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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-Hean'ng Brief and has stated no objection to the hearing being set in Columbia.

Thanks,
Kristi

----- Original Message-—--

From: Waymer, Mimi [mailto:mwavmer@sowellgray.com]

Sent: Wednesday, June 08, 2011 8:41 AM

To: Love, Kristi; Beard, Grady L.; STEVE@WUKELALAW.COM
Cc: Tamela Gordon

Subject: RE: Hearing Notice - WCC# 1009259 Mcfadden (5682/8114)

Good momning Kristi,

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. ya
Thank you and we look forward to receiving your response.

Almeta "Mimi" Waymer
Paralegal

Sowell Gray Law Firm
1310 Gadsden Street
Columbia, SC 29201

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

----- Original Message-—--

From: klove@wece.sc.gov [mailto:klove@wce.sc.gov]

Sent: Thursday, May 12, 2011 11:06 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 the SC Workers'

Compensation Commission in the above referenced matter. -
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South Carolina Workers’ Compensation Commission

WCC File #: 1009259
Carrier File #: 630000077747

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

(803) 737-5723 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 héarings before the South Carolina Workers’
Compensation Commission. The claimant must attend when not represented by an attorney or when
disfigurement is mvolved ‘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 Comm1551oner

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 Staies mail.

By: KristiL Love, SC Workers’ Compensation, May 12, 2011

Party ’ Attorney
Employee: JEFFERY L MCFADDEN Steve Wukela, Jr.
: steve@wukelalaw.com
843-669-5634
Employer: CITY OF LAKE CITY Grady L. Beard
Carrier: SC Municipal Self Insurance Trust Fund gbeard@sowellgray.com

803-929-1400

00062885
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Letter from Claimant’s counsel to Hon. Virginia

07/01/11

00267-

000295

Crocker re service of Form 50
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WUKELA LAW FIRM
Steve Wukela, Jr. : 403 Second Loop Road

P.O. Box 13057
Florence, SC 28504-3057

Benjamin D. Moore
Christi B. McDaniel .
Stephen J. Wukela (B843) 669-5634

Patrick J. McLaughlin July 1, 2011 FAX (843) 669-5150
Pheobe A. Clark :

April S. Purvis

Michael T. Miller

Frank C. Swaggard

VIA ELECTRONIC TRANSMISSION AND US POSTAL SERVICE

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 TPA, 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 documeits establishing

service:

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.
Beard 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, 2011presumab1y n
" response to their receipt of the properly served Form 50.

0006261



If this satisfies the Commission that service is proper, please set the Form 30 hearing as
soon as possible. If not, please advise.

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

With kind regards, [ am
Yours truly,
WUKELA LAW FIRM
STEPHEN J. WUKELA
SWit/tee
Enclosures

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

0002%8g
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WUKELA LAW FIRM

_ Steve Wukela, Jr.
Benjamin D. Moore
Christi B. McDaniel
Stephen J. Wukela
Patrick J. McLaughiin May 18, 2011
Pheobe A. Clark
April S. Purvis
Michael T. Miller
Frank C. Swaggard

Ms. Virginia L. Crocker

Judicial Director

SC Workers’ Compensa’aon Commission
P.O. Box 1715 .

Columbia, SC 29202-1715

403 Second Loop Road
P.O. Box 13057
Florence, SC 29504-3057

(843) 669-5634
FAX (B43) 669-5150

~

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

'WCC File Number: 1009259

Dear Ginger:

Please be advised that this office represents the Clalmant Jeffrey McFadden

regarding the above-entitled claim. .

.‘ Enclosed please find an original and two (2) copies of a Form 56 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 represenhng 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

Yours truly,
WUKELA LAW FIRM
. STEVEWUKELA, JR.
SWJr/tce
Enclosures

cc:  Grady L. Beard, Esquire

0002788



South Carolina Workers’ Compensatio” ‘ . . CCFile#: 1009259
Commission P "
1333 Main Street, 52 Floor  Post Office Box 1715

varrier File#:  63-77747

Zolumbia, South Carolina 29202-1715 Carrier Code #:
803) 737-5700 _ ,
NWW.WCC.5C.E0V - e Employer FEI#.,
Claimant's Name: Jeffrey McFadden SSN-ER. Employer's Name; City of Lake City
Address: TSR Address: _P.0.Box 1329 '
City: (S State: P Zip: "M@  City: _LakeCity State: _SC__.Zip: 59560
Home Phone:  ( ) - Work Phone:  ( ) - Insurance Carrier: SCMIT % Companion TPA, LLC
Preparer’s Name: _Steve Wukela, Jr. Law Firm: _Wukela Law Firm Preparer’s Phone #:  (843) 669 - 5634

Jomplete each information blank. To request a heanng, check Box 13b, indicate the kinds of benefits claimed by checking the
yox(es) at Lines 6, 7, 8, and 9, and file this form in duplicate.
\ claim for workers compensation benefits is made based on the following grounds: Date of Injury or Illness: 07/16/10
Injury [ Mness : [ ] Repetitive Trauma
1a.  The Claimant sustained an injury to low back, legs. neck, left shoulder and left hand on 07/16/10 in Florence County, state of SC.
Body part(s) affected are: low back, legs. neck, left shoulder and left hand.

1b. Briefly describe how the accident occurred: Driving down dirt road when vehicle started ﬁshtaﬂmg toward a d_ltCh fhp_ped 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 performing services arising out of and in the course of employment.
Notice of the accidental injury was given to the Employer on 07/16/10 in the following manner: Coworker Garret Brown called the
‘ Claimant’s supervisor. Anthony Brown.
q 6. Due to injury, the claimant is in need of (check one):
‘ X (a) Medical examination and treatment for: Jow back. legs, neck. left shoulder and left hand.
[ (b) Additional medical examination and treatment for:

17 Due to injury, the claimant requests temporary total disability benefits because oflost compensable time from work and wages for the

period of: The Claimant’s weekly temporary total disability beneﬁts are current.
7 s Due to the injury, the Claimant has permanent disability of the followmg nature and extent (check one):

Mo owop

X (1) General Disability: Total - (2) Specific Disability:  [Xi Total - BXI (3) Wage Loss
. X Partial . Xpartdal = :

1 9. . Duetothe injury, the Claimant has a serious bodily disfigurement consisting of:
10a. At thetime of the injury, the Claimant was paid weekly wages of $369.88, and demands accounting of days worked and wages earned
as provided by law. ) ) )
10b. Give names and addresses of all employers for whom the Claimant has worked since the date of the accident; None

11a.  Further grounds or unusual aspects of claim: Failure to provide medial treatinent pursuant to the recommendation of the anthorized

treating physician (see attached); termination of medical treatinent without benefit of Commission order; frivolous defense pursuant
to §15-36-10 et. se

1ib.  List names and adcl.resses 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 QOrthopaedic Associates

11c.  To the best of your knowledge, did you have any prior permanent disability? No If yes, describe:
12.  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.
] 13a. 1am filinga claim. I am notrequesting a hearing at this time. ' TN

] 13b. Iamrequestingahearing. A $25 fee is required.
14. Estimated time needed for bearing: __ 30 minutes '
verify the contentsof this form are accurate and true to the best of my knowledge.

_ Attorney-At-Law steve@wunkelalaw.com May / 7
‘epafer’s’Signature Title Email Date

M
T T T e SRR e
sfer to R.67-204 through R_67—210 and R.67-601 through R.67-615. QuesHons about the use of this form may be directed to the Commission’s

aims Department.
N CC Form # 50 ' : 50 Employee’s Notice of Claim and/or Request for

Revised 9/07 . | : | OOOZ?E&ng



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 AR, 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 BLVYD., SUITE 100 - FLORENCE, SC 29505
" (843) 662-5233 - FAX (843) 678-9003 - WWW.PDOA.COM

Follow Up Examination

PATIENT ID: 320281
PATIENT: J effery Mcfadden Date of Service: ~ 04/05/11
DOB: : ' Age: @ vears old
Employer: Clty of Lake City Occupation: Meter Reader
Referring Physician: .Workman's comp., , ;
Other Physicians: Brown lil, Morris, ;
Date of injury/onset:
Date: Type'; ‘
07/16/2010 injury
Chief Complaint: Low back pain. .
History of _ Jeffery Mcfadden presents foday following his third lumbar epidural steroid injection on

3/17/11. Qver the past week he has continued to experience moderately severe pain in
the lower back region that radiates down the bifateral 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 hig leg pain as a 4-5. | 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

Present lliness:

the brace.
Allergies: .No Known Drug Allergies
Current Meds: | CELEBREX (Dosage: 200MG SIG: 1 TAB PO QD WITH FOOD Dispense: 30 Refills: 0),

LYRICA (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 Refils: 0), Flexeril ( SIG:- 1 tab po three #imes a day), Hydrocodone
Bitarirate; Ibuprofen ( SIG: 1 tab po twice a day)

ASSESSMENT:

Diagnosis: -Moderate spinal canal stenosts L4-51L5-51 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
606272




. Repeort 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. Repéat MRI of the lumbar spine. The present MRl is over six months old.
P.S. Ispoke with the patient's case manager, Sherri Hickman Gore, RN of Carolina Case Management. | discussed the

particulars of this patient's 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:
RN L ’ .

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

regez 00073




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

Pee Dee Patrick K. Denton, M.D. * Anthony W. Alexander, M.D. * Barry L. Clark, D.O.
. AN, . Nigel A.R. Watf, M.D, * Robert E. Elvington, Jr. M.D. *

D;;f;?i Fﬁﬁi‘ € ‘Maﬁ:hew D, Welsch, M.D.* Jason B. O‘Dgll, M.D.* Dewey N. Ervin, M.D, *
801 E. CHEVES ST., SUITE 100 - FLORENCE, SC 228508-2769

1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 28505

(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOA.COM
Certificate of Medical Necessity
RX Patient: Jeffery Mcfadden

DOB: (RN

Date: 04/05/11

Diagnosis: Radiculopathy

Prognosis: :

() Poor () Fair (X) Fairly good () Good

Reason for Need: ,

(X) Support () Stability (X) Painrelief . () - Ambulation .

() Other

Use: : , )

() Day ()  Evening () 24 hows/Day () Preop () Post-op
&) Pm ()  Other : .
Length of time needed: . :

O weeks O months (X) Undetermined ()  Indefinite

() Lumbar Corset () Soft Cervical Collar (X) Carolina Brace () TLSO
() Miami-J () Philadelphia Collar () Chair Back Brace () BOB
()  Scoli Jacket () Bone Growth Stimulator () . Neuromuscular Stimulator () TENS
() Interferential Stimulator . O :

(;ﬂ%gjaxé%2§;9‘
4 F . K

Anthony W. Alexander M.D.
E96750

Pee Dee Spine Center

Pee Dee Orthopaedic Associates
This document was electronically signed on 04/05/11 at

000274%



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

Pee Deg Patrick K. Denton, M.D. * Anthony W. Alexander, M.D. * Barry L. Clark, D.O.:
" G ﬂ i Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr. M.D. *
l T
. Claltes ?AC Maithew D. Welsch, M.D.* Jason B. O"Dell, M.D.* Dewey N. Ervin, M.D. *
Assa . .

. #7901 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.PDOA.COM

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

DATE: 04/0511 - PLEASE PROVIDE PATIENT WITH CD'S
IS PATIENT CLAUSTROPHOBIC ? - () YES () NO | |
PATIENT NAME: Mcfadden, Jeffery CHART # 320281

DATE OF BIRTH: 02/26/1974 |

DIAGNOSIS: Low back pain ‘ TREATMENT FACILITY: PDOA

APPOINTMENT DATE: , TIME: [I

CREATININE LEVEL . () YES ()NO

MRI ‘

() Cervical () Cervicalwith & without Gadolinium () Lt Knee () RtKnee

() Thoracic () Thoracic with & without Gadolinium () Lt Hip () RiHip

(X) Lumbar () Lumbarwith & without Gadolinium () Lt Shoulder () Rt Shoulder

() LtShoulder with & without Contrast () Rt Shoulder with & wnthout Contrast
() Other [,

CAT SCAN

() Cermvical () Cervical with Sagittal/ Coronal Reconstruction
() Lumbar () Lumbar with Sagittal/Coronal Reconstruction
() Ltknee () Rtknee () Lthip () Rthip

() Other [ ‘
() Bonescan () Bone Density

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

Gz &> H

Anthony W. Alexander, M.D.
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W.S, (Bill) Edwards, Jr., M.D. * Rakesh P. Chokshx, M.D.

E’E-E Déé ) Patrick K. Denfon, M.D. 'Ani:honyw Alexander, M.D. * BRarry L. Clark, D o.
- s 3 : Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr. M.D. * :
opaedic g
ngﬁt&apt aem' ) Matthew D, Welsch, M.D.* Jason B. O°Dell, M.D.* Dewey N. Ervin, M.D. *

. 801 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769
' 1580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 28505
(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: 4/5/2011

(X) No Lifting/Carrying over 20 Ibs. () No repetitive bending
) No sitting over I hrs./day () No repetitive stooping
)  No standing over () Cannot reach above shoulder
)  No prolonged walking () No work invelving use of [] hand
)  No Climbing () No repetitive squatting
) No Kneeling () No repetitive crawling
) No repetitive twisting O) No pushing or pulling

(
(
A
(
(
(

H

Other: Avoid Frequent Bending at waist.

a’;@%ﬁf@- @

Anthony W. Alexander, M.D.

0002%)é



CERTIFICATE OF SERVICE

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

that on the [ Mof May 2011, she did place in an envelope Wlth first class postage

' prepéid certified return receipt, a copy of the Form v50 regarding Jeffrey McFadden,
Claimant vs. City of Lake City, Emﬁloyer' and SCMIT % Companion TPA, LLC, Carrier, |
WCC Fﬂe Nunibér: 1009259 and deposited the same in the United States mail. Said ‘
envelope being addressed to the foﬂowing person(s): o

~

Grady L. Beard, Esquire

Sowell Gray Stepp & Laffitte, LLC

PO Box 1149 - T ' ¢
Columbia, SC 29211 :

Janule C Chales

Tamela C. Charles

- Florence, South Carolina

0002375
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étarx'uf South Caroling

Tel: (803) 737-5700
Fax: (803) 737-1281
WWW.WCC.5C. 20V

1333 Main St, Suite 500
P.O.Box 1715
Columbia, 5.C. 28202-1715

¥Workers’ Compensgation Commigsion

May 20, 2011

Steve Wukela, Jr.
Wukela Law Firm

P O Box 13057
Florence, SC 29504-3057

Re: - WCC File No. 1009259
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):

Form has not been properly 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.
Sincerely,

Tracy S. Riddle

Claims Analyst

803-737-6202
Enclosure (Form 50 and check #44148) _

c: .
Grady L. Beard, Esquire

Sowell Gray Stepp & Laffitte, LLC
PO Box 11449

Columbia, SC 29211

c00RyY
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AR | : Bauden
WUKELA LAW FIRM | - 0|23 (4
Steve Wukela, Jr. . | 403 Second Loop Road

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

Benjamin D. Moore
Christi B:-McDaniel

Stephen J. Wukela ‘ (843) 669-5634
 Patrick J. McLaughlin May 18, 2011 - FAX (843) 669-5150

Fheobe A. Clark

April 8. Purvis

Michae! T. Miller

Frank C. Swaggard

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

Re: .J effrey McFadden, Claimant vs. City of Lake City, Employer and
SC Municipal Insurance Trust % Companion TPA, 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)
do]lars representmg the ﬁlmg fee.

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

TT————— withIdn g ards, L am
Yours truly,
WUKELA LAW FIRM
STEVE WUKELA, JR
SWJ r/téc : o , ({053
Enclosures ' Op

cc:  Grady L. Beard, Esquire F{ orenCL
, o rlorerits




-

South Cagolina Workers Compensatior * - _ ;¥ CHe# 1009259
Commission AR .
v 1333 Main 8ireet, 5% Floor ¢ Post Office Box 1715

{arrier File #: 63-77747

Columbia, South Carolina 29202-1715 Carrier Code #:

(803) 737-5700 ,

WWW.WCC.SC.EOV X Employer FEI .
Claimant's Name: Jeffrey McFadden SSN: SO Emiployer's Name: City of Lake City

Address: UGN ‘ . Address: _P.0. Box1329
City: o State: SN0  Zip: SR City: _ Lake City State: SC _ Zip: 29560

Home Phone:  ( ) - Work Phone:  ( ) - Insurance Carrier: SCMIT % Companion TPA, LLC

Preparer’s Name: Steve Wukela, Jr. LawFirm: _Wukela Law Firm Preparer’s Phone #: _ (843) 669 - 5634

Complete each information blank. To request a. hearmg, check Box 13b, indicate the kinds of benefits claimed by checking the

box(es) at Lines 6, 7, 8, and 9, and file this form in duplicate.
A claim for workers’ compensation benefits is made based on the following grounds: Date of Injury or Illness: 01116110

1a.

v op e

10a.

10b.
1ia. -

11b.

) p
Prepafer’s Signature

X Injury {1 lness T {1 Repetitive Trauma
The Claimant sustained an injury to low back. legs, neck, left shoulder and left hand om 07/16/10 in Florence County, state of SC.

Body part(s) affected are: low back, legs. neck. left shoulder and left hand.

Briefl descnbe how the accident ccetred: D"rv ing down dirt road when vehicle started fishtailing toward a ditch
. ipped over hitting

 tractor parked in'the field.

