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BEFORE THE SOUTH CAROLINA WORKERS®

STATE OF SOUTH CAROLINA )
- ' : ") COMPENSATION COMMISSION
COUNTY OF LEXINGTON ) ‘
" Tina Mayers, B WCC FILE NO. 0922700
‘ ' ' )
Claimant/1*" Appellant )
' )
vs. ) : R
I : ) DECISION AND ORDER
OSI Group, LL.C/Amick Farms ) :
1 .. V )
Employer, )
)
and . )
. ' )
Federal Insurance Co., )
. )
.Carrier, )
Defendants/2™ Appellants )
-_. - : )
Date of Hearing: ~Held in Columbia, South Carolina on November 14, 2012, per

notices timely and properly served on all parties of interest.

Appearances: Claimant, Tina Mayers, was represented by Charles E. Johnson,
- Esquire. Defendants were represented by Attorney Suzanne
Boulware Cole of Collins & Lacy, P.C.

Purposc of Hearing: To determine the issues as set forth on Forms 30.
Panel: : Commissioners Susan S. Barden, Melody L. James, and Avery B.

Wilkerson, Jr.

2-5.13

Filed:
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Having reviewed the record and heard arguments {rom counsel, the Appellate Panel
hereby affirms in part and reverses in part the decision of the Single Commissioner. Pursuant to-

S.C. Code Ann. § 42-17-50, the Appellate Paﬁe] hereby issues its Order as follows.

STATEMENT OF THE CASE

Claimant filed a Form ‘50, seeking a finding of compensabi]hyl for repetifiv‘e rauma
injuries to l‘hé bilateral.upper éxlrerﬁilies, in the (’onﬁ of carpal tunnel, a]léging a date of injury of
November 1. 2009. Defendants dehicd the clzjxim on the grounds: (1) Cleﬁmanl i‘ailéd 1o establish .
a repetitive tréuﬁm injury purﬁuanl tol§42-1-172 for lack of medical causation-; (2) Claimant
{ailed 1o prove a direct causél relationship betWepn the work -and carpal tunnel syndrome; and (3)
the claim was barred by the statute of limitations.

SiﬁglcCommission_er Gene McCaskill heard the claim on April 10, 2012, H‘e issued an .
- Order on July 12, 2012, denying the claim based on the statute of limitations. Both particg '
appealed. Claimant argued thc'Single Commissioncr‘crred' in denying the clziim based' on lh-e
statute of limitati'on.s. Defendants. argued the Single Cémmissi‘qnler g:rred in failing to also deny
the claim on the alternative ground that Claimant did not satisfy the corﬁpensability requircments
of §42-1-172. Defendants also appealed the Single Commissioner’s d;‘cisidn to admit Claimant’s
APA p. 17 over Defendants” objection. A hearing before the F'ull Commission Appellate Pa'n’el
was held on November 14, 2012, |

STIPULATIONS

Counsel for all parties stipulated at the initial hearing to the following:
1. The purpose of the hearing is to determine the issues set forth in the hearing notice and
issues plead in the Forms 50 and 51.

Notice of the hearing was timely and properly served upon all parties of interest.

o
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3. 'Tﬁe. venue as set in Richland County is proper; and was agfged upon by all parties.

4. ‘Claimant’s average weekly wage and compensation rates are $338.39 and $225.61.
respectiyeiy. _ | |

5. Without 'objeclion: the Commission’s file is made a part'of the record. excluding any
uﬁétipﬁlaled medi¢a1 reports and/or- self-serving declarations.

o APA SUBMISSIONS

Pursuant to provisions of the South Carolina Workers® Compensation Act and. the South

Carolina Code, the following medical reports were submitted as direct evidence:

. Claimant’s Submissions:

8]

APA NO. PROVIDER DATE OF REPORT PAGES. ]
1) Saluda Family Medicine -1 5721/2010-8/19/11 2-6
2) Piedmont Health Group, LLC - -1 4/12/17 8-10 B
3) Lakelands  Orthopaedic &  Sports | 5/12/11-7/25/11 - 12-16
Medicine . ' o ,
Supplemental APA-Dr. Charles Gray 4/2/12 . 17

Defendants objected to Claimant’s Supplemental APA p. 17 from Dr. Charles Gray,

which was served on April 3. 2012.. just seven days beforc the hearing. The Single

. Commissioner overruled Defendants’ objection and admitted the report but offered -for

Defendants to de~pose Dr. AGra'y. Defendants elected not to depose Dr. Gray in light of the Single

Commissioner’s Decision.

Defendants’ Submissions:

APA NO. PROVIDER "DATE OF REPORT | PAGES
4| Self Regional Healthcare 11/18/09-5/2/87 73 |
5 Newberry Co. Memorial Hospital 5/12/08-1/28/08 | 38-45 |

3
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EVIDENCE OF THE ‘CASE"

Testimony of Claimant
| Claimz;nl was-ﬁrst hired with Amick Farms on J'u]‘y 9, 2009. (IT. 'p. 9-,- lines 3—5)_ Prior to
her job with Amick Farms, she worked as a certified nursing assiétam but had been fired from
thaljob and was out of work for some time. (I1. p. 9, lines 10-] 6). |
Claimant worked in the tray—péck department, 'pac_k_ing trays of chickeﬁ br_ez;sl‘s, legs.
wings ana thicvhs‘ (Tr. p. 11, lines 1-7) Cl aimam first -began experiencing problems with her
hands on November 1, 2009. (Tr. p. 10, lines 8-10). She initially reported her plobluns to her
supervisor, -who took her.to the plam nurse. The plant nurse gave her cream for her hands and
‘some rIbuprofen. (Tr. p. 13, lines 6-16). Claimant told the nurse she could not work and needed to
“go to the doctor, so she left wérk and went to Grcénwood l—lospital. (Tr. p. 13, lines 19-25).
After she went to the hospital, Claimant cAonl.inued to work lhrough 2009 and 2010. (Tr.
p. 15. lines 7-10). During this time, she \’;/dS out “every now and lhcn 10r a‘ day at the time
because ofthc pain and problcms with her hands. (Tr. p. 15, lines 18- 23) During 2010, she also
went to the doctor “every now and then” about her hands. (Tr. p. 16, lines 1-4). Dr. Sawyer
referred her to Dr. Sfda, who she saw in 2011, (Tr. p. 16, lines 1-8). She also saw Dr. Gray, who
gave her s“tcroid shots in both wrists. ("I"r. p. 1.7, lines 12-16). Dr. Gray recommended su.rgm.‘y.
(Tr. p. 17, lines 20-22).

During her treatment with Dr. Gray, Claimant worked light duty. (Tr. p. 18, lines 4-11).

Claimant was terminated on August 24, 2011, “because they was harassing me about my hands -

and they was saying that they didn’t have light duty ahymore.” (Tr. p. 2-5). Claimant déni;‘d she

was terminated from Amick Farms for aggressive and inappropriate behavior toward her

supervisor, Caleb Fulmer. (Tr. p. 23, lines 2-9).  However. Claimant conceded she was
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disqualified for 11 weeks of unemployment benefits because the agency found she™ was

terminated for cause. (Tr. p. 24, hnes 12-19). Claimant admitted she represented 10 the -

Employment Security Commission she was ready, willing and able to work after her termination

, from Amick Farms. (Tr. p. 23, line i7-p. 24, line 10).

At the hearing, Claimant flatly denied reporting a history of carpal tunnel syndrome

symptoms “for years off and on” to hospital staff on November 18, 2009. (Tr. p. 21, line 21-p.
- 22, line 2; and again at p. 24, line 22-p. 25, line 2). She also denied telling the emergency room

physicliari' at that visit that she had used splints in the past for carpal tunnel syndrorme. (1. p, 22.

lines 6-8). Claimant also denied having trouble with her right wrist in 1997 when she worked on -

.a manufacturing line, pulling and gripping for eight hours per day; and having been diagnoéed
with an overuse injury to the i‘ight wrist and being prescribed a cock-up splint. (1. p. 22, lines 9-
- 25). She further denied being put on light duty for this problem in 1997. (Tr. p. 23. lines 1-2).

Medical Evidence '

On Mayr 2, 1997, Claimant reported to Self Regional, comp'la'inin.g, of r.ight wrist and
shoulder problems and nocturnal throbbing. She reported she had started - a new job zﬁ
Gregnwoogj Mop-and Broom that required her to a lot of pulling from an overhead po'sit:ion and
gripping.‘(APA p. 37). She was preséribe‘d a wrist splint and lel on light dulvy with no-repetitive
gripping, pulling activiﬁes with the rightarm. (APA p. 32). |

-On January 28, 2008, Cla_imaht presgfmed to Newberry County Memorial I~I§spital,
complaining of pain and swelling in her Iefl'arm. (APA pp. 42, 44). She reported working as a
CNA and doing lots of ifting, (APA p. 42).

Qn No‘vemb‘er 18, 2009, Claimant presented to Self”Regional Hospital with right wrist

pain, weakness and altered sensation for years off and on and reported splints had helped in the
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past. (APA pp. 17-20). Two records from that visit, the initial history completed by a registered
nurse and the actual medical record completed by the physician, noted a past history of carpal
tunnel syndrome. (APA pp. 20, 23).

On January 6, 201v1,7C1aimant reported to her family doctor she was “having difficulty
with her carpal tuﬁnel, missed two days of work thus far.” (APA p. 25. On May 20, 2011, Nurse
' Practitioner John C. Wates noted Claimant had come in for a re-check needing a statement for

her lawyer regarding work. (APA p 4). She reported trouble with carpal tunnel since she had

been working for Amick Farms since-the middle of 2010. (APA p. 4). Wates prepared a letter-

d'ated May .24,V 2011, opining Claimant had carpal tunncl'syndromé and that, “Repetitive
movement may be a contributing factor.” (APA p. 5). On /\uvusl 19, 2011, Claimant reported 1o
Wates with hand swelling. (APA p. 6).

On May 12, 2011, Claimant saw Dr. Charles D. Gray, an orthopaedist. Claimant gave a

history of severe bilateral hand pain and numbness since February or March. She reported she

had no prior problems with her wrist and hands. (APA p- 12); Dr. Gray géve Claimanl.injections
and ultimately recommended surgery. (APA p. 14). On April 2l, 2012, Dr. Gray drafted a letter to
Claimant’sfatlomey,_opining her carpal tLlﬁnel syndromé is a result of working at Amick Farms.
(APA p. 17). |

- SINGLE COMMISSIONER’S FINDINGS OF FACT

The Single Commlssloner made the following tmdmbs of fact:
1. Claimant alleged repetitive trauma to both hands and wrists mth a date of accident of

November 1, 2009.

On November 18, 2009, Claimant presented to the emergency room. Two reports

o

completed by different people indicate Claimant reported a prior history of carpal tunnel
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syndrome. One record indicates prior problems with carpal tunnel syndrome *“for years.”
Based on these reports, I find Claimant was diagﬁ;);éd \’;zith carpal _tun'nel syndrome prior
to November 1, 2009.
Claimarﬁ adénﬂantly denied making statements abom prior carpal tunncl slvvndrpl’nc and

repetitive arm injuries as documented in her medical records from November 18, 2009,

and May 2, 1997, but offered no explanation for why the statements were in the records.

The medical evidence shows Claimant was treated for an overuse injury to the right wrist -

on May 2, 1997. Her wrist was.placed in a “cock-up splint”. Additionally, she reporfed at

' the time that her job “requires her to do ...gripping activities which she does eight hours
a day Monday through Friday”. -

The law is clear in §42-15-40 for a repetitive trauma injury to be compensable a claim -

must be filed with-the Commission, “within two yeérs after the employee knew or should

have known that his injufy is compensable...”. “This section applies regardless of
" whether the employee was aware that his repetitive trauma. injury was the result of his

cm'pl'oymenti".

Claimant first filed her Form 50 with the Commission on Scptember 7, 2011.
Given that the law is unambiguous and that the case law is clear, Claimant’s claim is
barred by the statute of limitations. -

Claimant is not entitled to treatment or compensation under the Act.

APPELLATE PANEL’S FINDINGS OF FACT

Based on the record, we make the following Findings of Fact and Conclusions of Law.

cach 1o be construed as the other to the extent necessary:
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2009.

Claimant alleged repetitive tra’ufna to both hands and wrists with a dale of accident of
November 1, 2009.

On November 18, 2009, Claimant presented 16 the emiergency room. Two reporﬁ
completed by different people indicate Claimant reported a prior histbry of carpal tunnel
syndrome. One record indicates prAi‘or problems with carpal tunnel syndrome “for years.”
We find C ]ai‘maxAn \vas"diégnosed with carpal -tunnel s_yn‘dr()me prior to November 1.

N

Claimant adamantly denied making statements about prior carpal tunnel syndrome and

repetitive arm injuries as documented in-her medical records from November 18, 2009,

and May 2, 1997, but offered no explanation for why the statements were in the records.

The medical evidence éhows Claimant was treated for an overuse injury to the right wrist
N ) ) i

on May 2, 1997. Her wrist was placed in a “cock-up splint”. Additionally, she reported at

the time that her job “réquifes her to-do ... gripping activities which she does cight hours

a day Monday through Friday”.

We revcr.se Finding of Fact Number 7 of the Singlé¢ Comn1issi01)ef’s Order barring the

claim b}" th.e rstatute of limitations. 'I‘hﬁs, we also rémove Findings pf Fact 5 and 6 as

irrélcvant.

The Single Commissioner committed no error i}n accepting the late causation slatel'ncm

from Dr. .Gray.

On May 12, 2011. Claimant reported to Dr. Charles Gray that she had no prior problems

with her wrist and hands.

Dr. Gray's statement of causation 1s erroneously pr'emise‘d in that it is based upon

Claimant’s statement to Dr. Gray that she had no prior carpal tunnel syndrome problems.
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6.

This incorrect history provided by Claimant to Dr. Gray is fatal and is too significant to

overlook. Thus, we find Dr. Gray’s opinion does not establish a direct causal relationship

_between the condition under which the work was performed and the injury.

. Claimant failed to satisfy her burden to prove a repetitive trauma injury pursuant to the

Act. Claimant is not entitled to treatment or compensation under the Act.

CONCLUSIONS OF LAW

" A repetitive trauma injury is.“an injury which is gradual in onset and caused by the

cumulative effects of repétitivc traumatic events.” S.C. Code Ann. § 42-1-172.

“A repetitive trauma injﬁry is considered 1o arise -oul of employment only if it is
established by medical evidéncc that there is a direct. causal rcla(tion&hip bctwecln- the
condition under which the work is performed and the inj»ury.“ §C Code Ann. § 42-1-

172. -

“[A] claimant has the burden of proving the facts essential to his right to compensation,

‘and an award may not be based upon conjecture or speculation.”  Shelby v. Algemon

Blair, Inc., 250 S.C. 106. 110, 156 5.1:.2d 646, 648 (1967)."

We reverse the Single Commissioner's finding the claim is barred by the statute of

limitations.

The Single Commissioner committed no error in accépling the late causation statement
from Dr. Gray. However, the causation opinion is faulty because it is based on an
erroncous history from Claimant that she had no prior problcﬁws with her wrist and hands.
Claimant failed to meet her burden in this claim (o establish a rcpc"litivc trauma injury

pursuant to Section 42-1-172. Thercfore, the claim is denied.

9
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, | ORDER
Upon feview of the evidence presented and the applicable statutory sections and case law.
the -Order of the Single Comnﬁssioncr is affirmed in part and ‘rcyerscd in part. We affirm the
denial én the alternative ground that Claimant failed to satisfy the compensability requirements
of Section 42-1-172. We revérse thé finding the claim is barred by the statute of limitations.

IT IS HEREBY ORDERED that this claim is denied in its entirety.

IT IS SO ORDERED. "

i

/ 4 .
' C(;mmisis%nerSusaUS.,Be@én S
-5

' Columbia, South Carolina ..

