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As Commissioner Barden's docket is extremely full until the end of August, we are not able to send her to Florence for one case. As 
there is a no-punt rule at the Commission, we cannot send it to another Commissioner. 

Mr. Wukela has filed his Pre-Hearing Brief and has stated no objection to the. hearing being set in Columbia. 

Thanks, 
Kristi 

-----Original Message----
From: Waymer, Mllni [mailto:mwaymer@sowellgray.coml 
Sent Wednesday, June 08,2011 8:41 AM 
To: Love, Kristi; Beard, Grady L.; STEVE@\VUKELALAW.COM 
Cc: Tamela Gordon 
Subject: RE: Hearing Notice - WCC# 1009259: Mcfadden (5682/8114) 

Good morning Kristi, 

9J We received the attached Hearing notice setting this case in Columbia, SC on June 23, 2011; however, the proper venue should be 
~ Florence, SC. . 

Please contact us regarding having the claim set before the Jurisdictional Commissioner where both the claimant and employer are 
located. By copy of this correspondence to claimant's attorney, we are advising them of our communication with your office and 
request / 

Thank you and we look forward to receiving your response. 

Almeta "Mimi" Waymer 
Paralegal 
Sowell Gray Law Firm 
13 10 Gadsden Street 
Columbia, SC 29201 

803-231-7822 - Direct Dial 
803-231-7872 - Direct Fax . 

. -----Original Message---- -

~I From: klove@wcc.sc.gov [mailto:klove@wcc.sc.gov] 
, Sent: Thursday, May 12, 201111:06 AM . 
\ To: KLOVE@WCC.SC.GOV; Beard, Grady L.; Waymer, Mimi; STEVE@WUKELALAW.COM 

Subject: Hearing Notice - WCC# 1009259: Mcfadden 

Attached please find Notice of Hearing before fue SC Workers' 
. Compensation Commission in the above referen~ed matter. 
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South Carolina Workers' Compensation Commission 

1333 Main Street, Suite 500 
P.O. BOX 1715 
Columbia, SC 29202-1715 
(803) 737-5723 

wee Rle #: 1009259 
Carrier Rle #: 630000077747 

May 12,2011 

NOTICE OF HEARING 

JEFFERY L MCFADDEN v. CITY OF LAKE CITY 

Subject: To be determined by the Commissioner's office. 

Date: June 23,2011 at 10:30 AM 

Location: SC Workers' Compensation Commission, 1333 Main Street, Suite 500, Hearing 
Room A 
Columbia, SC 29202 

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

Attorneys must file a Form 58 with proof of service pursuant to Regulation 67-611. Postponements are only 
granted pursuant to Regulation 67-613. Please visit .WWW.wcc.sc.gov/Corrimissioners to view 
Commissioners' Preferences. If you have questions regarding this matter, please contact the office of the 

. undersigned Jurisdictional Commissioner. 

Commissioner Susan S. Barden 
803-737-5660, klove@wcc.sc.gov 

CERTIFICATE OF SERVICE - This is to certify the undersigned has served this notice in the above entitled action upon all 
parties to this cauSe by sending a copy hereof by electronic mail or United States mail. 

By: Kristi L Love, SC Workers' Compensation, May 12,2011 

~ 

Employee: JEFFJ;:RY L MCFADDEN 

Employer: CITY OF LAKE CITY 
Carrier: SC Municipal SelfInsurance Trust Fund 

Attorney 

Steve Wukela, Jr. 
steve@wuk:elalaw.com 
843-669-5634 

Grady L. Beard 
gbeard@sowellgray.com 
803-929-1400 
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Letter from Claimant's counsel to Hon. Virginia 
Crocker re service of Form 50 

7/01111 

504 



WUKELA LAW FIRM 
403 Second Loop Road 

P.O. Box 13057 
Florence, SC 29504-3057 

Steve Wukela, Jr. 

Benjamin D. Moore 

Christi B. McDaniel 

Stephen J. Wukela 

Patrick J. McLaughlin 

Pheobe A. Clark 

July 1,2011 
(843) 669-5634 

FAX (843) 669-5150 

April S. Purvis 

Michael T. Miller 

Frank C. Swaggard 

VIA ELECTRONIC TRANSMISSION AND US POSTAL SERVICE 
• • I J ;.. • , 

Ms. Virginia L. Crocker 
Judicial Director 
SC Workers' CompenSation Commission 
P.O. Box 1715 
Columbia, SC 29202-1715 

Re: Jeffrey McFadden, Claimant vs. City of Lake City, Employer and SC 
Municipal Insurance Trust % Companion TP A, LLC, Carrier 

. WCC File Number: 1009259 

Dear Ginger: 

I understand there has been some question as to the adequacy of service of my Form 50 
in the above matter. In that regard, please find enclosed the following documents establishing 
sefYl,ce: 

1. Form. 50 - Request for Hearing dated May 19, 2011 along with a certificate of 
service dated May 19,2011, .indicating service upon Grady L. Beard at P.O. 
Box 1149, Columbia, SC 29211, as agent for the Employer and Carrier; 

2. Correspondence received by my office from the Commission dated May 20, 
2011 stating that service was incorrect and directing us to re-serve Grady L. 
Bearq. at P.O. Box 11449, Columbia, SC 29211; 

3. The resubmitted Form 50 with the corrected service address, P.O. Box 11449, 
Columbia, SC 29211 as demonstrated by the attached certificate of service' 
dated May 24, 2011; . 

4. The Defendants' Form. 51 filed by letter dated June 23, 2011presumably in 
response to their receipt of the properly served Form 5Q. 
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If this satisfies the Commission that service is proper, please set the Form 50 hearillg as 
soon as possible. If not, please advise. 

By copy of this letter, I confirm this correspondence with Attorney Beard. 

With kind regards, I am 

SWJr/tcc 
Enclosures 

cc: Grady L. Beard, Esquire 
Sowell Gray Stepp & Laffitte, LLC 
P.O. Box 11449 . 
Columbia, SC 29211 

Yours truly, 

WUKELA LA W FIRM 

STEPHEN J. WUKELA 

OOO~~8 
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WUKELA LAW FIRM, 
Steve Wukela, Jr_ 

Benjamin D. Moore 

Christi B. McDaniel 

Stephen J. Wukela 

Patrick J. McLaughlin 

Pheobe A_ Clark 

April S. Purvis 

Michael T. Miller 

Frank C. Swaggard ' 

Ms. VIrginia L. Crocker 
Judicial Director 

May 18, 2011 

SC Workers', CompelJEation Commission 
P.O. Box 1715 
Columbia, SC 29202-1715 

403 Second Loop Road 
P.O. Box 13057 

Rorence, SC 29504-3057 

(843) 669-5634 
FAX (843) 669-5150 

Re: Jeffrey McFadden, Claimant vs. City of Lake City, Employer and 
se Municipal Insurance Trust % Companion TP ~ LLC, Carrier 
WCC File Number: 1009259 , 

Dear Ginger: 

Please be advised that this office represents the Claimant, Jeffrey' McFadden, 
regarding the above-entitled claim. . ' 

Enclosed please find an original and two (2) copies of a Form 50 in this matter, 
, which I would appreciate, your filing. Please note that we are requesting a 'hearing at 

this time. I have also enclosed our firm's check in the amount of twenty-five ($25.00) 
dollars representing the filing fee. . ' 

I am by copy of this letter serving Mr. Beard, the attorney for the 
Employer/Carrier in this matter with the Form 50. 

With kind regards, I am 

SWJr/tcc 
Enclosures 

cc: Grady L. Beard, EsqUire 

Yours truly, 

WUKELA LAW FIRM 

STEVE WUKE~ JR 



South Carolina Workers' Compensatio"- 'CC File if: 1009259 
CoIllID.ission . 

....clrler File if: .....::::6~3-..Lm.L.!..!4t17:....-_______ _ l333 Main Street, 5th Floor. Post Office Box 1715 
:::Olumbia, South Carolina 29202-1715 Carrier Code if: ____________ _ 

:803) 737-5700 
Employer FE! I RWW.Wcc.SC.gov 

if: 

Claimant's Name: SSN: Employer's Name: 
-

Address: P.O. Box 1329 Address: , .' \' -
.~-

State: .. Zip:~~_ City: Lake City State: ~ . Zip: 29560 

Home Phone: .....;.._..2... _____ Work Phone: -->..(_-'-___ _ Insurance Carrier: SCMIT % Companion TP A, LLC 

Preparer's Name: Steve Wukela, Jr. Law Frrm.: Wukela Law F= Preparer's Phone if: ( 843) 669 - 5634 

;om.plete each infl;lrmation blank. To request a hearing, check Box 13b, indicate the kinds of benefits claimed by checking the 
IOX(es) at Lines 6, 7,8, and 9, and file this form in duplicate. \ 
t claim. for workers' coxnpensation benefits is xnade based on the following grounds: Date of Injury or illness: 07116110 

1a. 

lb. 

2. 

3· 

4· 
5· 

'51 6. 

] 7· 

~ 8. 

] 9· 
loa. 

lOb. 

lla. 

lib. 

liC. 

12. 

13a. 

l3b. 

14· 

~ Injmy 0 illness 0 Repetitive Trauma 

. The Claimant sustained an injury to low back. legs. neck. left shoulder and left hand on 07116110 in Florence County, state ofSC. 

Body partes) affected are: low back. legs. neck. left shoulder and left hand. 

Briefly describe how the accident occurred: Driving down dirt road when vehicle started fishtailing toward a ditch flipped over hitting 
tractor parked in the field. 

Both the claimant and the employer were subject to the South Carolina Workers' Compensation Act at the time of injury. 

The relationship of employer and employee existed at the time of injury. 

At the time of the injury the claimant was perfonning services arising out of and in the course of employment 

Notice of the accidental injury was given to the Employer on 07116110 iIi the following manner: Coworker Garret Brown Called the 
Claimant's supervisor. Anthony Brown. 

Due to injury, the claimant is in need of (check one): 

~ (~) Medical examination and treatment for: low back, legs, n~clc. left shoulder and l~ft hand. 

o (b) Additional medical examination and treatment for: _____________ -'-

Due to injury, the claimant requests temporary total disability benefits because oflost compenSable time from work and wages for the 
period of: ~e Claimant's weekly temporary total disability benefits are current . 

Due to the injury, the Claimant has permanent disability of the following nature and extent (check one): 

[8J (1) General Disability: 181 Total ~ (2) Specific Disability: 181 Total ~ (3) Wage Loss 
. 181 Partial I8IPartiru 

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

At the time of the injury, the Claimant was paid weekly wages of $3.29.Jill., and demands accounting of days worked and wages earned 
as provided by law. . 

Give names and addresses of all employers for whom the Claimant has worked since the date of the accident: None 

Further grounds or unusual aspects of claim: Failure to provide medial treatment pursuant to the recommendation of the authorized 
treating physician (see attached); termination of medical treatment without benefit of Commission order; frivolous defense pursuant 
to §15-36-10 et. seq. 

list names and addresses of all physicians or other medical specialists who have seen or treated the Claimant as a result of the 
accident: Anthony Alexander, MD - Pee Dee Orthopaedic Associates 

To the best of your knowledge, did you have any prior permanent disability? No If yes, descn'be: __ 

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 tixne. 

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

Estimated time needed for hearing: _....l3""0'-'IDID""""'· ""ut""-e""s'--___________ ~------_ 

f orm are accurate and true to the best of my knowledge. 

Attorney-At-Law steve@wukelalaw.coIn 
Title Email 

Mav It ,2011 
ate 

~fer to R67-204 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 
aims Department 
NCCForm#50 

<:'evised9/o7 
50 Employee's Notice of Claim and/or Request for 
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W.s. (BiIQ Edwards, Jr., M.D. • Rakesh P. Chokshi, M.D. 
Pee.Oee. Patrick K. Denton, M.D. • Anthony W. Alexander, M.D.· Barry L Clark, D.O. 

Oftlt~paedic 
Nigel A.R. Watt, M.D .• Robert E. Elvington, Jr. M.D. • 

Matthew D. Welsch, M.D.· Jason B. O"Dell, M.D.* Dewey N. Ervin, M.D. • 
1$t.,,;i';~i.PA 

PATIENTID: 320281 

901 E. CHEVES ST., SUITE 100 - FLoRENCE, SC 29506-2769 
·1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 
'. (843) 662-S233 -FAX (843) 678-9003 - WWW.PDOACOM 

Follow Up Examination 

PATIENT: Jeffery Mcfadden 
DOB: • t .. . 
Employer: City of Lake City 

Date of Service: 
Age: 
Occupation: 

04/0S/11 
• years old 
Meter Reader 

Referring Physician: 
Other Physicians: 

Date of injury/onset: 

Date: 
07/16/2010 

Chief Complaint: 

History of _ 
Present Illness: 

Allergies: 
Current Meds: . 

ASSESSMENT: 

.Workman's comp., 
Brown III, Morris, ; 

Type: 
injury 

Low back pain. 

Jeffery Mcfadden presents today following his third lumbar epidural steroid injection on 
3/17/11. Over the past week he has continued to experience moderately severe pain in 
the lower back region that radiates down the bilateral legs into the calves. On the 0-10 

. scale, with 10 being the most severe pain' that he has ever felt, he rates his lower back 
pain as a 7. He also rates his leg pain as a 4-5. I have prescribed a lumbar brace for this 
patient, a Carolina brace. I am not sure as to why the patient has not been provided with 
the brace . 

. No Known Drug Allergies 
CELEBREX (Dosage: 200MG SIG: 1 TAB PO QD WITH FOOD Dispense: .30 Refills: 0), 
LYRICA (Dosage: SOMG SIG: 1 TAB PO TID Dispense: 90 Refills: 0), NUCYNTA 
(Dosage: 50MG SIG: l' TAB PO Q 6 HOURS PRN MODERATE TO SEVERE PAIN 
Dispense: 40 Refills: 0), Flexeril ( SIG: 1 tab po three times a day), Hydrocodone 
Bitartrate; Ibuprofen ( SIG: 1 tab po twice a day) 

Diagnosis: -Moderate spinal canal stenosis L4-SIL5-S1 levels. 

PLAN: 
PRESCRIPTION: No data for Prescription 

1. Consultation with orthopaedic spine surgery for evaluation of lumbar spinal stenosis. 

2. Carolina brace. 

3. Hold physical therapy. 

510 
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Report Date: April 20, 2011 Patient: Mcfadden, Jeffery L DOS: 04/05/11 

4. The patient will follow-up with me two weeks post orthopaedic spine consultation. 

5. Repeat MRI of the lumbar spine. The present MRI is over six months old. 

P.S. I spoke with the patienfs case manager, Shem Hickman Gore, RN of Carolina Case Management. I discussed the 
particulars of this patienfs case with her. She is well aware. She will attempt to assist him in getting approval for ortho 
spine consultation and the Carolina Brace. 

Work Status: 

. @ '. " ., . 
.t:~~(.J .. . "t .. " o' . ~~ ~ 0 0 0 

Anthony W. Alexander, M.D. /dsm 
This document was electronically signed on 04/05/11 
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W.S. (Bill) Edwards, Jr., M.D. * Rakesh P. Cholcshi, M.D. 
Patrick K. Denton, M.D. * Anthony W. AI~nder, M.D. * Barry L Clark, D.O. 

Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr. M.D. * 
Matthew D. Welsch, M.D.* Jason B. O'Dell. M.D.· Dewey N. Ervin, M.D. * 

901 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769 
1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 
(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOACOM 

Certificate of Medical Necessity 

RX Patient: Jeffery Mcfadden 
DOB: 

- -- •• I( 

,,' 1 .' :' ,""~ 

Date: 04/05/11 

Diagnosis: Radiculopathy 

Prognosis: 
() Poor 

Reason for Need: 

() Fair (X) Fairly good 

. (X) Support ( ) Stability (X) Pam relief 
() Other: 

Use: 

() Good 

( ) . Ambula1ion 

() Day 
(X) Pm 

C) Evening () .. 24 hourSlDay () Pre-op 
·C) Other 

Length of time needed: 
() weeks 0 months 

Lumbar Corset ( ) 
Miami-J () 

(X) Undetermined ( ) Indefinite 

Carolina Brace 
Chair Back Brace 

() Post- op 

() 
() 

() 
() 
() 
() 

Scoli Jacket ( ) 

Soft Cervical Collar 
Philadelphia Collar 
Bone Growth Stimulator 

(X) 
() 
() 
() 

. Neuromuscular Stimulator 0 

TLSO 
BOB 
TENS 

Interferential Stimulator 

/~ ~rC.J.@· 
~ O· ! 

Anthony W. Alexander, M.D. 
E96750 
Pee Dee Spine Center 
Pee Dee Orthopaedic Associates 
This document was electronically signed on 04/05/11 at 



,: . 

W.S. (Bill) Edwards, Jr;, M.D. * Rakesh P. Chokshi, M.D. 
Patrick K. Denton, M.D. * Anthony W. Alexander, M.D. * Barry L. Clark. D.O. 

Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr. M.D. • 
Matthew D. Welsch, M.D.* Jason B. O'Dell, M.D.* Dewey N. Ervin, M.D. * 

··~~901 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769 
. 1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 

(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOACOM 

PEE DEE ORTHOPAEDIC TEST PRESCRIPTION 
P ATlENT IN OFFICE (X) YES () NO 

DATE: 04/05/11 PLEASE PROVIDE PATIENT WITH CD'S 

IS PATIENT CLAUSTROPHOBIC? ( ) YES eX) NO' 

PATIENT NAME: Mcfadden, Jeffery CHART # 320281 

DATE OF BIRTH: 02126/1974 

DIAGNOSIS: Low back pain TREATMENT FACILITY: PDOA 

APPOINTMENT DATE: TIME: [J 

CREATINlNE LEVEL. () YES ONO 
MRI 
( ) Cervical () Cervical with & without Gadolinium () 
( ) Thoracic () Thoracic with & without Gad~linium () 
(X) Lumbar () Lumbar with & without Gadolinium () 
( ) Lt Shoulder with & without Contrast ( ) 

() Other [], 

CAT SCAN 

Lt Knee ( ) Rt Knee 
Lt Hip ( ) Rt Hip 
Lt Shoulder () Rt Shoulder 
Rt Shoulder with & without Contrast 

() Cervical 

() Lumbar 

() 

() 

Cervical with Sagittal! Coronal Reconstruction 

Lumbar with Sagittal/Coronal Reconstruction 

() Lt knee () Rt knee () Lt hip () Rt hip 

() Other [] 
() Bone scan ( ) Bone Density 

I certify that the above services for the above-named patient are medically necessary. 

Anthony W. Alexander, M.D. 
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PeeD~e' . 
Orth~paedk 

~cig.h$.,. ·PA 

------ . -_.- ._....... .... .. . - '."-.. 

W.S. (Bill) Edwards, Jr., M.D ... Rakesh P. Chokshi, M.D. 
Patrick K. Denton, M.D ... Anthony W. Alexander, M.D. * Barry L Clark, D.O. 

Nigel A.R. Watt. M.D. * Robert E. Elvington, Jr. M.D. * 
Matthew D. Welsch, M.D.'" Jason B. O'Dell, M.D.* Dewey N. Ervin, M.D ... 

901 E. CHEVES ST.; SUITE 100 - FLORENCE, SC 29506-2769 
1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 
(843) 662-5233 - FAX (843) 678-9003 - WNW.PDOACOM 

Patient Name: Jeffery L Mcfadden DATE: 04/05/11 

() UNABLE TO RETURN TO WORK' 

. / 

(X) RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON: 415/2011 

(X) Nb Lifting/Carrying over 20 Ibs. 
( ) No sitting over [] hrsJday 
( ) No standing over 
( ) No prolonged walking 
( ) No Climbing 
() No Kneeling 
( ) No repetitive twisting 

Other: Avoid Frequent Bending at waist. 

Anthony W. Alexander, M.D. 

() 
() 
() 
() 
() 
() 
() 

No repetitive bending 
No repetitive stooping 
Cannot reach above shoulder 
No work involving use Clf [] hand 
No repetitive squatting 
No repetitive crawling 
No pushing or puffing 

ooo~~ 



o -~. ..- • ___ •••• _____ ..:' __ 0· ______ ....:: _ ~ •. 0.-":":,. ___ .:-.':":-~'--_'. __ -.-.- -:;. _ -: ':" _ 

.. 
'''''. 

CERTIFICATE OF SERVICE 

The un~~siped, Tamela C. Charles, of the '\t\Tukela Law Firm, hereby certifies 

that on the (6(ifl' of May 2011, she did place in an envelope with first class postage 

prepaid certified return receipt, a copy of the Form 50 regarding Jeffrey McFadden, 

Claimant vs. City of Lake City, Employer and SCMIT % Companion TP ~ LLC, Carrier, 

WCC File Number: 1009259 and deposited the same in the United States mail. Said 

envelope being addressed to the following person(s): 

Grady L. Beard, Esquire 
Sowell Gray Stepp & Laffitte, LLC 
POBOX1149 . 
ColUl'nbia, SC 29211 

Florence, South Carolina 

Tamela C. Charles 

000211t5 
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1333 Main Sf, Suite 500 
P.O. Box 1715 

Columbia, S.C. 29202-1715 

~tate of ~outb QC.aroIina 

Workers' QCompensation QCommission 

Steve Wukela, Jr. 
Wukela Law Firm 
POBox 13057 
Florence, SC 29504-3057 

Re: wee File No. 1009259 

May 20,2011 

JEFFERY MCFADDEN v. CITY OF LAKE CITY 
Date of Injury: 07/16/2010 

The enclosed Form 50 is being returned for the folloWing reason(s): 

Tel: (803) 737-5700 
Fax: (803) 737-1281 

www.wcc.sc.gov 

Fonn has pot been prop~rly served per R.67-210 and 211. Please serve the 
proper party below. Take notice to difference in PO Box number. 

Please complete and resubmit the pleading/form with the necessary changes. 

Enclosure (Form 50 and check #44148) _ 

c: 
. Grady 1. Beard, Esquire 
Sowell Gray Stepp & Laffitte, LLC 
PO Box 11449 
Columbia, se 29211 

Sincerely, 

Tracy S. Riddle 

Claims Analyst 
803-737-6202 
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WUKELA LAW FIRM 
Steve Wukela, Jr. 

Benjamin D. Moore 

Christi B:-McDaniel 

Stephen J: Wukela 

. Patrick J. McLaughlin 

Pheobe A. Clark 

April S. Purvis 

Michael T. Miller 

Frank C. Swaggard 

Ms. VrrgIDia L. Crocker 
Judicial Director 

May 18, 2011 

, SC Workers' Compensation Commission 
P.O. Box 1715 
Columbia, SC 29202-1715 

403 Second Loop Road 
P.O. Box 13057 

Rorence, SC 29504-3057 

(843) 669-5634 
FAX (843) 669-5150 

/ 
Re: . Jeffrey McFadden, Claim.ant vs. City of Lake City, Employer and . 

SC Municipal Insurance Trust % Compa¢on TP A, LLC, Carrier 
wec File Number: 1009259 

Dear Ginger: , 

Please be advised that this office represents the Claimant, Jeffrey McFadden, 
regarding the above-entitled claim. 