Both the claimant and the employer were subject to the South Carolina Workers Compensatlon Act at the ime of injury.

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

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

Notice of the accidental injury was given to the Employer on 02[16[10 in the following manner: Coworker Garret Brown called the

Claimant’s supervisor. Anthony Brown,
Due to injury, the claimant is in need of (check one): / '

X (a) Medical examination and treatment for: low back. legs. neck. left shoulder and left hand.
1 (b) Additional medical examination and treatment for:
Due to injury, the claimant requests temporary total disability benefits because of lost compensable 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):

X (1) General Disability: X Total X (2) Specific Disability: . [X] Total X (3) Wage Loss
4 Partial X Partial

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

At the timeof the injury, the Claimant was paid weekly wages of $369.88, 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

ireating physician (see attached): termination of medical treatment without benefit of Commission order: frivolous defense pursuant
10 815-36-10 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 Ifyes, describe:

Appropriate benefits as provid(Wcm:abo;e grounds and other relief as the Workers’ Compensation Commission may
direct as just and proper.

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

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

Estimated time needed for hearing: __ 30 minutes
orm are accurate and irue to the best of my knowledge.

Attorneyv-At-Law steve@wukelalaw.com May / c7 L2011
Title Email ate

R S e —
Refer to R.67-204 through R 67-210 and R.67-601 tbrough R.67-615. Questions about the use of this form may be directed to the Commission’s

Claims Department.
‘WCC Form # 50 50 Employee’s Notice of Claim and/or Request for

Revised g9/07 . , , 0002



W.S. (Bill) Edwards, Jr., M.D. * Rakesh P. Chokshi, M.D.
Patrick K. Denton, M.D. * Anthony W. Aléxander, 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) 678-2003 - WWW.PDOA.COM

Follow Up Examinaﬁon

PATIENT ID: 320281

PATIENT: Jeffery Mcfadden Date of Service: 04/05/11
DOB: wAEEEE— ' Age: ¥ years od
Employer: City of Lake City ~ , ' Occupation: Meter Reader

Referring Physician: .Workman's comp,, , ;
- Other Physicians: Brown I, Morris, ;

Date of injury/onset:
Date: Type:

07/16/2010 injury

Chief Complaint: Low back pain.

History of _ - Jeffery Mcfadden presents today following his third lumbar epidural steroid injection on
Present Hiness: 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 fel, he rates his lower back
pain as a 7. He also rates his leg pain as a 4-5. | have prescribed a lJumbar brace for this
patient, a Carolina brace. | am not sure as to why the patient has not been provided with

the brace.
Allergies: .No Known Drug Allergies )
Current Meds: CELEBREX (Dosage: 200MG SIG: 1 TAB PO QD WITH FOOD Dispense: 30 Refills: 0),
, LYRICA (Dosage: 50MG SIG: 1 TAB PO TID Dispense: 80 Refills; 0), NUCYNTA
™~ (Dosage: 50MG SIG: 1 TAB PO Q 6 HOURS PRN MODERATE TO SEVERE PAIN

Dispense: 40 Refills: 0), Flexeril ( SIG: 1 tab po three tmes a day), Hydrocodone
" Bitarirate; Ibtprofen ( SIG: 1 tab po twice a day) '

ASSESSMENT:

Diagnosis:  -Moderate spinal canal stenosis 1.4-5/1.5-51 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.

00022%!



e

_ 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.

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

P.S. | spoke with the patient's case manager, Sherri Hickman Gore, RN of Carolina Case Management. | discussed the
partxculars of this patient's case with her. She is well aware. She will aﬁempt to assist him in getting approval for ortho

spine consuitatxon and the Carolina Brac;e -

Work Status:

é_ﬁci—&gg {J.

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

Fege? - 00028%



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

Pec Dige” = Patrick K. Denton, M.D. * Anthony W. Alexander, M.D. * Barry L. Clark, D.O. -
b e Nigel A.R. Watf, M.D. * Robert E. Etvington, Jr. M.D. ¢
Gfﬂ}gﬁ;ﬁ&gﬂ . Matthew D. Welsch, M.D.* Jason B. O Dell, M.D.* Dewey N. Ervin, M.D, *

801 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769
1680 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 298505
(843) 862-5233 - FAX (843) 678-5003 - WWW.PDOA.COM

‘Certificate of Medical N ecessity

RX Patient: Jeffery Mcfadden

DOB: Gl
Date: 04/05/11

" Diagnosis: Radiculopathy

Prognosis: . . ' o ‘ o
() Poor . () PFar (X) Fairly good v () Good
Réason for Need: . ,
X) Support () Stability (X) Painrelief () Ambulation

2> () Other: ‘ ’
Use: A C
() Day ()  Evening () 24 hours/Day () Preop () Post-op
X) Pm (@) Other ,
Length of time needed:
()  weeks O months (X) Undetermined - ()  Indefinite
() Lumbar Corset () Soft Cervical Collar (X) Carolina Brace () TLSO
() Miami-J () Philadelphia Collar () - Chair Back Brace () BOB
() Scoli Jacket () Bone Growth Stimulator () Neuromuscular Stimulator () TENS
() Interferential Stimulator , 0 '

Anthony W. Alexander, M.D.

ES6750

Pee Dee Spine Center :

Pee Dee Orthopaedic Associates

This document was electronically signed on 04/05/11 at

0002



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

Pee Dag Patrick K. Denton, M.D. * Anthony W. Alexander, M.D. * Barry L. Clark, D.O.
Gft i -l'.] o aic Nigel AR, Watf, M.D. * Robert E. Elvington, Jr. M.D. *
. ' &Egie_}“ ” Matthew D. Welsch, M.D.* Jascn B. O Dell, M.D.* Dewey N. Ervin, M.D. *
b Assochtes, PA. )

901 E. CHEVES ST., SUITE 100 - FLORENCE, SC 28506-2769
11580 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 29505
(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOA.COM

PEE DEE ORTHOPAEDIC TEST PRESCRIPTION
PATIENT IN OFFICE (X) YES (ONO - :

DATE: 04/05/11 . PLEASE PROVIDE PATIENT WITH CD'S
IS PATIENT CLAUSTROPHOBIC? ' () YES (X) NO |
PATIENT NAME: Mcfadden, Jeffery CHART# 320281

DATE OF BIRTH: 02/26/1974

DIAGNOSIS: Low back pain TREATMENT FACILITY: PDOA
APPOINTMENT DATE: - o TIME: ]

CREATININELEVEL () YES (YNO

MRI :

() Cemvical () Cenvicalwith & without Gadolinium- () Lt Knee () RtKnee

() Thoracic () Thoracic with & without Gadolinium () LtHip () RitHp

(X) Lumbar () Lumbar with & without Gadolinium () LtShoulder () Rt Shoulder

() Lt Shoulder with & without Contrast ) Rt Shoulder with & without Contrast
() Other ]

CAT SCAN

() Cermical () Cervical with Sagittal/ Coronal Reconstruction

() Lqmbar () Lumbarwith Sagittél/Coronal Reconstruction |

() Ltknee () Rtknee () Lihip () Rthip

() Other fj
() Bonescan .() Bone Density

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

Gt Cfe9

Anthony W. Alexander, M.D.

00028
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W.S. (Bill) Edwards, Jr., M.D. * Rakesh P. Chokshi, M.D,

E!eg‘Deé?- ) Pafrick K. Denton, M.D. *Anthonyw Alexander, M.D. * Barry L. Clark, D o.
. ; g Nigel A.R. Watt, M.D. * Robert E. Elvington, Jr. M.D.* "
rihepaedic
Q. ) E;j P4 Matthew D. Welsch, M.D.* Jason B. O Dell, M.D.* Dewey N. Ervin, M.D. *
~ ,&ﬁ, Jo u ) £

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.PDOA.COM

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

() UNABLE TO RETURN TO WORK

(xX) RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON: 4/5/261 : -

(X) No Lifting/Carrying over 20 Ibs. () No repetitive bending
- No sitting over 0 hrs./day () No repetitive stooping
No standing over . {) Cannot reach above shoulder
No prolonged walking - () No work involving use of [] hand
No Climbing ) No repetitive squatting
No Kneeling () No repetifive crawling
()

No pushing or pulling

PN I N e, i, g~

No repetitive twisting
i

Other: Avoid Frequent Bending at waist.

Anthony W. Alexander, M.D.

525
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CERTIFICATE OF SERVICE

"The undersi ed,‘ Tamela C. Charles, of the Wukela Law Firm, heréby certifies
tﬁat on the { Mof 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,
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
PO Box @ '
ColumbiS&29211 )Q |

Tamela C. Charles

Florence, South Carolina

00028876



CERTIFICATE OF SERVICE

| The unde-rsi‘ ed, Tamela C. Charles, of the Wukela Law Firm, hereby certifies
that on the C9\/7L 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,
WCC Fﬂé‘f'Nﬁﬁbert'ﬁ‘lob.'g'zé"g and deposited the same in the United States mail. Said
envelope being addressed to the following person_(é):
Grady L. Beard, Esquire
Sowell Gray Stepp & Laffitte, LLC

PO Box 11449
. Columbia, SC 29211

ol C- Charece

Tamela C. Charles

Florence, South Carolina

00028Y’
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ERADY L. BEARD

Direct Dial 803 231.7824

Direct Fax 803 231.7874

Email gbeard@soweligray.com

soveu. 3

June 23, 2041 °

VIA HAND DELIVERY

Ms. Virginia L. procker

Judicial Director '

SC Worker {g/ Compensation Commissmn
1333 Maih 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:

Enclosed are an on’ginai 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 original and

retaining a clocked-in copy via our courier.

With a courtesy copy of this ieﬁer 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.

truly yours,

L. Bgard

GLB:mjl

Enclosures - /
cc: Steve Wukela, Jr., Esquire (w/enciosures

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

1310 Gadsden Street PO Boy 11449 Coiumbia 5C 29211 0002919

s [N .
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CWCC File #: 1009250
Carrier FHle #: 63-77747

" SC Workers’ Compensation Commission
1333 Main Street, Suite 500
P.O. BOX 1715

Carrier Code #:

. Columbia, SC 29202-17 : =7 . . ..
ia 15 ap Employer FEIN #:
%
Jeffrey McFadden - - ) City of Lake City
Clalmanfs Name SSN Employer's Name
. RPN Post Office Box 1329, Lake City, SC 29560-1329
State Zp Address City State - Zip
§ e SC Municipal Insurance Trust
Home Phone Work Phone Insurance Carrier
Grady L. Beard, Esguire (803) 925-1400
Preparer's Name : Phone #

Date of Injury or Xilness: 07/16/10

Complete each information blank. Specify clearty when contentions are admitted in part and denied in part. The employer/carrier

in answer to the claim, respectfully shows:

1. Itis 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 fo the level claimad in the Form 50 or for ali body parts
alleged in Form 50, Spedcifically, defendants admit claimant was injured in a motor vehicle accident with several

contuswns and lacerations.
2, ltis "admitted both the employer and employee were subJect to fhE Workers’ Compensation Act at the time in questlon The

reasons for denial are:

3. Itis admil:l:ed the relationship of employer and employee existed at the time in ques;tion. The reasons for denial are:

4. Itis admitted at the time in question the employee was perfonmng services arising out of and in the course of employment. The
reasons for denial are:

5. Itis admitted notice of the injury was given to the employer. The reasons for denial are: _The defendants only admit being on
nofice for injuries as set forth in the Form 12A dated 7/16/10. See No. 1 and No. 11,

6. Itis denied the employee is entitied 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. Itis 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 fo same.

8. Itis denied the employee is permanently disabled. The reasons for denial are: _No evidence of same. befendants demand
strict proof of same.
9 Itis 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 attached

accounting of employee’s eamnings as provided by law.
11.  Further contentions or grounds of defense are: _ See attached.

12. Estimated Time Needed for Hearing: 1 hour minimum

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

_23rd - dayof June , 2011 e« by [X first dass mail, O certified mail, [ personal service.
I verify fhe contents of thisfgrm are accurate and true to the best of my knowledge.
Attorney for The Employer/Carrier gbeard@sowellgray.com June 23, 2011
. Tide . _Emal Date’

eparer’s Signaturs

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 Judidial Department Pursuant to R.67-606,
a Form 20 must be filed with the Claims Department at least 30 days from the date of filing this form,

WCC Form # 51 . EMPLOYER’S ANSWER TC REQUEST FOR HEARING
Rev. 09/07 51

Our File No.: 5682/8114 . ‘ ' 000295



11.

~ 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)

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

SOWElL GRAY STEPP & LAFFITTE, LLC,.
By: &&V/ 3

"Grady L. Beard
1310 Gaésden Street
Post Office Box 11449
Columbia, SC 29211
(803) 929-1400

Attorneys for Employer/Carrier

Columbia, South Carolina

June 23, 2011

00029581
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P.O. Box 17151612 Marion - .2t v KGR oz-5 2l

» Columbia, South Carolina 29202-1715 Camier Code # SE 95
(803)737-5700 i Employer FEIN_ S 1) - {0051 (_)Ln]

OetCery L Melpddend 1 Cidy of (ke Cilgy |
| ' b 2o Kol (ake Gk, SCoanse
C C‘me*nx s cgp(:rw; am. (. L.C.

(e 3 4»54 21

. _ \\MLS\

Pragarex‘s Hame Phone #
A. Total Wages Paid
* 1. Gheck Applicable Method: , Date of injury: ()u( -l 20| D
/& Repart of earnings of injured employee based on four completed quarters. month day year
[0 Report of eamings of injured employee who did not complete four guarders based on actual nrneworked.

O Repaori of eamings of similar employee. Injured employee did rot work sufficient time before alleged injury. Hire Date:
O Repori of eamings of injured employes based on allemative method because Form 20 results in 2 compensation
rate that is not fair and just. (Aftach documentation 1a show how average weekly wage and compensaton rate were caloutated )

2. Uisttotal wages paid as reported to Employment Security Commission on the Employer Quarterly Contribidion and Wage Reports during the
four quarters mmen’zateiy precedmg the quarer in which the injury cccuimed. Da not incitide the guarter during wmch the injury occurred.

Quarter . Ending Date Tokat Wages Paid
s G-30-09 TdStL 22
w (23001 4 ﬁi ;</
rd 05*3‘ 15 7] - /
4 Ob-30-1D $5235.89 towmpad f[ LZBS-QQ

3. List total value of otner allowances of any character made in fieu of wages during four quariers above. 3_— —
4, Add lines 2 and 3. ToTALwAGES PAID: £/, 728, A

5. st total number of wesks paid to employee during the four quarters immediately preceding the quarter : S_
in which the infury oocurred. a ‘%

-B. Average Wesekiy Wage

8. To calculate average Wee}a‘y wage, divide fofal wages {fine 4) by fotal weeks paid (ime 5) : ng
AVERAGE WE*&L’: WAGE: - )j Qq

C. Compensation Rate
7. The general rute #6r calculating the com pensafion rafe is to muitiply average weekly wage (line 6) by 66‘37

Eslimate compensation rate by multiplying average weekly wage (fine 6) by .6667. Seepart8belowto R \
determine the actual compensation rate. . 7 @ Z7'~D ‘ LﬂD

8. The compensation rate is as follows (choese ane): -
03 When average weeKy wage (fine 6) isiess than $75.00, the compensation rate & the average weekly wage

Enter average weekly wage onfine 8.

[0 When the estimated compensafion tate {ine 7) is fess than $75.00 and average weekdy
wage (Tine 6) is more than $75.00, the compensation rate is $75.00. Enter $§75.00on Ene &

[3 When the estimated compensation rate (ine 7) is more than the maximum compensation rate for the year in
which the injury ocourred, enter the maximum compensation rate for the year in which the injury occurred on fine-8.

[J Employee is within the exceptions listed in S.C. Code Ann. Secfion 42-7-65. List applicable
exceplion here and enter appropriate compensation rate on fine 8

-[3J The calcuiated compensafion rate (line 7) applies. Enter amount from line 7 on line 8.
WEEKLY COMPENSATION RaTE: 8.0 110, {00

Employees representative shall prepare a Form 20 and serve per R.87-211a copy on the claimant within thirty days of beginning tamporary com-
pensation, See R.67-1603 when no temporary compensation is paid, NOTE: Average weekly wage fepresents average gross pay before laves and
ather deductians. WHEN THE CLAIMANT DOES NOT AGREE WITH THE COMPENSATION RATE ONLINE 8, HE DR SHE g}f{OULD CONTACT
THE EMPLOYER'S REPRESENTATIVE TO TRY TO REACH AN AGREEMENT AS TO THE COMP ENSATION RATE. IF NO AGREEMENT CAN

BE REACHED THE CLAIMANT SHOULD CONTACT THE CLAIMS DEPAR‘M ENT AT (B03)737-5723.

WCCFORM # 20 REV.DATE 3/97

- © STATEMENT OF EARNINGS
@ i OF INJURED EMPLOYEE

q
c—vma .

JUL 3‘320?8 00@2532



CERTIFICATE OF SERVICE

I, the undersigned legal secretary of the law offices of Sowell Gray Stepp & Laffitte, LL.C.,.