~—

"CONCUR: =~

250 I
+@FSONIT,

CERTIFICATE OF SERVICE

This is to certify the undersigned has this date served this order in the above entitled action
upon all parties to this cause by sending an electronic copy hereof by electronic mail addressed
‘to the attorney or at‘torne\\//g for said parties or by depositing a copy hereof, postage paid, in the
United States mail addressed to any unrepresented party. "

By Valerie Deller on Fébruary 5, 2013
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STATE OF SOUTH CAROLINA

COUNTY OF LEXINGTON

Tina Maycrs,

Claimant/Appellant,

- V8.

OSI Group, LLC/Amick Farms

Employer,
and

. Federal Insurance Co..,

Carrier/Respondents.

BEFORE THE SOUTH CAROLINA WORKERS’
COMPENSATION COMMISSION

et N Nt .

WCC FILE NO. 0922700

T

e S

DECISION AND ORDER

- N N s

(AN ANV RN

4Nt e N

Date of Hearing:
_Appearances:
I'urpose of Ilearing:

Commissioner:

Filed:

Held in Columbia, South Carolina on April 10, 2012, per notices
lirnely and-properly served on all pailizs of inlerest.

Claimant, Tina Mayers,-was represented by Charles E. Johnsern,

Esquire. Defendants were represented by Suzanne Boulware Cole

of Collins & Lacy, P.C., Grezsnville, South Carclina.
To determine the issues as set forth on Forms 50 and 51.

The Honorable Gene McCaskall

July 9, 2012

00013



STATEMENT OF THE CASE

Claimarnt filed a Form 50, sezking compensability for repetitive trauma injuries on

November 1, 2009; to the bilatcral upper cxtremitics in the form of carpal tunnel syndrome.

Defendants denied the claim on the grounds Claimant failed to establish a repefitive frauma

injury pursuant-to §42-1-172 for lack of medical causation; Claunant failed to prove a direct

* causal relationship between the work and carpal tunnel syndrome; and the claim was barred by

the statute of limitations.

=

Carolina Code, the followmg medical reports were submitted as direct evidence:

STIPULATIONS

- Counsel for all parties stipulated at the hearing to the following:

The purpose of the hean'ng is to determine the issues set forth in the heariﬁg notice and

issues plead in the Forms 50 and 51.

. Notce of the hearing was tirnely and properly served uporn all pazties ol inleresl.

The venue as set in Richland County is proper, and was agreed upcn by all parties.

Claimant’s average weekly wage and compenséu'on rates are $338.39 and $225.61,

respectively,

Without objection, the Commission’s file is mads a part of the record, excluding an).'

" unstipulated medical reports und/or sel-serving declarations.

. APA SUBMISSIONS

Pursnant to provisions of the South Carolina Workers” Compensation Act and the South

Ulaimant’s Submissions:

FATANO ™ " PROVIDER " | DATE OF REPORT PAGES o
1) Saluda Family Medicine 5/21/2010-8/19/11 2-6
2) Piedmont Health Group, LLC 4/12/11 8-10
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3) Lakelands Orthopaedlc &  Sports | 5/12/11-7/25/11 12-16
- | Medicine '
Supplemental APA-Dr. Charles (rmy 4212 Ay .

Defendants objected to Claimant’s Supplemental APA p. 17 from Dr. Charles Gray,
which was served on” April 3, 2012, just seven days before the hearing. ‘The undersigned
.overruled Defendants’ objection and admitted the rcport but offered for Defendants to depose Dr.

Gray.. Defendants electzd not to depose Dr. Gray in light of this Decision.

Defendants’ Submissions:

"APANO. | “PROVIDER " ~ " |'DATE OFREPORT | PAGES "~ "~

4 Self Regional Healthcare ) 11/18/09-5/2/87 17-37
5 Newberry Co. Memorial Hospital 5/12/08-1/28/08 . 38-45
EVIDENCE OF THE CASE
Testimony of Claimant

Claimant was first hired with Amick Farms on July 9, 2009. (Tr. p. 9, lines 3-5). Prior tg
her job with Amick Farms,- she worked as -a ceftiﬁed nmmg assistant but had been fired ﬁom'
that JOb and was out of work for some time. (Tr p. 9, lmes 10- 16)

L,laermt worLed n the tray- pack depaﬂment, packmg trays of chicken breasts, legs
wings and thjghs. (Tr. p. 11, lines 1—/), Claimant first began experiencing problems with her
hands on November 1, 2009. (Tr. p. 10, lines 8-10). She mltlallv rcportcd her problems to her
superviscr, who took her to the plant nurse. The plant nirse gave her cream for her hands and
some [buprofen. (Tr. p. 13, lines 6-16). Claimant told the nurse she could not work and needed to
g0 to the doctor, so she left work and went to Greenwood Hospital. (Tr. p. 13, lines 19-25).

4Aﬁer she went to the hQspital. Claimant continued 1o work through 2009 and 2010. {Tr.

p. 15, lincs 7-10). During this time, shc‘was out “cvery now and then” for a day at the time
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because of the pain and problems with her ilands. (Tr. p. 15, lines 18-23). Duriﬁg 2010, she also
went to the doctor “every now and then™ about her hénds. (Tr. p. 16, lines 1-4). 'Dr.. Sawyer
referred her to Dr. Sida, who she éaw mn 2011. (Tr. p. 16, lmcé 1-8). Shc also saw Dr. Gray, who
gave her stémid shots in both wrists. (IT. p. i?, lines 12-16). Dr. Gray recommender surgary.
(Tr. p. 17, lines 20-22). |

Dunng her treatment Wlth Dr. Gray, Claimant worked hcrht dut} (T T. p. 18, lines 4-11).
Claimant was termmated on August 24, 2011, ‘because they was harassmg me about my hands

-and they was saying that they didn’t have llght duty anymore.” (Tr. p. 2-5). Clalmant denied she

was terminated from Amn,k ‘Farms for aggresmve and inappropriate behavior toward her

supemsor,“ Caleb Tulmer. (Tr. p. 23, lines 2-9). Ilowever, Claimant conceded she was

disqualified for 11 weeks of unemployment benefits because the agency found she was
lerminated for cause. (Tr. p. 24, lines 12-19). ‘CluimamAadluillcd she represeriled o he

Employment Security Commission she was ready, willing and able to work after her termination

 from Amick Farms. (Tr. p. 23, line 17-p. 24, line 10j.

‘Claimant flatly demed 1_'cpdrtmg a history of carpal tunnel .syndromc for years off and on |

at Self Regional on November 18, 2009. (Tr. p. 21, line~21-p. 22, Iine 2; and again at p. 24, line

22-p. 25, line 2). She also denied telling the erpergency rovin physician she had used splints in

the past for carpél tunnel syndreme. (Tr. p. 22, lines 6-8). Claimant also denied ha\émg trouble
with her right wrist in 1997 wﬁen she worked on a manufacruﬂngI line, pulling and gripping for
elght hOU.Ib per dﬂy (Tr. p. 22, lines 9-19). She allso denied having been diagnosed with an
ovenise in_mry to the might wrisf and prescribed a eock-up sphint. (It p. 22, lines 20-25). She
denied being put on light duty for this problem in 1997, (Tr: p. 23, lines 1-2). |

‘Medical Evidence

00016



On May 2, 1997, Claimant reported to Self Regional, complaining of right wrist and

shoulder. protﬁems and noctumnal throbbing. She ‘reported she had started a new job at

Greenwood Mep and Broom thdt required her to a lot of pulling from an cverhead position and

gripping,.(AP.A 1. 37). She was prescribed a wrist spl‘im“ and ﬁllt on light dity with no repefifive
gfip ping, pﬁlh'ng activities with the right arm. (APA p. 32). |

On. January 28, 2008,>_C1a‘imant presented to Newbefry County Memorial Hospital,
bomp]aim’ng of pain and swelling in her left arm. (APA pp. 42, 44) She reported Wor_king as a
CNA and doiﬁg lots of lifting. (APA p. 42). )

On Novgrnber 18, 2009, Claimant presented t'o'ASe]f‘Regional Hospital with right wrist
pain, weakness and altered sensation for years off and on and reported splints had hzlped in the
past. (APA pp. 17-20). Two records from that visit, the initial history completed b}} a registered
murse and thcv aclual inedical Tecord cumplexlcd' by the physiciiﬂ}, noted @ past history of carpal
tunnel syndrome. (APA pp. 20,' 23). | | |

| On January 6, 2011, Claimant reported to her family doctor she was “hév'mg difﬁcu]ty
with her carpal tunnel, missed two days of work thus far.” (APA p. 2). On May 20, 2011, Nurse
Pi‘actitioner John €. Wates noted (Claimant had come in for a re-check ﬁeedmg a statement for
her lawyer icgal’dmg work. (APA p. 4). She reporled trouble wilh carpal tunnel since she had
been working for Amick Farms since the middle of 2010. (APA p. 1). Wates prepared a letter on
May 24, 2011, opining Claimant had carpal tunnel svndrome and that, “Repetitive movernent
may be a contributing factor.” (APA p. -5). On August 19, 2011, Claimant repo_rt;fd to Wates with
hand swelling. (APA p. 6)_ | |

On May\ 12, 2011, Claimant saw Dr. Charles D. Gray, an orthopaedist. She reported

severe bilateral hand pain and numbness since February or March. She reported she hadno prior
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problems with her wrist and hands. (APA p. 12). Dr. Gray gave Claimant injections and
ultixhately recommended surgery. (APA p. 14)7. On April 2, 2012, Dr. Gray drafted a letter to

. Claimant’s attorncy, opining her carpal tunncl syndrome 1s a result of her Working at Arick

Harms. (APA p.17).

FINDINGS OF FACT

1. C]aimgnt alleged repetitive tr;ﬁlma’to b’otﬁ ixands and Wn'sts with a datg of
accident of Novembef 1, 2009.

2. ‘ On Novembe.rA 18, 2009, Clairﬁaht presented to the emergency room. Two reports
.completed by different people.mdicaté Claimant reported a pﬁor history of Vcaipal
tunnel syndrome. One record indicarcé" pn'of, problems’ leth' carpal ‘tunnc-lA
syﬁdrome “for vears.” Based on these reports, I find Claimant was diagnosed -
wilh camalAlmuicl syndnﬁnc pn"{)lT Lo NQVCIubcr lvv, 2009.

‘3; | Claimant rqdamanﬂy denied making - statements about prior‘ carpal ﬁmnel '

* syndrome and repetitive arm injuries as dooumeniced in her niedioal records from
November 18, 2609, and‘May 2, 1997:' but offeréd ne explanation for why the
statements were in &1& records. | ’ |

4. | The Irlcdiﬁal evidcnoc shows Claitnant was trealed for an overuse injury (o the
;ﬁght wrist on May 2, 1997. Her wrist was pléced in a “cock-up splint”.‘
Addiﬁdnally, she repérted af the tune that her job “requires her to do ... gﬁpphl}g -
activities which she does eight hours a day Monday through Friday™. |

5. The law is cleat n §42-15-40 for a tepetitive frauma injmy to be compensable a
claim must be filed with the Commission, “within two years after the employee

lmew or should have known that his injury is compensable...”. “This section
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applies rega;dless of whether the erﬁployee was aware that his Iepeﬁtive trauma
| injury was the result of his employment”.
6. Claimant ﬁrst filed her Form 50 with the Commission on September 7, 201 1.
7. (iiven that the law 13 unambigiions and that the case law is clear, Claimant’s claim

is baired by the statute of limitations.

R Claimant is not entitled to treatiment or compensation under the Act. -

CONCLUSIONS OF LAW

1. " Section 42-15-40 provides: “‘For a ‘repetitive trauma injury’ és defined in Section
42-1-172; the right té compensation is barred unless a claim is. filed with the
commission within two yéars afier the empleyee knew or should have known that
his injury is compensable but no moré tha;l séven years after the date of last
injurious exposure.”™ .

| ‘ORDER
Upon review of the eviaence presented and the applicable statutory secﬁons and case law,
IT IS IEREBY ORDERED that this claim is denied in its entirsty.

ITIS SO ORDERED.

A % mmiSsioner Gene Mcgasgill

CERTIFICATE OF SERVICE
rI.'his is to certifv the undersigned has this date served this order in the above entitled action upon
all parties to this cause by sending an electrenic copy hereof by electronic mail addressed to the
attorngy or éttomeys for saia parties or by depositing a copy hereof, postage paid, in the United

States ccrtificd mail addressed to any unrepresented party.
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July 9, 2012

By: Kellic Lindlcr, Administrative Assistant to Commissioncr McCaslall

CERTIFICATE OF SERVICE

This is to certify the undersigned has this date served this order in the above entitled action
upon all parties to this cause by sending an electronic copy hereof by electronic mai! addressed

to the attorney or attorneys for said parties or by depositing a copy hereof, postage paid,in the
United States mail addressed to any unrepresented party.

By Keliie Lindier on July 18, 2012
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_CFile #: 0922700
Carrier file #: 023211012761

South Carolina Workers' Compensation Commission
1333 Main Street, Suite 500 o Post Office Box 1715
Columbia, South Carolina 29202-1715

(803) 737-5723

WWW.WCC.5C.gov

Ca}rier Code #:

Employer FEIN #:

Claimant's Name: Tina Mayers ssN: 248-23-7001 Employer's Name: oSl Group, LLC |

address: 303 The Heights, 4th Avenue  Address: PO Box 2309 -
State: SC Zip: 29138 City: Batesburg LeeSVllle State: SC Zip: 29006

city: Saluda

Home Phone: (864 ) 941 - 7095 Work Phone:  ( ) - Insurance Carrier:  Federal Insurance Company.

Law Firm: Charles E. Johnson, PA Preparer’s Phone #:  ( 803:) 256 - 1964

Preparer's Name:  Charles E. Johnson .

Complete each information blank. To request a hearing, 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. . y ‘
A claim for workers’ compensation benefits is made based on the following grounds: Date of Injury or Illness: 11/01/2009 .

0 Injury O Iliness (M) Repetitive Trauma ‘ , : ) " .

' . Both Hands & Wrists " (part(s) of Body Injurecy on ' 1012009 wianityayyveary in Saluda county, state

. la. The claimant sustained an injury to
. of 8.C. .

-Body part(s) affected are:

Briefly describe how the accident occurre

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

Both Hands & Wrists
4. Repetitive Trauma to Hands & Wrists

1b.

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 émployment.