Enclosed please find an original and two (2) copies of a Form 50 in this matter, 
which I would appreciate, your filing. Please note that we are requesting a ·hearing at 
this time. I have also enclosed our fum's check in the amount of twenty-five ($25.00) 
dollars representing the filing fee. 

I am, by copy of this letter serving Mr. Beard, the attorney for the 
Employer/Carrier in this matter with the Form 50. 

----.--. ¥lit'h kind regarHQ) larn 

SWJr/tcc 
Enclosures 

cc: Grady L. Beard~ Esquire 

Yours truly, 

WUKELA LAW FIRM 

STEVE WUKELA, JR. 

~0S3 
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South Ca:roIina Workers' Com.pensatioT~· 
Com.m.issiPn ' : 

-0 S File #: -=1c.:::O..::O:..,9<..:2",,5~9~ _______ _ 

Lamer File #: 63-77747 
c. 1333 Main ~treet, 5th F1oor. Post Office Box 1715 

Columbia, South Carolina 29202-1715 Carrier Code #: 
(803) 737-5700 Employer FE! 

#: 
www.WCc.sc.gov 

Claimant's Name: Jeffrey McFadden SSN: •. ~ _ .• Eniployer's Name: City of Lake City 

Address: b • Address: P.O. Box 1329 

City: State: ______ ~ 
Zip:~_~ City: Lake City State: SC Zip: 29560 

Home Phone: ~(_---!. _____ Work Phone: ---'-_-"-___ _ Insurance Carrier: SCMIT % Companion TP A, lLC 

Preparer's Name: Steve Wukela, Jr. Law F~ Wukela Law Firm Preparer's Phone if: ( 843) 669 - 5634 

Complete each information blank. To request a hearing, check Box 13b, indicate the kinds ofbenefits claimed by checking the 
boxCes) at Lines 6, 7, 8, and 9, and file tb..i.s form in duplicate. 
A claim for workers' compensation benefits is made based on the following grounds: Date of Injury or llJness: 0 7116110 

1a. 

lb. 

2. 

3· 

4-

5· 

[gl 6. 

0 7· 

[gj 8. 

0 9· 
lOa. 

lOb. 
) 

1la. . 

ub. 

11C. 

12. 

0 13a. 
[gl 13b. 

14. 

!2J Injury 0 Illness r 0 RepetitiveTrauma 

The ClaiIDant sustained an injury to low back legs. neck left shoulder and left hand on 07116/10 in F10rence County, state of SC. 

Bodypart(s)affected are: low back legs. neck left shoulder and left hand. 

Briefiydescribe how the acCident OCCUl.7ed: Driving down dirt road "",hen ve),ic1e started fishtailim:toward a ditch flipped over hitting 
tractor parked in:the field. . . . 

Boththe claimant and the employer were subject to the South Carolina Workers' Compensation Act at the time of injury. 

The relationship of employer and employee existed at the time of injury. 

.At the time'of the injury the clainlant was performing services arising out 6f and in the course of employment. 

Notice of the accidental injury was given to the Employer on 07116110 in the following mamier: Coworker Garret Brown called the 
Claimant's supervisor. Anthony Brown. 

Due to injury, the claimant is in need of (check one): 

~ (a) Medical examination and treatment for: low back. leg;s. neck. left shoulder and left hand.. 

o (b) Additional medical examination and treatment for: ____________ ---'-

Due to injury, the clainlant requests temporary total disability benefits because oflost cOPlpensable time from work and wages for the 
period of: The Claimant's weekly temporary total disability benefits are current. . . ' 

Due to the injury, the Claimant has permanent disability of the following nature and extent (check one): 

~ (1) General Disability: ~ Total [gl (2) Specific Disability: . [gj Total [gl (3) Wage Loss 
~ Partial . [gj Partial 

Due to the injury, the Claimant has a serious bodily disfigurement consisting of: __ _ 

.At the time of the injury, the Claimant was paid weekly wages of $~ and demands accounting of days worked and wages earned 
as provided by law. . 

Give names and addresses of all: employers for whom the Clairriant has worked since the date of the accident: None 

Further grounds or unusual aspects of clainl: Failure to provide medial treatment pursuant to the recommendation of the authorized 
treating; phYSician (see attached): termination of medical treatment without benefit of Commission order: frivolous defense pursuant 
to 915-36-10 et. seq,. 

List names and addresses of all physicians or other medical specialists who have seen or treated the Claimant as a result of the 
accident: Anthony Alexander. MD - Pee Dee Orthopaedic Associates . 

To the best of your knowledge, did you have any prior ermanent disability? No If yes, describe: __ 

Appropriate benefits as provided· 
direct as just and proper. 

or the above grounds and other relief as the Workers' Compensation Commission may 

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

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

Estimated time needed for hearing: _..:l3.J,!0..bm;;Jin~u""te<2s ___________________ _ 

f orm are accurate and true to the best of my lmowledge. 

Attorney-At-Law steve@wukelalaw.com 
Title Email 

May I [ ,2011 

ate 

Refer to R.67-204 through R.67-210 and R.67-60l through R.67-615. 
Claims Department. 

Questions about the use of this form may be directed to the Commission's 

Em.ployee's Notice of Claim andlor Request for ''\TCe Form # 50 50 
Revised 9/07 . . . 0002~g 



· ' 

W.S. (Bill) Edwards, Jr., M.D . ., Rakesh P. Chokshi, M.D. 
Pee Dee· 

Orlhopa~dic 
Associa~.i .PA 

Patrick K. Denton, M.D. " Anthony W. Alexander, M.D." Barry L Clark, D.O. 
Nigel A.R. Watt, M.D. " Robert E. Elvington, Jr. M.D. " 

Matthew D. Welsch, M.D." Jason B. O'Dell, M.D." Dewey N. Ervin, M.D. * 

PATIENT 10: 320281 

901 E. CHEVES ST, SUITE 100 - FLORENCE, SC 29506-2769. 
1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 
(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOACOM 

Follow Up Examination 

PATIENT: Jeffery Mcfadden Date of Service: 04/05/11 
• years old 
Meter Reader 

DOB: a . Age: 
Employer. City of Lake City Occupation: 

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

Referring Physician: 
Other physicians: 

Date of injury/onset: 

Date: 
07/16/2010 

Chief Complaint: 

History of _ 
Present Illness: 

Allergies: 
Current Meds: 

ASSESSMENT: 

.Workman's comp., , ; 
Brown III, Morris, ; 

Type: 
injury 

Low back pain. 

Jeffery Mcfadden presents today following his third lumbar epidural steroid injection on 
3/17/11. Over the past week he has continued to experience moderately severe pain in 
the lower back region that radiates down the bilateral legs into the calves. On the 0-10 
scale, with 10 being the most severe pain that he has ever felt, he rates his lower back 
pain as a 7. He also rates his leg pain as a 4-5. I have prescribed a lumbar brace for this 
patient, a Carolina brace. I am not sure as to why the patient has not been provided with 
the brace . 

. No Known Drug Allergies 
CELEBREX (Dosage: 200MG SIG: 1 TAB PO QD WITI-I FOOD Dispense: 30 Refills: 0), 
L YRICA (Dosage: 50MG SIG: 1 TAB PO TID Dispense: 90 Refills: 0), NUCYNTA 
(Dosage: 50MG SIG: 1 TAB PO Q 6 HOURS PRN MODERATE TO SEVERE PAIN 
Dispense: 40 RefiHs: 0), Flexeril ( SIG: 1 tab po three times a day), Hydrocodone 
Bitartrate; IbIJprofen ( SIG: 1 tab po twice a day) 

Diagnosis: -Moderate spinal canal stenosis L4~5/L5-S1 levels. 

PLAN: 
PRESCRIPTION: No data for Prescription 

1. Consultation with orthopaedic spine surgery for evaluation of lumbar spinal stenosis. 

2 .. Carolina brace. 

3. Hold physical therapy. 

00028!l1 



Report Date: APril 20, 2011 Patient: Mcfadden, Jeffery L DOS: 04/05/11 

4. The patient will follow-up with me two weeks post orthopaedic spine consultation . 
., ~ 

5. Repeat MRI of the lumbar spine. The present MRI is over six f\lonths old. 

P.S. I spoke with the patienfs case manager, Sherri Hickman Gore, RN of Carolina Case Management. I discussed the 
particulars of this patient's case with her~ She is wen aware. She will attempt to assist him in getting approval for ortho 
spine consultation and the Carolina Brace'. ' 

Work Status: 

Anthony W. Alexander, M..D. /dsm 
This document was electronically signed on 04/05/11 

Page 2 
00028~ 



W.S. (Bill) Edwards, Jr., M.D. *_Rakesh P. Chokshi, M.D. 

reeDee" 
Qirthflpa~ic. 

Patrick K. Denton, M.D. * Anthony W. Alexander, M.D. * Bany L Clark, D.O. 
Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr. M.D. " 

~cia~,PA 
Matthew D. Welsch, M.D.* Jason B. O'Dell, M.D." Dewey N. Ervin, M.D. * 

901 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769 
1580 FRFEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 
(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOA.COM 

Certificate of Medical Necessity 

RX Patient: Jeffery Mcfadden 
DOB: __ 
Date: 04/05/11 

Diagnosis:.Radiculopathy 

Prognosis: 
. ( ) Poor ( ) Fair ex) Fairly good 

Reason for Need: 
(X) Support ( ) Stability (X) Pain. relief 

) () Other. 

Use: 

() Good 

( ) Ambulation 

() Day 
(X) Pm 

() Evenmg ( ) 24 hours/Day () Pre-op o Post- op 
:() Other 

Length of time needed: 
o weeks () months (X) Undetermined ( ) Indefinite 

o 
() 
() 
() 

Lumbar Corset ( ) 
Miami-J () 
Scoli Jacket () 
InterferentiaI Stimulator 

Soft Cervical Collar 
Philadelphia Collar 
Bone Growth Stimulator 

Anthony W. Alexander, M.D. 
E96750 
Pee Dee Spine Center 
Pee Dee Orthopaedic Associates 
This document was electronicafly signed on 04/05/11 at 

(X) Carolina Brace 0 
() . Chair Back Brace () 
( ) Neuromuscular Stimulator ( ) 

o 

TLSO 
BOB 
TENS 

0002~ 



W.S. (Bill) Edwards, Jr., M.D. * Rakesh P. Chokshi, M.D. 
Patrick K. Denton, M.D. * AnthonyW. Alexander, M.D. * Bany L Clark:, D.O. 

Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr •. M.D. * 
Matthew D. Welsch, M.D.* Jason B. O'Dell, M.D.* Dewey N. Ervin, M.D. * 

901 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769 
.1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 

(843) 662-5233 - FAX (843) 678:-9003 ,.. WNIN.PDOACOM 

PEE DEE ORTHOPAEDIC TEST PRESCRIPTION 
PATIENTlNOFFICE (X)YES ()NO 

DATE: 04/05/11 PLEASE PROVIDE PATIENT WITH CD'S 

'0:.: ,. " .. ." c- 'fl'~ . 
IS PATIENT CLAUSTROPHOBIC? ( ) YES (X) NO 

PATIENT NAME: Mcfadden, Jeffery CHART # 320281 

PATE OF BIRTH: 02126/1974 

DIAGNOSIS: Low back pain TREATMENT FACILITY: PDOA 

APPOINTMENT DATE: TIME: 0 

CREATININE LEVEL () YES 0 NO 
MRl 
( ) Cervical () Cervical with & without Gadolinium () 
( ) Thoracic () Thoracic with & without Gadolinium (). 
(X) Lumbar () Lumbar with & without Gadolinium () 
() . Lt Shoulder with & without Contrast ( ) 

() Other [] 

CATSCAN 

Lt Knee ( ) Rt Knee 
Lt Hip ( ) Rt Hip 
Lt Shoulder () Rt Shoulder 
Rt Shoulder with & without Contrast 

( ) Cervical () Cervical with Sagittal! Coronal Reconstruction 

( ) Lumbar () Lumbar with Sagittal/Coronal Reconstruction 

() Lt knee () Rt knee () Lt hip () Rt hip 

() Other [] 
() Bonescan . ( ) Bone Density 

I certify that the above services for the above-named patient are medically necessary. 

Anthony W. Alexander, M.D. 



W.S. (Bill) Edwards, Jr., M.D. * Rakesh P. Chokshi, M.D. 
Patrick K. Denton, M.D. * Anthony W. Alexander, M.D. * Barry L Clark, D.O. 

Nigel A.R. Watt. M.D. * Robert E. Elvin~on, Jr. M.D. * . 
Matthew D. Welsch, M.D.· Jason B. O'Dell, M.D.* Dewey N. Ervin, M.D. * 

901 E. CHEVES ST.,' SUITE 100 - FLORENCE, se 29506-2769 
1580 FREEDOM BLVD., SUITE 100 - FLORENCE; SC 29505 
(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOA.COM 

Patient Name: Jeffery L Mcfadden DATE: 04/05/11 

() UNABLE TO RETURN TO WORK 

. -
(X) RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON: 4fS/2011 

(X) No Lifting/Carrying over 
( ) No sitting over . 

20 Ibs. 
a hrs./day 

( ) No standing over 
( ) No prolonged walking· 
( ) No Climbing 
( ) No Kneeling 
( ) No repetitive twisting 

Other: AVQid Frequent Bending at waist 

AnthonyW. Alexander, M.D. 

() 
() 
() 
() 
() 
() 
() 

No repetitive beriding 
No repetitive stooping 
Cannot reach above shoulder 
No work involving use of 0 hand 
No repetitive squatting 
No repetitive crawling 
No pushing or pulling 

525 
000287 



--. 

CERTIFICATE OF SERVICE 
- -

The ~~~siFed, Tamela C. Charles, of the Wukela Law Firm, hereby certifies 

that on the ( Cj'f1l. of May 2011, she did place in an envelope with first class postage 

prepaid certified return receipt, a copy of the Form 50 regarding Jeffrey McFadden, 

Claimant vs. City of Lake City, Employer and SCMIT % Companion TP~ LLC, Carrier, 

WCC F~e Number: 1009.259 and deposited the same in the United States mail. Said 

envelope being addressed to the following person(s): 

Grady L. Beard, Esquire 
Sowell ~pp & Laffitte, LLC 
POBox 149 . 
Columbl, 292 11 'J.. 

Tamela C. Charles 

Florence, South Carolina 

00028~26 
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CERTIFICATE OF SERVICE 

The unde~~ed, Tamela C. Charles, of the Wukela Law Firm, hereby certifies 

that on the ~ f of May 2011, she did place in an envelope with first class postage 

prepaid certified return receipt, a copy of the Form 50 regarding Jeffrey McFadden, 

Claimant vs. City of Lake City, Employer and SCMIT % Companion TPA, LLC, Carrier, 

wce File":'N~ber(:1O'0'9259 and deposited the same in the United States mail. Said 

envelope being. addressed to the following person(s): 

Grady L. Beard, Esquire 
Sowell Gray Stepp & Laffitte, LLC 
PO Box 11449 
Columbia, SC 29211 

Florence, South Carolina 

~h1.lhuC- C!J~ 
Tamela C. Charles 
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SOWELL GRAY 

June 23, 20,11 /'"' 

VIA HAND DELIVERY 
Ms. Virginia L. yf6cker 
Judicial Director . 
SC Worker.t"Compensation Commission 
1333 Mg:1'fl Street, Suite 500 , . 

Post Office Box 1715 
Columbia, SC 29202-1715 

RE: Jeffrey L. McFadden v. City of Lake City 
WCC File No.: 1009259 . 
Date of Accident: 07/16/10 
Claim No.: 63-77747 
Our File No.: 5682/8114 

Dear Ms. Crocker: 

BRADY L BEARD 
Dirlict Dial 803 231.7824 

Direct Fax 803 231.7874 

Email gbeard@sowellgray.com 

Enclosed are an Original and one copy of a Form 51 as well as a Form 20 which we are submitting 
. on behalf of the employer/carrier in the above-referenced matter. We are filing the ori{linal and 
retaining a clocked-in copy via our courier. 

With a courtesy copy of this letter, we are hereby serving a copy of the Forms 51 and 20 upon the 
claimant's counsel. Thank you for your cooperation in this matter. . 

GLB:mjl / 
Enclosures -' 
cc: Steve Wukela, Jr., Esquire (w/enclosures 

¥s. Lisa Branham (w/enclosures) 
Ms. Cherline.Wolf (w/enclosures) 

1310 Gadsden Street PO Box 11449 Colur:nbia, SC 29211 
.-- .... ,.,- ... , ....... - --- .... _- _ ......... 

OOOZ:J19 
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SC Workers' Compensation Commission 
1333 Main Street, Suite 500 

~.·WCC File #: -=.:10:..:.0:..:92=5~9 _____ _ 

Carrier File #: _63-'--.;...77-'-.7'-4...;..7 ______ _ 

P.O. BOX 1715· Carrier Code #: 
Columbia, SC 29202-1715 

Employer FEIN #: 

Jeffrey McFadden City of Lake aty 
Claimant's Name 
Ay ''- - ,:.:: ~ -- "',.. :,;,.... .....-

, • f .. ~~~._ 

SSN Employer's Name 
Post Office Box 1329, Lake Oty, SC 29560-1329 

Address . aty State LIp 
,,''',LL.'''' .,., ..... ' 

Addness aty State . 
SC Munidpal Insurance Trust 

Zip 

Home Phone Work Phone Insurance carrier 

Grady L Beard, Esguire (803) 929-1400 
Preparer's Name Phone # 

Date ofIn'u or Illness: 07/16/10 
Complete each information blank. Specify clearly when contentions are admitted in part and denied in part. The employer/carrier 
in answer to the claim, res eclfull shows: 
1. It is admitted the employee sustained an injury on or about the date set forth in the Form 50. The reasons for denial are: 

However, defendants deny claimant sustained compensable injuries to the !eve! d~!:ned in the Form 50 or for ali body parts 
alleged in Form 50. Specifically, defendants admit claimant was injured in a motor vehicle accident with several 
co-ntusions and lacerations. 

2. It is . admitted both the employer and employee were subject to the Workers' Compensation Act at the time in question. The 
reasons for denial are: 

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

4. It is admitted 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 notice of the injury was given to the employer. The reasons for denial are: The defendants only admit being on 
notice for injuries as set forth in the Fonm 12A dated 7/16/10. See No.1 and No. 11. 

6. It is denied the employee is entitled to additional medical care as a result of injury. The reasons for denial are: 
Defendants believe claimant sustained an intervening trauma breaking the causal connection. However, defendants have 
discovered claimant was treated for nearly identical injuries prior to this accident which he denied under oath at his 
deposition. Defendants have subpoenaed records from claimant's family doctor regarding same, and intend to depose 
the doctor as well. 

7. It is denied the employee is entitled to temporary total disability for the period(s) of: Claimant is currently on a running 
award of temporary total disability benefits; however, defendants contend his current medical condition is not causally 
related to compensable accident (See #6 above) and; therefore, claimant not entitled to temporary total disability. 
Defendants will seek credit for overpaid temporary total disability due to same. 

8. It is denied the employee is permanentiy disabled. The reasons for denial are: No evidence of same. Defendants demand 
strict proof of same. 

9. It is denied the employee has a serious disfigurement. 
10. It is contented that an average weekly wage of $369.88 and a compensation rate of $246.60 applies, according to attdched 

accounting of employee's eamings as provided by law. . 
11. Further contentions or grounds of defense are: -=S-=e-=e.-e;a'-.:tta-"'-c-'-'h..;..ec..;d-".. ___________________________ _ 

12. Estimated lime Needed for Hearing: 1 hour minimum 

I certify that I have served this document pursuant to R. 67-212 by delivering a copy to Ms. Virginia L Crocker, Judicial Director 
South Carolina Workers' Compensation Commission, 1333 Main Street, Suite 500, Columbia, SC 29202-1715 Name 
and Steve Wukela, Jr., Esguire, Wukela Law Finm, 403 Second Loop Road, Post Offlce Box 13057, Florence, SC 29504-3057 

Address 
23rd day of 2011 ~ by [8J first dass mail, 0 certified mail, 0 personal se~ce. 

m are accurate and true to the best of my knowledge. 

Attomey for The Employer/Carrier 
l1!le 

gbeard@sowellgray.com 
.EmaO 

June 23, 2011 

Refer to R.67-205 and R.67-601 through R.67-615. Questions about the use of this form may be directed to the Commission's Judidal Department Pursuant to R.67-606, 
a Form 20 must be filed with the Oaims Department at least 30 days from the date of filing this form. 

wee Form #51 
Rev. 09107 

Our File No.: 5682/8114 

51 EMPLOYER'S ANSWER TO REQUEST FOR HEARING 



· Jeffrey L. McFadden v. City of Lake City 
WCC File No.: 1009259 

Date of Accident: 07/16/10 
Claim No.: 63-77747 

Our File No.: 5682/8114 

(Continuation from Form 51) . 

11. Further contentions or grounds of defense are: pre-existing disability to allegedly injured members; 
(questionable testimony under oath by claimant regarding same); intervening trauma; degree of 
disability, if any, attributable to this injury speculative; claimant's problems oersonal in nature and not 
work-related; defendant reserves the right to amend this Answer and piead additional defenses. . 

Columbia, South Carolina 

June 23, 2011 

SOWE L GHAY STEPP & [AFFinE, LL~ 

By ~ll4JJ 
y L. geard . 

1310 Gadsden Street 
Post Office Box 11449 
Columbia, SC 29211 
(803).929-1400 

Attomeys for Employer/Carrier 

0002933 1 



P.o. Box 1715·1.612 Marion' .dt 
• Columbia, South Caroli!JG 29202-1715 

(803) 737.-5700 

A. Total Wages Paid '-T ,_ 

1. ~kApplicable Method: . Dateoflnjury: 6 \ -I r.o-2.6t Q. 
t1}~epart of earnings of injured employee based on four completed quarters. I month day year 

o Report of earnings of injured employee who did not romplete foor quarters based on actual time worked. 
o Report of eamings of similar employee. Injured employee did no! work sllfticien~ time before alleged iliury. Hire Date: -----o Repor1 of earnings of injured employee based on allemative method because Form 20 results in a compensation 

rate that is not.fair and jusl (Attach documentation 10 shovr' how average weekly wage and compensaf!on rat.e were calcuhted.) 

2. Ust total wages paid as reported to Employment Security Commission qn the Employer Quarterly Contrilmtion and Wage R~orts during the 
four quarters immeaIatefy 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 q~.3D-Dq :tLf5tb .3~/ 
2nd \ 2 -at - oct 5i- 4D2-. '3 '-f 
3rd ti)-3f -lD 5JL['lQ8·g I 
4th D<:'-~ 0-1 b .q.52C>5.~J Total Paid 

. 3. List total value C?f ~ther allDwances of any character made in fieu of wages during four quarters ahove. 

4. Add lines 2 and 3. TOTAL WAGES PAID: 
5. Ust total number of weeks paid to employee during the four quarters immediately preceding the quarter 

in which the injury occurred . 

. B. Average W~kly Wage 

6. To calculate average weekly wage, divide total \¥ages (line 4) by total weeks paid (line 5). . 
AVERAGEWE2Xl'{WAGE: . 

c. Compensation Rate ... 
7. The general rule.f6r calculating the compensation rate is to multfply average weekly wage (line 6) by .of57. ... 