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

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

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

PLEADING:

PARTIES SERVED:

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 Firm

.403 Second Loop Road

Post Office Box 13057
Florence SC 29504-3057

.
ke o N aiA
v /

s~

MaryJo Fawragy/
Iy (_,¥
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Hearing notice in the matter of ,Vaughh v. Lexington
Medical Center '

D8/10/11

000296-

000297
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Jeannie Bailey

From: Beard, Grady L. <gbeard@sowellgray.com>

Sent: .Friday, September 23, 2011 3:01 PM

To: ' Morris, Tamara; Jeannie Bailey ,

Subject: FW: Hearing Notice - WCC# 1107219: Vaughn

Attachments: RO8 LTR - Hearing Notice - 08_10_2011 - WCC #_1107219.pdf

| assume this is what you are asking about?

------ Original Message ------

From: abracv@wecc.sc.gov (abracy@wcc.sc.gov)

Sent: Wed 8/10/2011 04:56 PM

Revd: Wed 8/10/2011 04:56 PM _

To: ABRACY@WCC.SC.GOV; Holmes, Audra M.; BLAKELY@MCWHIRTERLAW.COM;
EKARTYSHOVA@SOWELLGRAY.COM; Beard, Grady L.; Waymer, Mimi
CcC: -

Subject: Hearing Notice - WCC# 1107219: Vaughn

<<RO8 LTR - Hearing Notice - 08_10_2011 - WCC # _1107219.pdf >>

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

000296



South Carolina Workers’ Compensation Commissio_n

WCCFile #: 1107219
Carrier File #:

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

(803) 737-5723 August 10, 2011

NOTICE OF HEARING

Sandell Vaughn v. Lexington Medical Center

Subject: To determine issues as set forth on Forms 50 and S1.

Date: - October 4, 2011 at 02:00 PM

Location: SC Workers' Compensation Commission, 1333 Main Street,-Suite S00 Hearing

Room B
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.wcce.sc.gov/Commissioners to view
Commissioners® Preferences. If you have questions regarding this matter, please contact the office of the
undersigned Jurisdictional Commissioner. '

Commuissioner 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 m ail. )

By: Amy A Bracy, SC Workers’ Compen'sation, August 10, 2011

Party . Attorney
Employee: Sandell Vaughn - Blakely Lynn Molitor A

blakely@mecwhirterlaw.com
803-252-5523

Employer: Lexington Medical Center , Grady L. Beard
Carrier: Lexington County Health Services District, Inc. gbeard@sowellgray.com
803-929-1400

0005307
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Hearing Notice for October 4, 2011
Reset Hearing Notice for October 20, 2011
Corrected Hearing Notice for October 20, 2011

P8/11/11
09/21/11

09/21/11

000298
000300
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South Carolina Workers’ Compensation Commission

WCC File #: 1009259
Carrier File #: 630000077747
August 11, 2011

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

Columbia, SC 292021715
(803) 737-5723

A

NOTICE OF HEARING

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 involved. Corporations must be represented by an attorney, and uninsured employers must

attend. o ‘
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.wce.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 hereof by electronic mail or United States m ail.

By: Tamara Morris, SC Workers® Compensétion, August 11,2011

Party Attorney
Employee: JEFFERY L MCFADDEN Steve Wukela, Jr.
: steve@wukelalaw.com
843-669-5634
Employer: CITY OF LAKE CITY Grady L. Beard
Carrier: SC Municipal Self Insurance Trust Fund gbeard@sowellgray.com

803-925-1400

00028%



South Carolina Workers’ Compensation Commission

WCC File #: 1009259
Carrier File #: 630000077747
September 21, 2011

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

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

NOTICE OF HEARING
RESET

JEFFERY L MCFADDEN v. CITY OF LAKE CITY

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

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' 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@wecc.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 m ail. :

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

Party o Attorney

Employee: JEFFERY L MCFADDEN Steve Wukela, Jr.
steve@wukelalaw.com
843-669-5634

Employer: CITY OF LAKE CITY Grady L. Beard

Carrier: SC Municipal Self Insurance Trust Fund : gbeard@sowellgray.com

803-929-1400
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South Carolina Workers’ Compensation Commission

WCCFile #: 1009259
Carrier File #: ' 630000077747
September 21, 2011

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

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

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 ‘

Location: County Public Service Building, 2685 S. Irby Street, Conference Room A ( Kitchen
A) ‘ '
FLORENCE, SC 29506 4 L o

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.wce.sc.gov/Commissioners to view
Commissioners’ Preferences. If you have questions regarding this matter, please contact the office of the

undersigned Jurisdictional Commissioner.

A\l

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

CERTIFICATE OF SERVICE — This is to certify the uﬂdersigned 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 Moﬁis, SC Workers® Compensation, September 21, 2011

Party ‘ ' Attorney
Employee: JEFFERY L MCFADDEN Steve Wukela, Jr.

steve@wukelalaw.com
843-669-5634

Employer: CITY OF LAKE CITY Grady L. Beard

Carrier: SC Municipal Self Insurance Trust Fund gbeard@sowellgray.com
803-929-1400

000364}
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Claimant’s Motion for Attorney’s Fees and Costs and
attached Affidavit

D9/20/11

10/04/11

000301-
000310

Supplemental Affidavit of Attorney’s Fees and Costs
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Steve Wukela, Jr.
Benjamin D. Moore ' . . P.O. Box 13057
Christi B. McDaniel o Florence, SC 29504-3057
Stephen J. Wukela
::;i(:gw;:: ghiin September 20, 2011
April S. Purvis
Michael T. Miller
Frank C. Swaggard

Honorable Virginia Crocker

* Judicial Director

SC Workers’ Compensation Commission

PO Box 1715

Columbia SC 29202-1715

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

WCC File Number: 1009259

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

Dear Ms. Crocker:

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

- Tam, by copy of this letter, servmg counsel for Defendants, Grady L. Beard, with a copy

of this Motion. _ A
With kind regards,
Yours truly,
'WUKELA LAW FIRM
STEPHEN J. WUKELA
SJW:jpb |
Enclosures |

cc: Grady L. Beard, Esquire

 Honorable Bryan Lyndon
Commissioner

0003642



BEFORE THE
SOUTH CAROL]NA WORKERS' COMPENSATION COMMISSION
WCC FILE NUMBER: 1009259

Jeffrey McFadden, Employee,
Claimant,

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

Vs.
City of Lake City, Employer,.
and

SC Municipal Insurance Trust
% Companion TPA, LLC, Carrier,

Defendants.

b

TO: SOUTHCAROLINAWORKERS’ COMPENSATION COMMISSION AND GRADY
L. BEARD, ESQUIRE, ATTORNEY FOR EMPLOYER/ CARRIER.

YOU WILL PLEASE TAKE NOTICE that counsel for Claimant moves this Commission for an
Ordér for sanctions and for attomey’ s fees and costs to be paid by the Defendants based on the
fo]lowing.: . |

1. Defendants refused Claimant ﬁledical treatment by the Claimant’s authorized treating
physician in this admitted claim; forcing the Claimant to file a Form 50 to obtain said treahnént

2. Intheface of the uncontradicted tesimony of their authorized treating physician which
unequivocally established that the treatment recommended was necessary as a reSL;It bf 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 incorporates herein the facts set out in the Claimant’s Form 58 Pre-

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

000303%°



4. For the foregoing reasons, and pursuant-to South Carolina Code §15-36-10, 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, .
FIRM
BY:
STEPHEN J. | ¢
Attorne§ for ant
Florence SC , ~ PO Box 1de5 ‘
e Fl 29504
September 29 , 2011 ~ 843-669-5634

00030%**



BEFORE THE
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

WCC FILE NUMBER: 1009259

Jeffrey McFadden, Employee, )
)
Claimant, )
)
VS. 2. ) ) :
‘ ) AFFIDAVIT FOR ATTORNEY’S FEES
City of Lake City, Employer, ) AND COSTS
. » | )
and )
' - )
SC Municipal Insurance Trust )
% Companion TPA, LLC, Carrier, ) :
: ‘ )
Defendants. )
' )

o
PERSONALLY APPEARED before me STEPHEN J. WUKELA, who, after first being

duly sworn, depo'ses and states:

L Thatlama 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 hiréd 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:

0003Q4:



DATE WORK PERFORMED | : ‘ HOURS

04/29/11 Receipt and review of Petition for Hearing filed by Grady Beard 5
05/12/11 Receipt and review of emailed hearing notice - 2
05/13/11 Itr to client notifying of hearing; instructions to staff re scheduling
of Dr. Anthony Alexander’s deposition 3
05/24/11 Instructions to staff for Notice of Deposition, Deposition: Subpoend;
- letter to Grady Beard 1.0
05/27/11 ‘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 20

06/08/11 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 Mr. Beard’s Petition for Hearing; Receipt & Review
of response email from Mr. 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 S

06/10/ 11 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

06/15/11 Receipt & Review of email from Grady Beard to Commission; Receipt
& Review of email from Commission to Mr. 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
06/21/11 Request to Dr. Morris E. Brown, III for medical records 2
06/24/11 Request to Lake City Community Hospital for medical records -2

'2 000345



Receipt & Review of email from Grady Beard to Ginger Crocker re

06/30/11
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

07/01/11 Email from staff to Commission and Grady Beard; receipt & review of
email from Commission to staff re Form 50; Letter to the Commission
re filing and service of Form 50; email from staff to Commission and
Grady Beard

. 07/07/11 Instructions to staff to refile and re-serve Form 50; review of Form 50

and letter .

07/13/11 Receipt of filed copy of Form 50

08/05/11 Receipt and review of letter from Grady Beard to the Commission
indicating they would rely on their previously filed Form 51

08/11/11 Receipt and review of notice of hearing

08/12/11 Instructions to staff to write client re hearing

08/31/11 Rewew of file; chtatlon, letter to Grady Beard relteratmg my request
for copies of Subpoena responses, etc.

09/15/11 - Review of file; dictation of revisions to brief; review records

09/16/11 Review and revise brief, letters, etc:

TOTAL HOURS

The Wukela Law Firm has expended the following costs:

Dr. Anthony Alexander $ 700.00
Pee Dee Orthopaedic records 2041
Pee Dee Family Practice 21.76
Laura Little 806.80 -

Dr. Morris Brown 50.50

l -
W (¥} ~J

20.5
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Cheryl Wiszowaty 159.15
SCWCC 50.00

Total costs $1,808.62

FURTHER AFFIANT SAITH NOT.

SWORN to before me
& f
this /,;10 day of

September, 2011.

(/5 fc/o%)/*/’?w«% = PR

Ifotary ublic for and in South (af,
y cgmmission expires: 9 /oz/ / 7
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CERTIFICATE OF SERVICE

The Imdérsigned, Jeannie P. Bailey, of the Wukela Law Firm, hereby certifies that on the

ﬂ(O day of September, 2011, she did place in an envelope, with first class postage prepaid, a

copy of the Motion for Attorney’s Fees and Costs Pursuant to the S.C. Frivolous Civil Proceedings

‘Sanctions Act, S.C. Code §15-36-10, et. seq., in the matter of Jeffrey McFadden, Claimant vs. City

of Lake Citv. Emplover and SC Municipal Insurance Trust % Conipanion TPA, 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

000
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. BEFORE THE S
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
WCC FILE NUMBER: 1009259

Jeffrey McFadden, Employee, )
)
Claimant, )
)
A ) SUPPLEMENTAL
: : ) AFFIDAVIT FOR ATTORNEY’S FEES
City of Lake City, Employer, ) AND COSTS
_ ‘ ) ,
and ) .
)
SC Municipal Insurance Trust )
% Companion TPA, LLC, Carrier, )
T
Defendants. )

D)
PERSONALLY APPEARED beforeme STEPHEN J. WUKELA, 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 requesfs the Commission grant to him additional attorney’s fees in the amount
of $0 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 WORK PERFORMED HOURS
09/30/11 Review of file; dictation of supplemental brief for

hearing; review; revisions 3.0
10/02/11 Revisions of supplemental brief 1.5
10/20/11 Estimated time for office conference with client;

Travel to and attendance at hearing - 2.0
TOTAL ADDITIONAL HOURS ' 6.5

1



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 me

this % " dayof
October, 2011

%W/M{/ Ls)

Public for and in So arohna
y cgmmission expires: ; /17 .
. : /

00031351
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Letter from Defense counsel to Claimant’s counsel -
enclosing Subpoena responses '

09/23/11

000311-

000312
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T KIMBERLYE FORD-DAVIS

S UWELL B G G RAY 4 Direct Dial 803 231.7842

Direct Fax 803 231.7893
Email kdavis@sowellgray.com

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: 07/16/10
Claim No.: 63-77747
Our File No.: 5682/8114

Dear Mr. Wukela:

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)
- Carofinas Hospital -

- Pee Dee Orthopaedics

- McLeod Regional Medical Center

- State Farm Insurance Company

- Allstate Insurance Company

- SC Budget & Control Board - o response

- SC Farm Bureau Mutual Insurance Company

- Nationwide Property and Casualty Insurance Company
- SC Budget and Control Board, Insurance Reserve Fund
- Morris E. Brown, Hll, 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 9281400 Fax 803 923.0300 sowellgray.com ' SOWELL GRAY STEPP & LAFFITTE, LLC thlgatlon is our Bumng@



KIMBERLYE FORD-DAVIS
GRAY Direct Dial 803 231.7842
Direct Fax "B09°557. 7847 Business.

Email kdavis@sowellgray.com

soweLL B

- Pee Dee Family Practice

- ‘Lawrence R. Chewning, DMD

- Peter D. Hyman, MD
Ernest M. 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-

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 paymentto -
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. '

Very truly yours,

Kimberye Ford-Pavis
Paralegal to Grady L. Beard
/kfd

Enclosures

554
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WCC File #: _ 1008259

South Carolina Workers’ Compensation Commission
Camrier File #:  63-77747

1333 Main Street, Suite 500

P.0. BOX 1715 . .
Columbiz, SC 28202-1745 Carrer Code #:
803-737-5675 Employer FEIN #:
Jeffrey McFadden . SRR : " Cly of Lake City
Clalmanfs Name .+ SSN Employer's Name
q o Sl R E ] Post Office Box 1328, Lake City, SC 29560-1329
Address , Address
SRR South Carolina Municipal Insurance Trust
Home Phone Work Phone Insurance Carrier
. Preparer's Name; Grady L Beard, Esquire Law Firm: Sowell Gray Stepp & Laffitte, LLC Preparer's Phone #: (B03) 929 - 1400

A claim for workers’ compensation benefits is made based on the following grounds:
X Injury [] liness [] Repetitive Trauma

$246.60 2. AWW: $369.88 Date of Injury: ~ 07/16/10

1. Compensation Rate:
- Low back, legs, neck, left shoulder, and left hand (Form 50). Defendants only admit several contusions and léceraﬁons.

3. Type of injury and body part(s):

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 dlagnosnc freatment i in the past in his deposition which

was not truthful, therefore calling causation into question; and (3) Ciaimant’s credibility.
(1) See #4 above; (2) Infervening trauma; (3) Causation due fo claimant’s untruthful deposttion testimony; and (4) Defendants

5. Legalissues involved:

entitlernent to credit for temporary total disability paid when not due,
' (1) Defense counsel will subpoena Morris E. Brown, lil, M.D., David W. Moon, M.D., and Anthony W. Alexander, M.D. o Hearing.

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

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

2s a live witness); (2) Lisa Branham, MASC (3) Someone from Lake City; and (4) David W. Moon, M.D. and Morris E. Brown, lil, M.D. (see #6 above).
8.  Exhibits: {1) Motor vehicle report (62/17/11) (2 pgs); {2) Portions of claimant’s personnel file as necessary; and (3) Claimant's deposition, if necessary.

See aftached Notice of Witnesses and Medical Reports to be Infroduced as

8. Medica! evidence (indicate report pursuant to R.67-612; deposition or appearance):

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 28560.

11.  Impairment rating(s); body part(s); physician and date of opinion:  None given to defendanis’ knowledge.

12. | am amending my Form 50/51 in the following manner;  N/A.

I verify the contents bf this fgrm are acglirate and true fp the best owledge.
; v (y Z E )0{4 ” © Email: gbeard@sowellgray.com
VALE =
10/20/11 Time needed for hearing: 3 hours minimum with live doctor testimony

Onbehalfof [ ] Claimant  [XJ Employer

File this form and proof of service on the opposing party according to R.67-611 and R.67-212. Do not send medical-reports.
* Commissioners reserve the right to admit expert witnesses at hearings.

WCC Form # 58
Rev. 9/07 5 8 PRE-HEARING BRIEF




GRADY L. BEARD

Direct Dial 803 231.7824

Direct Fax 803 231.7874

Email gbeard@soweligray.com

September 21, 2011

VIA HAND DELIVEE'/

Honorable G. Brydn Lyndon, Commissioner
"SC Workers' Gompensation Commission
1333 Main 3ireet, Suite 500

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

Dear Commissioner Lyndon:

Please find enclosed a Pre-Hearing Brief which we are ‘submitting on behalf of the defendants in the
above referenced matter.

