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STATE OF SOUTH CAROLINA )
) IN THE COURT OF COMMON PLEAS
COUNTY OF SPARTANBURG )
) C.A.NO.: 2012-CP-42-02329
Daljit Roopra, ) A
Employee, ) W.C.C. FILE NO. 0326068
Claimant, )
)
vs. ) ORDER .-
) Sa
Spartanburg Automotive, Inc., ) c
) -—
Employer, ) ) *®
and ) - X
) T
Liberty Mutual Insurance Company, ) o
) d\
Defendants. )

This matter is before the Court on an appeal from the Order of the Appellate Panel of the
South Carolina Workers' Compensation Commission dated May 2, 2012, The beariné was held
in Spartanburg County, South Carolina. Present were Carmelo B. Sammataro of Turner, Padgett,
Graham & Laney, P. A. for the Defendants/Appellants, and Danny R. Smith of Harrison, White,
Smith and Coggins, P.C. for the Claimant/Respondent. For the reasons set forth below, this
Court fully affirms the Order of the Workers’ Compensation Commission.

STATEMENT OF THE CASE

The Claimant sustaipcd an admitted injury on November 14, 2003. He was initially
treatea for left shoulder problems. He then was found to have also suffered an injury to his neck
by his physicians. The Single Commissioner and the Appellate Panel of the Commission found
{he Claimant reached maximum medical improvement on August 2, 2011, and that he needed

additional treatment (pain management) to lessen the period of his disability. In addition, the

W
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~Single Commissioner and the Appellate Panel found the Claimant suffered a thirty-nine (39%)
percent permanent partial disability to his left shoulder and a four (4%) percent permanent partial
disability to his neck as a result of his accident. The sole issue before this Court is whether or
not the findings of the South Carolina Workers’ Compensation Commission are supported by |
substantial evidence.
STANDARD OF REVIEW
The substantial evidence rule governs the standard of review in a workers' compensation

decision. See Frame v. Resort Servs., Inc., 357 S.C. 520, 593 8.E.2d 491; Corbin v. Kohler Co.,

351 8.C. 613, 571 S.E.2d 92 (S.C.App. 2002). A reviewing court is limited to deciding whether
the commission's decision is unsupported by substantial evidence or is controlled by some error

of law. See Grant v. Grant Textiles, 361 S.C. 188, 603 S.E.2d 858 (S.C.App. 2004); Dukes v.

Rural Metro Corp., 356 5.C. 107, 109, 587 S.E.2d 687, 688 (2003) ("This Court will fiot o¥rtum .

. " - . :
a decision by the Workers' Compensation Commission unless the determination is unsupported -

. : g e
by substantial evidence."); Lyles v. Quantum Chem. Co. {Emery), 315 S.C, 440, 434'§.E.2§_ 292 ...

i

(S.C.App. 1993) (noting that in reviewing decision of workers' compensation comr;.lissioﬁ_:' the . :
N
- F
Court of Appeals will not set aside its findings unless they are not supported by substantial
evidence or they are controlled by emor of law).

The Appellate Panel is the ultimate fact finder in workers' compensation cases. See

Gibson v. Spartanburg Sch. Dist, No. 3, 338 S.C. 510, 517, 526 S.E.2d 725, 729 (S.C.App.

2000); Muir v. C.R. Bard, Inc., 336 S.C. 266, 519 S.E.2d 583 (S.C.App. 1999). The findings of

an administrative agency are presumed correct and will be set aside only if unsupported by

substantial evidence. See Anderson v. Baptist Med, Crr., 343 S.C. 487, 541 S.E.2d 526 (2001);




Hicks v. Piedmont Cold Storage, Inc., 335 S.C. 46, 515 S.E.2d 532 (1999); Frame at 528, 593
S.E.2d at 495. Tt is not within a reviewing court’s province to reverse findings of the Appellate
Panel which are suppofted by substantial evidence. See Pratt v. Morris Roofing, Inc,, 357 S.C.

619, 622, 594 S.E.2d 272, 273-274 (2004); Broughton v. South of the Border, 336 S.C. 488, 496,

520 S.E.2d 634, 637 (S.C.App. 1999). The Appellate Court is prohibited from overturning
findings of fact of the appellate panel, unless there is no reasonable probability the facts could be
as related by the witness upon whose testimony the finding was based. See Etheredge v.
Monsanto Co., 349 S.C. 451, 455-456, 562 S.E.2d 679, 681 (S.C.App. 2002).

CONCLUSIONS OF LAW

The medical records and testimony submitted to the Single Commissioner provided
substantial evidence supporting the finding that the Claimant’s award is sdpported by substantial
evidence. It is noted that the parties stipulated the shoulder has a value under the pre July 2,
2007, statute to have a value of a maximum of One Hundred Eighty (180) weeks.

The medical records of Dr. Stephen Kana show he was initially evaluated at his office on
September 9, 2004. Dr. Kana continued to follow him until released on November 14, 2007,
During this period of time, Dr. Kana referred him to Dr. Phillip Esce, a neurosurgeon, for
evaluation of his neck. Dr. Kana performéd a surgical procedure on his left shoulder on June 1,
2005. On March 8, 2006, Dr. Kana gave him a twenty-one (21%) percent impairment to the left
upper extremity. Then on August 14, 2006, he gave him an eighteen (18%) percent impairment
to the left upper extremity which was reiterated on June 18, 2007. However, on April 10, 2007,

Dr. Kana limited him to “no lifting, pulling or pushing greater than two (2) pounds with left

arm.” These were shown as “permanent restrictions™, These restrictions were never changed.




The Defendants point out the Claimant had received a prior award of twenty (20%)
percent permanent partial disability for his left shoulder in regard to a 1996 work injury.
Therefore, it is contended that an additional award of thirty-nine (39%) percent disability in
regard to the 2003 injury is excessive. However, the only testimony presented in regard to the
use of his left shoulder after the 1996 injury is that of the Claimant in which he testified that his
left shoulder was “decently functionable” from the time of his return to heavy work after the
injury in 1996 until the injury of 2003. There is nothing in the record to indicate he was under
any restrictions prior to the injury of 2003, Since the 2003 injury, he has been severely restricted
to lifting, pulling or pushing nothing greater than two (2) pounds with his left arm. This has
required a change in his work for the employer. Therefore, the above evidence provides
substantial support for the Appellate Panel’s finding in regard to his shoulder injury.

In regard to his cervical spine injury, the only medical evidence submitted was that of Dr.
Esce in which he opined on a form 14-B that the Claimant had suffered a two (2%) perce-nt

- ~
impairment to the whole person as a result of the cervical spine injury. Further, l‘%opi@d the.
PINI SUR.

Claimant will need to have pain management care and will be unable to perform apy o%heéci_ .

. oo
work and no lifting greater than thirty (30) pounds. Clearly there is substantial cyidepge to -

-

support the decision of the Appellate Panel.

LrAlk

CONCLUSION
Based upon the standard of review in these matters which strongly favor the finding and
conclusions of the Appellate Panel, and based upon substantial evidence provided through the

Respondent’s testimony and the medical evidence submitted, this Court fully affirms the

Appellate Panel's Decision and Order dated May 2, 2012.




IT IS, THEREFORE, ORDERED that the award of the South Carolina Workers’

Compensation Commission dated May 2, 2012, is hereby Affirmed in full.

iz —

T%’agorable Roger L. Couch
Presiding Circuit Court Judge

Spartanburg, South Carolina

4//[5//) 2013,
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APPELLATE PANEL
DECISION AND ORDER
OF
THE SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO.: 0326068

" DALJIT ROOPRA, EMPLOYEE,
CLAIMANT/RESPONDENT,
VS.
SPARTANBURG AUTOMOTIVE, INC, EMPLOYER,
AND
SPECIALTY RISK SERVICES, INC,, CARRIER,
- DEFENDANTS/APPELLANTS.

Appellate Panel Review held in Columbia, South Carolina
with Oral Arguments on March 19, 2012

Appellate Panel Decision and Order filed

5{,2._ 2012

ATTORNEYS: A
Claimant/Respondent represented by Ben C.
Harrison of HARRISON, WHITE, SMITH &
COGGINS, P.C.P.0.Box 3547, Spartanburg,
South Carolina 29304,

Defendants/Appellant represented by Stephanie
Lamb, of TURNER PADGET, P.O. Box 1509,
Greenville, South Carolina 29602.




1. STATEMENT OF THE CASE

This case was heard by Commissioner Derrick L. Williams on October 5, 2011, in
Spartanburg, South Carolina. On November 7, 2011, Commissioner Williams issued the
following Order:

IT IS THEREFORE,

ORDERED
That Claimant sustained an injury to his left shoulder and neck as a result of
his November 14, 2003, work accident and that no other body parts are
involved or affected.
That Claimant reached maximum medical improvement on August 2, 2011,
and that additional treatment is necessary to lessen the period of Claimant’s
disability in the form of pain management as noted on the Forms 14B
completed by Dr. Mourtada and Dr. Esce. .

! .

That Claimant has sustained a 39% ($39,561.21) permanent partial disability
to his left shoulder and a 4% ($6,762.60) permanent partial disability to his
neck as a result of his November 14, 2003, work accident, and payment for
same shall be made by Defendants.
AND SO IT IS ORDERED.

Within the statutory period, counsel for the Defendants filed an Application for
Review in the case setting forth their reasons, copies of which were furnished to all
interested parties, prior to review by the Appellate Panel. Further, the Respondent, Daljit

Roopra, requested an affirmation of the Order of the Single Commissioner in its'entirety.

The Single Commissioner made the following Findings of Fact:

SINGLE COMMISSIONER'S FINDINGS OF FACT

1. Claimant sustained an admitted accidental injury to his left shoulder and neck on
November 14, 2003, when he slipped in some grease, fell, and used his left arm to

catch himself. No other body parts are involved or affected.
2
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2. Afier his injury, Claimant received medical treatment from Dr. Kana who performed

surgery on June 1, 2005.

. Claimant sustained an injury to his left shoulder while working for Spartanburg Sicel

in 1996 in addition to the injury at issue. As a result of that injury, Claimant had an
open left subacromial decompression, transaction of the ACL ligament, and
bursectérﬁy of the left shoulder surgery performed by Dr. Mary Joan Black on June - - .
20, 1997,"‘, ;He'also had a partial acromionectomy, distal clavicectomy, and removal
of scar tissue from the subacromial bursa surgery performed by Dr. J. Samuel
Seastrunk on March 4; 1999. Claimant received 20% permanent partial disability to
his left upper extremity as a result of that accident. Claimant returned to work for
Spartanburg éteel after the 1996 injury to a job that required him to lift up to forty-

five or fifty pounds.

. As a result of his November 14, 2003, injury, Claimant had a left shoulder

arthroscopy that was performed by Dr. Kana on June 1, 2005.

. After his November 14, 2003, injury and his June 1, 2005, swgery, Claimant was

out of work for approximately thirty-four weeks. He then returned to work and is
currently working in a supervisory capacity where he supervises up to fourteen
individuals and ﬂ;ree different machines, Claimant is not required to lift as part of
his current'j'ob‘ and he averages approximately fifty-five to sixty hours per week on

the job, as of the time of the hearing.

. Claimant was provided an 18% impairment to the left upper extremity by Dr. Kana

on August 14, 2006. In his report on April 10, 2007, Dr. Kana went on to note that

the Claimant has permanent restrictions of no lifting, pulling, or pushing greater than




10.

two pounds with his left arm. Claimant has not returned to Dr. Kana since
November 14, 2007.

Claimant was treated by Dr. Esce relative to neck problems from his November 14,
2003, accident. Dr. Esce treated the Claimant, but ultimately released him on
February 21, 2008, Claimant has not returned to Dr. Esce since that date. Dr. Esce
noted on a Commission Form 14B that Claimant sustained a 2% medical
impairment to the whole person relative to his neck problems, Dr. Esce noted that
the Claimant has permancnt restrictions of no overhead work and no lifting greater
than thirty poimds. Dr. Esce further opined that Claimant will need pain
management in the future, which is directed as a result of November 14, 2003,
accident.

Claimant was evaluated by Dr. Husam Mourtada who provided pain management
until March 3, 2011, At that time, Dr. Mourtada dismissed the Claimant because of
a positive drug test for marijuana. Dr. Mourtada, however, provided a Form 14B
that showed a 21% impairment to the left shoulder/neck. Dr. Mourtada deferred to
Dr. Kana with regard to permanent work restrictions and noted that the Claimant
will need pain management in the future as a direct result of his work injury.
Claimant continues to receive medications in the form of Naproxen from his family

doctor, Dr. Stephen Yost, which is directly attributable to his November 14, 2003

accident.

All of the medical evidence has been considered including, but not limited to, Dr.
Kana’s evaluation and treatment, Dr. Mourtada’s reports and evaluation, and Dr.

Esce’s reports and evaluations.




11. Based on the evidence as a whole, including all of the medical evidence and the
Claimant’s testimony, I find that Claimant has sustained a 39% permanent partial
disability to his left shoulder and a 4% permanent partial disability to his neck. As
this is a pre-July 2007 accident, the shoulder award is based on 180 weeks. With the
Claimant’s compensation rate of $563.55, my award equates to $39,561.21 relative
to Claimant’s left shoulder and $6,762.60 relative to Claimant’s neck.

12. Claimant is entitled to additional medical treatment per the forms Form 14B,
Defendants are responsible for, and retain the right to choose a pain management

specialist for Claimant’s continued medication.

All proffered evidence has been taken, including all documentary evidence and has
been delivered to, reviewed by, and considered by the individual members of the Appellate
Panel and has since been under study and consideration.

In an appellate review, the Panel shall, pursuant to S.C. Code 42-17-50 (1985),
review the award, weigh the evidence as presented in the initial hearing, and, if good
grounds be shown therefore, make its own Findings of Fact and reach its own Decisions of
Law consistent with, or inconsistent with, those of the hearing Commissioner. After careful
review in the instant case, the Commission Panel, by unanimous vote, has determined that
all of the hearing Commissioner’s Findings of Fact and Conclusion of Law are correct as
stated, and we hereby Order a Full Affirmation of the Singlé Commissioner’s Decision &

Order.

FINDINGS OF FACT OF FULL COMMISSION
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We hereby find:

l.

Claimant sustained an admitted accidental injury to his left shoulder and neck on
November 14, 2003, when he slipped in some grease, fell, and used his left arm to -
catch himself. No other body parts are involved or affected.

After his injury, Claimant received medical treatment from Dr. Kana who performed

surgery on June 1, 2005.

Claimant sustained an injury to his left shoulder while working for Spartanburg Steel

in 1996 in addition to the injury at issue. As a result of that injury, Claimant had an

open left subacromial decompression, transaction of the ACL ligament, and
bursectomy of the left shoulder surgery performed by Dr. Mary Joan Black on June

20, 1997. He also had a partial acromionectomy, distal clavicectomy, and removal

of scar tissue from the subacromial bursa surgery performed by Dr. J. Samuel

Seastrunk on March 4, 1999. Claimant received 20% permanent partial disability to

his left upper extrcmity-as a result of that accident. Claimant rcturned to work for

Spartanburg Steel after the 1996 injury to a job that required him to lift up to forty-

five or fifty pounds.

As a result of his November 14, 2003, injury, Claimant had a left shoulder

arthroscopy that was performed by Dr. Kana on June 1, 2005.

After his November 14, 2003, injury and his Junc 1, 2005, surgery, Claimant was

out of work for approximately thirty-four weeks. He then retumed to work and is

currently working in a supervisory capacity where he supervises up to fourteen

individuals and three different machines. Claimant is not required to lift as part of
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his current job and he averages approximately fifty-five to sixty hours per week on
the job, as of the time of the hearing,

. Claimant was provided an 18% irﬁpairment to the let uﬁper extremity by Dr. Kana
on August 14, 2006. In his report on April 10, 2007, Dr. Kana went on to note that
the Claimant has permanent restrictions of no lifting, pulling, or pushing greater than
two pounds with his left arm. Claimant has not returned to Dr. Kana since
November 14, 2007.

. Claimant was treated by Dr. Esce relative to neck problems from his November 14,
2003, accident. Dr. Esce treated the Claimant, but ultimately released him on
February 21, 2008, Claimant has not returned to Dr. Esce since that date. Dr. Esce
noted on a Commission Form 14B that Claimant sustained a 2% medical
impairment to the whole person relative to his neck problems. Dr. Esce noted that
the Claimant has permanent restrictions of no overhead work and no lifting greater
than thirty pounds. Dr. Esce further opined that Claimant will need pain
management in the future, which is directed as a result of November 14, 2003,
accident.

. Claimant was evaluated by Dr. Husam Mourtada who provided pain management
until March 3, 2011, At that time, Dr. Mourtada dismissed the Claimant because of
a positive drug test for marijﬁana. Dr. Mourtada, however, provided a Form 14B
that showed a 21% impairment to the left shoulder/neck. Dr. Mourtada deferred to
Dr. Kana with regard to permanent work restrictions and noted that the Claimant

will need pain management in the future as a direct result of his work injury.
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5.

10.

1.

12.

Claimant continues to receive medications in the form of Naproxen from his family
doctor, Dr. Stephen Yost, which is directly attributable to his November 14, 2003
accident.

All of the medical evidence has been considered including, but not limited to, Dr.
Kana’s evaluation and treatment, Dr. Mourtada’s reports and evaluation, and Dr.
Esce’s reports and evaluations. |

Based on the evidence as a whole, including all of the medical evidence and the
Claimant’s testimony, I find that Claimant has sustained a 39% permanent partial »
disability to his left shoulder and a 4% permanent partial disability to his neck. As |
this is a pre-July 2007 accident, the shoulder award is based on 180 weeks. With the
Claimant’s compensation rate of $563.55, my a'ward equates to $39,561.21 relative
to Claimant’s left shoulder and $6,762.60 relative to Claimant’s neck.

Claimant is entitled to additional medical treatmentl per the forms Form 14B.
Defendants are responsible for, and retain the right to choose a pain management

specialist for Claimant’s continued medication.

RULINGS OF LAW

Accordingly, as provided in the South Carolina Code of Laws, 1976, as amended,

Section 42-17-40, it is the determination of this Commissioner:

(1) Section 42-1-160 is applicable in defining injury and personal injury.

(2) Section 42-15-60 is app!icaBle in determining periods within which medical

treatment shall be furnished to lessen the period of disability. See also, Dodge v.

Bruccoli, Clark, Laymen, Inc., 334 S.C. 574, 581, 514 S.E.2d 593, 596 (Ct. App.

1999).
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(3) Section 42-9-30 of the South Carolina Code of Laws govemns the payment of
specific disability resulting from a compensable work-related accident.
(4) Section 42-17-40 is applicable in determining the conduct of the hearing and awards.

(5) The case of Therrell v. Jerry’s Inc., 370 S.C. 22, 633 S.E.2d 893 (2006) is applicable

in determining the proper method by which a pre-July 1, 2007 shoulder injury is to
be compensated. 1 have concluded that the value of the shoulder is to be calculated
based on its percentage to the whole person, which 1 define as 500 weeks (the
maximum number of weeks a person can obtain under the Act, with the exceptions
of a quadriplegic, paraplegic, or brain injury). In following the AMA guides, the
arm is 60% of the whole person and the shoulder is 60% of the arm. As such, the

shoulder is valued at 180 weeks under this calculation.

- ORDER

IT IS, THEREFORE, ORDERED that the Order of the Single Commissioner
filed in the above case on November 7, 2011, is hereby fully affirmed by the South
Carolina Workers’ Compensation Appellate Panel, and the same shall constitute the
Decision & Order of the Appellate Panel.

IT IS FURTHER ORDERED that Claimant sustained an injury to his left
shoulder and neck as a result of his November 14, 2003, wqu accident and that no
other body parts are involved or affected.

IT IS FURTHER ORDERED that Claimant reached maximum medical
improvement on August 2, 2011, and that additional treatment is necessary to lessen
the period of Claimant’s disability in the form of pain management as noted on the

Forms 14B completed by Dr. Mourtada and Dr. Esce.
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IT IS FURTHER ORDERED that Claimant has sustained a2 39%
($39,561.21) permanent partial disability to his left shoulder and a 4% ($6,762.60)

permanent partial disability to his neck as a result of his November 14, 2003, work

accident, and payment for same shall be made by Defendants.

AND IT 1S SO ORDERED

S.C. WORKERS' GOMPENSATION COMMISSION

Scott T. Beck, Commission Pancl, Chair

FULL AFFIRMATION

CONCUR:

Avery Wilkerson,

-

Andrea Roche, Comrflissioner
CERTIFICATE U%-y“e.(;hu_m sate
. “This s fo ceriify that the undersign as this da
gerved this order in the abave Ientmed action upon all
parties to this cause by dapositing & copy hereul,
postage paid, in the United State mail addressed to
the attomey or sttomeys for said parties.

This‘%da\/ of JQ‘E ' 20’?8

By /ﬂ o4t o | " % oA
Administrative Assistant to the Commisstoner

0§ Iz
on Ao
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

W.C.C. FILE NO: 0326068

Daljit Roopra,
Employee,
Claimant,
Spartanburg Steel Products, Inc.,
Employer, :
DECISION AND ORDER
AND
Specialty Risk Services Inc.,
Carrier,
Defendants.
STIPULATIONS

Hearing: Held on October 5, 2011 in Spartanburg, South Carolina.
Appearances: Claimant represented by Ben C. Harrison, Esquire of Spartanburg,

South Carolina.

Defendant represented by O. Shayne Williams, Esg. of Turner, Padget,

Graham and Laney of Greenville, South Carolina.
Purpose of To determine the issues set forth on Claimant’s Form 50 and
Hearing: Defendants’ Form 51, as well as any .other issues which may timely

" - come before the Commission.

Decision and Derrick L. Williams, SC Workers’ Compensation Commissioner.
Order: o

Filed: November 7, 2011

At the hearing, counsel for the Claimant and Defendants stipulated to the following
issues:
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1. The purpose of the hearing is to determine the issues set forth on the claimant’s
Form 50 and Defendants’ Form 51, as well as any other issues which may timely come
before the Commission.

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

3. The parties agreed that the venue was properly set in Spartanburg County.

4, Claimanf’s average weekly wage and correspondence compensation rate are
$974.34 and $563.55, respectively.

5. Claimant seeks benefits under the South Carolina Workers’ Compensation Act
based upon an accidental injury that took place on November 14, 2003. Thgrefore, the South
Carolina Workers’ Compensation Commission has jurisdiction over the case.

APA SUBMISSIONS

The following documents were submitted without objection pursuant to the
Administrative Procedures Act:

Claimant’s APA Submissions

NAME OF DATE(S) OF NO. OF PAGE
PROVIDER/OTHER RECORD(S) - PAGES , NOS.
1. Orthopedic Specialties of 9/9/04-11/14/07 31 1-31
Spartanburg
2. Piedmont Imaging 9/18/04 : 2 | 32-33
3. Piedmont Imaging 11/4/04 2 34-35

4. Upstate Spine and 12/2/04-2/21/08 7 36-42
Neurosurgery Center .

5. Ambulatory Surgery 6/1/05 2 43-44
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10.

11.

12.

13.

14.

Center of Sptg.
Spartanburg Regional
Healthcare

Piedmont Imaging
Carolina Neurology
Associates

Piedmont Imaging
Piedmont Imaging
Regional Spine and

Pain Management

Exhibits:

Biographical Information

3/3/06 |

10/14/06

10/16/06

3/2/07
2/8/08

12/31/08-7/25/11

Surgical Reports for 6/20/97 and 3/4/99

NAME OF
PROVIDER/OTHER

Orthopedic Specialists
of Spartanburg
Carolina Neurology
Associates

Regional Spine and

Pain Management

DATE(S) OF
RECORD(S)

12/16/04-04/10/07

10/16/06

01/18/10

STATEMENT OF THE CASE

45

Defendants’ APA Subﬁ‘nissions

NO. OF
PAGES

13

R-18

44-45

56-57

58-59

60-61

62-63

64-108

PAGE
NOS.

109-121

122-126

127




This Claim involves an admitted accidental injury to Claimant’s left shoulder that
occurred on November 14, 2003. Specifically, Claimant sustained an injury to his left
shoulder when he slipped on grease that was on the floor. While slipping, he grabbed a die
with his left arm and caught himself. Claimant also alleges he sustained an injury to his neck
as a direct and proximate result of the left shoulder injury.

The partiés agree that the claimant reached maximum medical improvement as of
August 2, 2011 and that this case is ripe for determination of permanent partial disability.
Defendants allege that Claimant’s permanent partial disability should be limited to his left
shoulder. They also consider the shoulder in this pre-July 2007 claim to be worth a maximum
of 180 weeks. The claimant alleges that his disability to his shoulder should be compensated
relative to his left arm and that he has additional disability to his neck.

EVIDENCE OF THE CASE

Medical Evidence

The records of Dr. Stephen Kana show the Claimant was initially evaluated by him
on September 9, 2004. At that time, Claimant reported a ten-month history of left shoulder
pain. Claimant noted that he had problems with his shoulder dating back to 1997, which
required surgery that was performéd by Dr. Mary Joan Black in June 20, 1997 and Dr. J.
Samuel Seastrunk on March 4, 1999 (Seé Claimant’s Exhibit B). Initially, Dr. Kana ordered a
MRI, which showed no tears of the rotator cuff or the labrum. As such, he elected to treat
Claimant conservatively at the onset. By October 27, 2004, Claimant reported pain radiating
down his left arm into his middle and little finger of the left hand. Dr. Kana noted Claimant’s

history of a motor vehicle accident where x-rays were taken of his neck, but noted there had
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been no further work relative up to that event. On November 11, 2004, Claimant was
referred to a neurosurgeon for further evaluation.

On May 24, 2005, Dr. Kana told Claimant that he could either live with his
shoulder the way it was or an arthroscopy could be performed. Dr. Kana performed
arthroscopy on June 1, 2005. His post-operative diagnoses were antel;ior labral tear of the
left shoulder, impingement syndrome, and partial tear of the rotator cuff. Claimant continued
to be treated by Dr. Kana in follow-up and completed a work hardening program.

On August 14, 2006, Dr; Kana provided the Claimant with an 18% impairment rating
to the upper extremity relative to his injury. Claimant continued to see Dr. Kana after his
impairment rating. In fact, Dr. Kana ordered a repeat MRI scan on March 2, 2007 which
showed evidence of a repair of the anterior labral tear; however, no other pathology was
noted. On April 10, 2007, Dr. Kana noted that he would not recommend any further surgery.
He further noted that Claimant had permanent restrictions of no lifting, pulling, or pushing
greater than 2 pounds with the left arm. |

The records of Dr. Phillip Esce show that he initially evaluated Claimant on
December 2, 2004 for evaluation of Claimant’s left shoulder pain and tingling sensation
radiating down into the last three digit_s of Claimant’s left hand. Dr. Esce is a neurosurgeon.
Dr. Esce recommended EMG and nerve conduction studies to rule out any peripheral nerve
injury. Dr, Esce evaluated the EMG studies and the MRI scan of the cervical spine on March
22, 2007. At that time, he determined that there were no interval cervical spine changes
between the MRI scans of 2004 and 2007. He also noted that the EMG/nerve conduction

study showed no electrical evidence of focal, multifocal, or diffuse peripheral neuropathies.
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Finally, he noted that the EMG study of the left upper extremity did not reveal any evidence
of any cervical radiculopathy. Dr. Esce went on to note that no surgical recommendations
were made relative to the cervical spine.

Dr. Esce last saw Claimant on February 21, 2008. At that time, he noted
Claimant had multilevel degenerative disk disease and that Claimant would need pain
management. Dr. Esce completed a Form 14B on August 21, 2011. On that form, he noted
that Claimant had a 2% medical impairment to the whole person relative to his cervical
spine. He further noted that Claimant was restricted from performing overhead work and
from any lifting greater than thirty pounds. Dr. Esce also noted that the claimant would need
future medical care and treatment in the form of pain management.

The records of Dr. Husam Mourtada show that he initially evaluated the claimant
on December 31, 2008 for pain management. Dr. Mourtada treated the claimant until March
3, 2011 for his left shoulder and neck pain. At that time, Dr. Mourtada dismissed the
Claimant as a patient for violation of the drug policy. The records note that Claimant failed a
drug test for Marijuana. On July 25, 2011, Dr. Mourtada cofnpleted a Form 14B noting that
Claimant had a 21% impairment to his left shoulder/neck. He went on to state that the
claimant is able to return to work as per the restrictions of Dr. Kana and that the Claimant

will need pain management in the future.

Live Testimony

Claimant testified regarding his workers’ compensation injury, his resulting
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medical treatment, and his current abilities. The claimant reported being fluent in three
languages and passable in one other.

Claimant testified that he is thirty-nine years old and he is married with three children.
Claimant graduated high school in India in 1998. Prior to coming to work for Spartanburg
Steel in 1992, he worked at Whitestone Manufacturing, Inman Mills, and part-time at Sears
and Belk’s.

Claimant testified that he sustained a prior injury to his left shoulder while working for
Spartanburg Steel in 1996. As a result of that accident, one surgery was performed by Dr.
Mary Black and one was performed by Dr. Samuel Seastrunk. As a result of that injury,
Claimant was awarded for 20% permanent partial disability to the left upper extremity on a
Workers’ Compensation Commission Form 16. Claimant testified that after his 1996 injury, he
returned to work and noted that his left shoulder was “decently functionable” from his return
up until the injury of 2003.

Claimant testified that prior to his November 14, 2003 accident, he was working as a
die setter. A month or two before his accident, however, he moved to a new position as a
production tech assistant. He testified that the die setting job required him to Iift!and move
between forty-five and fifty pounds.

Claimant testified that after his November 14, 2003 accident, he missed approximately
34 weeks of work. He then came back to work and has been back to work ever since
Claimant is currently working in a supervisory capacity. Claimant testified that he works
between 55 and 60 hours per week on average. He also noted that he had missed no time

from work relative to his left shoulder since being returned to work after the surgery
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performed by Dr. Kana. Since his 2003 injury, Claimant has not been written up for poor
performance or any event at work that pertained to his shoulder problems.

Claimant’s current position now requires him to make sure the job is running and
quality parts are being produced. He noted that he supervises approximately fourteen people
and three different machines at times. His job requires no lifting, but he will do some lifting
at times to relieve other employees and keep the job running. Claimant testified that, though
this injury was to his left shoulder, he is right-handed.

Claimant testified regarding the problems he attributes to his November 14{ 2003
work injury. Specifically, Claimant reported that his left shoulder is in pain all the time. He
noted that he had very limited motion which restricts him from reaching forward c;r raising
his left arm high. Claimant testified that he uses his right hand at work. Claimant testified
that his employer has been very good to him and that he is burrently earning more money
than he was at the time of his original injury. Claimant noted that he has worked a
significant amount of overtime recently. He also testified, however, that he could not do his
previous job that he performed prior to 2003 because of limitations with his left shoulder.

In addition to the restrictions Claimant has with lifting and extending his arm which
impact him at work, he notéd that at home he cannot lift too much. He has a two-and-a-
half-year-old little boy, and it is difficult }for the claimant to pick up his son fbr more than five
to seven minutes with his left arm.

Claimant noted that he has a riding lawnmower to handle his yard duties. Claimant
noted that he has trouble washing his head with his left hand and washing his back. He also

testified that putting a shirt or jacket on is difficult.
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In addition to his left shoulder issues, Claimant further reported that he has neck pain
that stays with ‘him twenty-four hours per day, seven days per week. He stated that pain
goes down on his left arm into his elbow and fingers. Claimant reported losing grip in his left
hand. According to the Claimant, he believes he has lost two-thirds of the use of his left arm.

In addition to working an average of fifty-five to sixty hours per week, Claimant
reported traveling to India for six weeks since his work accident. He also reported going to
see his brother in February of 2011 in Phoenix. While there, they traveled to the Grand
Canyon.

Claimant reported that he currently takes Naproxen. This medication has been

prescribed by Claimant’s family physician, since Claimant was dismissed by Dr. Mourtada.

FINDINGS OF FACT

Based on the testimony and the evidentiary submissions, I‘hereby find as follows:

1. Claimant sustained an admitted accidental injury to his left shoulder and neck on
November 14, 2003 when he slipped in some grease, fell, and used his left arm to catch
himself. No other body parts are involved or affected. )

2. After his injury, Claimant received medical treatment from Dr. Kana who performed
surgery on June 1, 2005.

3. Claimant sustained an injury to his left shoulder while working for
Spartanburg Steel in 1996 in addition to the injury at issue. As a result of that injury,
Claimant had an open left subacromial decompression, transection of the ACL ligament, and

bursectomy of the left shoulder surgery performed by Dr. Mary Joan Black on June 20, 1997.

He also had a partial acromionectomy, distal clavicectomy, and removal of scar tissue from
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the subacromial bursa surgery performed by Dr. J. Samuel Seastrunk on March 4, 1999.
Claimant received 20% permanent partial disability to his left upper extremity as a result of
~ that accident. Claimant returned to work for Spartanburg Steel after the 1996 injury to a job
that required him to lift up to forty-five or fifty pounds.

4. As a result of his November 14, 2003 injury, Claimant had a left shoulder
arthroscopy that was performed by Dr. Kana on June 1, 2005.

5. After his November 14, 2003 injury and his June 1, 2005 surgery, Claimant was out
of work for approximately thirty-four weeks. He then returned to work and is currently
working in a supervisory capacity where he supervises up to fourteen individuals and three
different machinés. Claimant is not required to lift as part of his current job and he averages
approximately fifty-five to sixty hours per week on the job, as of the time of the hearing.

6. Claimant was provided an 18% impairﬁent to the left upper extremity by Dr. Kana
on August 14, 2006. In his report on April 10, 2007, Dr. Kana went on to ﬁote that the
claimant has permanent restrictions of no lifting, pulling, or pushing greater than two pounds
with his left arm. Claimant has not returned to Dr. Kana since November 14, 2007.

7. Claimant was treated by Dr. Esce relative to neck problems from his November 14,
2003 accident. Dr. Esce treated the claimant, but ultimately released him on February 21,
2008. Claimant has not returned to Dr. Esce since that date. Dr. Esce noted on a Commission
Form 14B that claimant sustained a 2% medical impairment to the whole person relative to
his neck problems. Dr. Esce noted that the claimant has permanent restrictions of no

overhead work and no lifting greater than thirty pounds. Dr. Esce further opined that
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Claimant will need pain management in the future, which is directed as a result of November
14, 2003 accident.

8. Claimant was evaluated by Dr. Husam Mourtada who provided pain management
until March 3, 2011. At that time, Dr. Mourtada dismissed the claimant because of a positive
drug test for Marijuana. Dr. Mourtada, however, provided a Form 14B that showed a 21%
impairment to the left shoulder/neck. Dr. Mourtada deferred to Dr. Kana with regard to
permanent work restrictions and noted that the claimant will need pain management in the

future as a direct result of his work injury.

0. Claima.nt continues to receive medications in the form of Naproxen from his family
doctor, Dr. Stephen Yost, which is directly attributable to his November 14, 2003 accident.

10. All of the medical evidence has been considered including, but not limited to, Dr.
Kana’s evaluation and treatment, Dr. Mourtada’s reports and evéluations, and Dr. Esce’s
reports and evaluations.

11. Base_d on the evidence as a whole, including all of the medical evidence and the
claimant’s testimony, I find that claimant has sustained a 39% permanent partial disability to
his left shoulder and a 4% permanent partial disability to hié neck. As thisis a pre-July 2007
accident, the shoulder award is based on 180 weeks. With the claimant’s compensation rate
of $563.55, my award equates to $39,561.21 relative to Claimant’s left shoulder and
$6,762.60 relative to Claimant’s neck.

12. Claimant is entitled to additional medical treatment per the forms Form 14B.
Defendants are responsible for, and retain the right to choose a pain management specialist

for Claimant’s continued medication.
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CONCLUSIONS OF LAW

Based on the testimony and the evidentiary submissions, I hereby find as follows:

1.

2.

Section 42-1-160 is applicable in defining injury and personal injury.
Section 42-15-60 is applicable in determining periods within which medical treatment

shall be furnished to lessen the period of disability. See a/so, Dodge v. Bruccoli, Clark,

Layman, Inc., 334 S.C. 574, 581, 514 S.E.2d 593, 596 (Ct. App. 1999).

Section 42-9-30 of the South Carolina Code of Laws governs the payment of specific
disability resulting from a compensable work-related accident.

Section 42-17-40 is applicable in determining the conduct of the hearing and awards.

The case of Therrell vs. Jerry’s Inc, 370 S.C. 22, 633 S.E.2d 893 (2006) is applicable

in determining the proper method by which a pre-July 1, 2007 shoulder injury is to be
compensated. 1 have concluded that the value of the shoulder is to be calculated
based on its percentage to the whole person, which I define as 500 weeks (the
maximum numbér of weeks a person can obtain under the Act, with the exceptions of
a quadriplegic, paraplegic, or brain injury). In following the AMA guides, the arm is
60% of the whole person and the shoulder is 60% of the arm. As such, the shoulder

is valued at 180 weeks under this calculation.

ORDER

IT IS ORDERED that Claimant sustained an injury to his left shoulder and neck as a

result of his November 14, 2003 work accident and that no other body parts are involved or

affected.

IT IS FURTHER ORDERED that Claimant reached maximum medical improvement
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on August 2, 2011 and that additional treatment is necessary to lessen the period of
Claimant’s disability in the form of pain management as noted-on the Forms 14B completed
by Dr. Mourtada and Dr. Esce.

IT IS FURTHER ORDERED that Claimant has sustained a 39% ($39,561.21)
permanent partial disability to his left shoulder and é 4% ($6,762.60) permanent partial
disability to his neck as a result of his November 14, 2003 work accident, and payment for
same shall be made by Defendants.

AND SO IT IS ORDERED.

SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

Cr:ommissioner Ddrick /L. Willizms

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 attorneys for said parties or by depositing a copy hereof, postage paid, in the
United States certified mail addressed to any unrepresented party.
November 7, 2011

By: Renee Smith, Administrative Assistant to Commissioner Williams
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South Carolina Workers’ Compensation Con.  _sion - WCCFile #: _0326068

1612 Marion St.

P.0. BOX 1715 Carrier File #: _YDS 65423
Columbia, SC 29202-1715 Carrier Code #:
(P77 737-5723 N S

{ ‘ . Employer FEIN #:
-Cl'aimant‘s Name: _ Daljit Roopra SSN: __ Employer's Name: _ Spartanburg Steel Products, Inc.
Address: . Address: 1290-New Cut Road
City: _ Spertanburg State: SC Zip: 29301  City: _Spartanburg State: sc ‘ Zip:  2930;
Home Phone: ___ Work Phone: Insurance Carrier: Specialty Risk Services Inc.
SO TurnerPadget Graham-&: - B
Preparer's Name: _ 0. Shayne Williams, Esqg. Law Firm: _ Laney P.A. Preparer’s Phone #: _ (864) 552-4621

REQUEST FOR COMMISSION REVIEW

Request for Commission Review by  [] claimant  [X] employer (o ane) Date of injury:  11/14/2003 (midiym)

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The request for
review is based on the following grounds: (State the grounds of your appeal in the form of questions presented. Each question
presented must contain a concise statement of one proposition of law or fact. Refer to evidence by title and exhibit number. Use
additional pages if necessary).

Please see the Grounds for Review attached.

(Check one) Oral argument X is [1is not requested. Appellant’s request for oral argument is waived if not indicated on this form.

1 certify that I have served this document pursuant to R.67-211 by delivering a copy to Ben C. Harrison, Esquire

Name
Hairisan, White, Smith & Coggins, P.C., P.O. Box 3547, Spartanburg, SC 29304
Address
op-the_21s0iday of November, 2011 by [ first dass mail [ personal service [ certified mail.
\ ¢ \'L \\ M
\Brepdrerk Signature Title Date

0. Shayne Williams, Esquire - Attorney for Defendants 11/21/2011
Check this box if you are not represented by an attorney. ' : :

=7
\

Jimant appeals and is representing himself or herself, the Judicial Department will prepare the additional copies of this form and serve this form on the

. yewig party. R.67-701B. Otherwise, file the original and four copies of this form with the Judidal Department. The appeal must be postmarked no later than 1
days from the date of service of the Hearing Commissioner's decision. R.67-701 and R.67-205. Attach the filing fee to this form. Attach a Form 32 if you'are
unable to pay the filing fee. Refer.to R.67-701 through R.67-711 for additonal Information. s B .. -

WCC Form # 30 . . S . 3 ﬁ\z‘ B LR . ' REQUEST FOR COMMISSION RE».'V«‘\IE‘..