Estimate compensation rate by multiplying average weekly wage (line 6) by .0067. See part 8 belDW to. . 
delennine the actual compensation rate. . . 

. : ,'.,' 
8. The compensation rate is as fo[Jows (choose one): . 

o 'Nhen average weekly wage (line 5) isiess lhan S75.00,.the compensatiDn rate is ire ave.rage weekly wage. 
Enter average weekly wage on fine 8. 

o \fVhen the estimated compensalion rate (fme 7) is tess than $75.00 and average weeldy 
wage (fine 6} is more than $75.00, the compensation rate is $75.00. Enter $75_00 on fine 8. 

o VVIlen the eslimated compensation rate (line 7) is more than the maximum compensation rate for the year in 
whjch the injury occurred,. enter the maximum compensation rate for the year in wnrch the injury occurred on ITne-8. 

o Employee is within !he Exceptions listed in S.C, Code Ann. Sec"Jon 42-7-65. List applicable 
exception here and e.nter appropriate compensation rate on line 8-

, ,. 
I" ,',_ 

·0 The calculated compensafion rale (line T; appfies. Enter amount frDm line 7 on line 8. ') \ 
. WEEKLY COMPENSATION RATE: B. 0( Lt \..0 ,loo 

IU'! 3 o· r.010 u 't.. '{; O·o~ .532 
'l~94 
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CERTIFICATE OF SERVICE 

I, the' undersigned legal secretary of the law offices of So~ell Gray Stepp & Laffitte, L.L.C., , 

attorneys for Employer/Carrier, do hereby certify that. I have served counsel of record and the 

Commission with the foregoing document(s) by mailing a copy of the same by United States Mail, 

postage prepaid, or otherwise, to the following address(es): 

PLEADING: 

PARTIES SEriVED: 

Columbia, South Carolina 

June 23, 2011 

FORMS 51 AND 20 

VIA HAND DELIVERY 
Ms. Virginia L. Crocker 
Judicial Director 
SC Workers' Compensation Commission 
1333 Main Street, Suite 500 
Post Office Box 1715 
Columbia SC 29202:'1715 

Steve Wukela, Jr., Esquire 
Wukela Law Rrm 

.403 Second Loop Road 
Post Office Box 13057 
Florence SC 29504-3057 

~ \ ~ 
"'-' f"- ' ~ 1/ 

I Y)aaJJo ll\/ll1l.1 CUbf 
MaryJo tawr~t!! .I {J 
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Hearing notice in the matter of Vaughn v. Lexington 
Medical Center 

8/10/11 

534 



Jeannie Bailey 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Beard, Grady L <gbeard@sowellgray.com> 
. Friday, September 23, 2011 3:01 PM 
Morris, Tamara; Jeannie Bailey 
FW: Hearing Notice - wee# 1107219: Vaughn 
ROB LTR - Hearing Notice - OB_10_2011 - wee #_1107219.pdf 

I assume this is what you are askirig about? 
------ Original Message ------

From: abracv@wcc.sc.gov (abracy@wcc.sc.gov) 
Sent: Wed 8/10/2011 04:56 PM 
Rcvd: Wed 81101201 r 04:56 PM 
To: ABRACY@WCC.Sc.GOV; Holmes, Audra M.; BLAKELY@MCWHIRTERLAW.COM; 
EKARTYSHOVA@SOWELLGRAYCOM; Beard, Grady L; Waymer, Mimi 
CC: . 
Subject: Hearing Notice - WCC# 1107219: Vaughn 

«R08 LTR - Hearing Notice - 08_1O~011 - WCC #_1107219.pdf» 

Attached please find Notice of Hearing before the SC Workers' Compensation Commission in the above referenced matter. 

\ 

1 
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South Carolina Workers' Compensation Commission 

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

wee Rle #: 1107219 
Carrier Rle #: 

Columbia, SC 29202-1715 
(803) 737-5723 August 10, 2011 

NOTICE OF HEARING 

Sandell Vaughn v. Lexington Medical Center 

Subject: 

Date: 

Location: 

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

October 4, 2011 at 02:00 PM 

SC Workers' Compensation Commission, 1333 Main Street"Suite 500 Hearing 
RoomB 
Columbia, SC 29202 

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

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

Commissioner T. Scott Beck 
803-737-5698, abracy@wcc.sc.gov 

CERTIFICATE OF SERVICE - This is to certify the undersigned has served this notice in the above entitled action upon all 
parties to this cause by sending a copy hereof by electronic mail or United States mail. 

By: Amy A Bracy, SC Workers' Compensation, August 10,2011 

~ 

Employee: Sandell Vaughn 

Employer: Lexington Medical Center 
Carrier: Lexington County Health Services District, Inc. 

Attorney 

Blakely Lynn Molitor 
blakely@mcwhirterlaw.com 
803-252-5523 

Grady L. Beard 
gbeard@sowellgray.com 
803-929-1400 

OOC6'aS7 
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South Carolina Workers' Compensation Commission 

1333 Main Streetr Suite 500 
. P.O. BOX 1715 
Columbiar SC 29202-1715 
(803) 737-5723 

wee Rle #: 1009259 
Carrier Rle #: 630000077747 

August 11r 2011 

NOTICE OF BEARING 

JEFFERY L MCFADDEN v. CITY OF LAKE CITY 

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

Date: October 4, 2011 at 12:00 PM 

Location: County Public Service Building, 2685 S. Irby Street, Conference Room A ( Kitchen 
A) . 
FLORENCE, SC 29506 

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

Attorneys must file a Form 58 with proof of service pursuant to Regulation 67-611. Postponements are only 
granted pursuant to Regulation 67-613. Please visit VAVW.wcc.sc.gov/Commissioners to view 
Commission:ers' Preferences. If you have questions regarding this matter, please contact the office of the 
undersigned Jurisdictional Commissioner. 

Commissioner G. Bryan Lyndon 
803-737-5668, tmorris@wcc.sc.gov 

CERTIFICATE OF SERVICE - This is to certifY the undersigned has served this notice in the above entitled action upon all 
parties to this cause by sending a copy hereof by electronic mail or United States mail. 

By: Tamara Morris, SC Workers' Compensation, August 11, 2011 

~ 

Employee: JEFFERY L MCFADDEN 

Employer: CITY OF LAKE CITY 
Carrier: SC Municipal Self Insurance Trust Fund 

l 

Attorney 

Steve Wukela, Jr. 
steve@wukelalaw.com 
843-669-5634 

Grady L. Beard 
gbeard@sowellgray.com 
803-929-1400 

oooz~~ 



South Carolina Workers' Compensation Commission 

wee Rle #: 1009259 1333.Main Street, Suite 500 
P.O. BOX 1715 
Columbia, SC 29202-1715 
(803) 737-5723 

carrier Rle #: 630000077747 

September 21,2011 

NOTICE OF HEARING 

RESET 

JEFFERYLMCFADDEN v. CITYOFLAKECITY 

Subject: To determine issues as set forth on Forms 50 and 5L 

Date: October 20,2011 at 10:00 AM 

Location: County Public Service Building, 2685 S. Irby Street, Conference Room A ( Kitchen 
A) 
FLORENCE, SC 29506 

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

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

Commissioner G. Bryan Lyndon 
803-737-5668, tmorris@wcc.sc.gov 

CERTIFICATE OF SERVICE - This is to certify the undersigned has served this notice in the above entitled action upo~ all 
parties to this cause by sending a copy hereofby electronic mail or United States mail. 

By: Tamara Morris, SC Workers' Compensation, Septen;tber 21, 2011 

~ 

Employee: JEFFERY L MCFADDEN 

Employer: CITY OF LAKE CITY 
Carrier: SC Municipal SelfInsurance Trust Fund 

Attorney 

Steve Wukela, Jr. 
steve@wukelalaw.com 
843-669-5634 

Grady L. Beard 
gbeard@sowellgray.com 
803-929-1400 

o.oo~ 



South Carolina Workers' Compensation Commission 

wee File #: 1009259 1333 Main street, Suite 500 
P.O. BOX 1715 
Columbia, SC 29202-1715 
(803) 737-5723 

Carrier Rle #: 630000077747 

September 21, 2011 

NOTICE OF HEARING 

CORRECTED 

JEFFERY L MCFADDEN v. CITY OF LAKE CITY 

Subject: To determine issues as set forth on Forms 50/51 and Motion. 

Date: October 20, 2011 at 10:00 AM 

Locatiou: County Public Service Building, 2685 S. Irby Street, Conference Room A (Kitchen 
A) . 

FLORENCE, SC 29506 

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

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

Commissioner G. Bryan Lyndon 
803-737-5668, tmorris@wcc.sc.gov 

CERTIFICATE OF SERVICE - This is to certify the undersigned has served this notice in the above entitled action upon all 
parties to this cause by sending a copy bereofby electronic mail or United States mail. 

By: Tamara Morris, SC Workers' Compensation, September 21,2011 

fmy 

Employee: JEFFERY L MCFADDEN 

Employer: CITY OF LAKE CITY 
Carrier: SC Municipal Self Insurance Trust Fund 

Attorney 

Steve Wukela, Jr. 
steve@wukelalaw.com 
843-669-5634 

Grady L. Beard 
gbeard@sowellgray.com 
803-929-1400 

00036.(b 



~4 Claimant's Motion for Attorney's Fees and Costs and P9120/11 000301-
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WUKELA LAW FIRM 
Steve Wukela, Jr. 

Benlamin D. Moore 

Christi B. McDaniel 

Stephen J. Wukela 

Patrick J. McLaughlin 

Pheobe A. Clark 

April S. Purvis 

Michael T. Miller 

Frank C. Swaggard 

Honorable VIrginia Crocker 
. Judicial Director 

September 20, 2011 

SC Workers' Compensation Commission 
PO Box 1715 
Columbia SC 29202-1715 

403 Second Loop Road 
P.O. Box 13057 

Florence, SC 29504-3057 

(843) 669-5634 
FAX (843) 669-5150 

Re: Jeffrey McFadden, Claimant vs. City of Lake City, Employer and SC 
Municipal Insurance Trust % Companion TP A, LLC, Carrier 
wee File NUlllber: 1009259 

Dear Ms. Crocker: 

Enclosed please find for filing with the Commission a Motion for Attorney's Fees and Costs 
Pursuantto the S.C. Frivolous Civil Proceedings Sanctions Act, s.C. Code §15-36-10, et ~ along 
Vvith my office check in the amount of $25.00 which represents the filing fee. 

I am, by copy of this letter, serving counsel for Defendants, Grady L. Beard, with a copy 
of this Motion. 

With kind regards, 

SJW:jpb 

Enclosures 

cc: Grady L. Beard, Esquire 

Honorable Bryan Lyndon 
Commissioner 

Yours truly, 

WUKELA LAW FIRM 

STEPHEN J. WUKEIA 

0003612 



BEFORE THE 
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

WCC FILE NUMBER: i009259 

Jeffrey McFadden, Employee, 

Claimant, 

vs. 

City of Lake City, Employer, 

and 

SC Municipal Insurance Trust 
% Companion TP A, LLC, Carrier, 

pefendants. 

) 
) 
) 
) 
) MOTION FOR ATTORNEYS FEES AND COSTS 
) PURSUANT TO THE S.C. FRIVOLOUS 
) CIVIL PROCEEDINGS SANCTIONS ACT, 
) S.C. CODE §15-36-10, et. seq. 
) 
) 
) 
) 
) 
) 
) 

TO: SOUIH CAROLINA WORKERS' COMPENSATION COMMISSION AND GRADY 
L. BEARD, ESQUIRE, ATTORNEY FOR EMPLOYERj CARRIER: 

YOU WILL PLEASE TAKE NOTICE that counsel for Clajmant moves this Commission for an 

Order for sanctions and for attorney's fees and costs to be paid by the Defendants based on the 

following: . 

1. Defendants refused Claimant medical treatment by the Claimant's authorized treating 

physician in this admitted claim; forcing the Clajmant to file a Form 50 to obtain said treabnent 

2. In the face of the uncontradicted testimony of their authorized treating physician which 

unequivocally established that the treatment recommended waS necessary as a result of the admitted 

accident, the Defendants continued this defense without any reasonable belief that their defense had any 

support in fact or law. 

3. Claimant hereby incorporB:tes herein the facts set out in the Claimant's Form 58 Pre-

hearing Brief and attached AP A Submissions dated September 16, 2011, as if recited herein verbatim. 

1 
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4- For the foregoing reasons, and pursuant-to South Carolina Code §15-36-1O, Claimant 

seeks attorney's fees and costs incurred by the Claimant in prosecuting his claim for medical treatment 

recommended by his treating physician. 

Respectfully submitted, .' 

FlorenceSC 

21t-September y - , 2011 

2: 
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BEFORE THE 

SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

WCC FILE NUMBER: 1009259 

Jeffrey McFadden, Employee, 

Claiman4 

vs. J 

City of Lake City, Employer, 

and 

SC Municipal Insurance Trust 
% Companion TP A, LLC, Carrier, 

Defendants. 

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

) 

~AFFIDA VIT FOR A'ITORNEY'S FEES 
AND COSTS 

J 

PERSONALL Y APPEARED before me STEPHEN J. WUKELA, who, after first being 

duly swo~ deposes and states: 

1. That I am a practicing attorney in the City of Florence, State of South Carolina, with 

concentration in Workers' Compensation and Products Liability claims. 

2. That on August 2, 2010, the Wukela Law Firm was hired to represent Jeffrey 

McFadden, Claimant above-named, as a result of an injury he sustained while working for the City 

of Lake City on July 16,2010. 

3. Affiant requests the Commission grant to him attorney's fees in the amount of 

$7,175.00 and costs in the amount of$1,808.62 as a result of the Defendants' Petition for Hearing 

and further as a result of Defendants' refusal to provide medical treatment. 

($7,175..00) 20.5 hours based on the hourly rate of $350.00 as follows: 

1 
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DATE WORK PERFORMED HOURS 

04129111 Receipt and review of Petition forBearing filed by Grady Beard .5 

05112/11 Receipt and review of emailed hearing notice .2 

05/13111 Itr to client notifying of hearing; instructions to staffre scheduling 
of Dr. Anthony Alexander's depOsition .5 

OS/24111 Instructions to staff for Notice of Deposition, Deposition Subpoena; 
. letter to Grady Beard 1.0 

05127111 . Receipt & Review of letter and Notice of Deposition of Claimant 
from Grady Beard; letter to Client re deposition' .5 

06/07/11 OC Jeffrey McFadden, review file; dictate brief 2.0 

06/08111 Receipt & Review of copy of email from Grady Beard's office to the 
Commission re problems with venue for hearing on Grady Beard's 
Petition for Hearing; review; revisions to brief; prep and attendance, 
deposition of Claimant 3.6 

06/09/11 Receipt & Review of copy of email from the Commission to Grady 
Beard regarding:rv1r. Beard's Petition for Hearing; Receipt & Review 
of response email from:rv1r. Beard to the Commission; Receipt & 
Review of email from Commission to Grady Beard and my office; 
Receipt & Review of email from Grady Beard to Commission .5 ; 

06110111 Receipt & Review of letter from Grady Beard's office' enclosing 
copies of Subpoena responses (2), SC Farm Bureau and SC Budget 
and Control Board; review of responses' .7 

06/15111 Receipt & Review of email from Grady Beard to Commission; Receipt 
& Review of email from Commission to :rv1r. Beard; preparation for 
and taking of deposition of Dr. Anthony Alexander 5.0 

06/17/11 Instructions to staff to write Grady Beard re Subpoena responses .2 

06/20/11 Receipt & Review of email from Commission re hearing on the Motion 
being cancelled; Receipt & Review of email from Commission re 
hearing on the Motion and my Form 50 .3 

06/21111 Request to Dr. Morris E. Brown, ill for medical records .2 

06/24111 Request to Lake City Community Hospital for medical records .2 

2 000365 



06/30/11 

07/01111 

07/07111 

07/13/11 

08/05/11 

08/11111 

08/12/11 

08/31111 

09/15/11 

09/16/11 

Receipt & Review of email from Grady Beard to Ginger Crocker re 
Form 50 not being properly served, venue, and hearing; Email from 
'staff to Grady Beard and the Commission re Form 50; receipt & review 
of email from Mr. Beard's office to staff; second email from staff to 
Grady Beard and the Commission; receipt & review of email from 
Commission .5 

Email from staff to Commission and Grady Beard; receipt & review of 
email from Commission to staffre Form 50; Letter to the Commission 
re filing and service of Form 50; email from staff to Commission and 
Grady Beard .5 

Instructions to staff to refile and re-serve Form 50; review of Form 50 
and letter .5 

Receipt of filed copy ofFoim 50 .2 

Receipt and review oBetter from Grady Beard to the Commission 
indicating they woul9, rely on their previously filed Form 51 .3 

Receipt and review of notice of hearing .2 

Instructions to staff to write client re hearing .2 

Review of file; Dictation, letter to Grady Beard reiterating my request 
fot copies of Subpoena resp~nses, etc.) .7 

Review of file; dictation of revisions to brief; review records 1.5 

Review and revise brief, letters, etc: ~ 

TOTAL HOURS 20.5 

The Wukela Law Firm has expended the following costs: 

Dr. Anthony Alexander 
Pee Dee Orthopaedic records 
Pee Dee Family Practice 
Laura Little 
Dr. Morris Browri. 

$ 700.00 
20.41 
21.76 

806.80 
50.50 

3 
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Cheryl Wiszowaty 
SCWCC 

Total costs 

FURTHER AFFIANT SAITII NOT; 

SWORN to before me 

6{) 
this ~. day of 

4 

159.15 
50.00 



CERTIFICATE OF SERVICE 

The und~rsigned, Jeannie P. Bailey, of the Wukela Law Firm, hereby certifies that on the 

M day of September, 2011, she did place in an envelope, vvith first class postage prepaid, a 

copy of the Motion for Attorney's Fees and CoSts Pursuant to the S.C. Frivolo~ Civil Proceedings 

Sanctions Act, S.C~ Code §15-36-1O, et. seq., in the matter of Jeffrey McFadden, Claimant vs. City 

of Lake City. Employer and SC Municipal Insurance Trust % Companion TP A LLC, Carrier, WCC 

- - - ---File Number:-- 1009259, and deposited the- same in the United States Mail. Said envelope being- ____ ._ 

addressed to the following person(s): 

Honorable VIrginia Crocker 
Judicial Director 
SC Workers' Compensation Commission 
PO Box 1715 
Columbia SC 29202-1715 

Grady L. Beard, Esquire 
Sowell Gray Stepp & Laffitte, LLC 
PO Box 11449 
Columbia SC 29211 

Honorable Bryan Lyndon 
Commissioner 
SC Workers' Compensation Commission 
PO Box 1715 
Columbia SC 29202-1715 



· BEFORETHE 
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 

WCC FILE NUMBER: 1009259 

Jeffrey McFadden, Employee, ) 
) 

Claimant, ) 
) 

vs. ) 
) 

City of Lake City, Employer, ) 

SUPPLEMENTAL 
AFFIDAVIT FOR ATTORNEY'S FEES 

AND COSTS 
) 

and ) 
) 

SC Municipal Insurance Trust ) 
% Companion TP A, LLC, Carrier, ) 

) 
Defendants. ) 

----------------------~), 

PERSONALL Y APPEARED before me STEPHEN J. \VUKELA, who, after first being duly 

sworn, deposes and states: 

1. That Affiant herein supplements his original Affidavit for Attorney's Fees and Costs. 

2. Affiant requests the Commission grant to him additional attorney's fees in the amount 

of$O as a result of the Defendants' Petition for Hearing and further as a result of Defendants' refusal 

to provide medical treatment. 

($2,275.00) 6.5 additional hours based on the hourly rate of $350.00 as follows: 

DATE 

09/30111 

10102/11 

10/20/11 

WORK PERFORMED 

Review of file; dictation of supplemental brief for 
hearing; review; revisions 

Revisions of supplemental brief 

Estimated time for office conference with client; 
Travel to and attendance at hearing 

TOTAL ADDITIONAL HOURS 

1 

HOURS 

3.0 

1.5 

6.5 



3. Affiant requests the additional sum of $2,275.00 in attorney's fees be added to 

those sums in his original Affidavit for Attorney's Fees and Costs, bringing the total attorney's 

fees to $9,450.00, plus costs of$1,808.62, for a grand total of $11,258.62. 

FURTHER AFFIANT SAITH NOT .. 

) 

SWORN to before qle 

this _?_I,-'_ day of 

October, 201 I. 

r-x:;; J - /).!fn - fJ n 

VAl1:;tfC;(:·l;;~t/r (L.S.) 
No' Public for and in s0,1;§arOlina. 
{My CJiDllIllssion expires: 1/17 . 
"---/ 1/ 

2 
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-' 

SOWELLm GRAY 

September 23, 2011 

Steve Wukela, Jr., Esquire 
Wukela Law Firm 
403 Second Loop Road 
Post Office Box 13057 
Florence SC 29504-3057 

RE: Jeffrey L. McFadden v. City of Lake City 
WCC File No.: 1009259 
Date of Accident: 07/l6/1 0 
Claim No.: 63-77747 
Our File No.: 5682/8114 

Dear Mr. Wukela: 

KIMBERL YE FORD-DAVIS 

Direct Dial 803 231.7842 

Direct Fax 803 231.7893 

Email kdavis@sowellgray.com 

Please allow this correspondence to respond to your Subpoena Duces Tecum dated August 31, 
2011, seeking records received in response to my subpoenas served to the aforementioned 
parties. Their response in its entirety is enclosed. 

Progressive Group of Insurance Companies (03/17/11) - no response 
Progressive Group of Insurance Companies (04/06/11) 
Carolinas Hospital· 
Pee Dee Orthopaedics 
McLeod Regional Medical Center 
State Farm Insurance Company 
Allstate Insurance Company 
SC Budget & Control Board - no response 
SC Farm Bureau Mutual Insurance Company 
Nationwide Property and Casualty Insurance Company 
SC Budget and Control Board, Insurance Reserve Fund 
Morris E. Brown, III, MD 
Lake City Hospital & Physical Therapy 
Williamsburg Regional Hospital 
Olsten Temp Services 
Wal-Mart Legal Department/Litigation Division 
InMed Diagnostic 
Rite Aide 

1310 Gadsden Street PO Box 11449 Columbia, SC 29211 

Phone 803 929.1400 Fax 803 929.0300 sowellgray.com SOWELL GRAY STEPP & LAFFITTE. LLC 'Litigatio~~U~~~ . 



SOWEll aD GRAY 

Pee Dee Family Practice 
lawrence R. Chewning, DMD 
Peter D. Hyman, MD 
Ernest f\1. Atkinson, MD 
James M. Hester, MD 
William D. McDaniel, MD 
James M. Lawhorn, MD .:..- no response 
Jeffrey Gersbach, MD - no response 
Lake City Community Hospital' 
Dorine H. Martin, FNP 

K1MBERL YE FORD-DAVIS 

Direct Dial 803 231.7842 
Direct Fax'-i!M~f.¥8~~r Business. 

Email kdav;s@sowellgray.com 

Please be advised that we have yet to receive Progressive Group of Insurance Companies 
(03/17/11); SC Budget and Control Board; Dr. Lawhorn or Dr. Gersbach's responses; 
however, upon receipt and review will provide a copy of same. 