Notice of the accidental injury was given to the Employer on 11/01/20_09 - ('Month/[)ay/Y'ear)- in the following manner:

. Claimant Advised immediate Supervisor.
l—_—] 6. Due to injury, the claimant is in need of (check one):
(1 (a) medical examination and treatment for:

' (b) additional medical examination and treatment for: Carpal Tunnel Syndrome
the claimant requests tempbrary total disability benefits because of lost compensable time from work and wages for the period of:

vih N

7. Due toinjury,
August 24, 2011

[___I 8. . Due to the-injury, the Claimant has perménent disability of the foIIoWing nature and extent (che

ck onej:
{7 (1) General Disability: {J Total (W (2) Specific Disability: ] Total

{7 (3) wage Loss ) [ partial () Partial

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

- N/A
10a. At the time of the injury, the Claimant was paid weekly wages of $ 346.40 , and demands accounting of days worlge_d and wages earned as provided

by taw. .
10b.  Give names and addresses of all employers for whom the Claimant has worked since the date of the accident:

Amick Farms, OS! Group, LLC, PO Box 2309, Batesburg Leesville, SC 29006
1la. Further grounds or unusual aspects of claim:
N/A
List names and addresses of all physicians or other medical specialists who have-seen or treated the Claimant a
See attachment One (1) -
1lc. To the best of your knowledge, did you have any prior permanent disability? No

11b. s a result of the accident:

If yes, describe: ; . »
12, Appropriate benefits as provided in the Act for the above grounds and other relief as the Workers' Compensa:jéér@:(;i‘)‘r‘?@jéign r%gay direct as just and
proper. - . bacsr By,
13a. I am filing a claim. I am not requesting a hearing at this time. e e
13b. I am requesting a hearing. A $25 fee is required. 5~f-"'§-""‘:4 ;_'f f, Ly
14. Estimated time needed for hearing: 2 hours. . .. _
1 verify the contents of this form are/accurate and true to the best of my knowledge. . ‘9? éj 51?5 é;:gig g
'/:/ 57 4// —- Attorney charles201102@attnet  01/09/2012
Preparer’s Signature / Title ) Email Date
67-615. Questions about the use of this form may be directed to the Commission’s Claims

Refer to R.67-204 throdgh R.67-210 and R.67-601 through R.
Department. ) )
Employee’s Notice of Claim and/or

WCC Form # 50 .
Revised 9/07 50 : Request for Hearing

: , 00021



WCC File #: 0922700

South Carolina Workers' Compensation - - nmission

Co Fle# 023211012761

1612 Marion Street  Post Office Box 1715
Carrier Code #:

Columbia, South Carolina 29202-1715

(803) 737-5739 Employer FEIN #:

WWW.WCC.SC.gov

Claimant's Name: Tina Mayers . SSN: _248-23-7001"_ . Empioyer's Name: Amick Farms

Addréss: " 303 The Heights, 4th Avenue

Address:  P.O. Box 2309

City:  Saluda State: SC  Zip: _29138 , ' :
Home Phone: © _ 864-941-7095 Work Phone: _( y - City: _ Batesburg-Leesvitle State: SC__ Zip: _29070 .
Date of Injury: 11/01/2009 ) ' ' Insurance Carrier: Federal Insurance Company

Preparer's Name: Suzanne B. Cole, Attorney at Law - Law Firm: Collins and Lacy, P.C. Preparer’s Phone #: (864) 282—9V100

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

answer to.the claim, respectfully shows:

1. Itis Denied the employee sustained an injury or illness on or about the date set forth in the Form 50. The reasons.for denial are:

Deny Claimant sustained a repetitive trauma injury pursuant to 42-1-172.

2. - 1Itis Admitted both the employer and employee were subject to the Workers' Compensation Act at the time in question. The reasons fer denial are:

3. it is Admitted the relationship of employer and employee existed at the time i question. The reasons for denial are:

4. 1tis Denied at the time in question the enﬁployee was :berforming services arising out of and in
See humber 1. Deny Claimant’s alleged condition is causally-connected to her work with Amick Farms. .

the course of employment. The reasons for denial are:

5. 1t is Denied notice of injury was given the employer. The reasons for denial are:

Deny Claimant notified Amick Farms of an injury within the requisite ninety days.

6. It is Denied the employee Needs / Is Entitled to Additionél medical care as a result of injury or ililness. The reasons for denial are:
See numbers 1, 4. - - :

7. Itis Denied the employee is entitled to temporary total disabiiity for the period(s) of :
See numbers 1, 4. - .

8. lItis Denied the employee is permanently disabled. The reasons for denial are:
See numbers 1, 4. No proof.

9. Itis Denied the employee has serious disﬁguremeht.

10. Itis contended that an average weekly Wage of $ TBD applies, according to attached Fofm 20 as provided by law.

11. Further contentions, g‘rounds of defehse, or unusual aspects are:
Defendants assert the statute of limitations as a total bar. Defendants reserve the right to amend.

12. Estimated time needed for hearing: 1 hour

I certify 1 have served this document pursuant to R.67-212 by delivering a copy to:

Name: Charles E. Johnson

Address: 1332 Main Street, Suite 65, Columbia, SC 29201

2\
" On February 28, 2012, by first class mail [ personal service [ certified mail.

I [\erify the contents of this form are accurate and true to the best of my knowledge. ’ -1 l
M,«& Attorney at Law - scole@collinsandlacy.com February %@’ 2012
) Date

/preflarer’s Signature ' - Title Email .

Refer to R.67-204 through R.67-210 and R.67-601 through R.67-615. Questions about the use of this form may be directed to the Commission’s Judicial
Department. Pursuant to R.67-606, a Form 20 must be filed with the Claims Department at least 30 days from the date of filing this form.

WCC Form # 51 5 1 Employer’'s Answer to Request for Hearing
Revised 9/07 ‘
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| BEFORE THE _
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
WCC FILE NO. 0922700

Tina Mayers,
. Claimant,

VS.
TRANSCRIPT OF PROCEEDINGS

Amick Farms/OCI Group, LLC,
Employer, April 10, 2012
and

Federal Insurance Company,
Carrier,

Defendants.

e e e e e e e e e e e e e e e e

Thi§ hearing was held before Commissioner Gené
McCaskill, reported by Kimberly T. Power, Court.Réporter
and NotafylPublic in and for the State_of:South Carolina;
said proceedings were held at the South Carolina Workers'
Compensation Commission, 1333 Main Street, Suite 500,
Hearing Room B, Colnmbia, South Carolina, on Tuesday,

April 10, 2012, commencing at the hour of 4:00 p.m.

Kimberly T. Power, Court Reporter
Garber Reporting Service

00023



APPEARANCES

ATTORNEYS FOR THE CLAIMANT

ILAW OFFICES OF CHARLES E. JOHNSON, P.A.
‘ BY: CHARLES E. JOHNSON, ESQUIRE
y 1332 Main Street
Columbia, South Carolina 29201

ATTORNEYS FOR THE DEFENDANTS

COLLINS & LACY,

BY: SUZANNE BOULWARE COLE, ESQUIRE
37 Villa Road, Suite 500
Greenville, South Carolina 29615

Kimberly T. Power, Court Reporter
Garber Reporting Service
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Kimberly T. Power, Court Reporter
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_Amick?

"$225.61. The date of the accident is 11/1/2009. This is

THE COURT: Today's date is April 10, 2012.
This is the case of Tina Mayers vs. Amick Farms. This is

a bit confusing to me, Ms. Cole. O0OSI Group, do they own

- MS. COLE: Yes, sir, they do.
| THE COURT: Oksy. Versus Amick Farms/OSI

Groﬁp, LLC. The carrier is Federal Insurance Company.
The Workers' Compensation Commission File Number is
0922700. The claimant in this matter is repfesented by
Charles E. Johnson, and the defendants are represented byl
Suzanne Boulware Cole. The claimant has -- are we on-
agreement on average weekly wage?‘ -

MS. COLE: Yes, sir.

THE COURT: ALl right. The claimant has an

average weekly wage of $338.39 and a comp rate of

a denied case. Are there any objections to jurisdiction,
venue, or any APA submissions? Mr. Johnson? |

MR. JOHNSON: Nothing from the claimant, Your
Honor .

THE COURT: All right.-rMs. Cole?

MS. COLE: Commissioner, defendants object to
claimant's APA Page 17 which is a late report from
Dr. Gray that we just discussed off the record, but it

was submitted well after the deadline for timely

Kimberly T. Power, Court Reporter
Garber Reporting Service
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-reports. At this time, Mr. Johnsonj; would you please

‘recommendation from her treating physician, she referred

submission. So we would object and believe it should be
excluded from evidence in this case.

THE COURT: All right. What actually I'm
going to do in this case is overrule that objéction, but
I am’goingAto allow the defendants two'things:: One, to
de?oée Dr. Gray ifvthey so choose; ahd, two, to allow
them to secure their own épinion. Okay.  All right. Any
other objections from either party?

MR. JOHNSON: None from the claimant, Your
Honor. ‘ -

MS. COLE: . No, sir.

- THE COURT: All right. The Commission file
becomes a part of the record with the exception of

self-serving declarations and unstipulated medical

state the.claimant'swposition for the recoid?

MR. JOHNSCON: It's. .the claimant's position
that She}s entitled to compensation‘baéed on theAfaét of
her sustaining a repetitive trauma injury to both hands.
She was diagnosed with carpel tunnel syndrorme bilateral.
The first onset was on November st of 2009 where she
missed two.days of work, but she continued to work from
that period through 2010 all the way up to January of

2011 where the pain was so severe that upon

Kimberly T. Power, Court Reporter
Garber Reporting Service
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to'orthopedic clinic for re&iew, At that time it was
determined that she suffers severe bilateral‘carpel
tunnel syndrome in both hands and wrists. She was placéd
out of work for two weeks at that point in time which was
in roughly around May the 22nd of 2011. Actually, it was
May the 12th of 2011.

 She went back to work on‘May.ZQ, 2011
restricted to light duty. She was then revaluated on
June 27, 2011,.also.return to work with reétriction of
light duty pending surgery at that time. She again went
back on July 25, 2011 whereby a new restriction was

placed upon her in that there was lifting above ten

pounds and to avoidvcohstant-répetitiﬁe use of the hands.

And the.duiation of that leave from work was until the
next appointment pending surgery. And roughly a month
after that on August 24, 2011, she was terminated.

It's-simply our position that she is entitled

" to benefits for répetitive trauma as a result of the

Carpel‘tunnél'—¥‘carpel tUnnél syndrome and that the
onset date for comp should begin on BRugust 24, 2011 since
that was the last date that she was actually employed'and
worked at Amick Farms.
THE COURT: Thank YOU., Ms. Cole.
" MS. COLE: Commissioner, defendants deny this

claim on three grounds. The first is for lack of medical

Kimberly T. Power, Court Reporter
Garber Reporting Service
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Vlcausation-under 42-11-72 which, of course, we will flush

out with the -deposition and the evaluation you've granted

us. - And, of course, also I've objected to their opinion

'~ as being late. We-also deny on the ground claimant can't

prove the work is a‘direct cause of the carpel tunnel

’syndrome-as required by 42-11-72. We believe the

evidence will show she's had this problem for quite some
time and cannot establish that the work isva direct

cause. We also assert the two year statute of

‘limitations as a defense. And I've handed up to Your

Honor the King case that deals with repetitive trauma
cases after July of 2007 with regard to the running of
the no statuteAahd the statute of limitations. So we

would request the case be denied in its entirety. Thank

Yo,

THE COURT: All right. Mr. Johnson, are you
ready for me to swear in.your witness?

MR. JOHNSON: Yes, sir. |

THE COURT: All right. How are you?

THE WITNESS: I'm fine.

THE COURT: What we're going to do here is I'm
going to swear you in, .and then I've got a couple of
requests for you. The first thing I'm going to ask you
to do is give your full name for the record. And then

once we do that, Mr. Johnson is going to ask you some

Kimberly T. Power, Court Reporter
Garber Reporting Service
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questions and then Ms. Cole will have some questions for
you andlthey may héve additional qﬁestioné. It will go
back and forth until they're questioned oﬁt. When you
answer their questions, please speak loudly enough so
that both attorneys can hear you and this young lady here
who is the court reporter, she's making a record of the
proceeding. I think I'm sitting close enough if they'can
hear, I know I will bé able to.

| All right. And then if you are asked a yes or

' nQ‘question, please answer yes or no. Don't say uh-huh

of unh—unh or shake your head because that's confusing
for the court reporter. Okay. And then even if you have
an -explanation you want to give aboﬁt a yes or no
question, please answer:the léwyer's question if tﬁey've
asked you a yes or no question, yes Or no first. Okay.
Anything you Want to know about any‘of that?

THE WITNESS: (Witness Shakes head.)

(TINA MAYERS, being duly sworn to tell the
whole truth and nothing but the truth, teétified as
follows:) |

THE COURT: Please state your full name for
th=2 record.

THE WITNESS: Tina Mayers.

THE COURT: Mr. Johnson.

MR. JOHNSON: Thank you, sir.

Kimberly T. Power, Court Reporter
Garber Reporting Service
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DIRECT EXAMINATION

- BY MR. JOHNSON:

- Q. ~Ms. Mayérs, when were you first hired at Amick
Farms?
“A. July 9th of '09.
Q;A And prior to that time, what typé of work did
yoa do? '
A. I was a tray packer. I packed meat'in

different size traysf I worked in tray pack.-,

Q. Before you became employed at Amick Farms,
what kind of work did you do before that? |

A, I was —— before I worked at Amick Farms, I was

a certified nursing assistant.

Q. And what did that involve you doing?
A, I was fired at the time. I hadn't worked in a
while.
Q. What did that work require you to do?
A. Talking about certified nursing assistant?
0. Yes, ma'am.

A. T worked with residents. I worked with
different machineries. Uplift them to like put them in
beds and stuff and like shower chairs to take them
showers and stuff. It'svlike every day living things you
do for a resident. |

Q. And how long did you work at that job?

Kimberly T. Power, Court Reporter
Garber Reporting.Service
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~again. ‘When did you first notice that?

A. Ten years.
Q. And did you have any health issues related to
that job? ' |
A, No, never.
Q. Now, you say that you began working at Amick

Farms on July 9, 2009?
A. Uh-huh.

Q. l When did you first begin having any problem

with your hands? -

A, November 1st of '09.
Q. And what happened on that date?
A. I started having real bad pains in'my hands

and swelling and I started feeling cold streaks and the
tips of my fingers was raw.

THE COURT: When did you first —-- help me

. THE WITNESS: November 1lst of '09.
THE COURT: Okay. Thank you. I'm sorry,
Mr. Johnson. ' 4
MR. JOHNSON:
| Q. And what happenéd on that day to cause you to
have those problems? ' .
A. It was the work that I was doing dipping my
hands in that cold meat, packing that meat.

Q. Describe your job for the Commissioner.

Kimberly T. Power, Court Reporter
Garber Reporting Service
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here? .
A. . Chicken, chicken breasts, chicken legs, wings,
thighs.
Q. And what do you have to do during your work

period? Describe for the Commissioner what you

- physically had to do.

" and everybody is standing side by side and we have trays

= e
oy L

A. Tray pack is -- it's when you work with
different varieties of meat and you pack them in

different size trays.

Q. And what kind of meat are we talking about

A. ©Oh, we are -- it's like four lines of people
and it's people on both sides of -- of the line and it's
like a table where the meats —— meat come down the table

where we pack meat.

Q. AAnd what kind of condition is this meat in
that you're packing?

A.  It's cold and icy.

Q. Okay. Do you have to wear any kindlof
protective clothing? |

A, We have to wear like a smock, an apron. We
have to wear like sleeves, two cotton gloVés,’and a
plastic glove on top of the cotton glove.

Q. And are you standing during your whole time at

work? Are you sitting?

Kimberly T. Power, Court Reporter
Garber Reporting Service
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We're standing.

A.
Q. And how long do you have to stand?

A. For houré. Like nine hours:

Q. Do you gef a break in between that nine hours?
A. Fifteen énd a 30 break -- 30 minute break.

Q. . The aiea you work in, is this a warehouse?

Describe the area that ydu work in.
A. . It's a plant.

Q. " I mean, where you -- where you work at, the

~area that you work at? .

A. Tt was like different areas. I mean, it's'

debone on the other side and it's tray pack on the other

side. |
Q. And'you work -—- 4
A. T work in a cold -- real cold area.
Q. How do you dress to go to work?
A. . Jeans, rubber onts. I wear like a T—shirt; a

sweater, and a hoodie.

Q. And the réasonkfor that is What?

A.  That's just what we have to wear when we come
to work.

Q.l Is the place you work at real cold?

A. Yes, it's real cold. You have to really dress
for it.

Q. And on this particular -- oh, what shifﬁ do

Kimberly T. Power, Court Reporter
Garber Reporting Service
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you work?
A. I work third shift.
Q. And what time is that from and to?
A. From 11:30 to 8:30. 11:30 p.m. until 8:30 in

the morning.
Q.
the problem with your hands?
A.
Q.
A.
Q.

you do

A,
Q.
A.
gave me some Ibuprofen to take every four hours.
Q.
did you do then?
A,
and Iﬁneeded to go to the doctor, I needed to leave and

go to the doctor.

