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{ ) ’ .
BEFORE THE SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION

STATE OF SOUTH CAROLINA )

)
COUNTY OF GREENVILLE )

Lisa Gilliard on behalf of

larvin Gilliard, deceased,,
Claimant,

vs,

City of Grosnville, Employer

and Self-lnsured, and Hewitt,

Coleman & Associates, Inc.,

TPA,

Defendants.

W.C.C. FILE NO.: 0627382

NOTICE OF WITNESSES AND
WRITTEN MEDICAL REPORTS

TO BE INTRODUCED AS DIRECT

EVIDENCE ON BEHALF OF
DEFENDANT

TO: SOUTH CAROLINA WORKERS' COMPENSATION

COMMISSION AND CLAIMANT:

YOU ARE HEREBY NOTIFIED THAT THE Defendant, pursuant to the provisions of

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

330, 1985, as amended (South Carolina Administrative Procedures Act), herewith submits

the fol_]owing medical reports and documents as direct evidence on behalf of the

Defendant:
Dependency Investigation by James D. Lyles, SiU )

12 Services, Inc., with exhibits 2/9111 146 - 168

13 Internet Mapping Framework — portion of City of Greenville 169
City of Greenville Computer Aided Dispatch Record for _

14 104 S. Hudson Street 714{01 — 8/25/03 170
Greenville County Records Management System Reports _

19 for 104 S. Hudson Street 27102 - 3/12/03 7
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16 Personnel Order for Officer M.L. Gilliard

4/6/98 172
17 Identify Results Coordinate Position 173
18 Location Inquiry Form 174
19 Incident Types 4/1/04 — 9115/07 176 - 177
20 Greenvllle Police Beat Status Inquiry Listing 1/6/01 ~ 8/31/02 178 — 191
21 Gréenville Police Incident Reports 1/1/01 — 4/30/04 192 - 193
22 Greenville Police Incident Dispatch Detail Reports 194 - 213
23 ‘ 'E)Agd(i)égléfms:ephenson and Dr. Stacy Bizzell, Woodward 2/23/96 — 6/28/10 214 — 268
24 | Dr. Wiliam M. Scott, Crossroads Family Practice 9/11/06 — 9/15/07 269292
25 Dr. Richard Laurens, Palmetto Pulmonary & Critical Care | 11/30/06 —~ 1/18/07 293 — 334
26 Dr. Steven A. Sahn, MUSC, Division of Pulmonary, Critical ' 235 — 443

Care, Allergy and Sleep Medicine

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

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

any of the physicians, whose reports are submitted, for the purpose of cross-examination.

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

herein, or photocopies received from said physicians and/or others are being submitted to

ﬂ'{e South Carolina Workers' Coﬁpensation Commission, for insertion in the file and

inclusion into evidence on behalf of the Defendant.

YOU ARE FURTHER NOTIlFlED that the following witnesses may be called on

behalf of Defendant:
1. Major Gary MclLaughlin;

2. Gloria Moody; and
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3. Other Representatives of Employer.

Greenville, South Carolina
Fepguary 25, 2011

HORTON, DRAWDY, WARD, MULLINAX
& FARRY, PA.

ichg€l A, Farry
Post Office Box 10167
reenville, SC 29603

(864)233-4351
Attorneys for Defendant
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STATE OF SOUTH CAROLINA .
W.C.C. FILE NO.: 0627382

e

COUNTY OF GREENVILLE

Lisa Gilliard on behalf of Marvin
Gilliard, deceased,

Claimant,
CERTIFICATE OF MAILING

City of Greenville, Employer and
Self-Insured, and Hewitt, Coleman
& Associates, Inc., TPA,

)

)

)

)

. )
vs. )
)

)

)

)

)

)

Defendants.

I, Lynn Chandler, an employee with the firm of Horton, Drawdy, Ward, Mullinax &
Farry, P.A., do hereby certify that on February 25, 2011, | served Pre-Hearing Brief
(W.C.C. Form 58) and Notice 6f Witnesses and Written Medical Reports to be Submitted
as Direct Evidence on Behalf of Defendant on the following person(s), by causing same to
be hand delivered, addressed as follows:

Joseph A. Mooneyham
Mooneyham, Berry & Karow, LLC
1225 S. Church Street
Greenville, SC

N Qg Noe

Lyni Chandler
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Tel: {803) 252-7715

Fax: (803) 252-2145

PO Box 5061

Calumbm South Carolina 29250

February 9, 2011

Horton Law Firm

307 Pettigru St.

Greenville, S.C. 29601

Attn.: Michael A. Farry, Esquire

Re.: Marvin Louvell Gilliard vs. City of Greenville
WCC File No.: 0627382 '

Dear Mike,
As requested a good faith dependency investigation was performed on Marvin Louvell
Gilliard with the following results: o

BACKGROUND
Marvin Louvell Gilliard was boin in Anderson County, S.C. He attended Crescent High
School and graduated in 1988. After high school Gilliard attended USC-Upstate and
graduated in 2000 with a BS in Inter-Disciplinary Studies. Gilliard did not serve in any
branch or the United States Military.

BIRTH

South Carolina Certificate of Death documents the birth of Marvin Louvell on December
03, 1969 in Anderson County, S.C. to parents Warren Gilliard and Betty Johnson.
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Page 2
Gilliard, Marvin L.

DEATH

South Carolina Certificate of Death Number 139-10-024776, documents the death of
Marvin Louvell Gilliard on Augpst 12, 2010 in Anderson County, S.C. The cause of
death is listed as: Chronic Hypoxic Respiratory Failure, End Stage Lung Disease
Hypersensitivity Pneumonitis. (Exhibit ) :

EMPLOYMENT
The decedent’s last employment was with the City of Greenville he retired on disability
on or about September 2007. His prior employment was with the County of Greenville
and with Harris Teeter. ' »

PROBATE

A search of the Greenville County Probate Court records located a Last Will and
Testament of Marvin L. Gilliard, an Application for Probate of Will and Appointment,
and a Fiduciary Letter signed by the Greenville County Probate Judge. The Application
for Probate of Will list Lisa A. Gilliard as the decedent’s only devisee, no intestate heirs
are listed. (Exhibit 2) The Fiduciary Letter was signed on September 03, 2010 by Probate
Judge Martha D. Newton appointing Lisa A Gilliard as the Personal Representative for
the estate. (Exhibit 3) The decedent’s Last Will and Testament is attached. (Exhibit 4) -

CLERK OF COURT AND FAMILY COURT
A 'search of the Clerk of Court records for Greenville County, S.C. failed to locate any
criminal or civil records regarding the decedent. - : .
A search of the Greenville County, S.C. Family Court records failed to locate any divorce
or child support orders regarding the decedent.
| SPOUSE
At the time of his death the decedent was married to Lisa Andrea Workman. South

Carolina License and Certificate of Matriage Number 21-073 issued in Greenville
County $.C. on August 24, 1995 is attached. (Exhibit 5)
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Page 3
Gilliard, Marvin L. .

CHILDREN UNDER THE AGE OF 18 YEARS
(Including biological, step, adopted of foster children)
None

CHILDREN OVER THE AGE OF 18 YEARS
(Including biological, step adopted or foster children)

None
FATHER/MOTHER

Warren Gilliard, Sr. Not Dependent
109 Gilliard Dr.

Starr, S.C. 29684

Telephone Number: 864-352-3132

Betty Gilliard o Not Dependent
Same address and telephone
number as above.

BROTHER(S)/SISTER(S)

Waaren Gilliard, Jr. ' Not Dependent
Telephone Number: 864-354-4361

Stephon Gilliard . - Dependent
1126 McCorkel Rd :
Charlotte, N.C. 28214

Telephone Number: 704-488-6961

Terry Gilliard ) Not Depéndent
Telephone Number: 864-245-7873 ‘
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Page 4

Gilliard, Mervin L.
Willie Gilliard " Not Dependent
Heart Care Center :
216 Fairview Ave.
Hartwell, Ga.
Telephone Number: 706-376-7121
Wayne A. Gilliard " . ‘ . Deceased 1983
Derby Gilliard , Not Dependent
Telephone Number: 864-375-0346 _
Lyan Player Not Dependent
Telephone Number: 864-617-9168
Carolyn Patterson Not Dependent
Telephone Nurnber: 864-352-2085 ' o
Stephanie Howard ) ' L Dependent
RELEVANT INTERVIEWS
V Wife
Lisa A. Gilliard
410 Woodfield Drive

Piedmont, S.C. 29673
Telephone Number: 864-350-1926

Gilliard was interviewed on February 01, 2011 in Greenville, S.C. Gilliard advised she
was dependent on the decedent prior to his death. Gilliard advised she married the
decedent on August 26, 1995 they have no biological children and no step, adopted or
foster children. Gilliard advised to the best of her knowledge she was the decedent’s only
dependent prior to his death. Gilliard provided the background information and the
phone numbers and addresses for the decedent’s family members. Gilliard is employed
by the Greenville County School District.
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Page 5
Gilliard, Marvin L.

Father
Warren Gilliard, St.
109 Gilliard Dr.
Starr, S.C. 29684 .,
Telephone Number; 864-352-3132

Gilliard was telephonically interviewed on February 08, 2011. Gilliard advised he was
not dependent on the decedent prior to his death. Gilliard advised to his knowledge the
decedent’s only dependent Lisa Gilliard. Gilliard advised the decedent had no children
and the marriage to Lisa was his only marriage.

Mother
Betty Gilliard
Same address and
telephone number as above.

Gilliard was interviewed telephonically on February 07, 2011. Gilliard advised she was
not dependent on the decedent prior to his death. Gilliard advised the decedent did give
her money on occasion but she did not consider herself dependent on the decedent.
Gilliard advised the decedent’s only dependent was his wife Lisa she further advised the
decedent had no children and no other marriages. :

Brothers
Warren Gilliard, Jr.: Telephone Number 864-354-4361
Terry Gilliard: Telephone Number 864-245-7873
Warren and Terry Gilliard were interviewed telephonically and both advised they were

not dependent on the decedent prior to his death. Both advised to their knowledge the
decedent’s only dependent was his wife Lisa. ‘
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Page 6
Gilliard, Marvin L.

Willie Gilliard

Willie Gilliard was not interviewed. Jennifer Little with the Heart Care Center in
Hartwell, Ga. was telephonically interviewed on February 09, 2011 she confirmed Willie
Gilliard as a resident/patient at the Heart Care Center. Little advised due to Gilliard’s
medical condition he is capable of understanding but he can not adequately communicate
and it is difficult to understand him. Little advised Gilliard’s treatment and expenses are
paid by Medicare and Medicaid and to her knowledge the decedent did not contribute
financially to Willie Gilliard. : - ‘

Waynel A. Gilliard
Warren Gilliard, Sr. advised Wayne Gilliard died in 1983.

Stephon Gilliard
1126 McCorkel Rd.
Charlotte, S.C. 28214
Telephone Number: 704-488-6961

Gilliard was telephonically interviewed on February 09, 2011. Gilliard advised he was
dependent on the decedent prior to his death. Gilliard advised the decedent was providing
him with $300.00 per month in financial assistance. Gilliard advised the money was
given to him in cash and the decedent did not expect repayment. Gilliard advised he is
currently employed as a teacher with the Mooresville School District.

' Sisters '
Derby Gilliard: Telephone Number 864-375-0346
Lynn Player: Telephone Number 864-617-9168
Carolyn Patterson: Telephone Number 864-352-2085

Gilliard, Player and Patterson were interviewed telephonically. All three advised they
were not dependent on the decedent prior to his death. All advised to theijr knowledge the
decedent had no children and his wife Lisa was the decedent’s only dependent.
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Page 7
Gilliard, Marvin L.

Stephanie Howard
411 Joseph St.
Anderson, S.C. 29625
Telephone Number: 864-353-7527

Howard was interviewed telephonically on February 09, 2011. Howard advised she is
divorced with two children, Wyndel Howard (9) nine years old and Braxton Howard a
student at Tri County Tech. Howard advised she was dependent on the decedent.
Howard advised the decedent was helping support her son Braxton while he was in
school at Charleston Southern, he has since transferred to Tri County Tech. She further
advised the decedent often paid for her children to go on vacations and other trips.
Howard advised she does not receive any child sapport from the ex-husband.

Friend
. John Blassingame
Telephone Number: 864-517-8941

Blassingame was interviewed telephonically on February 09, 2011. Blassingame advised
he had been a friend and co-worker of the decedent for (11) eleven years. Blassingame
advised to his knowledge the decedent’s only dependent was his wife Lisa; the decedent
had no children and no previous marriages. Blassingame advised the decedent may have
helped his mother with some expenses but he did not know how much or how often this
may have happened.

NEWSPAPER ARTICLE

The standard dependency investigation inquiry was placed in the legal notice section of
the Greenville News, a newspaper published daily with circulation in Greenville and the
surrounding area. The notice was published on February 02nd, 9th & 16th, 2011. No
inquires have been received regarding this publication. The Affidavit of Service is
attached. (Exhibit 6)
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Page 8
Gilliard, Marvin L

FUNERAL STATEMENT

Palmetto Care Funeral Service, 328 DuPont Drive, Greenville, S.C. 29607 provided the
funeral services for the decedent. The invoice for the services provided is attached. .
" (Exhibit 7) : :

OBITUARY

The decedent’s obituary was published in the Greenville News, on August 15, 2011, A
copy of the obituary is attached. (Exhibit 8)

CONCLUSION

Based on the available information and interviews with family members and friend, the
decedent was married to Lisa Gilliard, he had no children. Lisa Gilliard is claiming
dependency. The decedent’s parents advised they were not dependent on the decedent.
The decedent had (8) eight siblings. Two of the siblings, Stephon Gillierd and Stephanie
Howard are claiming to have been financially dependent on the decedent. ,

End of Report

ames D. Iddé—/é/

SIU Services, Inc.
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NAME AND ADDRESS OF PLACE OF DEATH: 410 WOODFIELD DRIVE, PIEDMONT, SC 29673
PLACE OF DISPOSITION: CREMATION SOCIETY OF SOUTH CAROLINA

DISPOSITION LOCATION: GREENVILLE, SOUTH CAROLINA

METHOD OF DISPOSITION: CREMATION . :

DECEDENT'S RESIDENCE: 410 WOODFIELD DRIVE, PIEDMONT, ANDERSON COUNTY, SC, 29673

PLACE OF BIRTH: SOUTHCAROLINA - . ‘ ) . + MARITAL STATUS: MARRIED

SURVIVING SPOUSE'S NAME: LISA ANDREA WORKMAN C /

FATHER'S NAME: WARREN GILLIARD

MOTHER'S NAME PRIOR TO FIRST MARRIAGE: BETTY JOHNSON

INFORMANT’S NAME: LISA ANDREA GILLIARD . RELATIONSHIP: SPOUSE

MAILING ADDRESS: 410 WOODFIELD DR, PIEDMONT, SC, 29673

FUNERAL HOME; CREMATION SOCIETY OF SOUTH CAROLINA, INC., 328 DUPONT DRIVE, GREENVILLE, 5C, 29607

FUNERAL DIRECTOR: RANDALL G. HARRELD LICENSE NUMBER: 2489

EMBALMER'S NAME: NA . LICENSE NUMBER: NA

ACTUAL OR PRESUMED DATE OF DEATH : AUGUST J2, 2010 MANNER OF DEATH : NATURAL
-~ ACTUAL OR PRESUMED TIME OF DEATH: 0430 ~

CAUSE OF DEATH - PART I
CHRONIC HYPOXIC RESPIRATORY FAILURE . N

ENDSTAGE LUNG DISEASE ,
HYPERSENSTIVITY PNEUMONITIS /

! ‘g“z N :

DEATH CERTIFICATION

\ | - ks

STATE FILENUMBER :  139-10-024776 \ ;"
DECEDENT'S NAME: *MARVIN LOUVELL GILLIARD* SEX: MALE 3E
AKA's: NA SOCIAL SECURITY NUMBER: 249-31-3305 E
ARMED FORCES: NO . -{
DATE OF BIRTH: DECEMBER 03, 1969 : AGE:40 YEARS- %
TYPE OF PLACE OF DEATH: DECEDENT'S HOME COUNTY OF DEATH: ANDERSON . ﬁ
k.
|

i

Rkt

\ P gpTre:

Lt

OTHER SIGNIFICANT CONDITIONS - PART II:

1 PULMONARY HYPERTENSION
CORONER CONTACTED? YES AUTOPSY PERFORMED? NO AUTOPSY AVAILABLE? NA
DATE OF INJURY: NA TIMEOFINJURY: NA ° INJURY AT WORK? NA
PLACE OF INJURY: NA
LOCATION OF IMJURY: NA
]}\i‘(A)W THE INJURY OCCURRED?

TR
/

AR

CERTIFIER NAME AND TITLE: JAMES DONALD ATKISSON, DR. LICENSE NUMBER: 23571
CERTIFIER'S ADDRESS! 701 GROVE ROAD, GREENVILLE, SC, 29605
DATE FILED: AUGUST 20, 2010
! DATE OF ISSUANCE: JANUARY 12,201t .
SPECIAL INSTRUCTIONS : - \
NA . ) 3
ATTEST: This is a true copy of théJeath certificate on fila in the Divisicn of Vital Records, Public Health Statistics angd Information Services
of the South Carolina Department of Health and Environmental Control and is issued pursuant to Subpoena of the .
S. C. WORKERS' COMPENSATION COMMISSION Court of RICHLAND County, Case No. WCC 0627382, Dated January 06, 2011.
hﬁ/ﬂ%/ R e
DATE: January 12,2011 REBECCA SIMPSON v
ASSISTANT TO DIRECTOR
$C01163621 S _

. - .
-
P
This is a trae certification of the facts on file in the Division of Vital Records, SC Department of Health and
Environmental Control. -

Pl s HransGhoin

C. Earl Hunten, Guang Zhao
Commissioner and State Registrar Assistant State Registrar

This copy is not valid unless prepared on an engraved horder displaying the state seal and issuing agency logo.

’

Roviston Date: 08/01/2009

) Emdmanma) Conteod

Mive.... .m§




STATE,OF SOUTH CARDLINA PROBATE COURT
COUNTY OF ANDERSON " -
IN THE MATTER OF: GILLIARD, M. L. 10 -1 734
CASE NUMBER: 2010ES0400927 :

APPLICATION FOR ock any th PETITION FOR

any that app!
INFORMAL (check any that apply)  popyar
PROBATE OF WILL TESTACY
APPOINTMENT

APPOINTMENT

Applicant/Petitioner; LISA A. GILLIARD
\ddress 0 WOODFIELD DRIVE

i. ALL APPLICANTSIPETITIONERS MUS.T COMPLEI‘E THIS SECTION
M)lrour interest in this proceeding.:
IN WILL

1. Givé your relationship to-the decedent |f any, an

2. Decedent information

Name: GILLIARD, M. L.

Sor:al Security Number:
Date of Birth: 12/03/1969
Date of Death; - 8/12/2010

Age at date of death: 40
Domiclie at date of death: 410 WOODFIELD DRIVE PIEDMONT SC 29673

{county)

(state)

3. Venue for this proceeding is proper in this county because:

Decedent was domiciled in this county at date of death.
1 petedent was notdomiciled in South Carolina, but property of Decedent was lacated in this

county at date of death.
O Decedent has a nght to take [egal actlon in this county because:

¢

4.a. Names and addresses of devisees in the will Including dates of birth of minors. If there are no minors, so

state.
* Name Date of . Relatlonship
- Address to Decedent

Birth
LISA A, GILLIARD 410 WOODF‘RF(:LD DRIVE RIEDMONT, SC 29673 SPOUSE

(use additional sheet If necessary}

SoR 0P (004
32-3- 62-3-301, 62-3-303, 62-3-401 62-3-402, 62-3-409,
2, , PAGE 1 OF 6

523-414 62-3—601. 62-3—704. 44-23-1060, 44-23-1120




~-1734

4.b.  Names and addresses of intestate . «eirs who are not devisees, including dates u oirth of minors. [f there are no
minors, so state Intestate heirs are the persons who would inherit if the decedent left no will.

: vl Address Relationshi
Name Date of Birth res o Decedent

<
P

NONE

(use additional sheet If necessary)

5. Did decedent have any change of marital status or the birth or adoption of any children after execution of
this will, if one exists, or has any child of the decedent been born since his death, or is any birth of a child
of the decedent anﬂmpated? (This includes illegitimate children.}

NO D YES lfyes, please explain on page 3

6. l’o the best of your knowledge, was the decedent a patient in a South Carolina Mental Health facility
during his/her lifetime?

D NO D YES lfyes please explam on page 3.
7: Has a guardian or conservator ever been appomted far this person'7

. -NO B YES lf yes, please explain onpage 3. A

8. Hasa personal representative of the decedent been appointed prior to this date by a Court in this state or
elsewhere?

NO [ ] YES Ifyes, please state detalls, including name and address of such Personal
Representative, on page 3.

9" Have you réceived or are you aware of any demands for notice of any probate or appointment praceeding
conceining the decedent that may have been filed in this state or elsewhere?

NO D YES Ifyes, please sfale details, including names and addresses of such Personal
, Representatives, on page 3.

10. Have more than ten years passed since the decedent's death? :

NO ° [:] YES Ifyes, plaase state circumstances authorizing tardy probate on page 3.

11. | The decedent died with a personal estate of about the value of _UNDETERMINED
*  and real estate of about the value of UNDETERMINED (A full inventory and appraisement, Form #350PC, must

be filed within 80 days.) If decedent was a non-resident, please attach South Carolina Tax Commission form ET 101.

")

12.  After the exercise of reasonable diligence, are you aware of any unreveked will and/or codicil(s), otiier
than the one(s) attached hereto, relating to property in this State?

E NO D YES  Ifyes, please explaln on page 3 and then proceed to Section Ii.

o

e

FORM #300PC (2/2004) ’ PAGE20F6
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s iy L

IF AWILL EXISTS, PLEASE COM _TE THIS SECTION. 10 ~-1734

4, Regarding the decedent's will:

The original Is attached

The original Is in the Court's possession

An authenticated copy of a will probated In another jurisdiction is attached

An authenticated copy of a will not probated in another Jurisdiction is attached -

The will is lost, destroyed, or otherwise unavailable: however, a description of its contents is
attached

N

Do you believe, to the best of your knowledge, the will described above was validly executed?
YES D Nb If no, please expléin on page 3. '

3 The date of execution of the will was: ___7/23/201.0
codicil(s): 0/00/0000

‘4. Are you aware of ahy instrument or docurment amending or revoking the will?

NO [T} YES Ifyes, please expigin on page 3.

%, Have you exercised reasonable diligence to determine there is no instrument or document revoking the wiil?

YES [T7] NO Ifno, please explain on page 3.
6. Do you believe the will defined in ™1 " above is the decedent's last will?

[K]yes [] NO ifno, please explain onpags 3.

COMPLETE EXPLANATION (S) FOR QUESTIONS IN SECTIONS |1 AND il HERE.
' (If more space is required, use additional sheet.) '

FORM 8300PC (212004) . PACE3OF 6
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I .. JIFAPPLYING FOR INFORMAL FORMAL ARPPOINTMENT, PLEASE COM. _ iTE THE FOLLOWING. )

1. Thename(s) and address(es) of the proposed Personal Representafive(s) is/are:
LISA A. GILLIARD 410 WOODFIELD DRIVE PIEDMONT, SC 29673

2 Priority for this appointment is:

named as Primary Personal Represertative inwil or nominee of Primary Personal Representative

named as Allemate Pessonal Representative inwillor nominee of Alemate Personal Representative

namead as nomine2 of Primary and/or Altemate Personal Representative .

other devisee of decedent, or nominee (describa): or nominee of said devisee
surviving spouse of decedent or nominee of said spouse

other heir of decedent (describe):

creditor (Forty-five days after death must usthave passed) or nominee of creditor

other (describe): -

norvineeof any of the above

O 100 161

3 Listbelowine names of any ather parsens, fany, having a prior or equal right of appointment (see priciity above).

IV.  ALL APPLICANTS/PETITIONERS MUST COMPLETE VERIFICATION.
VERIFICATION

The undersigned, being sworn, state that the facts set forth in the foregoing statement are true to the best of the
undersigned's knawledge, information and belief, and hereby submits to the Court's jurisdiction in thls matier.

-
© Al 1 7 ]
: Y A D M
SWORNMto before methis M‘d’ay of U Signature: % %’)/}Z e (J(
. A Name: LISA A. GILLIARD
1 € [
. Address:
. A/]y E-mail: —
Notary Public for Sqlith Garolina ’ Telephone (O):
My Commission E@ L/&ﬁ P ((H)) ’
‘ . Signature:
¥
Name:

ORDER OF INFORMAL PROBATE
IT IS HEREBY ORDERED that the above application for probate of awil be X | GRANTED [_IDENIED informally
this 03RD day of SEPTEMBER ;2010

A Ma/Lt%ot A Nowotor—

", Probate Court Judge

FORM #300PC (2/2004) ’ PAGE40f6
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ORDE. _ ORHEARING ON FORMAL PETITION

IT IS HEREBY ORDERED that a hearing on this matter be set for. ‘l 0 - 1 7 3 A

DATE:

TIME:

PLACE:

‘Pursuant to Section 62-1-401, the petitioner is ordered to give notice of this hearing to all interested persons at

least twenty (20) days prior to the hearing.

Executed this . daydf '

Probate CourtJudge

.
e

ORDER OF FORMAL TESTACY

Onheanngoﬂheabove pehhon,hs(:ourtﬁndsﬁﬁtme pasomsdec%sed,venue&s proper, and the
proceeding was commenced within appropnate time limits.

The Court further finds that
[] the decedent died intestate. The helrs are:

D the decedert died testate. IT IS THEREBY ORDEREDthaﬂhe Last Vil and Testament of ths above-named
qeceqlent dated e admitted fonnally to probate

Bxecutedtls  dayof g

¢

. . ProbateCout.udge

SEE ATTACHED ORDER

ORDER OF APPOINTMENT

T 1S HEREBY ORDERED that the above applicationfpettion for appcnmment be granted upon thefling ofa bond
as appropriate, qualification and acoeptance. & '

Execited this03RD dayof SEPTEMBER: 2010.

/1/(&/0%@0& S Kowesrd

Probate Court Judge

e
]

FORMES00PC (22009) page 5 of B
3
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QL. IFICATION AND STATEMENT OF ACCE+ ¢ ANCE

s ‘l-ac-cebt thls':épf)oinl:rnent and agree to perform the duties and discharge the trust of the office of Personal

Representative of his estate.
4 (‘ , . ~~
Slgl ature: X é § nﬁz L@Z‘M_,Q)

Name LISA A. GILLIARD
Address; 410 WOODFIELD DRIVE
PIEDMONT SC 29673

E-maik:

Telephone (O):

) 295-3816

Signature:

Name:

. : Address;

E-mail:
Telaphone (O):
Hy:

Atiomey:
Address:

E-mail:
Telephone (0):

FORM#300PC (22004) PAGE 60F 6
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PROBATE COURT

e on o 10 -1734
IN THE MATTER OF GILLIARD, M. L.
CASE NUMBER 2010ES0400927
FIDUCIARY LETTERS
' 'PERSONAL REPRESENTATIVE
- ' [] cuUARDIANSHIP
[ CONSERVATORSHIP
[] TRUSTEESHIP
Onthe_03RD _dayof __SEPTEMBER 2010

____LISA A. GILLIARD

. - vsas/wera appointed and qualified as Fiduciary(les) of the above matter by this Court, with all-the authority granted to a fiduciary
by law. - ; ) . : :
NOW, THEREFORE, LETTERS are issued as evidence of such appointment, qualification, and authority of the above
fiductary(ies) fo do and to perform all acts which may be authorized by taw.

RESTRICTIONS:

~

Executed fhis__03RD day of SEPTEMBER 2010

Q%Q/b%)a&,\/[w}é?d
o | .Probg{%{;qm’ﬁggg
¢ 0 O
h-j;‘iaf‘ ya i
FORM#140FC (/87) .

EXHIBITS
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Last Will and Tesﬁame
of
Marvin L. Gilliard

1, Marvin L. Gilliard, reside at 410 Woodfield Drive, Piedmont, SC 29673 — date of birth:
12/3/69 and SS# 249-31-3305, am of sound mental health and of contractual capacity.
1 am revoking all other wills and codicils that may have been executed before July 23,
2010

! bequeath all to my wife, Lisa A. Gilliard. 1 appoint my wife, Lisa A. Gilliard, as the
Executor of my estate. | empower my Executor to pay ali of iy cremation expenses,
taxes, and estate administration expenses.

| empower my Executor to sell any real estate. | empower my Executor to pledge
lease, mortgage or otherwise deal with my real estate as | would do.

1 empower my Executor to have full access to all personal and Jomt financial accounts
(including joint checking or saving accounts in any bank or savings and loan association
or credit union) which are registered or held, at the time of my death, jointly in the
names of myself and any other person {including tenancy by the entireties, but

_ excluding any tenancy in common).

I, Marvin L. Gilliard, leave to my Executor, Lisa A. Gilliard, any and all real estate:
property (to mclude land, home, and all personal property including all fumiture, tools,
lawn equipment, and all equipment and products for home renovations) located at 410
Woodfield Drive, Piedmont, SC 29673; property (to include 2 combined lots and mobile
home) located at 203 and 205 Elaine Drive, Piedmont, SC 29673; property (to include
land only) located at 7700 Marion Drive, Piedmont, SC 29673; property (to include land
and house) located at 505 Berea Forest Drive, Greenville, SC 29617; 3 vehicles (to
include 2 vehicles in which 1 serve as the Lienholder); 4 handguns; and 2 rifles.

Residuary Clause:

If there are any other assets remaining in my estate lncludlng but not limited to real
property, personal property, causes of action or any other assef, of whatsoever nature
and wheresoever situate, | give, bequeath, and devise such residue to my Executor,

" Lisa A. Gilliard. My Executor will serve without bond.

In Witness Whereof, | have set my hand o this my Last Will and Testament and on the
bottom of each of the preceding and the following pages | have affixed my signature for X
better identification this 23® dayof July ,20 10 . c,o‘?“w

Filed____7-/4-/0 L ™
Pai_d $ é 0.00 ]A~QZ@_: (testator’s sig

Date Feid_9L6=0 ) EYHIBIT 42

437




WITNESS ATTESTATION '8 ~173%

The forgoing instrument was signed, published and declared by Mavin L. Gilliard
as his Last Will and Testament in the presence of us and we, at his request, and in his
presence, and the presence of each other, have hereunto subscribed our names as
witnesses the day and year written above.

WML dittad
U (testator's signature)
< NAME . . _ADDRESS
Signed@qﬁm \1 Cone Will DF
" Printed /ROLCVL{,\%\\OSO{'\ “Yedrmont St 24613

e TR R W)

Printed NR@?\%—K@\R& Mﬁ_@g\v\,\ﬁ/ g\, Q,

sres (L WA U Copeland Gt
Printed M\SGH H’GWUJ(U{ (‘7r€€ﬁ\/ﬂ \{&C W

State of:_South Carolina
County of: _(ireenville

Subscribed and swom before me this the

| _23 Dayof _July. L2000 .
Witness my hand and seal. Jocquelne Boldsmyih-

(natary's name)

On this_239 dayof_July , 20 10,
Marvin L. Gilliard appeared before
me in person and presented a

SC Drivers License  as a form of
identification. : :

il My commission expires:

| Notary Public:
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LICENSE AND CERTIFICATE FOR MARRIAGE
STATE OF SOUTH CAROLINA

GREENVLILLE
COUNTY .
(NEDOLE) AsH . BIRTHDATE (MONTH, DAY, YEAR)

LOUVELL GIlLL1ARD 120} 12/03/69
RACE RESOENGE (Strwet ond Numbes? -

w__ BLACK - 115 HUGHES STREST
COunNTY STATE

[0  GREENVILLE {8d) 8C
(AAST) {MIDOLE) . {Lasm) RIRTHOATE {MONTH, DAY, YEAR}

ANDREA WORKMAN ° 182) 9/07/70
RACE AESIDENCE (Strevt end Nurriber)
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Newspaper Notice

The attached legal noﬁce. was placed in the Greenville News. The publication dates
are February 02, 09, & 16,2011. The Affidavit of Pablication will be provided after
the notice completes the run, o :

February 10, 2011 ‘

e EHBTS
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AG7LIAL e

iarvin L. Gilliard ¥S.

ity of Greenville

- NOTICE 1S HEREBY
GIVEN the above siyled

action is pending be-

fore the South Carehina

Workers' Compensa-

tlon Comnussion.

Marvin L.Gillard

- deceased in

Anderson County,

South Carelina -

Ay pErsen or Perscns

- having information

concerning the identity
and/or location of
anyone who s of
claims fo be, an heir at
law of the said

Marvin L. Gilliard

or ANy person who was
ar cldims o he depen-
dent upon the salc
Marvin L. Gilllard

at the fime of his death
August 12, 2010

Please contact: .
lames D, Lyles
SIU Seryices, Ing.

P.0. Boy 50GL
Columbia. 5.C. 29250
Office Fhone:
803-252-7715
Fax:A03-252-214%
E-mlajls «

siuEl intergate.comt

166
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A. CHARGE FOR SERVICES SELECTED

1. Professional Services:

Services of Cremation Director & Staff....oveevennns 35225
Direct Cremation with contniner provided by 395.00
74725
2. Facllities, Equipment & Staff:
3. Transportation:
Removal & Transfer of Remains . ....c.ocveonarninens 225,00
__225.00-
4. Other Services/Facilities/Equipment or Package Charges: '
Pacliage DISCOMNt . coaenvsrsocoveonrsessvaseasnses -150.00
PackapeDiscount....ooereesoess besesreasveianses
-150.00

TOTAL OF SERVICES SELECTED (A) ...

B. CHARGE FOR MERCHANDISE SELECTED

Matthews Cremation Container

$ I » m.zsl

R

PalmetioGare

# FUNERAL SERVICE
328 DuPont Drive *Greenville, South Carolina 29607
864.233.7334 « 864.241.5093 « Toll Free 1.877.322.7368

DECEASED -Maryin L Gilliard NO. C1-5632
DATE OF DEATH _August 12, 2010 DATE OF STATEMENT August 12, 2010

STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED
- Charges ore only for thoss items that you selected or that are required. If we are
required by law or by a cematery or crematory to use any item, we will explain
reasons In writing below.
DISCLOSURES
I you salacted & funerel that may require embeiming, such as a funeral
with viawing, you may hava io pay for ambalming. You ¢o not have fo
pay for embaiming you did not approvs ¥ you selecled arangements
asuch us & direct cremation or Immediate buriel, If we cherged for
embalming, we will explaln why below,
Reason for embalming;

C. MISCELLANEOUS CHARGES

TOTAL OF MISCELLANEOUS CHARGES (C) ..

. if any law, comstery or cramslary requirements have raguired the
D. CASH ADVANCES purchase of any ltems listed, the law or requiremant Is explainad below.
Certified Coples of Death Certificate @
% Den‘:i];ICemﬁeates .......... crereeiens AT % ACKNOWLEDGEMENT AND AGREEMENT
reenville .coovicriracneroans sesereas wes o 190.00 1 (ws) authorizo this fumeral home fo parform servicas, Fumish goods, and
Incur outside charyes speciiied on this Statement. | (we} acknow
* thatl (we) received & Gensral Price List, and wer gve en Gasket Pric
Ust and an Outer Burial Contalner Price List before aprangements
made, E
TERMS :Fuf payment Is due no Jater than August 12, 2010 Hany popnny
paymant I3 not paid when due, an unanticipated LATE CHARGE of
% per month (ANNUAL PERCENTAGE RATE % on th
unpald balence wil be dve. | (wo) have raad (or baan read) the abaval——c2
2ccept and approve same, end jolntly an severally promise fo nmake fl
P L Racelptof o'copy of thls Statement Is acknowiedged.
><
TOTAL OF CASH ADVANCES (D) ... 0vevuenss 229.00 L!J
We charge you for our services in ohtalning (specify cash Signed
advanca ltems:) Soclal Security No. -

_ 55.00

TOTAL OF MERCHANDISE SELECTED (B)

Address _ Lisa Gilliard 410 Woodfield Dr

SUMMARY - civiState P
Funeral Home Charges (A+B+C) ..... 877.25 fty/State_Piedmont, SC -
2ip 29673 Telephone _(864) 295-3816
Sales Tax (If applicable) -.coevuvneens 2.75 - Stoned
Total Cash AQVAREeS D) «vreernesere 229.00 | CoStne
. |~ Co-Slgn,

: THis funoral oatablishmant agress to provide all servicas,
cash advances indicat tament.

COMPLETE TOTAL ........ eeans % - cc
PAID AT TIME OF ARRANGEMENTS. ... ) .

[l
ITIONAL ITEMS ORDERED LATER

FR2
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Marvin Gilliard Obituary: View Marvin Gilliard's Obituary by The Greenville News * Page 1 of 2

Time . DY - 4MGRESTD .
Dl TriplePlay 3355 | Koadtumer

PLUS FREE
roRTscon | OVTINE

T T S S R B Findit: & £ * . | P U S S N T

Vi

~ = Ve B . : Fihd what you are fooking for ... Saarch  SPONSORED BY:
AGreepville@niinclcom ou are "

HOME MNEWS ' SPORTS OFIMION METROMIX ENTERTAINMENT MULTIMEOIA YOURUPSTATE OBITUARIES WEATHER CLASSIFIEDS CUSTOMER SERVICE

Resouwrces sewd Fluvrers Mow Find Charilies Gift Shop 50+ Save on Car Ins

Stz - : ) . Helpful Resources

Marvin Gilliard (1369 - 2010) | Visit Guest Book

{4aivin Louved] Gitiard, of Pledmont, died Thussday, August 12, 2010. Born
and raised in Star, SC, he was he youngest son of Belly and Wamen Giiflard,

Y Foltow this obituary

£, The FTO® Comfort
5 Planter

Sr. Also surviving are his vile, Liss Gitfiard of the home; Four brothers - Teny Emaflio a (rend
{Gwren) and Willie of Slam, Warren of Greenvilie, end Rev. Stephan Gilfard of $41.40 5
Charlolte, NC. Four sisters - Desby Mark, Stephanle Howard, and Lynne ¥ shareon Facebook * e
Piayer all of Anderson, SC, Cerolyn (Steve) Pallersan of Stam, SC. He vas .
precedad in death by 3 brojher Wayre Glllard. The famlly s st e home of . Croale » Bookmark iAot g« st 2l FEC- -
Baily and Wamren Gilfard Sr., Stare, SC. A privale memorial senice vill be Viev: More Arrangements Visil Gilt Shop
feld at a later date.
Cremation Sadiely of Souih Carmlina Posi on Other Sllas E IR 2t
. Print this Obluary 1 4 .
Pubiished In Tha Greenvills Nevrs on August 15, 2010 - Doaale (o charity
N A Prinled Guest Book is Available *
Rrcomniend .
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Internet Mapping Framework

s -Addraessas
o Strect Centerilnes,
[} Parcels
= Bulldings
Alrport

7wy Grass
g Runway

" Strecams

= Water Bodies

n.Clt'y Limit Line
County

.
e

/48 4, 51:@7;N?m @ Scale: 1:1,750

‘This map is user generated from the City of Greenville’s MapiTI intranot mapping site and is
for general reference only. Data layers that appear on this map may or may not be accurate,
current, or otherwise reliable and shouid be appropriately used with cautlon. Contact the GIS
Division far all questions pertaining to the MaplT! program and data.
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CITY OF GREENVILLE COMPUTER AIDED DISPATCH
Record for 104 S. Hudson St.

incident # Date | Time Offense | Of'ﬁcer(s)
01-52919 7/4/2001]01:04:44 _|Suspicious Person. Riggs 219/ Chatos 300
02-19121 2/712002{07:11:22 {Burglary Gillard 272/ Bradley 26/ Williams 249/ Justice 153/ Malaska 352
02-30488 | 3/25/2002{15:17:51 |Fire Prevention Rogers 377
02-34782 14/11/2002{11:41:12 |Suspicious Person Justice 153/ Owens 397
02-34838 |} 4/11/2002{15:06:48 |Environmental Offense {Mills 400
02-38690 | 4/25/2002{20:27:58 |Suspicious Person Toke 376/ Estes 342/ Albert 401
02-69224 | 8/19/2002}11:38:01 [Fire Inspector Lee 421
02-70075 | 8/22/2002|15:03:56 |Vagrants Skardon 332/ Albert 401/ Pearson 418
03-27407 | 3/12/2003|22:23:43 |Structure Fire Wilkes 304/ Mcintyre 102/ Huntington 144/ Lusk 381/ Blackbum 18
03-27645 | 3/13/2003{18:15:55 |Structure Fire Duckett 75/ Austin 379/ Johnson 312/ Wilson 258
03-27660 | 3/13/2003(18:56:29 |Structure Fire Wilson 258/ Lusk 381/ Johnson 312
03-28923 | 3/18/2003]16:03:09 [Suspicious Person Johnson 312
03-29092 | 3/19/2003|09:31:28 |Controlled Fire Long 335
03-71396 | 8/25/2003]15:24:08 |Trespassing Madden 170

170
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REENVILLE COUNTY RECORDS MANAGEMENT SYSTEM

Reports for 104 S. | Hudson St.

{ncidentd Date | 1ime "Offense Qfficer(s)
02-2002-19121 27120021 0711 |Unlawiul Occupancy __ |Giltard, M. L. 272
02-2003-27646 | 3/13/2003] 1800 _|Fire Investigation Duckett, U 76
02-2003-27407 | 3/12/2003] 2223 |Structure Fire Lusk, B, W. 381

171
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PERSONNEL ORDER

.Typc . Distribution Date of Jssue * | Number
ADMINISTRATIVE "1 04-06-98 PO 98-13
Subject ) Effective Date Amends
PROMOTION ) 04-11-98
Reference ’ . Page Rest;inds
OFFICER M. L. GILLIARD : .lofl

" Bffective Saturday, April 11, 1998, you will be promoted to Corporal and will be assigneq
to the Patrol Services Division, Community Services Bureau, Nicholtown Community. Your new
unit number will be 771. Please see Lieutenant W. A. Robinson for your assignment and schedule. .

D. M. B;idges', Chief of Police

DMB/dmm
Distribution;

Captain D. M, Henderson

Lieutenant T, M. Alderman .

