
Pt. Phone#: (843)810-8463 
Ord. Phy.#: (843) 899-7700 
Phy. Fax #; (843)761-7881 

Acct Nbr 
Pat_Type 

A0416300596 
EBA 

Chk-in # 
1049490 

Order 
0001 30294 BXR SPINE LUMBAR 2 OR 3 VIEWS 

Ord Diag: iMVA 

LUMBAR SPINE THREE VIEWS: 6/11/04 

FINDINGS: 

The lumbar vertebral bodies maintain normal height and alignment. 
Mild dis~ space narrowing at LS-S1 with facet degeneration. No 
fracture or spondylolisthesis. 

sdw 

Read By: JOHN C RAND-MD 
Released By: WESLEY D HENRY-MD 

SDW 
Approved: 06/13/04 0832 

Fn~AL Page 1 

130 Stoney Landing Rd t Moncks Corner SC 29461 * (843)899-7700 EXT.S036 

"-12-
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10: sat From: spowell@compendiumusa net 6n 412004 10:00:47 (Page 2 ot 2) 

SC WORKERS COMPENSATION - FIRST REPORT OF INJURY OR .ILLNESS .. '. " '. .. .). \- . ... ., .. ," . ", . 
EhV'LoY!1R (NAME & ADDRE8S INCL ZlPI CARRIERIADMHllITRAnON ~MIiU_ IlEPORTPUAMl8E ~OD& 

JIMIIIIlIC1ION r~~CUIM-~ 
.. : 

Department of Health & Environmental Control 
Barkley County INSURED REPORT IN_ 
109 West Main StraetMoncks ComerSC29461 

I!Ml'I.IIYER'II LDCA110N ADDRESS OF DlfFEREIfl) ILOC/.OON' 

SIC COOl! !EMPLO'I&RF!JH I'HDNIU 

CARRIER/CLAIMS ADMINISTRATOR • "1 .. .' 
CARRIER (MAME, ADDRESS. & PHDI'IE NOI POUC:V PERIllO Ct.AiMi ADWNIIiTlIATDft llWE.ADDR9S. & PHONE HOI 

state Accident Fund of South carolina 
P.O. Box 102100 TO 

Columbia, SC 29221-5000 
CHECK IF APPRDPRlAT!! 

800-521-6576 l:JSBfR_a: 
CARRIER FEIN rOUcY7SEl.F tlSUR&O NUMBER ADMINI&1RATOR FEIN 

AIOEIfT NAMe 'COIlE NUNIIER 

EMPLOYEElWAGE .. . . • :. __ •• ," '0' •••• " ... f.·· .. ' ...... '" . . . 
IIIAMe n.A&T. FIRST. MIOOUil DATaOfIlRIH SOCIAl. $I<CURITY _aER IIATaHIRED BlAT!! OF HIRIi 

Russell Robert G 3·11·1957 247062950 11·2·1990 sc 
AD0R581I1NCL ZI~I SEX MARITAL STATUS DOCUI'A1IONIJOalll1Jl 

5913 Hagood Ave 

~: 
~ UO.folAAAlED ISHGl.tIVl Envlromental Health Managar /I 

Fl!MIiE ~v.RI1SO RoI\'\.tlYMCNT lITA1\JS 

Hanahan. SC 29406 IH<hIJW'IN I-- SEPARAlED Regular Employment 
PHONE I~ OF DfPENDIlHTS ~~ NC;QCLAI!SCDDI! : 

1(843)]44-3282 I--

RAlli 
!PER: H~~Y H:~ J~~yt~ JI'ULLI'AVfORDAYOFINJURY? ~~S H: 32743 paryr ~El< OnEil OIl SAl.ARVCON!lHUE1 X YES 

OCCURRENCEnREATMENT ",' . :: ..... .. . ~', , ...... . . ==e ~DAn!OFINJUl\Y/lU.NIiSB 
09:00 PIoI 0611112004 

~eOFOC~ 
01:30 

~~WORKDAli 
X PM 06·11·2004 

DAlli F<MI'LD'IER ND11FEI:I jDAli DlIIABLlIY BEGAN 

06111/2004 
CDlfTACT _HONE HUWlER 1'I'I'E of IH_LNESS PARr OF 1IOD'( AFFeCTI!D 

Gene Warner Supervisor 843·719-4649 Contusion body 

DID INJURynLUIESS EXl'DSURI! OCCUl\ ON EMPLOYER" PRI!NlSEI1 T\'PI! 0' I(IJUlmlLL.NESS CDoe "ART Of BOIlY Ml'1ICTED CDDI! 

nYEj; milO ... . ' 
DIiPARTMiiNI' OR LOCATION 'lVHERIO ACCIDENT OR iLU'jefi S<P08URE OCC,,", ..., iLU'jE&SEltP05;;~~"HIiMI"""5"""<m!IiWA5 U ..... _Al'CIOBNTOR 

main street vehIcle 

I:~":~~oc~ ... nru... ..,. ,,,,~ ... ~"' ""Il.l.".~a 
OCCURRaI 

' '"C ~~c ••• __ nd ......... cu .... """ " __ " v~, 

driving driving 

EMPLovES DR MADS TIIIi SMPLCI'/!$ ILl. 
I CCCURllliD ,,~ ......... • ..... rtaANU' ,glt , ,~, OIItli.u.YINolUR5I)ll11 

driving, preparing to tum, rear ended by oncoming carl unsure If seat beltedl unsure If other driver CNJSE rI' tWlV COllI! 
ticketed .. .' . 
DATIl RSlURH(EDllU WOAl< lF FATAl., DIVE DAn! CII' DSATH _ IIIonGLINIDS DR aAF1iTr &QUIPMIiNT 'RCI'IIOiiIrf t- YES 

~;-o -- W!RI!THETU51!D? YES X NO 
PH\'S1aAH/H&AL TH CARlI PROIllO&R INA/oIE .. AD!IIUiIS) HaIPITAI. fWo\E" ACDRESS) IHITW. TlIEAlMEHT 

I-- ,jOhEOCIoI. lIIEAlIla11 

f-- 1.\WJlleVe.'I'L(1!ER , r- M/jOR Cl.HCtIOSP 

"x EII£llGEiC CARE 

WIll<1i'_ (lWo&" PWlOI!i fl 11OSP!TAllla) -:14 KlS 

none; I--
nIIlII~""'_TIiIII~ 

DATC~TCRtlO11I'lED !~TIi PREPNUiD IREPAlliR'5 - & '111\.& PHllHE NUIIBER 

06-11·2004 . 06-~~·20~. . , Sll~n .p~!:,!IIY . _. .. .. " _ ..... 8D3-8SB-339B 
" ", ., ., . .- - ... , - . ... 

BIIIi IlACIC FOR M'ORTAlfTn'ATii t'DRlMl1CttBIGHIolUlll . . . - .. 
WCCFORMU .... 

0060 
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Address 
S q i 3 ffo'3~'cJ k, 

~ 'C ' )... '7'-1 ot 

District: 

'(.r-r{}VI f 

Date of Occurrence: 

Place of Occurrence: 
(include State & County) 

-vJ' //1 '0'\ 5't- ' 
/l'ic;/ic.¥.f 4;--r,"~,--:, J ' ( , 

o Employer's premises 

--~-------------------------------

Report of Employee Occurrence 
Office of Personnel Services 

?-:60 
Last work day: . 

G- ? Ie -0 t..L 
Date returned to work: 

Date of Birtl;l~ --7 6 7'~ I' ( - ~ , 
County 
Ilt'f'l:..:c(~ 
sdfsd t 

Date employer notified: 

Cp - \ I -() L/. 

duty? 

Phone Number: _ '2.'2--
(home) %'t-:ft- z. '2-J -/'" 

(work) g"''-f ')";1'7- Y b4'1 

Date of Hire: . 
/9'90 

~. 

Name of person notified: 

Were safegu}'rds 
provided? [}!" yes 0 no 

Type of Injury/Body part affected: , f 
1J 4- c...J:-. I ;J ~c.k:.. "'"'- ",d ~Ol96d f~/)-

How did injury occur? What object of substa, nee <directly harmed the em~!oyee? (, Give s, pec, ificatipns) 
.. f~' "- , $) .:II- J~--,-~...... .,c ..ru::L S"d /10., '6,0 V"~. )1.( T /1\ e.. ,-'./\ --jL;, /¥~ 

./lt~/lj d'... -' 'v ( 7' '- . 
Q rfq~ 

Witness (name & phone number): 

tJ4~ ~v/U... .¥-
'-» '1 \::.. /1 V'-' /\... ------

Contaminated Needlestick? 
See instruction sheet if you checked, Yes 

/' 
Yes __ No / 

PhYSician '.X Hospital (name, address, phone number):., f 
.12 cf-Qr ?lc~/ ~J ;-!-ofl?~ Ie 

'73ID 5~.ey LC\r-..'l;8 /'.{ 

/If 04 .. /:/ C~y'J,'tC!..,/' J' C 
) . 

. ~9C; ---77 CJ 0 

~heck if only first aid ~as given 

Has compendium been notified? ~yes 0 no O d t ' f 'f" if Ii, , I ' • ate an Ime 0 notl Icatlon: --4,'~~"~-...L! ,-,,' .. ~D:.='-':.-_"" .... 4'-<-'-' '",,;:>"'=-=-
< p ""'- ' 

Who notified compendium? __ --"O...,+--.e'--:"-' """''''-,-'-,-.1 ~.,--__ --,=UJ=:.=·-,-?h-,--,-'-,--(\.;=--S--,,--·-__________________ __ 

Name of compendium nurse consulted: 

Once injury has been reported to CompEndium, the employee is responsible for updating their CompEndium nurse case 
manager of any, changes in medical and/or work status, /) 1/ 
Date: <P- Ir$ -=-=CJ Emplo/eeSignature: (7< /h.// vt!, K ~--~Ij~ _______ _ 

Date: ________ _ Supervisor Signature: ___________________ _ 

DHEC 3419 (06/2002) 
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BERKELEY FAMILY PRACTICE 
2061 HIGffii.TAY 52, MONCKS CO:RNER, SC 29461 

Phone (843)761-8800 Fax # (843)719-2272 

CHIEF COMPLAINTS: F/U FROM ER/CAR ACCIDENT ON. 

HISTORY OF PRESENT ILLNESS: 

On 06/16/2004, Robert Russell, a 47 year old male, presented with: 

Mr. Russell was in a car accident on June 11, 2004. He was the belted driver of a 
pickup truck that was struck from behind by another car. He was taken by ambulance to 
the ED where xrays were done, he brought the reports and they are normal. His main 
complaints right now include moderately severe back pain and spasms. He has tried muscle 
relaxers but claims that they over sedate him. He is on vioxx for FMS and that helps 
somewhat. Feels some shooting sensations to the legs but nothing consistent or constant. 
Still working and does not want to be off work or on sedatingmeds. Does have some 
headaches but denies striking his head in the accident or LOC 

MEDICATIONS, HISTORY: 

Patient is also taking Vioxx 25mg 

REVIEW OF SYSTEMS: 

GENERAL - Denies fever, or chills 
EYES - Denies blurred vision, or change.in visual acuity 
EARS - Denies ear pain, or difficulty hearing 
NOSE - Denies nasal congestion, discharge, or bleeding 
MOUTH - Denies sore throat, or difficu1ty swallowing 
RESPIRATORY - Denies shortness of breath, cough, wheezing 
MUSCULOSKELETAL - back pain, muscle aches and muscle pain. 
NEUROLOGICAL - headache(s), Denies localized numbness, weakness and or tingling 

PAST HISTORY: Illnesses - bipolar depression, fibromyalgia; Surgeries - appendectomy, 
finger surgery, heart cath "normal" 2004; 

ALLERGIES: NKA 

EXAMINATION: 

VITAL SIGNS - B/P - 110/74, Pulse - 80, Respiration - 16, Weight - 227.00 lbs 

CONSTITUTIONAL - stocky, obese, looks like stated age and in no distress 

SKIN - no significant bruising or swelling 

HEAD - no trauma, normocephalic 

EYE - PERRLA and EOMI with normal external exam 

ENT - TM's intact, NP pale, boggy mucosa, OP pink, moist and without exudate 

NECK - no nodes and thyroid normal size and texture 

CHEST - clear to auscultation, no wheezing, no crackles and no rales 
0062 

CARDIAC ~ normal sl, normal s2, no s3, no murmurs and regular rhythm 

NEUROLOGICAL - normal gait, normal balance, normal motor, cranial nerves 2-12 intact, no 
ataxia, sensation intact, DTR equal and symmetrical, alert, oriented and no focal signs 

Pa - 15- 2 Created: 06/16/04 14:25:12 



SPINE/RIBS -

CERVICAL SPINE : Inspection/Palpation - normal alignment and no bony tenderness; Range of 
Motion - full range of motion; Strength/Tone - normal strength and tone; 

THORACIC SPINE : Inspection/Palpation - middle paraspinal tenderness bilaterally and no 
bony tenderness; Range of Motion - normal flexion/extension; Strength/Tone - normal 
strength and tone; 

LOMBOSACRAL SPINE : Inspection/Palpation - normal alignment/posture, no bony tenderness 
and lower paraspinal tenderness bilaterally; Range of Motion - full range of motion; 
Strength/Tone - no ~trophy, normal strength and tone; Diagnostic Tests- straight leg 
raise negative sitting/supine bilaterally; 

reviewed xray reports of c, L, and t spine from ED - negative except for mild deg changes 

ASSESSMENT: 

1. Back Pain, New, 2. Spasm Of Muscle and New 

plan: recommend try ultracet for pain along with vioxx, ADSE discussed, try PT for 
modalities, and flu after PT started for reeval. Since he has good rom and requests no 
restrictions, none were given 

PRESCRIPTIONS: 
New and Refilled Medications: 
ultracet 37.5 / 325 1-2 tabs po tid prn pain Refills 2 

Other Current Medications: 

REFERRAL: Refer to PHYSICAL THERAPY 

FOLLOWOP: Return visit in 2 Weeks 

Electronically signed by JSANTI 06/16/2004 

0063 
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BERKELEY FAMILY PRACTICE 
2061 HIGHWAY 52, MONCKS CORNER, SC 29461 

Phone (843)761-8800 Fax #(843)719-2272 

*********************************************************************** 
Reprinted from Electronic Medical Record - Created on 06/17/04 16:11:40 
Patient: RUSSELL, ROBERT MR No.: 10974 OOB: 03/17/1957 
*********************************************************************** 

ROPER BERKELEY CENTER IMAGING SERVICES 

Name: RUSSELL,ROaERT GENE 
Exam Date: 06/11/04 1440 
Ord. Phy.: GASKINS-Me,JOHN D 

GlISKINS-MD,.JOHN D 
730 STONEY LANDING RD 

MONCKS CORNE BC 2941>1 

Exam 

MRlh AO00662559 
DOB, OJ/J. 7/57 
Pt. Phone#: (843)810-84Gj 
Ord. Phy.#: (843)89~-7700 
Phy. Pax~: (843)761-?SBl 

Acct Nbr A0416300596 
Pat_Type ,BBA. 

Chk-~n # Order 
104.9486 0001 30298 BXR SpINE CERVICAL 4 VIEW MIN 

Ord Viag. ;MVA 

CERVICAL SPINE: 6/11/04 

FINDINGS: 

Six films presented. 

Cl through Tl display normal vertebral body height and alignment. 
The prevertebral soft tissues are normal. The predental apace and 
odontoid are normal. Spondylosis is present at C3-4 with mild 
foraminal narrowing on the right. No fracture or spondylolisthesis. 

·IMPRESSION: 

No fracture or spondylolisthesis. 
changes as described above. 

edw 

Read By: JOHN C RANO-MO 
Released By: WESLEY D HBNRY-MD 

SDW 
Approved. 06/l3/04 0832 

FINAL DUPLICATE 

Relatively mild degenerative 

Page 1 ·------------ __ ·_· _________ ._.A ________ ~ ____________ . ________ w_. ________ . ___ . _____ _ 
730 Stoney Landing Rd, Moncks Corner SC 2~461 • (B43)a~9-7700 RXT.5036 
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BERKELEY FAMILY PRACTICE 
2061 IDGH'WAY 52, MONCKS CORNER, SC 29461 

P~one (843)761-8800 Fax #(843)719-2272 

*********************************************************************** 
Reprinted from Electronic Medical Record - Created on 06/17/04 16:12:09 
Patient: RUSSELL, ROBERT MR No.: 10974 DOB: 03/17/1957 
******************************.***************************************** 

ROPER 8BRKELEY CENTER IMAGTNG SERVICES 

Name: RUSSELL,ROBERT GENE 
Exam Date: 06/11/04 1440 
Ord. Phy.: GASKIN5-MD,JOHN 0 

GAS~INS-MD,JOHN D 
730 STONEY LANDING RD 

MONCKS CORNE SC 29461 

Exam 

MRjj: A000662559 
DOB: 03/17/57 
Pt. I?hone#: (843) 810 -8463 
Ord. Phy.jj: (843)B99-7700 
Phy. Fax II: (843)701-7881 

1<04],6300596 
EBA 

Chk - in II Order 
10494,90 0001 30294 BXR SPINE LUMBAR 2 OR 1 VIEWS 

ord Diag: ;Jv/IIA 

LUMBAR SP1NE THREE VIEWS: 6/l1/04 

FINDINGS: 

T~e lu~ar vertebral bodies maintain normal height and alignment. 
Mlld d~sc space narrowing at LS-Sl with facet degeneration. No. 
fracture Or spondylolisthesie. 

adw 

Read By: 
Released By: 

SDW 

JOHN C RAND-MD 
WESLEY 0 HENRY-MO 

Approved, 06/13/04 Q832 

INA!. DUPLICATB Page 1 
--···~-------~---~--------------·----_______ ~.M _______ __ ~ _________ ~ ______ ~_._~_ 
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BERKELEY FAMILY PRACTICE 
2061 HIGHWAY 52, MONCKS CORNER, SC 29461 

P1-J.one (843)761-8800 Fax #(843)719-2272 

*********************************************************************** 
Reprinted from Electronic Medical Record - Created on 06/17/04 16:12:29 
Patient: RUSSELL, ROBERT MR No.: 10974 DOB: 03/17/1957 
*************************~********************************************* 

ROPER BBRKELEY CENTER IMAGING SE~V!CES 

Name: RcrSSELL, ROBERr GENE 
Exam Date: 06/11/04 l4~O 
Ord. Phy.: GASKINS-MD,JOHN 0 

GASKINS-Me,JOHN D 
730 STONEY LANDING RD 

MONCKS CORNE $C 29461 

Chk-in II Order Exam 

MRII: AOOO66"255~ 

DOB: 03/17/57 
Pt. Phone/l: (843)810-8463 
Ord. Phy./I: (84:» 899·7700 
Phy. Fax It: (843)761-7881 

Acct Nbr ,A0416300596 
Pat_Type EBA 

1049489 0001 30304 BXR SPINE TKORACIC 
Ord Diag: ;MVA 

THORACIC SPINE; 6/11/04 

FINDINGS: 

TwO views presen~ed. The ~horacic vertebral bodies maintain normal 
height and alignment. Multilevel degenerative changes a.e present 
in a mild ~o moder~te degree .. The pedicles appear intact. 

IMPRB$SION: 

Degenerative changes, no fracture or spondylolisthesis. 

sdw 

Read By: JOHN C RAND-MIl 
Released By: WESLEY D !lENRY-MD 

SO'" 
Approved: 06/13/04 0832 

YlNAL DUPLICATE Page 1 
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BERKELEY FAMILY PRACTICE 
2061 HIGHV!AY 52, MONCKS CORNER, SC 29461 

Phone (843)761-8800 Fax #(843)719-2272 

CHIEF COMPLAINTS: Followup of Back Pain. 

HISTORY OF PRESENT ILLNESS: 

On 06/30/2004, Robert Russell, a 47 year old male, presented with: 

F/U back and neck aches and pains. See also prior notes. He states he is really not 
feeling much better. States he can't take ultracet, it makes him too sleepy. Also can't 
take muscle relaxers. Seeing PT with modest improvement. Still trying to work, although 
he did miss yesterday. No new symptoms to report 

MEDICATIONS HISTORY: 

Current medications prescribed to the patient are: 
1. ultracet 37.5 / 325, 1-2 tabs po tid prn pain 

Patient is also taking Vioxx 25mg 

REVIEW OF SYSTEMS: 

GENERAL - Denies fever, or chills 
NECK - neck pain and posterior stiffness 
MUSCULOSKELETAL - back pain and muscle aches 
NEUROLOGICAL - Denies localized numbness, weakness, or tingling and no radicular symptoms 

ALLERGIES: NKA 

EXAMINATION: 

VITAL SIGNS - S/p - 114/60, Pulse - 76, Respiration - 16, Weight - 227.00 Ibs 

CONSTITUTIONAL - well nourished, well developed, looks like stated age, in no distress 

,HEAD - no trauma, normocephalic 

CHEST - clear to auscultation, no wheezing, no crackles and no rales 

CARDIAC - normal s1, normal s2, no s3, no murmurs and regular rhythm 

NEUROLOGICAL - normal gait, normal balance, normal motor, cranial nerves 2-12 intact, no 
ataxia, sensation intact, DTR equal and symmetrical, alert, oriented and no focal signs 

SPINE/RIBS -

CERVICAL SPINE : Inspection/Palpation - right paraspinal tenderness C7 and no bony 
tenderness; Range of Motion - forward flexion 70 degrees, extension 20 degrees, right 
lateral rotation 50 degrees and left lateral rotation 50 degrees; Strength/Tone - normal 
strength and tone; 

THORACIC SPINE : Inspection/Palpation - normal alignment, no bony tenderness and 
paraspinal tenderness T4 T5 T6; Range of Motion - normal flexion/extension; 

LUMBOSACRAL SPINE : Inspection/Palpation - paraspinal tenderness L3 L4 L5, no bony 
tenderness and no SI joint tenderness; Range of Motion - forward flexion 80 degrees, 
extension 20 degrees, left lateral bending 30 degrees and right lateral bending 30 
degrees; Strength/Tone - no atrophy, normal strength and tone; Diagnostic Tests -
straight leg raise negative sitting/supine bilaterally; 

Pc _ 2-0 _- 2 Created: 06/30/04 09:57:39 



LOWER EXTREMITIES -

HIPS: Inspection/Palpation - no deformities, no erythema and no tenderness; Range of 
Motion - ,full range of motion; Strength/Tone - normal 5/5; 

ASSESSMENT: 

1. Back Pain, Unchanged, 2. Spasm Of Muscle and Unchanged 

plan: I don't have much else to offer him, as most meds seem to sedate him. Continue 
vioxx, continue PT. Recommended light duty at work for the next 5 days. If still not 
improving after that time recommend a second opinion 

PRESCRIPTION$: 
New and Refilled Medications: 

Other Current Medications: 
Vioxx 25mg 1 PO daily 

PATIENT EDUCATION/COUNSELING: ddx,dx/rx problems,sympt rx. 

FOLLOWUP: Return visit in 1 Week 

Electronically signed by JSANTI 06/30/2004 
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BERKELEY FAMILY PRACTICE 
2061 HIGHWAY 52, MONCKS CORNER, SC 29461 

Phone (843)761-8800 Fax #(843)719-2272 

CHIEF COMPLAINTS: Followup of Back Pain. 

HISTORY OF PRESENT ILLNESS: 

On 07/07/2004, Robert Russell, a 47 year old male, presented with: 

F/U chronic back pain since his accident about 4 weeks ago. Unfortunately he still is 
not improving. Still c/o widespread low back, thoracic, and posterior neck pain. States 
meds, rest, and PT are not helping. Additionally the patient has a history of 
significant depression and is on multiple medications for this, he is followed weekly by 
a psychologist. He tells me that his pain is so severe now that it is making him more 
depressed. He denies any other new symptoms 

MEDICATIONS HISTORY: 

Patient is also taking Vioxx 25mg, prozac, lamictal, wellbutrin 

REVIEW OF SYSTEMS: 

SKIN - no skin rash in area of discomfort 
EYES - Denies blurred vision, or change in visual acuity 
NECK - neck pain and posterior stiffness 
MUSCULOSKELETAL - back pain unchanged 
NEUROLOGICAL - Denies localized numbness, weakness, or tingling 

PAST HISTORY: Illnesses - bipolar depression, fibromyalgia; Surgeries - appendectomy, 
finger surgery, heart cath "normal" 2004; 

ALLERGIES: NKA 

EXAMINATION: 

VITAL SIGNS - B/P - 100/72, Pulse - 72, Respiration - 20, Weight - 225.00 Ibs 

CONSTITUTIONAL - stocky, obese, moves slowly, in pain and obviously not feeling well 

NEUROLOGICAL - normal gait, normal balance, normal motor, cranial nerves 2-12 intact, no 
ataxia, sensation intact, DTR equal and symmetrical, alert, oriented and no focal signs 

SPINE/RIBS -

CERVICAL SPINE: Inspection/Palpation - paraspinal tenderness C6 C7, trigger/tender 
points C6 C7, 'normal alignment and no bony tenderness; Range of Motion - forward flexion 
~O degrees, extension 20 degrees, right lateral rotation 50 degrees and left lateral 
rotation 50 degrees; Strength/Tone - normal strength and tone; Diagnostic Tests -
negative Spurlings compression test; 

THORACIC SPINE : Inspection/Palpation - paraspinal tenderness T4 T5 T6 and no bony 
tenderness; Range of Motion - normal. flexion/extension; Strength/Tone - normal strength 
and tone; 

LUMBOSACRAL SPINE : Inspection/Palpation - paraspinal tenderness L3 L4 L5, no bony 
tenderness and no SI joint tenderness; Range of Motion - forward flexion 80 degrees, 
extension 20 degrees, left lateral bending 20 degrees, right lateral bending 20 degrees, 
left rotation 40 degrees and right rotation 40 degrees; Strength/Tone - no atrophy, 
normal strength and tone; Diagnostic Tests - straight leg raise negative sitting/supine 
bilaterally; 

Pi - 2 3 _ 2 Created: 07/07/04 07:53:41 
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reviewed xray reports from RB - notable for deg changes only 

repeated xrays today - same degenerative changes noted, some evidence of muscle spasm, 
but no other new findings 

ASSESSMENT: 

1. Back Pain, Unchanged, 2. Spasm Of Muscle, Unchanged, 3. Cervicalgia and Unchanged 

plan: He is not having the expected response to treatment for muscle spasm. I am 
wondering if his depression is playing some role in this with magnification of his 
somatic complaints. I have recommended to him that he follow up with his psychiatrist, 
Dr. Jenkins, to.'discuss this. I will also send a letter with the patient's permission 
outlining his problems. He needs a second opinion from orthopedics for his back 
symptoms. Since he actually feels PT is aggravating his symptoms, recommended hold this 
for now. Recommended continue restrictions at work until seen by orthopedics. 

DIAGNOSTIC TESTS: CERVICAL SPINE 2VIEWS, T-SPINE 2 VIEWS LIMITED and L-SPINE 2 VIEW AP/ 
LAT 

PRESCRIPTIONS: 
New and Refilled Medications: 

Other Current Medications: 
Vioxx 25mg 1 PO daily 

REFERRAL: Refer to ORTHOPEDICS-second opinion 

FOLLOWUP: Return visit in 1 Week after ortho eval 

Electronically signed by JSANTI 07/07/2004 

0071 
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BERKELEY FAMILY PRACTICE 

PATIENT INFORMATION RECORD 

Date Record Printed 

Patient Name 

Account Number 
Home Phone Number 
Work Phone Number 
Date of Birth 
Social Security 
Emergency Contact 
Emergency Phone 
Patient Type 
REFERRAL 
ATTORNEY 
EMPLOYER 

07/13/2004 

ROBERT G RUSSELL 
5913 HAGOOD AVE 
HANAHAN, SC 29406 
10974WC 
843/810-8463 
843/719-4649 
03/17/1957 

MICHEAL RAMSEY 

WC 

C INSURANCE CARRIER INSURED INSURED ID 
==================== ======================= ================== 

P STATE ACCIDENT FUND ROBERT RUSSELL 247062960 

MEDICATIONS: 
1. Vioxx 25mg, 1 PO daily 

PROBLEM LIST: 
1. Back Pain 

2. Spasm Of Muscle 
3. Cervicalgia 

-26-
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Dear Mr. Murrell, 

PALMETTO SPINE CENTER 
2070 Northbrook Blvd Ste A-14 

North Charleston, se 29406 
843-764-1993 

Robert Russel first entered my office on 06-07-2004 at which time he stated that he was 
re:ff'ered from one of our other patients. We gave him the welcome sheet for him to take home 
and bring with him on his next appointment. We scheduled him to come in for his initial exam 
and x-rays. Mr, Russel missed his appointment. The welcome sheet was dated 6-7-2004 as his 
initial visit but Mr. Russel did not come in for the initial exam until 06-16-2004. When he came in 
for his exam, he stated that he had been in an automobile accident on 06-11-2004. His exam 
sheet shows 06-07-2004, but his initial exam and x-rays were done on the 16'" of June 2004. If 
you have anyquestionsT' ut this matter, please feel free to contact my office at 843-764-1993. 

Sincerely, f of" 

~ /}~ ~c, rr \t . 
~£.I:fL.OC ~.c'\... \ \.:1' 
Alan Faulk, DC' f,.;-J, ,,(C~~t.v 

\" 

0074 
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FRCJM : CA~OL I NA CH lROPRACT Ie F~X NO. 94J 5G~7060 

PALMETTO SPINE CmNTBR 
2070 .~RBROOK BLVD, S~ A-14 

HORD CDRI.ESTOR, se 29406 
(843) '64-1993 

Date 04-13-2005 

RE~ Robert Russell 
5913 Ha90od. Ave. 
Hanahan,SC 29406 

~Atient'$ DOB: 03-17-1959 

Nov. 21 20B6 06:22PM P11 

At your request and with the permission of my pat.1.ent Robert 
Russell, I mn aubmit.t.J.ng -che following narrativ4iI report 
concerning ~he status of his health. 

HIS'l'OR~: 

The pat:'ient presented himself for examinat.ion and 'treatment at 
,t.hiS orf1.ee on' 06-07-04 at which time he stated that he was 

, sutfering fram neck and ~d back pain 

'PH~SICJU. EXAMINATION:' 

The usual orthopedic:, chiropractic" and neurologic test:il W'ere 
performed on 06-07-2004. The patient appeared as a normal male 
of 47 years. 5'loa tall and ~pproximately 235 pounds. His blood 
pressure at the time of e:g:amination wa:s 135/95. He' rema.ined 
men~ally alert and cooperative throu9hout the exam1.natton. 

Postural eval~ation revealed elevation of the pelvis on ,the 
right, head t~lt to the, right Side, and elevation of the shoulder 
and Bcapul.a 'on the right _ A decrease of the cervical 'curve was 
also observed. 

The following orthopedic tests were positive: Foraminal 
comp~e$sion, distract~on,. Soto-Hall, stra~ght leg 
raise!Braqgard's, and shoul.de~ depre$$o.. The patient. ambulated 
weall without assistanoe.Cervi.cal" ranges of motion were limited 
and p~inful to the follow~n9 degrees: flexion 4S, extension 
30,left ~ate%al ~lex1on 35, right la~eral flexion 3~, ri9h~ 

0075 
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~ROM CAROLINA CHIROPRACTIC FA>< ND. 843 SS97050 Nov. 21 20es 06:23PM P12 

rotation 40, ana left rotation 40. These rarHJ6s of' motion produce 
mode;rate paj,p and are quite reduced from normal. Diminished 
motion indicates injury to the paraspinal musculature. ~a1n a~ 
the ext:remes of mo 'I:,i on indioate injury to the paraspinal 
ligaments. Deep tendon reflexes were equal and active 
bilater.&lly. 

Mr. Russell.' s thoracic paraspj.nal rnusellils were hypertonio and 
tender to diqi~al ex~. Digital palpation locates area5 of 
muscular. injury. There was posterior joint swelling and pain with 
percu:iliion over T3-4~ 

i:ye, ear, nose,. and t.hroat e~amination was essentially normal.. 
Heart sounds ~e~e within normal limits. Lunqs, upon auscultation, 
were clear. Abdominal palpat.ion revealed no palpable m.e.S:5J1iI:ill. 

Pinwheel test~ on arms and legs revealed no aberration of 
superfioial sensations. 

RADIOGRA~HIC EXAMlNATION: 

Multiple radiographs or 'the thoraCic and lumbar spine were 
e~posed ut11i2ing routine weiqht bearing spinal projections. 

Cerv.Leal epine: No ev1.aenee of recent frac'tu.:r:e or otner gross 
osteopathology wa.s noted. The prevertebral, soft:. tissues are 
with~n normal limits. Cl through C7 display normal vertebral body 
heiqh~. The predental space and odontoid are no~l. There is a 
J.Ol;J,ljI, of the . eervj.eal lorQQtic curve. Findings were consistent. 
with those of soft tissue injuries. 

Thoracic: spine: No evid.ence of recent fraotu.;r:e or other gross 
osteopatholoqy was noted. There is a normal thoracic spine 
kyphosis ~ Findings were consistent with those ot soft 'tissue 
injuries. 

Lumbar spine: No evidence ox reeent fractu.re or other gross 
o::steopat:.holoqy was not.ed. 'There :i.s a decrease of the lv.mba:­
lordotic curve. 

DIAGNOSIS: 

It is my impression tha.t bas@Q on the above mentioneci history, 
e~amination ii.nd rad1og'l:'apnic: £indings, the patient has received 
the fo11owing' diaqnos1s: 

0076 
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FROMC~INA CHIROPRACTIC Nov. 21 2aa5 a6:23PM P13 

2)Chronio thoracic ~egrnental dysfunction a~sociated with pain. 

TREATMENT: 

Treatmen~ to date has b.en for th@ pu~pose of reducing symptom~, 
stab1lizirl9· and rehabilieating the affected areas, and the 
prev.ntion of permanent impair.ment and disability. Treatment: has 
consisted of specific spinal adju$tments to restore proper 
vertebral motion and ~o reduce irritation in 'Che vicinity ot the 
spinal nerves. Deep ~usele therapy is ~$ed (ischemic compression 
of triqger points) within fatigued and strained muscles, 1:hereby 
improving- their functional eapac1~y. Moist heat:. therapy, 
cryotherapy and el.ec:t.ro~hera.py have been implemented to reduce 
muscl~ spasm and pain and to impro~. circulation to the areas of 
inj Ul:"Y. Intersegmental vert~b%'al t:r:action is utilized to 
a~c.lerate the restoration of proper vertebral. motion. 
Therapeutic exe~cises werepre~cribed and a~$ de~igned to 
stren9th~n and to increase the endurance of the specific muscles 
that have become weakened or injured. . 

'PROGNOSIS: 

The norma.l deqeneratbre cha.nqes in the spinal col.umn associated 
wU".h aging are prematurely aeeele~ated. This has a tendiilncy 't:.o 
~esult in localized ebronic pain that oceurs mo~e pre~alently with 
chanqes in the weather or at times of s~ress, fatigue, or 
exertion. Mr.RU6sel1 is predisposed ~o repeated episodes of nerve 
root irritation. 

It i~ my opinion that as a result of keeping his appointmen~s and 
f.ollowing his treatment plan, he i~ making impro~ement, however; 
nfleds to continue with oonservat.ive modalities. It. is al:llc my 
cpinion that the patient: .1s experiencing ~ozne bouts of depressi,on 

If 1 can be of .any further'assistance, please Qon~l!lct 1::his office 
at 843-764-1993. 

Sincerely, 

r--~~d 
~~OC 
Al~n Faulk, BA,MBA,DC 

encl 
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FRIl1 : CMO....1~ OiIRCPRACTIC FAX NO. ~ 843 5G91060 NcN. 21 200S a611 <;PM p? 

ra\ien! Name: ___ _ 

.. ~ $11 erfidal Rcfle",c!> 
576: Plantar. 

T 'ST7: Upper abdomen 
578: Low~r abdolTMln 
579: l"ta~pular 

sao: ,Ballinskl'S ". '{1Afan1 may IN "'-l 
581;' Opp~nhlillm's 
sat!: HofflMn's 
5~: Ankle t:lcnus 

~ _:CO-_.' 
l 5es: C6' Wrist ~enwon 
.",' 586: r:;r. Triceps 
f.:~ 58'7: C8. Fil'lQer Flexion 
0;;: 58a: T1· Intel"O.5$l!!l 

r.1uscfe Tests . 

Sag: L4 - Tlbialia Anterior 
$SO: L5 - Ext. ~uc15 L.ongus 

"RDb..J RIID4 f t. 
l. R L 

A P A P A 
A. 'P A P A 
A P .II, P A. 
A P A P A. 

1. A L 

-f;.. 
p 

~ A. P A 
P A P A 
p A P A P 
p A P A P 

L R L 
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L R 
P I A P A P A 'F' 
P A P A P A P 
? 'j A P A P A P 
P I A P A p A P 
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A P A P A P A 
A P A P A. t> A 
A P A P /It, P A 
A P A ,po A. P A 

R L ' R 

5S1: $1. Peroneus LOtlg\lslSrevl9_t-___ +-___ --1 1----....1f------1 ~---I-_---1 
~ Other. 
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I
't~ '~'~. 
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g·No_nr 
1 -~ oIlIIOYlI/fWIt IMIIIeIuI j0'\t MOlion 

2· ~'frig, no ~vl!y 

00 yO'tJ hllYe an attotnQy ror lhls aet:ldatlt? CYaQ ONe 

,I • Movcl1lQl1l, ~ f\jIl gra'iilY 
•• Mov.,menr ~aINt lIr.r.ily a scm~ 
tNictanCI 
5 • NootI'NlI 

Na~ ____________________________ _ Pt"ine: _______ _ 

Add~: --------------------------------------------Day- l~ from WOlf< _ result of this acddent I / . . .. ~--

~l!Ire ~OUH8tad in ltI8.-t:lllr?,.~~~~~~---------------' 
Where~:yourCll1'hJt? --~~~~~~..L-.:...---_:_-~~__::.__----:.. 
s~ your. c:arwas mann,,? .... ~"-==~ The:ot.~:~r cats 

NUmber of ,_sengeR 1" Yol.lrGiV? _.:c:;;....._ ~erc', ' .. weartng " ~It? 
DId you hit Ihe Insldll of the car? Q Yea ~o . 

. ' Iryes.explaln: ------------------.------------------
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F'IQt : CAAOLINA OURClPRRCTIC . FAX NJ. : Bd3 569'?B6a t-bv.. 21 ~ 111&: 17PI1 P4 

CAUSE OF COI't'DlTION: MV... .drapadUt __________ - __ -;;;::o:::~""tr---... 
l'nMClIU I'lL rar this ptablw; HCIIiiPAaI/:Df. ~_......-__ -----__=::'"""'"'~~~~.. EMS: Y N X~tIk_; Y 'N we&: TIQIn1CrIll1ftn; _________ _ 

us! '1J!OU 

: : : 
Pnv. DC: Y N tIr, ____ _ 

t.~ 

MrtMd VtOri:: . EIilp~ ~: 
SlIIDlre: 'r ~~Packs/~ay atMt"l":--------- 1)udu:----------
;U~: ywr-: DriMc/.o.y WecIr.: t.l::ih; eom.: :s.:~1 ».y . SadaPops:":::::::::" CI1I$/Day 
vtWOIIlS: Y ®.::= ~ _ ExwciIe: Y. 
Slee, wen? Y ® :: . tlict~ 1NI~~""'i:ho~r'"'¥.'V~~-:·~-::W~L."':"l.o$5----

JIIOIes: ___________________ ~_-------~--

" 
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FRO'! : CARCL.I~ OiIRCPAACTIC Ff:l>: NO. : B43 S697E16e 

patient Name: ~ . J 2.rf7. ...> 5S e-/I It: -------
. L R - R L 

576: Plantar. A .t. ') A £ A P I A P 
mi lJpptlf obcIornOJ'l A t. i) 'A 1> ~ P :' A ' P 
57&! 1..0W41f .bdatner1 A. A. .~ A PiA , 

A P A. 'P 
A p A I' 
A P ~ P 

579; lntarSlcapular A , 1/ A I) A P J A II -". P A p 

:t lI~amli1liaq .l.. FI \. R 
. ;_ski'I:' "(1IIitnl "'IV be Pta) P A P -~ ~ A P .. 

$11:, Opp~heim"t' p ~ ~,.. P /It. P A 
S8Z: Hotfmatl's P '..". P A P A P A 

P A P A. 
P A. -p A. 
P A. P A. 

5&;1: AnIde ;lanua ~,II p A FI It. P A .~ A. P A 

- l R J.. F1 I.. R 
*: os- SlCiii .. -, , 

('" ~ 
585: cs· Wri$! ~nslen ~ "S: 
58&: 0.7· TrlGapa ~ < 
587: C8 - Finger FtaxIan • ( 

688= t, - InlatoS&eI, ~ S 
SS9! LA • Tibiali$ Anterior f!" .'!'i 
.: L.5. ect Halluelll Longus ~ ~ 
591: 81· PeRX'l8Ua5 LangualSrBvta . < ..; . 
'592: OU'lar.. . 

.$93i··~er: 

" a • No IftOVtIIIut 
, -,.,.. 01 ~ '4ll1IIIout Jalnt millian 

2 .... g~~,..CII'aIIItr 

.,,~~.~, 

-.........t..-~·_.~,~~, .... c _z_. ..... ____ .-, _______ - ___________ _ 
d' 

0080 
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FR01 : ::ARCJL.INFI OfIRDPAACTIC FAX NO. ; S4J SGSI?I2!SI2! Nov. 21 2~ ~G:25PMP16 

\wn~I'I~;"."''' • "'I .... ~-...... ···-Gt"-'D • 

FiIlelReport 

NIDlf,t: RYSlell, Robart In: 247~06-2960Ii07 s~: M 
Admit OoB: Mar 17.1951 Ma#: 
DiJc1lafso; Ord.edi: Cotnpleted: lul 2.8,2004 16: 16 
Refumd By: Faulk. Dr.:Alau ~ 66-J.,u=bvl m 

4000 Salt pointe: i=larkwa)' 
N. CharlestOllI SC 29-405 
843 • 7-iS • 0100 
84.3 • 745 A 0102 (fn) 

Radiotosilt Darooha, Dr.1IeD.e bpart:Date: Jul28.2004 20; 17:00 
Approved 'by! DIUOcha, Dt.1teQe A~~: Jill 2~2004 22:01 :13 

OBSBltVATION . 
Clinica1lD:fonnarlOll: J,.ow'back pam. 
MAClNBTJC lU!SO~eB IMAGING OF THi t.UMSAll8PlNB: 

SEQUENCES: ne lumbar spine was imajcd.iI:1 the uial. ~ eD4 ccmmal pjaDes utWziD& ~\b srandarcl 
pulse~ 

COMMENTS: Tb.ere is IIDZIDIllltltlD aDd aHgnm=t ot1'he five lu=har ".aehrll bodies. ~ signal 
appears 1\Cnnal. Cortical ~ .. mtact. '!be "iDa! cIDIl 11 ~aatdty zumnal in width. '1'1aere is no 
splllUiOD of or fogaJ leshm ~ ~= conus which mcIa at die L1 vetblhrll body level. 

At U-SI, there ia lOA of cUJc haIFt IWI sipal m.licatblf ~ A sba110w ~ dilC pnnruaian baa & 

~aed c::atn:IlI\1olm1r hemWiol1 wbich ~18ads i1i~ 10 t1se ~ o!11lidline. 11lere ii mUd bilatenll 
neural £oramma18teDoai1 at tWa 1mI1. . 

'The 18D1mu.er gfthe izarvertc1ml diacsll'e~ 1n help sad • _pal inteDsity. No OM leftl of d.isc 
protrUSion is evidcIat. . 

IMPRESSION . 
AS L5-S l~ thate is des=en&ive diJC diaeasc, IIIild &eel uthr.i.tis _ diifase disg potDlSton with superimposed 
cen1nllIri.iht paracemral di&a he:rataJiec. 

0081 
-34-



FROM : CA~DLINA CHIROPRACTIC F~ NO. 943 56~7060 Nev. 22 21210S as: 4SPM P2 

. '- . 
~~~·tdlg7""""dgl."""""~ - Rus5e~1, R6bert 

0082 
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FROM CRROLINA CHIROPRACTIC FAX NO. B43 5697060 Nev. 22 2005 ~5:46PM P3 

Russell, Robert 

SOAP NOTES 

0083 
-36-



FRCI'I ; CMOL I NFl CH I RClPR!=ICT Ie. FAX NO. : 84~ 5=~7060 

L..; 
U Rober-t 

Rl45se .. ( I 

SOAP NOTES .. 

-37-

I'bl"l. 22 2131215 as: 47PM F'4 
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NO~-01-2004 12:13 
FROM,,<:' CAROL I NR 1;,;1-1 1I'(Ut""~'--1 ~ \... 

...... 
ANALGESIC HEALTHCARE 

8139158907 

l~X - LETTER OF M:EDICA1.l N EC1ESSI~~Y 
AND PERTINEN'r DOCTOR NOTES 

Patient Name: 

Oe'Vice Prescribed! 
"E'TENS/Supplies 

CJ ITlrerfe'!'~mtiEll/~upplics 
:J Micro Current/Supplies 
:J Muscle Stimulator/Supplies 

o C"lv"nic/Supplics o Other ______ _ 

l'resc:ribi:d U~ege: '3 x DcillYi 4 ): POT Week Date of OrtK~t JIL/ lia.../ ~ 

l PDs'~ 
I 

I ~ert:ify \\'Ult thl! tlbl.lVe ~:)t'escrlbBd electro medicol U~\~I!I !lupplil!B and. aCC'.C\!\SCltjes provided by An.olgef>i(,' llealthC'lI!'e <lre 
rTlt!diCl!lliy L,~c.('$lI!lry ¥IS part of my treatment plan fl~T this pRt1cnt's ~O(ldttion M RtD~d above. I bl1v" init(ureci a trial uA(: lIf 
thL~ dnvit'E:'i\\ my t)fflc:c and found it Clf~tjve. Thii p~cription iA: 1) valid fOl" one (1) y~ar from the dille indi(,'llrecl below 
unl(',.c\..'\ otherwise nOlt'd. 2) Aec n:r; to 41 Code of federal RegJ.ll io s 410.38 IntC1:I\df4ct for I!!xclu.~tvc: IJ~ by Anal~c!ii(' 
Healthau"C! ~nd ro.rwiderQd "Ill! 'f . 

v Ali P' have reviewod Uw wli\mings, precauuclns, aontraindlcatiuns ond expl~infld the use of the device 
.. ~,_dcscrib@d above. 

In\ti~\ 

(PleasC' print bdow) 

I)hysician's Name: 

AdJn.~: 

----------------.-------------------------------

P.05 

Fax#:{ ___ - __ -1 
..... , ~-~-;.:.~--- . 

':', '.I , " 

" : ~ ' .. i " 0085 
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F~OM : eRROL. I ~ Oil RDPRACT I C Nev. 22 2ae5 05:47PM P5 

-39-
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FROM: CAROLINA CHIRCIPI<RCTIC FAX NO. : 843 56Sl7a6121 Nov. 22 2005 1215:48PM F5 

\ . ~ 
~'~ssell, Robert 

SOAP NOlES 

0087 
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FROM: CAROL-INA CHlROPMCTlC FA>< NO. : 943 Se.;S71a6121 Nev, 22 2005 05:49PM P7 

c:..--o \ - .L '--0 ~\ , \S=:r.:)Q. -'. \ \ 1 Ll.x.2C;l.~.o.J.( 

SOAP NOTES 

/30 

~. 

~-MIi""'..&5P-R.UEP-LUBP-lU.EP. PAIN: LST 123"' S' 789 10 VBST 
: (PI") (MM) (SP) 

TIO-Tll-TJa .... I..,u.~L4-u.RJL..lJL..SA 
·~~~uI334-1Pl134 

A 
P 

OA'('£ J I 
S CJIII!II'"'CO.MP: LlU' -ItUlD'-LtJE!LRLEP •• , ..... ' ....... .,. 
o LIG (+:0) (-D) (Bcs) (LOS) I'ALPA~ ,.",.,..n< ... rl 

A o.cl ·TI-1l·T3-T .... TS-T5e'J7..'J'8.'I9·.11o..nJ.Tl2-L • 
p CMT •. CL'!) - MI'.oCI1T - EMS - M..t\N'I'B 12:U - TP 1 2 S" 

-41- 0088 



FI'!OI"1 C~~lNR CHIROPRACTIC 
. '\ 

FAX NO. 843 5697868 NQV. 22 213135 I35:SBF'M P8 

/ 

0089 
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FROM : CAROL. I NA CH I ROPRACT 1 C F'* t-D. 
I \U.c~:~t1L 'j \(. 

94:3 SS,97eEiIZl Nov. 22 2995 1215: S0PM P9 

0090 
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FROM : CAROLINA CHIROPRACTIc FAX NO. 843 569i'11!~12I NQv. 22 2BBS as:S1PM P1e 

/ 

0091 
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. I 

! 
, 

FRCJ'I ! eFlROL I NA CH I RCF'AACT I C FAX NO. : 94:3 S697060 Nov. 22 20125 I2!S!S2PM Pi1 

~'~\.~ 
SOAP NOTES ~:50 

0092 
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FROM : CAROLI NA CH I RCPRACT I C FAX NO. : 843 559'7'IaSe 

-46-

Nov, 22 2005 BS:S3PM P12 
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FRDM : CAROl.. I NA C~ IRCPRACT I C ~AX NO. : S43 SG~7B6B Noy, 22 2BBS 05:54PM P13 

0094 
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FROM : 'CAR6LI~ CHIROPRACTIC . FAX NO. 843 56971360 Nov, 21 20B5 B6:20PM PB 

VASCULAB STUDY I tJPPER & LOWER 
Padent Nam,,: Rl.lsseU, Robert Date: 8/5/04 
DOB: 3/17/57 Retening Physiotan: Dr. Faulk 
SS#: 247-06-2960 Date of Service: 7 30 04 

This S'10", 235 lb .• 47 YOM presents 'llL'ith complaintl!l of headaches, conoentration 108151. depression, 
fatigUe, memoI)' loss, nervousness, sensitivity to light, dizziness, neck pe.in with restricted motion 
and &houlc;iet" pain. He has additional QOn1p1aints ot re.c:Uating back pam with stHIness, 'bilateral tea 
pain, numbness and tin~ in his less and feet and leg or foot crampll. The preliminary 
~xaminatiotl revealed: Wea1c:naa of his ~remities ancIlimb pain/tendemeea. The patient states'&' 
history positive for herniated diK, obeeity. visWD problems and. peychiatric care. He states his pain 
is daily and is a 10 on it scale of 1-10 (10 beinC the worst). He also eta.tes his pain interferes w(th his 
activiti4a or daily livi~. The patient 18 a non-sm.oker, consumes <:ai!eine and avoids alcohol. 
Medications: Promc, Lamictal, Risperdal, Sonata, Wedlhutrin, Zautae and Vio~. 

CABOTm ITIlJUE8 
Testing modalities used included the following: Bi-directional Dopple;" et\tdies were performed 
ut:ilizjng both ARCHIE'S and. the CAROTID ASYMMETRY INDEX. Both Archie's Index and the 

. Carotid Aaymmetll' Index roeae! normal verifying each other. indica:ting that this stUdy i~ within 
nonnalllmita, 

A.B"l'ERIAL STm?ms 
Teet Modalities used included. the following: ~Brachiallndices were measured and calculated; 
Post ~e ABI values; Segmental and/or Digital Pre6surea; Segmental Pneumoplethysmography, 
using waveform m~logy, was ~rm.ed. RIGHT PC' ABl: is normal. LEfT PT ABl: is normal. 
SEGMENTAL PRESSURES: All "SZUental pressures are within normal limits. SEGMENTAL 
PNEU MOPLETHYSMOGRAPHY: Abnormal Pneumo (PVR) waveforms were displayed below the left 

": . 
knee. 

V'EIOUS STUDIES 
Testing modalities used included tbe followirtg! Quantitative pneumoplethysmowaphy for Maximum 
Venous Outflow. MAXIMUM VENOUS OUTFLOW: the bilateral lower extremities appear normal. 

!1!!!'D!!1eA!!OI SP!DTARY 
Catotid $tudie5 arc within Z2.Ormal.limits at tb~6 time. AlthO\lgh the results of the arterial 
e:xaminOl.tiolt are withm normal ~es. there i$ poor quality of the pneumoplethyemography 

. wavetont15 below the left knee, which could be indicative of small vessel disease, although not 
suggestive of mcUor arterial obstruction. The ~8Ults of the venous e~ Ql"e within normallirrrits. 

tI· " 

ReeQmmcnd dietuy changes (high fiber, low fat/ cholestei'Ol), rou.tine cardiovasoWar exercise and 
lipid profile evaluation. Consider' repeating study in 1 year for progression of vascular disease. 
Ba.eed on the pati=t's histoxy and subjective) complaints. a lower extremjties etectrodiagnost:ic study 
should Of: c:ont:idored. WCN/tsy 

William C, VanNen., m. MO 

~ 

0095 
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FROM ! CAROLlHR CHIRCPRFlCT I C 
~e~-2e-2ee~ al:_2 ~M 

FAX NO. 84:3 569706B Ngv. 21 2BBS B6:24PM P14 
".0'2 

1div"rSified 
Wi.alo.· .. ' 

v~8ftIDY I all_AaI ...... _r~ 

, 
3/17/61 
~"*aMO 

: 1011.8 
RefenUII ~ Dr. Paulk 
~ of' 8e1'\1cer 10 17 DS 

'Tb.II S'lO". 210 11> •• 48 yOM ~tII wtth OODI.~ at beadacbea oelth ~Uvtty to 
U&ht illUldUfteulty turnia& hi. MOk, c:noeutratlcm lout memmy 1aaa, neck pam, and 
DUlDba ... Ul4 ttaaUftllA bi. dIIlt Ia&eA. No'" eddktot!aI.-,lam .. of middle emd 
Drerbutk~. ~~t."'" .. biM.'Gr)' ~ Ibr depn..., ~ ... , 
~ hl!msated d1a:. MiO/CT ecan, DlQtor ~'1!lCCld.=t. ttawrral!le iDj'Iu)/, ar 
~ Cll;lllpenl&ll~..s ~ btatary of~ cUaue. He __ hIt,.m 
is dfdlv aCI te 10 an a •• 011 .. 10 flO ~ the wone). He aIID .lata hie PIdn 
int.erfluoe. with ~ eedvitSet '" dally J1¥tq. ftc pat:tant Ia .... ~, COI:IIIUIMII 
cUI'c:iftc, mIlS POkt6 aIco1loL Medlaatkme: PIoIaG, Mil ..... Wellbu.triD, lUll! lAadcW, 

T~ ~ (.~ in=:!:ltt' eIe) 'MIN eslCDUDta'Cd duriq £he 
~lnl 01. bOataa1 Doppler~. 

1'ut Me.dIIlltlee 1.J8e411wlUded. tbe a:=r~ l:AcII=. were =--\11'84 aM 
ca1culalad; Po. 2Mrd .. A81 ~1UrC ..... W .... /or DitrIc.l PreIlllUreI; Sapnlllntal 
~1IIIlcwaPh.Y, ulllq .... ~. 'WU pat,nocd. RIGHT P't ~I~ f. 
DOna&llV'"l~' 4ttnIctfoa/"~per.l ~ eIl __ •• IrZP'T pr AIm te DOIII8l (D· I CM) 
~peftpbClNl~""""M SS(U.t&N'l'~ 
PHlUMOPLl'!'MYSMOGRAPHY/PllBSStJRBS: Abaanaal Pneuma (~'I/ifMflorm/ pre..l.lmI 
Cftft ~ *' the left uJIa. 

."Met! 

0098 
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PROM : ~OLIN~ CHIRoPRACTIC 
O~~.~~-~~~~ ~l ~42 ~~ 

FRX NO. : 843 SS9?BS8 
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-------------------, 

Nov. 21 2e85 06:25~M P1S 
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.;;;m1'd?9!YJ 
()Jdro' Ho&~ f\ ~ 

551, 
S·i.~""F..~! I~i~!_'~- '!~d ~~T!~i ~ l 
. Physlcot Therapy and 

Performance Tralnlno Cent.t 

INI)USTRIAl.ltEHU1L1TA1l0N 

13 FImc:t1~ ~Il' £"8IlIO&Ioa 
WGdc CGndIdooins 

Ll a.cs: SdIaol 

AQUAne Tatun 
C PoolRcbab 

-51-

o SuIt 't\ssue ~15IIIt 
W Manual s~1China 
Cl IoisIl Mobl~OII 
o M~afQciaI Rt~ 
CI 'U'iJiV Pgint MIISSa8" 

.RACING 
o Custom KDoe ana: o Ankle Bnae 
o PropIl)'Iaa.iC: 'npI1l& 
LI 1mdna E~.mauOll 
rJ Nls'" S/,1i1118 

] 
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SSI 
Lumbar I Lower Quarter E,'a.lllation I •• " • .t .. 4 ..... fI, • .-."., .. hM 

-~'n;;;;;;;e' 
~"""~T_In9C._ 

Patient: ~obe-rt Busse I , 
SSN/HI~: d.4-1- Db- c:eli> 
ox: ~w Que- fr eq) '" 
TX DX: ____ -,-_____ _ 

SUBJECTIVE; 

DOB: 3--1'1- S7 
Pbysici8l1: cr. ,Sicib 
OllSct Date: (]uc>t II, J.()o't 

Psyehotogjcallntervention: t1r!i> 

fiX u'pr=nt ep1so<1e: ( Gra4uaJ Onset J injury / MVA) . 

~.1.",*"" ~ ~.D.;.lMt.z~' 1td, ~ t··.AJ" 
f£~~' a~ Clld....-.AP=--~ h (d"';, 

~ h A k kJ, ~ ,ud&%:,J I~. 'lAt. An 
~"i~.~ ..... ,A4j ~r.t::h OM N. 

Pam DcscriptiOA I dud'ComplaiDts: 

~ -A.w.-! ~ C'¢t' t.". 3. 

~IntcmliUeutl Episodic ____________ _ 

S:X D$1e: -.:.:..M~'A.!:I:...... ___ _ 

UDder TX Referred Beba.,·ioral HelIlth 

PaiD Rating: _!"",h.1.'!Q~ ______________________ _ 
Strange Sensations: 

LOllation: ff· 
~--------------------------~------

Pam I Numbness I Tingling / Bt.niQg I Acl1iAg . 

Cough I Sllte'%C I Straltl: + 0 Gait I Bladda Distutbance: ;. 0 
FUDCtional, Abilities I LimitatiOJl1l: (f? ¢ !i1-P A 01- f ). ~ em-!=. ._ __.--________ _ 
Activitie~/PositioJ1uhatincteasepain: fL~.M? < "f·~c!,. j)l.J'!~.,/~ '""1*' e'n ~- .. ~ ~. v ~;~ ~~~ 
Activities I POsitions that deaea$~ pain: b -datt, - .,....... .: 1 t .. ________ ---, _____ _ 

Oia/:llCstlcTests: 2r:"""~1 -~~ . 
Occupatioa.! A~ries I Spom: e,tr Oh EG.. / f:.P..t-A / o/IbJItU(..-1.L...:."k;l!~J~hlo:ll=..!!4L--_~ ____ _ 

( ~ i Light Duty I Out ofWotk ) Last Work Day: ~.LI::.;.!QI<,;'t~ __________ _ 

PMH: k Cb..;:t . __ . ______ ~ _____ _ 

MedieatiOflS; &,. Gt...J 

QBJECTl);E; 

Postule I Appearuc:e: 

Llllllbar A.KOM: 
FleUm 
Ex.amsioll. 
Jl18bt Side Bend 
Left SicIc Be;tld 
Right RotlLtion 
l.efi Rolatioa 
Repealed. FlIlxion 
Repettec1 Exteuaion 

,,~UJ....y,) lvS z ~ 
Normal 

• 

cl. ~ ..£.nb~~. ;ec-rA .1A ~~ 
1~ 

till,*, 100% 

0099 
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L....-________________ - 52 - _________________ --' 



, 

i 
I· , 

-...... 

F1a:IbDlty: 
~ 
Oba 
~Lri,pg 
R.oc1ua 
RipIR 
UipE.R 
Oamoc 
Sloew; 

II -. 
... 

Reflftes: 0'" Abse:nt 1+" D~ 2+" brtaGt 3+ "H~ve ~ 
PIMdlat aJaht..,l,L~.2.L Acl:tlU_ rupc:~ ~;~. 

D~ ~on: U - Ant ~ 1.3 - Ar1t x.e IA -lladial Calf I.5- Let Calf 
Pa!patcry &4iDgs: 7f~ (;J 1-1· "J tJ L ~ , .s ( (jJ) ~f\'l 
Spedal Testa: lUght Left 
Heel Walkiug -
Toe WaIkmg --=-, 
SLR. Siui.DB -.c-..... 
st.R. Supirle -
S~pTc't ~ 

Sl-LatFoot t7 

R.l&ht Left 
...:::..- --
~ --- -- --- --~ --

ASSE§SMENT: ~.Ji. '" £('7>-,.r:. • ..........It kb- .,..,e .. ~i ~ hi ~ ).~ /'1 vd ~ 
~ IY¢. "'tt 4,. "rA'1Mc & ~~ ,';.., ;.;... ~_ ~ 44"""; J..,. Rlif'o\ ~ ·r~. 
~~~?, ~_~~C~.,~e~-!wG?~~de~~c~~~~~=-______________________________ ___ 

Rthab~: . POOl FIIir ~ 2x.«~ 
~ ~ .. lk'-4 ~"'-&-_____________ _'_ _____ _ 

Physician', SigDatme 

. _ .Ad~~H~ i~ISAHd ISS 
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,-' 

551 DAILY NOTE 

;too'-/ - :1'109 

PATIENT: _....L-6.L-o"""""'te"-'-r-t-~+-f) ...... ( L%~e........:fI 
.;'.~i. °1.1 • ...-aifthi ,;14' 
Pt •• ......,. 'tJ\C:II"G~y eutd 

r.f'fo .... _T .... nIn9C ..... er 

__ PNF - Shoulder Seapula 
_ MR.£_-:-=-:-:--_______ _ 

__ Functional Tl1Iini!l& 
M!lnl18l Iloclioa 

lnc;r~ Plul ::JC-eCttllSed Pain CINe ChApge .0 PamlFu'lCllon 

___ JOin! Mo~s 1= nor=l 
__ :Sun. TI.,.u~ Mlluili~ .. liu .. 

Icc PICk I COIDprcSliM_ rI\lJ\ 

::r: '''''''''0< p~, ~;Jf. . I ~im Type 'eo",: min 
I ~l..PhtJ.!<!ppor~l$ I ul~ =-v~Jo:...,-_ 

e/.,v ( Wkrrr' X --C..- min 

__ :nOglop/lorc;ai~ __ mAimin _____ __ 

o Pati~ under~tll.,d$ l1li:1 verl)ally agreei 
10 tre:tment: 

No~: 

~1_Tb-c-n-¢_A_S_~_AQ_rU_~_:~t?~~~~·~~~~~~~~~f~~~e~T ______________________ ~~~~ _________ ~ 

551· DAILY NOTE rATI&NT, __________ __ 
S;.'I ... ~.tn.·. !.ti,,~.i:", 

Phyt/oaln.e..sr..Gn<I 
p"""""," ••• T""'In9CellHlr 

_ pl'lr· Shoulder scapt.lla 
MRS _,..."....,..., ___________ _ 

-- Fun<:tionu Tfllin;ne 
-- Mlllual Tracrion 

Tilerapi51 Sign.tII~: 

..!::L- JointMllb. tiel: nOles) ,@~ ~~ 
son TiWie MoblUUllcn 

~ t.:~ !'i4ck l Conlpr~'on l5-.,nin 
. ...2£. Mo:!t I Hut P~k min __ --
-l.. E.,;lim TYlI~..:::zf.as._ ; ...lS- min 
_ US I PhOllOPhotc!.,S Continu~1IS I !ull" ____ _ 

__ ""(":11 X __ p", 

__ Inantophoresis __ mAlmlll _____ _ 

COM:l.IElIOTS. Co n:quir~ ClxplM1lion) 

-54-
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551 
Jp,o;en ;1;;.TI~'.i.' 

PhW'''''' 'thcroopyaA4 _.......-'f .. IN".c:.n~ 

.-
DAlLY NOTE 

------------------------------~ 

PATIENT: 

SlijJOCflVE: Pain Le~el (0 - HI) __ Olr.,reaoeci?-lin ODe:reucd Pam OlJo O1.1lliV III PailllFuncticn 
1-::=~~~-4:;~;:8"---i ~lticnt R.ellOrts; ." 

SUVICES PROVIDED, 
J.. Sup~rvised!her ex per tlow it.ecl 'I J min l JOI'lt"-IOO$ ($e~ notes) - ®d-1 ~ 

Soft: TiJ!Il!e MobilOlCll1!un ' M.lIi1J1PRQM ...,...!ll!II 
-r~~'IlI~ 

._._ P~l'· Sholllc!1:f Sc:AWI .. 

...!:L. Ice Pack I Cnl'Aprmloo...JL min 
Moist l Hot Pack min 

=:£[ lO-slim 'rype fu, -; -'p-S -1t\1II"'" 
__ liS IPhonopllc~sjs Ccnli1lll-lus J ulse _......,.-__ 
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Charleston Physicians Imaging Center 
4000 Salt Pointe Parkway 

Final Report 

Name: Russell, Robert ID: 247-06-2960fE07 Sex.: M 
Admit: DoB: Mar 17,1957 :MR#: 
Discharge: Order#: Completed: Jul28,2004 16:16 . 
Referred By: Faulk., Dr . .Alan Reaso~ 66-Lumbarl L.BP 

N. Charleston, SC 29405 
843 ~ 74; A. 0100 
843 ... 745 J. 0102 (fax) 

Radiologist: Darocha, Dr. Irene Report Date: Ju12812004 20: 17:00 
Approved by: Darocha, Dr. Irene Approval date: Ju128,2004 22:01:13 

OBSERVATION 
Clinical Information: Low back pain. 

" 

MAGNETIC RESONANCE IMAGING OF THE LUMBAR SPINE: 

SEQUENCES: The lumbar spine was imaged in the axial. sagittal and coronal pllmes utilizing various standard 
pulse sequences. 

COMMENTS: There is nom-'lal stature and alignment of the five lumbar vertebral bodies. Marrow signal 
appears normal. Cortical margins are intact The spinal canal is developmentally normal in width. There is no 
expansion of or focal lesion within the conus which ends at the L 1 vertebral body level. 

At LS-Sl, there is loss of disc height and signal indicating degeneration. A shallow diffuse disc protrusion has a. 
superimposed central nuclear herniation which extends slightly to the right of midline, There is mild bilateral 
neural foramlnal stenosis at this level. 

The remainder of the intervertebral discs are normal in height and in signal intensity. No other level of disc 
protrusion is eviderrt. 

IMPRESSION 
At LS-S 1. there is degenerative disc disease, mild facet arthritis and diffuse disc protrusion with superimposed 
central/right paracentral disc herniation. 

examine your patient. 

:,.,' 

., .: .,t, . . ' 

rro'Viding MRl, C. T, X,RAY And Orhe-r Ima.ging Serdces 
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Plans/Goals Current GAF: _________ _ 

! ..... C_li-fi~c~;...·a-n'-s-. __ ~_:--'-' __ ~l1J.:... .......... D_a_t_e: ______ __I.ID_a_t_e_O_f N_e_xt_S_e_ss_io_n_: ______ ---lI~·-- .. ," 

VISIT# 

... 
,/ 

) 

Plans/Goals Current GAF: _________ _ 

Date of Next Session: 

0105 
-58-



I 
!' 

,- , 

CLINICIAN 
PROGRESS NOTES 

~' ! 
/y/ 

, ,,<{/,/, ,,' ,',''-'7 '/:/:/ - ',rC=·/ 

DATE -~, ',. VISIT# CODE> >~:~".(, SESSION LENGTH .';/ 

~.T, J ,. . 

j~ 
) .. , 
" 

Plans/Goals Current GAF: ________ _ 

Clinician's Signature: Date: Date of Next Session: 

Plans/Goals Current GAF:. ________ _ 

Clinician's Signature Date: Date of Next Session: 

-59-
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CLINICIAN 
ROGRESS NOTES 

DATE VISIT# CODE7~~ SESSION LENGTH ~~ 
NOTES (ProgreSS/ObservationS/Goals addressed) l/. 
~ ~~~~a-~~,;:; bA~ 
~ ('fA./~ B l.V~. ~-

()~Yli/~ 
.I 

: :~, 

Plans/Goals Current GAF: ________ _ 

Clin~: Date of Next Session: 

Notes (Progress/Observations/Go 

V~~~//// 

Plans/Goals Current GAF: ___ ~ ______ _ 

". - -. '.: 

.IDate: .. '::, . IDate of Next Session: 
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CLINICIAN 
PROGRESS NOTES 

lOATE.7-z2;?f]vISIT# lcoDE,A, ~~ lSESSION LENGTH ~s-'________ 1 

NOTES (ProgressiObselValionslGoals addressed) 

~7J;;;~·~~ 

Plans/Goals Current GAF:, _____ -'-__ _ 

.\ Date of Next Session: 

., 
:. ., 

:. 

Plans/Goals Current GAF:, ________ _ 

Dale: Dale of Next Session: 
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Plans/Goals 

Plans/Goals 

v 0 

CLINICIAN 
PROGRESS NOTES 

SESSION LENGTH ~r---.... 