Also enclosed herewith is our invoice for the production of these copies. Please remit payment to 
our Accounts Receivable Department with a copy of the enclosed short form bill. Should you have 
·any questions, please do not hesitate to contact me. . 
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South Carolina Workers' Compensation Commission 
1333 Main Street, Suite 500 
P.O. BOX 1715 
Columbia, SC 29202-1715 
803-737-5675 

Jeffrey McFadden 
Claimanfs Name SSN 

City of Lake City 
Employer's Name 

wec File #: _10_0.oc92;;..c5-'-9 ____ _ 

Carrier File #: 63-77747 
-"-~-'-'..:.-----

Carrier Code #: --------
Employer FEIN #: _______ _ 

Post Office Box 1329, Lake City, SC 29560-1329 
Address 

PC South Carolina Municipal Insurance Trust 
Home Phone Insurance Carrier 

. Preparer's Name: 

Work Phone 

Grady L Beard, Esquire Law Firm: Sowell Gray Stepp & Laffitte, LLC 

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

1. Compensation Rate: $246.60 2. AWVV: $369.88 
~----------

Preparer's Phone #: 

Date of Injury: 

( B03) 929 -1400 

07/16/10 

3. Type of injury and body part(s): . Low back, legs, neck, left shoulder, and left hand (Form 50). Defendants only admit several contusions and lacerations. 

4. Facts in controversy: (1) Whether claimant's intervening trauma sufficient to break the causal connection; (2) Whether claimant's deposition testimony 

serves to estop his further pursuit of claim as he denied treatment for similar injuries or receiving any diagnostic treatment in the past in his deposition which 

was not truthful, therefore, calling causation into question; and (3) Claimant's credibility. 

5. Legal issues involved: (1) See #4 above; (2) Intervening trauma; (3) Causation due to claimant's untruthful deposition testimony; and (4) Defendants 

entitlement to creDit for temporary total disability paid when not due. 

6. Unusual aspects: (1) Defense counsel will subpoena Morris E. Brown, III, M.D., David W. Moon, M.D., and Anthony W. Alexander, M.D. to Hearing. 

Defendants are attempting to depose Dr. Brown and Dr. Moon before Hearing, but believe Dr. Alexander needs to appear live. 

7. WItnesses (designate if expert):* (1) Anthony W. Alexander, M.D. (although he was deposed by claimant's counsel, defendants believe he needs to be called 

as a live witness); (2) Lisa Branham, MASC (3) Someone from Lake City; and (4) David W. Moon, M.D. and Morris E. Brown, III, M.D. (see #6 above). 

8. Exhibits: (1) Motor vehicle report (02/17/11) (2 pgs); (2) Portions of claimant's personnel file as necessary; and (3) Claimant's deposition, if necessary. 

9. Medical evidence (indicate report pursuant to R.67-612; deposition or appearance): See attached Notice of WItnesses and Medical Reports to be Introduced as 

Evidence on Behalf of the Defendants. 

10. Name, address, and specialty, if any, of the treating physician: David W. Moon, M.D., Pee Dee Family Practice, 325 Mercy Street, Lake City, SC 29560. 

11. Impairment rating(s); body part(s); physician and date of opinion: None given to defendants' knowledge. 
--~-------~~---------------

12. N/A .. 

Email: gbeard@sowellgray.com Signature: -+;---!..f--I'---<tA~=""---=-'c:7-----------­
! 

Time needed for hearing: 3 hours minimum with iive doctor testimony 

On behalf of D Claimant ~ Employer 

File this fomn 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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SOWELL aD GRAY 

September 21 , 2011 

VIA HAND DELIVE 
Honorable G. B n Lyndon, Commissioner 

"SC Workers' mpensation Commission 
1333 Main reet, Suite 500 
Columbi ,SC 29202-1715 

RE: Jeffrey L. McFadden v. City of Lake City 
WCC File No.: 1009259 
Date of Accident: 07/16/10 
Claim No.: 63-77747 
Our File No.: 5682/8114 

Dear Commissioner Lyndon: 

GRADY l. BEARD 

Direct Dial 803 231.7824 
Direct Fax 803 231.7874 
Email gbeard@sowellgray.com 

Please find enclosed a Pre-Hearing Brief which we are submitting . on behalf of the defendants in the v 

above-referenced matter. 

In addition, we are enclosing our Notice of Witnesses and Written Medical Reports to be Introduced as 
Direct Evidence on Behalf of the Defendants. Copies of supporting medical records will be presented . 
to you at the hearing. This notice, submitted in support of our pOSition at the hearing, and the medical 
reports referenced therein, are submitted pursuant to the provisions of the South Carolina 
Administrative Procedures Act. We are filing the original and retaining a clocked-in copy via our 
courier. 

With a copy of this letter, we are serving counsel for the claimant with copies of these documents. 

With kindest personal regards, I remain 

GLB:amh '. / 
Enclosures 
cc: Stephen J. Wukela, Esquire (w/enclosures) 

Ms. Lisa Branham (w/enclosures) 
Ms. Cherline Wolf (w/enclosures) 

Ph.", 803 9191400 F~ 803 92 9 0300 80",11,,, y. onm l
310 Gadsden Street PO Box 11449 Columbia, SC 29211 

SOWELL GRAY STEPP & LAFFITTE, LLC Litigation is our Busiri5 7 



South Carolina Workers' Compensation Commission 
1333 Main Street, Suite 500 
i'.O.BOX1715 
Columbia, SC 29202-1715 
803-737-5675 

Jeffrey McFadden 
Claimant's Name SSN 
"t7:',:;~:~_:_ .. _:;.:.J.:_~_ . . '''.' : ... 
Address 

_e T 

Zt 

WCC File #: 1009259 ---.:..::..=..::..::.:..::...-----

Carrier File #: -=.,:63=--7:...:.7..:...74.:..:7 ____ _ 

Carrier Code #: _______ _ 

Employer FEIN #: _______ _ 

City of Lake City 
Employer's Name 
Post Office Box 1329, Lake City, SC 29560-1329 
Address 
South Carolina Municipal Insurance Trust 
Insurance Carrier Home Phone 

Preparer's Name: 

Work Phone 

Grady L. Beard, Esquire Law Firm: Sowell Gray Stepp & Laffrtte, LLC Pre parer's Phone #: ( 803) 929 -1400 

A claim for workers' compensation benefits is made based on the following grounds: 
C8J Injury D Illness D Repetitive Trauma 

1. Compensation Rate: $246.60 2. AWW: $369.88 Date of Injury: 07/16/10 -----------
3. Type of injury and body part(s): Low back, legs, neck, left shoulder, and left hand (Form 50). Defendants only admit several contusions and lacerations. 

4. Facts in controversy: (1) Whether claimant's intervening trauma sufficient to break the causal connection; (2) Whether claimant's deposition testimony 

serves to estop his further pursuit of claim as he denied treatment for similar injuries or receiving any diagnostic treatment in the past in his deposition which 

was not truthful, therefore, calling causation into question; and (3) Claimant's credibility. 

5. . Legal issues involved: (1) See #4 above; (2) Intervening trauma; (3) Causation due to claimant's untruthful deposition testimony; and (4) Defendants 

entitlement to credit for temporary total disability paid when not due. 

6. Unusual aspects: (1) Defense counsel will subpoena Morris E. Brown, III, M.D., David W. Moon, M.D., and Anthony W. Alexander, M.D. to Hearing. 

befendants are attempting to depose Dr. Brown and Dr. Moon before Hearing, but believe Dr. Alexander needs to appear live. 

7. Witnesses (designate if expert):* (1) Anthony W. Alexander, M.D. (although he was deposed by claimant's counsel, defendants believe he needs to be called 

as a live witness); (2) Lisa Branham, MASC (3) Someone from Lake City; and (4) David W. Moon, M.D. and Morris E. Brown, III, M.D. (see #6 above). 

8. Exhibits: (1) Motor vehicle report (02/17/11) (2 pgs); (2) Portions of claimant's personnel file as necessary; and (3) Claimant's deposition, if necessary. 

9. Medical evidence (indicate report pursuant to R.67-612; deposition or appearance): See attached Notice of Witnesses and Medical Reports to be Introduced as 

Evidence on Behalf of the Defendants. 

10. Name, address, and specialty, if any, of the treating physician: David W. Moon, M.D., Pee Dee Family Practice, 325 Mercy Street, Lake City, SC 29560. 

11. Impairment rating (s); body part(s); physician and date of opinion: None given to defendants' knowledge. 
---~-------~~---------------

12. I a~ amending my Form 50/51 in the following manner: . ---,-:N/::;-A",-.. ____ ..,-________ ---'-____________ _ 

Signature: -+;--4--I~.:A~d----"'...=.t~------------ Email: gbeard@sowellgray.com 

Time needed for hearing: 3 hours minimum with live doctor testimony 

In behalf of D Claimant r8J Employer 

:i1e 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. 

wce Form # 58 
Rev. 9/07 
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1. 

2 

3. 

4. 

5 

6. 

Jeffrey McFadden, 

STATE OF SOUTH CAROLINA 
BEFORE THE 

SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION 
WCC FILE NO.: 1009259 

Claimant, 

) 
) 
) 

v. 

City of Lake City, 

Employer, 

South Carolina Municipal Insurance Trust, 

Carrier, 

Defendants. 

) NOTICE OF WITNESSES AND 
) WRITIEN MEDICAL REPORTS TO 
) BE INTRODUCED AS DIRECT 
) EVIDENCE ON BEHALF OF 
) DEFENDANTS 
) 
) 
) 
) 
) 
) 
) 

TO: SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND STEPHEN J. WUKElA, 
ESQUIREPa, ATTORNEY FOR THE CLAIMANT 

YOU ARE HEREBY NOTIFIED THAT THE Defendants, pursuant to the provisions oJ the South 

Carolin.a Workers' Compensation Act and South Carolina Code Section 1-23-330, (1976, as 

amended), herewith submits the following medical reports as direct evidence on behalf of the 

Defendants, to-wit: 

Physician Practice Dates of Service Page Numbers 

McLeod Regional Medical Center 10/09/01 Pages 1 - 7 

Morris E. Brown, III, MD 10/18/06 - 02/18/11 . Pages 8 - 28 

Lake City Community Hospital 12/05/07 Page 29 

Carolinas Hospital System 03/20/08 Page 30 

David W. Moon, MD Pee Dee Family Practice 07/19/10 - 01/24/11 Pages 31 - 43 

Anthony W. Alexander, MD Pee Dee Orthopaedics Associates, PA 10/25/10 - 04/05/11 Pages 44 - 51 

Exhibits 

A. Motor vehicle report 

Date of Reports 

02/17/11 

Page Numbers 

Pages 1 - 2 
-

B. Portions of claimant's personnel file as necessary 

C. Claimant's deposition, if necessary 
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Unusual Problems 

(1) Defense counsel will subpoena Morris E. Brown, III, M.D.,' David W. Moon, M.D., and AnthonY W. 

Alexander, M.D. to Hearing. Defendants are attempting to depose Dr. Brown and Dr. Moon before 

Hearing, but believe Dr. Alexander needs to appear live. 

YOU ARE FURTHER HEREBY NOTIFIED that you have the right of cross-examination; and, 

should you desire to exercise said right, you are to forthwith schedule the depositions of any of the 
, ~ 

physiCians, 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' 

Compensati'on Commission and inclusion into evidence on behalf of the employer-defendants. 

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

Defendants: (1) Anthony W .. Alexander, . M.D. (although he was deposed by claimant's counsel, 

defendants believe he needs to be called as a live witness); (2) Lisa Branham, MASC (3) Someone 

from Lake City; and (4) David W. Moon, M.D. and Morris E. Brown, III, M.O. (see Unusual Problems 

above). 

SOWELL GRAY STEPP & LAFFITIE, L.L.C. 

,Gra y L. Btar 
1310 Gads Street 
Post Office Box 11449 (29211) 
Columbia, South Carolina 29201 
(803) 929-1400 

ATIORNEY FOR DEFENDANTS 

Columbia, South Carolina 

September 21, 2011 , 
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CERTIFICATE OF SERVICE 

I, the undersigned, secretary of law offices of Sowell Gray Stepp & Laffitte, L.L.C" attorneys for 

Defendants, do hereby certify that I have served the following with the foregoing document(s) by 

mailing a copy of the same 'via United States Mail, postage prepaid, and/or hand delivering to the 

following address (es): ' 

Pleading(s) : 

Parties Served: 

Columbia, South Carolina' 

September 21 , 2011 

FORM 58 - PRE-HEARING BRIEF AND 
NOTICE OF WITNESSES AND MEDICAL 
REPORTS TO BE INTRODUCED AS EVIDENCE 
ON BEHALF OF THE DEFENDANTS 

VIA HAND DELIVERY 
Honorable G, Bryan Lyndon, Commissioner 
South Carolina Workers' Compensation Commission 

, 1333 Main Street, Suite 500 
Columbia, SC 29202-1715 

Stephen J, Wukela, Esquire 
Wukela Law Firm 
403 Second Loop Road 
Post Office Box 13057 
Florence SC 29504-3057 . 

~olmes . 
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1. 

2 

3. 

4. 

5 

6. 

A. 

B. 

C. 

Jeffrey L. McFadden v. City of Lake City 
WCC File No.: 1009259 

Date of Accident: 07/16/10 
Claim No.: 63-77747 

Our File No.: 5682/8114 

DEFENDANTS PRE-HEARING BRIEF APA SUBMISSIONS/EXHIBITS 

Physi~ian Practice Dates of Service 

McLeod Regional Medical Center 10/09/01 

Morris E. Brown, III, MD 10/18/06 - 02/18/11 

Lake City Community Hospital 12/05/07 

Carolinas Hospital System 03/20/08 

David W. Moon, MD Pee Dee Family Practice 07/19/10 - 01/24/11 

Anthony W. Alexander, MD Pee Dee Orthopaedics Associates, PA 10/25/10 - 04/05/11 

Exhibits Date of Reports 

Motor vehicle report 02/17/11 

Portions of claimant's personnel file as necessary 

Claimant's deposition, if necessary 

Page Numbers 

Pages 1 - 7 

Pages 8 - 28 

Page 29 

Page 30 

Pages 31 - 43 

Pages 44 - 51 

Page Numbers 

Pages 1 - 2 
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o o o 
AUTHORIZATION FOR EMERGENCY TREATMENT, RELEASE: OF INFORMATION, AND ASSIGNMENT OF BE:NEFITS 

FOR McLIOOD REGIONAL MEDICAL CENTER .. 
~nsenl for Admls\!lon: I hereby gIVe my consent lor Ihe admiss on oT the patient named below to M·~Leocj Regional Medical Cenler under the care o(the el.!-endirlg 
Iy~ioion. his associales. partners. assiSlants Or designees. I consent 10 Elny hospital cars which may enCompass necessary laboratory, diagnostic or medical 
:Ialmel'lt which rny physician, his associates. pllrtners. assistants or designees may deem necessary or advisable durirlg my hospitalization. . . 

uthorlzation lor lila Release ClI Information: I hereby authorize McLeod Regiobal Medical Center and anending physician to furnish from medical records compiled 
Jrtng Ihl~ admission any Infoirnallon requested by the Insuranoe CompMY, its deSignated agent. 01 liable third parties (to include Medicare and Medicaid) whose 
:.-netns Ionvfl bSl;ln 8s11igned for the purpose 01 benefit payment. . .' ' 

ssigr)ment 01 Insurance Benefits and Third Party Claims: INole hereby aulhorlze payment directly Ie McLeod Regional Medioal Centcr of hospital benefif~ otherwise 
ayoole to me. including major medical Insurance benefits, PIP benefits, sick benefits or injury beneflls due because of any insurance polley and the prOceeds of all 
aims resulting from the liability 01 the third party payable by any person. employer or insurance comf.,any 10 or lor the patient unless we pay the account in full Lipon 
Isctlarg~. I also authorize payment of surgicaf or medical, Including major medical benefits, direct V to attending phYSicians, bul !lot to exceed charges lor these 
~fvices. I also authorize paymenl of hospital and medical benefits otherwise paYllble to me for pro!essionClI services performed by the Pee Dee Anesthesia 
ssociates, PA., and/or Florence Radiological Associates. PA .. and/or Pee Dee Pathology, PA .. and/of any other phYSician on the active staft of McLeod Reglorinl 
lodica! Cenler. I understand \hal I am financially responsible to the hospital and phYSicians for chllrges, whether or not covered by this assignment. Should the 

. ::count bo referrod to an Clttorney for collection. the undersigned shall pay reasonable attorney's fees and' collection expense. All delinquent accounts may bear 
. Ilerest at the I~ga! rate. I further agree that In the event hospital benefits exceed charges of McLeod Regional Medical Center for it~ setvices In connection wrth thiS 
ospilalizutlon, ·that any such excess amounl be first applied to the payment of any other Indebtedness due by me lor my own hospitalization or any"lor which I am' 
~sponslble \0 the hosprtal on "ccount of other admissions. and Ihe balance, If any remains, paid to rne. I further authorize relund of overpaid Insurance benefits in 
ccorc;tanc.:e wilh my policy conditions where my ooverages are SubJect to coordination of benems cleuse. I further agree that Ihe hospital is authorized to ael in my' 
ehatf In Ihe endorsement 01 be1e1it checks made paYilble to ~e and/or the hospitaL , . " 

ledicare-Medicald Patient's CerllflcaUofl: Authorization 10 Release Information' and Payment Request: I assign payment for the unpaid ch!lrges lor certain in. 
ospital physician services furnished by specialists; and by phys clans lor whom the hospital Is authnrrzed 10 bill. I undersland Ihall am responsible for sny heallt 
\surance rJeductibles and COinsurance. I certify that the information given by me in applying for payment under Tille XVIII and XIX 01 Ihe Social Security Ac! is corrocl 
authorize any holder 01 medical or other information about me to release lito the SOClsl Securily Administration or Us intermediaries 0' carriers any Inlormation neede( 
lr this or a reialed Medicare or Medicaid claim. Iloquest that paymenl 01 authorized benefits be made on my behalf .. 

'aymant Guarantee: I/We hereby Jointly and severally agree 10 pay all charges for service received by the pallent named !;lalow during Ihls ·spell of Illness." 

'ersonal Properly: Upon request the 110spital will hold on deposit any money or valuables and Is nOl responsible for personal property retained in the patient's roon 
,r with the palreJil. , 

)utpallenl Authorization: l[We nave been rnformed of the Outpatienl Treat~enl considered necessary fo~ the patient whose name' appears~below and that th~ 
·eatment and procedures Will be perlormod by' physicians, members 01 the house 51aff and employees of the hospital. Authorization Is hereby granted (or suet 
'oatment (Ind procedures. , 

We have read and understand the Authorization for Emergency "Treatment, Release of Infonnatton, and AsslgnJ1'lenl 01 Benellts above and hereby giv~ consen 
::Ir Ihe emergency Ireatment. release of medical information, assignment of insurance benelits to hospital/physician(s} of ttle patient named below. and the treatmen 
Ind procedures \tlat will be penormed by physicians, members of the house staff and employees of th() hospltat. . 

~Iso. IIWe understa~d that a personal physiCian is to be selecte:!, by or on behalf 01 the patient witt lin 24 hours if hospitalization or lurthor treatment Is required. 0 
mnredlalc!y If complicatIons arise. . . " 

\160. I/We haw; read the above aulhorlzatlon and understand U,e same and certify Ihat no guaranlee or assurance has been ma;:1e es to Ihe results that may bl 
>bl;;lined. 

b. t/J.:fn~~vz..... . 10113403'3 01-02-93-52 _ ~~ < 

'ATIEM(G~ANTOR'S) S NATURE ~CfAl\\)E1! ,JEFFERY WITNESS 

'27 l\ 10/09101 

------­.-.- ----.---

ACCOUNT NUMBER ADMISSION DATE 

RELEASE FROM RESPONSIBILITY FOR DISCHARGE 

_____ . request the release 01 _________________ _ 

Irom·lhft McLeod E~ergBncy Department, and am leaving against Ihe advice of the attending physici!m and 01 the hospital authorities. I acknowledge that I have bee 
ln10rmeu ollhe flsK involved and hereby release the ,mending physician nnd McLeod Regional Medical Cenler Irom all responsibility lor ony III effects which may resu 
Irom such leaVing. 

'-- ---------- --
WITNESS SIGNED 

WITNESS 

•• " piltienl or QlIardian refuses to sign this lorm; please IndiC<lte In writing and give psrtimmt Inforlll!ltion. Sign your name and obtain one witness's signature. 
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Patient Hi~r Data Base 0 
Triage/ Adrrussion 

101134039 01-02-93-52 
. .' . 
MCFADDEN ,JEFFERY . __ Age; ~--

27 M· INT:-----TIME:._ 

_______ Triage Time: _______ _ 

Phone I\:umber: _____ = _______ _ 
Chief Complaint:. _ _ f/l_v_ L_._-_. '*_. _fA_,_-t'_f-::C':-l,_",_/_'r_A"'-.·· r_c"b, __ ..f7_1'_"-_t"'_C_ff:. ______ --,- MD: _+e.--c-=--r_OI..-J=--· --=. ,-f0_. _._ 
Brief Assessment:· ___ ---""'~=::. :.....<.K.'"'---=-)_f-_. ___ ~~-. -'J=.·_ .... _..f>_,,;......<..r_".i"'_./_/.._,._,1:::~:::::-____ ----'-___ =-______ _ 

______________ ~ Pain ASDCssmcnt: I I NA I ) Itl~CalC '7 r @ I ,;che I I Crulihing 

Onset· Duration: _If-~...!.C",-o--_J,,--~_I_.e_=rc_c-t_c_u.--______ Mode <)f Arrival: I I,\mbulancc I I W/C r I Walk· I I Carried 

Health History PI I'.un P, F.lm Su~erie!l or Ilrevjous .Ho)1p 
Diabetes lnfectiou> 1)7. I \ I 
J Iypcrtension Sickle Cdl \ I 
CVA/'DA Ancrni./Blceding \ I 
Gl Disorder Kjdn~yDz. ".J 
Cardiovascular D1.. Psych, DisorderB /\ 
Pulmonary Dz. Alcohol/Tobacco NA 1_\ 
Scizurcs/Parkinsons Jll~DruR" NA / \ 
I ii,tory of Abuse NA SelCually Transmit NA L \ ~ 

Pacemaker Nil lmmunizations -'i 
Cance( Current -\ 

AlICcgiC;8j Reactions: -'.¥-J __ k))A __ --'I'--___________ ..<..1 _____ _ 
I I 
1 j 

Medications : NOll!; r I Listed Below ( } . 