Lieutenant W. A, Robinson ‘

- Accreditation File, ‘
Payroll ' -

Personne] File. :

Supply

172
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Identify Results

ragelorl

Coordinate Position

Custom Lambert Conformal Conlc: 1577312, 1101493

Parcels

PIN:

Parcel String:
Sheet:

Block:

Lot:

Owner Name:
Malling Address:
City:

State:

Zipcode:
Previcus Owner:
Deed Date:
Deed Book:
Deed Page:
Plat Page:

Tax District:
Markat Area:
Jurlsdiction:
Landuse:

Subdlvistion Lot Num.ber:

Site Address Number:
Site Address Street:
Sales Price:

Bullding Value:

Land Value:

Total Value:

Taxes:

Taxes Paid:
Estimated Acres:
Square Footage:
Number of Bedrooms:

Number of Bathrooms:

Number of Half Baths:
Return Code:

0052000500100

52-5-1

005200

05

00100

D & L PROPERTIES LLC SC LTD
2325 HAMPTON RD ’
WELLFORD

SC

29385

. MEEKS DAVID

20020523
1995 )
1559

0

500
CGRNO3

1

6800

104
HUDSON
0

0

33542
33542
604.32
Jan 15, 2007
1.482

0
0
0
0
9

http:/map/imffimfldentifyDefault jsploid=153972&]yr—pla1=1577312.224203417&y1=1101493.3773... 9/16/2007
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LEUMOS4A Location Inquiry - (GCLE)

Search Criteria;  Street Name: HUDSON Suffix: ST Direction: S Apt#: No Fr>

Opt Incident# Date Time BeatStat Cd/Date ExcClrDate
02-2002-019121 02/07/2002 07:11 005 02 02/07/2002
Location 104 S HUDSON ST, GRE > Offense QOBIUNLAWFUL OCCUPANCY
Desc UNLAWFUL OCCUPANCY
02-2003-027407 03/12/2003 22:23 005 01 03/13/2003
Location 104 S HUDSON ST, GRE > Offense 978/SUSPiClOUS FIRE >
Desc STRUCTURE FIRE -
02-2003-027645 03/13/2003 18:00 005 01 03/13/2003 )
Logation 104 S HUDSON ST, GRE > Offense 9991FIRE CALL >
Desc FIRE CALL )
02-2003-071396 08/25/2003 15:24 000 01 08/25/2003
lLocation 104 S HUDSON ST, GRE > Offense I >
Desc

Command ===>
F1=Ext. Help F2=Desc’ F3-EX|t F5=Refresh- F7=Backwards FQ*Fnd F12=Popup

U et
Jeruréc /)/,&M 5,(07()

174
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Agency: cp
Incident Types:

to

Start Date: 4/1/2004 12:00.01 AM

End Date: 9/15/2007 11.59:59 PM

N ohidg Son 104 5. Roudson ST

450

Incident
Create Event Type | Primary| Dispo |incldent
Date & Time Number 1D UnitiD | Code |Location
5/5/2004 12:44| LCP040505042074 | 71AN | <null> { CAC |S HUDSON STRQSCAR ST
5/5/2004 17:22] LCP040505042164 | 71AN | <nuli> | CAC |S HUDSON ST&OSCAR ST
5/7/2004 0:48] LCP040507042594 | 88SP E3 8M |GIBBS ST&S HUDSON ST
5/12/2004 18:06] LCP040512044168 | 19RT D5 3 |109 SHUDSON ST
5/14/2004 14:34| 1.CP040514044737 | 71AN | <mull> | CAC |S HUDSON ST&OSCAR $7
5/17/2004 15;26] LCP040517045561 | 71AN | <null> | CAC |S HUDSON ST&MEADOW ST
5118/2004 10:19] LCP040518045757 | 56TS 259 7 |GIBBS 8T&S HUDSON ST
512712004 13:38| LCP040527048258 | 71AN | <nuli> | CAC [S HUDSON ST&MEADOW ST
5/27/2004 16:23] LCP040527048298 | 56TS D6 7W |GIBBS ST&S HUDSON ST
6/1/2004 15:32] 1.CP040801049640 . | 71AN | <null> | CAC |S HUDSON ST&MEADOW ST
6/2/2004 9:13] LCP040602049823 | B1AQ E7 3 [109 SHUDSON ST
6/7/2004 9:04] L.CP040607051214 | 88SP F3 3 |S HUDSON ST&MEADOQW ST
6/8/2004 10:56| LCP040508051554 | 56TS D3 7W |[GIBBS ST&S HUDSON ST
6/11/2004 18:08| LCP040611052563 | 8§SP 765 oM [S HUDSON ST&MEADOW ST
6/17/2004 0:39| LCP0406817053992 | 88OW EB -3 |S HUDSON ST&MEADOW ST
6/21/12004 17:39] LCP040621055287 | 71AN | <null> | CAC |HUDSON&MEADQWS
6/21/2004 23:41| LCP040621055346 | B8SP F8 3 [101 SHUDSON ST
6/22/2004 7.64] LCP040622055388 | BEAO E3 5 |109 SHUDSON ST
71212004 43:19] LCP040702058198 | 74DA | . E2 3 |109SHUDSONST .
7/6/2004 1:32| LCP040705058854 | 81IP F6 3 - |GIBBS ST&S HUDSON ST
7/9/2004 17:40| LCP040708060350 | FELEC| 202 3 |GIBRS ST&S HUDSON ST
7/2512004 17:53| LCP040725064742 | 88VE E8 3 {S HUDSON ST&MEADOW ST
7/29/2004 12:03| LCP040729065779 | 56TS | <nuli> | - 3 |S HUDSON ST&MEADOW ST
7/30/2004 6:09| LCP040730066031 { 53AV 746 . 3 |GIBBS ST&S HUDSON ST
7/30/2004 7:46] LCP040730066042 -| 53AV 762 6T |GIBBS ST&S HUD§ON ST
8/3/2004 4:33|- LCP040803067123 | 88SP F2 3 |GIBBS 8T&S HUDSON ST
8/6/2004 13:49] LCPD40B0A068074 | 81A0 E8 3 }107 S HUDSON ST
8/30/2004 21:22} 1.CP040830074770 | 60VS 151 3 |GIBBS ST&S HUDSON ST
9/8/2004 5:37] LCP040908077017 | 520B s 3 [GIBBS ST&S HUDSON ST
9/12/2004 16:25| LCP040912078248 | 88DW Ef 3 IS HUDSON ST&OSCAR ST
10/6/2004 16:41] LCP041005084735 | 71AN | <nuli> | CAC |S HUDSON ST&MEADOW ST
10/7/2004 10:13] LCP041007084916 | 85IP F8 5 [101S HUDSON ST
10/13/2004 8:45| 1.CP041013(086456 | 47MP | 380 3 1107 SHUDSON §T
10/16/2004 0:36| LCP041016087254 | 50HR E3 65 [GIBBS ST&S HUDSON ST
11/15/2004 12:26] LCP041115084912 | 56TS El 7W |S HUDSON ST&MEADOW ST
1/4/2005 21:08] LCP050104005885 | 56TS F8 7W |{S HUDSON STRDSCAR ST
1/6/2005 17:21| LCP050106006279 | 83SP &2 1 |GIBBS ST&S HUDSON ST
1/7/2005 11;30] LCP050107006451 | 56TS E3 7 |S HUDSON ST&MEADOW ST
1M4/2005 22:36| LCP0a0114008278 | 56TS E6 W |S HUDSON ST&OSCAR ST
1/18/2005 17:03] L.CP050118009123 | 88SP 753 3  |S HUDSON ST&QSCAR ST
1/19/2005 19:17] LCP050118009398 | 88SP 757 3 |SMUDSON ST&OSCAR ST
2/17/2005 9:48! LCP050217015909 | 50NO | 258 67 |S HUDSON ST&OSCAR ST
212212006 17:43] LCP050222017124 | 34DbP | <mull> C3 |GIBBS ST&S HUDSON ST
2/24/2005 11:19] LCP050224017511 | 88SP E8 3 |SHUDSON ST&MEADOW ST
175
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2/24/2005 13:58] LCP050224017548 | 88SP E7 3 |GIBBS ST&S HUDSQN ST
3/12/2005 15:12] LCP050312021249 | 88SP 183 3 _|GIBBS ST&S HUDSON ST
3/12/2005 16:13] LCP050312021266 | 88SP E6 3 |GIBBS ST&S HUDSON ST
3/19/2005 23:51] LCP050319023067 | 88SP E7 1 |SHUDSON ST&OSCAR ST
3/21/2005 20:16] LCP050321023502 | 56TS ES 7W [8 HUDSON ST&OSCAR ST
3/22/2005 22:18| LCP050322023784 | 211D E6 3 101 S HUDSON ST
3/25/2005 17:55| LCP050326024531 | 8081 D1 3 101 SHUDSON ST
4/8/2005 16:12 LCP050409028165 88SP+ E2 - 3 100SHUDSON ST
4/11/2005 11:07| LCP050411028586 | 78WR | 753 9S_ |GIBBS ST&S HUDSON ST
4/25/2005 15:05| LCP050425032001 | 88DW D7 3__|GIBBS ST&S HUDSON ST
5/12/2005 8:29| LCP050512036227 | 56TS | D6 9S |GIBBS ST&S HUDSON ST
6/2/12005 20:10 LCP050602041949 | 56TS G8 7T |S HUDSON ST&OSCAR ST
6/4/2005 22:09| LCP050604042445 | 8BSP D& 3 |S HUDSON ST&OSCAR ST
6/17/2005 22:09] LCP050617045893 | 83NR E6 3G |S HUDSON ST8OSCAR ST
6/26/2005 18:16] LCPD50625047820 | 8081 755 3G |S HUDSON STEMEADOW ST
7/7/2005 8:45| LCP050707050690 | 520B | 260 3 __|GIBBS ST&S HUDSON ST
7/13/2005 15:27| LCP050713052304 | BBSP E8 3 _|GIBBS ST&S HUDSON ST
7/14/2005 0:58} LCP050714052436 | 56TS .| 231 7M {S HUDSON ST&MEADOW ST
7/31/2005 9:52| LCP050731057168 | B8SP EB 7™M __|GIBBS ST&S HUDSON ST
8/2/2005 9:13| L.CP050802057655 | 8BSP 4 3 |SHUDSON ST&OSCAR ST
8/18/2005 12:46| [.CP050818061777 | 56TS-| 758 W |S HUDSON ST&MEADOW ST
8/27/2005 10:08| LCP050827064086 | 88SP E1. 3 __|GIBBS ST&S HUDSON ST
8/27/2005 16:37) LCP050827064135 | 88SP E1 3 |SHUDSON ST&OSCAR ST
9/20/2005 21:12] LCPD50920070072 | 56715 E1 7 _|SHUDSON ST&OSCAR ST .
10/4/2005 15:36] LCPD51004073481 | 88SP E5 3G "|SHUDSON ST&OSCAR ST
10/5/2005 19:30] 1.CP051005073807 | 88SP E4 1 |GIBBS ST&S HUDSON 8T
10/12/2005 1:17! " LCP051012075408 | 88SP ES 3 _|GIBBS ST&S HUDSON ST
11/2/2005 10:34] LCP051102080738 | BB8SP F4 1 [SHUDSON ST&MEADOW ST
11/26/2005 5:22| LCP051126086279 | F33MP [ FE4 3 |109 S HUDSON ST
11/26/2005 17:15| LCP0511260B6388 | 88SP E8 9S |S HUDSON ST&OSCAR ST
12/4/2005 1:58] LCP051204088181 | 88SP G1 3 |GIBBS ST&S HUDSON ST
12/10/2005 4:.00| LCP051210089642 | 88SP D3 3 _|GIBBS ST&S HUDSON ST
1/6/2006 15:51| LCP060106006415 | 56TS 253 7 |GIBBS ST&S HUDSON ST
1/10/2006 9:22] LCP060110007233 | 88SP E1 1 |8 HUDSON ST&MEADOW ST
1/27/2008 3:09| LCP060127011399 | 88SP E4 1 |GIBBS ST&S HUDSON ST
. 1/28/2006 22:30] 1.CP080128011864 | 88DW c1 3 |SHUDSON ST&0SCAR ST
1/28/2006 22:39{ LCP060128011865 | 88DW | C2 3 _|S$HUDSON ST&OSCAR ST
2/9/2Q08 20:31] LCP0B0209014885 | 87JO E3 5 [SHUDSON ST&MEADOW ST
2/28/2006 1:09] LCP060228019280 | 56TS A8 1 |GIBBS ST&S HUDSON ST
3/5/12008 2:48{ LCP060305020745 | 88SP E8 3 |SHUDSON ST&OSCAR ST
3/28/2006 1:13] LCP060328026275 | 56TS E7 § |GIBBS ST&S HUDSON ST
4/4/2006 20:28] LCP060404028220 | 88VE 1 3 |S HUDSON ST&OSCAR ST
4/7/2006 10:18} LCP060407028921 | 56TS D6 3 |SHUDSON ST&OSCAR ST
4/16/2006 0:41] LCP060416031203 | 71LN F3 3 |S HUDSON ST&MEADOW ST
4/28/2006 21:57| LCP060428034557 | 88SP D4 1 |S HUDSON ST&MEADOW ST
5/8/2006 16:05] LCP060508037106 | S67S 262 | -9MT |S HUDSON ST&OSCAR ST
6/1/2006 17:00] L.CP060601043520 | 56TS E4 7W |S HUDSON ST&MEADOW ST
6/1/2006 17:24| LCP060601043524 | 88SP E4 1__|S HUDSON ST&MEADOW ST
6/18/2006 12:36| LCP060618047751 | 88SP G5 gM |GIBBS ST&S HUDSON ST
6/24/2006 0:11| 1CP060624049257 | 80.J0 201 3 |SHUDSON ST&MEADOW ST
6/29/2006 5:12| LCP060829050538 [ 56TS E3 7P__|S HUDSON ST&MEADOW ST
7/5/2006 19:24] LCP060705052483 | 88DW [ G2 3 |S HUDSON ST&MEADOW ST
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. 71242006 9:59| | .CP060724057436 | 88SP 760 5 GIBBS ST&S HUDSON ST
8/12/2006 10:27] LCP060812062719 | 88SP E1 3 [S HUDSON ST&OSCAR ST
9/28/2006 10:50| LCP060928075100 | 56TS E1 ™ |GIBBS ST&S HUDSON ST
9/30/2006 17:49] LCP0B60930075730 | 85A0 D3 5 109 S HUDSON ST

10/1/2006 8:27] LCP061001075849 | 85A0 £3 5 100 § HUDSON ST

10/27/2006 11:26] LCP061027082254 | 45SA D3 98 {107 S HUDSON ST
11/11/2006 9:41] LCP061111085858 | B5VE E7 5 |109 S HUDSON ST

- 11/24/2006 1:04| LCP061124088713 | 88SP Gi .3 |[S HUDSON ST&MEADOW ST

12/15/2006 20:51] LCP061215094040 | 56TS 262 7 IGIBBS ST&S HUDSON ST

1/4/2007 16:38]| LCP070104005955- | 88SP 753 3 [SHUDSON ST&MEADOW ST
1/10/2007 17:31] LCP070110007310 | 66TS F7 7 |SHUDSON ST&OSCAR ST
1/25/2007 1:19] LCP070125010779 | 56TS E4 1 S HUDSON ST&OSCAR ST
1/26/2007 4:21] LCP070126011030 | B8SP E3 3 |SHUDSON ST&OSCAR ST
1/29/2007 3:19] .LCP070128011708 |- 66TS E1 1 S HUDSON STSMEADOW ST
2/16/20Q7 17:12] LCP070216016104 D <null> | CGC - [S HUDSON STA’MEADOW ST
2116/2007 17:15{ LCP070216016105 | 8149 208 95  |S HUDSON ST&MEADOW ST
2/24/2007 14:34| LCP0O70224018123 | 88SP 202 3 - |SHUDSON ST&MEADOW ST
3/16/2007 18:23| LCP070316023271° | FAOGR| A4 3 |SHUDSON ST&MEADGW ST
3/29/20Q7 8:42| -LCP070329026443 | 82EX EB - 3 |GIBBS ST&S HUDSON ST’
422007 19:33| LCP070402027577 | 88SP A1l -3 |S HUDSON ST&MEADOW ST
4/1572007 3:53] LCP070415030652 | 88SP 204 3 [GIBBS ST&S HUDSON ST
4/26/2007 15:07| LCP070425033233 | 56TS | . B2 7T |S HUDSON ST&MEADOW ST -
6/29/2007 1:05] LCP070620050712 | 88SP E3 1 |GIBBS ST&S HUDSON ST
71772007 7:15| LCPO70707063069 | B88SP A4 3 |GIBBS ST&S HUDSON ST
7/16/2007 9:58] LCP070716055528 | 88SP H4 1 |GIBBS ST&S HUDSON ST
8/2/2007 15:08| LCPQ70802060271 | 56TS G2 7W_|S HUDSON ST&OSCAR ST
8/8/2007 8:54| LCPQ70808061797 | 52SM 262, 3 |GIBBS ST&S HUDSON ST
8/29/2007 9:34] LCPQ70829067420 | 56TS A5 7W IS HUDSON ST&OSCAR ST
9/1/2007 22;09] LCP070801068442 | 81IP D8 3 IS HUDSON ST&MEADOW ST
End of report
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Date Run 16/02/2007 Greenville Police Page 4
Time Run 15:41:48 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Mon - January 1, 2001 Available.....: 71 br 6 mn 36 sec 33.6%
End Date..: Wed - January 31, 2001 Dispatched....: 2 mn 21 sec 0.0%
rime......: 12:00 Am - 11:59 Pm En-Route......: 4 hr 0 mn 46 sec 1.9%
Total Time: 30 days 23 hr 59 mn 0 s6g-Scene......: 26 hr 43 mn 36 sec 12.6%
Beat......: Hospital......:

Star #....: 272 Gilliard, Marvin BUSYe.-v.-0.-..: 108 hr 53 nn 18 sec 51.4%
Val Star 2: Yes Traffic Stop..:

Follow Up.....: 12 hr 3 mm 13 sec 0.5%
Total....oo...t 211 hr 49 mn 50 sec 100.0%
RD Numbex/ ~Nature Description/

Date ‘Time ..Status Plate/Busy Code Busy - T. Stop Iocation  Beat Star# 1/2
01/06 16:16:02 Follow- GP01-10665 52SM 52 Stranded Veh tx g0ém 771 272
01/06 17:03:26 End Fol GP01-10665 5258M 52 Stranded Veh tx g06m 771 272
01/06 17:03:37 Busy AT: 1006 BRIGGS AVE 771 272
01/06 17:15:05 Busy/A 53 Abandone 53AV 906 HAMITLON AV 771 272
01/06 17:15:05 Dispatc GP 1-11189 53AV 53 Abandoned Veh 771 272
01/06 17:15:05 On-Scen GP01-11189 53AV 53 Abandoned Veh 771 272
01/06 17:29:05 Availab GP01-11189 53AV 53 Abandoned Veh 771 272
01/06 19:00:37 Dispatc GP 1-11212 88SP 88 Susp Person 771 272
01/06 19:00:37 En-Rout GP01-11212 88SP 88 Susp Person 771 272
01/06 19:00:37 On-Scen GP01-11212 88SP 88 Susp Person 771 272
01/06 19:09:27 Availab GP01-11212 88SP 88 Susp Person 771 272
01/06 19:11:12 Busy/A 60 Foot Pat 60FP TEMPLE AND ELMORE 771 272
01/06 19:25:14 Availab ) ’ 771 272
01/06 20:28:53 Dispatc GP 1-11231 45J0 45 JO Armed Rob to indivi 771 272
01/06 20:29:18 En-Rout GP01-11231 45J0 45 JO Armed Rob to indivi 771 272
01/06 20:40:00 On-Scen GP01-11231 45J0 45 JO Armed Rob to indivi 771 272
01/06 20:44:31 Availab GP01-11231 45J0 45 JO Armed Rob to indivi 771 272
01/06 21:01:53 Busy/A 88 Susp Per 88SP W WASHINGTON FOREST 771 272
01/06 21:01:53 Dispatc GP 1-11245 88SP 88 Susp Person 771 272
01/06 21:01:53 On-Scen GPO1-11245 88SP 88 Susp Person 771 272
01/06 21:05:25 Availab GP01-11245 88SP 88 Susp Persom 771 272
01/06 22:00:56 Busy/A Meal Break 13MB : 771 272
01/06 22:29:40 Availab ' 771 272
01/06 23:08:33 Dispatc GP 1-11267 81VD 81 Verbal Disput 1019 WIT 771 272
01/06 23:08:33 En-Rout GPO1-11267 81VD 81 Verbal Disput 1019 WIT 771 272
01/06 23:08:33 On-Scen GPU1-11267 81VD 81 Verbal Disput 1019 WIT 771 272
01/06 23:18:35 Availab GP01-11267 81VD 81 Verbal bisput 1019 WIT 771 272
01/06 23:18:43 Busy/A 79 Special 798A 771 272
01/06 23:28:30 Sign-Of Car# 771P Ending Mileage 641 771 272
01/06 23:29:01 Sign-On Car# 7714 Starting Mileage 641 771 272
01/06 23:29:01 Availab ' o 771 272
01/06 23:29:26 Busy/A 79 Special 79SA ASTRO/VEH 708/050¢ HRS 771 272
01/07 05:10:43 Sign-Of 771 272
01/08 17:23:31 Sign-On Car# NT/1 Starting Mileage 621 771 272
01/68 17:23:31 Availab 771 272
01/08 17:23:54 Sign-0f Car#f Nr/1 Ending Mileage 1 771 272
01/08 17:24:00 Sign-On Carf# 771P Starting Mileage 621 771 272
01/08 17:24:00 Availab . S o 771 . 272
01/08 17 3 e %&é’@ﬁfﬁ’%‘ﬁiﬁ%ﬁ%ﬁiﬁ?@ﬁﬁ} 771 272
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Jate Runn 10/02/2007 Greenville Police Page 6
I'ime Run 15:37:39 Beat Status Inguiry Listing ID-Unt200
Beg Date..: Thu - March 1, 2001 Available.....: 59 hr 50 mn 24 sec 28.9%
End Date..: Sat - March 31, 2001 Dispatched....: 11 mn 49 sec 0.1%
Time......: 12:00 Am - 11:59 Pm En-Route......: 9 hr 50 mm 0O sec 4.8%
Total Time: 30 days 23 hr 59 mm 0 séo-Scene......: 32 br 22 mn 27 sec 15.6%
Beat...... : Hospital......:
Star #....: 272 Gilliard, Marvin BUSY--vaea----% 104 hr 42 mn 43 secC 50.6%
Val Star 2: Yes Traffic Stop..:
Follow Up.....3
TOtAal...oeeee..t 206 hr 57 mn 23 secC 100.0%
. RD Number/ Nature Description/ ,
Date Time Status Plate/Busy Code Busy - T. Stop Location Beat Star# 1/2
03/08 22:36:41 On-Scen GP01-24850 88SP 88 Susp Person 771 272
03/08 22:44:30 Availab GP01-24850 885P 88 Susp Person 771 272
03/08 22:48:28 Dispatc GP 1-24853 88DW 88 SUB DOWN UNK DK CLOTHI 771 272
‘03/08 22:48:28 En-Rout GP01-24853 88DW 88 SUB DOWN UNK DK CLOTHT 771 272
. 03/08 22:49:04 On-Scen GP01-24853 88DW 88 SUB DOWN UNK DK CLOTHI 771 272
03/08 22:54:36 Availab GP01-24853 88DW 88 SUB DOWN UNK DK CLOTHX 771 272
03/08 22:55:42 Busy N Main St 426 ' 771 272
03/08 23:28:50 Availab ‘ 771 272
03/08 23:28:57 S:Lgn of 771 . 272
03/09 14:43:23 Sign-On Car# SD/2 Starting Mileage 613 -771 272
03/09 14:43:23 Availab . ’ : 771 272
03/09 15:51:32 Dispatc GP 1-25029 86A0 86 AO Assualt SUBJ WALKIN 771 272
03/09 15:51:32 En-Rout GP01-25029 86A0 86 AOQ Assualt SUBJ WALKIN 771 272
03/09 15:54:40 Ou-Scen GP01-25029 86A0 86 AO Assualt SUBJ WALKIN 771 272
03/09 15:59:45 Availab GP01-25029° 8640 86 AQ Assualt SUBJ WALKIN 771 272
03/09 16:03:30 Busy AT: 1006 1110 BUNCUMB ' 771 272
03/09 16:19:54 Availab . 771 272
03/09 16:35:12 Dispatc GP 1-25042 88SP 88 Susp Person B/M, BLU J 771 272
03/09 16:35:12 En-Rout GP01-25042 88SP 88 Susp Person B/M, BLU J 771 272
03/09 16:35:48 Availab GP01-25042 88SP 88 Susp Person B/M, BLU J 77 272
03/09 16:57:03 Dispatc GP 1-25049 49WP 49 Weapon Posses GROUP OF 771 272
03/09 16:57:03 En-Rout GP01-25049 49WP 49 Weapon Posses GROUP QF 771 272
03/09 16:57:03 On-Scen GP01-25049 . 771 272
03/09 17:06:18 Availab GBO ‘25049 1 OWP 49 771 272
03/09 17‘%5&@%@3’1%%@ g%%‘{m» B i,~ %5 RS 5 ; :“ o »:«kﬂ.. . ..;
03/09 17:06:31 Dispatc GP 1-25055 56715 56 Traffic . Stop WHT 771 272
03/09 17:06:31 On-Scen GP01-25055 5678 56 Traffic Stop WHT 771 272
03/09 17:08:32 Availab GP01-25055 56TS 56 Traffic Stop WHI 771 272
03/09 17:14:15 Dispatc GP 1-25052 4SWP 49 Weapon Posses 771 272
03/09 17:14:15 En-Rout GP01-25052 49WP 49 Weapon Posses 771 272
03/09 17:20:52 On-Scen GP01-25052 49WP 49 Weapon Posses 771 272
03/09 17:30:34 Availab GP01-25052 49WP 49 Weapon Posses 771 272
03/09 17:30:44 Dispatc GP 1-25060 (4WC 04 Welfare Check FEMALE S 771 272
03/09 17:30:44 En-Rout GP01-25060 04WC 04 Welfare Check FEMALE S 771 272
03/09 17:31:49 On-Scen GP01-25060 04WC 04 Welfare Check FEMALE S 771 272
03/09 18:16:43 Availab GP01-25060 (04WC 04 Welfare Check FEMALER S 771 272
03/09 18:44:39 Dispatc GP 1-25078 44AA 44 AUDIBLE ALARM BACK EAS 771 272
03/09 18:44:39 En-Rout GP01-25078 44AA 44 AUDIBLE ALARM BACK EAS 771 272
03/09 18:52:03 On-Scen GP01-25078 44AA 44 AUDIBLE ALARM BACK EAS 771 272
179
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Date Run 10/02/2007 Greenville Police Page 8
Time Run 15:37:40 Beat Status Inguiry Listing ID-Unt200
Beg Date..: Thu - March 1, 2001 Available.....: 59 hr 50 mn 24 sec 28.9%
End Date..: Sat - March 31, 2001 Dispatched. ...: 11 mn 49 sec 0.1%
Time......: 12:00 Am - 11:59 Pm En-Route......: 9 hr 50 mm 0 sec  4.8%
Total Time: 30 days 23 hr 59 mn 0 s@n-Scepe......: 32 hr 22 mn 27 secC 15.6%
Beat......: Hospital......: :
Star #....: 272 CGilliard, Marvin BusSy...-...... : 104 hr 42 mn 43 sec 50.6%
val Star 2: Yes Traffic Stop..:
Follow Up.....:
Total.........z: 206 hr 57 mn 23 sec 100.0%
] RD Number/ Nature Description/
Date Time Status ‘Plate/Busy Code Busy - T. Stop Location Beat Star# 1/2
03/11 00:56:44 Dispatc GP 1-25443 46PR 46 Prisoner 771 272
03/11 00:56:44 On-Scen GP01-25443 46PR 46 Prisoner 771 272
03/11 01:11:19 Busy AT:LECD/576 1006 57689 771 272
03/11 01:32:30 Availab GP01-25443 46PR 46 Prisoner 771 272
03/11 01:32:51 Busy/A 79 Special 79SA THE ASTRO 771 272
03/11 03:16:49 Availab 771 272
03/11 03:16:57 Busy/A Drug Overdo 830D 771 272
03/11 03:16:57 Dispatc GP 1-25471 830D Drug Overdose W/F TAKEN 771 272
03/11 03:16:57 On-Scen GP01-25471 830D Drug Overdose W/F TAKEN 771 272
03/11 03:43:46 Availab GP01-25471 830D Drug Overdose W/F TAKEN 771 272
03/11 03:43:52 Busy/A 86 A0 Assau 86A0 771 272
03/11 03:43:52 Dispatc GP 1-25478 86A0 86 AC Assualt 771 272
03/11 03:43:52 On-Scen GP01-25478 B86A0 86 AC Assualt 771 272
'03/11 03:44:33 Availab GP01-25478 86A0 86 A0 Assualt 771 272
03/11 03:44:45 Busy/A 79 Special 79SA 738 S PLEASANTBURG DR 771 272
03/11 05:13:03 Sign-Of : 771 272
03/13 16:01:25 Sign-On Car# SD/2 Starting Mileage 631 771 272
03/13 16:01:25 Availab : 771 272
03/13 16:01:31 Busy AT: 1006 NOT 10-08 YET 771 272
03/13 17:33:52 Availab : 771 272
03/13 18:09:38 Busy/A 88 Susp Per 88SP 706 W WASHINGTON 771 272
03/13 18:09:38 Dispatc GP 1-26045 88SP 88 Susp Person 771 272
03/13 18:09:38 On-Scen GP01-26045 88SP 88 Susp Person 771 272
03/13 18:10:07 Availab GP01-26045 88SP 88 Susp Person 771 272
' 03/13 18:12:13 Dispatc GP 1-26046 80VD 80 Verbal Disput argument 771 272
03/13 18:12:13 En-Rout GP01-26046 80VD 80 Verbal Dispul argument 771 272
03/13 18:12:45 Availab GP01-26046 80VD 80 Verbal Disput argument 771 272
03/13 18:19:15 Busy -~ Unknown 1112-B BUNCOMBE ST 771 272
03/13 18:29:40 Dispatc GP 1-26048 34DP 34 Directed Ptril bolding 771 272
03/13 18:29:59 Availab : 771 272
03/13 18:30:03 Fn-Rout GP01-26048 34DP 34 Directed Ptrl holding 771 272
03/13 18:32:51 On-Scen GPD1-26048 34DP 34 Directed Ptrl holding 771 272
03/13 18:48:49 Dispatc GP 1-26052 88SP 88 Susp Person [/subj try 771 272
03/13 18:52:01 Availab GP01-26048 34DP 34 Directed Ptrl holding 771 272
03/13 18:52:17 En-Rout GP01-26052 88SP 88 Susp Person //subj try 771 272
03/13 18:53:51 On-Scen GP01-26052 §8SP 88 Susp Person //Subj try 771 272
03/13 19:06:29 Avallab GP01-~ 26052 88SP 88 Susp Person //sub ry 272
03/13 ,~1&,@3@4« 355 NepavEeicions, e f'f?-’fﬁéﬁézmﬁﬁé:iﬁmﬁfﬁrm Jg@%};
03/13 5 5 Dlspatc GP 1- 26060 56TS 56 Traffic Stop WHI MERZ 771




Jate Run 10/02/2007 Greenville Police Page 9
Fime Run 15:37:41 Beat Status Inguiry Listing ID-Unt200
Beg Date..: Thu - March 1, 2001 Available.....: 59 hr 50 mn 24 sec 28.9%
End Date..: Sat - March 31, 2001 Dispatched....: 11 mn 49 secC 0.1%
Time......: 12:00 Am - 11:59 Pm En-Route......: 9 hr 50 mn 0 sec 4.8%
Total Time: 30 days 23 hr 59 mn 0 sfo-Scene......: 32 hr 22 mn 27 sec 15.6%
Beat......: Hospital......: . )
Star #....: 272 @illiard, Marvin BuSy..........: 104 hr 42 mn 43 sec 50.6%
val Star 2: Yes Traffic Stop..:

Follow Up.....:

Total.........: 206 hr 57 mn 23 sec 100.0%

RD Number/ Nature Description/

Date - Time Status Plate/Busy Code Busy - T. Stop Location Beat Star# 1/2
03/132 19:30:35 On-Scen GPO1-26060 56TS 56 Traffic Stop WHL MERZ 771 272
03/12 19:39:27 Availab GP01-26060 56TS 56 Traffic Stop .WHI MERZ 771 272
03/13 19:51:22 Busy/A Meal Break 13MB 771 272
03/12 20:12:48 Availab. 771 272
03/12 20:31:59 Availab 771 272
03/13°20:33:49 T-Stop 619FJN . 2.8C TOY WAS 771 272
03/13 20:33:49 Dispatc GP 1-26075 56TS 56 Traffic Stop GRN JIMMY 771 272 .
03/13 20:33:49 On-Scen GP01-26075 56TS 56 Traffic Stop GRN JIMMY 771 272
03/13 20:51:22 Availab GP01-26075 56TS 56 Traffic Stop GRN JIMMY 771 272
03/13 20:51:26 Dispatc GP 1-26079- 84IP 84 IP Larceny NEIGHBOR A 771 272
03/13 20:51:26 Fn-Rout GP01-26079 84IP 84 IP Larceny NEIGHBOR A 771 272
03/13 20:56:06 On-Scen GPO1-26079 84IP 84 IP Larceny NEIGHBOR A 771 272
03/13 21:00:47 Availab GP01-26079 84IP 84 IP Larceny NEIGHBOR A 771 272
03/13 21:00:50 Dispatc GP 1-26083 49WP 49 Weapon Posses MALE STA 771 272
03/13 21:00:50 En-Rout GP01-26083 49WP 49 Weapon Posses MALE STA 771 272
03/13 21:06:58 On-Scen GP01-26083 49WP 49 Weapon Pdosses MALE STA 771 272
03/13 22:19:12 Availab GP01-26083 49WP 49 Weapon Posses MALE STA 771 272
03/13 22:19:19 Dispatc GP 1-26092 75MP 75 Missing Perso B/MALE,1 771
03/13 22:19:19 En-Rout GP01-26092 75MP 75 Missing Perso B/MALE,1 771
03/13 22:23:46 On-Scen GP01-26092 MP 75 Missing Perso B/MALE 1771 ’
03/13 2R SR PO S B O o RS Ol EA S e A,
03/13 23:46:20 Avallab GP01-26092 75MP 75 M1551ng Perso B/MALE,1 771
03/13 23:46:43 Sign-Of ' . 771 . 272
03/14 16:57:15 Sign-On Car# SD/2 A.S'tar,ting Mileage 631 771 272
03/14 16:57:15 Availab 771 272
03/14 16:59:43 Dispatc GP 1-26263 8086 80 IP Assault THREATS/ EM 771 272
03/14 16:59:43 En-Rout GP01-26263 8086 80 IP Assault THREATS/ EM 771 272
03/14 17:08:56 On-Scen GP01-26263 8086 80 IP Assault THREATS/ EM 771 272
03/14 18:03:45 Availab GP01-26263 8086 80 IP Assault THREATS/ EM 771 272
03/14 18:06:45 Dispatc GP 1-26271 88SP 88 Susp Person SEVERAL B/ 771 272
03/14 18:06:45 En-Rout GP01-26271 88SP 88 Susp Person SEVERAL B/ 771 272
03/14 18:11:09 On-Scen GP01-26271 88SP 88 Susp Person SEVERAL B/ 771 272
03/14 18:11:41 Availab GP01-26271 888P 88 Susp Person SEVERAL B/ 771 272
03/14 18:24:38 Availab . ) 771 272
03/14 18:29:55 Dispatc GP 1-26280 34DP 34 Directed Ptrl SERVICES 771 272
03/14 18:29:55 En-Rout GP01-26280 34DP 34 Directed Ptrl SERVICES 771 272
03/14 18 32: 45 On-Scen GP01-26280 34DP 34 Directed Ptrl SERVICES 771 272
03/14 1 % 0 Availab GP01-26280 34DP 34 _DJ.rected Ptrl SERVICES 771 272
03/14 190D s B RSO TR e
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date Run 10/02/2007 Greenville Police Page 13
rime Run 15:37:43 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Thu - March 1, 2001 Available.....: 59 hr 50 mn 24 sec 28.9%
‘End Date. . : Sat - March 31, 2001 Dispatched....:- 11 mn 49 sec 0.1%
Time - 11:59 Pm En-Route......: 9 hr 50 mm 0 sec 4.8%
Total Time: 30 days 23 hr 59 mn 0 sém-Scene......: 32 hr 22 mn 27 sec 15.6%
Beat Hospital......:
Star #....: 272 Gilliard, Marvin Busy..........: 104 hr 42 mn 43 sec 50.6%
Val Star 2: Yes Traffic Stop..:

Follow Up.....:

Total...o.u...2 206 hr 57 mn 23 sec 100.0%

RD Number/ Nature Description/

Date Plate/Busy Code Busy - T. Stop Location Beat Star# 1/2
03/19 Meal Break 13MB 1005 771 272
£3/19 ’ 771 272
03/19 GP 1-27499 40AS 40 Assist Fd HOT WATER HE 771 272
03719 GP01-27499 40AS 40 Assist Fd HOT WATER HE 771 272
03/19 GP01-27489 40AS 40 Assigst Fd HOT WATER HE 771 272
03/19 GP01-27499 40AS 40 Assist Fd HOT WATER HE 771 272
03/19 771 272
03/20 Carft 7714 Starting Mileage 601 771 272
03/20 ’ ’ 771 272
03/20 AT: 1606 class at range 771 272 .
03/20 771 272
03/20 771 272
03/20 Car# DP/2 Starting Mileage 642 771 272
03/20 771 272
03/20 Gp 1-27688 73DR 73 Intoxicated NEXT DOOR 771 272
03/20 GP01-27688 73DR 73 Intoxicated NEXT DOOR 771 272
03/20 GP01-27688 73DR 73 Intoxicated NEXT DOOR 771 272
03/20 ‘ 771 272
03/20 88 Susp Per 88SP 600 W W 771 272
03/20 GP 1-27706 88SP 88 Susp Person 771 272
03/20 GP01-27706 88SP 88 Susp Person 771 272
03/20.,,-1, GPOJ. 27706 885P 88 Sus, Person 771 272
037203 e e R N R 771 272
03/20 GP l 27708 88VE 88 Susp Velucle HUDSON ST 771 272
032/20 GP01-27708 88VE 88 Susp Vehicle HUDSON ST 771 272
03/20 GP01-27708 88VE 88 Susp Vehicle HUDSON ST 771 272
03/20 88 Susp Per 88SP 600 : 771 272
03/20 GP 1-27714 885SP 88 Susp Person 771 272
03/20 18: GP01-27714 88SP 88 Susp Person 771 272
03/20 GP01-27714 885P 88 Susp Person 771 272
03/20 Meal Break 13MB 771 272
03/20 771 272
03/20 GP 1-27730 B88PR 88 Prow-Peep Tom SOUNDS L 771 272
03/20 GP01-27730 88PR 88 Prow-Peep Yom SOUNDS. L 771 272
03/20 GP01-27730 88PR 88 Prow-Peep Tom SOUNDS L 771 272
03/20 GP01-27730 88BPR 88 Prow-Pesp Tom SOUNDE L 771 272
03/20 GP 1-27733 8081 80 IP Disturbanc MOTHER A 771 272
03/20 GP01-27733 8081 80 IP Disturbanc MOTHER A 771 272
03/20 GPrp1-27733 8081 80 IP Disturbanc MOTHER A 771 272
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Jate Run 10/02/2007 Greenville Police Page 23
Time Run 15:37:50 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Thu - March 1, 2001 Available.....: 59 hr 50 mn 24 sec 28.9%
End Date..: Sat - March 31, 2001 Dispatched....: 11 mo 49 sec 0.1%
Time......: 12:00 Am - 11:59 Pm En-Rout€......=: 9 hr 50 mn 0 sec 4.8%
Total Time: 30 days 23 hr 59 mn 0 séx-Scenme......: 32 hr 22 mn 27 sec 15.6%
Beat......: Hospital......:
Star #....: 272 @illiard, Marvin BUSY.ceoo-----5 104 hr 42 mn 43 sec 50.6%
Val Star 2: Yes Traffic Stop..:

Follow UP.....:

TOtal..eoeawe-2 206 hr 57 mn 23 sec 100.0%

RD Number/ Nature Description/
Date Time Status DPlate/Busy Code Busy - T.- Stop ILocation Beat Star# 1/2
03/30 18:37:07 En-Rout GP01-30036 211D 911 Disconnect ON CALL BA 771 272
03/30 18:37:46 On-Scen GP01-30036 911D 911 Disconnect ON CALL BA 771 272
- 03/30 18:46:31 Availab GP01-300326 911D 911 Disconnect ON CALL BA 771 272

03/30 18:46:54 En-Rout GP01-30031 911D 911 Disconnect ON CALL BA 771 272
03/30 18:49:48 On-Scen GP01-30031 911D 911 Disconnect ON CALL BA 771 272
03/30 18:49:50 Availab GP01-30031 911D 911 Disconnect ON CALL BA 771 272
03/30 18:50:29 Dispatc GP 1-30039 92UK 92 UNK Emer Situ MALE STA 771 272
03/30 En-Rout GP01-30039 BS2UK 92 UNK Emer Situ MALE STA 771
03/30 On-Scen GP01-3003% 92UK 92 UNK Emer Situ MALE STA 771
03/30 Avallab GPOJ. 30039 ,JJ(/Z"UK 92 UNK E‘mer Sltu MALR STA 771
03/30 18 , TR R S VR HUD SONE oS GRS
03/30
03/30 19 36:48 Busy/A Meal Break 13MB
03/30 19:53:54 Busy/A Meal Break 13MB
03/30 20:16:32 Availab . ‘
03/30 20:21:27 Dispatc GP 1 30054 57PV 57 Parking Viola VEH PARK
03/30 20:21:27 En-Rout GP01-30054 57PV 57 Parking Viola VEH PARK 771 272
03/30 20:25:09 On-Scen GP01-30054 57PV 57 Parking Viola VEH PARK 771 272
03/30 20:28:49 Availab GPQ1-30054 57PV 57 Parking Vlola VEH PARK 771. 272
03/30 20:34:33 Dispatc GP 1-30057 711M 71 Loud Music FROM A VEH/ 771 272
03/30 20:34:;33 Ean-Rout GP01-30057 71LM 71 Loud Music FROM A VEH/ 771 272
03/30 20:38:08 On-Scen GP01-30057 71LM 71 Loud Music FROM A VEH/ 771 272
03/30 21:17:50 Availab GP01-30057 71IM 71 Loud Music FROM A VEH/ 771 272
03/30 21:43:32 Dispatc GP 1-30069 88SP 88 Susp Person IN THE PAR 771 272
03/30 21:43:32 En-Rout GP01-30069 88SP 88 Susp Person IN THE PAR 771 272
03/30 22:04:01 On-Scen GP01-30069 88SP 88 Susp Person IN THE PAR 771 272
03/30 22:08:26 Availab GP01-30069 88SP 88 Susp Person IN THE PAR 771 272
03/30 22:10:45 Sign-Of : 771 272
03/30 22:15:01 Sign-On Car# ‘7714 Starting Mileage 640 771 272
03/30 22:15:01 Availab 771 272
03/30 22:20:45 Busy/A 79 Special 79SA BOWLING ALLEY 771 272
03/31 05:06:21 Sign-Of 771 272
03/31 08:52:38 S5ign-On Car# 771A Starting Mileage 1 771 272
03/31 08:52:38 Availab 771 272
03/31 08:52:55 Busy/A 79 Special 79SA HAMPTON RD AREA 771 272
03/31 12:45:55 Availab 771 272
03/31 12:46:07 Sign-Of 771 272
03/31 22:05:29 Sign-On Car# 771A Starting Mileage 640 771 272
03/31 22:05:29 Availab 771 272
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ate Run 10/02/2007 Greenville Police Page 9
Yime Run 15:36:39 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Sun - April 1, 2001 Available.....: 73 hr 22 mm 46 sec 36.2%
End Date..: Mon - April 30, 2001 Dispatched....: 0 mo 16 sec 0.0%
Time..... v: 12:00 Am -~ 11:59 Pm En-Route......: 4 hr 48 mn 23 sec 2.4%
Total Time: 29 days 23 hr 59 mn 0 s€u-Scene......: 17 hr 48 mmn 51 sec  8.8%
Beat......: , Hospital......:
Star #....: 272 Gilliard, Marvin BuSy.....-.....: 106 hr 2 mn 5.sec 52.2%
Val Star 2: Yes Traffic Stop..: .
Follow Up.....: . 54 mm 29 sec 0.4%
Total.........: 202 hr 56 mn 50 sec 100.0%
RD Number/ Nature Description/
Date Time Status Plate/Busy Code Busy - T. Stop Location  Beat Star# 1/2-
04/17 13:10:22 Availab GP01-34261 52SM 52 Stranded Vehi 18 WHEEL 771 272
04/17 13:39:25 Busy/A Meal Break 13MB . . 771 272
04/17 14:18:07 Dispatc GP 1-34277 19RT 19 Report to WITH UNIT 76 771 272
04/17 14:18:07 En-Rout GP01-34277 19RT 19 Report to WITH UNIT 76 771 272
04/17 14:28:47 On-Scen GP01-34277 19RT 19 Report to WITH UNIT 76 771 272
04/17 16:01:33 Availab GP01-34277 .19RT 19 Report to WITH UNIT 76 771 272
04/17 16:02:02 Sign-Of . 771 272
04/18 07:49:47 Sign-On Car# SD/1 Starting Mileage 640 771 272
04/18 07:49:47 Availab 771 272
04/18 07:49:50 Busy N Main St 426 771 272
04/18 08:58:50 Availab 771 272
04/18 09:02:36 Busy ST ANTHONY 1006 GOWER ST 771 272
04/18 09:21:44 Availab . 771 272
04/18 11:21:40 Busy/A Meal Break 13MB 1005 771 272
04/18 11:53:51 Availab ) 771 272
04/18 11:54:28 Dispatc GP 1-34474 81VD 81 Verbal Disput BETWEEN 771 272
04/18 11:54:28 En-Rout GP01-34474 81VD 81 Verbal Disput BETWEEN 771 272
04/18 12:07:03 On-Scen GP01-34474 81VD 81 Verbal Disput BETWEEN 771 272
04/18 12:11:33 Availab GP01-34474 81VD 81 Verbal Disput BETWEEN 771 272
04/18 14:49:38 Dispatc GP 1-34518 88SP 88 Susp Person blu tobagg 771 272
04/18 14:49:38 En-Rout GP01-34518 8858P 88 Susp Person blu tobagg 771 272
04/18 14:59:16 On-Scen GP01-34518 88SP 88 Susp Person blu tobagg 771 272
04/18 15:04:24 Availab GP01-34518 88SP 88 Susp Person blu tobagg 771 272
04/18 16:31:10 Sign-Of 771 272
04/19 07:28:52 Sign-On Car# SD/1 Starting Mileage 631 771 272
04/19 07:28:52 Availab 771 272
04/19 07:29:53 Busy AT: 1006 NOT.10-08 YET 771 272
04/19 07:57:10 Availab . 771 272
04/19 07:57:11 Busy N Main St 426 771 272
04/19 08:45:38 Busy AT: 1006 205 E BROAD ST
04/19 09:06:47 Availab
04/19 09:06:50 Busy at LEC our
04/19 09:27:51 Availab
04/19 09:3%”.%5 Busy 2100 o
04/ S R B S R I i 900 0 G R OIS B S DS !
04/19 10:02:29 Busy/A Escort Cthe 140T for unit 770
04/19 10:22:31 Availab ’ 771 272
04/19 10:32:26 Dispatc GP 1-34707 B81VD 81 Verbal Disput BETWEEN 771 272
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Date Run 10/02/2007 Greenville Police Page 12
Time Run 15:28:40 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Mon - October 1, 2001 Available.....: 77 hr 35 mn 49 sec 36.7%
End Date..: Wed - October 31, 2001  Dispatched....: 0 mn 7 sec 0.0%
Time......: 12:00 Am - 11:59 Pm En-Route......: 2 hr 7 mn 17 sec 1.0%
Total Time: 30 days 23 hr 59 mn 0 séa-Scene......: . 19 hr 2 mn 8 secC 9.0%
Beat......: Hogpital,.....: N
Star #....: 272 Gilliard, Marvin BuSy..........: 112 hr 45 mo 35 sec 53.3%
val Star 2: Yes Traffic Stop..: \ :
; Follow Up.....: 11 mao 13 sec  0.1%
- Total.........: 211 hr 42 mn 9 sec 100.0%

RD Number/

Nature Description/.