In addition, we are enclosing our Notice of Witnesses and Written Medical Reports 1o 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, | remain

truly yours,

. Bgard

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

Ms. Lisa Branham (w/enclosures)

Ms. Cherline Wolf (w/enclosures)
1310 Gadsden Street PO Box 11449 Golumbia, SC 29211 .
Phone 803 929.1400 Fax 803 929.0300 soweligray.com SOWELL GRAY STEPP & LAFFITTE. LLC  Litigation is our Busif§y<8. 7




WCC File #: 1008259

South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500 Carrier File #:  63-77747

r.0. BOX 1715 . : .
Columbia, SC 29202-1715 Carrer Code #:
803-737-5675 Employer FEIN #:
Jeffrey McFadden AEEERT , City of Lake City
Claimant's Name . SSN Employer's Name
QLS AR v e s Post Office Box 1328, Lake City, SC 29560-1328
Address Address
South Carolina Municipal Insurance Trust
Home Phone Work Phone Insurance Carrier
Preparer’s Name: Grady L. Beard, Esquire Law Firm: Sowell Gray Stepp & Laffitte, LLC Preparer’s Phone #: (803) 929- 1400
A claim for workers’ compensation benefits is made based on the following grounds:
X Injury [ lliness [_] 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 facerations.

4. Factsin 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 info question; and (3) Claimant’s credibility. -

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

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

6. Unusual aspects: (1) Defense counse! will subpoena Morris E. Brown, {ll, M.D., David W. Moen, M.D., and Anthony W. Alexander, M.D. to Hearing.

Defendants are attempting to depose Dr. Brown and Dr. Moon before Hearing, but befieve 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 Gity; and (4) David W. Moon, M.D. and Morris E. Brown, lil, 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.

a. 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 pari(s}); physician and date of opinion;  Nong given to defendants’ knowledge.

2. [amamending my Form 50/51 in the following manner:. _N/A,

 verify the contents.bf this farm are acgiirate and true fp the best nowledge. .
i o [X . ' , Email: gheard@sowellgray.com

N TN

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

On behalf of [ Claimant  [X] Employer

Sile 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.

WCC Form # 58 .
Rev. 9/07 5 8 PRE-HEARING BRIEF
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STATE OF SOUTH CAROLINA
BEFORE THE
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
| WCC FILE NO.: 1009259

Jeffrey McFadden,
Claimant,
NOTICE OF WITNESSES AND
V. WRITTEN MEDICAL REPORTS TO
BE INTRODUCED AS DIRECT
City of Lake City, EVIDENCE ON BEHALF OF

)
)
)
)
)
)
) A

) DEFENDANTS
Employer, )
A )
South Carolina Municipal Insurance Trust, )
| )
Carrier, )
)
Defendants. )

T0: 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 of the South
Carolina Workers' Compensation Act and South Carolina Code Section 1-23-330, (1976, as
amended), herewith submits the following medical reports as direct evidence oh 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, Ili, 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 ‘ Date of Reports Page Numbers
Motor vehicle report 02/17/11 Pages 1 -2

Portions of claimant’s personnel file as necessary
Claimant’s deposition, if necessary
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Unusual Problems
(1) Defense counsel will subpoena Morris E. Brown, lll, 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 needé 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 -

)
: N 1) \ * .
physicians, whose reports are submitted, for the purposes of cross-examination.

YOU ARE FURTHER NOTIFIED that tﬁe originals of the doc’qménts referred to herein, or

photocopies received from said physicians/others, are beihg herewith forwarded to the South Carolina

Workers' Compensation Commission, for insertion in the file of the South Carolina Workers' |

Compensation Commission and ihclusion ihto‘evidence on behalf of the employer-defendants.

YbU ARE FURTHER NOTIFIED that the following witnesses may be called’ on behalf of the
DefendaAnts:' (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
fro.m Lake City; and (4) David W. Moon, M.D. and Morris E. Brown, Iil, M.D. (see Unusual Problems

above).

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

“Grady L. B@Z v -
1310 Gadstgh Street

Post Office Box 11449 (29211)
Columbia, South Carolina 29201
(803) 929-1400 '

ATTORNEY FOR DEFENDANTS
Columbia, South Carolina

September 21, 2011
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CERTIFICATE OF SERVICE ;

[, the undersigned, secretary of law offices of Sowell Gray Stepp & Laffitte, L.L.C., attorneys for
Defendants, do hereby certify that | have served the following with the foregoing document(s) by
mailing a copy of the same via United States Mail, postage prepéid, and/or hand delivering to the

following address(es): -

Pleading(s): ' FORM 58 - PRE-HEARING BRIEF AND
. NOTICE OF WITNESSES AND MEDICAL
REPORTS T0 BE INTRODUCED AS EVIDENCE
ON BEHALF OF THE DEFENDANTS

Parties Served: _ . ‘
o 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

ra olmes

Columbia, South Carofina - -

September 21, 2011
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I

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

Physician Practice
MclLeod Regional Medical Center
Morris E. Brown, lil, MD

Lake City Community Hospital
Carolinas Hospital System
David W. Moon, MD | Pee Dee Family Practice
Anthony W. Alexander, MD Pee Dee Orthopaedics Associates, PA

Exhibits
Motor vehicle report
Portions of claimant’s personnel file as necessary

Claimant’s deposition, if necessary

Dates of Service

10/09/01
10/18/06 — 02/18/11
12/05/07

© 03/20/08
07/19/10 — 01/24/11
10/25/10 — 04/05/11

~ Date of Reports
02/17/11

Page Numbers
Pages1-7
Pages 8 - 28
- Page 29

Page 30

Pages 31 - 43

Pages 44 - 51

Page Numbers

Pages 1-2
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PR e A A Emergency Department
ATENTNO. s, ] PATIENT NAM: . 'Yas SGT| AEG, DATE - AEG. TIME MEDICAL RECORD NO. r
101134033 BCFADDEY , JEFFERY Vi 10/08/00 " 121530 "7 ¢ ‘161029352
LI
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BROUGHT BY: &7 setF [ LAWSNFORCEMENT [ EMs  [J RELATWE [J CARRY £ AMBULATORY [J STRETCHER [J we [ TRawsFeR
HIEF COMPLAINT: CURRENT MEDICATIONS I
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iH: LFT'S
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W, r TYPE/SCREEN
' TYPE/CROSS
YSICAL EXAM: — U's PRBC
zAD Gl RADIOLOGY
(ES GuU TIME X-RAY TIME
7 SKIN ORDERED o DONE-
3CK LYMPH CXR PALAT) |
3P NEURO CXR (PORT)
“ARDIO PSYCH PELVIS
3 CONST C-SPINE SERIES
' ] ABD. SERIES
EATMENTS: RESULTS HEAD CT
ME TIME ’ C-SPINE CT
TREATMENT
& T e e
(b CDC?Z;: ) 2 () ol A B X-RAY __ - [PELVIC US
CT RUQ US
COMMUNICATIONS OTHER DIAGNOSTICS
PAGE TWAE __IMD REPLY TIME|
' [T18H,
rjaq VA
, : | - %14 D . _4 :
- é P TME | EDGOURSE/RESPONSE !
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GNOSIS #1~ DIAGNOSIS #2; |
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SHARGE STATUS: [J msrroveo [J unchancen [0 oeceasco [ ves [ N0 wo.oF Davs ROOM #
1CARE CI HEAD INJUR‘I [ castormured [ LACERATION & STITCHES - REMOVE IN oars [ MEDICAON & DROWSINLSS MD OFFICE
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7/ LEFTS Tx
- DA . MM’/ / /a] 4 LEFT FROM WR
S‘C”‘“W_——/ "OTHER
IATURE Y MD. . [
are you Have receivéd in tho Emergency Depanment  For Follow-np Care you shoult: 1 understand tha insirustions es givenlo me Should | have any questions, | am 10 call
oen dalwared enan emergency basis and musl no|
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AUTHORIZATION FOR EMERGENCY TREATMENT, RELEASE OF INFORMATION, AND ASSIGNMENT OF BENEFITS
FOR McLEOD REGIONAL MEDICAL CENTER i

1

onsent for Admission: | hereby give my consent for the adfiiss on of the patient named below to MeLeod Regional Medica!l Center under the care of the alfending
wysivion, his assoclales, partners. assiglants or designees. | consent lo any hospital care which may encompass necessary laboratory, diagnostic or medical
satment which my physiclan, his associales, partners. assaistants or designess may deem necessery or advisable during my hospitallzation. - :

uthorlzéﬂun for ihe Release of information: | hereby authorize Mcleod Regional Medical Center and sttending physician to furmish from medical records com
Jring this admission any informalion requested by the lnsurance Company, its designated agent, o1 liabls third partles (to include Medicare and Medicaid) wi
onetits have been assigned for the purpose of benafit payment. . .

ssignment of Insurance Benefits and Third Party Claims: |/\We hareby authorize payment directly {c Mcleod Regional Medioa! Center of hospital benefits otherwise
ayaple 10 me, including major medical insurance benefits, PIP benefits, sick banefits or injury benefiis dus because of any insurancs pollcy and the proceeds of all

aims resulting from the liabliity of the third party payable by any person, employer or insurance comf:any 10 or for the patient uniess we pay the account in full upon

ischarge. 1 also authorize payment of surgical or medical, Including maAor medical benefits, direclly to attending physicians, but not to exceed charges for these
erwise payable io me for professional services performad by the Pse Dee Anesthesia

srvices. | also authorize paymenl of hospilal and medical benefits ot
ssooiates, PA,, and/or Florence Radiolniglcas Associates, PA., andfor Pes Dee Palhology, PA.. and/or any other physician on the active staff of McLeod Regional
ledical Center, | undarstand thal | am financially responsible fo the hospitdl and physicians for sherges, whether or not covered by this assignment. Should the
. seount be velerrod to en allorney for collection, the undersigned shall pay reasonable allorney’s fees and' coliection expense. All dellnquent accounts may bear
“nerest at the Isgal rate, | furthsr agree thal In the cvent hospital bensfits exceed charges of Mcl.eod Regional Medical Center for its services In connection with this
ospitalization, that any such excess amount be first applied ta the payment of any other indsbiedness due by me for my own hospitalization or any for which | am-
:sponsible to the hospital on eccount of other admissions, and the balance, If any remains, pald 1o me. 1 jurther authorize relund of overpaid insurance benefits in_
ccordance wilh my policy conditions where my ocoverages are sublect to coordinalion of benefits cleuse. 1 further agree that the hospital is authorlzed to act in my
ehalf in the endaorsement of benefit checks made payable to me and/or the hospltal, . :
quest: | assi?n payment for the unpaid charug)es for certain in-

ledicare-Medicald Pstient's Certification: Authorization to Release information and Payment Re r

ospital physiclan services furished by specialisis, and by phys clans for whom the hospital Is authorized to bill. Tunderstand that | am responsible for any healtr
wsurance deductibles and coinsurance. | certify that the information given by me in applging for payment under Titise XVill and XIX of the Social Security Act is correct
authorize any holder of medical or other information about me 1o release it 1o the Socia!l Security Administration or ils intermediaries o« carriers any informatlion needec
r this or a relaled Medicare or Medicaid claim. | request that payment of authorized henefils be made on my behalf. - ) ) . .

'ayrr{ent Guarantee: [/We hereby Jointly and severally agree to pay all charges for service received by the patient named belaw during this "spell of liiness,"
tersonaf Property: Upon request the hospital will hold on deposll any money or valuables and Is nat responsible for personal property retained in the patient's roon
1 with 1he patient, . .
Jutpatient Authorjzation: 1/Ws have been xnfc}rmed of the Outpatlent Treatmen! consldered necessary for the patient whose name afpearsubelow and that the
‘eatment and procedures will be periormed by physicians, members of the house stalf and employees of the hospital. Authorization Is hereby granted lor suct
‘catment and procedures,

‘We have read and undersiand the Authorization for Emergency Treatment, Release of Information, snd Assignment of Benefits above and hereby give consen
at the emergency lreatment, release of medical information, assignmeni of insurance benefits 1o hospital/physician(s) of the patient named below, and the treatmen
ind procedures that will be periormed by physiclans, members of the house staff and employees of the hospltal, .

physician is to be sélecled, by or on behalf of the patlent within 24 hours i hospitalization or further treatment Is required. o

iled
ples

=

\Iso, [/We understand thal g personal
mmediaiely if complications arise.

\t‘;O: I/\é\le have read the abovs authorization and understand the same and certity that no guaraniee or assurance has been made as to the results thal may b
»biained,

Z S g
A W% ol 0-02ESL M _—
2 y
ATIENVE (GUABANTOR'S) SIGNATURE XCFADUER ,JEE'YERY - . WITNESS ‘ (

Sefec, D& Todden 7t

SATIENTS NAME ACCOUNTNUMBER ADMISSION DATE

. RELEASE FROM RESPONSIBILITY FOR DISCHARGE

. request the release of

Irom the MclLeod E}nergenc Department, and am leaving agawst the advice of the attending physiclan and of the hospital authorities. | acknowledge that | have beas
Informed of the nsk involved and hereby relcase the attending physician and Mcleod Reglonal Medicat Center from all reaponsibility for any ill effects which may resy

from such leaving.

WITNESS " ' SIGNED

WITNESS
* = {{ patierl or guardian refuses to sign this form; please Indicate In wiiting and gi}/e periinent information. Sign your name and obtain one witness's signature.
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Patient Hisf

' Data Base @
Triage/Admission

Pt~ r-{rfact #C‘Lf/’f',qrm & T reckt

Phone Number

MD:

101134039 01-02-93-52  10/09/01
MCFADDEN ,JEFFERY
27 M INT' -TIME:,
Ciucf Complamt'

o
Bnef /\ascasmunt.' QKL ) /:’

— 5P /f’/‘f"s-—/

Paln Assessment | [ NA | ]Incalc / ‘ | Ache | ] Crushing

Onset-Dyration; }/éfq oda o — Mode of ; Acrival: | ] Ambulance ] } W/( [ | Walk™ | | Carred
. , |
[ Health History | 7t | Pom T Fom Surgeries or Bscvious Hosp Dm- Cough Screen Y [N
Diabetes - Infectious Da. IR e Cough > 2 Weeks
Hypertension Sickle Celf \ / (complete below) .. f‘
CYA/TIA Anemia/Bleeding | \ / ) Hemoptysis
Gl Disorder Kidney Dz, \/ fx Pos PP
Cardiovascular Dz Psych, Disordery A Faugue / Weskness
Pulmonary Dz. - Alcohal/Tobacco NA / N\ Fever
Seizuros/Paskinsons Illepal Drugs NA /\ Night Sweats
listory of Abuse NA | Sexually Transmit NA / \ Weight Loss
Paccmaker | NA. | Immunizations N\ Pt placed in imolation
Cancer Current \ "lime placed in ixoladon
Allergrics/ Reactions; K/@AL / Latex \Ilcrgy @
[ / Blood l'ransfum)n | \' [ R
/ Vi Transfusion Reaction l Y [ [N
Medications : Nonc [ ]| Lisicd Below [ } N . )
Name of Medication Dose/ Frequency Date/Time of Last Dose Name of Medicadon Dose/Vrequency Pate/ Ime of Last Dose
]l;&/ V,UPH . (“ P A\ L2, LJ-/QV
Cff {&c’”(/‘/ g AU A o)

l)ld you bring your mudication with ynué) es [ ] Noj |

Medication sent home with: (Name)

cZ LB L

ER Vital Signs:  "Lemp Q GSat” P 373 R _ p __1Y7eT
Rectal ' : Sinting Stunding
Pulse \'isual {earing
He [ JAa W [ JAa LAID o g Zo Deficit 1. R Defice L___ R_
| §5ted | ] Staced
Dare of Lagt Teranns R
Valuables | | Hearng Md | Cane/Crutches | | Purse/Waller S / Credit Cards [ | Wheel Chatr
| | Glasses/Contacts | | Dentures |} Clothes || Jewelry [ ] Prosthesis | | X-Rays | | Walker

Deseription: ;

| | Patent Locker |

| With Paticnt
|| Safe (Securry) Orfficer’s Nume:

Sent Home with (Name);

Fatlent / Famdly informed that hospital Is not responsible for valuables. [ G

[ 1 Ne

Are thege any Religious/Cultural Practices that need to be pact of your cure?
Are you in 3 reladnnship that could cause you 10 be afraid? |

-

JYes | 6:’?] £yes document in Nurser Nowes)

IVes |

W agp Chrer s )

o | 003

o e T e S s e ————

e on s et m TR ST A B et
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< 9