Current GAF:, _______ _ 

IDate of Next Session: 

: SESSION LENGTH·· ~ 

. Current caM ... : _______ _ . , 
.;'irj. 

l0ate of Next Session: 
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I ,I, 

Plans/Goals 

Clinician's Signature: 

Plans/Goals 

CUNICIAN 
, PROGRESS NOTES 

Current GAF: _______ _ 

Date: Date of Next SessIon: 

lolte of Next SessIon: 
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-64-



" 

I ::;: 
,~" 

" 

" 

Plans/Goals ' 

CLINICIAN 
PROGRESS NOTES 

Current GAF:, ________ _ 

~IC~I~~,i~~~~~~:~~~~'~'~:~~':w.~m-e:----~~ID-a_te_o_fN_e_~_s_e_~_lo_n: __________ ~1 -
ISESSION LENGTHyr '"""'--

Plans/Goals: Cu~ntGAF:, ____________ _ 

ate: ~~j7' Date of Ne~ Se~ion: 
/Z; T ", 

~ .a:.~ 
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Plans/Goals· 

CLINICIAN 
ROGRESS NOTes 

Current GAF:, _______ _ 

lblt' of N,xt S'lIlon: 
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Plans/Goals Current GAF: ....... f""3?2~ _____ _ 

Oate: Oat. of Next Session: 

..::::---

Plans/Goals Current GAF:-.!t1o..-.:=V ______ _ 

ate of Next 88 .. lon: 
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Plans/Goals Current GAF:, ______ _ 

,oate of Next S4t:SSIon: 

:' " 

Plans/Goals 
CUrrent GAF: _______ _ 

IDatl of Next SessIon: 
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Plans/Goals 

Plans/Goals 

CLINICIAN 
PROGR$SS NOTES 

Current GAF: _______ _ 

\Date of NextS,ession: 

Current GAF:, _______ _ 

Date of Next Session: 
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CLINICIA~ 
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I 

NAME~ ~ PROGRESS NOT~ 

I 

Current GAF: ______ _ 

Oat.: Oat. of Next Staslon: . 

ISESSION LENGTH 

Icate of Next Sess10n: . 
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CLINICIAN 
PROGRESS NOTES 

DATE ' .//9/t:1~ VISIT# CODE ~, SESSION LENGTH ~----"""'" 

Plans/Goals Current GAF: _______ _ 

Date:' Date of Next Session: 
" 

IsessloN LENGTH f)'----'" 

, 

: I. 

i .' 

Plans/Goals " . Current GAF: '----------------l.. 

IDate of Next Session: 
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NAME 

DATE VISIT# CODE 

CLINICIAN 
PROGRESS NOTES 

NOTES (Progress/Observations/Goals addressed) 

Plans/Goals Current GAF: _________ _ 

Date: Date of Next Session: 

<. 
L' . c'. ~ . : 

SESSION LENGTH 

Plans/Goals Current GAF: ________ _ 

Date: Cate of Next Session: 
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Plans/Goals 

Plans/Goals 

CLINICIAN 
PROGRESS NOTES 

SESSION LENGT 

Current GAF: _______ _ 

l0ate of Next Session: 

Current GAF:, _______ _ 
, 

Date of Next Session: 
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CLINICIAN I 

PROGRESS NOTES 

NAME 

DA TE 7--/-~ ~- VISIT# 
NOTES (Progress/Observations/Goals addressed) 

/J Ch. ,,¥--~ -.-:?~ w 

~4'~?~v 
r0 ~~/ 
(?0!7~­
~ ~U«)¥ 
6/// ~~ 

Plans/Goals Current GAF: ________ _ 

IDate of Next Session: 

Plans/Goals Current GAF:, ________ _ 

Date: Date of Next Session: 
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CLINICIAN 
PROGRESS NOTES 

CODE 1.:3¥O~ SESSION LENGTH 9's--
NOTES (Progress/Observations/Goals addressed) £ ~ . 

E'() tltct -S~l ,~ ~~~ 
/ (?;;-ufjg-- ~ 

Plans/Goals 

r· h/; 
.cG~~ 
~~~ 

Current GAF: ________ _ 

IDate of Next Session: 

I DATE 2.rU....-tx:§1VISIT# ICODE ISESSION LENGTH 
Notes (Progress/Observations/Goals addressed) 

~~~r---

Plans/Goals Current GAF: ________ _ 

IDate of Next Session: 
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Plans/Goals 

CLINICIAN 
GRESS NOTES 

Current GAF: ________ _ 

IDate of Next Session: 

IDA TE 3 -/7 -051 VISIT# 160054> g"o' 1 SESSION LENGTH t's----:... 

Plans/Goals Current GAF: ________ _ 

IDate of Next Session: 
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CLINICIAN 
PROGRESS NOTES 

NAME 

DATE 1>~ u 5-o~ VISIT# CODE 7.0 . SESSION LENGTH 

Plans/Goals Current GAF: _________ _ 

Date: Date of Next Session: 

DATE7-$ ~t) t)' VISIT. CODE ~PS4~ SESSION LENGTH 

• 

Plans/Goals Current GAF: ________ _ 

Clinician's Signature Date: Date of Next Session: 
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-79-



CLINICIAN 
. PROGRESS NOTES 

PlanSlGoals Current GAF: _________ _ 

I Date of Next Session: 

[DATE \VISIT# ICODE \SESSION LENGTH 
NOles (Progress/Observations/Goals addressed) 

Plans/Goals CurrentGAF: ________________ _ 

Clinician's Signature Date: Date of Next Session: 
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Plans/Goals 

IDATE IVISIT# ICODE 
Notes (Progress/Observations/Goals addressed) 

Plans/Goals 

Clinician's Signature Date: 

) 

CLINICIAN 
RESS NOTES 

Current GAF: _________ _ 

IDate of Next Session: 

ISESSION LENGTH 

Current GAF: ______ --'-__ _ 

Date of Next Session: 

0128 
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Plans/Goals 

Plans/GOals 

'. A'Afl.-1/ or .. 

. -'" 

CLINICIAN 
PROGRESS NOTES 

'CUfT'Int <lAF:. _______ _ 

CUlTlnt QAF: ... ______ _ 

IO~te of Next Sesslon: . I 
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Plans/Goals Current GAF: ________ _ 

leli 'IDate: ,IDatI of Next SessIon: 
P l 

Plans/Goals ' '. '" CurrentGAF: ________ _ 
, '.;; '~~:.:\~:-'" <,;~\;~i~ 

, .. ~ .. ' 
" 

ICllnlcian'S Signature ' 
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Plans/Goals 

.. ,--. 

CLINICIAN 
PROGRESS NOTES. 

CUrT8nt GAF:. _______ _ 

I Date of Next Session: 

IDATE IZ-It(),--IVISIT' . IcoDe ~11tJ6 ISESSION LENGTH ¥a ~ I 
Notes (?rogressiObservBtiOnsiGoals",~~ JJ~i" _ ~ -L..,-. A' 

/!hI--~ lAJdV. 7~ rr~ /~ ..... ~ 
. M·~~· #.f'- . ~+--o~ 
~~~~~~I .. r . ' .... 

Plans/Goals Current GAF:._~ _____ _ 

. l0ate of Next Session: 
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CUNICIAN 
. PROGRESS NOTES 

7Z~. 

Plans/Goals CUlTlnt GN=_: ______ _ 

"-. 

Plans/Goals 
·CUlTlnt Gi#_: ______ _ 

ICIt. of Next 88ii1on: 
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PlanS/Goals 

Date: 
:, .. 

;'.' 

Plans/Goals 

CLINICIAN 
PROGRESS NOTES 

Current GAF: ________ _ 

Date of Next Session: 

Current GAF:=--_______ _ 

I Date of Next Session: 

0135 
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NAME 

:r'" 

CLINICIAN 
PROGRESS NOTES 

IDATE IVISIT# ICODE I SESSION LENGTH 
NOTES (ProgresslObservations/Goals addressed) 

Plans/Goals 

Clinician's Signatul 

I DATE 
Notes (ProgresslO 

Starter Kits 
available by 
prescription 

LAM ICTAL® 
(LAMOTRIGINE) 

TAB LET 5 

, Medica~ion errors have o~curred i~volving lAMICTAl. To reduce tlie " 
", 'potentia. for meoication errors. please write "lAM ICTAL" clearly. . , 

" ' 

Ple •• e consult accompanying comp/ate Prescribing Information for appropriate use of 
Starter Kits basad on concurrent medications and IndiCations, 

___ --II' 

Plans/Goals Current GAF:, _________ _ 

Clinician's Signature Date: Date of Next Session: 
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Plans/Goals 

CLINICIAN 
PROGRESS NOTES 

. Current GAF:. ________ _ 

Date of Next Session: 

IDATE S- /k - t>01v1SITj ICODE 't9~ ISESSION LENGTH 4:1). / .... ~ ____ 
Notes~progress/Observatlo~slG~~ssed) . . 
"-.L.~.. c.6?~, ~ 

Plans/Goals CurrentGAF:, ____________ _ 

Date of Next Session: 
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NAME 

I DATE IVISIT# ICODE 

CLINICIAN 
PROGRESS NOTES 

ISESSION LENGTH 
NOTES (Progress/Observations/Goals addressed) 

Plans/Goals . Current GAF: ________ _ 

Clinician's Signature: Date of Next Session: 

9 ~(}, VISIT# CODE 7/) <i'~ SESSION LENGTH ...--:-

Plans/Goals Current GAF:. ________ _ 

~/ l0ate of Next Session: 
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CUNICIAN 
. PROGRESS NOTES 

SESSION LENGTH ~s---___ 

Plans/Goals 
.S . 'CUrTentGAF:_ .......... _____ _ 

loat' of Nut SessIon: 

Plans/Goals / Current QAF:-. ________ _ 

IClini~: l0lt' of Nut Session: 
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CLINICIAN 
PROGRESS NOTES 

Plans/Goals Current GAF: ________ _ 

Joate of Next Session: 

\ DATE ' IVISIT' ICODe ISESSION LENGTH 
Notes (Progress/Observations/Goals add~~) , 

Plans/Goals 
Cu~mGAF:, _____________ _ 

Clinician's Signature Date: Date of Next Session: 
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Plans/Goals Current GAF: ________ _ 

Date: Date of Next Session: 

IDATE 7- j?,...v IVISIT. IcoDe ISESSION LENGTH .1 
Notes (Progress/Observations/Goals addressed) 

W~ ItJJ7~ " 

o~1l//~ 

Plans/Goals CUrTlnt GAF:, ________ _ 

IDlte of Next Session: 
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CODE 

Plans/Goals 

Plans/Goals 

Clinician's Signature Date: 

. CLINICIAN 
PROGRESS NOTES 

SESSION LENGTH 

Current GAF:. ________ _ 

Date of Next Session: 

Current GAF:. ________ _ 

Date of Next Session: 
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NOTES {progresslObservlUonsIGoall add~ 
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Plans/Goals Current QAF: _________ _ 

" 

lDatI of Next Session: 

III 'f; 
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Plans/Goals 
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Plans/Goals Current GAF:, _______ _ 
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Plans/Goals , Current GAF: ... _______ _ 

IDate of Next SesSIon: 
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Plans/Goals 

... ,1'· 

CLINICIAN 
PROGRESS NOTES 

Current GAF:, ________ _ 

l at7~ 0-0 G::> Date of Next SessIon: 

IDATE 4..-1..- O~ IVlSIT. IcoDE'! 1h~ ISESSION LENGTH f(('--' 

Plans/Goals Current GAF:,=--===~= __ _ 
/ ;' 

Date of Next on: 
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Plans/Goals 

IDATE IVISIT# !cODE 

-I 

CLINICIAN 
PROGRESS NOTES 

Current GAF: _________ _ 

Date of Next Session: 

ISESSION LENGTH 
Notes (Progress/Observations/Goals addressed) 

Plans/Goals Current GAF: _________ _ 

Clinician's Signature Date: Date of Next Session: 
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Robert Russell, 

Claimant, 

vs. Affidavit of 

SCDHEC, WILLIAM BURKE, Ph.D. 

. Employer. 

Based on my education, training, experience and treatment of Robert Russell, it is 
my opinion based on a reasonable degree of medical certainty that the combined effects of 
Mr; Russell's back injury he sustained in the car wreck on June ~1, 2004, and his depression 
and bi-polar disorder, make him totally and permanently disabled. 

On thio/l f11 day of ~ ,2007. 

WILLIAM BURKE, Ph.D. 

0147 
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Robert Russell, 

Claimant, 

vs. Affidavit of 

SCDHEC, WILLIAM BURKE, Ph.D. 

Employer. 

Based on my education, training, experience and treatment of Robert Russell, it is 
my opinion based on a reasonable degree of medical certainty that the back injury he 
sustained in the car wreck on June 11, 2004, made Mr. Russell's Depression worse. 

4 NO 

On this 7 Jci day of 7!/T ,2007· 

0148 
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Robert Russell, 

Claimant, 

vs. Affidavit of 

SCDHEC, WILLIAM BURKE, Ph.D. 

Employer. 

Based on my education, training, experience and treatment of Robert Russell, it is 
my opinion based on a reasonable degree of medical certairity that the back injury he 
sustained in the car wreck on June 11, 2004, made Mr. Russell's bi-polar disorder worse. 

On this 7..f}1 day of 7tkur1 
/ 

/' 
YES NO 

wdv!;J4J£l 
WILLIAM BU&KE, Ph.D. 

,2007· 
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PHYSICiAN 
PROGRESS NOTES 

CODE 

his Visit (2:--~ 

Noles (Progrcss/Obscrvations/Goals addressed) 

_Slecp 
_Eucfl,,'Y 
_AppeliLe 
_Mcm/Collc. 
_Obsessing 
_An,"I:iely 

PLAN/GOALS .. 

Noles (Progress/Observations/Goals addresse 

_Sleep 
_Energy 
_Appetite 
_Melll/Collc. 
_Obsessing 
_Anxiety 

PLAN/GOALS 

Physician's Sign:\lure: Dale: 

-103-

SESSION LENGTH 

Vrrellt olhcr Meds/Subslances . . 

Lt < '7 s: '2.-- ~ hL'Y r! k ~/ 
'-' . c> b~ 

Current GAF: ___ _ 

Current GAF: ___ _ 

Dale of Next Session: 

0150 



NAME 

PHYSICIAN 
PROGRESS NOTES 

DATE 911{) {I . V1SIT # CODE SESSION LENGTH 

PLAN/GOALS·. 

Physician's Signatur . 
. '~ 

DATE 
Medications Prescribed This Visit 

Noles (Progress/Observalions/Goals addressed) 

_Sleep • 
_Energy 
_AppeliLe 

Mem/Collc. 
_Obsessing 
_Allxicly 

PLAN/GOALS 

Phys jciall 's Sigl1:llure: 

L 

Current GAF:, ___ _ 

. Dale: Dale of Nexl Session: 

SESSION LENGTH 
Olher Current Meds/Subslances 

Currenl GAF: ___ _ 

0151 

n.."ln· Dale of Next Session: 
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PHYSICJAN 
PROGRESS NOTES 

SESSION LENGTH 
Medications Prescribed This Visit Current othcr Mcds/Subs'lilllccs 

IZ~~ ~~CA-r1 ?- D 

_Sleep 
_EncrKY 
_" _Appetile 
_McrnlCollc. 
_Obsessing 
_An,..:icty 

((. - ~.t J£" . ". ,S 
vr- '-f ~--Z~ ) . 

, ~ 7···,,//7 

ri"" -

·~bs 

, 

PLAN/GOALS, ~y_ Current GAF:_" ___ _ 

'Physician's Signature: 

lOllS Prescribed This Visit f) 
" ~- ~ 

'. 

Noles (Progress/Observalions/Goals addressed) 

_Sleep -
_Energy 
_AppeLite 
_MenllCollc. 
_Obscssi llg 
_Anxiety 

PLAN/GOALS 

Ph)'siciall's Sigll:1lUrc: 

.. ~" 

Date of Next Session: 

SESSION LENGTH 
Other Currenl MedslS"bstances 

}L y>O 

Currcnt GAf: -----

DLllc: lJale or NC:-;l Scssioll: 
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PHYSIC1AN 
PROGRESS NOTES 

CODE SESSION LENGTH 

Noles (Progress/Observations/Goals addressed) 

_Sleep 
_Energy 
~Appetile 

_Mcm/Collc. 
_Obsessing 
_AIl,xie!y 

PLAN/GOALS' , 

Physician's Signature: 

VISIT # 

_Sleep ( . 

Curren! GAF:_--\-, __ 

_Energ~ ~1z::r/1fvv1. .~ 

=~r:~~~nc. /)\1 ~ L 11.1 ~ 
_Obscssmg I l fry r / 
_Anxiet y f . U 

PLAN/GOALS Curren! GAF: ___ _ 

Physiciall's Signal rc: Date: Dale or Nc.'~l Session: 
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Clinician 
Progress Notes 

Code Session len th 

NOTES (progreSS:bserv p,on'h-ddres:) 

~Jvul0· 

'.' .:. 

,. 

PLAN/GOALS Current GAF: 

IClinician's Si9. 7::7! l/"h Date Date next session: 

[Date ~>7 ~f-Jf7 -:7 Visit # Code Session lenqth 
Notes (Progress/Observations/Goals Addressed) 

PIC CD~J- pq ~ 
~ ~7-<J';L 1; rivy 
~,ILIC;o 3)~/ 
~ Z--D Z-- ~O 

~F PLAN/GOALS 
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Physiciall's Signature; 

PHYSICIAN 
pnOGRr::ss NOTES 

SESSION LIZNGI'H 
Curn:UI olller McdslSubs/SlIICCli 

/ Jf8 

CUI rCllt OAF_. ___ _ 

Dille; Dale orNe,,' Scssion: 

SESSION LENCjrH 
McdiclIliolls Prescribed This Visit Olher Current McdslSubslalU:cs 

. ~~ ~ I'pLJ1/}~ 
Notes (Progrcs&lObscrYalioll&lOc)als addrcsSC(I)-- _'-"'.- ~- ----

/' 
_Sleep 
_cnergy ,J.h 0, ~ 
_Appelile '(.;~ 
_Melli/COile. 
__ Obsessing 
_Anxj~ly 

PI.ANIGOAI"S 

Dnlc: 
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Current GAF: ___ _ 

Dale of Nexi Scssioll. 
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PHYS1C1AN 
PROGReSS NOTES 

SESSION LENGtH 
Curn:uc Olher Mcds/~lIbslnllccs 

-{ U/iJ 

Noles (Prur;rcsslObscrvuliumilOoals :.cldr-cS3Cd) 

_Sleep 
_Eucq,ry 
_Appelile 
_MernlCollc. 
_' Obsessing 
__ Anxicly 

PLAN/GOALS 

Physician's Signalur. : 

\ 
\ 

DATE ~ I~/ 0'.S VlSITII 
MctJicrrliolls Prescribed This Visit 

:.A0·""\.,.A-A<' 

Curre"IOAF. ._----

Dale: Dale or NelCt Sc:&sion: 

SESSION LEN(TfH 
Other Curren' McdslSu!.Jslanccs 

I 
._._------- -,_ .... - _. --_._-------------

Noles (Progrcs&lObscrvationsiGoals addressed) 

_Sleep 
_Energy 
_Appetite 
_Mcm/Collc. 
_Obsessing 
_Auxjely 

.-----:JTn:;-, -;.A:-;:N~/;-;:G;-;:O:-:A-:-I.-::,S:-------

note: 
-109-

Current GAf: -----
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PflYSICIAN 
rn.OafU::SS NOTES 

"-:"':':'::':'::':":":~-...5:!:2::S::!~-rJ:::::..U:::=t:::3u..~~ _____ ... _ .-" ._ ... _ .. ...., _______ ~_ 

CODE SESSION LENGI'H 

Nolc~& (Prugruss/ObscrvuliolliilGoa's acldn;sscdJ 

_Sleep 
_Ellcr/,'Y 
_Appetite 
_McmJCollc. 
_Obsessing 
__ Anxicly 

PLAN/GOALS Cur n:: II , OAf. ___ _ 

Date:: Dale orNcxt Scs&il)O: 

CODE SESSION LEN(HH 
Other Current McdslSIlf.,sta"ccs 

bit:? 
. P (luJ 'L-A- C 1-0 {,. tl 

No'tcs (ProgrcsslOb&crvaliol\liIGo~ls :lddrcssc<I)-- -'%--.~ 
_Sleep 
_cnergy 
_Appclilc 
_Melli/COliC. 

~. _Ousessius 
_Allxjcly 

PI .AN/GOAtS 

,rPi \ ysicill \ll~ Sigl\lllilfC:, Dllle: 
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PHYSICJAN 
rnOGfU::SS NOTES 

SESSION LENGTH 

McdiclliuliS Prescribed This YiS.J-'J.i/ , . " 

!</t'{/'vV'~A}ou 
. l· I 

Noles (Pror;rGSs/ObscrvuliulIslGoa/s addn;sscd) 

_Sleep 
_Ellcr/,'Y 
_Appelite 

Mcm/Collc. 
_Obsessing 
__ An:-.:icly 

PLAN/GOALS 

Physician's Signature: 

/YVV,_ ... /lci~v1.., j~ 

i~:~~ 
~. . 

Date: 

CurrelllOAF -----

Date ofNcxI Session: 

LID~AT~E~f.~)t~t~~/~O~S~· ~1~V~lS~IT~#~ __ ~I~c~O~D~E ____ ~I~s~E~SS~I~~~N;L=E~N7cr~rH~~ ________ -lJ 
Mcdicnliolls Prescribed This Visil Olher Currellt McdslSllbslallccs 

---------_._._------- _.-.... - -, -------------------
Notes (Progrc&&lObscrvalioll&lGoals lIddrcsscd) 

__ Sleep 
_Energy 
_Appclilc 
_Mcm/Collc . 
. __ Obsessing 
_.AII"i~ly 

PI.AN/(iOALS 

Dole: 

-111-

Currelll GAf: -----
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LOWCOUNTRY ORTHOPAEDiCS & SPORTS MEDICINE 
CHECK NAME OF DOCTOR YOU 
ARE SCHEDULED TO SEE 

PATIENT INFORMATION. FORM 

o Joel R. Cox, MD DATE _V:;;....·_-...:.-/:...,.../ -_6_J __ _ o Richard H. Zimlich, MD 
o James J. McCoy, MD o GeorgeF. Warren, MD 
o James D. Spearman, MD 
¢ Don 0. Stovall, Jr., MD 

o David H. Jaskwhich, MD 
o Timothy G. Allen, MD ./ 

PI. Full Name: ~£.e.:L. Q,J2.'LA­

Mailing Address ,f/l.? ,64g 00::/ .~. 

I t I) 1lrJ.M 
Marital Status ~ Age ~ Date of Birth 03 - I I] 'S"JD F 

City ,ller /1..) 11] State' S c.. Zip .:.2. 14 Ci (;. 

Street Address 
<' It If tr t' ~Il _..:.-__________________ City State Zip _____ _ 

Home Phone Number ~g6l--IJ.....:O~-.....:p-.""_y_f__.>c'a""--'3"'--- Business Phone # rz j 9'. '-I' L./ pccupation e;:ov;.r01t?f.e..--..+a./ Hfc.l7lJ 
Employed By 

r- ,-, '" IJ ~C "., . ./11 ~....., ~ 9-z 
__ ~'-.J~_=--~fJ~(T:..=..__=:::::== ____________ SS#' '2 4- L -0 c::. -::l S7 '" cD d" . 

Name of Spouse (if appl.) __ ======-_~ ____ Date of Birth __ -___ . ___ SS# =--== 

;" .. /-/ 

IF THE PATIENT IS A CHILD OR FULL TIME STUDENT, PLEASE COMPLETE THIS SECTION: 

Mothers Name ____ --.::======27~ ________ SS# ___ ~ _____ Date of Birth _______ _ 

Employed By _____ ~=-==~~ __________________ Phone# ___________ _ 

Fathers Name _____ --==== ___________ SS# _________ Date of Birth _______ _ 

En:Jployed By ~ ____ Phone # _________ _ 

Complaint or Symptoms: ,La (.....- 6 ~ pM; '-1P 6~1 
/ti3work 0 auto accident 0 other _____ -= ________ --"' ______ _ 

If injury was work related was a report filed ~ 0 no 

Were you injured at . o school 

Date of onsetflnjury Co -/-/ - C) Y How injury occurred De.aR' e~deA /fi.{ 10 ~'d. <....4 
Have X-Rays been taken for this problem? ./<.../ Where? C-A-v-o i/I/ct ----r- .II=-£<,Ai,/iY: .. ' . . . T . ~. J~ v1 -I--r '.- 0 D-

.. _ .. __ ._. __ ... -' . ---_. ---_._---_... .. .... - '---;<:'''''~ --- .-------_ .. --. 

BILLING INFORMATION 

Name of person responsible for this patient's bill ---:-__ ~J::......::e..::::..:/_-P ______ u1_~!_£:!, _________________ _ 
. (NOTE: this must be self, mother, father or spouse) 

Attorney Involved? y..e..f If yes, Name: 

In case of emergency, person to contact ---,.,L.a;.,(f.Lf-""cL::::~:;!,J:=-'----fLA=-<-'-I"7=-"'JJ"-r=..~--------- Phone # g,o " '3 ) ':U6 

::~o::~:s~;:::n:::::n:a-n-y------';.,=-':"-~-{-'t:,.,· ...... ~-,-=~c.:.I_N!oLS_U_5_R [_A-I,:=C,.-<: ..... ;t'-'lo.=v.~~""'R-!~=--A_~-IO-N-.-e...-[-+----- 0159 

FINANCIAL POLICY 
I, the undersigned patient or guarantor, hereby authorize my physician and whomever he!she may designate as his!her assistant to render medical treatment to me. 
I, the undersigned patient or guarantor, hereby authorize my physician and whomever he!she may designate as his!her 
assistant to release any_medical information accumulated in the course of my examination and treatment to any other doctor, hospital, or other party assisting in my medical 
care. 
I, the undersigned patient or guarantor, hereby request payment of benefits to this physician's practice when this practice accepts assignment. 
I authorize use' of Photostat copies of this assignment in lieu of the original when necessary. 
I understand that I am responsible for any amount' not covered by insurance! deductible! co-payment. Regardless of insurance coverage, insurance claims, which are not 

paid in full within thirty (30) days, will be my personal obligation. . - j ~ i: 
4~ /./. - (> / .. 

PatienVParent, Guardian Signature F-.../<- . . - 11 2 - Date !L r I .-e 
~ ( 

PLEASE PROVIDF IN~"Rllf\Jr~ rAel'\ """" 1"\,,, ..... "'- '--"-'---



Medical History 

N ame_--I-1Z:...:>.,.-JD""-l;.;b--!Lr'---.,;...7-------'G=---_, ___ J?~Gt s~~---,~,---I ___ _ Date --..:P'",---_! /_--6_~~_ 

~R# ______________________ __ Date of Birth 

Chief Complaint 

Is this a work-related injury? _---"+I....;:-€==J ___________ _ 

I 
Review of Systems - mark yes or no and explain "yes" an~wers.------,-,-----,----~-~----~,---, _"_~ __ . _____ .. __ 

racts 

Ringing in ears 
Heai"ing LoSs 
Dizziness 

Sinus pain 

Hoarseness 
Difficulty swallowing 

Explanations: 

Heart murmur 
I----+=~ 

Palpitations 
I---+~ 

I----+=:..-j 
Sleep apnea 

I---+=---""; 

Diarrhea 
f---+~ 

f---+'-----1 
Constipation 

Jaundice 

cer 

~-----,!~+-==:.:!:::"::'::'::'----j~--t~ Enzym e deficiency 
Immune disorder 

--' 
-113- ~ .-,,--.. -;' 
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Ft"-, 
Familjr History.: Please mark tho~ 'illnesses 
for which blood relatives have been treated 

Bleeding problems 
Osteoporosis 
Rheumatoid arthritis 
Lupus 
Heart Disease 
Stroke 
High Blood Pressure 
Cancer 
Diabetes 

Past Medical History 

Medical Pro blemsIIllnesses 

1 ___ . 

Medications 
List all medications and doses 

'.M 

o 

Reviewed by _. -.1i1l--.~-I----.-___ ---,.MD 

C~/~ 

j 
Social History: 

Marital status (' t' /If ~ . 
Occupation GOt-?; yo,,/! ~--J-/ &..(#c .A1'f.?;Y4 

Tobacco use 

Alcohol use 

Special Diet /....)0 
I 

Past Surgical History 

Surgery Date 

fIf~Jldttu f1-e~ 

Allergies and Type of Reaction 
f Ie) r---e . 

Are you allergic to latex? _-f",~/...>..o~_ 

If yes, what type of reaction? ___ _ 

0161 
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d/~ . 
Visual Pain Scale §cZ £l. . ! 

(Make an x along the Scale) fl tt55e./. 

S~Vere[-7~~~-----------~)~~------------------__ ]NOne 

Pain Drawing: 

FRONT BACK 

-._._----_._---

Instructions: Show areas of pain in or around the body using the following symbols. 

Type of Pain: 

Aching xxxxx 
Burning 11111 

. Stabbing - - -
Numbing 00000 

Pins and Needles /1111111 

0162 
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To assist our office in this process, pl~ase Complete the following: 

1. Can messages or appointment reminders be le~L;our 
* Voice mail ---lL-;teS 
* Answering machine ~ J-es 
* With family members ~yes 
* E-mail __ yes 

2. Can you be cyntacted at your place of employment? 
-LL yes _' _ no __ not employed 

no 
no 
no 

~no 

3. Can a postcard as rppointment reminder be mailed to your home 
address? ~ yes __ , no , 

none 
none 
none 
none 

Lowcountry Orthopaedics and Sports Medicine Associates is required ~y law to abide by the terms 
outlined in this notice. However, Lowcountry Orthopaedics reserves the right to change the terms of this 
Privacy Notice and make the new provisions effective for all protected health information that we maintain, 
Any revisions of this ,notice will be posted and distributed during office appointments. ' 

, ' 

The contact person for additional information or to report a problem is Martha Faulkner, Medical Records 
Administrator. Phone number '(843) 797-5050: ' .. ' 

If you need help reading or understanding this form please tell the Receptionist! 

P~tient Name:' /£,~ ~ Chart Number: 

-----=---;acr /.;F" ~, 6' -/ /-0 i= 
( J Patient/Guardian Signature ----b'---t''-D~at-e..,.l'---I--,---

, J'/VI <0, _ /1./" ' ()A Lt,' 
~. III , () 

** Copy available upon request ** 
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JOEL R. COX, JR., MD 

JAMES]. MCCOY, JR., MD 
JAMES D. SPEARMA.I'-i, MD 

DON O. STOVALL, JR., iVlD 

RICHARD H. ZIMLICH; MD 

GEORGE F. WARREN, MD 

DAVID H. JASKWHICH, MD 
TIMOTHY C. ALLE1I:: MD 

G'r1~THIA HOOD: RN, MSN: CFNP 

JASON TRIGIAJl:I, PA-C 

TIFFANY THOMPSON, PA-C 

PATRICIA 1. SANDGREN, PA-C 

EFFECTIVE, COMPREHENSIVE 
CARE FOR: 

• Back" neck pain 
• ArthriIic conditions 
• Foot & ankle pain 
• Knee, shoulder & hip pain 
• JOint replacemem 
• Sports injuries 
, Kork injuries 
• Elbow & hand conditions 
'Adult & pediatric spinal 

disorders 
• Fractures 

FOR YOUR CONVENIENCE: 

• Emergencies s~en immediately 
, Board-certified 

Physician'S Assistants 
• Full-sel'\ice physical therapy 

facilities 
• Thorough e\'aluations & 

on-site X-ra)~ 
• Insurance filing assistance 
• Evening hours 

OI'{ STAFF AT: 

• T:-ident ~ledical Center 
, Summmilie Medical Center 
, Tridem SurgerY Centcr 
• Roper CareAilianee 
, Roper Berkeley Cemer 
, Bon Secour-St. fnneis Xalier 

Hospital 
• Healthsouth Rehabilitation 

Hospital 
• H1.althsouth SlI1'gery ('1.nt1.1' 

E 
\ 

" / . [~ 

LOWCOuDi;l~:?::!i~paediCS 
& S~~tf'! i~.Ii~ai:'cine 

,i: '~,:~_&. 'i ,;.:. ,:,;~~~c";-:~i;~:~~. .'-

Charles Bounds, M.D. 
2061 Highway 52 
Moncks Corner, SC 29461 

Dear Dr. Bounds: 

.,:,} 1'_, 

August 11, 2004 

RE: Robert Russell 
Our Chart No.: 9949 
DOB: 3/17/57 

Thank' you for your request for a consultation on Robert 
Russell. Enclosed is a copy of our notes from his recent office visit. 

If you have any questions or if we can be of any further 
assistance, please do not hesitate to contact our office. 

Cc~)J 
~Jt) "'-. 

.-.---.... ~ -----Don O~Stovall, Jr., M.D. 

DOSjr/tg 

Enclosure 

) .:' . 2880 Tricom Street' N. Charleston: sc 29406 
., Other convenient ioeaiions in '\\onciel Corner, Slimmeniilc 8: Ke.lt .l.Sllte\' 

internet address: \,,\1I:io\\'COlmtrvortho.con1 f~\ 843-797 -3633 
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PATIENT: Robert Russell 
CHART NO: 99449 
D08: 3/17/57 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., M.D. 

PAGE: One 

8/11/04: Worker's Compensation - 001: 6/11/04 

CHIEF COMPLAINT: Low back pain 

HISTORY OF PRESENT ILLNESS: The patient is a 47 YOM who presents with 
complaints of low back pain that started.on 6/11/04. The patient is employed by SC 
DHEC and was involved in an MVA where he was a restrained driver who was rear 
ended. The patient reports there was minimal damage done to his bumper. The truck 
was drivable after the accident. Since that time, he has been seen at Berkeley Family 
Practice, treated with physical therapy which actually made his pain increase. He was 
on Ultracet, which he was unable to take. He is currently taking Vioxx. He reports no 
benefit from this. The patient did have neck pain at the initial injury; however, he reports 
this has "almost resolved" and he only has occasional neck pain. His main complaint is 
his low back pain. He describes this as an achy pain which is severe. He rates it as a 10 
on the pain scale. He does report radiation of pain from his low back up into his thoracic 
region occasionally, but can recall nothing that brings on this pain. He also reports 
radiation of pain into his left groin and buttocks region. He reports working, sitting and 
driving seems to make his pain worse. Nothing seems to make it better. The patient 
does report approximately three years ago he was seen by a chiropractor for low back 
pain. He reports this seemed to resolve his pain. Currently, the patient'denies any 
radiation of pain into his lower extremities, upper extremity symptoms, bowel or bladder 
dysfunction, trouble walking or symptom aggravation with cough, sneeze or strain. The 

"patient does report he has intermittent pins and needles into his thoraclQ.J~gLQlL..wittL 
-"-,---s0me-mild-pain-into- his--IBft-trapezlus.--rvlRrlias -been completed and he is here for 

review today. 

REVIEW OF SYSTEMS/PAST MEDICAL HISTORY/PAST SURGICAL 
HISTORY/FAMILY HISTORY/SOCIAL HISTORY/ALLERGIES/MEDICATIONS: 
Documented, reviewed and signed in the chart. 

PHYSICAL EXAMINATION: 

Vital signs: 
Height 5'10" 
Weight 230 Ibs 
Pulse 80 

-118-
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PATIENT: . Robert Russell 
CHART NO: 99449 
DOB: 3/17/57 

8/11/04 (Continued): 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., M.D. 

PAGE: Two 

General: He is a well developed, well nourished male in no acute distress. He is alert 
and oriented x3, cooperative with the exani. . 

Cervical spine: !nspection shows normal. cervicai lordosis without deformity. Skin 
shows no changes, masses or swelling~ Palpation reveals no tenderness in the midline 
or paraspinal muscles. ROM is full without pain, limitation or crepitation. There is no 
evidence of instability on flexion and extension. Muscle strength and tone are normal. 
Negative Spurling's maneuver, negative L'hermitte's sign. 

Cervical lymphatic exam: There is no palpable lymphadenopathy within the neck. 

Right upper extremity: Inspection reveals no edema, atrophy or skin changes. 
Palpation reveals no tenderness or masses. Full ROM of the shoulder, elbow and wrist 
without pain or crepitation. Joint stability is· adequate without sUbluxation or laxity. 
Muscle strength and tone are normal in the muscle groups of the right upper extremity. 

Left upper extremity: Inspection reveals no edema, atrophy or skin changes. There is 
some tenderness to palpation of the left trapezius. Full ROM of the shoulder, elbow and 
wrist without pain or crepitation. Joint stability is adequate without subluxation or laxity. 
Muscle strength and tone are normal in the muscle groups of the left upper extremity . 

.. "----Neurolo-gic:(lJpper extremityfTne patient has good balance and coordination. DTRs 
are normal at the biceps, triceps and brachioradialis. Sensation is intact in the upper 
extremities. Negative Hoffmann's sign bilaterally. 

Thoracolumbar exam: Inspection reveals normal thoracic kyphosis and slightly 
flattened lumbar lordosis without misalignment or asymmetry. Skin inspection reveals 
no skin changes, hairy patches or nevi in the lumbar region. Palpation reveals some 
diffuse tenderness in the lower lumbar region. ROM reveals pain on forward flexion and 
extension. Pelvis is stable to anterior and lateral compression. Muscle strength and tone 
are normal without atrophy or abnormal movements. 

Lumbar lymphatic exam: There is no palpable groin lymphadenopathy. 
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PATIENT: Robert Russell 
CHART NO: 99449 
008: 3/17/57 

8/11/04 (Continued): 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., MD. 

PAGE: Three 

Right lower extremity: Inspection reveals no edema, atrophy, deformity or skin 
changes. Palpation reveals no tenderness or masses. Range of motion of the hip, knee 
and ankle is. good without pain or crepitation. Stability exam reveals no laxity or 
sUbluxation. Muscle strength and tone are normai in the muscle groups of the right 
lower extremity. 

Left lower extremity: Inspection reveals no edema, atrophy, deformity or skin changes. 
Palpation reveals no tenderness or masses. Range of motion of the hip, knee and ankle 
is good without pain or crepitation. Stability exam reveals no laxity or subluxation. 
Muscle strength and tone are normal in the muscle groups of the left lower extremity. 

Neurologic: (Lower extremity) The patient ambulates with a non myelopathic gait and 
has good balance and coordination. DTRs are 2+ and symmetric at the knee and ankle. 
No clonus. Sensation is intact in both lower extremities. Negative SLR and sitting root 
test bilaterally. Negative FABER test bilaterally. 

Vascular: (Lower extremity) Dorsalis pedis and posterior tibial pulses are 2+ and 
symmetric. Good capillary refill distally. 

RADIOGRAPHIC REVIEW: MRI of the lumbar spine was brought in and reviewed. 
There are degenerative changes noted to L5-S1 with a cent[.aLd.i.s_c~.ulge. There is ne 

·----evidence- offoramtnalnarrowing. TI18 remainder of the discs are normal. 

ASSESSMENT: L5-S1 DOD with left radiculopathy 

PLAN: I discussed the diagnosis with the patient. We went over his MRI. At this time, 
the patient has had physical therapy and anti-inflammatory medications, with which he 
has seen no improvement. We will follow through with an LESI to see if the patient 
receives any benefit from this. We discussed this with the patient and he was in 
agreement. The patient will return to the office post injection. He will continue on his 
Vioxx as prescribed. Work note was given. CH/tg (8'

DDt 
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PATIENT: Robert Russell 
CHART NO: 99449 
008: 3/17/57 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., M.D. 

PAGE: Four 

9/8/04: Worker's Compensation - 001: 6/11/04 

DIAGNOSIS: L5-S1 DOD with left radiculopathy 

The patient returns today for follow up. He was last seen by Dr. Stovall on 8/11/04. He 
underwent an injection on 9/1/04. The patient reports he saw no benefit from this 
injection. He continues to have pain to his low back which radiates into the left buttocks 
and thigh region. He denies any pain into his thoracic region at today's visit. He 
continues to' report working, sitting and driving make his pain worse. Nothing seems to 
make it better. He denies any numbness or tingling into his upper or lower extremities. 
He denies any bowel or bladder dySfunction. There are no other changes in history. 

PHYSICAL EXAMINATION: 

General: He is a well developed, well nourished male in no acute distress. He is alert 
and oriented x3, cooperative with the exam. 

Thoracolumbar exam: Inspection reveals normal thoracic kyphosis and flattened 
lumbar lordosis without misalignment or asymmetry. Skin inspection reveals no skin 
changes, hairy patches or nevi in the lumbar region. There is some diffuse tenderness 
in the lower lumbar region with no trigger points noted. ROM continues to reveal pain on 
forward flexion and extension. Pelvis is stable to anterior and lateral compression. 
Muscle strength and tone are normal without atrophy or abnormal movel1lents. __ ..... _.- --

--- ------ ------------._-------_.-
Right lower extremity: Inspection reveals no edema, atrophy, deformity or skin 
changes. Palpation reveals no tenderness or masses. ROM of the hip, knee and ankle 
is good without pain or crepitation. Stability exam reveals no laxity or subluxation. 
Muscle strength and tone are normal in the muscle groups of the right lower extremity. 

Left lower extremity: Inspection reveals no edema, atrophy, deformity or skin changes. 
Palpation reveals no tenderness or masses. ROM of the hip, knee and ankle is good 
without pain or crepitation. Stability exam reveals no laxity or subluxation. Muscle 
strength and tone are normal in the muscle groups of the left lower extremity. 
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PATIENT: Robert Russell 
CHART NO: 99449 
008: 3/17/57 

9/8/04 (Continued): 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., M.D. 

PAGE: Five 

Neurologic: (Lower extremity) The patient ambulates with a non myelopathic gait and 
has good balance and coordination. DTRs are 2+ and symmetric at the knee and ankle. 
No clonus. Sensation is intact in both lower extremities. Negative SLR and sitting root 
test bilatera!!y. Negative FABER test bilateraity. 

Vascular: (Lower extremity) Dorsalis pedis and posterior tibial pulses are 2+ and 
symmetric. Good capillary refill distally. 

ASSESSMENT: L5-S1 DOD with left radiculopathy 

PLAN: I discussed the diagnosis with the patient. At this time, we will try an L5-S1 facet 
or transforaminal injection to see if the patient benefits from this. The patient will return 
two weeks post injection. If the patient sees no benefit, we will start physical therapy, 
increasing to a work conditioning program. I did discuss this with him; he is in 
agreement. We will see him back post injection. Work note was given. CH/tg (9/10) 

10/22/04: Worker's Compensation - 001: 6/11/04 

DIAGNOSIS: L5-S1 DOD with left radiculopathy 

"'-'---fhe-patientretams-to-dayfOrf5I1bw up. Re-underwent L5-S1 transforaminal on the left 
on 10/8/04. This is his 2nd epidural. The patient reports he saw no benefit from the 
injection. He continues to report low back pain which radiates into his left buttocks, but 
nothing down his leg. He denies any pain into his right buttocks or leg. He does report 
some pain that radiates into his paraspinals and thoracic region; however, nothing 
significant. He rates his overall pain as a 5 on the pain scale. He denies any bowel or 
bladder dysfunction. He has not taken the Bextra that was prescribed for him on 
10/8/04. He continues to report working, sitting and driving makes the pain worse; 
nothing seems to make it better. He has had physical therapy in the past and has seen 
no benefit; however, he has no therapy recently. He denies any bowel or bladde'r 

, dysfunction. There are no other changes in history. 
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10/22/04 (Continued): 

PHYSICAL EXAMINATION: 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., M.D. 

PAGE: Six 

Thoracolumbar exam: Inspection reveals, normal thoracic kyphosis and flattened 
lumbar lordosis without misalignment Oi asymmetry. Skin inspection reveals no skin 
changes, hairy patches or nevi in the lumbar region. He continues with some diffuse 
tenderness in the lower lumbar region. ROM reveals pain on forward flexion. Pelvis is 
stable to anterior and lateral compression. Muscle strength and tone are normal without 
atrophy or abnormal movements. 

Left lower extremity: Inspection reveals no edema, atrophy, deformity or skin changes. 
Palpation reveals no tenderness or masses. ROM of the hip, knee and ankle is good 
without pain or crepitation. Stability exam reveals no laxity or subluxation. Muscle 
strength and tone are normal in the muscle groups of the left lower extremity. 

Right lower extremity: I nspection reveals no edema, atrophy, deformity or skin 
changes. Palpation reveals no tenderness or masses. ROM of the hip, knee and ankle 
is good without pain ,or crepitation. Stability exam reveals no laxity or subluxation. 
Muscle strength and tone are normal in the muscle groups of the right lower extremity. 

Neurologic: (Lower extremity) The patient ambulates with a nonmyelopathic gait and 
has good balance and coordination. DTRs are 2+ and symmetric at the knee c:!nd ankle. 

, ,----N0--elentJs-.- Sensatian-is- intact-i-n-botl1lbwer extremities. Negative SLR and sitting root 
test bilaterally. Negative FABER test bilaterally. 

Vascular: (Lower extremity) Dorsalis pedis and posterior tibial pulses are 2+ and 
symmetric. Good capillary refill distally. 

ASSESSMENT: L5-S1 DDD with left radiculopathy 

PLAN: I discussed the diagnosis with the patient. At this time, the patient needs to start 
taking his Bextra. I would place him in physical therapy and will increase his work 
conditioning program. Work note was given to the patient. We will see him back in a 

month. CH/tg (10/26) f\ ~ 

"\ \-\C\-Gl\ ~ 
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PATIENT: Robert Russell 
CHART NO: 99449 
008: 3/17/57 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., M.D. 

PAGE: Seven 

11/19/04: Worker's Compensation - 001: 6/11/04 

DIAGNOSIS: L5-S1 DOD with left radiculopathy 

The patient returns today for follow up. He is now five months post injury. He underwent 
two epidural injections with which he saw no relief. At his last visit, he was continued in 
physical therapy and increased to a work conditioning program, but the patient has 
tolerated physical therapy poorly per physical therapy notes. He continues to report pain 

. to his low back that radiates at times into his thoracic region. He rates his overall pain 
as a 5 on the pain scale. He denies any bowel or bladder dysfunction. He denies any 
radicular symptoms. It is noted that he called in requesting something for pain and was 
given Lortab by Dr. Stovall. The patient reports instead of taking one every four hours, 
he has increased this, now taking two every four hours. He continues to report 
everything seems to make his pain worse, nothing seems to make his pain better. He 
has seen no improvement with physical therapy. He does report at today's visit that this 
is making him somewhat depressed. There are no other changes in history. 

PHYSICAL EXAMINATION: 

General: He is a well developed, well nourished male in no acute distress. He is alert 
and oriented x3, cooperative with the exam. 

Thoracolumbar exam: Inspection reveals normal thoracic kyphosis and flattened 
.. __ Lumb.aclordosis.witI:lGlJt-misalignment-e>r-asymmetry:-··Skin-inspection reveals no skin 

changes, hairy patches or nevi in the lumbar region. There is diffuse tenderness in the 
lower lumbar region. ROM produces pain in all planes. Pelvis is stable to anterior and 
lateral compression. Muscle strength and tone are normal without atrophy or abnormal 
movements. 
. . 

Left lower extremity: Inspection reveals no edema, atrophy, deformity or skin changes. 
Palpation reveals no tenderness or masses. ROM of the knee and ankle is good without 
pain or crepitation. ROM of the hip produces back pain. Stability exam reveals no laxity 
or subluxation. Muscle strength and tone are normal in the muscle groups of the left 
lower extremity. 
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PAGE: Eight 

Right lower extremity: Inspection reveals no edema, atrophy, deformity or skin 
changes. Palpation reveals no tenderness or masse's. ROM of the knee and ankle is 
good without pain or crepitation. ROM of the hip produces back pain. Stability exam 
reveals no laxity or subluxation. Muscie strength and tone are normal in the muscle 
groups of the right lower extremity. 

Neurologic: (Lower extremity) The patient ambulates with a non myelopathic gait and 
has good balance and coordination. DTRs are 2+ and symmetric at the knee and ankle. 
No clonus. Sensation is intact. Negative SLR and sitting root test bilaterally. Negative 
FABER test bilaterally. 

Vascular: (Lower extremity) Dorsalis pedis and posterior tibial pulses are 2+ and 
symmetric. Good capillary refill distally. 

ASSESSMENT: L5-S1 DOD with left radiculopathy, radiculopathy resolved 

PLAN: I discussed this with the patient. At this time, the patient has not continued on 
the Bextra as previously prescribed. He has had two epidurals without any relief. He 
continues to have back pain and reports he has seen no improvement from physical 
therapy. I will have. him continue with physical therapy and increase him to a work 

... _ ::::'::::::::O~OP:~::::~~:~lb:~~/:~der~d'~~/t9 ... (1~ 
DIAGNOSIS: L5-S1 DOD, lumbar injury 

The patient returns today for follow up. He is now six months post injury. He has been 
going to physical therapy and note accompanies him. The patient continues to report 
pain to his low back. At times, this will radiCjlte into his thoracic region. He denies any 
radicular symptoms, but does report some pain into his left buttocks region. He denies 
any numbness or tingling. The patient states that his pain is an achy, constant pain and 
rates it as a 10 on the pain scale. He has gotten no relief with epidurals, therapy or 
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medications. He denies any bowel or bladder dysfunction. He reports everything seems 
to make his pain worse, whereas he finds nothing that seems to make it better .. He is 
having difficulty working because of his pain. 

PHYSICAL EXAMINATION: 

Thoracolumbar exam: Inspection reveals normal thoracic kyphosis and flattened 
lumbar lordosis without misalignment or asymmetry. Skin inspection reveals no skin 
changes, hairy patches or nevi in the lumbar region. There continues to be some diffuse 
tenderness to the lower lumbar region. ROM produces pain on forward flexion, 
extension and right and left ·bending. Pelvis is stable to anterior and lateral compression; 
Muscle strength and tone are normal without atrophy or abnormal movements. 

Left lower extremity: Inspection reveals no edema, atrophy, deformity or skin changes. 
Palpation reveals no tenderness or masses. ROM of the knee and ankle is good without 
pain or crepitation. ROM of the hip continues to produce back pain. Stability exam 
reveals no laxity or subluxation. Muscle strength and tone are normal in the muscle 
groups of the left lower extremity. 

Right lower extremity: Inspection reveals no edema, atrophy, deformity or skin 
changes. Palpation reveals no tenderness or masses: ROM of the knee and ankle is 
good without pain or crepitation. ROM· of the hip continues to produce back pain. 

····--St-ability exam reveals no-laxity-orsubluxation-:-Mascle-strength-and-tOlre-a-re rierma!" nor­
the muscle groups of the right lower extremity. 

Neurologic: (Lower extremity) The patient ambulates with a non myelopathic gait and 
has good balance and coordination. DTRs are 2+ and symmetric at the knee and ankle. 
No clonus. Sensation is intact in both lower ext·remities. Negative SLR and sitting root 
test bilaterally. Negative FABER test bilaterally. 

Vascular: (Lower extremity) Dorsalis pedis and. posterior tibial pulses are 2+ and 
symmetric. Good capillary refill distally. 

ASSESSMENT: L5-S 1 DOD 
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Robert M. Steinberg, M.D, 
Marilyn R. Hendrix, M,D, 

James A. Thesing, D.O. 
JOlUlJ. Murphy, M.D. 

5peclali!ts In Ou.tpatlent Imaging 

Don Stovall, MD 
2270 Ashley Crossing Drive 
Charleston, SC 29414 

MRI LUMBAR SPINE 

EXAM DATE: 1/3/2005 

COMPARISON: None available 

PATIENT: 
Phone#: 
IDNumber: 
Birthdate: 

RusseU, Robert 
843·810-8463 
339348 
3117/1957 

CLINIC~ mSTORY: Low bacle and left hip pain. Lumbar degenerative disc disease. Lumbar injury. 

TECHNIQUE: Routine MRI of the lumbar spine was performed at the Tricom 1.5 TesIa Siemens MRI 
utilizing sagittal Tl and T2 with axial Tl and T2 sequences. 

The patient was given 10 mg of Valium orally for claustrophobia and dismissed to home into the care of 
Jennifer Russell Hunter. The patient was instructed regarding no driving or activities requiring mental alertness 
for the remainder of the day. 

FINDINGS: The conus medullaris terminates normally at the superior L21evel. Vertebral body alignment, 
vertebral body marrow signal, intervertebral disc heights. and disc signal, as well as disc contour are nonnal 
through the IA-L5 level. 

At L5 .. S 1, there is moderate disc desiccation present with mild loss of disc height. There is a mild diffuse 
degenerative disc bulge present with a very small central disc extrusion with slight cranial migrationofdfsc 
material. There is an associated annular tear. This appears to contact but not otherwise deform the ventral thecal 
sac with no direct nerve root effacement. 

The neural foramina are widely patent throughout the lumbar spine. 

IMPRESSION: MILD DEGENERATIVE DISC DISEASE AT 15-S1 WITH SMALL CENTRAL DISC 
HERNIATION. 

James A. Thesing, D.O. lmO 
Dictated on 01103/05 

Page 1 of2 

P.O. BOX 70609 • CHARLESTON. SC 294J5 • (843) 529-0600 I Fax (fK1) '747-6S65 
Ashh'!!y Ctossing , East Cooper NOl1h Chil'l'les\on We::.t Ashll'Y 

-128- 0175 



~~N-04-2005 TUE 10: 13 AM TC~ TRI COM 
- -, -- - - -

Tricounty . 

~RADIOLOGV 
\lY ASSOCIATES 
Specialists In Outpatient Imaglng 

FAX NO, 84~41246 
\----.:-

p, 02/02 

Robert M. Steinberg, M.D. 
Marilyn R. HendrixJ M.D. 

James· A. Thesin~ D.O. 
John J. Murphy, M.D.' 

Russell, Robert ID#: 339348 

cc: OneCall Medical 

Job # 1807821 

This document has been electronically reviewed and signed. 

Page 2 of2 

P.O.130X 70609. CHARLESTON, SC 29415 • (81t3) 529-0600 / Fax (S43) 7It7·6565 
Ashley Crossing East. coopi,!r North Charleston West Ashlt1y 

-129- 0176 



PATIENT: Robert Russell 
CHART NO: 99449 
DOB: 3/17/57 

12/16/04 (Continued): 
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PAGE: Ten 

PLAN: I discussed this with the patient. At this time, the patient has seen no 
improvement with his symptoms. We will repeat his MRI since previous exam was done 
on 7/28/04. We will see him back post MRI. This was discussed with Dr. Stovall and he 
was in agreement. FCE will be considered if MRI is essentially unchanged. CH/tg 
(12/17) 

1/6/05: Rescheduled to 1/13/05. AKH/tg (1/17) 

1/13/05: Worker's Compensation - 001: 6/11/04 

DIAGNOSIS: Lumbar DOD 

The patient comes in today for follow up. He has had his MRI since his last visit. He 
continues to complain of low back pain and some left posterior hip pain. He has no pain 
radiating to the. lower extremities, no numbness, tingling or burning in the lower 
extremities. He is still somewhat limited in his activity level. He is doing his home 
exercise program. 

·.---I-had--a-disGussi0R-witR---Rim-G0RGerniFlg-Mis-FlfeviOl:ls-treatment-:--He-states--that-the' 
epidural injections have not helped. His therapy has helped somewhat. His symptoms 
have essentially remained the same over the past several months. There are no other 
changes in history. 

RADIOGRAPHIC REVIEW: MRI scan of the lumbar spine reveals mild degenerative 
disc disease at L5-S1. There is no evidence of significant lateralizing disc herniation, 
spinal canal stenosis or nerve root impingement. 

ASSESSMENT: Mild lumbar DOD, chronic lower back pain 

RECOMMENDATIONS: I discussed the diagnosis with the patient. I recommended 
getting a brace for his lower back. The patient is not a surgical candidate and has 
exhausted conservative treatment; therefore, I would place the patient at MMI. I do not 
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1/13/05 (Continued): 

LOWCOUNTRY ORTHOPAEDICS 
AND SPORTS MEDICINE 
Don O. Stovall, Jr., M.D. 

PAGE: Eleven 

think any further aggressive treatment will make an impact on his symptoms. The 
patient will have a 5% impairment of the whole person for the injury sustained. His 
permanent work restrictions would include lifting no more than 35 Ibs on an occasional 
basis and no more than 20 Ibs on a frequent basis. He would be restricted from long 
periods of climbing, bending and stooping. He should be able to maintain a reasonable 
level of activity and continue working. The patient is currently being discharged from 
care. DOSjr/tg (1/17) 

._------
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To: ___________________ ~ ________ _ 

, Fax: ___________________________________ _ 

~ 
Lowcountry Orthopaedics and 
Sports Medicine 

Date: _____________________ Phone (843) 797-5050 Fax (843q7t:;3 
o ;' ~RN TO W9I¥' RECOMMENDATIONS 9 q c.; 

EmPIOyee:.IJoI2-bf! /JaS5e.-1/ SSN#: _________ _ 

Injury Date: ________________________________ Next Appointment: ________________________ _ 

Initial Treatment 

___ Follow up visit 

Treatments 
Wound Care 

Suture Removal 

___ X-rays 

Lab Work 

Meds. Prescribed 

Other _____ _ 

Work Related Diagnosis: ______ -'-__________________ _ 

Not work related 

Work Status 
__ Return to regular duty on: 

/date _____ ----' 

__ Retu t 

date _____ _ 

_ ' _ Discharged from current care on: 

date _____ _ 

__ Return for follow-up with 

Dr. _________ _ 

~ Physical Ability 
7R"trictod ",nd;ng, w,ilcing 

__ Restricted climbing, bending, 

stooping 

__ Limited use of __ R __ L 

hand/arm 

__ No working around moving 

machinery 

, __ Driving --,yes _ no 

__ Alternate position (sit, stand, 

-:--~Ik) 
_/_' 'JV W~eight lifting restriCtions ' 

R_O#_ 1~15#_16-35#_36-50# 

L_O#_ 1-15#_16-35#_36-50# 

No overhead work 

;---- Other 

Instructions, Limitations, Recommendations: ____ P_~~i~D.,..<-J-i.....,C,.clL\::;ArU"-"-CC-"~~=r--__________ _ 

Patients has~as not reached , pect~MI date _____ ---'~t---+----,I-J ______ _ 

Physicians Signature --=~::"="'L.:::.:::::-""::.='!2::~~:""""" ~_V,--j_' ______ Date -i(u--f....L/'"-IIf-/-g-{+--~.-----
I hereby authorize the attending physician to release any information or copies thereof acquired in the course of 
my examination or treatment for the injury identified above to my employer or his representative. I understand 
that return to work recommendations are made on medical issues concerning this injury only. 

Employee Signature: -------------=,- _ 1 32- ___ Date - ____ _ 0179 



To: __________________________________________ _ 

Fax: __________________________________________ _ 

Date: ________________________________________ _ 

Employee: 

Injury Date: _____________________ ~--------- Next Appointment: _______________________ __ 

~ 
Initial Treatment __ Work Related Diagnosis: ___________________________ _ 

__ '_ Follow up visit 

Treatments 
Wound Care 

Suture Removal 

__ X-rays 

Lab Work 

Meds. Prescribed 

Other ______ _ 

Not work related 

Work Status 
__ Return to regular duty on: 

date ________ _ 

/ Return to 

date '-../...f-"--J--"----­

Unable to work until: 

date ___________ _ 

__ Discharged from current care on: 

date ___________ _ 

__ Return for follow-up with 

Dr. ________ _ 

Physical AbIlity 
, / Restricted standing, walking 

L Restricted climbing, bending, 

stooping 

Limited use of __ R __ L 

hand/arm 

__ No working around moving 

machinery 

__ Driving -yes _ no 

__ Alternate position (sit, stand, 

/ 

walk) 

__ Weight lifting restrictions 

R_O#_ 1-15#_16-35#_36-50# 

L_O#_ 1-15#_16-35#_36-50# 

No overhead work 

_' __ Keep dressIng dean &u dry 

Other _______ _ 

Instructions, Limitations, Recommendations:_--"'k ... py=..-I'-'· dJjy""""""""--"cJ'--________________ _ 

Expected MMI date -------+A---i---------

~~~=+_.;_>;_U_>~I m~f)U..:..=c._fD-'-, ____ Date _q-l+-I'rJ"'--+-',bL.--jJi---____ _ 
1 I { 

I hereby authorize the attending physician to release any information or copies thereof acquired in the course of 
my examination or treatment for the injury identified above to my employer or his representative. I understand 
that return to work recommendations are made on medical issues concerning this injury only. 

Employee Signature: ____________ - 1-3 3 - ___ Date ____ _ 0180 
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· To: __________________________________ __ 

Lowcountry Orthopaedics and 
Sports Medicine Fai: ____________________________________ _ 

Drue: _______________________________________ __ 
Phone (843) 797-5050 Fax (843) 797-3633 

('f) RETURN TO WORK RECOMMENDATIONS 

Employee: ~~beft J5lA5Sell SSN#: ___ -:--________ _ 

Injury Date: ______________________________ Next Appointment: ________________ __ 

Initial Treatment 

_____ Follow up visit 

Treatments 
Wound Care 

Suture Removal 

___ X-rays 

Lab Work 

Meds. Prescribed 

Other ________ _ 

.------- ---- ---- .. 

Work Related Diagnosis: ___ -'--______________ _ 

Not work related 

Work Status 
___ Return to regular duty on: 

yate 

~ Return to modified duty on: 

~ate I{)/I~ ~OV 
V Unable to work until: 

- date /O/K--Ol{- ICY/I1fl{ 
__ Discharged from current care on:· 

date _____ _ 

__ Return for follow-up with 

Dr. ________ __ 

.- - - ---.-.-" -_ . ... -" - . - -- ." 

Physical Ability 
~estricted standing, walking 

~tricted climbing, bending, 

stooping 

__ Limited use of __ R ___ L 

hand/arm 

__ No working around moving 

machinery 

__ Driving _yes _ no 

__ Alternate position (sit, stand, 

~k) .. 

__ Weight lifting restrictions 

R_O#_ 1-15#_16-35#_36-50# 

L_O#_ 1-15#_16-35#_36-50# 

___ No overhead work 

-.-- ------=-- Keepdre;;ing clean & dry 

Other __________ _ 

Instructions, Limitations, Recommendations: _____________________________ _ 

Patients Expected MMI date _______________ --,-

Physicians ~: gfr.Mtlre-~L::.~::~~s::Jl:l~-----==-='":""_-------- Date ______________ _ 

I hereby authorize the attending physician to release any information or copies thereof acquired in the course of 
my examination or treatment for the injury identified above to my employer or his representative. I understand 
that return to work recommendations are made on medical issues concerning this injury only. 

Employee Signature: ___________ -::- - 1 34- __ Date _______ _ 0181 
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To: ________________________________________ __ 

Fax: __________________________________________ ___ 
Lowcountry Orthopaedics and 
Sports Medicine 

Date: ___________________________ Phone (843) 797-5050 Fax (843) 797-3633 

j) RETU~TOWORKRECOMMENDATIONS QQl/ ct1 
Employee: ILb kll ).:1 f0LLS>ell SSN#: _______________________ _ 

Injury Date: ________________ -72"'--_______ Next Appointment: 

~rkRelated 

Treatments 
Wound Care 

Suture Removal 

___ X-rays 

Lab Work 

Meds. Prescribed 

Other _____ _ 

Diagnosis: __________________ _ 

Not work related 

Work Status 
___ Return to regular duty on: 

date ______ _ 

/ Return to modified duty on: 

date tf) /22-./0 c./ 
Unable to work until: 

date ______ _ 

___ Discharged from current care on: 

date ________ _ 

___ Return for follow-up with 

Dr. ___________ __ 

Physical Ability 
./ Restricted standing, walking 

/aestricted climbing, bending, 

stooping 

Limited use of __ R __ L 

hand/arm 

__ No working around moving 

machinery 

__ Driving _yes no 

__ Alternate position (sit, stand, 

/walk) . 

/ Weight liftinyestrictions 

R 0# /1-15# 16-35# 36-50# 

L_O#~#=16-35# 36-50# 

No overhead work 

... ' -====-K~1!1fclressingCTean & dry 

Other ________ _ 

Instructions, Limitations, Recommendations: _____ --.::::IP ___ C-l· ____________________ _ 

Patients d MMI date _______________ _ 

Physicians Signature --"L\.I.f1I..-"-{IL''-'''''''--j'''i5C::::;:::::::~---~--- Date _..:../_0~1 ~--=zf_+_=_O_1ql---------
I hereby authorize the attending physician to release any information or copies thereof acquired in the course of 
my examination or treatment for the injury identified above to my employer or his representative. I understand 
that return to work recommendations are made on medical issues concerning this injury only. 

Employee Signature: ___________ . _ 1 3 5 - ___ Date _____ _ 0182 



To: __________________________________________ _ 
Lowcountry Orthopaedics and 
Sports Medicine 

Fax: __________________________________________ _ 

Date: ________________________________________ _ Phone (843) 797-5050 Fax (843) 797-3633 

RETURN TO WORK RECOMMENDATIONS qq44q 
Employee: ~obt(--I \(us'Se\ \ SSN#: ______________ _ 

Injury Date: ___________________ -r-L __________ Next Appointment: ______________________ _ 
(/ ---L-. I . 'a1 Treatment" 

_____ Follow up visit 

Treatments 
Wound Care 

Suture Removal 

_____ X-rays 

Lab Work. 

Meds. Prescribed 

Other _____ _ 

__ Work Related Diagnosis: ___________________ _ 

Not work related 

Work Status 
__ Return to regular duty on: 

~ate ______ _ 

__ Return to modifie duty on: 

date il O· 

Unable to work until: 

date _____ _ 

__ Discharged from current care on: 

date _____ _ 

__ Return for foIIow-up with 

Dr. ___________ _ 

/ 
Physical Ability 

_. __ Restricted standing, walking 

/ Restricted climbing, bending, 

stooping 

Limited use of __ R __ L 

hand/arm 

__ No working around moving 

machinery 

__ Driving _yes _ no 

__Alternate position (sit, stand, 

/walk) 

_. __ Weight I~ restrictions 

R 0# ~ 16-35# 36-50# 

L_O#_ 1-15#_16-35#_36-50# 

No overhead work 

. - -- ,,---. -- ====--Keep- dressing-ckalJ &- dry 

Other ______ _ 

Instructions, Limitations, Recommendati.,.....,~"-.;:-____________________________________ _ 

date __________ ,I_-r, __ +1 ________ _ 

Physicians Signature --'-.=;'-'-=-""""-""-"'--'-___ --';;."-__ --= ______ Date --cfl-+I-<.J_9-'-iI'-o_J-f--J-_______ _ 
{ I ~ 

I hereby authorize the attending physician to release any information or copies thereof acquired in the course of 
my examination or treatment for the injury identified above to my employer or his representative. I understand 
that return to work recommendations are made on medical issues concerning this injury only. 

Employee Signature: ---------------~ _ i 36- ___ Date ------ 0183 



To: ________________________________________ __ 

Fax: ________________________________________ _ 

Date: ___________________________________ __ 

e 
Lowcountry Orthopaedics and 
,Sports Medicine 
Phone (843)797-5050 Fax (843) 797-3633 

OjqQt.l9 If l~ J ~TURNTOWORKRECOMMENDATIONS 

IS1HSMAX:_l<J..t$£e1L , SSN#: _,~----_---_______ _ Employee: 

Injury Date: ---------------:7"/""'------------ Next Appointme?~ 

~niti'" Tre"ment ;::::::;--Wo,-k Rel"ed D;'gno,;, c:>Lqi>-ba./:PJ) D I L u""..b ".L J ad 
__ Follow up visit Not work related 

Treatments 
Wound Care 

Suture Removal 

__ X-rays 

Lab Work 

Meds. Prescribed 

Other _____ _ 

Work Status 
__ Return to regular duty on: 

~ate 

_~_ R R,etum to modified duty on: 

date it: { ( (p { o~ 
Unable to work until: 

date _____ _ 

__ Discharged from current care on: 

date _____ _ 

__ Return for follow-up with 

Dr. ____________ _ 

Physical Ability 
/ ,Restricted standing, walking 

~eStricted climbing, bending, 

stooping 

Limited use of __ R __ L 

hand/arm 

___ No working around moving 

machinery 

__ Driving -,-yes _ no 

__ Alternate position (sit, stand, 

~alk) , 

__ Weight lifting restrictions 

R_O# 'Z#-16-35#_36-50# 

L_O#_ 1-15#_16-35#_36-50# 

__ No overhead work 

, __ Keep dressing. clean & dry 

Ofuer _________ _ 

Instructions, Limitations, Recommendations: _____ ff'u..:....---.:=-f:C---=· ____________________________ _ 

---==~~~-->....+----=-__=-- Date _1/.=2-4-1 ~{ 0~1 O_~..L-· _0 __ __ 

I hereby authorize the attending physician to release any information or copies thereof acquired in the course of 
my examinalion or treatment for the injury identified above to my employer or his representative. I understand 
that return to work recommendations are made on medical issues concerning this injury only. 