Beat Star# 1/2

460

Date Time- Status Plate/Busy Code Busy - T. Stop Location
10/23 10:00:20 Busy N Main St 426 771 272
10/23 11:06:11 Availab . 771 272
10/23 11:24:34 Busy/A Meal. Break 13MB. - . 771 272
10/23 11:40:07 Busy/A Meal Break ' 13MB E NORTH ST 771 - 272
16/23 12:11:32 Availab - - . 771 272
10/23 15:17:41 Sign-Of _— ) 771 272
10/24 09:06:26 Sign-On Car# SS1 Starting Mileage 611 771 . 272
i0/24 09:06:26 Availab 771 272
10724 09:06:32 Busy at LEC ouT” 771 272
10724 09:27:46 Availab 771 272
10/24 T0T05703 Digpatc GP 1-81255 B885P §8 Susp rerson 1024 STAT 771 272
10/24 10:05:03 En-Rout GP01-81255 885P 88 Susp Person 10-24 STAT 771 272
10/24 10:08:09 On-Scen GP01-81255 88SP 88 Susp Person 10-24 STAT 771 272
10/24 10:28:44 Availab GP01-81255 88SP 88 Susp Person 10-24 STAT 771 272
10/24 10:28:49 Busy AT: 1006 LUTHIS ‘771 272
10/24 10:33:50 Busy/A 81 Verbal D 81VD LABOR READY 771 272
10/24 10:33:50 Dispatc GP 1-81263 81VD 81 Verbal Disput 771 272
10/24 10:33:50 On-Scen GP01-81263 81VD 81 Verbal Dis_put 771 272
10/24 11:01: 18 Availab GPO_l -81263 81VD T ,
10/24 IS 0REE O ey pﬁﬁ 8@9@@‘@/}5@@_ ‘ Bty & 7 jjw}g%f
10/24° fﬁ'@ 30 Dlspatc GP %’ P 88 Susp Person' W/M 771
10/24 11:02:30 On-Scen GPO1- 81268 885'P ‘88 Susp Person W/ 771 272
10/24 11:28:56 Availab GP01-81268 88SP 88 Susp Person w/M 771 272
10/24 12:11:51 Busy/A 88 Susp Per 88SP OSCAR/NASSAU 771 -272
10/24 12:11:51 Dispatc GP 1-81286 88SP 88 Susp Person 771 272
10/24 12:11:51 On-Scen GP01-81286 88SP 88 Susp Person 771 272
10/24 12:18:21 Availab GP01-81286 88SP 88 Susp Person 771 272
10/24 14:47:44 Busy/A 60 Foot Pat 60FP 10 richard st 771 272
10/24 14:51:37 Availab 771 272
10/24 15:02:06 Dispatc GP 1-81324 87RE 87 Rec Stolen Ve 1050 o 771 272
10/24 15:02:08 On-Scen GP01-81324 87RE 87 Rec Stolen Ve 1050 o 771 272
10/24 15:24:36 Availab GP01-81324 B87RE 87 Rec Stolen Ve 1050 o 771 272
10/24 15:24:53 Busy TO: kingsto 1005 5443 b/f 771 272
10/24 15:27:20 Busy AT:5445 1006 5443 b/f 771 272
10/24 15:27:41 Availab : 771 272
10/24 15:38:37 Dispatc GP 1-81336 33EM 33 EMS Needs Ast EMPLOYEE 771 272
10/24 15:38:37 En-Rout GP01-81336 33EM 33 FMS Needs Ast EMPLOYEE 771 272
10/24 15:42:27 On-Scen GP01-81336 33EM 33 EMS Needs Ast EMPLOYEE 771 272
10/24 16:31:57 Busy AT:LEC 1006 600 W WASHINGTON StO,US P 771 272
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Date Run 10/02/2007 Greenville Police Page 4
Time Run 15:27:05 Beat Status Ingquiry Listing ID-Unt200
Beg Date..: Thu - November 1, 2001 Available.....: 50 hr 31 mn 1 sec 32.9%
End Date..: Fri - November 30, 2001 Dispatched....: 1 man 37 sec 0.0%
Time€......: 12:00 Am -~ 11:59 Pm En-Route......: 3 hr 22 mn 8 sec 2.2%
Total Time: 29 days 23 hr 59 mn 0 séo-Scene......: 24 hr 18 mn 11 sec 15.8%
Beat......: Hospital......: :
Star #....: 272 @illiard, Marvin  BuSy...-......: 75 hr 15 mn 58 sec 49.0%
val Star 2: Yes Traffic Stop..:
Follow Up.....: 3 mn 24 sec 0.0%
Total.........: 153 hr 32 mn 19 sec 100.0%
* RD Number/ . Nature Description/
Date . _Time_ _ Status. Plate/Busy. _Code Busy -_T. Stop _Location _ _Beat dqtar#_llz__ .
11/07 14:51:06 Busy .- WASHINGTON/ 1006 18 S MAIN Sth , GREEN 771 C 272
11/07 15:28:46 Availab GP01-84819 77TR 77 Trespass:mg wane ford 771 272
11/07 16:02:49 Busy/A 88 Susp Per 88SP BUTLE . 772 272
11/07 16:02:49 Dispatc GP 1-84832 88S8P. 88 Susp Person 771 272
11/07 16:02:49 On-Scen GP01-84832 88SP 88 Susp Person . 771 .- 272
11/07 16:06:02 Availab GP01-84832 885P 88 Susp Person 771 272
11/07 17:14:37 Sign-Qf - . 771 272
11/08 07:01:18 Sign-On Car# SD/1 Starting Mileage 621 771 272
11/08 07:01:18 Availab 771 272
11/08 07:01:27 Busy - AT PUBLIX 1006 771 272
11/08 09:00:26 Availab : 771 272
11/08 09:00:34 Busy/A 62 Code Blu 62CB ST ANTHONY'S 771 272
11/08 10:16:56 Availab ’ 771 272
11/08 10:17:05 Busy/A 62 Code Blu 62CB ST MARY'S 771 272
11/08 11:23:39 Availab . 771 272
11/08 11:57:27 Dispatc GP 1-85073 .81VD 81 Verbal Disput argume 771 272
11/08 11:57:30 En-Rout GP01-85073 81VD 81 Verbal Disput argume 771 272
11/08 11:57:40 Availab GP01-85073 81VD 81 Verbal Disput argume 771 272
11/08 12:28:05 Busy/A Meal Break 13MB 1005 771 272
11/08 12:48:33 Busy/A Meal Break 13MB HAYWOOD 771 272
11/08 13:16:13 Availab 771 272 .
11/08 14:08:35 Dispatc GP 1-85107 911D 911 Disconmect BABY PLAYI 771 272
11/08 14:08:41 On-Scen GP01-85107 911D 911 Disconnect BABY PLAYI 771 272
11/08 14:14:05 Availab GP01-85107 911D 911 Disconnect BABY PLAYT 771 272
- 11/08 14:17:41 Busy AT: 1006 FRANK ST 771 272
11/08 14:17:53 Busy/A 60 Foot Pat 60FP 200 BLOCK FRANK STREE 771 272
11/08 14:17:58 Bus m@o Foot Pat GOFP 200 BIOCK FRANK 27
11/08 l@&:‘;‘@‘g@”é"g}‘ﬁﬁ o :gil{éfa@?‘ﬁ;;;fﬁ% Ao W;ﬁ%&g&@ﬁgﬁ‘%@g iy
11/08 15:01:13 -Stop " T7269 T ZUsC RICHA/BUNCOM/BLU TAHOE 771 27
11/08 15:01:13 Dispatc GP 1-85124 56TS 56 Traffic Stop BLU TAHOE 771 272
11/08 15:01:13 Gn-Scen GP01-85124 56TS 56 Traffic Stop BLU TAHOE 771 272
11/08 15:18:50 Availab GP01-85124 56TS 56 Traffic Stop BLU TAHOE 771 272
11/08 15:25:02 Sign-Of - 771 272
11/08 18:36:48 Sign-On Car# 771A Starting Mileage 611 771 272
11/08 18:36:48 Availab 771 272
11/08 18:37:04 Busy/A 62 Camurty 2CM 813 hampton 771 272
11/08 22:00:15 Bign-Of . . ) 771 272
11/12 14:45:38 Sign-On Car# S51 Starting Mileage 616 771 272
14:45:38 Availab . 771 272
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Date Run 10/02/2007 Greenville Police Page 7
Time Run 15:27:07 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Thu - November 1, 2001 Available.....: 50 hr 31 mn 1 sec 32.9%
Bnd Date..: Fri - November 30, 2001 Dispatched....: 1 mm 37 sec 0.0%
Time......: 12:00 Am - 11:59 Pm En-Route......: 3 hr 22 mn 8 sec 2.2%
Total Time: 29 days 23 hr 59 mn 0 séa-Scene......: 24 hr 18 mn 11 sec 15.8%
Beat......: Hospital......:
Star #....: 272 Gilliard, Marvin Busy..........: - 75 hr 15 mn 58 sec 49.0%
~Val Star 2: Yes . - Traffic Stop..: - . , .
Foliow Up....- H ' 3 mo 24 sec 0.0%
Total...voeea..2 153 hr 32 mn 19 sec 100.0%
. RD Number/ - Nature Description/ .- .
Date Time Status Plate/Busy -Code Busy - T. Stop Location  Beat Star#t 1/2
11/14-11:17:34. Availab e - %‘- N
11/14 . 11,: 1.7 :43wBusys/Bepm50slos T g 50N HDS ONBIRIVIET I8,
1114 e e R
11/14 11:17:44 Dispatc GP.-1-86543 50NO-50 No Injuries .
11744 11:17:44 On-Scen GP01-86543 -"50NO 50 No Injuries”
11/14 12:00:09 Awvailab GP01-86543 = 50NO 50 No. Injuries.
11/34- 12:00:17 Busy/A Meal Break 13MB 1005 : oo
1114 12:40:27 Availab
11/14 12:40:36 Busy TO: ‘1005 J L. MANN
11/14 13:43:39 Availab : .
11/14 14:07:27 Dispatc GP 1-86586 8149 81 + "WEAPONS/ 1W/M 1 B/M 771 272
11/14 14:07:27 En-Rout GP01-86586 8149 81 + WEAPONS/ 1wWw/M 1 B/M 771 272
11/14 14:14:12 Availab GP01-86586 8149 81 + WEAPONS/ 1W/M 1 B/M 771 272
11/14 14:14:56 Dispatc GP 1-86586 8149 81 + WEAPONS/ 1W/M 1 B/M 771 . 272
11/14 14:14:56 En-Rout GP01-86586 8149 81 + WEAPONS/ 1W/M 1 B/M 771 272
11/14 14:14:56 On-Scen GP01-86586 8149 81 + WEAPONS/ 1W/M 1 B/M 771 272
11/14 15:21:41 Availab GP01-86586 8149 81 + WEAPONS/ 1W/M 1 B/M 771 272
11/14 15:21:41 Busy/A 60 Foot Pat 60FP 600 W WASHINGTON 771 272
11/14 15:33:04 Busy/A 88 Susp Per 88SP 600 W WASHINGTON 771 272
11/314 15:33:04 Dispatc GP 1-86605 88S5P 88 Susp Person 771 272
11/14 15:33:04 On-Scen GP01-86605 88SP 88 Susp Person 771 272
11/14 15:36:16 Availab GP01-86605 B88SP 88 Susp Person 771 272
11/14 15:36:25 Dispatc GP 1-86606 80VD 80 Verbal Disput UNK 1049 771 272
11/14 15:36:25 En-Rout GP01-86606 80VD 80 Verbal Disput UNK 1049 771 272
11/14 15:38:22 On-Scen GPO1-86606 80VD 80 Verbal Disput UNK 1049 771 272
11/14 15:43:30 Availab GP01-86606 80VD 80 Verbal Disput UNK 1049 771 272
11/14 16:44:35 Dispatc GP 1-86623 83NR 83 Narcot-Drugs , subject 771 272
. 11/14 16:44:35 En-Rout' GP01-86623 83NR 83 Narcot-Drugs , subject 771 272
11/14 16:53:13 On-Scen GP01-86623 83NR 83 Narcot-Drugs , subject 771 272
11/14 17:08:10 Availab GP01-86623 B83NR 83 Narcot-Drugs , subject 771 272
11/14 17:08:13 Sign-Of ' 771 272
11/15 06:53:39 Sign-On Car# SD/1 Starting Mileage 621 771 272
11/15 06:53:39 Availab 771 272
11/15 06:53:52 Busy ROLL CALL 1006 771 272
11/15 07:43:56 Availab ' 771 272
11/15 08:56:53 Busy/A 62 Code Blu 62CB 771 272
11/15 10:09:50 Availab : . 771 272
11/15 10:09:56 Busy/A 62 Code Blu 62CB ST MARY'S 771 272
11/15 11:29:05 Availab. 771 272




Date Run 10/02/2007 Greenville Police Page 6

Iime Run 15:26:09 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Sat - December 1 2001 Available.....: 68 hr 50 mn 34 sec 35.9%

Eod Date..: Mon - December 31, 2001 Dispatched....: 26 mn 25 sec 0.2%
Time..... .: 12:00 Am - 11:59 Pm En-Route......: 2 hr 41 mn 25 sec 1.4%
Total Time: 30 days 23 hr 59 mn 0 sém-Scene......: 16 hr 51 mn 30 sec 8.8%

Beat......: Hospital......:

star.#....: 272 Gilliard, Marvin BUSY.-o.es..-..2 102 hr 22 mn 21 sec 53.3%
Val Star 2: Yes Traffic Stop.-.: 0mn 3 sec 0.0%
Follow Up.....: 41 mn 55 sec  0.4%
Total.........2 191 bBr 54 mn 13 sec 100.0%

IR RD Number/ . Nature Description/ . ) .

Date Time -.Status. Plate/Busy Code Busy - T. Stop Location - Beat Star# 1/2 .

12/10 16: oz’:dé; .On-Scen GPO1- 92859 34DP 34 Directed Ptrl MONTH J'A"L__Q771 272
12/10 16:03:23.Availab GP01-92859 34DP 34 Directed Ptrl MONTH AL 771 272

12/10 17:11:52. Sign-Of . 771 272
12/11 10:56:57 Sign-on Car# SSI Startmg H:Lleage 616 w771 272
12/11 10:56:57 Availab . L. 771 272
12/11 10:57:13 Busy . TO: . 1005 VERIZON . . . 771 272
12/11 11:37:24 Availab 771 272
32/11 11:55:42 T-Stop 36CIP . . 2.8C ACADEM-CHURCH . 771 272
12/11 11:55:43 T-Stop 736CCP . . 2.5SC AC CHU WHIT MARQ 771 272

12/11 11:55:43 Dispatc GP 1-83051 5615 56 Traffic Stop WHITE MAR 771 272
12/11 11:55:43 On-Scen GP01-93051 56TS 56 Traffic Stop WHITE MAR 771 272
12/11 12:07:46 Availab GP01-93051 56T8 56 Traffic Stop WHITE MAR 771 272

12/11 12:30:21 Busy/A 88 Susp Per 88SP 108 ELM ST 771 272
12/11 12:31:18 Availab 771 272
12/11 12:31:24 Busy -~ Unknown , 771 272
12/11 12:31:24 Dispatc GP 1-93063 88SP 88 Susp Person 771 272
12/11 12:31:24 On-Scen GP01-93063 88SP 88 Susp Person 771 272
12/13 12:33:31 Busy 1046-PR 1005 LECD 771 272
12/11 12:42:56 Busy 1046-PR 1006 LECD 771 272
12/11-:-13 44:50 Availab GP01-93063 88SP 88 Susp Person 771 272
12/11 "1&@5%9.,;«% RIS :“%},‘%&*2;‘%0750@6’536’@@"3@}31(]!3@1@?&*%”5?““ﬁm’?ﬁwﬂ%?@f st DTN
12/11 15:19:22 Availab 771 272
12/11 15:36:37 Busy/3 62 Code Blu 62CB GREENVILE TECH 771. 272
12/11 15:51:20 Sign-Of : 771 272
12/11 17:00:34 Sign-On Car# SD/2 Starting Mileage 655 771 272
12/11 17:00:34 Availab ’ 771 272

12/11 17:12:44 Dispatc GP 1-93130 50NO 50 No Injuries - GRN VAN 771 272
12/11 17:12:44 En-Rout GP01-93130 50NO 50 No Injuries - GRN VAN 771 272
12/11 17:33:41 On-Scen GP01-93130 50NO 50 No Injuries - GRN VAN 771 272

12/11 17:55:37 Busy LEC 1006 Washington St & Laurens R 771 272
12/11 18:28:28 Availab GP01-93130 50NO 50 No Injuries - GRN VAN 771 272
12/11 18:28:38 Busy/A 62 Communty 62CM PENDLETON BAPT CH 771 272
12/11 20:35:43 Sign-Of : 771 272
12/11 20:37:08 Sign-On Car# 771A Starting Mileage 632 771 272
12/11 20:37:08 Availab 771 272
12/11 20:37:39 Busy/A 62 Communty 62CM PENDLETON ST CHURCH 771 272
12/11 20:38:57 Sign-Of - 771 272
12/12 06:55:25 Sign-On Car#f SD/1 Starting Mileage 626 771 272
12/12 06:55:25 Availab . 771 272
188
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bate Run 10/02/2007
Time Run 15:23:29

Greenville Police
Beat Status Inguiry Listing

Page 4
ID-Unt200

Beqg Date..: Fri - February 1, 2002 Available.....:
End Date..: Thu - February 28, 2002 Dispatched....:
Time......: 12:00 Am - 11:59 Pm En-Route......:
Total Time: 27 days 23 hr 59 mn 0 s@u-S5cene......:
Beat......: Hospital......:
Star #....: ~272 Gilliard, Marvino Busy

val Star 2 Yes

Traffic Stop..:
Follow UP.woaas?
Total....eava.2 2

78 hr 45 mn

0 mn
2 hr 22 ma
11 br 46 mn

eeceeseaaees 129 hr 42'mn

22 hr 37 mn

51

5
20
47

38

41

sec 35.4%
sec 0.0%
sec 1.1%
sec 5.3%

sec 58.3%

sec 100.0%

- . RD. Number/ Nature Description/ . .
Date Time  Status Plate/Busy Code Busy - T. Stop Locatlon Beat Star# 1/2
02/06 16:44:10 Sign-On Car# 771M Startlng'Mileage 616,” 771 272 -
02/06 16:40:10 Availab - ’ S 771 272
02/06 16:40:13 Dispatc GP. 2-19019 525M 52 Stranded Vehi ON 385 R 771 272
02/06 16:40:13 En-Rout GP02-19019 525M 52 Stranded Vehi ON -385 R 771 272
02/06 16:40:13 On-Scen GP02-19019 525M 52 Stranded Vehi ON:385 R 771 272
02/06 16:40:33 Availab GP02-19019 52SM 52 Stranded Vehi ON 385 R 771 272
02/06 16:40:39 Sign-Of Car# 771M Ending Mileage 616 . 771 272 .
02/07 06:40:19 Sign-On Car# 771M Starting Mileage 11068 771 272
02/07 06:40:19 Availab . DN : 771 272
02/07 06:47:33 Busy " BOV 771 272
02/07 07:11:12 Availab 771 272
02/07 QFylelas 23eBES) eWm—’s@K e OO
02/07 0 Z 1’%“*'2 ms%’;ﬁ?é““ Vi i sf‘ IP”B
02/07 07.11.22 On-Scen GP02-19121 85IP 85 IP BURGLARY 272
02/07 07:35:34 Busy TO LECD 46P 1005 104 S HUDSON SthH ,Sexrvi 272
02/07 08:16:08 Availab GP02-19121 85IP 85 IP. BURGLARY . 272
02/07 08:30:53 Busy : BOV 272
02/07 08:55:06 BUSY/A 62 Communty 62CM ST ANTHONYS 272
02/07 11:19:42 Availab N 272
02/07 11:19:48 Busy CITY NURSE 1006 272 .
02/07 12:22:18 Availab . 771 272
02/07 12:25:58 Dispatc GP 2-19191 84A0 84 AO Larceny TV STOLEN 771 272
02/07 12:25:58 En-Rout GP02-19191 84A0 84 AO Larceny TV STOLEN 771 272
02/07 12:33:11 On-Scen GP02-19191 84A0 84 AQ Larceny TV STOLEN 771 272
02/07. 13:03:42 Availab GP02-19191 84A0 84 AO Larceny TV STOLEN 771 272
02/07 13:09:48 T-Stop 117CRZ . 2.8C laurens dunrven 771 272
02/07 13:09:48 Dispatc GP 2-19198 56T5 56 Traffic Stop blue mer 771 272
02/07 13:09:48 On-Scen GP02-19198 5615 56 Traffic Stop blue mer 771 272
02/07 13:21:33 Availab GP02-19198 5’6TS 56 Traffic Stop blue mer 771 272
62/07 13:27:37 Busy AT: ' . 1006 13 irvine st 771 272
02/07 13:34:57 Availab 771 272
02/07 13:35:06. Busy TO: 1005 406 oscar 771 272
02/07 13:37:07 Availab 771 272
02/07 13:37:13 Dispatc GP 2-19205 45PS 45 Purse SnatchN 2 BM IN 771 272
02/07 13:37:13 En-Rout GPO2-19205 45PS 45 Purse SnatchN 2 BM IN 771 272
02/07 13:39:26 On-Scen GP02-19205 45PS 45 Purse SnatchN 2 BM IN 771 272
02/07 14:05:02 Availab GP02-19205 45PS 45 Purse SnatchN 2 BM IN 771 272
02/07 14:08:52 Busy AT: 1006 406 oscar st 771 272
02/07 15:26:54 Availab 771 272

189

464
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Date Run 10/02/2007 Greenville Police Page 4
Time Run 15:57:02 Beat Status Inquiry Listing ID-Unt200
Beg Date..: Sat - June 1, 2002 Available.....: 64 hr 47 mn 20 sec 39.9%
End Date..: Sun - June 30, 2002 Dispatched. .. .: 0 nm 5 sec 0.0%

Time......; 12:00 Am -~ 11:59 Pm En-Route......: 45 mn 36 sec 0.5%

Total Time: 29 days 23 hr 59 ma 0 s@go-Scene......:- 3 br 10 mn 37 sec 2.0%

Beat......: Hospital......:
- Star #....: 272 Gilliard, Marvin -~ BUSY.....:s...: 93 Hr 28 mn 10 sec 57.6%

Val Star 2: Yes Traffic Stop..: -

Follow Up.e....:
Total.........: 162 hr 11 mn 48 sec 100.0%
L - RD Number/ Nature Description/ S

Date -- Time - Status .Plate/Busy Code Busy --T. Stop Location - Beat Star# 1/2
06/17-19:11:06. On-Scen GP02-52459 85A0 85 AC Burglary y / possib 771 272
06/17-10:43:05 Availab GP02-52459 85A0 85 A0 Burglary y / possib 771 272
06/17 12:36:13 Dispatc-GP 2-52500 75MP 75 ‘Migsing Perso /WM/69Y0C 771 272
06/17-12:36:13 En~Rout GP02-52500 .75MP 75 Missing Perso /WM/69Y0 771 -272
06/17:12:41:33 On-Scen GP02-52500 . 75MP 75-Missing Perso /HM/69Y0Q 771 272
06/17 12:59:21 Availab GP02-52500 75MP 75 Missing Perso /WM/69Y0 771 272
06/17 13:47:35 Bvailab : . ) 771 272
06/17 14:49:51 Busy/A 79 Special 795A softball practice 771 272
06/17 17:22:17 Availab : . ' 771 272
06/17 17:22:41 Sign-Of ‘ 771 272
06/18 06:43:30 Sign-On Carf# 771M Starting Mileage 17633 771 272
06/18 06:43:30 Availab ' 771 272
06/18 06:44:29 Availab 771 272
06/18 06:56:02 Busy -~ Unknown 771 272
06/18 07:34:11 Availab 771 272
06/18 08:07:12 Dispatc GP 2-52728 88VE 88 Susp Vehicle BLACK CAR 771 272
06/18 08:07:12 En-Rout GP02-52728 88VE 88 Susp Vehicle BLACK CAR 771 272
06/18 08:11:42 On-Scen GP02-52728 B88VE 88 Susp Vehicle BLACK CAR 771 272
06/18 08:17:12 Availab GP02-52728 88VE 88 Susp Vehicle BLACK CAR 771 272
06/18 08:31:43 Availab ' 771 272
06/18 08:32.18 Busy/A 60 Foot Pat 60FP 526 W WASHINGTON 771 272

06 /18" 08:sdbuaid=T Stom: g@gﬁgﬁﬂ@%ﬁ%‘ﬁQﬁﬁs@wﬂ NS ORI BT s ;qz%\

06/18 08:45: 14 Dlspatc GP 2-52738 56TS 56 Traffic Stop GRN ﬂﬂP 71 272
06/18 08:45:14 On-Scen GP02-52738 56TS 56 Traffic Stop- GRN IMPAL 771 272
06/18 08:49:21 Availab GP02-52738 56TS 56 Traffic Stop GRN IMPAL 771 272
06/18 08:50:04 Busy/A 60 Foot Pat 60FP 526 W WASHINGTON ST 771 272
06/18 09:10:55 Availab 771 272
-06/18 10:24:32 Busy/A 36 Court 36CT 426 N MAIN 771 272
06/18 13:49:31 Dispatc GP 2-52812 911D 911 Disconnect pay pbone, 771 272 .
06/18 13:49:31 En-Rout GP02-52812 911D 911 Disconnect pay phone, 771 272
06/18 13:58:38 On-Scen. GPO2-52812 911D 911 Disconnect pay phone, 771 272
06/18 13:58:40 Availab GP02-52812 911D 911 Dlsconnect pay phone, 771 272
06/18 14:37:51 Busy/A 79 Special 79SA SOFTBALL . 7791 272
06/18 15:12:13 Availab 771 272
06/18 15:12:21 Sign-Of 771 272
06/19 06:35:06 Sign-On Car#f 771M Starting Mileage 17682 771 272
06/19 06:35:06 Availab 771 272
06/19 06:35:47 Availab 771 272
06/19 06:35:57 Availab 771 272




466

vate Run 10/02/2007 Greenville Police Page 11
rime Run 15:58:13 Beat Status Inguiry Listing ID-Unt200
Beq bate..: Thu -~ August 1, 2002 . Available.....: 90 hr 50 mn 59 sec 42.5%
End Date..: Sat - August 31, 2002 Digpatched....: ¢ mo 11 sec 0.0%
Time......: -12:00 2Zm -~ 11:59 Pm En-Route......: 1 hr 49 mn 55 sec 0.9%
Total Tlme. 30 days 23 hr 59 mn 0 sém-Scene......: 15 hr 58 mn 8 sec 7.5%
Beat......: Hospital......:
Star #. _..: 272 @illiard, Marvin - BUSY..i.-.....: 104 hr 44 mo 57 sec 49.0%
Val Star 2: Yes Traffic Stop..:
: Follow Up.....: 27 mn 55 sec 0.2%
Totale........2 213 hr 52 mn 5 sec 100.0%
: - " RD Number/ Nature Pescription/ <o ’
Date ‘rime - Status Plate/Busy Code Busy ~ T. Stop Location . Beat. Star# 1/2
. 08727 09:24:46 Availab GP02-71298 85A0 85 AQ Burglary amoriah cl 771 ' 272
08/27 09:28:54 Sign-Of - - 771, 272
08727 09:30:05 Sign-On Car# 771P " Starting Mileage 651 753 - 26/272
0&/77 09:30:05 Availab . T : L 753 26/272
05/27 09:30:13 Dispatc GP 2-71309 84SH 84 Shoplifting BM,BLK SHI 753" 26/272
Cr/27 09:30:13 En-Rout GP02-71309 845H 84 Shoplifting BM,BLK SHI 753 - 26/272
08/27 09:30:16 On-Scen GP02-71309 84SH 84 Shoplifting BM,BLK SHI 753 26/272
&/27 09:31:32 Busy 307 W ANTRI 1006 494 S PLFASANTBURG Drt, B 753 26/272
08/27 09:43:06 Availab GP02-71309 845SH 84 Shoplifting BM,BLK SHI 753 26/272
08/27 09:49:39 Busy/A 88 Susp Pexr 88SP 50 RAMSEY 48 CT ' 753" 26/272
08/27 09:49:39 Dispatc GP 2-71316 88SP 88 Susp Person X'S 2/ NEA 753 26/272
08/27 09:49:39 On-Scen GP02-71316 88SP 88 Susp Person X'S 2/ NEA 753 26/272
08/27 10:05:23 Availab GP02-71316 B88SP 88 Susp Person X'S 2/ NEA 753 26/272
08/27 10:05:28 Busy/A 88 Susp Per 88SP DINE DIME 753 26/272
08/27 10:05:28 Dispatc GP 2-71322 = 88SP 88 Susp Person 753 26/272
- 08/27 10:05:28 On-Scen GP02-71322 ' 885P 88 Susp Person 753 26/272
08/27 10:13:20 Availab GP02-71322 885P 88 Susp Person 753 26/272
08/27 10:33:20 Busy/A 88 Susp Per 88SP GANDY REB 753 . 26/272
08727 10:33:20 Dispatc GP 2-71328 §85P 88 Susp Person 1046 REF 1 753 26/272
08/27 10:33:20 On-Scen GP02-71328 885P 88 Susp Person 1046 REF 1 753 '26/272
08/27 10:48:56 Availab GP02-71328 88SP 88 Susp Person 1046 REF 1 753 26/272
08/27 11:11:31 Dispatc GP 2-71336 8081 80 IP Disturbanc / 1024 A 753 26/272
08/27 11:11:31 En-Rout GP02-71336. 8081 8O IP.Distu_rbanc / 1024 A 753 . 26/272
08/27 11:20:53 On-Scen GP02-71336 8081 80 IP Disturbanc / 1024 4 753 26/272
08/27 11:35:48 Availab GP02-71336. 8081 80 IP Disturbanc -/ 1024 A 753 . 26/272
08/27 11:36:04 Dispatc.GP 2-71340 82EX 82 Indecent Expo bm, blue 753 26/272
) 08/27 11:36:04 En-Rout GP02-71340 82EX 82 Indecent EXpo bm,blue 753 26/272
08/27 11:37:16 On-Scen GP02-71340 82EX 82 Indecent Expo bm,blue 753 26/272 .
08/27 11:54:10 Availab GP02-71340 - 82FEX 82 Indecent Expo bm,blue 753 26/272
“08/27 11:56:32 Busy - front desk - 1006 : , 753 26/272
08/27 12:05:54 Busy AT: lec 1006 753 ©  26/272
08/27 12:34:35 Avallab - o 753 26/272
08/27 ' 12:34ut 6 BRI AR sCett iedie f?”ﬁ@‘;:}gﬁgﬁﬁﬁ 1L%§§§ﬁﬁ§ kﬁjgg; """
08/27 15:20:43 Availab '
08/27 15:20:50 Sign-0f 753 26/272
. 08/29 07:46:07 Sign-On Car# 7714° Starting Mileage 611 771 272
08/29 07:46:07 Availab 771 272
08/29 07:46:21 Busy/A 79 Special 79S5A j 1 mann 771 272
08/29 16:10:58 Availab 771 272
191




ite Run 10/02/2007
ime Run 15:43:51

@Greenville Police

Combined Report - Ordered By_Incident

gency: GP Greenville Police . :
AM To 23:59 PM Exclusively Rd Year/Num. :
- Location....: 104 8.

Yime..: 00:00
ate..: Jan 1,'2001 To Apr. 30, 2004

Service Code:

rneident

D Number Date

Incident

- Time Incident Nature

Hudson Street Gree

Incident ILocation

1-52919

2-19121
2-30488

- 2-34782

. 2-34839

+ 2-38690

© 2-68224

© 2-70075
© 3-27407
* 3-27645

© 3-27660

© 3-28923

07/04/01

02/07/02

03/25/02

04/11/02

04/11/02

04/25/02

08/19/92

08/22/02

03/12/03

03/13/03

03/13/03
03/18/03

01:04

07:20

15:10

11:41

14:59

20:26

11:32
14:59
22:22
18:15

18:56

16:03

88 Susp Person

Incident Created fro
m Busy Nature: 88
SP 88 Susp Person

85 IP BURGLARY

) Incident Created fro
m Busy Nature:
40 Assist Fd / W/ FIRE PREVENT
ION AT THIS LOCATION UNK REASA
ON
88 Susp Person

Imcident Created fro
m Busy Nature: 88
SP 88 Susp Persom
61 Bnvir Offens 19 REF TO BOAD
ING A BUILDING
88 Susp Person usually two va
granst inside each night when
business gets closedwants offi
cer to check ,
19 Report to fire inmspector th
at is 1006req 1019 ref vacant
bldg at this 1020 .
19 Report to DAVID MEEKS AT BA
CK OF THIS 1020 REF RUNNING VA
GRANTS OUT OF THIS VACANT BLDG
...PURP TRUCK WILL BE OUT BACK
Structure FIRE '

SMOKE COMING OU -

T OF THE BLDG
Structure FIRE
GED BACK UP
Structure FIRE

" FIRE HAS FLOG

88 Susp Person NEAR RAILROAD T
RACKS Incident Created fro
m Busy Nature: 88
Sp 88 Susp Person

192

467

104 S. Hudson Street
Service Machine Shop

104 S. Hudson Street
Service Machine Shop

104 S. Hudson Street
Service Machine Shop

104 S. Hudson Street
Service Machine Shop

104 S. Hudson Street
Service Machine Shop
104 S. Hudson Street
Bervice Machine Shop

104 S. Hudson Street
Service Machine Shop

104 S. Hudson Street
Service Machine Shop

104 S. Hudson Street
Service Machine Shop

104 S. Hudson Street
Service Machine Shop
104 S. Hudson Street
Service Machine Shop
104 S. Hudson Street
Service Machine Shop




ate Run 10/02/2007 Greenville Police
rime Run 15:43:52 . Combined Report - Ordered By Inc:.dent

\gency: @GP Creenville Police Service Code:

rime.. - 00:00 AM To 23:59 PM Exclusively Rd Year/Num.: - =

Jate..: Jan 1, 2001 To Apr 30, 2004 Tocation....: 104 S. Hudson Street Gree

[ncident Incident ) 4 ' A

’D Number Date - ‘Time Incident Nature Incident Location

3-29092 03/19/03 09:30 Controlled FIRE // LINE HAS FA " 104 S. Hudson Street
o LLEN AND SPARKS AJ\TD FD?E COMIN Service Machine Shop

G OUT 651 - : - -FD IS .- - : .
1005
3- 71396 08/25/03 15:24 77 TrespaSSJng 7/ , 104 S. Hudson Street.

Service Machine Shop

Total Tncidents Listed - 14

183

468




Jate Run 10/02/2007
Fime:Run 16:26:12

Greenville Police

Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 01-52919

DISPATCH INFORMATION

DISPOSITION INFORMATION

Location Service Machine Shop
104 S. Hudson Street
Beat/Subeat Source  Priority
ECHO/1310 OFFICER INVESTIG
Code / Description
885P  Suspicious Person
88 Susp Person
Incident Created fxom Busy
Nature: 885P 88 Susp Person
Caller: ‘
(

Dispatch Code: D

J

Dispatch Assignment Area

Disp:07/04 01:04:35 Enrt:07/04 01:06:05
Onsc:07/04 01:04:35 Comp:07/04 01:12:25

Shift
A | Bervice

Ucr Code
88SpP

Code
1

Dispo Star: 219 RIGGS
Remarks Continued Area

Description
Suspicions Person

Description

FI Card

Call Received
Call Dispatched

Wed 07/04/2001 01:04:44 392 DALBY, JACKIE
Wed 07/04/2001 01:04:35 392 DALBY, JACKIE

Incident Dispatch Block Listing

Unit | Stars Dispatch Time

En-Route Time

0n-Scene Time

Complete Time

102 | 219
RIGGS
102 | 219
RIGGS

D3 300 /408
Chatos
D3 300 /408
Chatos
hx} 300 /408
Chatos

07/04/01 01:04:35

07/04/01 01:06:05

07/04/01 01:06:05

§7/04/01 01:04:35

07/04/01 0110605

07/04/01 01:12:25

07/04/01 01:11:10

194 .

469




Jate Run 10/02/2007
rime Run 16:25:50

Greenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 02-19121

 DISPATCH INFORMATION

DISPOSITION INFORMATION

Location Service Machine Shop
104 S. Hudson Street

Beat/Subeat Source Priority Shift
ECHO/1310 OFFICER CRITICAL P
Code / Description
851IP BURGLARY / IN PROGRESS
85 IP BURGLARY

ITacident Created from Busy

Nature: ) .
Caller: )

: : ( ) -
Dispatch Assignment Area

Dispatch Code: D '

Onsc:02/07 07:11:22 Comp:02/07 08:16:08

Disp:02/07 07:11:22 Enrt:02/07 07:21:06}

Ucr Code
851IP

Service
Code
oM

Dispo Star: 272 Ggilliard
Remarks Continued Area

Description
BURGLARY / IN PROGRESS

Description

Rpt w/Arst for Mumic Crt
Off

Thu 02/07/2002 07:20:
Thu 02/07/2002 07:11:

Call Received
Call Dispatched

39 187 MILLER, Tammy P
22 187 MILLER, Tammy P

Incident Dispatch Block Listing

Unit { Stars Dispatch Time Ro-Route Time 0n-5cene Time Complete Tize

|20 192/07/02 07:11:22

M o|m 02/07/02 07:11:22 02/07/02 08:16:08
Gilliard

753 126 02/67/02 07:21:06
Bradley . . :

753 |26 02/07/02 07:21:08 02/07/02 07:21:09 |02/07/02 .07:46:05
Bradley .

743 |28 02/07/02 07:11:17
HILLIANS

743 {29 02/07/02 97:21:17 02/07/02 07:21:20 02/07/02 47:34:51
WILLIRHS '

752 [ 153 92/07/02 (7:24:31
Justice

752 | 183 02/07/02 07:21:31 02/07/02 07:21:34 02/07/02 07:41:05
Justice

761 | 352 02]07/02 07:22:03
Halaska

195

470




late Run 10/02/2007 Greenville Police - Page 2
ime Run 16:25:50 Incident Dispatch Detail Report ID-IMP310

RD #: GP 02-19121

Incident Dispatch Block Listing

Unit | Stars Dispatch Time Bn-iloute Tiae On-Scene Time Complete Timg
71 | 352 02/07/02 07:22:03 02/07/02 07:22:06 {02/07/02 07:35:39
Halaska
752 | 153 /421 |02/07[02 07:41:30 . 02/07/02 07:41:32 [02/07/02 08:16:08
Justice
196

471




Jate Run 10/02/2007
Pime Run 16:15:29

Greenville Police-
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 02-30488

DISPATCH INFORMATION

DISPOSITION INFORMATION

Location Service Machine Shop

104 8. Hudson Street

Beat/Subeat Source Priority Shift
ECHO/1310 PHONE IMMEDIAT 1
Code / Description

4048 Assist FD

40 Assist Fd / W/ FIRE PREVENTION AT TH
IS LOCATION UNK REASAON

601

Caller:STEVE JOHNSON / CITY FD
: (864)
Dispatch Assigonment Area
Dispatch Code: D :
Disp:03/25 15:17:51 Enrt:03/25 15:17:51
Onsc:03/25 15:25:15 Comp:03/25 15:56:34

{Dispo Star: 377 ROGERS

Ucr Code Description
40AS Assist FD
Service Description
Code

3

Officer Responded/NO REPO
RT :

Remarks Continuved Area

Call Received
Call Dispatched

Mon 03/25/2002 15:10:11 319 ROST, ILinda (Kathie) K
Mon 03/25/2002 15:17:51 388 ‘DAILEY, KITTIE K

Incident Dispatch Block Listing

Unit | Stars | Dispatch Time En-Route Time

(On-Scene Time

Complete Time

B6 n
ROGERS
3N

ROGERS

03/25/02 15:17:51

E6 03/25/02 15:17:51

03/25/02 15:25:15

03/25/02 15:56:34

197
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jate Run 10/02/2007 Greenville Police Page 2
rime Run 16:15:29 Incident Dispatch Detail Report ID-IMP310

RD #: GP 02-30488

Additional Remarks

End FollowUp: EF 04/08/02 01:56:57 0402 10-4/0156/040802/612

End FollowUp: EF 04/11/02 02:47:53 0415 CHECKS 10-4 PER UNIT 107 ON 4-11-02 AT
02:47 HOURS//616

End FollowUp: EF 04/12/02 05:36:04 0402 CHECKED 10-4 ON 04/12/02 AT 05:35//616

St. FollowUp: SF 04/20/02 04:39:03 0402 0438 10-4 612 -

End ¥ollowlUp: EF 04/20/02 04:39:09 0402 0438 10-4 612

198

473




ate Run 10/02/2007
ime Run 16:25:26

Greenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 02-34782

DISPATCH INFORMATION

DISPOSITION INFORMATION

Location Service Machine Shop
104 S. Hudson Street
Beat/Subeat Source Priority
ECHO/1310 OFFICER INVESTIG
Code / Description '
888P Suspicious Person
88 Susp Person: ,
Incident Created from Busy . -
Nature: 8§8SP.88. Susp Person -
Caller: '
( ) -

Dispatch Assignment Area
Dispatch Code: D
Disp:04/11 11:41:12 Enrt:04/11 11:42:48
Onsc:04/11 11:41:12 C'onp:04/11 12:10:33

Shift

Ucr Code Description
88SP Suspicious Person
Service Description
Code .
3 Officer Responded/NO REPO

RT

Dispo ‘Star: 153 Justice.
Remarks Continued Area

Call Received

Thu 04/11/2002 11:41:14 331

TERRY, Cynthia H

Call Dispatched Thu 04/11/2002 11:41:12 331 TERRY, Cynthia H
Tacident Dispatch Block Listing

init | Stars Dispatch Time En-Route Time On-§cene Tine Complefe Time

752 | 183 04/11/02 11:41:12
Justice .

752 1153 04/11/02 11:41:12 04/11/02 12:10:33
Justice ' :

ES 397 04/11]02 11:42:48
OHERS

E5 | 397 04/11/02 11:42:48
OWENS

B5 | 391 04/11/02 11:42:48 04/11/02 12:08:13
OHERNS

199

474




Date Run 10/02/2007 Greenville Police Page 1
Time Run 16:15:49 Incident Dispatch Detail Report ID-IMP310
RD #: GP 02-34839
DISPATCH INFORMATION DISPOSITION INFORMATION

Location Service Machine Shop Ucr Code Description
1 - 104 S. Hudson Street © 61E0 -Environmental Offense
Beat/Subeat Source Priority Shift

ECHO/1310 ~ PHONE NONCRIMT 1 Service Description

Code / Description : Code .

61EC Environmental Offense’ 3 Officer Responded/NO REPO

61 Envir Offens 19 REF TO BOADING A BUL

Caller:¥.D.-REQ 19//633
(86¢) -
Dispatch Assigonment Area ’
Dispatch Code: D
Disp:04/11 15:06:48 Enrt:04/11 15:06:55
Onsc:04/11 15:14:54 Comp:04/11 15:39:41

RT

Dispo Star: 400 MILLS .
Remarks Contioued Area

Call Received
Call Dispatched

Incident Dispatch Block Listing

Unit | Stars Dispatch Time En-Route Time

0n-Scene Tine

Conplete Time

Cé 400 04/11/02 15:06:48 [04/11/02 15:06:55
- HILLS

HILLS

04/11/02 15:09:07

C6 400 04/11/02 15:12:30° J04/11/02 15:11:47 [04/11/02 15:14:5¢ [04/11/02 15:39:41

200

475

Thu 04/11/2002 14:59:58 411 BEDDINGFIELD, BETH
Thu 04/11/2002 15:06:48 432 MURRAY, DARA L




bate Run 10/02/2007
Time Run 16:17:15

Greenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 02-38690

DISPATCH INFORMATION

DISPOSITION INFORMATION

Location Service Machine Shop
.104 8. Hudson Street
Beat/Subeat Source  Priority
ECHO/1310 PHONE INVESTIG
Code / Description
885p Suspicious Person .
88 Susp Person usually two vagranst in
side each night when business gets clos
edwants officer to cheek: .
Caller:david meeks 1019\\\\\621

Shift
2

. Dispatch Assignment Area
Dispatch Code: D :
Disp:04/25 20:27:58 Enrt:04/25 20:27:58
Onsc:04/25 20:39:32 Comp:04/25 20:41:54

(864) 809-0762]

Ucr Code Description
-888P - Suspicious Person
Service Description
Code L
3 Officer Responded/NO REPO

Dispo-Star: 401. .ALBERT. -
Remarks Continued Area

Call Received
Call Dispatched

Thu 04/25/2002 20:26:19 331 TERRY, Cynthia H
Thu 04/25/2002 20:27:58 187 MILLER, Tammy P

Incident Dispatch Block Listig

Unit | Stars Dispateh Time En-Route Time On-§cene Time Complete Time

AT | 376 481 04/25/02 20:27:58
TORE ‘ ’ -

A7 | 376 441 |04/25/02 20:27:58 04/25/02 26:39:32 [04/25/02 20:41:35
TOXR ,

LU T 04/25/02 20:27:58
HESTRS ' _

A 342 04/25/02 20:27:58 04/25/02 20:31:11
RSTES '

B9 |40 04/25/02 20:41:4% 04/25/02 20:41:52 |04/25/02 20:41:54
ALBERT

201

476




Jate Run 10/02/2007
Time Run 16:17:32

Greenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 02-69224

DISPATCH INFORMATION

DISPOSITION INFORMATION

Location Service Machine Shop

- .104 8. Hudson Street T
Beat/Subeat Source  Priority Shift
ECHO/1310 PHONE NONCRIMT 1
Code / Description
19RT Repoxrt to -

19 Report to fire inspector that is 100
6req 1019 ref vacant bldg at this 1020

C‘aller fd.. capt sh.lrley .
605 {864)

. Dlspatch Assignment. Area
Dlspatch Code: D

Onsc:08/19 11:40:14 Comp:08/19 12:02:42

Disp:08/19 11:39:01 Eart:08/19 11:39:01}.