T e e T e g freiig e e e v s i e g Mg PO -
- ER NURSING ASSESSMENTS: 'ﬁm:: [y " Room Number; ére A 7’”( [ ;S ] 05 17 C-Callar | ) Splint o
PHYSICAL ASSESSMENT ' '
. Aesplratory Clreulstory - Neuro (GCS) - Gl P GU
-N/IA ’ l NIA N/A 3 Verbal R:spmm N/A NIA
Cough Capitlary Refill Y }'N JioC s Oncmcd Vomiting Flank Pain = [ R
Yrod Color Normal Duration 4 C ] . Nauscs Diarthen
Non Prod Delayed Unknown . 3 Inappropristc Words ‘ Diarhes Frequency
508 / Heari Sounds Weakness 2 Incomprehensible Sounds Other D/C Color
Noemal RRR PERL - § Nane Bowel Sounds e GYN
Irregular rregular HA [-10 Motor Resp L Absent 7] NiA
 Shallow Pain Scale 1 - 10, Eye Opening 6 Follaws Commands | Present Blecding
Sonnds *, Pulses 4 Sp 5 Localizes Pain Abdomen - HPadsw bhow. . _ .
K] Clesr L " Radial 3 To Voice 4 Withdsaws Pain_- [ SR . Discharge Color
L] R} COrackles L ] R T Pedal 2 To Paln ] 3 .Flexes paln . . Disiended [s]
L] R} Wheeang I None 2 Extends Paln - Guarding P B
L | R{ Dimjnishcd | None Rigid A
C : Comments: C Tendemess Pregnant / BDC
|ocation: FHT
SKINTRAUMA ) . :
A Mucous Menb . . . PSYCHOSOCIALEDUCATION rwcnonm. ASSESSMENT -
1 Wam - Moist P Affect : ADL
pol Dry =4 Nornsl independent
JMAE _ e Toums Flat [ | Needs Assistance
Pry TNIA ; Behavior - Ambulation
Digphorelic Pain Cocperative /1 Independent
Edema Swolling Uncosperative Needs Agsist;
Absent Deformity Apgiated Whee! Chair
Present Numb Orher Walker
focanos; Abrasion Speech Cane
4 Color L i 7] Nomal -
"1 Nommal Bwn Abnormal PEDIATRIC ASSESSMENT
Cyanotic * Confusi / Suppori System } Bitth
Jpundice Limited Movement /| Family/Significan! Othet Full Term
Ecchymosis Location Lives Alone Premature
_Pale Comments: Lanpuage Education Birth Weight
Moniled Unable (o read/write <554
Redness S/ can readiwrite >5.5
Location Lanmuage ather than English: I
/
Time Medication Pose Route/Site v\, [/ 12 . Siggature )] )
pIY/ 2.
ol Perricet T 7 T ol —
\ W/ 4
Time" Tamp_ Pylse Rop B/P Pulse Ox Nurses Notes N 4
M
va T L7 Ld | /k ET/ATA VT ﬂx%d
g | 7 / crares  frigee of Ay ox 105/71
' Storted 7o - Aape heik pu W/J. ns
Wida-XP A I
o/(5 Disthsrge lifpratilon FScrnt
é Ticida ﬂ/ /QALL,‘/ ﬁ/@\; ¢ A
INTAXE/OUTPUT PATIENT OBSERVATION DC STATLS
Oraf NG Every 30 minues f YGood [ )Improved { ) Poor| ) Decrased Admit Room No, _
v Ug—inc o[ 1 Yes { ) No DC INSTRUCTIONS .
Total i ' ) Verhalized Undervanding [} Computer D/C Instructians

. i tnna Bl
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01,_02_.93.-52 10/09/01

RAPID TRIAGE ASSES 1°‘“;‘;$;EN TOFFERY

1 M INT:—TIME: ' T})eCl)mcehMedxcalEamdla)ce

- NAME LABEL

DATE; /0‘“§"/ T &/44& 4 ‘ i
C NAMBR_ Y’ll/n[ﬁm /{/(C%a/ Lolt | SEX: Z[: |
pos - ZC@ 7¢( sce SS#/ O%m{ﬂ/ :

ZONE: O MANER O URGENT CARE M AST TRACK
| O WOMENSPAVILON @ OTHER:

O -ARWAY  O-BREATHING CIRCULATION - @ N0 NEURO DEFICIT -

PAN 0 1 2 3 4 5 B87\7 8 9 10 ONSET
PRIORITY LEVEL: [1__ 2] 38 /4/ 5 ) -

1
Lo
CHIEF 1, /(/U/(/ | ONSW
—
COMPLAINT: 2 ' - ONSET: __
3,

ONSET:

IE SE %W C/Z
TR, /W%M s — |

VITAL SIGNS: B/P - / R |
P 02 SAT
TEMP. ]
| Y. ~/ /] . DEFERRED O
TRIAGE RN: / 4 MMM / M,Q/Z/L/
CARE ASSUMED BY . : I

(REQUIRED FOR LEVELI ORN) ]

WHITE - ORIGINAL - YELLOW - DIRECTOR PINK - REGISTRATION
S 72001 - - o o L ST '

T pon g e st e

719N
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TRIG - T19- @EOD REGIONAL MEDICAL CENTQ %;‘GE 1 of 1
555 EAST CHEVES, FLORENCE, SOUTH CAROLINA 29501
AFTER CARE INSTRUCTIONS FOR MCFADDEN JEFFERY
~CARR- PROVIDER: ROGERS = - ° " ATTENDING DR KOGERS, RICHARD L

THE EXAMINATION AND TREATMENT YOU HAVE RECEIVED IN THE EMERGENCY DEPARTMENT
OF MCLEOD REGIONAI, MEDICAL CENTER HAS BEEN RENDERED ON 2N 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 AVATILABLE TO HELP YOUR DOCTOR
PROVIDE YOU WITH EMERGENGY 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.

T e SM s e s et rd e e hm en i b e e e e s A s et b e e Pm e e e = e = = m My e T = m s At e = e o= = v = = e e hm Am . mA A - — - — - -

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
N FIRM MATTRESS. LIE ON YQUR SIDE WITH YOUR KNEES SLIGHTLY BENT. IF YOU
LIE ON YOUR BACK, PUT A PILLOW UNDER YCUR 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 BACK EVERY FEW HOURS FOR THE FIRST FEW
DAYS AFTER YOUR INJURY. HEAT MAY ALSO BE HELPFUL IN RELIEVING PAIN
AND SPASM. TRACTION, MASBSAGE, AND SPECIAL EXERCISES MAY ALSO BE

PRESCRIEED.

_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.

. » ( - ) '
L. __%% _______________ e e
I Y ACKNOWLEDGE RECEIPT 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. '

006
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Qﬁeod Regionage dical C‘enteQ 3

The Cheice For Medical Excellence
555 East Cheves 8treet - PO Box 100551 - Florence, SC 29501-0551

MR: 01-02-93-52 PN: 101134033 PT: McFadden, Jeffery
DATE BEEN: 10/09/2001 XD PHYSICIAN: STEVEN M. HALUS, MD

€C: LOW BACK PAIN

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 aceident oh Monday, 10/08, at about 4:30 p'm. The -
patient was seen at an outside hospital. He did not have back
pain until approximately 24 lours &after the MVA. 'The patient
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, alert, and
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.

T IMP:

1) w back pain, 2) ‘Status post motor vehicle accident.

Steven M. Halus, MD
DD: 10/10/2001 01:10

DT: 10/10/2001 04:14/ET/1301
JOB#: 3520 .. . .
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05/20/2011 14:33Lake Clty Famlly Medlcine., LLC (FAX)B433745247 - - P.005/086

| i |
« i

Patient Chart
‘ Date Printed: 06/17/ 11

MCFADDEN, JEFFREY o e S An@

Problem List

!
Major Problems Other Problems !
1, HERPES GENITAL UNS, 01/02/04, A,,MDH ALLERGIC RHINITIS, 10/10/06,,MEB !
2 TIRTZE'S DISEASE, 10/10/05 A,,MEB .. - ATOPIC DERMATITIS, 09/09/10, , MEB ¢
3 HYPERLIPIDEMIA, 03/1 1/10. A, ,MEB BACK PAIN LOW, 12/03/07, , DEM |
4, NECK. DISORDER/SYMET UNSPEC, 02/18/11 ,A, BACK PAIN LOW, 03/19/08, ,MEB . .
s SD .

BACK PAIN LOW, 01/07/08, , MEB
BRONCHITIS, ACUTE, 03/17/06, , DEM
COSTOCHONDRITIS, 10/10/05, , MEB
EST PATIENT VISIT-, 01/02/04, , MDH !
HEADACHE, 08/03/10, , MEB i
HYPERLIPIDEMIA, 03/11/10; , MEB :
Migriing, 08/03/10, , MEB '!
NECK PAIN, 02/18/11,, 8D |
PHARYNGITIS ACUTE, 02/18/09, , SD
RESOLVED, 01/07/08, , DHM |
STREP SORE THROAT, 01/31/07,,DHM |
TINEA CORPORIS, 03/19/07, , DEM
TINEA CORPORIS, 01/29/07, , DHM

|
BACK PAINLOW, 101806, MEB ;
i

Procedures " Diagnoses -
OV Level 4 Det, 02/1 8 11, 8D ;
OV Level 3 Est Pt 09/09/10 MERB o
OV Level 4 Det, 08/03/10, MEB

QY Level 4 Det, 03/11/10, MEB

OV Level 3 Est Pt, 02/18/09, SD

OV Level 3 Est Pt, 04/02/08, MEB

OV Level 4 Est Pt, 03/19/08, MEB

OV Level 3 Est Pt, 01/07/08, DEM

OV Level 3 New Pt, 12/03/07, DEM
OV Level 2 Est Pt, 03/19/07, DEM

OV Level 2 Est Pt, 01/29/07, MEB

OV LEVEL 3 EST PT, 10/10/06, MEB
EXPANDED VISIT, 03/17/06, DEM
OV LEVEL 3 EST PT, 10/10/05, MEB
OV LEVEL 3 EST PT, 01/02/04, MDH

Risks . Hospitalizations

Printed using Practice Partner®
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06/20/2011 14:33 Laks City Family Medlic I.ne . LLC (FAX)843374$247 - P .00B/066

Patlent Chart ' ‘ ;

. ! A Date Printed: 06/17/11
MCFADDEN, JEFFREY 2104  SextM A%e: ﬂiears

DOB:

i

Vital Signs

02/18/2011 09/09/2010 08/03/2010 03/1U2010

Heloht . : o -
Welght - 12721 - 2671bs - .1268.1bs - - - 2594y - 1 .. .
orc - - : : - -
Temperature 97.1F . - - l981F - - 98.1 F 990F !
Pulse ) . . !
Respirations i
.| Systolle 1207 ] 108 ] 118" ~ {135 !
Diastolic 78 . S 78 . 80 87 . T
Oximetry - _ !

T

I

]

Smoking
Pain Level
Peak Flow
FRA

Med Review ) :
Qther MAN !

02/18/2009  © 04/02/2008 03/19/2008 01/07/2008 |

Height
| Welght 266 lbs 261 1bs - 264 Ibs 265 lbg
OFC . '

Temperature 97.8F 984 F 980 F 98.3F i _
Pulse 84 74 . 77 B3 !
Respirations . 4 P .
Systolle 140 1134 129 ‘130 :
Dinstolic, 85 83 76 938 i
Oximetry )
Smoking
Pain Level
Peak Flow
FRA
Med Revlew
Other

'12/03/2007 03/19/2007 01/31/2007 01/25/2007

Height
Welght 263 1bs 261 Jbs 265 Ibs 266 Jbs
OFC ‘

Tomperature  |97.6F 97.8F 98 F 973F
Pulse 70 69 89
Respirations
Bystolic 133 115 140 115
Diastolic g6 75 81 79 ,
Oximetry '
Smoking i
Paln Level 0 3 0 X !
Printed using Practice Partner®
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UB/20/2017 * 14:37 Lake Clty Famlly Medicine, LLC (FAK)B433745247 P.,033/088

Patient Chart - ;
Date Printed: 06/17/ 1 I

' MCFADDEN,JEFFREY '~~~ 2104 ‘SeM gl

Progress Notes !

10/18/08 : 08:40am
BACK PAIN LOW:

Bp: 128/82, Pulse: 76
Temp: 7.1, Weight; 264

8! This 32 yr old male presants for avaluatlon of low back pain. Onsst approx 2 weeka ago. Denles any recant or
past back Injury but has had lntermlttent low baok pain, Pain worse with standing.
Current symptoms; ;

Pain; yes .

Stiffness: yes

Numbness: no :

Weakness: no Co

Located in back: yes .

Located in leg: ho .

Onset: 2-3 wesks

Frequency! intermittently

Alleviating factors:
Rest: yes ’
Analgesic medioations; some relief with Extra-strength Tylenol.
- i
Possible tumor or mfcctxon: : i
Age over 50 or under 20 years: no '
History of cancet: no .
Fever, chills, weight loss: o ' .
Recent UTI: no - ’
IV drug use! no
Immune suppression: no
Paln that worsens when suping ho
- Severe nighttime pain no

Past history:

Low back pain: yos !
Testing or Rx for low back pain: yes , states pravicus x-rays have bsen negativa,

Social History: '
Physical activity: nons, eszentlally aedentary
Oceupation: employsd full-tima

P’
Printed uging Practice Partner®
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0672072011 74:37 Lake Clty Famliy Medicine,

i

Patient Chart
T M C'FADDEN, JEFFREY

LLC

(FAK)B433745247 P.034/088

E 3

Date Printed; 06/17/11
2104+ SexiM - Age: Syegre - <
DOB:1 )

General: Well appesring, obese 32 yr old AAM in no distress. Orlented x 3, normal mood and affect,

Evidence of exaggerated pain behavior: n

Abdomen: bowel sounds nl, ho tenderness. organomegaly, masses, or harnla

Back: i
Spinal tenderness; none - B
Deformity; none !
‘Neurologlo Screening! non-focal exem |

Straight leg ralsing (SLR):

Left leg! ' i
Pain; no- o
Cross-over painlnrlght leg' no S
Right leg:

Pain; no -

Inoreased paln with ankle dorsiflexion: no

Cross-over pain in left leg! no
. A; Low back pain :
BACK PAIN LOW 1724,2 '
* PR.OV Level 8 Det,08213 ,
P;

X-my5'~L/3 -spine if: no’rcsuhs. !
' Medloation‘ Rx for Flexerdl and Motrin. Advised of drowsiness associated with Flexerdl and to eat with Motriz,

" Patient education: i
Pt. advised that there was no hint of a dengerous problem and that rapid rcoovcry cxpected, For severo log pain,

2-4 days of bedrest 0.K., OTW not needed, Advised to keep lifted objects close to body near navel, avoid
twisting, bending, rcach{ng while Hfting, Admcd to change posmons ofton, uso pillows to support back.
Recommended asrobic activity, such s walking, swimmmg, stationary bicycle, light jogging toavoid |

debilitation, as tolerated within first 2 wks

Follow-up: 2 weeks or prn sooner,

RX! MOTRIN 800mg 1 TAB TID for 10 days 30, Ref: 0
Rx: FLEXERIL 10MG 1 TAB TID for 10 days, 30 Ref: 0

Printed using Practice Partner®
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Uy LUr LUt 14137 LOKS LITY ramliy meqicine, LLL (FAR)BEIS/RSL4/7 U35/ Ubb

Patient Chart
. f Date Printed: 06/17/11

,l .. i . ‘ . .
#  SIGNED BY DORINE H MARTIN, FNP (DHM) 10/18/2008 08:46AM

Printed nsing Practioe Partner®
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‘ Ubs 2U7 2U L1 1§3bLaKke LITY ramily meaicine, LiL (FAX)B433/8524/ P U2/ 0Bk

) i

Patlent Chart

, . Date Printed: 0;/17/ 1
M o 2104 Sex:M  Agcr@years -
MCFADDEN, JEFFREY Do, S

Progress Notes-

12/03/07 : 05:47pm
BACK PAIN LOW:

Bp: 133/88, Right Arm, Pulsa: 70
Temperature: 97.8 F, Weight: 263 Ibg ‘
S: Thig 33 yr old male presents for svaluation of low back paln, Onset after lifting & dresser last week-
per pt. Hx of low back pain and states he has re-injured it on several occaslons. Requsests a rx for
genital herpes., Took Zovirax In the past

Current symptoms:
Paln: yes I
Sfiffness: yes ‘
Numbnsss: no
Weskness: no
Looated In baok: yes
Looated In legt no
Onset: <1 week
Frequency: dally

Alisviating factors: : l
Rest: yes
Analgeslc medlcations: hasn't tred anythlng

Review of systems (Red flags for poteqtlally serious conditions):

Posslble fraoture: mjor trauma or minor trauma or strenuous Hftlng In elderly or osteoporotic pt.:

Posslble tumar or Infection: ‘
Age over 50 of under 20 years: no
History of cancer: .no
Fever, chills, welght loss: no
Reoent UTh: no |
IV drug use; no

" Immune suppresslon: ho

Paln that worsens when suplne: nho
Severe nighttime pain: no

Possible cauda equina syndrome:
Saddle anesthesfa: no
Bladder dysfunetion: no ‘
Severe or progressive neurologle defiolt In lower extremity: no

. Past history:
Low back paln; yes
Testing or Rx for low baok paln: yes

Soclal History:

Printed using Practics Partner®
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0872072011 14:36Lake City Family Medicl

oo

Patient Chart

MCFADDEN, JEFFREY |

P.027/088
i

he. LLC (FAX)B433745247

Date Printed: 06/ 17/ 11
“Soxi M Ag
DOB«

2104

Physleal activity; none, essentlally se
Oogupation: employed full-time

0:

dentary

General: Well appsaring, well nourlshe
- Evidence of exaggerated paln behavior:

din 1o distress, Orlented X 3, normal moog and aﬁect R
+ No - . -

Abdomen: bows| sounds nl, no tenderhess, organomegaly. masses, o hernla

Back:

Spinal tendsrness: right lower lumbar o

Deformity; none

Range of motion flexion: Intact
Neurologle Soreening: grossly non-foce
Téstlng for Solatic Tenslon:
Sltting knee sxtansion:
Left leg pain with maneuver; no
Right leg pain with maheuver: ho
Straight leg ralsing (SLR):

Left leg:

© Paln: no . [
Increased pain with ankls dorstﬂexmn:

Cross-over paln In right leg: no
Right leg:

Pain: no

increased paln with ankle clorslﬂexlonI
Crosg-over pain [n left leg: no
Extremities: no amputations or deforn

A Low beck pgin
BACK PAINLOW: : ;724,2 .
OV Lsvel 8 New P1:00203 !