, 
Dote Coull"h Screen y 

Cou!{h > 2 Wcc!6; 
(complete below) 
Jrem~ty~jN 

I Ix Pos 1'1>]) 
Fati~c / Wcakncsfi 
Fever 
Night Swcat.~ 
WcightLn~s 

1'1 place..! in i~rJlation 
Timc Elac~d in i~lllarion 

].atcx ;\lIcrg}~ I I Y I r::) 
HlooJ T tan~fusi/)n 1 1 y I ~ 
TrUl~fu~i/)n ReaClion I I Y liN 

1\. 

r 

Name of Medir;arion Dose/ ~rcquenc}' Date/Tirr.c of taNt D[)~e !\Iprne of Medication !)()~c/Frcqucncy DOte/Time ofl.ll~t D(Jsc 

1';'0/ trrClj"'~ (' /. ..L/:J .... / 
> c. , e ("-(/ r_';-- /' ./ ~~ I,. ( -' U 

Did )'ou brinK your medicatioll with )'()UC)' e~ I I 

ER Vital Signs: '['cmp __ -"<-_ 

Rectal Sining Stunding 

lIe I ) ,\CI. Wg1 __ I I Act l.~rp ___ _ Ox I ((; Ddicit L ___ H __ Dl·lidt L __ R 
Pulse a e;!:t9 \'i~ual rr"nring 

1 } St:JICU 

Darc of).aor Tet.nu~ : 

ValuablCR t I J karing ;\iJ 
I 1 Glassc./(;IJOrncts 

1 I !lrnre'..! 

I C.nc/Crutchc~ 
J Denturl'll 

f\J . 

I l'urNc/\\'alkr S ______ / Credit Canl~ I I \\'ht·cJ Chair 
J (:ICJthc~ I I Jewdl)' I 1 I'roHthe~iH I X-H~ys I I Walker 

Dc",roption: ____________________________________________ _ 

1 IPaticot J .ocker 1 I \X';th I'nticnt 
1 I' Safe (Security) ()fticd~ Name: ___________ -:-__ Sent J r!"'l~ with r.-;amc): ___________ _ 
Plltlent I FlUTlily informed thai hospitgj Is DOl responsible fot valuables. ( . e ( JNo 

.\rc rne!c an)' Rdij.,.;ou~/CullUral Pr~clicc~ that nt't·u [() be p:lrt 1)[ ),our carc?A 1 Ye~ 1 ~r r'" dllcum<'flt in :-':ur.e, :--;l)lc.j 
Arc )'OU in a relationship (hnl ("I)tIIJ cau~c you tC) be airaid? I I-Y"~ 1 n;..t 

. C ,M·· cJ.e;? ,,~»/~r;-'f C Iii"'" J ) 
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';J 

"·-·--~;·~~;~;N~ ~~~~M~Nl~;·· -;.~.: .... ·"-O[{)iF 
," 

/.. 

PHYSICAL ASSESSMENT 
.,,-Il;'p1tatory Clroulalory ..... ·N/A . I !iliA 

Cou!lh /"Clpilhuy Reml 
!'rod Color: /I Nonna1 
Nonl'roi:! J Delayed 
SOB L"Hei1l1SllLVld, 
NOrnlai . 1 RRR 

Irregular . I 1m:l!1llnr 
. Shallow . I 1'a;.$C!lI. 1- 10. .-

/l3~Sllands /' / Pulsc' 
J( If Clear v'L If I: R.di.1 
L It Crackles L -IR:'I Pedal 
L R Wheezing 
L It Dimipi.hed 
Commer>IC COl'mncnls: 

SI(INffRAVMA 
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Worn! Moist 
'£901 Dry 

0·tAE L· Trawna 
Pry NIA 
D~horetie Pain 

L Edema Swollin~ 

Absent Deformity 
Pr'denl Nwnbnes5 
t.ocahO<t Abl1lsion 

Color Lacoration 
Nol11!8l BlUr> 
CI·an.tic Confusioo 
lauodiet Limited MOl'emenl 
Ecchyma". Location 
Pale Commen!!: 
Monied 
Redness 
Localion 

'fIlII. 

Time· T"",p'" PI'I", RI;IP 

"r9. 121:2 V/" &r; /1:. 
-'-0100 I 

iN If" 

/" Neuro{GCS,- L GI 
/. NIA VerbaJ llHpon£O v NIA ~ 
Y N I LOC 5 Orimlled Vomiting 

Durarion ~ Confused . Nausea 
Unk,,,,wn . 3 [nappropribte Word> 'Di~ 

Weobte,s 2 IncofilJlTthensible Sound. Olher . 
PERL I Non. Bowel Sounds 
HA 1-10 Molar Response r Absem 
lly.Opening 6 Follows Convnanm ." I I're.,enl 
4 SpoU\II"eous 5 Localize, Pain" . / AlxiO!J1en . 
3 To VoicG 4 Wifhtlrawl Pain / Soft 
'2 To Pain ... J .FJ .... pain Di.lended 
1 None 2 EXlends Pain Guatding 

I Nor>e Rigid' 
Commenls Tenderness 

. 

." 

/ 

.. !,S~'CHOSo{'lAUf.DUCA nON 
./ Affecl 
Nor.nal 
Flat 

V Behavior 
Coos>Crative 
Uncoo~rative 
AgilBted 
Prhot 

S.-b 
Nonn.1 
p.bl1O/1t1al 

Support System 

FamilY/Significant Olher 
U\-1:S Alone 

Langua~e EduClition 
UMble to read/wril. 
SIO can ,e.oJwrite 
Lanj!U.~e otber lban English: 

po" 

.:-;­
I I 

(lIP 

/~/Lt 
/ 

Pull. O. 

It; 

r-

/ 

/-JL'M 
)~~f 

I~tion: FliT 

FUNCTIONAL ASSESSME:-rr 
V ADL 

/ Ind.pe11oellt 
Needs Assistance 

Ambulation 
/ Independent 

Needs Assistance 
WheelChair 
Walker 
Cane' 

rF.DlATRIC ASSESSME;". 
Birth 

Full Term 
f'rematur< 

Birth Weight 
<5.5 u 
~S.5# 

Nur .. s Notes 

/J/lJ 
Pr/vw- r;,/ AI/A 

S{4r..f1.-J 1:11 . j.'-Il.ft.~ h.:.,;~ ??~ 
.d-, L:fre3J. 

/. GU 
NIA 
Flank I'Itin ~ LR 
DilllThea 
Fnoqueocy 
ole Color 

./ GYN 
N/A 
Ble.ding 
# Pads III ! hour __ .. ' .. --
Di<charge Color 
0 
p .. 

A 
Pregnant I HOC 

r 

"- L 
f. Yf.,dV' ....... / 

v A. J/Jf£-P J 

.-ilfd", /l6 

AL. 
f) I f 

'" L t.A-.t.rL_ /I...f'-t"' ...... t// # .... .J I- ) Go ( .~ I-
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~APlD TRIAGE ASSES lO~:!EN ,JEFFERY 
.. ." . .. ................... _ ............. ". _1\:.1 ....... "" .......... ......,. .. 1;'. . 

27 ·.·M INT:--L .1T1"":'--

ZONE; (J MAIN ER . 0 . URGENT CARE 

(J' . WOMENS PAVILION O· OTHER: _........,..-___ --'-__ 
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PAIN 
6 '~'f 

3 & 5 

8 9 10 ONSET: ______ _ o 4 2 3 5 

PRIORITY LEVEL: 

CHIEF 1. ~-=--_-,... ___ -,--__ 
~ 

COMPLAINT: 2. ______________ --,-____ _ ONS 
3. ____________ ~ _____ _ ONSET: __ _ 

VITAL SIGNS: B/P_' ___ / __ _ R _______ _ 
P __ . ______ _ 02SAT ____ . 

TEMP -- ff--~--
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TRIG - Tl~ MiEoD REGIONALQEDICAL CENT9 '~GE 1 of 1 
. 555 EAST CHEVES, FLORENCE, SOUTH CAROLINA 29501 

AFTER CARE lNSTRUCTIONS FOR: MCFADDEN ,JEFFERY 
··~-C1;.RE·'PROV::r;DER':ROGERS' , .. : ."., A~T:ENtJ:tN(rDR':' ROGERS ;"RICHA.RI)" L 

THE EXAMINATION AND TREATMENT YOU HAVE RECEIVED IN THE EMERGENCY DEPARTMENT 
OF MCLEOD REGIONAL MEDICAL CENTER HAS BEEN RENDERED'ON AN EMERGENCY BASIS 
ONLY. THIS SERVICE IS NOT INTENDED TO PROVIDE COMPLETE MEDICAL CARE. 

NEITHER THE EMERGENCY DEPARTMENT NOR THE DOCTOR TO WHOM' YOU ARE REFERRED .IS 
RESPONSIBLE TO SEE THAT YOU RECEIVE FOLLOW-UP MEDIcAL CARE. THAT IS YOUR 
RESPONSIBILITY. THE HOSPITAL EMERGENCY ROOM IS AVAILABLE TO HELP,YOUR DOCTOR 
PROVIDE YOU WITH EMERGEl\IGY MEDICAL SERVICE, OR TO PROVIDE THAT SERVICE IN HIS 
ABSENCE. IF YOU DO NOT HAVE A PERSONAL FAMILY PHYSICIAN, WE SUGGEST THAT 

'" YOU ·SELECT ONE ,BECAUSE IT IS IN THAT RELATIONSHIP THAT THE BEST CARE IS 
PROVIDED ON A CONTINUING BASIS. 
--------------------------------------------------------------------------------
BACK INJURY : 
YOUR EXAM SHOWS THAT YOUR BACK PAIN IS CAUSED BY A STRAIN OF THE LIGAMENTS 
'AND MUSCLES THAT SUPPORT THE SPINE. THIS IS A VERY COMMON INJURY. BACK 
STRAINS CAUSE PAIN, STIFFNESS, AND TROUBLE MOVING BECAUSE OF MUSCLE SPASMS. 
THEY OFTEN TAKE SEVERAL WEEKS TO HEAL. TREATMENT FOR BACK INJURIES INCLUDES; 

* BED REST - STAY IN BED AS MUCH AS POSSIBLE FOR THE NEXT 3 DAYS. USE'A 
FIRM MATTRESS. LIE ON YOUR SIDE WITH YOUR KNEES SLIGHTLY BENT. IF YOU 
LIE ON YOUR BACK, PUT A PILLOW UNDER YOUR KNEES. 

* NO BENDING OR LIFTING - DON'T BEND OVER OR LIFT HEAVY OBJECTS UNTIL 
YOU ARE COMPLETELY BETTER. LEARN TO LIFT BY BENDING YOUR KNEES AND 
USING YOUR LEG MUSCLES TO HELP. KEEP THE LOAD CLOSE TO YOUR BODY. 

~ SITTING- DO NOT SIT OR DRIVE FOR LONG PERIODS UNTIL YOU ARE MUCH 
BETTER. GET UP AND MOVE·AROUND OFTEN TO AVOID STIFFNESS AND PAIN. 

* MEDICINE - MEDICINE TO REDUCE PAIN AND INFLAMMATION IS VERY USEFUL 
MUSCLE-RELAXING DRUGS ARE ALSO PRESCRIBED SOMETIMES. 

~ THERAPY- PUT ICE PACKS ON YOUR £ACK EVERY FEW HOURS FOR THE FIRST FEW 
DAYS AFTER YOUR INJURY. HEAT MAY ALSO BE HELPFUL .IN RELIEVING PAIN 
AND SPASM. TRACTION, MASSAGE, AND SPECIAL EXERCISES MAY ALSO BE 
PRESCRIBED. . 

YOU SHOULD BE EXAMINED AGAIN IF YOUR BACK PAIN IS NOT BETTER IN ONE WEEK. IF 
YOU HAVE PAIN THAT RADIATES FROM YOUR BACK INTO YOUR LEGS, OR UNUSUAL 
WEAKNESS OR NUMBNESS, THIS MAY BE A SIGN OF LUMBAR DISC DISEASE. PLEASE CALL 
YOUR DOCTOR OR THE EMERGENCY ROOM.IF YOU HAVE ANY OF THESE SYMPTOMS. 

/- illd~M/{.h//4 _______________ . ________ ~ _________________ ~ __________ :- ___ _ 
I ~-ACKN~~-;;CEIPT OF THE INSTRUCTIONS INDICATED ABOVE. I 
UNDERSTAND THAT I HAVE HAD EMERGENCY TREATMENT ONLY, AND THAT I MAY BE 
RELEASED BEFORE ALL OF MY MEDICAL PROBLEMS ARE KNOWN OR TREATED. I WILL 
ARRANGE FOR FOLLOW UP CARE AS INSTRUCTED ABOVE. 
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c . 2eod aegionllRediCal cent9 ::> 
The Choice For Medical Excellence 

555 East Cheves street - PO Box 100551 - Florence, Be 29501-0551 .' .'." -.- .- . " ", . 

HR: 01-02-93-52 PH: 101134039 PT: 
DATE BEEN: 10/09/2001 ED PHYSICIAN: 

CC: LOW BACK PAIN 

MCFadden, Jeffery 
STEVEN M. BALUS, MD 

HPI: This is a 27-year-old male seen ·in the MCLeod Regional 
Medical Center Emergency.Department with a chief complaint of low 
back pain. The patient states that he was involved in a motor 

. vehiCle _acCide-ht on -Monday, 10108 , at· about· 4: 3"0 p~m. The 
patient was seen at an. outside hospital. He did not have back 
pain until- a.pproximatelY2.4h6ut·s· after theMVA. ·-Thepatieflt· 
states that the pain is sharp and moderate in severity. 

"' '. ' 

MEDS:· The patient is currently on Motrin and Skelaxin. 

ROS: The patient denies any numbness, tingling, or weakness. He 
denies any-bowel or bladder problems. Review of systems on this 
patient is otherwise negative. 

PE: GENERAL: Nontoxic-appearing male. ·Awake f alert f a.nd 
oriented times 4. HEENT: Head is atraumatic. NECK: Supple. 
Trachea is midline. CHEST: Clear to auscultation and 
percussion. HEART: Regular rate and rhythm. ABDOMEN: Soft. 
Nontender. Nondistended. BACK: The patient has good range of 
motion in his back. SKIN: Warm and dry. 

2) 

Steven M. Halus, MD 

01:10 DD : 10/1 0 /2 0 0 1 
DT: 10/10/2001 
JOB#: 3520·. 

04: 14/ET/13 01 

'Status post motor vehicle accident. 

007 
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06/20/2011 14:33Lake City Fomlly Medicine. LLC (FAX)8433745247 -, P.005/066 

i I 
I 

Patient Chart i 
Date Printed: 06/17/11 

MCFADDEN, JEFFREY 2104 Sex: M At;! years 
DOB_

I 
ilM 

Problem List 

Mn.lor Problems Other l'robhlm5 
1, HERPES GENITAL UNS, 01/02/04, A",Ml)H ALLERGIC RHINmS; 10/1,0/06" MEB 
2, TIETZE'S DISEA8E,lO/IO/05, A, , MEB ATOPIC DERMATITIS, 09/09/10", MEB 
3, H'lPERLIPIDB¥IA, 03/ll/10, A, , MEB BACK PAIN LOW, 12/03/07" DHM 
4, NECK DISORDERlSYMFT UNSPEC, 02118/11, A, BACK PAIN LOW,03/1910B, , MEB ' 
,SD 

Procedures 
OV LeveL4 Det, 02/18/11, SD 
OV Leve13 Est Pt,09/09/10, MEB 
OVLeve14 Det, 08/03/10, MES 
OV Level 4 Det, 03/11/10, MEB 
OV LevelS Est Ft, 0~18/09, SD 
0'1 Leve13' Est Pt, 04/02108, MEB 
OV Leve14 Est Pt, 03/19108, MEB 
Oil Leve13 Est Pt, 01/07/08, DHM 
OV Level 3 NcwPt, 12/03/07, DHM 
OV Level 2 Est Pt, 03/19/01, DEM 
OV Leve12 E$t Pt, 01/29107, MEa 
OV LEVEL.3 EST PT, 10/10/06, MEB 
EXP ANnED VISIT, 03/17/06, DHM 
OV LEVEL 3 EST PT, 10/10/05, ME13 
OV LEVEL 3 EST PY, 01/02104, MD:a: 

:Risks 

BACKPAINLOW, 10/18/00" MEB 
:SAOK:PAJN LOW, 04/02l0B,,'MBB 
BACK PAIN LOW, 01/07/08, , MEB 
BRONCHITIS, ACUTE, 03/17/06, , DHM 
COSTOGHONDRITlS, 10/10/05" MEB 
EST PATIENT VISIT·, 01/02104" MDH 
HEADACHE, 08/03110" MEB 
HYPERLIPIDEMIA, 03/11/10, , MEB 
Migrtd.n~, 08/03/10, , Mea . 
NECKPAlN, 02/18/11" SD , 
PHARYNGmS ACUTE, 02/18/09, , SD 
RESOLVED, 01/07/08" DHM 
STREP SORE TIIROAT, 01/31/07, ,DHM 
TINEA CORPORIS, 03/19/07, ,"DHM 
TINEA CORPORIS, 01/29/07, ,DHM 

Dia.gnoses 

HospitaUzations 

. 

I 

I 
i 
I 
I 

I 

Printed using Practice ~artner® 
I . 
i 

. ! 
I 
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06120/2011 14 :33 LakCl City Fam I I Y Med I cine, LLC 

PatIent Ch~rt 

MCFADDEN, JEFFREY 

Vital Signs 

02/l8/.z0 11 09/09/2010 
Height 
WeiE!ht . 2721bs 2671bs 
Oxrc 
Temperature 97.1 F . 98.1F 
Pulse 
Respirations 
Systolic 120·· 108 
Dinstolic 78 78 
Oximetry 
Smoking 
PaIn Level 
PCllkF10w 
FRA 
MtdReview 
Other MAN 

02/18/2009 04/02/2008 
HeiEht 
Welgbt 2661bs 2611bs 
OFC 
TemperatlU'e 97,8'F 98,4F 
Pulse 84 74 
Respirations 
Systolic 140 134 
Dlustolic, 85 83 
Oximetry 
SmoklDlt 
PD.ln Level 
Pell.kFlow 
FHA 
MedRevlew 
Other 

12/03/2007 03/19/2007 
Heil!ht 
Wel2bt 2631bs' 2611bs 
OFC 
Tomperaturc 97,6F 97.9F 
Pulse 70 69 
Respirlltions 
Systolic 133 115 
Diastolic 86 75 
Oximetry 
Smoking 
PnlnLevel 0 

(FAX}8~3374S247 P,OD6/066 
I 

2104 

,I 
, 
I 

Date Printed: 06/17/11 
Sex: ~o:: •• rears 

j i 

08/03/2010 03/11/2010 

-.268-1bs . 2591bs 

-98.1 F 99,OF 

118 135 
80 87 , I , , 

I 
I ,., , , , 
I 

, 
I 

03/1912008 01/0712008 
! 

2541bs 2651bs 
i 

$l8.0F 98,3F : .--
77 83 I 

i 
129 ·130 , , 
76 938 i 

! 
I 
I 

I 
I 

i 
" 
I 

01/3112007 0112912007 
i 

265lbs 266lbs I , 
I 

98F 97.3F i 

89 : 
! 

140 115 ; 

81 79 , 
I 

--, , 
I --

3 0 .! 
Printed usin g PractiCQ partncr® 
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USf2Df2011 ' 14::37 Lake City Fomlly Medicine, LLC 

Patient Chart 

MCFADDEN, JEFFREY 

Progress Notes 

10/18/06: 08:40;!m 
BAOK PAIN LOW: 

Bp: 128/82. Pulse: 76 
Temp: 97.1! Weight: 264 , , 

I 
I 

(fAX)B433745247 P,033/066 

.2104 . 
Date Printed: 06117/11 

'Sex:'M'At'Y -..... 
. DOB\~'IlI __ UN •. 

s: ThIs 3:a yr old male presents for evaluation of low back paIn. On sst approx 2 weeks ago. DenIes any recent or 
past baok Injury but has had IntermIttent loy.' beok paIn. Pain worse with standing. . 

Current symptoms; 
Pain: yes 
Stiffuess: yes 
Numbness: no 
Weakness! no 
Located in back: yes 
Located In leg: ho 
Onset: 2-3 weeks 
Frequenoy: intermittently 

AllevIating factors! 
Rest: yes . 

, 

Analgesic medioatlonS: Bome rellefwith ~xtra-strength Tylenol. 
i 

Possible tumot Or infection: 
Age over SO or under 20 years! no 
History of canoer: no 
Fever, chills, weight 10SB: no 
Recent UTI: no 
IV drug use: no 
Immune suppression: no 
Pain that worsens when supine: no 

. S~vere nighttime pain: no 

;Past history: 
Low baok pain: yes , 
Testing or Rx for low back pain: . yes I st~tes previous x-rays have been negative. 

Sooinl History: , 
Physical activity: none, essentially sedentary 
Occupation: employed full-time ' 

0: 

Printed using Practice Partner® 

I . 
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06/2012011 14:37 LoKe City Forn I I Y bled I cine. LLC (FAX)8433745247 P.034/066 

I .. , 

Patient Chart 
I Date Printed: 06 17/11 

- .MCFADDEN, JEFFREY 
I. I .. -Sex:-M· Age:· ...... - - . _ .. ·2104 . 

i DOB:· 

General: Well appearing, obese 32 yr old AAM In no distress. Oriented x 3, normal mood and affeot. 
Evidonce of exaggerated pain behavior: n~· . 
Abdomen: bowel Bounds nl, no tenderness, organomegaly, masses, or hernia 

I 
Back: i· 

Spinal tenderness: none . , 
Defonnity; nona 

Neurologio Screening: non-focal e)(~ 

Straight leg raising (St.R): 

Left leg: 
Pain: no, 

Cross-over pain in right leg: no 
Right leg: . 
Pain: no . . 
Increased pain with ankle dorsiflexion: nb 

Cross-over pain in left leg: no ! 

A!~w baok pain 
BACK ~AIN LOW:: :724.2 

.PR,OV Level 3 Dat.99213 

1>: 

X.r.ays:,..,h'S·spmo-if:no·results, I , 

. Medication: Rx for Flexeril and Motrln. Advised of drowsiness assooiated with Flexerll and to eat with Motrin. 
I 

. Patient education: i 
Pt. advIsed that there was no hint of 11 dungcl'QUS pIVolem I\Ud that rapid recovezy expected. For sc:vcro leg pain, 
2-4 days ofbedrest O.K., OTW not neede~. Advised to keep lifted objects 010s6 to body near navel, avoid . 
twIsting, bending, reaching while lif\ing, Advi~ed to change positions oftc:n,usc pilloW! to support back. 
Roccmmended aerobic activity, suoh as w~lking, swimming, stationary bicycle, Ught Jogging to avoid : 
debIlitation, as tolerated within firt;t 2 wks.! 

Follow-up: 2 weeks or pm SOOlier. 

i 
RX: MOTRIN aOOmg 1 TAB TID for 10 days, 3D, Ref: 0 
Rx: FLEXE;RI1..10MGl1 TAB TID for 10 days, 3D, Ref: 0 

. I , 
Prmted using Practice ~artner® 

I: 
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I"',U.;:I!:>/Ubb 

Patient Chart 
nate Printed; 00/17/11 

. MCFADDBN,1BFFREY : .. . ·.2104 .. ·Sel';·M A* .. 
DOB: ' 

" .' 

# 
i 

SIGNED BY DORINe H MARTIN, FNP (OHM) 10/18/2006 09:48AM 
I 

i 

I 

Printed using Praotioe ~artner® 

i. J' 
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Ubi LUI LU II 1'II.::IbLOKe I...I'ty rOmllY MeCIClne, LLI... 