Employee Signature: _____________ _ __ Date _____ _ 
-137-
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e 
To: _________________________________________ __ Lowcountry Orthopaedics and 

Sports Medicine F~: __ ~ ____________________________________ _ 

Date: ________________________________ _ 
Phone (843) 797-5050 Fax (843) 797-3633 

. RETURN ,}O WORK'RECOMMENDATIONS 9 q c; c..; 9 
(2 ...I ~ }f ft SSN#: _____________ _ Employee: 

Injury Date: ______________________ -=""'L"""'-_____ Next Appointment ~------------f"<-------

~lated Diagnosis: _---'/ __ ,..<..6c--,~:=..-'k:v"_""'------'>()""1D.-L,f_I-oS~·---Initial Treatment 

~UPViSit· 

Treatments 
Wound Care 

Suture Removal 

__ X-rays 

Lab Work 

Meds. Prescribed 

Other _____ _ 

Not work related 

Work Status 
_. __ Return to regular duty on: 

date _____ _ 

/' Return to 

date ....ol-+-'---~-=--.J--­

Unable to work until: 

date _____ _ 

__ Discharged from current care on: 

date _____ _ 

__ Return for follow-up with 

Dr. ____________ _ 

., 

Physical Ability 
__ Restricted standing, walking 

.,..,.,.- Restricted climbing, bendirig, 

stooping 

Limited use of __ R ___ L 

hand/arm 

__ No working around moving 

machinery 

__ Driving _yes _ no 

__ Alternate position (sit, stand, 

walk) 

./ Weight lifting restrictions 

R 0# 1-15# ~5# 36-50# 

L_O#_ 1-15#_16-35#_·_36-50# 

No overhead work 

._ ...... _ ............ __ Keep dressing clean & dry 

Other _______ _ 

Instructions', Limitations, Recommendations :-----t.~,,;>...J-Q4--("".A..~-----------------------------

~ ......... ~.4- date __________________________ _ 

Physicians Signature ---.p.-'---;'-'rt-~----'_¥__--I---7<+++__f__--- Date __ /-j!c---'-f.J<J-I-/-j(,.~U~c:------
I hereby authorize the attending physician to release any information or copies thereof acquired in the course of 
my examination or treatment for the injury identified above to my employer or his representative. I understand 
that return to work recommendations are made on medical issues concerning this injury only. 

Employee Signature: ____________________ _ __ Date ___ ~ ____ _ 
-138-
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HEALTHSOUTH SURGERY CENTER OF CHARLESTON 
OPERAT~VE REPORT 

PATIENT: RUSSELL, ROBERT 
MR#: 12618 
DATE: 09/01/2004 

SURGEON; 
PREOPERATIVE DIAGNOSIS: 
POSTOPERATIVE DIAGNOSIS: 

GEORGE F. WARREN, M.D. 
LEFT SCIATICA. 
LEFT SCIATICA. 

OPERATION: LUMBAR EPIDURAL STEROID INJECTION, 
L5-S1, LEFT. 

DESCRIPTION OF PROCEDURE: The patient was placed prone on the 
imaging table. He was given 2 mg of IV Versed conscious sedation. 
The L5-S1 interlaminar space was identified and marked 
correspondingly on the skin. After preparation and draping, an 18-
gauge 3-1/2-inch Tuohy needle was placed down to the ligament. 
Using loss-of-resistance technique, the epidural space was entered. 
Aspiration was negative. Inj ection of contrast showed epidural 
flow. The site was injected with 4 ml of normal saline and 160 mg 
of Depo-Medrol. Needle was withdrawn, and the patient was 
discharged to the recovery area for observation. 

GEORGE·F~' 
284/0TI:CHA/087/92237 
D: 09/08/20041220 
T: 09/09/2004 1113 

-139-
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CONSENT TO OPERATION, ADMINISTATION OF ANESTHETICS 
AND RENDERING OF OTHER MEDICAL SERVICES 

Patient's Name '~.)...Q /\ *~ R 1 A ~~ 
1. I hereby authorize and direct ~ \)., )Q){k.Q.-D 

choice to perform the following operation on me. (My child or ward) 

2. 

and/associates or assistants of his/her 

~X-'DMA ~ADl6+v~ 
I hereby authorize and direct the above named surgeon to arrange for such additional services for me, as 
he/she may deem necessary or advisable, including but not limited to the administration and maintenance of 
anesthesia and the performance of services involving pathology and radiology, and I hereby consent thereto. 

3. I hereby authorize a pathologist to use his/her discretion in the disposal of any severed tissue or member, 
except __ ~ ______________________________________________________ __ 

4. I am aware that my physician may have an ownership interest in the facility, and I acknowledge that I have a 
right to have the procedure performed elsewhere. 

5. I/We hereby authorize all doctors, pharmacists, HEALTHSOUTH SURGERY CENTER or other institutions 
rendering care and treatment to furnish the responsible parties and/or insurance companies with· full 
information regarding treatment rendered. (Including copies of their records). 

6. I ACKNOWLEDGE that I have been advised by HEALTHSOUTH SURGERY CENTER personnel that I should not 
drive until the effects of the anesthetic medication have worn off. This means I understand I should not drive 
until the day after my operation, at the earliest. 

7. I consent to testing·for Hepatitis Band HIV per HEALTHSOUTH SURGERY CENTER protocol in the event that 
medical personnel involved in my care are exposed to my blood or body fluids. Disclosure or .results will be 
determined by standard federal and state regulations . 

. 8. I consent to the use of videotaping and/or photography of my surgery at my surgeon's discretion and release 
. HEALTHSOUTH SURGERY CENTER from all liability from claims of any kind for the taking and use of these 

photographs or tapes. 

9. I understand that if I am pregnant or if there is any possibility that I may be pregnant, I must inform 
HEAL THSOUTH SURGERY CENTER personnel immediately due to concerns regarding how anesthesia and/or 
specific procedures might affect my pregnancy. 

10. a. I understand that any operation or procedure involves risks and hazards including but not,- limited to 
infection, bleeding, blood clots, heart attack{ stroke{ allergic reactions and pneumonia. These risks can be 
serious and possibly fatal. . 

b. Risks associated with anesthesia and pain management may include but are not limited to: adverse drug 
reaction, brain damage, death, nerve injury, damage to teeth or dental work, respiratory problems, minor 

. pain and discomfort, headaches, backaches or worsening of pre-existing diseases. 

11. I understand the overall risk to me associated with the planned anesthesia services as related to my 
preoperative medical condition, the magnitude of the operative procedure and the complexity of the 
anesthesia services. The risk of rejecting the recommended anesthesia services have also been explained to 
me. 

I HAVE READ AND I UNDERSTAND THE MEANING OR PARAGRAPHS ONE THROUGH ELEVEN ABOVE. I ACCEPT ON 
BEHALF OF MYSELF AND/OR THIS PATIENT ALL OF THE ITEMS LISTED IN THESE PARAGRAPHS. 

Time 

The necessity for an operation, alternative methods of treatment, and the potential risks of the operation{ 
and po·ssibility of complications have been explained to me and no warranty or guarantee has been made as 
the result of cure. 

Witness 
of Signature 

~O(1 
SUigeon 5ig - 1 40- -+liY"-I-,---~~:.. ..... ~j£~/')'~L------ 0187 



L1S:L PROCEDURE ______________ ~----~---,~---------

TYPE ANESTHESIA __________ -"'JLa==~L~ ____ _'__ ________ _ ~USSELL, ROBERT PHONE: 843_744-3282 

PRE-OP 

YES 
o 
o 
D 

~ 
o 
D 
D 
o 
D 
o 
o 
D 
D 
D 
o 
o 

\0: 12618 -- 1 SEX' M 
AGE' 47 ' 

l 
DOB: 03/17/57 ' DOS: 09/01/04 
SSN' 247-06-2960 
DR:' WARREN, MD, GEORGE 

ps' ,MEDiCAL HISTORY," '·'1 
~"'< .,1,.".' ... ,,;. , .. " .•.. ,:-;.::.,.~.,."J ... ' 

Np YES NO 

~ 
CANCER , 
STROKE 
SEIZURE / EPILEPSY 

0" PASSING OUT SPELLS 

§;~ 
HIV, AIDS, OR ANY INFECTIOUS DISEASES 
SKIN PROBLEMS 
ARTHRITIS 

D HEADACHES 
CARDIAC PROBLEMS 
HYPERTENSION 
ASTHMA/COPD/SLEEPAPNEA 
RECENT COLD / BRONCHITIS 
DIABETES 
HEPATITIS 
STOMACH TROUBLE / H, HERNIA 
KIDNEY PROBLEMS 
THYROID PROBLEMS 
ANEMIA 
BLEEDING DISORDERS 
TRANSFUSION REACTIONS 

o 
D 
o 
o 
D 
o 
o 
D 
o 
o 
o 
o 
o 
o 
o 

GLAUCOMA 
SMOKER PPD YRS 
ALCOHOL __ ' DRINKS / PER 
ASPIRIN USAGE 
DIET DRUGS 
DISABILITIES / LIMITATIONS 
CULTURAUSPIRITUAL BELIEFS 
LANGUAGE/EDUCATIONAL BARRIERS 
TESTD POSITIVE FOR TB 
EXPOSED-MEASLES/MUMPS/CHICKEN POX (14 DAYS) 
PRIOR ANESTHESIA PROBLEMS 
LIVING WILL 
(FEMALES) PREGNANT? __ LMP 
(PEDIATRICS) FULL TERM BABY 
(PEDIATRICS) UP TO DATE ON IMMUNIZATIONS 

MODE OF ADMISSION: 0 AMB Dw/c DSTRETCHER DSTEADY GAIT DOTHER -,--_______ _ 
D SITE VERIFIED ______________ _ 

__________ -" TIME ACCOMPANIED BY D SURGEON, PROCEDURE VERIFIED 

o ANXIETY 

o MILD 

D MOD, 

D SEVERE 

DCALM 

o LETHARGIC 

DCOMBATIVE 

COLOR' 

DPINK 

o PALE 

TEMP' 

o WARM 

o COOL 

X S~17GN~A~T~U~RE~---------------
INIT, DATE 

HEALTHSOUTH - -

o MOIST 

RESPONSE 

-141-

NPO@ _____ _ 

H&P/OFFICE NOTES 
f-'"'-'-:----+~----,---1 SURG, CONSENT SIGNED 

YES NO N/A 
D D D 
o 
D 
o 
D 
o D 
ODD 
D 
o D 
o 

0188 
CURRENT LEVEL OF PAIN 

@-"'®- 00- ®.~" ®\.@ CJ GO 00 03 0S' ~:-
" -) ~ \.....- 1....,; '-" e'--": 
'--..-/ '-----' - ------- r\ f'i. 

o 1 2 3 4 5 



" ..... SELL 10· , Roa.-",.,. , ", 
. 12618 CI"{I" ~ 

Ooa· -. 1 P S' ' 
SSN" 03/17/57 HONE: IO-Jl'I63, 

DR' . 247'06'2960 AGE: 4~ 

HEALTHSOCnH 
Surgery Center of Charleston 

843-764-0992 

POST OPERATIVE INSTRUCTION 
. WARREN DOS, SE~ M 

Y/REJRGED TO FOLLOW CAREFULLY THE FOLLOWING INSTRUCTIONS: ,Mo, GEORGE' 09/01/04 

~ak~ a~ appointment t~ s\~e ~~ur. PhY,siclan ,i_I) / 02\ REGARDING ANESTHESIA: 
. ..)\~:: ,1.;Jl,;, ~ 0 \,I, /\) \j () \ ,\1 ~ \)..,L ,~ 

_' __ Observe the operative are~s for signs of excessive If you had general anesthesia or local anesthesia with sedation, 
bleeding, (Slow general oozing that saturates' the please pay particular attention of the following instructions: 
dressing completely or frank bright red bleeding.) In 
either case, apply pressure to the area, elevate it if 
possible and contact your physician at once I Some 
drainage Is normal and to be expected. 

Observe the affected extremity for circulation 
impairment 

Change in color Coldness 
Numbness or tingling Increased pain 

If any of these signs or symptoms are present, call 
JdUr physician at once! 

~ Observe the operative areas for signs of infection: 
Increased pain Swelling 
Redness Foul odor 
Elevated temperature greater than 100° 

~e Sighs and symptoms usualiy become apparent 
/:a~~ to 48 hours. If present, contact your phYSician. 

-__ Keep the operative areas clean and dry. Do not 
remove the dressing unless instructed to do so by 
your physician, 

___ Keep the operative site elevated for the next 48 to 72 

_~:'Ice to Ihe operative s" as d'''''''ed 
___ AVOid stress to the suture line such as pulling, 

pushing, heavy lifting, etc. 

May change the nasal tip dressing as needed and as 
demonstrated. 

Avoid sneezing or blowing the nose. 

Keep water out of the ears. 

___ Do not use heating pads. 

___ ;6rink plenty of fluids. 

J Take tylenol for pain, no aspirin products. 

No tampons, douches, intercourse or soapy tub baths 
until cleared by physician. 

May shower tomorrow and remove dressing. 

Some shoulder, neck and upper chest pain may be 
expected for 48 - 72 hours after any laparoscopic 
surgery. 

See Dr. _________ 's instruction sheet. 

1, Do not drink alcoholic beverages including ,beer for 24 
hours, Alcohol enhances the effects of anesthesia and 
sedation. 

( '" 
'\'" 2. Oo)ot drive a motor vehicle, operate machinery or power 

",-_..tools for 24 hours. If a child, no bicycle riding, skateboards, 
gym sets, etc., for 24 hours. 

3, Do not make any important decisions or sign legal 
documents for 24 hours. 

, 4. You may experience lightheadedness, dizziness and 
sleepiness following surgery. Please DO NOT STAY 
ALONE. A responsible adult should be with you for this 
24 hour period. ' . 

5. Rest at home with moderate activity as tolerated. It may 
not be necessary to go to bed; however, it is important to 
rest for 24 hours following general anesthesia, but you do 
need to get up and walk, sit in a chair, etc. 

6. You may resume eating just as you did before surgery. If 
you are feeling nauseated, start with liquids such as soft 
drinks, soup or jello gradually working up to solid foods. 

7. Do not climb ladders or stairs without assistance 'ior the 
first 24 hours. 

8. If you haven't urinated within 6 • 8 hours on arriving home, 
call your physician. 

9. ,CheCk with physician regarding medications which you 
were taking prior to surgery. 

POSTOPERATIVE TELEPHONE CALL: A representative from 
the HealthSouth Surgery Center may call yOIJ by telephone a 
few days after surgery. Do not be alarmed. This is a routine' call 
to find our how you are progreSSin~ ~r yo':, sJI:l~ry. 

Physician's Phone #. --1 </11 )0 ,~ , ( 

Prescriptions _____________ , 

If you should experience difficulty in breathing, bleeding that you feel is excessive, persistent nausea or vomiting, any pain mat IS unusu· 
ai, swelling or fever, please call you physician. If you find that you cannot contact your physician but feel that your signs and symptoms 
warrant a physiCian's attention, go to an Emergency Room that is closest to you. 

I here accept, understand, and can verbalize these instructions: 0189 
r. 

Witness: _(""~::o~-,--i~'\d'-:-'r-:..:,\-,-!\-:-"S-"l.""~)"",-=),~",,,..'...:·\.--)_'--":"'''-r\.:.:./-:_'-\',---t"71:-~!-/-.--'--J ___ _ 
, ; (J, \ \ \ \U' 

Date: _____ "-_"_/ __ "_"'--,\---,;\_'--;\-'..J_' --'\"--____ - 1 4 3 - ionship to Patient: ___ -'-_______ _ 

/ /) I_-P----- )' 
J .J.- ,{ .. -''/ ',r' 

Patient or Guardian: L:--<-'- '-,'::'~ , 



01 

I 

HF4LTHSOUTH 
Surgery Center of Charleston 

Pain Block Documentation 

Permit Signed: Yes 

RUSSEll, ROBERT 
10: ' 

18 -- 1 PHO 0 

OOB: U3117157 NE: 843-744-3282 

SSN: 247-06-2960 AGE: 47 SEX: M 
DR: WARREN MOOS: 09/01/04 

, 0, GEORGE 

Current Medication: ;~1~~~)~::::~::::~:::~;;~P-<!1;~~~~~~~~~~~~ 

Recovery Admission Time,;..: ..."....:.~::....::::.---::::".--__ 

Report from: OR Nurse --'---'''''-'--'--'''==-=-_____ RN 

Anesthesia: -------7'----------­
D Mod Sedation D MAC li'Local D General 1_ A 

Pain Level on Adm: (0-5) _5_0

_ Site 0 ~~ 
to PACU q~alit¥ ---'~-'---=----11----

Q"1)t Site IDA Catheter1f;Z1-\ Fluid LTC _0 __ 

if'S redness or swelling \ 

D D5LR D LR INT/IV Out @ I~?.:; Total Amt Infused 
D 1000ml D 500 ml Other: _________ _ 

D Glucose Accucheck for diabetics __ D'--'-\\_CA....-= ____ _ 
Patient position on admission: __________ _ 

RX GIVEN TO PT.lFAMILY 

Med: ______ Dose: ___ '~~= __ 
Med: ____ ~=_~~ ___ _ 

Iv~'-""'=---- Dose: Freq: ___ # __ 

1. to 
GOAL: Patient demonstrates lower anxiety 

Give clear explanations 
Convey supportive attitude 
Remain with patient during procedure 
Communicates patient concerns to team members 

EVALUATION: Patient verbalizes InriArc::·t<lnriinn 

2. Potential for injury 
GOAL: Patient will remain injury free 

Nurse will stay with patient during procedure 
Side rails up n()'~T -rlrnr'ArI 

EVALUATION: 

Scrub Tech __ ~~~~~~~L::.~~.::::;'-___ _ 

RN SIGNATURE -=="-l-...:\~ ....... ""'""'=.!--'--~...L.1~~'------ RN SIGNATURE ________ _ 
0190 

RN SIGNATURE -r,-f~e.....I.'./.L.i~7J.4!!.<':l~.o,..-<L.::=------ RN SIGNATU~ 

L:R~N~S~IG~N~A~J::!!UR~E~~~~~~~~~~~~~~ ~ 142 = ,~I ~ 
FP-8475 (4/04) FOAMS PLUS INC. I?Ofi) gA7 -1 d 7.4 
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HEALTHSOUTH SURGERY CENTER OF 
OPERATIVE REPORT CHARLESM~ © )}; 11 W lE fnI 

OCT 1 9 201J4 ~ PATIENT: 
MR#: 
DATE: 

SURGEON: 

RUSSELL,ROBERT 
1261S 
10/0S/2004 

ANESTHESIA: 
PREOPERATIVE DIAGNOSIS: 
POSTOPERATIVE DIAGNOSIS: 
OPERATION: 

GEORGE F. WARREN, M.D. 
IV SEDATION. 
RIGHT SCIATICA. 
RIGHT SCIATICA. 

9'fi{j~ W~ 

LUMBAR EPI,DURAL STEROID INJECTION, 
L5-S1 RIGHT. 

DESCRIPTION OF PROCEDURE': The patient was placed prone on the 
,imaging table. He was given 2 mg of IV Versed for conscious 
sedation. The LS-Sl interlaminar space was identified and marked 
correspondingly on the skin. After prep and drape, an IS-gauge 
Crawford needle was placed down to the ligament. Using loss-of­
resistance technique, the epidural space was entered. Aspiration 

,was negative. Injection of contrast showed epidural flow. To this 
site was injected 4 cc of 1% Xylocaine and 160 mg of Depo-Medrol. 
The needle was withdrawn. 

The patient was discharged to the recovery area for observation. 

GEORGEF. WARREN, M.D. 

2S4/0TI:CHA/100/122S52 
D: 10/09/200,4 0909 
T: 10/11/2004 1013 

--- --_ .. - -------- - - - -- -- -------

-144-

-----------

0191 



CONSENT TO OPERATION, ADMINISTATION OF ANESTHETICS 
AND RENDERING OF OTHER MEDICAL SERVICES 

Patient's Name ~~ 3,,)...~~ 
1. I hereby authorize and direct ~ W~ and/as~ociates or assistants of his/her 

choice to perform the following operation on me. (My child or ward) 

~=~S~~L~~ 
2. I hereby authorize and direct the above named surgeon to arrange for such additional services for me, as 

he/she may deem nece?sary or advisable, including but not limited to the administration and maintenance of 
anesthesia and the performance of services involving pathology and radiology, and I hereby consent thereto. 

3. I hereby authorize a pathologist to use his/her discretion in the disposal of any severed tissue or member, 
except __________________________________________________________ __ 

4. I am aware that my physician may have an ownership interest in the faciiity, and I acknowledge that I have a 
right to have the procedure performed elsewhere . 

.5. I/We hereby authorize all doctors, pharmacists, HEALTHSOUTH SURGERY CENTER or other institutions 
rendering care· and treatment to furnish the responsible parties and/or insurance companies with full 
information regarding treatment rendered. (Including copies of their records). 

6. 1 ACKNOWLEDGE that I have been adVised by HEALTH SOUTH SURGERY CENTER personnel that I should not 
drive until the effects of the anesthetic medication have worn off. This means I understand I should not drive 
until the day after my operation, at the earliest. 

7. 1 consent to testing for Hepatitis Band HIV per HEALTHSOUTH SURGERY CENTER protocol in the event that 
medical personnel involved in rTW care are exposed to my blood or body fluids. Disclosure or results will be 
determined by standard federal and state regulations. . 

.. . 
8. . . I consent to the use of videotaping and/or photography of my surgery at my surgeon's discretion and release 

HEALTH SOUTH SURGERY CENTER from all liability from claims of any kind for the taking and use of these 
photogr~phs or tapes . 

. 9. I understand that if I am pregnant or if there is any possibility that I may be pregnant, I must inform 
HEALTH SOUTH SURGERY CENTER personnel immediately due to concerns regarding how anesthesia and/or 
specific procedures might affect·my preg nancy. 

10. a. I understand that any operation or procedure involves risks and hazards including but not limited to 
infection, bleeding, blood clots, heart attack, stroke, allergiC reactions and pneUmonia. These risks can be 
serious and possibly fatal. 

b. Risks associated with anesthesia and pain management may include but are not limited to: adverse drug 
reaction, brain damage, death, nerve injury, damage to teeth or dental work, respiratory problems, minor 
pain and discomfort, headaches, backaches or worsening of pre-existing diseases. 

11. I understand the overall risk to me associated with the planned anesthesia services as related to my 
preoperative medical condition, the magnitude of the operative procedure and the complexity of the 
anesthesia services. The risk of rejecting the recommended anesthesia services have also been explained to 
me. 

I HAVE·READ AND I UNDERSTAND THE MEANING OR PARAGRAPHS ONE THROUGH ELEVEN ABOVE. I ACCEPT ON 
BEHALF OF MYSELF AND/OR THIS PATIENT ALL OF THE; ITEMS USTED IN THESE PARAGRAPHS. 

Time 

Date: 

0 
MD 

The necessity for an operation, alternative methods of treatment, and the potential risks of the operation, 
and possibility of complications have been explained to me and no warranty or guarantee has been made as 
the result of cure. 

O~(5) 

) oj g!bl{. 
0 0 0 
DPM DMD DSS 

Patient's Signature)( ~4 ~ 
(Parent ~r legal guardian if patient is a minor or unable to sign.) 

Witness ~ 
of Signature ~~ 

Surgeon 5-
1

.
45 

___ -'--__________ ~_ 
0192 
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PROCEDURE ~~ 
TYPE ANESTHESIA __ \.-4">-""Q~....;C""-,,,ca.,",,--==)),--_____ _ RUSSEll, ROBERT 

10: 12618 . PRE-OP o --2 PHONE 
OB: 03/17/57 A : 843-744-3282 

SSN: 247-06-2960 GE: 47 SEX: M 

~~p~~~(~~;~:~~MO, GEOR~~S: 10/08/04 -----
::1~.$tRJj¢Jt!O,NS;~~E.Yil;w'~Q' 

<l DD YOS iCANCER. YOS ~~ HIV, AIDS, OR ANY INFECTIOUS DISEASES 
ARRIVAL TIME Sj 0 STROKE 0 J~; SKIN PROBLEMS 
~ AFTER MN 0 SEIZURE I EPILEPSY 10-/0 ARTHRITIS 
e--CLEAR LIQUID AFTER MN UNTIL g/~ PASSING OUT SPELLS D -' GLAUCOMA . 
~PONSIBLE ADULT TO TRANSPORT \JLf 0 HEADACHES 0 i SMOKER __ PPD __ YRS 

AND STAY WITH PATIENT 0 ~ CARDIAC PROBLEMS 0 ...f ALCOHOL __ DRINKS I PER __ 

o ,LX HYPERTENSION 0 ~~~SPI~RliN USAGE . Jd.-11ssc LOCATION 0 ~ ASTHMA I COPD I SLEEP APNEA 0 "{ ET DRUGS 
~AKE-UP, NAIL POLISH, JEWELRY, 0 ~ECENT COLD I BRONCHITIS 0" SABILITIES I LIMITATIONS 

VALUABLES, OR ALCOHOL BEVERAGES X 0 -~ DIABETES ' 0 ~ RAUSPIRITUAL BELIEFS 
~ HRS, PRE-OP 0 ~ HEPATITIS . O~! ANr:l1 JAr:lE/EDUCATIONAL BARRIERS 

~Cl;;SJ-THING (ACCORDING TO SURGERY) 0 ~STOMACHTROUBLE/H,HERNIA 0 ~"TESTD POSITIVE FOR TB 
J:}-'EXPECTED LENGTH OF STAY. 0 'Rl'-KIDNEY PROBLEMS 0 .~~.~.~. -MFA~I ~~/MUMPS/CHICKEIII POX (14 DAYS) 
L=L..e:ON. TACT LENSES (REMOVE t (\0 t~THYROID PROBLEMS 0 ,§ ANESTHESIAP.BOBLEMS 

te7 BRING CASE AND SOLUTION) ~..l( 0 ANEMIA 0 ~~ G WILL 

ll\:r-i"jFtRJ;'r '. :A·'·';I 'WILL TAKE D ~ BLEEDING DISORDERS 0 ,,~ EMALES) PREGNANT? __ LMP 
L'':~~;,., . ')I" .,~TI,9~';:;;;'1 0 . ~ TRANSFUSION REACTIONS 0 ~~;EDIATRICS) FULL TERM BABY 
d \.'" "" ~ ~ ~ {""\.C"'t. .. ~ - 0 ~(t-'tuIAI KIL;~) UP TO DATE ON IMMUNIZATIONS 

~t."'~"""" .~..t ~.... c.. ,,~~ .. ~ (uCHIC;::,!1 PRE-OP LABS DONE? COMMENTS: 

" ~"-- 0 '-c:::;. ::u...r- BLOor ~~~~..v... J..A ,\.) C\ I -\\ <-

E'$~~~:::~,T~~~;:;:::::;:~i;i;~:~::~~: GA~o :~:~~~~~~OCEDURE ~RI~D ~ 
~ 0 ALERT 0 ANXIETY COLOW TEMP" TEXTURE" B.P. H&P/OFFICE NOTES 0 
~ 0 MILD 0 PINK 0 WARM 0 DRY 0 REGULAR TEMP. SURG, CONSENT SIGNED 0 
; iD CONFUSED 0 MOD. 0 PALE 0 COOL 0 MOIST 0 LABORED . PULSE SURG. ATTIRE B 
.Iii 0 0" ~ 0 I.D. BAND ~ SEVERE CYANOTIC OXYGEN nron. 0 0 
!! " nC0r. X-RAYS ON STRETCHER 

I Ir:OMATOSF 0 CALM 0 JAUNDICE ~THER Sa02'/o VOIDED 0 0 0 
o OTHER 0 LETHARGIC 0 OTHER I ~ HEIGHT NURSING HISTORY DONE 0 

o COMBATIVE "'" ! WEIGHT ANESTHESIA INTERVIEW 0 0 
o SAFETY PRECAUTIONS PER STANDARDS OF CARE ~ ! LMP CIRCULATOR INTERVIEW 0 

r. ~IEK~~~~r-~~~ __ +-+-~+-__ _ 
III I CHEST X~\ HEARING AIDS 

" W/C, CANES, ETC ... 
lJ\l.ut:~VVtf\~ 

WAIl:Q IPURSE 

lEDICATIONS TAKEN COMMENTS 

0193 

X S~IG~N~A=T~UR~E~----------------
CURRENT LEVEL OF PAIN \ 
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HEALTHSOUTH ' 
Surgery Center of Charleston 

Pain Block Documentation 

RUSSELL, .<OBERT 
JO: 12618 __ 2 P 
OOB: 03/17/57 . HONE: 843-744-3282 

SSN: 247-06-2960 AGE: 47 SEX: M 
DR: WARREN DOS: 10/08/04 

, MO, GEORGE 
- -.~--- --:- ---- ADMISSION "'. - . .. 

Admission Time: ~OD Procedure: __ L=-~.=:....:s",",>r-,--_____ ---,=-_________________ _ 

Accompanied By: ~ ~ -~ '. Allergies: P~6g...o I~ / 
Permit Signed: Yes ~ H&P: YesJa-" 10 Band: Yes g- Patient Understands Procedure: Yes..J:J-- Procedure Verified: Ye.s..D-

Procedure verified by OR team __ ffi-I-L. ..... v~)'--_ RN Initials 

Procedure Start: O£0,( Patient Position: Sitting 0 Prone ~ Supine 0 Left Side 0 Right Side 0 

Procedure Stop: () 85 0 Fluoroscopy: Yes ~ No 0 ;:O::2~D~~N~/~C~D~_T:..:i:.:.m~e..::O:n~: =====-T~i:..:.m:e..::O::.::ff~: =====-1 

Sedation MAC 0 Local 0 General 

Pain Level on Adm: (0-5) ___ Site L (1m b:?r 
to PACU;;-) Quality I 

IV Site l&~atheter a lfFIUid LTc-::e:. 
redness or swelling 

D5LR 0 LR INT/IV Out @ ___ Total t)frtjnJy?ed __ 

o 500 ml Other: tV / t!:.. 
o Glucose Accucheck for diabetics ________ _ 

Patient position on admission: s"..1 1M 1 D ~ 
RX GI'XE~ T2 ,=,T./FAMILY '" .., -- ~ 0 
Med: b1£Y1lR, Dose: )0~req:~ # L.{ 
Med: Dose: Freq: ___ # __ 

Med: Dose: Freq: ___ # __ 

1 , for i to knowledge 
GOAL: Patient demonstrates lower anxiety 

Give clear explanations if 
Convey supportive attitude 

J Remain with' patient during procedure W" 
Communicates patient concerns to team members W 

EVALUATION: Patient verbalizes IS" 

2, Potential for injury 
(iOAL: Patient will remain injury free 

Nurse will stay with patient during procedure 
Side rails up post-procedure I:fr 

EVALUATION: Patient ,tolerated with no ~ 

RN SIGNATURE .....,-:.~:a.~...=::::~~~~~:!...!.!.:......L~___ RN SIGNATURE 0194 
RN SIGNATURE _RN SIGNATUR~ __ I 
RN SIGr'lATURE PHYSICIAN~. 

- 1 4 7 - i FP-8475 (4/04) FORMS PLUS, INC. (205) 987·7474 



HEALTHSOUTH 
Surgery Center of Charleston 

843-764-0992 

POST OPERATIVE INSTRUCTION 

~" Observe the operative areas for signs of excessive 
bleeding. (Slow general oozing that saturates the 
dressing completely or frank bright red bleeding.) In 
either case, apply pressure to the area, elevate it if 
possible and contact your physician at once! Some 
drainage Is normal and to be expected. 

Observe the affected extremity for circulation 
impairment 

Change in cok'r Coldness 
Numbness or tingling Increased pain 

If any of these signs or symptoms are present, call 
,Your physician at once! 

~. Observe the operative areas for signs of infection: 
Increased pain Swelling 
Redness Foul-Odor 
Elevated temperature greater t~an 1000

',-" 

Thesesighs-anq symptoms usually berome-apparent 
(in 36 to 48 hou~s. If present, contact your physician. 
,--------' , 

Keep the operative areas clean and dry. Do not 
remove the dressing unless instructed to do so by 
your physician. 

___ Keep the operative site elevated for the next 48 to 72 
hours. 

-L Apply ice to the operative site as directed 

--L Avoid stress' to the suture line such as pulling, 
pushing, heavy lifting, etc. 

___ May change the nasal tip dressing as needed and as 
demonstrated. 

___ Avoid sneezing or blowing the nose. 

Keep water out of the ears. 

Do not use heating pads. 

~ Drink plenty of fluids. 

~ Take tylenol for pain, no aspirin products. 

No tampons, douches, intercourse or soapy tub baths 
until cleared by physician. , 

, I,)::;"." i,c..(_,,,-) 
May shower tomorrow and remove dressiRQ.- -

Some shoulder, neck and upper chest pain may be 
expected for 48 - 72 hours after any laparoscopic 
surgery, 

See Dr. _________ 's instruction sheet. 

If you had general anesthesia or local anesthesia with sedation, 
please pay particular attention of the following instructions: 

1. Do not drink alcoholic beveragesirtcluding beer for 24 
hours. Alcohol enhances the effects of anesthesia and 
sedation. 

2. Do not drive a motor vehicle, operate machinery or power 
tools for 24 hours. If a child, no bicycle riding, skateboards, 
gym sets, etc., for 24 hours, 

3. Do not make any important decisions or sign legal 
documents for 24 hours. 

4. You may experience lightheadedness, dizziness and 
sleepiness following surgery. Please DO NOT STAY 
ALONE. A responsible adult should be with you for this 
24 hour period. ' 

5. Rest at home with moderate activity as tolerated. It may 
not be necessary to go to bed; however, it is important to 
rest for 24 hours following general anesthesia, but you do 
need to get up and walk, sit in a chair, etc. 

6. You may resume eating just as you did before surgery. If 
you are feeling nauseated, start with liquids such as soft 
drinks, soup or jello gradually working up to solid foods, 

7. Do not climb ladders or stairs without assistance for the 
first 24 hours. 

8. If you haven't urinated within 6 - 8 hours on arriving home, 
call your phYSician. ' 

9. Check with physician regarding medications which you 
were taking prior to surgery. 

POSTOPERATIVE TELEPHONE CALL: A representative from 
the HealthSoLith Surgery Center may call you by telephone a 
few days after surgery. Do not be alarmed. This is a routine call 
to find our how you are progressing after your surgery. 

Physician's Phone #: 7 '1 7 .- ~ -2:, ,'::,-~) 

f
l .. "', 

-c V /'1/1 'J ( J tV],; 
Prescriptions ./< ;\.... ' , , .' " '-./ ~i 

/ I 
I ,rr-L -j I: ') .. --' 
/; I....-J / 

/-@// / (. '., 

-' 

If you should experience difficulty in breathing, bleeding that you feel is exceSSive, persistent nausea or vomiting, any pain mat IS unusu­
al, swelling or fever, please call you physician.' If you find that you cannot contact your physician but feel that your signs and symptoms 
warrant a physician'S attention, go to an Emergency Room that is closest to you. 

I here accept; understand, and can verbalize these instructions: 0195 

,-- . . 

Witness: _-,-,",-:;-"L""~:c.=,-.-,-,, -",c:"":; __ (=::~l-,=,.:.::C"";.,,,,,.Q=' '_";-"-,I_;:"-,.-_) __ ~ ____ _ Patient or Guardian: 

Date: ____ ---'-: __ :""':-o"-) !-i -'-C~:,....t-1_' '.:::::.:::,-' '-'-C • ./_,J _________ - 1 4 8 - onship to Patient: ___ --'-__________ _ 



HEALTHSOUTH SURGERY CENTER OF CHARLESTON 
OPERATIVE REPORT 

PATIENT: RUSSELL, ROBERT 
MR#: 12618 
DATE: 10/08/2004 

SURGEON: 
ANESTHESIA: 
PREOPERATIVE DIAGNOSIS: 
POSTOPERATIVE DIAGNOSIS: 
OPERATION: 

GEO~GE F. WARREN, M.D. 
IV SEDATION. 
RIGHT SCIATICA. 
RIGHT SCIATICA. 
LUMBAR EPIDURAL STEROID INJECTION, 
LS-S1 RIGHT. 

DESCRIPTION OF' PROCEDURE: The patient was placed prone on the 
imaging table. He wa~ given 2 mg of IV Versed for conscious 
sedation. The LS-S1 interlaminar space was identified and marked 
correspondingly on the skin. After prep and drape, an 18-gauge 
Crawford needle was placed down to the ligament. Using loss-of­
resistance technique, the epidural space was ent~red. Aspiration 
was negative. Injection of contrast showed epidural flow. To this 
site was injected 4 cc of 1% Xylocaine and 160 mg of Depo-Medrol. 
The needle was withdrawn. 

The patient was discharged to the recovery area for observation. 

GEORGE OWARREN/M:D: 

284/0TI:CHA/100/1228S2 
D: 10/09/2004 0909 
T: 10/11/2004 1013 

0196 
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M 1 1\. i. V. i. V V"') I I • I /I'IIVI I~V. JOO 1'. I? 
'" 

SPORTS PLUS +® . 
PHYSICAL THERAPY SERVICES 

INITIAL EVALUATION 

PATIENT: Robert Russell 
REFEIUUNG PHYSICIAN: Dr. Stovall 
DIAGNOSIS: Lumbar LS-Sl DDD 
DATE OF SERVICE: 1113/04 

[ 
, 

SUBJECTIVE: 'The patient reports on June 11 til he had aMY A. Since that time he indi!i ,lea he has 
had pain in his low back on a eonstant basis. His major complaints are LBP in sitting, s ,ing. and 
walking. There is no position of relief at this point. He says any position after 20 to . 0 minutes 
intensifies his pain. He is not able to walk over ~ mile or sit more than 20 min. He i8 not ~e to sleep 
through the night secondary to back pain. Medication is inolusive for antidepreas . ta, heart 
medication, as welt as 2 epidurals, Ultracet, and Vioxx. He is currently on light duty. and I leto use 
an auger at work. Diagnostic te8ts are inclusive for MRI and x-ray which indicates ODD. ' 

OBJECTIVE: This 47 YO overweight male presents today with a moderate increase in 10. osis from 
Ll .. lA with mild atrophy along the paraspinals bilaterally. ROM was noted to be'full wit ·Prlld pain 
upon extension. SLR and slump test were both (-). He did have decrease flexibility in , his hip 
flexors, hamstring, and piriformis musculature. Strength was grossly tested at 5·/S of the . Upon 
palpation, he was h)'pomobile along the facets of the right paraspinals, and mildly hyper I g on the 
left side of the facets. He had itrltated bursae along both PSIS's with tenderness and swe ltng noted. 
Mild atrophy was noted along the gluteal muscles, gluteal medius. ' 

ASSESSMENT; DOD with postural defitit& along with mild trauma. Patient is a good c ididate for 
rehab for dynamic l\lJllbar strengthening as well as anti-inflammatory modalities. . ! . 

GOALS; STG (Two weoks): 1) Tolerate any,position for 30 min. wlo an inctcase in L . 2) Pain 
rated at 2 .. 3/10 for S/7 days. LTG (Four weeks): 1) RTW full duty, including au , ~e. 2) 
Independent with REP for spine stabilization. 't I , 

PLAN: The patient will be seen approximately twice a week for 4 - ,6 weeks focusing I). dynamic 
lumbar stabilization stretching and strengthening, modalities as indiclted, along with MT. ,: 

Thank you ag~ for this referral. 

rt.~C~~ 
Laura Christi~sen, MS PT 
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IUI\, LV, LVV? II: I/AM ~rVKI~ t ~HAKLt~IUN 
..... 

NO, 386 

, .. ' .,0) . 

1 ease r . y deso,"wc yOUl' problenl t U1.t brings you fot.tllerf\PY~ ,~".. , .. ',,,, t, 

. tbtly'''r. ~k- .... ~k- I1c..1,A 

p, 16 

.\ "~I 

! r 

,./i. . 

Wbel\ did it occW' IlnO ow? 
Co -: ll<JLI .4-=1 e Aw i~ . ~: \ 

Indicate wbe.t'e youI' pain is loented ~d whnl.typo ,of pain you 10eJ at tbe pI'esent ume, 'Use the 9#018 
below to descrJbe you I' pain, Do Ilot IU(Ucntc a.-ens of palo' wille)) are not relnted· to'y()ur;pre8'~t 
illjlU'Y or cOlldition, ' .,~ . 

Fol' slabbing 01' shRl'P pain". use III 01\ the d.ingrl\1ll, 
1"01' bumlng I'aln .. , use XXX· on tbe diagrrun, . " 
For pains like pins t\Jld needles ... u~e 000 011 ~~"dln81'~lp, '01 .. 

FOl' f-eeUllgB of nUlUbl1esS ... use"';" == oli the dl~gl'nm, . V.· "~~, 
'I' 

, 
I • 

Wbtlt oases YOUI' ,Pain? _~ 
What ntllkClJ yOUl' po..ill worse? .. I VI'" ~ I'.' 
Is yOUl' paill ;ucl'easing'with :fi-equency7 No' (ciicle one) 
Is your l,nln blcI'ensi118 with Severlty'(JJebl' No (el,'ele one)' , . 
Do YOtl bnve MY sleep ciistul'b8Jlce7 <:fij)l' No (cll'cle one) 
Do YOll have ruty 1l\1n1bness in yom gWlitnl nrclIs?, Yes o~cle one) 
Do you hnve any problems with your bladder or bowels? Yes o~cm:le one) 

If Yes, plel18c descl'ibe: _____________ -'-__ 

Row do YOLI feel ill the ~b,ming? ..J-
, (;Jwi' I 

Onoe yO\1start nloviug N'O\ln docs your con~ition improve? Yes 

'" ., 

Have you expel'lenced (cil'Cle aU flint apply) dizziness. double vJsion l ot fainting spells? 'I\: \ 

, Whflt is the \IBlJIU cause of your dlzzlnells, dou\)le vision 91' fainting spell? LV~ 

Ifyoll cir 

---------------------------------------,----------------,-.-----~----,I, 

0198 
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MK. LV. LVV~ II: IIAM ~~UKI~ t CHAKLt~IVN NV. j ~ 0 ~. 11 

lOWCOUNTRY ORTHOPAEDICS Ie SPORTS MEDICINE 
SPINE CENTER 

:(;~ 
2880 TAICOM STREET 

N. CHAALeSTON, se 29408 
(843) 797·5050 

j 

:f!;2;3 
, . 
. i /J . Il PHYSICAL THERAPY I\EFEI\I\A1. 

NAME _ti(()b-ed 1i{(5,se,/(· 1tf.E#'_F:_'10_-_lr_l(fJJ_3_ DATE . IOLt4i<l· 
DIJ\GNOSIS . dff -54.111>]) '. i : 

I ! 

i .i 
INITIAL TREATMENT DATE _______ --.-

TREATMENT SCHEDULE _-{,j8!.....,....l.JIifo'--.f'-'''~' ---~----------i!H-ll---
1 i 

PROCEDURES: SI JOINT ___ THORACIC---l~""*"'"i ....... ~_ 
MODALITIES ____ - CERVIC~./ I.UMBAR,. _ ..;;j~~~ __ _ 

HOT PACKS ROM, MOBILIZATION i : --- :'~ 
ICE ___ ISOMETRICS; , 

UI.TRASOUND /MANUAL. TX 

PHONOPHORESiS 

ELECTRICAL SliM 

DEEP TISSUE MASSAGE 

ADI.!S: WORK __ _ 

HOME __ _ 

PROTOCOLS 

___ CERVICAL FUSION 

___ LUMBAR FUSION 

___ LU,MBAR OISCECTOMY 

___ ,IDET PROCEDURE 

___ SACRAL 

-----'-

___ AMOTION 

__ 7_STABILIZATION' 

_-7--:;P.EXTENSION EXERCISES 

~/EXION EXERCISES 

_.......!C.L-:'s SiTRETCHING' , 

I ! . 
! 

I 

i 'j 

i: 
I! 
'I i 
! ': EQUIPMENT ; , 

___ HOME CERVICAL TRACTION UNlr: 

___ T.ENS UNIT 

___ CERVICAL PilLOW 

___ LUMBAR SUPPORT 

~ __ WAL.KER ' 

___ CRUTCHES 

~ I 
" 

i , , 

'. i 
I' 
'i 
I 

PHYSICIAN'S SIGNATURE: ~~~~~L.lj...£~~::;C:::::-. ____ S:... ___ ~...:' '0_1./====4' ~~ _, __ 
, 'i 

COMMENTS: =-~_=~ ___ ~_== ___ ~ __ -H-i __ _ 

1'1 

0199 
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~ov. 3. 2[IO~ 3:50AM SFORTS + CH4~LESTON 

. SJLftJJ:.Q.WLf.;. : 
CUI:rl'lul.,l:\\s..lQ.I:,v.J.MaQUElt'\l.'IDl: \-1. IJ p., 

(£) G~9tr\ ~ ~ 

M!ltllouU!.lo.: ?- l: (J ( (f)J ~ 

~ruill!lt)JJ:bbhlafi.f.: (,-I~rt. ""~ L 1~c-h "\t ( DG-~ '" l""'c7-/ 

DWlIr.olnoiMi: '9 'T \L ;;>.- '('" . 

e._ . ef '/ f"" (lJ (k( f"~ &:) if- <Js. 
Eslfl.ru!i.l..A\!..'4\ll.~.: . 
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/ir 1\. LV. LVV:J I I: IOI\IVI ~rVKI~ t ~HAKLt~IVN 

)~Tll~!'l'r 

--------
I'JOC'imt 

l'II:.!XI'I'r'lDAI:i(:3T 

NU. j~o P. 14 

I I 

···.I.~ ____ . __ ~--w .. 'I~..____-·'· 
------""_._----_ ... 

1/. \'(K Clll~al l!luL rll.'t"ul --- R~ rDl1\~'iilllitj _JD.....-.'-:";'. 
_~ &d __ ~Q.OQ ~~t~_._" .;..-(\..,=D~~-...;-b4 ____ ._----_i..,... .......... ----, 

--... _ ... ~"'...___..,. __ ~ __ ~ ... _. __ ..... l·~"-..... ,...-. ...,.... .. 

...... ----.-;........--...... -......--....,......, .... ...-.---

,'" .. -" ._ .. , 
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I : 

~~UKI~ t ~HAKLt~IUN 
I..IHOGRESS NOTES 

NO, 386 p, 13 
ArK, LV. LUU~ II: 1 bAM 

_~~~r\",-_2v~s:&..&;'==::;. DOC"O!~ 
DIAGNOSIS l.G:R N~XT MD APPT 

--~--------------

PATIENT 

... 

D~\G ..ll.-!f:O~ tl Rx since last ra-evill Rx remainIng rr 
;~ 

SUBJECTiVe ~OA~ ~ ~kr' (JS, tb ~ •. 12 CJ'I~le ~t.., 
......... -..- -- ! 

OBJECTIVt: 

IlllGrl, m/11 MH 11'110 - - - --
r:·sllm min - lolnlmobll -
Cfl min olher 

PLAN: 4~~~~~'~J_' ______ ' ____ ~ _______ H~~ ____ __ 

-0 '\:: 
" -

TherElP's~a~---...'-a~-,::'~-·----~-···-· -"-"---=e-" -.~-n-'-'---------i-·----
i 

....... "- ... ~ ....... " ................. _041 ......... • ...................... n.,., •• """ ... ,.. "l1li-- .. " _I'll. ~ ....... ,,~ .............. ""r," ......... " .... .,,, ... II" 

Oa.le If -(6-"0 '1. ## Rx sillce last re-aval _ Rx rernalll'ling 7, ~ \ 
SUBJECTIVe • st.1( $O"L • @/c. Lm:...iJ> fu ~ 

. f\6 ~Q~;;:: ~'. . !. 
OBJECTIVE 

. , 
MH min -t;-Siltn min lolnl mobs 

CTXIPTX __ /libs InU'llllic ~'OUldO _ 10111 

_Iher ex per flow alleel __ mIn pOfl1J11n 

_ cr /tI/n olhar mIn US collVpulso min ;POlo I'I1Ntnin 

®-~~ J: ~Af!~ ~~r-d:. Sl'~ CY\ ~~~ ;a~-
- -- -

~ff dfc;: tf~,--,~ __ k_N_~=~~·:--.:..; ~tj ...... S_( --:~~L_~ ...... ', __ Ir:_~ __ 
. , 

------~-------------------------------------------------________ ~i!---------
Cl'n~~ ~ ,.",,, 11 1 .. 1 ,'. &r AsseSSMEN1': Response 10 trealmentl Goal Sl&llus 

_ ~~AW~ N<~ 
~ • __ :::ex~~I-..,.J,..l .. oIoO--. ~~-

~. . 

PLAN; CD ,tL- /t-O {' 

-155-

I 
I· 
i' 

0202 



IH {\. LV. LVV? II: I Ofl.IVI ~rVK I,~ t i,;\1P,KLt:> IUN' 

. "" ., NV, j ~ 0 , . , y.. 1L , . 

, --.: '~il f} PROGRESS NOTES 
PA.TIENT ~±: {1;~~ DOCTOR 

DIAGNOSIS ~-9 
--~~-------------

NEXT MDAPPT _--'-II f.--,,,..(~'t_"_D.L.r_. : __ ... 
Dale \ ( -( ?"-qy # Rx slnoe last re·aval ---- RX remaining _.' _____ ! __ _ 

S~~ :(2 ~ {1Ir.G SUBJeCTIVE 
• 

OBJEC1'IVE 

_lnlGrf. min 

E-aUrn min 
...---.. -

aiMI" Ll11ln 

Jolnlmobl5 -
CTXIPTX IIlbalnU,ltlUc Rulclo mll\ 

~ - - ---t-- .----
~ Ihor ell per now sheet ~toln ~parDrtln' 

min -
" . 
i 

ASSE$S~ENT: Response Lo treatment I Goal status 

'b 

PLAN: :. :: . 

. ~ClJ~: Therapist Signalure: .!!?: :~ 
- .... - .... - .... - .... - a .. - .... - ... _ .... _ .. " - _II _. "1];;::;. ;;;a:;:..<t _ .. ~;.:'" c:;.0'':'(C''' p ,",f.:;':: ~ ... 
Dale \ 1-~ ~ # Rx since last re-eval R~ remelnfn~ -I '\ ' 

'~BJECT\VE SO",,- ~." hc..& e =:~~~Q c..J...,'s.." t.,l~ 
- - - --- : 1:' : :-

OBJECTiVe 

Inlorl. mIn MH min - - - -
E·allm ' min _lolntmobe -

CTX/PTX, #lba InVslallG 

. IDuler 811 PEl~helt G!v .:;;-
i'lIllldo min 

=!'pafQ[ft;--
CP min other lOin - - - US qooVplllae min - - : lonto IT1Nrnin 

~ -
~~ 9Il4 ~W\ a:- 1.&.'£ 

ASSESSMENT! Response to treatment I Goal Status .. ...:O:::....t~S~'"-s;;.;v:reg.~~d. ..... _....L/~t ~~"g...~~,...;.Jk..z;...:..;G=L:::;..._~~:r-__ ~ 
~II~ -C..oY' b-o l -r' ~ 

i, 

Pl-ANi 

=-
"heraplst SlgnlDture: ICY: ~ 

0203 
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I," 

nBO Tricorn Stl"(~et 
Suile JJ 

SPORTS-PLUS .+@ 
PlijsicarnlerlPi S,emces· 

','[ . 

2271 Asilley Crossing Dr. 
Suite 190 

~~- .. "' . 
. ~ 

. ..~. . ". 
Physician's Response 
( ) Continue 'With Change As Suggested Above 
( ) Continue As Before 
( ) Changes As 'Follows . I. ) 

----.-~' ,;.=- ~t-~ ~lJ --~-)~-. ..-£---_____ ~-Ll.. J A..- -' ';b--[.+ I, --,--_.-_. .. 

-~~~~~~~=_-*_~-~ __ ._~ ____ ~-_----_____ ._-.---:-_-~~--_ .. _~_-p=_,,_c ___ tJ7-.. --.-----.--. __ -_ ... 
:, .. ;'; .. 

__ • ______ . ___ ._ •• __ • __ • ____ • ____________ ~ ••• __ _.!.. • ..J~ ... -..:...!-.:._!.... ___ -=-___ . __________ : ___ ._._._ 

._11 Ii 7 Iv:! 
Dnte 
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IW, JOO r, II 

1"\' 1\, LV, I.VV; II, I VMIYI 
01VRI0 T ~nMftL[0IV~ 

PATI~NT . gjpppl (Ars.$U ( 
PROGRESS NOTES 

DOCTOR 

NEXTMDAPPT OIAGNOSIS tee . ------__________ • ___ Id--

Date \'2.. :f,"O, # Rx sInce last re-eval ___ _ 

SUBJeCTIVE IJt> ~ ~ : s;: 
Rx remaining _____ _ 

~ 
OBJECTIVE 

..--,nlerf. _'l1ln MH min 

ASSeSS~ENi: Response to treatment / Ooal Stalus 

_GdM;?' s ClaVMcgt 
\ 
I 

PLAN: Cet"\ ~ ~ 

Theraplsl Signature: 

CTX/P1'X Illblllnllelallc 

:=QI Ihsr 8)( per fI~w ~heel .:t!.. :;­
_ US conVpulsa _min 

(?£) CPx: (r::;-

"15 l-l 

~ul"o mil\ 
~ -
~,I'llrarnn . 

---i'~llIO _ mNmiIJ 

I· 

io i 
i 

\ ... 

____ ...... ~." ... iii =- tC Ia~ •• "0. -..- ......... ., .... b ,... .......... I1 .......... 1ff _ .. a_ ... ~._ till_a ""-Ip ~ ... ~ ... b. _ ... 

. ! 

Dsle \" -'j"-91 # RX alnce lasl re·eval 
. I: -----

Rx remaining ____ _ 

SUBJEGTIVe . r-%b~ ~~.K b&l:ti:;. 

OflJECTIVE 

_'nlarr, -.-mln Mli - ___ min CTXIPTX _lllba Inllelatle 

i;-allm min - _,oint mob, _. ,_ther ox pllr Raw ahael _mIn 

olha,' mtn US GonVllulao min 
--- - r·" -........... 

pIP. B~ 1< 55. (J) ~£ ~ 

__ cp min -

Therapist Signalure: 
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IH It LV. LVV? II: I ?,u,IVI ~rVKI~ t ~H,u,KLt~IVN 

.... ,. 

SPORTS PIUI + c 

'~CIITbI"IJSendc" 