P!
X-rays; order given for I/s spine x-rays

Medleatlon: rx for Flexerl and Motrin w

Flexenl,
Rx for Valtrax also glven,

no

noe

] : .
Jities, oyanosls, edema or varicositles, peripheral pulses Intact

Ith food glven. Advised ptre: drowsiness assoclated .wl}th‘

Patlent education:

Pt, advieed that there was no hint of a dangerous problem and that rapld recovery expected. For

' severe leg pain, 2-4 days of bedrest O.

. OTW not needed. Advised fo kesp lifted objects cloae to
Printed using Practioe Partnex@
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08/20/2011  14:36Lake City Family Mediclhe, LLC ~ (FAX)B433745247 P,028/068

’
i

Patient Chart
MCFADDEN, JEFFRE‘Y

s’ -
oo

Date Printed: 05/17/11
2104  SexM Age'yc

body near navel, avold twisting, bendlng, reaohlng while Hifting. Advised fo ohange pos]tlans often use
pillows to support back. Recommended aeroblo activity, such as walking, aw;mmmg. statnonary bxcycle,
light jogging to avold debliltation, as tolerated within first 2 wke, '

Fol[ow»up Referred to physical therspy Pt toricin 2 wesks or prn sooner. Work excuss glven, for

11/30/07 thru 12107/07.

Rxi MOTRIN 800mg 1 TAB TID for 10 daye, 30, Ref; 0
Rx: FLEXERIL 10MG 1 TAB TID for 10 days, 30, Ref: 0

Rx: VALTREX 800MG 1TAB dally -, 30, Ref: 2

[

#  SIGNED BY DORINE H MARTIN, FNP (DHM}  12/03/2007 05:56FM

" Printed using Practice Partner®
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06/20/2011 14141 Lake Clty Faml ly Medicine, LLC (FAX)B433745247 P.DB4/068
R 1 .
: |

‘

%\ @ ComparionLife - DISABLLTY INSURANCE CLAIM FORM

‘}I &mn. s taea 22 302 .
T84TRA) + §OOTEIAN . .
FRAUD WARNING! Any paraon who knuwlnqu. and Wit Intent to Injure, defraud or deonlye any hyurance compsny, es e stauamen of nlnlm
containing any talee, Inoomplete or misteading Information ts gully of & flony.,
To prevant delsys, complate olgim In 1ts entlrety, ncomplete el wil be tatumed,
PART |~ INSURED INFORMATION ' '
§. Date of Sirth

!

4 ;mmd'x Nomy e 2. Seclal Sagurlty Number i

! ’ Mo, | Day, Y& !

5 T&M %W : : :

4 Inbureg's Addrss _J |

(Y] : ol - fiade . . T i

6, Insured's Sax 3 Joh Descriptlon and Dudlas T dlublllly 1n dua 86 an aceident, i

did ln]uryo:cur 2 work? -

hals [ Fomut = i

8, [authorize the rneess of.any medleal Information nsbeasary to proosks this olaim. ;

Signature - Dats |

v 1

PART JI - PHYSICIAN INFDBMATWN : . . . !

5 Daws nmltrulw mﬂﬂ)u by Fiu, rlmne neﬂu dmbleu anﬂ unxhu 1o wotx v 3. T hoophalzad, Gate 10minas| |
o, f Mo, , Day , W

(o2 1p1] e loalonl " li> e o7 L]

*E'Slcknm ) Matarnlty  (If Accldant or Mabsmlt, please somplate revarss cldz of s form,)| |

12, Nawre of Disabllly 5-4ecidont

13, Dlagnosls {4, Dlagnosla Gode . 1%, Prognosis ;
wheel i | A% 87 | el '

16 Phystoa] Fining (lst il tas( resolts, or antehose tast) ] ey \ j
"t %w (% 030 s fMAm e
Tont Duty Resulls Q :
Biood Prossu(gyssiolsm L 202 N WA )/ 07 ;
Remarks:
“TREATMENT
Date of antrt af thip con: _,___m ga mnsnt for this cnndniun since patlent cazsad wark
. Dt of next offey vlaltm’
His pationt been raforrad vo any other physician [ Yes D ne Dm(s)

11 *You," name and address. Pl E! I

tipmflmtm iy ) sondllsy fcludg surgrymsgistons) JZICAMI T

Was pafien) hospitaiaed for mﬂ: ?&m }7 03 Yo I9) Mo 11 *ves," dere(a) acmines dala{s) dMoherged
Neme and address of heaphal(s) ,
Waa surgary pertormed? L vou DN No 1(*vas* Date Eracedutte GPT Qode '

b

Progress (wizecheskone) (1 Reooversd T improvis [ Unohanged [ Reteopreasad U iads,
|17, IMPAIRRIENT UETS T NI o
What ar¢ the patlents current physice! Iimftations and restrictlans? . .

[ Noimiation of functiona! sapaclty; capabls of heavy work, 1o reetrttions,
&lmna 100 b, maxienum with lruw:nt litting and/ar urrylna oljaote welghing up to §01he.) -
adlum menurl activity,
(UNIng §0 b3, mwmum with froquent (1ting and/or carrying of obleets walghing up 1o 26 ibs.) ;

Slightkefilatlon of funetional capaclty; vepable of light werk,
7 20 Ihs, maximum with frequert fifiing andfor cxrrying of abjsets weighing up 10 10 fbs. Evm (hou;h the walght [ifted may be

{

i & negllytuls amount, 1 Job Js In this calegory whan it invalves siing most of the tima with & degm of pushing and pulkng of arm
and/or leg controls, ar when ) requiraa walking er stinding to & xlgnificant dapres}
Moduiats limitatlon of functionel cepacily; capsble of olsicaladminiatiative (sedentary) ssiivity.
(Uitting 10 [e, maximum snd vocasionally (Iftng and/or eanrying arisles, Atihough 3 Kedentary ob 1s astneg a6 ame wnlch vl ol-
* ting, 2 cartaln amaunt of walking =nd standing % often necassary In carrying out job dulles)
[ Sovers limlation of {unciona) capuotty; Incapadls of minkmal (sedentary) activily.

Whats the psyehlabic Impalrment {1 apgiieablet (\j/ A
Inedaquate Information to make aeesssment.
Essentially pood funotoning in off arexs. Occupatlonlly and soeluly atisctive,
Siloht difficulty In occupationt! funationing, but gensrally tunctloning wall, Has soms mmln;{ul lntarpurwnal relttlonships.
Modarate impaiment {n ercupetional tunctloning, Umited in parlo mﬂng‘ soms occupationdl guti :
Major Impelronant tn sevarsi araag - work, famlly releliony, Avoldant behavier, naglaots tamily, lB unabh 1 work. ;

. Inablity to tunction in aimost all arbes, - H
10304 o BEE REVERSE &IDE OF FORM :

a
..

N . ]
e e e — o e T RN nen
0 S T F I e ST et




08/20/2011

J/a‘;f

14:42Lake City Famlly Mediclne, LLC (FAX)B433745247
' R .ﬂ

H I
i

, ‘E%ulm‘x N%awwmwowwpﬂgﬁp o

DETAILS OF ACOIDENT OR MATERMITY GLAIM ~T0 BE CUMFLETED BY THE PHYBICIAN

JEA ADOIDENT: T . )
On whet dite ws the pntlam'lnlunﬂ_v%% B T : WC y l?{. 93[6
Where (pi20s) was the putlent injured? >
: = - el N
How was tne patant Injured?
"4 “
18-8, MATERNITY: . : v ) /
Bstimylad Datn of Dalivry (EDO) T AV// A
Pranatal Complications : / I/ s
/ 3 n_”"“_
’." B hureme cod B
Date of Delvry. : L
Post-panum Gomplioations ~ 4

18, 1 hava mtad the natred (or the uummion ps(d and, for the pariod dalmeﬂ The insurad hax besn undsr my conlinious cars,
Has the bove patent bean released 1o return

i tgppmpgs

{ N
Jﬂ Le MS (2 Q =, . CINe App(‘oxlnﬁu DAle of Retum
Phona Na, (Indlu argd :ude),gﬁ'%'B’ﬂf_gBj; o’ YN“) \

Y0 CINe Wil nat mum to wark. Ditablity is
Paty "/ Vi £ totel and parmanent. v

RIoY
Physlﬂ SlgMLu MMM—- 11 D2 of Next Ottios i) gije7ef)

PART Iil - EMPLOYER INFORMATION ’

8, Workers” Compansation: 18 there pasaibie WOrkrt Compansation 1Dy DYeﬂlt yes, Complais hix seslin) LINa
Dals sucidentickness reparted Date Worksre® Companselion lsim flied
Ourrent status of Worksrs' Oompensalicn clelm:  [D Approved ODenied  CyPending 3 Mot Flind
Nam ang Address of Warkare' Compansation Pryment Qifies i :

2% |‘s smployse enralisd In 1he Companian Lang Tarm Dieabiity plan? 3 Yas * Do

! efisetive
22, Nama 2nd Address of Group Phone No. and Area Code |23, Group Na.

()

[n8ured wes g fUll-ime yetive empioyes and ghat he or ahe id net parfer duties pertalning to tg or har nreupation
unnqmepg‘ mad abova In b ll mpleyss e orm any poaled b DeRip
Emgrioyer's Slgnature Dty

25. Firat Day Not &t Werk 98, Oule RelumedtaWork . |21, é;lrm‘unlglwmdy %8, Amount of Waskly Bansfit
o | oy [ v | W | oy [ V]| [ ;' .

INSTRUGTIDNS FOR FILING OLAIM-FOR WEEKLY DIBABILITY BENEFTTS

Tha ravarss o this form should be complated by \ha Insured smployna, the ¢ and tha inzured's atanding physlcika 29 s0on as Sisible aftet
the oneat of the accldent of eloknzasa far whith cialm iy mads. 1t seeident or mzﬂm, debrls must be stated :bgvpu Yd ’

m dan we fead & dmrs :msmam of nonﬁnum ulubwu MH bb lnﬂlamu on xha nmk ghub eath Wik, mmmmmmmmu

Weekdy disabilly ohecks are maiisd to the empioyars sidrix,
Whea your empioyeo munu to work, pleasy call eur Olsims department 1o notly vs Imrnedmry 206 then foliow yp with the finxl olélot, Nottieations

can b twed 10

(809) 7384244
{803} 794-1458 FAX
Clalms should bs forwarded o
Companlon uu lnvuxancu Oompan
%; PO anémnm! Y
Columbla, Seuth carunnx ee20248102
wyw.Gompanizniie.com
ay {umlshing g 1nfa blank 1o B invastigating the dAJm. Gompanion Lile nsymnse l:umpmy shall ot be held tu drlt the valldty of any clxlm. ot
ch ay 1eme o7 conditians of the palicy,

P.0B85/088




(PBAXIBYISI4928 7 P,0BB6/085

'... e mrw w ey T eI et kil

/ i ) A
Dy | !
7 _ Acoidantal Injury Attsnding Physiclan's Statement o
; ]
I
[ Polley Nurmbar ) Insured's Name Daie of BItH ;
!

TO THE PHYSICIAN! The Jnsurad [ raqueaunp payment of Insurancs prosbeds dua io aaddsnh! Injury. Your statemanie ars nmeded 10 asslal in the

uetsnnlna:lon of sfigibiity. Risxxe answer each question complslsly,

T H i, TR

‘/— S?as‘c)

Numbar 7 9‘—%

%‘TU Mmmwg Rd. Lal& &:Fu

~—s SRS p BIAGROSTE DESCAIETION

SERVIOE oDDpE (6D

PRGGEDUAE
ooDE

& ik

~FRACEDURE CESORIPTION

21 83 67| 1¥e B TR P

r ' :

Was p.uemhoupm:ama romit of thix dugmm?%—g'ﬂﬂqdﬂum.‘__ézi—_bm_
Oly: / Stste:

pgplial Nama)
Phyglelans Slgnmure .Dat Tax 1D Number '
i
N ;
|
i
1
|
| |
i
!
i
]
!
)
]
i
EdLogR The sarvics matks EMG, EMG Nationa! Life Compary, &, and &7 EMK ars fapisterad |n U8, Patert and Tradsmark Offer, Px qun aof0




06/20/2011 14:36Lake Clty Family Medicine. LLC (FAX)B433745247 P.D24/088

Patlent Chart
Date Printed: 06/17/11

i
. I
i 2104 SextM - Age: -
MCFADDEN, JEFFREY ! | ex M ge: @ yeurs
| ! . .
l

Progress Notes

01/07/08 + 09:32am _ !
BACK PAIN LOW:! Resolved
. : [

oo ’ i

Bp: 130/938, Right Arm, Pulse; 83 I
Temperature: 88.3 F, Welght: 265 lbs ' '
8: This 33 yr old male presents for fouow-up of low back paln, -States baok paln has resolved

- Currsnt symptoms: ,
Back paln: yes . ,
Leg paini no :
Numbness: no ;
Waaknsss: no - )
Symptoms relleved by: none needed:

|
Effect of symptoms: activity tolerance :essenﬂally normal. States he has returned to work.

O' .
Gf?neral appearanhce: Well eppearing, wsll nourished In no distress. Orlented X 3, normal mood- end
gffeot :

Posture: normal !

Galt normal .
I
Regional back examination: ]
Appearance: No deformities. !

Range of motlon: Intact, without signifi joant guardmg

Tendsrnges: no speclﬂc point tendemess

Neurelogic examination lowsr sxtremities:
Musole strength; Intact bliaterally.
Reflexes: Intact bilaterslly,
Sensory: Intaot bliaterally,

Evidence of sciatic tension: none bilaterally

Al Low baok paln i
Resolved with normal activity {olerance
BACK PAIN LOW: : ;7242 !

OV Level 3 Est Pt;99213 5
1
P .

i
Patlent education; ’ i
Pt. advigsd to resume normal ac’tlvltles;

Work restrictions: none ! _ ‘
. ’ Printed using Practice Partner®
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08/20/2011 14136 Lake Clty Family Hedlcine, LLC (FAX)B433745247 © P.0D25/088
i 0o
Patlent Chart | ' .
i , Date Printed: 06/17/11
MCFADDEN, JEFFREY 2104 Sex: Igog‘g' years
. | :
Follow up: pm. ! :
4
#_ SIGNED BY DORINE H MARTIN, FNP (DHM)  01/07/200808:33AM
i
|
i
i
|
|
!
i
i
|
1
] ,
]
i
i
i
|
|
Printed using Practioe Partner®
I
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06/20/2011 14:36Llake Clty Femlly Hedicine, LLC (FAX)B433745247 P.022/088

| Progress: Notes

e i
/ .

Patient Chart
M CFADDEN JEFFREY

‘Date Printed: 06/17/11
2104 Sex: M- Age: @iycars
DOB;

e e

03/19/08 : 09:312m : ,
BACK PAIN LOW: ‘

’
’

Bp: 129/78, Left Arm, Pullsé: 77~ | ' ' ' ) L
Temperature: 98.0 F, Welght: 264 Ibs - : o
S: This 34 yr old male presents for follolw-up of low back paln.

Current symptoms: - - i ' .
Baok pain: yes ' i . i _
Leg paln: ves ;

Numbness: yas .
Weaknass: no i ‘
Symptoms relleved by: OTC analgeslo such as Tylenol Asplrln Ibuprofen or Naprosyn

Effect of symptoma activity tolerancs essentlally normal

o '
Gf?neral appearance' Well appsating, \ we!l nouﬁshed inno dlstress. Orlented x 3, nonnal mood and
affeot '
Posture: normal
Galt; normal
Regional back examination: . ‘
Appearance: No deformities, i
Range of motlon: Intact, with slgnlﬂoant guarding. ‘
Tenderness: LUMBAR AREA ;
-
Neurologlc examination lower extremities:
Muscle strength: Intact bllaterally. |
Reflexes: Intact bilaterally. ' '
Sensory: ‘Intact bllaterally,
pos. stralght leg R slde?

Evidence of salatle tenslon: none bllatérally »

A: Low back pain | :
Resolved with normal activity tolerance

BACK PAIN LOW: : :724.2

OV Level 4 Est Pt99214 '

P

Patient education: :

Pt. advised to resume normal actlvlues.
Printed using Practice Pariner®



IATENT UIArT ' I
Date Printed: 06/17/11

MCFADDEN, JEF.. REY | " seuM_Age @y

D OB: R el

Follow up: one wk, ordered mri or bacL.
i
|

Ry: DARVOCET-N 100 100MG 1-2 TAB Q8H g, 80, Ref: 0

- # - SIGNED BY-MORRIS E BROWN, Ill M.D (MEB) - 03/19/2008 02:34AM-- - -
P
H

Printed using Practice Partner®



UB/2UF2UTT 18i8b Lake LIty Famtly medicine. LLC (FRX)B83378528¢ L U2usUst

Patient Chart :
Date Printed: 06/17/11

MCFADDEN, JEFFREY | - - 2104 Sexﬂg"og*:xc:%ws -

Progress Notes

04/02/08 ; 05;12pm
BACK PAIN LOW:

- Bp: 134/83, LeftArm, Pulse: 74 - . : . . L

Temperature. 98.4 F, Welght: 261 Ibs |
S: This 34 yr old male presents for follow-up of low baok pat

‘Current symptoms:
Back pain: improved
Leg paim: no ;
Numbnees; no
Weakness: ho ‘
Symptoms rslisved by: OTC analgeslc such as Tylenol, Aspmn lbuprofen ar Naprosyn

Effact of eymptoms' activity tolerance essentla!ty hormal

o '

General appearancs; Well appsaring, well nourlshed in no distress, Oriented x 3, normal mood and
affect,

Posture: normal .'