Patient Chart 

MCFADDEN, JEFFREY 

Progress Notes' 

12/03/07; 05:47pm 
BAOK PAIN LOW: 

I 
i 

I 
I 

I 

I 
! 

Sp: 133/86, Right Arm, Pulse: 70 I 
Temperature: 97.6 p, W~ight: 263 IbEl I 

t-',ULJ:jfUbb 

( 

Date l'rinted: 06117/11 
21'04 Sex: M Ager8Jyears 

DOB: .... 

5: This 33 yr old male presents for evaluation of low back pain. Onset after lifting a dresser last week· 
per pt. Hx of {ow back pain and states ,he has re-injured it on seve~1 occasions.· .Requests a rx ~or . 
genital herpes. TooK Zovlrax In the past . . 

Current symptoms: 
Pain: yes 
stiffness; yes 
Numbness: no 
Weakness: no 
Located In baok: yes 
Located In leg: no 
Onset: c:: 1 week 
Frequenoy: dally 

Alleviating factors: 
Rest: yes 
Analgeslo medloatlons: hasn't tried anything. 

i 

Review of systems (Red flags for poterttiaily serious conditions): . , 
Possible fraoture: mJor trauma or minor trauma or strenuous lifting In eldeny or osteoporotic pt.: ro 
Possible tumor or Infeotion: I 
Age over 50 or under 20 years: no j 
History of canoer:no I 
Fever, chills, weight loss: no 1 

Reoent UTI: no 
IV drug use: no ' 
Immune suppression: no I 
Pain that worsens when supine: no I 
Severe nighttime pain: no '1 

possible cauda equine syndrome: , 
Saddle anesthesia: no' I 
Bladder dysfunction: no . 
Severa or progressive neuro[oglo defiolt In lower extremity: no . I 

, Past history: , 
Low back pain: yes ! 
Testing or Rx for low baok pain: yes I 

Soc[al History: I Printed using Practice Partner® 

, . 
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0612012011 14:36Loke City Fomlly Medlolne. LLC 

( 

I 
(FAX)8433745247 P.0271066 

I 

Patient Chart 

MCFADJJBN't JEFFREY" 2104 
Date Printed: O~/17/11 

. Sc;x: M ' 'Age!! yws 
DOB;V? • 

Physical activity: none, essentially se'dentary 
009upatlon: employed full-time I 

0; I. 
General: Well appearing, wall nourtsh~d In no distress. Oriented x 3, normal mood and affect. 
Evidence of exaggerated pain behavior: no " ",., , . ,. . , ,,' , , 
Abdomen; bowel sounds nl, no tenderness, organomegaly, masses, or hernia 
Back: I " 
SpInal tendemess: right lower lumbar 
DeformIty: none I 
Range of motion flexion: Intact 

Neurologlo Sore~nlng: grossly non-foo,' 

Testing for Solatlc ienslon: I 
Sitting knee extension: . 

Left leg pain wlth maneuver: no 
Right leg pain with maneuver: no 

straIght reg raisIng (SL.R): 

I 

I 
Left leg: : 

PaIn: no . ,! 
Increased pain wlth ankle dorsiflexion; no 

Cross-over pain In right leg: no I 
Right leg:' I 

PaIn: no 
Increased pain with ankle dorslflexloni no 

CrOBB-over pain In left leg: no I • 

Extremities: no amputatIons or deforl1ties. oyanosls, edema or varloosltl~s, peripheral pulses I~tact 

A; Low back pain I . 
BACt< PAIN LOW;; ;724.2 
OV Level 3 New Pt:99203 ! 

i 

I 
I 

X-rays:' order given for lIs spine x-rays I . : 
Medication: rx for Flexertl and Motrln with food given. Advised pt re: drowsiness associated with 
Flexerll. I ' i 
Rx for Valtrex also given. ! 

I . 
Patient eduoatlon: I . 
Pt. advised that there was no hint of a dangerous problem and that rapid recovery expected. For 
severe leg pain. 2-4 days of bedrast o.k., OTW not needed. Advised to keep lifted objects clos9' to 

, I . Printed using Praotioe Parmer® 

I ; 
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06120/2011 14: 36 Lake City Fam II y hied I cine. LLC 

Patient Chart 

MCPADDEN, JEFFREY 

(FAX)8433745247 P.02B/066 

2104 
Date Pdnted: 06/17/11 

Sex: MAge: .yearn 
DOB: "'¥'Ibf 

body near navel, avoid twisting, bendln'g, reaohlng while Hftfng. Advised to ohange positions often, use 
pfllows to support back. Recommende8 aeroblo activity, such as walkins, BWimming, stationary bicycle, 
light jogging to avoid debilitation, as tolerated within first 2 wks. . . 

Follow~up: Referred to physical therap~. Pt to rte In 2 weeks or prn sooner. Work excuse given ifor 
11/30/07 thru 12107/07,' . i . . ; 

I ' 

Rxi MorRIN 800mg iTAB TID fo'r 10 dllYf.l, 3D! Ref: 0 
Rx: FLEXERIL 10MG 1 TAB TID for 10 cI~Y9, 30, Ref: 0 
Rx: VAL TREX 600MG 1 TAB Pllliy", 30, Ref: 21 

. (I 
# SIGNED ElY DORINE H MARTIN, fNP (OHM) 12/03/2007 05:55PM . I 

I 
I· 
I 
I 
I 
I 
I 
I , 
I 

I 
I-

i 
i 
I 
I 
i 
I . i 

I 

Printed using Praotice Partner® 
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F~AUD WARNIHGI MY plrton who ~"owingly,lnd with Intent to 1~lure, dllrl\l~ or deollve a~y In,urtneo oompany, lUu I Bllumenl Qf claim 
contaln1na enl' 1~III, liIOompllU or mlilndlng Information II ouUI)' 01 a ilioni', . . 

'I'~ prevani delays, complete ol91m In lit enllrl1ly. Incomplnl8 claims wUl be retumsd, 
PART 1- INSURED lNPQRMII'I1DN 

- I 

I 
! 

PART 11- PHYSI!:IAN INFORM.ATtDN 

~~=-~~~~~~~--~--~~~~~----~~~------------------~. , 

Wau pi onl ~Olpitalilld lor thl = 
Him! Ind addrm 01 hospital,,) -=/-__________ ~ ____________ -------__ _ 
Wae $lIrglrY plI'form.Ot 0 'r'el ND 1f"Y6$,' Pili PrllOlduro _~ _______ CPT Oode _ 
Pragren (pI,.,,,hr.kQn,) 0 RIOQ~rld 0 ImprO'/l~ 0 Unol11nq~dD 116trOOlmad ~~ -to.~ 

. 17. IMPAIRMEHT ~ 
Whit A~ 1111 P!Utntl curro"1 ph}'llQalllml~119nllnd mtrlc1lDns7 _ . 
o NlllmltaUon of fUlloUonai OIIPlclly: c:apabluf hell')' worn, no rutr1C11onl, . 

(Ulllna 10D Ibl. mAXImum Wlllllr1qv,nt IIrtlng and/or calIYln; cbleots wel~hlng up to 60Ibi.) . o MJdlum minuRl GUYI!)'.·· . 
(UNlna iq fbI, maximum YIIlh f~v,nlllltlng aadlor tarrYIng 01 oille!! Wilghlng up ID Z5Ibi.) o Slighl 16110n 01 funcuonal upJ-Clty; I;lIpablc Qf light work, .., 
( ~ 20 Ib6, n\aldmum with fltl\uentllfllng am/or arrylng of ob)lol~ weighing up to 10 fbi. SvM tho~gh the wllght nft~d rnay bl 

1'1 a nlOlIgltll~ amou"~ 11gb Ii In tlIIs ~lfe~ory YiNn It InVOrlD! 81n1ng mosl of thl ~ma wllll a deQru of pUJillng ~d poling a1 arm 
JndiOr leo ~nllOts, or whln Ill1qulrU wat~no or IItlndlno to IlIgnlCttnl dial'll!,) . 
Modllille IImlll.llan ollunptlcnal O1PBOltyj capable 01 oll!i;tV,dmlnlatratlvo (ndentary) 1~lIlity, . . 
(U~lng 10 Ibe. mpjmurn and oc~onill)l lilting indlor canyln~ arIl.les. Althouoh a IIdlniltY}o~ 11 dinned u Dnl which lnvcl~bS Gil-

. ~ng/l ~rtaln amount of walldng IJ\d IItir1dlnp Ir oftln necm~ In c:znyln; out lob dull!!.) o 8uva" IIrnlllllOn of luncllonll capaolty; Incaplbll of mlnlmll (IOl1lnRry)l;tlvlly. 

Whit I, \h, ptychlotr!c Impairment ('; 'Ppll:8bll}'l tJ/ k 

~ 
Inadaquallinlorrnation 10 111m mmmlnl ( 
EmnlJally ~oDd lun01lonlrtp In all arm. OCellp&lIonllly and lool/lly In~til1. 
S!l~ht difficult)' In occupaUonallunlltlcnlno, but geMfIl/Y functioning WIU. Hal 80ml mBI~lng!ul IntBrpmonaJ 1.lllionshlpl, 
Mod"ltllmpaln'lllnt In Q;IIUpa~o~lluno1lont~g, Umilid In Plrlormino lome QeIl\IplUOnai dVUn. 
Major ImpaJrmlnlln slValll arus - work, famIlY IB\llIonl, fWDldont blhav\or,lIIqllou 1$Il\Ily, Is unabt. to wDf1(. 
Inability Il> tun<lflon In nhnpst JIlin u, 

10304 _ SE! REYffiSE SlOe. OF FOIlM illY, 1lIO~ 

, 
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06/20/20'1 14: 42 Lake City Fam II y Med I cine, LLC (FAX)8433745247 

, 

.r. 
! 
i 

DETAILS OF ACOIOI;NT DR MATERNITY CLAIM,,:, iO BE COMPLETED IlY THE PHYSICIAtl 

18-'" AOOIDENn 

On whit dite WI! \hI piU.nilnlul1d7-:-fY~~~~~~~4?--":':::'::::":::~"4>P~:""~~T:.,..I.­
Where (plao&) wa~ the plUant InJurld? -"1'll.l"""'~+;...,;;.-"'''''-u:><..Lf---~_oolL __ --_-_'''''1 

18-S, M4TERNllY: . 
el1lm~ltd Dab! 01 CaUverY (CDO) ______ · --~A1i_J!!\:;:!i_----------------. 
Pi1nalaIOompUctHonl _______ -:-'---''--H..<.:. __ --____________ 1 

" " 
OJtt OrDen~&ry_~ ___ ~---,"/'-·------~-------...... --_1 
po,,·~tnlil!l CDmpIIQStlon~; __ ~ ____ -,...::-... __________________ -1 

DNa 

Cl No 1'1111 nol ilIUm 10 Wane. DIUbUiri II 
lalal'lId PI/III nL 

o Da~ of Nlxt OffW, , I 

PART 111- EMP1.0YER INFORMATION 
120, Won:ar»' oompl1U1UOn! Ie tIIere pmlbll ViorKerl CornpansllUcn nablllty1 Cl YOI.tll ~el, Ccmpla!, this aewllonj, r:J No 

Date iO.I~lntlsjQ\cnm Ilporled OBle WorkerI' OomplnsaUon c),lm med . 
Ourl1nt flalUi ar Warklrt' Oompll1UUan claim: Cl Approvad Cl Oenll4 Cl'Pendlng Cl Na!Flled 
Name and Addrm 01 WorklrJ' COfI\,Dl~!lan Pl)1manl ClfltI 

2\. 18 employee enrolli!! In I~e OompanlOn Lon; TIm! DI"bllltf plan? 
If ~~".lfeetNll!I-i!: 

DYe' Olio 

22. Narnllnd Addrm Dr Brc~p I ;hoq., No, and Aria Cod, r3, Group NQ. 

24. I ~~,~ha~1 a= Ina~lId WIIS ~~-dl!l' J(:i!V1 employee Mq ~t M or ahe did not PJriorm arrt Me, pertalnlno 10 Ill' or h~r Oct\lpi~On 
durlno thi ad mid lbovlln b 9. . 

Employe"5 SlglllhJre Dill 
25. Flrlt O~)' Not!l Work 2e, Dall RIIUmod III War\( 27. Amount or Wieldy e6. AmoUllt of Weeld)' Bimini 

Ma, I Oev I Yr. Mo, I Dav I Yr. 
EJtnln~: 

I I J I $ , 
INSTRUGTlONS FOR FILING OlAlM.FOR WeEKLY DIBABIUlY BENeFITS 

Tilt ItVIl18 or Ihla form ,hauld be compJelld by thS Insurlo ~mpIDYII, the Mlp!O'/$f end thaintulld's lIIendlng ph)'llcltr\ al loon M pc'~bll aM!1 
\he onut of !hI a;ddanl or elok/llM IDr which Claim It mid" It iO~d'nt cr IIUIlmily, dolllit mUlt be I\lted Ibm. 
1110 dau we naed I dOOl\l~ Itll9ment 01 oanHnulna ,dll1bl~ty 'MIt belndlCla~d on thl D~;\\ ,hili c.tCh wnl<.!ll Drsml d,lm In \l'Cl!Wd!ublliti 
ga\!!!lentl ,ubmlnbp dpdpr'ull!.menl tl! Oomq'oloo Uti IQ dlya birgit till' alIt *1ILt. . . 

W"kIy disability oh~ IlIi matltd lQ\lI, In'lpioyer'udllIlIL 
WhM your empl~Ge IllUlfli to work, piau. all cur Olslma olplrtm&!ltlo noUf)' u; ImmlllWi}' and thin follow vp wllh \hI ~nll alalm. NollnCltions 
can bo rand 101 . 

ClallTU should be fO{Wlrdld to: 

(803173~·12!t 
(803) 7~t 153 FAX 

CoIII~nlon UtA lnputanci Oa~ny 
Alt!n!lon: CIUn~ Dopar\mern 

P.O. Bo( 100102 
Columbia, SOU1I\ OIroUI\I. iPZOZ<3toz 

WtrI/.CoI1\P~nlal\U!I,~m 

BY tumlJhlnP ti,lI blink lorm and Iltmllga!!na the clllm, Cg~anlon LUI In$UI1NlI Campl~ shall not bl held t. !dmlt the VJlidJty of any ~m, or 
10 WV/I or ~!I6m ~ ItI!IIlS 01 ~ndl1!<Jna 01 the polI~. , •. , 

P,065/066 

I 
I 

I 
, 

i' 

,. 

: . 
! 
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P,066/066 

\ I 
_ ..... __ ~, "e;._' _ .. _.-_-_-_._-_-_._ • .:,.'_'_-_"_":"",;...,7 ,., .... ..., I .... II/Ior I 

: 

~ ~ ·,~~--------------··-A-C-Cl-d-en-t-BI-'In-,-U~--,A-n-&n-d-In-e-~-h-Y-S-!C-,S-"-'8-S-~-t8-m-e-n·t--------.a------'~'i---
I 

In~urid'il Namp OatcotBlrth Polloy Number , , 

i 
TO THE PHYSIOIANI The IlWur~ Ii raqueaUng paymenl of ln~uTll11iIc proD~cdc due \0 ilCddunillJ Injury. Yellr atale~nlD a,.. ncod&d 10 Q$SI811n the 
dvterrnlnallon Of flnglblRry, I'ltUIl answer eael1 qu,a~oF\ c;gmpI81~1y.', : 

I 

I, 
; 

I 

""-E93-¥;\'"Ir"-,.igB-i'~I.f_...Inl.drli::lmI~ .. Ili:!o!DOn;~,_...,.r..,=_=J.C ...;· __ ..tQ!@!li::!liQtr.!~OA:i __ 1 ~ I:~_ 

Oily: ......-:=::::=: 

Tax IC Ntnb.r 

/ ,- .. ,. "-'--r--
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06/20/20'1 14:3SLoke City Fomlly Medicine. LLC 

I 
PatIent Chart ; 

I 
I 

MCFADDEN, JEFFREY I 

Progress Notes 

01/07108 ! 09:32am 
BACK PAIN LOW: Resolved 

, 

13~: 130/936, Right Arm, puise;S3': " 

I 
i 

(FAX)B433745247 P.024/066 

.2104 
Date Printed; 06/17/11 

Sex: M' Ag~:" years 
'DOB~"''''' 

Temperature: 98.3 F, Weight: 2651bs " . 
8: This 33 yr old male presents for follow-up of low baok pain, States back pain has resolved. 

Current symptoms: 
Back pain: yes 
Leg pain: no 
Numbness: no 
Weakness: no 

I 
I , 

Symptoms relieved by: none neededf 
I 

Effect of symptoms! aotlvlty tolerance ~66entlallY normal. States he has returned to work. 
, 

O' , ." • I ' . 
General appearance: Well appearing, well nourished In no distress. Oriented x 3, normal mood'end 
affeot. I 

Posture: normal 
Galt: normal 

Regional back examination: 
Appearance: No deformities. . . 
Range of motion: Intact, without sIgnifiCant guarding. 
Tenderness: no speclflc point tenderness 

, I 
I 

Neurologic examination lower extremities: 
Musole strength: Intact bilaterally. ! 
Reflexes: Intaot bilaterally, . 
Sensory: Intaot bilaterally, 

I 
I 

Evldenoe of sciatIc tension: none bllat4rally 
i 

A: Low baok pain i 
~esolved with normal activity tolerance 
BAOK PAIN LOW:: :724.2 ! 

OV Level S Est Pt;99213 

P: 

Patient education: ' 
Pt. advised to resume normal activities! 
Work restrictions: none 

I .. 

Printed using Practice Parmer® 

I ' 
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06/20/2011 14:36loke City Fomlly Medicine, llC 

PatIent Chart 

MCFADDEN, JEFFREY 

Follow up: pm, 

I 

i 
I 
I 
i 
I 

·1 

# SIG.!"~D BY DORINEH MARTIN, fNP/DHM) 

i 

I_ 

,---- - .-. - . _._-- - - ------- - -

I 

.01/07/200.8 09:33AM. 

(FAX)6433745247 P,025/066 

.2104 
Date Printed: 06/17/11 

Sei: M A.gaears -.. 
:OOB: .• 

Printed using Praotloe Partn~ 

1 : 
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D6/2D/2011 14:36 Lake City Family Medicine, LLC 

Patient Chart 

MCFADDEN, JEFFREY 

Progress Notes 

03/19108: 09:31am 
BACK PAIN Low: 

I 
I 
, , 
I 
i I 

Bp: 129/76; Left Arml Pulse: 77' 'I' ' 
Temperature: 98.0 F, Weight: 264lbs ' 
s: This 34 yr old male presents for foll,w-uP of low beck pain • 

. Current symptoms: i 
eaok pain: yes 
Leg pain: yes 
Numbness: yes , 

(FAX)643374S247 P,Q22/066 

" I 

2104 

• ! 

Date Printed! 06/17/11 
Sex: MAge: ~.ars 

DOB:. Fa 

Weakness: no i 
Symptoms relleved by: aTe an8lge~lo suoh as Tylenol, Aspirin, Ibuprofen or Naprosyn 

, 
, : 

Effeot of symptoms: activity tolerance essentially normal 
! 0: I 

General appearance: Well appearing, ~e!l nourished In no distress. Oriented x 3, normal mood and 
affect. ' 
Posture: normal 
Galt: normal 

Regional back examination; 
Appearance: No deformities. ! 
Range of motion: Intaot, with slgnlfioant guarding, 
Tendemess: LUMBAR AREA ! 

. ! 
Neurologic examination lower extremities: 
Muscle strength: Intaot bilaterally. i 
F{eflexes: Intaot bilaterally. I 
Sensory: ·Intacit bilaterally. I 
pos. straight leg R side? , 

I 
Evldenoe of sciatic tension: none bilaterally 

• • j 

I 

A: Low baak pain I 
Resolved with normal activity tolerance 
BACK PAlN LOW:: :724.2 

OV Level 4 cst Pl:99214 

P: 

Patient eduoatlon: , 
Pt. advised to resume normal activities; 

Printed using Praotice Partne~ 

I' 
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rauen't \,;narr 

MCFADDEN, JEF. ... .JEY 

Folfow up: one wk, ordered mri or b~ck. 
i 
i 
I 
I 

! 
Rx: DARVOOET·N100 100MG 1·2 TAB QSH p'm, 60, Ref: 0 

, 'j 

. #. SIGNED BY MOR,RIS c BROWN, III M.q (MEB) 03/19/200B 09:34AM-· 
I 
I 

/ 

.- ----- ---_. __ ..... _ .. ----_ ... -....... , .. - .-._-- --.,.. ............ _._-.""- - ,'---" ---- - ._ .. __ . 

/" 
.J4 

Date :Printed: 06/17/11 
Sex: MAge: • yeal'S 

DOB:....,. 

Printed usIng Practice F.artner® 

r' 
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uor:.!ur~Ull 1'1::.:1::' LaKe L:ltY t"omllY MeOIClne, LLL: 

I 
Patient Chart 

MCFADDEN, JEFFREY I, : 
i 

Progress Notes 

'. 04/02/08; 05;12pm 
BAOK PAIN LOW: 

8p: 134/83, LeftArmf Pulse: 74 'I 

I 

Temperature: 98.4 F, Weight: 261 Ibs i ' 
s: This 34 yr old male presents for follqw-up of low back pain. ' 

'Ourrent symptoms: 
Sack'pain: improved 
Leg pain: no 
Numbness: no 
Weakness: no 

I 

I-',U~U/L.iol:i 

Date Printed: 0'6/17111 
2104 Sex: M - Ase:...~ars " ,-

DOB:... I 

" 

Symptoms relieved by: OTO analge~lo suoh as Tylenol. Aspirin, Ibuprofen or Naprosyn 
, , , i 
Effect of symptoms: activity tolerance ~ssentlally normal 

~ , 

General appearance: Well appearing, well nourished in no distress. Oriented x 3, normal mood :and 
affect. 
Posture: normal 
Galt: normal 

Regional back eXamination: 
Appearance: No deformities. , 
Range of motion: Intact, without sIgnitipant guardIng. 
Tenderness: no specific point tendern~ss 

Neurologic examination lower extremities: 
Muscle strength: Intaot bllaterally. ' 
Reflexes: Intaot bilaterally. 
sensory: Intaot bilaterally, 

Evidence of sciatic tension: none bllat~rallY 

A: Low back paIn ~ 
Resolved with normal activity tolerance 
BACK PAIN LOW:: :724.2 

OV Level 3 E:st Pt:99213 

Patrant edl)catlon: , 
Pt. advised to resume normal activities. 
Work restrlotlons: none : 

I,. 

Printed using Practice ~arlt1er® 

I' 
, 

....... - -_ .. - _.- _._ ... _--_____ . _ J , 
i 
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06/2012011 14i36Leke City FamIIY,Medlclne. LLC 

I 
Patient Chflrt i 

. MCFADDEN, JEFFREY I 
I 
I 
! 

Follow up: prn. reviewed mrl report. i 

i 
I 
I 
I 

# 8JGNEp BY MORRIS E BROWN, III M'9 {MEB)04f02/200e 05:.12PM. 

• I 

i 
i . 
i. 
I , 

I. 