Ucr Code Description
©19RT - Report .to
Service Déscription
‘Code
‘3 Officer Responded/NO REPO

RT

D:Ls_po Star. 421 LEFE ‘ .
Remarks Continued Area :

Call Received .
Call DispatcBed’

‘Mon 08/19/2002 11:32:01 337 GILSTRAP, Carrié (Angie) A
Mon 08/19/2002 11:39:01 337 GILSTRAP, Carrie (Angie} A

Incident Dispateh Block Listing

Uit | Stars Dispatch Time En-Route Time On-Scene

Tine Complete Tige

i1
LEE
21
1EE.

R7 08/19/02 11:39:01

37 08/19/02 11:39:01

08/13/02 11:40:34

08/19/02 12;02:42

. 202

477 .




tate Run 10/02/2007
rime Run 16:17:48

Creenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 02-70075

DISPATCH INFORMATION

DISPOSITION INFORMATION

TCaller:... :
. 605

Dispatch Assignment Area
Dispatch Code: D

‘119 Report to DAVID MEEKS AT BACK OF THI
S 1020 REF RUNNING VAGRANTS OUT OF THIS
|- VACANT BLDG...PURP TRUCK WILL BE OUT B

" (864)316-9572

Disp:08/22 15:03:56 Enrt: 08/22 15:03:56
.10nsc:08/22 15:04:01 Comp: 08/22. 15:18:26

Location Service Machine Shop Ucr Code

) . 104 S. Hudsom Street "' © 19RT .
Beat/Subeat Source Priority Shift

| ECHO/1310 PHONE NONCRIMI i Service
Code / Description Code
I1I9RT Report to.: 3

-0fficer Responded/NO REPO
- b7 .

Dispo Stars 332 SKARDON, - IIT
Remarks Continued Area

Description
Report to

Description

Call Received
' Call Dispatched

Incident Dispatch Block: Listing

Thu 08/22/2002 14:59:16 337 GILSTRAP, Carrie (aAngie) A
Thu 08/22/2002 15:03:56 319 ROST, Linda (Kathie) K.

On-Scene Time

Complete Time

Unit | Stars Dispatch Time En-Route Time
9 | 08/22/02 15:03:56
SKARDOY, .
D9 132 08/22/02 15:03:56
SKARDON,
B9 | 401 08/22/02 15:05:33
ALBERT
F9 418 08/22/02 15:10:44
PRARSON .

0?/22]02 15:04:01
08/22/062 15:05:35

08/22/02 15:10:48

08/22/02 15:18:26
08/22/02 15:18:26
08/22/02 15:18:26

203

478




lJate Run 10/02/2007
rfime Run 16:24:36

Greenville Police
Incident Digpatch Detail Report

Page 1
ID-IMP310

RD #: GP 03-27407

DISPATCH INFORMATION

| DTSPOSITION INFORMATION

40S8T

Locatlon Service Machine Sho_p'

104 S. Hudson Street’

Beat/Subeat Source
ECHO/1310
Code / Description .
Structure FIRE / FD
Structure FIRE
SMOKE COl\ﬂ'NG OUT OF THE BL'DG

Priority

OFFICER EMER

Caller:UNIT 747

(864)

Dispatch Assigonment Area. -

Dlspatch Code: D
Disp:03/12 ‘22:23:43 Epxrt:03/12 22'23 43
Onsc:03/12 22:23:43 Comp:03/13 07:08:02}.

Ucr Code
. 408T
Shift .
1 Service
Code

612

5

Dispo-Star: 102 MCINTYRE
" Remarks Continued Area

Description
- Structure FIRE / FD

Description

Incident Rpt

Call Received .

Wed 03/12/2003 22:22:09 478 BULGER, RICH

Call Dispatched Wed 03/12/2003 22:23:43 406 WEBB, SCOIT L
Incident Dispatch Block Listing

Unit |  Stars Dispatch Time Bn-Route Time On-Scene Time Complete Time

747 | 304 03/12/03 22:23:43
Hilkes '

747 | 304 03/12/03 22:23:43
Wilkes

747 | 304 03/12/03 22:23:43 03/12/03 23:14:16
Hilkes

F3 102 03/12/03 22:32:27
HCIRTYRR

B 102 03/12/03 22:32:27 ]03/12/03 22:39:49 03/12/03 22:19:49 103/12/03 22:3%:25
HCINTYRE

n |1 03/12/03 22:33:49 03/13/03 07:08:02
HCINTYRE

201 | 14 03/12/03 22:41:06
HUNTIRGTO

201 § 144 03/12]03 22:41:06
RUNTINGTO

201 114 03/12]03 22:41:06 03/13/03 00:23:59
HONTINGTO

204

479




)ate Run 10/02/2007
"ime Run 16:24:36

Greenville Police
Incident Dispatch Detail Report

Page 2
ID-IMP310

RD #: GP 03-27407

Incident Dispatch Block Listing

Bn-Route Tize On-Scene Time | Complete Time -

Unit | Stars Dispatch Time
B3
LUSK
n KT . 03/12/03 22:54:35 -
LUSK - . :
13 381 03/12/03 23:08:54
LUSK - .
6 i’ - -
Blackburn
6 18
Blackburn
6 13 03/13/03 00:10:13
Blackburn . :

03/12/03 22:54:35

03/12/03 23:08:54 03]12/03 23:08:54 103/12/03 23:08:40

03/13/03 00:10:13.
03/13/03 00:10:13

03/13]03‘ 07:08:02 | -

_|13/13/03 00:30:50

205

480




)Yate Run 10/02/2007 Greenville Police
ime Run 16:24:36 Incident Dispatch Detail Report

- Page 3
ID-IMP310

RD #: GP 03-27407

Additional Remarks

e ettt . e N A . A R PR M e P e e e e e e e e b e e e s e B e e e P P e o et

206

481




Jate Run 10/02/2007
fime Run 16:23:53

Greenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 03-27645

DISPATCH INFORMATTON

DISPOSITION INFORMATION

Location Service Machine Shop

104 S. Hudson Street <
Beat/Subeat Source Priority Shift
ECHO/1310 E911 EMER 4
Code / Description
40ST Structure FIRE / FD
Strxucture FIRE FIRE HAS FLOGGED BACK

up

© 612
{864)907-4040
: Dispatch Assignment Area
Dispatch Code: D o
Disp:03/13 18:15:55 Enrt:03/13 18:15:55
|onsc:03/13 18:18:55 Comp:03/13 18:42:17

Caller: aimette sullivan

Ucr Code
408T

Service
Code
5

Dispo Star: 312 JOHNSON
Remarks Continued Area . . --

Description
Structuré FIRE / FD

Description

inciden;t Rpt

Amy

Call Received Thu 03/13/2003 18:15:32 278 Austin, .
Call Dispatched Thu 03/13/2003 18:15:55 133 HOLLAND, Elizabeth B
Incident Dispatch Block Listing
Unit { Stars Dispatch Time Ro-Route Time 0n-Scene Time Complete Time
B7 75 /483 03/13/03 18:15:55
Duckett
R7 15 /483 03/13/03 18:15:55 03/13/03 18:23:01 03/13/03 18:42:17
Duckett
k8 3 03/13/03 18:15:55
© | AUSTIH :
k8 79 03/13/03 18:15:55 03/13/03 18:18:55 03/13{03 18:42:17
RUSTIN
178 |2 03/13/03 18:15:55
JOHNSON : ‘
78 |32 03/13/03 18:15:55 03/13/03 18:25:31 [03/33/03 18:42:17
JORYSON
756 | 258 03/13/03 18:21:26
%ilson
756 | 258 §3/13/03 18:21:26
#ilgon
756 | 258 03/13]03 18:21:26 03/13]03 16:42:17
§ilson

207

482




Jate Run 10/02/2007
rime Run 16:24:13

Greenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 03-27660

DISPATCH INFORMATION

DISPOSITION INFORMATION

40ST.

Caller:

104 S.
Beat/Subeat Source
ECHO/1310
Code / Description
Structure FIRE / FD
Structure FIRE

Location Service Machine Shop
Hudson Street
Priority

OFFICER IMMEDIAT

(864)

Dispatch Asgigmment Area

Dispatch Code: D
Disp:03/13 18:56:29 Enrt:03/13-18:56:29
‘|Onsc:03/13 18:56:29 Comp:03/13 21:41:16

Ucr Code
408T
Shift
1 Service
Code
3

RT

|Dispo Star: 381 LUSK
-Remarks Continued Area

Description
Structure FIRE / FD

Description

Officer Responded/NO REPO

Call Received
Call Dispatched

Incident Dispatch Block Listing

Thu 03/13/2003 18:56:29 133 HOLLAND, Elizabeth B
Thu 03/13/2003 18:56:29 133 HOLLAND, Elizabeth B

Unit | Stars Dispatch Time En-Route Time 0n-Sceze Time Complete Time
756 | 258 03/13/03 18:56:29
Hilson .
756 | 258 03/13/03 18:56:23
Filson
756 | 258 $3/13/03 18:56:29 03/13/03 21:07:54
Rilson
k3 81 03/13/03 19:56:29
" | 10SK ‘
B3 |38t . 03/13/03 18:56:29
LUSK
B3 |31 03/13/03 18:56:29 103/13/03 21:41:07 03/13/03 21:42:00
LUSK ’
rg 312 03/13/03 18:56:29
JORNSON
ré 312 03/13/03 18:56:29
JOMSOR
Fe 312 03/1303 18:56:29 03/13/03 19:02:48
JORNSON

208

483




)ate Run 10/02/2007
fime Run 16:24:13

Greenville Police

Incident Dispatch Detail Report

Page 2
ID-IMP310

RD #: GP 03-27660

Tncident Dispatch Block Listing

Complete Tine

Upit | Stars Dispatch Tine Ea-Route Tize On-Scene Time
B I 138 03/13/03 21:41:01 03/13/03 21:41:11 03/13/03 21:41:16
LUSK - 4

209

484




Jate Run 10/02/2007
fime Run 16:23:29

Greenville Police
Incident Dispatch Detail Report

Page 1
ID-IMP310

RD #: GP 03-28923

DISPATCH INFORMATION

DISPOSITION INFORMATION

Location Service Machine Shop

: 104 8. Hudson Street
Beaty/Subeat Source  Priority Shift
ECHO/1310 OFFICER INVESTIG A

Code / Description .

88SP  Suspicious Person’

88 Susp Person NEAR RATLROAD TRACKS
Incident Created from Busy

Nature: 88SP 88 Susp Person
Caller: ‘
( )

Dispatch Assignment Area
Dispatch Code: D

Onsc:03/18 16:03:09 Comp:03/18 16:10:14

{Dispo Star: 312 JOHNSON

Disp:03/18 16:03:09 Enrt:03/18 16:03:09|.

Ucr Code Description

88sp Suspicious Pexrson
Service Description

Code

1 FI Card

Remarks Continued Area

Call Received
Call Dispatched

Tue 03/18/2003 16:03:14 476 SEGEE, WESLEY
Tue 03/18/2003 16:03:09 476 SEGEE, WESLEY

Incident Dispatch Block Listing

Unit | Stars Dispatch Time Rn-Route Time

On-Scene Time

Complete Time

P8 312
-| JORNSON
m

JORRSON

F8 03/18/03 16:03:08

03/18/03 16:03:09

03/18/03 16:20:14

210

485




Date Run 10/02/2007
T'ime Run 16:23:12

Greenvill

Incident Dispatch Detail Report

e Police Page 1

ID-IMP310

RD #: GP 03-29092

DISPATCH INFORMATION

DISPOSITION INFORMATION -

Locat.lon Service Machine Shop

104 S. Hudson. Street
Beat:/Subeat Source  Priority
ECHO/1310 E911 - EMER
Code / Description
40CF Controlled FIRE / FD
Controlled FIRE // EINE HAS FALLEN AND
SPARKS AND FIRE COMING OUT 651

FD IS 1005

Caller: .

Shift

(864)

- Dispatch Assignment Area
D_zspa.tch Code: D

Disp:-03/19 09:31:28 Enrt 03/19 09:31:28

Onsc:03/19 09:33:06 Comp 03/19 10:13:42

Ucr Code Description

40CF - Controlled' FIRE / FD
Service ' Description

Code : .

-3 Officer Responded/NO REPO

- RT

Dispo Star: 335 LONG .-
Remarks Continued Area

Call Received
Call Dispatched

Incifent Dispatch Black

wed 03/19/2003 09:30:56 319 ROST, Linda (Kathie) K
Wed 03/19/2003 09:31:28 373 HARDIN,

CAROLYN X

Listing

tnit | . Stars

Dispatch Time Bn-Route Time

On-Scene Time

Complete Time

5 335
LORG
135
LORG
335

LO¥G

03/19/03 09:31:28

RS 03/19/03 03:31:28 [03/19/03 10:13:31

B5 03/19/03 10:13:31

03/13/03 10:13:31

03/18/03 10:13:21

03/13/03 10:13:42

21

1

486




Jate Run 10/02/2007 CGreenville Police Page 2
Time Run 16:23:12 Incident Dispatch Detail Report ID-IMP310

RD #: GP 03-29092

Addi tionél Remarks

e e e e e e e e e e e e e m . e b+ o et = e o v e e = s+ e e s =

Comments : M 03/1.9/03 09:38:08 0319 NOTIFIED/ DUKE POWER REF TO POWER LINE
THAT IS ON FIRE/ 001296 IS THE TICKET
NUMBER/651

Comments : CM -03/19/03 09: 40:47 0319 IFIRST CALL WAS FROM 575 W WASHINGTON
ST STATED THAT THEY COULD BE SEE IT FR
OM THE BACK OF THE BUSINESS/ SECOND CA
LL WAS FROM 303 S HUDSON ST WITH THE S
AME IMFO/651

212

487




date Run 10/02/2007
Time Run 16:22:57

Greenville Police Page 1
Incident Dispatch Detail.Report ID~1MP31.0

RD j: GP 03-71396

DISPATCH INFORMATION

DISPOSITION INFORMATION

Beat/Sub
ECHO/1310
Code / Description
77TR  Trespassing
77 Trespassiag-/

o

Location Service Machine Shop
104 -S. Hudson Street

eat Source. Priority

OFFICER INVESTIG

Caller:unit 741

(864)

Dispatch Assignment Area

Dispatch Code: D
'Disp:08/25 15:24:08 Enrt:08/25 15:24:08] .
Onsc:08/25 15:24:08 Comp:08/25 15:24:22

“77TR Trespassing. . .
Shift L
3 Service Description -
Code .
5 Incident Rpt.

Ucr Code DPescription

Dispo Star: 170 MADDEN ...

Remarks Continued Area -

Call Received

Mon 08/25/2003 15:24:08 319 ROST, Linda (Kathie) K

Call Dispatched Mon 08/25/2003 15:24:08 319 ROST, Linda (Kathie) K
. Incident Dispatch Block Listing
Unit |  Stars Dispatch Time Bn-Route Time On-Scene Time Complete Time
741 {110 08/25/03 15:24:08
HADDRN

741

741

170
MADDEN
170
HADDEN

08/25/03 15:24:08

. 108/25/03 15:24:08

08/25/03 15:24:22

213

488




Famiy Pracrice
James B. Gowan, MD
John L. Vry, MD

Paul H. Cone, MD
Julle R. Morgan, MD

INTERNAL MEDIGINE

21 Aberdeen Drive
Greenville, SC 29605
P.0. Box 9078
Greenville, SC 29604
Ph: (864) 242-4122"
Fax (864) 242-5867

Henry M. Faris, Ir, MD. : : T T
William G. Sandifer, Ill, MD
C. Ruffin Stephenson, MD

NEW PATIENT EVALUATION

Marvin Gillard
#1192°
February 23, 1996,

S:

This is a new pa:tient: evaluation on this 26 year old married,
Somewhat overweight, black male who is in the Police Academy
in Columbia and comes in because of a week’s history of

. various symptoms. Right now the worst symptoms are mausea and

vomiting that he has been doing he says for about a week: It
appa:_rently started after he went to the Exigent and he was put
on Rimantidine or a similar anti-viral medicine. When he went
to«E_:xn‘.gent he was having fever, sweats, chills, nausea but no
vomiting, a little bit of diarrhea, mild shortness of breath
without headache, no cough. After starting the medication he
has has been having a lot of nausea and vomiting through the
day, especially ‘when trying to eat and he has had no solid
food but he can keep water down. No further does he have
diarrhea, in fact he has constipation. He still has some’
chills and sweats. He says his temperature was 101.2 at
Exigent, he has not taken it during the week but felt sweaty.
At the Police Academy he has basically stayed in the bed and
not done much over the last several days though he did get to
talk to a nurse but no other medical treatment was apparently
rendered. He has had a little bit of a mild sore throat, no
headathe, mild myalgias that have pretty much resolved. He
does have a history of positive PPD as part of the police
department, with one that was negative in the past, so was
begun on what I assume to be Rifampin several months ago.
Apparently has a blood test done every 4 weeks, the last done
on 2-7-96 and apparently had a negative chest x-ray I gather
from what he tells me. He has had no trouble tolerating the
Rifampin up to this point unlegs some of the symptoms might be
related, though he has had no Rifampin in the last 2 days due
to these symptoms. His other medical history is fairly
benign, no significant past history, he is a nonsmoker,
nondrinker. No unusual family history except for diabetes.

Blood pressure is about 120/80 when he is standing, about
135/80 when he is supine. Heart rate goes from about 90
standing to about 70 when he is supine. He is afebrile. Temp
is 98.5. Respirations are normal. Weight is 247, he says he
weighed 267 a week ago though his normal weight is 250. He is
healthy appearing, skin is warm and dry. Conjunctivae are
pink. Oral and pharyngeal mucosa are clear. Chest completely
clear. Heart exam shows no significant murmur, rhythm is

214
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Woodward Medical Center
21 Bberdeen Drive ’
Post Office Box 9078
Greenville, South Carolina. 29604
Ph: (864)242-4122 Fax: (864)242-5867

Marvin Gilliard

T #1192

Februaxy 27, 1996

S:

" He is essentially back to normal after his viral illness and

has no complaints at all today. His lab showed a CPK of a
1ittle over 900 and LDL cholesterol of 152, otherwise it was
unremarkable. He, as I mentioned, is feeling well and has no
complaints at all at the current time. )
0:' Blood pressure is 138/84. Other vital signs_ are normal. His
. musculoskeletal exam looks fine. .
A: 1) Viral syndrome, resolved, assoqiated.with some
myalgia. L.
2) Elevated CPK - probably due to the wviral
syndrome .
P: 1) Will retheck CPK and see him back only - as
needed. -
2) He is given an excus€ to return to the Police
Academy for routine activity.
C. Ruffi¥ Stephensor, M.D. DICTATED NOT READ
CRS/jw

216
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Woodward Medical Center
231 Aberdeen Drive
Post Office Box 9078
Greenville, South Carolina 29604
Ph:(864)242-4122 Fax:(864)242-5867

Marvin Gilliard Level 4

#1192 '

December 4, 1996 .

S: This is a 24 year old somewhat overweight black male who comes in because of

abdominal problems. He apparently had similar problems about 7 yrs ago as he is
having now. He, for 3 wks now, has had trouble in the epigastric area, probably a
little low retroesophageal area of a peculiar I guess burning sensation or at Jeast a
peculiar sensation associated with eating that seems to last a few minutes maybe less
and then seems to resolve. When he had it 7 yrs ago he was told he had gas that was
irritating the lining of his stomach, he. was given some medicine and I am not sure
what it was. He says he thinks he was taking 2 before each meal so it may have been.
something like Phazyme or a similar agent, it is difficult to know. In any event it
resolved and he has had no trouble since of this nature. He does not have trouble -
when his stomach is empty. He has no true GERD type symptoms or reflux
symptoms and no problems during the night. His bowel pattern is pretty normal, he
has 1o blood or melena and no other abdominal pain. He is currently on no daily
medication, be takes no OTC medicines at all, rarely drinks alcohol, does not smoke
cigarettes. No documented ulcers in the past. Health otherwise good, no fever or
rash, no urogenital problems, no CNS nor any pulmonary problems. He is not taking
any Maalox or antacids OTC or H2 antagonist.

O: Blood pressure is elevated persistently at about 150/85. Other vital signs are normal.
Overweight, pleasant, in no distress. Copjunctivae are pink. No thyromegaly. Chest
is clear. Heart exam normal. Abdomen totally normal, no bruit, no enlarged orgaps
or masses, no tenderness, good bowel sounds. He has trace peripberal edema. '

ASSESSMENT: . 1) Somewhat nondescript abdominal complaints, very brief in
natuye. ' : '
2) Previous history of similar problems responding to Rx.
medicine.
3) Mild obesity. :
4) Minimal elevated systolic blood pressure today - normal
readings in the past. A

PLAN: 1 Observe blood pressure and recheck in 3 months.
2) Zantac 150 twice a day x about 6 wks.
3) If he does not improve he will give me a call back for further
evaluation.

DISCUSSION: I did tell him his blood pressure was elevated and he needed to watch

his salt intake and we peeded to recheck that in a few months. He also incidentally has
elevated LDL cholesterol at 152 that probably needs to be followed up when he comes back

alsoW }//5//44—
C. Rufi#h Stephenson, M.D. 017 ;M mN@_ CRS/jw
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WOODWARD MEDICAL CENTER

21 ABERDEENDRVE
POST OFFICE BOX 9078
GREENVILLE, SOUTH CAROLINA 28604 °
PH; (864) 2424122 FAX (864) 242-5867

Marvin Gilliaxd

S:

#
06/28/99 Level IV IM

This 1s a 26 YO0, OW, African American gentleman who comes in
because of a month history of-cough and intermittent chills
and sweats and fever. Actually he. was in the office in
January for the same problem. I gave him a Z-Pak and it
resolved. ILab at that time was unremarkable. Basically he
does not complain.of the past problems but for about a month
he had a cough with occasional blood tinged sputum after
paroxysms of cough. Also having chills and sweats. - Did not
miss and work. Appetite perhaps down a 1ittle bit, though he
did not lose any weight. He had no- significant systemic
symptoms. Denies HA, myalgias or GI- problems oOr dysuria.
Apparently this was an intermittent phenomenon. He took some
OTC medicines. He has gotten over all of this except rarely
b \.A%.YB‘ pn‘:;g»)un:lé - ) '
noted above, Ir:f/e did not miss any work. Continues to work and

P it d i adinden e -

couylr wouay . 0. ULLELWLOT 4D MTULLILY AL WU aaws PR VN
drink. He has had no oral ulcerations ox dysphagia, no
iritis, no epistaxis, no urogenital complaints at all. -

BP today is 128/70. P.70. R 18. Skin warm and dry. Doces
not feel febrile though temp is not taken. Large gentleman,
though OW, WK, normal affect, oriented. No cervical, axillary
or epitrochlear adenopathy. Clear chest, normal excursions.
Heart rhythm regular. Faint systolic murmur. Good pulses, no
edema. Abdomen is unremarkable and he has no unusual weakness
in the UE's or LE's with good proximal and distal strength.

1. Symptoms as described above with pretty much resolution.
1. Chest x-ray, sed rate, CRP, SPE, CPC, UA and CMP for

completeness. .
2. If he has further trouble he is to see me during the

f oLl WA PR PP E
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Je has been on an OTC herb that I am not familiar with for weight
nd noted palpitations sporadically since that time. He has no
ated symptoms. No associated chest pain, SOB. He has bad

on cysts on his wrists that have been aspirated in the past. They
to keep returning. They are minimally symptomatic. They seem to
¢ him more when he lifts weights. He has read about some laser

ry for soft tissues in the palate for snoring and would like to look
aat. No symptoms of sleep apnea at this point by his history. Non--
=r, non-smoker. _

0/70 P70 ) R 18 :
VK, normal affect, oriented. No thyromegaly, cervical adenopathy
sses. Clear chest, normal excursions. Heart RR. Faint systolic
wur, no click. Good pulses, no edema or varicosities. Abdomen is
narkable. Normal UE strength throughout with good ROM of all

, no effusion, subluxation, atrophy. Probably 1 cm ganglion cyst

on the volar aspect of both wrists and not objectively inflamed nor
r. : .
ove.

t Dr. John Evans to look at the ganglion cyst to see if surgical
noval would be in order.

yasult ENT for the snoring }

3 the weight loss herb and if palpitations persist he is to get back

th me for 221;&1:3 Holter monitor.

' sephenson, MD
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WOODWARD MEDICAL. CENTER
21 Aberdeen Drive
Post Office Box 8078
Greenville, S.C. 29604
Ph: (864) 370-8370 Fax: {864) 370-8375

GILLIARD, MARVIN #4481 © LEVELN 10/19/01

S 32 YO large but somewhat OW, AAM police officer that is because of arash. He has
had this about a week. It is a little bit pruritic. He has had no new lesions. He noted
this after he was clearing some bushes and shrubs driving a bulldozer. He had a short
sleeve shirt on but the trees and some -of the ‘leaves were falling on him. He is -
otherwise feeling well. No prodromal .symptoms. He has had no fever, rash, Gl
probtems. Otherwise feels perfectly fine. Helisa nondrinker, nonsmoker.

O: BP: 148/80. HR: 70. RR: 18. ‘ ) \
Large but somewhat OW, WK, normai affect, oriented. Good pulses in the UEs. Good’
motion. Ears and nose are normal. ‘No discoloration of the eyelids. No cervical
adenopathy. Hehas a rash on his arms and a few on his back that are small, probably
2 mm papules that are flesh colored, not erythematous S

A: 1)  Rashofuncertain etiology.

P: 1)  Medrol DosePak for about 6 days," Atarax 25 mg. 3 a day for about a week and
call if not resolved. ‘ . - :

€. Ruffin Stephenson, M.D./pld

DICTATED, BUT NOT READ

LEVEL IV IM 06/28/00 . .GILLARD. MARVIN #44R1
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WQODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
PO BOX 078
' GREENVILLE, SOUTH CAROLINA 29605
(864) 242-4122

GILLIARD, MARVIN
CHART #: 4481
03-13-02

S

Mr. Gilliard is @ 32 year-old black male with no significant PMH who presents today for
complaints of sinus symptoms. He was a patient of Dr. Stephenson’s but he is transferring to
me for his primary care now. His mairi complaint today is some sinus drainage and his throat
feels swollen. He does not really feel any pressure in his head but when he lies down at night -
his throat feels sore and gets red and it is very swollen. It is hard to talk-or swallow when he

_wakes up. No shoririess of breath. He feels like there is some fluid in his right ear. No fever. he

has been sick for three to four weeks. No other acute complairits.- - .
PAST MEDICAL HISTORY: Listed onthe chart

MEDICATIONS:  Listed on the chart. A,
ALLERGIES: . None. - -

PHYSICAL EXAMINATION: WT: 296 % Ibs. TEMP: 96.7. P: 88. BP: 106/76. ‘

In general, this is a pleasant black male who is mildly obese but in no apparent distress. HEENT
exam shows sinuses: No pain {0 palpation. Oropharynx shows some significant erythema
posteriorly. His tonsils are 2+ bilaterally without any exudates. Tympanic membranes are
bulging on the right and clear on the Jeft. Neck: Some tender cetvical adenopathy right greater
than the left. Lungs are clear. Heart: Within normal limits. Distal pulses are 2+. No evidence of
any cyanosis, clubbing, or edema. ’

1. Acute pharyngitis and sinusitis.
2. Allergic rhinitis. ’

: | started him on'some Altegra D one po bid #50 with one refill and also some Augmentin 875 mg

one po bid #28 with no refills. We also discussed his past medical history and this is upd'ated on
the chart. He has already had his ganglionic surgery. He does not smoke. He is a policeman
and he works fulltime. He just admits that he does.not eat well. He gels a completfa physical
examination eyery six months at the health department. | fold him just fo follow up with me pm

forillnesses. A

W28

Stacy Bizzell, LD/~ csw
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WOODWARD MEDICAL CENTER
2¢ ABERDEEN DRIVE
PO BOX 9078
GREENVILLE, SOUTH CAROLINA 28605
(864) 2424122

GILLIARD, MARVIN
CHART #: 4481
10-16-02

S

Mr. Gilliard is a 33 year-old black male with no significant PMH who presents today for complaints of
some diarhea. 1 saw him for a severe sinus infection zbout one month ago and put him on some
Augmentin for this. He actually did not complete the course and quit after about ten days because
he had some severe diarrhea. He thought that it would get better but it is not improving. He is taking
some Imodium and he took somé last night but it still is not helping. His stomach feels like he has
some pressure and urgency and he is going to the bathroom maybe eight fimes per day and has
very loose watery stools. He is going all of the time. No Blood or mucous in the stools. Overall, he
does not have any other complaints. He s justa lithle bif-tired. No fevers or chills. He fias peen out of

town a lot and has been traveling but he has not been eating anything unusual that he is aware of
except that he had some squid at a Japanese restaurant about two weeks ago. ;

PAST MEDICAL HISTORY:" Listed on the chart.

MEDICATIONS: , Listed onthe chart.
ALLERGIES: “'Listed on the chart.

PHYSIGAL EXAMINATION: WT: 268 Ibs. and stable. TEMP- 98:0. P: 80. BP: 122/70. ‘
in general, this is'a pleasant black male it no apparent distress. Lungs are clear. Heart: Within
normal limits. Abdomen; Positive bowel sounds that are decreased somewnhat. - Soft and nontender.

‘Distal pulses are 2+. No evidence of any ¢yanosis, clubbing, ot edema.

1. Severe diarthea. '

We will go ahead and do cultures on him. | am concermned about some type of bacterial infection or.

" possibly C-difficile since he just completed some antibiotics. The Imodium has not helped so we will

let him try some Lomotil 10 mg one po g four hours pm #30 with one refill. He knows fo drink lots of
fluids. Heis on a Eﬁf( type diet already that has not helped. | told him-that the culture would
take a couple of days fo get back and if we do not get any. results from this then the next step would
be a GI referral. @ill follow up with me asneeded. . ‘ s '
) . .
/

A

Stacy Bizzell, M.D7 .Csw ' , o ﬂ
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WOODWARD MEDICAL CENTER

21 ABERDEEN DRIVE
PO BOX 8078
GREENVILLE, SOUTH CAROLINA 29805

{864) 370-3363
GILLIARD, MARVIN
CHART #: 44481
04-24-03
S Ms. Gilliard is a 33 year-old black male with no significant PMH who presents today for evaluation of.

some elevated cholesteral and glucose. He went for his usual physical examination for the Police '
Department and did well on'the stress test but unforiunately on his bisod work he was found to have a  ~

fasting glucose after midnight the night before of 127 and a high cholesterol at 224 viith an LDL of 156

and a good HDL of 48, The rést of his blood work was noemal He is here to discuss this today. He

‘does have two brothess with diabetes mellitus and-hé admits that he does eat too many sweets and. .
_does not exercise regularly..He walks maybe 30 minutes per day per week, He works full-time and also

goes to school at night and:he is very busy. No blurry vision or increased urination. His erergy levelis
good. He has not been fatigued. He does wear a C-Pap at night and he sleeps very well. He has never
had elevated blood sugars in the past that he is aware of. o

PAST MEDICAL HISTORY: Listed on the chart.

SOCIAL HISTORY: He does not smoke cigarettés. He is a police officer. He does not drink alcohol.
He does eat lots of sweets and he does just eat fwo meals per day, lunch and dinner. He walks thitty
minutes three times per week.

MEDICATIONS: None.
ALLERGIES: None.

REVIEW OF SYSTEMS: As stated above.

PHYSICAL EXAMINATION: WT:293 [bs. Ti EMP: 97.1. P: 56. BP: 110/82.
in general, this is a pleasant black male with bright affect in no apparent distress. Lungs are clear.
Heart: Within normal limits. Distal pulses are 2+, No evidence of any cyanosis, clubbing, or edema.

1. New onset of diabetes mellitus,
2. Hyperlipidemia.

We talked intensely about his diabetes meliitus and the fong-term complications from this. He will start
on an- 1800 kilocalorie ADA diet and he will cut out all of the sweets and try to eat three meals per day
with some snacks. He will increase his exercise tolerance to 45 minutes five fimes per week with the
walking. We will recheck his hemoglobin A1C today and i told him that if it was above 6.5 then we will
probably call him in some oral medication. Otherwise, we will recheck him in one month and see if he
can lose some weight and see how he does with his activity and his diet. We talked zhout a glucometer
put we will wait and see how he does after one month of the diet alone. We also need to follow his
cholesterol and probably recheck that in six months. This was an extended visit with lots of diabetes
meliitus teach'(%

Stacy Bizzell, M.DJ csw
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WOODRWARD MEDICAL CENTER
21 ABERDEEN DRIVE
PO BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE:(864)370-8363 FAX; (8370-8357

GILLIARD, MARVIN
CHART #: 44481
05-22.03

8§

Mr. -Gilliard is a 33 year-old black male who presents today for recheck on his glucose. -He had a
screening on his job and had a high blood sugar of 127. We put him on a diabetic diet and his
hemoglobin A1C was 6.1. He has done well since that time and has lost six pounds. He is net eating as
much fast foods. He has not been to McDonald's at all. He admits that he has strayed a few times but
overall he is trying 0 do well. He is still trying to keep very active. He has good energy. We will also
recheck his blood piessure today. We will'not need to recheck his cholesterol for another couple of
months. No complaints. He is off of his medications. - . '

PAST MEDICAL HISTORY: Listed on the chart.

MEDICATIONS: - None.
ALLERGIES: None.

PHYSICAL EXAMINATION: WT: 284 Ibs. down nine pounds. BP: 108/76. S
" n general, this is a pleasant black male with bright affect in no apbarent distress. Lungs are clear

without any rales, rhonchi, or wheezes, Heart: Within normal limits. Distal pulses are 2+. No evidence

of any cyanosis, clubbing, or edema.

1. Glucose infolerance.
2. Hynperlipidemia.
3. Mildly elevated blood pressure. Resolved.

He is doing well with his diet and exercise. | gave him lots of positive reinforcament about tosing weight.
We will recheck his renal function with his glucose today. He will follow up with me in four manths and
we will need to recheck his cholesterol and his hemoglobin A1C in the near future, possibly at his next

“visit. He will cominue(ej/ibth his current diet and exercise program.

Stacy Bizzell, M.D./ Gsw
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WOODWARD MEDICAL. CENTER
21 ABERDEEN DRIVE
PO BOX 9078
GREENVILLE, SOUTH CAROLINA 23605
PHONE: (864) 370-8363  FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481

09-22-03
S:

Mr. Gilliard.is'a 33 year-old black male with a Hx of hyperlipidemia and mild diabetes mellitus who
presents tdday for a recheck. He had some screening blood work that showed his blotd-sugar was high
on a job physical. We checked a hemoglobin A1C on him it was 6.1 affer he did a diet and he lost nine
pounds. Hefelt good. He admits now that he has "fallen. off of the wagon a little bit* and has been too
busy to walk every moming and he.is just liting weights occasionally. He eats a few sweets and lots of
cookies at work. He is going to cut back. He has gained some of his weight back and he was not happy
with that. His energy level is good. No shortness of breath or headaches. No other complaints,

PAST MEDICAL HISTORY: Listed on the chart.
MEDICATIONS: Listed on the chart.

" ALLERGIES: A Listed on the chart.

PHYSICAL EXAMINATION: WT: 290 Ibs. He has gained six pounds in four months. BP: 134/90. )
In genera), this is a pleasant black male with bright affect in no apparent distress. Lungs are clear
without any rales, rhanchi, or wheezes. Heart: Within nomal limits. Distal pulses are 2+. No evidence
of any cyanosis, clubbing, or edema. '

1. Diabetes mellitus.
2. Hyperlipidemia.
3. Mild hypertension.

We talked about the imporfancef of diet and reviewed this with some detail and he is going to work on
adding back some walking along with the weight lifting and try to lose about ten pounds. We may need
to start him on some blood pressure medication but we will recheck this again in three months. Ve will
check a renal function, glucose, and a hemoglobin A1 C also at that time and we discussed that if this is
above 6.2 then we will go ahead and start him on medication along with the diet. He will follow up with

me on all om three months.

Stacy L. Bizzell, M.D./ csw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
PO BOX 9078 _
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #:44481

12-19-03
S:

Mr. Gilliard is a 34 year-old black male with a Hx of sleep apnea, mild hypertepsion, and new onset if
diabetes. mellitus who presents today for a recheck. He is doing well on the Glucophage. He has not
been‘checking his blood sugaf and he has gained weight. He says that he does not eat foo much but
he dpes have a problem with cardiovascular exercise and he is definitely going to work on that. Heis .
having a tonsillectomy next week and adenoid surgery as well as surgery for sleep apnea and he thinks *".

that overall his blood pressure will come down and his energy tevel will be better once he has that .

done. No other complaints. He has a recent blister on his foot but this has healéd.well.

PAST MEDICAL HISTORY: Listed on the.chart.

MEDICATIONS: Listed on the chart
ALLERGIES: Listed on the chart.

PHYSICAL EXAMINATION: WT; 296 Ibs. up six pounds. BP: 120/76. .

In general, this is a pleasant black male with bright affect in no apparent distress. Lungs are clear
without any rales, rhonchi, or wheezes. Heart Within normal limits. Distal pulses are 2+, No evidence
of any cyanosis, clubbing, or edema. Review of blood work from the patient's visit three months ago
shows that his hemoglobin A1C was 6.3 with a glucose of 133.

1. Diabetes mellitus.
2. Hypertension.

3. Sleep apnea.

4. Hyperlipidemia.

We will recheck his hemoglobin A1C and renal function today. His blood pressure was better. He is
going to work on his weight and hopefully he will do better once he has all of his surgery for th_e sleep
apnea. He will try to add some cardiovascular exercise. He will follow up with me on all of this in three

months.

JdD

Stacy L. Bizzell, M.D/ csw
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WOODWARD MEDICAL CENTER

21 Rbexdeen Drive
Greenville, SC 29605

Patient: Gilliard, Marvin
Med. Record #: 249313305 Sex: M Age: 34 poB: 10/03/1969

CHART # 44481

s

,: 040541 041832 046522 049211

Test, - 4/28/03 5/22/03 9/22/03 12/18/03
P 9:01  14:24 g:50  B:48
CREMISTRY . i
GLUCOSE . g7 - 133 H 115
CALCIOM - 9.6 - - 9.2 9.1
SODITM : 141 141 138
POTASSIUM 4.4 4.4 4.4
CHLORIDE 105 106 104
coz 29 27 24
BUR 10 . 10 1s
CREATININE " 1.0 . 1.0 - 1.0
DIABETIC
$a1C . 6.1 . 6.3 E
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Doctor: Stacy L. Bizzell M.D.

Location:
Other ID:

Opits

mg /AL
mg/dbL

. mEq/L
mEq/L
mEqG/ L
mEq/L
mg/dh
ng/dh *

Refexence
Range

74-116
8.4-10.5

135-148

3.5-5.5
97-111
20-32°
9~-23

0.7-1.5

4.6-6.2
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WOODWARD MEDIGAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, S.C. 29605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #:44481
03:18-04

S: ~ Mr. Gilliard is a 34 year-ald black male with a history of diabetes rhellitus, hyperlipidemia, and mild

- . hypertension who presents today for @ recheck. He recently admits, that he quit exercising over the

" winter. He is still liting weights but not doing his walking. Also, he has been eating bad with lots of fried

foods and lots of meat. He went in for his physical examination at the Police Department and his

cholesterol was high at 261. It had been 220 in the past. He had a good HDL of 50 but a very high LDL

at 186. He had a good PSA and normal liver and renal function. His glucose was 142 on that day. Also,

that day his blood pressure was high at 160/98. He had a stress test that was normal. He is really
focised today on doing better and he wants to improve all of his numbers.

PAST MEDICAL HISTORY: Listed on the chart.

MEDICATIONS: Listed on the chart.
ALLERGIES: _ Listed on the chart. |

O: PHYSICAL EXAMINATION: WT:284 Ibs. down about twelve pounds. BP: 130/88.
In general, pleasant black male in no apparent distress. Lungs are clear. HEART: Within normal limits.
Distal pulses are 2+. No evidence of cyanosis, cjubbing, or edema. No evidence of cyanosis, clubbing,

and edema.

A: 1. Diabetes mellitus.
2. Hyperiipidemia.
3. Hypertension.

P: His blood pressure s better today. He is very focused on trying to start [osing weight and getting control
of his diet. | wrote him a prescription for a glucometer. § want for him to start checking his blood sugars
every day. We discussed his goal is to get them below 120. | think that if he gets his blood sugars down

and his cholesterol then his biood pressure should also improve as well. Losing weight and exercising -
would all help him. We will hold off on hyperfipidemia medications or hypertension medications. He will
try to diet and we will recheck his lipids and renal function and hemoglobin A1C on him today. We did
lots of counseling akout diet and exercise. He will follow up with me on all of this in three months.

Stacy Bizzell, M.D. :
sh/csw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
PO BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 - FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #:44481
06-28-04

S

Mr. Gilliard is a 34 year-old black male with a history of. hypertension, hyperlipideria, and diabetes
meliitus who presents today for a three-month followup.' He admits that he “fell off of the wagon” in
regards to his diet. Recently he has gained back some weight and he also quit walking. He is really
going to work with that. He wants to stick with the Glucophage right now and he needs to get a refill on
that. No shortness of breath or chest pain. No visual changes. . ' ' N

- PAST MEDICAL HISTORY: Listed on the chart.

VMEDICATIONS: Listed on the chart
ALLERGIES: Listed on the chart.

PHYSICAL EXAMINATION: WT: 293 ibs. up about niné pounds. BP:* 120/84.

" In general, this is a pleasant black male with bright affect in no apparent distress. Lungs are clear.
. Heart Within normal limits, Distal pulses were 2+. No evidence of cyanosis, clubbing, or edema on

exam. He had blood work in March and his cholesterol was 235 with an LDL of 171. His hemoglobin
A1C was good at6.1. : )

1. Hypedipidemia.
2. Hypertension.
3. Diabetes mesllitus.

He will continue on the Glucophage. We discussed diet and exercise and he is really going to work on
this over the next few months. We will g¢ ahead and recheck a hemoglobin ATC and renal function and
cholestero! today. He thinks that he can bring this all down with diet and exercise. He will follow up with
me on all of this in three months. .

a0

Stacy L. Bizzell, M.D./ csw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
PO BOX 8078
GREENVILLE, SQUTH CAROQLINA 28605
PHONE: (864) 370-8363 FAX; (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481
09-27-04

S:

Mr. Giilliard is 2 34 year-old black male with a history-of diabetes meliitus and borderiine hyperiension
who presents today for a recheck. He admits that he has “fallen off of the wagon® in regards to exercise
and.he really does not want ta change any of his medications. He is going to exercise more regularly
with his wife for the rest of this year. He feels good and is having ne shoriness of hreath or cough,
fever, or chills. No GI or GU complaints. No other complaints. No swelling of his legs. No frouble with
his vision. . . '

PAST MEDICAL HISTORY: Listed on the chart.

MEDICATIONS: Listed on the chart
ALLERGIES: Listed on the chart,

. . PHYSICAL EXAMINATION: WT: 294.8 Ibs. BP: 130/98. " :
~ in general, this is a pleasant black male in na apparent distress. Lungs are clear. Heart: Within nomal -

limits. Distal pulses were 2+. No evidence of cyanosis, clubbing, or edema on exam. His last -
hemoglobin A1C was 6.7 in June with a cholesterof of 264. ' N

1. Hypertipidemia,
2 Hypertension.
3. Diabetes mellitus.

We talked about the importance of exercise and he is-going Ato»try exercising for 30 minutes every day
to see if he can get his blood pressure and his blood sugar down. His blood sugars are running in the

- 110 rarige and sometimes up to the 150s. | refilled his Glucophage for him today and he, will continue

on that and we will recheck his hemoglobin A1C and renal function today. We will hold off on
rechecking his cholesterol and give him a few months to lose some weight and exercise. We talked
about adding an ACE inhibitor but he wants to hold off on his blood pressure medication until he can
exercise. He will follow up with me on all of this in three months.

J

Stacy L. Bizzell, M.DJ/ csw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
PO BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE; (864) 370-8363  FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 4481
12-27-04

S

" PAST MEDICAL HISTORY: Listed on the chart

Mr. Gilliard is @ 35 year-old black male with a; history of diabetes mellitus who presents foday for a
recheck. He just got Lasix eye surgery done this week and he feels great with that No shortness of

- breath or chest pain. His blood sugars have been running in the 100s fo 120s and he admits that he
_ -has been eating a little bit too much sweets but he has bought 2 freadmilt and is trying to.do that every
" day now. et o .

MEDICATIONS: Listed on the chart.

" ALLERGIES: Listed on the chart.
PHYSICAL EXAMINATION: WT: 295.2 Ibs. BP:  130/86.

In general, this is a pleasant black male in no ‘apparent distress. Lungs are clear. Heart Within normal

.- -linits. Distal’ pulsés were- 2+. No evidence..of cyanosis, clubbing, or edema on exam. His last,
"+ hemoglobin A1C was 6.5-three months ago. )

1. Diabetes mellitus.
2.  Borderiine hypertension.

His weight is up just about one pound and he is going to work on this and start walking on the treadmill
and some dieting. We wilt recheck a hemoglobin A1C and renal function on him today and he will follow

" " up with me on all of this in three months. | gave him enough refills on his medications for six months.