PO PO

And who did you talk to initially concerning

Superv1sor
© Okay. And who was that?
It was Edwiﬁ at the time.
And after talking to the supervisor, what did
then?
He took me‘to the nurse, to the plant nurse.
And what did the.plaﬁt nurse do for you?

She gave me cream to rub on my hand, and she
And after you spoke with the plant nurse, what
T told them that I couldn't perform my work

So did you leave and go to the doctor?

Yes.
Where did you go?

I went to Greenwood Hospital.

. Kimberly T. Power, Court Reporter
Garber Reporting Serv1ce
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Q. And what was the diagnoéis at Greenwood
AHospital?
A. He checked my hand-and he tapped my wrist and

BY

he had told me that --

MS. COLE: Objection. Hearsay.

THE COURT: * Yes. You can't tell me what
scmeone told you because that doctor ér whoever it is is
not here for Ms. Cole to crosé—examine, So you can't
teil me what somebody told you.

THE WITNESS: Okay. Well, I was told —-

THE COURT: No, that's the same thing.

THE WITNESS: Well... -‘

- THE COURT: Counsel can you help your witness?

MR. JOHNSON: -“Yes, sir.

MR. JOHNSON:
Q. What was the diagnosis?
A, I have carpel tunnel syndréme, damaged nerves,

and they gave me braces for both my hands and .arms.

Q. Were you able to go back to work that next
day?

A. They gave me like two days off.

Q. And was your supervisor at Amick Farms aware

of the diagnosis?
A. Yes.
MS. COLE: Objection. She can't testify about

Kimberly T. Power, Court Reporter -
Garber Reporting Service
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what somecne else was aware of.

THE COURT: This is true. Sustained.

/

BY MR. JOHNSON:

Q. Did you tell yourAsupervisor about your
diagnosis®? |

A. Yes,~I-shOwed him paperwork.

Q. After that initial visit to the hQspital in

November of '09, did youvwofk continuously through '10,
" the whole year, at Amick Farms? . '
A. Yes.
Q. Were you still having pains or numbness 1in

your hands --

A. Yes.

Q. e during that-time?

A. 'Yesf

Q. But you continued to work?

A. Yes.

Q. Did yoﬁ at ahy point iﬁ '10 were not able to

work because of the pain and the problem with your hands?
A. Yes. I was out every now and then. I was out

every now and then. Yes.

Q. Well, was it for a day or two days or...
A. Usually they will give me a day.
Q. Now, you were able to do this for how long?

For —- you did it all through '107?

. Kimberly T. Power, Court Reporter
Garber Reporting Service
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specialist, and I went to the specialist like in 2011.

WO N s W N e

nerves.

A. I went -— I went to the doctor évery now and
then aboﬁt my hands,'yeah, in 2010. I can't give you an
exact date or whatnot, bﬁt I have been to the doctor in
2010. ‘

Q. Now, we get to 2011. ‘What happened in 20117?-

A.  Well, I had went to Dr. éawyers in 2010 about

my hands and he preferred (sic) me té’Dr..Sida; to the

Q. And what was the diagnosis at that point -- at
that time? |
A. It was up to like three to four, and that's

the worse you can have carpel tunnel éyndrome damaged

Q. And were you getting an excuse for work at
that time? g
A. He didn't give me any days off.
Q. And what time are we talking about, in 20117
A '11. Uh-huh. | |
Q.- Okay. NOW, who were the doctors that you -~-—

that you are speaking about?

A. Talking about the family docﬁor?

Q. You saying that doctor didn't give you any
days off?

A. Dr. Sida, yeah. Dr. Sida, he's a specialist.

Q. Okay. Were you given any time off during

Kimberly T. Power, Court Reporter
Garber Reporting Service
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20117 |
A, Yes, through my orthopedics.
0.  Who is that?
A. Dr. Gray. N
Q. . ~And what did Dr. Gray —-- how much time did he

give you off?

A. ‘He gave me two weeks.
Q.  Okay. 'And what was his diagnosis?
A. He gave -— he said --

MS. COLE: Objection. -Again, héarsay.
THE COURT: You can't tell me that.
THE WITNESS: I was given steroid shots in
both my wrists.
BY MR. JOHNSON:
Q.- Did that'help the problem?

A. No. ‘ ’

Q. After ﬁﬁe steroid shots, were there any other
recommendations?

A, I had other appointmeﬁts.

Q. And as a result of those appointments, . what

was the recommendation of the doctor?
A. Pending surgery.
MS. COLE: Again, I object as hearsay. We can
look at the records that have been submitged.
THE WITNESS: Pending surgery.

Kimberly T. Power, Court Reporter
Garber Reporting Service :

00039



WO g U W N e

NN NN RN R R R R b e s e
O & W N =2 O W © J o6 O & W b b o

18

BY MR. JOHNSON:

Q. In 2011, how often after your initial visit
with Dr. Gfay wefe you able to actually go to work?

A. Okay. After ﬁhe two weeks I had my steroid
shots, I went back to work like July 29th bf 2011.

| Q. And how long did you work then?

A. I worked —-- I worked up till my appointmenté;i

Q;v And what type of work‘Wére you doing at that
time? -

A. I was doing light duty. Putting cardboards in
boxes. ‘ |

Q. And you were doing that from July up till
when? “

A. Up till my next visit with my orthopedist.

Q. And when was that? |

A. It was iﬁ —-- I think it was in May.

Q.. Now, you're saying you werevworking in July
and you say July before -- I mean, May is before July.
So when was your next visit after July?

A. if T had my book with me with my dates, I
could -- I can tell you, but...

Q. All right. So you went back to work in July,
correct, doing light duty?

A. (Wigness nods head.)

Q. Did you work all through July and August?

Kimberly T. Power, Court Reporter
Garber Reporting Service
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A. I was fired August 24th.
Q. Why were you fired?
A. Because they was harassing me about my hands,

and they was saying that theyAdidn't~have light duty
anymore. |
| MS. COLE: Objection. 1It's hearsay.
THE COURT: You can't tell me what somebody

said.

BY MR. JQHNSON:

Q. . What was the reason given for your

termination? ’
A. Because I had -- I had told him that evéry

time he brought me to the'office to harass me about my
haﬁds, my carpel tupnel syndrome that I had in my hands,
that I recorded him and he fired me. .

Q. At;the'time of your termination, -you was doing
light duty with the boges?

A. Yes. |

Q. - Since the —- sinceAthe termination, What have
you ‘been doing?

A. Nothing. I'm going to school taking GED

classes.
Q. And you're asking the Commission today to

award you what? What do you want the Commission to do

for you today?

Kimberly T. Power, Court Reporter
Garber Reporting Service
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A. I would like for him to give me justice for my
injury to when I was hurt at Amick Farms because I

deserve it.

MR. JOHNSON: That's all I have, Commissioner.

THE COURT: What -- what -- expound on give

you justice. What are you looking for me to do?

THE WITNESS: I would like just give me

justice. " I mean, T was a hard worker and T performed

BY

good wofk._ I was a good worker and everything. And I
Was treated wrong and I was harassed at Amick Farms and
they did me wrong and that's why I'm suing them.

THE COURT: Okay; You do understand that
workers' cOmp‘is'a no-fault scenario? _Here — you can't
get pain and Suffering here. Do you understand that?

| THE WITNESS: (Witness nods head.)

THE COURT: What we can do is fairly limited
in scope. You db understand that? '

THE WITNESS: (Witness nods head.)

THE COURT: All ‘right. Ms. Cole.

MS. COLE: Thank you, Commissioner.

CROSS-EXAMINATION |
MS. COLE:
Q. Néw, Ms. Mayers, you were hired you say on
July 9th of 20097

A. Yes.

Kimberly T. Power, Court Reporter
Garber Reporting Service
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BY MS. COLE:

BY

Q. And then less'than four months later on
November418th‘of 2009, you went to the emergency room, is
this right, to Self? Is that correct?

A. November 1st.

MS. COLE: Well,'éommissioner, i'll direct you

to our APA 20.

Q. You 'say it's November 1lst, not November 18th?
A. (Witness nods head.) |

Q. . Is that a,yes?

A. Well, théey got a different date. »

Q. Suffice it to say, you went to the emergency

room in November of 2009; is that correct?
A. (Witness nods head.)

THE COURT: Tell me the APA again so I'll have
it in my notes. | | '
MS. COLE: Twenty!

MS. COLE: |

Q. Was that a yes, you Went in Nevember to the
emergehcy rdom? .

A. Yes, I did, of '009.

Q. And you reported at that visit a past history
of carpel tunnel syndrome, didn't you?

A. Oh, no, I did not..

Q. You didn't report trouble with this for vyears

Kimberly T. Power, Court Reporter
Garber Reporting Service
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off and on?

A. ANo.

Q. So you think their records are incorrect in
that regard?

A. Yes.

Q.  You didn't report that splints had helped with

this in the past?
A. No.

Q. ~ Didn't you also have trouble with probléms

with your right wrist in 1997 when you worked on a

manufacturing line?

A.. No.

MS. COLE: And, Commissioner, that's our APA.

Page 32 through 37.

MS. COLE:

Q. You didn't go to the emergency room
complaining of problems with your right wrist from
pulling and gripping eight hours a day?

A. No.

Q. And you weren't diagnosed with_an overuse
injury to your right wrist?

A. No.

Q. And you weren't prescribed a cock-up splint
for your wrist? '

A, No.

Kimberly T. Power, Court Reporter
Garber Reporting Service
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Q. And you weren't put on light duty in 19977
A, No.
Q.  Now, you were terminated for insubordination,

\

weren't-you?
A, What's that? Could you explain it?
Q. Were you not terminated for aggressive and

inappropriate behavior toward your supervisor, Caleb .

‘Fulmer?
~A. . No.
Q. . That wasn't the reason they gave you?’
A. No. He -- he harassed me and he waé nasty

with me. I wasn't nasty towards him.
Q. Well, the reason they gave you was

insubordination against him; -isn't that right?

A, He ~- he wanted me to get nastvaith him,'but
T didn't.
Q. - And didn't you file for unemployment benefits

after your termination?

A. Yes.

Q. And you represented to the employment folks
>that you were ready, willing, and able to work, didn't
.you? I'm asking you. When‘you applied for

unemployment --

A. | T applied for unemployment because I deserve

my unemployment. I didn't have any money to pay my bills

Kimberly T. Power, Court Reporter
Garber Reporting Service
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and stuff. So I was disqualified for like 11 weeks.

~Yes, I did.
Q. And you were disqualified --
A I applied; | |
Q. I'm sorry?.
A

I applied for unemployment. Any time you're
fired, you re supposed to apply for unemployment ‘
Q. And you had to -- you had to tell the

~ unemployment people that you were ready, w1lllng, and .

able to work to get those beneflts, dldn t you°
A.  Yes.

Q. And you were disqualified because they found

- you were discharged for cause; is this right?

A. Cause of what?
'_Q. . That you were‘discharged from your job for a .
reason that the employer gave; is that correct?

A. Well, what -- the reason they gave, it was a

- lie. That's why I made an appeal, but I couldn't make it

to my appeal.

Q. Your appeal was dismissed, correct?
A. . (Witness nods head.)
Q. Just to make sure we're clear, 'it's your

testlmony you did not tell the doctor when you went to
the emergency room in November of 2009 that you had pain

and weakness and altered sensation in your wrists and

Kimberly T. Power, Court Reporter
Garber Reporting Service
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A. (Witness nods head.)
Q. Is that a yes? |
A. (Witness nods head.)
' Q. You have to say out loud. She can't pick‘up a
head nod. |

BY MS. COLE:

hands for years off and on? You did not say that?

A.  Oh, no, I did not say that.

Q. Now, you told the Commissioner about several
visits with different doctofs you had been to in 2009 and

2010 .and 2011; is that correct?l

THE COURT: ' Please say yes or no.

THE WITNESS: Repeat yourself one more time.

Q. . You told the Commissioner that you've been to

the doctor for which you say is carpel tunnel syndrome

~

for the past couple of years; is that right?

A. Not the past couplelof years.
Q. - Okay. 2009 and 20107
| A. 2009, I went to the hospital.
Q. Okay. 1In 2010 and 2011,‘you've been seeing —-—
A. I went — I wenﬁ to the family doctor and I

was préferred (sic) to Dr. Sida and Dr. Gray in 2011, a
specialist and an orthopedist. -
Q. And you obtained all that treatment on your

own, not through workers' compensation; is that correct?

- Kimberly T. Power, Court Reporter
Garber Reporting Service -
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A. Through the family doctor, Dr. Sawyers, and

I

know that Df. Sawyers is Amick Farms's doctor.

Q. But you didn't -- workers' compensation —- let
‘me rephrase my question. You didn't submit thét
treatmeﬁt through workers' compensation, did you? You
paid for that out of pocket, corfect?

A. Through Liberty through Amick Farms's
insurance company. | _ .

Q.. You didn't pay that out of pocket or through

your health insurance?

A, I used my insurancé card from Amick Farms —-—
Q. - Okay. So —- | |

A. -— Liberty.

Q. I don't meant to talk over you. Was that

through your group health insurance?

A. Yes.

MS. COLE: I don't have any other questions,

Commissioner.

THE COURT: Mr. Johnson?

MR. JOHNSON: I don't have any fbllow—up, Your

Honor. -

THE COURT: All right. That's it. You can

step down. Anything further, Mr. Johnson?
MR. JOHNSCN: No, sir.
THE COURT: All right. Ms. Cole?

Kimberly T. Power, Court Reporter
Garber Reporting Service
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MS. COLE: No, Commiséidner.

THE COURT:- Ms. Cole, may I ask you, you've
handed up the King case?

MS.-COLE: I'm sorry?

THE COURT: You handed up the Klng case?

MS. COLE: Oh, yes, sir.

THE COURT: How is it applicable in this case?

MS. COLE: What the King caée states -- and
that case is talking about notice, that both the notice .
and the statute of limitations begin to run under our new |-
Act when the claimant knew or could‘havé known his |
condition or her condition was compehsable. And what the

court did there is it determined when compensability

" attaches or when the statute runs. And the court said

there the statute beginé to run when the claimant either

-seeks medical treatment or is out of work or is notified

of their diagnosis and it's a repetitive type problem.
So in this case it's our position that happened at the
latest at that November 18, 2009 visit at our APA Page 20
and the claim wasn't filed until January 2012.

THE COURT: Mr. Johnson, why do you. think the
King case is not applicable?

MR. JOHNSON: In repetitive trauma matters,
it's a contihuation. So even if at some point in time

the claimant became aware of a possible injury, the

Kimberly T. Power, Court Reporter
Garber Reporting Service
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severity at that point in time may not be sufficient
enough to even file a claim on. In this case with Ms..
Mayers, she was able to work over about a year and a half
with the condition. So she really didn’t have a

compensable claim until the condition became so prevalent

that she was.not able to work.

So‘even with this case, the earliest we're
talking about here may be May 12th of 2011 whenever there
was a definitive determination and the doctor placed |
her -- told her she was not able to do the work she was
doing priorjto. So that date wae well within the statute
of limitations at that point in time because prior to -
that, she was still performing her duties.

THE COURT: All right. Anything further on
that, Ms. Cole? V |

MS. COLE:" Commissioner, I can just point out
because I don't:think I touched on this. If you look at
our APA Page 20, the claimant did note she had missed
work last night because of the problem. So'we've got
missed work, she's seeking treatment, she was given a

diagnosis of a repetitive nature all in that record. So

-we think there are several compensable benefits she would

have been entitled to if she had a compensable claim.

Thank you.
THE COURT: Anything else, Mr. Johnson?

Kimberly T. Power, Court Reporter
Garber Reporting Service
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- this matter before we adjourn?

MR. JOHNSON: No, sir.
THE COURT: Anything else from either party on

MR.  JOHNSON: Nothing from thé claimant.

MS. COLE: No, Your Honor. |

THE COURTf All right. Then that éoﬁcludes
this hearing. Thank you very much. |

(The hearing concluded at 4:37 p.m.)