(FAX)8433745247 P.021/D66 
/ . 

I 

2104 
Date Printed; 06/17/11 

Sex:M A?,?~ 
DOB;~w __ _ 

rooted l.l!>ing Praoti~ ~a.rtner® 

i ; 

024 

J 
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06/20/2011 14:34 Lake City Family Med.lclne, LLC 

Patient Chart 

MCFADDEN, JEFFREY 

Progress Notes 

09109/10 :.02:38pIll 
ATOPIC DERMATITIS: 

13p: 108178, Right Arm 
Temperature: 98.1 F, Weight: ~e7lbs 

I 

s: This 36 yr old mete presents for evaluation of a rash. 
Characteristics of rash: 
Onset: sudden 
Duration; < 1 week . 
Location:. Brms and abd after working tn bushes, ?polson Ivory. 
5rythema: yes . 
Pruritus: yes . 
Contact with plants and chemicals: yes 

Past history; 
Similar rash: no 

Family history: 
AlIarglc rhinitis or asthma; yes 

0: 

{FAX)8433745247 P,012/066 

2104 

I 

Date Printed: Q6!17/11 
Sex: MAge: • y~ar~ 

DOB: ••• ; .... 

General: Well appearing, well nourished In no distress. Oriented X 3, normal mood and affect. 
Skin: mac, erythematous lesion arms and ebd 

,Evidence of Infection: no 
No other skin abnormalities. 

A: Atopic dermatlUs 
ArOPIC DERMATITIS:: :691.8 

OV Level 3 Est Pt:99213 

P; 

Patient education: Patient advised to reduoe the frequenoy of hot water 
bathing, to use a moisturizing soap, to usa a molsturi41ng ,cream after 
bathing, and to avoid any obvious triggers of the dermatitis. 

Follow-up: prn, pt. states that hie hes resolved, reviewed mrl report. 

Rx; ARISTOCORT A 0.1% CRAPP M BID PRN, eOGM, Ref: 0 

Printed using Praotico ~artner® 

, ; 

025 

_ .. _. __ ./ 
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06/20120'1 14:34 Leke City Femlly Medicine. LLC 

(' I 
Patient Chart 

MCFADDEN, JEFFREY 

# SIGNED BY MORRIS E BROWN III M.D (MEB) 09/09/2010 02:39PM 

.. ~.-- ---'-'-- --- .. - .-- .. _.--- -_ ...... _---_.---_. -- .. _- -_.-;------. -- .. _.'_._-

.. ---.:--...... - .,- ............ -.-._._ .......... -.... -_ .. '-- ..... _- --_ .. _.- ......... _-

(FAX)S433745247 P.013/066 

2104 
Date Printed: 06/17111 

Sex: MAge: .,years 
DOB: •• __ 

Printed using Praotice ~artner® 

I' 

... _--_ .. ------ ... ..: ..... -,_.- ---_.,.-._--._---
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06/20/2011 14:34 Lake City Fem I I y tiled I cine, LLC 

PatIent Chart 

MCFADDEN, JEFFREY 

Progress Notes 

02/18/11 : 03:35pm 
NECK PAIN 

Providers: .: 

I 

Insert Vitals from today (BPi-Pulse): .- ..... .. 
Insert Vitale from today (Temp, HeIght, WeIght): 

(FAX)8433745247 P,010/066 

2104 

'/ . 

, , 
I 

Date Printed: 0,6/17/11 
··SexYM A=ears· 

DOB: "-

., 
I 
I 

. S: This 36 years old male presentS with a history ofneokpain after a MVA earlier thIs week, Pt ourrentlyiunder 
the ~ of Dt, Ale1Cand~ for 1I previous neck and back injury. . : 

LQcation:~e 
Onset: < 1 week 
Trawna or injury: yes 
Aggravating faotors: yes 
Alleviating faotors: 

Review of Systemsl 
Weakness: no 
Numbness: no 

0: 
General: Well appearing,. well nourished in no distress. Oriented x 3; normal mood and affeot. 

Affected side of neok: bilateral 
Tendemess to palpation: 

~nge ofMoUon FROM 

MU$Ole Strength: 

Neurologlo examination: 
C5 
C6 
C7 
C8 
Tl 

. Special Testsi 

A: 
NECK DISORDERISYMPT UNSPEC : 723.9 
Neck pain due to: 
Cervioal spondylosis, based on pain with loss of mnge of Illotion and oervioal 

OV Level 4 Deti99214 , 
• .' t 

Printed uslngPraotice ~artner® 
I 

I 
i 

I • 
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06/201.2011 14:34loko CI ty Fomlly Medicine, LlC 

I 
Patient Chart 

MCFADDEN, JEFFREY 

p; 
Patient Eduoatlon: 

(FAX)B43374S247 P,011/066 

2104 
Date Printed: oM 7/11 

Sex: MAge: • years 
,DOB;." 

I ' 
I 

Follow up: pin. Continue flu with Dr, Alexander, Continue moos from Dr, Alexander. 

," 

# GIG NED BY Shafara Dezler (SO) 02/18/2011 03:37PM 

, 
Printed using Practice P.Brtner® 

'J ' 
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~~, .r- ..... ,..r.. .... 1 1 I"'T."'T' """1.4' ............ ' .. 7 I \.01111 111 111'-'W1 ..... 'll .... 

Lake City Community HospLtal 
25B N. Ron McNair B1VQ 
L~ka City, 60 29560 
(S43) 374-Sl.Sl 

Radiology ~eport 

PHYSIC1ANI MARTINADORINSAn 
LAKE CITY rAMI~¥ MEDlCINE 
901 ~, ~TTHEW Rn, 
~m CIrr, se 29560 

~AME: MOFADDEN, jEFF~Er L PHONE il 
ACCOUNT *1 L050903 
SEX, M OOBI (I ... 
~ATI~NT ~OCATIO~I ~PATX~NT 
DArt or EXAM: 12/05/2007 

, 
L-SPINE W/OBLIQoms 

XNDICATION: ~OW BACK PAIN. 

COMPARISON: NON~, 

·FINDINGS: 
AP, LATERAL, CONED-DOWN LATERAL AND BOTH OSLIQO~S VIEWS OF ~H~ ·LUMBAR SPINa SHOW FI~ NON­
RIB BE~RING .LUMBAR VERTEa~ BODIES ANATOMICALLY ALI~D, AND or NORMAL HEIGHT. DISC 
SPACES ARE PRESERVED. PARS AND PEDICLES ARE INTACT. 

IMPRESSION: 
NO ACOTE MALALIGNMENT OR FRACTURE. .Ir PAIN PERSISTS AND EURTHER INVESTIGATION .INDIO~~~OI 
MRl MAY BE or us~. 

Russell L. Deriok, M.D. 
Eleccrortic .Siqnature 

I • f" '. , ,,-
DOl 12/05/2007/0'1'1 .12/05/2007 

I' . 
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uer .cur.<u I I l'f; 'f I LOKO L.( ,y rom IIY Mea I C I no, LLL I',U::'=<ll.JbC 

, 
EV.M# TtPll:/p:AK " gSM . I, 

OOll17474 ~IMRl~ L~ SP~E W/O ~ 
HOW IS PATIENT ~~~OR~EDI A - ~ULA10RY 
ISOLAT!ON/PIt!C!Am;10:N I . S ~ .. _'s'I'AND.AlW 
OTHER EXAM: N • NO OTHER EXAM ~YPES 
MONITORING NEEDS: :1 • NO RISK 

DOES ~~. HAVE,~ACEMAKER OR INw.RA~ ANEURYSM CLIPS? N 
'IS Pl'. COOPERA'l'IVE? Y - .. 
REASON FOR MRt ? CilRONJ;C SA.C1\ l'AIN, R',lI H:r~ " LJlIG PAIN 

'COMMEN"l'S i NO PREY ; SACK . SOltGlmY 

Mal OF THE'L~'SPIN2 
, , 
HIS~oa~: Chronic baok pain/xight leg pain. , . 

Rouc1nQ ~m~ge' sequene~s were obtained, vertebral bo'd1~s are of normali 
hei~ht. ~isk spaces are well maintained, ~her. is ~~Q~i~~~d ;~gnal in 
the 1.4-5 aM LS.!Sl. tjisk splle!!)!!. OonUB and. Qau~ equina are normal. i 
On the ~:l.al images,L3-' is llOt1I!al.. At M-S/theze ir;amild. Qentr.l-J: 
di~k'~~ot~;~on. N~~al foramen are. patent. AP. diamate~ of the aanal 1 
!lieaElt.tX'e~ 1 •. 2 em, 

At: L5-S1, there is -no spinal stenosis . ?'here iSla. milo. central ciisk 
protrusion. Ne~l foramen ·~e,patent.. . . 

':rJDUSS:rON: 'JaW Qlfm'MII 1)Z81: I'RO'}:RrISION A'J! L4 J S AND !.Id-Sl, NO 
.;r.1~zur.I'ON. 

D~ 3/~olq~ ~ 1447 
LlO:a I O;!'l? 57 

r-tIVlJ r Iff ,{ .. w~ / .. ;~ 
~ ;<'(,.I~ 

00, ~OwN, MOPJ!.:ca lIDWAlW III 

~A~~¢~Qgist; KAREN TURNER ar(~lMR 
1~an,erib~d Dat~/Time: 03/zo/200e (2~20) 
Tr~5crip~ioni~t~ X~IMSP / 
p~ineed Da~e/TimeJ 0'/02/2009'(1044) 

PAGE 1 Signed lte;po~t 'p::d.~t:ed li'rom l?Cl: 

i 

aH~YLmp,~ P'W HOH nUllouO ,WV9t i6 eooz '~ 'Iqv 

I ' 
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/ ., 
f ( ". .' 

J :,;;-

. . DATE: 1·1/\q/ \ 0 
WEIGHT: !~~\ . ~'''':' .-

TEMP: 'C11"lQ 
BP; i't5\'l1 p: lr I 

PAIN . "1 

LEVEL: . I~ /\ D· . 

, ~ lJ . \~ \f A· 1) lle 

.Jv . bQG\<-: PcCl V\ h IrA 
n tUL \ sV\ 0 I}.;l cl0\.. pOJln 

PATIENT NAME: 11cFadden, Jeffery 
07/l9/l0 . DATE: 

MM: 7902 

j 

s: Workman's Comp to the city of Lake City: The patient is here for evaluation of history of driving a 
small pickup truck on dirt road going between 45 to 55 miles an hour, not sure how faSt and when he lost 
control, the car started to swerve when he tried to avoid a ditch, the car and the truck ended up flipping and 
rolling. He was unbelted. He does not remember hitting anything in the car as soon as the truck stopped, 
they call out the door with the truck on its side and he just kind of fell to the ground. Initially did not hurt, 
but nose was bleeding, then started getting some pain in multiple areas ofneck, back, etc. He was taken to 
McLeod Emergency Room where he had a CT scan ofthe facial bones, head, C-spine, chest, abdomen, . 
pelvis, and subsequently was told everything was okay, was sent out with Flexeril and Lortabs and with this; 
in mind, he is evaluated. He has never had trouble with any of his body parts before and now he is very ; 
stiff and has a lot of complaints of headaches, thigh pains, aching all over shoulder, just left side face hi that; 
occipital area .. With this· in mind, he is evaluated. Social history, he does not smoke cigarettes; or abuse .j 

alcohol, and takes no medicines regularly. Again is a water meter reader for Lake City. Family history is 
positive for maternal uncle with hypertension, father with diabetes mellitus. Past history, he was never 
hospitalized. 

0: Physical examination demonstrates wel1-developed and well-nourished, black male in no acute distress, 
PERRLA. EOMs intact. Discs are sharp. TMs are clear. He has got decreased range of motion ofthe 
·neck in al1 modalities, particularly anterior flexion and extension. He can rotate the left little better than 
others, but otherwise it is very limited. Shoulders, he can abduct 90 degrees, because of pain cannot go 
further. Lungs are clear and quiet. Cardiovascular is regular in rate and rhythm. Abdomen is benign. 
Straight raising negative for low back pain, but he has got thigh pain anteriorly and has bruising of the right 
anterior thigh and the left medial thigh. There is abrasion at the right forehead, lower lip, and chin. ER 
records from McLeod were reviewed. 

A: Status post motor vehicle accident with multiple contusion strains, abrasiOIls, etc. 

P: We will go ahead and add in Voltaren 75 mg a day with food. Continue on the Flexeril, Lortab. Gave 
him note for work that I feel like he probably should be out. Otherwise, see me again in four days, 
otherwise we will go from there. Ice, passive range of motion, observation and we will go from there. 

031 593 



DATE:j­
WEIGHT: I ~U,s 

_ TEMP: I C1 ~.11 
BP:! jJ6J)g;/ 

PAlN :1 f -8 G? ' 
LEVEl:.,J9~--1? 
PATIENT NAME: 
_DATE: 
MM: 

McFadden,'jeffrey 
07/23/10 
7902 

S: Workman's Comp to the City of Lake City. The patient states that he is still having lot bftroubJe with I 

cervical pain, decreased range of motion, also he is having some low back pain; pain at the anterior thighs :­
and the bruising area of the thighs. With this in mind, he is checked, He reports otherwise, he has no new: 
complaints. 

0: Physical examination demonstrates well-developed and well-nourished black male in no distress. 
- PERRLA. Discs are sharp. TMs are clear. He is without oral lesions. Neck has decreased range of 
motion in modalities. Lungs are clear and quiet. Cardiovascular is regular rate and rhythm. Abdomen is 
benign. Skin is without rashes. Straight leg raising is positive for anterior thigh pain but no back 
radiculopathy is noted. Motor sensory and vascular intact. He still has some pain at the anterior thighs, 
ecchymosis like areas of his thighs. He can abduct his shoulders to 90 degrees without cervical pain, but 
not any further. 

A: Status post cervical strain, lumbar strain, and multiple contusions. 

P: We will refill his Lortabs and his Flexeril, get physical therapy consult. We will bring him back again 
in a week's time for rechec r earlier if need be, 

David 

032 594 



DATE:· 
WEIGHT: 

TEMP: 
BP: 

PAIN 
LEVEL~ 

PATIENT NAME: 
DATE: 
MM: 

/ 
i 

C-/D 

McFadde~, Jeffrey 
07/30.110. 
790.2 

s: The patient is here for evaluation and followup of motor vehicle accident, which occurred on July 161h
• 

He is still having trouble with the neck and low back pain and thigh pain that contuses. He is doing better. 
He also has pain at the anterior chest area. He otherwise is without complaints. He is yet ·to go to physical 
therapy because attempted to get this approved. With this in·mind, he is evaluated. He has no other Gl, 
GU, pulmonary, cardiovascular, or musculoskeletal complaints. 

0: Physical examination demonstrates well-developed and well-nourished black male in no distress .. 
Neck, he has slight torticollis with the neck being towards his left. He has got decreased range of motion of : 
the neck in all modalities. Range of motion of the left shoulder, he can now raise up to 90. degrees but i 
because of the pain in the neck cannot go further. Lungs are clear and quiet. Cardiovascular is regular rate 
and rhythm. Abdomen is benign. Straight leg raising is negative although he complains of low back pain 
subjectively but no radiculopathy. 

A: 
1. Status post motor vehicle accident." 
2. . Cervical strain. 
3. Lumbar strain. 
4. Contusions, improving. 

P: We will go ahead and try reappointment with physical therapy. We will go ahead and place him on 
Sterapred six-day Dosepa . Continue on the Flexeri!, Lortab, and Voltaren. We will bring him back in J 0 j 
days to recheck. Other Ise, we will go from there. 

David W. Moon, M.D. 

033 595 
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DATE:: 
wmOI:-IT:~ : d. tP9 

TEMP:: : q 8 ~ CD 
BP.~ :!I ~.sJ'I9 

PAIN' J (-).- ~ { 

LEVIBL.: . (? ~-~ Cf 
PATIENT NAME: 
DATE: 
MM: 

McFadden, Jeffrey 
.08/09/1 0 
7902 

,~ .. '" 

s: Workman's Comp to the Lake City. He is really ___ right. He has been to physical therapy, they 
really have helped him. His pain is decrease from 8 down to 4 over 10 and with this in mind, he is 
evaluated. He has no other or, au, pulmonary, cardiovascular, or musculoskeletal corriplaints. Neck is 

. doing better. Low back is doing better. He stlll has some pain at the anterior chest with deep inspiration. 

'0: Physical examination demonstrates well-developed and well-nourished black male in no distress. He 
.,1 still has decrease range of motion, lateral flexion, extension, and rotation. He has decreased abduction of 
i the left shoulder stopped at about J 00 degrees, the right can go up to 140 degrees. Straight raising is 

positive for low back pain, but no true radiculopathy. Lungs are clear and quiet. Cardiovascular is regular . 
rate and rhythm. Abdomen is b~nign. 

A: Cervical pain, lumbar pain/strain. 

P: He has improved greatly, Continue with physical therapy. Continue on medications two more weeks. 
Hopefully at that time, we ill get close releasing him to full activity and see how be does. 

David W. Moon, M.D 

"'! . 

','; .. ' 
'-:,':." 

..' . 

I 

I 
I 

~:: ,.,:',.. :.~ 

. t·[··~~.:i~::~,.:~~:;;,~9. 
I 
I 
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DATE: 
WEIGHT: ~ G I'-j 

TEMP:' q~.ti 
BP:1 134/L q 

PAIN· ]0_1./ 
LEVBL: i V-' J~ 

f?~-8 
PATIENT NAME: 
DATE: 
1\1M: 

McFadden, Jeffrey 
08/23110 
7902 

s: The patient is here for evaluation and followup of motor vehicle accident with cervical and lumbar 
strain, He was doing much better last time. Now he presents with right low back pain in the SI joint area 
Otherwise, he is without complaints. He is still taking the Flexeril, Lortab, and' Voltaren and with this in 
mind he is evaluated. He otherwise is without complaints. No other GI, QU, pulmonary, cardiovascular, or 
musculoskele~l complaints. 

0: Physical examination demonstrates a well-developed and well-nourished black male in no acute 
distress, Neck has full range of motion, Full range of motion of his shoulders. Left straight leg raising is 
negative, right is positive for low back pain SIjoint area. No radiculopathy, 

A: Cervical pain resolved and low back pain, 

P: We will go ahead and place him on another dose of Sterapred six-day Dosepak. Continue on present 
medications. Continue with physical therapy for two more weeks. We will bring him back in two weeks to ,,,hOWhzY . 
David W. Maori, M.D. 
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DATE: I' , 
WEIGH'f: l~v<2 

npp~,.§p. I (1 Q fC\, 
l([.';.~~!! 'lib 

BP: I I s& jq,\ 
PAJt<4. , (? - \ \ \ 
LB~; 
,--~p~-~ 

PATIENT NAME: 
DATE: 
MM: 

. 11cFadden, Jeffery 
09/07110 
7902 

s: The patient is here for evaluation and followup through the Worlanan's Compo He works for the City 
of Lake City. This stems from an accident that occurred on 07/16/10. He states he has at least two more 
physical therapy appointments. He states his cervical spine is doing well, it is his lumbar spine that is 
giving trouble, still on medications as before. At times he gets pain in the low back, radiates down to both 
legs, kind of shooting discomfort. lfhe stands for long period of time, he gets some trouble and with this in 
mind he is checked. He otherwise is without complaintS. . 

0: Physical examination demonstrates awell-developed and well-nourished black male in no acute 
distress. Vital signs as recorded. Blood pressure is mildly up. I have asked him to watch this. PERRLA. 
Neck has good range of motion. Full range of motion of the shoulders. Lungs are clear and quiet. 
Cardiovascular is regular in rate and rhythm. Abdomen is benign. Straight leg raising is negative 
bilaterally. . 

A: Low back pain. 

P: At this time, we will schedule MRI of the LS spine. We will go ahead and continue physical therapy. 
Bring him back in two more weeks. Reevaluate him and we will go from there. If he starts doing better, 
we will start ta~erin1'hiS medications. . 

~.D. .~. 
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·n~· 
WIThGHT;. 

TlEVYtlP:. 
Hf:. 

·8LP4 
Cj .,.4 
/3 tjl '1.5" 

pA]:N t9-l-JO, 
LEVEL~_. u-> ~ Ii 

. PATIENT NAME: 

. DATE: 
MM: 

h1cFadden,JefITey 
Q9121/10 
7902 

s: The patient is here for evaluation and fo]lowup ofmotqr vehicle accident with cervical and lumbar 
; strain. He states that he is doing better with the low back p·ain. The neck is really doing pretty well. He . 
states that h« is actually making some improvement and apparently takes some medications still. With this? 

. in mind he is evaluated. No other Gi, GU, pulmonary, cardiovascular, or musculoskeletal complaints. . 

0: Physical examination demonstrates a well-developed and well-nourished black male in no acute 
distress. Neck has some decreased range of motion and modalities, range of motion of the shoulders. 
Straight leg raise is negative on the left and right he has little pulling run down the right leg. His MRl 
demonstrated some diffuse disc disease at L4-L5 and LS-S I with some mild bilateral neuroforaminal 

narrowing. 

, , 
~ 

i 
~ 

I 
P: We will go ahead an continue with physical therapy for two more weeks. We will bring him back in I 
tw, m'" wre 'tim' 0 '" h,w he i, d,in.,nd ,th"""" w, will go from th_. I 
A: Lumbar strain and cervic strain status post motor vehicle accident. 

David W. Moon, M.D. . J 
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C;~,b 

I L.J~/~r 
~<? -q.L/ 
lP~-Il' 

PATIENT NAME: McFadden, Jeffrey. 
1011911 0 DATE: 

MM: 7902 

( 

s: He is here for evaluation and followup, unfortunately the patient is not back yet. He states 
the back pain is about the same, no particular improvement, and with this in mind, he is checked. He has 
no other Gl, GU, pulmonary, cardiovascular, or musculoskeletal complaints. Apparently, he has an 
appointment with Dr. Alexander on 10/25/10 for evaluation. He is apparently not going to physical 
therapy. We will try and see what hold up is here and with this in mind, he is evaluated. He otherwise has 
no particular 01, GU, pulmonary, cardiovascular, or musculoskeletal complaints. 

0: Lungs are clear and quiet. Cardiovascular is regular in rate and rhythm. Abdomen is benign. The 
patient complains of discomfort and diffuse pain on the left leg. He states he had a cramp last night that 
cramped up the whole left leg. Straight leg raising is positive at 90 degrees with this behind the right calf. 
On the left, he has got straight leg raising positive for just a kind ofvague diffuse low back ·pain. He is 
very slow in moving around the room and apparently uncomfortable. 

A; Low back pain, as outlined above. 

P; We will place him bacle on Sterapred six-day Dosepak. We will keep on the Ultram for pain and keep 
on the Cymbalta as before. I will give him FlexerillO mg one every eight hours p.r.n. spasm and we will 
bring him back to see us agai . approximately two weeks to see how he does afterhe sees Dr. Alexander . 