Rev. 3/97
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DALJIT ROOPRA v. SPARTANBURG STEEL PRODUCTS, LLC
WCC FILE NO: 0326068

GROUNDS FOR REVIEW
1. Whether the Hearing Commissioner erred in Finding Fact Number Eleven wherein he states

that Claimant has sustained a 39% permanent partial disability to his left shoulder and a 4%
permanent partial disability to his neck as a result of his injury of September 2, 2006, when

_such a finding is against greater weight and preponderance of the reliable and substantial - _

evidence in the record.

2. Whether the Hearing Commissioner erred in failing to find as fact that Claimant’s permanen
partial disability is limited to his shoulder and is significantly less than the 39% permanent
partial disability found as a direct and proximate result of this accident especially in light of
the fact that Claimant was previously awarded 20% permanent partial disability to the left
upper extremity for a prior injury to his shoulder, when the failure to render such a Factual

Finding is against the greater weight and preponderance of the reliable and substantial
evidence in the record.

3. Whether the Hearing Commissioner erred in Ordering that Claimant sustained a 39%
permanent partial disability to his left shoulder and a 4% permanent partial disability to his
neck as a result of his November 14, 2003 work accident, when such an order is against the
greater weight and preponderance of the reliable and substantial evidence and the record is
”""‘-};ed upon erroneous Factual Findings and Legal Conclusions.

4. Whether the Hearing Commissioner erred in failing to Order that Claimant has sustained
significanily less than 39% permanent partial disability to his left shoulder and 4% permanen
partial disability to his neck as a result of his November 14, 2003 work accident, when the
failure to render such an Order is against the greater weight and preponderance of the reliable
and substantial evidence in the records and is based upon erroneous Factual Findings and
Legal Conclusions.

-—;_:,-;__\ﬁ

3 daimant appeals and is representing himself or herself, the Judicial Departrnent will prepare the additional copies of this form and serve this form on the
\_.s5ing party. R.67-701B. Otherwise, file the original and four copies of this form with the Judicial Department. The appeal must be postmarked no later than :
days from the date of service of the Hearing Commissioner’s decision. R.67-701 and R.67-205. Attach the filing fee to this form. Attach a Form 32 if you are
unable to pay the filing fee. Refer to R.67-701 through R. 67-711 for addmonal Information.

WCC Form 3#.30: -« wameani e st o v 30 b mEoein @ oEbT Snet = 3 REQUEST FOR COMMISSION REVIE'

Rev, 3/97
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STATE OF SOUTH CAROLINA
COUNTY OF SPARTANBURG

)
)JCOURT OF COMMON PLEAS NONJURY

DALJIT ROOPRA,
PLAINTIFF,
VS,

SPARTANBURG AUTOMOTIVE, I
SPECIALTY RISK SERVICES,

DEFENDANTS

% TRANSCRIPT

) OF

)

g RECORD
NC., AND )
INC, % 2012-CP-42-2329
. )

B EFORE:
THE HONORABLE ROGER

APPEARANCES:

DANNY SMITH and JERE
ESQ.
Attorneys for the Pl

CARMELO B. SAMMATARO
ESQ.

September 12th, 2012
Spartanburg, South Carolina

L. COUCH, Judge.

MY DANTIN

aintiff

Attorney for the Defendants

PAMELA E. GREEN
Circuit Court Reporter
Seventh Judicial Circuit
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(There was no testimony taken or exhibits marked during

this hearing.)
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PROCEEDINGS

THE COURT: Roopra v. Spartan Automotive and others.
don't know if everyone's present for that.

Is that---

MR. SAMMATARO: I think we're here, Your Honor.

MR. SMITH: This is it.

THE COURT: AIll right. Come on up. Let me Kknow when
you're ready.

(Pause.)

THE COURT: A1l right. It is an appeal, but my docket
doesn't indicate who's appealing. So, if you could -- it
lTooks 1ike maybe it is Spartanburg Automotive and Specialty
Risk.

MR. SAMMATARO: That's correct, Your Honor.,

THE COURT: Yes, sir, I'l1 be happy to hear from you.

MR. SAMMATARO: And those are our clients, and, Your
Honor, it's actually a very straightforward issue that we're
here on today. If I could just briefly give Your Honor a
recitation of the facts---

THE COURT: Please do.

MR. SAMMATARO: ---of the case.

‘ Mr. Daljit Roopra, at all times relevant to these
proceedings, has been employed by épartanburg Automotive,

Incorporated and its carrier in this case, Speciality Risk
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Services. On November the l4th, 2003, while 1in the course
of his employment as a dye caster, he put the big, big
blocks into the machine that makes the press metal forms --

THE COURT: Uh-huh. (Affirmative).

MR. SAMMATARO: -- Mr. Roopra sustained an admitted
injury to his left shoulder as well as to his neck. He was
deemed to be at maximum medical improvement on August the
an, 2011, and his treating pain management physician
indicated the only continuihg care that he needed would be
pain management. 1In other words, he was released with no
need for further medical treatment or surgical procedures.
There are Forms 14-B by Doctors Mourtada and Esce, if .I'm
pronouncing that correctly, that are part of the record,
Your Honor.

But if you back up just a bit to 1996, also while
employed with my client, Mr. Roopra sustained a preceding
left shoulder injury while engaged in his employment. He
had surgical revisions on March the 4th, 1999, as well as on
june the 20N of 1997. That claim was in Titigation for a
period of time before it was settled. Mr. Roopra was
awarded 20 percent impairment to the Teft upper extremity
and returned to his former employment as a dye caster at
Spartanburg Automotive, Incorporated.

Coming back to the November of 2003 injury, on June the

15T 2005, a physician by the name of Doctor Kana performed
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surgery to the Teft shoulder, and later, in August of 2006,
readjusted the impairment rating from that injury to
18 percent. He also was treating with Doctor Esce who
assigned a two percent impairment rating to the whole person
relating to the neck injury that Mr. Roopra had claimed.
Doctor Esce also limited Mr. Roopra to no overhead
Tifting or exertionS'exceeding>two pounds. So, he had a
work restriction. He was out of work for I believe it was
34 weeks, and in March of 2011 he was released by Doctor
Mourtada again with a 21 percent impairment rating to the
left shoulder and neck. As I mentioned earlier, he's had no
further coufse of medical treatment relating to that injury.
So, the matter was -- it proceeded to a hearing 1in
front of the commission. The only contested issue, at this
point, is the impairment ratings that were assigned by
Commissioner Williams. At the hearing of the case and 1in
his published decision and order, excuse me, Commissioner
williams assigned 39 percent impairment to the 1eftAupper
extremity related to the shoulder injury as well as d
four percent impairment rating relating to the injury to the
neck. 1In dollar, in dollar amounts, the 39 +impairment,
39 percent impairment to the left shoulder amounts to
$39,561.21. The impairment rating of four percent to the
neck equates to an award of $6,762.60.

Now, I mentioned earlier that Mr. Roopra was out of
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work for a period of time following tneﬁNovember of 2003

injury and the surgical repair. He returned to.work for my ;

client, Spartanburg Automotive, Incorpofated andeasg
elevated to a management position. He s work1ng \
approximately 55 to 60 hours a week, and is actually mak1ng
more money than he was.at the time of phe November52003 V
injury. A. i 1

And, so, the two arguments that we havefbn appeahﬁ the
reason that we be11eve that the commissjon's;prder, wnich,
was, by the way, affirmed by the full .commission, is
inconsistent with the record evidence<ﬁn thiencase given the
impairment ratings that were assigned: by Mr.; Roopra s -own .
treating physicians, the maximum of which wasﬂa‘Zl percent
impairment rating to the left shoulder; andﬁa1so given the
fact that Mr. Roopra's ability to earnfincone has not been
diminished. 1In fact, he is making mone money and is able to
engage in any number of activities that.onjﬁybe \
inconsistent with the combined impairment rat{ng,of
39 percent if you count the 1996 injury~and;jnpairment
rating, and the impairment ratings stemming from the
November of 2003 accident. o

Your Honor, if you Took at the definition of disability
under South carolina Code Section 42-1-120, that section
divide, defines disability as an incapacity because of -

injury to earn the wages which‘the_empToyee was receiving at

R-36




W 0 ~N O 1 AW N

NN N NN N el e 2 s
mAwNHO@OO\ImmAwNHS

the time of the injury in the same or any other employment.

Now, as I mentioned, Mr. Roopra is working
approximately 55 to 60 hours a week, a lot of overtime.
There's been no time out away from work because of the
shoulder injury. He is managing 14 people on three
different machines for the employer. _He's)ab1e to travel.
He's able to walk. He's ab1e to stand. He's able to engage
in playful activity with his children. And, so, just the
physical evidence and the medical records don't indicate
that he has that level of impairment qf found by the single
commissioner.

Also, again, backing up to the impairment ratings that
were assigned by his own treating physicians, neither of |
those even come close to the 39 percent stemming only from
the 2003 Tnjury and certainly don't come close to the
combined rating of 59 percent taking into account both of
the injuries.

THE COURT: Now, he changed jobs between -- you said he
was doing .something with a press.

MR. SAMMATARO: That's right, Your Honor.

THE COURT: And now he's 7in a supervisory position?

MR. SAMMATARO: That's right. Wwhen he was working --
back in 1996--- '

THE COURT: Right.

MR. SAMMATARO: -- when he had his first injury, he was
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basically Tifting 45 to 50 pounds -- I can't remember what
they're called. But they're the blocks that you put into
these dye casting machines, and they program, program in a
formula, and then the, the press comes down and it shapes
these pieces of metal to whatever specification was needed.

He was doing that, moving chains, and very physical
labor. '

THE COURT: Uh-huh. (Affirmative).

MR. SAMMATARO: He sustained his 1njuEy in '96. He was
doing the same type of work for the employer in 2003 when
he, I think, slipped on some grease on the floor, and as he
fell he went to brace himself, and sustained thé further
repeated injury to the--- f

THE COURT: To the same shoulder. But then later on -
you said, and I noticed in your brief 1t refer% to his new
job, and that's what--- | |

MR. SAMMATARO: well, he's -- right. Yes, Your Honor.
He's -- he's in with the same employer, but with different
duties. He was actually elevated to the management |
position, supervisory position, and I think the record will
bear out that sometimes he, he assists with the type of
labor that he did formerly, but primarily his duties now afe
the management of other emp]oyees,'and operations of these
three machines--- '

THE COURT: oOkay.
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MR. SAMMATARO: ---over which he has--- '

THE COURT: I didn't mean to interrupt. I just wanted
to get that clear in my mind.

MR. SAMMATARO: No, and I apologize if I was unclear.
The same, same employer. Different job duties.

THE COURT: I understand. Go ahead.

MR. SAMMATARO: All right. Your Honor, basically I
think I've already said this. The argument in our appeal is
that the single commissioner, his, his impairment ratings
that he assigned in his order are inconsistent With the
medical records, the 1mpqirment ratings that were assigned,
his duties, and also there's been no evidence in this case
that his earnings were or his earning capacity is
diminished. | |

In fact, his earnings have gone up. Mr. Roopra's
fluent in at least three Tlanguages. He had a functional
equivalency test that rates him for medium Tevel work. And,
so, the -- we would argue that the single commissioner
abused his discretion in coming up with such a high rating.
And, so, these orders should be reversed and the matter
remanded for reconsideration of the impairment rating
assigned by the single commissioner.

THE COURT: All right. Thank you, sir.

MR. SAMMATARO: Thank you, Your Honor.

THE COURT: Yes, Mr. Smith.
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MR. SMITH: Your Hohor please?

THE COURT: Yes, sir.

MR. SMITH: Obviously we, we consider this is a
substantial evidence case. We certainly agree with the
standard of review cases listed by the appellate in the
first part of the brief. we also handed up a brief. I
assume---

THE COURT: I have ‘i‘t..

MR. SMITH: I assume you have it.

THE COURT: Uh-huh. (Affirmative.)

MR. SMITH: The defendants aren't, were not happy with
the single commissioner's analysis of the evidence. And,
so, they took full advantage of their rights, and appealed
to the appellate panel of the worker's compensation
commission, which, as we all know, 1is the final and ultimate
fact finder in such a case.

The appellate, the appellate panel, having heard
exactly the same argument about the single commissioner's
abuse of discretion and what the, what the gentleman did
before, what he did after, fully affirmed the single
commissioner's decision. So, four out of the seven worker's
compensation commissioners for the State of South carolina
have determined that this award is.appropriate based on the
evidence of record.

Just by way of further explanation, the gentleman was

10
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doing a job pre-accident. It required him to 1ift 40 to
50 pounds on a fairly consistent basis. Post-accident,
ultimately he was able to be retrained and do something
else, but there's a very good reason why he had to be
retrained, and to, to look at the nature and extent of his
final functional limitations, we'd point out the A.P.A.
references we had in our brief from bDoctor Steve Kana, the
authorized treating orthopedist. _

~In addition to the 18 percent impairment rating, which
is only one part of the analysis that the worker's
Compensation Commission has to make in terms of loss of use
under- Section 30 because that's the real test, Doctor Kana
found that A.P.A. 118, permanent restrictions of no 1ifting,
pulling, or pushing greater than two pounds to the left arm.
Doctor Kana, at A.P.A. 26, says, and this would of been back
in '07, I think he would probably do some kind of lighter
work or some type of computer work. He probably should
consider going to voc rehab.

Doctor Kana, in '06, at A.P.A. 23, says my guess is
there's really nothing at his current job he can handle.
He's gonna have to find some other kind of work and on and
on. A.P.A. 27 and A.P.A. 121 are duplicates of the, of the
u1f1mate restrictions, and I would submit to Your Honor
that's exactly what was argued, and really basically

considered by the single commissioner and the. appellate

11
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panel, and there's certainly ample evidence to support the
finding.

we don't have a lot of cases to add to that. we listed
two or three cases that deal with the issue of the fact that
earnings and the ability to earn, which I think is a public
policy the State of South Carolina wants to encourage people
to be able to go back after they have a debilitating injury
and try to earn as much as they can, ability to earn is not
the issue, and we cited those cases in our brief. I Teft
out one or actually the young man that wrote the brief for
me Teft out one and that's the wigfall case decided in 2003,
and 1in the wigfall case, that was a caée where in that case
the claimant was trying to expand the test for disability to
say it's to one body part could, could cause it -- could
be -- you could be entitled to 10-B.

They lost, but some of the language in that case the
Supreme Court noted a claimant -may obtain disability for a
scheduled physical injury under 42-9-30. The claimant is
not required to show lost earning capacity because the
compensation is based on the charécter of the injury and
lost earning capacity 1is conclusively presumed, and also
that section says loss of use.

So, there's no error in law. There's ample substantial
evidence to support the single commissioner's finding as

fully affirmed by the appellate panel. we ask that the

12
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appeal be dismissed.

Thank you.

THE COURT: Anything further?

MR. SAMMATARO: Just briefly, Your Honor.

THE COURT: Yes, sir.

MR. SAMMATARO: Just distinguishing this case from some
of the cases relied upon by the respondents, the injury --
at the time this injury occurred the shbu1der was not a
scheduled member under the worker's Comp Act. And, so, I
think the claimant was required to at Teast make some
deminimus showing about loss of earning potential. 1In this
case he hasn't done that. 1In fact, he's gone the other way.
He's actually been able to earn more. So, there's been no
diminishment in his capacity to earn income.

I wanted to also point out that the single
commissioner's order is erroneous in that it does take into
account that he already received a 20 percent impairment
rating and payment for that impairment rating from the 1996
injuries. So, the 39 percent which was referred to in the
order s conflated or, or overly expanded and over
compensates this individual for the left upper extremity
injury that he sustained.

And, so, for all of these reasons, we would urge the

court to take a look at the A.P.A. records and the other

‘materials and the record on appeal and to agree with us

13
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essentially that he's being over compensated in this case.
The commissioners exceeded the scope of his discretion on
that act. And, so, these orders should be reversed and the
matter remanded to the commission.

THE COURT: Well, Tet me be sure I understand because
you're throwing around some percentages of.disabi1ity.

Mr. Ssmith, he got a, he got a 20 percent earlier.

MR. .SMITH: He had a 20 -- he had a 20 percent---

THE COURT: Is that to the---

MR. SMITH: ---in 1996.

THE COURT: That was to the shoulder?

MR. SMITH: I believe -- well, it probably would of
been to the upper extremity back then.

THE COURT: Upper extremity.

MR. SMITH: I don't have that in front of me, and, and
then went back to full duty 1ifting the 40 to 50 pound
objects.

THE COURT: Uh-huh. (Affirmative).

MR. SMITH: And then got another 18 percent as a, as a
result of this impairment rating from the authorized
treating physician, Doctor Kana.

THE COURT: All right. Somebody keeps throwing out
39 percent.

Is that adding those two together?

MR. SMITH: No, sir. No, sir, 39 percent is the

14
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finding of the single commissioner. It was affirmed by the
panel that that is, that is the amount of loss of use or
disability he has from this injury.

THE COURT: okay. So, the ratings--- »

MR. SMITH: 1It's our position they took all that into
account.

THE COURT: So, the ratings, the ratings by the doctors
were 20 and 18 1in the first case, and 18 in the second.

Is that what I'm hearing?

MR; SMITH: T know it was 18 percent in the second, and
1'171 be honest with you, Your Honor, I'd have to look and
see if the 20 percent is the impairment rating or the 20
percent was the award. I, I don't know.

" MR. SAMMATARO: Your Honor, if I, if I could clarify
that for the Court and the record. I'm reading from the
appellate panel decision and order---

THE COURT: All right.

MR. SAMMATARO: ---which basically recapitulates the
full commissioner's finding of fact, and this is on Page 3
of that order, and it says that the claimant received
20 percent permanent partial disability to his left upper
extremity as a resu1t‘of that accident, and that's making
reference to the injury---

MR. SMITH: So, that's~--=-

MR. SAMMATARO: ---sustained in 1996. Now---

15
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MR. SMITH: So, that's the award.

MR. SAMMATARO: That's the, that's the award. The '96
injury award was 20 percent permanent partial disability to
the Teft upper extremity.

Now, if you fast forward to the 2003 injury, you have
one physician saying 18 percent. You have one physician --
actually it started‘ouf a little bit higher and reduced it
down to 18 percent. You have a pain management doctor
saying 21 percent, and then you have the commissioner saying
39 percent or essentially doubled what the treating
physicians were talking about in their records.

THE COURT: Wwell, I understand that. But I, I'11 take
a look at it. I mean it got down to the point he
couldn't -- they wouldn't Tet him pick up or 1ift more than
two pounds?

MR. SAMMATARO: Wwell, that's, that's what the
restriction is, Your Honor.

THE COURT: That means he, he couldn't pick up this
pitcher.

MR. SAMMATARO: He's able to pick up his two year old
son and play with him. So, you have a doctor saying one
thing, and, and--- ‘

THE COURT: I understand that. I mean that's a fairly
significant injury if that's his limitation. I mean

that's -- I bet that pitcher weighs more than two pounds

16
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with water in it. So, anyway.

MR. SMITH: well, I know argument's over with, but with
all due respect, there's one thing I needed to reply to, and
thét is counsel seems to of brought up an issue of whether
or not the claimant had to prove a wage loss, and the
parties both stipulated it was under the Section 30.

THE COURT: Okay.

MR. SMITH: oOne of them -- the defense said they could
be, it could only be a hundred -- a maximum of 180 weeks.
The claimant said 220 under the arm. So, they actually won
the only legal battle they had.”  The commission, single
commission and full commission said 180 weeks was the
standard, but it was never raised that at, at any Tlevel in
the appeal, I do not believe, that the claimant had to
show--- '

THE COURT: Show a wage Tloss.

MR.- SMITH: ---prove a wage loss.

THE COURT: Thank you.

MR. SMITH: Thank you.

THE COURT: A1l right. 1I'll take a look at it,
gentlemen. Thank you.

MR. SAMMATARO: Thank you, Your Honor.

<
w

* * *END OF REQUESTED TRANSCRIPT OF RECORD* *
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CERTIFICATE

I, Pamela E. Green, Official Court Reporter for the
seventh Judicial Circuit of the State of South cCarolina, do
hereby certify that the foregoing is a true, accurate and
complete Transcript of Record of the proceedings had and
evidence introduced in the trial of the captioned case,
relative to appeal, in the Court of Common Pleas Nonjury for
Spartanburg County, South Carolina, on the 12th day of
September, 2012.

I do further certify that I am neither of kin, counsel

nor interest to any party hereto.

February 18th, 2013

PAMELA E. GREEN, Court Reporter
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SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

COLUMBIA, SOUTH CAROLINA

WCC FILE NO. 0326068

EMPLOYEE/CLATMANT: DALJIT ROOPRA

EMPLOYER: SPARTANBURG AUTOMOTIVE, INC.
INSURER: SPARTANBURG STEEL PRODUCTS, IRC.

SOUTH CAROLINA WORKERS' COMPENSATION HEARING

PURSUANT TO NOTICE OF WORKERS' COMPENSATION
HEARING, THE WITHIN HEARING WAS TAKEN ON THE 5TH DAY OF
OCTOBER, 2011, COMMENCING AT THE HOUR OF 11:48 A.M., IN
SPARTANBURG, SOUTH CAROLINA, BEFORE THE HONORABLE DERRICK L.

WILLIAMS, ATTENDED BY COUNSEL AS FOLLOWS:

SHEILA ROBISON
VERBATIM REPORTER

JAN L. WHITWORTH
COURT REPORTING SERVICES
POST OFFICE BOX 551
ROEBUCK, S.C. 29376
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APPEARANCES

BEN C. HARRISON, ESQUIRE, OF THE FIRM
HARRISON WHITE SMITH & COGGINS, P.C.
P.O. BOX 3547

178 WEST MAIN STREET

SPARTANBURG, SOUTH CAROLINA 29304

ATTORNEY FOR THE EMPLOYEE,

Q. SHAYNE WILLIAMS, ESQUIRE, OF THE FIRM
TURNER PADGET GRAHAM & LANEY, P.A.

P.0. BOX 1509

200 EAST BROAD STREET, STE. 250
GREENVILLE, SOUTH CAROLINA 29602

ATTORNEY FOR THE EMPLOYER/INSURER.
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PURSUANT TO NOTICE OF HEARING, THE WITHIN HEARING
WAS TAKEN BY THE ABOVE-NAMED COURT REPORTER, A NOTARY
PUBLIC FOR THE STATE OF SOUTH CAROLINA, IN SPARTANBURG,
SOUTH CAROLINA.
* * Kk ok * Kk ok K * ok ok ok * kK ok
THE WITNESS WAS DULY SWORN TO TELL THE TRUTH, THE
WHOLE TRUTH, AND NOTHING BUT THE TRUTH CONCERNING THE
MATTER HEREIN:
* ok x % * ok Kk ok * ok Kk ok * ok Kk &
DALJIT ROOPRA
BEING FIRST DULY SWORN, TESTIFIED ON HIS OATH AS FOLLOWS:

BY COMMISSIONER WILLIAMS:

ALL RIGHT. TODAY'S DATE IS OCTOBER 5TH, 2011.
THIS IS A WORKERS’ COMPENSATION CASE, AND I
APOLOGIZE IF I MISPRONOUNCE IT WRONG IF I DO, DALJIT
ROOPRA VERSES SPARTANBURG AUTOMOTIVE, INC.; ARE THEY
SELF-INSURED? | |
BY SHAYNE WILLIAMS:
YES.

BY COMMISSIONER WILLIAMS:

ALL RIGHT, THEY ARE SELF-INSURED. WCC FILE
NUMBER 0326068. THE HEARING IS SET ON THE FORMS 50
AND 51. DATE OF ACCIDENT NOVEMBER 14TH OF 2003.
MAX COMP RATE OF 403 OF $563.55. ATTORNEY BEN

HARRISON FOR THE CLAIMANT. ATTORNEY SHAYNE WILLIAMS
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FOR THE EMPLOYER AND CARRIER. I HAVE APA
SUBMISSIONS FROM THE PARTIES. ANY OBJECTS TO

JURISDICTION, VENUE, OR THE APA SUBMISSIONS?

NONE FOR THE CLAIMANT.

BY COMMISSIONER WILLIAMS:

BY

ALL RIGHT. MR. WILLIAMS?

MR. WILLIAMS:

BY

NONE FOR THE DEFENDANT, YOUR HONOR.

MR. HARRISON:

COMMISSION, I WOULD NOTE THAT WE ALSO HAVE THE

TWO PRIOR OPERATIVE NOTES.

BY COMMISSIONER WILLIAMS:

YEAH. I DO HAVE HANDED UP TWO PRIOR SURGICAL
NOTES; ONE FROM JUNE 20TH OF '97, THE OTHER FROM
MARCH 4TH OF 1999. THEY HAVE BEEN HANDED UP, AND
THE COMMISSION FILE IS PART OF THE RECORD WITH
EXCEPTION OF ANY SELF-SERVING DECLARATIONS OR ANY
UNSTIPULATED MEDICAL REPORTS. . ADMITTED INJURY,
CLAIMANT SUSTAINED AN INJURY TO HIS LEFT SHOULDER.
ALSO AN INJURY WAS FOUND BY THE DOCTOR TO HIS NECK
iN THIS CLAIM. PARTIES WOULD AGREE HE HAS REACHED
M.M.I., AND THE SOLE ISSUE I BELIEVE IS PERMANENCY
AND ANY FUTURE MEDICAL TREATMENT AS NOTED ON THE

FORM 14-B, WHICH I THINK WOULD BE PAIN MANAGEMENT.
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THAT BEING STATED, ANYTHING ELSE THE PARTIES
WANT TO STATE FOR THE RECORD. MR. HARRISON?

BY MR. HARRISON:

THAT'S ALL.

BY COMMISSIONER WILLIAMS:

MR. WILLIAMS?

BY MR. WILLIAMS:

I BELIEVE THAT'S ALL AS WELL, YOUR HONOR.

BY COMMISSIONER WILLIAMS:

ALL RIGHT. MR. ROOPRA HAS BEEN SWORN IN.
ANYTIME YOU'RE READY, MR. HARRISON.

DIRECT EXAMINATION BY MR. HARRISON:

Q. SIR, I BELIEVE IN 1996 YOU SUFFERED AN INJURY TO
THIS SAME SHOULDER WHILE WORKING AT SPARTANBURG
STEEL; IS THAT RIGHT?

A. YES.

Q. OKAY. AND YOU EVENTUALLY SETTLED THAT ON A FORM 16

FOR 20 PERCENT PERMANENT PARTIAL DISABILITY; IS THAT

RIGHT?
A.  YES.
Q. OKAY. AND YOU HAD TWO SURGERIES IN REGARD TO THAT
INJURY; IS THAT CORRECT? '
A.  YES.
ONE WAS BY DR. BLACK AND ONE BY DR. SEASTRUNK?

A. YES.
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OKAY. SINCE THEN, YOU -- YOU WENT BACK TO WORK
DOING BASICALLY THE SAME JOB I BELIEVE; IS THAT
CORRECT?

YES.

AND WHAT TYPE WORK -- JUST -- WAS THAT HEAVY WORK
THAT YOU WERE DOING UP UNTIL THE DATE OF THIS
INJURY, OR WHAT TYPE WORK; DESCRIBE THAT WORK FOR
THE COMMISSIONER BRIEFLY.

I WAS A DIE SETTER. AND A MONTH OR TWO BEFORE THE -
- THIS LAST ACCIDENT ﬁAPPENED, I WAS MOVED TO
PRODUCTION TECH ASSISTANT ON THE LINE.

OKAY.

AND I WAS WORKING —-- AND THAT JOB WAS PRETTY HEAVY
JOB ~- IT WAS A HEAVY JOB.

OKAY.

DIES AND LOADING PARTS AND ---

WHAT -~ WHAT IN TERMS OF WEIGHT, WHAT TYPE WEIGHT
PARTS AND THINGS WOULD YOU HAVE TO LIFT AND MOVE

APPROXIMATELY?

,FORTY-FIVE, FIFTY POUNDS.

OKAY. AND DID YOU HAVE TO DO THAT A éOOD BIT?

YES.

ALL RIGHT. NOW, I BELIEVE THAT YOU WERE INJURED IN
AN AUTOMOBILE -- OR HAD AN AUTOMOBILE ACCIDENT IN

'91 OR '92 BUT YOU HAD NO INJURIES AND GOT NO
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TREATMENT AS A RESULT OF IT; IS THAT RIGHT?

NO, SIR.

ALL RIGHT. AND THEN YOU WERE IN A MOTOR VEHICLE
ACCIDENT IN 2000; YOU JUST HAD SOME SUTURES I
BELIEVE TO YOUR HEAD?

ONE WAS RIGHT HERE (INDICATING) AND ONE WAS ---
AND IT GOT WELL AND NO OTHER TREATMENT; IS THAT
RIGHT?

NO, SIR.

ALL RIGHT. AND YOU HADN'T HAD ANY OTHER ACCIDENTS;
NEVER HAD A BROKEN BONE, YOU NEVER BEEN IN ANY
LAWSUITS; IS THAT RIGHT?

YES, THAT'S CORRECT.

OKAY. AND I BELIEVE HEALTH WISE YOU'VE BEEN IN
EXCELLENT HEALTH; YOU WEREN'T ON ANY MEDICATIONS AT
THE TIME OF THIS INJURY, OR YOU WERE NOT ON HiGH
BLOOD PRESSURE OR CHOLESTEROL OR ANY KIND OF
MEDICATION THEN?

NO.

AND I BELIEVE THE ONLY CURRENT MEDICATION YOU’RE ON
IS NAPROXEN, WHICH HAS BEEN PRESCRIBED BY YOUR
FAMILY DOCTOR. AND I BELIEVE IT'S BEING PROVIDED BY
SPARTANBURG STEEL; IS THAT RIGHT? |

IT WAS AT THAT -- ONE TIME, BUT THEN NOW IT'S

PRIMARILY BY MY FAMILY DOCTOR.
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OKAY. NOW, WHO'S PAYING FOR IT?

I AM.

OKAY. ALL RIGHT. NOW, I BELIEVE THAT YOU WERE
UNDER THE CARE OF DR. MOURTADA FOR PAIN MANAGEMENT;
IS THAT RIGHT?

YES, SIR, I WAS.

I'M GOING TO GET THIS OUT OF THE WAY RIGHT NOW; WHY

'ARE YOU NOT UNDER HIS CARE NOW?

I MADE A MISTAKE AND TOOK A VACATION. WENT TO
CALIFORNIA AND ARIZONA. AND A BUNCH OF BUDDIES
THERE, OLD FRIENDS, MY BROTHER'S FRIENDS; AND GOT
TOGETHER AND -- THIS WAS A BIG TIME MISTAKE. I
SMOKED MARIJUANA THERE, AND COME BACK IN MARCH 3RD
TO GO SEE DR. MOURTADA, AND THEY FOUND THE MARIJUANA
IN MY SYSTEM.

ANS SO, HE DISCHARGED YOU FROM HIS PRACTICE?

YES.

AND HAVE YOU SMOKED ANY MARIJUANA SINCE THEN?

NO.

OKAY. ARE YOU REQUESTING THAT YOU BE ALLOWED TO SEE
ANOTHER PAIN MANAGEMENT DOCTOR, AND DO YOU PROMISE
TO AGREE TO NOT USE ANY MARIJUANA OR ANYTHING LIKE
THAT -- ANY ILLEGAL SUBSTANCE?

YES.

OR ANY -- OR A LEGAL SUBSTANCE THAT'S NOT PRESCRIBED
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BY A PHYSICIAN?

NO, I WON'T.

10

OKAY. 1IN OTHER WORDS, YOU WILL COMPLY WITH WHATEVER

THEY ASK YOU TO DOQO?
YES, SIR.
OKAY. AND ARE YOU SORRY FOR THAT?

YES, SIR. GREAT AMOUNT OF SORRY.

ALL RIGHT. NOW, DESCRIBE THE TYPE OF PROBLEMS THAT

YOU'RE HAVING, FIRST WITH YOUR LEFT ARM AND LEFT

SHOULDER.

BASICALLY, IT'S PAINFUL ALL THE TIME; PAIN IS NEVER

GONE AWAY. IT'S EVEN GREATER WHEN I LIKE TRY TO

RELAX, SIT DOWN, SLEEP. VERY LIMITED MOTION. CAN'T

MOVE, REACH FARTHER, LIFT LIKE...
WHAT RESTRICTION ARE YOU ON BY DR. KANA, THE
ORTHOPAEDIC SURGEON?

TWO AND A HALF POUNDS IS THE LIMIT ON THE LEFT

NO REACHING, NO PULLING, NO PUSHING, NO REPETITIVE

MOTION WORK. THAT'S PERMANENT RESTRICTIONS.

. SHOULDER. NO BELOW KNEE LEVEL. NO ABOVE MID-CHEST.

ALL RIGHT. NOW, I WANT YOU TO STAND UP IF YOU DON'T

MIND, AND I WANT YOU TO SHOW THE COMMISSIONER THE
TYPE MOVEMENT YOU HAVE WITH THAT LEFT ARM.
IT'S -- AS LONG AS I'M CLOSE TO MY BODY -- THIS

SHOULDER IS TO MY BODY, I CAN MOVE (DEMONSTRATES)
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PRETTY MUCH. 1IT'S -- IT'S HARD TO LIFT HAND DOWN
LIKE THIS ALL DAY (DEMONSTRATES); IT HURTS. IT
STARTS LIKE PULLING. ESPECIALLY DOING REACHING
FORWARD, THIS IS PRETTY MUCH IT (DEMONSTRATES) .
CAN'T ABOVE LIKE THIS OR IF I WANT TO SCRATCH MY
HEAD, I HAVE TO GO DOWN LIKE THIS (DEMONSTRATES) AND
DO LIKE THIS. AND GOING BACKWARDS, IT'S -- IT'S
PRETTY MUCH IT. GOING THIS WAY... (DEMONSTRATES)

HOW ABOUT GOING UP; CAN YOU RAISE YOUR ARM; HOW HIGH

~ CAN YOU RAISE YOUR ARM? DON'T -- DON'T HURT

YOURSELF, BUT HOW...

WELL, HOLDING IT THIS WAY, IT'S NOT -- PROBABLY GO
ABOUT THIS HIGH (DEMONSTRATES). BUT IF I WANT TO GO
LIKE THIS, I -- THIS IS ABOUT IT (DEMONSTRATES) .
OKAY. ALL RIGHT. HAVE A SEAT. NOW, I BELIEVE YOU
HAD A SURGERY BY DR. KANA?

YES.

OKAY. AND HAVE YOU -- DO YOU HAVE -- TELL -~

~ DESCRIBE TO THE COMMISSIONER WHAT YOUR JOB IS. NOW

AND WHAT KIND OF WORK YOU DO NOW.

I'M AN AUTOMATION TECHNICIAN LEAD MAN. I BASICALLY
PROGRAM -- IT'S -- IT'S NOT WRITING A PROGRAM LIKE
FOR THE COMPUTER OR ANYTHING. IT'S A PRESET
PROGRAM. I CHOOSE A JOB -- CHOOSE THE DIMENSIONS --

WHAT I NEED TO PUT IN FOR THE SPECIFIC JOB. AND
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BEING THE LEAD MAN, I HAVE SIX OTHER EMPLOYEES I
HAVE TO LOOK AFTER, WATCH AND MAKE SURE THE
PRODUCTION IS DOING WELL -- PRODUCING QUALITY PARTS.
BASICALLY MAKE SURE EVERYTHING'S GOING WELL AT THE
TIME WE NEED TO GET DONE.
SO, THIS IS -- THIS IS BASICALLY A SEDENTARY -YPE
JOB IN THE SENSE OF LIFTING, PUSHING, PULLING?
I -- BASICALLY I HAVE TO DO LIFTING A LITTLE BIT,
BUT NOT -- NOT MUCH.
ARE YOU ABLE TO DO WHAT LIFTING YOU NEED TO DO WITH
YOUR RIGHT HAND AND MAYBE JUST A BALANCING WITH THE
LEFT?
YES, SIR, THAT'S WHAT I DO. I PRIMARILY USE MY
RIGHT HAND AND JUST USE THE LEFT HAND AS A HELPER
HAND AND JUST MOVE THINGS AROUND IF -- WHATEVER IT
TAKES TO GET THE JOB DONE.
NOW, HAS SPARTANBURG STEEL BEEN VERY GOOD Tb YOU?
YES, THEY ARE VERY, VERY NICE TO ME.
AND I BELIEVE YOU ACTUALLY ARE EARNING MORE MONEY
NOW?
YES. SINCE THEY ARE NICE TO ME, I TRY TO GO BACK AS
A NICE PERSON.
OKAY. AND ARE -- YOU ACTUALLY ARE WORKING -- I
DON'T THINK YOU'VE WORKED OVERTIME IN THE LAST

COUPLE OF WEEKS, BUT YOU HAVE WORKED SIGNIFICANT
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OVERTIME IN THE PAST?
YES, I HAVE.
OKAY. AND YOU ——\YOU WISH TO CONTINUE WITH YOUR JOB
-— YOU ENJOY YOUR JOB, LIKE.THE PEOPLE YOU'RE
WORKING WITH? ‘
YES, THEY'RE FINE PEOPLE AND THE'JOB THAT I -- 1
LIKE DOING WHAT I DO.
AND ARE YOU DOING IT TO THE BEST OF XOUR KNOWLEDGE, -
OR ARE YOU DOING A GOOD JOB?
YES, AS FAR AS I KNOW I'M SATISFYING THEM, AND THE}
ARE PRETTY NICE Td ME TOO.
AND YOU'RE TRYING TO SATISFY THEM THE BEST YOU CAN?
YES, SIR, I DO MY BEST TO SATISFY THEM.
OKAY. NOW, LET'S TALK A LITTLE BIT ABOUT WHAT ~-
COULD YOU DO YOUR OLD JOB AT ALL?
NO, SIR. NOT AT FULL CAPACITY BY MYSELF, I CAN'T.
IF SOMEBODY ELSE IS THERE WHO COULD HELP, MOVING
CHAINS AND STUFF AROUND, I MIGHT BE ABLE TO DO WITH
ONE HAND SOME. .BUT, NO, SIR, I CAN'T PERFORM THE
WHOLE DUTY.
OKAY. WHAT ABOUT THE LIFTING AT HOME, DO YOU HAVE -
- ARE YOU RESTRICTED IN WHAT YOU CAN LIFT THERE AT
HOME; IS IT DIFFICULT FOR YOU TO DO A LOT OF TASKS
THAT YOU USED TO DO AT YOUR HOME?

YES, SIR. AT -- AT HOME, IT'S PRETTY MUCH BASICALLY
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WHAT I DO AT SPARTANBURG STEEL; I CAN'T LIFT TOO
MUCH. I HAVE A TWO -- TWO AND A HALF YEAR OLD
LITTLE BOY. IT'S HARD FOR ME TO PICK HIM UP, HOLD
HIM UP, FOR MORE THAN FIVE, SEVEN MINUTES -- ONLY
THINK I CAN DO WITH THIS HAND. AND HE WANTS TO JUMP
AROUND AND THIS AND THAT. LITTLE STUFF LIKE HANGING
A PICTURE ON THE WALL IS, YOU KNOW, -- YOU HAVE TO
MAKE IT AND DO -- PUT THE NAILS IN THE WALL AND
STUFF LIKE THAT. IT'S -- ‘IT'S DIFFICULT.
HOW ABOUT YOUR YARD MAINTENANCE, ARE YOU ABLE TO CUT
THE GRASS? | |
I HAVE SMALL YARD. BUT I BOUGHT A RIDING MOWER. I
USE IT. I DON'T DO NO PUSHING OR PULLING WITH IT.
I -~ I DO CUT MY OWN YARD WITH THE RIDING MOWER.
YOU CAN'T USE A WEED EATER, CAN YOU?
NO, SIR. I USE THE WEED-BE-GONE SPRAY.
OKAY. WHAT ABOUT ~- DID YOU USE TO DO AUTOMOBILE
MAINTENANCE AND HOME MAINTENANCE AROUND THE HOUSE?
YES, SIR. I USED TO DO ALL THAT MYSELF, BUT NOW I
HAVE TO WAIT AND SAVE MONEY AND TRY TO GET SOMEBODY
WHO CAN COME -- COME THERE AND DO IT FOR ME.
WHAT ABOUT GOING SHOPPING, DO YOU DO MUCH SHOPPING

NOW; DO YOU HELP YOUR WIFE GROCERY SHOP AND THAT

- TYPE THING?