Kimberly T. Power, Court Reporter
Garber Reporting Service
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THE COURT REPORTER: Today is Wednesday,
November, 14, 2012. This is the South Carolina Workers'
Compehsation Casé Number 0922700. This is the case of
Tina Mayers,-CIaimant, vs. Amick Fafms, et al., Employer,
and Liberty Mutual Insurance Company, Carrier.

This is a cross-appeal. The first appellant
is the claimant represented by Charles E. Johnson. The
éecond appellant is the defendant represented by Suzanne
B. Cole. Each side is allowed ten minuﬁes for oral
argument and the appellant three minutes in reply. You
are requested to argue the grounds of exception and stay
within the recozxd. |

COMMISSIONER WILKERSON: I think we talked
earlier about we're going to do eight, éight,'two and
two. But if you need more time, I'll give ybu a little
1eéway. I'm going to set it for eight. Mr. Johnson.

.MR. JOHNSON: May it please the Commission.
The appellant in this cése, Ms. Tina Mayers, was
claimant. She worked at Amick Farms. She began
employment there July 9th of 2009, She -- we filed --
actually, a claim of file for repetitive trauma cage
involving both wrists and hands. This first became an
igsue with her for working tﬁere -- again, she began in
July of '09. She went to the hospital in November '09.

That's when she was first diagnosed with carpel tunnel
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syndrome bilateral.

Prior to that time, pripr to working at Amick
Farms,;she worked as a CN, a clinical nurse assistant,
for about ten years. She had no prior history of carpel
tunnel issues-with her hands or wrists for carpel tunnél.
There was no prior diagnésis prior to November of '0S.
Aftér diagnosis, she's continded to work at Amick Farms
for a period from November -- she went to the hospital on
Novembér 18th. She was out for a couple of days, |
restricted ﬁer fo light/duty.' She went back to work,
continued to work all through '10 all the way up to
January of 2011.

Whereas she was receiving treatment from a

"doctor and at that time the pain got so severe that she

wasn't going to work anymore, so she was put on ITight

duty and went to a'specialist who basically recommended

surgery on the wrist in 'l1ll. This was first recommended

around May 2011." She worked up to August where she --
when she was terminated by the company. I think it was
like August 24th. .

The issues that came up was whether or not she

filed a claim within the statute of limitations, whether

or not -- when was her last day of injury exposure under

- 42-15-40, and when was she first diagnosed with bilateral

carpel tunnel because what the Single Commisgioner in his
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order found was that she had a prior history of carpei
tunnel prior to her employment with Amick Farms. Now,
the problem we had with that is there is nothing in the
medical records, some of which go back to '97, that ever

indicated any findings'of carpel tunnel prior to November

109,

There was a -- she went to the doctor in '9?.
Her primary complaint when she went to the doctor then
was a rightrshqulder injury, pain that -radiated from her
shoulder down to her wrist that result in her employment
where she just started a week before whereby she was
working at a mop and broom factory or something whereby
what she was doing then was basically reaching up and
pulling whatever she do at those plants the week before
and her shoulder startea hurting, so she went to the

doctor. That was in '97. She was given a splint, put on

‘light duty for a couple of days, went back to work.

From '97 up to 2008, there is no medical
history indicating any kind of treatment for anything
related to her hand, wrist, or arm from 1997 up till
2008. Nothing. In 2008, she was working as a CNA. She
hurt -- she had pain in her left shoulder, went to the
doctor and they diagnosed that as being bursitis. The
following year, that's when she first began work at Amick

Farms and what she was doing there was a trade packer and
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basically packing meat in the facility.

And where she was working at,.it wag in a very
cold en&ifbnment, a refrigerator. So as she testified
to, she had to wear sweaters and jackets and hoods and .
whatever else. The meat was coming on this big table,
metal table, frozen. So she had to wear two -- two cloth
gloves and with vinyl protective gloves over that. And.
what she was doing over a period of hours, was actually
putting hands, packing meat in a cold enviro%ment, the
meat was cold, into trays. And from when she began work
in July up till November, her hand began to hurt. She
had tingling feeling, everything else, to the boint that
in November, that's when she had to go to the doctor.
That's when she was first:.diagnosed.

~ She told the company of it.- They Qas aware of
it. They were actually treating her from November '09
éll the way through '10 and into 'l1ll with the company
nurse giving her creams and stuff. She was out
periodiéally; but receiving treatment but still working
continuously during this whole period. So she never
stopped working. And even ﬁhough it was progressively
getting woréé, she worked up té the point that she
couldn't Qork anymore and that came in the summer of '11.

Now, there's a question when did she first --

when did this injury become compensable? Again, being a
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repetitive trauma injury, again, it's kind of like many
accidents throughout, it was a progression.

COMMISSIONER JAMES: But Gathers doesn't apply
anymore. Doesn't the King case control this?

MR. JOHNSON: Well, the King case -- the King
case basically says that -- V

COMMISSIONER JAMES: You're saying that's when
the exposure. But the two years starts running -- the
date of repose runs from the last injurious exposure, but
the statute of limitations for the two yeafs ruﬁs within
after the employee knew or should have known his infury
is compensable which the King case defined under notice.

MR. JOHNSON: -Well, the King case, in that

case what it said was that that case involved a gentleman

‘who; I guess, was working with éight, nine, ten pound

hammers over a period of years. And during that time, he
has pain ‘at different points in time associated with what
he did. What the King case says is that even thoﬁgh he
had pain, that did not become compensable until either he
required'medical treatment or he was no longer able to
work.

COMMISSIONER JAMES: That's correct.

MR. JOHNSON: Now, within that context and
what they talk about in the King case was ncot the two

yvear statute of limitations, but after the 90 day notice
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requireﬁent.

COMMISSIONER JAMES: Which the language is
‘mirrored in the statute.

MR. JOHNSON: Correct. So in the King case
what it is saying is even though this gentlemen had pain
assdciated with it over thié long period of time and that
he had notice of it over a periqd of years, in the King
case I think it was eight or nine years or more, it
doesn't become compensable until the onset where, again,
either wmedical treatment was required or he cannotvwork
-anymore.
| In my client's case}lher case, she started
working with Amick Farms in '09, in July '0%. First
bécame aware of the problems with her -- both her wrists
in November the same year. So we're talking about timé
frame there about five months actually because there's'no
prior history -even though there's some allegations by
employer and seem to-be referring in the order that there
vwas some prior history of carpel tunnel. There is no --
there had never been up to that time a diagnosis of
carpel tunnel syndrome.

The '07 mafter was -- actually the chief
complaint was her right arm with pain radiating shoulder

down to her wrist. The '08 was bursitis in the shoulder.

And so she had no -- as far as the King case is
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concerned, her first problems with the bilateral carpel
tunnel syndrome began when her employment with Amick
Farms was in July. She gave notice to employer in
November oﬁ 109. She continued to work up to August of
'11, And even if you said the onset date or time that

the two year statute should begin to run was in November

of '09, her claim was filed September 7, 2011 which it
was within the two year statute of limitation even if you

go back and use that as the date.

COMMISSIONER WILKERSON: You'll have some time

in reply. So I'm going to hear from Ms. Cole now and her

. eight minutes.

MS. COLE: May it please the Commission.
Commissioners, what Mr. Johnson just hinted about the
pri;r problems, that's exactly why we believe ﬁhe claim
should have been denied. We argued not qnly on the
statuté of  limitations issﬁe, which that was also based\'
on what we believe the first date of filing to have been
January Sth of 2012. Now, the order reflects that there
was a 50 filed earlier than that, September 7th of 2011.'
So if that's correct, then it was filed within the two
yeai statute of limitations.

But the major arguments that we made at the

hearing were that the claim'should be denied because the

‘claimant failed to prove any direct causal relationship
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between the work and the carpel tunnel and that because
the medical causation opinion he did supply late, which
I'l1l get to in a few momenté, also falls short.

Now, Mr. Johnson sgays there's no prior
evidence of medical treatment. I can't tell you
everywhere she's treated in her whole life. But I can
tell you that when she went to ‘the doctor on No&ember 18,
2009, her'fécords indicate she reported not only to the
doctof, but to a nurse, two different note takers say éhe
reported prior history of‘carpel tunnel syndrome, wrist

hand pain, weakness and altered sensation off and on for

~years. That's at APA 20 and 23. She reported the

history of using splints which we all know is the
treatment for carpel tunnel syndrome.

So our position is if she already had it, how

‘can she prove her work is a direct cause? She can't.

COMMISSIONER JAMES: Well, let me ask you
this, because now -- I didn't know there were two
different 50 dates. But using the one that's in the
order, YOu'ré saying it could be timely ifxthere wasn't
this issue of her having this previous --

MS. .COLE: No, Commissioner, I think it is
timely. I think it is.

COMMISSIONER JAMES: But the order says --

MS. COLE: I mean, that's what the order says.
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You're correct. That's how the Commissioner ruled.

COMMISSIONER JAMES: Because otherwise ev§ﬁ>if
you're Saying,‘Well,‘she was -- she préviously knew that
it was compensable under the King case, then you would

have to find a date to go with it because you otherwise

had some obscured statement here. So you're saying there

wag not. a vioiation of the statute of limitations?
MS. COLE: Commissioner, I'm saying it's --
it's a wvery tough iséue. It's -~ Qe know at least --
COMMISSIONER JAMES: Your primary thrust is
the 42-11-727 |
MS. COLE:_‘Right. ’My-main argument.is -
COMMISSIONER JAMES: Was there a causation
statement pﬁrsuant toc that?

MS. COLE: Well, the causation statement, it

 was submitted late and, of course, I objected to thaﬁ,

but the Commissioner let it in. That statement is from a
Dr. Gray, claimant's doctor, whé‘bases his opinion on her
gsaying I've had no prior prleem'with my wrist and hands.
COMMISSIONER JAMES: So you'relsaying the
questionnaire is faulty or wrong?
MS., COLE: Yes, ma'am. Yes, ma'am. That's
exactly what I'm saying. Shg concealed her prior

problems from that doctor. She also concealed them at

the hearing. At the hearing, the Commissioner -- or I
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asked her very pointedly about these statements that are
iﬁ her medical records about prior carpel tunnel, and she
said, no, no, no, that that wasn't -- fhat wasn't
accurate. But, Commissioners, these are records that
were -- T smeitted timely. So her lawyer .and she had a
chance to review those. And if theré was-some‘issue that

those were not her records or there was some issue then,

then they had an opportunity to try to say that's

incorrect information and they didn't do that. But the
recoxrds that are in there show she had érior-carpel
tunnel by-her own report.

And not only that, there are other records
that corroborate that beécause not only did she go to Self
Regional, but she also had gone to Newberry Hospital in
"97 to complain of wrist problems from pulling and
gripping on her prior job. 8She also reported paiﬁ and
swelling in the left arm. So we have other records that
tend to corrobdrate the records that we submitted from
November 18 of '09 in which she tells the doctor and the
nurse, two different folks report this in their records,
past history of carpel tunnel syndrome. And when you
look at the later medical records, the reports always
say, "Having trouble with my carpel tunnel syndrome."

She knew she had carpel tunnel. She had it

before she came to work Amick Farms. And she started
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there in July of '09 and is alréady in the doctor
complaining just a couple months later that she's having
more problems with her carpel tunnel.

So‘it‘s our position they don't have the
medical causation that there's a direct cause. 42-11-72
says_a direct causal relationship between thé work and

the condition. If you already had it and you knew you

had it such that you could report it to the doctor, how

is there a direct causal relationship between our work

and yoﬁr condition when you already had it? So that's
oug‘position.

And also we objected to that late report. We
don't believe it should have come in. But even allowing
it in, thétAwas APA Page 17, it's based on her statementh
"I had no prior problems with my hands." Now,
Commissioner.did not make a credibility £inding, but he
heard her testimony when I went through these records and
she says, no, no, no, that's not true, that's not true.
Wéll, by Commissioner-McCaskill finding she did have

prior problems, his finding does say that he didn't

believe her testimony in that regard. And, of course, he

wag there, had the opportunity to witness that testimony.
He found she did have prior problems.
So it's our position the claim should be

denied for the other two grounds, for lack of medical
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~mention of that. "And it wag saying there was no

repetitive motion issues in '08.

causation because the opinion is faulty or/and because
there's no direct causal relationship between carpel
tunnel syndrome and her work with Amick Farms.

Thank you.

COMMISSICNER WILKERSON: - Mr. Johnson, two
minutes’, 4

MR. JOHNSQN: Getting back to the medical
réport. That May 2, 1997 report, actually what it says
was complaint of right arm shouider pain over past week.
She had only worked at- that job for oné-week; That's an
injury. It's not a repetitive trauma issue at all. And
so even though an employer's brief indicated that
complained of right wrist problems, actually if you look
at the report, it actually says complaiﬁ of right arm
shoulder pain over past week. |

As to the '08 -- and that was also the right
arm. The '08 matter some years later was the left arm.
And if you look at that report also closer, it also says
in the history that there was no -- therévwas no -- there

was no pain in the wrist, arms, hands. There's no

So to go -- how can you go back to saying have

carpel -- bilateral carpel tunnel syndrome when the '08

medical records indicate there was no repetitive action
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by the patient at the time by the»records in '08. So if

you actually look at the medical records, it don't

support the employer's allegations as far as prior

knowledge of carpel tunnel syndrome at all.
COMMISSIONER‘WILKERSON: Thank you,

Mrp Johnson. Any reply, Ms. Cole?

. MS., COLE: Yes, sir, just‘briefly. The
records I wanted to bring to yoﬁr attention in response
to opposing counsel's argument about the prior probleus.
The 1997 records are:at ﬁage 37 where she complained of
right arm paih -~ ghoulder pain over the past week. She

describes pain that radiates from her upper arm/wrist

area. She states she recently started a new job.- It

reqqires her to do a lot of pulling from overhead and
gripping which certainly does sound repetitive.

Also, as far as thé 2008 problems, that's at
APA 42, she complained of upper extremity pain and
swelling and noted that she is a CNA and does a lot of
lifting. So we believe those records corroborate what's
found in that '09 ER record when she says I've ‘had a past
history of carpel tunnel. These tend to corroborate
that.

And, again, if I could have every claimant's
medical record from everywhere they've ever treated, my

job would be a whole lot easier. But what we do have
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corroborétes her report of prior carpel tunnei.

Thank you.

COMMISSIONER WILKERSON: Thank you all. Have
a great afternoon. |

(The hearing was concluded.)
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CERTIFICATE OF REPORTER

- I, Kimberly T. Power, Court Reporter and Notary
Public for the State of South Carolina at Large, do
hereby certify:

That the foregoing transcript of proceedings was
taken before me on the date and at the time and location
stated on page 1 of this transcript; that the witness was
duly sworn to testify to the truth, the whole truth, and
nothing but the truth; that the testimony of the witness
and all cbjections made at the time of the proceeding

-were recorded stenographically by me and were thereafter

transcribed; that the foregoing transcript of proceedings
as typed is a true, accurate and complete record of the
testimony and of all objections made at the time to the
best of my ability. .

I further certify that I am neither related to nor
counsel for any party to the cause pending or interested
in the events therect. -

Witness my hand,'I have hereunto affixed my
official seal this 12th day of April, 2013, at Richland
County, South Carolina.

Kimberly T. Power, Court Reporter
Notary Public, State of South Carolina
My Commission Expires: 07/22/2015°
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05/21/10 Tina Mayers &

S:

A&P:

01/06/11 Tina Mayers DOB: 11/20/68

S:

O:

 A&P:

e
e

e

Nauseated and dizzy-headed. It feels like the room is spinning on occasion. Has trouble with her
sinuses in the past. No vomiting. Has had some nausea when this happens. -Meds are reviewed.
History is reviewed. Last menstrual period was 05/14/2010. States no fever and no malaise or chest
pain. Had a repeat mammogram done yesterday.