NV. j~b ~. ~ 

2271 Ashley Cl'08Sj~ Dr. 
Suite 190 : 
Chm'leston. SC 2941.~ 
Phone: (843) SS3-63~ 
Fax: (843) 553-64041 : 

... 
~~~~~~~~~~~~~ __ ~~~~-L~~~~~~~'~(~~ 

Physioian's Response 
( ) Continue With Change As Suggested Above 
( ) Continue AB Before ' 

@> ~ M,{t~f' 
I' 
I 
I 

() Changes As Follows t 
,-Ia OI.J IT I OnJf";~ Ite~ 

, ! I 

" 
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APR. 20. 2005 11: 16AM SPORTS t CH~~~U~ESS NOTES 

PATIENT ,~~~~l( 

NO, 386 P. 10 

DIAGNOSIS __ ' .::;U>:::.::;;.;::-f':.-___ _ 
DOCTOR ~~ 

----------------~ .. 
NEXT MD APPT _-I-\...60Z ..... --=.:L ,,~-O~+_, _ ..... 

# Rx ,,'nce last tlNJval , Oalli) r7.c --f'" ""'i ---- Rx remainIng ------
SUBJeCTIVE b&~", ~~.yi2~ 

. . 
OBJeCTIVE 

, Inlerr. mIn MH mIn - - -
E·sllm min Jolnl mobs - - -cr min olher min - - -

Q)~ ~O() ~ <.t..S c:-

CTXlP'rx I/jba InVslI\Uo 

~IherO)(PO~h'81 ~mll'l-
_ US coillipulsfi mIn 

(~( 'C~J...' 

nUldo min .-
---.:Pllra(lln . 

Ilomo mNmJrl -, ---
i 
~ 
'! ' 

I: 
r" 

, I 
................ ~ .... o .. ~.w ..... a.-.. .............. bI_I:I .... ".~ ....... a .... _ ............ ~!" .... q" ...... ...... _~, ....... iii ..... . 

i 
Dale ' t ~-~, 0' # Rx since tast re-ava! _____ _ 

SUBJeCTiVe 5'i),.,..... t .(k 

RX remaining ----
\ 
I 

t, 
OBJeCTIVE 

_'nlflrl, "'---min MH -

1 . 
+ 
I' F 

ASSESSMeNT: Response to treatment J Goal Status ¥oJ ct:? L. c1J ~ ~ .. ! .. I. I, 

PI.ANi ~~: ~ I 
Th~raPIBI Slgnature;).!2.)W;: ~ \ 

4 .... ~I 0207 
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~rUKI~ t ~HAKLt~IUN 
I~V. j~b r. ~ 

\ 

SPOR:l"e.5 lPLUS PHYSICAL "rliERAPY 

DISCHARGE SUMMARY 

. DATE!_LL.D5:_ Date of patient's la~t visit: 12.-11(£ (Ot.( I 

.~~ WelS referred by Dr. ~ 
I IL:&& 

wltl, a diagnosis of': -
'r:1 Pain: kneel shoulder/ hiPI anklel cervical/~/ __ _ 
Cl straln!Spl'ain: Imee / shoulder! cervical! lumbal'/ _____ _ 
t:l DDD/ DJD: I<nee/ shouldel'l cervic1'l1/ lumbal'l ___ ,,:,,-_-;--
CI Tendonitis,! Bur'sltls: Imee! shoulder / _. ___ _ 
1:1 SIP Artllroscopy: I<neel shoulder 
CI RaclicLllopatlw: cervical! lumbarl _____ _ 
Cl SIP l::ractLlI'e l1umerall femur/ tib-nb/ compression! __ , __ --I~ 
a SIP Dlsc.ec:tomy CJ SIP 'n<ArrrlA/TSR , " 
Cl Impingement Synclt'ome [) Rotator cuff repair . I 

IJ SI JOint DysFunction CJ lateral/medial epicondylitis 
I:J Vestibular/ 13alance Rehab Cl Osteoporosis 
C:l.Otl,er: __ , ______________ _ 

@SI,e) was initially evaillated on J+-;.3.....JQ!:L and was seen for a total of 
~treatments, Tile' patient received tIm f'ollowln~ I OT treatments: 

~Thel'apeLltlc Exercises qElectrical Stimulation 
tJ Neuromuscular Reeducation tl Iontophoresis 
CI Galt Training a UltrasoLind I Phonopi1oresls 
[J F~unctlonal Therapeutic ActlvlLy 'W' Moist Heat . . 
{J WOI'I< Conditioning b Paraffin 
~ Manual Tllerapy 'iii Cryotherapy 
t1 OrthotiC Pitting . CI Cervical I Pelvic Traction 
o FCE Q Whirlpool 
C1 I3lodex Test 0 TeNS FIltlng 
1:1 Vestibular Rel1abilltation eJPl1ysical Performance Test: 
rJOthel': ----------------

, 

, 
I· 
I 
I 

\ 

\ 

.. 
I 
I 
I' '. 
\: 

Patlef1t status upon discharge: significant I moderate I minimal Improvement; 
unchanged I worse I unl<110wn fnot applicable 
I?~n ('Or dIscharge. 

Q Die to HE~ Vpatlent not returning after MD appointment 
t:l patient not returning for unknown reasons C1 Otl1er: ___ --4-

Goa! Status: 
o goals met ~ goals partially met Cl goals not met 
Campllance: 
t:1 compliant f partially compllw,t 
OOt11el': ~. 

Physical Tl1eJ'aplst: ~ w: ;; : :~ 
Cl l1on~compliant 

--~---- .. -------~------- i. 
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SSI SPINE _ .. 
INSTITUT~ 

November 22, 2006 

SPINAL SURGERY 
Donald R. Johnson, II, MD . 
Steven C. Poletti, MD 

Danny Butler, PA·C 

CONSERVATIVE SPINE CARE 
Leonard E. Forrest, MD 
John E Johnson, MD 
O. Robert Richardson III, MD 

J. David Murrell, Esquire 
8086 Rivers Avenue 
North Charleston, SC 29406 . 

RE: Robert Russell, Patient #122051 

Dear Attorney Murrell: 

MAIN OFFICE 
900 Bowman Rd., #300 
Mt. Pleasant, SC 29464 

(843) 849·1551 
Fax 884·0629 
1.800·432·0274 

1941 SAVAGE RD., STE. 100E 
CHARLESTON, SC 29407 
(843) 763·2 no 

Today I had an opportunity to evaluate Mr. Robert Russell. As you know, Mr. Russell is a 49-
years-old individual who has low back pain and pain into the right buttock and he also has some 
pain from the low back up toward the mid back. 

Mr. Russell relates the onset of his symptoms to a work related motor vehicle accident that 
occurred 06111104. He was the driver of a Ford Ranger work vehicle as he describes it to me. 
He indicates having his seat belt on. He was making a right tum and so he was slowing down to 
make that turn when he was hit from behind by another vehicle. Questioning Mr. Russell about 
the amount of damage to the vehicle, he indicates that it was a relatively mild amount of damage. 
He indicates that there wks some bumper damage, but that was about all. Nevertheless, Mr. 
Russell indicates that he had back pain and he also had some other symptoms including dizziness 
and headache and some left arm pain following the injury. He relates being evaluated at Roper 
in Moncks Corner. Ultimately his dizziness and headache and left arm symptoms resolved. 
However, the low back pain has not resolved and actually it has evolved over time. He had 
initial treatment through the Fa~nily Medicine Group in Moncks Comer. He was then refelTed to 
Dr. Stovall where he was prescribed a course of physical therapy and also he had two injections 
which were done by Dr. Warren. I have a note from Dr. Stovall that is dated 01113/05 wherein 
Dr. Stovall ascribes a 5% impairment rating and he also defines work restrictions which would 
be lifting up to 30 pounds on an occasional basis and 20 pounds on a frequent basis. There are 
further restrictions regarding long periods of climbing, bending, and stooping noted. 

Mr. Russell indicates that he has not returned to work. In fact, he retired on disability in June of 
2005. Mr. Russell indicates that the disability was partly related to his back and partly related to 
his bipolar condition. 

Mr. Russell indicates that he has continued with chiropractic treatment since that time. He goes 
for chiropractic treatment twice a week, he tells me. 

0209 
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RUSSELL, ROBERT 
Patient #122051 
November 22, 2006 
Page Two 

Mr. Russell credits the chiropractor with at least keeping him as well as he is doing. 

Questioning Mr. Russell regarding his activity levels during a given day, it seems to be very 
limited. He notes that some days are better and some days are worse. He is able to do more on a 
better day and much less on a bad day. He relates that he will typically lay down for periods of 
time during the day. He lays down to get off his back and that tends to calm down his 
symptoms. 

Mr. Russell has the bipolar and he has the back problem. Other than that, he \:onsiders himself to 
be healthy. He does note that he additionally takes medication for high cholesterol. 

On physical examination, Mr. Russell is pleasant and cooperative. He is generally healthy 
appearing. Examination reveals some tenderness over the low back although the tenderness is 
fairly mild. Low back flexibility is mildly limited. I am not finding any definite weakness or 
other evident neurologic deficit in the lower extremities. 

The scan that is available for my review was done 07/28/04. There was a subsequent study done 
in January of2005, I understand. That study is not available although I do have the report from 
that study. On review of the July 2004 study, it is a study done at an open scanner, it appears. 
As such, the quality is limited. The study shows the abnormality of significance to be at the L5-
S 1 level. There is a degenerative disc with a superimposed disc contained herniation with 
annular tear. 

Mr. Russell has significant back pain symptoms with radiation into the buttock and also up into 
the mid back area. It probably is entirely related to that L5-S1 level. The quality of the study is 
not great, but even with this level of quality, he does have significant abnormality there. I would 
say the degenerative disc change predated the accident. However. without any reason to suspect 
otherwise, based on the history it would be my opinion that the tear and contained herniation 
occurred as a result of that June 2004 accident. This type of abnormality would be very 
reasonable as to causing Mr. Russell's ongoing significant symptoms. 

Mr. Russell did not have any significant lasting improvement with physical therapy or with the 
injections that were done for him in 2004. While we would definitely try to treat such a problem 
initially with injections and therapy, the abnormality as defined even by this two and a half year 
old scan is such that it is reasonable that the therapy and injections alone did not effect any 
significant improvement. This is the type of a problem for which a more advanced procedure 
such as an annuloplasty procedure or even disc replacement or fusion is sometimes needed. The 
ongoing nature of Mr. Russell's problem would place him in that category, I believe. 

0210 
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Having said that, when I started to discuss with Mr. Russell regarding having a further procedure 
done, and particularly when I brought up the surgery. Mr. Russell indicates that he is definitely 
not inclined in that direction. 

With regard to Mr. Russell having an annuloplasty or a surgical procedure done, I certainly 
would not be able to guarantee that he would have improvement. As with any procedure he 
could have complications and he could do worse. As such, I would certainly not be willing to 
state that these G':"e procrdures that "should" be done. Rather, I would view this as Mr. Russell's 
choice and he is definitely opting to not proceed in a surgical direction. 

A new MRI scan could be obtained. This new scan could be done with and without contrast. We 
. would be able to define the problem better and he may well have a worsening of the condition. 
Having said that, if Mr. Russell already is not inclined in a direction of a more advanced 
procedure, getting the new scan would be for academic purposes only. At some point Mr. 
Russell may choose to have further evaluation and treatment done. If and when he does, at that 
time a new scan with and without contrast would be more reasonable. 

With regard to an impairment rating for Mr. Russell, I recognize the reason for which Dr. Stovall 
had ascribed a 5% permanent impairment rating. This is a single level disc disruption. With a 
straightforward single level disc disruption, such as a disc bulge, I will personally always ascribe 
a 5% permanent impairment rating. In Mr. Russell's case, the disc situation is obviously more 
complex than that. Using the AMA Guides as they are intended to be (guides), for such 
abnormalities I ascribe a 10% permanent impairment rating. That is what I would ascribe in Mr. 
Russell's case. 

With regard to work activities, it is my understanding is that Mr. Russell has retired on disability 
and it seems appropriate in this case. My understanding from him is that it is a combination of 
his back problems as well as his bipolar. I would further note that at the present time. Mr. 
Russell'~ current activity status is fairiy low and im:!udes his needing to iay down during the day 
on occasions and also inability to do much on a bad day. Part of that is a function of chronic 
pain situation that has occurred here because Mr. Russell has had pain going on for a long time 
now. In any event, I don't see Mr. Russell effectively getting back to work even though it is not 
strictly on the basis of his back injury and LS-S 1 disc specifically. Further, while surgery 
theoretically could improve his situation to the point of him being able to function better 
(including work), it is definitely not necessarily the case that it would. . 

Thank you for referring Mr. Robert Russell for this independent medical evaluation. 
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November 22, 2006 
Page Four 

If I can be of further assistance or if you have any questions or comments, please do not hesitate 
to call or write. 

Sincerely, 

Leonard E. Forrest, M.D. 
LEF/awc 

Dictated but not read. 
T:12/06/06 

0212 
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FUND ANALYSIS 
Client: State Accident Fund 

Carrier: State Accident Fund 

Adjuster: 

Carrier File #: 

Case: Robert G. Russell -VS- Dept of Health & Environmental 

SSN: 247-06-2960 D/A: 6/11/2004 WCCNum: 

Fund on Notice?: No (If yes) Fund #: Date Filed: 

Medical to Date: 

Indemnity to Date: 

Ruth Bell 

2004-2909 f 
0325059 

CC#: 500 

Avg Weekly Wage: 

$3,898.00 

$0.00 

$629.67 

TTWeeks: 0 

Date of Disability: Compo Rate: $419.80 

Description of Accident MVA 

Accident Location: Moncks Corner 

Age: 47 Sex: M Length of Emp: Job: 

Employer Contact: Title: Phone: 

Prior medical condition(s): degenerative disc disease, bipolar disorder, prior back injury 

Diagnosis of subsequent Injury: low back strain 

Current medical status: 

Current work status: RTW Date: 

Is Claimant Represented?: Yes Attorney's Name: Davidson & Bennett Phone: 
,~:} Is Claim Settled?: No (If yes) Amt: $0.00 Dale settled: 

In Litigation? : No Date: 

Case Disposition 
. Create 0 Potential ~ No Fund Potential 0 Close 0 

Status: H2 Potential SIF - File remains premature to write the doctor. 

Comments: 
47 YO male involved in a MVA. He had a prior back claim in 3/04. MRI showed some mild degenerative changes 
that the doctor refers to as DOD. He also ,has bipolar disorder and is going to weekly sessions with a psychologist. 
Doctors believe that the depression is being aggravated by this injury. We will place SIF on notice and review 
again in 4 months to see how the depression is affecting this claim. 

11/1812004 

Lori G. Colley, Claims Exam' er Date 

Reimb rsement Consultants, Inc. 
131 Columbia Avenue'" Chapin, SC 29036 '" (803) 345-5716 * FAX (803) 345-0876 

0213 
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ri1gt: I VI I 

D_ SCDHEC - REQUEST FOR CHANGE IN PERSONNEL STATUS 
BUREAU OF PERSONNEL SERVICES 

DHEC 301 Rev(08/03) 

Work Status: ?E~ Action Status: ±NITIATED 

Type of Action: Document lOt: 73957 RECEIVED 
020 GOING ON LWOP (S) - FAMILY MEDICAL LEAVE ACT (FMLA) 

Name: ROBERT G RUSSELL 
Address: -Col \ '3 -Ho.,,\ood /}..J-L 

flt- 0... \'\0\ ""'" ~ 
S COO 0 0 e- :l-ClJ '"f'C ~ 

Class: JB50 ENVIRONMENTAL/HEALTH MGR II 

Effective Date: 02/16/2005 09:45 AM 

Old Base Pay: 

Pct of Time: 

Lnqvty Amt: 

New Base Pay: 

33,725 Old Ann Equiv: 

100.00% Increase: 

o Adtnl Bfts: 

o New Ann Equi v: 

SSN: 247-06-2960 FEB 2 2 2005 

PERSONNEL 
Slot: ~306 Band: 06 Pos#: 000043993 

Review Date: 08/17/2004 

33,725 

0.00% 

o 
o Total Payout: 33,725 

1~=========B=udq==e=t~II~============~==~~~1 ==========p=er=c=e=n~tll~============Am==o=un=t~l, 
2RY2011 A100cII 88.7411 29,9281 

P=============~~==============~I 
2RY211I A100cII 11. 2611 3,7971 

Justification/Comments 

employee on LWOP FMLA 

Gender: MALE 

Race: WHITE 

DOB: 03/17/1957 

Marital: SINGLE 

Phone: (803) 723-5355 

EPMS Rating: MEETS REQ 

Check Code: 

# of hours: 

Prior State Emp: 

Highest Edu Level: 

Last Date Worked: 

Sick Hrs: 

008 

37.5 

No 

17 

01/14/2005 

o 
Bur/Dist: N/A - Central Office Annual Hrs: o 

Date 

02/22/2005 

02/22/2005 

02/22/2005 

,Route 

LOWE, DONNA 

WIGGINS, MARIANNE 

KENNEDY, VARONICA 

Printed By: KENNEDY, VARONICA 

Status 

INITIATED 

,APPROVED 

FORWARDED 

Document lOt: 73957 

Routing Messaqe 

Insurance - Elaine 

SSN: 247-06-2960 

0214 

http://l 0.1.1 0.39/paisrpts/paisrpts.dll?DocldNum=73957&EmpType=SALAR Y &UserNa... 2/22/2005 
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SCDHEC - REQUEST FOR CHANGE IN PERSONNEL STATUS 
BUREAU OF PERSONNEL SERVICES 

DHEC 301 Rev(08/03) 

Status: PERM Action Status: COMPLETED­
CORRECTION 

Type of Action: Document ID#: 

020 GOING ON LWOP (S) - FAMILY MEDICAL LEAVE ACT(FMLA) 

MAY 1 6 Z005 
Name: ROBERT G RUSSELL 

Address: 

SSN: 247-06-2960 

SC 00000 

Class: JB50 El'JVIRONMENTAL/HEALTH MGR II 

Effective Date: 04/0?/2005 10:00 AM 

Old Base Pay: 33,7?- 5 

Pct of Time: 100.00% 

Lngvty Amt: .0 

New Base Pay: 0 

I Budgetll 

I 2RY2011 

1 2RY2111 

Justification/Comments 

employee on LWOP FMLA 

Gender: MALE 

Race: WHITE 

DOB: 03/17/1957 

Marital: SINGLE 

Old Ann Equiv: 

Increase: 

Adtnl Bfts: 

New Ann Equiv: 

Fundll 

A100cli 

A100cli 

Slot: 0306 Band: 06 

Review Date: 08/17/2004 

33,725 

0.00% 

0 

0 Total Pay Out: 33,725 

percentll Amountl 

88. 74 11 29, 928 1 

11. 26 11 3, 797 1 

Check Code: 008 

# of hours: 37.5 

Prior State Emp: No 

Highest Edu Level: 17 

Phone: (803) 723-5355 Last Date Worked: 01/14/2005 

EPMS Rating: MEETS REQ 

Bur/Dist: N/A - Central 

Date Route 

02/22/2005 LOWE, DONNA 

02/22/2005 

02/22/2005 

02/23/2005 

05/05/2005 

WIGGINS; MARIANNE 

KENNEDY, VARONICA 

PENLEY, SUSAN 

GARDNER, TINA 

Printed By: CHIUSLEY, DONNJI" 

Sick Hrs: 0 

Office Annual Hrs: 0 

Status 

INITIATED 

APPROVED 

FORWARDED 

COMPLETED 

DATA CORRECTED 
BY IS STAFF 

Document ID#: 73957 

=168= 

Routing Message 

Insurance - Elaine 

leave ok 

change effective date to 
4/5/05 at 10:00 

SSN: 247-06-2960 

0215 



SCDHEC - REQUEST FOR CHANGE IN PERSONNEL STATUS 
BUREAU OF PERSONNEL SERVICES 

DHEC 301 Rev(OB/03) 

Work Status: PE.RM Action Status: COMPLETED.~ 

C()~CTIO~ 

Type of Action: Document ID#: 85835 

R07 TERMINATE /RESIGNATION (S) - DIDNT RETURN FROM LEAVE WO PAY 

Name: ROBERT G RUSSELL .. "'~ ".- .. -.. - .-. --- - - _. _ .. 

Address: 1 §n .~Q$$E:L,J::.YX.J::.hE RD 

~Q.§S~~I;vILI,g:, _$_C2~4.7? 

Class: J~5.9. Ji:JlYI.FP.N~F;l~LTl\ldl:l~l\:rc:r:.tLt:'I?R II 

Effective Date: Cl]11§L;:().0.2._Q2.:.Cl~._P.t1 

Slot: Q~.QEi. Band: 06 Pos#: QQ9_Qn.~.~ .. 3. 
Review Date: 0X/JJI?_Q9J 

Old Base Pay: ?J-,-7?~ Old Ann Equiv: }3Ll?.Q 
Pct of Time: 100.00% Increase: 0.00% 

-.-~---~--

Lnqvty Amt: 0 Adtnl Bfts: 0 
New Base Pay: 0 New 

I Budge til 
I 2RY2011 

I ·2RY2111 

Justification/Comments 

Gender: 

Race: 

DOB: 

Marital: 

Phone: 

EPMS Rating: 

MALE 
WHITE 

ClJ!J] .D.9_~J 
SINGLE ... _---._-_ .. _-. 

J8 Q 3J.?? 3: ?} ?:i 
M.EE'I'?.R~Q 

Ann Equiv: 0 

Fun~1 
A100cII 

A100cII 

Total 

percentll 

88. 74 11 

11. 2611 

Check Code: 

# of hours: 

Prior State Emp: 

Highest Edu Level: 

Last Date Worked: 

Sick Hrs: 

Pay Out: ]_3., 72~ 

Amountl 

29, 9281 

3, 797 1 

008 
37.5 

No 

Bur/Region: 1:1/ p. .... - C e n t I.:.?:.:L ... Qil i_~~ Annual Hrs: 

17 

QYH/?9.Q? 
0.125 

0.155 

Date 

07/20/2005 
07/20/2005 
07/21/2005 
07/21/2005 

Route 

PETERS, FRANKYE 
WIGGINS, MARIANNE 
KENNEDY, VARONICA 
PENLEY, SUSAN 

07/21/2005 KENNEDY, VARONICA 
07/21/2005 PENLEY, SUSAN 

Status 
INITIATED 
APPROVED 
FORWARDED 
FORWARDED 

COMPLETED 
DATA CORRECTED 
BY IS STAFF 

Routing Message 
REMOVE FROM FTE POSITION 

leave ok, AL=.155 hrs and 
SL=.125 hrs. Please 
complete and I will 
correct pais. 

OLD ANNUAL LEAVE BALANCE: 
o OLD SICK LEAVE BALANCE: 

0216 
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07/22/2005 CHRISLEY, DONNA 

07/22/2005 CHRISLEY, DONNA 

07/28/2005 CHRISLEY, DONNA 

Printed By: KENNEDY; VARONICA 

DATA CORRECTED 
BY IS STAFF 

DATA CORRECTED 
BY IS STAFF 

DATA CORRECTED 
BY IS STAFF 

Document rD#: 85835 

o leave balances match 
leave system 

changed effective date per 
conv between F. Peters and 
B Oswalt Changed 
APP ACTION DATE EF FROM - --
7/18/2005 TO 7/17/2005 

Changed APP_ACTION DATE_EF 
FROM 7/17/2005 TO 
7/16/2005 

corrected time Changed 
P TIME LAST WORK FROM - -
08:30 AM TO 05:00 PM 

SSN: 247-06-2960 

0217 
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F751060P F751061M PNSGP S C D H E C F7501 04/04/08 2:48 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv Appl 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr 2 
01/05/04 08:30 AM 01/06/04 05:00 PM 15.00 02 1 
02/02/04 08:30 AM 02/03/04 05:00 PM 15.00 02 1 
02/19/04 08:30 AM 02/19/04 09:15 AM 0.75 01 1 
02/26/04 08:30 AM 02/26/04 11:45 AM 3.25 01 1 
03/03/04 08:30 AM 03/08/04 05:00 PM 30.00 02 1 
03/18/04 08:30 AM 03/18/04 05:00 PM 7.50 02 1 
03/22/04 08:30 AM 03/22/04 01:00 PM 4.50 02 1 
03/22/04 02:00 PM 03/22/04 05:00 PM 3.00 01 1 
03/30/04 03:30 PM 03/30/04 05:00 PM 1. 50 01 1 
04/06/04 08:30 AM 04/07/04 11:30 AM 10.50 01 1 
05/14/04 08:30 AM 05/14/04 08:45 AM 1.25 01 1 
05/19/04 02:30 PM 05/19/04 05:00 PM 2.50 01 1 
OS/20/04 04:00 PM OS/20/04 05:00 PM 1. 00 01 1 

POSITION CURSOR TO DISPLAY DETAIL *** 
-PFI----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PFI0---PF11---PFI2 

retrn main inquire F311 F303 bkwrd frwrd logon quit 

0\ 

02 - S\C\L 

lett vie-- Re-wrd 

o q -=- \.-ectVe.. \N\'tnOlA+ pelY 
o 3 ~ Me-d I C~ l Lett:J <6 W \ moV-.. 1--

0218 
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F751060P F751061M PNSGP S C D H E C F7501 04/04/08 2:48 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv Appl 1 

Begin Date Begin Time' End Date End Time Hours Type FMLA Lv Corr 2 
OS/25/04 08:30 AM OS/25/04 05:00 PM 7.50 02 1 
06/07/04 08:30 AM 06/07/04 10:45 AM 2.25 02 1 

*06/17/04 08:30 AM 06/18/04 05:00 PM 15.00 02 1 
06/21/04 04:00 PM 06/21/04 05:00 PM 1. 00 02 1 
06/29/04 08:30 AM 06/29/04 05:00 PM 7.50 01 1 
07/01/04 04:00 PM 07/01/04 05:00 PM 1.00 01 1 
07/02/04 08:30 AM 07/02/04 05 ': 00 PM 7.50 01 1 
07/06/04 04:15 PM 07/06/04 05:00 PM 0.75 01 1 
07/07/04 08:30 AM 07/07/04 10:30 AM 2,.00 01 1 
07/13/04 08:30 AM 07/14/04 05:00 PM 15.00 01 1 
07/16/04 04:00 PM 07/l6/04 05:00 PM 1. 00 01 1 
07/19/04 04:30 PM 07/19/04 05:00 PM 0.50 01 1 
07/21/04 08:30 AM 07/21/04 09:30 AM 1. 00 01 1 

*** POSITION CURSOR TO DISPLAY DETAIL *** 
-PF1----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PFI0---PFII---PFI2 

\ 

\ 

I 
I 
I 

retrn main inquire F311 F303 bkwrd frwrd logon quit 
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.F751060P F751061M PNSGP S C D H E C F7501 94/04/08 2:48 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv App1 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr 2 
07/23/04 04:00 PM 07/23/04 05:00 PM 1. 00 01 1 
07/29/04 08:30 AM 07/29/04 09:30 AM 1.00 01 1 
07/29/04 04:00 PM 07/29/04 05:00 PM 1. 00 01 1 
07/30/04 03:30 PM 07/30/04 05:00 PM 1. 50 01 1 
08/04/04 04:00 PM 08/04/04 05:00 PM 1. 00 01 1 
08/05/04 08:30 AM 08/05/04 09:30 AM 1. 00 02 1 
08/10/04 04:00 PM 08/10/04 05:00 PM 1. 00 01 1 
08/11/04 02:00 PM 08/11/04 05:00 PM 3.00 02 1 
08/12/04 08:30 AM 08/12/04 09:30 AM 1. 00 02 1 
08/13/04 08:30 AM 08/13/04 10:45 AM 2.25 01 1 
08/17/04 08:30 AM 08/17/04 09:30 AM 1. 00 01 1 
08/18/04 04:00 PM 08/18/04 05:00 PM 1.00 01 1 
08/19/04 08:30 AM 08/19/04 09:30 AM 1. 00 01 1 

*** POSITION CURSOR TO DISPLAY DETAIL *** 
-PF1----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PF10---PF11---PF12 

retrn main inquire F311 F303 . bkwrd frwrd logon quit 
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F751060P F751061M PNSGP S C D H E C F7501 04/04/08 2:48 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv Appl 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr 2 
08/23/04 03:30 PM 08/23/04 05:00 PM 1.50 01 1 
08/24/04 08:30 AM 08/24/04 11:30 AM 3.00 02 1 
08/25/04 08:30 AM 08/25/04 05:00 PM 7.50 01 1 
08/26/04 08:30 AM 08/26/04 10:30 AM 2.00 01 1 
08/30/04 04:30 PM 08130/04 05:00 PM 0.50 01 1 
09/01/04 08:30 AM 09/03/04 05:00 PM 22.50 01 1 
09/08/04 02:00 PM 09/08/04 05:00 PM 3.00 01 1 
09/10/04 04:30 PM 09/10/04 05:00 PM 0.50 01 1 
09/13/04 04:15 PM 09/13/04 05:00 PM 0.75 01 1 
09/15/04 04:00 PM 09/15/04 05:00 PM 1. 00 01 1 
09/16/04 08:30 AM 09/16/04 09:30 AM 1. 00 01 1 
09/20/04 03:00 PM 09/20/04 05:00 PM 2.00 01 1 
09/22/04 03:30 PM 09/22/04 05:00 PM 1. 50 01 1 

*** POSITION CURSOR TO DISPLAY DETAIL *** 
-PF1----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PF10---PF11---PF12 

retrn main inquire F311 F303 bkwrd frwrd logon quit 
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F751060P F751061M PNSGP S C D H E. C F7501 04/04/08 2:48 PM 
PE.RSONNE.L LE.AVE. SYSTE.M 

- BROWSE. LE.AVE. TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv Appl 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr 2 
09/23/04 08:30 AM 09/23/04 09:30 AM 1. 00 01 1 
09/24/04 08:30 AM 09/24/04 12:00 PM 3.50 01 1 
09/27/04 04:15 PM 09/27/04 05:00 PM 0.75 01 1 
09/29/04 04:00 PM 09/29/04 05:00 PM 1. 00 01 1 
09 130 (04 00·:10 }Id!l 89/38/64 89.38 1<11 1. 66 61 1 

\(b\d 09/30/04 08:30 AM 09130/04 05:00 PM 7.50 02 1 
09-,/'JO/Q4 oa·30 lUI 89/10'0 4 09.3 0 pM 1 g9 Ql 6-
10/01/04 08:30 AM 10/01/04 05:00 PM 7.50 02 1 
10/08/04 08:30 AM 10/08/04 05:00 PM 7.50 01 1 
10/11/04 08:30 AM 10/11/04 05:00 PM 7.50 01 1 
10/13/04 04:00 PM 10/13/04 05:00 PM 1. 00 01 1 
10/22/04 08:30 AM 10/22/04 10:00 AM 1. 50 01 1 
10/26/04 08:30 AM 10/26/04 10:15 AM 1. 75 01 1 

*** POSITION CURSOR TO DISPLAY DETAIL *** 
-PF1----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PF10---PF11---PF12. 

retrn main inquire F311 F303 bkwrd frwrd logon quit 
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F751060.P F751061M PNSGP S C D H E C F7501 04/04/0.8 2:48 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv App1 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr 2 
11/03/04 03:00 PM 11/03/04 05:00 PM 2.00 01 1 
11/04/04 ·08:30 AM 11/04/04 08:40 AM 0.25 01 1 
11/08/04 08:30 AM 11/08/04 05:00 PM 7.50 01 1 
11/09/04 08:30 AM 11/09/04 09:00 AM 0.50 01 1 
11/12/04 08:30 AM 11/12/04 10:10 AM 1. 75 01 1 
11/15/04 04:30 PM 11/15/04 05:00 PM 0.50 01 1 
11/16/04 08:30 AM 11/16/04 09:15 AM 0.75 01 1 
11/18/04 08:30 AM 11/18/04 08:45 AM 0.25 01 1 
11/19/04 08:30 AM 11/19/04 10:45 AM 2.25 01 1 
11/23/04 04:15 PM 11/23/04 05:00 PM 0.75 01 1 
11/30/04 08:30 AM 11/30/04 09:00 AM 0.50 01 1 
12/02/04 08:30 AM 12/02/04 09:15 AM 0.75 01 1 
12/06/04 08:30 AM 12/06/04 09:45 AM 1. 25 01 1 

*** POSITION CURSOR TO DISPLAY DETAIL *** 
-PF1----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PF10---PF11---PF12 

retrn main inquire F311 F303 bkwrd frwrd logon quit 
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F751060P F751061M PNSGP SCDHEC F7501 04/04/08 2:48 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv App1 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr 2 
12/08/04 08:30 AM 12/08/04 11:00 AM 2.50 01 1 
12/13/04 08:30 AM 12/13/04 05:00 PM 7.50 01 1 
12/14/04 08:30 AM 12/14/04 09:45 AM 1.25 01 1 
12/16/04 08:30 AM 12/16/04 10:00 AM 1. 50 01 1 
12/21 /04 04:00 PM 12/21/04 05:00 PM 1. 00 01 1 
12/28/04 04:00 PM 12/28/04 05:00 PM 1. 00 01 1 
12/29/04 08:30 AM 12/29/04 09:30 AM 1. 00 01 1 

*** END OF DATA'- POSITION CURSOR TO DISPLAY DETAIL *** 
-PF1----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PF10---PF11---PF12 

retrn main inquire F311 F303 bkwrd frwrd logon quit 

-177-
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F751060P F751061M PNSGP S C D H E C F7501. 04/04/08 2:49 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv Appl 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr 2 
01/04/05 08:30 AM 01/04/05 05:00 PM 7.50 01 1 

. 01/10/05 08:30 AM 01/12/05 05:00 PM 22.50 02 1 
01/13/05 08:30 AM 01/13/05 10:30 AM 2.00 02 1 
01/13/05 03:00 PM 01/13/05 05:00 PM 2.00 02 1 
01/18/05 08:30 AM 01/20/05 05:00 PM 22.50 02 1 
01/21/05 08:30 AM 01/21/05 02:00 PM 5.50 02 1 
01/21/05 03:00 PM 01/21/05 05:00 PM 2.00 01 * 1 
01/24/05 08:30 AM 01/28/05 05:00 PM 37.50 01 * 1 
01/31/05 08:30 AM 01/31/05 05:00 PM 7.50 01 1 
02/01/05 08:30 AM 02/04/05 05:00 PM 30.00 01 1 
02/07/05 08:30 AM 02/15/05 05:00 PM 52.50 01 1 
02/16/05 08:30 AM 02/16/05 09:45 AM 1.25 01 1 
0~H,'95 Qg.~~ At:! 02/28,0:i 05'00 Eli.! 6::2 2~ gil ~ 

*** POSITION CURSOR TO DISPLAY DETAIL *** 
-PF1----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PF10---PF11---PF12 

retrn main inquire F311 F303 bkwrd frwrd logon quit 
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F751060P F751061M PNSGP S C D H E C F7501 04/04/08 2:49 PM 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -
SSN: 247062960 

ROBERT G. RUSSELL 
Leave Lv Appl = 1 

Begin Date Begin Time End Date End Time Hours Type FMLA Lv Corr = 2 
02/16/05 10:45 AM 02/28/05 05:00 PM 58.75 02 1 

Yoie! ez.A6f65 a9.~~ ~M o212e1'6~ 65.88 PI! 6'1.25 09 2! 
o 3-,L0 1,. 8 5 88.39 Uil 03'31/95 8S.ae Pll 172.~9 99 * J 
03/01/05 08:30 AM 03131/05 05:00 PM 172.50 02 1 

Val' c\ OJlOJ lO~ OS·3D ;QM 0313l10~ 05·00 EM In 59 89 2 
04/01/05 08:30 AM 04/01/05 11:30 AM 3.00 02 1 
Q4,l0J.lO~ J.:l·JO PN 04103,IQ5 19.88 lIdl H 00 91 • I 
04/01/05 12:30 PM 04/05/05 10:00 AM 14.00 01 1 

,-" 0 \ d 04/0J lOa U,JQ PI! 84/831'65 10.00 AM 14. 66 91 :< 
04/05/05 11: 00 AM 04/12/05 05:00 PM 43.00 03 1 
04/13/05 08:30 AM 04/29/05 05:00 PM 97.50 03 1 
05/02/05 08:30 AM 05/31/05 05:00 PM 165.00 03 1 

- n() \ea..(..e. 05/05/05 ®-c.o~c\..;C'V'I 
POSITION CURSOR TO DISPLAY DETAIL *** 

-PFI----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PFI0---PFII---PFI2 
retrn main inquire F311 F303 bkwrd frwrd logon quit 

-179-

-t-cc',(e. mr-q9 

0226 



F751060P F751061M 

ROBERT G. RUSSELL 

Begin Date 
06/01/05 
07/01/05 

Begin Time 
08:30 AM 
08:30 AM 

PNSGP S .C D H E C F7501 
PERSONNEL LEAVE SYSTEM 

- BROWSE LEAVE TRANSACTIONS -

End Date End Time Hours 
06/30/05 05:00 PM 165.00 
07/18/05 05:00 PM 90.00 

04/04/08 

SSN: 247062960 

Leave Lv 
Type FMLA Lv 

03 
03 

2:49 PM 

Appl 
Carr 

1 
1 

1 
2 

*** END OF DATA - POSITION CURSOR TO DISPLAY DETAIL *** 
-PFI----PF2----PF3----PF4----PF5----PF6----PF7---PF8---PF9---PFI0---PFII---PF12 

retrn main inquire F3l1 F303 bkwrd frwrd logon quit 
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EMPLOYEE PERFORMANCE MANAGEMENT SYSTEM 

NAME Robert G. Russell SOCIAL SECURITY # 247-06-2960 

DISTRICT/CENTRAL OFFICE LOCATION: TRIDENT HEAL TH DIS TRIC T/ BERKELEY COUNTY 
ENVHEALTH 
POSITION CLASSIFICATION ___ -=E::.;..n'-'-'vi"-'ro:,:..:n"""'m=en:.:.:,t=al..!-H=e=alt=:..:h-'-'M=a=na=g=e"--'-!.r II 

DATE ASSIGNED TO CURRENT POSITION __ -!:S=e~pt=em:.!.!.b~e~r ~17:......., ....!.,;19=9'-!..7 

PERFORMANCE REVIEW FROM August 14, 2003 TO August 14, 2004 

TYPE OF APPRAISAL: () Probational (X) Annual () Special () Trial 

Planning Stage Acknowledgement 
Rating Officer: Date _______ _ 

Reviewed By ______________ Date: ______ _ 

Employee: _______________ Date: ______ _ 

Evaluation Stage Acknowledgem~nt 

Rating Officer: 1<0 L j.,.. L ~ 
Reviewed by 73 ewtl/l~ ;11 J);ja-

Reviewing Officer Comments: 

Date: "i (I \ ( 0:'3 

Date: <:gI'l! 10:3 
--- I I 

r ay"~ce /J"d1, fl.-uS euaIU-qf-r<'H st-rcv3jLv 

EMPLOYEE: :;;r&=,,--J. g.h~ Date: S(!I#O L 
(My signature indicates that I was given the opportunity to discuss the official performance with my supervisor 
- not that I agree.) 

EMPLOYEE COMMENTS 

0228 
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Robert G. Russell JOB DUTIES 

PERFORMANCE LEVEL 

1. 

2. 

Job Duty: Monitors and evaluates the sanitation 
level of assigned programs, gives input into program 
planning, schedules and implements activities accordingly. 

Standard: Provides input into preparation of annual plan, 
schedule activities and monitor activities to ensure that DEH, 
District and County standards and objectives are met. f15l 

MA. ~s.~( ( he-So c;~b-/ L.-G.-, ~ o..t-l:-J.4..-~ 
~o~~e~ ~~~ ~,~\y~j o~ ~t'-~.lo o..-d 

~ s ~ 1).." ~ '2l"'J JOI" 

Job Duty: Implements on-site wastewater disposal 
program in accordance with Reg. 61-56. , 

Standard: In accordance with DEH and district standards 
and memorandums, evaluates soil and issues or denies on-site 
wastewater disposal system installations; evaluates the efficiency 
and effectiveness of the on-site wastewater program; provides 
consultation and technical assistance as necessary; perfOrms 
follow-up inspections; submits accurate, legible and complete 
documentation of field work. , . . 

K" . ~"w..-l \ "s ~~l ~ J.e.-, ~175l 
. o~o~m~£ t>.-e.--. ~ ~~ v, . F.,~,~~£ ~ 

4..-~ .. So ~ ,. ...... :. H-..e cl t.. (j--: ~ 1 l.. ~ J 0 6 '- ll.. .\-; ~ 
..,r ~i! ~~J ~r---' . 

Standard: In accordance with the Agency's Strategic 
Plan assures that cultural diversity concerns are acknowledged 
and respected when serving all customers. 

OBJECTIVES 

1. Objectives: 

Standard: 

Actual Performance: 

-182-
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Robert G. Russell 

PERFORMANCE. CHARACTERISTICS 

Acceptable/ Unacceptable 

1. Characteristic: Judgement 

2. 

3. 

4. 

5. 

6. 

Definition: Quality of work related decisions 
made by employee. 

Characteristic: Promotes customer service 

Definition: The extent to which the employee 
demonstrates positive customer service on the job. 

Characteristic: Supports Participatory Management 

Definition: The degree of effort demonstrated by the employee 
in promoting and encouraging participatory management. 

Characteristic: Favorable Job Attitude 

Definition: The extent to which employee displays interest 
and enthusiasm for work and takes pride in a job well done. 

Characteristic: Cooperation 

Definition: Extent to which employee cooperates 
with supervisors, co-workers and customers. 

Characteristic: Accuracy 

Definition: Degree to which employee makes 
mistakes / errors requiring correction. 

-183-
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SUMMARY AND IMPROVEMENT PLAN 

APPRAISAL RESULTS 

• Substantially Exceeds Exceeds Below 
*Requires prior approval. 

0231 
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South Carolina Workers' Compensation Commission 
P.O. f30x 1715 .1612 Marion Street 
Columbia, South Carolina 29202-1715 
(803) 737-5700 

WCC File # 0414927 
Carrier File # 2004-002909 
Carrier Code # 500 - SF 
Employer FEIN 570000J04 

Robert Russell 247-06-2960 
5913 Hagood Ave, Hanahan, SC 29406 

DEPT OF HEALTH & ENVIRONMENTAL CONTROL 
2600 Bull St, Columbia, SC 29201 

(843) 744-3282 (home) (work) 

Preparer's name: Margie Miller (803) 896-5925 State Accident Fund, Insurance Carrier 
A. Total Wages Paid Date of injury: 06/11/2004 

1 . Check Applicable Method: 
( ) Report of earnings of injured employee based on four completed quarters. 
( ) Report of earnings of injured employee who did not complete four quarters based on actual time worked. 
( ) Report of earnings of similar employee. Injured employee did not work sufficient time before alleged injury. 

Hire date: 11/02/1990. 
( ) Report of earnings of injured employee based on alternative method because Form 20 results in a compensation rate 

that is not fair and just. (Attach documentation to show how average weekly wage and compensation rate were 
calculated.) 

2. List total wages paid as reported to Employment Security Commission on the Employer Quarterly Contribution and Wage 
Reports during the four quarters immediately preceding the quarter in which the injury occurred. Do not include the quarter 
during which the injury occurred. 

Quarter Ending Date Total Wages Paid 
1st 03/16/2004 8185.74 

8185.74 

8185.74 

12/16/2003 

09/16/2003 

06/16/2003 8185.74 Total Paid 2 

3. List total value of other allowances of any character made in lieu of wages during four quarters above. 3. 

'4. Add lines 2 and 3 TOTAL WAGES PAID: 4. 
5. List total number of weeks paid to employee during the four quarters immediately preceding the quarter 

in which the injury occurred. 5. 
B. Average Weekly Wage 

6. To calculate average weekly wage, divide total wages (line 4) by total weeks paid (line 5). 
AVERAGE WEEKLY WAGE: 6. 

C. Compensation Rate 
7. The general rule for calculating the compensation rate is to multiply average weekly wage (line 6) by .6667. 

Estimate compensation rate by multiplying average weekly wage (line 6) by .6667. See part 8 below to 
determine the actual compensation rate. 

8. The compensation rate is as follows (choose one): 
( ) When average weekly wag~ (line 6) is less than $75.00, the compensation rate is the average weekly wage. 

Enter average weekly wage on line 8. 

( ) When the estimate compensation rate (line 7) is less than $75.00 and average weekly wage 
(line 6) is more than $75.00, the compensation rate is $75.00. Enter $75.00 on line 8. 

( ) When the estimated compensation rate (line 7) is more than the maximum compensation rate for the year 
in which the injury occurred, enter the maximum compensation rate for the year in which the injury occurred 
on line 8. 

( )Employee is within the exceptions listed in S.C. Code Ann. Section 42-7-65. List applicable exception 
here and enter appropriate compensation rate on line 8: 

( ) The calculated compensation rate (line 7) applies. Enter amount from line 7 on line 8. 

7. 

WEEKLY COMPENSATION RATE: 8. 

32742.96 

32742.96 

52.0.0 

629.67 

419.80 

419.80 
Employer's representative shall prepare a Form 20 and serve per R.67-211 a copy on the claimant within thirty days of beginning temporary compensation. See 
R.67·1603 when no temporary compensation is paid. NOTE: Average weekly wage represents average gross pay before taxes and other deductions. WHEN 
THE CLAIMANT DOES NOT AGREE WITH THE COMPENSATION RATE ON LINE 8, HE OR SHE SHOULD CONTACT THE EMPLOYER'S 
REPRESENTATIVE TO TRY TO REACH AN AGREEMENT AS TO THE COMPENSATION RATE. IF NO AGREEMENT CAN BE REACHED THE CLAIMANT 
SHOULD CONTACT THE CLAIMS DEPARTMENT AT (803)737-5723. 

WCC FORM # 20 REV. DATE 3/97 20 STATEMENT OF EARNINGS OF INJURED EMPLOYEE 
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Claimant: 

Employer: 

MILEAGE REIMBURSEMENT FORM 
W.C.C .. REG. 67-1601 

Robert Russell W.C.C.# 0325059 

DHEC Carrier: State Accident Fund 

*Note: Mileage more than five miles from home reimbursed at state employee rate. Subsistence, 
lodging or public convenience at actual cost. . 

DATE TO Dr. Faulk FROM Home MILES 
1/10/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

1/11/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

1/13/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

1/17/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29.406 Hanahan,SC 29406 

1/20/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

1/24/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charle.ston, SC 29406 Hanahan.SC 29406 

1/27/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

2/1/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

2/3/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 .Hanahan,SC 29406 

2/7/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 . 

N. Charleston, SC 29406 Hanahan,SC 29406 

2/14/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

2/17/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

2/21/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

2/24/05 2070 Northbrook BlVd 5913 Hagood Ave. 12.2 

0233 
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N. Charleston, SC 29406 Hanahan, SC 29406 

2/25/05 2070 Northbrook Blvd < 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406· . Hanahan, SC 29406 

2/28/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

3/3/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

3/8/05 2070 Northbrook Blvd· 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan, SC 29406 

3/10/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

3/11/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

3/15/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

3/17/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

3/23/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

3/30/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

4/1/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC. 29406 Hanahan,SC 29406 

4/5/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

4/8/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/11/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC .29406 

4/15/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/18/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/22/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

4/26/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on, SC 29406 Hanahan,SC 29406 
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4/28/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/2/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/4/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan,SC 29406 

5/9/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
- . 

N. Charleston, SC 29406 Hanahan,SC29406 

5/13/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

5/16105 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/19/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/23/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston,' SC 29406 Hanahan, SC 29406 

5/25/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/26105 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC'29406 

5/31/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan,SC 29406 

6/2/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406. Hanahan,SC 29406 

6/3/05 2070, Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

6/8/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

6/9/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan,SC 29406 

6/13/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
, N. Charleston, SC 29406 Hanahan,SC 29406 

6/17/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 .Hanahan,SC 29406 

6/20105 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

6/24/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
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N. Charleston, SC 29406 Hanahan,SC 29406 

7/5/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

7/14/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

7/15/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

7/18/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on, SC 29406 Hanahan,SC 29406 

7/22/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

7/25/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

7/29/05 2070 Northbrook Blvd 5913Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan,SC· 29406 

8/4/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hariahan,SC 29406 

8/10/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

8/12/05 ·2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

8/16/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

8/18/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

8/22/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC29406 

8/25/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

8/26/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

8/29/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

8/31/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

9/7/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 
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9/14/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

9/16/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

9/19/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

9/21/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

9/28/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

9/30/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan; SC 29406 

10/3/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

10/6/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/10/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/11/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

10/12/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29.406 Hanahan,SC 29406 

10/13/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/14/05 2070 Northbrook Blvd 5913 Hagood Aye. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/17/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

10/19/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N; Charleston, SC 29406 Hanahan,SC 29406 

10/20/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

10/21/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/24/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/25/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
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N.Charle~on,SC 29406 Hanahan, SC 29406 

10/26/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/27/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

10/28/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

10/31/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

11/2/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

11/3/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2. 
N.Charle~on,SC 29406 Hanahan,SC 29406 

11/4/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

11/7/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

11/8/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan, SG 29406 

11/11/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan,SC 29406 

11/14/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan,SC 29406 

11/18/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

11/21/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

11/23/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

11/28/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

12/2/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

12/5/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

12/9/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 
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12/12/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

12/16/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

12/19/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

12/23/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

1 . 12/28/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

12/30/05 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

1/4/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

1/6/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

1/9/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC' 29406 Hanahan, SC 29406 

1/13/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charle~on,SC 29406 Hanahan,SC 29406 

1/16/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan, SC 29406 

1/20/06 2070 Northbrook Blvd' 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

1/23/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

1/27/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan~SC 29406 

1/30/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

2/3/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

2/6/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

2/10/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

2/17/06 2070 Northbrook Blvd . 5913 Hagood Ave. 12.2 
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N. Charleston, SC 29406 Hanahan, SC 29406 

2/21/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

2/24/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

3/6/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

3/10/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

3/13/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

3/17/06 . 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

3/20/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

3/22/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

i 
3/27/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 

N. Charleston, SC 29406 Hanahan,SC 29406 

3/29/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston; SC 29406 Hanahan,SC 29406 

4/3/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/5/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/7/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/10/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/14/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/19/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/25/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

4/28/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 
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5/1/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

5/3/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

5/8/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

5/10/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

5/16/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/19/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/22/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

5/26/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N.Charle~on,SC 29406 Hanahan, SC 29406 

5/30/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

6/2/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

6/5/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan,SC 29406 

6/8/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

6/14/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

6/16/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

6/19/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

6/23/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

6/26/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

6/30/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
N. Charleston, SC 29406 Hanahan, SC 29406 

7/3/06 2070 Northbrook Blvd 5913 Hagood Ave. 12.2 
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N. Charleston, SC 29406 
7/8/06 2070 Northbrook Blvd 

N. Charleston, SC 29406 

7/10106 2070 Northbrook Blvd 
N. Charleston, SC 29406 

7/12/06 . 2070 Northbrook Blvd 
N. Charleston, SC 29406 

7/18/06 2070 Northbrook Blvd 
N. Charleston, SC 29406 

7/21/06 2070 Northbrook Blvd 

N. Charleston, SC 29406 

7/24/06 2070 Northbrook Blvd 

N. Charleston, SC 29406 

7/28/06 2070 Northbrook Blvd 
N. Charleston, SC 29406 

7/31/06 2070 Northbrook Blvd 
N. Charleston, SC 29406 

8/7/06 2070 Northbrook Blvd 
N. Charleston, SC 29406 

8/11/06 2070 Northbrook Blvd 
N. Charleston, SC 29406 

1/13/05 Dr. Don Stovall 
2880 Tricorn St 
N. Charleston, SC 29406 

TOTAL MILES 2116.50 x .345 (mileage rate) 

. TOTAL AMOUNT DUE = $ 730.19 

-227-

Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
5913 Hagood Ave. 12.2 
Hanahan, SC 29406 
59t3 Hagood Ave. 18.1 
Hanahan,SC 29406 

wee MILEAGE RATES 
7/1/98 - 3/31/99 .325/mile 
4/1199 -12/31/99 .31/mile 
1/1/00 -12/31/00 .325/mile 
1/1101 - 2006 .345/mile 

02.42 



South Carolina Workers' Compensation Commission 
P.O. Box 1715 + 1612 Marion Street 
Columbia, South Carolina 29202-1715 
(803) 737-5700 

WCC File # 
Carrier File # 
Carrier Code # 
Employer FEIN 

0414927 
2004-2909 
SF-500 
570000J04 

FS ME 4 R SY? & gS§ diSt ike a·' pmg;_ 

Robert Russell 247-06-2960 

Claimant's Name SSN 

5913 Hagwood Avenue Hanahan, SC 29406 

Address City State Zip 

Home Phone # Work Phone # 

Margaret M. Urbanic 

Preparer's Name 

DHEC 

Employer's Name 

2600 Bull Street 

Address 

State Accident Fund 

Insurance Carrier 

(843) 577-2026 

Phone # 

A claim for workers' compensation benefits is made based on the follow grounds:. 

L Injury __ Illness ,/ _ Repetitiv;.;rauma 

1. Compensation Rate: $41 Yeo 2. AWW: $629.67 Da te of Injury: 6111/04 

3. Type of Injury and body part(s): back 

Columbia, SC 29201 

City State Zip 

4. Facts in Controversy: Whether the claimant sustained injuries to any other part of his body besides his back; Whether claimant is 
entitled to additional treatment; Whether the claimant suffered a permanency. 

:1. Legal issues involved: 

;3. Unusual problems: 

7. Witnesses (designate if expert)*: Employer Representative 

3. Exhibits: Form 12 A First Report of Injury, Employee File, and Exhibit-SC Retirement Systems-Disability Report 

9. Medical evidence: (indicate report pursuant to R.67-612; deposition or appearance) 

See Attached APA submissions 

10. N?me, address, and specialty, if any, of the treating physician: Dr. Don Stovall. Jr., MD 

11. , Impairment rating(s); body part(s); physician and date of opinion: Claimant was placed at MMI by Don Stovall, MD on 1/13105 with a 
, 5% Whole Person Impairment 

12. I am amending my Form 50/51 in the follow manner: 

, verify t~e contents of tbj~.-form are accurate and true to the best of my knowledge. 
\.~'''''' : ",,- '-----

31GNATURE .... ,i 
\~~"-

Date of hearing: 7/01'1O~ Time needed for hearing: 30 minutes 
:::m Behalf of: [1 Claimant [Xl Employer 

Email:purbanic(a)clawsonandstaubes.com 

File this form and proof of service on the opposing party according to R.67-611 and R.67-212. Do not send medical reports. 
'Commissioners reserve the right to admit expert witnesses at hearings. 

0243 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a true copy of the fo~going pleading has been served upon opposing counsel by mailing a copy 
properly addressed with sufficient postage affixed thereto this ~day of June, 2008. 

':::4() . 
. CAL/ 

At .. ,· +.&9 F&5¥ fAt? ¥\1Md eWUSMSM MMhifi@ w i WklfMkm hW&! 

i-ile this form and proof of service on the opposing party according to R.67-611 and R.67-212. Do not send medical reports. 
Tommissioners reserve the right to admit expert witnesses at hearings. 
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COUNTY OF BERKELEY ) BEFORE THE 
) SOUTH CAROLINA WORKERS' 

STATE OF SOUTH CAROLINA ) STA TE OF SOUTH CAROLI NA 
) COMPENSATION COMMISSION 

Robert Russell, ) 
) W.C.C. FILE NO. 0414927 

Claimant, ) 
) NOTICE OF EVIDENCE· TO BE 

v. ) INTRODUCED AS DIRECT 
) EVIDENCE ON BEHALF OF 

DHEC, ) DHEC/STATE ACCIDENT FUND 
) 

Employer, ) 
) 

State Accident Fund, ) 
) 

. Carrier. ) 
) 

TO: SOUTH CAROUNAWORKERS' COMPENSATION COMMISSION AND J . 
. DAVID MURRELL, ATTORNEY FOR CLAIMANT: 

YOU ARE HEREBY NOTIFIED THAT THE (PROPONENT), pursuant to the provisions 

of the South Carolina Workers' Compensation Act and South Carolina Code Section 1-23-330, 

(1985), Employer, DHEC, and Carrier, State Accident Fund, herewith submits the following 

reports/physicians or other evidence on behalf of the Employer, DHEC, and Carrier, State 

Accident Fund: 

PHYSICIAN MEDICAL FACILITY REPORT DATE PAGE NOS. 

1. Samuel Rosen, MD Palmetto Lowcountry 6/18/01 - 6/22/01 228-236 
Behavioral Health 

2. Tricounty Radiology 1/03/05 237-238 

3. John V. Custer, MD 6/06/05 239-242 

4. William C. Vanness, MD Pain.& Rehab Institute 10/17105 243-265 

5. EXHIBIT-SC Retirement 7/10105 266 -269 
Systems-Disability Report 
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YOU ARE FURTHER HEREBY NOTIFIED you have the right to cross-examination, 

and, should you desire to exercise that right, you are to forthwith schedule the deposition(s) of 

any of the physicians or other person(s) whose reports are submitted, for the purposes of 

cross-examination. 

YOU ARE FURTHER NOTIFIED that the originals of the documents referred to herein, 

or photocopies received from said physicians/others, will be submitted at the Hearing before 

the South Carolina Workers' Compensation Commission, for insertion in the file of the South 

Carolina Workers' Compensation Commission and inclusion into evidence on behalf of the 

Employer/Carrier. 

YOU ARE FURTHER NOTIFIED that the following witnesses may be called on behalf 

of the Employer/Carrier: 

1. Employer/Representative. 

Charleston, South Carolina 
June 18,2008. 

CLAWSON & STAUBES, LLC --_-,- /1 
~ //~ 
~---i 

Margar~ M. Urbanic 
12'6 -Sev'en Farms Drive, Suite 200 
Chcirresfun, SC 29492-8144 
(843) 577-2026 
Attorneys for Employer, DHEC, and Carrier, 
State Accident Fund. 

-2-
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a true copy of the foregoing pleading has 
been served upon opposing counsel by mailing a copy properly addressed with 
sufficient postage affixed thereto this June ~ 2008 

!)() 
J. David Murrell, Esquire 

Wigger Law Firm 
8086 Rivers Avenue, Suite A 
North Charleston, SC 29406 

~-) - J! -, () ( ) 
~dlrlL{ _ IU_LC/L 

-3-
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\./ ....... , 

PALMETTO LOWCOUNTRY BEHAVIORAL HEALTH 
PSYCHIATRIC EVALUATION 

PATIENT NAME: 
PATIENT RECORD NO. 
PHYSICIAN: 
DATE O~ ADMISSIO~: 
UNIT: 

RUSSELL, ROBSRT 
3001232 
SAMUEL ROSEN, M.D. 
06/17/01 

DATE O~ EVALUATION: 05/18/01 

IDENTI~YING IN?ORMATION/JDSTIFICATION fOR ADMISSION AND CARE: 

This is a 14-year-old Caucasian iingle male who was admitted with 
extreme depression, feelings of hopelessness 
ideation. He has had recent psychiatric care, 
recommended by his treating psychiatrist, 
psycholqgist Dr. William Burke. . 

CHrE~ COMPLAINT: 

HISTORY O~ PRESENT ILLNESS: 

and some suicidal 
and admission was 

Dr. Devanzo, and 

This is the second psychiatric hospitalization. His first 
psychiatric contact and hospitalizatianwas about 20 years ago. He 
was under the care of Dr. Gunther and treated with depression and 
psychotherapy. There was no suicide attempt at that time. There 
was certainly during that time however considerable pioblems in his 
life within persor.al relationships and excessive use of alcohol. 
Probably during that time, he had his maximum use of alcohol and 
feels that he had built tolerance (up to 12 beers per day), 
blackouts, perhaps morning shakes. He had one arrest for our but 
that was dropped but certainly feels that the alcohol was playing 
a serious role in disturbing his life. He has been essentially 
1:otally abstinent of alcohol for Iii years. Twenty years ago, he 
was admitted to the Trident Pavilion for only one to two days. 

He f~nctioned at his usual level for many years, but in'the past 
several years has become increasingly more depressed. It seems 
that the current ~ajor depressive episode began about 1~ years ago. 
Many situational scressors vlere occurring at the time. for one 
thi~g, a close rela~ionship with a male friend ended abruptly when 
the male friend began to accuse him of acting "as if I was gayfi. He 
denies any sexc21 a??rcach to this friend but was quite hurt by 
this behavior. ~e was 21so harassed at work by his supervisor who 
se:1t "anonymous" :r.einos 2round claiming that he was gay. 7his 
supervisor does de~y that he ever did this, but the patient feels 
that there is no q~estion about it. With increasing depression at 

ttJff:CEW }~.~< . 
f' .. . . 
FE·B 15 20G's 
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PSYCHIATRIC EVALUATION 
RUSSELL, ROBERT 
PAGE 2 

tha t time, he saw Dr. Jenkins. He had been L:eated by Dr. fink 
(Rheumatology) with Prozac up to 40 mg a day for fibromyalgia. Dr. 
Jenkins apparently thought that he had 3ipcla: D:"sorder and 
prescribed Lithium (caused tremor) then Ris?e~dal, Lamictal, 
Wellbutrin and Prozac. He took this combinat~on of medicine for 
over a year, though he did not feel that it hel;Jej him very much 
other than to subdue some of the agitation. On the other hand, he 
had more prbble~s concentrating, m6re problems at work, decrease in 
his level of energy, .and his family felt that he was taking too 
much medicine. This eventually led to his decis ion to change 
doctors four to "five weeks ago to Dr. Devonzo. He also 
discontinued· medications at that time except for Wellbutrin. He saw 
Dr,. Devonzo only two times, the Wellbutrin seemed not to b"eholdir:g 
his depression, and he became even more depressed than he had been. 
Risperdal was then added back at 1 mg tablets two at bedtime. He 
had also been seeing Dr. Burke (Psychology) during this time. 

The patient cannot give a history to me that is at all convincing 
of hypomania or mania. He denies periods of increased energy, 
decreased sleep, increased rate of thinking, pressured speech or 
increased rate of speech. He denies any of the gene~al pattern 
associated with delusional thinking or thought disorder that might 
be associated with Bipolar Disorder. He further denies any type o[ 
psychosis whatsoever (hallucinations, delusions, thought disorder, 
etc. ). By far, he seems to think depression is his biggest problem 
as well as problems in social circumstances with increasing 
anxiety. He does not have a history of panic attacks or anxiety 
attacks but is anxious at times in social circumstances. Perha~s 
more importantly he has difficulty managing social connections, 
finds it very difficult to make friends and once friends are made 
he has been hurt badly by disruption in those relationships (see 
above). In the past year, he had made a close friend through the 
church (male) and this was not sexual but nevertheless he fel t 
quite close to this man. He died suddenly of pneumonia (?). This 
was a devastating change. Further stress in recent weeks is his 
inability to maintain his job performance, job reviews, etc., many 
of them that may relate to his medications and depression. He now 
fears for his job having been unable to go to work for almost a 
week during the most severe part of his depre::::::iOl:, recently 
leading to this hospital stay. It is the feelir.g of being so 
ove rwhelmed that led to· the suicidal thinkinc;, thoLi9i1 he nOvl 

contracts for safety. 

PAST PSYCHIATRIC/SUBSTANCE ABUSE HISTORY: 

Alcohol is as noted above. He did have some history of abuse of 
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drugs in college. This if/as on an experimental basis, including 
Da=lJuana and quaaludes. No other abuse of medication. There is 
no history as mentioned above o~ psychiatricdisord~r. No history 
or anti-social personality disorder or any specific personality 
di.sorder. 

~AST MEDICAL HISTORY; 

He has no allergies to medication. He has had no surgery and no 
medical problems. He has not had an HIV test in many years but has 
not been sexually active. He did have some homosexual activities 
in college (this may relate to successive drinking), but he has had 
neither sexual relationships in the past ten years. 

SOCIAL HISTORY: 

!-Ie was born and raised in Moncks Corner. He graduated from the 
College of Charleston. He worked as a waiter, a manager of a cloth 
store, two years with DSS, and for the past ten years or so wi th 
DEHEC testing soil samples, water levels, etc. He feels the job 
may be in some jeopardy. He has had some interest in massage 
therapy and has b~en taking some courses in that area. 

He has never been married. His father died at the age of 52 of 
cancer and had his own problems including a bad temper and alcohol 
abuse and on one occasion when the patient was approximately 12 
years old he shot his mother in the patient's presence. Apparently 
he was "crazy jealous u

, His mother did not press charges at the 
time, but they eventually did get divorced. Hismotber is 70. He is 
the fifth of five children. 

FAMILY PSYCHIATRIC HISTORY; 

?ositive for a maternal grandfather with alcoholism and a brothee 
and sister both alcoholics. 

M2NTAL STATUS EXAM: 

He is alert, cooperative and pleasant. Sensorium is clear. He is 
I-Iell-oriented. His memory is intact for recent. and long term 
e'.'e;-;ts. His speech is normal. His affect is quite severely 
de?.::-essed, though he does contract for safety. He is nearly 
':e3 r ful several times during the interview, though this was 
ap?r-opriate to the conversation. There i~~,tJ19~~~~isorder, no 
psychosis. Insight and judgement ftE~s.cu~~'t'J~, , '". 
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STRENGTHS AND WEAKNESSES: 

...... / 

Strengths: 
Patient is hO:1est, o?en, has good insight and seems 

compliant with treatment. 

Weaknesses: Chronicity of illness and the multiple problems. 

DIAGNOSTIC IMPRESSION: 

.il.xis I: 
Maj or depression, . recu.::-rent, severe, non-psychotic . 
Alcohol abuse by his:ory. He has been sober for 1 '"z 
years. 

Axis II: 
Axis III: 
Axis IV: 
Axis V: 

Personality Disorder, not specified. 
None. 
Severe. 
Current GAF - 40. 

ESTIMATED LENGTH OF STAY: 

INITIAL TREATMENT PLAN: 

Prozac had been reasonably helpful but not entirely so, and we will 
try Paxil, especially given the social issues involved (20 mg per 
day). He will continue .01'. A..rnbien to help with initial insomnia, 
though his depression seems to be characterized by sleeping too 
much or at least staying in bed if given the chance. This may be 
tapered and discontinued over the next couple of weeks. We will 
otherwise limi t psychotropic medication and support intensi ve 
psychotherapy, perhaps to follow the in'-patient stay with dC!;y 
program. 

SAMUEL ROSEN; M.D. 
Attending Phys~cian 

ddm - 06/19/01 

RECEfrV~:D(a 
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PALMETTO LOW-COUNTRY BEHAVIORAL HEALTH 

DISCHARGE SUMMARY (ADDENDUM) 

PATIENT NAME:: 

MEDICAL RECORD NO.: 
ATTENDING PHYSICIAN: 
DATE OF ADMISSION: 
DATE OF DISCHARGE; 

. PRESENTING PROBLEM: 

RUSSELL, ROBERT 
3001232 
SAMUEL ROSEN, M.D. 
06/17/01 
06/20/01 

This is a 44-year-old Caucasian male admitted with : ncreasing 
feelings of depression. He has been under the care of 0:. Dev~nzo 
and psychologist, Dr. William Burke . 

He has had long-standing problems with depression complicated in 
the past by excessive use of alcohol. This has not been a problem 
recently. However, he has had increasing pL'oblems wi th stress 
especially at work which have led to marked worsening in mood. He 
had some suicidal thinking and though without actual plan or intent 
he did feel overwhelmed and extremely depressed and wa~ admitted 
for evaluation and stabilization. 

SIGNIFICANT PSYCHIATRIC FINDINGS: 

SIGNIFICANT PHYSICAL FINDINGS: 

LABORATORY FINDINGS: 

Chern profile was normal. TSH 2.69, T4 8.9, T3 uptake 31%, free 
thyroxin index 2.7. RPR was non-reactive. Hematoc :it 44.5, 
hemoglobin 15~3, white blood cell 6,800. 

HOSPITAL COURSE:~ 

The patient was seen regularly. Prior medications were 
discontinued. The patient had complained of feelirg "over­
medicated". There did not seem to be any convincin J bipolar 
history or any true psychotic symptoms. He was placed on Paxil and 
further observed. He contracted readily for safety a od denied 
suicidal ideations during the remainder of his tim ~ iT: t~e 

hospital. His mood improlled somewhat. His sleep '''as still 
somewhat restless partly related to the ward activity. tu!:'ther 
intensive counseling is certainly recommended as he has s_gnificant 
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DISCHARGE SUMMARY 
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PAGE 2 

problems in interpersonal relationships and self-image, and he was 
encouraged to take part in PHP which he readily agr€Hd to. In 
addi tion, :'e will continue with psychologist, Dr. Will iam Burke, 
and continue under my car:e for medication management. 

AFTERCARE AND RECOMHENDATIONS FOR FURTHER TREATMENT: 

Discharge Medications: Paxil 20 mg 630 with one refill to take one 
daily and Ambien 10 mg tablets (has supply) to take one i.t bedtime. 

Discharge follow-up: As abpve. 

PROGNOSIS.: 

FINAL DIAGNOSES: 

Axis I: ~1a jar depression, recurrent, severe, non-psychotic. 
A>:is II: ?ersonality Disorder, not specified. 
Axis III: None. 
Axis IV: Noderately severe. 
Axi s. V: GAf on discharge - 50. 

ADDENDUM; PHP from 06/21/01 through 09/10/01 

PHP HOSPITAL COURSE: 

~ The patient took an active role in groups. He gained ilSight and 
.interacted well. 

AFTERCARE AND RECOMMENDATIONS fOR FURTHER TREATMENT: 

Discharge Follow-up: With Dr. Rosen. 

Discharge Medic~tions: 
bedtime. 

FINAL DIAGNOSES: 

Paxil 20 mg one daily, Ambien 10 mg at 

Axis I: 
Axis II: 

Major Depression. 
None. 

Axis L.~; 
!l.xis I'/: 

None. 
['lodera te. 
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Axis V: GAf on discharge - 55. 

SAMUEL ROSEN, 
Attending Physici n 

ddm - OS/25/01/03/18/02 

... 

._---------

, 

82G5841288822S7 

Th~ aUlbori~ ~ipie[]l of t lis patienl/confidtntiaJ 
information is prohibited frolll disclosing the 
information In any other paTti and is requIred to 
ci::stroy the informalioll ~fter the stated need has 
been fuJfi!:~d_ 1,c di~lo~urcof mediClLl records 
infOrrnaliorl i~ ':ri('t/r n!gul:ll :d /1y Fedeml and 
Slate ow: l:'14;' .,'tn,.;rl ~kll.c of mediClll record 
inf"rcnaJ;ol" IIl'I' TC.\ull in Jd, <'1istrative. civil and 
cnr.:I,.al .ar.cti' .. !~ mdud.ng J.:;~s nnd imprisonm:ot. 
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PALME~O tOWCOUNTRY BEHAVIORAL HEALTH 
PSYCHIATRIC EVALUATION 

PATIENT NAME: RUSSELL, ROBERT 
PATIENT RECORD NO. 600228 
PHYSICIAN: 
DATE OF APMISSION: 
UNIT: 

-DATE OF EVALUATION; 

SAMUEL ROSEN, M.D. 
06/22/01 
PHP 
06/22{01 

IDENTIFYINGINFORMATION!JUSTIFICATION FOR ADMISSION AND CARE: 

The patient has been extremely depressed and was admitted to the 
in-patient unit for a three day hospital stay. Stabilizing 
suicidal issues led to discharge to the out-patient pro~ram where 
he will continue for counseling. Please see the hospitcl records 
for details. 

He has a full history of endogenous depressive sympt )ms which 
hinder sleep; appetite, energy and concentration. 

He will be seeing Dr. Burke, psychologist. 

CHIEF COMPLAINT: 

HISTORY OF PRESENT ILLNESS: 

PAST PSYCHIATRIC/SUBSTANCE ABUSE: HISTORY: 

PAST MEDICAL HISTORY: 

rs generally benign. He is not allergic to any rnedi ~ations. 
Current medica tions are Paxil 20 mg a day, Ambien 10 mg d L bedtime. 

-SOCIAL HISTORY: 

FAMILY PSYCHIATRIC HISTORY: . 

See records. His sister and mother suffer from depressicn. 

MENTAL STATUS EXAM: 

He is alert, cooperative, pl~asant. Sensorium is clea~. He is 
well-oriented. His memory is intact for recent and Ions-term 
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RUSSELL, ROBERT 
PAGE 2 

82850412(8)2257 

events. His mood is still. quite depressed. He has vagu~ thoughts 
of hopelessness but. no suicidal plan or intent and doe:: contract 
for safety. There is no psychosis. Insight and jud<'/ement are 
intact. 

STRENGTHS AND WEAKNESSSS: 

Strengths: l~:f\· 
Weaknesses: ~~ 

DIAGNOSTIC IMPRESSION: 

Axis 
Axis 

I: 
II: 

Major depression, recurrent, severe, non-psychotic. 
None. 

Axis III: None. 
Axis 
Axis 

IV; 
V: 

Moderately severe. 
Current GA~ - 55. 

ESTIMATED LENGTH OF STAY: , 
((/(u 

INITIAL TREATMENT PLAN: 

SAMUEL ROSEN, M.~ 
Attending Physician 

ddm - 07/09/01 
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r. Ol!:l ~fi-04-2005 TUE 10: 12 fiJi TCf§:.TRI C011 
~, _____ ~: _______ __ l@ NO. 84QLl.!l41246 .-------- . --, E: 

Trlcounty 
~RADIOlOGV 
\f!J ASSOCIATES 

Robert M. Sl:cinberg, M.D. 
Marilyn R. Hendrix. M.D. 

James A.1'hesing, 0,0. 
JotmJ. Murphy, M.D. 

5~lafists In Outpatient imaging 

DOlI Stovall, MD 
"iG Ashley Crossing Ddve 
Charleston, se 29414 

TvillI LVM:BAR SPTh'E 

EXUt1 DATE: 1/312005 

COMPARlSON:None available 

PATlENT: 
Pnone#: 
ID Nuznbe.: 
Birthdate: 

RusseU, Robert 
843.810-8463 
339348 
3/17/1957 

CLINICAL HISTORY: u,w back aod left hip pain. Lumbar deg~erativc disc disease.. Lumbar injury. 

TECfUo..1JQUE: Routine MRI of the lumbar spine was performed at the Tricom 1.5 Tesla Siemens MRI 
utilizing; sagittal n and T2 with axial 11 and 1'2 sequences. 

The patient was given 10 mg of V ilium orally for claustrophobia and dismiss~d to home into the care of 
Jennifer RusseU Hunter. The patient was instructed regarding no driving or activjties requiring mental aiertness 
for the remainder of the day. 

FINDINGS: The conus meduU!4-is terminates normally at the superior 12 level. Vertebral body alignment, 
vertebral body marrow signal, :intervertebral disc heights. and disc signal. as well as disc contour aro normal 
through the L4-L5level. 

At L5~Sl. there is moderate disc desiccation resent with mild loss of disc height. There is a mild diffuse 
degenerative disc bulge present with a very sm central isc extrqsion with s' t crama IPlgratlon or disc . 
material. rr'nere is an associated annular tear. This appears to contact but not otherwise deform the ventral thecal 
sac with no direct nerve raot effacement. 

The neural foramina are widely patent throughout the lumbar spine. 

IMPRESSION = MILD DEGENERATI\lE DISC DISEASE AT L5-S 1 WITH SMALL CENTRAL DISC 
RER1"liATION. 

Ja.tnes}.. Thesing. D.O./mfl 
Diciated on 01103/05 

Page 1 of2 

P.O. BOX7Q609, CHARLESTON, SC29415 It (8~3}529·06DO I Fi1x (81;3) 747-GS6S 
Ashl~y Crossing Eas\ Cooper North Clli\rl~s\on if/e;.t Ashley 
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~RADIOlOGY 
\D' ASSOCIATES 
Spec.lalist5 In outpatient Imaging 

FA! NO, 84~1248 

Robert M. SteiJlber~ M,D. 
Marilyn R. Hendrix-, M.D. 

James A. Thesing, D.O. 
JohnJ. Murphy,M.D. 

Russell, Rnbert ID#: 339348 

cc: OneCall Medical 

Job # t 807821 

This document has been electronically revi..."Wed and. signed. 

Page 2 of2 

P.O. BOX 70609. CHARLE5fONI SC :1;9415" (81!.3) 52.9-D600 I Fen: (843) 747·6565 
Ashley 005sh'Lg . East Cooper North ChaT~5ton W~~' Ash1tJ)' 

0258 



JOHN v. CUSTER, M.D. 
1 POSTON RD., SUITE 145 
CHARLESTON, SC 29407 

CLAiMANT: 

SSN: 

DISABJLlTY EXAMINER: 

DATE OF EXAMINATION: 

Robert G. RusseH RBCBIVJED 
247-06-2960 JUN 1 7 Z005 

Richard Deaton SOUTH CAROlINA DOS 
CHARlESTON REGIONAl. office 

June 6,2005 

PSYCHIATRIC EVALUATION 

IDENTIFYING DATA: The claimant /s a 48-year-old, single, white male who 
drove himself to the examination. He was calm and cooperative with the 
proceedings. 

CHIEF COMPLAINT: "I applied for disability; They sent me here." 

HISTORY OF PRESENT ILLNESS: . The claimant states that he has applied for 
disability due to depress/on. "constant worry.~ and panic attacks. In addition, his 
psychiatrist, Dr. James Jenkins, hSs diagnosed him 88 being bipolar. He is not 
currently workIng. He did previously work for DHEC. He was an enVironmental 
specialist, and his duties Included Inspecting and testing soU and giving pem:lIts 
for septic tanks and such. The·claimant says that about eight months ago he had 
problems with being unable to focus, being indecisive, forgetful, and making bad 
decisions. He says that he CQuld not get out of bed because he w~s depressed, 
and he missed a lot of work. . He Is currently out on the Family Medical Leave 
Act. 

When asked when his problem started. he replied. "My childhood." He says that 
his father shot his mother In front of him at the age of 12. She lived, but she lost 
an eye. He sometimes blames himself and thinks that he should have jumped in, 
but he knows that that Is not right. He denies any other stressors or preCipitants 
to his problems. He had gi9at diffICUlty explaining why he could previously work, 
but now Is unable to work. He went on to discuss a fonn of healing medicine 