NO, SIR. GROCERY SHOPPING, I DON'T DO. WIFE DOES
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DO THAT. BUT MOST SHOPPING I DON'T -- T DON'T GO
FOR. { |
WHAT ABOUT DRESSING, BATHING, THOSE TYPE THINGS,
PERSONAL HYGIENE; DO YOU HAVE ANY DIFFICULTY DOING
THAT?
YES, I HAVE TROUBLE WITH WASHING MY HEAD WITH THIS
HAND (INDICATES), WASHING MY BACK, PUTTING A SHIRT
ON, PUTTING A JACKET ON IS -- IT'S -- IT'S
DIFFICULT.
I NOTICED YOU TOOK A JACKET OFF BEFORE YOU CAME IN;
WHAT -- DESCRIBE FOR THE COMMISSIONER HOW YOU HAVE
TO DO THAT.
WELL, I. HAVE TO TAKE OFF THIS HAND FIRST
(DEMONSTRATES) ; SHAKE IT OFF. AND THEN WITH THIS
HAND JUST PULL IT OFF WITH THE RIGHT HAND.
OKAY. DID YOU USED TO EXERCISE?
YES, SIR.
ARE YOU ABLE TO DO THAT NOW OTHER THAN PERHAPS
WALKING?
YES. WALK A LITTLE BIT NOT -- NOTHING UPPER BODY --
NOTHING MAJOR MOVING. NOTHING LIKE THAT.
DID YOU USED TO RUN?
YES, I USED TO RUN.
DOES IT BOTHER YOU TO RUN NOW?

YES, IT'S -- WHEN YOU RUN, THE IMPACT FROM THE...
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JUST A COUPLE MORE THINGS. WHAT ABOUT LIKE IF YOU
GO TO OPEN THE TRUNK ON YOUR CAR OR THE HOOD ON THE
CAR OF THE VEHICLE, WHAT DO YOU HAVE TO DO WITH
THAT?
BASICALLY USE THE RIGHT HAND. LEFT HAND IS HARD FOR
ME TO LIFT. f
WHAT ABOUT SLEEPING?
THAT'S -- THAT'S A MAJOR PROBLEM I HAVE. I CAN'T
REST. SIT DOWN FOR A WHILE, TRY TO REST. JUST GETS
TO TINGLING, GETS NUMB. JUST -- JUST ALL AROUND THE
NECK HERE (INDICATING), ALL THAT GETS TO HURTING. I
HAVE TO MOVE AROUND, GET UP, WALK AROUND. MOVE MY
HAND WITH THE OTHER HAND OR PUT A PILLOW UNDER. I
GO GET THE PILLOW ouT. IT'S -- IT'S -- IT'S VERY
DIFFICULT.
WHAT ABOUT NECK PAIN; DO YOU HAVE PAIN IN YOUR NECK?
YES, SIR. NECK PAIN STAYS THERE AS WELL AS THE
SHOULDER PAIN. IT'S -- IT'S THERE.TWENTY—
FOUR/SEVEN.
NOW, WHERE DOES THE PAIN GO ~- WHERE DO YOU HAVE
PAIN?
IT'S -- WELL, IN THIS HAND (INDICATING), THE PAIN IS
RIGHT IN THIS AREA AND RIGHT UNDER ON BOTH SIDES.
DOES IT RUN DOWN INTO YOUR ARM SOME?

YES, IT GOES DOWN TO MY ARM. ELBOW HURTS. MY
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FINGERS GET NUMB, HURT. EVEN THOUGH THE FINGERS ARE
NUMB NOW, BUT STILL THERE FOR A WHILE. AND THE PAIN
GOES INTO THE NECK RIGHT AROUND HERE (INDICATING)
THIS WAY, AND IT GOES BACK INTO THE SHOULDER BLADE

(INDICATING) .

OKAY. HAVE YOU LOST STRENGTH IN YOUR LEFT HAND, THE

GRIP?

YES, SIR.

IS IT DIFFICULT FOR-YOU TO EAT NOW, SAY CUTTING
MEAT, THAT TYPE THING? |

YES. HOLDING SOMETHING AND CUTTING -- CHOPPING MEAT
OR -- I DON'T -- WE DON'T EAT MUCH MEAT. BUT A
LITTLE BIT WE DO IS -- IS DIFFICULT FOR ME TO
PERFORM IT -- DO WHAT I WANT TO DO.

I BELIEVE YOU DID USED TO LOVE TO COOK; IS THAT
RIGHT?

YES.

HAS IT AFFECTED YOUR SKILL IN THAT?

A LITTLE BIT, BUT NOT MUCH.

OKAY.

IT'S BASICALLY RIGHT HAND I -- I USE.

AND TELL THE COMMISSIONER HOW MUCH LOSS OF USE YOU
FEEL YOU HAVE TO YOUR ARM.

TO MY LEFT ARM, I FEEL LIKE I LOST AT LEAST TWO-

THIRDS OF MY ARM.
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AND WHAT ABOUT YOUR NECK?
NECK IS SAY AT LEAST PRETTY CLOSE TO THE ARM CAUSE
THEY BOTH ARE RELATED. THEY'RE -- ONE HURTS THE

OTHER HURTS; THIS HURTS, THIS HURTS.

BY MR. HARRISON:

ALL RIGHT. ANSWER ANY QUESTIONS MY GOOD FRIEND

HERE MIGHT HAVE.

BY.COMMISSIONER WILLIAMS:

ALL RIGHT. MR. WILLIAMS?

BY MR. WILLIAMS:

THANK YOU, YOUR HONOR.

CROSS-EXAMINATION BY MR. WILLIAMS:

Q.

SIR, YOU HAD PRETTY SIGNIFICANT LIMITATIONS WITH

YOUR LEFT SHOULDER AFTER YOUR FIRST INJURY, DIDN'T
YOU?

AFTER THE FIRST INJURY BY THE DR. BLACK AND THE DR.
SEASTRUNK, I WAS RETURNED BACK TO THE JOB PRETTY
MUCH WITH -- NOT TO -- HAD SOME PROBLEMS, BUT NOT --
NOT MUCH.

YOU DESCRIBED YOUR SHOULDER AS IT WAS BEFORE THIS
INJURY WE'RE HERE ABOUT TODAY AS BEING "DECENTLY
FUNCTIONABLE."

RIGHT, THAT'S PRIOR TO THE ---

PRIOR TO THE INJURY WE'RE HERE ABOQUT TODAY?

RIGHT. YES, SIR.
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OKAY. NOW, YOU MENTIONED EARLIER WITH YOUR LAWYER
THAT YOU HAD A MOTOR VEHICLE ACCIDENT IN 2000. I
BELIEVE HE MAY HAVE INADVERTENTLY CUT YOU OFF. 1IN
ADDITION TO THE CUT THAT YOU HAD ON YOUR EYE, YOU
ALSO HAD A CUT TO YOUR NECK -- IN THE BACK OF YOUR
NECK?
YEAH, RIGHT HERE (INDICATING), IT'S SMALL. YES.
ALL RIGHT. AND YOU HAD X-RAYS TO YOUR NECK AT THAT
TIME AS A RESULT OF THAT MOTOR VEHICLE ACCIDENT,
CORRECT?
I DON'T THINK THEY TOOK ANY X-RAYS OF THAT.
IF-THE MEDICAL RECORDS SAID OTHERWISE, WOULD YOU
DISPUTE THEM?
YOU CAN GET THE MEDICAL RECORDS FROM THE REGIONAL --

I THINK I WENT TO -- CARRIED TO REGIONAL HOSPITAL.

BY MR. WILLIAMS:

PAGE FOUR.OF THE APAs, YOUR HONOR.

CROSS EXAMINATION RESUMED BY MR. WILLIAMS:

Q.

NOW, AFTER THIS ACCIDENT WE'RE HERE ABOUT TODAY, YOU
WERE INITIALLY SEEN BY DR. KANA?

YES, SIR.

ALL RIGHT. DR. KANA DID AN ARTHROSCOPIC SURGERY TO
YOUR LEFT SHOULDER IN JUNE OF '05?

YES, SIR.

AND YOU LAST SAW HIM NOVEMBER 14, 2007; IS THAT
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CORRECT?

APPROXIMATELY, I -- I DON'T KNOW THE EXACT DATE.
SO, APPROXIMATELY FOUR YEARS AGO, FAIR STATEMENT?
YES.

OKAY. YOU ALSO SAW DR. ESCE?

YES.

YOUR LAST VISIT WITH DR. ESCE WAS IN FEBRUARY OF
2008. AGAIN, APPROXIMATELY THREE AND A HALF YEARS
AGO; ISN'T THAT RIGHT?

YES.

OKAY. NOW, YOU DID SEE DR. MOURTADA. YOU WERE

.RELEASED BY HIM MARCH OF 2011 AFTER THE FAILED DRUG

TEST?

RIGHT.

BUT SIR, CORRECT ME IF I'M WRONG, BUT YOU MADE IT
SOUND LIKE THIS WAS A ONE TIME THING, THIS MARIJUANA
THAT YOU HAD IN MARCH OF 2011; THAT'S NOT TRUE, IS
IT?

YES. WELL, IN -- IN THE PAST...

WELL, LET'S TALK ABOUT THE PAST THEN SINCE YOU BRING
IT UP. WHEN YOU FIRST SAW DR. MOURTADA, JANUARY 29,

2009, AT THAT TIME ---

BY MR. WILLIAMS:

THIS IS PAGE 68, YOUR HONOR, AT THE BOTTOM.

CROSS EXAMINATION RESUMED BY MR. WILLIAMS:
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"IMPRESSIONS AND RECOMMENDATION OF SHOULDER PAIN."
AND IT SAYS SPECIFICALLY, AND YOU TELL ME IF I'M
WRONG HERE, "I WANTED TO TRY A LONG ACTING

ANALGESICS AND DO U.D.S., BUT HE ADMITTED USING

~MARIJUANA. SO WE WILL NOT USE ANY NARCOTICS."

WELL, HE SAID THAT -- I SAID, "IT'S IN THE PAST." I
DIDN'T SAY I WAS USING IN THE -- AT THE POINT. I
DIDN'T SAY THAT.

OKAY.

I DIDN'T SAY THAT.

OKAY.

HE SAID, "OKAY, SINCE YOU ADMITTED THIS, YOU CAN'T
USE NARCOTIC."

AND THE NAPROXEN THAT YOU TAKE NOW, THAT YOU'VE BEEN
GETTING FROM YOUR FAMILY DOCTOR, DR. YOST?

DR. STEPHEN YOST.

STEPHEN YOST, OKAY.

YES.

ALL RIGHT. NOW, AFTER YOUR INJURY IN NOVEMBER OF
2003, YOU MISSED APPROXIMATELY 34 WEEKS OF WORK;
THAT SOUND RIGHT? 1

YES.

THEN YOU CAME BACK TO WORK, AND YOU'VE BEEN BACK TO
WORK EVER SINCE?

YES.
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AND YOU'VE BEEN WORKING ABOUT 55 TO 60 HOURS PER
WEEK ON AVERAGE? |
YES. |
OKAY. NOW, YOU HAVE MISSED NO OTHER TIME AS IT
PERTAINS TO YOUR SHOULDER OTHER THAN THE ORIGINAL 34
WEEKS YOU MISSED BACK IN '04; IS THAT RIGHT?
YES, THAT'S PRETTY MUCH CORRECT.
AND YOUR CURRENT SUPERVISOR IS MR. JOE BUFF WHO'S
HERE TO MY RIGHT?
YES. |
OKAY. AND YOU SEE HIM ABOUT TEN TO FIFTEEN TIMES 1IN
AN AVERAGE TEN-HOUR SHIFT?
YES.
AND SINCE 2003, YCU HAVEN'T BEEN WRITTEN UP FOR POOR
PERFORMANCE OR ANYTHING LIKE THAT AS IT PERTAINS TO
YOUR SHOULDER; IS THAT CORRECT?
NO, SIR. ’
OKAY. TELL US ABOUT‘THAT THEN; WHEN'S THE LAST TIME
YOU WERE WRITTEN UP FOR POOR PERFORMANCE?
NO, I DON'T THINK I WAS WRITTEN UP OF -- ON —-- THAT
I'-— I DIDN'T DO MY JOB. | |
GOTCHA. SO, I PROBABLY JUST ASKED THE QUESTION
IMPROPERLY, AND I APOLOGIZE. TO MAKE IT CLEAR FOR
THE RECORD, YOU HAVE NOT BEEN DISCIPLINED FOR POOR

PERFORMANCE SINCE COMING BACK TO WORK FROM YOUR
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INJURY; IS THAT CORRECT?
YES.
OKAY. SORRY ABOUT THAT. THAT'S MY IMPROPER
QUESTION. NOW, YOU MENTIONED A LITTLE BIT ABOUT
YOUR JOB DUTIES OVER AT SPARTANBURG STEEL. BUT
LET'S MAKE SURE WE'RE CLEAR WHAT THIS LEAD MAN
AUTOMATION JOB DOES. NOW YOU LINEUP THE PRODUCTION
SHEETS FOR THE GUYS ON THE LINE, CORRECT?
YES.
OKAY. YOU SCHEDULE THE NEXT FIVE JOBS?
AFTER IT'S INSPECTED WITH JOE BUFF, YES, I DID.
OKAY. YOU MAKE SURE THE JOB'S RUNNING AND PRODUCE
QUALITY PARTS? |
YES, SIR.
OKAY. YOU SUPERVISE APPROXIMATELY 14 PEOPLE AND
THREE DIFFERENT MACHINES?
AT TIMES, YES, I DO.
OKAY. NOW, YOU RECALL SEEING ME OVER AT YOUR
LAWYER'S OFFICE FOR A DEPOSITION, RIGHT?
YES.
AT THAT TIME YOU INDICATED THAT AT YOUR CURRENT JOB
-— WHAT YOU DO NOW, YOU DON'T HAVE TO LIFT ANY
PARTS; ISN'T THAT RIGHT?
THAT'S NOT MY JOB. BUT AT TIMES DURING OUR JOB TO

PRODUCE PARTS -- DURING THE BREAK TIME OR SOMETHING
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LIKE THAT, THEN I -- THEN I DO HELP THE -- RELIEVE
THE OTHER EMPLOYEES AND KEEP THE JOB RUNNING.
AND ONE OTHER THING I WANT TO MAKE CLEAR -- NOW,
THIS INJURY WAS TO YOUR LEFT SHOULDER, CORRECT?
YES, SIR.
OKAY. YOUR RIGHT-HANDED, CORRECT?
YES.
OKAY. AND YOU TOLD YOUR DOCTORS -~ AND I KNOW YOU
HAVEN'T SEEN THEM SINCE ABOUT THREE AND A HALF YEARS
AGO, BUT YOU TOLD YOUR DOCTORS ABOUT ALL THE
PROBLEMS YOU HAD THAT YOU THOUGHT WERE ATTRIBUTABLE
TO YOUR WORK ACCIDENT, CORRECT?
YES.
IN ADDITION TO -- WELL, SINCE NOVEMBER 2003, IN
ADDITION TO WORKING ABOUT 50, 60 HOURS A WEEK,
YOU'VE BEEN TO INDIA FOR SIX WEEKS?
ONE TIME, YES.
OKAY. YOU MENTIONED GOING OUT TO SEE YOUR BROTHER
IN PHOENIX?
THAT WAS IN THIS YEAR, FEBRUARY 2008 -- 2011.
AND WHILE YOU WERE DOWN THERE YOU DROVE FROM PHOENIX
TO THE GRAND CANYON?
YES. HE DROVE, I JUST SAT ALONG WITH HIM.
NOW, JUST TO TALK A LITTLE BIT ABOUT YOUR

BACKGROUND, I BELIEVE THAT YOUR LAWYER SUBMITTED AN
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INFORMATION SHEET THAT DESCRIBES YOUR DEMOGRAPHICS.
BUT JUST A COUPLE OF OTHER THINGS; IN ADDITION TO
ENGLISH, YOU SPEAK PUNJABI AND HINDU?
YES.
AND YOU ALSO ARE PASSABLE IN URDU?

URDU, WHICH IS BASICALLY PUNJABI.

OKAY. NOW, DO YOU EVER EXCEED YOUR TWO-POUND

RESTRICTIONS?
I TRY NOT TO, BUT AT -- I MIGHT HAVE HERE AND THERE.

OKAY. WELL, I'M TALKING -- LETS TALK ABOUT NOT AT

- WORK. LET'S TALK ABOUT AT HOME; DO YOU EVER LIFT

MORE THAN TWO POUNDS?

NO, I TRY NOT TO.

OKAY.

BESIDES THE TWO-YEAR-OLD BOY.

SURE. BESIDES THE TWO YEAR OLD. NOW, IN ADDITION
TO YOUR TWO YEAR OLD, HOW MANY OTHER KIDS DO YOU
HAVE?

TWO OTHER KIDS. I HAVE TWO OLDER THAN HIM; ONE IS
ELEVEN, ONE IS FOUR.

YOU MENTIONED RUNNING; WHEN'S THE LAST TIME YOU WENT

RUNNING?

IT'S BEEN A WHILE.
HOW LONG APPROXIMATELY?

AT LEAST SIX YEARS. SIX -- SEVEN YEARS.

R-73




10
11
12
13
14
15
16
17
18
19
20
21
22

23

Q.
A.

BY

S0, IT'S BEEN A LONG TIME?
YES.

MR. WILLIAMS:

BY

ALL RIGHT. SIR, I BELIEVE THOSE ARE ALL MY
QUESTIONS. THANK YOQOU.

COMMISSIONER WILLIAMS:

BY

ALL RIGHT. MR. HARRISON, ANY RE-DIRECT?

MR. HARRISON:

BY

I DON'T THINK I'VE GOT ANYTHING.

COMMISSIONER WILLIAMS:

BY

ALL RIGHT. I DON'T HAVE ANY QUESTIONS.
ANYTHING ELSE FROM THE CLAIMANT?

MR. HARRISON:

BY

THAT'S OUR CASE.

COMMISSIONER WILLIAMS:

BY

MR. WILLIAMS, ANY WITNESSES?

MR. WILLIAMS:

BY

NOTHING FROM THE DEFENSE.

COMMISSIONER WILLIAMS:

26

OKAY. THAT BEING THE CASE, THAT WILL CONCLUDE

THIS HEARING.

(THERE BEING NO FURTHER QUESTIONS, THIS HEARING WAS

CONCLUDED AT THE HOUR OF 12:13 P.M.)
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CERTIFICATE OF NOTARY PUBLIC
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
COLUMBIA, SOUTH CAROLINA
WCC FILE NO. 0326068

EMPLOYEE/CLATMANT: DALJIT ROOPRA

EMPLOYER: SPARTANBURG AUTOMOTIVE, INC.

INSURER: \ SPARTANBURG STEEL PRODUCTS, INC.

I, SHEILA ROBISON, A NOTARY PUBLIC FOR THE STATE OF
SOUTH CAROLINA, DULY COMMISSIONED AND QUALIFIED AS SUCH,
DO HEREBY CERTIFY THAT THE FOREGOING 26 PAGES REPRESENTS
A TRUE AND ACCURATE TRANSCRIPT OF THE FOREGOING HEARING
OF DALJIT ROOPRA TAKEN ON THE 5TH DAY OF OCTOBER, 2011.

THAT THE WITNESS WAS DULY PLACED UNDER OATH AND
ADMONISHED TO SPEAK THE WHOLE TRUTH. THAT THE ORAL
HEARING WAS DULY TAKEN AND TRANSCRIBED AS TO THE
QUESTIONS PROPOUNDED AND THE ANSWERS GIVEN.

THAT ALL THE OFFERED EXHIBITS, STIPULATIONS AND
OBJECTIONS, IF ANY, INVOLVED IN THIS CASE ARE DULY
ATTACHED OR INCLUDED HEREIN.

IN WITNESS WHEREOF, I HAVE SET MY HAND AND OFFICIAL
SEAL THIS 17TH DAY OF OCTOBER, 2011.

/ SHEILA ROBISON
NOTARY PUBLIC FOR SOUTH CAROLINA
MY COMMISSION EXPIRES: 4-20-2019

* THIS TRANSCRIPT MAY CONTAIN QUOTED MATERIAL. SUCH
MATERIAL IS REPRODUCED AS READ OR QUOTED BY THE SPEAKER.

R-75




TR
™

—e
B
i

DALJIT ROOPRA

SOUTH CAROLINA
WORKERS' COMPENSATION COMMISSION
W.C.C. #0326068

" DALJIT ROOPRA, ~

Claimant,
vVs.
SPARTANBURG STEEL PRODUCTS, INC.,
SPECIALTY RISK SERVICES, INC.,
Employer-Insurer.

DEPOSITION OF DALJIT SINGH ROOPRA-

DATE TAKEN: August 18, 2011

TIME BEGAN: 11:00 a.m.

TIME ENDED: - 11:35 a.m.

LOCATION: Harrison, white, smith & Coggins, PC

178 West Main Street
Spartanburg, South carolina 29304

REPORTED BY: Kathleen M. Gula
Gallagher Court Reporting
864-234-5744

GALLAGHER COURT REPORTING

© 864-234-5744 gcr@charter.net
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APPEARANCES:

BEN C. HARRISON, ESQUIRE

‘Harrison, white,-Smith & Coggins, PC . . . ...

178 west Main Street

Post office Box 3547

Spartanburg, South Carolina 29304
........ on behalf of the Claimant

0. SHA‘{NE WILLIAMS, ESQUIRE
Turner Padget Graham & Laney, PA
200 East Brdad-Street, Suite 250
Post Office Box 1509 ,
Greenville, South Carolina 29602

........on behalf of the Employer-Insurer
ALSO ATTENDING: (None)

STIPULATIONS: The within deposition was taken pursuant to
the South carolina Rules of Civil Procedure.
NONWAIVER: Examination and reading of the deposition are

not waived by the witness and by the parties.

- © . .GALLAGHER COURT REPORTING
864-234-5744 o ' gcr@charter.net
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Certificate.........
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(No exhibits introduced)

mee—EXamination by Mr. Wil13amsS. ... s
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DALJIT SINGH ROOPRA, being duly sworn, testified as

follows:

EXAMINATION BY MR. WILLIAMS:

o

o r O r

Qv —Hi,—Mr._Roopra. __My name_is Shayne_Williams. _We

met just a few moments ago. I'm the attorney that
represents your employer and their workers'
compensation carrier in a workers' compensation
claim that you've filed. 1I've called you here
today for a deposition where I'm simply going to
ask you some questions- about yourse]f; your
background, and your workers' compensation claim,
okay? e -

_Okay.

Have you ever been through a deposition before?
Yes.

was it for a Workéfs' cdmpensat%dn'¢1aim or for
something else? | D

workers' compensation.

Okay. well, you khOW’the_ru1es, but I. have to go
over them anyway for the record. ‘The person to my
‘right, your lTeft, is the court reporter. She 1is
1iféﬁa1iyireading”évery Wakd we say'fbdéy into
that mask, so it's imporfant that we speak loudly
and clearly and that we avoid words such as

uh-huh, huh-uh, head nods and bobs, okay?

_ GALLAGHER COURT REPORTING

864-234-5744 - . - ..+ ger@charter:net
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Q.

Q.

okay.
If I catch you on that, I'm just trying to get a

good transcript, okay?

oA That's fine._ .. .. .. _. R

Also, if you don't mind, let me finish my question
before you give me an answer, énd I will do my
absolute best to let you finish your answer
completely before I ask you another question, all

- right?

A11 right. Thank you, sir.

I'm-not here today to trick you. 1I'm not here
today fo confuse you. I'm not here today to get
you to say something you don't want to say. But I
am here today to rely on the answers that you give
me to my questions, okay?

'A11 right.

WHénJyouﬁgive me an ansWef to a questfon,.i will
assume two things. Number one, you understood my
question. Number two, that you're telling the
truth. okay? |

Yes. '

A]TVF}th; we're goihg tovstéft-offgtdééy:Wiéh
some genera1 information questions. These are
questions I. ask absolute1y everyone I deposé.

" They're not meant to offend you or hurt your

- ~ GALLAGHER COURT REPORTING
864-234-5744 _ L ' ‘ gcr@ch_arter,net )

R-80 .




S

DAUIT ROOPRA

O o N o wn

10
11
12

13
14
15

16
17
18
19

20

21
22
23
24
25

feelings. Your lawyer has given me a little
bio-information sheet which will help me somewhat,

and we'll cruise right through this, okay?

eeBew A1 _right : - : S §

Q. A1l right, sir. I héve your full name as Daljit
Singh ROopré; is that correct? '

A. Yes.

Q. I have your address as - actually I can't
read my writing. what is your address?'

A. ' | o T

Q. Spartanburg, 29391?- IR

Q. A1l right. i.havé790uf pHonéinumBef-dbwn.as

s is that correct?

A. No, that number went changed.

Q. awhat is your phone number? ,

A. Do you want the home number, or do you want me to
give you my ée11 number?

Q. Home numbef is fine. I'm not going to‘ca11 you.

Q. A1l right, sir. Now, according.to this
bio-information sheet, you have three chinreh} is
that correct?

A, Yes.

Q.

How old are they?

GALLAGHER COURT _REPORTIN_GA

864-234-5744 - - gcr@charter.net
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DALJIT ROOPRA

1 A, Ten, four, and two. .
2 Q. And your wife, does she work outside of the home?
3 A. 'No.
4. _Q.—---Does—anyone.other _than _your three children and
5 your wife and yourself depend upon you for
6 support?
7 A, when my parents are here 1in Spartanburg, then they
8 are.
9 Q. when are ‘they here?
10 A. At least three months a year.
11 Q. But they Tive in India?
12 Al Nb; féh#ﬁy ifVeéﬁﬁh United States, but they. are-
13 with my young brother and sister there.

114 Q. So basically three months out of the year they're
15 with you? |
16 A. .Sometimes more than three months, sometimes Tess.
17 Q. Anydné else depend upon you for support?

18 A, No. "

19 Q. A1l right, sir. I have your Social Security -
20 number down'as ' is that correct?
21 A. That's correct.

22 é; And I have your date of birth down as

éé N ":1§ T .

24 © A.  That's correct.

25 Q. So yoy're 38?

GALLAGHER COURT REPORTING

864-234-5744 gcr@charter.net

"R-82




DALIIT ROOPRA

1
2
3

5

W 0 ~N O

10
11

[ 12

13
14
15
16
17
18
19
20
21
22
23
24

25

A.
Q.

>

D>O>O'>-AO>O>O.'->O>

I'm 39. The big four-oh won't be too long.
A1l right. You'll be 39 on : §s that

correct?

R Y SN W, '4'~Y S -3 B o — - e

Q.

So you're 38 now?

Yeé.

Do you have a valid South Ccarolina driver's
Ticense?

Yes.

Do you hold any other state-issued licenses?
No. »

'5ny6u smoké? ;§ B

Océa$ﬁ66511y;~§e$;

About -how often might you smoke?

A pack for five, six days.

Got you. All right. Do you drink alcohol?
ves. | | |
How often do yéﬁ’ddithét? )

I drink maybe a beer every other day or so.
A beer every other day?

Beer, yes, but every day after work.

okay. No problem. And according to. this you're
S%xf?oofff511? : | |

Yes. ”

And you weigh about 194 pounds?
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1 A. Yes.

2 Q. Have you only been married one time?

3 A. Yes.
4.-—Q.——Any-other .children. that you _have_other than these |
5 three?

6 A. No. | ,

7 Q. Tell me a Tittle bit about your education. You

8 graduated from high school in India?

9 A. Yes.
10 Q. Any other education that you've had in your adult
11 lifetime?
12 A; -ﬁdf A few courses JUSt in-“the Spartanburg Steel,
13 noth1ng at any schoo1 or anything, just with the
14 : job.
15 Q. So work-related courses?
16 A. Yes. We11, 1t's not really courses..  Like a small
17 basic classes is what you would call it.

18 Q. I got you. Do:you‘haVe'ahy dfFficﬁ]tqueadiﬁg or
19 writing?
20 A. That I do a little bit, but it's- seldom.

21 Q. what difficulty do you have reading or.wrﬁting?
22 A, Bas1ca11y I' m not as f]uent as you are, -so- some
23 : techn1ca1 th1ngs T don’ 't Qnderstand, and T m1ght
24 have to ask you a coup]e times or something.

25 Q. If you do at any point, let me know.
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1  A. okay.
2 Q. How long have you been in the United States?
3 A. Twenty-two years.
4 .. Q. --And_-have you worked in the_United States for 22 ... _|. ..
5 years?
6 A. For 21 years.
7 Q. Do. you have:a checking account? - -
8 A. Yes, |
9 Q. Do you pay the bills?
10 A. Yes.- |
11 Q. Do you haye'any difficu1ty reading and paying your
|12 bills?- - |
|13 A w7
14 Q. HaVE'Y6Q-evér’§érved in the military?
15 A. No. |
16 Q. Do you have any criminal convictions, guilty
17 pleas, or arrests?
18 A. No.
19 Q And other‘than English, what-Tanguages do you
20 speak? |
21 A Panjabi, Hindi. A good understanding of urdu,  but
22 can't speak well.
23 Q Okay. Any .other languages that you speak? -
|24 Ac No. | -
@3ﬁ 25 Q. féii Mé‘a‘Tittiéfbff ébouf*ydﬁr‘W6rk history, if
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1 you don't mind. Wwhen did you go to work for
2 Spartanburg Steel, approximately? .
3 A. I started in temporary in February 1992 and become
b e ——a—full=time_employee on-July 20th, 1992. ____._ |
5 Q. So let's chat about the work you did there before
6 there. According to this work-history form that
7 your attorney provided to me, it looks like you
8 did some work at Inman Mills? |
9 A. Yes. I worked there for about a year.
10 q. what did you do at Inman Mills?
11 A. It was a cloth-doffing job.
A2 Q.- And were you ever a superv1sor, 1ead person,
13 tra1ner there7 | T
14 A, Not at “Inman M111s no.-‘
15 And why did you leave there?
16 A. Didn't like the atmosphere. Didn't want to be a
17 cotton—mi11 worker.
18 Q. It says here that you a1so worked at whitestone
19 Manufactur1ng7 | i |
20 A. Yes. That was where guys make a 11tt1e jackets
21 and stuff.
22 What did you do there?
23 I put the snap buttons on the jackets.
24 VWere you ever a ~supervisor, lead person, or
25

trainer there?
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No.

. okay. And any other employer that you had other

than Inman Mills and Whitestone Manufacturing

-before you.went to work for Spartanburg.Steel? .. . _| .

NO.
Tell me about Spartanburg Steel. Have you always
done the same thing there?
No. I start up as a die setter.

A1l right. How long were you a die setter,
approximate1y? |
For six years.

- And then you moved to someth1ng d1fferent7
ves. Then I moved into automat1on 1 worked
there as an automat1onmiechn1c1an for about two
years. Then I moved up to a lead man automation.
And are you a lead man now?
Yes, I am.
How 1ong have you been a 1ead man, approximately?
About nine years |
A1l right. As a die setter, what did you do?

| It's a big stamping dies for -- at-that time we
was working for mainly Ford Motor Company. You

“ picked the dies up on, it's called a bolster
plate, ‘1ike run the bolster b]ate and roll ihto

the press and line that up with a big stamping
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1 machine and then die the bolts and set up for the

2 production.
3 Q. And then as an automation tech, what did you do?
-4 A. __Automation._technician. is _a_robotic_thing. It's a
5 robotic that moves parts from one place to another
6 in production Tine.
7 Q. So what did you do in the process?
8 A I programmed the machine and troubleshoot any
9 problem and fix.
10 Q. And when you say program a machine, we're talking
11 about entering data into a computer?

12 A. _Right. Right. It's like a preset data. It's not

13 .+ ==t's not 11ke rewr1t1ng the who1e program |
sl4 o. I understand For part X, you have to enter data
115 - Y, and 1t works every time that way?

16 -A. Right.

17 Q. Got you. All right. And as a lead man for the
18 last nine years, what generally do you do?

19 A. . I line up the production sheets for the guys to

20 work on my line. I schedule the next five jobs,
21 make sure the job runs and produces quality parts.
22 Q. When you say line up the production sheets, what
23 does that mean?

24 A, Product1on Tike. say I' ve got - f1ve guys-. that are

25 ' go1ng to work end of the 11ne, I have to g1ve them
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1 like a log-book-type deal. They go by that and
2 what they're supposed to do and what they're
3 supposed to be checking.
‘ 4m.NQfu_HSO_in~oxhen_wondsT*you_tell“xhemnwhatmrheyitemm_,m_”,
5 supposed to do?
6 A. Right.
7 Q. And you give them an outline of what they're
8 supposed'tq do that day?
9 A. Yes. R |
10 Q And then you say you schedule the next five days.
11 Is that part of giving them what they'ré supposed
12 to do? | ,
13 A. .Yes. I have to meet in’With'the scheduling guys,
14 go to the meeting and get the permission from
115 | fﬁeh; b;%ﬁg %% fd tﬁé 1{ﬁe'ahd‘hake'sure‘thé
16 people that are responsible for production, that
17 they follow that. '
18 Q If they're not doihg what they're supposed to do,
19 do you have any role in disciplining them?
20 A Qég, I can call them into the office with my
21 supervisor, the guy abéQe-me;
22 Q Typically how many people do you supervise? 'How
23 many people on your line, approximately?
. 24 A Six guys are responsible for this one machiné, but
éxﬁ 25 I also have other three machines I-]ook oyer.
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So approximately nine?
About 14 people.

Got you. You mentioned the supervisor above yeu.

His name is Joe Buff.
And how long has Joe Buff been your supervisor?
About four years.
Now, do you typiea11y work 40 hours a week or
more? '_ _
More. Sometimes more. Sometimes 40.

_.Does it average to 40 or. so?
NO. .it averages around to 55, 60 hours -a-week.
Okay :And s1nce go1ng to work at Spartanburg

: Stee1 back in, I think you said - 927
ves. |
Have you worked for anyone other than Spartanburg
Steel? Any jobs on the side? Any other kind of
work? |
Yes. I have worked for Sears for a 11t11e while.
when was that, approximately?
'95, '96. -
what did you do for Sears?
Salesman in hardware department.
Anywhere e1se?_ o

Be]k s in c1oth1ng department ~Same as in

15
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1 salesman.
2 Q. And when did you last do that?
3  A. I did that in '99.

5 since the '90s?

6 . A. No.

7 Q. Is that correct?

8 A. Yes. o

9 Q. A1l right. Anything else you do at your job other
10 than what we've.juét discussed?>

11 A. - No.

112 Q. | Do you have to do any 1ifting of parts?
13 A. "No, I don't do that because of my restrictions.

14 Otherwise, if I was able to, I would have to.

|15 a. But you don't have to?

16 A. No. I can't, so I don't do that.

17 Q. Have you been disciplined at a]], let's say --

18 your injury was in '03; 1is that correct? |
19 A. Yes. | |

20 Q. HaVe'yduzreceiVéd ahy:kﬁﬁdidf.distipiinaryfdctioﬁg
21 in the last seVen; eight yearé?

22 A.  Yes. |

23 Q. - Wwhen is the‘1ast time you were disciplined for any

24 reason? How long has it been?

16 |

-4 Q... _Sso_no_other. jobs outside. of.spartanburg Steel. |

25 A, 2008.

GALLAGHER COURT REPORTING

'864-234-5744  ger@charter.net

R-91




DALIIT ROOPRA

R-92

17
1 Q. So no disciplinary actions since 20087
2 A, No.
3 Q. And what was it for 1in 20087
-4 A Just they. had..a misunderstanding-with_an _employee. | ..
5 Q. with a co-employee?
6 A A co-employee, yes. Taking too long break.
7 Q. You were taking too long of a break or he was?
8 A They'was. Then I think I said hey, guys, you need
9 to get up and go to work. They didn't 1like that.
10 ‘No  other disciplinary éctions?
l11 NO.
412 Q. Okay. Tell me, if you don't‘mind, a little bit
13 about your medical history. ' Now, you mentioned
4 14 ear11er that you have been to a depos1t1on before
{ 15 about a prior workers compensat1on claim?
16 'A.  Yes.
17 Q. How many workers' compensation claims have you had
18 ~in your Tife other than the one we're here about
19 now?
ZQ A. The one, you know, prior’to this, the deposit%on
21 before, that's the only one and this.
22 Q. okay. I guess I'm a Tittle confused about what
23 “'you're saying, so let me.c1arify it, if you don‘t
24 ‘mind. |
25 A, All right.
.~ GALLAGHER COURT REPORTING
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I just want to know how many workers' compensation
claims that you've had? Two?

Yes, two.
-okay-.——And-the_other one, you were._also_working .. __ |
for Spartanburg Steel?.

Yes.

was that an injury to your shoulder as well?

Yes.

And as result of that injury, did you have to have
surgery?

Yes.

Two surgeries or one Surgery?

Two surgeries before.

Two surgeries before your accident of November of
20037

Yes.

Okay. Any other workers' compensation claims
you've had in your 1life?

No.

Have you_had any injuries since or after November
14, 20037 | o

No. | |

Now, on. November 14, 2003, what part of your body
did you hurt?

Left shoulder, neck.
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Q. Prior to November 14, 2003, you had had a prior

left shoulder problem?

A. Yes.

|-A4-—Q+----Before--then-had you ever_had_any_problems with.._ . |

1. 5

your left shoulder?

A. There was a little bit of a problem, but it was
functionable, decently functionable.

Q. Anything that required you to get medical
treatment befofe your first injury at Spartanburg

_ Steel with your left shoulder?

A. with my first injury?

Q; \Yes, sir. |

A. NO.

Q. And after your first injury, up until your injury
of November of 2003, were you having'any problems
with the shoulder?

A. Yes.

Q. And that's what were you just describing to me, it
was functionable?

A Right.

Q. Wefe you seeing anyone for medical treatment
Béfbré“NoQéhbeﬁ:6FA2603 relative to your shoulder?

‘A, No. |

Q. who 1is your Fami1y doctor? who do you go to if

you get sick, have the flu, don't feel well?

" GALLAGHER COURT REPORTING

. 864-234-5744 - gcr@charter.net

R-94




DALIIT ROOPRA

A w o oN R

i
|
e} (0] ~ (@)} (9]

e e T o T S Sy
i B W N = O

-

A \
-
d

o

o > 0o » o

MR. HARRISON
“MR. WILLIAMS

EXAMINATION RESUMED BY MR. WILLIAMS:

‘Thank you.

20
Dr. Yost. Stephen Yost.

And how long has Dr. Yost been your family doctor,

approximaté1y?

~Five years, six.years..... ... ... ... . o |-

Who was your family doctor before Dr. Yost?

Dr. Mittal.

Dr. Mitchell?

Right. |

And how long approximately was Dr. Mitchell your

family doctor?

You ve' got 1t wrong It's M-I-T-T-A-L, I believe.

116 Q. Dr. Mittal, M-I-T-T-A-L7?
17 A, R1ght I'm sorry.
18 Q. That' s all right. How 10ng was Dr. Mittal your
19 family doctor, apprbximateTy?
20 A. About four years.
21 Q. Four years, okay;_ASo within the last ten years,
22 the doctors that you've seen for your
23 Fam11y doctor purposes have been Dr. Yost éﬁa’DF:
24 'M1tta17
25 A.  Yes.
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Okay. Now, this note that your lawyer gave me

indicates that the medication you take now 1is

Naproxen; is that correct?

Do you take any other medications for any reason
other than Naproxen? |

NO.

Any nonprescription strength medication?

No.

who prescribes your Naproxen?

Dr. Yost. , ‘

Now you ment1oned yeur neck‘ear11er ﬁéd:ySQ
ever had any prob1ems wwth your neck before
November of 20037

Yes, related to the prior surgeries I had. I did
have troub1e w1th 1t before 2003, and it's gotten
worse after th1s '

Before the accident you had «in the past while
working for Spartanburg Steel Mill where you hurt
your shoulder and it also involved your neck, had
you ever had any problems with your neck?

NO.. | :

Have you ever been 1nvo1ved in a motor veh1c1e
acc1dent where you were a dr1ver, passenger

pedestrian? Any kind of motor vehicle accident?
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when was this, approximately?

. - .-I'm-not_holding_you. to_dates, .so _approximations ..

'92, something like that.

involved in in your lifetime?

you..receive any.medical treatment whatsoever?

Yes. I had a little cut here.

A. Yes. I was driver.
Q.
A. Probably around 1991.
-Q

are fine.
A. Yeah, '91,
Q.

injuries?
A. No.
Q.
A. No.
Q.
A. No.
Q.

- vehicle accident?

A. No.
Q.
A. Yes.
Q.
A. It was in 2000.
Q.
A.
Q.

As a result of that accident, did you sustain any

Did you. seek any medical treatment?
chiropractor, .hospital, emergency room, anything?

was a lawsuit filed as a result of that motor
Any other motor vehicle accidents you've been

Tell me about that. Wwhen was it, approximately?
Weather conditions, slip on ice.

As a result of -that motor vehicle accident, did

on the right side of the back of your neck?