W 182 pounds. BP 102/70. P 84. R 18. S1 and S2. Heart is normal. Breath sounds are clear.
Abdomen is soft. Bowel sounds are active x4. TMs are dull. Fluid bubbles noted. Nasal mucosa is
pale in color. Oropharynx is clear. Breasts are pendulous without nodularity: noted. Vaginal
mucosa is pink in color. No erythema. No drainage. The cervix is closed. Nontender. No adnexal

tenderness. The uterus is normal size.

1. Dizziness: Likely vertigo. Put her on Lodrane 12-D one q. 12 hours p.r.n. dizziness. Notit:y me
of any difficulties or no improvement.
2. Pap screening: This is completed today.

s
JohH'C.Wates, NP./TrUSA0071-WATE3467
7 . ,

A 42-year-old comes in. States she is doing well. Having difficulty with her carpa.l tunnel, m%ssed two
"days of work thus far. Just weak. Was seen in the ER yesterday. States she was diagnosed with carpal
tunnel at that time. She cannot take the Motrin, states that bothers her, makes her sleepy. =~ -

W 175 pounds, BP 122/80, P 78. S1, S2. Heart is normal. Breath sounds are clear. Right Tinel's sign

is positive, Phalen's is negative. Abdomen is soft, Bowel sounds are active. _
Carpal tunnel syndrome. I told her to use Maobic m, one-half to one q. day, #30 with five reﬁllg. I
asked her to take this with food. Startona day that she is not working. I would like her to have bilateral

nerve conduction studies done. Notify me of any worsening symptoms or difficulties.

.
o R s A0236- WATES602
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m‘ Saluda Family Medicin'e', PA
' ' 102 R.L. Sawyer, MD Drive

" Saluda, SC 29138 _
Phone: (864)445-2174 . . © :

Fax: (864)445-9158 T

4 John C. Wates, FNP

William C. Sawyer, M.D.
Robert L. Sawyer, M.D. (19312006} - C - Betty Summer, FNP

February 18, 2011

RE: Tina Mayers
DOB: 11-20-1968

To Whom It May Concern: -

atient of mine that has a strain of the left fourth finger. She is currently in

Mrs. Tina Mayers is a p
skills are not repetitively used. If there

a splint. Please allow her to work a job where fine motor
are any questions, please call our office at (864) 445-2173.

‘Sincerely, |
Ll Gler

ohn C. Wates, FNP-BC o _ : o . \
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A 42-year-old comes in today to check right fourth finger, it is swollen. She fell on it and

hyperextended it last Tuesday. She states she slipped going out the door. States no fever, no malaise,
chest pain, shortness of breath. She has been working with this, just seems to be very painful.

W 171 pounds, BP 110/70, P 72. S1, S2. Heart is normal. Breath sounds are clear. Examination 0
right fourth finger has much difficulty with flexion of the finger, also with extension. Minimal grip

strength with the finger itself.
Right finger strain. No acute fracture noted upon X-T.

her usage of this for the next weelc. T will recheck it i
splint and perform range of motion exercises three times

work that she will be able to use the splint with. ,
A 4 P ‘
, W&m@(ﬁ)g/
S C.

hn C. Wates, N.P./TrUSA0236-WATE7289

f the

ay today. I placed this in a splint, told her to limit

n one week. 1 do want her to take it out of the
daily. I would like for her to complete jobs at

5/28/11 Tina Mayers DOB: 11/20/68

&P

-

A 42-year-old comes in with cough and wheezing, onset Jast night. Had no albuterol medicine for her
asthma. States no fever, no malaise, chest pain, shortness of breath, abdominal pain, nausea, vomiting at

this moment. States she feels quite well.
W 171 pounds, BP 120/30, P 80, R 16, Temp 98.8. S1, S2. Nasal mucosa pale in color, clear drainage.

Oropharynx clear. Heart is normal. Breath sounds are clear bilaterally. Bowel sounds are active.
1. Asthm.a. I gave her Pro-Air HFA, one to two puffs every 4 to 6 hr p.r.n., #1 with five refills.
2. Allergic rhinitis. Claritin 10 mg, one p.0. daily, #30 with five refills. I told her to use this routinely

during the spring.
W O e
‘ 4 _6hn C. Wates, N.P./TrUSA0236-WATE7567
: t ? | ‘ (: | =
. ﬂ f ‘&% . (\) u\)utL [ ‘&”f\ ™

l :

s UV\’(Z\szA;JQ g |

)5/20/11 Tina Mayers DOB: 11/20/68 Y/

J.
>

A&P:

i e M@ ,M&D\J §a/p@/oa® &:@j\ Lutﬁkb&

o115, Loy 923~ 5

eding statement for lawyer regarding work. States she has had
been working at Amick's since the middle of 2010. Has been
breath otherwise. -
lly. Sheis wearing her wrist splints

A 42-year-old comes in for recheck, ne

trouble with carpal tunnel since she has
seen in the ER frequently. States no chest pain, no shortness of

BP 110/80, P 68. S1, 52. RRR. Breath sounds are clear bilatera
today. Good range of motion.
Bilateral carpal tunnel. ‘She is
work related.

seeing an orthopaedist for this. She received injections thus far. Likely

C. Wates, N.P./Tr

A ) |
USA0236:WATERT>S

-

)
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William C. Sawyer, M.D.
Robert L. Sawyer, M.D. (1931-2006)

May 24, 2011

RE: Tina Mayers
DOB: 11/20/1968

To Whom It Méy Concern:

~ Saluda Family Medicine, PA

102 R.L. Sawyer, MD Drive
Saluda, SC 29138
Phone: (864)445-2174

Fax: (864)445-9158

John C. Wates, FNP
Betry Summer, FNP

I have provided care for Ms: Mayers on January 6, 2011 and May 20, 2011 due to carpal tunnel
syndrome. This has been documented through nerve conduction studies. She is currently seeing
an orthopedist for treatment. She states this has started since working at Amick’s in her current

position. Repetative movement may be a contributing factor.

Thanks for your attention,

7 /[;Mé’?’*

ohn C. Wates, FNP-BC
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36/08/11 'Lina Mayers DOB: 11/20/68 L/
’ ’

3.
>.

A &P: Back pain. V

o/11 Tina Mayers DOB: 11/20/68

19/11 Tina Mayers DOB: 11/20/68

» URL Lodrane 24D, one p.o. q. day p.r.n. need- Notify me o

le if she

of her mid back, just catching, seems 1o be having troub
States no

A 42-year-old, difficulty with pain
ain movements, feels like it is in her kidneys, though.

stands for a long period of time, cert
burning, no hematuria, no cloudy urine.

W 166 pounds, BP 122/80, P 60. S1, S2. RRR. No M, no G. Bowel sounds are active x 4. No HS

noted, no tenderness. No carotid bruits. No JVD. UA shows pH of 6, specific gravity 1.025.

Tenderness noted in the lumbar spine, worsens with rotation, lateral flexion of the spine. ‘
oltaren 75, one p.o. b.i.d., #60, refill x zero. Use routinely for the next week. Flexeril 10 -

mg, one t.id. p.r.n Notify me of any worsening symptoms.

=

i ik |
ngé/C.KNapteLs, NP/ TrUSA0236-WATE9002
4 .

A 42-year-old, throat sore, coughing, nauseated, started just yesﬁerday. States no fever, some malaise,»

some runny nose and congestion. No treatments thus far. \ _
W 178 pounds, BP 120/70, P 72, Temp 98.2.S1,S2. RRR. No M, no G. Abdomen is soft. Bowel

sounds are active x 4. No HS noted, no tenderness. No carotid bruits. No JVD. TMs are dull.” Nasal

mucosa clear. Oropharynx clear. . ) .
fany,worscning,symptoms_ or difficulties. '

. Wates, N.P./'l rUSA0236-WATE9752

A 42-year-old, hand swelling going on. _Calledl in to work Wednesday night. States no chest pain; no-
shortness of breath, abdominal pain, nausea, vomiling, diarrhea. Meds reviewed. History reviewed.
Good range of motion of the upper extremities. Swelling to the hands. Phalen’s and Tinel’s positive.
today. Some swelling noted. ' ' ’ .
Carpal tunnel. Mobic |5 mg, one ta
symptoms or difficulties.

blet daily, #30 with five refills. Notify me of any woOrsening
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04/13/2011 WED 9:48 FAX [dloo1/003

onientiaoin Uie | MNeurodiagnostics
Your Communicy Provider for Better Health Care.  EEG /EMG/SSEP/. Autonomic Test/ﬁg

105 VINE CREST CT., SUITE 1000 & GREENWOOD, 5C 29646 ¢ PHONE: B64-227-5240 0 FAX: 864-227-5239

MEDICAL DIRECTORS BRET WARNER, M.D.
Test Date: 4/12/2011

WAYNE SIDA, M.D. .

Patient: Tina Mayers . DOB: 11/20/1968  Physician:: Wayne B. Sida, M.D.
Sex:  Female o Height: 157 cm RefPhys: ©  Sawyer, William
ID#: 356430. L Weight: 169 Ibs. Technician:  Sida :

Patient Chief Complaint, History, Exam:
Patient is 42 year old female with complaints of bilateral hand coldness, tingling. Tips of fingers feel raw.
Swellmg fingers at times. Sx most of the time. Works at Amick famls Nocturnal symptoms No diabetes. No

neck pain or radicular symptoms. Pam up to elbows.

Impression:
1. Carpal tunnel syndrome bllaterally (Grade - moderate to severe).

EMG & NCV Findings: '
Evaluation of the Left Median Motor nerve showed prolonged distal onset latency 8.6 ms) The Right Median
Motor nerve showed reduced amplitude (2.6 mV) and decreased conduction velocity (Elbow-Wrist, 21 m/s).
The Left Median Ortho Sensory and the Right Median Ortho Sensory nerves showed prolonged distal peak
latency (L.5.4, R5.4 ms) and reduced amplitude (L17.0, R6 7 uV). All remaining nerves (as indicated in the

following tables) were within normal limits.

All examined muscles (as indicated in the following table) showed normal insertional activity and recruitment.

Electronically Signed By Wayne B. Sida, MD. on April 12, 2011 at 11:46:25 AM

-

-_W_ayne B. Sida, M.D. | |
Diocise. Set wyp cyopointme ni-
F5 with  octhopedisk

T Yhisfic
q\m\n Pr moaigied - c.mD Gnea %

n\daw bept
me ‘/\50\
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L.akelands Orthopaedic & Sports Medicine Clinic, PA

102 Gregor Mendel Circle + Greenwood, SC 20646 + (864)229-2663 + (864) 223-5694 fax

ACCOUNT NUMBER: 18159
DATEOFBIRTH: . 11/20/1968
PATIENT NAME: MAYERS, TINA
REFERRING PHYSICIAN: William Sawyer, MD

DATEOF VISIT: 05/12/2011

Thank you, Dr. Sawyer, for sending Ms. Tina Mayers for evaluation of her bilateral-hands.

HISTORY: Tina Mayers is 42 years old and seén with complaints of severe bilateral hand pain
and numbness. She works at Amick Farms where she repztitively has her hands in a cold
environment. In February or March, she developed this discomfort in her hands with numbness
mainly in the radial three digits. Symptoms are present at work and awaken her at night. The '
 pain now is sharp, burning, aching, severe, just about constant and slowly worsening. She has
been wearing splints on her wrist and taking antiinflammatories, but these have really not helped.
. She has had nerve conduction studies that reveal her to have moderate to severe bilateral carpal

tunnel syndrome. She has had no prior problems with her wrist and hands.

PAST MEDICAL HISTORY: The past, social, and family history form has been completed by .‘
the patient and reviewed by me with the patient, and there are no further comments or issues to

be added. _ L

PHYSICAL EXAM: Height 4’ 57, weight 162 pounds. Right and left elbows have full

extension and flexion. There is a negative Tinel’s over the median and ulnar nerves. Wrists —

thiere are markedly positive Tinel’s and Phalen’s bilaterally. She has a palpable radial pulse. ’
There is some decreased sensation in the thumbs and index fingers and maybe very mild thenar
atrophy. She has normal sensation in the small fingers. Weak grip strength is present.

ASSESSMENT: Bilateral carpal tunnel syndrome.

PLAN:
Inject bilateral carpal tunnels with Marcaine and Celestone.

Fulltime wrist splinting.
Out of work for two weeks. :
I will see her again in the office in two weeks. If not improved, would proceed . with

carpal tunnel surgery.

PN

Charlés D. Gray, MD
CDG/wz985ny

D: 05/12/2011 T: 05/13/2011
Job 1D: 5343142

cc: William Sawyer, MD
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[ Jessica 8. Willard, P.A-C

7 Joha A. King, MLD. =~ k l d
7 Richard M. Chrisiian, Jr., M.D. ‘ e an
7} Chacles D. Gray, M.D. r
7 John H. Cathcart, X, M.D. ' lc
] Anthony R.Timms, M.D. ’
7 Douglas F. Powell, M.D. & Sports Medlcme hnlc, PA
1 Lee A. Patlerson, M.D.

’ PATIENT WORK_/SCHOOL STATUS REPORT

i il i ,‘ [ |
racient Name: iy (A BAyies 8 Account No. L

o ) L ‘
‘oday’s Date S RACEEL) b Dace of [njugy/Hlness:

3 H
*his [njury/Illness is:- Work Related __ School Related ____ Personal
diagnosis ( Vet ).
[ - s Wyt .ir" . g

ollow-Up Appointment (date): , ) ALY A e (time): b Shos kvt

. . . e s ob
lease excuse chis absence. Pacient had/has an appotnement on: 5 E boite
P

HYSICIAN COMMENTS: .

/ORK STATUS
.. ‘Patient may retun fo work/school wit

Pacient is OFF WORK/OUT OF SCHOOL until (date):

h NO RESTRICTIONS on (datel:

144 5 by i unav‘ulable per cmploycr out until next appomtmen[

_L_ Patient may return to ALTERNATE WORK/SCHOOL on (date): ’! I
o RESTRICTIONS N . Restrictions are as follows:

Restricted lifting

: No hfnng above 20 pounds - .
) No lifting above 10 pounds :
Sit down work only. .
_____On.e-h‘anded diicy only. No use of the LEFT/RIGHT arm.

Avoid constant repeticive use of hands , ’

No twisting

No bending

No pulling

No pushing

No climbing .

Da aot drive or operate heavy/hazardous equipment

: Rifrain from all achlecic ac.nvi[ies umil approximately
__’L;:;Ocher (please be specifick: L ARE ) 3 b ‘éﬂ._vé § N‘ b4 2
DURATION OF RESTRICTIONS

Unril next appoinement

Until (dare):
EATMENTS

Prescription medications:

Referred to (PT, OT, etc.):

3 ﬂ an e
l ’b)/ Date: f. 5 Bt

ysician Signature: ’
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Lakelands Orthopaedic & Sports Medicine Clinic, PA

102 Gregor Mendel Circle + Greenwood, SC 29646 + (864)229-2663 * (864) 223-5694 fax

ACCOUNT NUMBER: 18159
DATEOFBIRTH:

PATIENT NAME: MAYERS, TINA
REFERRING PHYSICIAN:

DATEOFVISIT: 06/27/2011

HISTORY: Tina had minimal improvement with the injections. She continues to have
numbness of her radial three digits, weakness of grip and difficulty lifting objects secondary to

loss of ‘sensation.
PHYSICAL EXAM: Mouth — no lesions. Chest is clear and equal. Cardiac — regular rate and

rhythm. Abdomen is soft and nontender. Left wrist — there is a markedly positive Tinel’s and
Phalen’s. There is decreased sensation to the radial three digits. There may be slight thenar

“atrophy. She has excellent finger flexion and extension, palpable pulses and no edema.

DIAGNOSIS: Bilateral carpal tunnel syndrome, left greater than right.”