. D"id w. MO{~ 
./ 

038 .600 



PATIENT NAME: 
DATE: 
MM: 

McFadden, Jeffrey 
11/16/10 
7902 

.•. ( 

s: The patient is here for evaluation and followup of cervical and lumbar strain. He reports that he is still 
going to physical therapy. He has not yet been back to Dr. Alexander apparently, there is a snafu there, He 
is wondered why when he called their office, and with this mind he is checked. He reports that he is doing 
stuff at the house and moving around pretty good, but if he does anything major lifting or twisting, he gets 
into problems. He has got occasionally some radiation of pain down the back of the left leg consistent with 
S I nerve root. With this in mind, he is checked. He has no other Gl, GU, pUlmonary, cardiovascular or 
musculoskeletal comp laints. 

0: The patient is a well developed and well nourished black male in no acute distress. Vital signs as 
recorded. Neck has much better range of motion. Full range 'of motion of his shoulders. Lungs are clear 
and quiet. Cardiac is regular rate and rhythm. Abdomen is benign. Straight leg raising on the right is 
negative at 90 degrees, left is positive at 90 degrees with history of some lower back paiI:t, not much of a 
radiculopathy. Neurovascular is intact. 

A: 
1. Status post cervical strain, marked improvement. 
2. Status post lumbar strain, improvement. 

. P: Continue with physical therapy. Get more aggressive, get him back on the Cymbalta. We will bring 
him back in two weeks to see how he is doing. Otherwise, we will go from there. Again, we will try and 
get records from Dr. Alexander to get his reports. 

11 / /. /' 
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PATIENT NAME: h1cFadden, Jeffrey """-------~-----" " 

~"l\-?-1'O 
7902 

DATE: 
MM: 

s: The patient comes to the lake City. "He is still having troubJe with cervical and lumbar pain. He had 
some numbness of his left foot. ft sounds more like the S 1 nerve root, saw Dr. Alexander and "got no 
report from him. We will try to get that. Apparently, there was a snafu,'had a break in physical therapy. 
He said he was out in the yard picking up some trashes and got some trouble with some neck pain and 
stopped it and with this in mind, he is checked. "" 

0: The patient is a well-developed and well-nourished black male in no acute distress. Neck actually has 
full range of motion. He complains of pain over the upper thoracic and lower cervical area bilaterally. Full 
range of motion of the shoulders. Lungs are clear and quiet, Cardiovascular is in regular rate and rhythm. 
Straight Jeg raising is positive. 

040 
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DATE: /1, l Bojm 
WEIGHT: c2- 0'7 

TENIP: 0 '} t ~ 0, 

BP: 1 H /'7 fi.J F' (P 7 
PAIN . 
LEVEL: PATIENT NAME: 

DATE: 
MM: 

h1cFadden, Jeffrey 
11/30/10 
7902 

s: The patient is here for evaluation and foJlowup of Worlanan' s Compensation, City of Lake City. He is 
still having trouble with low back pain and sometimes radiates down the left leg, He has got some trouble 
with his neck when lay on his left arm in C8 nerve root pattern, With this in mind, he is checked. He has 
now gotten re-approved physical therapy, yet to go back Dr. Alexander is going to do some nerve studies 
on and see if he has got a radiculopathy there. With this in mind, he is evaluated. . 

0: The patient is a well-developed, well-noul'ished black male, in no acute distress. Lungs are clear and 
quiet. Cardiac is regular rate and rhythm. Neck has decreased range of motion on modalities: Straight 
raising is negative for any radiculopathy. He delineates a left C8 nerve root at times, but range of motion 
of neck is not reproducible at this time, There is markedly stiff neck at this time. 

A: Persistent cervical and lumbar pain. 

P: We will go ahead and getting MRJ of the C-spines, physical therapy, wait Dr. Alexander's report. 
We will bring h'jll bac '. three weeks. Otherwise, we will go from there. 

David W.,. Moon. M.D. 

-------_. - _. - - .-.-----.-- .. -----~,~~~~~'-=--~-------------

.. --..:...- . 
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PATIENT NAME: 
DATE: 
MM: 

McFadden, Jeffrey 
0]/24/]] 

·7902 . ) 

s: The patient is here for evaluation. We saw him on December.21 st. At that time, he was having plans to 
go to get caudal epidural injections done by Dr. Alexander. Apparently, he had a cold and cancelled that. I 
explained to him he really cannot drag this thing out that long. He needs to check that with them and get 
this done. He has been to physical therapy since then. They have recommended more therapy. I have 
encouraged him to work through his therapy. I have encouraged him to go to physical therapy and get 
Dr. Alexander to do the caudal epidural injection to move forward with this case. He is still taking the 
Naprosyn, Ultram, and Skelaxin. 

0: The patient is a well-developed and well-nourished black male in no acute distress. Neck has 
decreased range of motion in all modalities. He has full range of motion of the shoulders. Straight leg 
raising is positive. It is 75 degrees bilaterally. Low back pain. No true radicular pain at this time. He 
really complains of an intermittent radicular pattern particularly running down the left time at times. 
Cervical lumbar strain, very slow progress. 

P: I have encouraged .~ to be more aggressive about not getting the epidural injections. We will bring 
him back in a month' time and get him to work aggressively with physical therapy. ContinUl:: on present.· 
medications. Othe . ise, we will go from there. 

David W. Moon. M.D. 

042 604 



PATIENT NAME: 
DATE: 
·MM: 

---.. " 

h1cFadden, Jeffrey 
12121110 
7902 

S: He is here for evaluation of low back cervical pain. He did bavethe h1RI of the C-spine which 
demonstrated possibly loss of the cervical curve. No fractures or dislocations. No __ or nerve root 
impingement by report. With this in mind, he was evaluated. He says he was doing much better and was 
hanging some Christmas lights, bent down, and developed pain at the low back and now he is for 
evaluation. He has not other GI, GU, pUlmonary, or cardiovascul~ complaints. He is yet to get a caudal 
epidural injection. Apparently, he went to have one done and had a cold and that was rescheduled and he is 
yet to go back to physical therapy. Apparently, he wa~ switched from Lake City Community Hospital to 
over at Live Oak and the first appointment will be end of this month. With this in mind, he is checked. 

0: Physical examination demonstrates a well-deyeloped and well-nourished black male in no acute 
distress. Neck has decreased extension and flexion. Really, his lateral flexion looks pretty good. He has 
trouble with rotation. Lungs are clear and quiet. Cardiovascular is regular in rate and rhythm. Straight leg 
raising on left and right is positive. Low back pain in the coccyx area and SI joint area bilaterally. 

A: 
1. No radiculopathy at this time. 
2. Low back pain. 
3. Cervical pain. 

P: Ultram will be refilled as will Skelaxin and Naprosyn. Given him some Sterapred DS six-ray Dosepak. 
We will go ahead and wish him luck with his epidurals. We will bring him back to see us again in a 
month's time to touch; otherwise, we will go from there. 
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PATIENT 10: .. 320281 

W,S, (Bill) Edwards, Jr., M.O, ' Rakesh p, Chokshl, M.D. 
Patrick K: Denton, M.D •• Anthony W. Alexander, M.D." Barry L. Clark, D.O. 

Nl.gel A.R. Watt, M.D. ' Robert E, Elvington, Jr. M,D. • 
Matthew D. Welsch, M.D.' Jason B:.O'OIlIl, M.D.' Dewey N, Ervln,.M.O.· . 

901 E. CHEVES ST., SUITE 100 - FLORENCE, se 29506-2769 
1580 FREEDOM BLVD., SUITE 100 - FLORENCE, se 29505 
(813) 662-5233 -'FAX (843) 678,9003 -WWW.PDOACOM 

InItial Examination 

PATIENT: Jeffery Mcfadden 
008:·· .... 
'Employer: Cit)! of Lake City 

Date of Service: 
Age: . 
Occupation: 

10/25/10 
.years old 
Meter Reader 

Referring PhYEilclan: .Workman·.s comp., , 
Other Physicians: ; Brown III, Morris, ; 

Date of injury/onset: 

Date: 
07/16/2010 

Chief Complaint 

. History of _ 
Present Illness: 

Allergies: 
Current Meds: 

Past Med Hx: 
Surgical History: 
Family History: 
Social History: 

Type: 
injury 

Low back pain. 

Jeffery Mcfadden is a 36 years old, right hand dominant African American male Who was 
Involved in a motor vehicle accident on 7/16110 when he lost control of his vehicle on a 
gravel road and the car flipped over:.aocthiLatr<;lc.tor.patKed .. onth·E).si('l6of.the.Joad; Since 
the accident he has experienced a moderately severe., sharp, stabbing, throbbing pain in 
the lower back region that radiates down the bilateral legs to the level ofthe knees at least 
two times per week. He also complains of numbness and tingling in the' left foot and 
frequent urination. On the visual analo,9 scale, with 10 being most severe, he rates his 
pain as a 7. The pain Is exacerbated by bending, lifting, sitting and prolonged standing 
and walking. Taking Flexeril and Hydrocodone tends to decreas.e the pain . 

. No Known Drug Allergies 
Flexeril ( 81G: 1 tab po three times.a day), Hydrocodone Bitartrate; Ibuprofen ( S!G: 1 tab· 
po twice a day) . 
. None 
.None reported 
Cancer; Diabetes; Parents: Father-Living; Parents: Mother-Living 
Alcohol use: None; Drug Use: Never; Employment: Full Time; Marital Status: Married; 
Tobacco: Previous Smoker 

REVIEW OF SYSTEMS: 
Review of General, neuro, psychiatric, respiratory, cardiovascular, GI, GU, blood and lymph, EENT, 
Systems: muscu'loskelelal, skin·and endocrine systems are normal except what is noted below: 

General: Generalized palni Musculoskeletal: Joint swelling/stiffness; Musculoskeletal: Leg 
cramps; Musculoskeletal: Muscle aches; Musculoskeletal: Mus:cleweakness 

PHYSICAL EXAM: 
Vitals: HEIGHT: 5'10" WEIGHT: 2651bs 0 oz 8M!: 38.0 BIP: 122/8.B 

044 606 



Report Date: December 14,2010 Patient: Mcfadden, Jeffery L DOS: 10/25/10 

Appearance: No.·acute distress 
. Psychiatric: Mood andaffeetwere appropriate. 
Head: Normooephallo, atraumatic. 
Skin: Clean, dry, no lesions, no rashes. 
Neuro: Alert and oriented x 3. 
FOCUSED EXAM: . 
Lumbar spine Exam 

Appearance: 

Observation: 
Palpation: 

Spinal process: 
Paraspinous muscles: 

Skin: 
Soft tissue triggers:· • 
Muscle Spasms~ 
Range of Motion: 

Forward Flexion: 
Extension: 
Hlp 

Special Tests: 
Sitting Straight Leg Raising: 

. Supine Straight Leg Raising: . 
Toe Rise and Walk: 
Heel Walking: 
Tandem Walking: 

Muscle Strength: . 
Hip 

Adductors: 
Abductors: 
Flexors: 
Extensors: 

Paraspinous Muscles: 
. Gluteus Maxlmus: 

Quadriceps: 
Hamstrings: 
Gastrocnemius: 
Anterior libials: 

-Neurological Sensory Testing: 
Cranial nerves 2-12: 
T12-L 1 
L 1-L5 
81 

Reflexes: 
Patellar Tendon: 
Achilles Tendon: 

Well developed, well nourished male. Alert and oriented x 3. In no acute 
distress. . 
Normal galt and station 

No ·tenderness 
No tenderness 
intact 

No triggers are palpated 
No muscles spasms . 
The patient complains of lower back pain with all ranges of motion. 
However pa-Ipatlon-Is unremarkable. 
Full 
Full extension 
Full and painless 
A positive bIlateral straight leg raise testis noted. -
Negative 
Negative 
Normal 
Normal 
Normal 

Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 

Normal 
Normal 
Normal r 
Normal 

2+ 
2+ 

X-ray: Lumbosacral spine AP and lateral 10/25/10 - essentially unremarkable. 

ASSESSMENT: 

MRI of the lumbar spine 9/10/10 - moderqte lOWer lumbar spine d~gener.ativeGhanges, diffuse 
posterior disc bulges at the L4-.5 and LS-Sj levels with hypertrophic changes resl.iltlng.in moderate 
spinal canal narrowing at the L4-5 and LS-S1 levels. 

Diagnosis: -Acute low back pain. 

Pa~e 2-
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Report Date: December 14, 2010 Patient; Mcfadden, Jeffery L DOS: 10/25/10 

PLAN: 
PRESCRIPTION; No data for Presoription 

. . 

i. Electrodlagnostlc study of the bilateral lower extremities and lumbosacral spine to rule out a lumbar radlculopathy. 

2. Re.strlctions of no frequent bending at the waist and no lifting greater tha:n20 lbs. 

3. Physical therapy, TIW - Dr. Mary Harpell: 

Work Status; 

AnthonyW. Alexander, M.D. fdsm 
This document was eleotronically signed on 10/25/10 

Brown III, Morris - SPECIAL 1Y: FNP 

Page 3 
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NOV. lB. 2010 1:32PM ~EE ORTHOPED1CS- -NO. 8907-P. 5----

Ii' Pee Dee 
Ol'dl~paedic 
A.\'SQcr..~tPA ' 

W.S. (Bill) Edwards. Jr., M.D. • ~k&sh P. ChokshJ. M.D. 
P~trlok K. Denton. M.D. 'Anthony W. AIeX:i\nd~T, M.D.' sarI}' L. Clark. D.O. 

NIgel A.R. W1\J:t, M.D. • Robart g. ElvIngton, Jr. M.D. " 
Matthew D. Welsch, M.O! Jason B. O'Dell, M.D.· Dewey N. 5ryin, M.D. • 

901 e.CHEVES ST., SUITE 100 - FLORENCE, SC 2BS06-2769 
1580 FREEDOM BLVD" SUITE 100 - FWRENCE.SC 29505 
(8,43) 662-5233 - FAX (843) 678-9003 • WI/VIN.PDOACOM 

, P~tient Nflme: ',Jeffery Mcfadden ' DATE: 10/26110 

() uNABLE TO RETURN TO WORK 

(X) RETURNTO WORK WITH THE FOLLOWING RESTRICTIONS ON; 10/26/10 

(X)' No Lifting/Carrying over 20 Ibs. 
( ) No sittIng over hrs.!day 
( ) No standing over 
( ) No proloflged walkIng 
( ) No ClimbIng 
( ) No Kneeling 
( ) No repetitIve twisting 

Oth~r: No Frequent Bending eit Wl;list. 

Return Appoin~ent! 

May return to work With no restrictions on 

Anthony W. Alexander, M.D. ' 

() 
() 
() 
() 
() 
() 
() 

No repetltJve bending 
No repetitive stoopIng 
Cannot reach above shoulder 
No work involving use of hand 
No repetitive squatting 
No repetitive crowilng 
No pushing or pulling 

----------.--.-:.--'--~--
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DEC, 14,2010 7:44AM (~{~_~EE ORTHOPED1CS- NO. 2033P, 2/7 

, • " I" , F 

l'ilitient: Jeffery MC'Farl:d~ 
Sex: Male 
IDiI: 

. l".iWent Complaints: 

Pee Dee Orthopedics Asses' 
901 East Cheves. Street 

Florence, SC 2:9503 
843.662.5233 rax 843.432.1022 

.A.E.thony N:eXB~d.er" 'Ml? 
Vi,C. 
Sb¢i1~ 'W~'\f~ 

Patient ls. a 11D ;Yet:n'~1d male 'Who ~ems with pain. n~ ~ ful.g1ing.itt the biiatmU lower extremlli.es, 
MOID pIDl10WlCed 01;lt'hc ri~ 

I\kdlCiti(Jn~ 
MeEt is cutremt1y taking SEE caAl\T tome, 

~ent:Hhtmy j Eu:m: 
P.Iilie;r;rt hIs:o.o allergy to< I(ledj~o.ns.P~ is in.d~~emtin acti~ of dJriiy living and BII;lbnIa'tion, 
P.aiieJ!lfs Q~OlIis mempl~~. ·:t\&medioaI ~is mt si~t, 

IDdG- &; Ncv Findings: 
AU W~ alndmrtion SJndles (as: furli.~.ed in the following tables) Wttre wifuin. nonnal furrits •• .o\ll:left vs. right 
side. differel:meS W$'e wit'l:ri:o: nOIlllBl fimitcl, 

AIl F Wa:ve latencl,es. w.m within nnrmal! llinits. All F Wave! left'VS. right side llIfenQ,Y 4iJ;f~nces were within 
nl}tmal'limits. All H R~ne;.. Mt vs. right side ~y ~~ were within noIImlllimi:ts, 

NetldIe ~'Wl1~n of the Right MedGnstroc and the Right SemimembrenoSllS mU$cl.e§ slm~ slightly 
inCT$ed spontan.eP'tlS a<:tivity and. slightry wQrel!:Sed polypbasic pofuntials.The Right MJd ~ IUld fue 
Right t.owerParnspnl mll$cles showed s1i¢rtly increased spontaneous flctfvity, spon1ia:t.leolli! ~. and slightly 
wcteaSed palyphasic.~. AIl:rero:aining muscles (as.fudicated ill ihefolIowing table) Showed no. 
ev):eence-of ~ fustab.llity. 

~~nB4 
. ~ Th~ ano;ve elrotrodiagnosti!) ~ reveals evid~uce of mild chronic 1.5 ~ Slmdico1o;pathy or;t the right 

Reccnmt:nd~ti..{]-)tl: 

CoI!lirme fuempy. 
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MAR. 9.2011 11: 44AM - ~EE ORTHOPEDICS- NO. 3587 P. 2/4 

PeeD~ 
Orfh?paedi~ 
~c)af:etr rA 

W,S. (Bill) Edwards, Jr., M.D. * Rakesh P. Chokshl, M.D. 
PatrIck K. Denton, M,D.· AntnonyW, Alexander, M.P, t Bam' l.. Clarj(, D.O. 

NigeJ A.R, Watt, M.D. • Robert~. E;lvlngton, Jr. ]111.0. • 
Matthew D. Welsch, M.D." Jason B. D'De/l, M.D.- Dewey N. ErvIn, M.D .• 

PATIENTID: 320281 

901 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506·;2769 
1580 FREEDOM BLVD" SUITE 100" FLORENCE,SC 29505 
(643) 662-5233 - FAX (843) 678·9003· I/NVW.PDOA. COM 

Follow Up Exami"ation 

PATIENT! Jeffery Mcfadden 
. D08: .. t¢ ,ffi6 
Employer: City of Lake City 

Date of Servioe: 
Age: 
Oce-upation: 

02122/11· 
"years old 
Meter Reader 

Referting Physician: .Workman's comp., , ; 
Other Physicians: 8rown Ill, Morris, ; 

Date of injury/onset; 

Date: 
07/16/2010 

Chief Complaint; 

History of _ 
Present Illness: 

Allergies; 
. Current Meds: 

ASSESSMENT: 

Type: 
injury . 

Low back pain, 

Jeffery Mofadden reports that on 2117111 he was stopped at a traffic light and his vehicle 
w.?~J~ar-eD.~ed ~y E:n.t?~,b~[.~~~ip'le. H!!.zt§J~.tb,~Uh~-'~e.r b.8Ck pain Incr~~~ed ov~r the 
next·fewdaysi'buH1"ss'sUbSided;;;Priofw·'tha<iCcldenthis lower-Oo:lck'paln was a 6~7. His 
lower back pain after the accIdent was a 9-10. 

.No Known Drug Allergles 
CELEBREX (Dosage: 200MG SIG: 1 TAB PO QD WITH FOOD Dispense: 3D RefilJs:.O), 
LYRICA (Dosage: 50MG SIG: 1 TAB PO TID Dispense: 90 Refills: 0), Flexeril ( SIG: 1 tab 
po three times a day), Hydrocodone Bitartrate; Ibuprofen ( SIG: 1 tab po twice a day) 

Dfa~nosis; -Mo~erate spinal canal stenosis L4-5/L5·S1_;-Exacerbatlon of pre-exlstlng conditipn. 

PLAN: 
PRESCRIP'fION: No data for Prescription 

1, Contlnue physical therapy, TIW, 

2. Continue with epidural steroid in]ectlbn s.erles. 

Work~tus! 

049 
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MAR. 9.2011 11: 44AM r--'~\DEE ORTHOPEDICS-. ! NO. 3587 P. 3/4 

Report Date: Maroh 09, 2011 PatIent: Mcfadden, Jeffery L DOS: 02/22111 

Anthony W. Alexander, M.D.ldslil 
This dooument was electronIcally signed on 02122111 

050 
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P~,De~: 

'Or'th~,paedic' 
-'Ae$ocla~:PA 

W.S. (Bill) Edwardll, Jr., M.D. * Rakesh P. Chokshl, M.D. 
Patrick K. Denton, M.D. * Anthony W. Alexander, M.D •• Barry L. Clark, D.O. 

Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr. M.D •• 
Matth(lw D. Welsch, M.D.' Jason B. O'Dell, M.D.' Dewey N. Ervin, M.D •• 

901 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769 
1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505 
(843) 662-5233 - FAX (843) 678-9003 • WWW.PDOAcOM 

, P-atient Name: ". Jeffery L Mcfadden .. -DATE: - 04105/11. 

() UNABLE TO RETURN'TO WORK 

(X) RETURN TO WORK WITH THE FOLLOWING.RESTRICTIONS ON: 4/5/2011 

(X) 
() 
() 
() 
() 
() 
() 

No Lifting/Carrying over 20 
No sitting over 
No standing over 
No prolonged walking 
No Climbing . 
No Kneeling 
No repetitive twisting 

Ibs. 
hrs./day 

Other: Avoid' Frequent Bending at waist. 

Anthony W. Alexander, M.D. 

() 
() 
() 
() 
() 
() 
() 

No repetitive bending 
No repetitive stooping 
Cannot reach above shoulder 
No work involving use of hand 
No repetitive squatting 
No repetitive crawling 
No pushing or pulling 

. r·:t:~ :f' J ".:., 
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THE STATE OF SOUTH CAROLINA 
In the Court of Appeals 

APPEAL FROM THE SOUTH CAROLINA 
WORKERS' COMPENSATION COMMISSION 

WCC File No. 1009259 

Jeffrey L. McFadden, ............................................. Appellant, 

vs. 

City of Lake City and South Carolina Municipal 
Insurance Trust, ..................... " .......................... Respondents. 

CERTIFICATE OF COUNSEL 

The undersigned hereby certifies that the Record on Appeal contains all material 
proposed to be included by any of the parties and not any other material. 

BY: ____ ~--~~~--~~ 

Attorney'" 
Po 13 
Florence SC 29504 
843-669-5634 



THE STATE OF SOUTH CAROLINA 
In the Court of Appeals 

R1?r:~1r~~. . 
~!-/ {I ;; Rll 

APPEAL FROM THE SOUTH CAROLINA Ocr .:Jy 
WORKERS' COMPENSATIONCOMM~ON 31 2012 

Couttot~ 
WCC File No. 1009259 

Jeffery L. McFadden, ............................................ Appellant, 

vs. 

City of Lake City and South Carolina Municipal 
Insurance Trust, ............................................... Respondents. 

PROOF OF SERVICE 

I certify that the Record on Appeal was served on Respon~ents, by hand-delivery on 
October 31, 2012, addressed to their attorney of record, Grady L. Beard, at his office at 1310 
Gadsden Street, Columbia, SC, 29211. 