22
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1 A, Right here and this. That was it.
2 Q. Did you have to have stitches?
3 A Yes.
+—4 - Q.— —How_many--stitches_did _you have to_have? e
5 A. I really don't know.
6 Q That's okay. Did you go to the hospital?
7 A. Yes. o A
8 Q which hospital did you go to?
9 A. Regiona1.
10 Q I'm sorry?
11 A Spartanburg Regional.
12 Q -Reg1ona1, got you. -okay Did you see anyone for
13 treatment ‘relative to that motor veh1c1e accident
14 B other than the doctors at SpartanburgiReg1ona1?
15 A. No. |
16 Q. Did you hurt anything other than the cut on the
17 back of your neck?
18 A. No.
19 Q. Did they éive you ahy x—raysAfor your neck, MRI,
20 anything like that that you can recall?
21  A. No.
22 Q. Any other motor vehicle accidents you've been
23 involved in 1in your. 11fet1me either before or
24 after November of 20037 o R
25 A, No.
GAMAGHERCOURTREPORHNG.
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Have you had any accidents, and I may have asked
you this. 1If I did, I'apo1ogize. I didn't write

down the answer. Have you had any accidents,

-slips.,trips, or falls since November 14, 20037 = = |

No |
Not necessarily work related, but any kind of
accident, slip, trip, or fall?

NO. IR

okay. oOther than the current workers'
compensation claim that we're here about today,
~are you involved in any other Tawsuits? |
Né;: A IR , ) ‘i,

I know you had two prior surgeries to your 1eft-.
‘shoulder, and by prioﬁ I mean before November of
20037 |

Yes.

Any other-surgeries you've had in your life other
than to your left shoulder?

NO.

Have you ever been diagnosed with a chronic
medical condition such as high blood pressure,
diabetes, Jupus, arthritis, anything.like that?.
No. Diabetes runs in the family, but right now I
have no problem.

Good. Tell me, if you don't mind, sir, how you
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1 hurt yourself on November 14, 2003.
2 A, I was going to my toolbox, going to get some
3 tools, and I stepped into a pile of grease that
44— _had-fallen..off. the .machine to _the_die_and _onto. the [ _ -
5 floor. My left foot slipped, and I fall this way.
6 Oon the side to your Tleft shoulder?
7 A. Yes. I grabbed the die on the Way down is when my
8 arm got stretched up like this way and that way.
9 and all this hurt. |
10 Q. Yyour Teft arm stretched up?
11 A. - Right.
12 Q. Is that correct?
13 A. Yes. . |
14 Q. - A]] right, sir. Let's fa]k a little bit-about the
15 treatment you've received since then. I think I
16 have a pretty good list of the doctors you've
17 seen, but I want.to make sure it's all inclusive,
18 okay? o |
19 A. - Yes.
20 Q. After your injury, who was the first doctor you
21 saw? Would it have been over at Spartanburg
22 Regional? |
23 A. It was Dr. Kana.
: éi | d. ﬁF; Kana?
- Yes.,
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1 Q. A1l right. I have down that Dr. Kana did an
2 ‘afthroscopic surgery on the shoulder June of 20057
3 A. Yes.
b Qu---—I_have _down-that you also.saw . Dr. Esce? .. __.__ __ __ _ _
5 A Yes.
6 Q. The last visit with Dr. Esce would have been 1in
7 February of 2008; does that sound about right?
8 About three years ago, approximately?
9 A. I don't remember exact date.
10 Q. No problem.
11 A. It sounds right.
12 Q. It's been a while?
14 Q. I also have down that you saw Dr. Mourtada?
15 A. Yes.
16 Q. Aand I have down that Dr. Mourtada last saw you, it
17 lTooks Tike in March of 20117
18 A.  Yes. |
19 Q. - Any other doctors that you've seen relative to
20 your left shoulder problems?
21 A. No.
22 Q. And you mentionéd earlier that you see Dr. Yost?
23 A. Right. . . , |
24 Q. And Dr. Yost-is prescribihg Naproxen for you?
25 A, Yes.
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what is that Naproxen for?

I go there for a physical checkup, a yearly

checkup, and I tell him about this pain I'm having

e ———dn-my. -shoulder_and..stuff and a_little bit of _ . .

o

Welllh el e

o P O r O P Lo P

stiffness after working long hours, so that's what
he give me for it, just for reTaxation, I believe.
Did you see him recently?

About a month and a half ago.

And have you been released from Dr. Mourtada?

Yes.

‘Do you have any follow-up appointments scheduled

-with any doctors for any reason relative to your

shoulder?

NO.

A1l right. And it mentions that you take Naproxen

twice daily?

Yes.

And ybu saw your doctor how 1ong.ago?.

A month and a.ha1f‘ago;

Did he give you refills?

Yes.

How many refills did he give you?

Five. | |

Five EéF?]]s, okay. So you're set until you go

back to see him?
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Yes, see him or call him.
Any other doctors that you've seen relative to

your shoulder other than Dr. Kana, Dr. Esce, Dr.

NO.

Has your lawyer sent you to any doctors?

NO.

Do you have any appointments now scheduled with
any doctor for any reason whatsoever?

NO.

Now, since November of 2003 -- pow, did you miss
some time from work after this accident? |

After. the surgery, yes, I did

. About how much t1me d1d you ‘miss from work7

It was around nine, ten months.

‘I have down that you missed about 34 weeks; does
that sound right?

Yes.

And then you returned to work?

oo 3 a

And have you been back to work ever since?

Yes. I took a vacation. .I've been to India in
2007.

And we' 11 talk a 11tt1e about, that in a- m1nute if

you don t m1nd ' But bes1des that have you missed
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any time from work relative to your shoulder since

after your surgery?

NO.

~Any -difficulty_doing-your.lead-man_job now? _ ._ . .

Yes, there's a lot of difficulties if I have to
get on the computer and add this and that, you
know. I can't sit for long time to do that work.
It's hard. Right now I'm not taking any pain
medication. When I was taking this, it impairs my
abi]ity to perform my duties properly.

A1l right. Have you beeh written up for not
performing your duties properly at any time since
November of 20037

No.
“And you mentioned earlier your supervisor, and I
“don’'t remember His name.

Joe Buff.

Job Buff. what a great name. How often do you
actUa11y'see joe BuFf? A: R
About at least fifteen times in a ten-hour shift.
So you see him a lot?

Yes. |

And you see him every day?

 Yes.

All right. You mentioned that you have some
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864-234-5744 . ) gcr@charter.net
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30 |
difficulty sitting. Let's talk about the
difficulties you have that you attribute to

November 14, 2003, okay?

e e O AY e e

First of all, tell me where you're having pain,
where you're having problems that you attribute to
Novembér 14, 2003.

shoulder from the AC joint all the way to the
Tabrum going into the neck, hand.

Your hand?

My hand, fingers, elbow.

on your left side?

Left hand yes. Especially going into the neck,

f%can t move much, and I have very limited mobility.

?aHave you told your doctors about these problems?

Yes.

Are you right-handed or left-handed?

Right-handed. _

Do you have any difficu1ty stanaing?

For a 1ong t1me, yes.

What's a 1ong time to you? I mean, it's different
for different people. .

Right.  Standing in one spot just looking at
someth1ng, 35, 40 m1nutes ‘ o

After 35 40 m1nutes what happens7: s

' GALLAGHER COURT ‘REPORTING
864-234-5744 ’ . gcr@charter.net
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This arm hurts, and like to move around, neck.
Can't stand straight.

How about walking; do you have any difficulty

nawa1k1ng-~-“»mmwuwmfm~uuw~w~mw~_mmmmvm_m__mmumm_n

Not much.
How about sitting; do you have any difficulty
sitting?
Yeah. I have to be constantly moving or doing

something with the left hand or neck, move. It

“becomes painful after'sitting 15, 20 minutes.

. Now, you mentioned that you had been to India

since November of 2003. Any other vacations
you've been on?

Yes. I take a vacation this year in February. I
wént'to‘see my brother in Phoenix. _

So other than going to Phoenix in 2011 and India
in 2007, any other vacations or trips that you've
been on?

No.

How many weeks vacat1on do you get a year7

Are you ta1k1ng about pa1d vacat1on from the
company? |

Yes, sir.

Four weeks.

Do you take those four weeks vacation?

31
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Q.
o A

usually take one or two weeks of the vacation.
The rest of it is just cash money.

oh, okay. So if you don't use it, you get money?

(Discussion held off the record.)

EXAMINATION RESUMED BY MR. WILLIAMS:

Q.

o r Lo F

A1l right, sir. How long were you all in India in
'077?
Six weeks.
what did you all do when you all were there?
~wWent for my brother-in-law's wedding. Since we
‘don't get together very much, we just take the
time to just enjoy it for a little while.
“I understand. Wwhat did you all do in Phoenix in
- February?
viéit-my.brofﬁér.
Did you all go anywhere while there?
Yeah. We went to seé Grand Canyon.
while you were at the Grand Canyon, did you do any
hiking or anything 1ike that?
wanted to really bad, but I can't. can't go fromi
pTaEe to pfaCe khéWihéﬁthAt'IJééh;t.protecf my§e1f
proper1y.with theAOne hand.
so what did you do at the Grand Canyon?

Just sfand at the out1ook and looked.

32
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Sstood and Tooked at it, okay. Sounds like fun.

what do you like to do when you're not working?

what do you do for fun?

- .Just .home,.-play.around-with_the kids_a little bit,_ __|.

as much as I can.

Your kids, are they 1in sports?

No. My daughter 1is into singing a little bit, but
no sports. o

No sports?

‘NO.
. . = When you play around with the kids, what do you

all 1like to do?

Daughter likes to go out and play with the dog and

- stuff. The 1ittle kids, they're small. They're

- just happy, I guess, just happy to be around me.

I assume the smaller ones are the boys, the

two- and the four-year-old?

Yes.

And the daughtervis the ten-year-o01d?

ves.

66t you. Al1l right. Any other hobbies? Anything
you like to do for fun?

Yes. I Tike to go for hiking, play a little
basketball, and I Tike to cook on grill.

wWhen 1is the last time you grilled out?

864-234-5744

GALLAGHER COURT REPORTING
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Last night.
How about playing basketball; when is the last

time you did that?

oA Ttr's beena while.

Approximately?

Seven, eight years.

Have you done it at all since November of '037
Tried but couldn't do it.

when is last the time you tried, approximately?

I don't remember.

*Hiking, when is the Tast time you went hiking?

- The Tast time I've been hiking was 2002, 2003,

somewhere in there.

So it's been a while?

~Yes. I used to love that stuff.

sure. Anything else you like to do for fun?
NO.

Do you drive?

Yes.

what kind of vehicles do you own?

I own a F-150 Ford pickup.

An&fhfhgtéiée?‘ S

A Nissan Armada.

Any difficulty driving?

Yes.

34

GALLAGHER COURT REPORTING

864-234-5744 .-+ . . : gcr"'@chartér.net‘

 R-109




DALIJIT ROOPRA

O N OO L DA W N R

N N N NN N R R R e R R R R
v H W N R O VW N TS W NN RE O

A.

what difficulty do you have driving?
Especially yielding into the highway or something,

looking over my left shoulder, neck, it bothers

—me. I can't.sit_for long.time, hand_gets. numb.

Go ahead, please. I'm sorry. I didn't mean to
interhupt you. |

Go ahead. 1I'm done.

what is the farthest distance you've driven or
ridden since your surgery?

I think it was from Phoenix to Grand Canyon. I

- don't know. exact how many miles.
. Sure. I understand. It you'll give me just a

- second..and let me look at something here.

okay .

(whereupon there was a pause in the proceedings.)

" EXAMINATION RESUMED BY MR, WILLIAMS:
Q.
A.
Q.

This shoulder now, do you have any pain in 1t?
Yes.

can you describe it for me? It is like a stabbing
pain?

At times it be Tike a pinching here.

| Like'néar_thé'5h0u1der biade?"

Right, near the shoulder blade up in the joints,
especially under labrum here, under the arm. 1It's

not a very sharp pain. It's dull throbbing type

35
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deal. It's like 24/7.

It never goes away.

Q. Do you find anything that makes it'fee1 better?

A. A 1ittle bit of pain medication and just move

o ——around-.a-little_bit, stretch, try_to. .. ____

Q. Sir, those are all my questions.

If your lawyer

has any questions, please answer them. If not, I

appreciate your time.

MR. HARRISON:

No questions.

(DEPOSITION CONCLUDED AT 11:35 A.M.)

36
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_Public_in_and_for_the State_of South Careolina, d

CERTIFICATE

I, the undersigned, Kathleen M. Gula, Notary

hereby certify that the foregoing deposition of Daljit

37

Singh Roopra was taken on the 18th day of August, 2011;

That the within deponent was sworn to tell the
truth, and that the foregoing is an accurate
transcription of the testimony taken under oath;

That all exhibfts entered herein are attached

hereto (if requested by counsel) and made a part of

this statement under oath.

I further certify that I am neither counsel nor
solicitor to any of the parties in said suit, -nor
1nterested in the event of the cause.

In witness whereof, I have hereunto set my hand

and seal on August 27, 2011.

%’a
%{Z; o

Kathleen M. Gula

Notary Public for South carolina

My Commission Expires: 1/10/20
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STATE OF SOUTH CAROLINA

BEFORE THE
WORKERS’ COMPENSATION COMMISSION
WCC FILE NO.: 0326068
Daljit Roopra )
)
e Ry - e
| )
v. ) NOTICE OF WITNESSES AND
) WRITTEN MEDICAL REPORTS
Spartanburg Steel ) TO BE INTRODUCED AS DIRECT
) EVIDENCE ON BEHALYF OF
Employer, ) Daljit Roopra
' )
Specialty Risk Services )
)
Carrier, )
)
Defendants. )

TO: SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION AND
SHAYNE WILLIAMS, ATTORNEY FOR DEFENDANTS

YOU ARE HEREBY NOTIFIED THAT THE Claimant, pursuant to the provisions of the
South Carolina Workers Compensation Act and the South Carolina Code Section 1-23-
330,7(1976, as amended), herewith submits the.following medical reports a8 direct
evidence on behalf of the Claimant, to-wit: _ "

PHYSICIAN

PROVIDER DATES - PAGES
1 | Dr. Stephen Kana Orthopaedic Specialties of Spartanburg | 9/9/04-11/14/07 1-31
2 | Dr. Stephen Kana Piedmont Imaging: 9/18/04 32-33
MRI of the left shoulder
3 | Dr. Stephen Kana Piedmont Imaging: 11/4/04 34-35
- MRI of the cervical spine
4 | Dr. Phillip Esce Upstate Spine and Neurosurgery Center | 12/2/04-2/21/08 36-42
5. | Dr. Stephen Kana Ambulatory Surgery Center of Sptbg: 6/1/05 43-44
Surgery: Left shoulder arthroscopy
6 Spartanburg Regional Healthcare: . 3/2/06 45-55
FCE ‘ : ' :
7 | Dr. Phillip Esce Piedmont Imaging: 10/14/06 .| 56-57
, "MRI of the cervical spine
8 | Dr. Thomas Fox Carolina Neurology Associates: 10/16/06 58-59
: EMG
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9 | Dr. Stephen Kana Piedmont Imaging;: 3/2/07 60-61
MRI of the left shoulder '
10 | Dr. Stephen Kana Piedmont Imaging: 2/8/08 62-63
MRI of the cervical spine
11 | Dr. Husam Mourtada Regional Spine and Pain Management 12/31/08-7/25/11 | 64-108
EXHIBIT(S)
-|-A—|-Biographical Information-- - it e

YOU ARE FURTHER HEREBY NOTIFIED that you have the ri ght of cross-

examination; and, should you desire to exercise said right, you are to forthwith schedule the

depositions of any of the physicians, whose reports are siubmitted, for the purposes of cross-

examination.

- YOU ARE FURTHER NOTIFIED that the originals of the documents referred to herein,

5 *" orphotocopies received from said physicians/others, are being herewith forwarded to the South

e

et

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

of the claimant: Daljit Roopra.

B/QU , 2011

Spartanburg, South Carolina

Carolina Workers’ Compénsation Commission, for insertion in the file of the South Carolina

Workers” Compensation Commission and inclusion in the evidence on behalf of the claimant. °

% C. Harrison

Harmison, White, Smith & Coggins, P.C.

Post Office Box 3547

~ Spartanburg, South Carolina 29304

. ATTORNEY FOR CLAIMANT
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" HX OF PRESENT ILLNESS:

NAME:

CHIEF COMPLAINT:

‘Orthopedic Specialties
HISTORY AND PHYSICAL

ROOPRA, DALIJIT

Left Shoulder Pain

Patient is a 32 year old male with history of approximately 10 months of

shoulder pain. He has had some problems with the shoulder dating back to 1997. He had a surgery at that time
by Mary Joan Black and did not get better. In 2000 he had surgery by Sam Seastrunk. Both of these were
arthroscopic and she did well afier that surgery. He had done well unti] November 17, 2003 when he had a fal).
He landed directly on his shoulder. He has been comiplaining of pain at night, pain with overhead activities and

weakness with overhead activities.

PAST MEDICAL HISTORY:

PAST SURGICAL HISTORY: |
GCURRENT MEDICATIONS: - -

ALLERGIES:

SOCIAL HISTORY:

Dioes not smoke; drinks sccially.
FAMILY HISTORY:
REVIEW OF SYSTEMS:

ORTHOPEDIC EXAM:

He has not had any treatment to date.

 Negative.

As above.

NoORE, - ~=rr ot s e - e i e e e

None.
He is married. He is an automation technician at Spartanburg Automotive.

Positive for coronary artery disease, diabetes-and hypertension.
Negative. B

Examination of the shoulder shows no obvious deformity. He has well

healed incisions from his previous arthroscopy. He can take his arm through a full range of motion but it is

painful to raise it above the level of the shoulder.

Neer and Hawkins impingement tests are positive.

Apprehension test is a little bothersome just because of the stretching but basically negative. Sulcus signs
negative. He has slight weakness in the supraspinatus portion of the rotator cuff. He has normal sensation and

normal pulses.
X-RAY:

IMPRESSION:
rotator cuff,

PLAN:
Stephen M. Kana, M.D.
(SMK:teg)

X-rays show changes consisterit with his previous surgery. No arthritis.

It is certainly possible with his history that the fall caused a tear of his

Surgical intervention.

Jan H. Postma, M.D.
Mark D, Visk, M.D.

John E. Keith, Jr., M.D.
Stephen M. Kana, M.D.
Peter J. Buchanan, Administrator

Anthony A, Sanchez, M.D.
‘Melanie D. DeCock, P.A.-C

303 East Wood Strect o Spartanburg, S8.C. 29303 elPhon;: 864-:560-4567 ® Fax: 854-560-4568
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9/9/04 ROOPRA, DALJIT
. DOB:
CHIEF COMPLAINT: Left Shoulder Pain

[}

- -HX-OF PRESENT1ELNESS— - -Patisntisa 327year old male With history of appr‘ch)i(imate]y 10 months of

shoulder pain. He has had some problems with the shoulder dating back to 1997, He had a surgery at that time
by Mary Joan Black and did not get better. In 2000 he had surgery by Sam Seastrunk. Both of these were °
arthroscopic and she did well after that surgery. He had done well until November 17, 2003 when he had a fall.
He landed directly on his shoulder. He has been complaining of pain at night, pain with overhead activities and
weakriess with overhead activities. He has not had any treatment 1o date.

PAST MEDICAL HISTORY: Negative. R

PAST SURGICAL HISTORY: As above.

CURRENT MEDICATIONS: None..

ALLERGIES: . None. L
SOCIAL HISTORY: - Heismarried. He is an automation technician at Spartanburg Automotive.
Does not smoke; drinks socially. o . B e e e
FAMILY HISTORY: “Posttive for coronary artery disease, diabetes and hyperlension,
REVIEW OF SYSTEMS: - - “Nepgative, T
ORTHOPEDIC EXAM: Examination of the shoulder shows no obvious deformity. He has well

healed incisions from his previous arthroscopy. He can take his arm through a full range of motion but it is
painful to raise it above the level of the shoulder. Neer and Hawkins impingement tests are positive.
Apprehension test is a little bothersome just because of the stretching but basically negative. Sulcus si gns
negative. He has slight weakness in the supraspinatus portion of the rotator cuff. He has normal sensation and

normal pulses. = . . |

-

X-RAY: 'X-rays show changes consistent with his previous ;mgery. No arthritis,
IMPRESSION: It is certainly possible with his history that the fall caused a tear of his
rotator cuff,

PLAN: 1 think that it would be reasonable to get an MR1] scan before considering

any further intervention. He is in agreement with this and will schedule that and see him back after that is done.
Stephen M. Kana, M.D.

(SMK:teg) -
Jan H. Postma, M.D. . Jobn E, Keith, Jr,, M.D. . fmthony A. Sanchez, MD.
Mark D. Visk, M.D. _ , Stepheni M. Kana, M.D. Melanie D. DeCock, P.A.-C

Peter J. Buchanan, Administrator

303 East Wood Street @ Spartanburg, S.C. 29303 e Phoné:'864~560-4567 » Fax: 854-360-4568
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C-  opedic Specialties of SpartanF——

Jan b rostme, M.D. Mark D. Visk, M.D.  John E. Keith, 5., n1.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C

PaticntlD: WC29240

Petient Name: DALJIT ROOPRA
Patient SS#: ’ °

Daic of Birti:

_ Physician: STEPHEN M KANA MD . — e e e e e e
‘Daie of Scrvice: 0971872009

This 15 follow-up for a gentleman with a left shoulder injury. ‘He was sent for an MRI scan and there was no
evidence of tears of the rotator cuff or the labrum. Basically he has an impingement syndrome: He has had two
previous surgeries and 1 have told him that I would probably do another injection and rehab before considerin g
further surgery. He is in agreement with this. He is injected with 2 ccs of .5% marcaine and 40 mgs Depo
Medrol under sterile conditions. ‘Will check him back in one month, (SMXK:teg)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
wwv.orthopedicspecialties.com _ -

S0 Page 10of1
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" -thopedic Specialties of Sparta. urg

Jan H. Pastmo, M.D.  Mark D. Visk, M.D. John E. Keith, Jr., M.D.
Stephen M. Kena, M.D. Anthony A, Sanchcz, M.D.
Thad C. Fricke, P.A-C. Karen L. Babish, P.A.-C

PatientlD: W(25240

Patient Name: DALJT RNOOPRA
Patient SS#:

Date of Birth:

Physician: STEPHEN M KANA MD — S
" "Date of Savice: 10727/2004 :

This is follow-up for a gentleman who had shoulder pain. Iinjected him last time and really did not help him at
all. We questioned him a little bit more about things. He has had some pain all the way down the arm and
numbness in the middle, ring and little finger. He does have a hi story of a motor vehicle accident years a go and
had x-rays of'the neck but has'not had any further work up. Op exam he does have a little bit of reproduction of
his pain with flexion and extension of the neck and with his Spurling's manenver. [ think for completeness sake
1t would be reasonable to get a scan prior to considering any surgical intervention. He will go ahead and do that
and then we will see him back. If the scan is negative his options for his shoulder are just to continue 1o live with
it the way it is or do a decompression. He seems to understand this and he is comfortable with it. Will see him
back after the MRI scan is done. ) ) ' (SMK:teg)

)

R 303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspeciaities.com :
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‘thopedic Specialties of Sparta, irg

Jan H. Postma, M.D.  Mark D. Visk, M.D. Joh E. Keith, Jr, M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C

PatientID: W(C29240

Paiient Namne: DALJIT ROOPRA
Paticnt SS#:

Date of Birth:

.. Physician; STEPHEN M KANA MD e . I

Date of Scrvice: 11/11/2004

This is follow-up for a gentleman who had left shoulder pain. Last time I was concerned about his neck and he
was senl for an MRI scan. It showed degenerative changes at multiple Jevels. He is still having numbness and
pain all the way down the arm. ] think jt would behoove us 1o get a second opinion from neurosurgeons to see if
there is anything that needs to be done with regards to that. If not, we will consider further intervention of the
shoulder. Referral is made to neurosurgeon and will see him back after that is done. {SMK:teg

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-360-4567, Fax: 864-560-4568
www.orthopedicspecialties.com '

. Page 1 of 1
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_ Physician: _STEPHEN M KANA MD

‘hopedic Specialties of Spartant <g

Jan H.Postma, M.D.  Mark D. Visk, M.D. John E. Keith, Jr.. M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish. P.A.-C Marcus T, Cox, P.A.-C

PaticntiD: W(29240

Patient Name: DALIIT ROOPRA
Patien1 SS#

Date of Birth:

Date of Service: 03/31/2005

This is follow-up for a gentleman who has had two previous arthroscopies of his shoulder, done at outside
institutions. He continues to have pain in the shoulder and some numbness down the arm. 1 sent him for
evaluation by the neurosurgeons and they felt that this was not neurosurgically related and it was not coming
from his neck. He continues to have numbness in the arm. 1 think thal it would be reasonable to an EMG study
1o evaluate for nerve compression and we will see him back afier this is done and proceed from there. (SMK:tep)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax; 864-560-4568
_ www.orthopedicspecialties.com ' '
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C 'hopedic Specialties of Spartan! g

Jan H. Postma, M.D.  Mark D. Visk, M.D. John E. Keith, Jr., M.D.
Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
- Thad C. Fricke, P.A.-C. Karen L. Babish, P.A-C  Marcus T. Cox, P.A.-C

PatienuD: W(C29240

Patient Name: 1341 11T DNANPRA
Patient SSH:

Date of Birth

Physician: . STERHEN.M KANAMD. ... ..o o o et ettt e e e e e e o oo e o ot o e

Date of Service: 05/24/2005

This is follow-up for a gentleman who we have been following for a considerable amount of time with le fi
shoulder pain. ] was not 100% convinced from his shoulder. We did EMG study which was normal and did not
show any cervical radiculopathy and MRI scan of his neck which was inconclusive for any neurologic deficits. |
have had a Jong discussion with him about where we should go with this. I think that his options are to live with
it the way it is or do an arthrascopy, decompression and evaluation. 1have told him that if there is anything
wrong we will fix it. I'have also told him that there is no guarantee that this will- fix- the shoulder. He is
comfortable proceeding. 1have gone over the risks and potential complications. Will schedule this at his
convenience. (SMK:teg)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-1568
' www.orthopedicspecialties.com
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O  .opedic Specialties of Spartanb- g

Jan H. Postma, M.D.  Mark D. Visk. M.D. John E. Keith, Jr., M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C Marcus T. Cox. P.A.-C

Panem!D: W(C29240

Patient Name: DALJT ROOPRA
Paticnt SS#:

Date of Birth: .

Physician: STEPHENMKANAMD __ _ _ . .. ... . .. _ — S
Date of Service: 06/01/2005 _

OP NOTE
Patient had arthroscopy of the shoulder and was noted to have an anterior labral 1ear. This was repaired using a

Bioknotless anchor system. He had a subacromial debridement and AC joint resection. (SMK:teg)

P 303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
o www.orthopedicspecialties.com

- A . Pagelofl
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¢ “Yopedic Specialties of Spartant -g

Jan H. Postma, M.D.  Mark D. Visk, M.D. John E. Keith. JI M.D.
Stephen M. Kana M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A-C Marcus T. Cox, P.A.-C

ParientlD: 'W(C29240

Patient Name: DALJIT ROOPRA
Patien1 SS§ -

Date of Birtn:

__Physician: ROXANNE DINGMAN e e e

Date of Service: 06/08/2005

Patient is in today for postop left shoulder arthroscopy, anterior labral repair. Wounds are clean and dry.
Neurovascularly he is intact. Sutures are removed and patient is given a script for physical therapy. He is to
remain in his sling for the next three weeks and he is not allowed to do any external rotation for four weeks. He
is to follow-up with Dr. Kana in the office in three weeks or contact the office before then if he has any
comphications. He should remain out of work until his follow-up appointment. Roxanne Dingman:teg

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com o

Page ] of 1
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O “topedic Specialties of Spartant g

Jan M. Pesima, M.D.  Mark D. Visk, M.D. Johp E. Keith, fr., M.,
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thud C. Fricke, P.A.-C. Karen L. Babish. P.A.-C  Marcus T. Cox. P.A-C Charles Bradlcy Harrison, P.A .-C

PatientiD: WC29240

Patient Name: DALJIT ROOPRA
Parient SS&:

Date of Birth:

Physician: STEPHEN M KANA MD

"Date of Service: 08/05/2005 ,

This 1s follow-up for a gentleman who had anterior labral repair two months ago. He seems to be coming along
fairly well. He has a little bit of tightness anteriorly as would be expected. Other than that, he seems to be doing
very well. Plan for right now is to just continue him on rehab program, he can start anterior stretching and will
check him back in one month. (SMX:teg)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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Jan H. Pomm M.D.  Mark D. Visk, M.D. John E. Keith, .lr., M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C Marcus T. Cox, P.A.-C

AN
PalientID: W 29240
Paticnt Name: DALIT ROOPRA
Pstient SS#:
Date of Binh.

P};ysician: STEPHEN M KAKA MD
Date of Service: 07/01/2005

Follow up for the above suréery. Seems to be doing very well. He is not having any complaints of pain or -
problems. He is handling therapy very well. We are going to continue his therapy, continue rehab and will check
him back in one month. Hopefully we can get him back to work somewhere around three months out. He has 10
be able to do preity strenuous stuff at work and I think that it is going to take that long to get him ready to do that.
Will sce him back in one month.  (SMK: leg)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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_ Physician: STEPHEN M KANAMD

C ‘hopedic Specialties of Spartant g

Jon H. Pestma. M.D.  Mark D. Visk, M.D. John E. Keith, J.. M.D.
Stcphen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C Marcus T. Cox. P.A-C  Charles Bradley Harrison, P.A.-C

Patiem1D: WC29240

Patient Name: DALIT ROOPRA
Patient SS#: :

Date of Birth

Date of Service: 09/01/2005

This is follow-up for a gentleman who had anterior labral repair. He is three months, he has good range of
mation, just a little bit of tightness in external rotation but all in all seems to be doing pretty well. He siill has a
fair amount of weakness in the rotator cuff in all portions. I think that he needs at least another month of cxercise
before he is ready 10 go back 10 strenuous work. We will see him back in one month and should be able to clear
him at that point. (SMK:teg)

" 303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
. . www.orthopedicspecialties.com '
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Jsn H. Postma, M.D.  Mark . Visk, M.D. John E. Keith, Jr.. M.D.
Stephen M. Kana, M.D.  Anthony A. Sancher. M.D.
Thad C. Fricke, P.A~C.  Karen L. Babish, P.A-C  Marcus T. Cox. P.A.-C  Charlcs Bradley Harrison, P.A.-C

Patient!D: W(29240
Patient Name: DALNT RNOOPRA
Potient SS#:

Datc of Birth:

_Physician: STEPHENMKANAMD ~ — e

Date of Service: 09/29/2005

This is follow-up for an anterior labral repair. He 1s four months out and still struggling a little bit with strength
in the supraspinatus. He had two previous operations before I saw him and I think that this is probably part of the
problem. I want him to continue his therapy. We are going 1o start him in work hardening. 1 have talked with
the workman's comp nurse and I think, in two weeks, he will probably be ready for four hours of light duty per
day and then progress after two weeks to six hours and then after another two weeks 10 cight hours and then
progress back 1o regular duty. Will see him back in one month. (SMK:teg) S -

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864—56(5-4568
www.orthopedicspecialties.com ! .
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C “hopedic Specialties of Spartant -g

Jan H. Postma. M.D.  Mark D. Visk, M.D. John E. Keith, Jr., M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C Marcus T. Cox. P.A.-C Charles Bradley Hamison, P.A.-C

PatientiD: W(29240

Patient Name: DALJIT ROOPRA
Patient SS#: !

Date of Bin

Physician: STEPHENM KANAMD o e e e e ot e e oo e o e e
Date of Service: 10/31/2005

This is follow-up for a gentleman who had an anterior labral repair. He continues to make good progress. He -
still has a little bit of tightmess in external rotation and weakness in the supraspinatus portion of the rotator cuff.
1am going to start him in a work hardening program at Spartanburg Regional. His plant closed down Tor—
November and December and ¥ think that he should be fine to rerurn 1o work at the beginning of January. Will
see him back in one month. (SMK:teg)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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Jan H. Postma, M.D.  Mark D. Visk, M.D. John E. Keith, Jr.. M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A-C.  Karen L. Babish, P.A-C Marcus T. Cox. P.A-C  Chayles Bradley Harnson.PA -C

Patient]ID: W(29240

Patient Narme: DALNIT ROOPRA
Parienr SS#:

Date of Birth:

~ Physician: STEPHENM KANAMD = _ . . ___ i
Date of Service: 11/28/2005

This is follow-up for a gentleman who had arthroscopy of the shoulder. decompression and labral repair. He
seems 10 be coming along very well. Work hardening is working okay. His plant is scheduled to reopen in the -
beginning of January and he is going to start regular work at that point. Wil} see him back in two months.

(SMK:teg)

e e e e ey e e e e

303 East Wood Street, Spartanburg, SC 29303 Phone: 864-560-4567, Fax: 864-560-4568 .
WWW. orthopedicspecm]tles.com .
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‘Daté'of Service: 0170472006~

G “opedic Specialties of Spartant g

Jan H. Postmia, M.D.  Mark D. Visk, M.D. John E. Keith, jr.. M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thud €. Fricke. P.A.-C.  Karen L. Babish, P.A.-C  Marcus T. Cox. P.A-C Charles Bradley Hamrison, P.A..C

PatientiD: WC2924D

Patient Name: DALNT ROOPRA
Parient SSs:

Date of Birth

Physician: STEPHEN M KANA MD

This is follow-up for a gentlernan who had arthroscopic labral repair. We put him in work hardening and this
maybe was a little bit more than he could handle. He seemed 1o have problems with some of the heavi er
overhead lifiing. He does want to try 1o go back 1o work and | have suggested that we just limit his overhead
lifting and repetitive stuff. He is in agreement with this and will see him back in one month, (SMK:teg)

303 East Wood Street, Spartanbnrg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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. Physician: STEPINIEN M KANAMD

O TNopedic Specialties of Spartank ¢

Jan H. Posima. M.D.  Muwk D. Visk. M.D. John E. Keith, Jr.. M.D.
Sicphen M. Kana, M.D.  Anthony A. Sanchez, M.D. \
Thad €. Fricke. P.a-C. Karen L. Babish. P.A.-C Marcus T. Cox. P.A.-C  Charles Bradlcy Harrison, P.A.-("

PatientiD: W(29240

Paticat Name: DALIT ROOPRA
Patient 5S#:

Daic of Bink

Date of Service: 02/02/2006

This is a follow-up for a gentleman who had an anterior capsular repair. and he continves 10 have diffienlty when
he starts doing heavier-type work. Ihave had a long discussion with him, and I think it would be reasonable to
try just one more month of work hardening, four times a day. If at that point, he cannot handle heavier loads.
then | would probably do an FCE and rate him. He is comfortable with that. We will check him back in one
month.

(SMK: acw)

s grm v, e = o et tws e mesvrw ae + L. B L T L - - .- PP .- R

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com .
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C hopedic Specialties of Spartant -g

Jan M. Postma, M.D.  Mask D. Visk, M.D. John E. Kcith, Jr.. M.D.
Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C  Marcus T. Cox. P.A.-C  Charles Bradley Harrison, P.A.-CC

PatientlD: WC19240

Patient Nume: DALJIT ROOPRA
Patient §S#:

Daie of Birt!

Physician: STEPHEN-MKANAMB - - -~ - T e e e
Date of Service: 03/08/2006

This is a follow-up for a gentleman who had an arthroscopy of the shoulder, labral repair, and subacromial
decompression. l1e continues to have pain in the shoulder, particularly with strenuous activities. He has good
range of motion but has a fair amount of pain with any kind of strenuous work. He is out of surgery eight months
now, and ] do not think that he is going to get any better. It is reasonable at this point to do a rating and release
him. He is in agreement with this. He has a 21% impairment to the Jeft upper extremity with this injury. We
will see him back as needed. T ’ ' -
(SMK: acw)

303 East Wood Sireet, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com ‘

Page I of 1

R-132




&

C hopedic Specialties of Spartapt 2

=]

Jan H. Postma. M.D.  Mark D. Visk. M.D. John E. Keith, Jr.. M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad €. Fricke. P.A-C. Karen L. Bobish. P.A-C - Marcus T. Cox, P.A.-C Charles Bradley Harrison. P.A.-C

Panent]D: W('29240)

Patient Name: DAIJIT ROOPRA
Patient $S&:

Datc of Binh:

Physician: STEPHENAM KANAMD i = soomm s = oo = Tt e e e e o e

Date of Service: 04/25/2006

This is follow-up for a gentlemnan who has a shoulder arthroscopy. labral repair and subacromial decompression.
Basically everyv time we havc tried to put him back in any type of work he has continued pain in the arm. He has
pain in the neck and radiating down the arm.  We have evaluated his neck and everything Jooked fine there
according the ncurosurgeons. We evaluated his shoulder arthroscopically and repaired a labral tear but he
continues tv have pain. I think that it would be reasonable, for completeness sake before we completely
discharge him. to scan this and make sure that everything looks okay and determine any further intervention.
(SMK:teg)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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Jan H. Postma, M.D.  Mark D. Visk, M.D. John E. Kcith, srr M.D.
} Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
i Thad C. Fricke. P.A.-C.  Karen L. Bobish, P.A.-C Marcus T. Cox. P.A.-C  Charles Bradley Hamison, P.A.-C

Paticnt]D: WC29230

Patient Name: DALJIT ROOPRA
Patient SS4:

Date of Birth

Physician: -STEPHEN M-KANA MD e e e e e e
Date of Service: 05/17/2006

This is a follow-up for a gentleman who had labral repair. He is still complaining of some pain in the
supraspinatus muscle belly and I think it would be reasonable to try deep tissue massage for this. He is also to be
evaluated by the nevrosurgeons, but that is not until next week. Continue him on his work restrictions and check
him in four 10 six weeks.

(SMK:aws)
’A 303 East Wood Street, Spartanburg, SC 29303, Phone: 864—560-4567, Fax: 864-560-4568
= www.orthopedicspecialties.com :

Page 1 of ]

R-134 | . - &0




€ ‘“hopedic Specialfies of Spartant g

Jan H. Postma, M.D.  Mark D. Visk, M.D. John E. Keith, Jr, M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke. P.A.-C.  Karcn L. Babish, P.A.-C  Marcus T. Cox. P.A.-C  Charlcs Bradley Hammson, P.A-C

PatientID: WC29240

Patient Name: DALHT ROOPRA
Paticnt S5

Daie of Binl

Physician: STEPREN M KANAMD =« o o m m = e o o

Date of Service: 07/03/2006

This is a follow-up for a gentleman who has had a decomprcssibn of his shoulder. He definiiely got benefit from
deep tissue massage, and we will continue this. There is really no change in his shoulder. 1 did send himtoa
neurosurgeon 1o evaluate his neck and make sure his arm problems arc not coming from this. and apparently he
has not goiten in to see him. We would be glad to scc him back if there are any problems. Otherwise. we will .
see him back as needed.