0

Stacy L. Bizzell, MDJ csw
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WOODWARD MEDICAL CENTER
21 Bberdeen Drive
Creenville, SC 29605

pPatient: Gilliard, Marvin Doctor: Stacy L. Bizzell M.D. Location:
Med. Record #: 249313305 Sex: M Bge: 35 DOB: 10/12/1969 Othex ID:

CHART # 44481

. 040641 041832 046522 049211 - 052666 056673 060271 063759 Reference
Test . 4j24/03 5/22/03 9/22/03 12/18/03 "3/18/04 6/28/04 9/27/04 12/27/04 Units Range
9:01  14:24 8350 g:q8- - 8348  9:08 8:38 . 10:33
CHEMISTRY ) I :
GLUCOSE 87 S433 B 135" 129 R 142 H 127-8 121 B wg/dL 65~100
- catcTun 9.8 - 8.2 9.1 9.4 9.3 9.2 9.4 mwg/d  8.4-10.3
SODIUM 141 141 . 138 138 . 139 138 137  mEQ/T 135-148
‘ POTASSIOM 4.4 4.4 2.4 4.6 4.5 4.4 4.4 ©EQ/D 3.5-5.5
HLORIDE 105 106 104 107 106 104 101  mEQ/L 97-111
&2 29 27 24 26 29 26 27 . mEg/L 20-32
BON 10 10 15 10 8L 81 3 mg/dL . 9-23
CRENTININE 1.0 1.0 1.0 0.9 1.2 1.0 0.9  mg/oL 0.7-1.5,
DIAFBLIC - . .
3a1C . 6.1 o 63§  68® 61 ~ 67 .65E &1 % 2.646,2:
. LERID RANEL
TRIGLYCERIDES 107 118 »g/dL 0-200
CHOLESTEROL 235 E 264 B mg/éL 0-200
ADL CROLESTEROL' ’ a3 49 ng/dL >40
LDL (Calc.) ' o 171 2 191 H mg/dL 0-130

1DDL CALCULARION INVALID waEN TRICL-!CEﬁIDES EXCEFDS 400 MG/DL

YLDL (Calc.) 21 24 mg/db _0-49
CHOL/RDL RATIO 5.5 5.4 T 0-6.7
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: {864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481
04-04-05

S:

Mr. Gilliard is a 35 year-old black male with a history of diabetes mellitus and elevated-blood pressure - -
who presents today for a recheck. He rushed to get over here and he knows that his blood pressure’
was up today. No shortness of breath or chest pain. No Gl or GU complaints. No other compiaints. He .
admits that he has been having trouble getting a good. work out regimen but he does avoid sweets, His
blood sugars have been running in the 130 range. ' :

PAST MEDICAL HISTORY: Listed on the chart.
MEDICATIONS: Listed on tfie chart.
ALLERGIES: Listed on the chart.

PHYSICAL EXAMINATION: WT: 295.2 Ibs. Stable. BP: 130/98. _ -
in general, this is a pleasant black male in no apparent distress. Lungs are clear. Heart Within normal

- limits. Distal pulses were 2+. No evidence of cyanosis, clubbing, or edema cn exam. His last

hemoglobin A1C was 6.5 six months ago.

1. Diabetes mellitus.
2, Hypertension. Poorly controlled.

We will go ahead and start him on some Altace 5 mg one per day #30 with five refills. We discussed
that this would be a protective for his kidneys as well as keep his blood pressure down. We will
increase his Glucophage to two per day #60 with five refills. We will recheck his hemoglobin A1C and
lipid and liver function and renal function next week since he had to leave early today. He will follow up
with me on allof this in three months.

|/

Stacy Bizzell, M.D. /csw
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WOODWARD MEDICAL CENTER
24 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 444811
07-11-05

S:

Mr. Gilliard is a 35 year-old black male police officer with a history of diabetes mellitus and hypertension
who presents today for a recheck. He has not checked his blood pressures but he has felt fine;"No
shortness of breath or chest pain. He is eating more tofu and trying to go vegetarian and lifting weights
and walking every day with his wife. His blood sugars are stil high in the 150s in the morming and
usually about 100 at night. He is just concemed aB'c;ut this. : L

PAST MEDICAL HISTORY: " Listed on the chart. '
VEDICATIONS: Listed on the chart. O
ALLERGIES: None.

PHYSICAL EXAMINATION: WT:296.2 Ibs, BP: 134/92. .
In general, this is a pleasant black male in no apparent distress. Lungs are clear. Heart: Within nomal

- limits. Distat pulses were 2+. No evidence of cyanosis, clubbing, or edema on exam.

1. Diabetes mellitus.
2. Hypertension. -

We talked about his biood pressure and it is up a jittle bit but it is somewhat improved. 1 am more
concemned about his diabetes mellitus, His hemoglobin A1C is still running high so we will recheck that
as well as his lipids and renal function. We will go ahead and increase his Glucophage from two per
day to three per day to see if we can get his fasting glucoses below 120. He will follow up with me on ail
of this in three months. If he is no befter at that time then we will consider adjusting his blood pressure
medication as well. He will continue with the diet and exercise. We did some teaching about that and he

seems to be ve%:lucated.

Stacy Bizzell, M.D. fesw

-238

513




o5

;){.]m."

ofaifoé |

. ﬂ[éu[dl;

514




10/1372005 9:45 R FROM: Fax TO: 3708357 BAGE: 021 OF 023

WOODWARD MEDICAL CENTER
24 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (364) 370-8363 FAX: (864)370-8357

GILLIARD, MARVIN -
CHART # 44481
10-11-05. :

S:

Mr. Gilliard is a 36 year-old black male with a history of hypertension, diabetes mellitus, and
hyperlipidenia who presents today for a.recheck. He got really focused this summer and was ..
working out and liting weights. He stopped going to McDonalds and got down to 270 Ibs. Then |
his wife went back to school and. he has been eating more McDonalds again and not
exercising. He has gained a bunch of the weight back. His blood sugars are still do ng better

though.-He has kept off five pounds and his blood sugars are running In the 130s. He feels
good physically. No complaints. o

PAST MEDICAL HISTORY: Listed on the chart.
MEDICATIONS: Listed on the chart:

_ ALLERGIES; Listed onthe chart.. |

PHYSICAL EXAMINATION: WT: 291 lbs, which is down five poundé, BP: 120/82 wtich is
improved.

In general, this is a pleasant black male in no apparent distress with bright affect: Lungs are
clear. Heart: WNL. Distal pulses are 24, No evidence of cyanosis, clubbing, or edema on
exam. Review of blood worlk from three months ago showed a fiemoglobin A1C of 6.4 which is
fairly good and good electrolytes. His cholesterol was improved to 186.

1. Hypertipidemia.
2. Hypertension.
3. Diabetes mellitus.

\We talked about his diet and exercise. He is going to really work on it and he would like to get’

_his weight down to 250 Ibs. which is a good goal for him. His blood pressures are bloud sugars

are doing better. | refilled his medications as listed on the chart for him. We will recheck a lipid
and liver function and renal function on him today. We will recheck a hemoglobin A1C and he
will follow up with me on all of this in three months.

L(())

Stacy Bizzell, M.D.Tesw
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1/13/2006 12:13 AX FROM: Fax TO: 3708357 PAGE: 014 OF 016

WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481
011108 _ -

S:

Mr. Gilliard is a 36 year-old black male with a Hx of HTN, hyperlipidemia, dlabetes meflitus ind
who presents today for a recheck. He admits that he was “had” over the holidays. He took*wo
weeks of vacation and did not do anything but play video games. He has gained a fev/ pour ds..
He knows that this is bad. His blood sugar was 181 and most of the time they run Ielow he
140s. He does not want to change any of his medications at this point but he just want: to
worlcon his diet. He gota treadmill for Christmas and he is going to start walking thirty mintes ’
every day to see if that helps him. He feels goad physically and has no complaints. ‘

He had a crack in his heel and his foot was a l'i'ttle bit irritated and he has been putling lotion
on it. 1t looks like it has healed up but he wants for me to check this out on his right heei as
well: ’ . e

PAST MEDICAL HISTORY: Listed on the chart.
MEDICATIONS: Listed on the chart.
ALLERGIES: None.

PHYSICAL EXAMINATION: WT: 301 ibs. up ten pounds in three months. BP: 120/82.

In general, this is a pleasant black male in no apparent distress. Lungs are clear. Heart: WAL
Distal pulses are 2+. No evidence of cyanosis, clubbing, or edema on exam. | examined koth
of his feet and his right heel showed a fittle bit of dry skin that has healed but it looks like the
craék has healed on its own. No signs of any athlete’s foot in that area.

1. Foot care for diabetes mellitus.
2. Diabetes melitus.
3. HTN.

4. Hyperlipidemia.

We talked about his blood work and it was good at his last visit. | am worriec that his
hemoglobin A1C may be higher today with his recent weight gain so we will recheck this as
well as a [ipid and liver and renal function as well. We talked about dist and exercise and he
promised me that he will use the treadmill at least five times per week for thirty minutes and try
to cut back on his eating and get a little bit more active. He will continue to check his blood
sugars. Our goal is still to get fasting blood sugars below 120, He did not need any refills on
his medications today and we will continue with his foot care and he will follow up with me on -

all of this in three

NN

Stacy Bizzell, M.D. Jesw ~
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4/24/2006 2:37 PM  FRAGM: Tax TO: 3708357 PAGBE: 008 OF 012

WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.O. BOX 9078
GREENVILLE, SOUTH CAROLINA 28605
PHONE: (864) 370-4363 FAX: (864) 3708357

GILLIARD, MARVIN
CHART #: 44481

04-21 06

Sz

Al

Mr. Gilliard is a 36 year-old black male with a Hx of hyperlipidemia, diabetes meltitus and F TN

. who presents today for a rechack. he feels good. He had peen doing well with diet nd
* " exercise and then went out of town recently and gained some weight back. No shoitnes: of

breath or chest pain. His blood sugars a‘e doing pretty well for him in the 120st0130s.

PAST MEDICAL HISTORY: Listed on the chart.

MEDICATIONS: Listed on the chart.

_ALLERGIES: Listed on the chart.

PHYSICAL EXAMIMATION: WT: 208.¢ Ibs. which is down two pounds. BP: 120/90.
in general, pleasant black male in no apparent distress.-Lungs are clear. Heart: WL, Distal
pulses are 2+. No evidence of cyanosis, clubbing, of ederha on exam.

1. Hyperdipidemia.
2. HTN.
3. Diabetes mellitus.

His hemoglobin A1C is good at 6.8 and his chofesterol was good at 175. His tlood piessur : is
up a little bit but so is his weight s he 15 going to work on that. | gave him refills on all of his,
medications. He could not take the Altace because it made him cough. We will switch hiri to
Diovan 80 mg per day #30 with five refills. We will recheck his blood work one week prio to

his W%ee months.

Stacy Bizzell, M.D. /est
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1/25/2006 10119~AH FROM: Fax TO: 3708357 BRGE: 005 OF 011

WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 238605
PHONE: (864) 370-8363 FAX: (864) 370-8357

..GILLIARD, NMARVIN
CHART #: 44481

S:

072106

Mr. Gilliard is a 36 year-old black male with a Hx of diabetes mellitus, hyperlipidemia, and FTN
who presents today for a recheck. He had a complste physical examination through the sity
includ ng a pulmonary function, stress test, etc. a few months ago. He did great on {his bu:in
the pzst month-he has had trouble with his breathing. it is worse when hie Is outside when he
is wolking in the yard at night. His wife has noticed that he seems to be a little bit more
congested with his breathing. He recently was diagnosed with sleep apnea ard hat a
tonsilk:ctomy and his breathing had gotten much better but now it seerris to be getting worsnin
the pzst menth. He has beer coughing up some clearish white phlegim that is not discolor ad.
He does not feel sick, He feels good when he wakes up in the moming and, in fact, right r ow
he is 1ot wheezing. He has had to cut back on ‘his treadmill and his weight loss projram ust
hecause he-is having so much trouble with his ‘breathing. He feels good. right nov/ and his

blood sugars have been fine when he ghecks_them. ’

PAST MEDICAL HISTORY: Listed on the chart.
MEDISATIONS: Listed on the chart.
ALLE3GIES: Listed on the chart.

PHYSICAL EXAMINATION: WT: 218.2 Ibs. which Is down seven pounds. BF: 130/91).

In ger eral, this is a pleasant black male in no apparent distress. Lungs are clear. No ra ss,
thonchi, of wheezes. Heait: Normal S1 and 82 without mummurs, gallops, or rubs. Dial
pulses are 2+. No evidence of cyanosis, clubbing, of edema on exam.

Revie'v of blood work from last week shows that he had good liver function and his cholest. ol
was good at 202 with an LDL of 139, His hemoglobin A1C was good for himat 6.5.

1. Diabetes mellitus.
2. Hyperiipidemia.
3. HTN. :

4, Shortness of breath. Possible allergic asthma.

{ told 1im that he may just be having a reaction to the weather. His symptoms are very outd ror
relatet! and may be an allergy type of asthma. 1 do not think that he needs an inhater at
present but we will try him on sorms Singulair 10 mg ghs #30 with two refills. We will rech xck
his blnod work one week prior to his next visit in three months. He is doing well with the
Diovan. We will keep this the same dose and once he loses more weight and gets backon he
treadriill then hopefully his blood pressure will come down. We will recheck all of this vith
bloed work in three months. | told him that if his breathing does not get better in the next -ne
to two weeks to please give me a call and fwould be glad to repeat PFTs at some point.

Stacy Bizzell, M.D. /esw
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10/25/2006 10:48 P FROM: Fax q0: 3708357 PAGE: 010 OF 010

WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29606
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481
10-25-06

S:

Mr. Gllliarc! is a 36 year-old black male with a Hx of hypertension, diai;etes meliitus, and kypeiidemia
who preseats-today for a recheck. He recently had some trouble bréathing at his job. H > wen to see

Dr. Scott. It sounds like " He has decided that he has asthma. He put him on

* Advair Dis ws. He just started it fast night. He has a lot of phlegm production in the mom nd bu -pot for -

the rest of the day. No real shortness of breath or-wheezing today. No other complaints, He hi s heen

- very careful with his diet. He checks his blood sugars and they tend-to run under 140, Other than that,

he feels gcod.

PAST MEDIGAL HISTORY: Listed on the chart.
MEDICAT ONS: Listed on the chart. e
ALLERGIf:S: None. :

PHYSICAL EXAMINATION: WT:2__4 tbs. BP: 112/74.

In general, this is a pleasant plack male in ho apparent distress. Lungs are clear. No rales, rhe achi, or
wheszes. Heart: Normal S1 and S2 without murmurs, gallops, or rubs. Distal pulses are 2+. No
evidence cf cyanosis, clubbing, or adema on exam. His blood work froni one week ago was goc jat6.4
with a grezt cholesterot of 178 and normal liver and renal function.

1. Hypertension. Well controlled.
2. Hyperlipidemia. Well controlled.
3. Diabetes mellitus. Stable.

4. Asthma. :

He will continue with his Advair Diskus and continue with his other medications. He will ke car ful with
his diet ovar the holidays and follow up with me on all of this in three months with fasting blo d work
one week Jrior to his{jext visit. No changes today. ) :

40

Stacy Bizzell, MLL. fosw
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271972007 6:50 PH FROH: Fax TO: (B64) 370-8357 PRGE: 02 OF 023

WOODWARD MEDICAL CENTER
24 ABERDEEN DRIVE
. P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29505
PHONE: (864) 370-8363 FAX: (864)370-8357

GILLIARD, MARVIN
CHART #: 44481
02-15-2007

s:

Mr. Gilllarc is a 37 year-old black male with a Hx of diabete’s mellitus, hypetfipidemia, hypertens on and
asthma who presents today for a recheck. He has been seelng Dr. Laurens for his asthra but t is just

’ -not getting better. He wonders if he could have walking pneurnonia. Ho has been congested for several
_ weeks, meybe even months. He has shortness of breath. with exertion. Now his head is kifling im and
* his nose fuels congested. He has lots of post-nasal drairiage with coughing, sneezing, end it sjusta

dry cough with some occasional clear phlegm coming up. No faver or chills. It is interfering wih his job.
He is doinyj light duty because he just cannot run because of the asthma. He Is even usin) hic 1 halers.
He admits that he has been eatirig lots of soup and lots and lots of bread. He did not realizn nat this
would affeut his blood sugars so much. He has not checked them regulasly.

PAST MEDICAL HISTORY: Listed on the chart.

'MEDICAT ONS: Listed on the.chart.

ALLERGIES: Listed on the chart. .

PHYSICAL. EXAMINATION: WT: 279 pounds up two pounds. BP: 120/82.

In general. this is a pleasant black male with obvious congestion in his head but in no zcute t istress.
HEENT exam shows . Sinuses: No pain to palpation. Oropharynx is clear. Nares just appear ir Jamed.
Tympanic nembranes are clear bilaterally. NECK: No JVD, no lymphadenopathy, and nc thyio negaly.
Lungs are clear. He has decreased breath sounds at both bases. No rales, rhonchi, or wi eez::¢ Heart:
Normal S1 and S2 without murmurs, gallops, of rubs. Distal pulses are 2+. No evidenc: of ¢ anosis,
clubbing, «r edema on exam, Review of blaod work shows that his cholesterd! is 221 with o LDL of
152, whick is fairly stable for him. He has a normal liver and yenal function and a Hemoglobin & ¢ upto
8.1. He brought blood work from his physlcal exam recently. His TSH, CBC, et cetera, wele all r srmal.

Diabetes melftus. Poorly controlied.
Hypertension. Stable.

Asthma. Not stable.

Possible aftergle thinitis.

Ealadl i

His blood aressure is good. His cholesteral s fine. His weight Is up from eating too much b r ad. His
blood sugzr is up as well. We will keep his Glucophage at three per day and he will try to cut 1L “on the
breads. W2 will ses how his blood work results are doing in a couple of months. He will conit ue with
the Advair Diskus and albuterol for his asthma. 1 suggested that he start on Singulair but ie fr e ! this in
the past and it did not help. We will add Allegra 180 mg per day #30 with five refills. We w i star him on
Nasacort AQ two sprays to each nostril oncé per day. Of note, he is alsoon a C-Pap machin2 with his
sleep apnaa recently diagnosed. He is not getting much rellef from that and this could be*viy he ls
having problems as well. | told him %o discuss this all with Dr. Laurens until he gets his asthri stable.
He will foflowy up wihyne on all of this in three months. ' ’

A LA

Stacy Bizzell, M.C. fcsW
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5/20/2007 4:36 P4 FROM: Fax 70: 3708357 PAGE: 021 OF 022

WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078 :
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481
05-17-2007

S:

37 :
. Marvin is a 77 year-old black male with a Hx of diabetes mellitus, hypertension, hypenipidemia and who

presents foday for a recheck. Back in January, he was having trouble breathing and sventually got to
Dr. Laurins office, pulmonologist, but he could not tell what was wrong with him and he got worse so on
his own hé went down to Duke and saw a specialist there. We have a copy of-his.name. They ended up

. admitting him to the hospital and doing a lung biopsy. He tumed out to have nonspecific interstitial -

pneumonitis. They put him on prednisone and changed around his inhalers. His last lung function
improved from 43 to 48 percent. His breathing is bettor. He is doing light duty at work. He is going back
there Tn July and he needs a follow-up CT. He feels better. His blood sugars are running a litite bit high
at the end of the day In the 160s but he usually wakes up with them in the low 100s. He is on
prednisone 60 mg per day and needs rofills. He has not been on his Lipitor for about one week buthe
has been taking. his other medications. Overall, he feels much better and he is just pleased to finally
know what is wrong with him. '

PAST MEDICAL HISTORY: Listed on the chart.
MIEDICATIONS: Listed on the chart.
ALLERGIES: None. ' ‘

SOCH: He is a non-smoker,

PHYSICAL EXAMINATION: WT: 264.4 pounds, which is down fifteen pounds. BP: 118/78.

In general, this is a pleasant black male in no acute distress. Lungs are clear. No rales, thonchi, or
wheezes. Heart: Normal $1 and S2 without murmurs, gallops, or rubs. Distal pulses are 2+, No
evidence of cyanosis, clubbing, or edema on exam. Review of blood work from last week shows that
his Hemoglobin A1c was actually improved down to 7.9. it was 8.2 in January. He had good liver and
renal function, His cholesterol was up to 260 with an LDL of 156 off of the Lipitor for two weeks.

1. Diabetes meliitus. -

2. Hyperlipidemia.

3. Hypertension.

4, Interstitial pneumnonitis.

I

s

Wo discussed his recent pneumonitis and what he has had going on. We discussed the side effects of
the prednisone. He knows to watch his blood sugars closely and to call me if they get elevated and we

. could always add medicine or increase what he is on. Right now we will keep everything at the same

dose. | put him back on the Lipitor and Diovan and gave him refills on that. We will schedule the chest
CT to follow up on the interstitial pneumonitis in the first of July and he will take it with him up to Duke.
He is not going to see the pulmonologist locafly. He wants to follow up with this guy at Duke and the

. pulmonologist said that once he gets him maintained, that | could probably follow. hirm up. | am fine with

that. He will try to get me notes from this doctor the next time that he goes to Duke. He wili follow up
with me on all of this in three months with fasting blood work one week prior to his next visit.

)

Stacy Bizzell, M.D. [Bsw
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MARVIN GILLIARD # 4481

S:

Obj:

06-11-07

This 37-year-old Afro American with diabetes is sent by Dr. Bizzell for his uncontrolled
diabetes. She is requesting that we start him on some Lantus and adjustit accordingly as
needed. The patient has been started on the long term use of prednisone 60 mg daily for
interstitial pneumonitis. Blood sugars have been averaging 400. This morning it was 307. The
patienthas had a weight loss over the last few weeks, months of 40 pounds. He states heis
extremely thirsty and having to urinate f(equenﬂy.

PAST MEDICAL HISTORY: Interstitiél_pneumonia, diabetes, hypertension and
hyperlipidemia. :

WEDICATIONS: These include metformin '500 mg two tablets p.o. tid, Combivent inhaler,
Advair 250/50 mg, Allegra 180 mg daily; Nasacort Aqua p.r-n., Lipitor 10 mg daily, Diovan 80 -
mg daily and prednisone 60 mg daily. :

Alert and appropriate male is in no acute distress.

Assessment/ Plan:

< ; ‘ T / —

1. Detailed teaching on insulin therapy, explaining what long acting insulin ig’versus the
other types. How to draw up insulin and inject it. Insulin sites were also discussed with

the patient. A demonstration on how to draw up the insulin and inject was given and
the patient retumed the demonstration. Giving himself 10 units of Lantus in the office.
The patient will continue with 10 units at bedtime daily for four days, if blood sugars
have not dropped to 120 or less he will increase by 2 units every three to four days
until this goal is reached. Will recheck in one week unless problems occur. Wiritten
instructions and information given to the patient and reviewed with him.
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MARVIN GILLIARD #4481 06-18-07

S: - This 37-year-old Afro American returns for one week follow up for diabetes. He started insulin
injections of Lantus 10 units daily. He states he has had no problems with the injections. He
has moved his level up to 12 units in the evenings. He has noticed a slight decrease in the
urinary frequency from what he was-experiencing. He states his blood sugars are averaging
around 250 to 280. This morning thay were 400 but last night he broke off of his diet and had a
big Father's Day meal. The patient denies chest pain, shortness of breath, Gl or GU problems
or skin problems. : ' .

Obj: Alert and appropriate male is i no acute distress. BP: 120/88,
Heart:- Normal S1, S2, withéut murmur or rub. ’
Lungs: Cléar bilaterally. ’

Skin: intact. '
Extremities: 2+ pulses, no edema.

Assessment/ Plan: . :

1. Diabetes — continue the Lantus in the p.m., continue to increase the dosage by 2 units
every three days until fie is ranging somewhere between 100 and 120. The patient will
see his pulmonologist within the next couple of weeks and hopes to start weaning off of

- the prednisone. At that time he will monitor closely to see if he needs ta decrease his
Lantus as the prednisone levels decrease. The patient had an eye exam six months
ago. Discussed the need{o have a regular yearly check up. Will recheck in one month
unless problems occur. ‘ '
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MARVIN GILLIARD

S:

Obj:

e

# 4481 : . 07-23-07

This 37-year-old Afro American presents for follow up of his diabetes. He states his sugars
have been ranging anywhere from 250 up to 400. He states his Prednisone has been
decreased to 20 mg daily from the 60 mg daily. He s at present taking Lantus 18 units in the
evenings. He states he just did not go any higher. He did not think it was necessary. He denies
chest pain, any new shoriness of breath, Gl or GU problems. ’ -

MEDICATIONS: His medications remain Metformin 500 mg two tablets bid, Combivent two
puffs bid, Advair 250/ 50 mg bid, Allegra 180 mg daify, Nasacortp.r.n., prednisone 20 mg
daily, Lipitor 10 mg daily and Diovan 80 mg daily and Lantus 18 units in the evening.

Alert and appropriate m;;lé' is in no acute distress. BP: 122/64. WT: 253.01b. PULSE: 104.
TEMP: 95.4F. - - t
His blood sugar this a.m. was 291.

Neck: Supple without palpable nodes.

Heart Normal S1, S2, without murmur or rub.

Lungs: With course breath sounds but no wheezing, rhonchi.

Extremities: 2 + pulses, no edema.

Skin: Intact. o

Assessment/ Plan:

AR Diabetes — after discussing with patient will increase Lantus to 24 units in the evening

with instructions to increase by 4 units every three days until blood sugars are 150 of
below. Then he can increase every three days by two units until the goal of 100 to 120
blood sugar level is met. Recheck in two weeks unless problems occur.

2. HTN — good confrol. No change in medication.
3. Hyperﬁpiderhia — good control, no change in medication.
4, Respiratory problems — he will continue with the pulmonologist.

LAY
Gl o
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MARVIN GILLIARD ) # 4481 08-13-07

S: This 37-year-old Afro American presents for follow up of his diabetes. He states that he was
seen by his pulmonologist last week. The pulmonologist states that his lung capacity has
improved to 52% and is stable. Prednisone was decreased fo 20 mg daily. The pulmonologist
also increased his Lantus to 48 units daily and added Humulin 12 units a.c. The patient states
his fasting blood sugars have been 93, 157, 143 in that range. Aftemoon readings areup to _
300 to 350. He denies chest pain, shortness of breath, Gl or GU problems. .

PAST MEDICAL HISTORY: Diabetes, puimonary interstitial problems. The patient is a non-
smoker. ' .

Obj:. Alertand appropriate male is in no acute distress. BP: 1307100, recheck 120/76. WT: 260.0 Ih.
TEMP: 98.5F, T ’ ’
Heart: Normal S1, §2, without murmur of rub,
Lungs: Clear bilaterally,

Assessment/ Plan: . .

1. Diabetes — with some improvement. Continue to describe dietary Habits with the
patient, with aftemoon elevations must consider intake during the day having a big
effect on his blood sugar readings: He was in agreement with this and will try to work
on a better dietary intake.

2. HTN — well controlled. No change in medications.

3. Pulmonary problems — continue medications. The patient will follow up wifh Dr. Bizzell
on regularly scheduled appointm ent on August 20, 2007.
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9/22/2007 12:52 A FROM: Fex T0: 3700357 PAGE: 010 OF 01§

WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 28605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481 3
08:20-2007 - e

S:

Mr. Gilliard is a 37 yearold black male with a recent diagnosis of interstitial lung disease,
pneumocystic, diabetes mellitus, hypetlipideria, and hypertension who presents today for a recheck of
all of these problems. His blood pressure has been good. His pulmonalogist finally put him down to 20
mg of the prednisont about one week ago. He Is a little bit more congested and a little bit more short of
breath but he feels like it is pretty goed. His last check showed that his pulmonary function had
increased from 40 percent to 52 percent but he thinks that this is as good as it will get. He is still a little
bit short of breath, He is going td have to go on disability soon and he is a little bit depressed about
that. His blood sugars are high. They are running in the 200s to 300s. When he wakes up in the
morning, they are 108 to 112 and even as low as 90, but they are high post-meals, and that is when he
seems to have the most trouble keeping them under control. No other acute complaints but fora little
bit of some shortness of breath and cough at times.

PAST MEDICAL HISTORY: Listed on the chart. Updéted.
MEDICATIONS: Listed on the chart. .
ALLERGIES: Nane,

SOCH: He is a non-smoker.

PHYSICAL EXAMINATION: WT: 264.5 pounds, which Is stable for him. BP: 112/78.

In general, this is a pleasant black male with bright affect in no acute distress. Lungs show no wheezes
and good clear sounds. Heart: Normal S1 and 52 without murmurs, gallops, or rubs. Distal pulses are
2+, No evidence of cyanosis, clubbing, or edema on exam. His blood work from last week showed that
his Hemoglobin Alcwas up to 42.5 and his cholesterol was 222 with an LDL of 134 and a normal liver
and renal function. ’ : .

1 Hyperlipidemia.

2.' ' Hypertension.

3 Diabetes mellitus.

4. Steroids and prednisone dependent interstitial lung disease.

He is ‘going to be on the prednisone for at least six more months. We need to get more aggressive with

his glucose control. His Hemoglobin Afc is probably high because he was on the 60 mg of the
prednisone during a lot of that time when we checked it. We will increase his Humulin from 12 units
before meals to 16 units, since he has a lot of post-prandial spikes. We will keep his Lantus at 48 units
for now. No changes were made in his other medications. He is working on his diet. He is trying to cut
out the carbohydrates and he thinks that this is helping with his blood sugars as well. He will- follow up
with me on alt of this in three months. 1 told him to call me over the next couple of weeks if his blood

sugars do notsﬁdown below 200 by that time.

Stacy Bizzell, M.D. /csw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864)370-8363 FAX: (864)370-8357

GILLIARD, MARVIN
CHART #: 44481
11-27-2007

S:

PN

N

.. Lantus

. Mr. Gilliard is a 37 year-old black male whe presents"today for his DOT physical. He lost his job as 2

cop recently and he is on disability but he can work part-time as a truck driver so he wants to try this.

" He still has his lung disease. He goes to Duke for that. It is fairly stable. He wears oxygen when he is at
home. His blood sugars are doing better. He has cut back a lot on his carbohydrates. He has lost a

couple of pounds. He feels like his blood sugars are doing very well. His last Hernoglobin Afc was 7.7:

-He-Is having-some low blood sugars at night and his blood sugars are dropping in the 50s to 60s. He

has actually held his Lantus a few times and his blood sugars in-the momning will stili be in the 130s to
with the Glucophage. He feels like his numbers are coming down overall and he wants to keep his
ight-No visual problems er hearing problems. No urination problems or

. chest pain. He just has.the shortness of breath at times with his lung disease. He is still on the
" prednisone 20 mg per day. . .
. PAST MEDICAL HISTORY: 1. Interstitial pneumonitis.
2. . Hypertension. . ‘
3. Hyperlipidemia. :
' 4, Diabetes mellitus. Due lo prednisona use,

SQOCH: The patient does not smoke cigarettes or drink alcohol. He is a disabled policeman.
FAMILY HISTORY: Noncontributory.
ROS: He just has the occasional shortness of breath.

PHYSICAL EXAMINATION: WT: 263.6 pounds. BP: 114/78, . ’

In general, this is a pléasant black male with cbvious shortness of breath with bright affect in no
apparent distress. He has a little bit of cushingoid facies, Lungs show decreased breath sounds at both
bases with faint wheezes, no rales or rhonchi. Heart: Normal 81 and 52 without mumurs, gallops, or
rubs, Distal pulses are 2+, No evidence of cyanosis, clubbing, or edema on exam. His sight in his left
eye was 20/25 and his right was also 20/25. Both of his eyes were 20/25. He passed the color test. His

height was 5'11 %", His urinalysis was clear but for a trace of blood. No glucose or protein.
1. DOT physlcal.

The patient does not have the form yet but he will bring back the copy.and | wo.uld'be glad to fill it out
and put a copy of it on the chart. His last Hermoglobin Alc last week was 7.7, which is much improved. [

" think that as he is getting used to his diet and sticking to his low carbohydrates that he is doing a lot

better and we could keep him just on the Glucophage. He will use the Lantus if his blood sugars are-
higher than 90 at bedtime, [f he keeps gstting the lows in the 50s and 60s then he will continue to hold

his Lantus and see if we can just control him with medication and diet. He still goes to Duke University

for his lung disease follow-up. This sounds like it Is fairly stable. He is still kept out of his regular job. He

will follow up with me%all of this in about three months. ,

JU

Stacy Bizzell, M.D. Jesw
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3/6/2008 9:20 BM FROM: Fax TO: 3708357 PAGE: 009 or 014

WOODWARD MEDICAL CENTER
24 ABERDEENDRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481
02-29-2008

5

N

Mr. Gilliard is a 38 year-old black male with a Hx of interstitial pneumonitis, oxygen and steroid
dependent, hypertension, diabetes mellitus, hyperlipidemla, and who presents today fora recheck. His
breathing is still not doing well. He had recent PFTs and it sounds like his éxygen demand level is
getting more, He doeS not have a tank on today because |
eut and he did not waiit to run out. He says that he does.fine as long as he walles slowly. If he exeits

himself at all then fié gets very short of breath. His blsod:sugars have been high. Fasting, they have .. '_

been good in the 90t 100s but he has not checked themrany other times and wa did blood work on .,
him last week ad his Hemoglobin Atc was very elevated. He admits that he had stopped his insulin on |
his own. He thought that he did not neéd it but now that he is on prednisone 50 mg.per day he probably |
fneeds to stay on it. He sees the pulmonologist next woek He is still not finished with the driver's '
training for the tow truck and he is not sure if that will really work out or not. He {s just tired and short of
breath and really does not have any other acute com plaints.

PAST MEDICAL HISTORY: Usted on the chart.
MEDICATIONS: Listed on the chart.
ALLERGIES: Listed on the chart.

PHYSICAL EXAMINATION: WT: 267 pounds, which is up four pounds. BP: 142/90. .

In general, this is a pleasant black male with’ obvious cushingoid facies with a little bit of obvious
shortness of breath when he talks in no apparent distress. Lungs show decreased breath sounds at
both bases with very mild expiratory wheezes. Heart: Normal S1 and S2 without murmurs, gallops, or
rubs. Distal pulses are 2+. No evidence of cyanosis, clubbing, or edema on exam. His blood work from
last week showed a cholesterof good at 198 and normal liver and renal function but a Hemoglobin Alc

_up to 9.0. It was 6.4 thres months ago.

Diabetes mellitus. Insulin dependent.

Hyperlipidemia.

Hypertension.

Interstitial pneurnonitis. Steroid and oxygen dependent.

We talked about the fact that he will need to stay on insulin as long as he is-on the prednisone. He
admits that he will cooperate now. He takes Lantus 50 units at night and Humulin N 20 units before all
meals. He does a fiitle bit of sliding scale before all meals. His goal is to keep his post-prandial blood
sugars down as well as his pre-meals. We talked about this since he has not been checking these. His

* blood pressure is up a little bit probably because his weight is up. He will follow up with the

pulmonologist about his lung disease. I hope that he gets that issue settled when he gets down off of
the prednisone a little bit. He will follow up with me on all of this in three months with lab work one week

prior to his (rf})\/iﬁt. 1 gave him refills on his medications as listed on the chart today.

Stacy Bizzell, M.D. /esw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.O. BOX 9078
GREENVILLE, S.C. 29605
PHONE: (864) 370-8363 FAX: (864)370-8357

. GILLIARD, MARVIN

CHART #: 24481
05-30-2008 S .
Mir. Gilliard Is. 2 38 year-old AAM with a history of diabetes mellitds hyperiipidemia, HTN and

LS

P:

interstitial pneumonitis (steroid dependent) who presents today for & recheck. He is still on the

lung transpl;mf Jist. He still sees his pulmonologist in Spartanburg and will see ‘him next week:
He needs coples of his fab worlc-He feels like his blood sugars are doing better since adjusting
his insulin a little bit. He feels like his blood sugars are runping in the low 120s most of the
time. His allergies are bothering him a fittle bit and he has a fittie ‘bt of wheezing but he' just

wears his oxygen when hels at home. He needsfo gef a few refills on his medications today.

PAST MEDICAL HISTORY: . Liéted onthe chat.
MEDICATIONS:  Listedon the chart.
ALLERGIES: Listed on the chart.

PHYSICAL EXAMINATION: WT: 276.4 pounds, which is up about nine pounds in fthree
months. BP: 118/78.

In general, thisis a pleasant WM with obvious cushingoid facies and shortness of breath when
he talks. Lungs show decreased breath sounds at both bases. No rales, rhonehi, or wheezes.
Heart: Normal 1 and 82. No murmurs, rubs, or.gallops. Distal pulses were 2+ No evidence of
cyanosis, clubbing, or edema. Review of blood work shows that his cholesterol is good. His
Hemoglobin A1C was down to the seven percent range, which Is much improved with normal
tiver and renal function.

1. Diabetes mellitus. . -

2. Chronic prednisone and occasional oxygen use due to interstitial pneurnonitis.
3. HTN. , A

4. - Hyperiipidemia.

I refilled his medications as listed on the chart. No changes were made In his medications. We
will recheck his blood work in three months. He will take copies fo his pulmonologist.
Otherwise no change. We tallked about his lung transplant in some-detail. He will follow up with
me in three months. : :

LD

Stacy Bizzell, M.DJ csw’
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9/2/2008 1:35 PM FROM: Faw 7O: 3709357 PAGE: 018 OF 022

WOODWARD MEDICAL CENTER
24 ABERDEEN DRIVE
P.C. BOX 8078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481
08-28-2008

S:

Mr. Gliliard is a 38 year-old black male with a history of end stage Interstitial fibrosfs, steroid and
oxygen dependent, HTN, HL, diabetes mellitus and who presents today for a recheck. He had trouble
recently with ‘where he was in the hospital and it tumed out to be just tachycardia,
probably ffom his severe lung disease. Al that they did was to put.him on something to regulate his
heart.- He'had a catheterization that showed that all of his arteries: were clear. He was on-the lung
transplaitt“list at Duke but they-fold him that-he needs to lose ,eight percent of his body ‘weight. He
figures that his goal is about 250. He is doing pulmenary rehab and trying to eat less. He has lost five
pounds i the past couple of weeks just by cutting back on his carbohydrate intake. His blood-sugars
are good, They are running sometimes.in the 70s. He even has some hyperglycemic episodes less
than 70s and then sometimes they tun ‘up-to' the 180s. He is following it closély. He needs refills ‘on
everything: He Is trying to keep his spirits up, even though he knows that his lung disease is getting
warse. He tries fo get around the best that e can. Hels wearing his oxygen all of the time.

PAST MEDICAL HISTORY:; Listed on the chart.
MEDICATIONS: Listed on the chart.
ALLERGIES: Listed on the chart. -

PHYSICAL EXAMINATION: WT: 271.2 pounds. BP: 118/78, Pulse: Fast in the upper S0s.

In general, this is a pleasant AAM with cushingoid facies. He is wearing oxygen. He is short of breath
when he talks but he has bright affect. Lungs show decreased breath sounds at both bases. No rales,
rhonchl, or wheezes. Heart: Mild tachycardia. Normal 81 and §2. No murmurs, rubs, or gallops. Distal
pulses were 2+. No evidence of cyanosis, clubbing, or edema. His blood work from last week shows
that his Hemoglobin A1C was up to 9.0. This was while he was hospitalized. He had good liver and
renal function and his cholesterol was good at 168. :

1. Diabetes mellitus.

2. HL.

3. HTN.

4, Oxygen dependent intersitial fibrosis.

This is a pleasant man and | am sorry he is having such a rough time with the transplant list. He is
really going to work on diet and exercise. We talked about his digt in some depth. He seems to be very

motivated and | think that pulmonary rehab will help. He seemns very short of breath with minimal
walking. It takes him a few minutes to catch his breath just to walk down the hall to get fo our exam

. room. | would like to get his blood sugars under better contrél. We will keep his Lantus the same.

Hopefully with the diet change and the weight loss his blood sugars will come down. We will recheck
everything with lab work one week prior to his next visit In three months. He knows to call if he gets any
signs of any of infection such as coughing et cstera.

|

Stacy Bizzell, M.D: fesw
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WOODWARD MEDICAL CENTER
24 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, SOUTH CAROLINA 29605
PHONE: (864) 370-8363 FAX: (864)370-8357

GILLIARD, MARVIN
CHART #: 44481
40-08-2008

S: Mr, Gilliard is 2 38 year-old AAM with a history of diabetes mellitus, HL, HTN and chronic interstitial
pheumonitis (oxygen and steroid dependent) on the jung transplant list who presents today for
comiplaints of Increasing shortness-of breath ad cough. He has felt terrible for the past week. He has

felt-his heart racing. Ho has had an SVT and was adrnitted-to the hospital for that in.Jyly. He had a
-caidiologist who called him and told him to come here. He'states that he feels a little bit more swollen.
“He cannot catch his breath. He wanted to get his oxygen. level checked. He is wearing his oxygen 24
“hours per day but just faels worse than' usual today and Very short of breath. He ¢annot get a good
“deep breath. He has even tried pursed lip breathing but it lias not helped him. __—

PAST MEDICAL HlSTOPLY: Listéd on the chart. o ' o
MEDICATIONS: Listed on the chart. Updated. Heis on prednisone 20 mg per day and Lantus insulin.
ALLERGIES: None. T - o ’

"SOCH: He s a non-smoker.

©0:  PHYSICAL EXAMINATION: WT: 274 pounds, which is up three'pouncfs. BP: 112/74. P: 90s and
-irregular. :

In general, this is a pleasant AAM wearing oxygen In a fittle bit of respiratory distress but very alert.

Lungs show little air movement through. He has taint rales. Heart shows irregular rate and rhythm and

tachycardia without any murmurs, rubs or gallops. Distal pulses were 2+, No evidence of edema in his

Jower extremities. His EKG in the-office today showed a normal sinus rhythm with a rate of about the

90s. No acute ST changes. Pulse ox on room air was 70 percent, even after about five to ten minutes

of rest.

A 1. Respiratory distress.
2. History of interstitial preumonitis.
3. Diabetes mellitus. .
4, HL.
5. HTN. .
6. History, of SVTs.

P: 1 told him that | am more worrled about his lungs than his heart today. He has very little alf movement.
He does not know if it Is an infection or some type of allergy or fluid. His problem is that his welght is up
but no slgns of swelling in his legs. He has already increased his Lasix over the weekend but it did not

help. He has ‘ pulmonologist. Woe will go ahead and send him to Greenville
Memorial Hospital to be admitted hopefully by the hospitalist there unless they can turn him around with
some breathing treatments. He has some at home and it has not seemed to help. | am concermed
because his pulse Oxwas so low. He probably needs an ABG. We will send copies of all of his records
and his EKG with him. We called him an ambulance since he was in some distress and he wili be taken
over there immediately. We sent copies of all of his notes and he has his own hospital records with him.
He has already contacted his pulmonotogist at Duke and his cardiologist and they are hoth aware of it.
He is probably going over there after his visit with me foday.

SV ,

Stacy Bizzell, M.D. JcsW
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‘- . Niedical Examination Report

FOR COMMERCIAL DRIVER FITNESS DETERMINATION

- Driver completes this section -

Driver's Nam; (Eust, First, Middie) ¢ .| Social Security No. Birthdate Age Sex |4 New certification Date of Exam
@ \1 r@ m ' : Y o3/ 0‘7 17 (Z/M O Recertification l \ \.a’_[\ﬁ
VLR, NNYLA) M/D/Y 3 OF |0 Follow Up
Address ‘ ! City, State, ZIp Code Work Tel: { ) Driver License No. Ticense Class | State of
. HomeTel: () ' Oa Oc¢ (lssue
Os 0Obp
[ other

O [Zf Head/Brain njuries, disorders or ilinesses
0 Sefzures, epilepsy

Tt

O &2dney disease, dialysls
0O OAlver disease
a Digestive problems

HE Driver comipletes this sectlon, bist medical examinef Is encouraged to discuss with driver,
Yes No T “ . | Yes,No : Yes No
3 1 Any finess or injury in tast § years? < @/D Lung disease, emphysema, asthma, chronic bronchitis (O [Fanting, dininess

{1} %ep disordess, pauses In breathing while
asleep, daytime sleeplness, loud snoring
O {Gstioke or paralysls

a Missing or impaired hand, am, foot

a gEye disorders or Impalred vision (except comrective ler}seé)
O B}ar dlsorders, foss of hearing or halance !
3 L3 Heart disease or heart attack; other cardiovascular condition

medication _° . . ! .
A Heart surgery {valve repipeementbygass, asty, pacgzgker)
%/High blood pressure Iz’z:dncéﬂon BOWhTIAG t}"
0 uscular disease ’ v

B Shortness of breath

O g&?tes or elevated blood sugar controlled by
d

@

© leg, fingen, toe
a Spinal injury or disease

, S0

Insulii ronic low-back pain
Nervous or psychiatris disorders, e.g., severe depression a Regylar, frequent alcohol use
sdication ’ O arcotic or habit forming drug use

Loss ¢f, or altered consclousness

medications) used regu{a? or fcirit;éfl\m %y‘[)“ MO

For any YES answer, indicate onset date, diagnosis, treating physician’s name and address,

ok Digvnn&oo 6

and any gurrent limitation, List all medications (including overthe-counter

anceYED

¢ reeliu £ —. bl conbrell o) oy Glurg

U

—

g S00Mme

o TLAN € 18567

Py Chial -\%\nmm'onﬂ{\ - oble on TRlmiEeg tolloued) b

U limate Cof 7Y~

| certify that the above information is complete and true. | understand that inaccurate,

Certificate.

_ Driver's Signature

Medical Examiners Comments on Health History (The medical examiner must review and discuss with the driver any

Including over-the-counter medications, while driving)

false or missing information may invalidate the examination and my Medical Examiner's ~

Date

yes™ answers and potential hazards of medications,

n S : A Fa)
S TR0 ol oI

260"
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‘Name ANNeEPUN DY Rl Social Security No.
. T.ESTI.NG" (Medical Examiner completes Section 3 through 7)

3 Standard: At least 20740 acuity (Snellen) in each eye with or without correction, At least 70° peripheral in horizontal meridian measured in each eye.
The use of corrective lenses should be noted aon the Medical Examiner's Certificate.