known as "Reikl." This involves passIng energy from your hands.to the client and 
vice versa. He learned It at a weekend seminar in Hilton Head. He says that he 
did it to others, and he feels as though he has bad luck because he did it to some 
guy and noW that guy is getting divorced .. Then, some guy did It to the claimant 
and that guy got beat up that weekend. The claimant thought that he was 

. spreading evil spirits around. He stili does believe that; however, he only 
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ROBERT G. RUSSELL 
247-06-2960 
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believes it if he parfonns the Reikl. He reports that he feals ·paranold: By this 
he means that he feels people can read his mind. Sometimes he feels like 
someone is after him. He feels like the end of the wor1d is cominc soon or that 
something bad is going to happen. This Is especially worse at night. He has 
trouble sleeping. On the Job, he felt like the district supervisor was picking on 
him. That Is because he kept finding things the claimant did wrong; however, It 
seemed to get better after a while. 

As far as his panic attacks, he says that he had those starting In college. It 
started when he was unable to wrfte a term paper and kept delaying it. He says 
that he just could not do It 

As far as mania, the claimant described that as being angry and hostile. He says 
he is very passive most of the time unless something happens, for instance, 
someone butting In line In front of him. He might pick a fight with that person. He 
says he only does this if somebody else starts It. He did get Into a lot of fights 
when he was younger. In his 208 and early 305. He denies having any anger 
Issues on the job except beIng Irritated with people who would call him and were 
very nasty to hIm with all of their complaints about DHEC. He says that he has 
had times when he felt very good and would spend lots of money. He would eat 
out a lot or bUy clothes that he really did not need. He denies. having a 
decreased need for sleep. He says that he has had Insomnia for many years, so 
it Is hard to tell whether he actually needs less sleep. As far as being 
hypersexual, the claimant says that an OIdE)f brpther molested him around the 
age of 12. He never had sex again until he was a senior in college. After that, 
he became promiscuous wIth gay sex. Then he became afraid of AIDS and he 
stopped having sex, and he says that at this time he has not had sex In 15 years. 
He does look at pornography on the Internet. Sometimes he might clean a lot at 
night If he is feeling good. 

As far as his current symptoms, he says that he is depressed and worries a lot. 
He did not know what he worries about Then he said that he worried about his 
nephew whose wife died. and his mother who has health problems. He has had 
suicidal thoughts off and on for years. He says that at one point, when he was In 
his 20s, he Jumpsd off of a bridge I,Aihlle intoxicated. He ended up walking home 
that night. His appetite I~ normal. His concentration level Is low. He maintains 
Interest In gOing to church. However, he says he stopped going to church 
recently because the last time he went he felt like he was going to get up and 
shout something. . 

PAST PSYCHIATRIC HISTORY: The claImant says that he was hospitaiized 
when he was In his 2015 by Dr. Braverman who hospitalized him and dIagnosed 
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him with schizophrenia. He did not have another hospitalization until about four 
years ago at Palmetto Behavioral Health, and that was due to suicidal thoughts. 
He has been seeing Or. James Jenkins and a therapist, Bill Burke, for ten years. 

CURRENT MEDICA nONS: 
1. lamletal. 400 mg q. h.5. 
2. Prozac, 60 mg a day. 
3. Wel/butr;n, 450 mg a day. 
4. Risperdal, 1 mg q. h.s. 
5. Ambien, 10 mg q. h.s. 

He has had no recent medIcine changes. 

PAST MEDICAL HfSTORY: The claimant reports that he has a bulging disk ;n 
hIs lower back and that causes pain. He takes Tylenol p.r.n., which Is somewhat 
helpful. 

SOCIAL HISTORY: The claimant graduated from the College of Charleston with 
a degree in business administration. After that, he went to the Citadel for 
graduate school and took a few psychology courses. He Initially wanted to be a 
psychologist. He quit because he was unmotivated and becoming more anxious. 
He has never been married. He considers himself bisexual. He reports that he 
used to abuse B lot of alcohol, but he denies any alcohol abuse for three or four 
years. He denies any drug use except for smoking marijuana in college. He 
does not smoke cigarettes. He has lived with his mother most of his life. 

DAilY ACTIVITIES: The claimant states that he goes to a massage therapist, a 
chiropractor, and various doctors' appointments. 

MENTAL STATUS EXAMINATION: ThIs waS a white mala who appeared to be 
his stated age. He was casually dressed. His posture and galt were normal, and 
there were no involuntary movements. He was able to answer questions In a 
somewhat goal-dlrected manner, although his description of actual 
symptomatology was rather vague. His affect would be described as dIstressed 
or anxious. There was rIO evidence of any overt psychosis, although he did 
report some subtle paranoia. He denied any current suicidal thoughts. 

COGNITIVE EXAMINATION: The claimant was alert and fully or!entecf.'~was . 
able to name the current president and the past presldent back to Bush, Sr.~ 
ViaS familiar with current events. HIs attention and concentration were faIr. He 
was able to spell the word "worlda both forwards and backwards without any 
problem. He was able to understand the directions for serial sevan subtractions, 
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and he made two errors out of five. When asked the proverb qdon't cry over 
spilled mUk, U he saId It meant, "Don't worry about it Buy some more, D He was 
unable to say what he would like to do In the future, His level of Insight was poor. 

DIAGNOSES: 

Axis I 

Axis" 

Axis III 

Generalized anxiety disorder. 
Major depresSive disorder, possibly with psychotic features. 
History of alcohol abuse in sustained remission. 

Possible paranoid personality traits. 
Possible personality disorder, NOS (Inadequate personality 
disorder). 

Chronic lower back pain. 

PROGNOSIS: It Is dIfficult to give an exact diagnosis and prognosIs on this 
partloular claimant since there were no medical records In his file and his 
reporting of symptomatology was rather vague. It Is not at all clear why he had to. 
stop working. With continued psychIatric treatment, It Is likely that his symptoms 
could improve. I would say that he Is ab-Ie to manage his own finances, 

. John V. Custer, M,D. 

JVC/mj 

This Is to certlfy that the above was transcribed from the recorded voice of John . 
V, Custer, M.D., on June 16, 2005. 

LS SERVICES/357CUSTER14207Q/6772 
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GAIN., PVR-RIGHT ANKlE ASIIDP= N/A ASIIOP= N/A GAI~1 PVR-!.EFT ANK!..S 

PVR-cF.FT TM NOT STUDIO 0 
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1011712005 
Lower Extremity Venous Outflow 

Patient Name: ROBERT RUSSELL 
Patient 10: 247062960 

RIGHT 

~~- -T--I-r --[---'T-T~l-rl--It T -L ___ L~ __ . ___ c--

, . I I . i : I ! 
, I I i I I 1 1 I I -
!--- -j--F-;---

- .. -.;--- --i--~~~t J=t1~±liJ-! I I: I I 
I H--I I I i , 

! I ! I i 
, I : ! -

MVO-RIGHT CALF(21 NOT STUDIED 

til : +: i L[ilfl 
I I I I ! I :' i I I ' 
L i I I I I. I I i I 

~---+-t-+--+-t--+-(I i'" 
J J i L i I I 

.! I J' I I ! I I 
MV~IGHT CALF(3) NOT STUDIED 

RE'SPIRATORY-RIGKr VENOUS NOT STUDISD 

J 
I 

I I U' r 1 LI I I i I . I i I r---t--- -- -L_+-- --1 '.: . -t-'--1 
tl-j-+-~·-t-J-:-J.~-~;~~ _~i----+-~-I-:-_J 
I I iii iii' 
! ! II I : i U' .: 

r--'-' -+--i '1 ' ---'-: ----'----'---1 r-j--Lt,--t-- --l-+--~-- i _i __ i. ___ .! ___ .. __ [,--------L-T, ___ L_,_ I I I 'I' ---.- --UJ ___ ~J __ L __ U . ! i '-l 
DOPPLER-RIGHT-IJ"NOUS NOT ST:.JC1ED 

CPT-93965 
LEFT 

GAIN:1 MVQ.t.EFT CALF(1) 

ITIIl- -~-·-r---r--~-· 

i I : . 

i 1 I ! 

I I I i I 
r- _~J-~_~± --. - ,-- --

-:~-~[ =l-~ I~ ----~ 
I I 
I I 
! I 

MVO·LEFT CALF(2} NOT STUDIED 

i 
, 

i ! 1 --+-H - ! 
I -- --

I i 
i I 

I I I I 

f--- .- --'---- _J_l_;--- __ ~tl~ -,- I I 

---~F,-~--Lr~ i I I I 
MVQ.t.EFT CALF(3) NOT SWDIED 

I I ~- --t - ! ' I 
i 

t-- ---1--' \--- ---I -'-I-'~ c--l 
i i 

I I I 
I 

1 j .....L I-
_L 

I i ! -

-f-+ i ----r-l--- -- .. _- --r- --

I I , 
I 

'--;- -L_-=-, i 
RESPIRATORY-LEFT VENOUS NOT STUDIED 

I I I ! I , I ! H -r-Effh--t-:-- - _~ .. __ L_ ------ -I-,-:-r:+ --+---- I -- - ~ I . I i ! ---T ! 
, .L....L._ ' _J 

! i, I ! _~-_I_.Lj 

H---+- I I·I--~-JI-- -Lj--i-+~_j' 
---, ; I-~I-I-i -i --~-t-!T+' LJ_~_,_ _ ___ . lJ 
DOPPLER·LEFf .VENO'JS NOT STUDIED 
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10/1712005 
Segmental Pressure Summary 

Patient Name: ROBERT RUSSELL 
PanentID:247062960 

I 
I 

Right Brachial Pressure= 104 Left B;-a::nia! Press"",= 114 

RighI Upper Thigh= NlA 
Righi Aoove Knee= 107 
Righi Calf= 129 
Right Ankle(Dor Ped)= N/A 
Right Ankle(Post Tib)= 147 
Right 1st Toe= NJA 
Right 2nd Toe= N/A 
Right 3rd Toe= N/A 
Right 41h Toe= NJA 
Right 5th Toe= N/A 

Lower Extremity Pressures 
SBI= NJA left Upper Th'gh~ NiA 
SBI= .94 Left Above Knee= 126 
581= 1.13 Left Calf.<- i33 
591- NlA L!!ft AnkleiDor Ped)= NI.'; 
581= 1.29 Left Ankle(past Tib)= 1"3 
T81= NJA Left 1st Tos= NJA 
TBI= NJA Left 2nd Tre: NIA 
TBI= N/A Left 3rd Toe: NlA 
T81= NJA Left 4th Toe= NJA 
T81= N/A Left 5th Toe= N/A 

Upper Extremity Pressures 

SBI= N/A 
SBI= 1.11 
SBi=: 1.17 
SBI=N/A 
S81e 1.25 
TBI= NJA 
T81= N/A 
.TBI= N/A 
T81= N/A 
TIlI= N/A 

Right Upper Arm= 104 581= .91 Left Upper Arm= 114 SBI~ 1.00 
Right Forearm: N/A SBI= NJA Left Forearm= N/A S61= NIA 
Right INrist (Radial Art)= 115 SBI= 1.01 Left VVrtst (Radial Art)= 109 SSI= .96 
Right Wrist (Ulnar Art)= 114 581= 1.00 Left Vlhist (Ulnar Art)= 129 S81= 1.13 
Right Brachial(Post Exercise): NlA Left Brachial(Post Exercise)= NlA 
Right lsi Finger- NIA FBI= NIA Left 1st Finger- NlA FBI= NlA 
Right 2nd Rnger- NlA FBI= N/A Left 2nd Finger- N/A FBI= NlA 
Right 3rd Finger- N/A FBI= N/A Left 3rd Finger- N/A FBI= N/A 
Righi 4th Finger- N/A FBI= N/A Left 4th Anger- N/A FBI= NIA 
Right 5th Finger- NiA FBI: N/A Left 5th FInger- NfA FBI= N/A 

Brachial(1)= N/A 
Brachial(2)= N/A 
Bmchlal(-3)=-NIk 
Brachial(4)= NIA 
Brachial(5)= NlA 

. Brachial(1)= N/A 
Brachial(2)= N/A 
Brachlal(3)= NlA 
Brarnial(4)= NJA 
Brarnlal(5)= NlA 

Location. 

I 
Right Upper Arm 

I 
Left Upper Arm I 

Post Exercise Pressures 
Right Ankle(l)= 131 
Right Ankle(2)<> NIA 

-- Right· Ankle(-3)= NfA­
Right Ankle(4)= NlA 
Right Ankle(5)= NlA 

Right ABI= NIA 
Right A8l= NIA 
Right ABI~-NlA­
Right ASI= NlA 
Right ABle NlA 

Post Procedure Pressures 
RightABl= NlA Right Ankle(1)= NJA 

Right Ankle(2)= N/A . 
Right AnkJe(3)= NJA 
Right Ankle(4)= NIA 
Right Ankle(5)= NIA 

Right ASI= NlA 
RightABI= NIA 
Right ABI= N/A 
Right ASI= NIA 

Left Anide(l)= 139 
Left Ankle(2)= N/A 
Lefl·AnkJe(3)= NIA 
Left Ankle(4)= NIA 
Left An!<le(5)= NIA 

Left AnkJe(I)= N/A 
Left AnI<le(2)= NIA 
Left Ankle(3)= N/A 
Left Ankle(4)= N/A 
Left Ankl6(5)= NlA 

Thoracic Outlet Syndrome Pressures 

PosftJon 1 Position 2 I Position 3 I Position -4 

N/A NIA I N/A I NfA 

I , 

NlA I N/A 
, 

N/A i NiA 

.. -
i 

LeflAB1= NlA 
Left ASI= N/A 
LeftASI= N/A 
Left ASI= NIA 
LeftABI= N/A 

LeftASI= NJA 
Left ASI= N/A 
Left ABI= NlA 
LeftABI= N/A 
Left ABI= N/A 

Position 5 

N/A 

N/A 

I 

I 
i 

~ I i 
NlA Nfl', NIP, N:A NlA Right Forearm 

I 
.--f--------il· 

-----+-----------1 
L9ft Forearm 

~ R",,, ~" 
I Left Digit 

I 

, 

J 
! 

NIA N/A 

,'1/A NiA 

N/A NlA 

• All Pressures In mm Hg 

N/A N!A 

N/A N!':' 

I r.JJA NIA 

1. 
- NIA= NDt Availabie -. UTe= Unable to Compress 

Th IS fax was received by GFI F ,t.,Xi.Jaker fax seller. For more information, '/[SIt. http//'Nvw/.gfi com 
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medical 

ELECTRO DIAGNOSTIC STUDIES/UPPER EXTREMITIES 

Patient Name: 
DOB: 
SS¢:· 

Russell, Robert 
3/17/57 
247-06- 2 960 

Date: 10/18/05 
REFERRING PHYSICIAN: Dr. Faulk 
Date of Service: 10/17/05 

Th£s 5·10",210 lb., 48 YOM presents with complaints of headaches with sensitivity to light and difficulty turning 
his ned:, concentration loss, memory loss, neck pain, and numbness and tingling in his rightfingers. He has 
additional complaints of middle and lower back pain. The patient states a history positive for depression, 
psychiatric care, overweight, herniated disc, jvIRI/CT scan, motor vehicle accident, traumatic injury, or workers 
compensation, andfamily history of cardiovascular disease. He states his pain is daily and is 10 on a scale of 1-10 

(10 being the worse). He also states his pain interferes with his activities of daily living. The patient is a non­
smoker, consumes caffeine, and avoids alcohol. Medications: Prozac, Ambien, Wellbutrin, and LamictaZ. 

Motor Nerve Conduction Studies 
Motor nerve conduction studies of the median, ulnar and musculocutaneous nerves were performed on the upper 
extremities. F waves were performed on the bilateral ulnar and median nerves. No evidence of abnormalities was 
observed on the bilateral ulnar or musculocutaneous nerves. Prolongations of the distal motor latencies were 
observed on the bilateral median nerves with normal amplitudes. Bilateral F waves of the ulnar and median nerves 
were variable with latencies and amplitudes within normal limits. 

Sensory Nerve Conduction Studies 
Prolongations of the peak sensory latencies were observed on the bilateral median nerves \~ith low amplitudes. 

Somatosensory Evoked Potentials 
Somatosensory evoked potentials were studied bilaterally with stimulation of the median nerves and recordings· 
made over Erb's point, cerv:ical spine and the contralateral somatosensory cortex. The latency values were 
prolonged on the right side. ' 

DermatomaI Evoked Potentials 
The Cs, C6, C7 dermatomes were stimulated bilaterally with cortical responses obtained for each level. Duplicate 
runs were performed at each level. The cortical latencies of the right C7 dermatomal stimulations were prolonged. 

Impression 
Findings are suggestive of right cenical radiculopathy at the right Ci level. Findings are suggestive of mild­
moderate bilateral Carpal Tunnel Syndrome. 

Recommendations 
Continue \\>ith conservative treatment. Ifno significant improvement in the patient's symptomatology and/or 
clinical presentation, a MRl ofthe cervical spine and/or needle EMG is recommended. Conservative treatment is 
recommended at this time. Recommend wearing neutral ""TIst splint at night and exercises of the wrist. A follow up· 
limited nerve conduction study is recommended in 6 months to evaluate for progression of neuropathy. If 
s}mptoms do not correlate with ers, then right hand symptoms may solely be due to right C7 radiculopathy. 
Clinical correlation is recommended. Review previously performed vascular testing. \VCV/abp 

William C. VanNess, III. MD 
Physiatrist/Electrodiagnostic Medicine 

ThiS fax was received by GFI FAXmaker fax server. For more information. VISIt. http //wvvw gfl.com 

, 0266 



iT4tib t'.UIU/U;:(:) 

1diverSified 
medical 

VASCULAR STUDY / UPPER AND LOWER EXTREMITIES 

I Patient Name: 
I DOB: 
I SS#: 

Russell, Robert 
3/17/57 
247-06-2960 

Date: 10/18/05 
Referring Physician: Dr. Faulk 
Date of Service: 10/17/05 

This 5'10", 210 lb., 48 YOM presents with complaints of headaches with sensitivity to 
light and difficulty turning his neck, concentration loss, memory loss, neck pain, and 
numbness and tingling in his right fingers. He has additional complaints of middle and 
lower back pain. The patient states a histoI}' positive for depression, psychiatric care, 
overweight, herniated disc, MRl/CT scan, motor vehicle accident, traumatic injury, or 
workers compensation, and family history of cardiovascular disease. He states his pain 
is daily and is 10 on a scale of 1-10 (10 being the worse). He also states his pain 
interferes with his acti\rities of daily living. The patient is a non-smoker, consumes 
caffeine, arid avoids alcohol. Medications: Prozac, Ambien, Wellbutrin, and Lamie tal. 

·CAROTID STUDIES 
Technical difficulties (electrical interference, artifact, etc) were encountered during the 
recording of bilateral Doppler studies. 

ARTERIAL STUDIES 
Test Modalities used included the follov,ling: Ankle-Brachial Indices were measured and 
calculated; Post Exercise ABI values; Segmental andlor Digital Pressures; Segmental 
Pneumoplethysmography, using waveform morphology, was performed. RIGHT PT ABl: is 
normal (0-10%) obstruction/peripheral arterial disease. LEFT PT AB1: is normal (0-10%) . 
obstruction/peripheral arterial disease. SEGMENTAL 
PNEUMOPLETHYSMOGRAPHY / PRESSURES: Abnormal Pneumo (PVR) waveform/ pressures 
were displayed at the left ankle. 

VENOUS STUDIES 
Testing modalities used included the following: Quantitative pneumoplethysmography for· 
Maximum Venous Outflow. MAXlMUM VENOUS OUTFLOW: The bilateral lower extremities 
appear normal. 

IMPRESSION SUMMARY 
Technical difficulties (electrical interference, artifact, etc) were encountered during the 
recording of the carotid studies. Although the results of the arterial examination are 
within normal ranges, there is poor quality of the pneumoplethysmography wavefonns 
at the left ankle, which could be indicative of small vessel disease, although not 
suggestive of major arterial obstruction. The results of the venous exam are \",ithin 
normal lL.TIl.its. 

RECOMMENDATIONS 
Mild obstruction or small vessel disease: Recommend dietary changes (high fiber, low 
fat/cholesterol), routine cardio\·ascular exercise (upon approval of treating physician), and 
hpid profile evaluation Consider repeating study in 1 year to evaluate for progression of 
vascuJar disease. Technical di::;culues were encountered with the carotid consider repeating 
study if indicated. Review pre\~ously pe;-formed upper testing. WCV /abp 

Wi!J:a.!TI C. VanNess, Ill. MD 
Ph.ysiatrist! Electrodiagnostic Medicine 

ThiS fax 'Nas received by (;FI FP,Xmaker fax server. For more Informatlo"n, viSIt: http://www.gfi.com 
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Patient: Robert Russell 

UPPER 
95900 MI!vfusculocufaneolis 
95903 ]Vfl Median Wrist F wave 

JvflUlnar, Wrist F wave 
1'viIA1edian (Elbow& Wrist) 
lvfJUlnar (Elbow& Wrist) 

95904 SIJvfedian 
SIUlna,. 
SIRadial 

95925 DEP-Forarm-C5 
DEP-Tumb-C6 
DEP-Fingers2&3-C7 

95927 SSEP- Wrisf-C5-Tl 

BAER/VEP 
92585 Audito!)) 
95930 Visual 

VASCULAR 
93875 Carotid 
93923 Arterial 

93965 Venous 

TOS 

Technician: Gahagan 
NOTES: 

- - - ------- -- --

Charge Slip 
RefelTing Dr. Faulk 

Rt Left 

~ 0 
.~ ~ 
~ 0 
lZJ cg) 
~ [gJ 
[8J ('g] 

~ ~ 
(gJ (gJ 
[8J 0 
rgJ (gJ 

r81 ~ 
~ lEJ 

Rt Left 

o 0 
o 0 

o 
fS1 
o 
o· 

LOWER 
95900 
95903· 

95904 

95926 

95927 
95934 

----- --------------- --------

Date: 10-17-05 

Rt. 
MIPlantar nerve 0 
MlTibial, Foot F wave 0 
MlPeroneal. Ankle F wave 0 
MlTibial, (Foot&Knee) 0 
MlPeronea, ( Ankle & Knee) 0 
SISural 0 
SISuperjical Peroneal 0 
DEP~Ankle.,.L4 0 
DEP-Ankle-L5 0 
DEP-Foot-Sl 0 
SSEP-Ankle-L4-SJ 0 
H Reflex GastrociSoieus 0 

Left 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

, 
~ 

o 
=< 
-
::t 
IT 

::c 
IT 
::t 
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0: 

-, 
c: . 

-
o 

,/, 
+> 
a-
0: 

" 
c: 

-
~ 

c 

'" 0: 



, ,~" '. 'V'VV"tVV '''' r-aqe: '1 ""Co Dat~ 5/20/2008 30707 PM 
rrom:IHt 1-'f.\IIV ana KtHAi:) li'I~IIIUlt, IOlb(JJbla/14 UJ/2UUUU1:5 14:JJ 

Patient: Robert Russell 
Sex: 
Age: 
Height: inches 
Weight: lbs 
LD.#: 247-06-2960 
Ref. M.D.: 

Motor Nerve Studv 

Median Nerve 
Rec Site: APB Lat (ms) 
STIM SITE L R 
Wrist 4.3 4.9 
B.Elbow 9.3 10.7 

Ulnar Nerve 
Rec Site: ADM Lat(ms) 
STIM SITE L R 
Wrist 2.8 2.7 
B.Elbow 69 7.3 

Musculocut. Nerve 
Rec Site: Biceps Lat(ms) 
STIM SITE L R 
Erb's 3.9 5.6 

Sensory Nerve Studv 

Median Nerve 
Rec Site: Wrist 
STIM SITE 
Index 
Index 

NOTES: 
Left Side: 
Right side:interferen-:e 

Lat (ms) 
L R 
3.2 4.0 
3.3 
3.5 4.1 

Dur(ms) 
L R 

. 19.3 15.1 ' 
20.7 17.0 

Our (ms) 
L R 
18.8 14.1 
16.4 12.7 

Our (ms) 
L R 
40.8 25.8 

Pk Lat (ms) 
L R 
4.2 5.8 
4.1 
4.3 5.0 

Diversified Medical 
18121 West Catawba Ave 

Cornelius, NC 28031 
704-895-8297 

Address: 
Address: 
City: 
State: 
ZIP: 
Phone: 
Physician: 
Test Date: 10/17/05 

Amp (mV) 
L R 
8.8 6.7 
5.9 6.6 

Amp (mV) 
L R 
4.5 4.0 
5.2 3.9 

Amp (mV) 
L R 
12.0 2.0 

Amp (uV) 
L R 
14.3 10.7 
11.7 
14.7 10.3 

Area (mVms) Dist(mm) C.V. (m/s) 
L R L R L R 
62.1 46.5 70 70 
39.5 47.3 260 270 52.9 47.0 

Area (mVms) Dist(mm) C.V. (m/s) 
L R L R L R 
26.5 17.1 70 70 
21.4 16.4 210 210 50.4 45.0 

Area (mVms) Dist (mm} CV(m/s) 
L R L R L R 
181.4 24.5 O. 0 

Dist(mm) C.V. (m/s) 
L R L R 
140 140 43.8 35.4 
140 41.8 
140 140 39.6 34.4 

This fax 'nas received by GFI F.<'IXmaker fax ser-;er For more Information. visit http,/I't/vvwgficom 
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Patient: 
I.D.#: 

Robert Russell 
247-06-2960 

Sensory Nerve Study 

Ulnar Nerve 
Rec Site: 5th dig 
STIMSITE 
Wrist 
Wrist 

Radial Nerve 
Rec Site: Wilst 
STIM SITE 
Forearm 

F-Wave Study 

Median Nerve 
Rec Site: APB 
Stirn Site: Wrist 

Mwave 
F wave 
F-M 

Right Ulnar Nerve 
Rec Site: ADM 
Stim Site: Wrist 
Mwave 
F wave 
F-M 

Lat (ms) 
L R 
2.8 2.9 
2.8 2.8 

Lat(ms) 
L R 
1.7 1.8 
1.7 1.7 
1.6 

Pk La! (ms) 
L R 
3.8 3.6 
3.7 3.7 

Pk La! (ms) 
L R 
2.4 2.3 
2.3 2.2 
2.3 

Latency 
ms 
L R 
4.67 3.67 
28.2526.50 
23.58 22.83 

Latency 
ms 
6.58 
29.58 
23.00 

4 Channel Evoked Potential Study 

Left Median Nerve 
lat2 ms Lat4 ms . 

SET SWEEPS N13 N20 
37 18.9 
27 8.6 

Amp1uV Amp2 uV 
SET SWEEPS N20-P28 -N13 

37 2.1 
27 

Right Median Nerve 
Lat2 ms Lat4 ms 

SET SWEEPS N13 N20 
27 13.3 23.9 

AmpluV Amp2u'/ 
SET SWEEPS N20-P28 -N13 

27 2.3 

Amp (uV) 
L R 
27.3 10.3 
23.0 10.0 

Amp (uV) 
L R 
34.3 24.7 
23.9 31.7 
23.3 

latS ms 
P28 
21.0 

IPI1 ms 
-N20 

Lat5 ms 
P28 
27.4 

IPil ms 
-0120 

Dis! (mm) 
L R 
140 14() 

140 140 

Dlst(mm) 
L R 
100 100 
100 100 
100 

IPI2 ms 

IPI2 rrs 

Date. 5/20/2003 307.07 PM 
U:JUUUUU/:l 14::JJ 

10/17/05 

C.V.(m:s) 
L R 
50.5 48.3 
50.9 49.7 

C.V. (m/s) 

L R 
59.4 56.1 
58.3 60.0 
60.6 

ThiS fax 'f/as recel'Jed by GFI F.t.,Xmaker fax ser/er. For more information. VISIt. httpllwNwgfi.com 
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Patient: Robert Russell 
I.D.#: 247-06-2960 

4 Channel Evoked Potential Studv 

Left Oep C5 Nerve 
Lat1 ms Lat2 ms 

SET SWEEPS N1 P1 
21 20.4 24.2 

Amp1 uV Amp2 uV 
SET SWEt=:PS N1-N1 N1-N1 

21 0.0 0.0 

Right Oep C5 Nerve 
Laf1 ms Lat2 ms 

SET SWEEPS N1 P1 
8 21.0 25.9 

Amp1 uV Amp2 uV 
SET SWEt=:PS N1-Nl N1-N1 

8 0.0 0.0 

Left Dep Co Nerve 
Lat1 ms Lat2 ms 

SET SWEEPS N1 P1 
28 19.8 25.0 

Amp1 uV Amp2uV 
SET SWEEPS N1-Nl N1-Nl 

28 0.0 0.0 

Right Oep C6 Nerve 
Lat1 ms Lat2 ms 

SET SWEEPS N1 P1 
19 20.9 26.7 

Amp1 uV Amp2 uV 
SET SWEEPS Nl-N1 N1-N1 

19 0.0 0.0 

Left Dep C7 Nerve 
Lat1 ms Lat2 ms 

SET SWEEPS Nl P! 
16 20.4 25.8 

AmpluV Amp2 uV 
SET SWEEPS N1-N1 N1-N1 

16 0.0 0.0 

Right Oep C7 Nerve 
La!1 ms Lat2 ms 

SeT SWEEPS N1 P! 
69· 25.8 29.7 

Amp; uV Amp2 uV 
S::T SWEEPS Nl-N1 N1-Nl 

69 0.0 0.0 

IP11.ms 
N1-P1 
3.8 

IPl1 ms 
Nl-P1 
4.9 

IPI1 ms 
N1-N1 
0.0 

IPl1 ms 
N1-N1 
0.0 

IPI1 ms 
Nl-N1 
0.0 

IPI1 ms 
N1-Nl 
0.0 

IPI2 ms 
N1-N1 
0.0 

IPI2 ms 
N1-Nl 
0.0 

IPI2ms 
Nl-N1 
0.0 

IPI2 ms 
N1-N1 
0.0 

Uate 5/20/200330707 PM 
UJUU/;:UUij 14:J:.1 

10/17/05 
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_ . __ . __ ,~ , ali"'. I-.)ILO uate' ::>/1UI2008 3:07:08 PM 
rlUIII.IMt /"AIN ana KtHAtl IN~IIIUlt IO:IC!UJblafI4 U!JUUUUU1.1 14:!JJ 

Patient: 
LD.#: 

Robert Russell 
247-06-2960 

L. Median MNC 

I 
'T~w······' .. :.: .. i .'~' I 
··-·:-If::'Nd-+··;····~·-··~····1 

:
''';;;~'''':''; ... : .... ~ ... ~ ... ~ .... ~ ... ! 
5.0·~· , . . . . . 5'",.5' 

:::. ::;: :"::i'::!:L:::i:::i:::i~~tl 
.... : .... ~ .. ; .. / .. t ... ; .... : .. ) ... 

I ,. ••••• , . . . . . . . . · . . . . . , . . 
- • ~ "\ - • - ',' • - - r - - - 1 - - • -,- - - - (' - - - , • - - ... - - - -r - - -· . . . . . . . . 

• • • • I • • • • 
I • I • • • • • • - . - ... --. ',- .. - ~ -. - ~ --. -,' - - - - - - - - - - - ... -- . - .. - -. · . . . . . . . . .. ..... . . . . . . . . . 

•• _ ..... _ ... ___ L _ •• ~ __ • '" __ ... ___ • _ • _ .. ____ .. _ •• 

• • • • I • • • • · . . . , . . . . 
o • • • • _ 0 

',' . ~ .. - .:- - - - ~ - - . : - - - -:. - - -!- . - - ~ - - . ~ - - - -!- - - -
• • • • • • • • I · """ - -- -: - . - .:. - . - :. - - - ~ --. -:. - - .:- - - - ~ --. ~ ---.:. --. 
" .,..,. 
" ., •• I 

L. Ulnar MNC 
5.0:mV: 5:ms. 
- - _ .. _ - - _._. - - 0 _ __ ... _. _ •• __ .... ___ • _. _~. __ _ .. _._ 

• I. 0 • , • • · ....,.. 
• • • 0 , 0 , 

- -.. .. - ;. - - - i . - - -: .. - -: .. 0 - ~ - • - .; - - - .:-- - •• . . .. ,... , .. .,., . 
• - - ... - - - -,-" -,. • - -, - -. -0-' -'r - - -, - - - .... - - -r - --

• • • 0 • • • • • · , . , . . . . . · . . . . . , . . 
5:ms 

.. : .. -.~ ... : ... ~ .. '1Mtst 

· ., 
- • - .; - - - _: •• - • ;. - • - ~ - - - .:_ - - • :_ • - - - - • • - - - • 0 __ • · . . . . . 

•• • 0 • 

• • • I I • 

-·-.-·--.·~-· .. --~,-~-·.-·-·r·-· ---,----('---
• 0 • • • · . . . . · . . , . 

_. - ... -' - -0-' -. _ . -. ,,- -. ".-. - -.-'. - - - - _- ••• ~ _.-

• • • , , 0 · . . . . . · . . . . . 
- _ ........ - •• _ .. - _. ~ - - _ ... - -.Oo •• - •• - _. _ ..... - __ · . . . . . 

o • • • • , 

• • 0 • • • 

_ _ • J • •• _' •• __ c. .• _ ~ _. __ • __ "" •. _ .' _ .. ____ '-. _. 
, 0 • • • • 

I • ., 0 · " . 
'---:---':'-'-;---i--":"'-;-'" ---.-----,--.. .. . .. .. . 

L. Museuloeut. MNC 

10/17/05 

R. Median MNC 

· , . . . . . . , 
--· .. ----.··--r·.·'·.-·.·.·'r--.'··· ... ---·('.-· 

, t • , • • • • • ., '" , , ....., 
_ ..... - - "- -- -. --- .. --- -,- _ .... -. -. - _ ...... . ~ _ .. . · , . , . . . . , 

, . ., .... · . . , . . . , . 
_. _ 4 ____ I,. __ L • _. ~ __ _ ." •• , ... _ • .o ___ 4_. _ ." • __ 

, . . . . . . . . · .. I.... 
I I • • • 0' 0 • • 

.. - ~ - .. -:- .. - ~ - - . ! _. - -: ... - ~ - - - ! ... ~. - .. ~ ... 
• 0 • 0 • • • , • 

• • • • 0 0 •• 

- - - _: - - •• ;. - - - ~ ••• ~ - - - .:. - 0 .; ••• _ ~ __ •• ;. ___ : •••• 

., ., 0 , , • 

" """ 

R. UlnarMNC 
5.0 :mV : : . 5: 11\$ · . . . . . 
__ _ 4_. __ •• _. _. ___ .. __ __ .• ___ ... _ ••••• 4. _. _Oo 0 __ · . . . . . . . . · '0... 0 . . " ., 

., ••••• I .. 0'.... - - - ~- - - '.- - .. , - 0'" _ - 0 '," -'r' - _ l' - 0 .... - or __ _ · . . . . . . . · . . . , , , . · . . . . . . . 
: 5:ms 

.: .... : .... ~ ... : ... ~ ... Wrist 

...... ; .... ~ ... '" ~8.&toow 

· , . · ., .. - _. -.-- - -.-- - -: -. - j - -. -.- - - '0-"- ---.:----:.---
• • , • I • · . . . . . 
I • • • I • 

- -' ,- - - -0-' - -,. - - -, - -. '.' - -'r'" - ..... -.or- __ 
• • • 0 • I · . . . . , . .' -_. ~_. - .;_ .. 0: ... :. __ .;- __ _ ~ __ _ ._. _ .. _. _. ~ __ . 
: : ; " . . 

. __ ... -_ ... _._ ... _-- ..... __ ...... 
, • I • • • 

, .... 
I • ., • 

___ 3. _ •• 0_ •• _ L ___ ~ _ • _ .'. __ • '- •• _ 

• • • I • • 

• • - • I I 
•• • 0 • 

-_. ~- - .. :. - _.: . - . ( .. - .: .. - -:- ... 
• • 0 I • • 

, • • • 0 • 

R. Museuloeut. MNC 

- ..... _--- .. --­

. .. -'-.-_ .. -_. 

"--,----,----. , 

This fax was recel'led bj GFI Ff>.Xmaker fax server. For more Information, viSIt: http://v'Iww.gfi.com 

Hoc! r'.UI!J!U~/j 
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"~"'. 'V~vV"'VUI..J r'd;,Je.IO/LLl uate!:J/LO/20083:07'08PM 
rrom:IHt: PAIN ana KtHAtl IN::;"IUlt lO:loUjblarl4 U!J/L'UIL'UUb 14:J4 

Patient: 
I.D.#: 

Robert Russell 
247-06-2960 

5.o:tV:~; : : : : ; 5:ms 

: .. >:1:::\:):::T:::~:::~ 
····i····i····i·~;···~···1··· 

• • • • , • I • • 

• • • • • • • I • 
............. or· __ .··_·.· ___ ,..· __ ,··· .. •••• .. __ • · . . . , . . . . 

• • , • I • , , • · , . , .. . 
- • - .... , •• ,- •• _ r •• _ •• ___ ._ • _ - ~ •••••• ..... - '" - --

, , • - • - • • 0 · . , . , . , . . , . . . . , . . . 
- •• ~ •• - .... - - ~ - - • ~ • - •• t. __ ...... ~ _ • _ .... _ .... _ •• 

, , , . . . . . . · . . . . . " . . · .. ..... 
. --~. - . -> - . - ~ . -- ~ ----:- .. -~ ---~ -. - ~ --, . ~ -.. · . . . . . , . . . . , . . . , 

- .... : - - .. :- . - - :- .. - ~ - . . '.- - - -: .. - . ~ .. .. :. - .. : ... -· . . . . . . . . · . .' . . . . . . 
L. Median SNC 

20.Q uV: 1: rns · . -. . 
_ • • _. _ •• " •• _. - • _. - _. _0 •• _." ___ • _______ ." __ _ 

• • • • • • I , • 

• • • • • • • I • 

• • • • • • 0 • , 

· . . . . -_ ... -_._,---- .. - .... _- ... --· . . . . · . . . . · . . . , 

_ •• -' •• _.·. __ .L ___ J. __ .' ___ _ ___ J ___ .'-._. · . . . . · . . . , · . . -. . -: - - . '. - - - . ~ --- ~ - - . -: .. -- --_ ... __ ._--· . . . . · . . , , 

L. Ulnar SNC 

I Oil 7.'05 

5.o:mV; 5:ms · . . . - ..... - - '-'" _. _. _ .. - - ..... - -, - - - - - -'''- - -.- - --· . . . . . . . . · . . . ., .. · . . . ., . 

· . . ., 
-.- ',' - _.: .. . -~ ... ~ - _. -,' ---~--~- -.~-- - -;- ---'. . . . . . . . . 

• • , • , " I 

. - - -; - - - .:. - - - ;. - - - ~ - - . -;- - - -: .. - . ~ -- . -:. - . -;. - - . 
, . . . , . . . 
• • • • I • • • · . . . . . . . . 

- _ .... - - -,-' - -, • - -,. - - -,-' - -f'" - -', - -'"10' _ .... _ •• 
, . . . . . . . , 
, I • • • • • • • · , ... , . , , 

•• - ... , - -r- - __ ..- __ - .. __ __ I' - ___ • __ • _. _ .... _. _ ... __ • · . . . . . . . , · . . . . . . . . , . . . . . . . . ---~ --- -:- .. - ~ --. : -.. ~;- ---~ -. -: --. ~ ----:- ---
, . . . . . , . , 
, . . . . , , . . 

___ oJ __ __ 0 ____ t ___ ~ __ _ .' ____ , ____ J ___ .1. __ • '- __ _ 
, . . . , , . . . 
• • • • • • , • I · . . , . , . . , 

- -.. : - - - '.- - - - ; ... ~ . - - .; .. - .;- .. - .; - - .. :. - . -; .. - -· , . . , , , . . . , , . . , , . 
R. Median SNC 

1;ms 
-,- - - "., - -" .. '" _. '" - - ... - - _. - .. -.- _ ..... -' · . . . . " . 

. . .. .-
~_. - of ___ • ~ ••• '" _' _ ••• _ ... ___ ..... ____ .... __ 

~ . . . . . . . . · . . . . . . . · . . . . . . . , 
-'._._·._ •• L ••• 1._ •• ' •• _."- ••• 1 __ .-' •• __ '- •• _ · . . . . . . . . 

• • • • • • • • 0 . . . . . . . , -:----:- ". =-.-- ~ .. , .:- -__ : ___ . ~ _. __ >. _.;. _. 0 · . .. ..., · . .. "" 

R. Ulnar SNC 

ThiS fax was recei'/ed by GFI F!;Xmaker fax server. For more Information, visit: http Ihwfw.gfi.com 
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Patient: 
I.O.#: 

2C.~ IN: 

Robert Russell 
247-06-2960 

1:ms 
.. _~ ___ .:_._.: T; . . 

- .............. _---_.- ..... . · . . . . , . . · .': .. .. 
rv--;--'->J'~!~ 

- - • "' - -' -,' • - - r - _. ~ • - - -.- - _ ... • - -, _ .... - -' '/" • -. · . . . . . . . . · . .. .,. . .. ." 

2:.Q u\!': ~.-, :::: 1:ms 
- - - ~- - -~ .. -.-: . -.: \-- -;:. ~s1 
-"~':PI~;: : :~ 
·--~--":":·~(.--:·0·--;-": ~ 
- - - A:' - - _: - - . - ;. - .. ; - . - _;_ ... ; ... - ~ - . . _: - - . _;. - - -. . . . . , . . ., '" .. · . . . . . . . . 
- - ... - - - -0' - - - t -" ••• • -,' • - • ~ - - -, - _ • .... - _ •• ~ - --

" • I • • • • 

" .,.", ., ..,." 
- - - __ - - '0_. __ • __ •• ' _ __ 0 ___ Op _ __ • __ _ ...... _ _ ~ __ • · . . . . . . . , 

, • • • • • I • , 

, . .. .", ._ ... -_ ..... _,. __ .. _--_ .. ,_ .... -_ .......... - ..... , · . . . , " . . , · . . . . . . . . · . . .. .., 
- .. ~ - - . -;- .. -! -' . ! ... - a: ... _~ . -. ~ .... ~. _. _:-- _._ · . . . . . . . , · . . . . . . . . 
- - . -; .. - - A:' - - - :- ... ~ - - . _:_ .. _:_ - ... ~ - - .. :. - .. :_ - - -

f • • • • • • , , 

I I • • f • • • I 

L Radial SNC 
O.~ uV: 

. --~- -. -'. - -­

---------_.-

1: ms 

..... ---,--.- ... -- --''''''--''.--· . . · . . · . . . -. ~ . -- ... - - .... _. - - .... - .... -... · . . · . 
_. -... - .'. _ ..... _. - -- - ~- _ .. (.. -. · . . · . . 
-.. ~ . -- -;- - - -:. - - - - - . -: - - . -:. - - -· . . · . . 

L. Median F-wave 

20.1;1 uV: 

ua(e: !)ILUllUU8 3:07 08 PM 
U~/~U!~UU~ 14:~4 

10/17/05 

1:ms ,. ,. --' -., - ._. - -' .. - -. -' _.'- - _ ..... _. -' .... -., .. - -' , . , . . . . . . · . . , . . , , · ...,. 
---.'----;----.;--.-:.-

. . . . · . . . . . . . . 
..... - - -,' - - - r' . - l' -. -,- - - -r· .. ·'··· .... • -. -r"" 

• • I • • I • • • 

• • • • • • • • I · . . . . . . . , . --.... - -,- .. - ~ -. -.. -- . - .... - ..... - ...... - .. - - - - .. - - -· . , . . . . . . · . , . . . . . , · . . . . . , . _ .", ~ __ _ .h __ ''' ... , ~ • .;.. _'A __ ." __ ,. __ .... __ ... __ , · . . . , . . . . 
• • • , I • • • , . . . . . . . . 

- .. -~ .. -- -:- .. - . ~ --. ~ . -. -:. - - -~ .. -~ --. ~ .... :- ---· . , . . , . . , · . . . . . . . . 
_ .. --;- --,.; .. _. r' --~ -_ .. : .... -~. - -; -.. A;' - - .:. - -' · ..'.,. '" .".., 

R. Radial SNC 
1;ms 

• • • I I · . ,. . · . . . . . 
- - -"lo- - - -,' - _. r' _.,' _. ',' ''''f"'''' - ....... - - -r - -. 

.' . - -- ... _---- - ... --'" -.--.- ... -~. - - .. - - ... - ..... _ . - . . , . . . . · . . . . . . . , '. , . . . .. . 
_ _ ... ___ .', __ ... ___ ~ _ .. •• f •• _ .... _ , 4 __ ... _ ..... _ ... 

, • • • • • • • I · . . . . .. . · . . .' . . . . , 
---~---.~ .. -- ~. _. !-- .. :. ---!--. '~-' .~-- .. ~.--

• , , • f • • • • · . . . , . . . . 
- -- -;- - - .:. - . ':' -- '1' - --:. -- - ~ - -- ~ - . . -: -- --;. ---· ...... . · ......' 

R. Median F-wave 

This fax was received by GFI FAXmaker fax ser/er. For more Information. VISIt. http.//wvw/ gfi.com 

iT4bIJ r'.U I! IU~./j 
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... ,_ ,_~,vv ,v rCl}JC, IO/~O uate ~/:'>0/2008 3:07.09 PM 
rrOm:IHt t-'AJI~ ana KtHAb IN::iIIiUlt IO:loUJblafl4 UJUUlcUUJj 14:JJ 

Patient: 
1.D.#: 

, . 
_._.:----:----;. 

, . . · . . ---..,-·_·'----r-, . , 
, . 

...... _-_ .. __ .... · . . · . . 
---~- . --:- ---~ -

, . . · . . , , . 
··· ... ----.--'·r-· . . · . 

Robert Russell 
247-06-2960 

5: rns 

: ~: -~'r-.:.. 

-:----:-~ 
· . . . '",._, ... , .. -... ---

..... - .......... _ ...... . · . . . , , , . · . . . ',----;-_.-,----,----. . , · . . , , , . . .,. ... , ...... -_ .. "._-
· . . . . . . · . . . 

• L. __ • _. _ .... _ ...... . . · , . . · , . . , , , . . 
.l. __ .'._ .1... _ ol • __ J. _"1.. __ _ · , . . 

, I • • · . . · . . . 
-r - - - 1 - - '"\-' • °r - --· . . . · . . . 

R. Ulnar F-wave 

- - - ,- -. -,- - -' r-· , , , . . · . . ...... -......... . · . . · . . 
· . -------_.,---. · . . · . . · . . · . . '-''\0--'','---,-· . . · . . 

.. , ~- -.... - -' .. · . . , . . · . 
_ •• J ••• _' •• __ ... " 

, . . · . ' · . . , . . 
---,,-'--,--"r' · . . , . . 

- ~. -' -:-- - :. ---
· , . . ,. - ..•... r' -. · . , · . . · . . _.- .. ,.-.- .... -· . . 

_ 1--_-'--- . __ 
· ' . · . . - .. ----,- -. r' --· . . · , , 

R. Median EP 

. . 
-.--;----:----
.,., ••. 'r' -. 

.' --. --_ .. -_ . 

. ---:----:._-. 
, '. 

-, -~-. -":- -. - . 

__ .J. ___ ... __ 

- - ..... -' r - -. 

10!l7!05 

, . . , 
";"","-',----'-'" 

, --• ----.- ---• - ....r.~::-t-:_-:: .. :-:_-:-.. __ __ .. __ "' __ 
.. . , 

,f4~i 
" , ., , 

, . , -- ..... -_ ..... -.. _.o.. - _. - - - _. _ •. " _._ 
o • • • · .' · . . . --... --~ --- ',' -. -,' - .. · , . . 
• • I • · . . , 

--1' •• _,- .... --_ ...... -· . . . · .. 
-........... ".-- ..... . · . . . 
_.'1.. _ • • l. __ J •• _.'- _ p_ 

I J • , · , . , 
" . · . . . - -r' •. , ..... -" 'r' -' 
, . . . 
, " 

L. Median EP 

.. ' .. ... ,,_.- .... _-

-_ .. :-- .. ;- .. -

... ..,----,---. 

. _ .... _ .. --._­

...... _--'._-. 

: 5:ms 
_ • _ -I ___ •• _ • _ • '- • " _ ~ _ •• ,J ___ .... _ • _ · . . . . . · . . . . . 

• • ., I ... ~ -... : .... :- . --~ -.. -;. -. -;. -.. · . . . 
• • I • 

, .. ---."'--'--'--

... ~ . -. .;. -.. :. -.. 
· . . · . . --.,. ---t- ---r -.-

, . . 
...... --_ .. __ .... --· . . · . · . . --. ~ ----:- --.'; . -. · . . , . . · . . .. _,--_.,---"{"_ .. · . . · . 

. ...... -. .- .. -

-.... -' -.... -
_ .. ~- ... '-. _. 

L. Dep C5 EP 

This fax '/las recei'/ed by ':;FI FAXmaker fax se,ler. For more Information, visit, http://www.gfi com 

rr41Ji:J t-',UIi:JfUci:J 
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"~"'. 'v~uu.,uUI'-' t-'age: '18120 Date: 5/20/20083:0709 PM 
t-rom:IHt I"f\"~ ana KtHAtJ IN~IIIUlt 10: loUjolal14 U!:JUU/iUU/j 14:!:J!:J 

Patient: 
LD.#: 

Robert Russell 
247-06-2960 

5;ms 
, , 

... ~ .... :- ... ~ -.. ~. _ .. : ...... ~ .. -.~ ... -~.--.: ..... 
, . , , . . . . . · , ,. .. . 

.. ' .;- ... : ....... :- .... ~ ..... .;- ... -: ...... ~ ...... ;. .... -;- ..... 
" .... . ., ..,. 
" .,. 

-- - ~ --- ....... - - .. -.... -....... --.. --.. - --.... ---· . . . . . . . . · . . . , . . . . , . . ". . . . . 
--- -;- .--:-. --; -. -~ -... -:- -- -:----7--- -;. -- .:., '-· . . . . . . . . · . . . . . . . . · . . . . . . . . 
- . - ... - .. -.' -. - r' -. 1 - - - ',- - - -r' - - 1 - - - .... -···r -.-

• • • I • • • • , 

• • • • , • , I • 

, . , . . . . . , ................. __ .. _._ ........ _ ... -_ ..... -._ ..... . · . , . . . . . . · . . . .... , . . 
• • I • • • • • • 

•• _"'._ •• ·_ ••• 1 ••• .1 •••• • •••• \. ••• ,_ •• 01' ...... \0, •• 
• • , • • 0 I • • 

• • • • • • I • • 
• • I • I 0 I • • 

• • • • • 0 • • • 

•• ' ... -. - -.- - -- r· .-, ... - -.-'··r· ... , - - . ..,- -. -r - -. 
• • • • • • • • 0 · . , . . . . . . 

R. Dep C5 EP 
5:ms 

• __ ,J __ • _' •••• ~ •• _ J ••••• _ •• _ \. •• _ J _ .. _ ~ _ • _ ..... __ · . , . . . . . . 
• I • • • • • • • . . . . . . . . 

... ~. " .; .... ~ ... ~'1' - ';-' ";'" - :-- ';--' .; .... · .. ... 

----:-- .-:-- .. ~ -.. ~-- - .:- ---:- .. -· . . . , . , . . · . . . . ....... -_.-... _.,. ... , .... , ..... ,. ... 
• • • • • I 
• • I , • • , . . . . . --_ ..... _._ ......... _--_ .. -- .... -. · . . . . . 
• ., I. 

• • I • 

..... ; •• - 'f" -.; - •• ~ •• - .; ••• -;- - .-· . . . . . · . . . . . · . . . . . 
• - - ...... ',- - -' r • - - '1 - -' -,-' - °r"-· . , . . . 

• 0 • • • • · . , , . . 
• - ... - - • pO. _ .. _ ~ • _ ••• _ ...... _ ..... _ 

• • • 0 • , 

• I • • • • · , . . . . 
• •• 01 _ • _ .1_ .• _ ~ • _ •• _ ••• ' ..... \. _ •• · . . . . . 

• , • • I • · .. .. · . . o. . . 
- ...... -' -.- •• - r • - .. ,. -. -.-" -r' -. · . . . . . · . , . . . 

R. Dep C6 EP 

----:-_.-:----
....... -..... -

_ ...... -- ..... -

-... :._ .. : .. _. 
•• -..,- -"r ••• 

-_ ... _ .. _ .. __ . 

10/17/05 

.: 5:ms 
.. .... J ..... ,', ..... ~ ...... , ..... ,', .... 1. ...... , ................... .. · . . . . . , . . 

• • I • •• • · ,. . " . . 
.. ... : ...... -:- ..... r ...... ~ ..... -: .... -;- ..... ~ ... - -: .. - ... :- .. - .. · ., "'" 

, ,. •• I , , · . . . . 

" " · -.. :- .... : ..... ; "" ~ ..... -; ... --:- ... ' ~ ..... > ... -: ..... 
• I • • I • • • • · . . . . .. . 
" .,.... 

............ ',-' .. -, .... - 1 ..... -,- - -.~ .. - .. , ......... _ •• r • --
, • • • I , • " • · . . . , . , . . , . . . . . , . . · .. ~ ...... -.............. -........ --... -. -~ ....... -....... --, . . . . . . .. . · . , . . . . . . · . . . . . , . 

···-:---·:-·-·;---i----;----;----.;----;----:----· . . . . . . . . · . , . . . . . . , . , . . . . . . 
.... "t-. ~ ',- • - .. t - - - 1 - - - -.- - • -r -. - T - - - ... - - - • r - .... 

, • • I • • • • • 

-- .~.---~ .. -~ -.-~. ---:.- .-:'---~~--~- ... : --. · . . . . . . . . · . . . . . . . . 
, . . . . . . . . 

, .. ~ - - .. :- - - .. ~ ..... ! .... :- .... ~ .. - . ~ . - - -:. ... -~ - - -
, • , • I , , • • 

• I • , • • , • I · . . . . . . . , 
• - - .. - - - -,- •• - f ••• , - • - -,- - •• r •• - ~ - - - .., - - - -r - • -· . . . . . . . . 

• • I • • • , • • 

L. Dep C6 EP 
5:= 

- -. ~-. _.; ...... ~ _ ... !. - .. :. - .. ~ -. - ~.- - -:-. -.~ ... -· . . . . . . . . · . . . . . . . 
.. -.. : .... : .. -.. ~ ... ~ .. -.: ... -; ... -~ --. -: -... ; .... · .. .,... .. . .. 

-.. -;- ---:-'.';.. - - ~ - -- -:-- .. : .... .. - .~. -.. :- .. -· . . . . . . . . . · , . . . . . ............ -, ... , ... -.. ---,.. .. . .' . . . . . · . . . . . · . . . . . . -- .... -.-..... ---._. -.- ....... . , . . . . . · . . . . · . . . . .... : ... -: .. _-}._-{-_ .. : .... ; ... , · . . . . . 
I • I • • • · . . . " .. 

-. - ... - ... '0-' -. r • - - '1 - -. -f" '-r -. - •• - ... - -. -r' _ • · . . . " .. 
• • • • •• 0 · . " . " ., _ •• ~_ • - " ••• - ~ ., •• _ •• ,I ••• _...... ... __ • ___ L __ _ · . . . I. .. 
, • I • " ., · . . . " . _ .. ~ .. -<_ ... ~ _. _! •.•• ;. - _.~ - _. _. - J'. _ .... __ • 

o • , • I • · . . . . 
• • I • • • ··· ... ··-·.-···'··-1·-··'---- ... ·--· . . . . . · . . . , . 

L. Dep C7 EP 

ThiS fax 'lias received by GFI F."'-Xmaker fax ser/er. For more information, viSIt. http.llvNlw.gfi.com 
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. . ...,,,,. ,'V.....,. ....... V"-tVVIJ id812 .!..UILb 
rrOm:IHt r'AIN ana KtHAtj IN::iIlIUlt IOll:SUJblafl4 

uate. 5120/200830709 PM 
UJ/~U/~UU/:i 

Patient: Robert Russell 
247-06-2960 LD.#.: 

5:ms . . . 
• .' Jw. _ .' ••• _ •• , _ l _. , •• _ • _.o. _ w • J •• _ J •• _ .... w w. 

I I • • • • • • • , , , , . . · , . . . . 
· -' .; ... . : .... i- ... ~.- - -;- ... ; .... ~ .... : ... -: .... 

, ...... . 
~ .... ; .... : ... ~1.~ .•. :' ... : ... ~.: ... 

~ ... ~ 
.• u.~_~_ .; .••. ~ •.• j'" ':'~"~"':"':""~"'I 
· . .. : .... : .... :- ... ~ . -.. : .... : .. - - .: .... : . - .. ; .... · . , ., .. · . . .. .. · . . . .. . 
• - ..... • '0' • - - , •• - .... • -0' ••• ~ •• - ~ ........ - • ~ ••• 

• _ ._ ........ _, ... ,.J> •• ' ~. _.~._.". _ ..... __ ' •• _ 

o • • 0 • ., 

• 0'" 
o •• 0 • 

. -.' ... ;. .. . ~ . - . -. - - - .;- - . - ~ - . - .: - - .. : .... 
o • •• •• 0 

• • 0 • •• 

• 0 , • , • • • • 
- - - -. - - • -.-' ••• •• -, •• • '0' • - • r - .• 1 • •• -" - •• ~ • ,. 

; . .. . 
_ .... ___ .L.o •• _._ ••• _ ••••• _ ...... _ ............. _ •• 

• • 0 , , • • • • 

• • 0 0 0 0 • , • · . . . . . . . . 
--. --:--- .:- ---: - -.~ --, -;- ---~. -. ~- - --:-_ .. ~ ... . , ., '" . , .. '" 

• • 0 0 • • • 0 • 

• ' -'I.' ,. ',' • - -, • - -, -. - '0- -"r' . -. - - - -.- - - 'r' --

R. Dep C7 EP 
5:ms 

-. -", . --<- - -. ~ - .. ~ .. .. :- . --~ . - - ~ . - . ~ .. - .; . -. .. ..... . 
0, •••••• 

. -- -; .. --;-- _. ; ... ~- .. -;- ---: ... -~-- --:-. --:----
; : : : ~1: : : : 

_ ... :._-.:. __ . 

-, .. ,-_.,,-_.- -.--:----:-.-­

.. - ',- . - - .. - " - ...... -.. ~ . ~ . 
• '. _0- _ •• __ ......... , ,o.. __ 

.. --: .... :-- .... --:----:._.-

--"'-"' .. _­

.. -.-- .. ,' .. 

14::,j 

10117/05 

5:ms 
. .. ~ . : .. ; .... ~ .. -~ ... ~ ... . ," ... 
o. . 0 

" • 0 

· .. i-- .. :-· .. : .. ··~ .. ··:- .. ·:- .. · . . , . , 
, I , , 

..- ...... - .. --.- ...... _. 

-. - -.' - -.~. _. _ .. ., .... ~ .. -

--, ...... : .. _ ..... :- ... : ... . 

............ -. ··· .. ····r··· 

_ •• e ........................ __ 

_ _ .. '. __ .o... __ ••. J •••• o. __ ' 

Th!s fax was received by GFI F f.,Xmaker fax server. For more ·Inrormation, '/islt httpRwww gfi.com 
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V,m e d i c a I Charge Slip 

Patient: Robert Russell Referring Dr_ Faulk 

UPPER 
95900 MJMusculocutaneous 
95903 MI Median Wrist F wave 

MlUlnar, Hl"rist F wave 
!If/Median (Elbow&Wrist) 
MIUlllar (Elhow&Wrist) 

95904 Slh-fediall 
SIUlnar 
S,'/Radia/ 

95925 DEP-Fo/'tlI"II/-C5 
DW'-'limlh-C6 
D}~'}'-Fil/ger.l"2& 3·e? 

95927 SSEP-Wrist-C5-Tl 

URNEP 
92585 AlidifOlY 
95930 Visual 

" .. -

VASCULAR 
93875 Carotid 
93923 Arterial 

93965 Venous 

TOS ------, 
Tcchni~ian: Gabagan 
NOTES: 

-------- ---

Rt Left 

I2?J r8J 
0 [2] 
(8J lZl 
rgJ ~ 
I2SJ [8'J 
0 [5.<J 

0 0 
0 [81 
~ ~ 
0 lZl 
!Xl ~ 

Rt Lefti o 0 
o D. 

0 
0 
0 

------- -~---.--

LOWER 
95900 
95903 

95904 

95926 

Date: 10-17-05 

WPlantar nen'e 
WTibial, Foot Fwave 
WPeroneal, Ankle F wave 
MlTibial, (Foot&Knee) 
MJPeronea,( Ankle & Knee) 
SISw-ai 
S/Superjical Peroneal 
DEP-AnkJe-lA 
DEP-AnkJe-I.5 
DEP-Foo/-Sl 
SSEP-Anlde-lA-Sl 
1I Reflex Gastroc/$oiells 

Rl Left 
o 0 
n 0 
o 0 
o 0 
o 0 
IJ [] 
o [] 
[] ["-I 
r--I ' LJ 
[I II 
o U 
O~ 

~ ______ -----,---"--r-----' ----:---- ---
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, ,V" .. ,v'-tVU400IJ I-'age 22/28 Date. 5/20/2008307.10 PM 
rrom:IHt j-'f\IN ana KtHAI:) IN~"IUlt IO]1lU'JblaI14 U::J/iUUUU/j 14:::Jb if4b/j t'.uafUC'/j 

diversified 
m e die a 

PATIENT HISTORY 

8.S.tI: 2-' '12 ~.:J ~ - ~ &f" 0 

Referring Physician: F:,q..Js 

008: 6 7 -"/,I ~r LEFT handed? 

. 7 

DoYOUdr!nkcaffelne?~ No Howmuctl? ~:,Q?P'"'1 . CI d~ 
Do you drink alcohol? Yes ~ How much? _____ . __ -:--_~_:,[.. __ 
Do you smoke? Yes ~ How much? _____________ _ 

PATIENT'S SUBJECTIVE CO~FL\IhTS 

Ps6ant Medical fflstofy 

Hx of Anemia; VB6 No 
Hx of Bleeding Disor"tk!rs: Yes No 

Are you currentiy anemic?' Yes or G;;JJ 
Desctibe: 

Hx of Cancer: Yes No 
Hx of Csrdio ... 'aSCUiar Disease: Yes . No 

Ty~: -------~~~--:--------------

Hx of Family ~ 
Cardiovascular Disaase: c:::!.:!!!J No 

Hx of Motor Vehicle AccIdent, 
Traumatic Injury or 
Workers Compensation 
Injury: ~ No 

H}( 0( Neurological CondlOOo: ~ No 

~OO: ________________ ~ __ ~--__ -

~:--------------------------

~~:---------------------------Descnbe: 
--~----~----~---------

ThiS fax 'tIas received by GFI FAXmaker fax ser/er. For mere Information 'VISIt. http.//'N'N"N.gfi com 
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;--rom (U46646615 Page 23/28 Date 5/20/200830711 PM 
Hom: IHt r'fliN ana KtHf\tj IN::iIIIUI t 10: ltlUJblalJ4 U!:J/LUii:UUo 14:!:J! it'ttitlr' . UcJ i Ui:tl 

Hx of Seizures: Yes No Wheo: 
/i)( of Stroke InA: ~ No INhen: ---------------
Hx of Herniated Di"sc: ~ No Date of Injury: __ ,---:- Level: ______ _ 
HlC Of Soine Sx; :tJ:s _ No \Nhen' Level: 
Hx of ,iRlI CT Scan:. 1~ No A r. 2 Area ~f~: ---------

Results (per patient): 4 2 *; . C '''''1-e+ 10 Lr ) ~_) D? ----;r-;--:;J"..-.--------

. Report available: ~or No jj 

Are~~~:.:rt!..~·s ~~~ medical ~Ition. 

Do your sYmptoms occur on the QRight alert aB5fri sides of your body? 
On a scale of 1-10, Ho¥r" bad is the pain you ? :-'i~/....:O~-----------__ _ 
How often do you experience ItIis pain? _.t......L~=~L_ ________________ _ 

Onset of symptoms? 
Am~r~~~~~~~~~~~~~~ax~i~~~~--L,-e-ffi-~----~~~~~~~?~~~N~O--~------~ 

If yes. explain ~7v ~d.p~ (,.> /r., N. .;p- '--"" 

Do you ~ any af the 9 with these headadles? 
ai'""""SensiIivIty to light . 
a Nausea 
a Dizziness 
o Ringina in your ears 
~ DlffiaIfty in turning your ned<. 

Do your symptoms-and pain ~ with your activfties of dally lIVing?~ No 

If yes, explain VI. '"' h /"'-..---ro .J-. h p~ t...o)J ,~~ . 

Patient Signature: --f.r;lf-' ,,-~~---=,~_. -.L!-_;;L?? __ ~. _f ______ Data: . /(> - / 7 - v~ 
? 

{ 

---~-.l---_t_------- Date: I 0-13 ~o5 
2 

ThiS fax was received by GFI FAXmaker fax ser/er. For more Information, visit: http!!www.gficom 
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, '~'''. 'V",vv ... vv r J r-age: l41ld Date. 5/20/2008 3 07 11 PM 
t-rOm:IHt: t-'f\"~ and KtHi\b IN::il/IUlt: IO/tlU3tilLUI4 UJuuuuutJ /4:JI Hbb t-'.UL4!ULCl 

IRREVOCABLE ASSIGNMENT. LIEN AND AUTHORlZA TION 
INSURANCE BENEFITS 

TO WHOM IT MAY CONCERN: 

"r hereby authorize and direct you, my insurance carrier, to pay directly to Diversified. 
Medical. PLLC such sums as may be due and owing this office fur services rendered me, 
both by reason of accident or iUne&'> and by reason of any other bills that are due this 
office and withhold Such sums from any disability benefits. medical payment beneftts, 
no-firuJt benefits. health and accident, Workers' Compensation benefits, or any olber . 
inswance benefits obligated to reimburse me from any settlement, judgment or verdict on 
my behalf a.~ may be necessary to adequately protect. Diversified MediCal, PLLC I hereby 
further give lien to said office against any and all insurance benefits named herein and 
any and all proceeds of any settIemeot, judgment or verdict which may be paid 10 me as a 
result of the ~uries or illness for which I have been treated for by Diversified Medical, 
PLLC This is to act as an assignment of my rights and benefits to the extent of the 
office's services provided. 

I understand that J remain personally responsible for the total amounts due tile o"ffi"~. [or 
Services- rendered; f further·1l1ICIerstana imd- agree"tfuIf this Asslgumell1, Lien and 
Authori.zation does not coostitnte any consideration for the office to await payments, and 
they may demand payments ftom me ~edia:tely upon rendering) services at their 
aption. 

I authorize the office to release lIllY information pertinent to my case to any insurance 
carrier or adjuster to fiwilitate collection under this Assignment, Lien and Authorization 
and autborlze and direct Diversified Medical, PLLC to appeal denials or p3}meots at all . 
levels on my behalf. 

1 agree never to rescind this document and that a rescission will not be honored by my 
insuomce conlJl(lOy. I hereby instruct that in the event another insurance company is 
substituted in this matter. the new insurance company wil1bonor this agreement as 
inherent to the settlement and enforceable on the case as if it we:reexecured by the· 
company. . . . 

~~ (SEAL) 
Patient Si~ , 

ThiS fax was received by GFI FAXrnaker fax server For more information, viSIt: http //WVIf'N gfl corn 
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Uate. 5/20/2008307.11 PM 
U~UUUUUb 14: ~b it4tib r'.Ul:'~!Ul:'b 

1diverSified 
medical 

Disclosure of FeeslPayment Polley tI2J2D04 

Proct!do~ Des:eriptioa 
Auditory evoked potentials fur evoked response BUdiorneIry andlor- testing of the central 

~ 

92585 IIClVOUS 5)'stem; colllp~bensive WiV.OO 

m75 NorHnvuive physiol~ 5tUdics of e:xtracraniaI arteries, COOUIlete bllatmlJ BtUdy $380.00 

Non-invasive ph~c studies ofupper or [ower extmnity arteries, rnuftiple levels or with 

93923 provOcative fimctional maneuvers, compl$ bilateral study~ $530.00 

93965 Non-invasive physiologic studies of extr~~ vejns, oomPJete bt'1atml[ study $427.00 
Nerve Conduction, amplitude and I3tencylvelocity study. each nerve; motor, without F-wave 

95900 study $115.00 
Nerve Conduction, amplitude and Wt:ncyJvelocity m.dy, each nerve; motor, with F-wave 

95903 sturly $1()7.5~ 

95904 NerveC ~lJtude end iaten...,"},ivelocity study, eadl Denre' snsoryor mixed $175.00 

Short latency ~ evoked potential Wdy, stimulation of mytidJ peripberal.~ 
95925 or skin sites. record.in~ from the central oervous system; In upper limbs $415.00 

Short httency.solllatosensOfy-evokiApotclItial muty. stimulation of MlYIaI'pefJp~ nerves 
95926 or skin sites,reccrdin,gfrom Ibe central nervous system; in lower limbs $415.00 

ShorllarenCy SOJl18rostmory evokCd potential study, stimulation ofany/all peripheral nerves 
95921 Ol" skin sites, from the cen1raI nervoos sYStem: in the; truIll: or head ,1;415.00 
95930 Visual evoked D01elItiaIJVE!'l terunsr centtal nervous system, ehcd;:er boBrd or nash $289.00 
95934 H rc:flex. mlPrrtuM IIJId latency study; reCOid soleus muscle $215.00 
MSSO DisposJ"ble EJ~ $15.00 

I have read the above codes and fees 8Dd lUIderstand the cost of my care with my treating doctor. 
I understand that if my treatment is associated with 11 personal uqwy or accident claim, alI 
medical bills wiU be paid lit l000/c, oftbe above fee schedule regardless of the outcome of my case. 

I further understand that if my insumnce complUlY declines payment., I authorize Diveisified Medical 
to file small claims on my behalf ag~ my insurance company as a method of coJ1ection. I 
further understand that I will be present at the court date if needed. 

I have read and fully..,der.Mru! the ~ pri""'. . 

Signed ;::Z::~4 £. Date /~ -/7 -0y-
I 7 

ThiS fax 'Nas received by GFI F/\Xmaker fax server. For more information, VISIt. http Ilw'Ivw.gfLcom 
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"U'" ('.)'100'1001:> f-'age: 26/28 
Hom:IHt: r'AIN ana KtHAtJ IN:iIIIUlt IO:ltlUJbliL/14 

78<19957483 

Date: 5/20/2008 30712 PM 
UJ/iU/iUUb 14:J(j 

DrVERSIFIED M£D:CAl 

diversified 
med cal 

18121 W8ltCll'!1wOt.AV1>1'rJ~ Ccrnt~, Nc';2803! 
T: 1-704--BvS-8291 F: 704-80S-74!3 

10112105 

To: Robert Rt.t.ueO 
From: Oive.llfficd. M~r:m, l'LLC 

r. Roboect R.uutll agree 10 ~ over and forward the check(s) from BCBS State which are 
pe..ymcm(s) for my dlasoostie te$ring performed in Dt. Faulk's office to Diversified 
Medioal, PLLC at the above address . 

. ~.g~ 
p1tiem Sigua:mre ; 

Dm: j D- I~ - aoos 

, ,'. 

ThiS fax was recei'/ed by GFI F.A,Xmaker fax seNer. For mere Information, '1151t: http://wv'Iw.gfi com 
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..• -.--'- '~~C;.LI!.LO uare::>/:<U/:20083:07:12PM 
flUIII.lnt t"f1l1~ ana KtKI\t:J IN~IIIUIt: IO:loVJblal14 U:J!(:U/(:UUtJ 14::J~ 

!f4b/j r'. U:O I U(:/j 

FRI)1 : CAROL! NA Gi 1 ROPRACTI C 

Scanned 10/12/2005 

FAX NO. : 843 5697060 

Divcr~ified Medical, PLLC 
Pbone: 1-866-434-8633 

Tfn:: 7M-R95-74R3 

Paticllt Processing Ilnd ReleaSi! Form 

Oct. 12 2005 02:0E3P,'1 P5 

To provi</t' le!lfing .fl!rvicI?S. thE /o/{awing must be complett!ly fillr.d aul and si~nefl. 

b( Insurance 0 Auto/Insurance D we Q Attorney Lien 

RcfcrringPhysician: Ptl60, Vill! l h I \.LC!jnicName:Y()lm~tiD "~r:i!()e. &r+e.. 
Pa(i~( Name:'ROb4J1J: ~~ ss#: QlY"l OLa @,L:1/.oO 

Address:" . 

Street / Cil¥ ~ ,State I Zip: ="''¥-:'~ ....... 
Home Phot?t;t3--!s:.!}..!::O~~~~:::::--_-:-:_ 
DOB:6- .. -' '5 Sex: 
Employer: 6e±~nQA 
Addr~s: ______ ~~ __ ~ ______________ ~ ______ ~ ______________ _ 
Street I City I State! Zip: __________ -'-____________ _ 
Fax: _~ ____ ~ ____________ __ 

Primary Lnsurancc: '. BC:13.5 nL -bL ..... ~n±o<' c..1~ . 
msured Name (if not patient) U _ SS#: ~_:......._. __ _ 
In~ureJ's DOB; _____ -,..~~ 

fnsurance Mai[in~Address:~t[l~ ~. --~~~OOleQ .. ~.:! COl (j rob; 0 ?S---. 0·'-
I .~ .-. - .. ... 10 ;;(P~ CXo Telepholle:" -~ 04.--'- - d; ._." .... _~ ~ 

Policy: ZL5 2J..}'7ClQ~g /PO Group#: .___ . __ "-. __ 
Date of Accident: Claim#: __________ _ 

S~ndruylnsur8nce: ___________________________________ _ 
Mailing Address; ________ ~ _________________ _ 
Telephone: ____________ _ 
Policy: .~_ . _________ _ 

Test(s) Ordered: 
DNE!uroloS;Jical 

Q Upper Profile 
)It Lower Profile 
o Intracr.anial / Head5chc Profile 

)ir Vascular Profile 

Group#: 

AlLow 1.0 hour for test 
Allow 1.0 hour for test 
Allow 30-45 minutes for test 

Allow 1.0 bour for test 

I Iluthori:..:e the following for all medical services rendered to me; 
I. Processing of all inmu-atice funns by Diversified Medical, PLLC. 
2. Release 0 f all necessary information by DiveniCicd Medical., PLLC 

for such processing. 
3. Payment of all medical benefits directly to Div¢rsificd Medical. PUC 

or their agents. 
4. Appeal of insurance payments/denials at all levels. 
5. A photocopy of this form may be used instead of the original. 

Date 10- Ic-05 .. 
NOTE: Your henlch ioforma tinn will be kept mklly confidenulil. Any informatiun tha t we collect about you (.1:: ,,'-tis 
f()rrn will k kept confidential in our offices. rfa daim is submitted to Medicare, your hcaith infoI1ll1!tion nn (his [0= m"y 
he shared with Medicare, Your health information which Medicare sees v;:iIl be kept confidential by Medicare. 

ThiS fax was received by GFI F/\Xmaker fax serJer For more Informalion. 'JISlt http://wvvw.gfi.com 
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, 'v,,,. 'V"'UV'iUUJJ /-'age '2.0/28 Date: 5/20/20083:07:12 PM 
t-rom:IHt r'AIN and KtHAtJ 11'I2J/lIUlt IO:lcHFJbIU/14 UJ!{:'UUUU/j 14:J:J 

FROM CAROLl NA CH I RCPRACT I C FAX NO. 843 5637060 Oct. 12.2005 [32: 08PM P7 

DIVERSIFIED MEDICAL, PLLC 
PHYSICiAN'S TEST ORDER FORM - MRI (NEUROLOGICAU¥ASCULAR 

(Please provide as much detail as possible) 

Plllieot:KQbVz + 'R W D(H Q Q DOB: __ 3_.-. \ 1, I Cj 8'1 ..... ___ w~· ht: diD 
- rIJ (.,. I 

Re-fm-ing rhy: '·::':~-o. illJ-s; ; q \ Q n Oink N:!Im~:_ t'~-fDJ Un .' ~ Q , ' .. + Lh 
Nel)r(}l~bl Dil\guosis Code.; (provide as Itt.Sny ISS lItededi: J 3 5: }_ 7 .vo. :{ '1.g q, 5 
Vucnlnr Diagn(l.~is Cooes (pm,ide as m:l"Y as neWed): ?~~.<'--1-+;J. '-.:7;:;------------------

·RlllcOllt: 

PATIENT ENTERED THE OFFICE COMPLAINING OF: 
VASCULAR 
o :-':fcmory Loss 
[] Breathing Difficulty 

o .A5ouhlc Vi~ion / Loss of Vl!:iun 
if Re$ling Pam! Cfuudicnlion 

Cl ...£dcma/ Limb Swdling 
llY"' Motor Deficiency 

:.O~.c::S:,rync=·0::tDe::::~.:../.:..F~aJ:.:;·n~ti::.:nkg ______ ~. / ________________________ -j 

~
ll Ol.OGICAL 7. / . 

Q Ringmg in F,.1r5 ~ Aleck Pain Radiating to Upp~ Ext. a---~k Pain Radiating to Glut"al Are:l 
. Fatigue c( Low Bac:kPllin ~Low Bock Pain Radiating to Lower Exl 

o GaiT Dist!rrbancc----,_-=-=-=--=-

~
El ROLOCICAL'& VASCllLAR / 

I 0 Headaches ~V Weakness in Hand>< 

i 
Dizzines!liV¢1Tigo ~--Vpper Extmnity Pr.in 

o Band Pain ..,. Neck Pmn 

~
c Td: 0 HandR 0 Feci 

! 
0 we,'\kness: 0 Upper Ex:rc;n1'ty 0 Luw6'I:,,_.x~mjty _ / 

. _ ~NllmbnC8.~ &: TingIing m;··· El arm~" E1 -i_,,~ ·d-llan<:!.s 

o Lower Extremity Pain 
o »00IPain 
f¥' Leg or Foot Crnmps 

r/i~f· 
I O/Pins & NCL"J~t:>: in; / I 0 arms 0 kgs 0 hands 
.~ Or1=: /.~b "i4-K.'cs;, 1J:.~.('T"'o=~6.l._ _____ ~~ ___ ~~ __ 

o feet 

SIGNlFI(;ANT LABORATORY AND/OR lMAGIN DINGS: 
VASCULAR 
o Emphysema 
Q Caroticl Stenosi5 
o Pulmnnai-y .Emboli'Dl 
o TIA 
o Varicose Veins 
U Lne.'ltPaiu 
NEUROI,OGJCAL 

Q Smoker 
o Stroke History 
o }'tripheral VnScular Di'e<!sc:; 
o r~hcral Merial Dise.'lSe­
OEdema 

a HyPW'Hpidem1a 
o HypercholCllteremiQ 
o Thol1lcic Outlet S~ 
Q luterio Sdcriotic Re:lr1 b:i=se 
U Hjpertellsian/Higb Blood PrC8mre 

H
~~C ~~~. O~~ 

CJ ".:Lnmb>rr Disc Deg=ril1ion al Ccrvtcal Slcnosl~ MenisC1IS Tear 
liver Disease 0 ..spo~loJitb~ Ic £ Heel Spurl Plantar FlISciti!l 

Ef Cervical Disc D'?gcneration fii __ Disc Herniation. CcmcaJ 01110racic Lumbar 
. NEml.OLOGJCAL &~V:,::~;..:::S=::a.:::::-:.JL....,A-::::R-~ -'--''--'--....;.,;::::..=.--------------( 

~
iilbelc:s Q Arthritis . q Thyrnid Di=.w 

Neurologic,.! Di~= Explain: 
Si&;Jit'icant X-Plyf.',.fRT Gnomgs: _ .is d~t~ t-.'i.. ---.----.. 

S1 Othe~. ... ;-----;- -------

P;\TJE.,~'T REFERRED FOR: r 14 Full V8scular T~g 
U Upper ArTeria! T::sting Only 
o r .01;1,;er Arterial Testing On!y 
o v=us Tes~g OUrj 
CJ Carotid TestCg C~)y 

a Intr;Jcr.:lni:JVHcada=~ 7~.inf: 
IUAERfVEr) 

KFu!i lower F.xt.r'tnlitics Testing 
(N(;VISS fl'mF.J') 

a Full Uppcr Extremities Tesfing 
(NCVISSEI'JDq') 

o Limited Tc;;tine 

t:i MRl 
o CfScan 

o l~Spine 
Owl contmst 
Q wi 0 Mnlrut 

Q wi crmrrast& w/o contr.ls1 

_ .. :_~te: /O_IJ;?- /<Y 5 
'- --

ThiS fax was received bj GFI FAXmaker fax ser/er. For more information, visit: http://v'Iww.gfi.com 
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Fonn 8251 
Revtnd 09J18/1998 
Print or type In 
black ink 

BUDGET & CONTROL BOARD 
South Carolina Retirement Systems 

DlsablUty Report 
(please complet. all secllons) 

To be completed by member or legal representallve 

Section i PERSONAL INFORMATION 

Section II 

a) Describe your disability? 

b) When did your disability prevent you from working? Month .... f2;W£.I-I __ - Day _~!~7 __ Yeer __ .:::;6:..:~=-_ 

dj Have you returned to work ? yasO no • It yes, when 

e} Have you applied tor Social Security Disability benefits? yes 0 no I) Iryes; when 

f) Has your disability resulted from an on the job In]u!)'? yes. no 0 
g) Halle you filed a Workers Compensafion claim? yese no 0 

ecllon /II 

A) Please list the names, addresses, and telephone numbers of physicians who have your current medical records. Or, submit any 

current medical records you have with this Disability Report. If further medical evidence develops while your claim is being 

evaluated, please forward the documentation to the SCRS Medical Board. 

PhYSiCian's name: ., ',b' 1. 
Address: I vt.rJ / 

How often did you see this physiclan?_---,H~~I:..C==_ __ ~----------------------1 

Date first seen: ,I 19 ~ 
Treatment Received: __ -+~~~~~~~~~~4----------------------------------4 

2. 

Treatment Received: 

0286 



.. 

Physician's name: . A-J)~./l" ~A..L.(L~ 
Address: '''2 ,,-,"1Tl 1 } r'Y' tf. h If>aY /1/",/, .(:.c-. !l--) I/- ~, Ci,t:I..I .<;"C ~ '1<;;ob· - W -, (. d .. JlI CJ :J Telephone: Area code Number: 

iow often did you see this physlcian7 ~ / L~'~ 
late first seen: ;:b~ :Zoor.l 

-f 

(f r:::!.($,.d- ' Date last seen: 

reatmen! Received: .... ~ , _h .. ;1 ..1...',-- I 
~ 

8) Have you been treated at a hospital or clinic for your disability? yes f.P:{'no 0 If yes, complete the following: 

~ N~ and Address -;-)C,hI.eJ .::::r;~t1.r AI)) 

r:J;)"~ CIA ic/en~ blvd· tlU" e Jti-. ~c . 
1(3) Name and Address: Lv')/ /Oft'!. 1),.J....., 

'(09 7/'<>!4.r!U. I J L(~ v,';k s c. fJ.? c,l as-
Inpatient: [V-ff yeS: give dates of admission ;Y' C!;v· .r, - Inpa1ient: 0 --{, yes, give dates of admission 

and dates of discharge. ~ ~'-IDb rn1,nd dates of discharge. 
Outpatient [jJ1f yes. give date of admission .- Outpatient: If yes. 9tve date of admission 

" ~/?-6/ to (, -2r.ol I~fcd.-.·~v::f- /I~ ?? to rr..)d-- ., t.d-fd--;e~ 
J/-1q to d" i-OJ avif'...f:~' 

Reason for admission: ....... r I' • J .,J to 
Reason for admission: -"'1? :0,,) ...... ..;<);; Q 

dv4'"1) 
I 

Type of Ireatment received: M1!J"IJJ~/1 .... a-j--. Type of trealment received: /J ... ,/ r t. ,,'1t~.P'l 

=J /J c\ J '&'D '-/tJ.rcJ' -L 
v YI 'f1 

[7 ( 1[(/ 
L1 

~) Name and A.ddress: ,4. }}.,,/I .CAuJ..d-
;;{. o~o NlfY-.--It hr':'{.)-- /J) urJ. J.£. ..a.-/r/. 

~ Name and Addrs86: .-,., " ;J A. ..r..;.., v • ..J/ 
;). ?ffo --n' 'Fi"], 0('0"'-" - '~'fJ r-(. ::l. 91.)0 b 

Inpatient: o If yes, give dates of admission Inpatient: o If yes. give dales of admission 
~ dates of discharge. ~d dates of discharge. 

Outpatient: yes, give date of admission Outpatient: f yes, give date of adml6sIon 

to to 

~'"1"7J,.u. "10L-t ~.f.v=f1--o'-'Ip<-~-; t'..:tr 
Reason for admission: -- /I • .J.. ,..,,.,.. /,./,1 ...I--. 

A:"14!,)t>VL! I -;t?'3. 2.01.:>.) 
o 1 -

Reason for admission: I 2,,,,,.t~!l"'- coof-' 
Type of treatment received: rrj,' A. ~ .. 

Type of treatment received: ' ..., • _,~, brLJ' '", kcl-
II 

J hoi; r .I '12.v.:-J..., '-L J 
V J 'j 

C) Have you been evaluated by other agencies for your disability? yesO n~for example, Veterans Admln/&tratlon, Workers 

compensallon, Vocational Rehabilitation, Social Security Administration) 

If yes, name of agency: 

Address: 

Your claim number with this Agency: 

Dates of visits: 

Type of treatment or examinations received: 

DJ 
If you nave additional medical information to support your disability, please attach a separate sheet listing Information required above. 

Page 2 

--... . -
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i 
i 
I 

Section IV 
./ 

Has your doctor restricted your work activ~ie5 in any way? yes eno O. 
If yes, which doctor? i'!4t1l.,f. L 'Ji~'/),L 

Siale wIlat the physician l'd you nof to do: U/JaA, 1L ...f-r.-. re:A..ro1 _---k LUL~ ._ 

r_lcA- W (' J2.p J- ,.J '['/7 A ' J '..J.-v.. 
'-' If 

v 

I· Section V 

Has your disability restricte~ur activities of daily living such as: home duties, social activities, or YOLJf ability to care for your 

personal needs? yes ~no 0 
~yes,p~asede~ribeyo~I~~tion~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sectlon VI 

a) What was your most recent jo (s) before you stopped working? If you have more than one job, please list separately. 

Job Title: v; f' d tflf4~~r: I H b c.... 
--~~~~~~~~~-------------------------4 

From: to 

b) In this job did you: 

1. Use machines, tools, or equipment of any kind? yes~oO 
If ye& describe type of tools/equipment used: __ =~~'--_~ _____ ~ ____ ~_~~_~~~~_~_~ 

2. Use technical knowledge or skills? yes 0 no 

If yes, descnbe technical knowledge or "kills: 

3. Do any writing. complete reports, or perform similar duties? yes no 0 
:~.f ./"'" 

If yes, please describe: _-'-.L!::'!;!.::::JL...ft.::::5C::e:.~/~ ._-=~~~-':!..~E:2S:-.....L*2)~. ----C.J./~-~-_-~--_--__f 

4. Have supervisory responsibility? yesO no 

If yes, please indicate the number of employees supervised and the extent of your supervision: 

cj Please describe your essential job duties: 

Page 3 
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~ 

rI------~----'--------- .. ------___________ __. 
Describe the amount 01 physical activity your job involves during 6;typical work day. 

ALKING (check number of hours a day) 001020304 Os e: 0708 0 

ANDING(checknumberof hours e day) 00102030405 cia 07080 

TTING (check nu:noer of hours a day) 00 1 ~ 0304050607 Oa 0 

NDING / STOOPING ( check number 01 hours per day) 00 1 020 3 ~ 0 5 06 07 08 0 

IMB!~G (check number of hours per day) 

NNlNG(check number of hours per day) 

T/NG AND CARRYING: 

Q~020304050607080 
O~020304050607080 

cBsionally (up to 1/3 of 8 hr. day) lifts &Jar carrlas: 

V less then 10ibs. kinds of objects lifted: ·_~-,4=-<k-ti~!C=-;7'._-.:..t;N"'"'-ffl'-'-'t.::."":z.:d::;:;;..:.r~_·-Lfe"':;""-L;""CL"'9f"/l1.:::o;.,ct"---";,lS..:l.(y,,~-b~'~ I"-~ 
101bs. kinds of objects lifted: I 

20 Ibs. kinds of objects liffed: 

50 Ibs. kinds of objects lifted: 

100 Ibs. or more kinds of objects lifted: 

qusntly (1i3 10 2/3 oi B hr. day) lifts 8./or cames: 

less than 101b8. kinds of objects lifted: 

101bs. kinds of objects lifted: 

25 Ibs. kinds of objects lifted: 

v 50105. or more kinds of objects lifted: 

ction VII 

marks: This section may be used for additions/Information that will be helpful to make a.decision about your disability claim: 

e informaJon I have provtd~d:S~?tO::~:o~~ledge. 7 /6 t'';--
nature of .Applicant: ~" ~ Date: _~:'/ .... /~?~~..,;..;;,....--------

(if si~ned by o'ther than the applicant. a copy of the Power of Attorney for the person signing must be attached) 

RECEl~VED 
JEBJ.52005 

Return to: 

POSTAl.. CeJ'lTEf' 
to 

':1 • _. ..~. . 

SCRS Medical Department 
P.O. Box 11960 

Columbia, South Carolina 29211-1980 I1IIIIII 1 
Page 4 
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CLAWSON @ STAUBES,LLC 
ATTORNEYS AT LAW 

MARGARET M. URBANIC 
purbanic@clawsonandstaubes.com 

Commissioner Susan S. Barden 

June 26, 2008 

South Carolina Workers' Compensation Commission 
Post Office Box 1715 
Columbia, South Carolina 29202-1715 

Re: Robert Russell v. DHEC 
WCC File No.: 041'4927 
Carrier File No.: 2004-2909 
Carrier Code No.: SF-500 
Employer FEIN: 570000J04 
Date of Injury: 6/11/04 

Dear Commissioner Barden: 

Reply to Charleston Office 
File No.: 2008-0548 mmu 

Enclosed please find the following Supplemental APA to be submitted on behalf of the 
Defendant with regard to the above-named matter. 

PHYSICIAN MEDICAL FACILITY REPORT DATE PAGE NOS. 

6. Roper Hospital 10/20/04 - 270 - 341 
4/23/04 

By Proof of Service to the Claimant's attorney, J. David Murrell, I am notifying him of the 
Supplemental APA and providing him with a copy of the medical note which will be 
submitted at the time of the hearing to be made a part of the record in the case under the 
Administrative Procedures Act. 

MMU/jjm 

cc: J. David Murrell, Esquire 

Charleston Office: 
126 Seven Farms Dr .. Suite 200 
Charleston, SC 29492-8144 
(0) 8tl3.577.2026 
(I) 843.722.2867 

Very truly yours, 

CLAWSON & STAUBES, LLC 

iJ/f~ l ~_ 
Margaret M. UrbElnic 

Charlotte Office: 
756 Tyvola Rd .. Suite 130 
Charlotte. NC 28217-3535 
(0) 704.940.9128 
(I) 704.522.9033 

clawsonandst~llhA~J~nm 
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June 26, 2008 
Page 2 

bee: Mr. Matt Hansford (wi ene.) 
State Accident Fund 
File No.: . 2004-2909 

,"'-- . 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a true copy of the foregoing Supplemental Pleading has been 

served upon opposing counsel by mailing a copy properly addressed with the sufficient postage affixed 

thereto this ~ day of Ch(/I:L-Z , 2008. 

J 
J. David Murrell, Esquire 

8086 Rivers Avenue, Suite A 
North Charleston, SC 29406 
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ROPER BERKELEY CENTER IMAGING SERVICES 

Name: RUSSELL,ROBERT GENE 
Exam Date: 10/20/00 1040 
Ord. Phy.: KAPLAN-MD,RAYMOND S 

KAPLAN-MD, RAYMOND S 
** ~25 DOUGHTY STREET 
SUITE 440 ' 
CHARLESTON SC 29403 

Exam 

MR#: A000662559 
DOB: 03/17/57 
Pt. Phone#: (843)810-8463 
Ord. Phy.#: \843)958-8877 
Phy. Fax #: (843)958-8878 

A0029400362 
DNA 

Chk-in # 
331339 

Order 
0001 35168 BCT SINUS LIMITED W/O CONTRAST 

Ord Diag: RHINOSlNUSITIS 

LIMITED CT OF THE SINUSES: 10/20/00 

INDICATION: 42-year-old male with rhinorrhea and sinusitis. 

TECHNICAL: six direct coronal images of the sinuses were obtained 
without contrast infusion. 

FINDINGS: The paranasal sinuses are well-developed and clear. 
There is deviation of the nasal septum to the right-. _ The 
osteomeatal complexes are patent. There is no evidence of acute or 
chronic sinusitis. 

CONCLUSION: 

The nasal septum is deviated to the right otherwise negative limited 
CT of 'the sinus as described. 

sdw 

Read By: 
Released By: 

SW 

DAVID J SKINNER-MD 
JOHN C RAND-MD 

Approved: 10/20/00 ~621-
FINAL DUPLICATE Page 1 

0: 

i· 

-; 

~i 
- , 

-I 

--------------------------------------------------------------------------------
730 Stoney Landing Rd, Moncks Corner SC 29461 * (843)899-7700 EXT.S036 
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---------
2C 

~rOPER t!&~::u# 
,-. --, -,-. / I 
~) G L. \".. + 

STFRANCIS 
ADMISSIDN RECORD HEAtll-lCARE 

MED. REG_ V I"CMISSION DATEIlIME 171~~ 
000662559 03/02104 1016 

Sl:1IV1CE I STATION J ROOM /.IG. fA-TTYPE 
BER EBA - EBA 

F.C. j BlIA(;CT I 
PP 04062-00417 

to CATION(SI I I / ______ AEL PAL CLA rUBJVAL r~ r~ r~E I~S 
!DATE OF BIlHH r~l3f 

I- EBA IN 03/17157 46Y 
z: 
':!::! P"TIErIT NAAlE Arm ADDRESS SOC-SEC·NO PATiENT EMPLaYER TELEPHONE NO_ r--
od: 

RUSSELl,ROBERT GENE DHEC (8431719-4649 C1- 247-06-2960 
5913 HAGOOD AVE 

PAl TELEPHOIIE NO. 
en 

29406.9d5·IOlL [8431'44-~~ = N CHARLESTON, SC U-< 
>-o· 

GUARANTOR NAME AND ADDRESS SOC-SEC·Nll. c;; I GUARANTOR EMPlOYER TaEPHOtI£ NO. c:::: 
247·06-2960 ~ , DHEC Cl RUSSELL.ROBERT GENE (843)719 -4649 I- TElEPHONE no. z 

<>: 5913 HAGOOD AVE (843)744-3282 = "" RElATION 
:=l 

SELF <.l:> N CHARLESTON. sC 29406 . 
INSURAIICE 1 IINSURAfOCE 2 

BCSS STA.TE .... 
PO BOX 1 00605 800 14444311 c..l 

z 
C'OLUMBlA, SC 29260-0605 od: . a:: 

:::> STATE BeBS tr.> 
:?; ZeS247062960 

RUSSElL.ROBERT;GENE 

fIJ CASE OF EMERG::IICr NOTiFY SFouSE 

RUSSEl..l,JOHN BROTHER 

HM: (843)567-3847 WK: HM: WK: 

U ADM OXiPRESWTING COMPlAlr-.lT - I ARRIVAL MODE I ADM TYPEr, OURCE 
OJ CHEST PAINS WALKIN/A 1 ! 1 
:E AOM:TT/NG DOCTOR ItT/ENDING DOCTOR REfERRING DOITOR .1 ~ PRIM~RY CARE DOCTOR 

FEINGOLD-MD.STEVEN FEINGOLD-MD,STEVEN FE1NG OLD-MD.STEVEN PCP.UNKNOWN 
"'LERTS PREVIOUS ADM DATE I;OPTI DIR FNO l MKl l~~~IPRiMA.RY I All. I IBY 

NO NONE 10/20/00 OUT No DSS 
~~iI EMERGENCY DEI'AlHMENT USE D,~lY 
AlLERGIES LMP# iEMP.!' RESt" PULSEI B:PI TIME SIGNATURE 
PRlMCIPAlOIAGflO,IS: 

DRG 

OTHER OIAGNOSISIESI: COOEISI I 

<'<J . , ~_7 
RlNCIPAl OPERA TlOflIPROCIDIJI'lE: I 

- 1 

I 

U I ricK UrtHA IlUi 1'lIrn"~"UUMtIO): 

. ~ 

-

I ~mll 111111111 rn~ II~I rll[II!llllIlllll~! mil 11111 ~~11tI !11l!filllm~llWlliru WllIWt ~III rullllilH~ ml 

O OPERAil'iE SUMMARY 
DICTATED o DISCHARGE SUM/MilY 

mCH.TIO PHYSICI~N SIGIMTURE: ________________ _ DATE: _---_ _=_ 

RopzrHO'lj:ltal 
316 C.lhcrunStro!et 

. Ch .. ...",",. SC 19401 

ee., Seco.u:s S~. Fr;n::i:: HDt~i(d 

2055 f-i<.,ry T,el<~"!ml~ DrNe 
Grt~le51on. SC lS4 14 

P.Qptlr RdlOllliitrtlOl'i Hcs.ph~1 
316 ~t10L1u SIIN~ 
Chu\l$t~. sc ;:'J.IDt 

Rope:- 8er;"I1!~~ [J.a'1 tb.:O!lal 

7.30 S~'( l2nllll'!'; Rna( 
).ACI\C.C; CQ(Der. s.c 2£:.Oi CHART COpy 

+ 
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·_._---_._--_._---_._----_._--_. __ ._._._------_. __ . -,--- --~~========== 

33 Care Alliance - Berkeley 
EMERGENCY PHYSICIAN RECORD 

Chest Pain (5) 

~r .f 
TIME SEEN: 10 ROOM:' __ ~I--_ EMSAm.af 

HISTORIAN: ~ _spouse ~dics> _____ -,-_ 
HXf EXAM UMlTED BY; 

HPI 
~ f discomfort chief complaint: 

started: L:-~ ...... >~U-. ' 
~_J .::.3)' 'fA 

time course: ~ 
_~till presenc ~ 
~onenow ' 
~w, ____________ _ 

resoNed 0" arrival in E.D. 

~; 

pressure 
tighuless 

indigestion 
bunli"ll 

dull 

~ 
subbing 
"pain~ 

°oombne<s" 
"&ke prior MI" 

@ssociated symptoms: 

--~~----~~----__ vorrUtin~g ___________ __ 

Location of Pjlin: 

~f~~m' _____ __ 
'-~~-------------

': ~~~:~ffj1 ~i 1': :.":;. T 
.;:., 0.. ; 11, -j:'- :~,~ 0, 2-:: ... 

. Rev. 06:01 

MR#: aaa6~9 EBA 03/02104-

RUS~~ELL.ROBERT GEN DaB: 03117/57 

PHYS: FEJNGOLD-MD,STEVEN 

., Fe: pp 

*' = MI ri<k. (oaor: 
/' ~"':"".!;;";;.i~--=~.:.:. 3:;'0----:",:, 
~o(~eiJ lung,&-:-~'~ __ o ; __ 
o-+'~e,=-..::;~o:..:' ::..-..'",,' _-::.,;." ____ _ 
:~c.uker-~:-':-..;::!':..: .. _____ _ 
;,;' _~ed? y~ .1'0 

~~I sn;v-es'--~---
------~------- ~" -;~J .. ~.~ "·r .,., . .j 

DVT I Pf I risk facrors __ __ 
other proble.ru'--;-___ . ____ ==:--_______ _ 

err: r6~ ~~ 

MedjcatiQns none ASA _NSAID AlkQ:ies._~ 
acetamiooph;;; BCP's _see nur"es note __ 
~rsli_:.-.-______ _ 

, 
i 
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~ursjng Assess:ment Reviewed !a1f~ RR, Temp reviewed 

PHYSICAL EXAM 1i.Iert Anxio~ IV ___ _ 
~ /F.IAD _mild _rnodera;;;- _5evere-

HEENT 
6.PJT nml iASpection 
.2Pharynx oml 

NECK 
~ inspe<:tion 

RESpjRATORY 
~ resp. distress 

£nest.oon·[ender 
Ami breath solJllds 

cvs 
.n-egular rate.. rhymm 
L:1\o m<Jrmur 
LJiogaliop 
~o friction rub 

T=len.krneso 
G=gturdiD~ 
R~rcboW>d 

(e.g .• 7.,,, = 

senre tendemss) 

ABOOMEN 
~-tender 

.£flo organomegaly 

_scleral ,c;rerus I pale conjunctivae __ _ 
..J>haryng.,..) erythema, ___ -,--__ 
_ wnml TM (hearing deficit ____ _ 

_thyromegaly---------
--'ymphadenopad1y ( R I L )0 ____ _ 

_seediagnm 
_respi~rory distresso ______ _ 

_ manifestS distinct pain on movement 
of ( R IL ) ann of T.n.Irlk'--__ _ 

_ splinting { dCl"Sd ;tir mvmnt ... __ -s-__ 
r.Ue5. ____________ _ 

-rhO~L[ ___________ _ 

~Dn~g-----------

irregularly irreguLar rhythm, ____ _ 

extrasynoles ( occasionall frequent l..-. 
_a.c:hyardia I bradycardia. ____ _ 
_PMI dispbced latenlly _____ _ 

~VDp~n[~---------
murmur erod~--.!6 sys; I dillS 

aesc I aesc-d~/ dea= 
~O? (5315-1 ), ______ _ 
_ friction rub, __________ _ 

_ decreased pulse(s) ______ _ 
R carord_ fern- do!> ped __ . 
L corotD_ fem_ dors f>cd--