(SMK: acw)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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Muark D. Visk, M.D. John E Keith, Jr., M.D. Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke PA.-C.  Karen L. Bubish, P.A-C  Marcos T. Cox, P.A.-C

PatiemID: WC2L240) :
Patient Name: DALJIT ROOPRA
Paiiem SS#7

Date of Bine B

Physicinn: STEPHEN M KANAMD
- Date-of Service: -08/H4/2006 - -+ - o m e o e

This is a follow-up for a gentlernan who had a shoulder decompression and an anterior labral tear that was
repaired. He continues to work but have problems with heavier stuff at work. With light stuff, he does pretty
well with, but the hcavier equipment, plling and pushing, and overhead is more difficult and causes him more
arm pain. He continues to have neumlogxc symptoms consistent with his MRI. From my standpoint, I think the
shoulder is as zzood as we are going toget it. T think we can rate and release him for that. With regard 10 the
neck, I still think for completeness sake, 1 think it would be beneficial to have the neurosurgeons evaluate him
and give their input. Apparently, thisisnot going to be permitted by Workman's Comp. 1have suggested to him
that he do this through his primary insmnce, but he is a little bit hesitant to do that. At this point, I think we can
release him. lsing the AMA guidelins, he has an 18% impairment to the upper extremity from this injury.
(SMK: acw)

~ 303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedncspecla]ﬁes com
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NMark . Visk, M.D. John E. Keith, )i, M.D. Stephen M. Kana, M.D). Anthony A. Sanchexz, M.[).
Thad C. Fricke, P.A-C. Xaren L. Babish, P.A-C  Marcus T. Cox, P.A-CC

‘Pmic-nllD: W{29240

Patient Name: DAIJIT ROOPRA
Patient $5#:

Dare of Birth:

Physician: STEPHEN M K ANA MD
Date of Service: 10/05/2006

This-is a- follow-up for-a gentleman-who had-a shoulder-arthroscopy and 1abral répair. He has been back at work
and basically states that he can not tolerate the discomfort in his shoulder. He states that they have 1ried 1o

change bis job and cvery time he does any type of repetitive work, no matter how light it is he has intolerable
shoulder pain. I don't really think he is going to continue working at this job.. 1 have basically put restrictions

that he can not do any repetitive work with the left arm. My guess is that there really is nothing at his current job -
that he can handle and he is going to need to find some other type of wark. We would be glad 10 sce him back as
needed. '

(SMK : aws)

=),

AN

&— 303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthepedicspecialties.com . ’
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Nork . Visk. M.D. )or'm E. Keith, Jr.. M.D. Stephen M. Kana, M.D. Anthony A. Sunchez, M. D.
Thad C. Fricke. P.A-C.  Karen L. Babish. P.A.-C  Marcus T. Cox. P.A.-C Jonathun E. York. P.A.-C

PunemiiD: W('2924¢

Patient Namic: OOALJIT ROOPRA

Patient SS#:

Date of Birth:

Physicion: STEPHEN M KANA MD

Date of Service: 02/15/2007

This“is & follow=upfor 7 gentleman who ltad n anhroscopy of the Shouldér and a labral Tepair back in J005. He
has continued o have problems, which I think are primarily from his neck. He has pain all the way down the arm
to the fingers. and it is kind of an clectrical shock-typé feeling. We have had a long discussion about treating
this. He has buen to see the neurosurgeons who sent him for an EMG study but have not follswed up with him. 1
have called them, and he is going 10 have a follow-up for that. Just for completeness' sake. [ am going 1o get an
MR1 scan of hys shoulder to'make sure he does not have any problems. We will check him back after that 15
done.

(SMK: acw)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
: www.orthopedicspecialties.com
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Mk D. Visk M.D. John € Keith, Jr. M.D.  Sicphen M. Kana, M.D. ~ Anthony A. Sanchez. M.D.
Thad €. Fricke. P.A-C.  Karen L. Babish. P.A-C' Marcus T. Cox. P.A.-C Jonathan E. York. P.A-C

PatiernlD: W(C29240

Patient Name: DALIIT ROOPRA
- Patient 58#:

Date of Birth:

Physician: STEPHEN M KANA MD
Date of Service: 03/07/2007

This-isa-follow-up-for-a-gentleman-whr bt ur anteriof labralrepair.” He continues to have pain which J really
think is coming from his neck, not his shoulder. I repeated his MR scan which basically shows evidence of a
repair of an anterior glenoid labral tear. There is nio other pathology noted. The only thing that would be’
somewhat beneficial would be 1o do a arthrogram but ! really would not do that at this point. We will see him
back afier he is seen by a NEUrosurgeon.

(SMK:aws)

b—; ’ 303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
- - www.orthopedicspecialties.com B
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Mark D. Visk, M.D.  John E. Keith, Jr, M.D.  Sicphen M.Kana, M.D.  Anthony A. Sanchez, M. D.
Thed C. Fricke, P.A.-C.  Karen L. Babish, P.A-C  Marcus T. Cox, P.A.-C Jonathan E. Yark, P.A.-C

PatientlD: W(C29240

Petient Name: DALNT ROQOPRA
Patient SS#: . 6

Datc of Birth:

Physician: STEPHEN M KANAMD

‘Date of Service: 0snen2007

Thxs is a follow-up for a gentleman with shoulder problems. He has had a couple of operations and really is not
going to be able to tolerate the level of work that he was doing prior 1o his surgery. He has been trying 10 go back
to work, but he just is not able to do it. I think that he is capable of doing other jobs. I think he could probably
do some type of lighter duty or some type of computer work. He probably should consider going 10 vocational
rehab for re-training. He is going to try this, We will see him back as needed.

(SMK: acw)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560—4568
www.orthopedicspecialties.com
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{ “hopedic Specialties of Spartant ~g

Mark DL Visk, M.D. John E. Keith, J1.. M.D. Stephen M. Kapa, M.D. Anthony A. Suncherz, MDD,
Thad C. Fricke. P.A.-C. Karen L. Babish. P.A-C Marcus T. Cox. P.A.-C Junathan E. York. PA-C

PutienilD: W(C 29240

Palient Name: DAIJIT ROOPRA
Paticnt SS#H:

Date of Barth.

Physiciun: STEPHEN M KANA MD

Date of Service: 04/10/2007

This is a follow-up for a gentleman who had shoulder pain. He has been evaluated by neurosurgery. and they did
not feel the changes on her MRI scan are consisient with any of the symptoms in his arm. 1l has had three
previous operations on the shoulder and has just not gotten any better. 1 do not know that there is anything that is
going to make his shoulder get any better than itis. [ would not recomriend any further surgery. We can try
some massagc therapy and have him use his TENS unit and see how he does. From a work standpont. | do not
ever see him getting back to doing what he was doing before. He will still have.restrictions. as I sajd a1 previous
visits. We will sée him back in a month.

{SMK: acw)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
. " www.orthopedicspecialties.com g
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Mark D. Visk, M.D. John E. Keith, Jr., M.D. Sicphen M. Kana, M.D. | Anthony A. Sanchez, M.D. -
Thad C. Fricke, P.A.-C.  Karen L. Babish, P.A.-C  Marcus T. Cox, P.A.-C Jonathan E. York, P.A-C -

PatienuD: W(C29240

Patjemt Name: DALJIT ROOPRA
Patient SS# 3

Date of Binth:

Physician: STEPHEN M KANA MD
Date of Service: 05/10/2007
This is a follow-up for a gentleman with shoulder problems. He has had a couple of operations and really is not
going to be able 10 tolerate the level of work that he was doing prior 1o his surgery. He has been trying to go back
to work, but he just is not able 10 do it. 1 think that he is capable of doing other jobs. I think he could probably
do some type of lighter duty or some type of computer work. He probably should consider poing 1o vocational
rehab for re-training. He is going to iry this. We will see him back as needed.

(SMK: acw)

303 East Wood Street, Spartanburg, SC 29303, Phone' 864-560-4567, Fax: 864-560-4568
WWW. orlhopedlcspecmlhes com . ‘
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O iopedic Specialties of Spartant 3

Mark D.Visk, M.D.  John E. Keith, Jr., M.D.  Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke. P.A.-C.  Karen L. Babish. P.A.-C Marcus T. Cox. P.A.-C' Jonothan F, Yoik. P.A-C

Patient}D: W 29240

Parient Name: DA 1T ROOPRA
Pauent S5S&: 6

Dutce of Birth:

Physician: STEPHEN M KANA MD
Date of Service: _08/15/2007

This is a follow-up for a shoulder arthroscopy and labral repair. Still having some pain in the biceps tendon and
some impingement particularly at work. We have tried a number of different things including medication with no
improvemen!. 1 think it would be reasonable to iry a cortisone injection. He was injected in the subacromial
space and the biceps tendon sheath with 2 cc of 0.5% Marcaine and 40 mg of Depo-Medrol under sterile
conditions. W will check him back in one month or on a pm basis.

{SMK:aws)

303 Fast Wood St;ect, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
wiw.orthopedicspecialiies.com .
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Orthopedic Specialties of Spartanburg, LLC

Mark D. Visk, M.D.11.C John E. Keith, Jr, MD.11.C Stephen M. Kana, M.D. L1.C Anthony A. Sanchez, M.D. LI.C
Thad C. Tricke, PA.-C. KarenL. Babish, PA-C Marcus T. Cox, PA-C Janathon I York, P.A-C

PutacnD: WC29240

Patien Name: DALIIT ROOPRA

Potient SS#:

Datc of Birth:

Physician: STEPLIIN M KANA MD

Date of Service: 11/14/2007 = o

This is a follow-up for a gentleman who had a left shoulder labral repair. All in all, that seems to be doing fairly
well. His big complaint right now is neck pain with pain radiating to the posterior aspect of his shoulder and all the
way down the arm. He docs not rccall any specific injury; he just kind of wokc up with it. On exam, he holds his
neck in a forward flexed position. He really is unable to extend past neutral without having pain into the shoulder
blade region. 1am wnable to do a Spurling's manenver on him. Grossly, be has normal motor exam and normal
scnsory cxam in the upper cxtremity. No x-rays arc obtaincd. -

IMPRESSION: Cervical radiculopathy.

PLAN: He has had problems with the neck dating back to his initial injury. He had an MRT scan in
2004, which did show some cervical disc disease. 1 think this needs to be repeated and then refer bim back to Dr.
Esce for cvaluation and treatment. He is given a prescription for Percocet as needed for pain and is also given
Flexeril. :

(SMK: acw)

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
‘ www.orthopedicspecialties.com ‘ '
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PIEDMONT IMAGING

Your Choice for MRIs & CT Scans

PATIENT: ROOPRA DAL] IT
DATE OF BIRTH: =~
REFERRING PHYSICIAN: Dr. Kana
DATE OF EXAMINATION: 09/18/04
PATIENT ACCOUNT #: 304277

MRI OF LEFT SHOULDER WITHOUT CONTRASTA '

" HISTORY: 32-year-old male status post left shoulder surgery in 1997 and 2000. Work i mjux‘y

11/14/03. Rule out rotator cuff tear.

TECHNIQUE: The following sequences were obtained using a Marconi 1.0 Tesla unit. Multiple
oblique sagittal T1 weighted, fast-spin echo fat saturation T2 weighted, axial and coronal fat
saturation dual echo images.

FINDINGS: Magnetic susceptibility artifact is present along the infenor aspect of the acromion,
precluding adequate assessment‘of the underlying and adjacent structures. There is flattening of the
undersurface of the acromion, compatible with a type 1 acromion. No definite fluid seen in the
subacromial — subdeltoid bursa.

The tendons of the rotator cuff appear normal in signal intensity and morphology without evidence
of tendinosis or tear.

The glénohumeral joint is well maintained without overt arthropathy. No joint effusion seen. No
chondromalacia, chondral or osteochondral lesions apparent. No loose bodies identified. No
subluxation or dislocation noted. The glenoid labrum and biceps — labral complex are normal in
signal intensity and morphology without evidence of tear. The tendon of the long head of the biceps
muscle is normal in signal intensity and morphology without evidence of tear, tenosynovitis or
dislocation. No ligamentous tear is identified.

Normal bone marrow signal intensity is noted throughout. No muscle strain, contusion or atrophy
apparent. No sofl tissue masses present. '

IMPRESSION

1. Magnetic susccpnbxhty artifact a]ona the inferior acromion consistent with metallic clips or

staples or microscopic metallic debris from prior instrumentation.

684 North Pine St. * Spartanburg, South Carolina 29303
864-542-0033 © Fux 864-542-0025
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PIEDMONT IMAGING

" Your Choice for MRIs & CT Seans

ROOPRA;DALUT. - - - ..

Page2o0f 2
MRI OF LEFT SHOULDER WITHOUT CONTRAST

2. No abnormalities recognized. Specifically, no rotator cuff tear is evident.

// /~'/

RAT Ceballos Jr.,
Radiologist

'RC/wz989pm L
D: 09/20/04 / T: 09/20/04
Job#590126

684 North Pine St. = Sparwanburg, South Carolina 29303
864-542-0033 ° Fax 864-542-0025
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Your Choice for MRJs & CT Scans

PATTENT: ROOPRA, DALJIT
DATE OF BIRTH:

REFERRING PHYSICIAN: Dr. Kana
DATE OF EXAMINATION: 11/04/04
PATIENT ACCOUNT #: 304277

MRI OF CERVICAL SPINE WITHOUT CONTRAST
HISTORY': A 32-year-old maie with left amm pain.

TECHNIQUE: The following sequences were obtained using a Marconi 1.0 Tesla MRI unit.

. Multiple axial gradient-echo and sagittal fast-spin echo T1 and T2-weighted images.

FINDINGS: Decreased signal intensity is seen from the C2-3 through the C6-7 level consistent
with early disk desiccation. Subtle decreased disk height is also apparemt at the C2-3, C3-4, and
C4-5 levels. : )

There is questionable neural foramipal encroachment at the C2-3 Jevel on the lefl due to possible
uncovertebral joint hypertrophy. o

There is subtle right and mild lef neural foraminal encroachment at the C3-4 level due 1o
uncovertebral joint hypertrophy or disk/spur complex.

Very subtle broad posterior central disk protrusions are apparent at the C4-5, C5-6, and C6-7 levels
causing very subtle compression upon the anterior thecal sac.

The remaining spinal canal and neural foramina are patent without spinal cord or nerve root
compromise evident. The spinal cord is normal signal mtensity morphology without focal Jesions
seen,

No compression fractures evident. No spondylolisthesis seen. The posterior elements,
cranjovertebral junction, and C 1-2 complex are unremarkable. Normal bone marrow si gnal
intensity is noted throughout. No paraspinal soft tissue pathology evident.

IMPRESSION: A
1. Mild multilevel degenerative disk disease. -

2. Questionable bony neural foraminal encroachment at the C2-3 level on the lefi.

G84 North Pine St. » Spartanburg, South Carolina 29303
864-542-0033 » Fax 864-542-0025

R-148 -

2y




S
PIEDMONT IMAGING

Your Choice for MRIs & CT Scans

_ ROOPRA, DALJIT
Page 2 of 2
MRI1 OF CERVICAL SPINE

3. Subtle right and mild lefi neural foraminal encroachment at the C3-4 level due to
- uncovertebral joint hypertrophy or disk/spur complex. . _
4. Very subtle broad postenor disk protrusions at the C4-5, C5-6, and C6-7 levels causing
compression upon the anterior thecal sac without spinal cord or nerve root compromise
apparent.

al Ceballos Ir.,
Radiologist

RC/wz922ph ‘ - .
D: 11/05/04 / T: 11/05/04
Job#660739

684 North Pine St. = Spartanburg, South Carolina 29303
864-542-0033 ¢ Fax 864-542-0025
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Daljit Roopra 49737
December 2, 2004 :

CHIEF COMPLAINT: Left shoulder pain and tingling sensation
radiating down into the last three digits of her left hand. ‘

HISTORY OF PRESENT ILLNESS: This is a 33 year-old Middle Eastern
male seen at the request of Dr. Kana. Patient reports. that the

symptoms started back Iin 1956 where he used to have a job that

required him to push and pull very heavy objects and at that time.

he ended up with a left rotator cuff tear which was repaired by Dr.
Kana. Last year patient slipped and landed on his left shoulder at
work on November 2003. He states that he has gotten some better but
still has pain and tingling sensation at all times. Tingling
sensation runs down into his fingers. He has pain in the bicep

regions.on. the left arm. He states that the arm feels like somebody

has been pulling on it at all times. He denies any pain, numbness,
tingling sensation or paresthesias in his right arm. He does report
that he has some pain at the base of his neck but this is very
minimal and not a complaint at this time. He reports that his arm
does get better with movement but otherwise has constant pain and
numbness. He does report that he gets relief in the supine position
and his arm is propped up on a pillow. : A

Please refer to patient history and questionnaire which I reviewed

with the 'patient including past medical history, past surgical -

history, allergies, medications, social History, family history and
review of systems. :

PHYSICAL EXAM:

CONSTITUTIONAL: Well-developed, well-nourished, 33 year-old male
who is in a mild amount of distress at this time secondary - to his
pain. ’

EYES: Conjunctiva and. lids are pink and moist. Pupils are equal,
round and reactive to light and accommodation. Sclera is clear.

ENT: Hearing is intact. Oropharynx is pink and moist. He has normal
dentition. External inspection of his ears and nose reveals no
deformities.

NECK: Normal alignr’nént. Trachea is midline. Thyroid examination
reveals no masses, nodules or enlargements. -

CHEST: Respirations are clear to auscultation bilaterally. He has
normal respiratory effort.

" HEART: Auscultation reveals regular rate and rhythm without

murmurs, gallops or rubs noted. Carotid arteries reveal no bruits.

EXTREMITIES: No cyanosis, clubbing or edema in his extremities.

o (-71-0%
D) S /06 . CRNCLLED

CANCELLED : CANCELLED
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_Daljit Roopra - 49737

December 2, 2004
PAGE TWO

MUSCULOSKELETAL: Examination of station and gait is normal. He has
fluid movement. Head/neck - he has full range of motion of the
cervical spine. However, he ‘has a pulling sensation with right
lateral flexion which causes a pulling sensation and pain down the
{6Tt "arm. Moter exam is 5/5-bilateral of the upper extremities. .

NEUROLOGIC: There is decrease -in pin prick sensation over the
second through fourth digits on the left hand and -diffusely over
the lateral portion of his ‘left arm. There is also decrease in
sensation over the fifth digit on the right arm as well as anterior
chest wall and shoulder on the right. DTR's are equal and

symmetric. He has negative Romberg sigm.

PSYCH: Patient is awake, alert and oriented to person, place and
rime. He has normal judgement and insight. .

MEDICAIL DECISION MAKING: After reviewing MRI scan as well as old
records and MR report there is no herniated disc, no fractures. He
has normal lordotic curvature ‘6F the cervical spine. He has mild
degenerative disc disease but this ig consistent with patient's

normal . age related changes.
IMPRESSION: 1) Cervicalgia with neuropathy without radiculopathy

PLAN: Would recommend an EMG and nerve conduction study to rule out
a peripheral nerve injury. Otherwise no surgical recommendation for
the cervical spine at this time. Would recommend complete workup of
his left shoulder as possible generator of his pain as well as
peripheral nerve injury. R : ’

I personally discussed this case with Dr. Esce. He has reviewed the
images as well as physical examination. He agrees with the
assessment and plan on this patient at. this time. (TSO:pag)

Timothy S. Odell, PA-C/Dr. Phillip G. Esce

cc: Dr. Stephen Kana : A A | |
“&)x | B | 773 _ﬂ//’/k/w

/227

)T

R-151




Daljit Roopra . 49737
August 30, 2006

CHIEF COMPLAINT: Left arm and shoulder pain.

.HISTORY OF PRESENT ILLNESS: This is a 34-year-old male seen at the
request of Dr. Kana. Mr. Roopra states that his symptoms have been
actually increasing in severity and intensity since 2004. After his
last visit on December 2, 2004, he was sent away for EMG and nerve
conduction studies to evaluate for a peripheral nerve injury. No
surgical recommendations were made at that time after reviewing MRI
scans. He is now having shocking pain and sensation radiating down
into his left arm. Pain runs down the medial and lateral portion of
his left arm down into the first through third digits. -He is having
difficulty. sleeping at nighttime due to increase in numbness and
tingling sensation at nighttime, which he wakes up in the middle of
the night and shakes his hand which does alleviate some of his
symptoms. He has also been seeing Dr. 'Kana for left shoulder pain
which is aggravated by movement. He also has pain radiating down his
arm with rotation, flexion and extension of is neck as well. So far
he still has not had an EMG and nerve conduction study since his last
visit. He, however, did try physical therapy which did not get him
any significant relief and therapist actually stopped the therapy
until after a visit here in the office today.

Please refer to the patient’s history and questionnaire, which I have

gone over in detail with the patient. New changes to his history form
includes repair two left labrum and biceps tendon in 2005 by Dr. Kana.

Remainder of history is unchanged.

PHYSICAL EXAMINATION:

CONSTITUTIONAL: This is well-developed, well-nourished 34-year-old
male in no apparent distress on today’s visit.

VITAL SIGNS: Blood pressure 110/70, pulse 72, respirations 15.
Patient reports his height and weight as belng 6 foot tall and 187
pounds-

HEENT: Patient is normocephalic. He does have a traumatic injury in
1999 after motor vehicle accident.. No significant neurological
sequelae otherwise. :

ENT: Hearing is intact. He has normal dentition.

NECK: Soft and supple. Tracliea is midline. No masses, nodules or
enlargements over the thyroid are appreciated.

PULMONARY: Lungs are clear to auscultation bilaterally. He has
normal respiratory effort.

CARDIOVASCULAR: Regular rate and rhythm without murmurs, gallops or
rubs detected. Auscultation of the carotid arteries reveals no
abnormal sounds.

EXTREMITIES: No clubbing, cyangsis or edema is appreciated in the
upper extremities. :

MUSCULOSKELETAL: Patient has full range of motion of the cervical

spine but does have pain with flexion extension as well as rotation.
He is tender over the paraspinous muscles greater on the left
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Daljit Roopra ' ’ 49737
August 30, 2006 ‘
Page 2

shoulder. Motor examination, delteoids and biceps are decreased 4/5,
triceps 5/5 on the left, grip 4/5, wrist flexion, extension and
brachioradialis are all 5/5 on the left. Right upper extremity is 5/5
throughout. He has normal musculature. No deformities are noted.

'NEUROLOGICAL: 'Deép tendori reflexes dre 2% over the bilateral

brachioradialis, 1+ over bilateral triceps and.biceps. Sensaticn is
intact throughout the right upper extremity. There is decrease in
pinprick and tactile sensation over the lateral portion of his forearm
as well as down in the first through third digits.

PSYCHIATRIC: Patient is awake, alert and oriented to person, place
and time. He has normal insight and judgement.

GI: Abdomen is soft, nontender, nondistendéd

LYMPHATICS: No supraclavicular or cerv1cal adenopathy is appreciated.

INTEGUMENTARY: There is scar over the left shoulder from prioxr
‘rotator cuff repalr .

" IMAGING STUDIES: . No MRI scan of the cervical spine is‘*noted on

wﬂ

today’s visit. He has not had an EMG or nerve conduction study .

RECOMMENDATIONS: Do recommend him following up with a repeat MRI scan
to be compared with MRI from 11/2004 over at Piedmont Imaging. We.
will follow him up after his MRI scan and EMG studies have been’
completed. .

Pim Odell, PA-C/Dr. Phillip Esce

Dr. Stephen Kana
‘%@? .
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Daljit S. Roopra #49737
March 22, 2007

Patient is here today for a followup after his MR1 scan of the cervical spine as well as
EMG/nerve conduction study of the ‘upper extremity. Patient was actually last seen on
August 30, 2006, at which time, he was recommended for MRI scan of the cervical and
EMG/nerve conduction studies. Patient is just now coming in today with continued
complaint of hus left shoulder pain and pain radiating down his left arm. He states his
pain and numbness s same as it was on his last visit. He has actually been following up
with Dr. Kana for shoulder pain with history of three previous shoulder surgeries. Patient
reports that his pain radiates all the way around the shoulder, anterolateral and posterior.
It is very tender to palpation. He does have pain with active range of motion of the left
shoulder. On physical examination, he does--have breakaway weakness of the left
shoulder with deltoid with abduction as well as over the anterior deltoid muscles. Also
has breakaway weakness 4/5 again over the biceps and triceps secondary to muscle
guarding. Since sensory and deep tendon reflexes are unchanged from his last visit.

MRI scan of the cervical spme shows no mter.val-c-hanges from his MRI scan from 2004.
He does have some multilevel degenerative disk disease consistent with his age. There is
a very subtle nght and mild left neuroforaminal encroachment at the C3- 4 level, however,

th 3t ery
broad based postenor centra] dlSk proh'usmn at the C4-5, 5 6, and 6-7 ]evels bowever,
there is no spinal cord or nerve root impingement as well. EMG/nerve conduction study
shows no electrical evidence of focal, multifocal; or diffuse peripheral néuropathies.
Even EMG study of left upper extremity does not reveal any evidence for any cervical
radiculopathy. :

ASSESSMENT AND PLAN: Left shoulder pain most consistent with patient’s previous

surgeries. We would recommend continued followup with Dr. Kana. No surgical
recommendations are made for his cervical spine at this time.

Dictated by: Timothy S. Odell, PA-C % ,4?7 ; _

“ TSO/rbs/arv

cc: - Dr. Kana’soffice
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SPARTANBURG NEUROSURGICAL INSTI'TUTE, P.A.

1075 BOILING SPRINGS ROAD
SPARTANBURG, SOUTH CAROLINA 20305-2297

; TELEPHONE (864) 583-7265 FAX (864) 591-0422
! NEUROLOGICAL SURGERY BY REFERRAL :
DARWIN W. KELLER,M.D., F.A.C.S. . CHALMERS A. MILLS, PA-C

CAVERT K. McCORKLE, M.D.,P.A.,, F.A.CS. . TIMOTHY S. ODELL, PA-C
ROBERT E. FLANDRY, JR,, M.D., F.A.C.S. CHRISTOPHER A. PRASUN, PA-C
' PHILLIP G. ESCE, M.D. : CBARLES C. DAVIS, ADMINISTRATOR

CHRISTOPHER J. CHITTUM, M.D.

valyit Ruopra

Klyawgﬁib__) 9*1/0?

This patient comes in for a followup visit. It has almost been a year since we have seen
him. On prior visits, we had noted he had multilevel degenerative disk disease, but at
that point was getting along okay. Now with neck pain into the left arm down to the
hand. Also with a history of left shoulder problems. He has received a new scan at
Piedmont Imaging, but however, was not brought to our office. -At this point, what I
would like to do is wait and get that scan. Then I wall call him back with the plan.

_#49737. . .

PHYSICAL EXAMINATION: Examination shows some weakness of biceps flexion on
the left. Remainder intact. Sensory intact.

Phillip G. Esce, M.D.

PGE/shb/arv . ‘ | _ | //?4 /Zﬁ | 'é é‘—/—&
cc Dr. Stephen Kana
o™

ﬂ/]ﬂ—j rz \/5t-..._,_j. {\/\J HN()/ }”\/\) S7LI‘I\JJ::,

@ bl D 00

v
&

¢

%o }4/‘\./(‘/[(7)7\1 e /)c¢:, -}/V(.,AW__’%

R-155




wth Carolina Workers’ Compensation Commission
133 Main Street, Suite 500 « Post Office Box 1715
lumbia, South Carolina 29202-1715

03) 737-5723

Physician’s Statement

*TLwee.sc.gov

| int’s Name: Daliit Roopra Employer’s Name: Spartanburg Steel
‘hysician’s Name: Dr. Phillip Esce Insurance Carrier:

ractice/Cinic: Upstate Spine and Neurosurgery SCWCC File No: _0326068

'reparer's Name:

‘hone: () -

1e undersigned physician has been authorized by the Employer/Carrier to treat this Claimant for his or her injury by accident
Irsuant to§§42-15-60, 42-1-172 or 42-11-10.

Date of Injury or Iliness: _11/14/03

ste of first office visit: Date of last visit: 2 / 27 / sy d

agnosis or nature of injury or iliness: Cervical Spine

part(s) injured: __cervical spine

Body part(s) affected: _cervical spine , left shoulder and.left upper extremity

ite of Maximum Medical Improvement: F,/z //0-?/

1sed on the AMA Guidelines, the claimant has sustained a A % medical impairment to W‘»’Z"‘ 2 ﬁ"ﬁuredBody
nrt(s) and a % medical impairment to other affected body part(s).

~..The claimant is able to return to work without restriction.

x..,"T' he claimant is able to return to work with the following restrictions:

Vs 6 e fe o S s A
Ja'el le f7F 2 FTe [,

The claimant is unable to return to work at his or her current employment.

» of the date I last saw this patient, it is my professional medical epinion the claimant:

—_will not need future medical care related to his or her work related injury or iilness based on a reasonable degree of
edical certainty (more likely than not). '

_wﬁl need future medical care and treatment related to his or her work related injury or illness based on a reasonable
:gree of medical certainty (more likely than not) and that medical care and treatment including medication is as follows:

?C‘ [Ka P"Lr/n/r—.", a4 \‘\'L ) -

/// ,6 | | S’j/zz_/z_',

cdtmg Physicidn Date

Yo7 14B 4 *  Physidan’s Staté"neqb
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Ambulatory Surgery Center of Spartanburg
. 720 North Pine Street ’

Spartanburg, SC 29303 S@
| — @%’@@E@z
OPERATIVE REPORT ‘_mvff\\\\\\s>\“ .

W)L, 29240 B —

PATIENT NAME: ROOPRA, DALJIT
PATIENT ID NO.: 32262 -
DICTATING PHYSICIAN: Stephen M. Kana, M.D.
DATE OF PROCEDURE: 06/01/05 )

FREOPERATIVE DIAGNOSIS: Impingement syndrome of left shoulder.

POSTOPERATIVE DIAGNOSIS:
l. Anterior labral tear of left shoulder.
2. Impingement gyndrome.
3

OPERATIVE PROCEDURE: Left shoulder arthroscopy, anterior labral
repair using BioKnotlesa anchor system, debridement of partial tear
of rotator cuff and subacromial debridement/decompression.
SURGEON: Stephen M. Kana, M.D.

ASSISTANT: Karen Babish, PA-C.

ANESTHESIA: General.

ESTIMATED BLOOD LOSS: Minimal.

FLUID REPLACEMENT: Crystalloids. I SR

DRAINS: MNone.

COMPLICATIONS: None.

cervical pathology. Thig was negative. He has elected at this
time - for surgical intervention. The risks and potential
complications were explained to him. and he accepted this.

DESCRIPTION OF PROCEDURE: The patient was taken to the operating
room suite and placed on the operating room table in a supine
position. General anesthetic was administered. After adequate.
anesthesia bhad been cbtained, an endotracheal tube wag placed
without difficulty. The patient was then placed in the lateral
decubitus positicn. The upper extremity was suspended and prepped
with Betadine scrubbing solution in the usual fashion. The 1imp
was sterilely draped and the procedure was begun, ' )

R~157

Partial tear of rotator cuff. o e e e
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PAGE 2 \QLZC{Z“(_O
ROOPRA, DALJIT

PATIENT ID NO.: 32262

DATE OF PROCEDURE:

The standard posterior.portal -was made “andTthe "dYthroscope was

introduced in the glenchumera
gequential fashion.
The anterior labrum was obviously torn. The

looked normal.
superior labrum,

06/01/05

The glenohume

posterior labrum,

1 joint.

The joint was examined ip a
ral joint articular cartilage

and biceps anchor were all

normal.

There was part

ial tearing

of the rotator cuff. The

rotator cuff was debrided.
thickness tear. Thig wag
subacromial space.

Attention was then directed t
portal was created and three 0

There was no evidence of a full
marked for evaluation from the

O the anterior labrum.
Prolene sutures were placed through

the anterior labrum for reattachment. Three drill holes were-than

"ot vopraved inthetafiférior labrum,

Using the sutures to Pull the

BioKnotless anchors in, all three
fashion. This gave good anterior

anchors were placed in a standard
repair. The scope was then taken

in the subh

acromial space.

A subacromizl b

ursectomy was performed.-

tor cuff, which showed no

The previously placed suture from the rota
Subacromial decompression was performed.

evidence of a full tear.

The arthroscopic eguipment was remov

ed from the sghoulder. The
A -sterile dressing was

applied. General anesthetic

portals were closed with 3-gp nylon.

was reverged. The patient wag

extubated and tolerated the procedure well with no complications,

Stephen M. Kana, M.D.

SMK/SPS186/3906
D: 06/16/05
T: 06/17/05
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Y% 2 SPARTANBURG
%8 Regional Healthcare System ABON SERVI:

FUNCTIONAL CAPACITY EVALUATION
SUMMARY REPORT
SRMC Rehabilitation Services
631 North Church Street
~ Spartanburg, SC 29307
CT (884 560-5100

Following is a summary of the complete Functiona) Capacity Evaluation. lncluded are functional test results,
chent history, physical examination results and comprehensive functlonal capacity form. Additional detailed
mformatmn isavailable in client’s chart.

NAM]§: o ' ' Daljit Roopra
ADDRESS: |
TEST DATES: 3/2/06
DATE OF BIRTH:
PHYSICIAN: “ " Stephen Kana MD
: _REFERRAL SOURCE: MD
- DIAGNOSIS: " Left Shoulder Pain

DESCRIPTION OF TEST DONE: Daljit Roopra participated in a standardxzed One-Day IWS Functional
Capacity Evaluation. ' The results of this FCE have been quantified through 12-point consistency checklist. A:
One-Day FCE was performed at the specific request of the referring physician. , ,

X ___ The client gave maximum, consistent effort.
The client did not give maximum consistent effort in tests.

THERAPIST OBSERVATIONS

COOPERATION: The client demonstrated cooperative behavior and was willing to work to maximum ability
with all tasks.

CONSISTENCY OF PERFORMANCE:
This was indicated in the following 3 ways:
» among FCE items
® functional limitations consistent with physical ﬁndmgs of musculoskeletal exam
o perceived abilities consistent with FCE

ReLaoNal R Z2anoN SEnviCreal CHRG SIRILE * 631 NoRen CHURCH SIRLLE © SPARTANMIRES SC 29303 * 864-360-3100. Fax 863-\36 35140
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Daljit Roopra
3/2/06

PAIN BEHAVIOR: The client did not display any overt pam behaviors but had reports of pain during testing
about left shoulder particularly with heavier resistance.

SAFETY: The client demonstrated safe performance with all test items inchuding correct body mechanics and
appropriate pacing.

QUALITY OF MOVEMENT: ~The-client demonstrated smooth afid coordinated movements with appropriate -

body mechanics and changes in muscle recruitment.

SIGNIFICANT ABILITIES:
The client demonstrated significant abilities with the following activities:
o Lifting floor to waist o Trunk flexion standing » Gripping
e Lifting overhead ~ o Rotation standing ' e Hand coordination
o Lifting horizontal e Rotation sitting e Standing tolerance
e Push/pul] e Crawl! o Walking tolerance
» 2 hand carry o ° Kneel ° Stairs
» Left band carry o Sustained crouch e  Step ladder
s Right hand carry e Repetitive squat - ¢ Balance
o Trunk flexion sitting - e Sitting tolerance .

__ SIGNIFICANT DEFICITS: Elevated work.

"~ JOB DESCRIPTION EXPLORED: Tandem Press

The patient demonstrated abilities that are consistent with a medium level job (per chtlonary of Occupahona]
Titles Revxsed 4™ Edition 1991).

SUMMARY:  The chent s physical examination revealed deficits in active range of motion and strength
deficits about left upper extremity. These deficits were also noted during functional testing. The client’s
subjective complaints were consistent with also during functional testing. “This PT cannot make a job match
with current job description secondary 1o lack of specific information. Client states that this is not an accurate,
description of his job duties. However, the client does demonstrate medium level abilities.

Thank you for the referral of this FCE. Please do not hesitate to contact me with any questions.

o /‘ / '
Z [40/[4 /C
James H. Storch, M.S PP’ Cent. 9@1‘

SC#: 3246
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HISTORY
1. FACILITY NAME:
2. CLIENT NAME:
3. CLIENT ID NUMBER:
4. AGE:
5.  GENDER:
6.  ADDRESS:
Z. 7.  PHONE NUMBER:
s 8.  DATE OF FCE:
9. DATE OF BIRTH:
10. REFERRAL SOURCE:
11. - PHYSICIAN:
12. EMPLOYER:
13.
14.  PRIMARY DIAGNOSIS:
“15. PRIMARY DIAGNOSIS CODE: .
16.  TYPE OF INJURY:
17.  DATE OF INJURY:
18:  PERTINENT SURGERY:
o
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TANBURG

Regional Healthcare System

REC:ON W RFILABIILA 10N SERVICES

CLIENT HISTORY FORM

SRMC Rehabilitation Services

631 North Church Street
Spartanburg, SC 29307
- (864)560-5100" " -

Regional Rehab Services - Church Street
Daljit Roopra
0616 |

~ 33

Male
3/2/06
MD

A A_Stephen Kana, MD

Spartanburg Steel

REHABILITATION CONSULTANT: Julie Goss

Left Shoulder Pain’
719.41

Fall

1 1/14'/03

Most recent 6/1/05 to repair labrum (2) previous surgcnes
also reported. {‘

\\J

" 031 NoRpE CHERCH SIRIT) ® SPARINNEERG, SC 29303 * 864-360-5100  Fan S64- ;ﬁo‘ :;440
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Daljit Roopra
3/2/06
WORK STATUS
19. TIME OFF WORK (months): 9 Months
20. PREVIOUS TREATMENT: PT for work conditioning.

21, IS THIS CLIENT IN THE RETURN TO WORK PROCESS WHEN REFERRED FOR FCE?
' V71, "Yes, there is a target job identified and it is currently available, -

2. Yes, there is a target job identified and it is no curranﬂy available.
3. Yes, but there-is no targeted job.
4. Yes, this referral will serve as an entry point to a treatment program.
5. No, the client was referred for settlement/disability or medical-legal reasons.
0. No, other.
CLIENT REPORT

22, FUNCTIONAL LEVEL:. Decreased sbility to perform overbead activities, difficulty turmng door
knab.

23. PAINLEVEL: 6/10.

24,  GOALS: Full ADL’s without pain.

3/2/06
Date
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7 SPARTANBURG

%@ Regional Healthcare System

NAME:

BLOOD PRESSURE:
PULSE:

WEIGHT:

HEIGHT:

GAIT:

1) Within normal hmits.

POSTURE:
1) Neutral.

COORDINATION:

X _Within Normal Limits

Other (explain)

PHYSICAL EXAMINATION FORM
SRMC Rehabilitation Services

631 North Church Street

| SpATtburg, SC 29307

(864) 560-5100

Daljit Roopra
130/80

59

192

6’1"

MOVEMENT CHARACTERISTICS (speed, smoothness, posturing):

X __Within Norma! Limits

RECIONA REDARILIA1ION SERVIERS

____ Other (explain)
: RANGE OF MOTION MUSCLE STRENGTH

NECK NORMAL RIGHT LEFT RIGHT LEFT
Flexion 45° WFL WFL

Extension , 45° WEFL _ WFL

Lateral Flexion 45° 25° 30° WFL # WFL *
Rotation 00° WFL WFL WFL

* Within available range. .

~ z

RECHONAL RLHARINZATION SLAVE i af CHURCH SIRILE © 633 NORNI CHURCH SIRFF) * Sparsavnuie. SC 29303 ¢ 864-360-3100  Fax SG—)-:';\GQS]-;O .
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Daljit Roopra

R-164

3/2/06
RANGE OF MOTION MUSCLE STRENGTH
TRUNK NORMAL RIGHT ' LEFT RIGHT LEFT
Flexion 80° WFL WFL
Extension 30° WFL WFL
Lateral Flexion 35° WFL WFL WFL WFL -
| Rotation . .. ...} ...45° WEL ...} . .WEL WEFL. . - WEL..... ..
RANGE OF MOTION MUSCLE STRENGTH
SHOULDER NORMAL | RIGHT LEFT RIGHT LEFT
Forward Flexion 180° WFL 130° WFL * 4/5 within available range
Extension 60° WFL WFL - WFL * 4/5 within available range
Abduction 180° WFL 120° WFL * 4-/5 within available range
Internal Rotation 70° WEFL WFL WFL * 4-/5 within available range
| External Rotation 90° WFL 60° WFL 4/5 within available range
* Increased pain reported.
RANGE OF MOTION MUSCLE STRENGTH
ELBOW NORMAL RIGHT LEFT RIGHT LEFT -
Flexion 150° WFL WFL WFL * 4+/5
.| Extension 0° WFL WFL WFL WFL
7" "* Increased pain reported.
RANGE OF MOTION MUSCLE STRENGTH
FOREARM NORMAIL RIGHT LEFT RIGHT LEFT -
Pronation " 80° ~ WFL WFL WFL WFL ~
Supination 80° WEL WFL WFL * 4/5
* Increased pain reported.

! ' RANGE OF MOTION MUSCLE STRENGTH
WRIST NORMAL RIGHT LEFT RIGHT LEFT
Fléxion 80° WFL WFL WFL WFL
Extension 70° WFL WFL WFL WFL
Ulnar Deviation 30° WFL WFL WFL WEL
Radial Deviation 20° WEFL WFL WEFL WFL

L |  RIGHT ] LEFT | RIGHT | LEFT |
GROSS HAND MOTION: _X WNL ___ Not WNL X_WNL ____ NotWNL
COMMENTS: ' ‘

0




Daljit Roopra

3/2/06

HiP NORMAL RIGHT LEFT RIGHT LEFT
Flexion (K.ext.) 80° WFL WFL WFL WFL
Flexion (X.flex.) 120° WFL WFL WFL WFL
Abduction 45° WFL WFL WFL WFL
Adduction 30° WFL WFL WFL WEFL
Extension . .. . 300 ). WEL CWEL . WFL. . WFL. .|
Internal Rotation 45° WFL WFL WFL WFL
External Rotation 45° WFL WFL WFL WFL
KNEE NORMAL RIGHT LEFT RIGHT LEFT
Flexion 135° WFL WFL WFL WFL
Extension 10° WFL WFL WFL ‘WFL
ANKLE. NORMAL RIGHT LEFT RIGHT ' LEFT
Plantar Flexion 50° WFL WFL WFL WFL
Dorsiflexion’ 20° WFL WFL “WFL WFL

_ Inversion 35° WFL. WFL } WFL WFL
Eversion 15° . WFL WFL WFL WFL

7"~ TOE RISES (10) - 10 Reps Right 10 RepsLeft
Y _KNEE SQUATS (5)- 5 Reps

COMMENTS:

***Reference: American Academy of Orthopedic Surgeons

WNL = within normal limits
- WFL = within functiopal limits

ATROPHY/EDEMA:
No deficiency noted
X Deficiency noted — Decreased muscle firmness about left upper quarter.