Gait: normal .

Reglonal back examination: |

Appearance; No deformities.

Range of motion: Intact, without sigmﬁcant guarding.

Tenderness: no spealfic polnt tenderness

Neurologlc examination lowsr extremities:
Muscle strength: [ntact bilaterally. -
Reflexes: Intaot bilaterally.

Sansory: Intaot bllatarally

Evidence of sclatic tension: none bllaterally

A: Low back pain : ,
Resolyed with normal activity to!sranca ] :

BACK PAIN LOW: : :724.2

OV Level 3 Est P1:99213 5

P!

Patlent educatlon.

Pt, advised to resums normal act(vltles.

Work restrictions: none . :
' Printed wsing Practice Parttier®
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08/20/2011 14:36 Lake Clty Famlly Medicine., LLC (FAX 8433745247 P.021/068

S .
f ' i

Patient Chart -
' Date Printed: 06/17/11

' MCFADDEN, JEFFREY |~~~ 7 204 SexM Ay

Follow up: prn, raviewad mr report, |
i
i
|
|
|

#  BIGNED BY MORRIS E BROWN, Il M.D {MEB)  04/02/2008 06:12PM .

' Printed using Practice Periner®



08/20/2011 14134 Lake Clty Fam! ly Medicine. LLC

Patient Chart
MCFADDEN, JEFFEREY

(FAX)B433745247 P.B12/068

Date Printed; 06/17/11
2104 SextM  Age: @ years
DOB: YgEERe

‘Progress Notes

09/09/10 1.02:38pm
ATOPIC DERMATITIS!

.
.

Bp: 108/78, Right Arm

Tempemture' 988.1 F, Welght: 267 Ibs -

S: This 36 yr old matle presents for evaluatlon of a rash.
Characterlstics of rash:

Onset: sudden

Duration: <1 week

Location: erms end abd after working In bushes, ?poison Ivory,

Eryfhema. yes

Pruritus: yes

Contact with plents and chemicals: yes

Past history;

Similar rash: no

Family history:
Allergie thinitis or asthma; yes

0:
Gensral; Well appsaring, well nourished In no distress. Orlented X 3, n
Skin: mac, erythematous leslon arms and abd

-Evidence of infection: no

Nao ather skin abnormalities,

A Atoplc dermatitls
ATOPIC DERMATITIS: : :681.8

- OV Level 3 Est PL:89213

P:

Patient education: Patient advised to reduos the frequaney of hot water
bathing, to use a molsiunzing soap, 1o use a molsturizing cream after
bathing, and to avold any abvlous triggers of the dermatitis.

Fallow-up: prn, pt states that h/a has resolved, reviewsd mr report,

Rx; ARISTOCORT A 0.1% CRAFP AA BID FRN , 80GM, Ref: 0

ormal moed and affect,

Printed using Practice Partnct@



05/20/2011  14:34 Lake Clty Famlly Medicine. LLC

’ . I
/ A
i f

Patient Chart
MCFADDEN, JEFFREY

(FAX)B433745247 P.D313/066

YRS i

+ |
: .

i
\

Dato Printed: 06/17/11
2104  Sex:M Age:BPyeaw
DOB; WETNERR,

# S!GNED BY MORRIS E BROWN {ll M.D (MEB)  09/08/2010 02:39PM

Printed using Practice Partner®




08720/2011 14:34 Lake Clty Far‘nl ly Mediclnhe. LLC (FAX)B433745247 P -010/088 :
| S | :
: ’ ‘ : i
Patlent Chart g !

| Date Printed: 08/17/11
MCFADDEN, JEFFREY 2104  Sex: I\éo g.c. :

|
|
Progress Notes « ' o

02/18/11 1 03:35pm
NECK PAIN

Provlders', . e e B - . B . R R

* Insert Vitals from today (BP; Pulsa). -
Insert Vitals from today (Temp, Helght Welght)

* St This 36 years old male presents with a hwtory of neck pain after a MVA earller this woek, Pt oum:ntly under
the care of Dr, Alexander for a provious neck and back injury. ;

Location! -diffuse
Onset: <1 week
Traums or injury: yes . '

Aggravating factors: yes |
Alleviating factors: S : j

Review of Systems:
Weakness: no
Numbness: no -

O: .
General: Well appearing, well nourished in no distress. Orlented x 3, normal mood and affect,

Affecfed side of neck: bilateral :
Tenderness to palpation!

Range of Motion FROM
Musols Strangths

Neurologio examination:

" Special Tests: i

AI

NECK DISORDER/SYMPT UNSFEC 723 9

Neck pain due to: .

Cervical spandylosis, based on pain with loss of range of motion and cervieal :

OV Level 4 Deti99214 . A
Printed using Practice Partner®
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' b5/20/.2011 14134 Lake Cl 1.:y Famlly Medlclne, LLC (FAX)B433745247 P.011/066
.o : |
I
1

Patient Chart :
‘Date Printed; 0;/ 17/11
S B ‘ 2104 SextM Age: &9 years
MCFADDEN, JEFFREY DOB: GEEHI
P ‘ :
_ Patlent Bduoation: : a S

Rollowup: pin. Continue fu with Dr, Alexander, Continue med's from Dr, Alexander. . i

#  GIGNED BY Shafara Dozler (SD)  02/18/2011 03:37PM

Printed using Practice P;ar’mer®
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Lake City Community Hos ital-
258 N, Ron NeNair Blvd F

Lake City, 5C 29560 - -

(B43) 374-8131

Radiology Report

PHYSICIANI MARDINADORINEAA A i
LAKE CITY FAMILY MEDICINB : _ ;
501 N, MATTHEW Rb, : o !
LAKE CITY, SC 29560

NAME; MCFADDEN, JEFFREY L PHONE #; - !
ACCOUNT #: L050803 ) {
EEX: M DOB! . . ' ) : '
PATIENT LOCATIONY QUTPATIENT . .
DATE OF EXAM; 12/05/2007 - ;

L-SPINE W/OBLIQUES h L ;
INDIGATION: LOW BACK BAIN. -
COMPARISON: NONE, , ,

FINDINGS: ’ '
AP, LATHERAL, CONED-DOWN LATBRAL AND BOTH OBLIQUES VIEWS OF THE LUMBAR SPINE SHOW FIVE NON-
RIB BEARING LUMBAR VERTEERAL BODIES ANATOMICALLY ALIGNRD, AND OF NORMAL HEIGHT, DISC
SPACES ARE PRESERVED. PARS AND PEDICLES ARE INTACT. .

IMPRRRSTION: ) :
NO ACUTE MALALIGNMENT OR FRACTURE, .IF PRIN PERSISTS AND FURTHER INVESTIGATION .INDICATED,
MRI MAY BE OF USE. : ;

Ruazell L. Derick, M.D,
Electronic Signature
DD! ' 12/09/2007/D7: .12/05/2007

029 -591



uor oz zu 4.4 LOKS LITY ram! iy megicine, Lib (FAR)BHII /40247 . USS/ UL
1
K 1
i

¥

i

1

v i
1

“Carolinas Hospital System - s pu 211:0 Highway Florease, 5C 20505 143-674:5000 '

f ¢ - xeoonr mn\
MCFADDEX, JEFFREY L . M ‘HR0018073
DABEIXHI PRYAIAYAN . Lomnon HUDICAL RXOORD WO,
ERORN, MORRIZ EDWARD IIT . REG CLI| MRI 429433
ATTIDRS FAYEICLAN . BAYN OF 8ZAX | XADIOLOGE 3O,
03/20/3008], .

BROWN, MORRIS EDWARD III

M%M RREVLY
001117474 MRI/MRT- LUMBAR. spmx W/O éom

HOW I8 PATIENT TRANSPORTED: A - AMBULATORY ‘ , :
ISOLATION/PRECAUTION: & ~ STANDARD _ oo
OTHER EXAM: N ~ NO OTHER HXAM TYPES
MONITORING NEEDS: 1 = NO RISK
DOBS Y, HAVE PACEMAXER OR INTRACRANTAL ANEURYSM cLIPs? N
I8 PT, COOPERATIVE? Y
REASON FOR MRT 7 CHRONIC BACK PAIN, RT HIP & LEG PAIN
'comm-rs, NO PREV, BACK SURGERY

MRI OF 'THE 'LUMBBR SPINE
) HIS’I‘ORY Chromc back pain/right: lag pain.

Routina Image Bequenaes were obtaimed, Vertsbral bodies ars of normall
height. Dis Bpaces are well maincained, There is dacreased signal in
the 14-5 and L5681 disk speces. Conus and cauda equing ars normal,

. On the axlal images, 13-4 ia normal, At Id-5, ‘there iz a mild central
" dlsk protrugion, Neural foramen are patént. AP diameter of the canal |
measuxes 1.2 am,

At T5-81, thexa is mo =zpinal etenosis, There is 2 mld central disk '
protrusion, Neuz'al foramen are.patent.

' ‘MMEEIONt MILD QENTRAL PISK PROTRUSION AT I.4-45 .RND L§-81, NO
FATERALIZATION. . . .

D 3/20/08 @ 1447 , . e
J0B: 01567 o :

Reported By CAREY HINDMAN, M.D,

“{/“qu// /‘/f 4-.../ //-»u.
(AU /{(JLM{

. ! T ' !

- ¢¢: BROWN,MORRIE EDWARD IXIX Vo B O S

Tachnologist: KAREN TURNER RT (RIR B
Transeribed Date/Time: 03/20/2008 (2120>

Transcriptionist: XHIMSF - :
. printed Date/Time; 04/02/2008 {1044) : K

PAGE 1 gBigned Repo:'f: Printed From PCI
AN B3 I 86%?[9??8“8 PAN Croy seuljelv)  RY9PIG 8007 T ity
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‘paTE: [7/10/10 |
WEIGHT: | 2%.] - .
TEMP: | Q71 W | ,
i BP: s\ pi T |
A T e |
/ 10

: LEVEL:

Ty T
Vobade pain o
(\QQ\L\S\K\OU\,\CUA PQJL(\ I

" PATIENT NAME: McFadden, _Jeffery -
DATE: 07/19/10 ]
- MM: . 7902 e ~

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 of neck, back, etc. He was taken to

McLeod Emergency Room where he had a CT scan of the 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 in that

occipital area. .With this-in mind, he is evaluated. Social history, he does not smoke cigarettes; or abuse
alcohol, and takes no medicines regularly. Again is a water meter reader for Lake City, Family history is
positive for maternal uncle with hypenensmn father with diabetes mellitus. Past history, he was never
hospitalized. ;

O: Physical examination demonstrates well-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 of the
neck in all 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 hp, and chin. ER
records from McLeod were reviewed. -

A: Status post motor vehicle accident with multiple contusion strains, abrasions, 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.

/l/ | _ m{

David ~Moon M.D «2m.

]
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LEVEL: kg ! —

PATIENT NAME: McFadden, Jeffrey
DATE: S 0723110 .
MM: 7902

S Workman’s Comp to the Clty of Lake City. The patient states that he is still havmg ot of trouble with 3
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.

O: 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 qulet Cardiovascular is regular rate and rhythm. Abdomenis .
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 reﬁi] his Lortabs and his Flexeril, get physical therapy consult. We will bring him.back again °
in a week's time for rechegjeor earlier if need be. )

David

032 o,
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WEIGHT: || QU L '
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- PAIN P-4y
LEVEL Iy . g T

PATIENT NAME:  McFadden, Jeffrey
DATE: 0713010
MM: 7902

S: The patient is here for evaluation and followup of motor vehicle accident, which occurred on July 16™,
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 GI,

GU, pulmonary, cardiovascular, or musculoskeletal complaints.

O: 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

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.

Status post motor vehicle accident.
- Cervical strain.
Lumbar strain.
Contusions, improving. ' 5

BWN -y

P: We will go ahead and try reapbointment with physical therapy. We will go ehead and place him on :
Sterapred six-day Dosepaje Continue on the Flexeril, Lortab, and Voltaren, We will bring him back in 10 i
days to recheck. Othepwise, we will go from there.

David W, Moon, M.D.

033 4o
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* PATIENT NAME: McFadden, Jeffrey
- DATE; |08/09/10 ,
- MM: 7902 . ‘

O T — o e e en e

S: Workman’s Comp o 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 GI, GU, pulmonary, cardiovascular, or musculoskeletal complaints. Neck is

"doing better. Low back is doing better. He still has some pain at the anterior chest with deep inspiration.

O: Physical examination demonstrates well-developed and well-nourished black male in no distress. He
still has decrease range of motion, lateral flexion, extension, and rotation. He has decreased abduction of
the left shoulder stopped at about 100 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 benign,

A: Cervical pain, lumbar pain/strain.

P: He has improved greatly/ Continue with physical theraby. Continue on medications two more weeks,
Hopefully at that time, wevill get close releasing him to full activity and see how he does.

David W. Moon, M.D

e
- &

034
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PATIENT NAME:  McFadden, ]
DATE: 08/23/10
MM: 7902

S: The patient is here for evaluation and fol
strain. He was doing much better last time,
Otherwise, he is without complaints. He is sti
mind he is'evaluated. He otherwise is without compl

musculoskeletal complaints.

O: Physical examination demonstrates
distress, Neck has full range of motion.

effrey

L

lowup of motor vehicle accident with cervical and lumbar
Now he presents with right low back pain in the SI joint area,

1| taking the Fiexeril, Lortab, and Voltaren and with this in
aints. No other GI, GU, pulmonary, cardiovascular, or

a well-developed and well-nourished black male in no acute

Full range of motion of his shoulders. Left straight leg raising is

negative, right is positive for low back pain SI joint area. No radiculopathy.

A _(Jervical pain resolved and low back pain.

P: We will go ahead and place him on another dose of Sterapred s
medications. Continue with physical therapy for two more weeks.

see how he is doing.

David W. Moon, M.D.

325 Mercy Street, Lake Clty, SC 28560, Phone (B43) 394-5471 - 625 S. Georgetown Hwy., Johnsonville, SC 29555, Phone (843) 386-310¢

PEE DEE FAMILY PRACTICE

ix-dﬁy Dosepak. Continue on present
We will bring him back in two weeksto ;

Clo-Fla= BadPoro 2HA

o

David W. Moon, M.D. - DEANO. AM8838015 - S.C. Lic. 98398
Danlei E. Decamps, M.D. DEANO.AD1697234  S.C. Llc. 11414 ' - ]
Lisa Castles, P.A, DEANO, MC2086785  S.C. Lic, 432FP Patient's Name I — '
Rebecca Zerwick, PA.  DEANO. MZ2054675  S.C. Llc. 1146FP ) b
Courtney Stanley, PA  DEANO. MS2100155  S.C.Lic. 1297Fp  Address :
Stephen W. Askins, M.D. DEANO. BAB403266 - S.C. Lic. 24916
M. Steve Fowler, Jr., M.D. DEAND. AF0337546  S.C. Llc. 5015 Date &
2 LABEL ALL Bys MG or CC No. sig REFILL ‘
o
.t
M.D
TOTAL No. . M.D
AL DISPENSE AS WRITTEN i,
e SUBSTITUTION PERMITTED CUIK PRINT —
R . . (843) 774-4820 -
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PATIENT NAME: - McFadden, Jeffery
DATE: 09/07/10
MM: 7902

*ve ieasa e,

S: The patient is here for evaluation and followup through the Workman's Comp. 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. If he stands for long period of time, he gets some trouble and with this in
mind he is checked. He otherwise is without complaints. ‘

O: Physical examination demonstrates a well-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 ratg and thythm. 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 tapering off his medications.

hEsY : . .
N 1

325 .P?,VLd)l“, MR.OVLM;I?'_. Lo - -3106
David W, Moon, M.D. DEANO,AMB838016  S.C. Lic. 98398 - ) ¢
Danlel E. Decamnps, M.D, DEANO.AD1697234  S,C. Llc. 11414 . Patients N | . : .
Lisa Castles, P.A, DEANO. MC2086785  S.C. Lic. 432FP atlents Name e 4

Rebecca Zerwlick, P.A, DEA NO. MZ2054675 8.C. Lic. 1146FP

Courtney Stanley, PA  DEANO, MS2100155  S.C.Lle. 1207Fp  Address -
Stephen W. Askins, M.D. DEANO. BAB403266  S.C.Lic. 24916 R
M. Steve Fowler, Jr., M.D. DEANO. AF0337546  S.C.Llc. 5015 Date -
R LABEL ALL Rx's MG or GG Na. 51G BEFILL i
H “ xS e o T . . )
: i i
18 : :
M.D. - M.D.
TOTAL No. H
™ A DISPENSE AS WRITTEN , SUBSTITUTION PERMITTED UK PRINT ;
yoeB1ts 3 . (B43) 7744820 o
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| DATE: C o= bl Boch o
WEIGHT: | 2L
TREER: | 7.4
it BP:.{ (3N
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. PATIENT NAME: McFadden, Jeffrey
- DATE: 09/21/10
MM: : 7902

e e Tt

*§: The patient is here for evaluation and followup of motor vehxcle accident wnth cervical and tumbar

, strain, He states that he is doing better with the low back pain. The neck is really doing pretty well. He
states that he is actually making sorme improvement and apparently takes some medications still. With this?

 in mind he is evaluated. No other Gi, GU, pulmonary, cardiovascular, or musculoskeletal complaints.