PLAN:

1. 1 have recommended surgery. The risks of surgery, of anesthesia and infection are
discussed. I also discussed there is a slight possibility of injury to the median nerve or the
motor branch. I have explained that most people do significantly improve with the
surgery, but occasionally some people have residual problems related to the inability of

the nerve to heal. _
2. She understands the risks and benefits and desires to proceed.

.

3. This will be scheduled pending Workmen’s Comp approval.
Charles D. Gray, MD

CDG/wz985ny
D: 06/27/2011 T: 06/28/2011

P
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1 Jessica 8. Willard, P.A.-C

7 John A. King, M.D. = =z k l d
-71 Richard M. Christian, Jr., M.D. La elandas qe
1 Charles D. Gray, M.D.
7} -John H. Cathicart, 1Y, M.D. r Op ae 1‘
7} Anthony R. Timms, IVL.D. . s
*| Douglas I'. Powell, M.D. & Sports Medicine Clinic, PA
3 Lee A, Patterson, MLD.
PATIENT WORK/SCHOOL, STATUS REPORT
- T
datient Name: R RN !E' AU EEN Account No.
. i L ;
foday's Date__" E : : i : Date of Injury/Iilness:
“his Injury/Illness is: K Work Related School Relared Personal
Y ‘ .
diagnosis ( I B ):
iollow-Up Appoinzment (date): . , (time):
AR

‘ease excuse chis absence. Patient had/has an appointment on:

'HYSICIAN COMMENTS: .
. b

VORK STATU b

Pacient may recurn 10 work/school with NO RESTRICTIONS on (dare)

Patient is OFF WORK/OUT OF SCHQOL until (date): _ .

__ ¥~ patient may return to ALTERNAT E WORK/SCHOOL on (date) f i N .J {}  Ifunavailable per employer, out until next appointment
RESTRICTIONS Restrictions are as follows:
Rescricced liféing .
No lifginé above 20 pounds W o “
- N;) li‘fting above 10 pounds - I' .
Sit down work only .
One-handed duty only. No use of the LEFT/RIGHT arm. -
Avoid constant repetitive use of hands
No twisting
No bending
No pulling
No pushing
No climbing
Do riot drive or operace heavy/hazardous equipment
Refrain from all achleric ac:i:vitics until apprmgjmately -
" Ocher (please be specific): L L bl frict ; TR i/
DURATION OF RESTRICTIONS -, '
Until next appointment
Unail (date): “" RN b oot \ (ﬁ({,{

(EATMENTS

Prescription medications:

Referred to (PT, OT, etc.).

Date: ! L

ysician Signarture:
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Lakelands Orthopaedic & Sports Medicine Clinic, PA

102 Gregor Mendel Circle - Greenwood, SC 20646 - (864)229-2663 - (864) 223-5694 fax

April 2, 2012

Charles Johnson, Esq.
Via Fax: 803-254-9123
P.O. Box 12426
Columbia, SC 29211

RE: MAYERS, TINA
DOB: 11/20/1968

Dear Mr. Johnson:

Tina Mayers was evaluated on 05/12/2011 for bilateral carpal tunnel syndrome. At that time, she
related working at Amick Farms where she had to repetitively use her hands in a very cold
environment. Since doing that, she developed symptoms of carpal tunnel and has nerve
conduction studies confirming the diagnosis. It is my opinion, with a reasonable degree of
medical certainty, that her carpal tunnel syndrome is a result of her working at Amick Farms.

If I can be of further assistance, please let me know.

Sincerely

7
Charles D. Gray, MD
- CDG/wz985NY

D: 04/02/2012 T: 04/02/2012
Job ID:5872227

e Richard M. Chrigtian, Jr., M.D. e Charles D. Gray, M.D. » John H. Cathcart, I1l, M.D. e Anthony R. Timms, M.D.

John A. King, M.D.
« Erin P. Howell, P.A.-C # Jessica S. Willard, P.A.-C e Gary Morrison, ™ * 7
00082
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Date: 11/21/09 SELE REGCLONAL HEALTHCARE

Time: 1151

Abstract Summary Form

Page HE
Report: EPABFA

Address:303 THE HIGHTS ATH AVE

Patient:MAYERS, TINA
OB 11/20/68 Fin Class:MANAGED CARE GRO
Sox: FEMNT.F Tns. Plan:COMMRERCTAT,
" Guarantor:SHELE
Ndm Date:=-11/18/00 Ndm Sotirca :FMERGTENCY ROOM
Acm Time:11:20 Adm Typao:  FMERGENCY
Dis Date:11/18/09 I'rans f'rom:
Dis Yime:11:55 . Service: EMERCENCY SERVICES
T.08: 1 Nis Sl.al.uszTIOME OP

Admilling DR:CAIN,BIBB R
Attending DR:CAIN,BIBB R
FR Physician:CATN,BTBR R

DRG: 074 CRANIAL & PERLIPHERAL NERVE DISORDERS W/0 MCC
PATN TN T.TMB
CARPAT, TIUNNET, SYNDROME

Admit Diagnosis: 729.5
S Principal Diagnosis: 354.0
Secondary Diagnoses/POA:

493.90 ASTHMA NOS/

Roeason Lor Visils

Principal Procedure:
93.54 APPLICATION OF SPLINT
Secondary Procedures:

HCPCS:
29125 APPLY FORTARM SPT.INT
29125 APPLY -FOREARM SPLINY

Consul lanls:

Relerring DR:MISCELLANEOUS,MIS:

SALTIIDA
1, 29138
Phone #: (864)941-7095

Neet. ff: 0932200255
Unil.. ffz 000760153 -
P, Yype: EMERGENCY
Y'rans Yo:

Codars BP

Discharge DR:CAIN,BIBEB R

Primary DR:

[9Y)

Date:

11/18/09
Modifiars: . Mate: -
RT 11/18/09
L 11/18/09

Dal.oxz

End of Report

PRINTED BY: E17016

POAR: Y
' POA:

05.1 TOBACCO LSE DISORDER/

Primary Surgeon:
CAIN,BIBB R

Surqgoon: Pra APRPC:
CATN,BTR R 00058
CALN,B1BB R - 00058

Spacially:

000018




Today’s Date: _f {— [ﬁ‘f)q

Name of Patient: \j,bﬂa) mw,lwli S

ECC#': 04333—00255

Date of Service: | = j A~ 0‘5} 4 Time of Discharpe: s
Return to@chool on: _ j! I@“’@Q '
Limitations:

Q. Cainofk C/mmmcf?&/

MD/PA /FNP

PLEASE NOTE that the Emergency- Care Centet (BCC) cannot provide a worﬁ/school release for misscd days

until you are seen in the ECC, Nor can we excuse absences beyond the above date unless you are seen again in

the Emergency Care Center. You should follow up this visit with your family physmxan or the physician to

whom you were referred. He/she can then plan your follow up carc.

The ECC Pliysicians
forms must be filled out by your own physician or the physician to whom you were roferred.

CAN NOT certify or fill out leave of absence, FMLA or short term disability forms. These

000019
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d . ‘}l N ‘ -
DATE: (' IME:Le 34" Qenania ROOM: 22,4 T EMS Aovival
HISTORIAN: ¥ ene,/spouse  param edics,

_HX/__EXAM EDBY: :
HP|
chief comglaln cg_:,/@g_ss algered sensation
R /@shmllder arm ~ elbow  forcarm st} Qan
ansat/ guratzon .min !hrsl days ago  ___..
i ._........__....--.-..-...-..-:..':‘.
Bmij H _cansiant
sfjt preseht  better ; sudden-onset
gune now ) intermittent episades lsting
losted________ :_ worse / persistent since______
recentinjury?  no .yes passlbly

o o

+ Upper Extremity Problem ¢

(%

ROS
consT | MS 7 SKIN / LYMPH ‘
ggs 2:;“ ! calf / leg pain :
! joinz paln, S —

prigblems with vision s rash H
sordhroat____  swoilen glands )
Cvs/ RESP U —
Pafpitations | NEURO £ PSYCH '
Z‘ 8! U ‘ | headache :
abdpeinal pain____ : iinting :
dl% - dizziness ,
1 anxlety / depression )

black xools. ' ¢
problems urinating_____ — | !
1]

I

LNMP preg post- menop D!ﬂ/zstems negoxeepe s marked _ 1

/ﬁ&r

}G“l’l L S

where!  home/ work )
severity! mid foderae ~ severe (/10 . .
aseociatad aymploRts™  chest paln/discomfore .
fever / chills . location ' _____
Eweating__ nausea fvomidng
shormessofbreath______ nedk/backpaln
difflcuiry breathin . _jaw paln
oxacarbatad by: nothing relieved by: @g
mavement of. rest
exarton: i — - positioning
Y = g
quallty: I,QM"Z{’ igration:
(’ﬁ?/ . -

swaelling
tendermess

bne
Tngling

N &]:s‘&z "'UU;“JTJ
f}j “"—h— h l% £
}; %‘ HISC LL&IEO HEsC

11/2071968 00016015

» CONST /CV3/ RESP /GI /M5 camponents alka addressed in HPI'

PAST
al umngl synd
ical disc disease

CVAITIA  deflet

B e ———— -

thrnal oPD . -
F chemo /rad .
cardic disease AM_I A-Fib

‘
, ‘
' 3
1 {
i 1
Vhepatitis/{HIV____ - |
X i
i
i

diaberes Type ! Type 2
. diet/oral /insulin . _.
DVT / PE hyperlipldemla —_
1 hypertension__
» peptic ulcer
__old pecords ordered / summary;
o Jy v X5 jon—ses
res __none e
! neck surgery : tonsiflactomy. .
R cholecystecrary hyscerectom)é BTLZ csection___ !
' 2ppendectomy, cardiac hypas<w s
, breascsurgery ——— TURP ——
. indwelling device fine / port \
catheter / diaksis graft K

T T L T

Immunizations UTD / referrad 10 PCP__

Medications __none  seenufses natc\ | Allergiss  __NKDA
aspirin  coumadin  dopidogrel M see nugn_:_ig

SOCIAL HX ¢fic
alcohal [recent / heavy £ ace
repetitive hand use at wo

FAMIL‘( HX Dvoee_
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o~

aﬂrNunlng Assesment Ravlewad

mmls Reviewed — ..

PHYSICAL EXAM

Geaneral Appearance

__naacute distress

UPPER EXTREM.
__nml Inspection
__non-tcnder
__nho edema

__nml ROM
__joints neal

SKIN
_rtolor aml, no rash

e, dry

................

{VASCULAR
v __hovascular
A eompramise

NEURG [ PSYCH .
kerpherol exam

__sansatlon nm)
__motor aml

_coFiented x3

JN: nml as testad
_',_r(ml speech

| cognition
_mwood / affect nm!
EENT

¥ nml Inspecticn

! moderate{ severe dlstreys
__anxious / [ethargic
_<¥ee diagram
___tendurness

_eswelling,

hmlt\R

uctive > passive  functionat
__axlilary tymphadenopathy,
_..pos Finkelstein test
__joint swelfing / effusion
__tyanosis / diaphoresis / pallor,
__skin rash zoster-ke
__warmth / arythema
__lymphangitis__
__embelic lesions

__decubitus
__abnml capillary refill

__putse deficic  brachiof radial ulnar
__Allen pulse test abnmi

mr;; sensation !1%\1#*

jve  wnar nerve radial nerve
posiive Tincls sign  poshive Phalen's sign

__rpotar dedok__in{d L ¢ ympﬂ'_k

__ulnar drift__
—_abnml/ asymmetric reflexes

o~

due to pain

__disariented to person/ blocg Jtme_______
__facizl dracp .

__speech/ cognition abnormalicies
__depressed mood / affect..

__scleral icterus / pale conjuncivae

__EOM paisy / anisacorha

LABS, EKG & XRAYS .

P e e i el T R o L

T CBC Chemistriea . Osmolality___ !
\ normal excepl normnul except ESR. - normal excepr
' WBC Gluc WBC, .
! Hgb BUN_ RBC '
1+ Het, Creat___ bacteria !
: Platelets MNa dips X
' sags K !
' bands Anion Gap . K
! RHYTHM STRIP _ PSR _ Rare !
'EKG __NML [Jinerp.by me - [JReviewedbyme Rate '
¢ __NSR _nmiintervals  __amiaxts __nml QRS ___aml STAT !
) ' i
1 not / changed from: _ repeat EKG- __unchanged /. a I
E XRAYS [Jinterp.byme [ IReviawad byme | IDisced vl rodiologist 1
1 —
! _mml/NAD _nafreaure __nmlofignmemt  __no forelgn body I:
i X
I— ---------------------- ___T.—_..'_--"-----—--———m-———o--l
PROGRESS ,
Time unchanged improved re-examined
+ CRIAMI - EKG / ASA / B-Blocker / Thrombolyties / Clinical Toal Box
PCI/ transfer __TIM} ACS risk
! Dscussed with Dr.. Time:____ :

! willsee patient in: ED /hospial/office - R
i Additional history from:
lab /1od. resufts diagnosis need for follow-up  family caretaker paramedics

Rx given

CLINICAL IMPRESSION

Pain: - fpal Tunnel Syndron)
33

__ENT nmlinspection __pharyngeal erythema
_pharynx nmi __abnm!{TM / hearing deﬂcit____
NECK ! BACK, __thyromegaly. —
__nml inspectlon ___cervical lymphadenopathy.

__neck eanderness,

__splinting

RESPIRATORY

ﬁo/res p. distress  __manifests distines pain on movement .
__breath sounds nml R/Lam  trunk

4+ Chest Pain - acute
precondial / sightness / pressuce Cervical Radiculopathy

chest wall / discomfort / angina
f - ¢ Myocardial Infarction - acute

Bursitis / Tendonitis
. Sprain / Strain

<

-_wheezes [ rales / rhonchi_
thoracic autlet tests abnormalitles

iy ﬁ'ﬁd.t&h. gy wmile oy povved
TS ——— PP Ir-Se- S
Follow up with Dr‘Y"'—h—‘&uL

]

|

. i

Discharge Instruetions___ . I
|

|

|

Cvs __heart murmur. followupdate '
_.reg rate & rhythm __tachycardia / bradycardia Rx given._ L Yo S _-’!_nzzi:_h‘m"—\—‘r‘“ i
__heart sounds nml . Al wivr (o 'ﬁwur ol :
ABDOMEN tendemﬁs/guard?ng________;, Re” =chnol_m UI'J E
__non-tender __rebound Retum -t Brvemedistely ffworse__________ i
_no organarmiegaly " hepatomegaly/ splenomagaly / mass______ DiSPOSITION- Cldecnrged [ cransferred
__nmt bowel sounds : 18 dhage — Time 44 [Jadmiccad _ POA decubims /UTI (foley) .. .
Upper Extremity Problem — 33 St CONDITION- [ unchanged [wproved [J stable__ ———
K Care transferred o Dy, — - Time:
o YRR - 00255 ,
n - MAYERS,TIRA . NP (PA X MD
t » ,SCELLANEOUS ¥1s¢ ’ Resifens

- f 1172071968 00016015 , M

P SURG‘ERY DATE~ - Xt "o

) [ I Template Compleca plate # )

t:_.u'—._-..