INSTRUCTIONS: When other than the Snellen.chart is used, give test résults in Snellen-comparable values. In recording distance vision, use 20 feet as normal. Report visual acuity as a ratio with
20 as numerator and the smallest type read at 20 feet as d inator. If the applicant wears corrective lenses, these should be worn while visual aculty is being tested. If the driver habitually wears
contact lenses, or intends 1o do so while driving, sufficlent evidence of good tolerance and adaptation to their use must be abvious. Monocular drivers are nol qualified.

Numerical readings must be provided. . - Applicant can recognize and dxsilﬁguish among traffic control
signals and devices showing standard red, green, and amber
ACUITY | UNCORRECTED CORZ?ECTED HORIZONTAL FIELD OF VISION colors? ! % D'No
Right Eye | 20/ &S. 200 T Right Eye | S’Q ° Applicant meets visual aculty requirement only when wearlng:
terEye | 200§ 20/ - | leftEye T=SPE [J corrective Lonses
Both Eyes | 20/ K 20/ .~ - ° Maonocular Vision: (1 Yés -ENo

Complete next fine only if vision testing Is done by aj ophthalinalogist of optometrist.

Date of Examination _ Namse of Ophthalmologist or Optometrist (print) Tel No. . ticense No./State of issue Signature

Standard: a) Must first perceive forced whispered voice > 5 ft., with or without hearing aid, or b) average hearing loss in better ear < 40 dB

] Check i hearing ald used for tests, [ Check if hearing id required to meet standard. '

INSTRUCTIONS: To convert audiometric test results from ISO to ANSI, -14 dB from ISO for 500 Hz, -10 dB for 1,000 Hz, -8.5 dB for 2,000 Hz. To average, add the readings for
3 frequencies tested and divide by3.. . . . .

Numerical readings rust be recorded, . =~ " S ’ - ' . Right Ear - Left Ear _
a) Record distance from individual atwhich |- Right Ea, .| LefeEgr - b) If audliometer Is used, record heanng loss 500 Hz {1000 Hz 2000 Hz || 500 Hz | 1000 Hz| 2000 Hz
forced whispered voice cap first be heard. : Feot Feet in decibels, (acc. to ANS| Z24.5-1951) .
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Average: Average:

\i Numerical readings must be recorded. Medical Examiner should take at least two readings to confirm BR.

Blood ™ $ﬁt{ﬁq Dlas?? Reading Category | Expiration Date Recextification :

Pressure ' 4 S . : . 1 yoar f & 14019, Ones time certificate for 3 months
Driver quatified ff5140/20, 140-159/50-99  |Sgel .iyear if 141-159/91-99, .

/S . [160-179/100-109 |Stage2 |One-time cedtificate for 3 months. 1 year from date of exam if < 140/20.
Pulse 1 Regular ! : 6 months frem date of exam if
Rate O yyregular  180/110 Stage3 | < 140/90. 6 months if < 140/90.
) - - ) C - :
[Record Pulse Rate:ds L/ ).
| 6. R ATy Numerlcal readings must be recorded.

o B SP PROTEIN | BLOOD .| SUGAR
Urinalysis is required. Protein, blood or sugar in the urine may be an indication for further testing to URINE SPECIMEN | )* Uﬁb . M
. ‘7— e N
- ) N - &L

ru[e out any underying medical probiem.
Other Testing (Describe and record)
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.O. BOX 9078
GREENVILLE, SOUTH CAROLINA 28605
PHONE: (854) 370-8363 FAX: (864) 370-8357

GILLIARD, MARVIN
CHART #: 44481

12-01-2008

S:

Mr. Gilliard is a 38 year-old AAM with*a history of diabetes meliitus, HL, HTN, and non-specific
interstitial pneumnonitis (oxygen and steroid dependent) who presents today for a rechack of all of this.
He Just got out of the hospital. He was in there a couple of weeks with what sounds like a bad lung
infection. Dr. Chang is his new local pulmenologist. He is going to Duke this month to reassess for the
lung transplant. The only thing holding Fifn back right now is his weight. He is really working on that and
doing aim exercises: He Is trying fo eat 18ss. His blood sugars are high. He has done lots of steroids .
and antibiotics durifg his hospitalization and his blood sugars just Wwent crazy. His blood sugars were
redlly low at Thanksgiving in the 60s. This is a common reaction for- him with alcohot, Teday he feels
better. His breathing is fairly stable. He is short of breath with exertion but pretty much back at baseline
for him. No swelling in his legs. L ) ’

PAST MEDICAL HISTORY: Listed on the chart.
MEDICATIONS: Listed on the chart.
ALLERGIES: Listed on the chart.

PHYSICAL EXAMINATION: WT: 229.8 pounds, which is up five pounds in six waeks. BP: 100/70 .

{n general, this is a pleasant cushingold face AAM wearing oxygen in no apparent distress. Lungs
showed decreased breath sounds at both bases. No rhonchi, HEART: Tachycardia. Normal S1 and S2
without mummurs, rubs, or gallops. The rate is in the 90s. Distal pulses were 2+. No evidence of
cyanosis, clubbing, or edema. His blood work from last week showed that his cholesterol was up to 250
with an LDL up to 129 and Hemoglobin A1C high for him at 12.1 with normal liver and renal function
and electrolytes. :

Diabetes mellitus. Poorly controlled.

HL.

HTN. .

Nonspecific interstitial pneumonitis requiring lung transplant.

SN

| hope that bie does well. He Is really going to try to lose weight, whichis something holding him back.
We talked about his blood sugars and we will increase his Lantus from 54 units to 58 units at night. No
changes were made in the other dosages. I refilled his medications as listed on the chart and he will
follow up with me In three months. We will have fasting lab work one wesk prior to his next visit. We

can refer him back to the pulmonologist if he worsens but he sounds pretty goed today.

-

Stacy Bizzell, M.D. fosw
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WOODWARD MEDIGAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 3078
 GREENVILLE, S.C. 29605
PHONE: (864)370-8363 FAX: (864)370-8357

GILLIAMRD, MARVIN

CHART #: 44481

03-05-2008

S: Mr. Gilliard 1s a 39 year-old AAM with & history of diabetes mellitus, HL, HTN and non-specific
interstitial pneumonitis that is oxygen and steroid dependent. He presents for a recheck. He feels like
his breathing is doing better. He saw Dr. Chang who adjusted some of his medications and his oxygen
and they have all been increased. Hefeels fike his breathing is better. He admits that-his blood sugars
are up and down and usually in the 160s to 170s. He has lost about nine pounds. He is working on his
welght arid He thinks that his insulin requirements is gaing-to go down as he loses weight. His
shortness of breath is stable for him. He isstill on the double iung transplant list for Duke and this is just

taking a'while. They wanted to gét him to a lower welght and he is just having trouble exercising but he

is doing'the best that he can. Gther than that he feels pretty.good and his energy is fine today. ’ '
PAST MEDICAL HISTORY: Listed on the chart.
MEDICATIONS: Listed on the chart. :
ALLERGIES: Listed on the chart.
SOCH: He isa non-smoker.

O: PHYSICAL EXAM: WT: 270.8 pounds, which is down nine pounds. BP: 90/68. .
In general, this is a pleasant AAM wearing oxygen with cushingoid facies in no apparent distress.
Lungs show decreased breath sounds at both bases. No rales, rhonchi, or wheezes. Heart: Normal S1
and S2.'No murmurs, rubs, or gallops. Distal pulses were 2+, No evidence of cyanosis, clubbing, or
edema. Review of blood work shows that his cholesterol was 194 with a Hemoglobin A1C improved at
10,8, which Is down two points. He had a normal liver and renal function.

A: 1. HTN.
2. Diabetes meliitus. ' ~
3. End stage lung disease. Oxygen and sterold dependent.

P: He looks like he is breathing a little bit better today. 1 refilled his medications as listed on the chart. He

is on Lantus insulin 54 to 56 units per day. He adjusts it up and down depending on his blood sugars.
He is gelng to try to be more aggressive ta keep from hypoglycemia bitt his goal-is to keep it under the
140s. He will follow up with me in three months with fasting fabs one week prior to his next visit to see if
we can get his Hemoglobin A1C down to seven percent. Hé s going to try to gel on some lung
transplant lists on seme of the other Universities. He follows up closely with Dr. Chang, his
puimonologis is blood pressure is great today .

|

Stacy Bizzeli, M.DY csw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, S.G. 29605
PHONE: {864)370-8363 FAX: (864)370-8357

GILLIARD, MARVIN
CHART #: 44481
06-16-2009

S:

Mr. Gilliard 7s a 39 yearsold AAM with a history of diabetes mellitus, HL, HTN and non-specific
interstitial pneumonitis (oxygen and steroid dependent) who présents today for a recheck. His blood
sugars are pretty high. They-are never lower than 100. They usually run in the 160s or so. He is willing
to go up on his insulin. He.admits that he only takes +is regular Humulin once per day. He eats so
irreguiar and comes home so late, that this is the best that he can do. He is doing lots of other part-time
jobs and keeping fairly busy. He loves pulmonary rehab: He is doing that and it seems to:be geing fine.
It seerns to be giving him some more tolerance with his walking. He is pleased with that. He is still a
questiohable lung transplént ¢andidate, but he has to:get his Hemoglobin A1C in the 70s first.

PAST MEDIGAL HISTORY: Listed on the chast.

MEDRICATIONS: Listed on the chart.

ALLERGIES: Listed on the chart.

PHYSICAL EXAM: WT: 273 pounds, which is up three pounds. BP: 116/74.

In general, this is a pleasant AAM wearing oxygen with cushingold facies in no apparent distress.
Lungs show decreased breath sounds. No rales, rhonchi, or wheezes, Heart: Normal $1 and S2. No
murmurs, rubs, or gallops. He has a little bit of tachycardia. Distal pulses were 2+. No evidence of

cyanosis, clubbing, or edema

1. Diabetes mellitus.
2. HTN. :
3. Interstitial-lung disease.

[ refilled his medications as listed on the chart. No changes were made in his medications except that
we will increase his Lantus from 54 units to 60 units at night. His Hemoglobin A1C last week was 10.1.
We still need to get this down a lof. He Is going to try to get his regular insulin at least twice per day. We
talked about the importance of this. He is working on his diet. [t sounds like his exercise tolerance is
better. His lung disease is stable. He will follow up with me in three months. We will check fasting labs

one week prior fo his next visit.

A00

Stacy Bizzell, M.DJ csw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
P.O. BOX 9078
GREENVILLE, 5.C. 29605
PHONE: (864)370-8363 FAX: (864)370-8357

GILLIARD, MARVIN
GHART #:44481
08-15-2009

S: Mr. Gilliard Is a 39 year-old AAM with a history of diabetes mellitus, HL, HTN, nonspecific interstitial
pheumonitls (oxygen and steroid dependerit) who presents today for a recheck. He is stifl waiting to get
on the lung transplant Jist at Duke. it is all depending on his weight and his blood sugar. His blood
sugars seem to be doifig’ a little bit better. He did pulmonary rehab and that seemed to make a big
difference for him, but h_é just ran out of his privileges to do It. He is going to see Dr. Chang soon, in the
niext wesk or two, and try fo get back into it. He neéds some antibiotics to have on hand in case he gets
a.cold. He feels good today. he can only walk about one lap before he gets very short of breath but his
*  exerclse tolerance with his muscles and heart séeim to be pretty good. - :

* He also wants to get some Viagra to try. He has deve.ioped some erectile dysfunction and wanted to
** know If this would be safe for him to try. . :

Other than the frustration with his weight and .his breathing, which is bad as always, he has no other
) complaints. He is stl disabled and unable to worl at all.

‘ PAST MEDICAL HISTORY: Listed on the chat.
MEDICATIONS: Listed on the chart.
ALLERGIES: Listed on the chart.

O: PHYSICAL EXAM:; WT: 277.4 pounds, which is up four pounds. BP: 94/62.
In general, this Is a pleasant AAM with bright affect and obvious cushingoid facies in no apparent
distress. He is wearing oxygen today. Lungs show decreased breath sounds of both bases and
decreased air movement throughout. No wheezes. Heart: Normal 81 and 52. No mummurs, rubs, or
gallops. Distal pulses were 2+, No evidence of cyanosis, clubbing, or edema. His blood work from last
- week shows an improvement in his Hemoglobin A1C, down one point to 9.5. His cholesterol was better
at 183 with a good LDL of 89 and normal liver and renal function, : '

" Diabetes mellitus.

A 1.
2. HTN.
3. HL. )
4. Oxygen and steroid dependent interstitial pneumonitis,
P:  Iwish he would lose weight to enable him to get on the lung transplant list. He is really working on it. He

is going to try to get back into pulmonary rehab through Dr. Chang next week. No changes were made
in his medications. We will keep everything at the same dose. He Is doing better with his blood sugar
control. i gave hima Z-Pak to take Just in case he gets an infection. We gave him a flu shot today. He
will follow up with me in three months with fasting labs one week prior to his next visit.

A

Stacy Bizzell, M.D.J osw
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WOODWARD MEDICAL CENTER
21 ABERDEEN DRIVE
., P.0, BOX 8078
GREENVILLE, S.C. 29608
PHONE: (864)370-8363 FAX: (864)370-8357

GILLIARD, MARVIN
CHART #: 44481
12-17-2009

S: Mr. Gilliard is a 40 year-old AAM with a history of ‘nonspecific interstitial pneumonitis, oxygen and
sterold dependent, HTN, HL and diabetes mellitus who presents today for a recheck, His blood sugars.
aré doing betterin the 140s to 150s. He has his baseline shortness of breath. He has a {ittle bit of a dry. .
“cough right now. He needs some vaccines today. Ha needs refills on his medications. He needs blood
‘work. He is still having trouble Josing weight. He is exercising some with a little bit of exercise on the
treadmill, It seems like his pulmonary status Is about the same. He still is waiting to be a lung transptant. -
candidate at some-point. S .

PAST MEDIGAL HISTORY: Listed on the chart.
MEDICATIONS: _ Listed on the chart. _
ALLERGIES: . " Listed on the chart:

o: PHYSICAL EXAM: WT: 277.6 pounds, which is stable., BP: 96/62.
In general, this is a pleasant AAM weéfing oxygen and with obvious cushingold facies to prednisone in
no apparent distress. He has hright affect. Lungs show decreased breath sounds to both bases. No
rales, rhonchl, or wheezes. HEART: Tachycardia. Normal S1 and’ S2 without murmurs, rubs, of
gallops. Distal pulses were 2+. No evidence of cyanosis, clubbing, or edema. Review of blood work
from last week showed that his potassium level was a little bit low at 3.1. He had normat liver and renal
function. His Hemoglobin A1C was down to 8.8, His cholesterol was 182,

A: 1. HL.
2. Diabetes mellitus. Slightly improved.
3. Hypokalemia. Possibly due to diuretics .
4. Oxygen and steroid dependent pneumonitis.
P His blood pressure and cholesterol are well controlled as is his diabetes mellitus. He is doing better on

his present dose of Lantus and regular insulin so we will keep it the same. He is really going to work on
it and try the treadmill a couple of times per day, as much as he can stand it. His lung disease still [ooks
fairly bad. He follows up with Dr. Chang for that, as well as at Duke. He has received a flu shot, He is
due for the swine flu vaccine. | suggested that he try. eating bananas. He has some potassium pills at

_home that he is going to take for a couple of weeks, and he is going to wait and do blood work In three
months, which is fine. .

N

Stacy Bizzell, M.D./ osw
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GILLIARD, MARVIN

" CHART #: 44481

03-22-2010

WOODWARD MEDICAL CENTER
24 ABERDEEN DRIVE
P.O. BOX 8078
GREENVILLE, S.C. 29605
PHONE: (864)370-8363 FAX: (864)370-8357

S: Mr. Gilliard is a 40 year-old AAM with a history of diabetes meliitus, HE, HTN, and nonspecific interstitial
pneumnonitis, oxygen and steroid dependent who presents today for a recheck. Recently, hé had an
episode.where he had to go fo the-ernergency room because he was swollen. He thought that.he was
drinking tgo much fiuids, but it tums out that he was intravascularly volume depleted. The swelling was
just In his tissues. His blood sugaf was very high. They gave him some extra insulin and sent him
home. He talked with the pulmonologist at Duke recently, and-he stopped his Diovan because his blood

pressure was tog low,

and fold him to cut back on his Humulin R. Mr, Gilliard decided just to stop it and

this [s why his blood sugars have been high. He wants to know what dose he should go back on. His
post-prandial blood sugars are definitely in the 160s. He feels a little bit bstter today. He still has.trouble
breathing and has increased his oxygen to eight liters, He is still waiting.to be on the lung fransplant list

at somie point. He has

lost three pounds and is pleased with that. He is really trying to work on what he

eats since he cannot exercise.

PAST MEDICAL HISTORY: Listed on the chart.

crm

f MEDICATIONS:  Listed onthe chart.
t  ALLERGIES: Listed on the chart. ,
. ) . . .
0: ' PHYSICAL EXAM: " \WT: 274.2 pounds, which Is down three pounds in three months. BP: 100/64.
In general, this is a pleasant AAM wearing oxygen with Cushingoid face in no apparent distress. Lungs
show diffuse faint rales af beth bases. Heart: Normal S1 and S2. Nomurmurs, rubs, or gallops. Distal
pulses were 2+. No evidence of edema on exam today. He is wearlng his oxygen. His blood work from
fast week showed that his Hemoglobin A1C was improved a little bit to 8.6 with a cholesterol of 149 and
normal liver function. S . .
A L Diabetes mellitus. Secondary to prednisone. .
2. HL. ’ 2!
3. HTN.

4. Nonspecific int

e}s;titial pneumonitis. Oxygen and steroid dependént.

. . . [

P:  We talked about the difference of. intravascular versus extravasculafi Volume depletion. He needs to

keep his blood sugars down. | want him to go back on 12 units of his régular insulin before each meal
and continue on the Lantus 54 units at night. He will keep that the same, | think that it is fine for him to
be off of the Diovan. His blood pressure is low. The less medicine the better. We are trying to cut back

- on his swelling. His legs looked good today. Our goal s still to gst his Hémoglobin A1C down to seven.
He needs to lose about 20 or 30 more pounds before he will be considered a good lung cancer

- candidate. Hels going to try to do that before he goes back to Duke in August, Otherwise 1 will see him
back again In three months with fasting labs one week prior to his next visit, 1 just refilled his insulin

nesdles today.

=4

Stacy Bizzell, M.DJ csw
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WOODWARD MEDICAL GENTER
21 ABERDEEN DRIVE
P.0. BOX 9078
GREENVILLE, S.C. 29605
PHONE: (864)370-8363 FAX: (864)370-8367

GILLIARD, MARVIN
" CHART #: 4481
06-28-2010

S: Marvin is ais@ year-old white male with a history of diabetes meliitus, HL, HTN and severe interstitial
pneumonitis with chronic lung disease who presents today for a recheck. Lately, he has been having
trouble not only with his breathing but with a chronic cough. He is taking cough syrup, but they think
that the cough is just from his lung disease. He has also developed signs of cor pulmonale. He is very
fluid-overloaded. They have had to adjust his Zaroxolyn and Lasix. He is urinating all of the time, but he
Is just really thirsty. He is trying not to drink much. They are hoping to set up & right ‘heart
cathsterization soon to see exactly what Is going on with his heart. He has a follow up in August with
Duke to see if he can go on the transplant list: He is very close to the goal weight of 250 pounds, which
is what they want him at before they will do a transplant. He is just a jittle bit tired today. He had a rough
sumnmer with the heat bothering his breathing. :

PAST MEDICAL HISTORY: Listed on the chart. .
MEDICATIONS: Listed on the chart.
ALLERGIES: Listed on the chart.

o: PHYSIGAL EXAM: WT: 261.4 pounds. BP: 90/60. '
In general, this is a pleasant AAM wearing his oxygen and here with his wife today in no apparent
distress. Lungs show decreased breath sounds at both bases. HEART: Tachycardia. Normal S1 and
S2 without murmurs, rubs, or gallops. Distal pulses were 2+. Hs has evidence of 2+ pitting edema
about up to the knees bilaterally. | reviewed his blood work from one week ago, which showed that his
electrolytes were ckay. His LFTs were elevated a little bit in the 70s and 44. His creatinine was 1.1. His
Hemoglobin A1C was good at 0.8 and his cholesterol was 158.

Diabetes mellitus.

HL.

HTN. .

Severe lung disease, Awaiting lung transplant.
Some right-sided heart failure symptoms.

aRLN

P Hopefully he will get the catheterization of the right side of his heart done before he goes io Duke. |
wished him good luck with that. I refilled his medications as listed on the chart. No changes were ma}de
in the dosages. His blcod sugars are doing well. He will follow up with me In three months wifl:n fasting
labs one week prior to his next visit. We talked about his extended course. He has been wgtmg for a
lung transplant for three years. The right heart catheterization would benefit him. He and his wife are
very knowledgeable and seem to understand all of the importance of this before he goes to Duke. He
will foliow up i h me in three months.

I/

Stacy Bizzell, M.DJ csw
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Note for Marvin Gilliard on 09/11/2006 - Chart 0227801

This 36 year old male presents today for evaluation of breathlessness, dyspnes, fatigue and
shortness of breath. Dyspnea and Wheezing is brought on by climbing stairs, walking
and exertion. Associated symptoms include chest tightness, exercise limitations and
wheezing. The severity of the dyspnea is worsening. Occupational history includes no .
exposures. Duration is 3 months. Cough started today. Dyspnea has been progressing and -

worsening.

' Allergies: Patient admits allergies to shellfish.

" . Medication History:

Active: R

' Singulair 10 mg tablet ( One PO QD) (active)

metformin 500 mg tablet (1 QAM, 2 QPM) (active)

Diovan 80 mg capsule ( One PO QD) (active)

Lipitor 10 mg tab ( One PO QD) (active)

Past Medical History: Endocrine Bx: (+) diabetes,, obesity: Respiratory Hx: (+) CPAP,
shortness of breath, sleep apnea,. Cardiovascular Hx: () cholesterol level Last cholesterol
level was high, high blood pressure. -

Past Surgical Bistory: No previous surgeries. A .

Family History: Patient admits 4 family history of diabetes associated with brother.

Social History: Patient admits education. He completed high school diploma. He completed
grade school, employment status. Currently employed full-time, exercising regularly. He
exercises 1 to 3 times per week, family environment. Normal, health status. fair, marital status.
satisfied with marital status, sleep habits. He gets less than 6 hours of sleep a night, tobacco use.
never smoked. .

Review of Systems: Constitutional Symptoms: (+)tiredness, Endocrine: () tired/sluggish,
Hematologic / Lymphatic: (+) fatigue, Respiratory: (+) cough, (+) breathing difficulties,
respiratory symptoms, (+) chest pain with inspiration, (+) DOE, (+) shortness of breath, (+)
wheezing, (+) breathing difficulty, Cardiovascular: () cardiovascular problems or chest
symptoms, (-} chest pain with exertion. S

Physical Exam: BP Sitting: 129/81 HR: 96 Temp: 98.9 Height: 5 ft. 11 in. Weight: 286 lbs.
BMI: 40 SPO2: 85% ' .
Patient is a 36 year old male who appears pleasant, in no apparent distress, his given age, well
developed, well nourished and with good attention to hygiene and body habitus.
Mood and affect normal, appropriate to the situation.

Neck: Neck exam reveals no abnormalities.
Thyroid examination reveals no abnormalities,
Respiratory: Chest inspection reveals chest configuration non-hyperinflated and symmetric
expansion.
Assessment of respiratory effort reveals normal respiratory effort and even respirations
without use of accessory muscles.
Chest percussion reveals resonance.
Chest palpation reveals no abnormal tactile fremitus.

Page: 1
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Gilliard, Marvin 9/11/2006 - 0227801 Ruth Tellano

Auscultation of lungs reveal clear lung fields, no rubs noted, no adventitious sounds and no
wheezes, rales, thonchi, or pleuritic rubs. Diminished breath sounds in the bases. Dr. Scott
also examined pt. 02 sat 93% while at rest, but decreases to 88% while walking down the
hall,
Cardiovascular: Heart auscultation reveals normal S1 and S2 and no murmurs, gallop, rubs or
clicks.
The apical impulse on heart palpatlon is located in the lefi fifth intercostal space in the
midclavicular line, no thrill noted.
Examination of peripheral vascular system reveals full to pa]patlon varicosities absent,
extremities warm to touch, no edema and no abnormalities.
Abdomen: Abdomen soft, nontender, bowel sounds present x 4 without palpable masses.
Musculoskeletal: Gait and station examination reveals midposition without abnormalities. -
Inspection and palpation of bones, joints and muscles is unremarkable.
Nails of fingers and toes do not demonstrate pitting or any other changes.
Skin: Inspection of skin outside of affected area reveals no abnormalities.

Test & X-Ray Results: :
The following chest x-rays were performed: two views - AP and lateml

Chest x-ray on 09/11/2006 reveals CHFE.

Impression:
Congestive heart failure, unspecxﬁed

Procedures:

Plan: Ihave discussed the findings of this examination with the patient. The discussion
included a complete verbal explanation of the examination results, diagnosis and planned
treatment(s). A schedule for future care needs was explained. He verbalizes understanding of
these instructions at this time. If any questions should arise after retumning home I have
encouraged the patient to feel free to call the office at 295-1295.
The following lab tests are pending results: BMP and BNP. These are drawn today.

Orders:

Ordered echocardiogram
- Follow-up:

Scheduling: The patient is to follow-up after the ordered procedure is completed

Prescriptions:
Atacand Dosage: 4 mg tablet Slg one po q day Total Daily Dose Qty: 0 Dispense: 30 Refills:

0 Allow Generic: Yes

Patient Instructions:
Patient was given a release from work.

Ruth Tellano,
Digitally Signed on 09/11/2006 By: Ruth Tellano,

Page: 2
270

545




CROSSROADS FAMILY PRACTICE & URGENT CARE
3150 HWY. 153
P.O.BOX 51539
PIEDMONT, SC 29673
PH# (864) 295-1293 FAX# (864) 295-1294

William M. Scott I, M.D. S - Ruth Tellano, N.P.

Merrylee Mullinax, N.P, - ‘ " Cheryl W. Middleton, P.A‘-C
RADIOGRAPHIC FILM INTERPRETATION

NAME: Marvin Gilliard -DATE: 9/11/06
PHYSICIAN: Scott . INDICATIONS: Dyspoea

EXAM: PA and lateral chestx-ray - ‘SS#: 249-31-3305

FINDINGS: The film is suboptimal, due to patient’s size. However, the heart is
definitely enlarged. The pulmonary vasculature is markedly increased. There is no
definite Kerley B lines, but I think the film is most consistent w/ CHF.

. IMPRESSION: Findings consistent w/ CHF. Suggest repeat after treatent.

Williar M. Scoff 11L, M.D.
WMS/mde
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GILLIARD,MARVIN
D: 249313305

0511112006 16:

37:46  SINUS RHYTHM
WITHIN NORMAL LIMITS

D.0.B.: 12/03/1969 36 YEARS

MALE BLACK
Meds:

Class:

Dr: W M SCOTT MD
Tech: PHS

Vent. Rate:

RR Interval:
PR Interval:
QRS Duration:
QT Interval:
QTe Interval:

QT Dispersion:

P-R-T AXIS:

63°

89
674
168
86
346

bpm Summary: NORMAL ECG
ms
ms
ms

o
ms {}Eji?

50° O\\\

% Unconfirmed Analysis %
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E i@% %‘EE’? LebCorp Burlington

PEF} Lanoratory Conporation of America

1447 York Court, Burlington, NC 27215-2230

Phone: 888-200-5439

" "SPECIMEN " TYPE . PRIMARY LAB imwon'rswn’usl
T255536:00060 ¢ S . BN | COMPLETE | Page# |
7 ADDITIONAL INFORMATION  SSA: #++.%+.3305
L scorrmw EASTINGEN : CLINICAL INFORMATION
I PHONE: 864-220-0362  DOB: 12/03/1969 CD- 20210202573 :
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Basic Metabolic Panel (8) . X
Glucose, Serum 94 mg/dL 65 - 99 BN
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BUN/Creatinine Ratio 10 ' 8 - 27 ot
Sodium, Serum 140 mmol/L 135 - 148 BN
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Carbon Dioxide, Total 25 mmol /L 20 - 32 BN
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Gaston Medical Group, P.A.

EchoCardiography Laboratory

M-Mode/2-D

Color Flow/Doppler

Director: Ronald W. Digby, M.D., F.A.C.C., A.C.P.

Date of Report: 08/18/2008

Name: Giljiard, Marvin

DOB: 12/3/1g89

Date of Study: 9/14/05

Reaferring Physleian: Dr. Scott

lndication for Study: Dyspnea and congeatlve heart

failure,
Page 1of 1

Roytine Dimensions
* (Nermaj)

AQ ocm(2.4-3.9) 3.7

LA em(2.6-3.9) 3.9
LViDE) - em(2.3-3.8) 38
LVID(D) cm(3.8-6.3) 52
[PWT om(,71.1) 9

VS em(.7-1.1) 8

EF %6(>50%) 55 to 60%

Regional Wall Motion: Normal,

Left Atrlum: Thete is normel left afrial size. There ls nio evldanoe of @ mural thrombus.

Mitral Vaive: No structural abnormalittes Normal inflow characteristlcs No regurgitation, pro!apse, or

stenosis.

i oft Ventricle; Normal chamber size. Normal wall thickness, Normal contractillty with no regional wall

motion abnormalitiss. Election fraction 55 to 60%.

Avrtio Valve, Aortic LVOT: No structural valvular abnormalities noted. Color flow Dopp!er anglysls is normal,

No stenosis or regurgitation.

Tricuspld Valve - IVC, SVC: No structural abnormalities noted. Norma! color flow Doppler analysis, Normal

RVSP and PAP, by esllma!lon

Pulmonary Valve: No afructural abnomalities, Normal color flow Doppler analysis.

Right Ventricle: Normal.

Right Atrium: Normal chamber size. No thrombus or tumor sesn.

Pericardial disease; No significant pericardial effusion identiflad,

MFRESSION

mal echocardiographlc study.

2. Normel left Ventricular contractility with ejecilen fraction 55 to 80%.

RwWD/lb

R

Ronald Dlgby&__)
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Note for Marvin Gilliard on 09/21/2006 - Chart 0227801

This 36 year old male presents today for evaluation of fatigue, shortness of breath and vague
chest discomfort. Dyspnea is brought on by exertion. Associated symptoms include
chest tightness, cough and exercise limitations. The severity of the dyspnea is improving.

" The patient notes condition has mildly improved.- The patient also comes in today-for
review of diagnostic tests performed to evaluate dyspnea. cc B.Roberts,LPN.

- Allergies: Patient admits allergies to shellfish.
Medication History:
Active: : o

Singulajr 10 mg tablet { One PO QD) (active)
metformin 500 mg tablet (1 QAM, 2 QPM) (active)
Atacand 4 mg tablet (one po q day) (active); usage started on 09/11/2006

medication was prescribed by Tellano Ruth .
Diovan 80 mg capsule ( One PO QD) (active)
Lipitor 10 mg tab ( One PO QD) (active)
Past Medical History: Endocrine Hx: (+) diabetes,, obesity. Respiratory Hx: (+) CPAP,
shortness of breath, sleep apnea,. Cardiovascnlar Hx: (+) cholesterol level Last cholesterol
level was high, high blood pressure.. . ’ '
Past Surgical History: No previous surgeries.
Family History: Patient admits a family history of diabetes associated with brother.
Social History: Patient admits education. He completed high school diploma. He completed
grade school, employment status. Currently employed full-time, exercising regularly. He
exercises 1 to 3 times per week, family environment. Normal, health status. fair, marital status.
satisfied with marital status, sleep habits. He gets less than 6 hours of sleep a night, tobacco use.
never smoked. ' .
Review of Systems: Hematologic / Lymphatic: (+) fatigue, Constitutional Symptoms: (+)
chills, (-) fever, Respiratory: (+) breathing difficulties, respiratory symptoms, () cough, (+)
DOE, (+) shortness of breath, (-} chest pain with inspiration, Cardiovascular: (-) cardiovascular
problems or chest symptoms, (-) chest pain with exertion, Ears, Nose, Mouth, Throat: (-) ear
pain, Neurological: (-) dizziness. '

Physical Exam: BP Sitting; 122/74 HR: 96 Temp: 97.0 Height: 5 ft. 11 in. Weight: 282 lbs.

BMI: 39

- - Patient is'a 36 year old male who appears pleasant, in no apparent distress, his given age, well
developed, well nourished and with good attention to hygiene and body habitus.

ENT: ,

Neck: : : :

Respiratory: Chest inspection reveals chest configuration non-hyperinflated and symmetric

expansion. o
Assessment of respiratory effort reveals normal respiratory effort, even respirations without
use of accessory muscles, even and nonlabored respirations and labored.
Auscultation of lungs reveal clear lung fields, no rubs noted, no adventitious sounds and no
wheezes, rales, thonchi, or pleurific rubs.

Cardiovascular: Heart auscultation reveals no edema, no murmurs, gallop, rubs or clicks,

Page: 1
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Gilliard, Marvin 9/21/2006 - 0227801 William M. Scott Il M.D.

normal S1 and S2, rate is regular and thythm is regular.
The apical impulse on heart palpation is located in the left fifth intercostal space in the
midclavicular line, no thrill noted.
Examination of peripheral vascular system reveals full to palpation, varicosities absent,
extremities warm to touch, no edema and no abnormalities.

Abdomen: .
Musculoskeletal: Gait and station examination reveals midposition without abnormalities.

Inspection and palpation of bones, joints and muscles is unremarkable.
Skin: Inspection of skin outside of affected area reveals no abnormalities.
Psychiatric: Psychiatric exam reveals orientation X 3 with mood and affect appropriate to
situation

Test & X-Ray Results: Basic metabohc panel drawn on 09/11/2006 reveals within normal

limits.
Test Results: BNP drawn on 09/14/2006 reveals 3.2 pg/mL.

Irl{pression: Cough.v Dygpne:a. R/O CHF, R/O Asthma

. Procedures:

Plan T have discussed the findings of this examination W1th the pattent The discussmn
included a complete verbal explanation of the exammahon results, diagnosis and planned
treatment(s). A schedule for future care needs was explamed. He verbalizes understanding of
these instructions at this time. If any questions should arise after returning home I have
encouraged the.patlent to feel free to call the office at 295-1295. Patient advised to stop Atacand.
Continue prevxous meds and start new meds listed below.
The patient is advised that he should use altemate form of contraceptives while taking
antibiotics, finish all antibiotics, take all medications as directed, ﬁrush all medlcatlon even if
feeling better and possible side effects of medication.

Ordexs: :

Follow-up:

Scheduling: The patient is to follow—up after the ordered procedure is completed. PFT

ordered.

Prescriptions:
Avelox Dosage: 400 mgtablet Sig: 1 po QD Total Daily Dose Qty: Dispense: 10 Refills: 0

Allow Generic: Yes

William M. Scott IT, M.D.
Digitally Signed on 09/21/2006 By: William M. Scott IlI, M.D.
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Note for Marvin Gilliard on 10/24/2006 - Chart 0227801

The patient comes in today for pulmonary function testing.

Allergies: Patient admits allergies to shellfish.
Medication History:
Active: ' )
Singulair 10 mg tablet ( One PO QD) (active)
metformin 500 mg tablet (1 QAM, 2 QPM) (active)
Atacand 4 mg tablet (one po q day) (active); usage started on 09/11/2006
medication was prescribed by Tellano Ruth
‘Avelox 400 mg tablet (1 po QD) (active); usage started on 09/21/2006 medlcatlon
was prescribed by Scott IIf William M. M.D.
Diovan 80 mg capsule ( One PO QD) (active)
o Lipitor 10 mg tab ( One PO QD) (active) -
Past Medical History: Endocrine Hx: (+) diabetes,, obesity. Respiratory Hx: (+) CPAP,
shortness of breath, sleep apnea,. Cardiovaseular Hx: (+) cholesterol level Last-cholesterol
level was high, high blood pressure.
- Past Surgical History: No previous surgeries. a
Family History: Patient admits a family history of dlabetes asso clated Wlth brother.
Social History: Patient admits education. He completed grade school. He completed high school
diploma, employment status. Currently employed full- time, exercising regularly. He exercises 1
to 3 times per week, family environment. Normal, health status. fair, marital status. satisfied with
marital status, sleep habits. He gets less than 6 hours of sleep a mght, tobacco use. never smoked.

Physical Exam: BP Sitting: 120/76 HR: 95 Height: 5 ft. 11 in. Welght 276 1bs. BMI: 38 SPO2
90%
Patient is a 36 year old male who appears pleasant, in no apparent distress, his given age, well
developed, well nourished and with. good attention to hyg1ene and body habitus.

Respiratoxy:
Chest palpation reveals no abnormal tactile fremitus.
Auscultation of lungs reveal clear lung fields and no rubs noted.
Cardiovascular: Heart auscultation reveals normal S1 and S2 and no murmurs, gallop, rubs or

clicks. .
The apical impulse on heart palpatwn is located in the left. ﬁﬁh mtercostal space in the -

midclavicular lme no thrill noted.

Test & X-Ray Results:
Moderate restriction. Consider asthma as primary Dx

Impression:
Asthma.

Procedures:
I;lan: I have discussed the findings of this examination with the paﬁent, The discussion
Page: 1
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Gilliard, Marvin 10/24/2006 - 0227801 William M. Scott III M.D.

included a complete verbal explanation of the examination results, diagnosis and planned
treatment(s). A schedule for future care needs was explained. He verbalizes understanding of
these instructions at this time. If any questions should arise after returning home L have
encouraged the patient to feel free to call the office at 295-1293.

Orders:
The patient is advised that he should retum to the office on 11/07/2006 to repeat the PET.

Follow-up:
Scheduling: Return to the clinic in 2 week(s).

Prescriptions: , » '
Advair Dosage: 250/50 mg Sig: one spray bid Total Daily Dose Qty: Dispense: 1 Refills: 5

Allow Generic: Yes

William M. Scott I, M.D.
Digitally Signed on 10/24/2006 By: William M. Scott IIl, M.D.
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Note for Marvin Gilliard on 11/07/2006 - Chart 0227801

The patient comes in today for repeat pulmonary function testing. Patient started Advair 250/50
mg on 10-24-06. States he sometimes feels breathing is better, sometimes not. Still a
little trouble breathing when he exerts himself. Also bothers him more at night.

- Coughing clear mucus. Hashad a Iittle bright red blood in sputum lately. Prior history of
exposure to TB and took the oral medication for this for 7760 days. Patient states he bas
had a chest x-ray done at this office 9-11-06. Patient has lost approximately 20 pounds
in past several months without trying. cc/phs :

Allergies: Patient admits allergies to shellfish.
Medication History: '
Active: - .
Advair 250/50 mg (one spray bid) (active); usage started on 10/24/2006
medication was prescribed by Scott Il William M, M.D.

Singulair 10 mg tablet ( One PO QD) (active)

metformin 500 mg tablet (1 QAM, 2 QPM) (active)

Atacand 4 mg tablet (one po q day) (active); usage started on 09/11/2006

medication was prescribed by Tellano Ruth
Avelox 400 mg tablet (1 po QD) (active); usage started on 09/21/2006 medication
was prescribed by Scott Il William M. M.D. ’

Diovan 80 mg capsule ( One PO QD) (active)

Lipitor 10 mg tab ( One PO QD) (active)
Past Medical History: Endocrine Hx: (+) diabetes,, obesity. Respiratory Hx: (+) CPAP,
shortness of breath, slesp apnea,. Cardiovascular Hx: (1) cholesterol level Last cholesterol
level was high, high blood pressure.
Past Surgical History: No previous surgeries.
Family History: Patient admits a family history of diabetes associated with brother. -
Social History: Patient admits education. He completed grade school. He completed high school
diploma, employment status. Currently employed full-time, exercising regularly. He exercises 1
to 3 times per week, family environment. Normal, health status, fair, marital status. satisfied with
marital status, sleep habits. He gets less than 6 hours of sleep a night, tobacco use. never smoked.

Physical Exam: BP Sitting: 125/78 HR: 89 Height: 5 ft. 11 in. Weight: 275 1bs. BMI:%S ,
Patient is a 36 year old male who appears pleasant, in no apparent distress, his given age, well
developed, well nourished and with good attention to hygiene and body habitus.

Respiratory:
Chest palpation reveals no abnormal tactile fremitus.
Auscultation of lungs reveal clear lung fields and no rubs noted.
Cardiovascular; Heart auscultation reveals normal S1 and S2 and no murmurs, gallop, rubs or

clicks.
The apical impulse on heart palpation is located in the left fifth intercostal space in the
midclavicular line, no thrill noted. .
Test & X-Ray Results:
Page; 1
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Gilliard, Marvin 11/7/2006 - 0227301 Cheryl Middleton

Moderate restriction on PFT exam done today.

¥mpression: Dyspnea. Unexplained weight loss.
Plan: ] have discussed the findings of thi§ examination with the patient. The discussion
included a complete verbal explanation of the examination results, diagnosis and planned
treatment(s). A schedule for future care needs was explained. He verbalizes understanding of
these instructions at this time. If any questions should arise after returning home [ have
~encouraged the patient to feel free to call the office at 295-1293. o
Marvin was counseled on continuing current therapy. He is advised if he continues to loose
weight, after evaluation by pulmonologist, he should return for further re-evaluation.
Orders:
Patient was referred to pulmonologist.
*. Follow-up:
Scheduling: Return to the clinic as needed.

Cheryl Middleton,
Digitally Signed on 11/07/2006 By: Cheryl Middleton,

Page: 2

282

557




Note for Marvin Gilliard on 06/22/2007 - Chart 0227801

This 37 year old male presents today for evaluation of light-headedness and loss of fluids x* 2
weeks. cc/seb Pt has a BS of 540 3 hrs ago. Wants to be seen here first so that when he goes to
the ER, he will be seen more quickly. .

Allergies: Patient admits allergies to shellfish.
Family History: Patient admits a family history of diabetes associated with brother.
Medication Histoxy: ' L
Active: 4
Prednisone 20 mg tablet (One PO TID) (active)
Nasacort AQ 55 mcg/inh spray (2 sprays each nostril qd) (active)
Metformin 1000 mg tablet (One PO BID) (active)
Lipitor 10 mg tab ( One PO QD) (active)
_lantus insulin per unit injectable (14 units per day) (active)
Diovan 80 mg capsule ( One PO QD) (active)
Combivent 18 mcg-90 megfinhalation metered dose inhaler (Two buffs BID)
(active) ' : ‘
Allegra 180 mg capsule { One PO QD) (active) .
Advair 250/50 mg (one spray bid) (active); usage started on 10/24/2006
medication was prescribed by Scott III William M, M.D.
Past Medical History: Endocrine Hx: (+) diabetes,, obesity. Respiratory Hx: (+) CPAP,
shortness of breath, sleep apnea,. Cardiovascular Hx: (+) cholesterol leve! Last cholesterol
evel was high, high blood pressure. '
Past Surgical History: No previous surgeries. .
Social History: Patient admits education. He completed grade school. He completed high school
diploma, employment status. Currently employed full-time, exercising regularly. He exercises 1
to 3 times per week; family environment. Normal, health status. fair, marital status. satisfied with
marital status, sleep habits, He gets less than 6 hours of sleep a night, tobacco use. never smoked.
Review of Systems: Neurological: (+) trouble balancing, Respiratory: (+) breathing
difficulties, respiratory symptoms, Eyes: (+) blurred vision, Constitutional Symptoms: (+)
appetite decrease, (+) appetite unchanged, (+) weight loss, intentional, () chest pain,
Gastrointestinal: (-) abdominal pain. '

Physical Exam: BP Sitting: 128/86 HR: 107 Temp: 97.1 Weight: 250 1bs. Patient is a pleasant,
37 year old male in no apparent distress who looks his given age, is well-developed and
nourished with good attention to hygiene and body habitus.

Constitutional: Constitutional exam is unremarkable

Head & Face: Bxamination of head and face is unremarkable

Respiratory: Lung auscultation reveals no rales, thonchi, wheezing, or rubs

Cardiovascular: No edema present in bilateral lower extremities. Heart auscultation reveals
rate is regular with no murmurs, gallop, rubs or clicks. Examination of abdominal aorta shows
normal size without presence of systolic bruit.

Musculoskeletal: Muscle strength full and strength symmetric, normal muscle tone without any
atrophy or abnormal movements ' . )

Page: 1
283

558




Gilliard, Marvin 6/22/2007 - 0227801 Ruth Tellano

Psychiatrie: Psychiatric exam reveals orientation X 3 with mood and affect appropriate to
situation
Skin: No skin rash, subcutaneous nodules, lesions or ulcers observed

Test Resulis: BS 458 after 14 units of insulin.

Impression:
DM. Probable DKA

Plan/Treatment: :
Marvin was counseled on calling the office @ 295-1293 if questions, s/s worsen or do not get

- better. Go imm to ER.
Scheduling; He should return to the clinic after hospitalization. .