R \(J-. et

O: 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 tittle pulling run down the right leg. His MRI
demonstrated some diffuse disc disease at L4-L5 and 1,5-1 with some mild bilateral neuroforamma}

narrowing.

oa v b

v

v

REIRANG

strain status post motor vehicle accident.

A: Lumbar strain and cervig

p: We will go shead an continue with physical therapy for fwo more weeks. We will bring him back in
two more weeks’ time to see how he is doing and otherwise we will go from there. :

- DavxdW Moon,MD | e e . §
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PATIENT NAME: McFadden, Jeffrey.
DATE: - 10/19/10
MV . 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, 1o 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 willtry and see what hold up is here and with this in mind, he is evaluated, He otherwise has
no particular Gl, GU, pulmonary, cardiovascular, or musculoskeletal complaints. .

O: Lungs are clear and quiet. Cardjovascular is regular in rate and rbythm. Abdomen is benign. The
patient complains of discomfort and diffuse pain on the left Jeg, 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 of vague diffuse Tow 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 back on Sterapred six-day Dosepak.

on the Cymbalta as before. 1 will give him Flexeril 10 mg one every eight hours p.r.n. spasm and we will
bring him back to see us again

David W. Moen

We will keep on the Ultram for pain and keep -

approximately two weeks to see how he does after he sees Dr. Alexander.
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PATIENT NAME: McFadden, Jeffrey
- DATE: 11/16/10 .
MM: - 7902

musculoskeletal complaints,

O: 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 pain, not much of a

radiculopathy. Neurovascular is intact.

A
1. Status post cervical strain, marked improvement, '
2. Status post lambar 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,
getrecords from Dr, Alexander to get his reports,

Otherwise, we will go from there, Again, we will try and
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PATIENT NAME:  McFedden, Jeffrey -
DATE: ot~ | -2 0 '
MM 7902

S: The patient corfies to the Like City. ‘He is still having trouble with cervical and lumbar pain, He had
some numbness of his left foot, It sounds more like the S1 nerve root, saw Dr. Alexander and'gotno -
report from him, We will fry to get that. Apparently, there was a snafu, had a break in physical therapy
He said he was out ifi the yard picking up some trashes and got some troub]e with some neck pain and
stopped it and with this in mind, he is checked. : -

O: The patient is a well—developed and well—nourishcd 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 leg raising is positive.
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PATIENT NAME: McFadden, Jeffrey
DATE: 11/30/10
MM: 7902

S: The patient is here for evaluation and followup of Workman’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-noutished 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 abead and try getting MRI of the C-spines, physical therapy, wait Dr, Alexander’s report.
We will bring h'in back i1 three weeks. Otherwise, we will go from there.

David W, Moon, M.D, e e
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PATIENT NAME: McFadden, Jeffrey
DATE: 01/24/11 ’ .
MM: - 7902 A )

S: The patient is here for evaluation. We saw him on December.21st, 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. [ have
encouraged him to work through his therapy. I have encouraged him to go to physical therapy and get

Dr. Alexander to do the candal epidural injection to move forward with this case, He is still taking the

Naprosyn, Ultram, and Skelaxin,

O: 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 i1 to be more aggressive about not getting the epidural injections, We will bring

him back in a month’
medications. Othep#ise, we will go from there.

T

David W. Moon. M.,

time and get him to work aggressively with physical therapy. Continue on present..
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PATIENT NAME:  ~ McFadden, Jeffrey
DATE: 122110

‘MM 7902

S: He is here for evaluation of low back cervical pain, He did bave'the MRI 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, be 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, pulimonary, or cardiovascular 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 was 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.

O: Physical examination demonstrates a well-developed 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 cocoyx area and SI joint area bilaterally.

A:

1, No radiculopathy at this time.
2. Low back pain,

3. Cervicel 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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e e . W.S, (Bill) Edwards, Jr., M.D, * Rakesh P, Choi(shl, M.D.
S Pée'Deg . Patrick K. Denton, M.D. * Anthony W, Alexander, M.D,* Barry L. Clark, D.0.
. T T L 4 Nigel AR, Watt, M.D, * Robert E, Elvington, Jr, M,D.*
. 1 I : - h
= OZ,?:ggie,i ¢ Matthew D, Welsch, M.D.* Jason B, 0'Dell, M.D,* Dewey N. Ervin, M.D,* .
9 rid} .

: 907 E. CHEVES ST., SUITE 100 - FLORENCE, SC 29506-2769
. 1580 FREEDOM BLVD,, SUITE 100 - FLORENCE, SC 28505
' (B43) 662-5233 - FAX (843) 678-9003 - WWW.PDOA,COM

' : . Initial Examination
PATIENT ID: -~ - - 320281 : c

PATIENT: Jeffery Mcfadden o " DateofService:  10/25/10
DOB: - - R Age: - . @B years old
‘Employer: City of Lake City - Occupation: Meter Reader
Referring Physiclan: .Workman‘.s comp,, ,
Other Physicians: ; Brown I, Morris, ;
Date of mjury/onset
Date' ‘ Type:
07/16/2010 injury
Chief Compfalnt: Low back pain.
» History of _ Jeffery Mcfadden is a 36 years old, right hand dominant African American male who was
- Present [liness: Involved in a motor vehicle accldent on 7/16/10 when he lost control of his vehicle on a

gravel road and the car flipped over.and hita ractor.parked. pn the.side. of fhe:road; Since
the accident he has experienced a moderately severe, sharp, stabbing, throbbing pain in
the lower back reglon that radiates down the bilateral legs to the level of the knees at least
two times per week. He also complalns of numbness and tingling in the left foot and
frequent urination. On the visual analog 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 decrease the pain.

Allergies: .Ne Known Drug Allergles

Current Meds: Flexeril ( SIG: 1 tab po three times a day) Hydrocodone Bitartrate; Ibuprofen ( SIG: 1 tab -
po twice a day)

Past Med Hx: .None

Surglcal History: .None reported

Family History: Cancer; Diabetes; Parents: Father-vamg, Parents: Mother-Living

Social History: Alcohol use: None; Drug Use: Never; Employment: Full Time; Marital Status: Married;
Tobacco: Previous Smoker

REVIEW OF SYSTEMS: ‘ A

Review of  General, neuro, psychiatric, respiratory, cardiovascular, Gl, GU, blood and lymph, EENT,

Systems: musculoskeletal, skin-and endocrine systems-are normal except what is-noted below:

General: Generallzed pain; Musculoskeletal: Joint swelllng/stiffness; Musculoskeletal: Leg
cramps; Musculoskeletal: Muscle aches; Musculoskeletal: Muscle weakness

PHYSICAL EXAM:
- Vitals: HEIGHT: 5'10" WEIGHT: 265 Ibs 0 oz BMI: 38,0 B/P: 122/88
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Report Date. December 14, 2010 Patlent: Mcfadden, Jeffery L DOS: 10/25/10

Appearance' Np.acute distress
Psychlatric: Mood and affect wers appropriate.

Head: ‘Normooephallg, atraumatic,

Skin: Clean, dry, no leslons, no rashes.

Neuro: Alert and oriented x 3,

FOCUSED EXAM:

Lumbar spine Exam

Appearance: Well developed, well nourished male. Alert and oriented x 3. in no acute
distress,

Observation; Normal galt and station

Palpation:

Spinal process;
Paraspinous muscles:
Skin:
Soft tissue triggers;
Muscle Spasms:
Range of Motion:

Forward Flexion:
Extension:
Hip

Special Tests:

No tendemness
No tenderness
intact

- No triggers are palpated

No muscles spasms

The patient complains of lowsr back pain with all ranges of motion,
However palpation-ls unremarkable. .

Full

Full extension

Full and painless

A positive bilateral stralght leg ralse test is noted.

Sitting Stralght Leg Ralsing: Negative
- Supine Straight Leg Raising: Negative
Toee Rise and Walk: Normal’
Heel Walking: Normal
Tandem Walking: Normal
Muscle Strength: .
Hip
Adductors; Normal
Abductors: Normal
Flexors: Normal
Extensors; Normal
Paraspinous Muscles: Normal
. Gluteus Maximus: Normal
Quadriceps: Normal
Hamstrings: Normal
Gastrochemius: Normal
Anterior Tibials: Normal
‘Neurological Ssnsory Testing:
Cranial nerves 2-12: Normal
Ti2-1.1 Normal .
L1-L5 Normal p
S1 Normal
Refiexes:
Patellar Tendon: - 2+
Achilles Tendon: 2+
X-ray: Lumbosacral spine AP and lateral 10/25/10 - essentlally unremarkable.

MR! of the lumbar spine 8/10/10 - moderate lower lumbar spine degenerative changes diffuse
posterlor disc bulges at the L4-5 and L5-S1 levels with hypertrophic changes resulting.in moderate
spinal canal narmowling at the L4-5 and L5-S1 levels,

ASSESSMENT:
Diagnosis;  -Acute low back pain.

Page 2-
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Report Date: December 14, 2010 Patient: Mcfadden, Jeffery L DOS: 10/25/10

PLAN;:
PRESCRIPTION:  No data for Prescription

1, Electrodiagnostic study of the bliateral lower extremltles and lumbosacral spine to rule out a iumbar radiculopathy. '

2. Restrictions of no frequent bending at the waisf and no lifting greater than:20 Ibs.

3, Physical therapy, TIW - Dr. Mary Harpell.
Work Status: , :
. \\., .

Anthony W. Alexander, M.D. fdsm
This document was electronically signed on 10/25/10

Brown [ll, Morrls - SPECIALTY: FNP

Page 3
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NOV. 18,2010 1:32PM  ©  YEE ORTHOPEDICS-

W.S. (B} Edwards, Jr., M.D. * Rakesh P. Chokshl, M.D,

TN 8907 P S

Pee Dse Patol . Denton W.D. Ao W lexador, LD, * By L. Clark, D.0. .
H Nigel AR, Walt, 11.D. ¥ Robart E. Elvington, Jr. M,D, *
Oéi?gggﬁi'c . Matthew D. Welsch, M.D.* Jason B. ©*Pell, M.D,* Deway N, Ervin, M.D. *
907 E, CHEVES ST, SUITE 100 - FLORENGE, 5C 295062768
1580 FREEDOM BLVD,, SUITE 100 - FLORENCE, SC 295606
(8.43) B62-5233 - FAX (843) 678-8003 - WWW.PDOA,COM
~ Patient Name: . Jeffery Mefadden - S DATE:  10/26/10

() UNABLE TORETURN TQ WORK - S

(X) RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON; 10/26/10

() NolLifting/Carrying over 20  lbs. () Norepetitive bending

{)  Nosliting over hrs./day () No repetitive stooping

(}  Nostanding over () Cannotreach above shoulder
()  Noprolonged walking ()  Nowork involving use of hand
() NoClimbing () No repefitive squatting

() NoKngeling - ()}  No repetitive crawiing

{)  Norepetitive twisting () No pushing or pulling

Other: No Frequent Bending at waist,
Return Appointment:

May return te work with no restrictions on

Goaagia e

Anthony W. Alexander, M.D, -




DEC. 14. 2010 7:44AM ~ ,""L.DEE ORTHOPEDICS- el NO. 2033 P 277
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Pee Dee Orthopedics Asse. &

901 Fast Cheves Street .

Florenge, SC 29503 ' i

843.662.5233 fax 8434321022 '

A . Test Pate: 1262010 )

Fotent: T effery McRaddan BOB: GPEE® Physidmoy  Axthony Mbmnder WD E :
Sexs Male Feight: EgGP ReFPhys: WL, L

m# — WWeight: CHEENR TPechpiolany  Sheile W¢a¢cr_ {:‘ i

: Lu

. Patient Complaiote:. ‘ B

Patient is a 130 year-pld male whn presents Wrth pain, mzmhaoss andﬁnghngm the bxiataral Iower cmemifms. ‘;.’:j

Wioro prosauneed op fh tight , 3

RMediegtions fi

Patfet {s cutrently taking SEE CHART LOBIC, i

Paitent History / Exar: | :

Patiert s no allergy to medications. Patient is ndependent i acivisis of daily living and ambalation. o

Batfent's acchpation is tnemployed. Past medival Kistory isnat significent, 8

BN & NCV Findings: 7

All morve conduetion smdies {es indicated inthe following tebles) were within pormal Hmite, ATl haft vs. dghy g

Siét:dxﬁixmcesweremﬂnnmmﬁﬁnm . : E:

Al F Wve lteneles were witkin normab B, Al Wavelafvs, right side Intbmoy diffepnces wore Witk {

nopmal Hmits. AN B Refiex Iofl vs, tight side Iatercy differpnces were within ormal Hoits, &

i

Yeedle evalnation of the Right MédGastroo and fhe Right Semimembrenosns muscles showed slightly 3

inoreased spontanepns acivity and slightly foreased polyphasic potfizls, The Right Mid Parspof and the iy

Right LowerParaspnl museles showed s‘hghﬂy Incressed sponianeous acifvity, spontanecus actvity, and slightly g\

Tucreased pcdyphasac pcrtenhzls AN remiainfie mnscles (as indicated in fhe followmg iable) showed uo i

P

Fipression: %

+_The rbove ¢lootrodiagnastio study roveals evidence of mild chronto 15 - 81 mdienfopathy og the right. b

Becenmendsefions: |

Coritinne thevapy. i‘

.\

Ay (A fene i

' Autbany Alexaader, KD £

&

W~ E‘l ,

L

.
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MAR. 9.2011 11:44AM - ™ DEE ORTHOPEDICS- - NO. 3587 P, /4

W.5. (Bill) Edwards, Jr, M.D. * Rakesh P, Choksh, M.D.

Pea Do ' Patrick K. Benton, M,D. * Anthonz' W, Alaxander, M.D, * Bany L. Clark, D.O.
Nige] A.R, Watt, M.D. * Robart E. Elvington, Jr. M.D, *
Ognwgﬂ Matthew D, Welsch, M.D.¢ Jason B. O'Dell, M.D.* Dowey N, Ervin, M.D, *

801 E, CHEVES ST., SUITE 700 - FLORENCE, SC 29506-2769
1580 FREEDOM BLVD,, SUITE 100 - FLORENCE, SC 29505
(843) B62-5233 - FAX (B43) 678-0003 - WWW,PDOA,COM

Follow Up Examipation

. PATIENT ID: 320281 o o .
PATIENT:  Jsfiry Mcfadden - A Date of Service:  02/22/11
.DOB: AR, _ Age: yearsold
Employer‘ Clty of Lake Ciy Occupation; Meter Reader
Referring Physician: .Workman's comp., , ;
Other Physicians; Brown I, Mortls, ;
Date of injury/onset;
Date: Type:
07/16/2010 injury -
3 Ghief Complaint; Low back pain,
History of _ Jeffery Mofadden reports that oh 2/17/11 he was stopped at & {raffic light and his vehicle
Prasent iliness: was rear-ended by anofher vehicle. He states that the lower back pain increased over the

nextfew:days;-but fias‘subsided:s Pricf {6 the &ecident his lower-badk pain.was a 6-7. His
lower back pain after the accldent was a 8-10.

Allergies; .No Known Drug Allergles

_Current Meds: CELEBREX (Dosage: 200MG SIG: 1 TAB PO QD WITH FOOD Dispense: 30 Refills:. 0),
LYRICA (Dosage; 50MG SIG; 1 TAB PO TID Dispense: 90 Refills; 0), Flexatil ( SIG: 1 tab
po three times a day), Hydrocodone Bitarfrate; Ibuprofen ( SIG: 1 tab po twice a day)

ASSESSMENT; ,
Diagnosis:  -Moderate spinal canal stenosls L4-5/L6-51_;-Exacerbation of pre-exlsting condition.

PLAN: :
. PRESCRIPTION:  No data for Prescription

1. Contlnue physical therapy, TIW,

2. Continue with epidural steroid injaction serles.

Work Status:

049
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MAR. 9.2011 11:44AM  ""\DEE ORTHOPEDICS- ST T V7

Report Date: March 09, 2011 Pattent: Mcfadden, Jetfery L POS: 02/22/11

Anthony W. Alexander, M.D, /dsm
This document was electronically slgned on 02/22/11
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W.S, (Blll) Edwards, Jr., M.D, * Rakesh P, Chokshl, M.D.

' Pea Deg’ Patrick K, Denton, M.D. * Anthony W. Alexandar, M.D, * Barry L, Clark, D,O,
L - (yeh el Nigel A.R. Watt, M.D. * Robert E, Elvington, Jr. M.D, *
?:g:gfmiejﬂle Matthew D, Welsch, M,D.* Jason B, O'Deil, M.D.* Deway N. Ervlln, M.D, *
901 E, CHEVES ST., SUITE 100 - FLORENCE, SC 28506-2768
15680 FREEDOM BLVD., SUITE 100 - FLORENCE, SC 28505
(843) 662-5233 - FAX (843) 678-9003 - WWW.PDOA.COM
- Patient Name: ... Jeffery L Mcfadden I ... .. -DATE:.. 04/05/141 _

() UNABLE TO RETURNTO WORK
(X) RETURN TO WORK WITH THE FOLLOWING RESTRIGTIONS ON: 4/5/2011

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

{X) No Lifting/Carryingover 20 Ibs,

) Nositting over hrs./day
) No standing over

}  No prolonged walking

)} No Ciimbing

) NoKnesling

) No repetitive twisting

I N o - o,

Other: Avaid Frequent Bending at waist.

Anthony W. Alexander, M.D.
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