MUSCLE TONE/SPASMS: Decreased muscle firmness about lefl upper quarter versus right.
NEUROLOGICAL TESTING:

Sensory Testing:
No obvious reports or problems.
X Other (explain) — Paresthesia rcponed about left posterior shoulder, blcxpltal and forearm (radial
distribution) region versus right.

iy
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Daljit Roopra
3/2/06

- Reflex Testing:

X __ No obvious problems

Balance:
Right Foot (10 seconds) Left Foot (10 seconds) '
‘X ~Nocbviousproblems™ =~ = = -~ X ~Noobviousproblems " "~
Other (explain) ‘ Other (explain)

FIRSTDAY SUMMARY OF PHYSICAL ASSESSMENT:

1. Left upper extremity/shoulder range of motion ard strength deficits.

3/2/06
Date
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SPARTANBURG

Regional Healthcare System

Daljit Roopra
Client Name

FCE Form

SRHS Rehabilitation Services

631 N. Church Street

Spartanburg, S.C. 29307

Phone: 864-560-5100
Fax: 864-560-5100

Hours Distributed Throughout Workday

0.0hr. = Never(N)

Shr, = Rarely (R)
30hr. = OQccasionally (O)
5.5hr. = Frequently (F)
8.0hr. =  Continuously (C)

3/2/06 v
Date
“THESE %CQRES ASSUME THAT THE WORKPLACE IS E!;FONOMICALLY CORREC’I‘ AND SAFE’
Percent of 8 Hour Workday '
ltem: 0 1-5 6-33 34-66 67-100 “Restrictions Recommendations
WEIGHT CAPACITY IN LBS. : : .
i X 50 25 15 Decreased ability to maintain Jumbar lordosis | Limit floor 10 waist Ly
Floor 1o waist lift secondary to guarding of left upper to 50# accasionally.
extremiry, Decreased elbow flexion,
increased lef shoulder abduction, and
decrease external rotation. Not in contrel,
35 30 15 10 :
Waist 10 overhead HAt
60 55 25 15
Horizomal lift
! X X 15 10 Pronounced winging of left scapula; Limit BA with anteror
Waist to 15" from floor with 24! reach decreased scapula support. reach to 15#.
; 112 84 56 28 )
Push (Statlc) .
133 100 66 33
ull (Static) .
' 70 60 15 10
Right carry : :
' X 40 15 10 Unable to counter balance secondary to poor | Limit left carry to 404
Left carry : | scapular stabilization and progressive over 50 feet.
. intensity of “pinch”. :
X 50 15 10 Unable 1o counter balance secondary to poor | Limit front carry to 504
Front carry scapular stabilization and progressive over 50 feet,
intensity of “pinch"”
120 - Y90 60 30
Right hand grip (Static)
1.12 84 56 28
Lefl hand grip (Suatic)

53
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Daljit Roopra |

3/2/06

ltem

0

6-33

1 34-66

67-100

Restrictions

Recommendations

FLEXIBILITY/POSITIONAL

Elevated work

Decrease left shoulder active range of
motion and strength and endurance.

Limit overhead work to
occasional,

Forward bending/sitting

Forward bending/standing

dtation sitting

Rotation standing

Craw!

Kneel

] B S B B

Crouch - deep static

Bilateral quad fatigue.

Exercise ~ aerobic and strength

conditioning.

Repetitive squat

STATIC WORK

Sitting tolerance

Standing (olerance

=

AMBULATION

Walking

Stair clitnbing

Step ladder climbing

Balance

bo3 I B d B

%
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1-5 6-33 14-66 67-100 Restrictions Recommendations
1 lterm
COORDINATION
X

Right upper extremity

. X
Left uppoy extremity yd

Ml[‘/ //K 3/2/06
Date

.

59

R-169



'PIEDMONT IMAGING

Your Choice for MRI & CT Scans

PATIENT: .. . Reopra Daljit = o
DOB: -

MRN: 304277

PHYSICIAN: Phillip Esce, MD

DATE: 10/14/2006

MRI OF THE CERVICAL SPINE WITHOUT CONTRAST
HISTORY: 34;-year—'o]d male with left shoulder pain.

TECHNIQUE: The following sequences were obtained using a Marconi 1.0 Tesla MRI unit: Multiple axial gradient
echo and sagiital fast spin echo T1 and T2 weighted images.

FINDINGS: Comparison to the previous MRI dated 11/04/04 reveals no apparent interval change except for interval
increased signal within the C3-4 intervertebral disc on the sagittal T2 weighted image compatible with probable interva}
calcification. In addition, no Schmorl's nodes are apparent in‘the inferior and superior endplates of the C3 and C4
vertebral bodies. The remainder of the study is otherwise unchanged. Again seen is mild multilevel degenerative disc
disease. Subtle right and rpild Jeft neural foraminal encroachnient are again noted at the C3-4 level due to uncovertebral

i : joint hypertrophy or disc/spur complex. Again seen is very subtle broad posterior disc protrusions at the C4-5, C5-6 and

C6-7 Jevels causing compression of the anterior thecal sac without spinal or nerve root compromise apparent. The
remaining levels are unremarkable without disc herniations or bulges. The remaining spinal canal and neural foramina are
patent. The spinal cord is normal in signal intensity and morphology without focal lesions seen. No compression
fractures evident. No spondylolisthesis seen. The posterior elernents, craniovertebral junction and C1-2 complex are
unremarkable. Subtle discogenic endplate signal changes are apparent about the Schmorl's node in the C3 veriebral body.
There is focal type discogenic endplate signal changes versus benign cavernous hemangiomas or fat island in the T1, T2
and T3 vertebral bodies. There is mild degencrative disc.disease at the T2-3 Jevel. Thc remammg bone marrow sxgnal
intensity is unremarkable. No perispinal soft tissue pathology evident

IMPRESSION:

1. Toterval increased signal within the C3-4 disc on the T2 weighted images consistent with new calcification.

2. New Schmorl’s nodes in the inferior and superior endplates of the C3 and C4 vertebral bodies.

3. The remainder of the study is unchanged.

4. Mild multilevel degenerative disc disease.

5. Subtle right and mild left neural foraminal encroachment at the C34 level due to uncovertebral joint hypertrophy or

disc/spur complex.
6. Very subtle broad posterior central disc protruszons at the C4-5, C5-6 and C6-7 levels without spinal cord or nerve
root compromise apparent.

Raul Ceballos Jr., M.D.

q'%blhsn )

684 North Pine Street & Spartanburg, SG 28303 ¢ Telephone (864) 542-0033 ¢ Fax (864) 542-0025
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IMAGING

Your Choice for MRI & CT Scans

Patient: Roopre, Daljt MRN: 304277
RC/oa
DD: 10/16/2006
DT: 10/17/2006
Job: 3516495

This report has been electronically reviewed and signed.

~ Page2of1

684 North Pine Street ¢ Spartanburg, SC 29303 ¢ Tslephone (864) 542-0033 ¢ Fax (864)542-0025
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 Nerve Conduction and Electromyography Report
7 Neurologic Cave of Spartanburgi PA: - -3
324 North Pine Street-

Dats: Msy 24, 2005

Name, Dalyit Roows

e - e e e

Referring Phygician Dr. Kema

Muscle © - Fib - Fascic MuP
L. Deloid o 0 pormsl
I Biceps 0 0 paorrmal
L. Triceps : 0 0 >

L i 2 a 0 pormal
L. Fizst dorea! interossst 0 0

L. Abdustor pollics brevis 0 0 pornal
L. Cervical parassius 0 0 ormoal
L. Supsaspinatns 9 0

Results: . . . : ’ .
wammmﬁummmmmmmmmmmMsmm CVsand F-
waves, porvnal jeft median, ulsar and redial SNAPs Mmsmﬁaﬁthelzﬁwamtywﬁ
normal, .

Clinical Lonpression: -

Normal stody '
‘A Jeft pervical redictlopathy ar ulnar peuropethy wes sot demonstraicd.

/

Thomas A. infs, Jr. M.D.
RB ,

ze zovd '
' 2N0 DIEJQ”D&‘EN - ESESZBRS PS8 51:91 S8BT/yZ/S8

R-172

RY,




0CT-16-2008 HON 06:27 PH CAROLINA NEUROLOGY FAX NO. 8642889937 P. 03/07

2S5 e3

~AROLIRA , Thomas J. Fox, Jr., MD
MEUROLOGY ‘

SOC Board Certified in Neurology
‘ Added Qualifications in Clinical Neurophysiology

Board Certified in Internal Medicine

Test Bete: 10/16/2006

Paticnt: Dalgit Roopra ~ DOB: . - -Physician: -Thfm.mst‘.Fox,.Jr,,,mu_,
S:x: Male Heiphts Ref Phys: Phillip Esce, MD

ID#: T Weight: Technician:  Greta Mechan

WM~ R =

Patient Complaints:

Patient is & 34 yearvommlcwiwmmmmmkpﬁnmmﬁms@m‘me}eﬁmw the band,
numbness in the 1st, 2nd and 3nd digits. Paticnt stetes pain got worse after his 3rd shoulder surgery which
was in June of 2005. : .

EMG & NCV Findings: : - o

All nerve conduction studies (as indicated in the following tables) were within normal Limits.

All F Wave latencies were within normal limits

All exauuned mnsclés (as indicated in the following table) showed no evidence of electrical instability.

[~ Impression: “ : .
%7 Thisis a normal study with no electrical evidence of focal, muliifocal ot diffuse peripherel neuropathy in the

upper extremities. Needle electromyographic examination of the left vpper extremity does not reveal
evidence of supesimposed cervical rediculopathy. - : ,

\ .

Thomas J. Fox, Jr.:ﬁD( e’

[
r

1

138 Milestone Way, Suite A » Greenville, South Caroling 29615 = Phone [8{;4} 288-9936 = Fax (864) 288-9937
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Your Ghoice for MRI & CT Seans

PATIENT: . Rooopra. Daljit

DOB: T : T N B
MRN: 304277

PHYSICIAN: Steven Kana, MD

DATE: 3/2/2007

MRI OF THE LEFT SHOULDER WITHOUT CONTRAST
HISTORY: 34-year-old male with left shoulder pain. Previous left shoulder surgery in Junc 2005.

TECHNIQUE: The following sequences were obtained on a Siemens Symphony 1.5 Tesla MRI unit: Multiple oblique
sagittal T1 weighted, axial, coronal and sagittal turbo-spin echo fat saturation T2 weighted images.

FINDINGS: Comparison to the previous MRI dated 9/18/04 reveals no dpparent interval change. Magnetic susceptibility
artifact is again noted in the inferior aspect of the acromion consistent with residual microscopic metallic debris and/or -
surgical clips or staples in'this region. The acromioclavicular joint is unremarkable. There is flattening ¢f the
undersurface of the'acromion consistent with a type 1 acromion. No subacromial-subdeltoid bursal fluid apparent. The
tendons of the rotator cuff are normal in signal intensity and morphology without evidence of tendinosis or tear. The

. glenohumeral joint is well maintained wjthout overt arthropathy. No joint effusions seen. No chondral or osteochondral

" lesions apparent. No loose bodies identified. : :

A least three elongated hypointensity defects are now present in the anterior bony glenoid indicative of presurned prior
anterior glenoid labral repair. Focal increased signal intensity is present in the anterior glenojd labrum. The biceps-labral
corplex is unremarkable without discrete tears apparent. The tendon of the long head of the biceps muscle is© ™ :
..unremarkahl&wiihmztwidcncc_oﬁea;rtenosynmdﬁsor-dislgc.aﬁon.--No-ﬁg&menteus—teass—idenéﬁedr'ﬁhﬂcrﬂéiﬂiﬁg———— -
bone marrow signal intensity is unremarkable. No muscle strain, contusion or atrophy apparent. No soft tissue masses-

Seen. '

IMPRESSION:

1. Presumed interval anterior glenoid labral repair. New increased signal intensity is apparent in the anterior glenoid
labrum. ‘While this may be due to postop changes, an anterior glenoid labral tear cannot be excluded.

The remainder of the study is otherwise unchanged. -

No other abnormalities recognized. Specifically, no rotator cuff tears apparent.

See comments above for details.

LR

Raul Ceballos Jr., M.D.,
RC/1 )

DD: 3/2/2007

684 North Pine Street ¢ Spartanburg, SC 29303 ¢ Telephone (864) 542-0033 o Fax (864) 542-0025
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Your Choice for MRI & CT Scans

Patient: Roopra, Daljit MRN: 304277

DT: 322007
Job: 3943288

This report has been electronically reviewed and signed.

Paga 2 of 1

TED FP

684 North Pine Strest ¢ Spartanburg, SC 29303 o Telephone (864) 542-0033 » Fax (864) 542-0025
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EXAM DATE: 2/812008

Feb. 212008 4:03PM ' ¢ . No. 8830 P 12

" "PIEDMONT IMAGING.
/ Your Chosce for MRI & CT Scans

PAﬁENT: Roopra, Daljit

DOB: 2
MRN: 304277
PHYSICIAN: Steven Kana, MD

MRI OF THE CERVICAL SPINE WITHOUT CONTRAST

HISTORY: 35-yca:r-o]d malé with ]eﬁ sho'ulder pain, tingling and numbness. No known njury, Rule out HNP.

TECHNIQUE: The followmg sequences were oblained using a Siemens Symphony 1.5 Tesla MRI unit: Mulnplc axial -
gradient echo, sagma.l turbo spin echo T2-weighted, axial and sagittal T1-weighted images:

FINDINGS: Companson 1o the previous MRI of the cemca] spine dated 10/14/2006 réveals no. overall interval change
except for progressive worsening of the degenerative disc disease at the C3-C4 level. This is evidenced by interval

"% .. decreased disc signal intensity, worsening of the decreased disc height and new diskngenic endplate signal changes at this
‘level. Again, there is subtle canal, subtle right and mild left neural forarninal encroachment at this level due to combined

~ uncovertebral joint hypertrophy and shallow broad posterior disc/per cornplex without spinal cord or nerve root

compression or impingement apparent. The remainder of the study is unchanged. Decreased disc height and signal A
intensity are again noted at the C2-C3 and from the C4-CS5 through the C6-C7 levels compatible with mild degenerative
disc disease. Very subtle shallow posterior central disc protrusion are again noted at the C4-C5, C5-C6 and C6:C7 levels
causing ﬂat;enmg of the anterior thecal sac without underlying spinal eord or nerve root compression or impingement -
apparent. No new disc hemiations or bulges evident. The spinal canal and remaining neiiral foramina are patent. The
spinal cord is normmal in signal intensity and morpho]ogy without focal lesions seen, No compression fractures evident,
No spondylolisthesis seen. The posterior clements are unremarkable. The craniovertebral junction and C1-C2 complex
are unremarkable as well. Again seen is early degenerative disc disease at the T1-T2 and T2-T3 levels. Again seen are
focal type II diskogenic endplate signal changes versus bilateral cavernous hemangiomas or fat islands in the T1, T2 and
T3 vertebral bodies. Aside from the above-mentioned dmkogemc endplate signal change, the remaining bone marrow
signal intensity is unremarkable. No paraspinal soft tissue patbology _

D{PRESSION

1. Mild multilevel degenerative disc disease with interval progressive worsening of the degenerative chzmges at the C3-
C4 level.

2, Again seen i3 canal and bilateral neural foraminal encroachment at the C3-C4 level due to combined uncovertebral

- joint hypertrophy and shallow broad posterior disc/per complex causing impression upon the anterior thecal sac and

slightly worse nieural foraminal encroachment on the lefi.

3. Very subtle posterior focal central disc protruszons at the C4-C5, C5-C6 and C6-C7 levels without spinal cord or
nerve rool compromise apparent. These remain stable since the previous study.

4, Nonew findings spparent at this time. :

R2A Marth Dina Choot 4 Snortanhurn 8N 20202 2 Teldrhhnha IRA4Y RA2.NN12 & Cav (RRA) RADNNDOR

A



Feb. 21, 2008 4:04PM

g

* PATIENT: Roopra, Daljit
MRN: 304277
EXARN:  WRI OF THE CERVICAL SPINE WITHOUT CONTRAST

No.88§0

P22

ADDENDUM: Orbital radiographs were obtained prior to the MR1 demonstratmg no metallic forelgn boches of concern.

Incidentally- noted is a mucous retention-cyst.in the ngbt mexillary sinus. - -

- Raul Ceballos Jr., M.D.
RC/1b

DD: 2/11/2008
DT: 2/11/2008
Job: 55361965

This report bas been electronically reviewed and signed.
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Regional Spine and P ain Management May 29, 2009

8311 Warmen Abernathy Highway Suite 101 Spartanburg, SC 29301 Page )
864-562-5150 Fax: Chart Document

ALJITROOPRA Home: dffice: (864)585-5211
--emale DOB: ~° 5 469416 Ins: BC/BS OF (21) Grp: NONE

12/31/2008 - Office Visit: neck and shoulder pain RM 10
Provider: Husam Mourtada, MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present lliness:
36 YOM with leit shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rotator cuff / AC joint and labrum
repair , since with- pain in the LUE / shoulder tighiness worse after resting better when he moves it , with tingling &
numbness & weak ness (heis R handed ) , no B&B dysfunction
pain 5-8/10 sharp & dull worse reaching up / lifting nol sure what makes il better
was seen by Dr. Kana , & Dr. Esce does not think his pain is from the neck
IR1 C spine 02-2008 mullilevel DDD/ bJD
he had one injection L shoulder helped for 1-2 months
PT did nol help '
only pain med is Naproxen helps some only

Acute VISIt History:
Other comments |nclude Patient identified using two ldentmers DOB and picture 1D,red rules apply

Past Medical History:
Reviewed history and no changes required:
neck,shoulder pain

Past Surgical History:
Reviewed history and no changes required:
3 shouider sergeries (rofator cuff / AC joint / labrum )

Family History:
" Reviewed history and no changes requnred
diabetes
heart disease

Social History:
Reviewed history and no changes required:
Married
Year married:
Alcohol Use - yes
DrugUse - no

Risk Factors:

7 o .

- obacco use: current

~ Cigareltes: Yes
Drug use: no

Alcohol use: yes
Drinks per day: 1

Nt
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Regional Spine and Pain Management May 29, 2009

8311 Warren Abermnathy Highway Svite 10) Spartanburg, SC 29301 Pape 2
864-562-5150 Fax: Chart Document

ALJITROOPRA Home: dffice: (864)585-5211
remale DOB: . 469416 Ins: BC/BS OF (21) Grp: NONE

Review of Systems
See ‘HPI :

General

L shoulder pain as above denies chest pain, shortness of breath or abdominal pain. Review of other systems are done

as above, the rest are negative

Vital Signs:

~atient Profile: 36 Years Old Female

~ulse rate: 84 / minute

Resp: 15 per minute

BP sitting: 103 /68 (left arm)

Cuff size: regular

Pt. in pain? yes

Location: shoulder,neck

== Intensity: 5
{ ,}Type: dull

Vitals Entered By: Regina Heathcote, CMA (December 31, 2008 11:19 AM)

Physical Exam

General:
PL. AAO X3 NAD , HEENT : pupils RRE, Nose Ear and Pharynx are clear
Neck supple no masses or bruits.’
Lungs CTA
Heart RRR
Abdomen soft NT,ND, BS +

Msk: »
very limited ROM of the L shoulder , scar tissue healed well, very tender over the L shoulder muscles , no scapular
winging, less tenderness over the cervical muscles ‘
Neurologic: :

motor strength is 5/5 for major muscles of RUE and 4/5 LUE "
No focal sensory deficits in UE except around the left shoulder
DTR 1+/4 for both biceps , triceps and brachioradialis

Impression & Recommendations:

’ R-179
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Regional Spine and Pain Management May 29, 2009

8311 Warsren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 3

864-562-5150 Fax: . Chart Document
ALJIT ROOPRA Home: Dffice:

¥emale DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

Problem # 1: SHOULDER PAIN (ICD-719.41)
left shoulder , with h/o 3 surgeries

1--try PT-to-werk-on-mere ROM Lstreiching C

2--ry Ultram ER 200mg q day (given 8 pills sample)

3--Zanaflex caps 2mg ghs (given 12 caps sample)

Thanks for allowing me to participate in the car of Mr. Roopra

ffu 1 month

Her updated medication list for this problem includes: ,
Darvocet-n 100 100-650 Mg Tab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs (Naproxen)

Medications Added to Medication List This Visit:
j Naproxen 500 Mg Tabs (Naproxen)

Signed by Husam Mourtada, MD on 12/31/2008 at 12:01 PM

R-180




Regional Physiatry March 12, 2009

8311 Warren Abernathy Highway Suile 101 Spartanburg, SC 25301 Page 1
864-562-5150 Fax: Chart Document
LT ROOPRA: ¢

e

-

mile DOB:’ 1469416

01/29/2009 - Office Visit: follow up room 11
Provider: Husam Mourtada, MD
Location of Care: Regional Physiatry

Visit Type: Follow-up Visit
Referred by: Phillip Esce

History of Present lliness:

starled PT , ROM is better , still with with pain in the L s houlder 5/10

Ultram ER 200 did not help / zanaflex helps some '

no GP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest

.3 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rotator cuif / AC joint and labrum
repair , since with pain in the LUE / shoulder tightness worse after resting better when he moves it , with tingling &
numbness & weakness (he is R handed } , no B&B dysfunction
pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better
was seen by Dr. Kana , & Dr. Esce does not think his pain is from the neck
MRI C spine 02-2008 multilevel DDD/ DJD
he had one injection L shoulder helped for 1-2 months
“»PT did not help ‘
{ . ily pain med is Naproxen helps some only

Past Medical History:
Reviewed history from 12/31/2008 and no changes required:
neck,shoulder pain '

Past Surgical History:
Reviewed history from 12/31/2008 and no changes required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and na changes required:
diabetes :
hearl disease

Social History:
Reviewed history from 12/31/2008 and no c hanges required:
Married '
Year married:
Alcohol Use - yes
DrugUse - no

7Risk Factors:
\—obacco use: current
Cigareties: Yes
- Druguse: no
Alcohol use: yes
Drinks per day: 1

' o , R-181 - (_ﬂ
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Regional Physiatry March 12, 2009

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 2
864-562-5150 Fax: .Chart Document
LITROOPRA " " Home! -~ rOffice!

¥ .08le DOB: 4694] ns ’BC/BS OF(21)Grp NONE: . = [ - .~

Review. of Systems . AP e N
See HP! . ’

Vital Signs:

Patient Profile: 36 Years Old Female

Pulse rate: 70 / minute
Pulse rhythm: regular
Resp: 16 per minute

BP sitting: 142/ 72 (right arm)

1. in pain? yes
Location: shoulder
Intensity: 4
Type: aching

Vitals Entered By: Michele Schiraldi,LPN (January 289, 2009 10:34 AM)

B

H
\.

Physical Exam

General:
Pil. AAO X3 NAD

Lungs CTA o

Heart RRR . A -
domen soft ,NT,ND, BS + ‘

Msk:
very limited ROM of tha L shoulder , scar tissue healed well very tender over the L shoulder muscles , no scapular
winging, less tenderness over the cervical muscles :
Neurologic:
motor strength is 5/5 for major muscles of RUE and 4/5 LUE.-
No focal sensory deficits in UE except around the leit shoulder
DTR 1+/4 for both biceps , triceps and brachioradialis

p lmpressmn & Recommendatlons
{ &
moblem #1: SHOULDER PAIN (ICD-719.41) !
left shoulder , with h/o 3 surgenes @
° ~ J/
1 wanted to try long acting analgesic and doUDS but he admitted using Marijuana
SO WE WILL NOT USE AI)IY NARCOTICS

-
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Regional Physiatry March' 12, 2009

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301

864-562-5150 Fax: Chart Document
ALJITROOPRA " SRS T Home o Officel,
Female- DOB: Ggens L s BO/BS OF (21) Grps NONE 5 777

1--continue PT to work on more ROM / siretching

2--DIC Uiram ER 200mg q day {given 8 pills sample)

3--Zanaflex caps 2mg ghs

A-GABAPENTIN -5%-AND-KETOPROFEN-4%-CREAM gd- - -~ -~ - -

f/u 1 month

Her updated medication list for this problem includes:
Darvocet-n 100 100-650 Mg T ab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs (Naproxen) .
Zanaflex 2 Mg Caps (Tizanidine hcl) ... One po g hs with food

Orders:
Office visil est detailed (99214) (CPT-99214) ;

«edications Added to Medication List This Visit:
1) Gabapentin 5% and Ketoprofen 4% Cream . .. Apply to shoulder qid
2) Zanaflex 2 Mg Caps (Tizanidine hcl) .... One po g hs with food

. rescr!ptlons
. .ZANAFLEX 2 MG CAPS (TIZANIDINE HCL) one po q hs with food #30x 0
Entered and Authorized by: Husam Mourtada, MD
Signed by: Husam Mourtada, MD on 01/29/2009
Method used: Print then Give to Patient
RxID: 1548846408371080
GABAPENTIN 5% AND KETOPROFEN 4% CREAM apply to shoulder qid #30gr x0 .
Entered and Authorized by: Husam Mouriada, MD
Signed by: Husam Mourtada, MD on 01/29/2009
Method used: Print then Give to Patient
RxID: 1548846408171080

Signed by Husam Mourtada, MD on 01/29/2009 at 11:11 AM
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Regional Spine and Pain Management ’ May 29, 2009

8311 Wamen Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 1

864-562-5150 Fax: Chart Document
" MALJIT ROOPRA Home:. ] Office

.emale DOB 2469416 Ins: BC/BS OF (21) Grp: NONE

02/26/2009 - Office Visit:AfolIowup room 11
Provider: Husam Mourtada, MD
Location of Care: Regional Spine and Pain Management

Visit Type: Follow-up Visit
Referred by: Phillip Esce

History of Present lliness:
PT is helping ROM is better , still with with pain in the L s houlder 4/10
no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest

8 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rotalor cuft / AC joint énd labrum

repair , since with pain in the LUE / shoulder tightness worse afler resting better when he moves it , with tingling &

numbness & weakness (he is R handed ) , no B&B dysfunclion

pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better
was seen by Dr. Kana , & Dr. Esce does not think his pain is from the neck

MRI C spine 02-2008 multrlevel DDD/ DJD

he had one injection L shoulder helped for 1-2 months

PT did not help

nly pain med is Naproxen helps some only

Past Medical History:
Reviewed history from 12/31/2008 and no changes required:
neck,shoulder pam

Past Surgical History:
Reviewed history from 12/31/2008 and no c hanges required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no changes required:
diabeles
heart disease

Social History:
_Reviewed history from 12/31/2008 and no changes reqmred: :
Married
Year married:
Alcohol Use - yes
Drug Use - no

S Review of Systems
See HPI ’

Vital Signs:
R-184
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Regional Spine and Pain Management - May 29, 2009

8311 Wamnen Abemnathy Highway Svite 101 Spartanburg, SC 29301 Page 2

864-562-5150 Fax: Chart Document
ALJITROOPRA Home . Office _

#emale DOB 469416 Ins: BC/BS OF (21) Grp: NONE

Patient Profile: 36 Years Old Female

Pulse rate: 78 / minute
Pulse rhythm: _ regular
Resp: 16 per minute
BP sitting: 132 /90 (right arm)
Pt. in pain? yes
Location: lcwer back
Intensily: 7
Type: achmg

- Vitals Entered By: Michele Schiraldi,LPN (February 26, 2009 11: 35 AM)

Physical Exam BRI

General: : - : s
Pt. AAO X3 NAD '
=~-lungs CTA
H seart RRR
~Abdomen soft NT ,ND, BS +

Msk:
very limited ROM of the L shoulder , scar tissue healed well, very tender over the L shoulder muscles , no scapular
winging, Iess tenderness over the cervucal muscles
Neurologic:’
motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the left shoulder
‘TR 1+/4 for both biceps , triceps and brachioradialis

Impression & Recommendations:

Problem #1: SHOULDER PAIN, LEFT (ICD -719. 41)
left shoulder , with h/o 3 surgenes

i wanted to try long acting analgesic and do UDS but he adm med using Marijuana
SO WE WILL NOT USE ANY NARCOTICS : ,
1--continue PT to work on more ROM/ stretching
=, 2--increase Zanaflex caps to 4mg ghs . '
l?\, 3--GABAPENTIN 5% AND KETOPROFEN 4% CREAM qld did not help
$#4--Naproxen 500mg bid
5--iry IBUPROFEN 10% AND GUAIFENESIN 10% gel gid -
flu 3 months
Her updated medication list for this problem includes:
Darvocet-n 100 100-650 Mg Tab (Propoxyphene n- apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs (Naproxen) . o )
R-185 . I\




Regional Spine and Pain Management May 29, 2009

8311 Warren Abemathy Highway Suite 101 Spartanburg, SC 29301 Page 3
864-562-5150 Fax: Chart Document
" YALJITROOPRA Home: Office: 1

=N

~emale DOB: 1469416 Ins: BC/BS OF (21) Grp: NONE

N

Zanaflex 4 Mg Caps (Tizanidine hel) ..... One po ghs with food

Orders:
Office visit est detailed.(99214) (CPT-89214)

Medications Added to Medication List This Visit:

1) Zanaflex 4 Mg Caps (Tizanidine hcl) .... One po ghs with food

2) Naproxen 500 Mg .... One po bid

3) lbuprofen 10% and.Guaifenesin 10% ... Apply to painfull area qid

}rescriptions: :
IBUPROFEN 10% AND GUAIFENESIN 10% apply to painfull area gid #30gr x 2
Entered and Authorized by: Husam Mourtada, MD
Signed by: Husam Mourtada, MD on 02/26/2009 -
Method used: Print then Give to Patient
RxID: 1551268854370990
NAPROXEN 500 MG one po bid #60 x 2 ]
.Entered and Authorized by: Husam Mouriada, MD
Signed by: Husam Mourtada, MD on 02/26/2009
Method used: Print then Give to Patient
RxID: 1551268854170990
ZANAFLEX 4 MG CAPS (TIZANIDINE HCL) one po ghs with food #30 x 2
Entered and Authorized by: Husam Mourtada, MD
Signed by: Husam Mourtada, MD on 02/26/2009
Melhod used: Print then Give lo Patient
RxID: 1551268734170990

Signed by Husam Mourtada, MD on 02/26/2009 at 12:02 PM

R-186
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Regiona} Spine and Pain Management , May 29, 2009

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 1
864-562-5150 Fax: Chart Document

- DALJITROOPRA Home: (864)587-2027 Office: (864)585-5211
Female DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

05/21/2009 - Office Visit: follow up rm 11
Provider: Husam Mourtada, MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

PT is helping ROM is better he finished pT & doing HEP , still with with pain in the L shoulder 4/10
no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest

36 YOM with left shoulder & neck pain he had 3 surgeries 1a the L shoulder 1997--2005 (rotator cuif / AC joint and labrum
apair , since with pain in the LUE / shouider tightness worse after resling better when he moves it , wilh tingling &

numbness & weakness (he is R handed ) , no B&B dysfunction

pain 5-8/10 sharp & dull worse reaching up / lilting not sure what makes it better

was seen by Dr. Kana , & Dr. Esce does not think his pain is from the neck

MRI C spine 02-2008 multilevel DDD/ DJD

he had one injection L shoulder helped for 1-2 months

PT did not help

only pain med is Naproxen helps some only

" Acute Visit History:
Other comments include: Patient identified using two identifiers,DOB and picture 1D,red rules apply

Past Medical History:
Reviewed history from 12/31/2008 and no c hanges required:
neck,shoulder pain

Past Surgical History:
Reviewed history from 12/31/2008 and no changes required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no changes required:
diabetes
heart disease

Social History:
Reviewed history from 12/31/2008 and no c hanges required:
Married
Year married:
Alcohol Use - yes
DrugUse - no

Risk Factors:
Tobaccouse: current
Cigarettes: Yes

Druguse: no

R-187 13
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Regional Spine and Pain Management May 29, 2009

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 2
864-562-5150 Fax: Chart Document
DALJIT ROOPRA Home: (864)587-2027 Office: {864)585-5211
Female DOB: 1469416 Ins: BC/BS OF (21) Grp: NONE

Alcohol use: yes
Drink s per day: 1

Review of Systems

See HPI

Vital Signs:
Patient Profile: 36 Years Old Female
Pulse rate: 80/ minute
Resp: 16 per minute

P sitting: 108 /72 (left arm)
Cuff size: regular
Pt.in pain? yes

Location: shoulder

Intensity: 4

Vitals Entered By: Regina Heathcote, CMA (May 21, 2009 9:58 AM)

Physical Exam

General:
Pt. AAO X3 NAD
Lungs CTA
. leart RRR
Abdomen soft ,NT,ND, BS +

Msk: .
very limited ROM of the L shoulder , scar tissue healed well, very tender over the L shoulder muscles , no scapular

winging, less tenderness over the cervical muscles
Neurologic:

motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the left shoulder
DTR 1+/4 for both biceps , triceps and brachioradialis -

Impression & Recommendations:

Problem# 1: SHOULDER PAIN, LEFT (1ICD-719.41)
left shoulder , with h/o 3 surgeries

1 wanted to try long acling analgesic and do UDS but he admitted using Marijuana

R-188 :}Ll



Regional Spine and P ain Management May 29,2009

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 3

864-562-5150 Fax: Chart Document
ALJIT ROOPRA : Home: Office

semale DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

SO WE WILL NOT USE ANY NARCOTICS

1--continue HEP ROM / streiching

2-- Zanaflex caps to 4mg ghs

3--Naproxen.500mg bid.. o
4--D/C IBUPROFEN 10% AND GUAIFENESIN 10% gel qnd

try Lidoderm patches (gave him 8 patches to iry

flu PRN

Her updaled medication list for this problem includes:
Darvocet-n 100 100-650 Mg Tab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs (Naproxen) A ' _
Zanafiex 4 Mg Caps (Tizanidine hcl) ... One po ghs with food

Jrders: .
Office visit est exp praob (99213) (CPT-89213)
Medications Added to Medication List This Visit:

1) Lidoderm 5 % Ptch (Lidocaine) .... Apply to most painfull area 12hrs on 12 hrs off may use 2 patches at same time

. 'Prescnptlons

LIDODERM 5 % PTCH (LIDOCAINE) apply to most painfull area 12hrs on 12 hrs off may use 2 paiches at same time #8

x0
Entered and Authorized by: Husam Mourtada, MD
Signed by: Husam Mourtada, MD on 05/21/2009
Method used: Samples Given
RxID: 1558520459171090

Signed by Husam Mourtada, MD on 05/21/2009 at 10:21 AM

R-189
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Regional Spine and Pain Management Jonumy 272010

8311 Warren Abermnathy Highway Suite 10) Sparnanburg, SC 29301 Page |
864-562-5150 Fax: 864-560-9686 Chart Document
DALJIT ROOPRA Home: Office:

Female : 469416 Ins: BC/BS OF (21) Grp NONE

01/18/2010 - Office Visit: follow up rm 11
Provider: Husam Mourtada MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present lliness:

cloincreasing left shoulder & neck pain 5/10 radiales sometimes to the elhow / throbbing
no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest
PT helped / ROM is better

36 YOM with left shoulder. & neck pain he had 3 surgeries to lhe L shoulder 1997--2005 (rotalor cufi / AC joint and labrum
repair , since with pain in the LUE / shoulder lightness worse afler resting beiter when he moves it , with tingling &
numbness & weakness (he is R handed ) , no B&B dysfunction -
pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better
was seen by Dr. Kana, & Dr. Esce does not think his pam is from the neck
MRI C spine 02-2008 multllevel DDD/ DJD
he had one injection L shoulder helped for 1-2 months
... PT did not help
; “only pain med is Naproxen helps some only

 Acute Visit History:
Other comments include: Patient identified using two identifiers, DOB and picture ID,red rules apply

Past Medical History:
Reviewed history from 12/31/2008 and no c hanges required:
neck,shoulder pain

Past Surgical History: .
Reviewed nistory from 12/31/2008 and no changes required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no changes required:
diabetes
hearl disease

Social History:
Reviewed history from 12/31/2008 and ne changes required:
Married
Year married:
&=  Alcohol Use - yes
% DrugUse-no
| S

Risk Factors:
Tobacco use: current
Cigarettes: Yes
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RegionalSpine and Pain Management Jannury 27,2010

8311 Warren Abernathy Highway Suite 10} Spartanburg, SC 29301 Page 2
864-562-5150 Fax: 864-560-9686 Chart Document
* MALJIT ROOPRA Home: Office:
emale DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

Drug use: no
Alcoholuse: yes
Drinks per day: 1

Review of Systems

See HPI

Vital Signs:
Patient Profile: 37 Years Old Female
Pulse rate: 72 / minute
Resp: . 13 per minute
BP sitting: 129/ 80 (leftarm)
Cuff size: regular
Pi. in pain? yes

Location: shoulder

Intensity: 4-5

" Mitals Entered By: Regina Heathcote CMA (January 18, 2010 11:29 AM)

Physical Exam

General:
Pt. AAO X3 NAD
ungs CTA
Heart RRR
Abdomen soft NT,ND, BS +

Msk:
very limited ROM of the L shoulder , scar lissue healed well, very lender over the L shoulder muscles , no scapular
winging, less tenderness over the cervical muscles .
Neurologic:
motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficils in UE except around the'left shoulder
DTR 1+/4 for both biceps , triceps and brachioradialis

-
S
e

( ;
\-—=mpression & Recommendations:

Problem # 1: SHOULDER PAIN, LEFT (ICD-718.41)
left shoulder , with h/o 3 surgeries

) ' R-191
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Regional Spine and Pain Management January 27, 20110

8311 Warren Abemnathy Highway Suite 101 Spartanburg, SC 29301 Page 3
864-562-5150 Fax: 864-560-9686 Chart Document
ALJIT ROOPRA Home: ( © ffjee:

- emale DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

he stated he did not use any illicit drugs for long time and wants analgesic , so will do UDS today
--l explained to the patient thal our goal is 1o reduce the pain and improve the funclion

--patient was given a copy of our pain contract after | discussed that with patient and agr eed on it.
_--next visit will switch lo long:acting analgesic = =

--will need to do left shoulder steroid injection

--continue HEP ROM / stretching

--Zanaflex caps 2mg ghs

--Naproxen 500mg bid

-- Lidoderm palches {gave him 5 paiches )

flu 2 weeks

Her updated m edication list for this problem includes: :
Darvocet-n 100 100-650 Mg T ab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pajn
Naproxen 500 Mg Tabs (Naproxen)
Zanaflex 2 Mg Caps (Tizanidine hel) ..... One po g hs with food

Orders:
Office visit est detailed (99214) (CPT- 99214)

Medications Added to Medication List This Visit:
_ 1) Zanaflex 2 Mg Caps (Tizanidine hcl) .... One po g hs with food
") Lidoderm 5 % Ptch (Lidocaine) .. Apply to most painfull area 12hrs on 12 hrs off may use 2 patches at same time

Prescriptions:
LIDODERM 5 % PTCH {LIDOCAINE) apply 1o most painfull area 12hrs on 12 hrs off may use 2 palches at same lime #5
x0

Entered and Authorized by: Husam Mourtada MD

Signed by: Husam Mourtada MD on 01/18/2010

Method used: Samples Given

RxID: 15794345614286100
LIDODERM 5 % PTCH (LIDOCAINE) apply to most painfull area 12hrs on 12 hrs off may use 2 palches at same time #60
x1

Entered and Authorized by: Husam Mourtada MD

Signed by: ~ Husam Mourtada MD on 01/18/2010

Method used: Print then Give to Palient

RxID: - 1579434531326100 ,
ZANAFLEX 2 MG CAPS (TIZANIDINE HCL) one po q hs with food #12x 0

Entered and Authorized by: Husam Mourtada MD

Signed by: Husam Mourtada MD on 01/1 8/2010

Method used: Samples Given

RxID: 1579434501176100,

1)

{‘é

Slgned by Husam Mourtada MD on 01/18/2010 at 11:50 AM
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Regional Spine and Pain Management Januury 27,2010

8311 Warren Abernathy Highway Suite 1 01 Spartanburg, SC 29301 _ Page |
864-562-5150 Fax: 864-560-9686 Chart Document
MDALJIT ROOPRA \ Homy 1 Office

Asemale DOB 469416 Ins: BC/BS OF (21) Grp: NONE

01/18/2010 - Phone Note: Im requesting inj
Provider: Regina Heathcote CMA
Location of Care: Regional Spine and Pain Management

Phone Note
Initial Intake: ) .