~~~~~t~~~t~m.~::'~:,~tf;oj~~ 
SKIN _cyanosis I dlap/1cr~s 1 ~Ior ___ _ 
~or nml. no rash _oon ~h, __ --.., _______ _ 

_~'1Tl. dry 

EXTREMmES 
L:Ilonotendec 

.oornul ROM 
~ perl;tJ edema 

_ "'0 calf tenderness 

HEUROJPSYCH 
~ented;cl 
~oodf:affect nml 
~'s "''111 ;as =ted 
_no motor I snsry , 

Chest Pain - J 3 

~ede~o-------------calf tendemess. _________ _ 

dubbin~g--------_-_ 

disoriented to.: person I pl= / time __ 
_depressed affect~ _______ _ 
~f.tdaf droop I EOM pal$y I anisc<:o.-~ 
_~f s~ru:oryloss, _____ _ 
MIl#: 00D662559 EBA 03102/04 0 

R USSELL,ROBERT GEN DOS: 03117/57 

PHYS: FEINGOLD-MO,STEVEN 

ACCTU:<l4062-{)0417 Fe: Pi> 

Dy$pnea - CJCl!e 

Costochondrltis - OCllle 

Myofascial Strain. I1ClJte 

Viral Syndrome - acut!' 

Bro~m • acute_ 
Vi~ Pleuritis (Pfeul'i$y) 
Abnormal EKG 

Aalre Aortic D£$rect,ion 
Pulmonary Embolism 
Acute Pulmonary Edema / CHF 
Atrial fibrillation - rapid ~ =P<lrne 
~ """,r:4r0k4 ~ d!1Mlc 

Pneumonia 
PneumotflQrax 

DfSPOSIll{)j,(-~ admitted 0 tr2I1sferred. ______ _ 

CONDmON- ~han",d ~ sa.bI,,"' _______ _ 

_________ =-------~~------_NPIPA 

C'~ __ ________________ ~~~~=-__ -~DO 
o ~ Dictated Addendum ~ 
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.--------------- ._---------- ---'-. -----------

C2an/·l00:] r-s ... ·ste~. Inc. Circle or L~heck 0 Irmat~~. bact:;}ash (l) n~ OJive.r. 

12 Care Alliance - Berkeley 
EMERGENCY NURSING RECORD 

General Medicine Complaints 

~~~~~~~~~~~~~) 
D.O.B,....."...~---L..~~~'-7<-

Pneumo<:<oca1lmmunization: cu ent I "not current I d:tte __ 

Influe~ Imm unization: current I "not current I date 

-----------------

-----------------
_ shortness of bream ___ _ 

_ cough I SputUffi ____ _ 
_ chest pain _____ _ 

_ mU$ea I vomitingxL ___ _ 
_abdominal pain, _____ _ 

_ chemical exposure 

_fever I chills _____ _ 

--problems urinating ___ _ 
_ back pain_· ___ _ 

~diarrhea:-· ____ _ 

_ he.adachee.-------

maximum: flO 

~k eigh~kg 
RAJ 1 . 

'\ 

~~~..:.7.:.../ LPN (RN 

----. --=--- --- ------;-~:::-.-. :,--:--= ":::"-:'-::-. -::.-: -- ---- --- ----_ .. _--
--~: 

--- ... , .. - - - - - -

MR#;_IJO~IiIi2s!i9 EBA 03102104. 

RUSSELL,ROBERT GEN DOB; 03117 (57 

PHYS: FEfNGOLD-MD,STEVEN 

Fe: pp 

M: ______ _ 

ESSMENT TtML-.__ ROOM: __ 

mild I moderate I severe distress __ _ 
anxious { decre2S.."<l LOC. ___ _ 

;E51 / L I NUTRITIONAL ASSESSMEtiT 
ap well ourished _ ~obeseJ rnalnourished ______ _ 
- depe fit AOl _Aassisted I toal cz."e ___ . ___ _ 

IRATORY 

EENT 
nml eye inspection 

_ oml ENT inspection 

~'Bh~. ~t.Zon 
- -tender 

owe! sounds present 

~
~.......LIT-S 
~er 

Yes all extremities 
_ no pedal edema. 

mild I moderate / .evere distrMs __ _ 
wheezing ( cnddes I stridor ______ _ 

_ decreased breath sounds __ _ 

_ tachycardia I bradycardia I i~. rhythm_ 
.Jlulse deficL-. _____ _ 
_ cOol I di2pnoretic ______ -'-_ 
--P3le I cyanotic: _____ _ 

_disoriented to perw.11 place I tim<: __ _ 
_co~~dl-------___ _ 
----pupils uneqt.W, ________ ~_ 
_weakness J sensory ~ _____ _ 

scleral icterus I pale I red conjuoctivae_ 
_n~d~~ ________ _ 
_epistaxis __ . ________ = 

tenderness / guarding I rebound, __ _ 
hypoactive I hyperactive bowe! snd~ 

Qlf ten<!ernlOSS ________ _ 
-limited ROM I c.ontraewres. ____ _ 
Jed:l! edemtL ________ _ 

ADDITIONAL FINDINGS 

--
---------- ------ . 
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GmeraJ Medicine COIn;llaints - 12 

2 

MRI: 11110052559 EBA 03f02/04-
RUSSELl,ROBERT GEN DaB: 03/17/57 

PHYs: FEINGOlD-MD,STEVEN 

ACCT#:04062-00417 
PAIN REASSt:;$SMl::.111 

Fe: ~p 

TIme Descriotion Level INIT 
110 
liD 
110 

AOOITIONAL HOTE 

INTAKE OUTPUT 

IV: 

PO: Emesis: 

Blood-Approx: 

Total: Total: 

PROPERTY TO: 

~d- IONhome poflCe lUlf'Singhome ME ttmcrafflome 

~ve .....,;tten instructions / I\x given to: ~m. _____ _ 
_ e.t>a1ized ur>derstanding 
_A!eaming b3niers addressed ____ . ________ _ 
_ "ocornpanied by f driver. ________________ _ 

--"" In level at disdw'ge __ II 0 
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~ROPER STFRANCIS 
HEALTHCARE 

Roper Hospital Roper North 
316 Calhoun Street 2750 Speissegger Drive 

Charleston. SC 29401 N. Charteston. SC 29405 
Phone: 724-201 {} Phone: 745-2187 

Roper Northwoods Roper Berkeley 
7750 NorthwoCds Blvd. 730 Stony Landing Road 

N. Charleslon, SC 29406 Moncks Comer. SC 29461 
Phone: 824-S733 Phone: 1-800-846-7707 

MR#: 1l006625S!l EBA 03/02/04-

RUSSELL,ROBERT GEN DOB: 03117/57 

PHYS: FEINGOLD-MD. STEVEN 

ACCT#;04062.-00417 Fe: pp 

Emergency Services Discharge instructions and Referral Information 
Note: The examination and treatment you have received have been rendered on an emergency basis and are not a substitute for 
complete medica! care. It is important that you report any persisting problems to your doctor since it is impossible to reCQ9nize and 
treat all events of a problem in one emergency visit Follow instructions below as indicated to you: 

o Head Injury Precautions 0 SprainIFractutelBrufse 
1. Apply Ice to area for 20-30 minutes 4 times per day. 1. Eievate injured extrerniiy to lessen swelling. 
2. Conlac! the ER for any of the following: severe 2. Apply ~ packs in the first 48 hours for 30 minutes at a 

headache, vomiting. restlessness. convulsions. time'. (place ice in a plastic bag and wrap in a cloth). 
unsteadiness, paralYliis. disorientation. slurred 3. If you nave an elasli:;: bandage. rewrap if it becomes 
speech, stiff neck.. blurred vision. unequal pupils too loose or tight. 
(one large. one small) or difficulty in waking up. 4. If ankle or fool is inVolved, used cane or crutches as 

3 Allow patient to sleep but awaken every___ needed. Limit weight bearing until pam decreases. 
hours lhe first day 10 check for above symptoms. 5. Warm cOmpresses or soaks after the second day. 

4. No pain medicines stronger Ihan Tylenol. 6. If injUly does not improve, call your doctor or ER. 
e Abdominal Piilln 0 Lacerations 

1. Clear liquid diet for the next 24 hours. Advance as 1. Keep wound clean and dry as possible. 
tolerated., 2. Cl Leave dressing intact days then 
Clear liquids include: Gatorade. Gingerale, popsicles. 0 Change dresSing daily and clean with soap 8. water. 
jello, and broth etc. 3. Conlac1 the ER or your doctor if the wound becomes 

2. Rest as much as possible. red. swollen. or shows signs of infection. 
3. Avoid caffeine. nicntine. alcohol and aspirin. 4. Retum to the ER for a wound checlc in. ____ days. 
4. Medications 8$ prescribed. 5. Return for suture removal in days. 
5. If your pain worsens or you develop fever> 101 0 6. Protect the healed wound from the sunlight for 1 year 

contact your ptlysician or ER. with a full sunblock (SPF-15 or higher) to lessen scar. 
o Back illnd Neck injuries 0 CastlSplint Care 

1. Use heat to injured areas. 1. Keep elevated with no weight or- pressure on any part of 
2. Rest as much as possible. splint or cast for 4B hours. Do not get casl/splint wel 
3. Avoid posroons and movements that make pain wDrse. 2. Do not insert anything between your cast/splint and skin. 
4.· Gentle but firm massage may increase ciraJlation to 3. can your doctor if you feel pressure or tightness ill 

the injured area and help relieve pain. casUsplint area or If exposed fingersltoes are cold, numb 
5. Tak.e medication as directed. blue orpBinfiJl 

o MedicIne 0 X-rays 
The medication you have been given today may make you Your X-rays have been read by an Emergency physician or 
sleepy. Do not drive. work around machines or drink your doctor. A specialist in X-ray will review your- films 
alcohol while taking medicsfion. within 24 hours and if his opinion differs. you will be notified 

lJ Take medication as directed. with instructions for foiiow--(Jp. 
o You have been given a TetanusJDiphtheria toxoid~~s.. J. .J (~~ Car.lu.) ~ ~ D'Z.t"'O 

Other Instructions: s:'.:-.. '1>- LL , ~.r-<"'<>~ , 

~'-" -"-"c.-«- ~b k-:)~' 1¥"<-L. ~~c.c.. ):r ~v~ .. 

Work1School Excuse: 
Ught duty . days 

Retum to worklschool on _________ _ / 
----------------------------------~~./~~----~~~~--------------~~-------ge a~v~c::s have ";"?Jamed~ 
~/ /~ 1'/'i/ 

7 PatIent or representatl\{e Pr"""":.....~'---I-'-~-4>'~C-......,.l--b"4-_"I!'----__£ 
C3"/r-, __ , __ d fl_ 4 _.) 

STIIBLE 

..v.IllUl.ATORY 
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Physician's Order Sheet 

Emergency Services 

v;: rF%..l'Fi9~.4:l(}() ii;/..uv &... Tl -

~",...~tor - BP 
/ 

[.£ri'fSe Ox ) 

-

f-liND 
IIY Fl}lids: fa? rate 

02 via (!i} _Urnin 

f02@ _% 

IPeakFlow 

-IOnhostatic Vitai Signs 

X -llilys 

~,,;.;$S ~ ~ rt?"C>gV PA&: Lat " t..·L '" '<1u"3 
\' 

'" C-~nin'" US Spine 

\ :ABD Flat I Upright KUB 

IOId Records 

I Suture Tray % Lidocaine 

Suture 

Additional Orders 

1/ V Et:'..""4 ""?zy "'- '"'?o 
-c;) 

:-~70 

. ~-

Ocl-OJ 

? 
b 

MR#: 000662S59 EBA 03{02104-
RUSSELL,ROBERT GEN 008: 03;)7/57 

PHYS: FElNGOlD-MD,STEVEN 

r-::".. m-em~~ eBC 
~-~ ffiM'i5) \Jil~)k9.~~ 

ICMP ;: 
~ ~P'\ 7 

BNP I 
I Amy\ ase Lipase 

HPTl",t;" Function Panel 

Pi PIT 
ABG onRA on 02 

UA Urine Dip 

!Clean Catch Calli 

IETOH DDS' 
= 

.- Urine HCG - -

Serum Quantitative 

Serum ()"!1IEt'l.tive 

OC C'hl"rt1vf/'" 

WP KOH 

Additional Orders 
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ROPER BERKELEY CENTER I~L~GING SERVICES 

Name: RUSSELL,R03ERT GENE 
Exam Date: 03/02/04 1038 
Ord. Phy.; FEINGOLD-MD,STEVEN A 

F3INGOLD-MD,STEVEN A 
2093 HENRY TECKLENBURG DR 

CT-IARLESTON sc 29414 

Exam 

t·iR#: A000662S59 
DOE; 03/17/57 
Pt. Phone#: (843) 225-1022 
ot-d. Phy.#: (843) 402-1037 
Pay. Fax #: (843)402-1295 

Acct Nbr 
Pat_Type 

A0406200417 
ERA 

ChK-in # 
986887 

Order 
0003 30144 BXR CHEST 1 VIEW PA/AP 

Ord Diag: 786.50-CHEST PAIN NOS 

AP PORTABLE UPRIGHT CHEST AT 1045 HOURS: 03/02/04 

The sort tissues and bony thorax are unremarkable. For a portable 
chest, there are no cardiac or pulmonary abnormali~ies. 

IMPRESSION: 

Normal portable chest radiograph. 

sak 

Read Bv; PAMELA COYLE-MD. 
Released By: PAMELA COYLE-MD 

SAK 
Approved: 03/02/04 1348 

FIN?', Page 1 

730 3!:.oney Landin.,:; Rd, t<loncks Corner SC 29461-* (843) 899-7700 EXT. 5036 
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ROBERT RUSSELL 
~-

;Vr yt"s Male 
'-It; I 

6-biL 
I ' , II. " "1'1'1: II' 

2 ~IAR 2004 

(NSR ). Normal sinus rhythm, rate 80 
(CLAE ), Consider left atrial enlargement 

IIIII I ""1,1 I' 

10: 13: 56 

PR 
QRSD 
QT 
QTC 

185 
88 

332 
·383 

- OTHERIHSE NORMAf, ECG -
, 
i --AXES--
I p 4J. 

I
, QRS 37 

T 36 

I J ROPER ST_ FRANCIS H"LTHCAR •• ~Berkel'Y BR. 

! -
V1 

I, :1' J '1 1 ,1. I L'---__ ,JL,,__ -'--Jlr---r-v 

I 

Lac 10004 

I,., "' .. I I' ,-"~~l 

000662559 

DOB: 
3-17-57 
AD INFO: 
0'1062 - OOj 7 

RtH[tHHiLod by 
FEINGOr.D 
T~Gh AC 
Room E:R4 

. C-IlP708 

PRELIMINARY - MD MUST REVIEi~. 

V4 

25 mm/sec 10.0 mm/mV f N W 0.50-40 ] 



o Roper Hospital 

M8# IP • ..,iplll/nb€f II hdn! oppficlJblcl 
: a00602559 EBA 03/0.2/04_ 

RUSSElL,ROBERT GEN DOB: 03117 fS 7 

o Bon Secours St. Francis Hospirat- PHYS; FEINGOLD-MD,STEVEN 

To the Patient [or parent. guardian,_ or legal representalivej O'OU) ACCT#:04062-00417 Fe: pp __ 
Please printpatic:nt1

!; nilm~ aOVvt: 11 1.rV w .... __ _ -

Before Roper Hospita.l and/or Bon Secours 5t. Francis Hospital and 'any of its dcpar.:ments (the HOSPITAL) may provide you 
inpatiel.!t or outpalien.t services YOU must know what services YOU will receive. consent to them, agree to bow to 'pay for 
them., and accep; how the HOSPITAL will use your medical reCQrd. The HOSPlTAL reqllests your consent to TWO -(2) 
different parts of !lIis form. J>lease carefully read Pan 1 on treanncn! and oilier important matter;; AND Part Il on the use of . 
your pa1ient inforrna~ion.. YOU may request that this form- be' read to YOU. Be sure to ask any questions YOU may ha,'e 
about it. When YOU fu11y understand the fonn', co:Jtent, plea.<ie sign it in the place indicated on the back of the fohn. In 
advance, THA."lK YOU very' much for your cooperaliun in meeting lhe HOSPITAL'S n:sponsibility to \:'OU and 10 the 
community it sen'es. 

CONSENT TO TREATMENT 

YOU authorize your phy'siciau or a designated qualified assistant to provide YOU medical treatment. YOU consent \0 ali 
HOSPITAL medical or diagnostic care ordered for YOU during this visit as an. outpatient or stay in the HOSPITAL Tnis 
cons.em includes lC:sting for infections sucb as hepatitis Band HIV and providing blood or body fluids for such tes[S in order to 
protect YOU and/or those who provide YOU services. 

PA\l'I1ENT FOR SERVICES AND lliSURA:XCE 

YOU are directly responsible for paying for all provided services. The HOSPITAL will accept assig:nment of your payment 
responsibility to othel's .. This includes health insurep.;. Medicare, Medicaid, workers' camp, and differenr types of liability, . 
accideot, ar,d disability insurance policies. YOU agree that the assigned payment responsibility is co\ered by current, \'alid 
and in effect insumnce arra.'lgemems and tbat YOU", ill promptly pay any required co-pay amounts and unpaid d.eductibles.lf 
YOU are receiving Medicare benefits for the service> provided, an a>~ig:nment of benefits iradlldes those for physician,scrvices _ 
that wer~ part of the HOSPITAL's services to YOU. -

YOU (pa.tienr or agefll accepting financial n:spunsibility) guarantee paYMem to the HOSPITAL far ALL l'OSCOVERED 
SERVICES and any unpaid, biUed amounts not covered by insurance if the applicable benefit plan allows collection of me 
unpaid balance: yOU understand and accep1 that your physician's muers may include services nol paid by benet'it plans bUl 
will be provided to you by the HOSPIT A.L. Also, YOU act:ept that benefit plans may deny paymcnt for what YOU beJie\ ed 
were covercd services resulting in your responsibility for paying fo; these services. YOU may be billed for the professional 
component of any bospilal services, such as the profcssionai component for dinicallaboratory rests. . -

VALUABLE.S 

YOu accept full responsibility for your valuables especially money or jewelry, The HOSPITAL does nOl accept any liability 
for your valuablE:s. The HOSPiTAL·expects YOU wiil cmI1JSl any valuables to family or friends for safekcepL'1g or deposit 
them in ~he HOSPIT.U safe provided for that p'-1rpose. This is especially importani: when you are an i.:Jparicnt, but this 
responsibility also extends to when yOU are an outpatient and must change into a HOSPITAL gown, remove je,velry or be 
seda~d fo~ a procedure. ' 

SPECIAL NOTE FOR :\otEDICARE OR CHA:'vIPUS PAHENTS 

YOU acknowledge and certifY by your signature that all your i;).farmalion prc:vic'.ed. to the HOSPITAL for Medicare or 
Champus benefits is correct and YOU agree to aBow the HOSPITAL OR OTHERS that have informa1ion on your Medicare 

- or Champus bt:nefi(S daim to provide the infoffitation 1[} Medicare, Champus. or lbeir ag~ms in ordet for t11Cffi to determine 
your eligibiliry fo[' b::nencs. Tn carry out ihis acti':it}', ,he HOSPITAL ma), usc a copy rather than the origieal of this consent 
fonn_ YOO also, acknowledge receipt of the ~Importal1t Message from Medicare" or "Important ~1essage from Champus" 
forms, which doe~ no, waive any of your rights for a rcview or make YOV liable: tor any payment. 
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PART II 

Consent to the Use and Disclosure of Protected Health Information 

1'0[1 agree to honestly, completely, and correctly provide all requested inronnation and permit the HOSPITAL to share your 
medical roc.ord as applicable under the law with your physician, your insurers, Medicare, Medicaid or their de;;ignated agents. 
They may review your record, copy it in full or in part ~'l order to obiain billing and payment information and for insurers 
(;lI-ivate or government) to determine whether your services are covered by th=_ YOU agree to allow the HOSPITAL to u~e 
your record made during this visit at this time or later to meet its requiree rcportiog duties n::garding your care and to coll,,~ 
payment for the services YOU received. YOU agree for your doctor to direct copies of your medical records to o~her 
physicians, hospitals, and other healthcare facilities. as they deem necessary tor continuity of care. YOU.also agrec tQ na'·e 
your name posted on sc'heduling board~ 3lld outside your hospital room. 

Specillc uses O'fyoul" protected information 

The HOSPITAL originates and maintains healtb records describing your health history, symptoms, examination and test. 
results, diagn(lses, treatment, and any pLans for future care or treatment. This information. serves as; 

e 
., 

" ., 

.. 

A basis for planning care and treatment 
A means of communication among the many health professionals who contribute to your care (this inclUdes posting your 
name on scheduling boards or outside your patient room) 
A source of information for applyiog diagnosis and surgical information to your bili 
A means by which a third-party payer (u~/ly your insurance company or the government) can verify that services billed 
were actually provided 
And a tool for routine heahhcare operatior..s sucb as assessing quality and reviewing the -cornpetence of healthcare 
professionals 

Your signature below aclcnowledges that YOU received the Notice of Information Pnn::tices that provides a .description of 
iniorrnation uses and disclosure practices. YOU accept and understand that YOU; 
.. Have the right to review the NOTICE pri<!! to signing this consent 
" Accept that the HOSPITAL reserves the right to change the NOTICE and its information prac.:tices, for past. currellt, or 

fuMe infonuation. The new notice wilt contain the eff~ctlve date on its first page and·be made availabie on our Web site. 
.. Have the right to object to the use of your healtb infannation for the HOSPITAL's patient directory. 
• Have the right to request restrictions on the use or disclosure of your health informati{}o to carry out treannent, payment, or 

healthcare {)perations and to correct error(s) in yOU!" record. The HOSPITAL, however, is not reqUited to agree to the 
restrictions reqilested. . 

.. May revoke tbis consent in writing that yOU provide to the HOSPIT AL_. The revocation does Dot apply w any uses of 
your informati()n made by the HOSPITAL io reliance upon this consent form aod on the belief that your consent was ,tiI[ 
effective_ 

I CERIlFY THAT l HAVE READ (OR HAD READ TO~fE) PART t AND PARTll AND FULLY UNDERSTAl'\l) 
AND AGREE TO THE CONTENT: ~ ~ 

Patient/Agent ,..~4. ~ Date :y 2;1 c 'i----If agent, what is relationship TO patient? ---::c-----:-:--;--:------:--------------------­
Parent, guardian, legal rep-:-es~tative 

_______ ~--------------------------_:_-------------Date~---------------
Witness (when form is accepted verbally, by teleplwne or by e1ectroni~ mea..,s) 

G90041 (1M2) 

-- .... ----~-~. ----------"--
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(ROPER 1 + 
~STFRl\NCIS ~ . 

~ C ~ AOMISSION REI!ORD 
i 

( HE"LTHCARE I 
MEO. R~I;.i lAO~\ssIIl~ D1.1WlMlO ) lJ,:."lI7.RGE OATEfTIME l SERW:f I STATiOtf IIW(]M NO. rA.T TYPE F.e. IBUAcn II 

000662559 03/03/04 1321 MED ASW 0639-01 _ PP 04063-00556 . , 
to CATION<S1 R=L rO\T.CLA IPlJ8NAl \LN: r~ I R~E I :5 f1A IE [)F BIflTII r:E 

f- BED PVT IN 03/17(57 46Y 
ii!: 
~ PJ.TIfNT NAME AND ADlJRESS SOG·SEC·NO PATlENHMPLOTIR TELEPHONE NO. I-
~ 

RUSSELL.ROBERT GENE DHEC {8431719-4649 ~ 247-06-2960 
6913 HAGOOD AVE 

PR( TElEPHONE NO. 
(Il 

(843J225-1022 cc: 
N CHARLESTON. SC 29406 LU ,... 

G:U.l.RANTOR NAME AND ADDRESS SOC·SEC-NO. 
<:) 

c: li!. GUARANTOR EM?UJYER TELEPHONE rIO. 
Q RUSSELl.ROBERT GENE 247-CS·2960 ~ OHEC (843)719-4649 f- TElEPH ONE NO. .... 
z 5913 HAGOOD AVE <: {843}225-1022 a: 
< 
=> 

RElATION 
C!l N CHARLESTON, SC 29406 SELF 

INSURANCE 1 INSU8fflCE 2 

BCSS STATE 
loU 

PO BOX 100605 800 /4444311 ~ 
z 

COWMBlA. SC 29260-0605 ...:: . 
~ 
:=> STATE Bcas en 
!: ZCS247062960 

RUSSELL.ROBERT ;GENE 

IN CASC OF EMERGENCY NllTIFY SPOUSE 

RusSat..JOHN BROTI1ER 

HM: (843)667-3847 WK: HM: WK: 

Ll AUM OX!P1lESENTING COMPLAINT 7gb. etj L ARR iVAL MOllE ADM TYPE/SOURCE 
t.Q ACTIVE CHESTPAIN AM BULAN C 1 16 
~ 

~D~fTTlN.G DOCTOR V' ITEHOlNli DU(;TOR REfERRIt-lG DOG:TOA J PRIMARY CARE [JOCTDR 
SAUNDERS-M D.DONALD SAUNDERS-MD .DONALD SAUNDERS-MD ,DONALD PCP,UNKNOWN 

A.lERTS PREVIOUS ADM llA 1E 
J.0PT I DlR F~D 1 MK\ I~~IPRIMARY fLT. I I BY 

NO NONE 03102/04 OUT No RMP 
FOR EMERGENCY DEPARTMENT USE ON l Y 
ALLER&IES lM?v TEMPI RESPH PULSE: BjPN TIME SIGN/HURE 

PRINCIPAl ElIAIiNOSIS: 

(lRG 

OrnER DlAliNDSISlES): CDDEtSJ 

7t2J~ q 
PRWCI?AL OPERATltmlPRDCEOURE: 

~\. ~~. ---- , c..; C:"'~. 
~~~ 

llll1tt1 UI'f:ltA I.v"' ..... ,. r. <;;_t'-: :~b .: __ c.,:_ 6 

, 

I 
111I11~11~1~~HI~IU~flUOO1nllilllmmlm~rul~~ 1~lllllt~W~mlllll!llmIIWlmtimlllrulll~lm 

i 
-

0 OPER A TlVE SUMMARY 0 DISCHARGE SUMMARY 
DICTATED DICTATED PH YStCU.N SIGNA itJR!== 

" 
OUE: - , 

-
Rop", Haspi:.l B~n S&;Oll~S St. francis. HDt;jlilaJ floill!'"" AJilatUt.allcn H!:..!:prul Rc,e: S"ke/"T:()11 HO:j><1i>1 

+ :lIG C.!Jooo SIr=! 2005 Hmr{ r tci:lml'''q Drive JI6C"'ounSu~ 730 Stony lar.liI~ R .. ~ 

C!t"lRton,SC 2!H01 e/m/esl .... SC 29414 ChJJ1es:on. SC 29401 Mc:r.l<s Coif, .... SC 'l9461 CHART COpy 
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OlOO]-](){)3 T-S}'SI~m, Il1c. Circle or check affirmari~'e{ . -hltlln (I) I1l!f?atn.-es. 

18 Care Alliance - Bon Secours SL_ {ancis 
EMERGENCY NURSING RECORD 

Chest Pain Complaints 

TRlAGE TIME /0 5'0 emergent urgent non-urgent 

NAME: -R~hcd e.4.J-U...U' 
D_O.B. _______ - AGE: ___ cJDl F 
HESTORIAN: .:..:::JSitienc --'paramemcs _family _______ _ 

ARRIVAL MODE: _r"fir _EMS -police ________ _ 
'<: PMD: _none ---'0/ -on ~''76:--: 

Tetanus Immunizations: current 1 "'not current I date: ____ _ 

Pneumoccocallmmunizatlon: current I '-not current {due __ 

Influenza ImmunlZ<rtion: current I "'not current I ~te 

TREATMENTPTA see EMS report. IV ~ 

CHIEF COMPLAINT (1 ,--:d [ttl:}!. ~J, SC}L.J 

started ___ - min I hrs ago.L.t 1.L' ,; . J [)t ( f1 ~ 1a:..w..L. 

bj1.::<fjr:c5; ~;~~~:;L~: ;tlCa 
Q 

------------.---------------------------_.-
_ nausea { vomiting x~ ______ _ _shortness ofbreath'--__ _ 

chemical exposure 

!l!m!!!y: 
pres.ure 
tighmes-s 

indigestion 

bumi'1& 
dull f adlillg 

sharp f stabbing 
~'pajlln 

°nurnb<leu" 
ulike prior MI" 

diaphoresis 

location gf pain: 

. - radiation {show rawation: 

PAIN lEVEL current: flilo rn;p<imum: J 10 

\oj 

VITALS time: {"sO' (i,."_ 
BP J2LJ 7Y P ~ R~ temp-U TM~ Ax 
Height 2! I:> .. _ Weight .230· b.. J<i 
o~ Sat% q 2 I .; _ RA I 0 1 ,-

DOSE 
q() on>, 

?J 

FREQUENCY LAST DOSE E;;O. ____ . 

PAST HX _negative . 
_heart disease I HTN i diaheres ;mwin .~Si!l 0 

_family history of heart diseas.e G·~d~tL:..- .H~QrG 
--past surzeries none_ -f, ..... j'< I '4'P "T>.4<=dci!p,t 

_s~e;~g5 f a~ol __ .--______________ _ 

_ AT~osure f symptoms . ,_._ . ___ . _____ .. 

"has 'bee'1 physically hurt or threatened by someone dose 

LNMP.l-WL C __ P __ Ab __ pregnant I pOStmenopausal 

. RC 03/03/04 -. 
PARI; 0600'· SEEN OOB:03/1·7/57 
RUSStl'._""-,,aERT G ",.<. J 

A
UNOERS-MB,DONALD 

PHYS~S 
- FC' pP 

- T#_04063-OO2.26 -
-ACe . 

TIME TO ROOH:.---,I,--,I:6.::::~:.....-__ _ 

u..; 

-I , 

IN.TlALASSESSME~n TIME: t~-o .. ' ROOM:_C..:::.c!'---_ 

G~ER.(l APPeARANCE -' 
£no acute distress ~= distreSs ____ ' 

den ~ ~. 
FUNCTJONAL I NUTRITIONAL ASSESSMENT . , 
~ well nourished _:"obese ( malnouris.~d ______ _ 
6ndependen~ ADl . ---"a:>slned / total care ~. 

R~PIRATORY 
LI}9'f"es.p distress 
Loml breath sounds 

CVS 
~Iarrate 
,.-1)UIses strong / equal 
?skin warm & dry 

ABDOMEN 
~I inspecti-On 
_ non-tender _ 
_bowel sounds present 

NEI,JRO 
~rient.ed x3 
6o ... es aU elCtremldes. 

mild / moderate f severe di stress, _____ ~ , 
y.'heezing-I crackles I stridor ____ _ 
decreased breath sounds ~; , 

=retnctioru f accessory muscle use ___ ' ., 

_tachycardia I b:-adycardia! irrg rhythm _ 
-pulse deficit'--___________ _ 
_cool 1 diaphoreti~ ______ __ 
--P3le/cyanotic __________ =! j 

; 1 

-------------.-------~ '\ ; 

_tenderness I guarding I rebound ____ __ 
_bowel sounds hypoactille / hWUoaive __ 
____________________ ~ i 

--------------------------
_disorieflted to persoo/plor:r::/tknr:: ____ • 

. confused, _______________ _ 
weakness I sensory foss, ______ __ 

ADDITIONAL FINDINGS 

.. 
-------~--~--~~------------------I 

-------\--=,L-------- ~, 
---~--¥-\------------_.! ' 

j I 

.i: 

-----+------4-------./' 
~/ 

I' 
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OUTPUT 
Urine: 

Emesis: 

Blood-Approx: 

Total: 

t·~= -~--==-=-='='='~'==='~~='=~':::'-=:::":::'-' '-=='1 "yatien'l: _family _security _safe _s~ patient belongings lin 
PROCEDURES 
r---~--------------------------:---I 

I ~!!E '+"'2 l~d"E:l(G--"rl~~~d'----"'-"--'--'---"-"""-"-![~ ISPOSITION 
- .. •. ----.-: ...... ~-.-.... -.-.-..... - ..... --.-... - ..... - ..... --.-.~~~~ discharged home police nurIirrg home ME [un~raI home-

. - .. ~ ..•.•..•. . 1. ..--.. --··------··-r-·1-n.-··;,;.;··¥;--i -verbal! written instructions! Rx given to: 'patient _.' •. ____ _ 
f 1 --t=---.-. . _n' •• -:-- .. •••• -.. ······-f-··~~--····1 verbalized undemanding . 

i·····-·-··~-~9 __ .-- .- ······ .. -·.:---.. -·--··--t----······~ "":Alearning barrle~addressed _________ _ 
f···---·l!!If.e!.~':J.!-~.-.... -.-.--... -.-.--· -· ______ .. _·· ... __ .. .1_· .... ·._.1 _ ~mpanied by! driver. ~ -_--'-_____ _ 

f"-"-"~' ech~.i.28'?.!:':1_· __ ········ ____ · ___ ·_· __ ····· ____ ·_··f_···· __ ·_~ t-d'atn level at discharge _<.Y_~ I I 0 .L 
1 __ ···_·_~Bro.!!.0.~.~!~!~.trea~!!.~ __ ~_~~!7.1:. ___ ...... ····f .. ···_····l d' ed~r. ~ ~ t§¥ • . d . a mitt tranSfer! ~o_ _ ~ .. __ . 

-- f·---.J..£.~~t:.~~-I?~~~E!~--·- .. ---·······-··-· .. -·---·----r··-""'-·-1 -re 0 . ___ time . . __ _ 

I ~ external "-"eer ;mnlied r . I - ., d . __ .. _ .... ? .. ____ .... .r.;:. __ =.r_. __ ... _ .... __ . __ ... ____ .... ··--·1----·····- sfer docL1me"1tatJon cemp e(e 

; ral",.- fro ;; .. ti=,=-~.1)7 : tI- d L._:I...! I' I ME 

lTIR:~="X~6;:~~-~=+-::! 3.2:':~~~.;'<. dAMA .. ;,;;;, ~ L!.~ .. ! . .E._ .. --.::..~~ .... -"-.----..... --"-.--.-f .. -?ro-~ ~Of.~~ 
L--.. __ l~~~~~~~ ... __ .. _._._._ .. ____ .. ___ .. ___ ._.;; .... ~ .... -+.-...... -~ CONDfT10'N \ ~ 
I :-V?-"A ~~£~~rcl~!".,y~. __ .. _ .... _ ... _.__ - --··-·fo:t·~···-Y_unc~ /i ~ed _suble _other 

.t~;JJ~:~~2:~==~~~~=j :::~~~:.:~~~ 
Time: - ·B~--;. P:' .RR. . T Olsat Rhythm IN IT 

. ,~;.:.. .' SIGNATURE INmAL 
\; 

Chest PainCompl~.!& 
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~flill"'f 

E'q)IPO«fl,.OS c._ Uty Post..proc:.a .. 
~JWnUonsr 2 0.)"' p~_ ~ro:.dUI'9 

Ttus droeument 5t!ou1d be CCnSJdered a GvlOflln,. Outcomes 
WIll vary oependJng o!'\ trte pallent's seventy 01 illness anCI O!l"ler 
faCUll'$lamdttlOns wt'Ilt;n effect or alter es:pected Ol./tC.Omes. 

Mtw. 0006132559 p. 03/03/040639·01 

RUSSELLROBEW GEN DOB: 03/1 7/57 

PHYS: SAUNOERS-MD.DONALD 

ACCT#;04063-00556 
Fe: pp 

OOC"",.", 011 ""rlII"e. loa. One. VifI";.n~ ts rrtl~. dill" ."t! J"~I 011 cilftn:.1 wlftWav. 
Deyof~unt Day , PD5toGath 

Ez~C~~ ffIt~nr.IJ"') pclSr pwu-Jv~ Dl&ct\a~~~ om.: '";? 1/1'i 0. .. : 5 1".1) 0 

hlllI'IIin~ Untt U;lLg.:,!-, ! Nursing Unit & Lu""-,51'"" 

!Uwroloolal 
Neurologleal a.gn& Int:c:t ' ~lJroI09':a1 SIgns inla:t ~ 

"l!I!&L!I2!klll~1 . P41la.ent atJIe·to resume ~ITlIS$lOO 
Patient abk\ to res.~ pt9oc~lUlon ~L:r. and mocilIty I hC(lo 
ADLs l!lntS mobility 

~lmj2:tJ!E~1!'l!r 
z..t- ,)..Yi\. 

Pen;!tlera! pul&es f'B1IJrn to ~ 
flOfiphsf1l1 putMc rvrtum to pnt- B.uelll'l~ F'eaal PulSes 'Ilroatd~ asseurnent ... Ml 
~u .. ~rngM 

Chest p.;Un cootrOlJed Of ~Ilt Ml Chut PAl" ~~Ied Of abAht 
An1'IY1hm~ CGntrolled or aDsent oVmytl'lmia contrOlled or IIbsent ....J..Vl 
HomCld)fNlmlcatly stUlo 

.... mic:aJly stable ,~ 

Rup!rmorx ~l ca.ar to aUS¢UUabOn bilaterally 
J..lA Cheat cMIar to aullcunatlQn bllat&raIly pr within ~ion ~metel$ 

orwttnlnp,.....dmiu!cn pal'llmlJters 
G,nttourtnarv Pallent able 10 VOId wittloul 

J:'M Patient ~Ie to ~Id wftnout d~fOl1 ~III"" lexCII:I~t dlatyai4 patient) 
.flXcapt dlalyais p.IIu.nt) 

~ outpu!~lHIte U~ output mdequate {e~CGpt cllalyslio -cl:l 
oatient) ~excePt dIalys.1s patient) 

JmUSl!!!!l!llilO! J-h.. PlIneturs I5He ... led Duncture IIHe Haled 

PJ.ycbQtUW" ~~miIy able to Idantny ~'r'\ P~11y abloto Ia..ntlfy ~ p-abentJfamity Bbee to YCrtla/tze ftx'ccping 
tor coping ~~1nQS of plan06C1 p:rocedum 

)-\"(\ 

!JStielntlfamiiy able 10 Yft'beflze PallientIfanitY. ebie to wrbalim ~ 
thou~htl!lfHlI"as about natmGl'It about trisatment 

EduSiftlon 
PatiantlfatDty2lble to vefl)ajjze 

~ttt.nify able to ~ 
pmientlfamfiY. abIG to wrb:allzllt .......... _~, 'I;j of diseaso pnx:!DS$ 

.LtD ' .!vt\ unc:Iefstandlng 01 diM ... pr'OCQS& sm:f undenltInc:fing of planno;! ~ !iIId IfIB wntions 
In_ wsntlona Patimt IfBmiIY at»e 10 IdImIIfy plrtien1lfDmlly abte to IdeniJfy ptOblemlli 
whiCh r&quJre Immedlm:e m&dlall ~th patient ~y rslliewad witn 

tJQ'Y\ 
~ YotliCh ~ in'mIcfilnll 

III'ti8ntlon ~lientlfamity . attention <!1h 
PatlenUfamlly able to vcrDeIizs p;,tientftami!y ~ to Y8!tI.aIiza 
undemanding of cel1O) ftIPGtd8 (&etM1y. ~.~1'rI of cal'8 needs (activity. 
fI'M!ld&. 1fUtnMtnta. nutrttkIn. ~ pe!I" ~. nalmern!. rwttttion, at::.. par ..ffi 
PEARLS) PEAR1.S} . 

Dffetliraf PJaorhm pa~Vf.Ilnity ~ tD \T.tIalize 

PGtiontlfalnHy ablo to vortlaUz.e IlUppo.-t ~ aystzIm(sl b' home care 
system(s) for tlome canJ andJoraupport Prndltr support syslem fa' home ::are J.f) 
5)'StIDfn for hem. car& IIIS1:abII5hod ...... 
~ty &b1C to maNigo. Patientl'femity abie to ~ 
continuing C8f'fI n.ed.r. ~tinuing c;;n ncaoQs ~ 
htient clia~ PatiGnt discilarged ..M'Y) 

PI:IGo101Z 

Slgmliln Key 

~O~ 1m; te 4rJJ~v- 10atm I tntnAl Is~ I Data :I~ I~ 
~~~ .. G~ 
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~
ROf . ,1,- . 

MR#: OOa61i2~! 31C 03/03/94-. 

STFRANCIS 
HEALTHCARE 

RUSSELL,ROBt."11T GEN DOB:·~[17.f57 

[eparin Order Form 

'Hagnosis: ~t- P~'-

UJe.rgies~ J.:1"i( o:::..r./ "r. 
rotalBodyWeight: ~24' Ibs..= {Db 

.• Baseline PIT, PT I INR. Heme Panel 

paws: 5AUNDERS.MD,D6NALD 

ACCT# :04063-00226 Fe; PP 

Warning: Duel,D liurtncreased risk of serioUs bleeding, 
patients shQuld not be receiving both regular beparin and 2 

Law-MoJecular Weigbt Heparin. 

Patients should a~ be evaluated for continuance of other 
medieat[oDS $ucla as aspirin, dopidogrel. and NSAID·therapy. 

!. Check the appropriate Bolus. regimen according to Diagnosis {Disease 
1i. No Initial Bolus 

h. Acute Coronary Syndrome - Heparin Bolus 75 units I Kg = %, j!'!n? units IV 
(rourid to the nearest 1000 units)' Maximum bolus = 10.000 uni~~ 

c. In CombInation with Thrombolytic Therapy for Acute MI (TNKas~ Retavase, TPA) 
5,000 units bolus if 65 Hg or greater 

4,000 uDit bolus if less than 65 Kg. 
, See Dosing- Cbart on Back I 

d. Treatment of DVT I PE - Heparin Bolus 80 units / Kg =' units IV 
(round to the nearest 1000 units) 'Maximum bolus = 10,000 units. 

'- Following bolus, begin IV Heparin infusion: (Check the appropriate regimen) 

CI Premixed IV bag contains Heparin 25,O{)O units in 250 ml ofD5~ (¥l~ units I ml) 
• Maximum initial infusion rate not to excc1fOOO units / hr.l'i!i> v-' \ 

All Cardiology Regimens: 16 units I Kg {br:;:: ruts f hr ~ t~&e"""""'D-OS-ill-g--'C-b-art-o-O-B-a-c-k---'l 

Treatment ofDVT or PE: 18 units / Kg I,flr "'" m.Js I ~r _ 

I. PIT 6 hours after initiation of Heparin infusion o~ any dosage change_ 

I. Adjust Heparin based on gu'd~lil1es below (I'hcntpeutic rznr:e corTespoads ~o 1I bep3ri.ll Il.IIti - )U nmge of OJ - 0.1 units; 

(Document aU roanlre5 on MAR and Physician's order sheet) 
)IT (seconds) , Bolus Dose Rate Changes 
)IT < 49 Bolus 4.000 units Increase rate 200 units I hr 
>IT 49 - 58 Bolus 3,000 units Increase rate 200 units / hr 
'IT 59 - 86 No Bolus No rate chan,Ke 
Yrf 87 -100 No Bolus Decrease rate 100 units I hr 
)IT 101- 11 0 No Bolus Hold infusion 1 hr. then 

decrease rate by 200 units / hr 
)TT > ItO No Bolus 'Holo infusion 1 hr. then 

decrease rate by 300 units / hr 

Rep_eat PTf (After each dosage change) 
6brs 
6hrs 
Next am 
6hrs 
6brs 

6 hrs 

&5 

J. Daily PIT and Heme Panel QA.1v! (while on Heparin Protocol). 
----~----~------~--~------~------~----------------------------__1-
_T._C __ h_~_k __ sf~Oo~'~~Ld=a=·i~(y~f,~o~r~o_c_cu~l~t_b.~IQ_o_d_&_'~n~o~~~~~ph~YS~i_ci_an __ if~p~o_s_it_iv_e_. ________________ ------------------1 _ 
l,Notifj physiciait'.for bleedi~g. hematoma": or BR. > 120 bpm, ""'., ·r, 
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L~ _______________ iiiiiililllli ___ III#ZilI'-_§ ---IIIIi!I .. IIIIIlIIWIImlI-------"l'iSii 

~
ROPER 
STFRANCIS 
HEALTHCARE 

Mil#; OOD!i6:!559 ERG 03103104-

RUSSELL,ROBERT GEN DOB: 0311 7/57 

PHY5ICLA....N"rs ORDER PHYS: SAUNDERS-MD. DONALD 

S~ET ACCT#:04063-00226 Fe: pp 

DR DONALD SAul'i"DERS' ADlViiT ORDERS 
~~----~~~~~--~~~~--~~~--~------------------~~--~----~~ 
. Pate I Admit Tele Room for D:-. Donald Saunders' Nurse's Signature 

Dx: 

Condition: 

VS-Rourine: 

I AJ;lergies: It In f7~6(v=f - !0:5 A I I i------:.---:---~-__+r<-----""'-:l-'-"'-"==-=---.J.M-::.....:.--"---~----~_,._----------l _'1' , I BR 'With BRP: j. I 
f-------+'-Dl-·et-: --rJ---:. ,......,.fr:-O----::-----'-----'~-----!.-i ------li -] , 
~---+IL~a~bs-: ~~~MP~.~·~~C~~~~T~,~==, ~---X~G~~---~~~~-.~--~------~I------~I . 