Rutix ’fellano,
- Digitally Signed on 06/22/2007 By: Ruth Tellano,
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Note for Marvin Gilliard on 9/4/2007 - Chart 0227801

Marvin Gilliard received a call from Carrie Hughes CMA.: regarding the following problem:
Patient called regarding sputum cultures and notes from another physician.Patient states that we
should be expecting a call from him and notes. Advised to obtain and come in to
discuss.cc/chughes, cma

Impression

Plan

Amanda Flyon, D.O.
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Note for Marvin Gilliard on 9/12/2007 - Chart 0227801

This 37 year old male presents today for evaluation of productive cough. He recently has seen
Dr. Yuh-Chin, Tony Haung, pulmonologist at Duke in Durham, NC. Patient states he was
diagnosed with non specific interstitial pnenmonitis. He takes Prednisone on a regular basis..
Patient has had productive cough x 4 weeks. Mucus changed from thick yellow to thick white.
The pulmonologist advised him to take Prednisone 20 mg three po x 2 days, then decreaseto 2
and 1/2 tabs x 2 days, then 2 tabs po x 2 days, then 1 and 1/2 tabs x 2 days, then return to )
maintenance dose of 20 mg one po qd. He returns to-see pulmonologist again in November.
With this current illness, has had cough. Increase in his usual dyspnea. Robitussin cold and
cough has not been helpful. He admits that he has sleep apnea and will sometimes wear oxygen
at night with his c-pap. He states he is currently taking his fourth round of Avelox.

He sees Dr. Stacy Breazeale re: IDDM, HTN, Dyslipidemia. Dr. Breazeale is his PCP at
Woodward Medical Center in Greenville.  cc/psumnmey,cma i

Allexgies: Patient admits allergies to shellfish, NKDA.
Medication History:
Active: :

Prednisone 20 mg tablet (One PO TID) (active)

Nasacort AQ 55 mcg/inh spray (2 sprays each nostril qd) (active)

Metformin 1000 mg tablet ( One PO BID) (active)

Lipitor 10 mg tab ( One PO QD) (active)

lantus insulin per unit injectable (14 units per day) (active)

Diovan 80 mg capsule ( One PO QD) {(active)

Combivent 18 mcg-90 mcg/inhalation metered dose inhaler (Two buffs BID)

{active) _

Avelox 400 mg tablet ( One PO QD) (active)

Allegra 180 mg capsule ( One PO QD) (active)

Advair 250/50 mg (one spray bid) (active); usage started on 10/24/2006

medication was prescribed by Scott I, William M. M.D.

Past Medical History: Endocrine Bix: (+) diabetes,, obesity. Respiratory Hx: (+) CPAP,
shortness of breath, sleep apnea,. Cardiovascular Hx: (+) cholesterol level Last cholesterol
level was high, high blood pressure.
Social History: Patient admits education. He completed grade school. He completed high school
diploma, employment status. Currently employed full-time, exercising regularly. He exercises 1
to 3 times per week, family environment. Normal, health status. fair, marital status. satisfied with
marital status, sleep habits. He gets less than 6 hours of sleep a night, tobacco use. never smoked.
Review of Systems: Ears, Nose, Mouth, Throat: (+) post-nasal drip, (-) sore throat,
Constitutional Symptoms: (-) fever, (-) chills.

Physical Exam: BP Sitting: 146/95 HR: 101 Weight: 263 Ibs. SPO2: 76% to 85% on room air.
Patient is a pleasant, 37 year old male in no apparent distress who looks his given age, is well-
developed and nourished with good aftention to hygiene and body habitus.

Neck: Jugular veins examined with no distention or abnormal waves noted.

ENT: Examination of ears, nose, mouth, and throat is normal
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Gilliard, Marvin 9/12/2007 - 0227801 William M. Scott I MLD.

Respiratory: Auscultation of lungs reveal crackles fine, diminished breath sounds throughout
bilateral and rhonchi in bases.

Cardiovascular: No edema present in bilateral lower extremities. Heart auscultation reveals
rate is regular with no murmurs, gallop, rubs or clicks. Examination of abdominal aorta shows
normal size without presence of systolic bruit.

Abdomen: Abdomen exam normal, with bowel sounds X 4, no evidence of masses or tenderness

Test Results:. oxygen saturation 82 %. Chest x-ray on 9/12/2007 reveals cardiomegaly and
chronic interstitial changes bilateral. : .

- Impression:

Diabetes mellitus, w/o mention of complication, Type 1T, Controlled.

History of interstitial pneumonitis. Bronchitis, acute organism not specified. marked
hypoxemia-needs chronic 02

Plan/Treatment:

The length of the visit was 60 minutes.

. Obtain a consult for this patient for pulmonology, locally. :
Counseling: Patient has 02 with concentrator at home. He is advised to use 2 lpm contifuous.
Labs obtained today: Ordered B-Type Natriuretic Peptide (BNP). Ordered basic metabolic panel
(Chem 8). CBC with differential ordered. - ' -

Prescriptions: He will add Biaxin to his current regimen of Avelox.

Procedures: The patient was given O2 by nasal cannula at a rate of 2 Ipm.

Scheduling: The patient is to follow-up after consultation and intervention completed.

'

Prescriptions: ' '
biaxin tablets x1 Dosage: 500 mg tablet, film coated Sig: Two PO QD Dispense: 20 Refills: 1

Allow Generic: Yes

Advair Dosage: 250/50 mg Sig: one spray bid- Dispense: 1 Refills: 5 Allow Generic: Yes

one touch ulira test strips Dosage: Sig: check blood sugar 4 times a day Total Daily Dose Qty:
4 Dispense: one month supply Refills: 11 Allow Generic: Yes .

William M. Scott II, M.D.
Digitally Signed on 9/13/2007 By: William M. Scott IIT, M.D.
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Note for Marvin Gilliard on 9/12/2007 - Chart 0227801

CROSSROADS FAMILY PRACTICE & URGENT CARE
3150 HWY. 153
P.0. BOX 51539
PIEDMONT, SC 29673 :
PHY# (864) 295-1293 FAX # (864) 295-1294

WILLIAM M. SCOTT, II, M.D.
. AMANDA B. FLYNN, D.O. . .

RADIOGRAPHIC FILM INTERPRETATION

NAME: Marvin Gilliard

DATE: 9/12/2007

SS#: 249313305

PHYSICIAN: Amanda Flynn D.O.

EXAM: PA and lateral chest x-rays :
INDICATIONS: Cough, increased dyspnea. History of interstitial pneumonitis.

: FINDINGS: Normal bony structures. The heart and mediastinal shadows show
enlargement of the heart with an increased CT ratio of 17/33 cm. The lung fields have a
somewhat ground-glass appearance consistent with an interstitial process

IMPRESSION: Findings consistent with interstitial pneumonitis versus CHE.

William M. Scott, M.D.
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Gilliard, Marvin 9/12/2007 - 0227801 Amanda Flynn D.O.

) . Amanda Flynn, D.O.
Digitally Signed on 9/12/2007 By: Amanda Flynn, D.O.
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Note for Marvin Gilliard on 9/15/2007 - Chart 0227801

Marvin Gilliard received a call from Pam Summey CMA: regarding the following problem:
discussion of recent lab results (noted below). He is advised to omit his Diovan for one month.
Will give samples Diovan 80/12.5 mg to take one po gd x 1 month. His Glucose was 115 on
BMP. He is advised cortisone-can elevate glucose. He is to have a BMP drawn in one month.

MLM/phs
lab results:

TestDate: 9/13/2007 Test:

70-99 Status: Final

TestDate: 9/13/2007 Test:

Status: Final

‘TestDate: 9/13/2007 Test:

Status: Final

TestDate: 9/13/2007 Test:

Status: Final

TestDate: 9/13/2007 Test:

- 1.50 Status: Final

TestDate: 9/13/2007 Test:

Final

TestDate: 9/13/2007 Test:

Status: Final

TestDate: 9/13/2007 Test:

Final

TestDate: 9/13/2007 Test:

Glucose Flags: Above high normal Result: 115 mg/dL. Range:

Potassium Flags: Normal Result: 5.1 mEq/L. Range: 3.5-5.3

Chloride Flags: Normal .Result: 106 mEq/L. Range: 96;112
Calcium Flags: Normal Result: 9.5 mg/dL. Range: 8.4-10.5
Creatinine Flags: Normai Result: 0.84 mg/dL Range: 0.40-
CcO2 Flags.; Normal Result: 21 mEq/L Ragge: 19-32 Status:
Sodium Flags: Normal Result: 142 mEg/L. Range: 135-145
BUN Flags: Normal Result: 12 mg/dL. Range: 6-23 Status:

B Natriuretic Peptide Flags: Above high normal Result: 226.0

pg/mL Range: 0.0-100.0 Status: Final

Merrylee Mullinax,

Digitally Slgned on 9/15/2007 By: Menrylee Mullinax,
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WBC HISTOGRAM

CiOSSROADS FAMILY PRACTICE RND

05-12~-07
13:59
Datient
Limits 1
4.8 20.8
24.0 44.90
2.0 &.0
43.¢ 8%.0
1.0 3.8
0.1 0.7
1.9 8.1
4,56 5.90
i3.5 17.5
431.0 83,0
6.0 100.0
- 28.0 34.0
31.0 37,0
13.2 1s6.¢€
140. 440.
7.4 16.4

Patient Name: é‘f“ ("5’1"(,3[:' /{L 74 vrh L

~)
Age: 5> 7

Sex: AA
‘Fech Int: k{%i%%ﬂ

RBC HISTOGRAM
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Dats:

10/18/2007

Printed By: Schwartz, Kathy

PATIENT INFORMATION

Name: Gilliard, Maxviao L
DOB: 12/3/1969
ChaxtNo: 0227801
Sex: male
TESTS FLAGS RESULTS TNITS REF-RANGE
FACILITY ID
Accession: N725558579 Basic Metabolic PanalRepoxt Date: 9/13/2007
22910: Baslc Metarolic Panel
Test/Spacimen Date: 9/13/2007
’ ’ Perxformed at: Spectrum Laboratory Network
4380 Federal Drive, Suite 1DO
Greensboro, NC 27410
Sodium ! . Normal 142 nEq/L 135~145
Potassiumn Normal 5.1 mEq/L 3,5-5.3
Chloride Wormal 106 nEq/L 26-112
co2 Normal 21 , nEq/L 19-32
Glucose Above high normal 115 mg/dL 70-99
BUN R Normal 12 ng/dl 6-23
Creatinine Normal 0.84 mg/dL 0.40-1.50
caleium Normal 9.5 mg/dL 8,4-10.5
55185: B Natxiuretic Peptide
Test/Specimen Date: 9/13/2007 o .
Performed at: Spectrum Laboratory Network
4380 Federal Drive, Suite 100
Greensboro, NC 27410
B Natriuretic Peptide Above high normal 226.0 pg/mL .0.0-100.0
Page: 1

567

LI I

t




11/05/2007 10:36 FAX 8642332438 PALMETTO_PULMOHARY_ASSOC @io40/044

almetto Pulmonary & Critical Care Associates
R. Laurens MD, €. Mullen MD, W. Hollinger MD. J. Kuabiak MD, A. Boota MD
3 §t. Francis Drive, Suite 300, Greenville, SC 29601
(46:9) 233-8063

PatientiD: }i246MG

Paticat Name; MARVIN 1L GILLIARD
Date o Bicth: 12/03/1969

SSN: 249-31-3305

Dute of Service: 13/3072006

CIIETF COMPLAINT: shoriness ol breath.

HISTORY OF PRESENT ILLNESS: He is a very pleaant 36 year old Alvican-American male whom we are
nsked 10 evaluate in pulmonary consultation by Dr. Witliam Scout, 11k sccondary 1 shortness ol breatl. He
duseribes onsel of significant exertional dysprea while wmbulating on his joh as a police officer in June of this
year. 1o has lnd excrtional dyspnea singe that time. {1e has had occasionat wheezing ind in the ocensional -
eough, primarily in the momings. Sputum praduction has been seant bt has heen elear. There is no hemoptysis.
Tle lost approximately 22 pounds withoul delinitely wying aver the past fow months. c

CXR demonstrated cardivmegaly: BNP wax normal Y/2006.11e was begzun on Advair bul had no significant
response symptomaticalty or on spirometry. e hus hoon able to resume exereise on the treadmill recently but
conlinucs 10 notice shortness of breath, There is » history of sleep apned and be was on CPAY therapy for some
(e but lad subsequent ENT suegery which apparently was UPPP: be states thit his snoring resolved aller
surgery and he was not able to resume nisa) CPAP sccondary to nasal canpestion, However, he has not followed
up with bis sleep physician, Dr. Wilson, He has nover smoked. ‘I'hére is no history of 1oxic industrial or an
environmenial cxpasure. There is a history of 4 positive PPD approximaicly 1996 Tor which he was treated lor
s$ix months prophylactically.

PAST MEDICAL IISTORY: Polysomnugraphy approxinkdely 2003, CPAF thevapy initialed by Dr. Wilsoun.
CURRENT PROBLEM LIST:

350,90 DIABLETES.UNCOMPLICATED TYPE 2CONTROLLED

2724 HYPERLIPIDEMIA '

278,00 QRESITY, UNSPECIFIED

327.23 QBSTRUCTIVE SLEEP APNFA

4050 HYPERTENSION, ESSENTIAL, BENIGN

786,05 DYSPNUEA, SITORTNESS QF RREATU

PAST SURGICAL HISTORY: UPPP--2004.
Wrist surgery for anglion cyst.

CURRENT ALLERGY LIST:
SHELLIISLI

CURRENT MEDICATION LINT: -
DIOVAN ORAL TABLET 80 MG. | b po gd
ANVAIR 250/30, { inhatation bid .
MIETFORMIN TICL ORAL TABLET 500 MG, 1 po g im & 2 pe g hs
LIPITOR ORAL TABLET 1) MG T pogd

Page Lol S
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11/05/2007 10:38 FAX 8642332438 PALMETTO_PULNONARY_ASSOC 10417044

Palmetto Pulmonary & Critical Care Associates
R. Laurcns MD, C. Mullen MD, W. flollinger MD, J. Kubiak MD, A. Boola MD
3 §f. Franeis Drive, Suite 300, Greenville, SC 29601
(RG4) 233-8063

PatientiD: 31246MG

Patient Name: MARVIN L GILLIARD , \
Date of Rirth: 12/03/1969

SSN: 249-31-3305

Dnte of Service: | l/:“i()/2006

IMMUNIZATION/PPD:
Influcnya Vieeine.lLast Received 1072006
Pocumovax.] fave Nover Reecived .
PRD Sintus. Positive PP 10 year ago/6 month TX of INH | CXR Negative

FAMILY HISTORY: Diabetes, questionihle sleep apnen,

SOCIALITISFORY:  He hus never smoked. There is no history of loxie industrint ar an cnvirnninental
oxposure. ‘There is 1 history ol u positive PPIY approximately 1996 Tor which I was treated for six months
prophylactically. He consumes wine on rare ocaasions, )l i simpluyed as a police officer for the ¢ity off
Greenville,

REVIEW QF SYSTEMS:

GIENERAL:

N fover has been present. No chills have oceurred, has night swents. hax lost weighe, Fatigued has
heen noted.

RYES:

Denies problems with ey pain, eryihema, hlurred vision. diplapis. photuphohia, or visuul {icld loss,
ENTM: ‘

I'here is no higtary of linnitus, epistaxis, sore theoal, hoarsencss, of dysphonia,

CARDIAC: )

Na chest pain has heen present. No palpitations have occurred, Orthopnea has huen present. No
paroxysmal nocturnal dyspnea. Teart murmor was noted in the past, No edema noted.

GI: '

There have been no swallowing dilTiculties, Nu complaints of heartburn, No indigestion s beea noted.
Nao complaiuis of nansea. No complaints of ahdominal pain, Dinrrhes has been present. There has nol
heen any bioad in the sivol.

GU:

There s no history of dysuria, hematuria, dark arine, polyuria, o decreased neinary ougput,

MS: .

“There is no history of myalgins, artlrlgias, muscle atrophy, constant bone pain. or spasticity,

SKIN:

‘There is no history of rashes, jaundice. eyanusis, nodules, or uleuers.

NEUROLOGEICAL:

“There is no history of AMS. headache (persistent). deeruased level of consciousness, scizores. or focul
motor ar sensory deficits,

There is no hisgtory of anxigly, depression, hatlucinations, or irrational hehavior
HEME/LYMPBATIC: '

Page 2 of §
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1170572007 10:36 FAX 8642332438 PALMETTO_PULNORARY_ASSOC [@o42/044

Palinectto Pulmonary & Critical Care Assoclates
R. Laurens MD, C. Mullen MD, W. Hollinger MD. J. Kubink MD. A. Boota MD
3 §(, Francis Drive, Suite 300, Greenville, SC 29601
(864) 233-8063

PatiendD: 31246MG _
Paticnt Nome; MARVIN L GILLIARD
Pate of Rirth: 12/03/1969 :
SSN: 249-31-3305

Dale of Svevice: 113072000
There is no history of anemia, hlood clms, broising, recurrent infections. ov lumps.

PHYSICAL EXAMINATION:

VITAL SIGNS: ~
VEBLOOD PRESSURE: 122/81 Left Arm Silling
VS-RESPIRATION: 16

VS-TEMPERATURE: 97.8° Ural
VS-PULSE: 70 Left Radinl. Regular

VSHEIGHT: 70in
VS-WEIGHT: 274thsYoz
2 SAT:96% { Room Air)

GENERAL APPEARANCE i
The paticnt is able to communicile appropriately. The putient is obese, and Tn no respimtory
distress,
TIEENT:
< PERRIL., EOMI, conjunctivin: unremarkable, ‘
The nose is unremarkable, There is pharyngeal mrowing which js mild. Uvula is absent.
NECK/LYMPIATIC: '
Symmelrical with no clevation ot the jugubar venons pulsation. “Trachea midline, No thyroid
enlargemenl, tenderness, Or meiss, h
LUNGS: :
Norumwi respiratory effor( with symmelrical lung expansion. No expiratory wheezes noted
bilaterally, no rales nuted hiluterally, no thonchi noted. diminished breath suunds are noted

bilaterally.
HEART:
There s o resular rate and rhythm without mugmur, gudlap, or mb. There is no cdema,
ABPOMEN: - ‘ _
The whdomen is soll and nontender without heptosplenumugaly. masses, or abnormanl howel
sounds. ' ‘

SKIN:
’ There are no rashes. eyinosis, juundice. ar cechymuoses present
EXTREMITUES:
“The extremitics are wnremarkable without clubhing, cyamosis, joint influnmation,
degenurative.or ischemic change. V
MUSCULOSKELETAL:
‘There is no abnormil e, massle alrophy, or aboormal moeventent present,

Page 3 of'§

295 .

570




11/05/2007 10:36 FAX 8642332438 PALMETTO_PULNONARY_ASSOC f@o43so44

Palmelto Pulmonary & Critical Care Associates
R. Laurens MD, C. Mullen MD, W. Holliuger MD, J. Kubiak MD, A. Bootn MD
3 S¢. Francis Drive, Suite 300, Greenville, SC 29601
(864) 213-8063

Patientt: 31246MG

Patient Name: MARVIN ULGILLIARD
Date of Bisth: 12/03/196Y

SSN: 249-31-3305

Date of Service: 1173072006

" NEURO: ‘
“Fhe patient is nlert and oriented 1o person, place. and time. Mumory appeurs intact and mood is

wnremarkable. No grosy sensorinotor deliyits ure present.
CRADIOLOGY/PITY WINDINGS: PFT's - moderalely severe restriction, CXR - reviewed with Dr, Lauarens -
elovated right hawidiaphragm. Per radiology interpretation, cardive sith. is bhorderline enlarged: increased
interstitial densities in the Junges, right hemidiaphragin clevation. :

Ambulitory oxinetry on. room air with exertion demonsirited baseline sataration 97%. Saturation dropped 1o
77% with cxertion. Baschne heat rate was 92 and maximum was {12 with excriion,

ASSESSMIEENT: .
786.05-DYSPNEA. SHORTNESS OF BREATH There is moderate restrictive defeet noted on
spirtonetry. Abnormat chest x-ray and hypoxemia with exertion. “I'here has been no significant
SYMPTOMAatic response or improvement in spiramétry with Advair recently,
793.1-ABNORMAL CHEST N-RAY, LUNCG SHADOW wilh inereased inlerstitial densities, elevated
ripht hemidiaphragm
32723-OBSTRUCTIVE SLEEPY APNEA inalerant (0 CPAD. status post UPPP; he s not had
resssessment since surgery. '

799 0Z-LIYPOXEMIA significant dusaturation with cxertion

PLAN:

He was seen wilh Dr. Laurens.
Due L ypoxia, elevated right hemidisphrago. will abain PE protacal 71 and HRCT 1o also rule oul ..

medinstinal adenoputhy.

Will srrange P3G.

Obmin CBC, UMP.

Follow up tentatively in 3 - 4 woeks.
On site MD - Lawrens

o oec Dr, Willimn Scon, 1H
Dr. Stacoy Bizvell

Electronically Signed hy: Lucretia P, Myers, ACNLE, an Thursday, November 30, 2006

wox Addendum - 12/01/2006 10:57 am
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11/05/2007 10:36 FAX 8642332438 PALKETTO_PULHONARY _ASSOC Q1 044/044

Palmetto Pulmonary & Criticn} Care Associates
R. Laugens MD, C. Mullen MP, W. Hollinger D, J. Kubiak MD, A. Boota MD
3 §t. Francis Drive, Suite 300, Greenville, SC 29601
(864) 233-8063

PatientID: 31246MG

Paticnt Name: MARVIN L GILLIARD
Date of Bicth:  12/03/196%

SSN: 249-31-3305

Daute of Service: 1 1/30/2006

CT demonstrated pimchy groundglass epacitics, prom and only in the upper lobes, There is questionable small
nodular component, CT was revicwed by Dr. Laurens. lle advises TRLB for diagnostic purposes. 1 eontacted
the patient and discussed this with them and he is in agreement. “This will be scheduled for next wek as carly as
possible at St Fraveis with Dr. Laureps. The patient will be contacied with instructivns, 1 have discussed
indications and risk of TRLE with him. Additionally, CT was negative for pulworary embalus and Nuoroscopy

was nepalive as well, 1LEM

Tloctronically Signed hy: Lucretia P. Myers, A.C.N.. on Friday, December 01, 2006 -
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7 10:35 FAX 8642332438 PALKETTO_PULMORARY_ASSGC H1036/044

11/30/2006 4:03:.8 pM -0500 ouc - -

%)]Oﬂ\‘ b\?’t\\o. Page 1
BON SECOURS ST. FRANCIS HOSPITAL

DIAGNOSTIC RADIOLOGY
Ul ST BreANES TIOUE UYL B, 5C RN PR e
NAWE: GILLIARD, MARVIN ADMISSION NO: 004822377
SEX M AGE: 36Y DATE OF BIRTR:  Dec 03, 1959
: -'E.ocATlON/Ns: KR-- DATE OF EXaM:  Nov 20 2008 10 11AM
MR# 249313300 PATIENT CLASS: 0 ACC_#& 3773212 DISCH.DATE:
ORD. PHYSICIAN: RICHARD LAURENS ORD. PHYS|CIAN # 79.0655
“Final Rep ort™™
ig%\.COdes ] Adm.Dlagnosis: /

Examination: GHEST PALATERAL - 2101020 - Nov 30 2006 10:14AM
St ' .
P/ AND LATERAL CHEST X-RAY: 11/30/2006 AT 09:16 HOURS
34 e

Reason: 786.05 Shortness of breath,

e

REPORT:

HEY) .
There are no prior radiographs for comparlsan. The cardiac silhouette is borderline enlarged. Ceantral
Hilmonaty vasculaure appears prominent with mitd Increased interstitial densities [n the lungs. Right

qunidlaphragm is mildly elevated, No significant air spaco consolidation or pleura! fluid collection.

IMPRESSION: o
MILD PULMONARY VASCULAR CONGESTION AND INCREASED INTERSTITIAL DENSITIES WITHIN THE

LUNGS.

E‘qﬂ of Report
L

[=H T
A, |2,M()(¢ @ , ,
fate

A
Wi

'

e OTATEMENT OF CONPIDRNTIALITY NOTICE:

TN {bim Lk gangnimpass 1 sbe ik s b by o Ymhte R | wnlhe Ry (g onpanswl Tonlysfnn
e 08 & InvBeged et Contisdriol ol ey, n 1 ks (T e agend ot D alandatippiant ¥ v iy (evine w

i Adtvas 12 QAR RS 1A oy Exarele FECATOTE, MR 1ot kg, by W u ooun o

L { >
olkae & b Uat 0oeél, Sy 0 VAT Oy IhIET by vy VANt pargrafd] Dleasimm {me-Gutatlh v e el 1 M, ErUe
. QU 1t atteva rasind caesifyt TR ooty try WALk

[ '

Ipterpreting/Reading Doctor; JENNIFER ADAMS (792252)

'!r-:'gns‘::rlbod vy / Dato? : CB oq Nuov 30 2006 1°40P

Approved Blocironicaily by ! Dito, JENNIFER ADAMS 1152233 Nov 30 2008 3P

Disyribution:
Allénding Qoclor. RICHARD LAURENS
Allerpata Doctor
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COMPUTED TOMO
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PALMETTO_PULKONARY _ASSOC

7 038/044

Page 1

ECOURS ST. FRANCIS HOSPITAL

004822377

NAME: GILLIARD. MARVIN ADMISSION NO:
SEX: M AGE: 36Y DATE OF BIRTH:  DeC 03, 1968
LOCATION/INS: XR-- DATE OF EXAM: Nov 30 2006 3:13FM

MR 249313305 PATIENT CLASS: O

ORD. PHYSICIAN: RICHARD LAURENS (8]

UCHARD LA —

RD. PHYSIGIAN # 72

ACC. #: 3773481 DISCH. DATE:

0663 .

vopreliminary Report™*

lagnosls: i
CHEST -2401276-N

|GD Codes [ Adm.D

Examination: CTA ov 30 2006 3:13PM

CTA OF THE CHEST AND Hl

Reason; 36 year old male with dyspnea and hypoxia.
TEGHNIQUE: Thin-suction imag
frequency algorithrm. "Subscquen
were oblained through the chest during the pu
relormalled tmages were generated and viewed on

tly after the v

CTA and reformatted MIF
1o Indicate pulmonary emboll. Thoracle
@ or dissactlon. Several m
do measuring 2.4 em in diameter a

REPORT:
pulmonary arierias
gvidente of anaurys
prevascular lymph no nd
glass opacltie
veral po
within !

Lung windows demon
upper lobe predominance.
dlameler situated in the lett upper lobe
upper lobe (irmage H28).

strote patchy ground-
in addition, there are s€
(image #25).

chast demonstrate no signi

(image #11 high-

es of the
¢ fissure

High-resolution Imag
is present along the lelt majo
demonstraled
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inlorpreting/Roading Doctor: JOHN F, PARROTT MO ()

Transcrlved by J Dates LW/ on Nev 30 2006 $145P
Appravisd Elcetconically by § Date.

Distribution:

Allending Daclor RICHARD LAURENS

Alternate Doclor:
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he fight migdie lobe {image 1£46), within the r

ickening. A small nodule
). No additional pesilymphatic nodules are

DENTIALITY NOTICE:

16 whom N RoARHHLICT MO IR
inendes rezpaent fyiaam wakie I
o pAne WHPN YRS trnantint, »
St o Yameviuns Dy fECEIrsT ) S1I08, R0
tely ¥y tereDhaT-




-~ 11/05/2007 10:35 FAX 8642332438 PALMETTO_PULMONARY_ASSOC [@038/044

Puagr 2

BON SECOURS ST. FRANCIS HOSPﬂTAL

COMPUTED TOMOGRAPHY

e %23 RARGE RINVE , GRECHVR L 05 20608 (PEA) Lonetlité

NAME: GILLIARD, MARVIN ' ADMISSION NO: 0104822377

SEX: M AGE: 38Y DATE OF BIRTH:  Der: 03, 1969
LOCATION/NS: XR-  DATE OF EXAM:  Nov30 2006 3:13PM
MRY#: 249313305 PATIENT CLASS: O AcC. #; 3773981 DISCH. DATE!
ORD. PHYS|CIAN: RIGHARD LAURENS N ORD. PHYSICIAN # 720563

s prallminary Report*™*
Included imanes of he upper abdomen demonslrate normal appearing bilaleral adrenal glands.
Bono windows demonslrale no aggressive asseous fesions, The pleural spaces ar¢ clear.

IMPIRESSION:

1. NO CT FINDINGS OF PULMONARY EMBOLISM.

2. PERIPHERAL GROUND-GLASS OPACITIES THROUGHOUT THE LUNGS WITH A SLIGHT UPPER
LOBE PREDOMINANCE AND SEVERAL SMALL POORLY DEFINED NODULAR DENSITIES IN THE
UPPER LOBES AND RIGHT MIDDLE LOBE. FINDINGS ARE NONSPECIFIC BUT SUGGEST A DIFFUSE
PULMONARY INFLAMMATORY INFECTIOUS PROCESS. FOLLOW-UP IMAGING AFTER TREATMENT

MAY BE BENEFICIAL FOR FURTHER EVALUATION.

FINDINGS WERE DISCUSSEDP WITH LUCRETIA IN DR. LAURENS' OFFICE AT 3:40 .M. ON 11/30/06.
Cnd ol Report : '

STATEMENT OF CONFIDGNTIALITY NOTIGE:

Theg Luadnels Ui nsde s intAiad 15 be GoKIGeAEN W N Hansuitas} v §Rirty 20 WA T IreRng, Ty g
wlgmtirn i o Pmivye] aoe'or Qonlahvdon nakian wa’ 8 15 subjoes b sginl of M sAIENEAT nenp, ¥ sty i LNaDin 43
dolerr Bya COmTastLlen it e WlzrXIs0 1eraiEhd, G ARE1RSL Coty OF use g mitamion QoMb vAllwH ROy ETNMNENT, &
Rt in 10 (04, eofand o2 uhemd m any Jivipeet by Qry oita yrm o), Siuia 1tz TARIRRS bd swCowatl -a shar, olr3en
needy 1w wbived ot Lonawr Levrenpacly Y G

Interpreting/Reading Doctor: JOHN F. PARROTT MD (}

Teonstythed hy / Date: LW an Nov 2I0 2006 34480
Approved Eleclronlcally by / Date:

Distributlon!

Allonding Dogtur, RICHARD LAURENS

Allernate Doglor?
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11/05/2007 10

Name:

w:
Nex:
Smoker;
COPD Risk:

‘Retuested By:
Tust Date:
ProssdTemp.
Bronghodilator:

RUTEAS)

- 10

~

132 FAX 8642332438

Spirometry Report

Midmark Diagnostics Gronp
3300 Fujita Swreel
‘Torrance. California 90505

PALMETTO_PULHONARY_ASSOC

[doo6/044

MARVIN M GILLIARD Ager 36 years Race;  Black
84851 Huighl: 70 nches  Weiphts  Unkbown
Male Indicntion:
No. Medieptions:
Very High Luag Agei > R4 years
LUCRETIA P MYERS Performeed B gailh
113006 1):42:2] Sensor §/Nt 522430
760 mmbp./70 degrees ¥ Sensor Calibrated: 11730406 07:55:43
Normals/huerp.: Crapo/A'TS (1991)
S
7 ............
P . 6 N /
IR KR
X
il
A
2 ’-‘____,__._-.——-— -
4 4 o8 ]
Vol {1.)
% t 2 3 4 § 6 7 %
Tinu- {5}
Measnrenient | Hnit Predicted Hest Pre-B1Y
v 1. 4,450 2.306 36 %
FIiVL 1. 3.A40 2124 58 %
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Spiromeiry shows a decreased FVC, decrensed FEV-1, and nonmal FEV-1%. Flow volume loop shows
pormal contour of the inspirniory loop. Expiralory loop is nonal. Spiragrion is nuninal.

“Ihis srudy shows p moderaiely severe resiviclive defeet.
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Spirometry Report - Signature History

Patient Nante: MARVIN L GILLIARD .
Paticnt 1 31246MG .
Date of Report: 11730/2000

interprative Report for Spirometry:

Spirometry shows a decreased FVC, deercused PFEV-1, and normal FEV-1%. Flow volume loop
shows normal contour of the inspiratary loop. Expiratory loap is normal. Spirogram is normal,
This study shows o maderalely severe resfriclive desfeet.

Comments:

Electronically signed by: Richasd G, Laurens, JR M.D. on 113072006
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I2/01/2008 B:11:22 PM -0500 PACE §

V0o — LM
BON SECOURS ST. FRANCIS HOSPITAL

DIAGNOSTIC RADIOLOGY

ONF AT PR ORIVE , CRICHYGLE, SO 2460 TRGE) 334 10es

NAME; GILLIARD), MARVIN ADMISSION NO; 004822477
SEX: M AGE: 36Y DATE OF BIRTH: Dec 03, 1969
LOGATIONNS:  XR.- DATE OFEXAM: D&t 12006 H:08AM
Méﬂ.’ 246313305 PATIENT CLASS; O ACC,fi: 3778176 DISCH. DATE:
é}zn. PHYSICIAN: RICHARD LAURENS ORD, PHYSICIAN # 720663

OF 8

Page 1

"’F i nBI ReP ort-nn

Eand 7
1ED'Godes ! AdinDiagnhosis: !
Examination: CHEST WITH FLUORD, ~ 2101023 - Dac 7 2006 9:06AM

L ' .

FLUORO OF THE CHEST, 12/04/06

s’

Reason: Dyspnea, Please evaluate for diaphragmatic paralysis.

REPORT Righ! hemidiaphragm is slightly elovated compared te the left side. Thera is normal
ITIDVPment of bilateral hemidlaphragms with both normal respiration and wiith sniffing rmansuvers,

rMF‘RE SION:  NO FLUOROSCOPIC EVIDENCE OF DIAPHRAGMATIC PARALYSIS,

End of Roport
wie,
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Interpreting/Reading Doctor: JOHN F, PARRQTT #0 {782269)

‘Transerlbod by / Date: LW onp Oec 1 2000 10,04
Approven Elnclronleally by /Daws,  JOHN F. FARROYT MD (702268) Dsc 1 2008 7,287

Distribution:
Attanding Doclor, RICHARD LAURENS
Allenvie Doctor,
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Department of Pathology and Lahoratory Medicine

l\O\ Pon Secaurs S1. Fances Hospsad
{ \3\\-R One St Francis Dr,
'-,\3‘ . Greenville, S¢ 001
Tel, %6:4.255.0283 ar 1670 Fax: BG.255. 1404
1. Thowas Latham. JR, 34.D.. Directar
SURGICAL PATUOQLOGY REPORT .

Name: GILLIARD, MARVYINL Accession Number:  F0G-13699
ROTL: 1212162 MR # MRS

ISES RERRIRRIE] Physician:  LAURENS. MD, IGCHARD G {230A)
DIAGNOSIS

“TRANSBRONCHIAL BIOPSY RLL": SOFY TISSUE FOCALLY LINED BY
RESPIRATORY EPUTHELIUM WITH NO TUMOR AND/OR GRANULOMA IDENTIFIED.

it} 2epouts

Electronically yinnud ot oo 126206 13:05 by Toew Rusenzwveig, MO

Procedures Addendi

" Migrogenpie Deseription
Settion revenls it riasne focally Tt by respiriiory
tumae ander granstma i idemified. D Lothan concas,

epithelnnn, and assaciated cuniloge Fragmentation i noted, No

Speeimen(s) Reeeived *
TH bx REL :

Macensenpic Deseription .
Reccived in fornzalin labeled Marvin Gilliard, Tang bs, name marching jequisiion, whiclt containg 4 minuie thagment ol
brown-ten 2t tissue thal measures approxinuuely 2.0 mnt in yreatest dimension Speciinen subiniited i futo i v cusseitey

AlY
[T RN

Ena of Raport

Account Nundeer: 4323720 P Loeation: RT (STE) Page | ol

Paticnt Menne, GHULLIARD. MARVIN L Sex: M

Copy Tu. Date Oltgineds 12506

Date Reeelved: 12/5006
Dute Reported: 1276706 13:05

306

581




11/05/2007 10:35 FAX 8642332438

274
1164100 ST, FRANCIS DOSPITAL, IKC. CORILLTIYE Stglizt
1363 1. TEOUS LUYEGY, JR., B, LABORMIEAY KEptaL DIRECTOR [/} ]

ONE 5T, FURCIS BRIVE, ﬂ&ﬂNlLﬁ, SOUTH CLROLING 1301

HLHE? CILLUARDXOFIX L
e SEG K
4007 o1 10U

LR, ALCHRD § (1304}
BALKETTO POUCNARY LD CRITECA
¥ 5T FRBCIS 8RIVE SOITE 20
CIEDRILLE, §6 1)

10C: 140 - OF CnpEL ¥E0.2EL, vt 2USIENI08

s s stk s QALUTIN G LU B ET S (R IR

3 ]

g P2t

TiNE: 1083 1 VT 1
e u

FOTOTE: "

" 18 LM0) IS
M 19 . '
w7 i : DA s

o} P1 « [ESUIT FILED

VR - Use of TR recceneded valy for palleots oz alabls, loag fern oral ankicoagsielicn.

Recomprded raoges 21¢)
. Praveallosflreatoact of vesont tyondoses:  1.0-2.0
gecurreal systeste cabollsm, of sechanten! dearl valva prostmnsest  .5-).S

RESULIS raAEd

MIT ~ FOX (EPLLIY TRERAPY:
SOEGESTID TEERAPENTIC aaten 45-43 TEG,
FESVITS FAIER

ALIU T USIICNIBI L CBICFTIISIRIRACE SOATOL0Y FHEBIETESIAIEACAAN LTI T ITLL

by i

e 120406 .
Tie: 16 HOIL SAITE
o 1

. W (TINTI 1)

GILLIARS, RANTSY & 28931N05 408 1
17;84)2006 13300 B ACTAENTY CULY
' B0 OF KEMHT

307

582

PALMETTO_PULKONARY_ASSOC

‘ J\b S _:X:’_‘E‘;L.

Ao3d/044

el 1Yk
s —

e




11/05/2007 10:34 FAX 8642332438 PALMETTO_PULKONARY_ASSOC g1031/044

Pulmetto Pulmonzary & Critical Care Associafes
R. Laurens MD, C. Mullen MD, W. Hollinger MD, J. Kubiak MD. A. Boota MD
3 §(. Francis Drive, Suite 300, Greenville, SC 29601
(864) 233-8063 -

PatienttD: 3§246MG

Pationt Name: MARVIN 1, GH.LIARD
Datg of Birth: 12/03/1969

SSN! 249-31-3305

Date of Service: 12/05/2000
PROCDEDURE NOTE:

“This patient uigerwent outpaticit bronchoseopy and ransbranchind lung hiopsy today w Si. Francis [Tospitat Tor
confirmation of possible sarcoidosis. The patient is (o call the office on Thursday for results,

Flectronically Signed by: Richaed G, Laiirens, JR M1 on Tuesday, December 05,2006

Page 1 ol'l
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ST FRANCIS HOSPITAL
Qne St. Froncis Diive
Greenvilie, $.C 29601

864-255-1000

OPERATIVE REPORT

NAME: Gilliard, Marvin L ' MR 249313305
1.OC: RT SIEN: M ACCT: 4823720
DO 12031969 AGE: 37 PT: X
_ADMIT: 120572006 DSCIL _ MSV: MED

DATE OF PROCEDURIE: 12/05/06
PROCEDURLE: Tronchoscopy and transhronchial hung hiepsy.

This patient underwent outpaliont bronchescopy and transhesochianl lung biopsy in
Fluoroscopy Reem 1. Lipper aieways and cords were normal, All peripheruf airwvays
wore normal, Pour transbronchial hiopsics were obtained fom various segments u fthe
right fower fobe, Post bleeding was minimal, Post procedure fluoroscopy showed no
evidence af i poeumothornx, Post procedure chost N-ray showed no pnewnothorax,

Post procedure inytructions were discussed with the wife, The patiend is 10 cat} the office
vn Thursday for rosults. . :

Richard G Taurens, J, MDA

“I'his is un unverificd document unless sighed hy physician.

TID: rsg DIC D 08R54 DT: 1240572006 7:14 7
JoB: 000145308 DOCH: 75572 P 12052006

ce: Richard G Laurens, Jo, M1

OPERATIVE REPORT - ST, FRANCIS ITOSPITAL
Page 1 of 1 Physicinn copy for (Richurd G Lourens, Jr, MD)
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Palmetto Pulmonary & Critical Care Associntes
1. Laurcns MD, C. Mullen MD. W, Hollinger MD, J. Kubiak MB, A. Boota MD
3 St. Francis Drive, Suite 300, Greeuville, SC 29601
(804) 233-80463

PatienitD: 31246MG

Paticnt Name: MARVIN L GILLIARD
Date of Birth: 12/03/1969

SEN: 249.31-3303

Dale of Scrvice: 12/22/2006
CHIEF COMPLAINT: follow-up dyspnea, hypoxia, abnormal C'T

HISTORY OF PRESENT ILLNISS: since hix last visit, he was begun on prednisene 40 me daily. There wag
slight smprovement in shurtsess of breath exeept For when he is on an incline an his treadmill, “There is an
vecasional cough productive of nonpurulent sputunt. He reports oceasional wheezing, Fle has sone pustunsat
drainage which has been clear. There is no hemoptysis, chest pain, fever or chills. Overall. his blood supars hive
wlered prednisone without significant difTiculty. Complele pulmonary funclion texts were performed as
moming. Preliminary repunt reveals restrictive defeet and no significant bronchudilator respounse in FiCor

FTiV1 hut thete was signilicant response in FEF 25 — 75% — 39 improvement. Diffusion capacity was
duercased hut correeted Gor volume ventilated. Forma! interpretation js pending. :

PAST MEDICAL HISTORY:

Polysomnography spproximately 2003, CPAP therapy initiated by Dr. Wilson.
Abnormal CT of chost 11/06 - diftuse groundglass opacitics s nonspecific nodular opacities) negative for
pulnionary embolus. .
Bronchoscopy 12/06 - negative for surcoidosis or other abnormalities.
CURRENT PROBLEM [IST:

280,90 DIABETES.UNCOMPLICATED TYPE 2,CONTROLLID

2724 HYPERLIPIDEMIA

278.00 OBESTTY. UNSPECIMIED

227.23 OBRSTRUCTIVE SLEEP APNEA

3017 HYPERTENSTON, ESSENTIAL, BENIGN

786,05 DYSPNEA, SHORTNESS OF BREATTI

793.1 ARNORMAI CTIEST X-RAY, LUNG SHADOW

799.02 LIYPOXEMIA

PANT SURGICAL HISTORY: UPPP - 2004,
Wrist snrgery for ganplion cysl.

CURRENT ALLERGY LIST:
SULLLEISH

CURRENT MEDICATION LIST:
DIOVAN ORAL TABLET 80 MG. 1 b po yel
METFORMIN HCL ORAL TABLET S0U MU, 1 pa q am & 2 pa g bs
LIPTIOR ORAL TABLET 10 MG. t po qd
PREDNISONE 20MG, as directed

Paye 1 0l 4
310
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Palmet(o Pulmonary & Critical Care Associates
. Lauvens M, C. Mullen M1, W, Hollinger VD, J, Kubiak MD, A. Boota MD
3 St. Francis Drive, Suite 300, Greenville, 5C 29601
(864) 233-8063

Paticn: 31246MG

Patient Name: MARVIN 1, GILIIARD
Dule of Birth: 12/03/1969

SSN: 240-31-3305

Date of Service: (2/22/20006

IMMUNLZATION/PPY):
fulluenza Vaceine Last Received 1072000
Poacumovax.Mave Never Received .
PPD Shntus.Positive PPD 10 year apo/6 month TX of INITL CXR Negaljve

FAMILY [ISTORY: Diubetes, questivnable sleep apnea.

SOCIAL HISTORY: e has never smoked. There is no history of toxic industrial or an environmental
exposure, “There is a history of a positive PP approximately 1996 for which he was treated for six months
prophylactically, Tie consumes wine nm rare oceasions, Ue is employed ts a police oflicer for the ety ol
Gircenville.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: : »

There is no history of fever, chills, night sweals, weight loss. weight gain. persistent [afigne, or
{ethargy/hypersomholence. o :

CARDIAC: }
No chest pain. pressure. discomfort, poipittions, orthopnen, PND, murmurs, or cdema have buen

present.

GL:

No dysphagia, adynophagia, bearthurn, relux. indigestion. nauseafvomitiog, disrhea, abdominal pain,
or hlgeding symptoms have heen prosent. ‘ K : ’ .
NEUROLOGICAL: .

There is no history o’ AMS. hedache {persistent), decreused Jevel of consciousness, scizares, or fueal
motor or sensory deficits. '

PHYSICAL EXAMINATION:
VITAL SIGNS:
VR-TEMPERATURE: 97.1% Oral
VS-PULSE: 90 Lefl Radiok, Regular
VS-BLOOD PRESSURTE 132778 Right Arm Sitting
VS-RESPIRATION: 144

VS-HEIGHTF: T0in
VS-WIEIGHT: 2751hslaz
Q2 SATI91% RA

GENERAL APPEARANCE:

Pag& Qold
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Palmet(o Pulmonary & Critical Care Associates
R. Laurens MDD, C. Mullen MD, W, Hollinger MD, J. Kubialk MD, A, Boala MD
3 St. Francis Drive. Suite 300, Greenville, SC 29601
(564 233-8063

PaticnUID; 3 1246MG

Paticnt Name: MARVIN L GILLIARD
Date ol Birth: 12/03/1969

SSN: 249-31-3308

Dale ol Service:  12/22/2006

‘Ihe porient is able to commubicate upproprintely. The patient is uhese, and i1t no cespimlory
distress. :
UREENT:

PERRI.. EOMI, conjunctivae unremarkahle,

NECK:

Symmelrical with no eleviion of the jugolar venous pulsation, Trachea midline, No thyroid
*enlargement. londermuss, or mass. : -

LUNGS: .
Normal vespiratory clTorl with symmefrical lung cxpnnsion. Lungs clear lo ouscultation. No

adventitious sounds noted.