PRINTED BY:
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Date: Y ,4” X ‘ Staff Initials/
Time ‘ : Additiona] Orders Physician Orders Time
RPN o Old Records
Ny DSlak oSt Sotnife c FSBS
1 v S o CBC 6 Hemogrun

C Dasic Metabolic Profile

£ Comp Metahnlic Profile .

c Liver Profile

o Amylase D Lipase

: b PT o PTT
) o BNP 2 D-dimer
o CKI € w/Trapenin
5 Cardiac Labs

o Trauma Labs

1 Rlood Culture x

o Rapid Strep -

0 Drug Levels

2 Psych Panel

o lYA voidfoath

a Urine Culture

o UCG a hCa

D Qunnfitali ve HCG

o Urine Dirug Screcn

! o GC/Chlamydia

i B Wer Prep

nCXR a Port

o C-Spine o Port

oPelvis ©  oPort

0 Abd Series

cive

L CT

oWs

o Xiays:

o ECG

D ABG

o Manitor o Pulse Oy

olv

ECC MD/Mid Level rg ed panem supphed medication htt. ' aQ2at Lpm via
“t Signatire : 2 Trauma Alert ealled at
5
Signatsre
Addressugmph .
D q _2 ~ 3 ‘ ; Jb ] .
L Havene P Emergency Physician Orders I ]
o BISCEL L A HE CUs . fiy se Self Regional | [saltheare 1EPOTOB

I 11/20/79sg i
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PRINTED BY: E17016

Form # N-659/ 1-09/SingleiPage!l of |

000022

00088




Future Use Only

FOR chV/fNLY / MD: w

Arrival:igf amh 0 W/C o Carry  n Strelcher

o Police, JArivate Auto o Ambulance — Cnit #

o Cuounty of trjury o

Accompanied by: L4 ey
Trunslerred frone L N2 - o

Prior Trnmmcn.;;,efﬁ’one = EMS aMD Qffice o Express Care

FOR RCC ONLY

Triage
classification
gl Magaila

nfll Red
Ui Yellow
KJ IV Bl

nV Green | Head Ciroum. (< 13 mos) —_ ECC_, _ (dule)
Bro Greyi Pink/ Red! Purplc/ Y yon/ Bluc/ Orange! Green * § Work Refaied? Yes SNG
B/ (I /L) P i + JX0r8) Rectal /Tympanic) GCSE= M= V=__ Tonl GCS.(_. aNA

- RTS: 1 WA
SitSane/Lying Fulse Ox CIC% on _ég!f/\/l in ()2 via <

t -3 P P E
cuu:E c«» PLAINT lufu mml % 2 See aarative nuls lé?g ‘TPeds ONLY
Cee? IMMUNIZATIONS: o N/A 0 Unknown 0 LUTD o Lasi 3 wks Y/N

Last ‘fefarus: i Urknogern oo NYA
DnseyTinze of 1finees/Injury MM - - MEDS: U Home Mod Bist (N-642 LiMe Meds
Mechanism of [rjury _ o _.oNA ALLERGIES: _[1DKA (Medication, food, latex, tape, dye, elc.)
Allerpies Symptams/ Reactivns
MEDICAL HISTORY: (Check il applicable) o Denies Hx D Not Avaglable :
o Lung Disease o CVA oCancer a Gl L GU a GYN I
R 21 Diabetes-- Add Adult ijog,iyccmm Protowl N-719 to chd
u} Hepauc;’Rcml o Hypo/Hype: teasinn
2 Hearl Discase s} Ps»ch )
VTR (Treated Y 2 N) D&;xzures a Sickle Cell D.sc
a Alcohold} olled Substanc ss/Strect Dru
Smcked within fus 12 s —No
¥ [f ves, Smoking Cessatior. fonm# N-9“ﬂ given. 0 Retused infurmazion
a Olher todacco_ ;
| Other/Surgeries: V--ﬁ{fd~a‘u 73:0-4—1 -
INFECTION CONTROL PRECAUTIONS: PAIN: O Denies 1 pain prosent, vse the | ABUSE: Do you suspaci this
iobfzction pot suspected most appropriate scalc and enter the patient has besn abused? Yes Lbler”
1f Tnfectinn suspected complete iC scetion an form N-83D - number that bese razes ke intensity &/ 1€ ves, patient hus the following
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BELP MENORIAL HOSPITAL
GREENWOOD, SOUTE CAROLINA
EMERGENCY DEPARTMENT REPORT

PATIENT: LUKIE, TINA ‘ * CHART #: 1289602
DATE OF BERVICE: MLY 02, 1997

CHIEF COMPLAINT: . Right arm pain.

HIBTORY OF PREBENT ILLWESB: This ism a 28~year-old black female who
presents to the Emergency Department with the complaint of right arm
shoulder pain over the past week. She describes pain that radiates
from her upper arm to her wrist area. She states that she recently
started a new job at Greenwood Mop and Broom Manufacturer. S&he started
last Tuesday. The particular Job that she works requires her to do &
. lot of pulling from overhead positicn, gripping activities vhich she

does eight hours a day Monday through FrEGAy. She denies any specific
injuries to her arm. She has no radicular complaints. She doesg

complain of some throbbing pain at nights.

CURRENT HEDICATIONS: None,

REVIEW OF SYSTEMS1 Last menstrual period was second week of Aprilo'
She hag no known drug allerqies, . ‘

. PEYBICAL EXAMINATION:

VITAL BIGNS: She is five four at 142 pounds, Temperature 98.6
degrees, pulse 74, respiratory rate 20, blocd pressure 93/63.
GENERRL: She is a black female who is in no acute distress. she is
alert and orlented times three. : ’ L

" EXTREMITIES: Examination of her right arm shows no gross swelling or
defects. She has good range of motion of her shoulder. She does have
some tenderness palpable over the volar area of her wrist. No obvious
swelling. Radial pulses are 2+. She has some mild increase in pain
with flexion of her hand. Negative or Phalen sign at this time.
Motor sensory examination is equal Hiiaterally.

DISCHARGE DIAGNOBIBI .
1) oOveruse injury, right arm and wrist.

PLANz She will be placed in a right wrist cock-up splint for the next
seven days and will be given a work note for light duty over the next
seven days with specifics for no heavy lifting, no excessive work with
her right arm, no excessive gripping or pulling activities during this
time. She will also be placed on Naprosyn 375 mg three times a day to
take with food. She will follow up as needed. -

=7 e

o , - Vincent{Gorg, M.D.
VG/plnm R , :

DD: 05/02/97
DT: 05/03/97
CC FAXED TO: NONE DICTATED

~
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EMERGENCY ROON CONSULTATION:

Pa-—ient: MAYERS, TINA Fhysician Clinical Repcrt ’ .
MRN: M001622141 Newberry County Memorial Hospital :

VisitID: V00000225765 2669 Kinard Drive, Newberry, SC 289108 803-27&-7570

39y, F Registration Daze/Time: 01/28/2C08 19:48

Time Seen: 20:28. .
Arrived- By private vehicle. Histarian- patieat.

HISTORY OF PRESENT ILLNESS
Chief ccmplaint- UEPER EXTREMITY PAIN anc SWELLING (started 1 1/2 week agoc

huzting off and on in 1t shoulder. 10w pain consgtantly (aching), sharp pain
wi=h certain movement. she has no radiation of the pain. 20 n/v, no 30k, no
feeling weak or dizziness. she is a cna and does a lot of lifting. she is right

handed. she has never had anything like this before.). Severity s described
as being moderate in degzee. It has become recently worse.’ The quality is
nozed tc.be sharp. No radiation. HModifying factors (raising arm,. Symptoms

located in-the area of the left shoulder. No symptoms located in the left
clavicle area, left scapula area or left arm area. She has had¢ swelling, (she
reports intermittent mild swelling.in left shoulder and arm. ncone now). No
chest pain, difficulty breathing, sensory loss, motor loss or repetizive hand
"use at work. The patient has not had recdness. Patient denies an injury.

~

Pa-ient has not had similar symptoms previously.
Noz recently seen/assessed.

REVIEW CF SYSTEMS . i
No fever, chills, skin rash, enlargaed lymph nodes or neck pain. Na nausea or
vamiting. All systems otherwise negative, except as recorded above.

PAST HISTORY ‘
aszhma-controlled with occ. use of gtc primatene . .
she takes bc powder and aleve for "arthritis pain®. The patient's dominant

hand is the right.
No histecry of previous surgery.

Medications: None.
Rllergies: Na known drug allergies.

SOCIAL HISTORY :
Smoker: 1 pact per day. No alcohol use€ or drug use. Bas good social support.

FAMILY HISTORY
Asthma in sibling. -

ADDITIONAL NOTES
The nursing notes have been reviewed.

PHYSICAL EXAM

Appearance: Alert. Oriented X3. No acute distress. .

Vizal Signs: Have keen reviewed (BP: 121 / 74. HR: 97, 2RR: 16 regular. Temp:
97.7 oral. 02 saturation: 96 %).

Neck: Nermal inspection. Neck supple.

CVS: Normal heart rate and rhythm. Heart sounds normal.

Respiratory: No respiratory distress. Breath sounds normal.

Abdamen: Abdamen scft and nontender.

Back: Nermal inspection. No back tenderness. ROM normal.

g | S 000042
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Skin: Skin in-act. WNormal skin color and turgor. Skin warm and dry.
Exx—remities: Upper extremities normal to inspection. Upper extremities
nontender. No upper extremity edema. Left shoulder. Limited ROM due to pain
(diminished apduction and internal rotation). MNeurovascular intact distally.
Ex-remities otherwise negative. .

Neuro: Criented X 3. No motor deficit. No seasory deficit. EReflexes normal.
Reflex exam: left kiceps 2+ and lef: brachioradialis 2+.

PRQGRESS AND PROCZEDURES )
E.D. Course: 20:50. PREDNISONE 30MG PO PRIOR TO D/C.

Disposition: Discharged home in good conditian.
CLINIZAL IMPRESSION
Bursitis left shoulder.

INSTRUCIIONS ’ - )
Apply ice intermittently (15-20 minutes at a time 4-6 times daily}. No lifting
greater than 10 1bs for 7 days (WITH LEFT ARM). Do not work for three days.

DO NOT TAKE ANY ALEVE, MOTRIN, BC POWDER, OR OTHER OVER THE ZOUNTER
ANTI-INFLAMMATORY MEDICATIONS WHILE YOU ARE TAXING THE PRIDNISCNE. IT MAY UPSET
YOUR STCMACH IF YOU DO. DO NOT EXCESSIVELY USE ALEVE AND 3C POWDER ON A
REGULAR BASIS, WHEN YOU TAKE THEM, TAKE PRILOSZC OTC AS DIRECTED OMN 2ACKAGE TO

PROTECT YOUR STOMARCH. .

Warnings: .

GENERAL WARNINGS: Return or ccntact your physician immediately it your
conditicn worsens cr changes unexpectedly, if not improving as espected, or If
other problems arise. ’

Prescription Medications:

Darvocet—-N 100 mg: take 1 orally every © hours as needed for pain. Dispense
fifteen (15). No refills. Gen&ric substitute OX.

Medrol Dosepai: take according to package directions. Dispense 1 dosepak. No

refills. Generic substitute OK.

Follow—up:
Re-urn to the emergency department as needed. Follow up with an orthopedic
surzgeon in seven days if not better.

Understanding of the discharge instructions verbalized by patient.

(Eléctrcnically signed by KELLER, SHANA, N.P. D1/28/2008 22:57)

Patient: MAYERS, TINA Nurse Clinical Report

MRN: M001622161 Newberry County Memorial Hospital

VisitID: V00000225765 2669 Kinard Drive, Newbkerry, SC 25108 8013-276-7570
39y, B Registration Daze/Time: 01/28/2C08 19:48

TRIAGE

Initial Assessment
BP: 121 / 74. HR: 97. RR: 16 regular. Temp: 97.7 oral. OZ saturation: 26 %.

Blert. Glasgow Cora Scale: 15. Revised trauma score: 12. HNo acute distress.
Weight = 168 (per patient report). Height = 5' 4" (per patient report).
——1958 Inman, Teresa, R.N..

Medigatimns :
(aleve, BC powder. primetine mist for asthma.). -=-1958 Inman, Teresa,
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Allergies
No known drug allergies. --1958 Iaman, Teresa, R.N..

History

Chief Complaint: Lecation of injuries- left arm.

This occurred (about a week ago}.

Arrived by private vehicle. FKistorian: patienz. pPatient has a primary care
physician. Primary physician (nonej. ~-1954 Inman, Teresa, ER.N.

{(p= states she injured her arm lifting pts at work, she is a CNA and reports
that she lifted a pt a week or so ago and now has pain and swelling o her left
arm.). (denies other complaints of.).

PAST HX: (asthma).
SOCIAL HX: Smoker. Functional assessment: no impairments notec.  The

nu-riticnal risk assessment revealed no cdeficiencies. . —--1958 Inman, Teresa,
R.HN..

Interventions :

19:54. ~~1954 Inwman, Teresa, R.N.

ID band on pazient. To waiting room. --1958 Inman, Teresa, E.N..

NURSING PROGRESS NCTES .

(PATIENT T0 FT WR TO AWAIT ROOM ASSIGNMENT) . ~-2012 Hood, Melissa, L.P.N.
2015. (PATIENT TO FT ROOM 2 WITH STEADY GAIT). --2019 Hood, Me_issa,
L.P.N. ’

(SHANA KELLER, NP @ BEDSIDE FCR EXAM) . --2031 Hood, Melissa, L.P.H.

PREDNLSCNE 30 mg PC.
--2053 Hood, Melissa, L.P.N..

DISPOSITION / DISCHARGE
BP: 123 / 76. HR: 80. RR: 1é. Temp: NA. 02 saturation: 98% room air.

Wong-Baker pain scale: 2/10. Condizion at departure:. stable. Fall risk
assessment completed. No fall risk identified. No learning barriers present.
Teaching performed with the patient. Reviewed medication side effects,
precautions, .dosing and course; prescription (s) given to the patlent. Work
noze given. Patient verbalized understanding. Written inastructions provided
in Euylishi. The pallenl way discharged huwe aud actompanied by uuu{pdui()u. The
pazient left the Erergency Department ambulatory ancd via private vehicle.
Companicn driving. --2054 Hcod, Melissa, L.P.N.. '~ '

Locked/Released at 01/28/2000 20:55 by lleod, Melissa, L.EP.N.

CODING SUMMARY
Pa-icnt: MAYERS, TINA DosS: 01/28/2008 MRst: M001622161
Age/sex: 39y/7 Doctor: KELLER, SHANA, N.P. Vvisit ID: V00000225765

Template: 35 Upper Extremity Pain

——— CASE COMPLEXITY {(marked items onlY)

Clinical Impresgion: Bursitis left shoulder {726.10).

Symptoms: Chief Complaint: upper extremity pain and swelling.
swelling
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Past History: dominant hand: NKDA
Tests & Data:

Daza Sccre = 0 [(Low)

Procedures: E.D. Ccurse

Disposition: Discharged home in good concdition.

——— HISTORY AND PHYSICAL SUMMARY (marked items only) —-—————-—m=-—o—————oomcommome
H & P Analysis: 4 (aoes not include medical decisicn-making considerations).
HPI: 6 elemenzs: Context Quality Modifying Factors Severity

Location Associated Symptoms Tree Text

ROS: 5 elemenzs: Constitutional Hemat/Lymphatic Skin GI

Musculogkeletal
'All systems negative except as marxed' is circled.

PFPSH: 3 elements: Family Hx Sacial Hx Past Hx Free Text
Physical Exam Systems: 7 systems: Constitutional Respiratory cvs
Neurologic Skin - GI Musculoszkeletal Free Text

Physical Exam Areas: 3 areas: Abdomen Back/spine Neck Free Text

-—— CPT CODE ASSIGNMENTS

Assigned Level 1 2 3 4 5

Procedures: E.D. Ccurse

Coder Signatuze:-

This is a parzial abstract of information documented in the full record.
Cuder suusl use iodepeadent judgewen. lo selecllng cudes.
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Certificate of Counsel

The undersigned hereby certifies that the Record on Appeal contains all material

proposed to be included by any of the parties and not any other material.

May23,'201v3 | /PZ - /(» %

Charles E. Johnson,

Post Office Box 124 6,
Columbia, South Carolina 29211
(803) 256-1964

(803) 254-9123

S.C. Bar No: 6474

Attorney for Appellant



THE STATE OF SOUTH CAROLINA
In The Court of Appeals
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Appellate Case No. 2013-000414

TiNA MaYErS,......uoiiiiieiii e Appellant,
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prepaid, to the address below:
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P.O. Box 5819
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