, .. 

,ell? q 8 hours x 3' . ;, (j) ~~2-4£ -- ! , : 

Chest P A & lateral L @L/I~ 1e...--i8 L./ ! 
/"0--\ ___ j ! 

I EKG now and i? am. / %~Ir LArjG 
'4,J ) /Lh"".h,:~ I 

I Meds as at home: /' ?t5~-6rG I 
rttF t n tt 6ll.. 6j"'\'o~+ ';:v-c.. ~nJf (jj) S o ..J t<}--i.;-1 67 ',lLID kg I 

I 
Ecot.--in 1 po every day if not all-e.rgic to aspirin \,../ I - I 

- ! 

- I ; 

, I 
, , 

IN'T v.ith. flush q 8 h .and pm I -I PR.!.'{List 

Tylenol 1-2 tabs C!. 3 hours pm for pain Or mcreased temperature I i 

-' I 
MOM 30 cc pm for constipation I I -! ! Mylan.t2. 30 cc pm. for heartburn 

-! f Ambien? mg:po q h.s pm. If greate::r than 60 years old, 2.5 n:JPO q Os pm 
~------~==~~~----~------~~----~--~~~----------~----------~ ! . 1 J'ilG 1/15051 q 5 ll'..mutes x. 3 pm fOT chest pcill1 or angina s~'l!lptoms 

Phe:nergm 12.5 fig IV q 6 hours pm for nausea/vomiting 

I. 
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TRANSFER FORM 
ltatI:. OOB662559 ERe 03/03/04· 

HEALTHCARE 
RUSSELLROBERT GEN DOB: 03/17157 ~

ROPER . 
STFRANCIS 

Roper BSSF Nortbw()om Roper Berkeley Roper Mt. Pleasant PHYS: SAUNDERS·MD,001lLALD 

L MEDICALCONDmON: Diagnosis- (I ,!J );-.....~ ACCT#:04~63-00226 Fe: pp 

Emergency Medical Condition (EMC) Identified; (Check one ~fthe following} (Mar;; appropriate box, then g%Seelion fJ) 

No Emergency Medical Condition Identified: This patient has been examined and an EMC has DOl b-o...en identifierl 

tient Stable - The patient has been examined, an EMC has been identified and stabilized such that, within reasonable 
clinical confidence, no material deterioration of chis patient' 5 condition is likely to resuLt from or occur during transfer. 

Patient Unstable - The pattent has been examined. an EMC bas been identified and patient is not stable, but the 
tranSfer is medically indicated and in the be$r interest of the p;Jtient. 
I haw uamilwi rh.~ parioJI iMd ~ upon W I'6lUClflC!Jle ru!1 ~ ~filS ckscriOed aiJcIw .aNi upon tk IIfjarmal1CHf tnoaift:bh 10 /JIC'. the IfraJ.cal 
i>eMjill nmonabfy e:rpecudjrotrr 1M p~l1IIuiOl't oj appropt1lZ~ _dn:m treamtl!.nI 01 aTlbfMr joI:illty tnJrMeJgh the r=aftd ruk to this pa""":" ~1ct1{ 
CDIIdiliOlt lhar ""'Y rr:mltj'roM ~1Turj"g liou tr~r. . 

OOID~:. __________________ ~ ____________________________ __ 

n. CERTIFICATION OF NEED FOR TRANSFER: 
Medial Benefits : 

.. . , .J: ;. (' I 
Medical Risks ! 

I \...;If 
( . 

BWarsepmg of condition or death if you s-.ay here. 
OObtain level of ~ Dot-=.av-=a~il_ab_l_e at_this-;,·,;."facil_·_it)'.::.-. ___ J...Ic:::!.--=raffu:.:::.:..:-=d~elays resuJt!?g in deterioration of rondition. 

DatetTime ~h i oJ ,I per Dr. _...,-.....---'--~.....,..'+-_I by _________ Qualified Medical Pcmonnel 

Certifying PhYsician Date/Time ') / ~ !.J c I I (j ~ ., /'-,-1 
/ 

I hereby CONSEI"t'T TO TRANSFER to another facility. I understand that it is the opinion oftbe physician 
responsible for my care that the benefItS of transfer outweigh the risks of tranSfer. i have been informed of Ihe riru and 
benefits upon which this transfer is being made. 

o I hereby REQUEST TRANSFER to . I understand and have 
considered the hospital's respousibiliti~, the risks and benefItS of mmsfer, and the physician"s recommendation. I 
make this request upon my own suggestion and not that of the hospitaL physician. or anyone associated the hospital. 

Tile re3SOil I reouest tnlnsfer is: __ _ 
o I hereby REYUSE transfer to another- facility: The probable risks ofsu,ch REFUSAL 

have been ex~i~ to me /, . ;, 
Sigr..ature of ~tien[ O.~.~sponsible Pm~n (\.,=,,}..! \ S ~' .... '- '. J Relationship _____ _ 

2100476 Wllness ----:r (. "I. i'- I:,i~ """7-)~ d.( L k CZ 
. .~,Qrie~lIl.fl~Q<¢ Ca~-ta r=~ f&ciiLty; c(op)'~Ai!'! 
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RUSSELL, ROBERT 
000662559 

ROPER HOSPITAL 

Donald E. Saunders, MD 
Page 1 

ADMISSION HISTORY AND PHYSfCAL EXAMINATION 
03/03/2004 

This Is a corrected report. 

HISTORY OF PRESENT ILLNESS: This is a 46-year-old male who is admitted with chest pain. 
The patient has had intermittent chest pain for the past week. His chest pain was described as 
midstemal chest tightening without associated symptoms. The pain is slightly exacerbated with 
manual pressure of the chest region. The pain occurs intermittently and may last 30-60 minutes 
at a time. 

CURRENT MEDICATIONS: 
1. Prozac 
2. Risperdal 
3. Zantac 
4. Vioxx 
5. Sonata 

ALL~RGIES: No known drug allergies. 

PAST MEDICAL HISTORY: Nancontributory_ 

SOCIAL HISTORY: He denies a smoking history of alcohol abuse. He is not married. He is 
employed. His family history is negative for coronary disease. 

REVIEW OF SYSTEMS: Cardiac review·of systems is as noted in history of present illness and 
past medical history. HEENT, GI, GU. hematologic, Iymphangitic, psychiatric and other review 
of systems are negative. . 

PHYSICAL EXAMINATION: Vital signs - blood pressure 104170, pulse 76, respirations 16. In 
general, he is a pleasant white male who appears his stated 1ilge. f;Je is alert and oriented x 3 in 
no acute distress. HEENT is noormocephalic and atraumatic. Neck is supple and nontender. 
Sclerae are clear. Extraocular movements appear to be intad. Cardiovascular exam shows the 
PMI located on the midclavicular axis. Regular rate and rhythm. no murmur, gallop or rub. 
Carotid arteries are 2/2 without bruit. The radial arteries and dorsalis pedis arteries are pal-. 
pable. No Significant edema is noted. Lungs are clear to auscultation and percussion. There is 
no use of any intercostal retractions or accessory muscles noted. Abdomen has bowel sounds 
present, is nontender. No hepatosplenomegaly. No masses. Skin exam is unremarkable . 

. Psychiatric examination shows an appropriate affect. The patient was oriented to person, time 
and place. Neurological exam revealed cranial nerves II-XII to be grossly intact. Motor and 
sensory exam appeared to be grossly intact. 

DIAGNOSTIC STUDIES: EKG is p~ndi!lg. 
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RUSSELL, ROBERT 
000662559 
Donald E. Saunders, MO 
Page 2 

ADMISSION HlSTORY AND PHYSICAL EXAMINATION 
03/0312004 

R.OPER HOSPITAL 

ASSESSMENT AND PLAN: A 46-year-old male who presents with 'cflest pain. The patient will 
be admitted to telemetry and placed on Nitro paste and aspirin. Serial cardiac enzymes and 
EKG will be obtained. I do believe he wW benefit from either a nuciear stress test or a regular 
treadmill, depending on his EKG and the results of his cardiac enzymes. 

ADDENDUM 

The patient had an EKG. On the EKG, he appeared to have slight ST-segment elevation ill the 
inferior leads as well as Vg. It is difficult to determine whether the elevations are secondary to 
repolarizatio[l abnormalities or chest pain. 

At this time, treatment will be initiated at St. Francis Hospital emergency room. ! would like to 
start him on intravenous nitroglycerin, heparin, aspirin and oxygen. I would like to transfer him 
urgently to Roper Hospital and proceed with cardiac catheterization and possible coronary 
intervention. 

I have explained the risks, benefits and alternatives of the procedures planned. The patient 
agrees to proceed. 

TR: cntJ DO: 03/0312004 TD: 031031200412:21 P JOB#: 00001601'>5 OOC#· 1069105 

cc: Donald E. Saunders, MD 
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RUSSELL, ROBERT GENE 
000662559 

ROPER HOSPITAL 

Donald E. Saunders, MD 
Page 1 

DISCHARGE SUMMARY 
ADMISSION: 03/03/2004'­
DISCHARGE: 03/04/2004 

Dictated by Chris Champion, NP for Donald Saunders, MD . 

. HISTORY OF PRESENT ILLNESS: The patient was seen in the emergency room at Roper 
Berkeley for comp!aint of chest pain. He was then sent to see Or. Saunders in the office clinic 
yesterday. He was noted by EKG to appear to be having an acute myocardial infarction. He was 
having midsternal chest discomfort that relieved with nitroglycerin. It was decided to admit the 
patient. 

HOSPITAL COURSE: The patient was transferred to Roper Hospital from St. Francis Hospital. 
He underwent emergent cardiac catheterization. 

At this time, he will be discharged. 

Pertinent laboratory data revealed basic metabolic panel on March 3, 2004 with sodium 143, 
potassium 4.4, BUN 14 and creatinine 1.3. CBC revealed WBC at 6.3, RBC at 4.90, hemoglobin 
15.3 and hematocrit 43.8. Platelet count was 199,000. 

Cardiac catheterization on March 3, 2004 by Dr. Saunders revealed no significant coronary 
artery disease and good left ventricular function. Ejection fraction was estimated to be greater 
than 60%. 

There will be no changes in medications. 

DISCHARGE MEDICATIONS: 
1. Fluoxetine 40 mg 1 p.o. daily. 
2. Zantac 150 mg 1 p.o. b.Ld. 
3. lamictal 250 mg 1 p.o. nightly. 
4. Vioxx 25 mg.1 p.o. daily. 
5. Sonata 20 mg 1 p.o. nightly. 
6: Enteric-coated aspirin 81 mg 1 p.o. daily. 
7. Wellbutrin SR 150 mg 1 p_o. b.i,d. 
8. RisperdaJ 1 p.o. b.Ld. 
9. Zyrtec 10 mg 1 p.o. daily. 
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RUSSELL, ROBERT GENE 
000662559 
Donald E. Saunders, MD 
Page 2 

ROPER HOSPITAL 

DISCHARGE SUMMARY 
ADMISSION: 03/03/2004 
DISCHARGE: 03/0412004 

DISCHARGE DISPOSITION: The patient was asked to consume a low-fat, low-cholesterol diet. 
He is to engage in low level of activity for 5 days and then as tolerated. He is to keep the right 
groin clean and dry for 5 days. He is to not lift objects greater than 10 pounds for 5 days and not 
strain. He is to follow up with his primary care physician, Dr. Virgil Harvey, in 5 to 7 days for 
noncardiac cause of chest pain workup. He is to follow up with Dr. Sal!nders in 2-3 weeks for 
routine followup. 1 will keep him out of work on Monday, March 8, 2004. . 

.~. 
Donald E. Saunders. MD 

TR: lab DD: 03/04i2OC4 TO: 0310912004 6:09 A JOB#. 000016860 OOC#: 1070736 

cc: Virgil Harvey, MD 
Donald E. Saunders, MD 
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MM: 000562559 ~ 

CareAliiance 
Health Services 

. RUSSElL,ROBERT GEN DOB: 03/17157 

PHYS: SAUNDERS-MD,DO NALD 

Informed Consent for Operation/Procedurei 
Anesthesia INCLUDING Blood and Blood Products 

~TV- 0406.3 ga2~6 Fe; PP 

1. I give my pennission to DL(S) __ \.;,.>_S)""l2.e.· -"'dd!~2",,7ct~%~.?<=::.;:;::J-.:·~ ________________ to perform tfle 

following procedure(s) .A t iI /iza /..1 tubA 
to' 

/I"'/.. (!,4 / S·IA] .:J-; ) =k 

-:--____________ on ·to !J,e /1.:+ J~-M-il . 
2. I understand that during the procedure(s) new findings or condition~ may appear and require 

an additionat procedure{s) for proper care. 
3. My doctor has discussed with me the items listed below: 

(a) the nature of my condition; 
(b) Ule nature and purpose oflhe procedure(s) that I am now authorizing: 

(patient's name). 

(c) the possible complications and side effects that may result, problems which may be eXpBrienced during 
recuperation, and the likelihood of success: 

(d) the benefits to be reasonably expected from the procedure{s): 
(e) the likely result of no treatment; and 
(f) the available alternatives, including the risks and benefits. 
(g) My physiCian has also explained that. in addition to the specific risks iClVolved in the procedufe(s). there are other 

possible risks that accompany any surgical and diagnostic procedure. I acknowledge that neither my physician 
nor anyone else involved in my care has made any guarantees or assurances to me as to the result of the 
procedure(s) that I am now authorizing. . 

4. I know that other clinical staff may help my doCtor during the procedure(s). 
5. I understand that the procedure(s) may require that I undergo some form of anesthesia, which may have tts own risks. 

My doctorar a representative from the department of anesthesiology, has informed me of the course of anesthesia 
that is recommended (if any) along with its possible riskS and alternatives. 

6. Any tissue Of specimens taken from my body as a result of the procedure(s) may be examined and disposed of, 
retained, preserved, or used for medica!, scientific, or teaching purposes by the hospnal. 

7: I uflderstand that my procedure(s} may be photographed or videotaped and that observers may be present in the 
room for the purpose of advancing medical care and education. 

8. I understand that, during or after the procedure(s) my doctor may feel it necessary to give me a transfusion of blood or 
blood products. My doctor has discussed with me 1he alternatives to, and possible ris~s of trap.sfusion. 

g. I understand what my doctor has explaine<1 to me and have had all my questions fully answered. 

, my signature below acknowledges my 

-! 

. 

:. ~ 

i 
I 

~: 

Having talked with my doctor and having the opportunity to read this fo 
consent to the performance of the procedure(s) ~'CTibe<i above. 

Si~nalu(eof Patient or Legal Repre5entati~e ' (xl d . Date)) 1/ CiTime "If :C S"""ft ~~ 
If Legal Representative, Relationship to Patient __________________ ..:.I_..:.f ________ _ 

Wetness L.iL/L2X \.Q}.dAdL~ 
Verbal or Teie~e Consent • ~ 
Name· of Legal Representati'Je Relationship to patient. ______ Date ___ Time. __ _ 

VV~ness, ______________________________ __ Witness ____________________ _ 

! have explained the risk, 
answered all questions t 

ntial complications. and alternatives of tne trea.tment to 1he patient and have 
fs atistaction, and he/she has granted consent to·Ptoceed. 

PhysiCian's Signature Oate __ ~ __________ _ 
------------------------~---~~~~ 

Rev4 
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RU5SELL,ROBERT GENE 
000662559 
Donald E. Sarjnders, MD 
Page 1 

CARDIAC CATHETERIZATION REPORT 
03/03/2004 

Pro;:(!(}U!"e ? en ormed: 
I. P..i~ht and ieft coronary angiography. 
2. Lef. ventriculography. 
3. Radiologic interpreution. 

Medicatio::l&: Versed 2 mg. 

Contrast: Isovue 85 cc. 

ROPER HOSPrT AL 

bdicatlOns: This is a white male who presented for urgent cardiac catheterization. The patient has' chest pain .... ith 
EKGchanges suspicious for acute injury. The patient had ST segmem elevation in the inferior leads. The patient 
was transferred urgently from St. Francis emergency room on nitroglycerin, heparin, aspirin, oxygen tor cardiac 
catheterization and possibly coronary intervention. I examined the risks, benefits, alternatives of the procedure and 
plan and tbe patient agreed to proceed. He llI1derSland5 the minor risks ofbleedmg, infection, fcmna.tion of an anerial 
renal fisrula or reoal failure. These occur in less than 10% of cases. Major complications include myocardial 
infarction. stroke or death. These o,:cur in less than 1 % of the cases.· 

Procedure in Derail: The patient was brought to the cardiac catheterization lahoratory urgently. The right groin was 
prepped and draped in the usual sterile fashion. A 6 french sheath was placed in the right femoral artery under the 
usual modified Seldinger technique. 

UncL'"T Iluoroscopic guidance, a 6 French JL4 and a 6 French JR4 corona.ry cathecer were advanced over a 038 J. 
tipped wi....-e into the left and right coronary artery system. Selective left to right coronary angiography was then 
performed vi.> left anterior oblique and right anterior obJique view using craniocaudal angulation. Contrast used is 
lsovue. Catheters were then removed from the right femoral arterial sheath. 

At this time a l::ft ventriculography was perfanned in the right anterior oblique projection using 12 cc of contra;!. 

The patient tolerated the procedure well and 5uffered no major complicatIOns. 

Resuhs: 
• Pressures; The aortic pressure was [30/80. Left ventricle pressure was nOllo. 
e Coronary Anatomy: 
• L:!ft Illilin coronary artery is large vessel wnh no significant disease. 
• Leit anterior descending is a large vessel with t\1.'o medium to sroa1\ diagonal arteries. Tne remainder of the 

diagonal arteries are small vessels. No significant dis-ease noted ___ -'--
.. C:ir::umflex coronary artery is a large codominant vessel with a large LPL branch. There is no significant 

disease noted in the circumrlex coronary system. 
• Right coronary artery is a medium to large vessel with a medillm to small PDA. There is no significant disease 

Do:ed in the right coronary system. 
.. Left ·;enrnculography reveals a left ventncular ejection fraction of greater than 60% with no significant wall 

motion abnormalities. 
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RUSSELL, ROBERT GENE 
000662559 
Donald E. Saunders, MO 
Page 2 

CARDIAC CATHETERIZATION REPORT 
03!03/2004 

Irnpn~ssion: }io significant coronary artery disease. Good lefl v::nt.n::u1ar flmclion. 

ROPER HOSPITAl. 

Plan: The p.:nient will be transferred back to the medi:ai floor in stable condition. Noncardiac workup would be 
pursued. 

DonaldM:.:ders. MO 
TR: eft. DD: 03f03f20Q4 TD: 03103i2004 12:45 P JOB#.: 000016296 DOC#: 1069117 

cc: Virgil Harvey, MD 
Donald E. Saunders. MD 
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03/03/11112:13:51 
lH/U3/(J.! l2: 15: 2L 

U3/l)J/u-l 12: l5:2H 
1J3/rJ3/u.J. 12:17:-17 
01/U1/tJI12:IH:57 

U3AH/O-! 12: I <j: 25 
n3/u3,...rH 12: t'I:33 
03/U3/ll1 12: 1'1: l7 
1J3/u1/fJ-l 12:2IJ:fZ 

fJJ/()/I) 1 12: ZU:Z3 
U3/U3/(H 12:20.3'-1 
1f1/U>/tJl 12:20:·17 
1'1'3/U3/0-l 12: 21 ;111 

tHAJ}/U.. 12: 2 J : 1J3 
(H/(n .... U·j ! 2: 21 : 1 L} 

(13/()3/(H 12: 2\: \(J 

1J3/l/3/0-i 12: 21 . {'j 
U3/1b'5/IH 12:21:t'1 

Q( ... r h (~,.. • I -1 5' JlIH 

HR: tJ:, Spl.';? : 'Hi N IIH': lZu/ loL 

l'U'lSICI:\N p~ESENr IN I.I,B. 
,., rlMl:oUTU'j ~.\L \ FlU t I CHI oN 01 1"1 \'llO(rIJ1JIlE. &"';'1 'Ii: 
liP..: t.d SI>C'2: ',', NlBP: 127/ 1,7 

(o\SE Sf AinU,: k()OH All{. Rl:'-,T 
Z()CC 1: \ \LC,C:\ I NE 1 Nr 11.1 R,'t lTIJ \ \.\ R (;!W l N 

R FEHlllt\L HHIH UNNlIU fEll 
bn: sffE .... rll !NTR<)(HlCE/> INn) II. fTJI( !'AI. ·\lHl-'~\ 

Hk· IJ:> SpC'2 : 'JIJ N {Bf' : l?l.J/ 1,7 
\ I:RBH Cllwrb RI.PE. ... TED .... NI} \ rR I t II: I: 
2f1(i \ F.Io!SE I> IN H \ l'l Tt \ (I S-\.lJNj)n:~ AN\ [f 1\ 

\ UWA 1. olWH REPU HO :\ND \ U<1 r It r 
H£P"R I 'J lX." I' 
hfR J II I NH() 
LC;\ 1 N) . 
HI-:.: 71 SI'(2. ':1'1 NlI>P: 123 .... b3 
CUH [\C1hNL[: bl'R JR·! lNTtW 
RCt\ (N r . 
C,\TH L'\CIlANLE: (,l'~ PHiT.\l1 (NTiW 
Hk: H-l S!,'·2: '~'j NIHP: 122/ 4t. 

SAMPLE: I ... L\ 'l{J/L~, 1::> 
SA./1Pl.F: 2 .. l.\ 1111/2(1. III 

H.\/-sD I'lJ. ! 2CC L \' G\H 
r(jLLHo\~:i~: 3 '" U' I U-1/~ Z. I \L '. 

SAHP LE . .. - IT IIIL,' [<J, 1 S 
PULLBACK: 5 - l\ lU(I~ . (-i \ ~ 

!' I (iT,\ I L IUJfC-\ I:Il 
br~ SH!Tfll .. LWN IN PLKE 
(.\S[ S fOPPEr I 
[SOHlI.: iJ5 
l·t.OURO T 1 NE: 

(C USE]) 

1.:3 HIN 11 
~F.P<J!{T C\l.LH> To: b~ I'1.Ac,Glf" 

l~ 1 Nf K(lNS 

PHYS[C!A!'I SI'iN.xTllRE S\lJNIH'RS 
- t tJ~/U:3 /11-1 1 ~: 2 I : ~,~ C:\TH TF-OJ S I {jN" T lIR£. _HLNI)U60N 

03/U3/111 l2:Z3:'j3 HU: 7> Sp\:'2: 'l'J NIRP: l!LJ .... lot 

0326 

.j 

! 

__ I 
-- j 

j 

, 
! 

-- i 
I 

--



~
ROPEr-. 
ST FRAl"'CIS 
HEALTHCARE 

PROGRESS RECORD 

2100771 iG06260J {2/9J'i 

. MIIH: (J-'J569 IPA 03/03/040639·01 

. RUSSEll,ROBERT GEN OOB: 03(17157 

i PHYS: SAUNDERS-MD,OONALD 

I I ACCT#:04063..Q0556 
I 

Fe: pp 

0327 
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50 

~ROPER STFRANCIS 
HEALTHCARE 

PHYSICL.o\N'S ORDER SHEET 

DRUG~lES; . 

MM. OOOIi6,-s IPA 03J03J04- 0639-01 
RUSSELL,ROBERT GEN 008; 03/17/57 

PHYS; SAUNDERS-MD,DONALD 

o..CCT#: 04063-D0556 Fe: pp 

/" ~uuJJ 
DATE & TIME I RN SIGNATURE BEGIN HERE: POST CARDIAC CATHETERIZATION ORDERS 

( ' b [111 indicate your orders by marking the appropriate box 
v/:Jll1it l.}Admitto: (1;J Outpatient (6W) 
~. lJf\,., r-' 1J Inpatient (Intermediate telemetry, ClCU, other) , 

J. 2) Telemetry 0 Yes C1 No 
J ·h Vital signs ~_15 min X 4, Q30 X 2, q 1 hr X 4, then per unit routine. . ! 
/ l>'4) Activity: Jledrest for b..lT'~St th~:n pr,qgess activity as tolerated. ! 

/ fy .... HOB ~.,\. degrees. r 1flJ.l). NI-.~LIJI ' 

\ 
\ 
\ 

\ 

f 

J 
I 
I 
I 

I 

Origin 2/98 

Revised 1/99. ]1/99, /03 

r-1 'X r-m Sandbag to i Right ~D Left [groin for l; hours. Replace if oozing 

I-' ~ hours. then convert to INT. 
8. Give pm for pain. ! 
9. Pulling sheath: (if applicable) 
D PTr in hours. If FIT < 50, pull sheath. If ¥IT > 50, check P'IT Q : 
1 hour until <: SQ, then pull sheath. Apply sandbag for hours. _ i 
o AC'C in bours. If ACT < 140, pull sheath. If ACT > 140, check ! 

ACT Q 1 hour until < 140, then pull sheath. Apply sand.bag for hours. : 
o Pull sheath in hours. Apply sandbag for hours.; 

~ ! 
10. 0 Apply FemoStop ]ler policy to groin prior to sheath removal. Remove 

FemoStop when bleeding has ceased. Apply sandbag for hours. _-[ 
11. For outpatient caths only: Check affected groin site at AM/PM. i 

If no bleeding, ambulate patientfor 30 minutes and recite"'..k groin site. If no j 
change, patient may be discharged at AM/PM.: 

12. Previous orders and medications reviewed, please renew. _ : 

r I .• ' J 

~\J 

Thank you, M.D .. 

0328 
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ROPER 
STFRANCIS 
HEALTHCARE 

PHYSICIAN'S ORDER SHEET 

DRUG ALLERGIES: 

SIGNATURE 

J 

"'R#: OD06&2S5!} lPA 03/03/04 0639 0 
'lUSSElL,ROBERT GEN 008: 03117/5; T 

=>HYS; SAUNDERS-MD,DONALD 

~CCT#:04063-00556 Fe; pp 

every 5 minutes for a total 3 doses pm (;hest pain 

H.HANGER,MD 

0329 
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~
Ror:R 
STfl\ANCIS 
HEAlTHCARE 

PHYSICIAN'S ORDER SHEET 

----- r 

UR.f; DODi62sri'3 (PA 03/03/040639-01 

RUSSELL.ROBERT GEN DOB: 03/17/57 

PHYS: SAUNOERS.MD,DONALD 

------~~~ ________ --________ --____ --~ __ ~A~C~r#:04063~0556 Fe: pp 

RN SIGNA.TU~E 1

8EGIN HER:: 

I 

I 
i· 

I 

52 

, . j 

-':"-'--l-I--~----------~--_i 
\ , 

0330 



- .. -- - - --
~ROPER ( ) ROPER HOSPI1 rn- -

STFRANCIS ( ) ST. FRANCIS HOSPITAL MR#: 00D662559 JPA 03/03/04 0639-0 I HEALTHCARE 

ADMISSION HOME MEDICA TION ORDERS RUSSELL,ROBERT GEN OOB: 03/17/57 
INCLUDE 

PRE-SCRIPTION PHYS: SAUNDERS-MD,DONALD 
OVER THE COUNTER & 

VITA.l'\,UNS & HERBAL PREPARATIONS ACCT#:04063-00556 Fe: pp 
? ~yrnbol = pauent 1Ir ,ignit1cam olh~r cannot provide i"forrnalion. 

DRULk:;LERGI~ 

I v...- 1/C()C(; 
] .I,.SSESSMENT ORDERS 

DRUG .- DOSE FREQ. ROUTE LAST DOSE TAKE:-I CONTrNl'E DISCOi-.'lINl'E DATE & T~\-E 

;:, u 0,1 ~\-rnC::: ~Il\q I '1Jl.-r1\. (PO ~J.:d().Jj 13~ ...,..-
I IS"Or:~ I ~ ,..'D fb !!,h)iJ41 : R.C-.ni'l-~·ne. r3 :;r; V- I 
: f- c- f"n ,-c.. '<-c-\ Z-5'O;"'" "t r-tS PC> '3)Z,JI)7 ;;!.UXJ /'" 

I ! '-l,O:;:;( 
v 

I ~ i) 13hlo~ V 1--6 ('09 DO l33C> I 

I 50nc.:~o... li I qr-\~ [Y) 13)'Z-i04 V- ~I ZO ""''I. Zu;e 

I ~5f>r 'i> 1fY'~ I 9...D 
I 

Po 3.13)0"1 J33D V- ." 
2: 

We. l\ hU"'1"" ,." Se. /5{j~t; ~L~ r.in .~J:1!J6Jf 133C1 ~ :;, -
R <. _",-c.,~c:...1.. 0,~~ is:!:\). pO 313)4<; 13315 -- " eo,. .z)l r f-~ C. !'om£. 0 t ""'So J:>L) 3/z./e>JI Z200 / ~ 

== 
- !--

I 

~ 
<: 
~ 

I :;:; 

,Jj .. : Gil. A-~ 313)07 ·/3bQ '3.'.IQ b~ Sc..uQ~~ JR.~ Lt.~-rr-~s .e.J >; 
<' 

PHYSICIAN SIG=~ " ADM1SSION SIGNATURE - DATEfT[ME ~ 

'--'--T ~ _ -~ATErfIME 
aAKI:-IG O'T OR1LRSI 

NI HT :: 

21()1351 (05/03) 

0331 
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5 4, 
~ ---.. 

) ROPER HOSPrU 

- \ 

~ROPER ( -~Jc*r 
I STFRANCiS ( ) ST. FRANCIS HOSPITAL ! 

HEALTHCARE M~ DDD662S5!l 1f-'II\ 03/03/040639-01 
j DISCHARGE MEDICATION ORDERS RUSSELL-ROBERT GEN DOB; 03/17/57 

PHVS: SAUNDERS-MD,DONALD 

ACCT#:04063-00556 Fe: pp 
~ symoo! ~ patient Or >ignilicaJt! other cannot provide information. 

, 
DRUG~~~R,:-~.!lf-

'r . '-' -

1 
I DRUG DOSE I FREQ. ROUTE CONTINUE DISCONTINUE PRESCRIPTION 

GIVEN 
FJ u 0':'<:. .... ,,,c:. . ~"'~ i T-. A-n"'\ i ~O '7~ l 1 R.c...r.·; ';-\'0'. ne. 150m,.. n "Li::. ~ V 
I- ~ 1T'l \ ~ I::- c...... \~ 

, 
V 

, 
"Z- ",>0", <J a +--\S, I~ 

',j, O"J.Jl- 1. -Z- 5 f"n.J ~i> pO .;7 
.$0 f'.c.. " 0- Ii . Z-O \"'J ' "I~'" po ,V/ '" ~ . 

HSPr ! Y c:r 11'.-. 't 't D \-:>0 ? ~ 
Z 

~\\t:,u""\" ~i£ ./ 1-50f'(,a '6 "L~ i)O \ 
-./" /' ~l I 

f-T-

Q, s .p-c. cC>C-.\. O'~S"n"'j B .. 't:. po V/ I 
",I 

eo. 2'jr~<= c. 
~ 

h ~S V -' 
1'0 rY\ 1 1"0 < 

;::: 
g 

I 
I 

1 
r-t-

I 
I 

I I 
I I 

I I", 
a: 

I I~ 
,~ 
a 
;:;: 

A~ .4.~ 3}3)O1' 1300 ~ ADMISSION R SIGNATURE - DATEfTJME 
~ 

DATE & 
12. ~~ ('trf --Io~ chI~L d/d TIME DIET: 

J 13. ACTIVITY: JLJ t.J '~A1d crF AZh"'"vI-f-v ~ 5~ :;j.L~ 0.[) U .. ~ h 

l'3j i D1 i4. FOLL0)-DP APPOINTMENT: ~..yB X-RA Y: -J,; 
(j 

~ I M.D._ 'I C jomn ~ 5- d", .~I\ - ~ ..A ~ '- -- ,-.... ,,,,,... r.I ".-J.. L . .l-& ! ~ 
-~ 1° I.:: WOUN~ CARE: ~(~),-.. <~ ~4£_ ll.J X 5' A,,'!u.J. LI I ,..). 

V- i _ 
SPECI.~ INSTRUCTIONS: JJo ~/,.i;.-J&4 oR. -1../. a ,--,.g;.,r u -> It) A.. rot.:. x5~ 10. 

!7. REFERF :\-\L I HOME HEALTH: 
'VI a ---<;7 I CI 

\ 

j £ 

"---!S:J-V/n c j)~ c).4. .. I"JJ-I, A .,2-3 ,_",A,,, -7153 -I) "d50 
-

i "-.ra 
! ......... I 
I "- , J / 
! /],.LI-/) r ~tk J.uJ.nJ 5/7//Ji{ r:=:-J r:\ '0/7 r= r------i 

I i 
..... I I ~B//\\I2, /'I 

D i 
, TIC U 1"\ 

~ ;J.. j"y}) Y 3/J-fjij V~77ZA crf? -
0 07/0 

DISCHARGE RV'SIGNATURE - DATElTIME J PHYStefA1-:tSIGNJ\.fURE -. 
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~
ROPER 
STFRANCIS 
HEALTHCARE 

ARRHYTHMIA FLOW SHEET 
DATE TIME RHl:'THM A TRIAL I va-a 

RATE !V .. TE 

'3 )~l~ "\ (3:>0 Se, --,r ' I -J7 

I P-R 
!NT 

~J-0 

MRf; 0606i1559 rPA 03/03/04 0639-01 
RUSSELL, ROBERT G EN DOB: D3f1 715 7 

PHYS: SAUNDERS-MD,DONALD 

p..CCT# :04063 -00556 Fe: pp 

QRS LEAD I M~DICA TION I ~'lJ"R.SE 
rNT i 

,D I _~Y\}--; ,-

f ' 
'-..-......,---- ---/ ----.-- .. / ._ ...... - - .-.... -.-

DATE TIME RHYI1IM ATRIAL VEl--<'T P-R QRS LEAD MEDICATION NU""RSE 
RATE RATE Th'T INT 

I 'fB ~ ;;y -:t-y 1-11 ,Or 
, ' : .: 

; - / '-~--''''/ -- - .2 .-.. '.-. -- .. ~'-... _/ ---.,...-- -- .. -- - -, ,.- ' ' 

-'-'--- ----.' -- ...... ---..;-... -" .- . 

DATE TIME RHYTHM A TRIAL I VENT ,,P-R QRS LEAD MEDICATION 'NURSE 
RATE RATE j!NT INT 

I 
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CD l~ 'I" ' 
L!j 

., ",\; 
, ...... 

RtJSSEU. 

, 
Rate 7() 

PR 1811 

QRSD 94 
or 344 
QTe J 71 

'--AXI S--
r 40 

"II -,~. ····1 Ii 

03/03/2004 11 : 2 1 : 2 D 

Normal ,inu, rhythm. rate 70 
Bord~r/ill<: ST ~/"vali()ll, inferior /clds 

ORS 43 - BORDERLI NEl ECG -
T 54 

I 
ST. FRANCIS 1I0SPITAL I' 

CD 
~ 

Ope r: ~ 
0 

:. DOll: 

AD INFO: 

Requested by: 

I'RRLIMINARY-MD MUST REVIEW' 



I (]I, 'I 
Lf)-

1 " 

000662559 

Ih Ie 

PR 
QHSJ) 

or 
Ole 

5.' 
161 

86 
366 
343 

--AXIS--
P 45 
QRS 38 
T 60 

, ' 1 , 

03/03/2004 II : 14: 36 
46 year~ Male 

Normal sinus rhythm. rate 

OT int~rval short lor rale 
53 

--- -of--- - -j T---,i Iii I- -llli:-II;-il(-: -I' 
RUSSELL,KOBERT G 

MRH: IIIlDG625S9 - ERC 03/03/04· 
RUSSELl,ROBERl GEN OOB: 03/17 /!i7 

PHYS: SAUNDERS-MD,DONALD 

ACCTH:04063-00226 Fe: pp 

- RORDRRL1NH nCG -

------------- ---

I 1 

ST. JillhNC r SIlOS r I TAl. 

Oper: An. 

Don: 
03/17/1957 

AI) IN~O: 

Re~UCSlcd by: 

PRELIMINARY-MD MlJST HHVIEW 

----- -- ----- --------



N 
SELECT'" 
..,itor 
, RA::; 

Bed~Cl 
.13:45:09 
5.0 mrrVs 

Mil#: OODSii2'559 ERe 03/03/04 - ._ 
RUSSELl,ROBERT GEN DOB:03/171

07 

PHYS: SAUNDERS-MD. DONALD 

ACCT#:04063-00226 Fe: PP 

p' 

.. 
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bl 

~ROPER 'lTM: 0OO6iZSli9 . 03/03/040639-01 
O(USSELLROBERT GEN 008; 03/17/57 

-
STFRANCIS 
HEALTHCARE :JHYS; SAUNDERS-MD,DONALD 

ORH ORBDH ORNW' ~ RMP 0 BSSF 

NURSrNG INITIAL ASSESSMENT I Name 
~CCT#:04063-()0556 Fe: pp -

-

ED ER Only 9 Ca!eQory # BASEUNE INFORMATION 
DATE:':3/:fJOlj JTIME:lz--7".5" I AGE: >-;1[" ) ARRIVED: AIAB we STRETCHER EMS CArI~E[( OTH~R::::-S £l:> 1 Primary MD p,c.r-Jo!..>./ 
lnitia}jC~ief Complaint/History of Present Illness l?"~ +- ~e.c-, .... c...c...:.~ -

T: '1"7. Z. I p. IR: !~ ISP: Rt Lt I ED O2 : Sex: Ht: i Wt: Actual: 
~o 1M 

·7'1 )(:~, 1100 %: (jj)F 
~ I , 

~ 2-~.\l::b . Sat S ID· i 
~1anus I ImmunizatiOns: Pneumococcal Vaccine ' : No 0es Most ReCimrDate: 
S Preonant [31\jo DYes . lNMP: ~,'i'r Influenza Vaccine? !"iNa mes Most Recent Date: 
ALLERGIES: o NONE GMEDlCATIONS 0 LATEX o FOOD o ANESTHESIA 0 OTHER - , 

Ust Names. & Reactions ? ~,<:...",c-.g..l,- - -

TB ASSESSMENT • Initiate Alrbome Isolation ff 4 or (neater criteria cilecked Yes 
Persistent cough> 2 weeks . ffi..NO 0 Yes Abnonnal Chest X-Ray fi2{'J'{) eYes Respiratory IsolatJon 3"NOOYes 
Fever >100.4 (mgtn swe;a\s) ~OYes Physician order for AFB \smearicutnJre) [!l1<lo ::J Yes Ordered -

Unexplained w:ight loss 6*O:::JYss Recent exposure to person with Suspected TB or + PPO QffO :::JYes 

/' 
RN / LPN Signature: A, .. :Jll ~f'rV-.-v-

IcrSee Home MeilicaUon Orders MEOICATION lOVER THE COUNTER I HERBAL HISTt RY . o Investigation druosldevices 
MEDICATION I DOSE FREQUENCY LAST DOSE MEDICAl/ON OOSE FRE{lUENCY I utST DOSE 

I t 1 
I ! --

; I -

i I \ 

I : 
Hospitalizations I Surgery: 

MEDICAL HISTORY 

Neurological lifNo DYesl Sensory Impairment :G No Ql-'tes "\1"-.<'''.<''-..''-

Cardiovascular lM1lD [J Yes Endocrine I~ eYes) 

Hypertension ~~OYes! 
I ' 

Blooo- Disorder I L.d1fo n Yes! 
-

Respiratory IW1fo DYesl Cancer 1~~Yesl , ' 

Gastrointestinal [B1JQ DYesl Psychosocial 10 No ,;/'fesL~!"«<,<,. '" "'n~-~""i 

Renal ( Urological :'S1'Jo 0 Yes I Tobacco Use !~ ~ Yes! 

Gynecological Z1fo ~Yes }Jl~ Alcohol! Drug Us~ 1 ?flo '-' Yes 

Musculoskeletal 01f0" DYes Infectious Disease : 7.f!O DYes ,-.--

Inte gumentary I ErNo DYes Cough/Cold Past 2 Wks ~ ,-~Yes 
; 

FNT l~o~Yes Anesthesia 21Jo _ Yesr 

Source of Information Q{?atient CJ Family L.i Unable 10 obtain .--i Other or, "Home" Medications sent home with = 

Arrival Date I Arri I'al Time !T I P: iR: j BP: Rt Lt I fh Sat 
0'- . 

'" I ! I , PO R TM I ",,,,,,-
-

RN Initials ~Y""-... RN Signature,./';:J -!~ di- fYr v- Date 3/"3/,:<1 Time i ~1jS:-. Un~ f.c, u.....:~~T 
RN Inr,ia1s ____ RN Signature _______________ Oat; ____ Time ____ Unit ____ _ 
G3001!.,."""", ":;sessmem P , ::Ijt 21 (){)44-1 
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~
ROPER 
ST FRANC IS 
HEALTHCARE 

PATIENT OOFY 

MPo#: 000862559 IPA 0 3 /03/040639-01 
RUSSELL,ROBERT GEN DoB: 03/17/57 

PHYS: SAUNDERS-MD,DONALD 

ACCT #:04063-00556 Fe: PP 

PearlsforProgress tJ 

Cardiac Caiheterl:atie>nflnterventlonal Pl"ot::edUI"G Discharge In$tl"uctlons 

This is a guide fonowing your Cardiac Catheterization. If you have additional questions, ask your doctor or 
nurse. 

DIET /-.ouJ )-C-.\-, 8)L-.-J ~I~S~'C\ 
Resume your normal dlel 

MEDICATlONS Conh I'Ve.... l\-~I..- ffie-6.Cc:...'MOn,s As 'c ~<fot"e... 
Take your medicine exactly as instructed. If taking pain piUs, take with food and donot drink alcohol or engage 
. ctivif h t' I I rtn In a les t a reqUire menta ae ess. 

N amelDo sage How Often 0 NamalDosag& How Often 

- . Managing Your MElds discussed (Place _ if Med Care glven/dI5CUS1>ed). . 
NO St-'\c...r.,'1'IS 6'\ !-\ec.--:l, 1\'C--'t-i"S- ~t'~~( ~(\ 1()~0r0S "Tor .5 t>c-)6 

ACTIVITY /-0"'-' j"-~I!-\ C'J'i- c..c't-.-..J:~'" to" 5 bc..,~ 1"h~f\ c..S 'ro\<!-\"c..~J.. 
• Umit your activity for Z!o4 MtiP'S. Remain quiet for the remainder of the day. 
.. Avoid heavy lifting or strenous activity for 48 hours, gradually resume your normal activity. 
'" DONOT sit up or stand up quickly since dizziness may occur. Walk with assistance if needed. 

WOUNDCARE ,,",~c.y K,qT\'t- <;1>0\£1 C\e.c.£\ C\\tJ ';;.ro( 'rt?(' S- bc-'i.~ 

Keep the wound dean and dry. UsuaUy a shower is allowed when you feeJ able. Check the site frequently. H 
you notice bleeding, apply finn pressure with youriingers over the dressing or bandage. Call your doctor at 
once. A small bruise or lump at the site is normal. DONOT rub. The bruise will slowly disappear. 

SIGNSTOREPORT 
Caflyourcioctorimmediatelyifyoudevelopanyofthesesymptoms: . 
• Pain or discomfort in chest area. 
• 'Any bleeding or drainage from your site. Apply pressure over bandage and cal! your doct.or. 
• SWelling, bruising or pain at the site which increases instead of decreases overtime. 
.. Fever of 101 orgreater. 
• Any probiems or Significant changes at catheter site or in the ieg. 

J 

Piease do not hesitate to call Dr __ S....ol..G...;'>.l, .... cv-k-(,S ........ • ~oL--_______ • phone # 'is' 53 .- C> 2.- 5'0 • if you have 
quesUons or tf any problems develop. 

ADDITlONAL1NSTRUCTIONS : to 110 w >de w, ~ tn:';N\C..t''t 1)Qc;,.'Kl" ,-D :5 -7 \)c....'tS "1-0 I 

c..Q..v~.c.-s Co'S c..;~e.§.'t- \?C-'()' f-Ql\uu...; yo \"'I}h l>Q. s.,....,.. ... ~ j'f\ a-A Ws;.&s , 

Datemme 

0340 

oz 
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-
0 

MRIf: ~2559 IPA 03{03IQ40639-0 1 

RUSS-..,ROBERT GEN DOB: 03/17/57 -
SIte Code£: A • l Opcler ANn C • l Hip E - .. I'll I !Ih G - ~o I 

{cfC-5(' 8 - f\ l.W~r Arm o - I< Hip F • R Th'9l". H . Chest. 
PHYS: SAUNDERS-MD,DONALD 

IV Site Codes" .-Lixtr'.",ity 2-R Extrani ty . J·Centr~l Line 4-other r f} ~ 
ACCT #: 04063-00556 Fe: pp 

Doses Hot b'~I!II: 1iI·~ro p·rn Pu~ r·T~t'n'll R·RdLIOed S·StI!O!P1n<j O·C:.~e~ J Alg: 

Drug/Dose Route. Conrnents Jf Or-di IFreq _lschedlstartlstoD I 0701 - 1500 I 1501 - 2300 23D1 - 0700 I 

J~ V' A fldl/ IU t( I I i 
0/1 fljJ 

.~ 

( ~r ~ I 

/2/ f <,,;jffi ;;) (So (1(' I :'1)) c· ~ <!-

.. .QY~ d ~ I I J 
; 

c to'J dmu 
I 

I I ":;,'1'1.' QPU' ~r-:; 

) (Ule .... 1- ,. 
:J t I ~ 'rc-i:> 

I I J 

S+ve ~? o..v; 
mE: 

I St<:;t'f~c" :r: j..J 

n c".::.-, .. ·• ..... i-C--D 

! IJ i I 

~ I I ! 
'7VD'L~~ 40(\--.~· ("" ~ J 

~(jl"'l.'" 

~CV\; ~~J2 25
o"" ~ill I Z.LOO 

! 
I CBl i 

~ 
: 

12'1 $'"F~~ 2z,vo 
I 

a,Z'~\ ~J I t 
~ 

I 

J2t. (j~ I 
I \ 

~ I J 
Lc4c 

-

1 \ 3D rYY.: po ? I\:) 

I ~c Zwo 
i r ~ 

q:;,W 
I 

I I 

I SOh~~ 2O/\--.\ I 2..l.Do 
i 

~4v I f I , 
oj I ! 

i I i 

V~ 
I I 

2~ 
I ! 

t . ri , 
6'}..-{... I 

I 

~()~ pO I 

~ , 
\' 

St<5tlOne~Ttoo:Jiedic3t::lOOS?::y::: ' .. :,{.~,::\:;, . ,/' hire: tS.1 b:!:,1Inttf~'l~ ~:st'at I~ ~2eKediiit'ioiis:~<nt\~:;'''i~~\&tHf~.1site· tinf hat'} s. , 
I i I I I I , 
I I ) 1 
\ I 1 \ \ 

'Iriif' , s~tUi-J;;~":; ki::,::':c:}tA ;'>:':"_,;{:}~i::;~., l#fi"i' Sf'gM'~~ ': »-r~:~~::-:':%:D '\L \;.; ,~i}'~:;~i); hrtt' ~,sf~:'·~:~;\it~;;i~H~lt·,~:0::~~:/~1~m~ , 

1m ~ir1 ~Lcl U J 1,) ~ ) /'- LA~ c:; r1...1\ \ ",d'~ lJ-ln 1 B., 'i J JJr rnJ. ~ 
..I r 0' I / 

I L \ 

31 "3/ rJ t/ ~ 3/Y/cV j 

I , .- -Hd)ICAT1OO AOMIPHSTRATION RECOOll 

0341 



-----MM: IIiZ!i!ig IPA 03/03/040639-01 
Site CoGe~: J.. (. ~r Ann C - L HIP £ - ~ rhigh G - Atld I y RUSSEll,ROBERT GEN DOS: Q3117{57 

B • R l\:lper An. 0 " it HIp r" II. thIgh H • Cht!st: ,'"1 )(e" 
: rc ,,"(C: . PHVS: SAUNDER5-MD.DONALD IV Site Codes~ l-Lhtr-enity 2"~ E.<tre81ty "J·Ce!1trol Lllle 4-Other, 
I 

~~ __ es_~ __ tG_1W_~_'_"_'~ ___ P'_~_PA_11 __ r"_~_H_Jn_~_R_.~_t_~~~s_.s_'~~\r._._o_.~~~_r~IA~f_g: __ ~ ______ ~ACCT#:04063-00556 
Dr~g/Do5e Route.Comments Drat Freq ISChed!Start Stop 0701 ".1500 r 1501" 2300 I 

DLJ 

o· "< 

I 
I 
~ 

DC] 

I 
I 

[Ju 

I ! 

Fe: pp 

2301 - 0700 

\ i I I I I f J 
I I I 
I I I I I I 

\ (\) I 
/ ! '-.J 

I I / 

0342 

64 



Site Curies: .r.. ~ UDD'.!r ,I'lli 
I'. . R \JO;>er ~rm 

c . l fit 0 £ - . gn G - .la1 I 
(}-RH;o t- .igh \-I.Ch25LI , 

';-R !:xtrem·;ty ':'·Cef1tral line ':-':!::1e!-! 

DruglDose Route.C~e~cs 

I I 
(\Te \hSO Sr~\ ~j LR:3 
:5:M \(\u.\es~r 0. ktG.\ ot 
'3~.p\r1 Cheb--t fX\ilJ 

0'10 rY) '000:. fX' G.~ 
PI II c:c.·[rS--\ t pc'.,. ho () 

lfj \f'od d.. +oks eL:e'(b 

y 'no:-i.'( 5 po p( n fX). \ () 

Onlb.era 'bCY?3 G..HS 
pro , f\ :::C..:.''l'1 '(\ \u 

.. 

Phe()~·\8C\(\ \ 8. 10" Y"'I1,9 

, I j 

1 I I 
'~II 

i I 
ClG' I 

) 

! 
~l 

i 

I 
I 
1 

D~ 

I 
/. 

i . , 

I 

I 
I 
! 
I 

\V et)e\~~ 6 DQl\S p~ n I J 

0iJ.il':,en~ I Vc iIl,"h i\c I j 

Cb.,vO('e~ Iv' - lOC 
....) 

~ 
j 

I +0 -r- 1"- -+-0 b5 vI;"" r) po..ln 
! i 

m ~ I a (\-10. ~t(c.. D~ 
I 

po I 
I nd i.ge.~*lO() 

; 
pen 

I I j 
I I 

DL~ I ,. I 

I 

! 
I 
f 

i 

I 
! 
I 
I 
I 

MM' "00662569 IPA 03/03104 063g.'Ol 
RU _ .. LL.ROBERT GEN 008~ 03117/57 

PHYS: SAUNDERS~MD,DONALD 

Fe: pp 

231]1 . C,7C0 

\ 
I 

i 
I 
i 

I , 

I I 
.1 f 

I 

! 

I 
I 

I~~. ! z ~~ 

I . ! 
I 

i 

r-________________ ~I--+_~I ~I -+- I I I ! 
I I r ) I 

r-----------------71~--~~1~ I I 
In lt~ E~~~'fir;ltX;:Yt;j~:[~i3]:~;'~~:i;.i:~thFJ:~/f'~ in~t' f-~s{~~i4;!n;<+\:X~~:Fi,: :'~ :.: :):'. ':-W~ trti t'+'Si~~ttre':;"·?~f;i:; :;::r:;~~~:?:&~;'~·'?F§:;::·i;-~; , 

I M I..u.~~ ___ ~ - 1 rrl~, 
I J ~ 

Roper. G30085 H,oOICATrOO N:ti[NISTAATlOli RECOOD 

0343 

0:; 

I 
I 
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6b 

')1tr ;~aes ;',. L u~~E"- AI7. ,~ - L hip . l :l11·~h 'j - .".t~(1 

E- ~ t:p;:-o=-'" ':r~. : . R HiP . r. it!'~r. ; - ~rrf?~~. 
A000662559 RUSSELL,ROBERT GENE 

OE39 Gl SEX. ~ A.G4G63 -(.G556 
JI,g~, 46'" -!!lght: In.Bcm ~'El;;r;~: 
,IIdn: C)'G}!04 --..DCB :}3i:;(5' 

:G4.3\'2 JG><j ;S~ 2 22,,(;:1" 
:"': !i2';S SA_~f~:,!S·'1G.r~Ml " 

Jx: A~-:Vl. C"EST:=>AIN 
A1;: percocet 

'~ru9!DJs= {,-,.;u:e .Ccm,;~ts Cld!. F req : Sched St~ rq Stop 

**** NOlI- SCHEDULED ORDERS --

A PAT JEtH SPECIFrC ~EiJICATI 1 EACH cAC~' PRN 
fA PA7 1£NT S?£CIFIC'MEDICATIQN) ! 
Dcse. 1 Et-.CHi ~ EACH [t'iISC] #oel 
±±*'jz*****T*7:.....-rt*rlx*'****'*"****"** .... *"*~**** 

ThiS code gi.es, you access to 
P~tl~nt s~cific .meds 10 your 

Pyr..1S ~'C:chlne 
****~*****k***tk**~*~~*****~***~** 

TTr AND/OO *** 

A PATIE!.T SPECIfiC REi':l.:G M 1 E,4CH EAC 
(A PAT,E:-lT SP£CIFIC REFRIG MEO) 
Dcse: 1 EACHil EACH (MISe] #OO} 
'IC* .... ~*' ********7..~*******'ir..~**,*,*j;** 

ThlS cod!! glves you acc~ss to 
patient spec1fic refrigerated meds 

in your PYX1S w~chine 
**"*=*j("t-It**'-*'-"*'***** ...... *"***"*'"********** *"'"*"""" 

In); ',; Co pat,18(lt speclflc med'lcatian 
In your PYX1S machlne 

ti**rl** ********** **rl**+-***"***~*H 

PRo'( 

MAGNESIUM HYDROXIDE SUS 
(MOOl 
Dose; 3~ ML [ORAL] 

~IPRN 
#on 

ACE1N~INC)H£N 325 MG TAB 
~-i'WIO:..) 

Dose' 650 'lGl2 TABLET [OAAL] 

! 

~04HP 
#(:14 

PRN 

'PRN 

, , 
,03/1]3; 
il7CG . 

I 
I ' 

1°3/03; 
IHOO \ 
! , , 

I 
I 

03/ C3 1 
2300 I 

1 
i 

103/03j 
1
2300 

I ! 

: 03/03 
:2380 , 

DIPHENHYDRAIolINE HCL 25 MG UP 
(BENADRYL) 

~"'SD pDJI ! 03/031 
~JII~ '" , ;2200 I 

Dose: 25 MG/l CAPSULE [OKAL] 1015 ! '11 . I 
! I I 

G7Gi ~ lSOO ~50 1 - 2300 

I 

'. '.' : ..... " : .... : " ....... I ... T.· 1.'.;:;';' ... ;.J·i''';.:·:.i .. ·~.''··.·'.Lll.·'.~.:.i.t·~.·~ls. oS. tatJbr.;;.;.·;".~.i~.·u..."1~""i·;",';·~ ::'. :':.;'::::':':;:,;;::>.; .. , ··:'·J'·nee i S'i"'~ 1·~iti .is . ,.: .. ~ :'" ".. ..... .... __ '"""" ........ "'~ : . ..:-:; " .. : .' ' .. i·""::"'"'' , :,. ... ; ~. ~ •.. ~.~. 

a f 

COvers Doses from 03/04/04 0701 to 03/05/04 0700 P~ge: 3 (~~re meds folla~,.,) 

Roper !-lain HEDICA1l0N ADHINlS1RAIlOI'i RECORD 

0344 



~j'~l:' ':G:1es' A : · . .I0~t:·· ,~r;1I ; • l It~v ~_ - :.. fhigh G - A~,j RUSSELl.ROBERT GENE 
;, - ~ ~DC02" !J~~ [j - ~. ~;p : - ~ I~igh H . Cr.~\: 06:!::;·~~ sex: r-

Age: -li:- ~e'ght: in.2m ";ei;Jr:. 
AdI'1: ~3:)J.':J..J OCB: 03;:7'57 
Dx: ACT IV:: CHESTPA1N 
Alg: percocet 

I 

::r J~/COSE Route. COT/ll€'nts D~:J# . Freq I Sched St~rt· StOiJ 

'*'*** OON-SCHEDUL£D ORDERS (cont) **** ! 
zc,LP I OEM TAR,f{A T[ 5 HG TAB nw:, QHSP .. 1 PRN ,03/03 03/11 

(A'1BIEI\) -'~-', , 12200 : 0700 
Dose: 5 "t;.Il -ABLt:T [eMU #016 
[NS>},~NIA 

?RC~ET~~Z!NE ~:L 25 'S INJ 
.: ?Hn,[ RGA" ) 
)c"e: 12.:' ~/O.5 ~L [IVJ 

** SPEc! F Y RomE OF" Itmc-; I eN ** 

ALUM J NU!"i - f-tAGNE:S![j,'1 HYDROX IDE sus 
m.v.LOX} 
DO~t' 30 HL rORALl 
fOR [NDtGESfION -

~: (}5HP PR~J 
#J17 

,--- I 1 
~I03HP iPRN 

#Ol8 I I 
I i 

;-;~I I 
I I 

.--,. 
t I Ii L..J_"I 

I 

~-I 
I 
I 

'J '1 ,. ---'I 
I 

I 

t 
L 

I 
: 03iClJII 

. :2JOO . I 

I 
!03/03 
j2300 
! 

i 

i 
1 

i 
.1 

[ 

I 
I 
i· 

I , 

070) - 1501) 

i 

I 
I 

I 

AD00662559 
~)·!~J63- :::1556 

lJ':.J~73 ·:CH~·;; 3SA: '.L~SC T 
:;r: 172..:.5 5A';!\.:~:;I..s-~,:.::':t-I~_ 

2:!O: . a?OD 

I 

1 r / 
CO'fers Doses from 03/0l104 0701 to 03/05/04 070G Page: 4 (End of AA.":) 

Roper Hain HEDlCATIOIl ADHINISTRlITION R:::COW 

0345 



--------------6-8. 

AO006625S9 -. L "Jp'~~' :",,\ - l H'p l Tt-.ig~ G .ltd 
B ~ JjJ~E~ "'''!'I R H"fl R T~19n II .j~>: 

RUSSELL.ROBERT GENE 
0639-'::1 Sex ,... 
Age .;or "";elght: F f e:n \'-~i '3'11: •. 

J-t rlrr;--:"'"J, :y ~-;: t.(tn: .. mit)' J·';ti(a:-dl Ilne ~ C:~c:- Mr,. JJ ... OJlD4 DCS D3f:?'S/ 
Dx: ACTIVE CHESTPA:~ 

Crug!Do5.e Route.Co"me-'~5 

**** SCHEDULED ORDERS ~ 

FLL'{)XET!~E r.-:::L 20 ~ll CAP 
~PROZ~) 
C'052: 40 %1'2 CAPSULE [ORAl.: 

Dose: 150 t-'I:;n ~ABLET lOR.Aij 

LAMOTRIGINE 100 r.G TAB 
,LMICTAL) 
Dose: 250 ~~/2_5 T~BLET [CRAL] 

RCrcCDXfB 25 MG TAE 
(VlOE) 
DJse: 25 ~r,.i1 T~BL~T CORAL] 

Z AL EPLDN ::: l-:G CAP 
(SONATA) 
Dose: 20 MG/4 C~9SULE [OR4LJ 

ASP!RIN CHewABLE 31 HG TAB 
(BABY ASPIRINi 
Dose: 81 .'£11 TABLET CHEi-iAB (ORAL} 

BUPROPION HCL SR 150 KG TAB 
(WELLBUTRHI SR) 
Dose: 150 r~/l ~~LCT SR [ORAL] 

**'"'* CD NOT CRUSH ,,-.* 

R:;: SPER ](XltiE 1 !"G TAB 
(R; SPE:RDAL ) 
Dos.e: (}.25 MG/O.25 TABLE' [ORAL} 

CETiR!ZlNE H::L 10 I-'G TAB 
(Z,(RTEC) 
Doso?: 10 MGI1 l.l,£LET [ORAL] 

Alg: percocet 
i' . 

Croll .; req i Scrt;;"'; St::. ,t . Stop 

~~BLO iDA 

#G03 

~IOH5 
i004 : 

r7,(gj= .......,....~l~CrD 

tiDOS I 

~JQHS iDA 

-H006 ! 
I 
! 

cp.:g.:QD 
#OJ7 I - ! 

~BID 
#008 

~' -·1· BID .j 
I 

#009 

IDA 

I 
Dft. 

I 
I 

'03/il31 
DOD! 

03 / 03, 
l8C·v I 

I 
i 
I 

03/03! 
2200 . 

03/03 
1000 I 

103(03\ 
:2200 ( 

. 

'031:13 
·1000 -

I 
(03/031 
:1800 I 

J 
! 03i03 
BOO 

40!QHS I.DA !~~b~31 
t~110 , I 

I ill 

I 

0701 . lSGG 

--to3%-

! ofo.1tn 
il>r'~ O~ MI'J 
~ 

6 f oUJ!r'f', 

i~'r\ '" OL :r- rf'.ed 

I 

I _ 

I "'"" °1 ';t" 

. Pr ',;....,v..-Il rned 

I~ ofiofm 

i 
; or- 't;,. Ol.;t'. m"d 

j 

:300 

/2200 
! 

i2200 

)800 

I 
·18,)0 

12200 

! 

:S01 - 2300 

! u~ 7 

Covers Doses trom 03/04104 0701 to a3/~5/04 D700 Page: 1 (more meds fo11o~_._) 

ROp€r Hain 

0346 



" 
, -

I. -. RUSSELl., ROBERT G 
A~ Saint FI2I'oCIS H9a!\I1car9 
OP P",.POO;, PIl>Od,e{op-l"'''JlOSl) 

ROOM: -0639-<l1' AOM: aW3,()(' 13:21 
~::: ~y SEX. M CarniolDQt: SAUNDER5-IIH.m. DON ~ 
DOS: o:Yl7!1957 ID. 0400:lr05-5& IdR' OC0602559 : 
REQUESTED.030w·().4 03:28 

Paoe" 

FLOWSHEET I 03103 

Post-Procooure 12:45 13:49 14:30 15:30 16;30 
-

POST PROC VITALS 

LO.C. 2:::awake orientX3 j 
I 

G3Ml~ 

Sf> 103/60 
OlC) 

I ~ulse 168 
-

OLe1 
-

I Respirations 20 
I Dll:\ 

-

! Pain level 0(0-10) 0(0-10) 
G5MI DLC1 ! 

-
Peripheral pulse 2{0-4) 2(0-4} 

GGMI OLel 

Slte check WNL WNL 
GGM' OLCl : 

Procedure Type GG!.!; I. I 

Procedure Date 03/0312004 : 

GG ... ' i 
Time on unit 12:45 J 

GGMI ., 

Arrived via: bed i 

GGMI 

" L.O.C. alert 
oriented 

i 
GGMI 

Oxygen room air i GGMI 

Rasp QuaiJly regular ! 
i 

GGlJI I 

Breath sounds clear all fields I 
i 

GGM~ I 

Cardiac regular regular 
I 

GGM1 DLCI & 

GI 
i 

Bowel sound GG,\1 &. I i 

Abdcmen GGL-t1l... , 
-

Skin color GGU1&. 

Skin condition warm 

I dry 

I GGMI 

Gire ck op extrm pink I 

! warm 
i GGM1 - -

CLARK, DEANNE L(DLC1)RN MYERS, GISELLE G(GGM1}RN 

CONTlNUED 
RUSSELL, ROBERT G 
ROOM: ~0639-01' 

MR: 000362559 ID: 0406300556 DOB: 03/17/1957 - OP PreJ'os1 Procdre(op...pre-posr PERM I: 
Page:l \~ ______ ~. 

0347 



RUSSElL, ROBEItT G 
. noper Saini Frvr.i5 Hea.~ 

Of' P",_Post Proc<lnl(op.J)"'.J>OS1l 

ROOM: -o6:l9-frl- NJM: OJ. 'llJIQoI t 3:21 
11m;, Wf SEX: 101 c..n:>o!e';I'· SAUNDERS-llI-MO. OO~ , 
OOB:OJlI7Jlg51ID.~ MR 000662559 
REOUi::STED:03IIls.u.. 03:28 

Paoe: 2 

rLOWSHt:.t=1 I 03/03 

Post-Procedure-Cont. 12:45 13;49 14:30 15:30 16:30 

: Peripheral pulse 

R radial \2+ 
, 

GOMI 

L radial 2+ 
GGMI I 

R pedal 2+ 
GGL!1 

L pedal 2+ 
GG'dl 

IV #1 
,- Fluld .9 NS .9NS 

GGfAI OLe1 

SHe Lhand Lann 
GGMI 'Dl..C1 

- Rate 150cc1hr f50cclhr , 
GGMI OLC1 

; 
Condition no redlsweVdmg no redfswel/dmg : 

GGMI OLC1 

:PAIN MGMT 
- Pain scale 0(0-10) 

001.11 

:PUNCT/DRSGfOP 
-

Location R groin R groin 
no hematoma drsg d rylil'ltact . 
no bleeding no hematoma 
no thrill no bleeding 
no bruit sheath sutured 
sheath sutured DLC1(. 

GGMI· 

SHEATH REMOVAL 
~ Removl date/time 

. 
0310312004 16:30 

DeC! r. 

As:sessmt u nchngd yes 
; OLC! 

Vrblz undst rmvl yes 
OLe' 

POST REMOVAL 

Site ck post rmv sandbag intact 
no hematoma 
no pain 

DLC1 

PLAN OF CARE 

Clin Path Cont yes 
GGI.I1 

:LARK, DEANNE L(DLC1)RN MYERS, GISELLE G{GGM1 )RN 

CONTINUED 
US?f:LL, ROBERT G 
OOM: '0639-01' 

MR: OO~2559 10: 0406300556 DOB: 03/17[1957 - O~Pre_Post Procdre(c 
0348 

Page: 2 
PERM 

W W¥-iH" .§ & i ili*!1 M' __ t:!!!iIIl4i _ .r_ "" C.o ... $ 



71 

I 

RUSSELL. ROBERT G 
: Rope<" SainI Fral'IC>$ HsalIrlcano 
I OP ?ro_POSI PI<lCd"'iOP-Pffl.PVSt} 

ROOM; '063!H}1' ADM ~ 1321 
AGE: 46Y SEX: /wi Cardlologi: SAUNDERS-Ill.MD. OO~ ~ 
~~I7n957 D' ~ MA:()()()662559 : 
REQlJESTEDJJ:J,,",,':W 0328 

: 

, 
FLOWSHEET I 03103 

! I 

Post-Procedure-Cont 12:45 13:49 14:30 15:30 16:30 
IV Site Checks I no redlswelldmg no redlswelldmg 

L hand drylintacl 
GGMl Larm 

, DLCl 
I 

DAILY CARE RECRD 

I Daily Shift Care bedrest bedrest " 
R leg straight R'leg straight 

GGIilI DLC1 

l Type of diet calorie cntrld 
i --

GGMI 
: 

; Amount eaten 100% 
GGMI 

Supp Nsg Notes 1 GGM1&. 

03/03/04 12:45 L.O.C.(GGM1}: soo frequent vs chal1il!9. for post op vs, 

03/03/04 12;45 Procedu re Type(GGM1): heart cath 

03/03/0412:45 Bowel sound(GGM1}: present & wnl x4 Quads 

03/03/04 12:45 Abdomen(GGM1): soft, Mnlender 
03/03/0412:45 Skin color{GGM1): wnl 

03/03/0412:45 Supp Nsg Notes 1(GGM1): rcvd 1rom cath lab. alert, oriented x3. respirations even 8. unlabored. 
right groin free of obvious sJs of complications, verbally denies clo 
pain or needs with no obvious fis of distress observed at this time. 

03/03/04 15:30 Ca.rdiac(DLC1}; SR 

03/03/0415:30 Location{OLC1): #6 french arterial sheath 

03/03/04 16:30 Removl dateltime(DlC1); #6 french arterial sheath removed per policy, VSS, 

PIP Freq VItals 12:45 13:49 14:30 15:30 16:30 

SET 1 

Time 12:45 
M.r7 

8P 095163 
MU 

Pulse 73 
AM7! 

Respirations 20 
AArr , 

Peripheral pulse 2{0,4) 
f;J.U 

Site Check WNL 
IJ,(l 

SET2 

Time 13:00 ~I 
8P 102159 

Awl 
CLARK, DEANNE L(DLC1)RN MARTIN, ANNETIE(AM7)PCA MYERS, G.ISELLE G(GGM1)RN 

RUSSELL, ROBERT G 
ROOM: ·0639-01" 

MR: 000662559 
CONTINU:::D 

ID: 04063C1055S 003: 03/1711957 ' OP Pre_Post Procdre(opJ)reJ)os 
Paqe: 3 

Page: 3 

· 

· 

.1 
I 

I 
-
· 

I 

! -
· 

I 
I 

I 

· 

: 

PERM \ J 

0349 
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I 
i 

FLOWSHEET i 
PIP Freq Vltals-Cont. 