Concerns/Comments: needs auth for left shoulder inf.........cooooe i, Regina Heathcote CMA January 18, 2010
3:59 PM .
Called SRS 800-541-0139 (deb johnson)-——-office closed due 1o holiday................... e ‘Regina Heathcole CMA

January 18, 2010 4:02 PM

Called SRS 800-541-0139 Belinda Mckay is new adjuster, Im for her requesling auth for
] U PURUP ORI Regina Heathcole CMA January 19, 2010 4:09 PM

.. Clinical Lists Changes

Signed by Regina Heathcote CMA on 01/19/2010 at 4:09 PM
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Regional Spine and Pain Management Februay 24,2010

8311 Warren Abernathy Highway Suite 101 Sparanburg, SC 29301 Page |
864-562-5150 Fax: 864-560-9686 Chart Document.

ALJIT ROOPRA Home: Office: \v ., . .
-~emale DOB: "7~ 469416 Ins: BC/BS OF (21) Grp: NONE

02/01/2010 - Office Visit: FOLLOWUP rm 11
Provider: Husam Mourtada MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present lliness:

UDS 1-18-10 negative

cloincreasing left shoulder & neck pain 4/10 radiales sometimes to the elbow / throbbing
no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest
PT helped / ROM is better

36 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rotalor cuif / AC joint and labrum
repair , since with pain in the LUE / shoulder lightness worse after resting beller when he moves il , with tingling &
numbness & weakness (he is R handed ) , no B&B dysfunction A

pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better

was seen by Dr. Kana, & Dr. Esce does not think his pain is from the neck

MRI C spine 02-2008 multilevel DDD/ DJD

... he had one injection L shoulder helped for 1-2 months

" 3T did not help
__nly pain med is Naproxen helps some only

Acute Visit History: .
Other comments include: Patient identified using two identiifiers,DOB and piclure ID,red rules apply

Past Medical History:
Reviewed history from 12/31/2008 and no changes required:
neck,shouvider pain

Past Surgical History:
Reviewed history from 12/31/2008 and no changes required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

J

Family History:
Reviewed history from 12/31/2008 and no changes required:
diabetes
heart disease

Social History:
Reviewed history from 12/31/2008 and no changes required:
Married .
Year married:
Alcchol Use - yes
Drug Use - no

Risk Factors:
Tobaccq use: current
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Regional Spine and Pain Moanagement Febrnour: 24,2070

8311 Wamren Abernathy Highway Suite 101 Spartanburg, SC 29301} Page 2
864-562-5150 Fax: 864-560-9686 Chart Document
. TALJIT ROOPRA _ Home 7 Office:
' _emale DOB: 469416 : Ins: BC/BS OF (21) Grp: NONE

Cigareltes: Yes
Drug use: no
Alcoholuse: yes

Drinks per day: 1

1

Review of Systems

See HPI

Vital Signs:
Patient Profile: 37 Years Old Female
Oulse rate: 92 / minute
Resp: 14 per minute
BP sitling: 152 / 82 (lefi arm)
Cuff size: regular
Pt. in pain? yes

Localion: shoulder

Intensity: 4

\ M,..‘:/itals‘ Entered By: Regina Healhcote CMA (February 1, 2010 11:22 AM)

Physical Exam

General. -
Pt. AAO X3 NAD

Lungs CTA

Heart RRR

Abdomen soft ,NT,ND, BS +

Msk: :
very limited ROM of the L shoulder , scar tissue healed well, very tender over lhe L shoulder muscles , no scapular
winging, less tenderness-over the cervical muscles
Neurologic:
motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the left shoulder
DTR 1+/4 for both biceps , triceps and brachioradialis

-

. ‘\)..
-

o
Impression & Recommendations:

Problem # 1: SHOULDER PAIN, LEFT (ICD-719.41}
left shoulder , with h/o 3 surgeries

| ' . | R-195 ' Bl




Regional Spine and Pain Management Februan: 24, 20/d

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 3
864-562-5150 Fax: 864-560-9686 Chart Document

.. DALJIT ROOPRA Home Office: ]
Temale DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

he stated he did not us e any illicit drugs for long time and wants analgesic , so will do UDS today
--1 explained to the palient that our goal is lo reduce the pain and im prove the function
--fry Embeda 20/ 0.8 mg q day
Patient was informed that these medicalion can.cuase.drowsiness &.should avoid.driving or operating machinary, other.
possible side effects were discussed including not limited to stopping breathing/ death /allergy / conslipation/ inleraction
with other medicalion etc., patient understands & agreed to proceed.
--will need to do left shoulder steroid injection when approved
--continue HEP ROM / siretching
--Zanaflex caps 2mg ghs
--Naproxen 500mg bid
-- Lidoderm paiches (gave him 5 palches )
flu 2 weeks , _
Her updated medication list for this problem includes: ' .
Darvocet-n 100 100-650 Mg Tab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg Tabs (Naproxen)
Zanallex 2 Mg Caps (Tizanidine hcl) ..... One po g hs with food

Orders:
Office visit est exp prob (99213) ({CPT-99213)

- Medicalions Added to Medication List This Visit:
*™1) Embeda 20/ 0.8 Mg .... One po q day

Prescriptions:

EMBEDA 20/0.8 MG one pogday #15x 0
Entered and Authorized by: Husam Mourtada MD
Signed by: ~ Husam Mourtada MD on 02/01/2010
Method used: Print then Give to Palient
RxID: 1580643245676020

Signed by Husam Mourtada MD on 02/01/2010 at 11:39 AM

B
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Regional Spine and Pain Management February 242010

8311 Warren Abemathy Highway Suite 101 Spartanburg, SC 2930} Page |
864-562-5150 Fax: 864-560-9686 Chart Document
JALJIT ROOPRA Home: Office

Female DOB: 69416 Ins: BC/BS OF (21) Grp: NONE

02/15/2010 - Office Visit: FOLLOWUP rm 10
Provider: Husam Mourtada MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present lllness:

UDS 1-18-10 negative

Embeda did not help the pain

stili c/o left shoulder & neck pain 4/10 radiales sometimes lo the elbow / throbbing

no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged resl
PT helped / ROM is better .

36 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rotator cuff / AC joint and labrum
repair , since with pain in the LU E / shaulder tightness worse after resting better when he moves il , with lingiing &
numbness & weakness {he is R handed ) , no B&B dysfunction
pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better
was seen by Dr. Kana , & Dr. Esce does not think his pain is from the neck
MR C spine 02-2008 multilevel DDD/ DJD

7 e had one injection L shoulder helped for 1-2 months

S AT did not help
only pain med is Naproxen helps some only

Acute Visit History:
Other comments include: Patient identified using two identifiers,DOB and picture 1D,red rules apply

Past Medical History:
" Reviewed history from 12/31/2008 and no ¢ hanges required:
neck,shoulder pain

Past Surgical History:
Reviewed history from 12/31/2008 and no c hanges required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no ¢ hanges required:
diabetes ‘
heart disease

Social History:
Reviewed history from 12/31/2008 and no ¢ hanges requued:
Married
Year married:
Alcohol Use - yes
Drug Use - no. ' _ N

(N

Risk Factor_s:_

- : ' - R-197 : : | : 33
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Regional Spine and Pain Management Februnry 24, 20111

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 2

864-562-5150 Fax: 864-560-5686 Chart Document
‘ALJIT ROOPRA Home : Office:

~emale DOB: : 469416 ins: BC/BS OF (21) Grp: NONE

Tobaccouse: current
Cigareites: Yes

Drug use: no

Alcoholuse; yes .
Drinks per day: 1

Review of Systems

See HPI
Vital Signs:
2atient Profile: 37 Years Old Female
Pulse rale: 78 / minute
Resp: 15 per minute
BP sitting: 139/ 86 (right arm)
Cuff size: regular
Pt. in pain? yeé
= _ Location: shoulder
£ intensity: 4.

Vitals Entered By: Regina Heathcote CMA (February 15,2010 11:31 AM)

Physical Exam

Seneral;
Pt. AAO X3 NAD
Lungs CTA
Heart RRR
Abdomen soft ,NT,ND, BS +

Msk:
very limited ROM of the L.shoulder , scar tissue healed well, very tender over the L shoulder muscles , no scapular
winging, less tenderness over the cervical muscles '
Neurologic: ) L
motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the left shoulder
DTR 1+/4 for-both biceps , triceps and brachioradialis

(7,
k%ijOCEDURE NOTE:
left shoulder. steroid injection

Alfter discussing risk and benefils of the procedure including but not limited 1o bleeding, infection, skin d epigmentation,
increased blood sugar...etc the patient agreed and signed formal consent. We proceeded by prepping the skin in a sterile
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Regional Spine and Pain Management Februonr: 24 2010

8311 Warren Abemathy Highway Suite 101 Spartanburg, SC 29301 Page 3
864-562-5150 Fax: 864-560-9686 Chart Documem

" DALJIT ROOPRA Home: Office’
Femaie DOB: 169416 Jns:BC/BS‘OF(2I)Grp:NONE N

fashion, then a mixture of 5 cc of lidocaine 1% and 1 cc of Kenalog 40 mg per cc was used lo injecl the left shoulder .using
posteriolateral approach

Palient toleraled the procedure well without any complication

impression & Recommendations:

Problem # 1: SHOULDER PAIN, LEFT (ICD-719.41)
left shoulder , with h/o 3 surgeries

--1 explained to the patient that our goél is to reduce the pain and im prove the function
--((if not better with the injection will increase his Embeda lo bid )) Embeda 20/ 0.8 mg q day

Patient was informed that these medication can cuase drowsiness & should avoid driving or operating machinary, other
possible side effects were discussed including not limited lo stopping breathing/ death /allergy / consupahon/ interaction
with other medication etc., patient understands & agreed to proceed.
--will' do left shoulder steroxd injection (procedure note is above)
--continue HEP ROM/ siretching
--Zanaflex caps 2mg ghs
--Naproxen 500mg bid

77~ Lidoderm patches (gave him 5 palches )

Ju 4 weeks

" Her updated medication lisi for this problem includes: 4
Darvocet-n 100 100-650 Mg Tab (Propoxyphene n- apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs (Naproxen)
Zanaflex 2 Mg Caps (Tizanidine hcl) ..... One po g hs with food

RN

Orders:

Office visit est detailed (99214) (CPT-99214)

Lidocaine (Xylocaine) Injection up o 10mg (HCPCS-J2001)
riamcinolone (Kenalog) Injection per 10 mg (HCPCS-J3301)
Arthrocentesis major joint/bursa (CPT-20610)

Signed by Husam Mourtada MD on 02/15/2010 at 11:43 AM

R-199 . 35




Regional Spine and Pain Management March 17,2010

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 1
864-562-5150 Fax: 864-560-9686 Chart Document
YALJIT ROOPRA Home: | Office:

~emale DOB: 469416 Ins: BC/BS OF (21) Grp NONE

03/15/2010 - Office Visit: FOLLOWUP rm 10
Provider: Husam Mourtada MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present lliness:

UDS 1-18-10 negative

Feb 15-2010 left shoulder injection did not help

Embeda still not helping enough.

still c/o left shoulder & neck pain 4/10 radiales sometimes to the elbow / throbbing

no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest
OT helped / ROM is better

36 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rolalor cuff / AC joint and labrum
repair , since with pain in the LUE / shoulder tightness worse after resting better when he moves it , with tingling &
numbness & weakness (he is R handed ) , no B&B dysfunction

pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better

.-.was seen by Dr. Kana, & Dr. Esce does not think his pain is from the neck

'RIC spine 02-2008 multilevel DDD/ DJD

.2 had one injection L shoulder helped for 1-2 months
PT did not help
only pain med is Naproxen helps some only

Acute Visit History:
Other comments include: Patient identified using two identifiers, DOB and piclure ID,red rules apply

2ast Medical History:
Reviewed history from 12/31/2008 and no c hanges required:
neck,shoulder pain

Past Surgical History:
Reviewed history from 12/31/2008 and no c hanges required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no ¢ hanges requ1red:
diabetes
heart disease

" Social History:
.. Reviewed history from 12/31/2008 and no c hanges requlred:
) Married

=" Year married:

Alcohol Use - yes ) ' ) 3
DrugUse - no :

R200 o R



Regional Spine and Pain Management » Maorch 172010

8311 Warmen Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 2
864-562-5150 Fax: 864-560-9686 Chart Document
g ALJIT ROOPRA Home - Office ]

s»emale DOB: 46%416 ins: BC/BS OF (21) Grp: NONE

Risk Factors:
Tobaccouse: current
Cigareltes: Yes
Druguse--no. - -

Alcohol use: yes
Drinks per day: 1

Review of Systems

See HPI
Vital Signs:
Patient Profile: 37 Years Old Female
Pulse rate: 84 / minute :
Resp: 16.per minute
BP sitting: 136 /82 (left arm)
Cuff size: large
-1 in pain? yes -
( ;Location: shoulder,neck
7 Intensily: 4
~Type: pins/needies

Vitals Entered By: Regina Hea

>hysical Exam

General: |
Pt. AAO X3 NAD
Lungs CTA
Heart RRR
" Abdomen soft NT,ND, BS +

Msk:

very limited ROM of the L shoulder , scar tissue healed well, very tender over the L shoulder muscles , no scapular

winging, less tenderness over
Neurologic:

thcole CMA (March 15, 2010 11:32 AM)

the cervical muscles

motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the left shoulder
DTR 1-+/4 for both biceps , triceps and brachioradialis

,,,,,

Impression & Recommendations:

/
_—
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Regional Spine and Pain Management March 17,2010

831) Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 3

864-562-5150 Fax: 864-560-9686 Chart Document
"DALJIT ROOPRA Home: 7 Office:

Female DOB 469416 Ins: BC/BS OF {21) Grp: NONE

Problem # 1: SHOULDER PAIN, LEFT (ICD-719.41)
left shoulder , with h/o 3 surgeries

-1 expiairiéd to the patient that our goal is to reduce the pain and im prove the function
--confinute HEP ROM / sirefching

--Zanaflex caps 2mg ghs

--Naproxen 500mg bid

-- Lidoderm patches (gave him 5 palches )

--increase Embeda 30/ 1.2 mg q 12hrs next refill

Palient was informed that these medicalion can cuase drowsiness & should avoid driving or operating machinary, other
possible side effects were discussed including not limited to stopping breathing/ death /allergy / conslipation/ interaction
with other medication etc., patient undersiands & agreed to proceed.
--he {eels he cannot do his work secondary to the shoulder pain ?
flu 2 months . '
Her updated medication list for this problem includes:
Darvocet-n 100 100-650 Mg T ab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs (Naproxen) : .
Zanallex 2 Mg Caps (Tizanidine hcl) ..... One po q hs with food
Embeda 30-1.2 Mg Cr-caps (Morphine-naltrexone) ..... Onepog12hrs
b
5 -Orders:
)fice visit est exp prob (99213) (CPT-99213)

Medications Added to Medication List This Visit:
1)} Embeda 30-1.2 Mg Cr-caps {Morphine-naltrexone) .... One po q 12 hrs

Signed by Husam Mourtada MD on 03/15/2010 at 11:51 AM

R-202 ' ﬁ




Regional Spine and Pain Management May 19,2010

83]1 Warren Abernathy Highway Suite 10} Spartanburg, SC 29301 Page 1

864-562-5150 Fax: 864-560-9686 Chart Document
" MALJIT ROOPRA Home. . Office:

.emale DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

05/10/2010 - Office Visit: follow up rm 11
Provider: Husam Mourtada MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present iliness:

Embeda helping but feels slightly drowsy -
still c/o left shoulder & neck pain 4/10 radiales sometimes lo the elbow / throbbing -
no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling wilh prolonged rest
PT helped / ROM is better ) :

36 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rotator cuff / AC joint and labrum
repair , since with pain in the LU E / shoulder tightness worse after resling better when he moves it , with tingting &
numbness & weakness (he is R handed ) , no B&B dysfunction '
pain 5-8/10 sharp & dull worse reaching up { lifting not sure what makes it betier
was seen by Dr. Kana , & Dr. Esce does not think his pain is from the neck
MRI C spine 02-2008 multilevel DDD/ DJD
he had one injection L shoulder helped for 1-2 months
/" PT did not help
‘ Snly pain med is Naproxen helps some only

- UDS 1-18-10 negative T
Feb 15-2010 left shouider injection did not help

Acute Visit History:
Other comments include: Patient identified using two identifiers,DOB and picture 1D red rules apply

Past Medical History: ‘
Reviewed history from 12/31/2008 and no c hanges required:
neck,shoulder pain

Past Surgical History:
Reviewed history from 12/31/2008 and no ¢ hanges required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no ¢ hanges required:
diabetes
heart disease

~-~. Social History:
77 ™ Reviewed history from 12/31/2008 and no changes required:
S’ Married ’

Year married:

Alcohol-Use - yes

Drug Use - no

— : R-203 : ‘ 55\
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Regional Spine and Pain Management May 19,2010

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 2
864-562-5150 Fax: 864-560-9686 Chart Document
~ ALJIT ROOPRA Home. \.. Office. ... .

~emale DOB: 1469416 Ins: BC/BS OF (21) Grp: NONE

Risk Factors:
Tobacco use: current
Cigarettes: Yes
Drug use: .no : e e
Alcoholuse: yes
Drinks per day: 1

Review of Systems

See HPI
Vital Signs:
Patient Profile: 37 Years Old Male
Pulse rate: 90 / minute
Resp: 14 per minute
BP sitting: 144 /87 (leftarm)
Culf size: . regular
- »-~BL. in pain? yes
JLocation: shoulder
" Intensity: 4

Vitals Entered By: Regina Heathcote CMA (May 10, 2010 11:46 AM)

Physical Exam

General: .
Pt. AAO X3 NAD
Lungs CTA
Heart RRR
Abdomen soft NT,ND, BS +

Msk:
very limited ROM of the L shoulder , scar tissue healed well, very tender over the L shoulder muscles , no scapular
winging, les s tenderness over the cervical muscles ‘
Neurologic:
motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the left shoulder
DTR 1+/4 for boih biceps , triceps and brachioradialis

Impression & Recommendations:

R-204




Regional Spine and Pain Management May 19,2010

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 . Page 3

864-562-5150 Fax: 864-560-9686 . Chart Document
JALJIT ROOPRA Home: Office

Female DOB: 465416 Ins: BC/BS OF (21) Grp: NONE

Problem # 1: SHOULDER PAIN, LEFT (ICD-719.41)
left shoulder , with h/o 3 surgeries

-1 explained to the patient that our goal is 1o reduce the pain and im prove the funclion
--continue HEP ROM / sirelching

--dic Zanaflex caps 2mg ghs not heiping

--Naproxen 500mg bid

-- Lidoderm patches (gave him 5 paiches )

-- Embeda 30/ 1.2 mg q 12hrs

Palient was informed that these medication can cuase drowsiness & should avoid driving or operating machinary, other
possible side effects were discussed including not limited to stopping breathing/ death /allergy / constipalion/ interaclion
with other medication etc., patient understands & agreed o proceed.
--he feels he cannot do his work secondary to the shoulder pain
flu 3 months ,
The following medications were removed from the medication list:

Zanaflex 2 Mg Caps (Tizanidine hcl) ..... One po q hs with food

His updated medicalion list for this praoblem includes: :
Darvocet-n 100 100-650 Mg Tab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs {(Naproxen)
Embeda 30-1.2 Mg Cr-caps (Morphine-naltrexane) ..... Onepog 12 hrs

B E)rders:
Office visil est exp prob (99213) (CPT-99213)

Prescriptions:
LIDODERM 5 % PTCH (LIDOCAINE) apply to most painfull area 12hrs on 12 hrs off may use 2 paiches at same lime #60
&l s
Entered and Authorized by: Husam Mourtada MD
Signed by: Husam Mourtada MD on 05/10/2010
Method used: Print then Give io Patient
RxID: 1589111563327270

Signed by Husam Mourtada MD on 05/10/2010 at 11:55 AM

R-205 | : .. A




Regional Spine and Pain Management September 15, 2010

8311 Warren Abermathy Highway Suite 10] Spartanburg, SC 29301 Page ]
864-562-5150 Fax: 864-560-9686 Chart Document
_DALJIT ROOPRA Home 8 Office: .. ..
‘ale DPOB: 469416 Ins: BC/BS OF (21) Grp: NONE

09/01/2010 - Office Visit: Follow up rm 11
Provider: Husam Mourtada MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present lliness:

Embeda helping slighily but he is not satisfied since workmg increases his pain

stillc/o left shoulder & neck pain 5/19 radiates sometimes to ihe elbow / throbbing

no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest
PT helped improve his ROM

36 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2005 (rblator cuff / AC joint and labrum

repair , since with pain in the LUE / shoulder tightness worse after resting better when he moves it , with tingling &

‘numbness & weakness (he is R handed ) , no B&B dysfunction
"pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better

was seen by Dr. Kana, & Dr. Esce does not think his pain is from the neck
MRI C spine 02-2008 multilevel DDD/ DJD o . B
he had one injection L shoulder helped for 1-2 months

--.PT did not help

e,

“nly pain med is Naproxen helps some only

‘UDS 1-18-10 negative

Feb 15-2010 left shoulder injection did not help

Acute Visit History:
Other comments include: Patient identified using two identifiers,DOB and picture ID,red rules apply

Past Medical History: )

Reviewed history from 12/31/2008 and no changes required:
neck,shoulder pain

Past Surgical History:
Reviewed history from 12/31/2008 and no ¢ hanges required:
3 shoulder sergeries (rotator cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no changes required:
diabetes
heart disease

Social History:

. Reviewed history from 12/31/2008 and no changes requnred:

% Married

-~ Yearmarried:

Alcohol Use - yes
DrugUse - no

R-206
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Regional Spine and Pain Management ’ September 15, 2010

8311 Warren Abernathy Highway Suite 101 Spartanburg, SC 29301 Page 2
864-562-5150 Fax: 864-560-9686 Chart Document
MALJIT ROOPRA Homt Office:

lale DOB 1469416 Ins: BC/BS OF (21) Grp: NONE

Risk Factors:

Tobacco use: current
Cigareites: Yes

Drug use: no

Alcohol use: yes
Drinks per day: 1

Review of Systems

See HPI
Vital Signs:
Palient Profile: 38 Years Old Male
Pulse rate: . 75/ minute
Resp: 18 per minute
BP sitting: 154 /95 (left arm)
Cuff size: regular
.. PLin pain? yes
;" Location: shoulder
' Inlensity: 5

Vitals Enlered By: Regina Heathcote CMA (September 1, 2010 1:51 PM)

Physical Exam

General: | {
Pt. AAO X3 NAD
Lungs CTA
Heart RRR
Abdomen soft NT,ND, BS +

Msk:
very limited ROM of the L shoulder , scar lissue healed well, very tender over the L shoulder muscles , no scapular
winging, less tenderness over the cervical muscles ‘ ’
Neurologic: : .
motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the leit shoulder
DTR 1+/4 for both biceps , triceps and brachioradialis

s

IC"’:'\‘I}
. 7

ey

impression & Recommendations:

g R-207

13




Regionat Spine and Pain Management September 15,2010

8311 Wamen Abemathy Highway Suite 10] Spartanburg, SC 29301 Page 3

864-562-5150 Fax: 864-560-9686 : Chart Document
" DALJIT ROOPRA Home: : - Office:

Aale DOB: 469416 Ins: BC/BS OF (21) Grp: NONE

Problem # 1: SHOULDER PAIN, LEFT (ICD-719.41)
left shoulder , with h/o 3 surgeries

--l explained o the patient thal our goal is to reduce the paln and im prove the function
--continue HEP- ROM / stretching- — - -
--Naproxen 500mg bid
-- Lidoderm patches
-- Embeda 30/ 1.2 mg q 12hrs
Patient was informed that these medication can cuase drowsiness & should avoid driving or operating machinary, other
possible side effects were discussed including not limited lo stopping breathlngl death /aller gy / constipation/ interaction
with other medication etc., patient understands & agreead to proceed.
--continue restriction as per Dr. Kana
--he feels he cannot do his work secondary to the shoulder pain and wants 1o try stop working to reduce his pain
f/lu 3 months
Yis updated medication list for this problem includes:
Darvocet-n 100 100-650 Mg Tab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain
Naproxen 500 Mg T abs {Naproxen) ..... One po bid
Embeda 30-1.2 Mg Cr-caps (Morphine-naltrexone) ..... One po q 12 hrs do not fill until 6/11/2010

Orders:
Office visit est exp prob (99213) (CPT-99213)

Signed by Husam Mourtada MD on'09/01/2010 at 2:16 PM

a4

R-208




Regional Spine and Pain Management December 8, 2010

8311 Warren Abemnathy Highway Suite 101 Spartanburg, SC 25301 ' Page 1
864-562-5150 Fax: 864-560-9686 Chart Document
- -NALJIT ROOPRA Home Office
»ale DOB: "7 7 469416 Ins: BC/BS OF (21) Grp: ivJiE

12/01/2010 - Office Visit: follwo up rm 10 WC
Provider: Husam Mourtada MD
Location of Care: Regional Spine and Pain Management

Referred by: Phillip Esce

History of Present lllness:

still c/o left shoulder & neck pain 4/10 radiates sometimes to the elbow / throbbing

no CP/SOB or abdominal pain also c/o insomnia LUE with some tingling with prolonged rest
PT helped improve his ROM

Embeda helping slightly but he is not satisfied since working increases his pain

36 YOM with left shoulder & neck pain he had 3 surgeries 1o the L shoulder 1997--2005 (rotator cuff / AC joint and labrum’
repair , since with pain in the LUE / shoulder tighiness worse after resting better when he moves it , with tingling & )
numbness & weakness (he is R handed ) , no B&B dysfunction
pain 5-8/10 sharp & dull worse reaching up / lifting not sure what makes it better
was seen by Dr. Kana , & Dr. Esce does not think his pain is from the neck
MRI C spine 02-2008 mullilevel DDD/ DJD
he had one injection L shoulder helped for 1-2 months
-=PT did not help
4 Ay pain med is Naproxen helps some only

UDS 1-18-10 negative
Feb 15-2010 left shoulder injection dnd not help

Acute Visit History:
Other comments include: Patient identified using two identifiers,DOB and picture ID,red rules apply

Past Medical History:
Reviewed history from 12/31/2008 and no c hanges required:
neck,shoulder pain

Past Surgical History:
Reviewed history from 12/31/2008 and no c hanges required:
3 shoulder sergeries (rotator cuff / AC joint / labrum ) -

Family History:
Reviewed history from 12/31/2008 and no c hanges required:
diabetes
heart disease

..\Social History:

/*"-‘\Rewewed history from 12/31/2008 and no changes required:
'\Q__ Married

Year married:

Alcohol Use - yes

DrugUse-no

[N
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Regional Spine and Pain Management December 8, 2010

831} Warren Abemnathy Highway Suite 101 Spartanburg, SC 29301 Page 2
864-562-5150 Fax: 864-560-95686 Chart Document
~-DALJIT ROOPRA Home »fict

Iale DOI 116 Ins: BC/BS OF (21) Grp: NONE

Risk Factors:
Tobacco use: current
" Cigarettes: Yes
Drug use: no
Alcohol use: “yes
Drinks per day: 1

Review of Systems

~See HPI
Vital Signs:
Patient Profile: 38 Years Old Male
Pulse rale: © 84 / minute
Resp: 17 per minute
BP sitting: 130/ 81 (left arm)
Cuff size: regular o
__Ptiinpain? yes
77" Location: shoulder
.. Intensity: 4

Vitals Entered By: Regina Heathcote CMA (December 1, 2010 1:14 PM)

Physical Exam

General:
Pt. AAO X3 NAD
Lungs CTA
Heart RRR
Abdomen soft NT ,ND, BS +

Msk:

very limited ROM of the L shoulder , scar tissue healed well, very tender over-the L shoulder muscles , no scapular
winging, less tenderness over the cervical muscles : '
Neurologic: )

motor strength is 5/5 for major muscles of RUE and 4/5 LUE
No focal sensory deficits in UE except around the left shoulder
DTR 1+/4 for both biceps , triceps and brachioradialis

Impression & Recommendations:

R-210
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Regional Spine and Pain Management , December 8, 2010

3311 Warren Abernathy Highway Suite 10] Spartanburg, SC 29301} Page 3
864-562-5150 Fax: 864-560-9686 Chart Document
. DALJIT ROOPRA Home * Offic
1ale DOB: Ins: BC/BS OF (21) Grp: NONE

Problem# 1: SHOULDER PAIN, LEFT (ICD-719.41)
left shoulder , with h/o 3 surgeries

--1 explained to the patient that our goal is to reduce the pain and im prove the funchon

--continue-HEP--ROM /-stretching - .

--Naproxen 500mg bid (discussed CV & Gl possible side effects)

-- Lidoderm patches

-- Embeda 30/ 1.2 mg q 12hrs .

Patient was informed that these medication can cause drowsiness & should avoid driving or operating machinary, other
possible side effects were discussed including not limited to stopping breathing/ death /aller gy / constipation/ interaction
with other medication/ Dependency etc., patient understands & agreed to proceed.

--continue reslriction as per Dr. Kana SN

flu3 months
rhe following medications were removed from the medication list:
Darvacei-n 100 100-650 Mg T ab (Propoxyphene n-apap) ..... 1 every 4-6 hours as needed for pain

His updaled medication list for this problem includes:
Naproxen 500 Mg T abs (Naproxen) ..... One po bid
Embeda 30-1.2 Mg Cr-caps (Morphine-naltrexone) ..... One po g 12 hrs

. Orders:
- '“”\jﬁce visit est exp prob (99213) (CPT-89213)

Prescriptions:
LIDODERM 5 % PTCH (LIDOCAINE) apply to most painfull area 12hrs on 12 hrs off may use 2 patches at same lime #5
x0

Entered and Authorized by: Husam Mourtada MD

Signed by: Husam Mourtada MD on 12/01/2010

Method used: * Print then Give to Patient

RxID: 1606829500373940

Signed by Husam Mourtada MD on 12/01/2010 at 1:34 PMl




Occupational Medicine / Minor Care .f:'.:.:jﬂrC;r'l 15,2017

8311 Spartanburg Hwy Spartanburg, SC 29361 . Page]

864-560-996 Fax: 864-560-9635 ) C}EharLf-Documepl
" MALJIT ROOPRA Home . . Office:f.

ale DONB: ™7 Ins: BC/BS OF (21) Grp: NONE i

02/24/2011 - Office Visit: follow up rm 11
Provider::Husam Mourtada MD
Location of Care: Reglonal Spine and Pain Management

Referred >y: Phillip Esce

History of Present lilness: ,,
still c/o lell shoulder & neck pain radiates sometimes 1o the elbow / throbbing - e
recenlly c/> more pain over the lefl trapezius muscle . o
no CP/S03 or abdominal pain also c/o insomnia, LUE with some tingling wilh prolonged res:
PT helpedimprove his ROM .

26 YOM with left shoulder & neck pain he had 3 surgeries to the L shoulder 1997--2¢05 (rotafor cuff / AC joint and leibrum

repair , since with pain in the LUE / shoulder tightness worse afier resling better when he motes il , with tingling &

numbness & weakness (he is R handed ) , no B&B dysfunction S "

pain 5-8/1: sharp & dull worse reaching up /lifting not sure what makes it better i

was seen hy Dr. Kana , & Dr. Esce does not think his pain is from the neck i

MRI C spine 02-2008 mullilevel DDD/ DJD -

he had one: injection L shoulder helped for 1-2 months
+-RT did not help

ly painmed is Naproxen helps some only

i

UDS 1-18-10 negative
Feb 15-2010 left shoulder injection did not help ; a
Acute Visit History: : o oo
Other comments include: Patienl identified using two identifiers,DOB and picture 1D, red ruizs aoply
. . ' N )

Past Medical History:
Reviewed history from 12/31/2008 and no changes required: -
neck,shoulder pain : ‘

T SIRTS M AT W

Past Surgical History: : ‘ : \
Reviewee history from 12/31/2008 and no changes required:
3 shoulder sergeries (rolalor cuff / AC joint / labrum )

Family History:
Reviewed history from 12/31/2008 and no changes required:
diabetes )
heart disease

LRt S A ARt A AL AT S

Social History: _
>-Revlewer history from 12/31/2008 and no ¢ hanges required:
iMarriec
%~ Year married:
AlcoholUse - yes
Drug Use - no

LTI I R T e e

 R-212




/

Occupational Medicine / Minor Care AE.'arc]; 15,2017

8311 Spartunburg Hwy Spartanburg, SC 29301 i Page2

864-560-9696 Fax: 864-560-9636 Cppart Document
ALJITROOPRA Home: = - Office. )

..sale DO Ins: BC/BS OF (21) Grp: NONE -

E

Risk Fautors:
Tobaccouse: current
Cigareltes: Yes
Orug use: no .
Alcohol us=2: yes
Drinks pur day: 1

Review nf Systems

See HFI
Vital Signs: - =
Patient Prcfile: 38 Years Old Male . _ ;
Pulse rate: 82 / minule ' :
Resp: - 14 per minute
BP sitling” 150/ 83 ({left arm)
Cuff size: regular i
_Pt.in paint yes
- Location: shoulder i
ntensity: 4 i
Vitals Ente-ed By: Regina Healhcote CMA (February 24, 2011 1:16 PM) ;
Physical Exam
u“eneralz ] : ’
Pt. AAO-X3 NAD :
Lungs CTA. : 3
Hearl RRR :
Abdomen soft NT,ND, BS + .- y

Msk:

winging, less tenderness over the cervical muscles
very tender. over the left trapezlus
Neurolagi:: i

molor stoength is 5/5 for majar muscles of RUE and 4/5 LUE H
No focal sensory deficits in UE except around the left shoulder - ;
DTR 1+/4 for bolh biceps , triceps and brachioradialis

Impression & Recommendations: .

T - R-213

very limi.ed ROM of the L shoulder , scar tissue healed well, very tender over the Lzshouldei‘

muscles , no scapulac

9




Occupatitsnal Medicine / Miinor Care
8311 Spar.anburg Hwy Spartanburg, SC 29301
864-560-9596 Fax: 864-560-9636

' DALJIT ROOPRA - : Home
Male DOB: Ins: BC/BS OF (21) Grp: NONE

Problem # 1: SHOULDER PAIN, LEFT (ICD-719.41)
left shouldler , with h/o 3 surgeries
2--myofas.cial pain lef! trapezius

--he will bznefit from trigger paint in jection of the left trapezius

--1 explair=d lo the patient that:our goal is to reduce the pain and improve the functinn
--continue HEP ROM / stretching .
--Naproxen 500mg bid (discussed CV & Gl possible side effects)

-- Lidoderm patches

-- Embedn 30/ 1.2 mg q 12hrs

Palient wes informed that these medication can cause drowsiness & should avoid dl:._iving or

possible side effecls were discussed including not limited to slopping breathing/ desth
with other medicalion/ Dependency etc., patient understands & agreed lo proceed.
~continue restriction as per Dr. Kana
Routine UDS (last embeda taken last night )

flu 3 morths

His updalizd medication list for'this problem includes:
Naproxen 500 Mg Tabs (Naproxen) ..... One po bid :
Embeds 30-1.2 Mg Cr-caps {(Morphine-nallrexone) ..... One poq12hrs

;,-,\(.)rd‘ers:
' Jfice visit est exp prob (99213) (CPT-95213)

Prescriptions:

EMBEDA 30-1.2 MG CR-CAPS (MORPHINE-NALTREXONE) one po q 12 hrs #56 x 0

Eatered and Authorized by: Husam Mourtada MD
S-gned by: Husam Mourtada MD on 02/24/2041
Method used:  Print then Give to Patient

R«ID: 1614173120077380 :

X1
-Entered and Authorized by: Husam Mourtada MD
Signed by: Husarn Mourtada MD on 02/24/2011
Method used: Print then Give to Palient
RdD:  1614173090527380

NAPROXEN 500 MG TABS (MAPROXEN) one po BID #60 x 1
Entered and Authorized by: Husam Mourtada MD
Signed by: Husam Mourtada MD on 02/24/2011
Mzthod used:  Print then Give to Patlent
RuID:  1614173090327380

Signed by Husam Mourtada MD on 02/24/2011 at 1:30 PM

“daréh 15,2077
i . Page3
:ﬁharl Document

Ofﬁce.‘i

i

i

i

P
bpefating machinary, cther

faller gy / constipation/ inferzction

"

4

R-214

T I R

o

P

"LIDODERM 5 % PTCH (LIDOGAINE) apply to most palnfull area 12hrs on 12 hrs of:may usj 2 fiatches at same time #60

100




Occupatiocasl Medicine / M inor Care i ’ j.f*farcé.’x 15,2011
8311 Sparranburg Hwy Spastenburg, SC 2930} i 1 Paged
864-560-9396 Fax: 864-560-9636 Ghart Document

YALJIT ROOPRA .. Home Office
Male DO B- Ins: BC/BS OF (21) Grp: NONE

v et g 2

I TR 2,

-

EHONC R A e

4

—

-

v
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eritox

Mecication Monitoring Solutions

Rx Guardian” Results Repoit

P 9930 W. Hghway 80
I ; Midtand, TX 79706
Phone: (866)287-7584

Fax: (432)561-8450

R-216

NIC INFORMATION PATIENT INFORMATION SPECIVEN INF%RM:ATION
.ame: iegional Physiatry Name: ROOPRA. DALJIT Requizition Nunjber: P4022824
Account: HPSCO1 DOB: Lab Acession flumer. 7110256917
Address: £311 WARRENH Helghl: 72in. Dale (;ollected:i - 02/24/2011 &
LBERNATHY HWY Welght: 190 Ibs. Date Recelved iy Lab: ~ 02/28/2011 1053 AM
HPARTANBURG, SC 29301 | Gender.  Male Date Hleported: | 03/01/2011 3:23 PM
Fax: £64-562-5127 ID: Repor: Verslon:: 1
Provider: Mounada, Husam MD ) L
LabResult  AssayCutoff  Normalized Expectec Range f Range Mediczdion
Test Perforyed (ng/mL) (ng/mL) Valye Low High E;Comparlson Compaiison
DRUGS OF ABUSE ]
Cocaine Me abolite ) “
Benzoyler:gonine (1) Negative . 200
- Marijuana Metaballte ) J
THCA (1A, Positive 30 See MS Fesulls
THCA (Ms3) 857 10 . E _ Positie
. . 5 ev -
RESUTSEXPLANATION | | medioaon svis s ool s come fome s eatence of Meriuana vioor
Pheneyclidir2 o .
Phencyclifine (1A) Negative 25 ,
OPIATES
A Opiates )

" Opiates (13) Posive ~ * 5D 2o _
“Codeine {-1S) ' Negative 100 . . E_ Consis:ent
Morphine ‘MS) 973 100 6300 16587 33703 ¥ REVIEW .

Hydrocodone (MS) Negative 100 - Cpnsis‘i%nl
Hydromorshone (MS) ‘.:l\l_e_ggﬁve.J. : _ oo ’ o - .Cons_isfent )
Oxycodone/Dxymorphone ) B
Oxycodonz/Oxymorphone (IA) Negative . - . :
Oxycodons (MS) Negative ' _10 ) i X Consis:ient
Oxymorprone (MS) Negalive 00 i Consistent
Noroxycocone (MS) Negalive 100 T _ . Consistent
SYNTHETIZ OPIOIDS ’
Methadone . _
Methadon: (1A) Negative 130
EDDP (1A} Negatve 150 i
Proponypher e, Pl _
Propoxypt ene (IA) " Negative ° 180 L
SEDATIVES/HYPNOTICS P
Benzodiazep nes .
Benzodiazzpines (1A) Negative .40 _
Darbiluroteo bt :
~_-Barbilurates (IA) Negative " 200
- P :
Toxicology Spaciallsts: (866) 287-7584 o Page: 1512
i

CE e




n

- 4 i 9930 W. Hijhway 80
~ Midland, X 79706

& Amerite

T . S Phone: (866) }87-7584
Med:cation Monitoring Soiutions Rx Guardian” Results keporit Fax: (432) 761-8450
LabResult  Assay Cutoff  Normalized Expectec Range : Ringe Medicadon
+ est Performed (ng/mL} (ng/mL) Value Low ‘ High Zomparison Comparson
STIMULANTS '
Amphetamir2s .
Amphetariines (1A) Negative 800 i
Spedmén Vﬁiidit; Testing - Value Reference Range !
Specific Gra'ity 1.0114 1.0030 1.0350
pH 7.1 . 45 8.9
Creatinine (i mg/dL) 774 5.0. 300.0
— i
_Frequerby . Number Dose
Prescribed Crug Drug name Drug Class Dose (mg) Low/Hiq;h : L ow/High iPRN
Embeda Morphine Opiates 50 .Q12H/QRH 15/1.5 - No
. Nalirezone ; ) I : .
1A = Immunoassay . z
MS = Mass fipeclrometry C -

* Disclaimer: The normalized values for drug and/or metabolites using guantitative mass spectromtry résuhi} are:based on standard lesn

‘body mass calculations and specific properties of the drugs of interest. These normalized values ase compaifzd ta ranges developed from

known comp iant patients. These comparative results are only meant to be used as a guide in conjanction wkh other clinical and behavioral

information known 1o the treating physician. Due 1o many faclors no single method can be accuratc for ali in(ﬁviduals.