Pulse 

Respirations 

Peripheral pulse 

Site Check 

SET 3 

Time 

BP 

Pulse 

Resplrallons 

= Peripheral pulse 

Site Check 

SET 4 

nme 

BP 

Pulse 

Respirations 

Peripheral pulse 

Site Check 
, 
i 
; SET 1 
j 

: Time 
I 

I BP 

I 
I 

Pulse 

I Respirations 

MARTIN, ANNETTE(AM7}PCA 

I
: RUSS~LL, .ROBERT G 
ROOM: '0639-01' 

I 

RUSSa.L. ROSERTG 
F\<>per Sa'" Ffllf16. H6aI1hcare 
OP Prn_POSl P~W-Pl"-=I 

ROOM: ·~t· ADM: Il3.U3I04 13:21 
AGE: ~ SEX.: M C;,rtI'*9: SA!JNG=...P.S-Ill-MD. DON "I 
DOs. 031\711957 to: D406:3OO556 MR: <lOO662559 
AEQtJE5TED:~~ 03'2e 

Page:" 

03/03 

12:45 13:49 14:30 15:30 16:30 

68 I Ald7 

20 
AJl.7 

2(0-4) 
AM7 

WNL 
A.V:1 

13:15 
tw:1 

111/64 
/W(J 

78 
AM? 

20 
~ 

2(0-4) 
!Vfi7 

WNL 
/W:7 

13:30 
tWi7 

104/60 ! 
f>JAT 

72 
I'MT 

20 
"J!.7 

2(0-4) 
MV 

WNL 
!#Or 

i 
I 

I 
14:00 I 

~J!.T 

109160 
WT 

79 
~in 

20 
AM1 

CONTINUED 
MR: OOO~2559 ID: 0406300556 DOB: ()3I17/1957 - o~re_Po5t Pr~re(op 0350 

Page: 4 
PERM 
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FLDWSHEET 

PIP Freq V"rtals-Cont. 

Peripheral pulse 

Site check 

SET 2 

Time , 
BP 

Pulse 

Respirations 

Pain level 

Peripheral pulse 

Site check 

SET 1 

Time 

BP 

Pulse -

Respirations 

Pain levei 

Peripheral pulse 

Silecheck 

,CLARK, DEANNE L(DLC1)RN 

RUSSELL, ROBERT G 
ROOM: '0639-01~ 

---------------------------------'-=:;::;:J"'i'3 

RUSSELL, ROBERT G 
Rep,,, $""" Francis tieahhcare , 
OP PII>_PO$t Proc<fre\~-P .. t_pos!) 

ROOt.l:~l· ADM: C3iClI04 13:21 
AGE; «JY SEX: M ='oI"Ili: SAUNDERS-WI-I.ID, DON I.J 
OOEl:W17I1957 10: ~ MA:000662559 
REOUESTED:03tOW4 o:J2l! 

Paoe: S 

03103 

12:45 13:49_ 14:30 15:30 16:30 

2(0-4) 
AM7 

-I 

WNL I 
1IM7 ! 

i 
14:30 

I: 
; 

DeC! 

107/63 
DLC1 

79 
OLe I 

18 
DLC'I 

O{O-10) 
OLe' -

2(0-4) 
DLe1 

WNL 
DLCI 

-
15:30 

DLe! -
99162 

D'_Ct 

75 
, OLe, 
I 18 

':>LCl 

0(0-10) 
OLDl 

-

2(0-4) 
DLC1 

WNL 
DLC' i , 

MARTiN, ANNETIE(AM7)PCA 

CONTINUED 
MR: 000662559 ID: 0406300556 DOB: 03/17/1957 - OP Pre_?ost PrOCdre(Op-pre---pos\ PE.RM \: 

Paqe: 5 _I, 

0351 



RUSSELL. ROBERT G 
Rope< S&nl F J1l."lCb HuJll-cace 
OP Pea_Po:.! Pm:dm(C>pJ)re...»OSt) 

ROO).!: "CI539-01' ADM: c:ro3.'04 13.21 
AGE ~6Y SEX. iii Caniologi: SAUNDERS·UI-MO. DON~ 
OOS: OOIl7n9S7 10: O4063OO55e ~·R. 000662559 
R;:OUESTEO:Cl3I05i!)J. 03.28 

Pag<> e. 
IFLOWSHEET 03/03 I 
I Post-Pr~ure 17:52 16:36 20:39 22:03 22:58 
[i.a.c. 
lOxygen 

! 

Respquallty 
Breath sounds 
cardiac 

GI 

Bowel sound 

Abdomen r 

Sf;incolor 

St;in condition 

Cire ck op extrm 

Peripheral pulse 

R radial 

L radial 

R pedal 

Lpedal 
, PAINMGMT 

Pain scale , 
PUNCTJDRSG/OP 

Localion I 
i PLAN OF CARE 

! - Clin Path Cont 

i IV Site Checks j 
! ~OAI LY CARE RECRD 

- Daily Shift Care 
- Typee! diet 

Amount eaten 

Supp Nsg Notes 1 

PIP Freq Vitals 17:52 18:36 20:39 22:03 22:58 

SET 1 

TIme 16:45 
RB2 

-
BP 100/62 

RBZ 

Pulse 68 
AB2 

Respirations 20 
F.B2 

Peripheral pulse 2(0-4) 
R82 

Site Check WNL 
A82 

IARNWELl, RAUSHANNAH{RB2)ACT 

[USS~LL, ROBERT G 
100M: '0639-01* 

CONTINUED 
MR: O~2559 10: 0406300556 DOB: 03/17/1957 - OP_:r9_Post Procdre\op 

Page: 6 

0352 
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RUSSELL. ROBEllT a 
Roper San Fmr>cis Haa./!hcora 
CP P~_Pcsl Procor'9(OR.-P"l.J>OSti 

ROOM. "0629-01" ADM: 0JI1)3/()4 13:21 

: AG!o;4SY SEX: M ~'<IiIoIogi: SAUNDERS-III-MD. 00' f.! 
DOS: 0311711957 10: 0400J00"..5a MR. 000662559 
REQUESTED.03iV5.'04 03:28 

Page: 7 !. 
: lFLOWSHEET 03f03 

: I PIP Freq VitaJs-Cont. 17:52 
-

18:36 20:39 22:03 22:58 
I SET 2 

-

117
:
00 I 

\ 

~ 

Time I 

'lS2 I 
8? 101/61 

, R!!2 

Pulse 67 
Ra21 

~ 

i Respirations 20 1 

AB2 

Peripheral pulse 2(0-4) 1 

RB:! 
I 

Site Check WNL J RB2 

SET 3 I 
Time 17:15 , 

RB2 
-

BP 107168 , 

RB2 

Pulse 83 
RB2 

-
Respirations 20 

Ra2 

Peripheral pulse 2(0-4) 
: 

RB2 '1 

Site Check WNL 
AB2 ! : 

I. 

SET 4 

Time 17:30 
Am 

BP 117J69 
R!l2 I 

Pulse 
1
75 1 

RB2 I 
Resp iration s 20 

I 

I 
Am 

- 1 
Peripheral pUlse 2(O-4} \ 

RB2 -I 
Site Check WNL 

I I 
Am I 

SET 1 I 
lime 18:00 I 

AB2 I 
BP 99/68 I 

RS:: 

BARNWELL, RAUSHANNAH{RB2JACT 

CONTINUED 
RUSSE .qOBERTG MR: 000662559 ID:0408300556 DaB: 03l17i1 %7 - OP Pre_Post Procdre(op-preJlos LL. 
ROOM: ·0639-01' PaQe: 7 

PERM.). 
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: 

RUSSEll., ROBERT G 
Ropersaim Ft=ds He~ 
OP P"'_PO$I Prccl!re(OP...PI"V...J)OOI) 

ROOM: 'OoS39-IJ l' KJ1'J,: o:?/CI:YJ4 13:2\ 

-
AGE: 46Y SEX: M Cllra:OIc>;ii: SMlNDERs-lI-I.!O, [)(;)N~ 
D:JB: 03I171T9S7 ID: ()oI 06J005S6 !.IR; 000662559 , REQUESTEO:~ 0328 

I 

PIlllG·e 

FLOWSHEt:1 03/03 

PIP Freq Vitals-Cont. 17:52 18:36 20:39 22:03 22:58 
Pulse 84 

PS2 

Respirations 20 
RB2 

Peripheral pulse 2(0-4) 
I 

RB2 

Site check WNL 
RB2 

SET2 

Time 1B:30 
f'.B2 

i 
BP 108168 

i RB2 

Pulse 81 
RB2 

Respirations 20 . 
RB2 

Peripheral pulse 2(0-4) 
AB2 

Site check WNL 
RB2 

SET 1 
- Time 19:30 

RB2 

:1- BP 103162 
RB2 

Pulse 75 
RS2 

'1 
Respirations 20 

R3.2 

Peripheral puise 
I 

2(O-4} 
RS2 

Site che!;k I WNL j RS< 

SET 2 

TIme 20:30 
RB2 

I BP 108163 
RB2 

Pulse I 73 

I RB2 

Respirations 20 
RB2 

BARNWELL, RAUSHANNAH(RB2)ACT 

CONTINUED 
I RUSSELL, ROBERT G 

. ROOM: '0639-01 ~ 
MR; 000.§!22559 ID: 0406300556 DOB: 03117/1957 - O~.!re_Post Procdre, 0354 

Page: 8 
PERM 

9L 



RUSSEll. ROBERT G 
Ao"", Saini ;::"""'" HoattIY..ar .. 
OP P'nLPOSI Pr=tra(OP..Pt~l 

ROOM: "06:l,*"(W ADM. [)JI():Y04 1 ~:21 
AGE: <iOf SEX: M Cvt!IOIogi: SA1.lNDE?S-fn-MD, DONi'J: 
006: 0311711957 iJ: D406:300S5S MR: 000662.559 
REOlJES'cO;{J3IO!'0'04 03:28 

?&O.: 9 

FLDWSHEET 03103 
-

PIP Froq Vttals-Cont. 17:52 18:36 20:39 22:03 22:58 
-

Peripheral puise 12(O.4} A~ I 
Site check I WNL 

( AB2 

SET 3 -
TIme 21:30 

AB21 

SP 104/62 
RB< 

I Pulse 74 
FlB2 

-
Respirations 20 

AB2 

Peripheral pul~ 2(0-4) 
R82 

-

Site check WNL 
RB:' ; 

-
SET 4 ,: 

Time 22:30 
RB;! -

BP 111/65 
RB2 

Pulse 
1

73 
RB2 

-

Respirations 20 
i 

R82 
-I 

Peripheral pulse 2(0-4) 
RB2 

Site check WNL 
RB2 

_I 
-

BARNWELL. RAUSHANNAH(RB2)ACT 

CONTINUED 
RUSSELL, ROBERT G 
ROOM: '0639-01 R 

MR: 000662559 !O: 0406300556 DOB: 03/17/1957 - OP Pre_Post Procdre(op-pre.,pos] PERM 
Pa"e: 9 . 1 

0355 



, 

, 
, 

.1 

, , 

: 

FLOWSHEET 

Post-Procedure 

L.O.C. 

Oxygen 

Rasp quali1y 

Breath sounds 

Cardiac 

GI 

Bowstsound 

Abdomen 

Skin color 

Skin condilion 

eire ck op extrm 

Peripheral pulse 

L R radial 

L radial 

R pedal 

Lpedal 

PAINMGMT 

Pain scale 

i 'PUNCT/DRSG/OP 

Location 

PLAN OF CARE 

~ 
Clin Path Cont . 

IV Site Checl<s 

03104 

07:30 

lalerl 
. oriented 

GGMl 

room air 
GGMl 

regular 
GGIo'! 

clear all fields 
GGM! 

regular 
GG.Ml 

GGNl~ 

GOlill a. 

GGMIt. 

wann 
ory 

GOloll 

pink 
warm 

GaM! 

2+ 
GGM! 

2+ 
GOM1 

2+ 
GGMt 

2+ 
GGLe! 

0(0-10) 
G·31.41 

jR groin 
no hematoma 

, no bleeding 

InOUinll 
no bruit 

GGM! 

yes 
OOM1 

no rediswel/dmg 
L hand 

GGMt 

09:15 

RUSSEu.. ROBERT co 
Ropor Sa]m Franci5 HoaJ:t;au-e 
OP Pre_Po.< Pnx"m(OOJl(~) 

ROOM. 'OS3P-tJl- ADM: (G'03I()41321 
AGE: ~6Y SEY_ II, C"-~ SAUNDEP.S-ill-MD, ~ 'I 
OOS: 0:3/1711957 ID. 0<I-00:l0C556 MR 000662559 
FlEOUESTED.Q3ro5.II).< 03:28 

Paoe: 10 

~.YERS. GISELLE G{GGM1)RN 

lUSSELL, ROBERT G 

100M: '0639-01' 

CONTINUED 
MR DOO6~2559 lD: 0406-300556 OOS: 03/17/1957 - OP Pre_Post Procdn .-. Page: 10 

0356 

PERM 



FLOWSHEET 03/04 
Past-Procroure-Cont. 07:30 

DAILY CARE RECRD 

Daily Shift Care ambulating 

Type of die I low fat/chof 

Amount eaten 100% 

1 Supp Nsg Notes 1 

0'9:15 

GGM1 

GGMl 

GGM1 

GGM1&. GG'Ml& 

RUSSELL. RIl6ERT G 
Roper Saint Franc ... Heelhcaru 
OP PIIl.Post PlI:Iedre(opJ>flL.POG\J 

ROOM: "0539-()1' ADM- Il3IIlJIO.4 13:21 
AGE.46Y SEX: '" Caro;oI"II" SAJ.JNDER5-I:I·AfD, OON Iu 
DOB 03I17fl957 10: 0406:l00S56 I.I?: 000682559 
REOUESTED-D3iQ50{)4 03:28 

Page" l' 

03104/0407:30 Bowel sound(GGM1}: present & wnl x4 quads 

03/04/04 07:3D Abdomen(GGM1): soft. nontender 

03/04/04 07:30 Skin color(GGM1): wnl 

03/04/0407:30 Supp Nsg Notes l(GGM1): assumed care of pI. alerl , oriented x3. ambu[aling w/o difficulty. right 
01 complications. verbally denies c/o pain Or 
s 01 distress observed at this time. 

groin free of obvious sis 
needs with no obvious s/ 

03/04/0409:15 Supp Nsg Notes 1 (GGJvll): dfe int left hand. si1e free of obvious SIs of complications. pressure 
ree of obvious sis of complications. die 

MYERS, GISEUE G(GGM1)RN 

OOg applied. right groin f 
instructions & work relea 
Voiced understandinjl of 

se verbally & written given to pI at bedside. 
instruc1ions. 

LAST PAGE 
RUSSELL. ROBERT G MR: 000662559 ID: 0405300556 D08: 03/17/1957 • OP Pre_Post Procdre{op--pre-posl PERM 

PaQe; 11 1 
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NO DATA FOR THIS REPORT 

IlUSSELL. ROBEIlT G 
RQjl!!r Sam! Francis Haslthca=a 
peOS_'I>OC 

tj U' 

FROM: OJ,'\l3'O<I 12.45 TO: OJ!O.4.'O' 09.35 

ROO"': '~1' ADM. =:l413.21 
AGE. '46Y SEX' M C&rd~ogi. SJ\lJI-IDERS--III· ... 0, DON \I : 
DO& 0J/17!1QS7 10: o.ro630QS55 Mit OC0652SS9 ' 
REQUESTED:03t05I04 = 

I FLOWSH>=ET I No Data 

RUSSELL, ROBERT G 
ROOM: '0639·01" 

LAST PAGE 
MR: 000662559 ID: 0406300556 DOB: 03117/1957 • peds_ipoc 

Pfl>le: 1 
PERM J 

0358 



i 

, 

; 

81 

RVSSSLL. R06arr (] 
RoperSant Franci. H_c;ue 
VdaIsII&O ('r._Io_G&taiI) 

RQOI.I. "06:l!t-OI' ADM: tl3ID3i04 1~21 
AGE: 46Y SEX 1.1 Ca~i: SAUNDERS-ill-MD. DONp.t 
008: O3Il7n90. 10: 04063()()<'..56 Mit 0006S:?559 
REOUES1ED:C:JiOSiC4 03:2& 

F~.' 

FLOWSHEET 03103 03/04 
-

Vital Signs 13:49 16:30 19:30 22:58 00:00 
iEMP , fig.3F 

Aul 
sa.9F 

SH5 

PULSE 68 75 73 
f\B2 RB2 SHS 

RESPIRATIONS 20 20 20 
I, 

RB2 R&2 SH5 

BP#1 103/60 103/62 100164 
AB2 AE!2 SH5 

frITAKE 13:49 16:30 19:30 22;58 00:00 
-

Oral 540 1020 
Ai .... 7 R62 

540 1020 

Intake Total 540 1020 
540 1020 

-
I OUTPUT 13:49 16:30 19:30 22:58 00:00 

Urine 650 lS75 
NA7 RS.2 I 

650 1875 -

Stool (0) 0 0 
/>MT RB2 

0 0 

Output Total 650 1875 
650 ( 1875 

1&0 SUMMARY 13:49 16:30 19:30 22:68 00:00 

Intake Total 540 1020 
540 1020 

Output Total 650 1875 
650 1875 

I 

NET -110 -8-55 I 

-110 ·855 
, 
i 

BARNWELL, RAUSHANNAH{RB2)ACT HEYWARD, SHERYL(SH5)PCA MARTIN, ANNETIE(AM7)PCA 

I' 

CONTINUED 
RUSSELL, ROBERT G 
ROOM: °0639-01' 

MR: 000552559 10: 0406300556 DaB: 0311711957 Vitalsll&O {vsJo_detail} 
PERM l 

I 
Page: 1 

0359 



FLOWSHEET 

Vital Signs 

TEMP 

PLJL8E 

RESPIRAnONS 

BP#1 

BP Equipmmt 
, 

JrlTAKE 

Oral 0 

a 
Intak:e Total 0 

a 
OUTPUT 

Urine 300 

300 
Stool (O) 

Output Total 300 
300 

1&0 SUMMARY 

Intake Total 0 
0 

Output Tota! 3DO 
300 

NET -300 
-300 

tJEYWARD, SHERYL(SH5)PCA 

rUSSELL, ROSERT G 

:oo~t ·0639-{W 

03/04 

05:18 24·HR 08:00 

98.4F 

70 

16 

106/68 

dynamap 

05:18 24-HR 08:00 

1500 
SHS 

1560 

05:18 24-HR 08:00 

2825 
SKS 

0 

2825 

05:18 24-HR 08:00 

1560 

2825 

-1265 

MARTIN, ANNETTE(AM7)PCA 

LAST PAGE 

03/05 

24--HR 

_7 

/>N.T 

fJM7 

1>M7 

AM7 

24-HR 

24-HR 

24-HR 

RUsseLL, ROea;T G 
Ropor Saini Franc'.s H..,1'can! 
Vrtalsl1.&O (V5_"'_Oetillf) 

ROOM: .~1" ..oM: ~ 1.:1:2; 
AGE' 46Y SEX. M canliolog1: SAUNDeRS-III·MD. 00.'1 
009: 03'~:iIl957 10: 040631lC-556 MR: ~ 
REauESTED.~ OJ 28 

MR; 000062559 ID: 0406300556 DOB:03l17/1957 - \[rtalsll&O ('IS_1o_del 0360 

PERri] 
,-.. ....... rage: 2 

= 



:::-.: 

MAr: OflD&62559 IPA 03/03/040639-01 
o Roper Hospital RUSSELL,ROBERT GEN DOB: 03117 !57 

o Bon Secours St. FraIlcis Hospital PHYS: SAUNDERS-MD.DONAlD 

To the Patient [or p<l~ent, guardian, or iegal representlltive1 (YOU) _____ A_C_CT#:04063-005;;6 Fe: P? 

PI",""", prinr pationt·s n;:m: abDve if no label used. 

-Before RO!y'!r Hospital andior Bon Secour:. St. Francis Hospital and any ofits departments (the HOSPITAL) may provide you 
inpatient or oUlpatient services YOu. must know w.hat services YOU will receive. consent to them, agree to how to pay for 
them. and accept how the HOSPITAL will tL~C your medical record. The HOSPITAL requests YOUt consent to TWO (2) 
differeD! parts of this form. Please carefully read Part· [ on treatment and other important matters AND Part n on the use of 
your patient iniorrnation. YOU may request that this form be read to YOU. Be sure .t-o ask any questions YOU may have 
about it. \Vhen YOU fully understand tJoe furm's contcnL please sign it in the place indicated on the back of the form. In 
advance, TlLA. .. :'1K YOU very much for your- cooperation in meeting the HOSPITAL'S responsibility to YOU and to the 
community it serves. 

PART 1 

CONSENT TO TREATMENT 

YOU authorize your physician or: a designated qualified assistant to provide YOU medical treatment. YOU consent to all 
HOSPITAL medical or diagnostic care orde-red for YOU during this visit as an outpatient or stay in tht;;:.HOSPITAL. This 
consent includes t~sting for infections such as hepatitis B and HI\, and pTOviding blood or body fluids for sueh tests in order to 
protect YOU andfor those who provide YOU services. 

PAYMENT FOR SERVICES A.'Iffi INSURANCE 

YOU are directly responsible for paying for all provided sen.' ices. Tnc HOSPITAL will accept assignment of your paymeot 
responsibility 10 others_ This includes health insurers. Medicare. Medicaid., workers' comp, and different types of liability, 
accident, and disability insurance policie:.. YOU agree that the assigned payment responsibility is covered by current, ..... alid 
and in effect insurance arrangements and that YOU will promptly pay any required co-pay amounts and unpaid deductibles. If 
YOU are receiving Medicare benefits for the services prQ' ided, an assignment of benefits includes those for physician services 
tbat were part of the HOSP1TAL's services to YOU. . 

YOU (patient or agent accepting financial responsibility) guarantee payment to the HOSPITAL for ALL NONCUVERED 
SERVICES and any unpaid, billed amount~no( covered by insurance if the applicabl~ benefit plan allows collection of the 
unpaid balance. YOU understand and accept that your physician's orders may include services not paid by benefit plans but 
will be providcrl 10 you by the HOSPITAL. Also. YOU accept that benefit plans may deny payment for what YOU believed 
were covered services resulting in your resp-onsibility for paying for these services. YOU may be billed for the professional 
component of a!1yhospiml services, such as the professional compunent for clinical laboratory tests. 

VALUABLES 

YOU aecept full responsibility fOT your ·valuables especially money or jewelry. The HOSPITAL does not accept any liability 
fo:- youTvaiuabJes. The HOSPITAL expects YOU will entrust any valuables to family or friends for safekeeping or deposit 
ther.J. "in ~ HOSPITAL safe provided for that purpose. This is especially important when you are an inpatient, but this 
respo:1sibiiity also extends to when YOU are an outpatient and must change into a HOSPITAL gown, remove jewelry ar be 
sedated f.Jf a procedure. 

SPECIAL NOTE FOR !\'lEDICARE OR CHAMPUS PATIEf'.t:TS 

YOU acknowledge and certify by your signature that 2.11 your information provided to the HOSrIT AL for Medicare or 
Champus benefits is correct and YOU agree 10 allow the HOSPiT AL OR OTHERS that have inf{)rmation on your Medicare 
or Champ us benefirs claim to provide the information. to Medicate, Champus, or their agents in order for them (0 detennine 
your eligibility for benefits. To carry out this activity, the HOSPfT AL may use a copy rather than the original ohills consent 
form_ YOU also, acknowl:edge re~'}t ofthe "Important Message from Medicare" - "Importan.t Message from Champus" 
fQrms. which does not waive any G .rr rights for a r:!vJew or make YOU liable for . laymen •. 

===::=::===========~.,..,..,..~~---------.. ----- 0361 



PARTU 

Consent to the Use and Disclosure of Protected Health Information 

YOU agree to honestly. completely, and wrrectly provide all reque51ed information and permit the HOSfl.TAL to share your 
medical record as applicable under the law with your physician, your insurers, Medicare, Medicaid or theiT designated agents. 
They rnay review your record, copy it in full or in part in orcier to obtain bi!J.ing and payment information and for insurers 
~private or government) to determine whether your services arc covered by them.. YOU agree to allow the HOSPITAL to use 
your record made during this. visit at this time or later to m:::er its required reporting duties regarding your CMe and to collect 
payment for the services YOU received. YOU agree for your doctor to direct copies of your medical records to other 
physicians, hospitals, and otha healthcare facilities, as th;:y deem necessary for continuity of care. YOU also agree to have 
your name posted en s;:hedulingbuards and outside your hospital rOOID. 

Specific use, of your protected information 

The HOSPITAL originates and maintains health records describing your health history, symptoms, examination and test 
results, diagnoses, treatment, and any plans for future care or treatment. This information serves as: 

.. A basis for planning care anu treatment 
" A means of communication among the many bealth professionals who contribute to your care (thi" includes posting your 

name on scheduling boards or outside Your patient room) 
.. A source of information for applying diagnosis and surgical information to your bi!! 
D A means by which a third-party payer (usually your insurance company or the govemment) can verify that services billed 

were actually provided 
" .A..nd a tool for routine heillthcare operations such as assessing quality -and reviewing the competence of healfucare 

professionals 

Your signanrre below acknowkdges that YOU received the Notice (}f Information Practices that provides a description of 
infoffi1ation u!;es and disclosure practices. YOU accept and understand that YOU: 
<> Have the right 10 review the ~OTJCE prior to signing tbis consent. 
• Accept that the HOSPITAL reserves the rigbl to change the NOTICE and its information practices, for past, current, or 

future information. The nev.· not ice will contain the efiec,ive date on its first page and be: made available on our Web site. 
o Have the right to ooject to the liSe of your health inforrnatlon for the HOSPITAL's patient directory. 
.. Have the .right to request restrictions on the use or disc1osu..--e of your health information to carry out treatment, payment, or 

healthcare operations and to correct error(s) in your re::ord. The HOSPITAL, however, is not required to agree to the 
restrictions requested. 

.. May revoke this consent in .... 'firing that YOU provide to the HOSPITAL .... The revocation does not apply to any uses of 
your infonnation made by the HOSPITAL in reI iance upon this consent form and on the bel ief that your consent was still 
effective. 

I CERTIFY THAT r HAVE READ (OR HAD READ TO ME) PART 1 AND PART n AND FULLY UNDERSTAND 
AND AGREE TO THE CONTEl'iT. .. 

PatienriAgent. ____________________________ Date. ___________ _ 

If agem, what i~ relationship to patient? ---;=------:c:---;---:------;~-----------------­
P<!.::-er.t, guardian. legal representative 

~:----~-~------~------------------------Date---__ --__ ----------
Witness (when form is 2.Ccepced Yerbally, by lelepnonc or by dectronic means) 

G9\){]41 U2.Q~\ 
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THE COURT: Today's date is July 1, 2008. This 

is South Carolina Workers' Compensation Commission 

File No. 0414927. 

This is the case of the Claimant, Mr. Robert 

Russell, who is present today and represented by 

Attorney David Murrell, versus the Employer, DHEC and 

its Carrier, the State Accident Fund, both of which 

are represented by Attorney Peggy Urbanic. 

The purpose of today's hearing is to determine 

issues raised in Forms 50 and 51. 

The parties agree and stipulate that Mr. 

Russell's average weekly wage is $629.67 yielding a 

compensation rate of $419.80. 

The date of this admitted accident was June 11, 

2004. Let me preempt Ms. Urbanic here. She objects 

to Page 100 of the Claimant's APA submissions. And 

that occurs in Tab No. 10, Page 100 which is the 

opinion of Dr. Burke who appears to be a psychologist 

who states that based upon the injuries and the 

depression and bipolar disorder that the Claimant is 

permanently and totally disabled, 

Ms. Urbanic raises the objection that Dr. Burke 

is not qualified to make a determination and that I am 

and that's why we are here. I'm the.person that's 

supposed to make that determination. I do agree with 
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her. I thought this was a physician we were talking 

about. I didn't see the Ph.D. after it. I think he 

is entitled to his opinion, but obviously he is not 

sitting in this chair to make that decision. 

So while I am going to overrule your objection 

and allow this into evidence, I will give his opinion 

the weight I think it should be accorded or afforded, 

and that will be based on my review of all the 

evidence and not just that one piece of paper. But it 

will stay in evidence. And it is just. one of many 

pieces of evidence. 

Are there any further objections to APAs or any 

objections to jurisdiction, venue or any other items? 

MR. MURRELL: None from the Claimant. 

MS. URBANIC: None, Your Honor. 

THE COURT: Thank you both. 

Without objection, the Commission File becomes a 

part of the record with the exception of self-serving 

declarations and unstipulated medical reports. 

Ms. Urbanic does have a running objection to that 

document and any testimony relating thereto. 

It is the Claimant's position that not only did 

he injure his back in this accident, and the back is 

the admitted body part and the only admitted body part 

in this accident, but that he also aggravated his 
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preexisting depression and bipolar disor~er, such that 

he is permanently and totally disabled pursuant to 

Section 42-9-10 and entitled to receive lifetime 

causally-related medicals pursuant to that statutory 

theory; also, alternatively under 42-9-30, Item 19, in 

that he has sustained a 50 percent or greater loss of 

use of his back. He is not currently working and is 

unable to work, unable to sustain any gainful 

employment. 

Conversely, it is the position of the Defendants 

that while the Defendants do acknowledge that there 

may be some permanency with regard to the Claimant's 

back, the only admitted body part, the Defendants 

would point to my· attention the impairment rating of 

Dr. Stovall who assJgned a.5 percent impairment rating 

and no surgery was performed. I believe it was 

conservative treatment only with some injections. 

It would be the Claimant's position that I should 

look more to the impairment rating of Dr. Forest who 

assigned a 10 percent impairment rating. But it would 

be the Defendants' position that the disability in 

this case would be something less than total and the 

award would be made pursuant to Section 42-9-30, Item 

19 and certainly less than 50 percent loss of use of 

the back. 
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Is that a fair summary of your positions before 

we hear from Mr. Russell? 

MR. MURRELL: Yes, Commissioner. 

MS. URBANIC: Yes. 

THE COURT: Thank you very much. 

ROBERT RUSSELL, 

having been first duly sworn, testified as follows: 

THE COURT: Please state your full name for the 

record. 

THE WITNESS: Robert Gene Russell. 

THE COURT: Is Gene, lS that G-E-N-E? 

THE WITNESS: G-E-N-E. 

THE COURT: Okay. All right. Thank you. Please 

answer any questions Mr. Murrell has. I'm going to 

ask that you direct your responses as best you can my 

way. The questions will be coming from him, like you 

are telling me the answers. Do the best you can. 

THE WITNESS: Can I say something first or do I 

wait for him to ask me? 

MR. MURRELL: I will ask you questions. 

THE COURT: You will have a chance to confer with 

him if you feel like there's something that he might 

not have covered, and then he can ask you about it. 

Okay. Go ahead, Mr. Murrell. 

MR. MURRELL: Thank you, Commissioner. Just 

SARA QUATTLEBAUM, Independent Court Reporter 
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before I start my questioning, I wanted to point out a 

couple of other issues that we will be seeking some 

reimbursement on. There were some medical bills that 

Mr. Russell had that were not paid. 

THE COURT: Okay. 

MR. MURRELL: And they are listed on Item 21. 

THE COURT: Let's go off the record. 

(OFF THE RECORD) 

THE COURT: The Claimant also requests 

reimbursement for several things. One is some visits 

to a chiropractor which were unauthorized visits and 

the mileage relating thereto. He also seeks 

reimbursement for the expenses that he has incurred or 

had to pay co-pays for the emergency room, the 

ambulance, and this is on the date of the accident or 

shortly thereafter, the physician's bill and x-rays. 

The Defendants concede that if it is either an 

expense from Dr. Stovall, whether that's mileage or 

modalities that they will pay for that. And they will 

also pay for the expenses of the ER and the ambulance 

including the physician's bills and any diagnostic 

testing from that emergency room visit and the 

ambulance ride on the way. 

So the only thing that the Defendants, as far as 

these reimbursements, are denying would be the 

SARA QUATTLEBAUM, Independent Court Reporter 
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unauthorized chiropractic visits and any mileage 

relating thereto. 

The Claimant has also raised an issue that he is 

entitled to receive some temporary total disability 

benefits which he was not paid for, that he used some 

short-term disability and long-term disability which 

he is going to repay. There are some issues with 

that. I don't know how much sick leave and annual 

leave is interwoven in this, but the testimony will 

develop that I assum~. 

Mr. Murrell has pointed to my attention Tab 18, 

and of course just having been handed these documents 

by the attorneys, which of course is the normal, course 

of events for a hearing, I haven't reviewed anything 

yet. So I don't know exactly what dates are 

requested. But that will be developed, and of course 

it's in Tab 18. And we'll just kind of do the best we 

can with that issue. 

Is there anything else that either of you would 

like to add before we hear from Mr. Russell? 

MR. MURRELL: The only thing I would add to this 

is the body parts are the back and both legs. 

THE COURT: Back, both legs - and you are right, 

an aggravation of depression and preexisting bipolar. 

Okay. 

SARA QUATTLEBAUM, Independent Court Reporter 
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1 And you have already stated your name and I have 

2 already sworn you in. If you will answer any 

3 questions your lawyer has. But again, as best you 

4 can, I know it's awkward, he is asking the questions 

5 but just as best you can direct them my way. Thanks. 

6 Go ahead. 

7 MR. MURRELL: Thanks, Commissioner. 

8 DIRECT EXAMINATION 

9 BY MR. MURRELL: 

10 Q 

11 A 

12 Q 

13 A 

14 Q 

15 A 

16 Q 

17 A 

18 Q 

19 A 

20 Q 

21 

22 

23 A 

24 

25 

Mr. Russell, how old are you? 

51. 

What's your date of birth? 

March 17, '57. 

And how tall are you? 

5'10". 

And how much do you weight? 

240. 

And are you married? 

No. 

And can you tell the Commissioner what types of jobs 

you've had in the past, what sort of job titles prior 

to working with DHEC? 

Prior to - I was a social service specialist. 

THE COURT: Is that for DSS? 

THE WITNESS: DSS. 
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THE COURT: Tell me what you did as a social 

s~rvice specialist. 

THE WITNESS: I took applications and reviewed 

the applications and determined whether they qualified 

or if they did not. 

THE COURT: And what type, for services with you 

all? 

THE WITNESS: Ma'am? 

THE COURT: -You were determining whether they 

qualified for services with you all? 

THE WITNESS: Yes, ma'am. 

THE COURT: Okay. And how long did you do that 

for? 

THE WITNESS: Two years. 

THE COURT: Two years. And then what did you do? 

Is that when you went to DHEC after that? 

THE WITNESS: Yes. I went to DHEC after that. 

THE COURT: Let's go backwards. What did you do 

before DSS? 

THE WITNESS: I worked for Geer Drug Company, 

G-E-E-R. 

THE COURT: And what did you do for Geer Drug 

Company? 

THE WITNESS: I was a promotional coordinator. 

THE COURT: Okay. And what did that involve? 
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Like if you went to work one day as a promotional 

coordinator, educate me and tell me what you did. 

THE WITNESS: To me, it was an overstated title 

because what I did was I did the forms and did costing 

to see, figuring what the markup should be for the 

items and then I had to do the - there was a lot of 

math work. Then I would take the figures and give 

that to someone to type in on the computer. She would 

do the typing. I did all the figuring. 

THE COURT: Okay. 

BY MR. MURRELL: 

Q And prior to that what other job titles? 

A I worked as a courier for First Coastal Properties. 

THE COURT: And what did you do, like on a day, 

deliver -

THE WITNESS: They sent me to the bank, made 

deposits, and I went to pick up like the real estate 

if one of the agents had some paperwork that needed to 

go somewhere. I delivered that. 

THE COURT: How long did you do that for? 

THE~WITNESS: Maybe a year. 

THE COURT: A year, how long were you at Geer 

Drug doing that job? 

THE WITNESS: Two ~ears. 

THE COURT: Okay. All right. How about before 

SARA QUATTLEBAUM, Independent Court Reporter 
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1 your courier job? What did you do? 

2 THE WITNESS: Courier job, let's see, we had 

3 owned this family grocery store out in theocountry and 

4 I managed the store. 

5 THE COURT: You managed the store for your 

6 family's grocery store? 

7 THE WITNESS: Yes, ma'am. 

8 THE COURT: Okay. All right. And how long did 

9 you do that? 

10 THE WITNESS: For just a-couple of years. 

11 BY MR. MURRELL: 

12 Q How far did you go in school? 

13 A Four years. 

14 THE COURT: Is that a college? 

15 THE WITNESS: Yes. 

16 THE COURT: Okay. Four year degree, and what is 

17 your degree in in college? 

18 THE WITNESS: Business administration. 

19 THE COURT: All right. Okay. 

20 BY MR. MURRELL: 

21 Q 

22 A 

23 

24 

25 

How long - when did you begin working at DHEC? 

I've got 16 or 17 years with the state, so I guess 

subtract two from let's say 17, so 15 years. 

THE COURT: And you've had two with DSS. 

THE WITNESS: Yes. 
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THE COURT: And how many - 15 with it? 

THE WITNESS: I believe it was around 15 or 16. 

THE COURT: 15 with DHEC? 

THE WITNESS: Yes. 

THE COURT: All right. 

BY MR. MURRELL: 

Q And then in June, 2004 what was your job title with 

DHEC? 

A Environmental health manager. 

THE COURT: And what did you do on a daily basis 

as an environmental health manager? 

THE WITNESS: I did soil borings to determine 

whether a lot passed to get a septic tank. 

THE COURT: Okay. 

THE WITNESS: If it did pass, I drew up the 

permits, you know, so the subcontractor would know how 

to inst~ll it. And after the contractor installed the 

system I went t~ inspect it to make sure it was 

installed correctly. 

THE COURT: You were indoors and outdoors with 

that job? 

THE WITNESS: Yes. 

THE COURT: Okay . 

THE WITNESS: Sometimes we had to go on 

complaints, you know, the people complained about 
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their neighbor's sept~c tank not working or, you 

know, we had to go there and issue a citation that 

they needed to get it repaired. 

THE COURT: So did you issue those citations? 

THE WITNESS: Yes, ma'am. 

THE COURT: And the violations? 

THE WITNESS: Yes, rna' am. 

THE COURT: Okay. 

THE WITNESS: And also some times not - well, in 

the beginning we had to do like dog bites, we had to 

go put the dog in quarantine, and then they got 

someone else at the end that that's all they did. So 

we didn't really have to fool with those anymore. At 

the beginning we did those. That's all they did. 

BY MR. MURRELL: 

Q How would you classify your job at DHEC in the June, 

2004 time frame as far as the physical requirements? 

Would you say it was a light, medium or heavy physical 

type of job? 

A It was heavy physically. When I had to dig in clay, 

which the area I worked in had a lot of clay. If it 

was a large - a really large lot, if it didn't pass, I 

would dig up allover the lot. 

THE COURT: Trying to find a place where it would 

perk? Is that the -
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THE WITNESS: Yes, ma'am. We would go down 

three feet into ~he ground and turn the auger, and you 

had to pull that auger out and then you would have to 

push the clay out and look at it, the color of it and 

all. And if it was like sand, it was a lot easier. 

THE COURT: Okay. 

BY MR. MURRELL: 

Q How many hours a day were you drilling versus doing 

paperwork? 

A We had to do paperwork. That took like three hours I 

guess usually a day doing paperwork. 

THE COURT: And the rest was outside? 

THE WITNESS: Yes, ma'am. 

THE COURT: All right. 

BY MR. MURRELL: 

Q Can you tell the Commissioner how you were injured on 

June 11, 2004? 

THE COURT: This is an admitted claim, so you are 

not here to prove you got hurt on the job. You are 

just here so I have an idea. Because they know how 

you got hurt and I don't. 

THE WITNESS: Okay. 

THE COURT: Just tell me what happened. 

THE WITNESS: I was making a right turn. As I 

was slowly turning somebody came out and -
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1 THE COURT: You got rear ended? 

2 THE WITNESS: Yes, ma'am. 

3 THE COURT: In.a motor vehicle accident? Were 

4 you in a truck? 

5 THE WITNESS: I was in one of those small Ford 

6 Rangers. 

7 THE COURT: Okay. 

8 BY MR. MURRELL: 

9 Q And can you tell the Commissioner what parts of your 

10 body were injured when the wreck happened on your job? 

11 A Well, my back hurt. And then I felt my left arm was 

12 hurting and also my head was hurting me and my neck 

13 and I believe that's all. 

14 Q Did you have other problems after the initial injury, 

15 other parts of your body start bothering you after 

16 that? 

17 A Well, my hip, you know, after the accident. It wasn't 

18 just my low back. It was my hip hurting the most. 

19 THE COURT: You are indicating your left hip? 

20 THE WITNESS: Yes, ma'am. 

21 THE COURT: Okay. 

22 BY MR. MURRELL: 

23 Q 

24 

25 A 

And did the problems ever go further down your body 

later on? 

No, no. Sometimes now recently my legs hurt me. I 

SARA QUATTLEBAUM, Independent Court Reporter 
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1 don't know. Sometimes it's just like I just ache all 

2 over, my legs and my back and my hip, my neck, and my 

3 arms doesn't hurt anymore. 

4 Q So today, you have problems with your back and the 

5 left hip and the legs; is that correct? 

6 A Yes, just sometimes. Like they hurt right now, not 

7 all the time. 

8 Q Can you tell the Commissioner ~hat type of medical 

9 care you got as a result of your injury on the job? 

10 A I went to Dr. Stovall, and he was treating me with 

11 medication and he sent me to physical therapy. And I 

12 was still hurting so that didn't help. So he sent me 

13 to -

14 THE COURT: You had some injections? 

15 THE WITNESS: No, Dr. Santi treated me first and 

16 then he sent me to Dr. Stovall. Dr. Santi, did I say, 

17 what did I say? 

18 THE COURT: It's okay, because I'm going to read 

19 the records. You don't need to get into that. You 

20 are fine. Go ahead. 

21 BY MR. MURRELL: 

22 Q 

23 A 

24 

25 

Did you have some injections? 

Yes. Dr. Stovall, he prescribed me some injections. 

They didn't help. 

THE COURT: Didn't help? 
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THE WITNESS: No. 

BY MR. MURRELL: 

Q And what about the chiropractic treatment? Why did 

you decide to seek care there? 

A Because in the previous accident, I had been to a 

chiropractor and it did help me going to a 

chiropractor. I was just hurting so bad. I just said 

I have got to get some kind of relief. I wasn't going 

to Dr. Stovall and ~oing the physical therapy just 

wasn't - I don't think so. I went to a chiropractor. 

Q Did the chiropractic treatment help some? 

A It helped some, yes~ 

Q Now, can you tell the Commissioner when you started 

missing time from work as a result of your injuries on 

the job? 

A I missed, to start off with, it was - I went two days. 

I talked to Dr. Santi, he was like -

MS. URBANIC: I object to hearsay. 

THE COURT: He can tell what he told. 

MS. URBANIC: I mean what Dr. Santi said. 

THE WITNESS: It's what I told Dr. Santi. 

THE COURT: I think he - he is probably going to 

get to the point where you are going to object. I 

don't think he's quite reached there. You told Dr. 

Santi what? 
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THE WITNESS: That he said -

THE COURT: No. You can't tell what he said. 

You can tell what you told him. And the reason for 

that, let me just explain to you because she is going 

to keep objecting, the reason is that that doctor is 

not here for her to ask questions of. 

THE WITNESS: I understand. 

THE COURT: Okay. Go ahead. 

THE WITNESS: That I could not take much time off 

from work, that I had a lot of work, paperwork piled 

on my desk. I felt really bad staying out because my 

supervisor, I was really close friends with him. I 

felt bad because he was going to get dumped with all 

my work. I really did. I felt really bad. So I 

said, I've got to go: I can't stay out. I need to go 

to work. So he said - well, I can't say he said, but 

THE COURT: You went back to work for awhile? 

THE WITNESS: Yes. I went back to work. But I 

could not - do you want me to -

MR. MURRELL: Go ahead. 

THE WITNESS: I couldn't do any of the digging 

at work. And so my supervisor, he would have to go 

with me and do my digging. And then the paperwork, I 

had to sit there and not get it done. My back was 
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hurting. I just let it sit there. He would come, my 

supervisor would come up and say, just do one folder 

at a time. I would just do that one folder. I would 

just sit there and couldn't concentrate, you know. I 

don't know what was wrong with me. I could not do it, 

and so -

MR. MURRELL: 

Now, we submitted as one of our exhibits your 

personnel leave form. I want to get you to look at 

this, Mr. Russell, and I'm going to take it apart 

here. If you could· tell the Commissioner -

THE COURT: Is this Tab 18 we're talking about? 

MR. MURRELL: Yes, Commissioner. I'm sorry. 

Tab 18. 

MR. MURRELL: 

If you could tell the Commissioner, of these dates on 

here that began on Page 172, I submitted the entire 

exhibit, but 172, there's an asterisk, and this is 

after his injury. I believe Page 171 showed 

prior to his injury that he was out of work. 

THE COURT: 171 is prior to the injury. 

MR. MURRELL: That would not be related 

injury on the job, but it was just submitted 

would be a full exhibit. 

THE COURT: Okay. 
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1 BY MR. MURRELL: 

2 Q 

3 

4 

5 A 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Can you tell us these dates here that begin with the 

asterisk on Page 172, are those dates absences that 

are related to your injury on the job? 

Let's see, the first one, yes. 

THE COURT: What is the date? 

THE WITNESS: 6/17. 

THE COURT: Is related? 

THE WITNESS: Yes, ma'am. 6/21. 

THE COURT: Is related? 

THE WITNESS: Yes. I had to go to the doctor. 

THE COURT: Okay. 

THE WITNESS: 29. 

THE COURT: Is 6/29 related? 

THE WITNESS: Let me look. Yes, I stayed home 

16 because my back was hurting too bad to go to work. 

17 BY MR. MURRELL: 

18 Q 

19 

It may be easier if you could look this over if you 

see one that's not related, can you tell us about 

21 

20 that? And if it's all related you could just say Page 

21 

22 A 

23 

24 

25 

172, all related. 

Okay. Yes, it's all related. 

THE COURT: 172 is all related? 

THE WITNESS: Yes, ma'am. 

THE COURT: All right. 
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2 Q 
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And now on Page 173, if you can look at those pages. 

Are all of those related? 

MR. MURRELL: And let me say this, Commissioner, 

171 has some codes on here. 

THE COURT: Oh, okay. 

MR. MURRELL: And that again is why I left it on 

here. 

THE COURT: Okay. 

MR. MURRELL: And it says leave type, 01, 02, 09, 

03 are codes on there. And if you can tell us, the 01 

says annual leave. What is annual leave? 

THE WITNESS: That's her time that - vacation, 

vacation time. 

THE COURT: I know.what that is. What I need to 

know is would you take annual leave or sick leave for, 

let's start with the ones on 172. Is that what you 

would do? 

THE WITNESS: If I didn't have enough sick leave 

then I took my annual leave and go to the doctor. I 

took annual leave to go to the doctor if I'd run out 

of sick leave. 

THE COURT: Okay. 

24 BY MR. MURRELL: 

25 Q And every month, were you allotted so much sick leave? 
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if you used up all the sick leave time, you would then 

use annual leave? 

Yes. 

THE COURT: Now, you've been an employee of the 

state for some, you have what like 16 or 17 years? 

THE WITNESS: Yes, ma'am. 

THE COURT: And you had a good bit of sick leave 

accumulated. Did you use up all your sick leave on 

this accident or for some other illnesses? 

THE WITNESS: I had a previous accident. I hurt 

my back. I had to take a long time off with that. 

THE COURT: I was just thinking you have a pretty 

good account balance: 

THE WITNESS: Yes, for sick leave. Right. But I 

was out sick a lot like, especially like on Mondays, 

it was like during the weekend I'd get depressed and 

it was hard to get up. 

THE COURT: This was before the accident? 

THE WITNESS: Yes, ma'am. Yes, ma'am. 

21 BY MR. MURRELL: 

22 Q 

23 

24 A 

25 Q 

So there were other times prior to the accident that 

you were using a lot of sick leave? 

Yes. 

And then after the accident at work, if you had sick 
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1 leave, would you use that? 

2 A Yes. 

3 THE COURT: But if not you used annual leave. 

4 THE WITNESS: Yes, ma'am. 

5 THE COURT: Okay. Now, what about 173, let's 

6 move on. 

7 THE WITNESS: Yes, this is like hour periods I 

8 would go to the doctor. Yes, all of that was -

9 BY MR. MURRELL: 

10 Q 

11 A 

12 Q 

13 

14 

15 A 

16 Q 

17 A 

18 Q 

19 A 

20 Q 

21 A 

22 Q 

23 A 

24 Q 

25 A 

That was related? 

That was related. 

Let's turn to Page 174. Let's do the same thing. If 

you can tell us are those related to - absences 

related to your injury on the job? 

Yes. 

Page 175, could you look at that? 

Yes. 

Okay. 176? 

Yes. 

Page 177? 

Yes. 

Page 178? 

Yes, right. 

Page 179? 

You've got these crosssd out, so we're not counting 
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those, right? 

Q That's how we received it from DHEC. It's not my 

marking. 

A Yes. Okay. They said it ~as not and it wasn't. 

Q Some of these do have lines through them. You would 

agree that's not related to your time off work because 

of your accident? 

A Yes. They said it was. Yes. 

THE COURT: And that goes for all pages. If 

there isa line through it, that's not related to this 

accident? 

THE WITNESS: Yes, ma'am. 

THE COURT: All right. 

BY MR. MURRELL: 

Q So now looking at Page 179, other than the ones that 

are marked through, do those relate to time missed 

from work as a result of your inj~ry on the job? 

A Yes. 

Q There are two entries on Page 180. Do those relate? 

A Yes. 

Q Thank you. Now, Page 180 shows two dates in 2005. 

Can you tell the Commissioner when was it that you 

stopped working at DHEC entirely? 

A I'm not sure, some time in January, I believe. 

THE COURT: Of this year? 
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THE WITNESS: No. 

THE COURT: 2007? 

THE WITNESS: Right after. When was the wreck? 

THE COURT: Excuse me, this was 2004. 

MR. MURRELL: The wreck is in June 11, 2004. So 

when was it that you stopped working and never 

returned to DHEC? 

THE WITNESS: It was in January. 

THE COURT: In 2005? 

THE WITNESS: You say the wreck was in 2004? 

THE COURT: Yes. 

THE WITNESS: And what month was it in? 

THE COURT: I'm going to .let your attorney answer 

that. 

MR. MURRELL: June 11, 2004.is when the wreck 

occurred. 

THE COURT: All right. When did he stop working? 

I've got another hearing. 

MR. MURRELL: If we could just -

THE WITNESS: My memory is rally bad. 

MR. MURRELL: So, January 14, 2005. 

THE COURT: All right. 

MR. MURRELL: And then there~s a 7/16/2005, so I 

believe that the two times he had been out of work and 

then came back. 
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THE COURT: The absolute last time was -

MR. MURRELL: 7/16/2005. 

THE COURT: Got it. Thank you. 

MR. MURRELL: That's Tab 17. 

THE COURT: All right. Thank you. All right. 

BY MR. MURRELL: 

Q Now, Mr. Russell, do you still work at DHEC now? 

A No. 

Q And how was it that you left your job? How did you do 

that? 

A My psychiatrist, Dr. James Jenkins, he decided that it 

was -

MS. URBANIC: I object if he were about to say 

what he said, hearsay. . 

THE WITNESS: It was -

BY MR. MURRELL: 

Q Did you retire? 

A Did I retire? 

Q From DHEC? 

A Yes, I did. 

Q Okay. And that would have been in the July 16, 2005 

~ime frame; is that correct? 

A Yes, sir. 

Q Now, can you tell the Commissioner, are you continuing 

having problems 'from your injuries today that you had 
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on the job in June, 2004? 

Yes. My lower back hurts and my hip, left hip still 

hurts. And my left arm, it stopped and the middle of 

my neck doesn't, my head doesn't. My back and also my 

depression, I still have depression worse and my 

bipolar is worse, too. 

Now, I want to ask you some questions about each of 

those individually. Okay. Can you tell the 

Commissioner what problem you continue to have with 

your back? 

What -

Do you have pain? Do you have numbness? Can you 

explain to her what the problem has been? 

It's pain. It's like constant and there's 

THE COURT: On·a scale of one to ten, of one not 

being much, being minimal, and ten being you. are ready 

to go to the emergency room, what would it be 

generally? 

bad 

THE WITNESS: Maybe an eight. 

THE COURT: An eight? 

THE WITNESS: Yes, rna' am. 

THE COURT: On a constant basis? Or is 

day. 

THE WITNESS: On a bad day, yeah. 

THE COURT: Or is that a bad day? 
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THE WITNESS: On a bad day. Yes. 

THE COURT: What's a good day? Give me a good 

day. 

THE WITNESS: A five, a five. 

THE COURT: Do you take any prescription 

medication for it? 

THE WITNESS: Yes, ma'am. 

THE COURT: What do you take? 

THE WITNESS: I take Celebrex and I take Tylenol, 

too, Tylenol extra strength. 

THE COURT: All right. 

THE WITNESS: I take two of those in the morning 

and two at night. I take Celebrex, one in the morning 

and one at night. 

THE COURT: Does the medication help? 

THE WITNESS: Yes, ma'am. 

THE COURT: All right. What about ybur left hip? 

Tell me about how that is. 

THE WITNESS: It hurts. If I walk too much it 

just starts hurting. I can't walk, continue to walk. 

I have to stop. Then the Celebrex and the Tylenol 

help that, too. 

THE COURT: How far can you walk before it really 

hurts? 

THE WITNESS: I can walk like -
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THE COURT: Is it a block or -

THE WITNESS: No, further than that. Say if I 

was inside a store I could walk maybe half around the 

store and then it starts hurting. Like, say Target or 

something, walk halfway through there. 

THE COURT: All right. 

BY MR. MURRELL: 

Q You also mentioned earlier your legs. 

THE COURT: Not this last time he didn't. You 

asked him what was wrong. He said his low back and 

left hip still hurt and his depression and his 

bipolar. 

THE WITNESS: I didn't say that because in her 

deposition I didn't bring it up. But afterwards I 

thought about it and I told David, I said -

THE COURT: How about now? Because when he asked 

you what your problems were you said your low back and 

your left hip. 

THE WITNESS: Yes. Right now my legs are 

hurting. Yes. But I didn't want to bring it up 

because I didn't say it in my deposition. I forgot 

about that. 

BY MR. MURRELL: 

Q How often, on an average, you know, how often do the 

legs bother you? 
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I don't know. Maybe 20, 25 percent out of 100. I'd 

say out of 100 percent, do you want it that way or 

how, on a daily basis? 

THE COURT: Do your legs hurt every day? 

THE WITNESS: No, they don't. 

THE COURT: All right. 

MR. MURRELL: 

How many days a week or a month do your legs bother 

you? 

THE COURT: Once a week? Twice a week? Three 

times a week? Once or twice a week? 

THE WITNESS: It's not every week. 

THE COURT: Okay. 

THE WITNESS: Sometimes it don't. 

THE COURT: So it's intermittent. It comes and 

goes. 

THE WITNESS: Right. Yes, ma'am. 

THE COURT: So some weeks it doesn't bother you? 

THE WITNESS: Yes. 

THE COURT: All right. 

THE WITNESS: And some weeks it's just -

THE COURT: It bothers you. 

THE WITNESS: It bothers me a lot. 

THE COURT: All right. 

25 BY MR. MURRELL: 
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1 Q Can you tell the Commissioner more about your 

2 depression and bipolar? Can you explain to her -

3 THE COURT: How has that gotten worse? 

4 MR. MURRELL: Where you were earlier and where 

5 you are now. 

6· THE WITNESS: When I got hurt, my pain was really 

7 bad. I stated to two different doctors, I said, 

8 Sometimes I hurt so bad I'd think I could kill myself. 

9 I was really, really in pain. I said there's no way I 

10 can continue to live in this pain. It's really bad. 

11 It hurts. I would cry a lot. I was worried - I just 

12 worried and was anxious and got depressed and -

13 THE COURT: Do you live by yourself? 

14 THE WITNESS: No. My mother lives with me. 

15 THE COURT: All right. 

16 BY MR. MURRELL: 

17 Q 

18 

19 A 

20 Q 

21 

22 

23 

24 A 

25 

How did your depression change after your injury on 

the job in June, 2004? 

I got more depressed. 

You said the pain caused you a lot of problems. Were 

there other problems or things that made you more 

depressed at work, I believe you said you'd worry 

about your supervisor having to do your job? 

Yes. I got depressed because I couldn't do my work 

and I felt really bad for my supervisor. I felt like 
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I was depressed if I couldn't do my work, and I felt 

really depressed because he was having to do my work. 

33 

He was telling me don't worry about it but I did worry 

and I got depressed. He's a really great person and I 

didn't want to dump all my work on him. He's.a really 

good person. 

Now, did you have depression prior to your injury at 
. :.~':·i~; .oi~:: 

the job? 

Yes, I did. 

Did you have bipolar disorder prior to your injury on 

the job? 

Yes, right, I did. 

Can you tell the Commissioner how your bipolar 

changed? How did that get worse after the injury on 

the job? 

I thought I answered that when I said the crying and 

thinking of suicide and more nervous and constantly 

worrying and getting agitated. I just couldn't stop 

worrying about stuff. 

Did your medications that you were taking for 

depression and bipolar change after your injury on the 

job in June of '04? 

Yes. It changed. 

Explain how that changed. 

THE COURT: Did the physician increase dosages or 
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1 change? 

2 THE WITNESS: Increased dosages and added new 

3 drugs. Sometimes quit with another drug. 

4 THE COURT: I got you. That's good enough. Go 

5 ahead, Mr. Murrell. 

6 BY MR. MURRELL: 

7 Q Now, can you tell the Commissioner what problems you 

8 have with your depression and your bipolar? How does 

9 it affect you and your ability to work? 

10 A Well, my bipolar and depression, I can't work in a 

11 competitive environment .. I'm just - I don't know. I 

12 get mad easy. There is like a lot of times I just 

13 flare up and get mad and, you know, it's like so I go 

14 to the store or something. I just get really mad at 

15 the cashier or like my mom's in the hospital right 

16 now. 

17 THE COURT': I'm sorry to hear tha't. 

18 THE WITNESS: Thank you. Hopefully she will be 

19 better. I had to - I just jumped allover the nurse 

20 because I think she needed to be, but I didn't handle 

21 it very calm. 

22 THE COURT: I understand. 

23 THE WITNESS: Okay. 

24 BY MR. MURRELL: 

25 Q Do you have any problems concentrating? 
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1 A Yes, I do. 

2 Q Do you have problems motivating yourself to do some 

3 things? 

4 A Yes, sometimes. 

5 Q What about reading? 

6 A I don't read, not even the newspaper. I used to like 

7 to stay up on current events and stuff. But, you 

8 know, reading, I don't do that no more. Sitting 

9 there, I just can't sit there and concentrate and sit 

10 still. 

11 THE COURT: All right. Mr. Murrell, I'm going to 

12 have to ask you to wrap things up, because Ms. Urbanic 

13 hasn't had an opportunity. Are you about done? 

14 MR. MURRELL: Yes, ma'am. 

15 THE COURT: Please answer any questions Ms .. 

16 Urbanic has. You can look at her. You don't need to 

17 look at me. 

18 CROSS EXAMINATION 

19 BY MS. URBANIC: 

20 Q Mr. Russell, I know there is a hearing behind us. Try 

21 

22 

23 

24 A 

25 Q 

to focus on my questions. We can hopefully move 

through this quickly. You have not looked for work 

anywhere since you left DHEC; is that right? 

No, - well, you don't want to know anything? 

Try to keep it short. I don't want tb interfere with 
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your testimony, but -

Okay. 

And prior to this accident on June 11, 2004, you've 

been in several other motor vehicle accidents, right? 

Right. 

Okay. And the first accident you were in, was it the 

truck versus 18 wheeler; does that sound right? 

The first one for DHEC. I was in another one before 

that. It wasn't DHEC. 

Before you worked at DHEC, you were in a motor vehicle 

accident. 

Yes. 

And you were rear ended1 

Yes. 

- And you injured your back? 

Right. 

And you got $3000 to $4000 out of that settlement? 

Yes. I think that's right. Yes. 

Then when you went to work for DHEC, you were in one 

with an 18 wheeler? 

Right. 

You injured your back in that accident? 

Yes. 

And there was a suit filed in that accident? 

Yes. 
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And you got $25 hundred K - 25,000. 

Yes, that's right. 

$2500, sorry. I can't read my own handwriting. Was 

there another motor vehicle accident after that one 

with DHEC? 

Yes. 

And you injured your back in that one? 

The one, we mentioned the one where the 18 wheeler hit 

me. That one's been mentioned. There was another one 

where a girl, I was waiting for a light to change. A 

girl came across the road and rear ended me. 

I guess my point is that you've been in at least three 

other motor vehicle accidents where you've injured 

your back. 

Yes. 

Does that sound right? 

Right. 

And prior to 'June 11, 2004, you told me your back 

problems would aggravate when you were doing the 

digging that you had to do for DHEC? 

Right. 

It would flare up every now and then? 

Yes. 

You never fully recovered from those prior motor 

vehicle accidents? 
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I believe I did because if I hadn't, I wouldn't have 

been able to dig in all the clay that I had to dig in. 

But you would feel back pain every now and then? 

Yes. But after two days it would go away. 

And at this car accident on June 11, 2004, you were in 

a Ford Ranger truck, pick-up truck? 

Right. This current one you are talking about? 

Yes. 

Yes. 

The one we are here about today. 

Yes. 

You were wearing your seatbelt? 

Yes. 

No bruises from the seat belt? 

No. 

And it was very minor damage to your car? 

Right. 

Your car was able to be driven from the scene? You 

didn't have to get a tow truck? 

It probably was. 

Now, your bipolar and depression, you've had this 

since the early eighties, diagnosed with it? 

Depression, yes. 

Was the bipolar diagnosed later? 

I want to say yes. 
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1 Q You've been hospitalized for suicide prior to this 

2 accident? 

3 A Yes. No, I didn't commit suicide. I told them I was 

4 thinking about suicide. 

5 Q We understand you .didn't commit it or you wouldn't be 

6 with us here today. But you've had suicidal thoughts 

7 prior to this injury; is that right? 

8 A I said that because I didn't want to go back to work. 

9 I was like in a real hostile environment at work. I 

10 had been sexually harassed by my supervisor. And I 

11 was really - the guy that worked my office with me, he 

12 was just real unfriendly to me and tome it was really 

13 hostile there. I didn't want to go to work. I said 

14 that in order to get into the hospital. I felt that 

15 it was necessary to say that. 

16 Q This was in 2001 when Dr. Rosen put you in the 

17 hospital? 

18 A I don't think he was the one that ,put me in'there. 

19 MS. URBANIC: This is Page 228 of the APA 

20 submissions, Commissioner. She will read the record. 

21 THE WITNESS: I started going to him afterwards. 

22 THE COURT: That's fine. I will read them all. 

23 BY MS. URBANIC: 

24 Q 

25 

Do you recall telling your disability examiner, 

Richard Beaten, about an incident in your twenties 
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1 when you tried to jump off a bridge while 

2 intoxicated, on Page 240? 

3 A I told him that I jumped off the bridge. 

4 THE COURT: If you don't remember, that's fine. 

5 I'll read it. 

6 THE WITNESS: Yes. I don't remember what 

7 exactly. 

8 THE COURT: You don't dispute the record. It's 

9 just you don't -

10 THE WITNESS: I don't remember. Yes. 

11 THE COURT: That's fine. 

12 BY MS. URBANIC: 

13 Q This chiropractor you went to for treatment, did you 

14 see him prior to the accident? 

15 A Which one? 

16 Q Dr. Faust, is that how you say that? 

17 A No, I hadn't. 

18 Q Had you been to other chiropractors? 

19 A Yes, I had. 

20 Q And that was for your back that you went to the 

21 chiropractor before? 

22A Yes. 

23 Q 

24 

25 A 

Dr. Faust, he's with the Palmetto Spine Center? Does 

that sound right? 

Right. 
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1 MS. URBANIC: This is Pige 27 of the Claimant's 

2 APA submissions, Commissioner. 

3 BY MS. URBANIC: 

4 Q Did you first see him on June 7, 2004, approximately 

5 four days before this accident? 

6 A I went inside and I was having pain. I was inquiring 

7 about getting a massage. I had already signed in. It 

8 was on a Friday. He was closing already. He told me 

9 to come back, which I didn't come back until after the 

10 accident. 

11 Q Okay. Since this motor vehicle accident, did your 

12 niece pass away from cancer? 

13 A Yes. 

14 Q And that caused you some depression? 

15 A I was sad about it, but I wasn't - she was a really 

16 good person. Yes, it was sad. 

17 Q Do you recall telling Dr. Burke about that making you 

18 depressed? 

19 A Yes. 

20 Q 

21 A 

22 Q 

23 A 

24 Q 

25 A 

Okay. You are able to drive a car; is that right? 

Now? 

Yes. 

Yes. 

You know how to use a computer? 

Yes. I know how to go on sites, and I don't know how 
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to do any - I know now to play on one. 

You know how to get the internet and search for 

whatever it is you want to search for? 

Right. 

Your position at DSS was a sedentary type job; is that 

right? 

Right. 

Mainly sat behind a desk doing paperwork? 

Right. 

And you are able to sit down. You've been sitting 

here for at least an hour? 

Yes, right. 

And I know you said your mom is in the hospital. 

Normally you drive her around to her doctors' 

appointments and help her with her medication; is that 

right? 

I drive her to the doctor and she had psoriasis really 

bad so I helped her with that and then sometimes she 

gets confused about what she's taking so I have to 

help her. She can't - she's 76 and she gets real 

confused. Sometimes she can do it on her own. I have 

to oversee it and make sure she's taking it right. 

Part of your therapy - I know I'm jumping around a 

little bit. I apologize. Part of your therapy with 

your psychologist and psychiatrist is they want you 
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out and interacting with people in the community; is 

that right? 

A Yes, right. 

Q That's supposed to help you? 

A Yes, ma'am. 

Q Your state disability retirement, is that being 

reconsidered in August? 

A Yes. It's up for review. Yes. 

THE COURT: What do you mean, reconsidered? Was 

it denied or - I mean, I'm not sure. 

MS. URBANIC: It's currently up for reviewing it 

in August. 

THE WITNESS: It was good for three years. They 

have to do a review every three years. 

THE COURT: I see. Thank you. 

BY MS. URBANIC: 

Q The time you testified to for being out of work, when 

you worked at DHEC, if you were going to take time 

off, did you have to fill out leave slips, let your 

supervisor know? 

A, Yes. 

Q Do you have any of those slips here with you today? 

A No. I didn't know I would need them. 

Q I think we all know annual and sick leave time, that's 

time you get paid for when you are not at work; is 
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that right? 

Right. 

So the times you testify when you went through three 

or four pages at work, you took annual sick leave 

time; is that right? 

Right. 

You received money, your regular paycheck? 

Right. 

And is it your - I know you looked at these sheets and 

say these times look accurate as to when you missed 

following this accident. 

Right. 

Is it your contention you missed various dates because 

of doctor's appointments? 

.Some were doctor's appointments. Some days I stayed 

out a complete day. It was either my back was hurting 

or I was too depressed to get out of the bed and go to 

work. Some days it was both. I just couldn't go. 

MS. URBANIC: And I don't want to spend too much 

time, but when I looked through the records I couldn't 

find doctor's appointments matching some of these 

dates. I don't know how you want me to try to -

THE COURT: You said some of them he was home, 

but you can ask about any dates you want to ask about. 

MS. URBANIC: I don't want to make this unduly 
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lengthy. 

THE COURT: Well, it's your right to do that. I 

don't know exactly without those slips or I don't know 

how he's going to remember all of those, frankly. I 

know that's kind of your point. But-

MS. URBANIC: Let me see if there's a way I can 

narrow it down without -

THE COURT: You are very efficient. I'm sure you 

will figure out a way. 

BY MS. URBANIC: 

Q Mr. Russell, you testified before this accident you 

had missed time form work. 

A Yes. 

Q I think you even said there were days when you had 

depression and couldn't get out of bed? 

A Right. 

Q Would that have been in 2004 when you had some of 

those days with depression? 

A Yes. 

Q And I think you testified on direct as well that the 

visit or on the leave slips it was just a couple of 

hours, or an hour or two hours, you thought that was 

doctor's appointments? 

A Yes. That's what I thought. 

Q Is it possible that some of those might be -
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1 A Yes. I might have had to get off work early or 

2 either was running late. That's possible. 

3 THE COURT: I think since - I don't know that you 

4 need to pursue that. 

5 MS. URBANIC: I would let the record reflect it. 

6 If I have to write a brief -

7 THE COURT: I understand it. But you don't have 

8 documents to match up with those dates. He has 

9 conceded that maybe a few of them at least might not 

10 have been related to the -

11 MS. URBANIC: Okay. Give me one second. I 

12 believe that's all the questions I have. 

13 THE COURT: Mr. Murrell, do you have any 

14 questions? 

15 MR. MURRELL: Very briefly, Commissioner. 

16 REDIRECT EXAMINATION 

17 BY MR. MURRELL: 

18 Q 

19 

20 A 

21 Q 

22 A 

23 Q 

24 

25 

Mr. Russell, have you sustained any loss of use to 

your back as a result of'your injury on the job? 

Yes. 

If your back was 100 percent, is it 100 percent now? 

No. 

Can you tell the Commissioner what percentage you 

believe you sustained of loss as a result of your 

injury on the job? 
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50 percent, just, you know, I think that's right. 

Around 50 percent. 

Now, are. you able to return to work as an 

environmental specialist? 

No. 

Are you able to perform any work today? 

No. 

Are you currently receiving retirement from the state; 

is that correct? 

That's correct. 

MR. MURRELL: Those are all the questions I have. 

THE COURT: Ms. Urbanic, do you have anything? 

MS. URBANIC: No. 

THE COURT: That concludes this proceeding. 

(The hearing concluded at 1: 14 PM) 
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