#"ange Comy.arison REVIEW: Indicates thal the normalized urine drug level is above or below rance. :

S .iedication Comparison REVIEW: Indicates that the drugs provided on the Requisition Form do no: match 1|1_'; dnjgs or metabolites delscied
through our tzsting. -

*** End of Report ***

$2011. Amerlox, | d. All sghts seserved. AMERITOX, the AKERITOX logo, Rx GUARDIAN, the Ax GUARDIAN Jago, and PAOTECT YOUR PATIENTS, PROTECT YOUR “RACTICE are uﬂ‘jlem:d\" of Amerilgr. All sithar trodemarks, re he

daimed-vademarks of others.
“Tlinic Name: Regional Physlatry ) Patlent Name: ROOPRA, DALJIT i Req'uisitlon Number: P4(22824
Toxicology Specialists:  {866) 287-75B4 _ Tk Page: 2 of 2
R-217 : - ' 5
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Qccupational Medicine / Minor Care : éédardh 15,2011

8311 Spartanburg Hwy Spariankurg, SC 29301 ;. ¢ Pagel

864-560-91:96 Fax: 864-560-9636 . : Ghart:Document
"DALJIT ROOPRA Home | ffice:

Aale DO : Ins: BC/BS OF (21) Grp: NONE . b

03/03/2011 - Office Visit: ROUTINE RM#11
Provider: Husam Mourtada MD i
Location of Care: Regional Spine and Pain Management

FFOTRRE TR 1

Visit Type:: Follow-up Visil .
Referred >y: Phillip Esce

History ot Present Hliness:
UDS 02-2:1-11 + Morphine {appropriale) & THCA will discharge palient ;
slill c/o lelt shoulder & neck pain radiates sometimes to the elbow / throbbing

recently ¢/ more pain over theleft trapezius muscle ' . i
no CP/SO3 or abdominal pain also c/o insomnia, LUE wilh some lingling with prolonged res:
T helped-improve his ROM ' L

i

36 YOM with left shoulder & neck pain he had 3 surgeries lo the L shoulder 1997--2005 (rotafior cuff / AC joint and lebrum
repair , since with pain in the LUE / shoulder tighlness worse after resting beiter whea he mo';;es it , with tingling &

numbness & weakness (he is R handed ) , no B&B dysfunction ' ) i
pain 5-8/1) sharp & dull worse reaching up / lifting not sure what makes it better

was seen hy Dr. Kana , & Dr. Esce does not think his pain is from the neck %
.z, MRIC spire 02-2008 mullitevel DDD/DJD ' ) B
" e had one injection L shoulder helped for 1-2 months
T did not help ' ' ) R
only pain med is Naproxen helps some only . ' ¢

UDS 1-18-10 negative ‘ ' &
Feb 15-20: 0 left shoulder Injection did nol help : ¥

Past Me-ical History: : £
Reviewed history from 12731/2008 and no changes required:
neck,shoulder pain : ’

Past Surgical History:

Reviewed history from 12731/2008 and no changes required: ‘

3 shouder sergeries (ratator cuff / AC joint / labrum ) B

Family Kistory: '

Reviewei; history from 12/31/2008 and no changes required: I
diabeles

hearld sease

Social History:

Reviewer: history from 12/31/2008 and no changes required: ’
Marriec ' )

. Year married: £
7% AlcoholUse -'yes 2
EZ’J Drug Use - no "
Risk Factors: ‘ . ‘

.

R-218
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Occupatio:ial Medicine / Minor Care . /@i’_é’arc):: 15,201/

8311 Spartinburg Hwy Spartanburg, SC 2930} : - Page2

864-560-9¢96 Fox: B64-560-9636 C;guar( Documcnl
"™MALJIT:ROOPRA . Home . Office:

Iale DOIs : Ins: BC/BS OF (21) Grp: NONE :

Tobaccovse: current
Cigarell:s: Yes

Drug use: no

Alcoholuse: yes =
Drinks p2r day: 1

Review of Systems
See HFT

Vital Signs:

‘atient Prifile: 38 Years Old Male

Vilals Entered By: Gwendolyn Qwens, LPN (Mar;h 3,2011 3:27 PM)

Weight: 186 pounds L
Pulse rale. 118 / minute
Pulse rhylhm: regular . v
Resp: 18 per minute L
BP sitling: 134 /74 (right.arm) =
Culf size: large : :
=0t in pain” yes #
“Location shouider

" Intensity 5

*hysica Exam

General:

P1. AAD X3 NAD : : i
Lungs CT/. : ' i
Heart RRF ¢
Abdomen 50ft ,NT ,ND, BS +

. Msk: i

Y

P

A

s . H
. i,

very limited ROM of the L shoulder , scar tissue healed well, very tender over the L* shouldgr mascles , no scapuler
winging, less tenderness over lhe cervical muscles P
very tendey over the lefi trapezius . ) S
Neurologiz:. i

molor slrength is 5/5 for majér muscles of RUE and 4/5 LUE . s
No Tocal sensory deficits in UE except around the left shoulder '
DTR 1+/4 tor both biceps , triceps and brachloradialis

=\,
5,

Procedure:

105




. LI
Occupational Medicine / MinoriCare Klarch 15,2071

8311 Spartinburg Hwy Spartanburg, SC 2930) : i Page3
864-560-9¢ 96 Fax: 864-5609636 C!'lart Document
ALJIT ROOPRA Home: dfice:
' .Jale DOB Ins: BC/BS OF (2])Grp NONE : i

Trigger point injection: left upper medial trapezius ‘
After discussing risks and benefits of the procedure with the patient including nol lim:ed to (tfeeding mfectlon
- pneumotharax, etc....) Paient-agreed arid signed formal consent.
We procerded by prepping the: 'skin in a sterile fashion using beladine and alcohol. E.-
Lidocaine 1% 5'CC 1.5 inch 25 g needle was used lo inject the left upper medial trapezms
Patient tolizrated the procedure: well without any complication.

Impression & Recommendations:

Problem # 1: SHOULDER PAIN, LEFT (ICD-719.41)
left shouldzr , with h/o .3 surgeries
2--myofaseial pain leff trapezius

"1DS 02-2¢-11 + Morphine (appropriate) & THCA will discharge pétienl ' ~
" --will do Irigger point injection of the left trapezius ( procedure note above)

will slop all meds : ( —Naproxen 500mg bid / Lidoderm palches / Embeda 30/ 1 2m3q 12hrL ) :
discharge “rom clinic / no more narcotics :
His updated medication lisl-for this problem includes:
... Naproxea 500 Mg T abs (Naproxen} ..... One po bid i
/ _mbeda 30-1.2 Mg Cr-caps (Morphine-naltrexone) ..... One pog1i2hrs - L

'MOrders:
Office visit est detailed (99214)(CPT-99214) : i

Other Orders:
Injection trigger pt single or mult. (CPT-20552)
Lidocaine (Xylocaine) Injection up to 10mg (HCPCS-J2001) ' ) E

Signed by Husam Mourtada MD on 03/03/2011 at 3:40 PM. . , #

R R - SR IE

EoR R I R Nt A A

2

olY

sua,
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Spartanburg Regional Healthcare System
101 East Wood Street '
Spartanburg, S5C 29303
Phone: 864-560-6000 Fax: 864-560-468%
03/04/2011

DAL.IT ROOPRA

SPARTANBURG, SC 29301-3420

Dear Mr. DALJIT ROOPRA,

Atthis time you have been discharged from care at Regional Sping and Pain
Management . Your ongoing medical care is important and we sudgest you
immediately seek another medical caregiver to manage your ongoing needs.
You may inquirg for referrals from friends, family or the locgl medidal $ociety.
However,; we will not appoint you Wl'(h the physicians or pra“mlone}*s of Regional
Spine and Pain Management.

We will offer ernergency only care for the next thirty days only.

Regional Spine and Pain Management

R-221]

\0}




e S S

@ —arolina Workers’ Compensation Commissitth
Ao ain Street, Suite 500 « Post Office Box 1715
aomia, South Carolina 29202-1715

103) 737-5723

T WEC.sc.gov

\ (B s = 2T

Physician’s Statement

nt's Name: Daiiit Roopra Employer’s Name: Spartanburg Stee)

*hysldan’s Name: Dr. Husam Mourtada

Insurance Cartler:
ractice/Ciinic: Regional Splne and Pain Management . SCWCC File No: 0326068
reparer’s Name:

*hone: () -

1e undersigned physician has been authorized by the Employer/Carrier to treat this Claimant for his or her injury by accident
ssuant to§§42-15-60, 42-1-172 or 42-11-10.

Date of Injury or Tliness: _11/14/03
ate of first office visit: _| = l 5/0 (r Date of last visit: ? / 3 // /
. [ —— 777 )
-~nosis or nature of injury or illness: ‘% J A,mgrés.,.7,&4vv7/ A &L/fk
)dy part(s) injured: L -J L.Awﬂw ///1/154 ,/‘_Body part(s) affected: L . _('/»WZ{—\__I/M

ite of Maximum Médical Improvement; ;—7‘/15-/ /(

L. S )\A»'-g!v—/n/v(

injured body

ised on the. AMA Guidelines, the claimant has sustained a % medical impairment to
other affected body part(s).

rt(s) and a %o medical impairment to

___The claimant is able to return to work without restriction.

{ ,:}he claimant is able to return to work with the following restrictions:

ﬂ‘/) //’vL/> yV) ’}/~ ' /k\,_‘,}.“;" o [

—__The claimant is unable to return to work at his or her current employment,

of the date I last saw this pétlent, it is my professional medical opinicn the daimant:

__will not need future medical care related to his or her work related injury or iliness based on a reasonable degree of
dical certainty (more likely than not).

will need future medical care and treatment related to his or her work related injury or iliness based on a reasonable
jree of medical certainty (more likely than not) and that medical care and treatment including medication is as follows:

2/25/1¢

Q_.eg Physicia / ! Date

37 ,E 4 B . . ) Physician’s Statement

.R-222‘ ., o 103




Age:
Height:
Weight:
Sex:

~ Marital Status:

Children:

Education:

Med‘ications:

Work History:

Daljit Roopra
VS,

Spartanburg Steel
WC No. 0706796

D/ — 3127107

39

6'0"

194 Ibs.

Male ‘

Married — Kirandeep Roopra

Graduated from High School in India in 1988

Approximately 3 to 6 months at Whitestone Manufacturing
1990-1992: Inman Mills
1992-present: Spartanburg Steel ‘
- During the mid '90s worked part time at Sears and occasionally at
Belks - '

Naproxen — 500 mg (twice daily)

’ R-223
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SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

W.C.C.FILE NO: 0326068

DALJIT ROOPRA,
Employee,
- Claimant,
Vs.
SPARTANBURG STEEL PRODUCTS, INC,,
Employer,
AND
SPECIALTY RISK SERVICES INC,,
Carrier,

Defendants.

NOTICE OF WITNESSES AND
WRITTEN MEDICAL REPORTS TO BE
INTRODUCED AS DIRECT EVIDENCE

ON BEBALF OF DEFENDANTS

TO:  SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION AND BEN C.

HARRISON, ESQUIRE:

YOU ARE NOTIFIED. that the Deféndants, pursuant to the provisions of the South

Carolina Workers' Compensation Act and Section 1-23-330 of the South Carolina Code of Laws

(Cum. Supp. 1988) submit the following medical records and other documents as evidence:

 NAME OF DATE(S) OF NUMBER  PAGE
APA#"  PROVIDER/OTHER RECORD(S) ~ OFPAGES  NOS.
12 Orthopedic Specialties of ~ 12/16/04 — 04/10/07 13 109 - 121
Spartanburg
13 * Carolina Neurology' 10/16/06 5 122 - 126
Associates |
14 Regional Spine and Pain ~ 01/18/10 o 127

Management

R-224




YOU ARE FURTHER NOTIFIED that you have the nght to cross-examine or otherwise

oppose this evidence and, should you desire to exercise this right, you are to prompt]y schedule

the deposmon of any provider whose records are submitted, for the purposes of

Cross- exammanon or otheﬁ%se prompt]y submit opposmg medlca] records into evidence.

YOU ARE FURTHER NOTIFIED that these records, or photocopies of the same, will be
provided to the South Carolina Workers' Compensation Commission for insertion in their file
and for consideration as evidence on behalf of the Defendants.

YOU ARE FURTHER"NOTIFIED that the following witnesses may be called on behalf
of the Defendants: Claimant; John Nelson — Spaﬂanburg Siee] Products, Inc — 1290 New Cut

Road, Spartanburg, SC; ‘Joe Buff — Spartanburg Steel Products, Inc — 1290 New Cut -Roa;i,

Spartanburg, SC.

6'/Shayne Williams, Esq.

TURNER PADGET GRAHAM & LANEY P.A.
P.0. Box 1509

Greenville, SC 29602 -

(864) 552-4621

Attorneys for the Employer/Carrier

Greenville, SC

September 23; 2011

0y
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DEFENDANT'S INDEX TO APA SUBMISSIONS

DALJIT ROOPRA VS. SPARTANBURG STEEL PRODUCTS, INC.
WCC FILE NO. 0326063

HEARING DATE: OCTOBER 5, 2011

APA SUBMISSIONS
NAME OF [DATE(S) OF NUMBER | PAGE
APA# | PROVIDER/OTHER RECORD(S) OF PAGES | NOS.

12 Orthopedic Specialties of | 12/16/04 — 04/10/07 | 13 ) 109 -4]l21 .
Spartanburg . |

13 Carolina Neurology ]0/16/06 5 122 - 126
Associates

14 - Regional Spine and Pain 01/18/10 1 127
Management | |

R-226




Urihopedic Specialties of Spartanburg

Jan H. Postma, M.D.  Moark D. Visk, MD. JohnE. Keith, Jr., M.D.
Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke,P.A.-C. KarenL. Babish, P.A.-C

PatentID: WC29240

Patient Name: NAT ITT ROOPRA
Patient SS#: 5

Daie of Birth: :

Physician: STEPHEN M KANAMD
Date of Service: 12/36/2004

This is fallow-up for a genleman with left shovlder pain. We have been following him since September. He has
had a covple of injectionsad has not gotten any long term relief. He has had MR1 scans of his neck which had
some degenerative changes. I sent him 10 Dr. Esce who did not feel that the arm pain that he was baving was
secondary to any of the problerns in his neck. At this point 1 have basically told him that he can live with j1 the
way itis or do an arthroscopy, evalvation of the cuff and the labrum and debridement of these areas and
decompression. He wouldlke to go ahead with this. I have gope over the risks and potential complications. He
is comfartable proceedingad will schedule this at his convenience. . (SMK:eg)

s

303 East ‘WoodSireet, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568 A
' www.orfhop‘édi‘cspeciahies.pom

S ~109- S Page 1of 1
\\ < R-227"
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Urthopedic Specialties of Spartanburg

Jan H. Postma, M.D. Mark D. Visk, M.D. John E. Keith, J1., M.D.
Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C

Patient1D: W(C29240

Patient Name: DALJIT ROOPRA
Patient SS#:

Date of Birth:

Physician: TONI PARHAM PT : -
-.Date. of . Service:-. 10/06/2005-. .- - S e e e e s it e e o e e

FROGRESS INOTE:
TC: STEPHEN M KANA MD

DIAGNGSIS: left anterior labral tear :
SUBJECTIVE: Patient complains of anterior shoulder pain. States ROM is WNL but painful.
OBJECTIVE MEASURES: - RN
s ROM:
SHCULDER ROM DEFICITS:
AROM (R) SHOULDER: WNL all planes

STRENGTH: : ‘

SHOULDER DEFICTTS: (L) shoulder flexion /5, {L) shovlder ebduction 4/5.

FUNCTIZN: Able to lift 21# box 20 times and able to carrying 214 box for 5 minuies. . :
TREATMENTS PERFORMED: Therapeutic exescise strengh/ROM for SO minntes. Cold pack for 10 minutes
. TREATMENT TODAY: See clinic flow/sxercise sheet for trestment specifics. Added lifting and carrying box.
| v GCALS: Lomg term goal able-io perform aii ADLS, iong tesm goal 2ble to pesform all work duties withont pain,
< long teim gos] ready o sewm o wark. Short tesm goals. AROM WNL all planes without pain. Able to lift and

carry 404 without pain. '

OVERALL STATUS: .
STRENGTH: Overall the patient demcmstrates increased strength.
PAIN: Overall patient repasts no chauge in their SYIUploms.

FLAR:
FLAN: Continue with. comrent program.
EMPIIASIS OF TREATMENT: pain control with modalities. ARCIM. FRES. waork activities.

Hlecuuonically Signed by: Toni L. Parkam, PT Lic#4578 on Thwsday, Ocicber 05, 2005

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com .
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Grthopedic Specialties of Spartanburg

Jan H. Postma, M.D. Mark D. Visk, M.D. JomnE. Keith, Jr., M.D.
Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C

Patient1D: WI(29240

Patient Name: DALTIT ROOPRA -
Patient SS#:

Date of Birth:

Physician: LAURIE FERGUSON PTA
Date-of Serviee:—10/11/2005-~-— - === - - -

PROGRESS NOTE:
TC: STEPHEN M KANA MD

DIAGNOCSIS: Left anerior labral tear
SUBJECTIVE: The patient reporis no new complsinis.

TREATMENTS PERFORMED: Cold pack far 10 minutes today. Therapevtic exercise srengh/ROM For 60

minutes. Increased repetitions today.

TREATMENT TODAY: Sce clinic How/exescise sheet for tredtment specifics. Patient education included

1

reviews of Bome exercise prograsia Today the patient resposided well o treatsnent,

GOALS: Short ienw goal remm 10 previous level of fuecti oD, shorl term goal able 10 perfonn
without pain. : o '
PLAN:

PLAN: Contizne with correm program.

- Hlectronically Signed by: Lauris M. Ferguson, FTA Lic#170 on Tuesday, Ociober 11, 2005

www.orthopedicspecialties.com
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303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
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Urthopedic Specialties of Spartianburg

Jan H. Postma, M.D. Mark D. Visk, M.D. John E. Keith, Jr.,, M.D.
Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Xaren L. Babish, P.A.-C

Patient]lD: WC29240

Patient Name: DALJIT ROOPRA
Patiesit SS#:

Date of Birth:-

Physician: TON} PARHAM PT

Date of .Service:.-10/13/2005 : e e e — .

PROGRESS NOTE:
TGC: STEPHIEN M KANA MD

DIAGNGEIS: leftlabral tear
SUBIECTIVE: Pain in left shovlder with lifting and carrying.
OBJECTIVE MEASURES: A ‘ .
STRENGFH: ' ST L
SHOULDER L_.F‘s TTS: (L) shouider flexion #/5, (L) shovlder abduction 445, {L) shoulder
. externzl rotstion. 415,
FUNCTION:
UE: Decreased tolerance ta pushing dve 10 Daln’d.lﬁh\h'l)' Decreased lifting, Jny due to
pain/ d_fncuhy 'Tnabl° to w\-rL d‘.-e to oam'dlﬁnuny 'HH ic ﬂull du‘* to pain/difficulty.

1

]’RBA ]‘M}:N TO W/\l 5\.& Lth 11 ow Iaxcfc-“ zheet for Uesuncnt 596\1.1(.\. Added incline press, row and
lift/carry 31 # box. ' :

. GZ:ALS: Shorti term goal able to perform all ADLS, sheri term goal returm to previous level of functicn. Lon 2

A podl ady to return 1o work, h\uL werin goal able 1o perfann 3ll work daties withont pain. 5/5 strength left

UE. Able to lift and carry 754 without pain.

Hlectronically Sigued hy: Toni L. Parbam, PT Lic#4578 on Thursday, Qcteber 13, 2005

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 86;4-560-4568
"~ www.orthopedicspecialties.com
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Orthopedic Specialties of Spartanburg

Jan H. Postna, M.D.  Mark D. Visk, M.D. John E. Keith, Jr., M.D.
Stepben M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. KarenL. Babish, P.A.-C

PatientID: W(C29240

Patient Name: DALJIT ROOPRA
Patient S5#;

Date of Birth:

Physician: ADAM KIRBY, PTA
DAte-Of-SERVIEE: ~H0/IB/2D05 -~ —nm e o = e e oo e o e e

PROGRESS NOTE:
TG: STEPHEN M KANA MD

DIAGNOSIS: L ant Labral tear
SUBJECTIVE: The paticut reports no new complaiuts.
TREATMENTS PERFORMED: Patient declined ice. pack afier iodays treaunent. Therapeutic exercise

strength/ROM for 45 minvtes. , T :
TREATMENT TODAY: See clizic flow/exescise sheet for treatment specifics. Patient edvcation inclnded
review of ioine exercise prograin. Today the patient respouded well w trestsment,

PLAN: ’

AasSAdN,

PLAN: Continve with corrent program.

Elecwronicatly Signed by: Adam M. Kirby, PTA Licif 1667 on Tuesday, October 18, 2665

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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. Date: 0f-SEPIEE:H0/20/2005 ——-n — ~ —im =i et e e e s

Orthopedic Specialties of Spartanburg

Jan H. Postma, M.D. Mark D. Visk, M.D. Jobn E. Keith, Jr., M.D.
Stephen M. Kana, M.D.  Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C

Patient]D: WC29240

Patient Name: DALJIT ROOPRA
Patient SS#:

Date of Birth

Physician:. ADAM KIRBY, PTA

PROGRESS NOTE:
TC: STEPHEN M KANA MD

DIAGNTS5]S: L ant labral tear
SUBJECTIVE: The patiest sepons no new cemplsiiuis. States be is pretty sore today.
TREATMENTS PERFORMED: Fatient d\.clme& ice p u.k af‘.cr fodays Greaunent. ,hel apeBUc exercise

sirength/ROM Tor 60 fipiftess—"~= T et o e
TREATMENT TODAY: See clinic flow/exeicize sheet for treatreent specifics. Patient education included
“‘ww. of Husnz exercise prograiic -Today the patient responded well o nestinent.

T AN . -

PLAN: Cdntinoe with current pregram. -

Blecuonically Sigred by: Adam M. Kirby, FTA Licit 1667 on Thursday, October 20, 2005

303 East Wood Sﬁ-eet, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
www.orthopedicspecialties.com
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Urthopedic Speciaities of Spartanburg

Jan H. Postma, M.D.  Mark D. Visk, M.D. John E. Keith, Jr., M.D.
Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. KarenL. Babish, P.A.-C

Patient1D: W(C29240

Patient Name: Dal T RNOOPRA
Patient 5S#:

Date of Birth

~ Physician: ADAM" KIRBY, PTA
Date of Service: ~30/25/2005 - -+ = -« oo e e o e imimi s Sl sl s

PROGKRESS ROTE:
TG: STEPHEN M KANA MD

DIAGNGEIS: L ant. labral tear

SURBJECTIVE: The patieiit seporis no new complsints. States he sees the Dr. Monday 10/31/05.
TREATMENTS PERFORMED: Patiexnt declined ivce pack afier todays treaunent. Therapevuc exercise

sttength/ROM for 60 miputes. Added the 61b weight wn_h AROM and 301b weighi*with incline press and row.

Ti *AT’vﬂ]:N"“ T'l)AY Sze chinic ﬂuw'exe—ci;: shvet for nea’m‘cm sve.i_i\ S. "aticm eduéa.jdn in\.]udvd

. A.L- ‘11\ . . . - Ce
PLAN: Contitue with corrent program. -

.. Blecwanically S_‘O’fled by: Adam M. Kirby, FIA Licit 567 on'! Iu"l.m Ouctober 25, 2065

q

,,

303 East Wood Sireet, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
WwWw, orlhoped]cspecm]nes com
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Orthopedic Specialijes of Spartanburg

Jan H. Postma, M.D. Mark D. Visk, MD. JohnE. Keith, Jr., M.D.
Stephen M. Kana, M.D. Anthany A. Sanchez, M.D.
Thad C. Fricke, P.A -C. Karen L. Babish, P.A.-C

PatientID: W(29240

Patient Name: DALJIT ROOPRA
Patient S54:

Date of Birth:

 Physician: TONI PARHAM PT’ e

Date of Service:.-10/27/2005- - - e oo e < e

FROGRESS NOTE:
TC: STEPHEN M KANA MD

DIAGNCSIS: left anterior labral tear ‘
SUBJECTIVE: Patient complains of neck and bilateral UT pain.
OBJECTIVE MEASURES: :

FUNCTION: e

UE: Ufa to reach t» mid T-spine dve to pain/ difficulty, can reach hand/am overhead. fullv but

with paiswdifficulty. Drives normaly withoul pain. Uugble to wozk due to pain/diffica
Decreased Lifting abili ty dve to rain/diffienliy. Decreased tolerance o pushing dve 1o
pain/difficuliy. Decreased tolerance to pulling due 1o pain/difficulty.

iy,

TREATMENTS PERFGRMED: Therapeutic exercise. strength/ROM for 50 minvtes. Llectrical stmulation for

13 mnimes. Hest for 15 minsies todsy.
TREATMENT TODAY: See clivic flow/exercise sheet for treatuent specifics. Added IFC with MHP

¥
1

GOALS: Short temm goal, patient will have 575 strexgih, short texm gaal abie 1o perfern all ADL'S wi

< pesforin all wark duties withont pais.
QVERALL STATUS: ~
ROM: Cverail the patient demenstrates increased ROM. -
STRENGTH: Overall the patient demonstraies increasad strength.
PLAN:
PLAN: Contitme with cuorrent program.

1o UTs.
Isft U,

P Long warvm goal ready o retom io work, leng term goal retum to previous level of fumction, long term g£9al able 1o

BEMPHASIS OF TREATMENT: Ppaiz conirel with modaiities, ARCM. PRES. AT aclivities.

Electonicaily Signed by: Toni L. Parham, PT Lic#4578 on Thursday, Octeber 27, 2005

www.orthopedicspecialties.com
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303 East Wood Street, Spartanbm-g, SC 29303, Phone: 864-560-4567, Fax: 36445604568
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QOrthopedic Specialties of Spartanburg

Mark D. Visk, M.D. John E. Keith, J5., M.D. Stephen M. Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, P.A.-C Marcus T. Cox, P.A.-C »

PatientID: W(C29240

Paticnt Name: DALJIT ROOPRA
Patient SS#: .

Date of Birth:

Physician: STEPHEN M KANA MD
~ Date of Service: 10/05/2006

Docuoment 1D: 00138493 - 1:\03\09\00138493 . TIF
Image Desc: RELEASE WORK/SCHOOL
Scanned Date: 10/05/2006 3:13:30 PM by ram
Last Updated: 10/05/2006 3:13:30 PM by ram

~ Category: C-RELE W/S
Cabinet: =~ CORRESPOND
Drawer: RELEASEWS

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864- 560-4568
www. onhoped:cspec:ahjes com
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Date

This patien! hus been under my cale for M_ﬂ_

from. - — [[5) - . an mey not) return 1o

oo %egular.\hlol.k,_ \*gLnghl Work U S hoot a) Physncal hdm.abon a Spom

umi\lonng_—/\,\—}‘; MQ‘ Z ) T s

T T T s YA

o Mép_

son H, Postma. 14.0. Sicphen M. Kana, M.O. Kaen L. Badish, P.A.-C.
Mark D, Visk, M.D. Anbwony A. Sandhigz. MU Maiius T. Cox, PA. C.
John E. Keith, Jt., M.D. Thod C. Fncke, PA.C. C.Brad Harison, PA-C., ATIC

303 East Wous) Street - Spartanburg. SC 29303 - Phone: 864-560-4567 - Fax: 864-H60-4568
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Orthopedic Specialties of Spartanburg

Mark D. Visk, M.D. John E. Keith, Jr., M.D. Stephen M. Kana, M.D. Anthony A. Sanchez, MDD,
Thad C. Fricke, P.A.-C. Karsen L. Babish, P.A-C Marcus T. Cox, P.A.-C Jonsthan E. York, P.A.-C

PatientlD: WC29240

Patient Name: DALJIT ROOPRA
Patient SS#: .

Date of Bisth:

Physician: STEPHEN M KANA MD
Date of Service: 10/16/2006

Docoment ID: 00169088 - 1:\08\08\00169088 . TIF
Image Desc: NERVE CONDUCTION

Scanned Date: 10/16/2006 3:19:51 PM by ram
Last Updated: 10/16/2006 3:19:51 PM by ram

Category: R-NERCOND
Cabinet: - RADIOLOGY
Drawer: NERCONDUCT

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-560-4568
"~ www.orthopedicspecialties.com
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Orthopedic Specialties of Spartanburg

Mark D. Visk, M.D. John E. Keith, Jr., M.D. Stephen M, Kana, M.D. Anthony A. Sanchez, M.D.
Thad C. Fricke, P.A.-C. Karen L. Babish, PA-C Marcus T. Cox, P.A.-C Jonathan E. York, P.A-C

PatientID: WC29240

Patient Name: DALTIT ROOPRA
Patient SS¥:

Datc of Birth

Physician: STEPREN M KANA MD
Date of Service: 03/02/2007

Document 1D: 00167777 - INONO7\00167777.TIF
Image Desc: MRI

Scanned Date: 03/02/2007 3:04:02 PM by ram
Last Updated: 03/02/2007 3:04:02 PM by ram

Category: R-MRI
Cabiner: RADIOLOGY - -
Drawer: MR1

303 East Wood Street, Spartanburg, SC 29303, Phone: 864-560-4567, Fax: 864-5604.568
: www.orthopedicspecialties.com o
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Orthopedic Specialties
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Date
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Mark D. Visk, M.D,
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Date: 3/16/2007 Tima: 11127 MM 7To0: @ 9.1864¢560456a,,,,698
y:&,&rb ff Pags: 003
— - VD -

0CT-18-2006 FON 08:27 P CAROLINA NEUROLOGY FAX No. 8842839037 ] P. 03/07 1]
Hes3 e ;

q Thomas J. Fax, Jr., D

7 CAROLINA
NEURCLOGY NOY 27 2006
Board Cermifieq i in New ology

ASSOCIATES
S Added Quaiations in Qinct Net.mphy:!ology

]
i
I
Boarg Cerdhied in lmcmai Medidineg I

|
Test Date: wlwwﬁ__ .

Patiear:  Dalgit Roopr DO#: . Plrysicien: Thamas J. Fox, Jr.: MD

Bz Mals Helght: RefPhyr  Phillip Esce, MD! l
ID#: o Weighe __Tochnician: _ Greta Meshan |

Patlent Complaints:

PuncmmaMwmmdemmmmmmckmmmmdimdommahﬂmwmehaud,
numbness in the lsn.zndandhddagm Panantsmmpﬁngmwommcrhhhdshouldmmgﬁywbmh .

was in June of 2005. .

EMG & NCV Findiags: '
AJ] nerve conduction studxes (as indicated in the falJoMng tebles) were within nomnal limits. g

All F Wave lsi=atics wm; waunn pormal limits
All examlned museles (a3 indicated in the following table) showed to evidencs of electrical instabslity.
. 1

Jmpression: ' )
This is a normal study with o eloctrios] evidence of focal, mulmfncalmdxﬂhsapmphamlnmpmhymthc

vpper aitremitics, Needle electromyographic mmnamon of the kel upper extremity does not revesl
mdemaof superimpozsd cervical rediculopsihy.

EW3 o / /W/ |

L. J - [

Thomas J. Fox, J1,, N~ : | . ( o l
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. Rey Lish Page. 003
_ . 06T-16-2006 HON 08:27 Pl CAROLINA KEVROLOGY FAX NO. 8842089937 N
Pattentt Roopr, Dalgh Test Dats; 10/)6/2006 Piqle 2 |
' |
: I
Nerve Condnedon Stodigs NOV 27 2086 . 1 |
Antl Sermory Banmary Toblh ] j
Bhie | NA [ Peah | NormPosk | BT Amp | Norm P-T | Bfte] S} Deha-P | Pl \Z] .ﬁaa Vol L l
_tmi) | (=) V) | A} o |-V it i ) B ) I R T
LAt Hadlsl ABd Sensory (Baso i Dighe) ‘ :
Wi 13 <28 ¥4 o WHn Bas)zDgn 13 100 A }
i
0nhs Ssuzory Sammary Tuble . l
So | MR | Peak | HeewPosk [ P-TAmD | Norw P-T | Bl | 82 | Dain? | B | Vo Nwm Yal l
(mg) {ws} (aY) Asp : (=) ) (em) 1 tw) | ifsw) | I
Left Mediza Oriha Secsory (%rist) . h
2nd Dight 23 QA3 158 >lo ADigh Wi 18 130 ,' | I
Palm . 19 . Q3 43 > Pabo - Wriw 19 80 H
Right Medlay Orthe Smmq (thn) . - R l
1nd Digh : 74 >0 2iDigt Wis 23 13.0
Palm u QJ 114 >4 Paim Wed 18 -3 '
14 Ulnar Orbs Benswry (Wrist) ] l
$th D:gn 21 as %3 >3 ShO Wim 2l 1na -
L1 <2 90 > Palm Wria 12 3.0 .y
Bl;hl Ulzer Ortho Seowwy (erd) .- . j I
Sth Digh 182 >4 $5hDigh Wrz 22 1.0 .
Palin l 4 <u M9 > Palm Wria 14 8.0 -1 l
Reoloe Summery Teblhy l I
Sk |NR| Omsl | Rom OF [ HormO- | Siel SRzl Delxd | Bt | Vol || Rovms |
: {o) Onzat Amp - | PAmp {am) (em) | (=i} | Vol (mum) |
(my) {mv) |
Lot Medinn Motor (Abd Pall Bres) T i
s 30 <4 133 >42 Wis  Abd Pol) Brcv 3.1 0.0 " l
Eppow 28 134 Bidow  Wrisi % 23 337 . 49 .
Right Meakom Mator (AL3 Foll Bres) ; |
Wrist bR 43 . B3 282 Wrist Abd Pol By 1) 00 . I
ERow 8.0 10.) Blbow Wik 49 230 370 Jee A
Left Dinay Motor (Abd Big Minin) : i!
Wig | 14 Qs 108 >86 Wrid  Abd DigMimimi 2.4 00 i
B Klbow ) 0.4 BEbow Wrint 43 83 @y I
A Etbow 34 100 AENow  Wrint 60 366 610 ‘3
Right Ulnar Moter (Akd Dl Miaimi) : N
Wrlst 30 Qs 105 >34 Wis  AbdDig Minlé 3.0 0.0 ! l
B Efbow 8.0 2.0 BEbw  Wrist 50 62 324 549
A Blbow 5.6 X ABbow st B5 380 330 39 |
B Wave Studic . ’
. 1
()
MR | F-Lat (ms) | Lat Nores {ms) | Corsra PLat fms) | LB F-lal 528} | L5 Lol Norm | M4t (=) | Flav-Dlat (o
Lok Medinn (Mrkrs) (Ab3 Poll Brov) - o
2867 <31 2967 1.00 3567 =100
Rlight Medlan (k) (AB3 Poll Brav) : B
2951 < 2867 1.00 3989 0 L] |, @
1h Uloar (mm-) (AM Dig Fls) > i % :
3021 D.54 5. } @
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‘REGIO VAL ’

I&__ PHYSI ZIAN METWORK |

¢ - Tinderstand i~ the goals of - ncscn’biﬁg (hcs-c_

Hl.;sam Mourtada, M;D. l\_}toc(q l (0

System, includc opxmd aml/c r sedative medications. 1 also understand and ngrcc to the following while

receiving these thugs:

medications are o increase m/ activities ot home
and/or work and dccrease my pain symptoms and
irnprove my abilly to cope with my discomfort.

I understand opi yid medicatio as sro’only one part
of my therapy m d agree to flollow oll other parts of
my weatment pri-gIam as pres: n'bcd 3
I will not atteinp : 1o, obtain un:' 0pioid or sedative
medications froe) any source.cther than the -~
Regional Physiasry clinic. If] receive emergency
treatment that ini:ludes any nproid or sedative,
medications, I w. [l notify the staff of the Regional
Physiatry clinic 1 s soon as possible, prcfcxnbly by
he next worldng day. . N

» -t
1agree 10 provid: the Regiona . Physiatry clinic
-#ith the name an i phone numbier of the pharmacy

- will use.

i agree to randoniwine drug sireens lo monitor
ilrug usage. M substance abuse is an issue, a -

referral 1o a subs' ence abuse counselor will be
nade. :

) agree to avoid slcohol on day s in which 1 am
1aking norcolics. 1 agree 1o aveid all illicit drugs,

1 will not share i y medication: with anyoné else.

»

+ 1 will bring to every visit all of the unuscd pam
medication ] have been prescribed,

+  1f1 feel tired or mentally foggy when taking these
medications, } will not drive, opernte heavy
machinery, or serve in any capacity 1elated 1o
public safety.

-+ lunderstand thet I must discuss any changes in

dosage or frequency of my medication with my
physicisn in the Regiona) Physiatry clinic before
thaking adjustments. 1f, however, 1 develop an ~
allcrglc reaction (hives, rash, shormess of breath,
nsusea, vomiting or other adverse effects) 10.an
opioid or scdalive, 1 will discontinue the medication

e ~ and notify the chionu! Physiatry dlinic promptly.

o 1wl cmp@mgi_mduled appointmcnts.

v 1 undclsfand that if 1 have prbb!cms such as
u.r;rchevcd pain or if 1 bave a question, 1 will

contact the Regional Physiatry clinic,

+ lunderstand that failure to follow these guidelines
may result in cessation of my opioid and/or
sédative medications therapy, referral to a
substance abuse spccialist or possible termination
of my patieni status at the Regional Physmtry
clinic.

"WOMEN: Iunderstand taking opiol'ljs and/or

sedatives durlng pregnancy can be harmful to
developing bables. I am nol currently pregnant.

REGION/ L PHYSIATRY CLIIC mp:scmmori POLICY

¥ lunderst rd call-in pres :iptions (new or rcﬂls) m‘.]mrc 72 hour ndvance notice. Requests made on Friday will

be issued on the followiiig Monday. R

p=nrdort, Wdrreroud o asnrintia

+  Prescript. ans for refills v 4ll only Bc issuc'd Monda.y.'ihroug):ﬁidny during business hours.

My signsture ] elow confinns that ] undcrsland end ugree 1o all ol’lhc gbove requirements 1o obtain opioid and/or

sedative medit ations ot the R :gional Physmh')u:hmc

Staflfs Slgnat ire

Physician’s.S: eatuy
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THE STATE OF SOUTH CAROLINA
In the Court of Appeals

APPEAL FROM SPARTANBURG COUNTY
Court Of Common Pleas

The Honorable Roger L. Couch, Circuit Court Judge

Appellate Case No.: 2013-000312 .
Case No: 2012-CP-42-2329

—

Daljit ROOPIA, ... cvcviiiieiiirieiiieisiste ettt s s b et se e Respondent,

Spartanburg Automotive, Inc., and :
Liberty Mutual Insurance COMPAaNY, ......c.cceevereeiriirrerrirreneeaeseesseessseseseessenenns Appellants.

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.

(Signature page to follow.)
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Respectfully submitted,

July 12,2013 By: w ﬁ %

O.Shayne William§Bar No. 68638)

TURNER PADGET GRAHAM & LANEY P.A.
Post Office Box 1509

Greenville, SC 29602

Phone: (864) 552-4621

Fax: (864) 552-4620

Carmelo B. Sammataro (Bar No. 69746)
TURNER, PADGET, GRAHAM & LANEY, P.A.
Post Office Box 1473

Columbia, SC 29202

Phone: (803) 254-2200

Fax: (803) 799-3957

ATTORNEYS FOR APPELLANTS'

' The carrier is mis-identifed via scrivener’s error in the Order entered by Judge
Roger L. Couch on January 16, 2013. Specialty Risk Services, Inc. is the actual carrier.
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