NEART:

There is a repular rate and ehythm without munnur, wullop, or rub. There is no edema.
ABDOMEN: . '

The abdomen is soft and nomtender withou( hepatosplenomegaly, masses, or abnormal howel

sounds. '
NEURO:

“T'he patient is alert und oricnted ko person, place, and tinte. Memary appesis intaet and maod s
anvemurkable, No pross sensarimotor deficils ane present.

RADIOLOGY/R¥T FINDINGS: camplete puimenary funclion Lesls — preliminary review is as deseribed

above. Repeat ambulatory oximetry on room ais fiar theee nidnates and 50 scconds demonsirated haseline

saturation of 96%. Saturation dropped 10 81% with exertion. B3aseline heart raie was £§ and maxinum was 118

with exertion,

ASSESSMENT: C '
377.23-OBSTRUCTIVE SLEKDP APNEA status post UPP: Tuspeet that there is signilicant untrcaied
steep apnen af this point, ’
T86.05-DYSPNEA, SHORTNESS OF BREATI slight improvement. Mulij fclorial,
793.1-ABNORMAL CHEST X-RAY, LUNG SHADOW groundylass apacitics, nonspeeific nodular
densitics; bronchascopy was negative for sarcoidosis or other abnormalites. '
799,02-1LY POXEMIA recunt CT was negative e pulmonary combalus, :

493 LHA-ASTHMA-INTRINSIC W/O STATUS although there was no statistically signiticant
hronchodilator respense in TEV L, there wus 39% improvement in FHE 25 — S0% supgestive ol small
airways disease. :

PLAN: Resume Advair 250/50 1 inhalation twice daily,

Pro air HEA tvo puffs Tour times duily if needed.

Bepin supplemental oxyjen ol 21, pev minute with slecp
" for now,

and cxertion ot home, We will hold on portable axygen

Pupe 3 of' 4
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Palmetto Pulmonary & Critical Care Associntes
R. Laurens MD. C. Mullen MD, W, Holtinger MD. ). Kubiak MD, A. Boota MD
3 St Francis Drive, Suile 300, Greenville, 8C 29601
(864) 233-8063

PaticntD: 31246MG

Patient Name; MARVIN L GILLIARD
Duate of Birth:  12/03/1969

SSN: 249-31-3305

Date of Service: 12/22/2006

Polysomnography will he scheduled,
He will pradually wper down to 10 mg of prednisonc daily over the nexi thwee weeks and continue this doxe until
fe is seen in follow.up with Dr. Laurcns i approsinately o weeks-with repeat CT ol the chest prior to that visit.
. “this is for follow-up of groundglass opacitics, nodutar densities which are felt o be an infTammatory process.
" On-gite physician ~ Boota __— :

MEDICATIONS: _
PROAIR JFA, 2 pulfs qid pr, F Dispengsed. 11 Fills, statos: NEW PRESCRIFTION,
© 127222006, ’ -

ADVAIR 250/50. | inhalation twice daily. | Dispensed, status: NEW PRESCRIPTION.
12/2272006. , :

cer Dr. Willian Scott, 1
Dr. Staeey Bivac

Elcetronically Signed by: Lucretia P. Myers, ALCNDan Friday: December 22, 2006

Paged aof4
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Ealmene Fulmonary & Critical Care ASso
3 S0 Praacs Sriva, Suite 300

| Grongyille, 5.C. 29501

MRS (f4) 233-8063 Fax: (684) 264-%005
Pulmonary Funciion Analysis {PL)

PALMETTO_PULNONARY_ASSOC

@ 025/044

Palient; Gitliard, Marvin

1d- 31246

Dste: 12/22/06

Ordering Chnician: Lucretia Myers, ACNP

Age' 37 Hoght{in): 70 . Weightllb). 275  Gonder* Mala Rnea: Black Yechnician; Carol Rochesler RRT
g ] Pre Rel Pre Posl Post Post
W Ipiraietry Meos % Ral Meas % Rel % Chg
—i Ve liters 2,81 427 88 2.90 68 3
FEV1 Litere - 221 343 G4 244 Na 10
FEVIIFVC % 79 a3 84
FEV3IFVC % 92 94 97
FEF25-75%Usec 244 A4S 48 2987 67 g .
PEF LJagc 955 94z 101 . 8.60 91 -10
FEF(FIF50 1.09 <1.00 1.22 12
. FIVC Litere {42 427 3 2493 69 108
] Pledipsograph
H Lung Volimes
TLC Liters (263) 7.01 {52)
vC Liters 287 421 70
FRCPL  Litors 103 2.03 61
RV Liees (0.71) 188  {26)
RVTLC % 19 29
ERV Liters 1.12 Lung Volumos
o Diffusion 10 e
DLCO mUmmHg/min {111} 351 (32)
DLCONA mUmHg/minit 3,08 4.30 12 8 .
VA Liters 3.68 CIERV
e titers 288 ]
i e DressuUre 1K =
Mavimal Respiratos i Pressures 2
Pimox  cmHz0 123 4 b
Pf Volume Liters s
Hm 2 'l-
18 Pro___Post___
0 [
2 Ref
8
Voluma
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Palmetto Pulmonary & Critieal Cave Associates
R. Laurens MU, C. Mullen MD, W. Hollinger MD, J. Kubink MD, A. Boota MD
' % St. Francis Drive, Suite 340, Greenville, SC 29601
{564) 233-8063

PalicntID: 312460MG

Patient Name: MARVIN [, GILLIARD
Date of Birth: 12/03/1969 :
S8N: 249.31-3305

Date of Service: 12/2472006

COMPLETE PULMONARY FUNCTION STUDY

SPIROMETRY: . ’
The FYC was 2.81 L (66 of % predicted). The FEVI was 221 L (64 of % predicted). The
FEVUEVC was 79 % . The FEEF 25-75 was 48 % of predicted.

LUNG VOLUMES: ’
‘The tota! ling eapacity was decreased. I'he Tanctions] residual enpavity mcasired by
plethysiuography was normal. ‘Vhe residual volume was deerensed, The RVITLC was normal.

DIFEUSION CAPACETY: o R
The diflusion eapaeity was decreased. "Uhe DLCO comrected for alvenlar volume waz normal.

IMPRESSION: ’
IMPRESSION: Spirometry is consistent with » moderate resf rictive defeet. There is no
bronchodilator response. Lung volimes were decreased consisient wilh tre restricitive hung
discase or surgical resection, The dilfusion capacity corrected Rar alveolsr volune was pormal
sugaesting uo loss of alveolocapillary units.

Electronically Signed by: Charles V., Mullen, MDD on Sunday, PDecamber 244, 2006
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31246~ 32-

POLYSOMNOGRAM
Palienl Name: GILLIARD, MARVIN Social Security # 249-31-3305
Dale: 12/20/2006 Relerring Physician: Or, Laurens

Tocation: St Francis
BRIEF HISTORY:

MARVIN GILLIARD is a 37 year-ald roale. His weight Is 270 lbs. His height is 70 inches, He is raferred for the
evaluation of obstructive sloep apnea. ‘

Current Medications: Pro Alr, Prednisone. Diovan, Lipitor, Advalr, Metformin -
INTRODUCTION: '

A full polysomnogram was performed on this pailent and the following paramelers were monilored:

1. 4 channels of EEG 5. Alrflow by nasalforal thermistor
2. 2channels of EOG . . _ 8. Chesland abdominal efforl
3. Chinandleg EMG - -7.02 Sal

4. EKG . - 8. Body posilion

SLEEP STAGING AND ARCHITECTURE:

The patient was studied from 9:57:04 PM 10 5:40:04 AM, The tolal Ime in bed was 463.0 minules and the total
sleep time was 206.5 minutes, which reveals a sleep efficiancy of 66.2%. The patient had a sleep latency of 17.5
minules.  He had multiple awakenings after sleep onsel resulting in steep fragmcnlallon. :

Wilh regards 1o sleep staging, ‘Stage 1-9.6% Stagel-90.2% Stage Il 0.2%

RESPIRATORY: B

There were 170 hypopneas wilh @ mean duration of 32.5 saconds. The overall resplratory disturbance index was
33.3 events per hour. The supine index was elevaled at 37.7 events per hour,

The baseline $a02 during sleep was 89 % and tho lowest saturation was 84%. Snoring was noled
EMG: : )

EMG showed a lotal of 0 periodic imb movements with an index of 0 per hour.
EEG: ‘

Thera were 3 tolal of 273 EEG arousals. There ware 49 arousals associated with apneas and hypopness.
Arousal Index was 54,4/hour.

EKG:

£KG showed a sinus thythm with no significant electrocardiographic abnormalilles.

IMPRESSION:

1. This sludy shows moderatcly severa obslmclive sleep apneéa syndrome.
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RECOMMENDATIONS:
1. CPAP titrallon

2. Sleep on the side
3. Weight reduction

AN

Ahmad Boota, MD

cc. SlaepWorks, Inc.

PALNETTO_PULNONARY_ASSOC
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A2 db
POLYSOMNOGRAM
WITH CPAP TITRATION
Patient Name; GILLIARD, MARVIN Sacial Secunity # 249-31-3305
Date: 1/12/2007 Referring Physiclan’ Dr. Laurens

Localion: S\, Francis
BRIEF HISTORY:

MARVIN GILLIARD ls a 37 year-old M. His weightis 270 1bs. His heightis 70 inches. Hels referred far a CPAP
titration study. ) ’ : -

Current Medications: PREDNISONE20 MG, METFORMIN/ GLUCOPHAGE 500 MG, ADVAIR 250/50, PRO AIR
90 MCG, DIOVAN 80 MG, LIPTTOR 10 MG '

INTRODUCTIOM:

A full polysomnogram was penorméd on this patient and the lollowing pérameters were monltored:

1. 4 channels of EEG s. Alflow by nasalloral thermistor
2. 2.channels of EOG 6. Chest and abdominal effon

3. Chinand leg EMG 7.02 Sat

4. EKG . . 8. Body position

8. CPAP titrallon
SLEEP STAGING AND ARCHITECTURE:

The patlant was studied from 10:13:18 PM 10 5:15:18 AM. The total lime in bed was 413.5 minutes and he total
sleep lime was 382.5 minutes, which reveals a sleep efficiency of 92.5%. The patient had a sieep lalency of 14.0
minules and REM latency was 62.0 minutes from sleep onset,

with regards lo sleep staging, Stage | —12% Siage il —82.9% REM-156%

CPAP TITRATION:

The palien! was initlated at 5cm H20 and the patient was tirated up 1o an optimum pressure of 13cm H20 which
appeared to efiminale snoring, apneas and hypopneas. The patient appeared lo tolerale ttug amounl of pressure
well. The patient was studled In the supine position as well as REM slage.

The baseline Sa02 during sleep was 4% and the fowest saturation on CPAP 13 cm was > 90%.

EMG:

PLMS ware nol associated with arousals,

EEG:

There were a tolal of 50 EEG arousals. There ware 12 arousals associated with apneas and hypopneas. Arousal
index was 8.8/hour,

EKG:

EKG showed a sinus shythm

IMPRESSION:
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—— - —rivi

1. CPAP 1lratlon revesiod significant efimination of apneas, hypopneas and snoring at the oplimum pressure of
13 c¢m H20,
RECOMMENDATIONS:

1, CPAP al 13 cm with humidily
2. Ramp time is 15 min

3. FiJin 34 wks

Ahmad Boola, MD < .-

- ¢z SleepWorks, Inc.
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Palmetto Pulmonary & Critical Care Associntes
R. Laurcns MD, C. Mullen MD, W, Hollinger MD, J. Kubiak MDD, A. Boota MD
3 §t, Francis Drive, Suite 300, Greenville, SC 29601
(864) 233-8063

PaticntID; 31246MG

Patient Names; MARVIN L GILLIARD
Date of Birth: 12/03/1069

SSN: 249-31-3305

Date of Servive; 0171872007

CHIEF COMPLAINT:
Follow up. ol multiple issues.

HISTORY OF PRESFNT ILLNESS:
The pasient reurns’ (or follow-up of several probilems. Tle had his CPAP titration study, ond this showed
Isis uptimal CPAP level 1o bhe 13 enr. He has tapered off the prednisons as instucted. e e really (el
1o dilfecence in his breathing aller hirving buen i this, According 1o his wile, he was Thirly irritable,
Tle had a1 cold recently and eoughed up a small amount of blood. Towever, this seems {0 have resolved.
Le continues to bo somewbl short af breath if he exerts himsell oo much at wark. He ries o avohd’
steps and inclipes, -

PANT MEDICAL BISTORY:

Palysompography approximately 2003, CPAP therapy initiafedd by Dr. Wilson.

Abnormal G oFchest 1106 - dilTuse ground glass opacitivs amd nonspecifie nodutar opacities; negative
for puimongry embolus. . o

13ronchescopy 12/06 - nemative for sarcoidosis or ather abnnrmalitics.

CPAP titration study- (11107 :

CORRENT PROBLEM LIST:
250.90 DIABIETES, UNCOMPLICATED TYPE 2 CONTROLERED
272.4 JIYPERLIPIDEMIA
278.00 OBESITY., UNSPECIFIED
327.23 OBSTRUCTIVE SLERP APNEA
010 HYPERTENSION, ESSENTIAL, BENIGN
493,) 0A ASTUMA-INTRINSTC W/0O STATUS
78608 IDYSPNEA, SHORTNESS OF BRUATH
793.1 ABNORMAL CIEST X-RAY.LUNG SHADOW
799 02 1Y POXEMTA :
PAST SURGICAL INSTORY:
UPPP -~ 2004.
Wrist surgery for gahglion cyst

CURRENT ALLERGY LIST:
SHELLVISH

CURRENT MEDICATION LIST:
DIOVAN ORAL TABLIET 80 MG. | tab po qd

Page 1 ol'4
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Palmetto Pulmonary & Critical Care Assucial(es
R. Laurens MD, C. Multen MD, W. Hollinger MD, J. Kuabhiak MD, A, Boota MD
1 S Francis Drive, Suite 300, Greenville, SC 29601
(864) 233-8063

PaticntiD: 31246M(Gy

Patient Name: MARVIN L GILLIARD
Dute of Birh; $2/03/1969

SSN: 249-31-3305

Date of Service: M/182007

METFORMIN HGL ORAL TABLET 500 MG. | po qam & 2 po hs
LIPCFOR ORAL TABLET 10 MG, 1 po ud -

PREDNISONE 20MG, as dirceted

PROAIR HFA. 2 pufTs gid pro

ADVAIR 250450, ) inhalalion twice daily

IMMURIZATION/PYD:
Mluenva Voceine.Last Received 10720006
Paenmovax T Tave Never Received
PPI3 Stntns.Positive PRI 10.year ago/s month TX of INU L CXR Negulive

FAMILY ITISTORY:
Diabetes, questinnable sleep apnoa,

SOCIAL IHSTORY: :
e hag never smiked. There s no history of wxie industrial or an cavironmental exposure, Therg is o
history of & pusitive PPT) approximately 1996 for which he wis rented Tor six months prophylactically.
He consumes wine on rare occasions. i1e is employed as @ poliee officer lor the city of Greenville.

REVIEW OF SYSTEMS:
Review of systems is unchanged from (he palient's most recen visit,

PLIYSICAL EXAMINATION:
VITAL SIGNS:
VS-THEIGEHT: 70in
VS-WEIGHT: 2721hsRar
VS-TEMPERATURE: 98.6°T Oral
VS-PULSE: 98 Left Radial, Regulae
VS-BLOOD PRESSURE: 136/82 Right Arm Sitting
VS-RESPIRATION: 14
02 SAT:90% RA

GENERAL APPEARANCE:

I'he patient is wel) nourished. and in ro respiratury distress.
NECK: ,
. Syometrical with no clevation ef the jugulir venars pulsation. Trachea midline. No thyroid

enlargement, WHLCTNUSK, OF IAss,

LUNGS:

Normal respivatory elfort with symmetrical g expansion, fangs clear o anscullation. No

Page 2 of' 4
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Palmetto Pulmonary & Critieal Care Associates

@oi8/044

R. Lauvens MD, C. Mullen MD, W. tlotlinger MD, 1 Kubiak MD, A. Boola MD

3 St Francis Drive, Suite 300, Greenville. 5C 29601
(864) 233-8063

PatentlD: 31246MCG

Patient Name: MARVIN L Gl LIARD
Dale ol Birth: 12/03/1969

SSN: 249-31-3308

Dute of Service: B 18/2007
adventitious sonnds noted.

UEART:

RADIGLOGY/PFT FINDINGS:
CUEST CT FVALUATION:

“Fhere is a regular rate nnd rhythm without murnnue. gallop, or rub, There is no cdernmn.

CF sean of the chest done yesterday at St Prancis § lospital shows né change in the previously noted

bilaterut patchy infillrtes.
SPIROMETRY:

Spiromotry dont in the office Loday shows i moderate restrictive defeet and ix unchangud Grum his most

recent study.
ASSESSMENT:
*327.23-OBSTRUCTIVE: SLEEP APNEA
‘e pisticnt will be starled on CPAP in the past cenptimeters.

4‘)3,1UA-ASTllMA—lNTRINSIC WIO STATUS
This somewhat questionable dismmosis stable of present.

799.02-HYPOXEMIA

Overnight nxymelry will be performed on reom ared CPAR approximately n woek nler his CPAPR is

staried.

518.3-PULMONARY TNFILTRATES

Crinlogy ol his infiluates renuting unkaown, “Frunsbronchizl biupsy did nol reveal the suspected -
dingnosis of sarcoidosig, Therg hus not been soy jmprovement af these with the paticat on g sustained

dose of prednisone. We wit] Fepeat his C'Vsean in six weoks just priov (o his {orllow-up visi,

improved at fhat Line, we will need to scrivusly consider nbiaining a biopsy via VAT,
PELAN:

Counlinue current medications unless otherwise noted,

Lie will by stariud on CPAP at 13 cm,

Follow-up C1 scan will be obtained in six weeks. Twill xoe him shortly aller that.

ee: Dr. Willim Scott, TH
[r. Stacey Bizzell
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Palmetto Pulmonary & Critical Care Associates
R. Lauvens MD, C, Mullen MD, W. Hollinger MD. J. Kubink MBP, A. Boota MD
3§t Krancis Drive, Suite 300, Greenville, SC 29601
(864) 233-8063

PatienptID: 31246MG

Patiem Name: MARVIN L'GILLIARD
Date of Birth: 12/03/1969

SSN: 249-31-3305

DPate of Service: 01/18/2007

Kleetronically Signed by: Richard G. Laurens, JR M. on Thursday. Janwary 18,2007

Pape 4 of 4
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Spirometry Report
Midiask Diagnostics Civoup
3300 Pujilp Strect
Tarranee, Calitornia 90305
Name: MARVIN M GILLIARD Age 37 year Race: Black
i 84851 Height T0juches Weighit  Unknown
Sex: Male Indication:
Smoker: No. Mudications:
COPD Risk: Jaung Apge:
Requested By:  RICUARD G. LAURENS Performed By! jille
Test Datet QU807 15:54:26 Sensor $/N; 532308
Press/Lanp. 700 mmblp/69 degrees B Senzar Calibraed: UUISAA7T 075 b6
Bronelivdilator: T Normmls/Inierp.: CGrapo/
T T : X
4 jvarivy
12 . R . . :
T C e | M
8 i
"1
H o Yeoed
b Y .
)
A
v TSRO &
A\UTH{®
5]
i 1 A T
4 } Tinw (S)
Mensurement | Units Predieied Best Pre-BD
. Actual % Pred.
" T Ve i | 4492 2360 SR
) B < | FEVI L 2.628 2314 64 %%
- x| FEVIRVC | % 829% W) Y%a 110%
. . . FLE2s-75% | 148 4.354 3755 86 %
I» . . . . PEF LN Y425 8496 o0 %
. . Do lixpe Tine | See. 2433
14 . . : Best FVC 1 4,443 2363 SR %
Best FEVE I. 2.628 2514 [
FIVQ i 1442 2367 A3 A

Test Quality: Pre-BD FVC: 3 attempted, 3 aceepled. 3 malches.
Spirometry shows i decreased FYC. decreased FEVAE, and nommul FEV-1%. Flow valine loop shows

pommal contour ol the inspitatory loop, Bxpirniory loop is novial. Spirogris is noral,

Interpretmiion:

“Fhis study shows a moderate restrictive defect.
Since the muost recent study of 11730706, there has been no significant change.

Reviewed By: RGL 0118407

Mulnrk Diagnostics Gronp Saltware Version: 6,33 Prantal: 11807 100006 Pagee bal 1
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Best PrefPast Bronchudilator TYC Tests

Nume: MARVIN GILLIARD
11: 84851
Test Date: 01/18/07 15:54:26
vergy %

!

7!

6

5 H [ :

IR

4 .

3

Ij/ s

[ T . - . ’ ' ot e

0 | ] 3 ! 5 f 7 . S

’ Time (8)

Fas M

12 Best Pre-3ronchodilamr

u, - Best Post Bronchodilator
’O; el W

PR A

6 T TS Pre-BDTVC 3 utiempled, Y seegpied, 3 matches,

Vol {T])
.10
-1 3‘
H
!
BES
326
Snfiware Version: 6,33 Printeds 110507 10010810 Pagelul’2

Midimark Dingiwstics Group
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Spirometry Repurd « Signature llfstury
Patient Name: MARVIN 1. GILLIARD

Patient ID: 31246MG
Date of Report; 17182007

Inerpridive Report for Spirometry:
Spirometry shows a deereasad FVC, deereased FIEV-A1, and normal FEV-1%. Flow volume Joop
shows normal contour of the inspiratory loop. Yixpiralory loop is pormal, Spirogram is normal.

‘Lhis shudy shows a moderate resrictive defect.
Since the most recent study of 11730/06, there has heen tio.significant change.

‘Comments:

Fleetranically signed by: Richard 6. Lavrens, JR M.1. an 01718/2007
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11/05/2007 10:32 FAX 86423
: 32438 PALME
TTO_PULNONARY_ASSOC 0137044
17-02-06 16:04
Fron-Apt1 Heal thearo fnc 804 £33 170 T-316  P.0DI/00R  F-diS
§
;S?y Aprin Healthoaze, Inc-
N\ . 435 Inglesby Parkway, Swito A + Doacan, 3C 23334
?) Tolaphome: (854) 433-0615  FaXs [864) 413-170%
coudy dace: 0z2/05/07 scayst 02/05/07 23.04 Giliiard, MHarvin
poceoy; Laurens Bad, 092/06/Q7 05:40 . Thit: RRISLY
Oscimetxy s Sunmary Repoxt
Commencs: cpxp 13 cmh2o avexnight on Xoown atr with cpap only
kanoxding shmes 06:35116 Higaecat pulisct 7 Highesn £p02: B
Exeluded panpling: aD: 02112 Towast pulser 61 Lownst SpR2:  74%
Jotpl valid mampling: 0G:31:04 Mpan pulsc: 0% Meon Spo2: 53 O%
1L 4.D.: 5.8 3 S.0.t 1.9
Tims with S5pod3<s0;  0113:16. 3.3% Fime with Spo2 w>90: €:19138, 96 S%
Time with Sp02<R0; 0:00:40, 0.2% Timg Wizh SpO2->B0 & <90: 0:12:93, 3.2%
g with Spo2<70: 0:00:00, 0.0% =imp with Sp02=>70 & <BO} 0100;:40, 0.2%
Dime Witk SpP2<60: 0:00100. 0.0% cime with Spo2ex60 L& <70: 0:00:00, D.9%

~ime with SpO2<891 0:08:20, 2.0%
~he longeat tima wich n satuzation lesd than 59 was 00:01:28, which syarted at 23:08:34.
> dagatuzacion event was dmfined as a decroase of guruzation by 4 ox more.

No oveats vore pxcluded dua KO artifact, .
Thers were 12 desacuration evanca over 3 miavces duzation.

There wire 28 desacuXation wventy of iesy chan 3 @inuces duration duxing whichs
The wmeoen high was 25.0%. The saan low was 89.5%%. .

The pumbey Of ThesR QVORTS that wore:

» 0 & <108 gaconds: 1] » 0 sacondzt 29

4 »10 G <20 secondsr 6 £»30 saconds: 2y
~320 & <30 peconds: 3 =20 apcender 21

andd & <40 spcondsi 3 #3310 pocond&: 20

opd0 & <50 seconds: b3 ->40 gezcopds: 17

550 B «GO socondsa: b 50 sscondo: 16

460 - acconda: 15 =x69 secmnda: 15

The mean length ©f desacuraticn avenfs THAC wexe 5210 g2c & <v3 mina was: §6.3 sec.
besacuration avont index (events %10 sec pex Aunmplon howr): 4.4
pegsruzotion event ladex (avents »>» O pe¢ per sampled houx): 4.4

PROFOX Oximetyy Vorolon: apria Coxpoxate AC0103.02-1000
Osmeter: Re=apixonics 220M plue memory. 4 second repoluBLion.
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—

BT-02~08 16:04 FromApria Huafthears lac

Ap
325 Inglesby
Telwphonas {

Study daxs: 02/a45/9?
Dottcs: Lawrens

PALMETTO_PULMORARY_ASSOC

964 433 1705

~ia Healthcare, Ixe.
Torkway, Sulte A < Duncsn, SC D334
pG4A) #433-0613 rax: (661) 433-1705

scaxe: 023/06/Q7 23:04
tnds 02/08/07 06:40

oximetxy: % Timee Taxt Report

Commena g CRAP 13 qmh20 oveld

spo2:110C O fn % Txme
5poRs 99 9.0 & eimz spo2: 83 1.4 ¥ time Spo2: 19
5po2: 98 0-0 % mme spoR: .88 5.6 ¥ tame 3po2: 76
po3: 97 0.3 % M sp02: 87 0.qa ¥ cime spo2: 77
Spo2y 96 2.2 3 timz sp02: 86 0.3 % riwe EpoR: 76
Spo2: 85 16.0 Y time  9p02: HY 0.4 % time 5p071 73
qpo2: 94 25,5 % niwe - 5pOR: 84 0,0 & cime |po21 74
Sp02r 93 72.3 % ciwe $p02: B3 0.0 u vime spor 73
g§p02: 22 17.5 % vl 8p02: 82 o.0 % cime Sp02: 72
sp02: 9 7.3 ¥ vimem ypo2: VY 0.0 % cime spo2: 71
5po2: SC 3,7 ¢ cima Ep02: 80 0.2 5 Kime sp02: 79
Total 90'a 96.3 ¥ cime Torsl B0'S 3.3 % cima rorel 70w
Spo2: 69 % cimt spo2: 59 % cime Sp02: 47
spoz: 68 L clne spO3: S0 % time apoz: 40
spo2: K7 % time Spo21 57 3 pime spoa: &7
SpG2: 66 A e 25021 56 ¥ cimo Spo2; 46
§p02: 65 g tame spo2: S8 ® cime g§po2: 15
5p02: 64 3 cime 5p02: 54 T cime sp02: 44
Sp0»2: 63 § time Ap02: 8Y vy clme . $p0O2: a3
so03. 62 & cime SpD2: S2 v time SpoZ: 412
sSpO2: 6% ¥ cimp spd2: 3) ¢ cimeo SpO2: A%
sp02; 60 B ripe 8p03: 50 ° & time spO2: 4D
Tevel 608 n.0 1 time Tgeal so’s - 0.0 ¥ gime Totd]l ¢0°'S
[poHZ <40

Pulae wange 5 159 9.0 ¥ ime

pulse rouge 180 « 149 0.0 ¥ tima

pulse range 160 ° 379 0.0.% time

pulsn cange 140 - 35 0.0 % tame

Mloe range 120 - 139 0.0 % Lime

fulps range 100 - 1137 2.0 ¥ time

pulca vange 20 = 59 19.5 ¥ time

sulge ronge 06 - 89 68.7 % time

puler rangs 70 - 72 .7 2 cime

pulse Tange 60 - 69 0.0 G Cime

Pulsa xange £0 - 39 0.0 % time

Puloe Xange « 50 0.0 % clme
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Gilliaxd, Maxvin

IDH#: AHIS0L

opoc &0 O
N .
o - &6 oo

W AW w o R

0.0

0.0

ighe en room alx with cpap only
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07-02-06

16:04

from-Aptia Hualthease

Tealephono

Slugy Jdacet ¢2/05/07

poctor:

HOUR

0: 00+

Q130

1:304

23004

2:30-

Laurineg

inc

’ apria He
325 Inglashy Pax
r (864

PALMETTO_PULKOHARY_ASSOC

kyay .
) 443-0628

t64 433 1705

althcara,
Sulte A

Faxs

Inc.

813

Duncas., SC 29334

svarts 02/ph/07 23:04
gEnd: 02/06/07 03140

§ hours par page’

Oximatxy:

Coamenhes :

cpap 13 <wh20 overnight on Toon

air with

{864) 433-1705

. 005/008

cpap only

B 0o15/044

p-415

Gilllard, Marvin
IDf: ANISO0L

SATURATION
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COMPUTED TOMOGRAPHY
OHT. ST FRANCIR ORIVE CREIVRALE 55 256m (RPAY T tlda
NAME: GILLIARD. MARVIN ADMISSION NO: 004842758
SEX: M " AGE: 27Y . DATE OF BIRTH: Oec 03, 1969
LOCATION/NS: G- DATE OF EXAM:  Mar 12007 11:27AM ’
MR#: 249313305 PATIENT CLASS: Q ACC. #: 4000852 DISCH. DATE:
ORD. PHYSICIAN: RICHARD LAURENS - OROD: ' SICIAN # 720663 -
(_ “**Preliminary Report™"
- N‘*‘-*..‘_ ‘
T —
iCD Codes [ Adm.Diagnasis: i T ——

Examination: CT CHEST WO CONTRAST - 2401250 - Mar 1 2007 11:27AM

NONCONTRAST CHEST CT, 03/01/07:
Reason: Followup interstitial abnormality.

TECHNIQUE: Without contrast ad ministration, the chest was scanned with splral technique from the
lung aplces through the adrenals. 2.5 mm reformations were produced. ’

COMPARISON: Compared with prior studles of 01/17/07 and 11/30/06. .

REPORT: Patchy ground-glass opacities In both upper and Jowor lobes remain unchangad. Small
nodular densilies are unchanged as well. Sofl tissue prominence al both hila and myemediastinal
lymphadenopathy are unchanged. - o

IMPRESSION:  CONTINUED STABILITY OF DIFFUSELY SCATTERED GROUND-GLASS OPACITIES IN
BOTH UPPER AND LOWER LOBES AS WELL AS A FEW PULMONARY PARENCHYMAL NODULAR -
DENSITIES AND LYMPHADENOPRATHY. AN INFLAMMATORY ETIOLOGY IS AGAIN FAVORED, BUT
EIIO:.SGY REMAINS INDETERMlNATE BY CT. '

d of Reporl

STATEMENT OF CONFIDENTIALITY NOTICE: .
™ INETRR VRDIMsgh 1§ MGAdAT 10 be cQnliaenkal iy tha ENQ-elGLAHYY ARG 01 ATty 15 WM ) o Addransat lyseqy co™vgn
HOMIB0N 4 3 PNsST SA000 Eenbdeali naluns wingh s US4 INe 32004 ¢ M -manged sacgonl. ¥ you Ara whasio
Seleigt IR ELeTruniCOLaGH fo Bup i) s et oy wopd spies LY L gL e ki) Yy ' O
DG LIS BA (830 £ATRrS 0 Wb AN iy Ay MAVAAT [y ANy DAL DAUALS MDY BME IrAMAM S2:00 DA EMDIT D NI firaSh
Mally e shac naivgd vende N4y by Wi

Intorproting/Reading Doctor: PAUL KOUNTZ ()

Transcribad by / Data: CP an Mar 12007 A47P
Appravad Elacironlcally by I Dato:

Distribution: :

Allending Dotler: RICHARD LAURENS

Aliernale Doctor.
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. Divisian of Putmonary,
' Critical Carc, Allergy and

5 ‘ . . - . Sleep Medicine
e M US C . ' 96 Jonathan Lucas Street

MEDICAL UNIVERSITY : Sulee B2 Con
¢f SOUTH CAROLINA Charleston SC 29425-6300

' Tel 843 792 316!

Fax 843 792 0732

Appointments 843 792 9200

hap://clinlcaldepartinen ts.musc.zdu/mr.ditincjdlvlsionlpulmonal‘yllnd:x.hun

February 24, 2011

Mz. Michael A, Farry

Horton, Drawdy, Ward, Muh]nax & Farry, PA
307 Pettigru St. ° -
PO Box 10167 - ' ’

Greenville, SC 29603

864-233-4351

864-233-7124 (F)

RE: Marvin: Gllhard v. City of Gtecnwllc e
Dear Mr, Farry,

At your reques't, I have reviewed the medical records of Marvin Gilliard from Drs.

* William Scott, Richard Laureris, C. Ruffin Stephenson, and Stacy Bizzell, and the
deposition of Mr. Marvin Gilliard. I also reviewed the records and opinion of Dr. Yuh-
Chin Tony Huang from Duke University Medical Center

Based on the previous records, Mr. Gilliard’s physicians are claiming that he developed -
non-specific interstitial pnewmonitis (NSIP) which caused his retirement in September
2007 and his death on August 12, 2010. The workers compensation claim filed by Lisa
Gilliard alleges that Marvin Gilliard was exposed to “varfous chemicals” allegedly
contained in a vacant building that Mr, Gilliard periodically checked while on patrol as a
police officer with the City of Greenville. Mr. Gilliard was employed as apohce officer
from 2/5/99 until his retirement in September 2007, ‘

Dr. Huang assessed that Mr. Gilliard had NSIP from hypersensitivity pneumonitis. While
NSIP is the second most common cause of the idiopathic interstitial pneumonias, it can
also be ¢aused by drug reactions, connective tissue diseases, and hypersensitivity
pneurnonitis; and it lias also been noted in survivors of the acute respiratory distress
syndrome (ARDS), A similar histologic pattern has been noted in immuno-compromised
patients (for example, those with AIDS, bone marrow transplant recipients, and persons
using various chemotherapentic agents). However, the two individuals (Drs. Katzenstein
and Meyers) who originally named this entity, NSIP, suggest that many of these cases
represent difficult to diagnose viral or other infections or result from lung injuries of
vatious causes, Evidently, Mr. Gilliard entered this abandoned building infrequently over
an approximate two year petiod from 2001 to 2003. As far as the records state, it appears
that Mr. Gilliard entered this building on patrol approximately 13 times in the year 2001

st equel opperimnity empld Ry moting uan;rkpha diversity”
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and approximately four times in 2002. It also appears, from the tecords, that Mr. Gilliard
did not spend more than 30 minutes in the building on any single occasion; and the -
majority of the time, he was in the building for less thatt 30 minutes. No specific
chemicals were identified in the records; however, there was supposedly “dye work” in |
the mill before it was shut down. . :

The incidence of NSIP is unknown. However, it is the second most common cause of the
idiopathic interstitial pneutnonias, representing approximately 14 to 36% of this
histologic pattern. Most patients with NSIP are middle-aged adults between the ages of
39 and 60. In cases reported to date, there are more women than men, but this varies
considerably from center to center.

According to the medical records, there does not appear to be any evidence of a _
connective tissue disease. When seen by, Dr. Huang, his pulmonary functions showed
severe resiriction without concomitant obstruction. Lung volumes confirmed restriction,
énd his diffusion capacity was substantially reduced. As far as I can discern from his
medical records, serologic tests for a connective tissue disease were negative. The only
positive test was a 1:160 ANA antibody with a speckled paltern. A speckled pattern has
little diagnostic significance because this pattern is seen in patients with systemic lupns
erythematosis or a variety of othér conditions: If present in low tifer, the diffuse and
speckled paiterns are most commonly seen in patients without an underlying theumatic
disorder. Mr. Gilliard had a negative hypersensitivity pneimonitis panel and suggested
no link to a specific antigen as the cause'of his NSIP. - :

In my experience, classic idiopathic NSIP is generally an illness that is subacute in onset
with an average duration of symptoms before the diagnosis of approximately 11 months,
(range 2 to 44 months). Dyspnea (in 80 to 100% of cases) and cough (33 to 85% of cases)
are the most common presenting symptoms. Fever ahd systemic flu-like symptoms,
fatigue, and weight loss are also common clinical findings. Bibasilar crackles are:
frequently heard on chest examination, and inspiratory squeaks have also been noted.
Digital clubbing occurs in 10 to 40% of patients. Surgical lung biopsy is required to
confitm the diagnosis of NSIP, There are various degrees of inflammatjon and fibrosis in
NSIP with some forms being primarily inflammatory (so called cellular NSIP), and the
most prevalent casés being primarily fibrotic (fibrotic NSIP). The process may be diffuse
or patchy. The fibrotic form of NSIP may be difficult to differentiate from idiopathic
interstitial fibrosis (IPF), particularly in the early stages of IPF. The majority of patients
with-NSIP have a better prognosis than patients with IPF with the cellular form showing
significant improvement on corticosteroids. However, the fibrotic form of NSIP is less
responsive to corticosteroid therapy. The prognosis appears to depend on the extent of
fibrosis at the time of diagnosis. A minority of the patients progress and die, usually five
to ten years following the diagnosis. '

After review of the medical records, including all labotatory data, CT scans, and fung

biopsy findings, it appears that Mr. Gilliard did develop'idiopathic NSIP. It is my
opinion, with a reasonable degree of medical certainty, that the relatively brief exposure

+
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in the building over a period of two years did not canse Mr. Gilliard to develop NSIP. My
diagnosis would be idiopathic NSIP '

oy e
Steven A, Sahn, MD

Professor of Medicine and Director
Division of Pulmonary, Critical Care,
Allergy and Sleep Medicine

MUSC
SAS/Kk
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CURRICULUM VITAE
@/16/11)

Steven A. Sahn, M.D.

Present Position
Professor of Medicine
Director,
Division of Pulmonary ,
Critical Care, Allergy and Sleep Medicine
Medical University of South Carolina
Charleston, South Carolina

: Ho_m.t.:'Address
- 1491 Burning Tree Road .
Charleston, SC 29412

OHa{w Address
Medical University of South Carolma S -
Division of Pulmonary, Critical Care, Allergy and Sleep Medicine -
96 Jonathan Lucas Street, Suite 812 CSB
MSC 630
Charleston, South Carolina 29425-6300
(843) 792-3167
e-mail: sahnsa@musc.edu

Education and Training

Duke University, Durham, North Carolina, BA, 1964

University of Louisville School of Medicine, Lomsvxlle Kentucky,
M.D., 1968

Intern in Internal Medicine, University of Jowa Hosp1tals Towa Clty,
Iowa, 6/68-6/69

Resident in Internal Medicine, University of Towa Hospitals, Iowa City,
Towa, 7/69-6/71

Fellow in Pulmonary Disease, University of Colorado Health Sciences
Center, Denver, Colorado, 7/71-6/73

Licensure
Kentucky, 1968 (inactive)
Iowa, 1970 (inactive)
Colorado, 1972 (inactive)
South Carolina, 1983 (#11700)
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Academic Appomtments

Instructor in Medicine, University of Colorado Health Sciences Center, 7/73-6/74

Assistant Professor of Medicine, University of Colorado Health Sciences
Center, 7/74-6/78

Associate Professor of Medicine, University of Colorado Health Sciences
Center, 7/78-9/83

Professor of Medicine, Director, Division of Pulmonary and Critical Care
Medicine, Medical University of South Carolina, 9/83-present

. Major Scientific Interests

Pathogenesis of Pleural Disease
Inflammation/Fibrosis of the Pleura
Clinical Pleural Disease -
Interstitial Lung DlseaSe ([PF )

Awards and Honors e ' : ‘
Alumni Scholarship, Umvers1ty of Lomsvﬂle 1966~1967 and 1967 1968 -
Research scholarship, University of Louisville, 1966 and 1967
Young Investigator Pulmonary Research Award, NHLBL, 1975-1977
Listed in "Outstanding Medical Specialists in the U.S.", Town and
Country Magazine, New Yorl, NY, 1990
Listed in "The 400 Best Doctors in America", Good Housekeeping
Magazine, New York, NY, 1991
Listed in The Best Doctors in America (1st edition), Woodward/White, Inc., Aiken, SC,
1992-1993
Nominated for Golden Apple Award given by junior and senior medical
students at MUSC, Chatleston, SC, 1992
Listed in The Best Doctors in America (2nd edition), Woodward/White, Inc., Aiken, SC,
1994-1995
Listed in Who's Who in the South and Southwest (24th edition), Marquis, New
Providence, NJ, 1995-1996
Listed in International Who's Who in Medicine (2nd edition), International Blograph.lcal
Centre, Cambridge, England, 1995
Listed in International Who's Who of Contemporary Achievement (3rd ed), American
Biographical Institute, Pompano Beach, FL, 1995
Listed in "The Best Medical Specialists in North America", Town and
Country Magazine, New York, NY, 1995
Listed in 2,000 Notable American Men (3rd edition), American Biographical Instltute
Pompano Beach, FL, 1995
Listed in Men of Achievement (17th edition), International on graphical Centre,
Cambridge, England, 1996
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Listed in Who's Who in American Education (5th edition), Marquis, New Providence, NT,
1996-1997
Llsted in The Best Doctors in Amenca. Southeast Regxon Woodwaxd/Whlte Inc., AJken
© 8C,1996-1997
Listed in Who's Who in Science and Engineering, (3rd edition), Marquis, New Providence,
NI, 1996-1997
Listed in Who's Who in Noith America, Umted Registry, Amityville, New York, 1996
‘Listed in "The Best Doctors in America", American Health Magazine, New York, N'Y, 1996
Listed in Top Two Thousand Doctors in North America, M.M.Braun: New York, 1997
Listed in Who's Who in Science and Engineering (4th Edmon) Marquis, New Providence,
‘NT, 1998-1999
Listed in Who's Who in the World (ISth edition), Marquis, New Providence, NJ, 1998
Listed in Who's Who in the South and Southwest (25th ed1t1on), Marquis, New
Providence, NJ,1997-1998 -
Alfred Soffer Award for Editorial Excellence Awa:ded by Amencan College of Chest .
-Physicians at 63rd Anoual Intematlonal Sclentlﬂc Assembly, New Orleans;
‘LA, 10/97
Listed in Who’s-Who in theé South and Southwest (26th edmon), Marquis, New
Provideénce, NJ, 1999-2000
Listed in The-Best Doctors in Amenca (4th edmon) Woodward/ Whlte Inc., Aiken, SC,-
. 1998-1999 -
Listed in The Best Doctors in America (5th edition), Woodward/Whlte Inc., Alken SC, 2000
Listed in America’s Top Doctors, Castle Connolly Medical Ltd., Westbury, NY, 2000 -
Listed in 21* Century Award for Achievement, International Bio graphic Centre,
' Cambrige, England, 2000-2001
Listed in Dictionary of International Biography (29"l edition), Intema’aonal ongraphmal
Centre, Cambridge, England, 2001 :
Listed in America’s Top Doctors, Castle Connolly Medical Ltd., Westbury, N'Y, 2001
Listed in Best Doctors, Best Doctors, Inc., Aiken, SC, 2001-2002
Listed in America’s Top Doctors, Castle Connolly Medical Ltd., Westbury, NY, 2002
Listed in America’s Registry of Outstanding Professionals, 2002
Listed in Guide to America’s Top Physicians, Consumer Research Council of Amenca,
‘Washington, DC, 2003 .
Listed in America’s Top Daoctors, Castle Connolly Medlcal Ltd. Westbury,
NY, 2003
Listed in National Register Who’s Who in Executive and Professmnals West Ishp, NY, 2004
Listed in Best Doctors, Best Doctors, Inc., Aiken, SC, 2003-2004
Listed in America’s Top Doctors, Castle Connolly Medical Ltd., Westbury,
NY, 2004
" Listed in Who’s Who, Strathmore Directories, Westbury, NY, 20052006 -
Listed in America’s Top Physicians, 2004-2005, Consumer’s Research Council of
America, Washington DC
Listed in Best Doctors, Best Doctors, Inc., Aiken, SC, 2005-2006
Listed in America’s Top Doctors, Castle Connolly Medical Ltd., Westbury,
NY, 2005
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Listed in America’s Top Dogtors, 7% Ed. Castle Connolly Medical Ltd., Westbury,
NY, 2006

Listed in Guide to America’s Top Physicians Consumers Research Council of Amenca,
Washington, DC, 2007

Listed in America’s Top Doctors, Castle Connolly Medical Ltd., Westbury, NY, 2007

Listed in Cambridge Who’s Who Among Execunves Professronals and Enterpreneurs
2007-2008 .
. Listed in Best Doctors in Ameuca, 2007-2008
Listed in America’s Top Doctors (8" ed), Castle Comnolly Medical Ltd., Westbury,
NY, 2008 ' T
- Alfred Soffer Award for Editorial Excellence ACCP 10/2008
1 isted in Marquis Who’s Who in America, 2009 Lo ' .
Listed in Cambridge Who’s Who Among Bxecutives and Professmnals in the Field of )
e LT Education. a% Research, 2009 - e s
'+ ‘Listed in. America’s Top Doctors, 2009 .
Listed in Marquis Who’s Who:in America, 2010
Listed inBest-Doctors in Ameriea, 2009-2010
Listed in; Ametica’s Top Doctors, 2009
Yisted in. Who’s Who in Science and Engineering, 2011-2012
Listed in Guide to' America’s Top Phycians, 2010 . s ' -
- Listed in The Leading Physicians in the World, 2010 by the Internatlonal Assoc of -
Internists -
‘Listed in America’s Top Doctors, 2010 Castle Connolly, 10“‘ Edmon
L1sted in Best Doctors in America, 2011-2012 ' . :

Professmnal Socletles

Fellow, American College of Chest Physrclans (FCCP)
Fellow, American College of Physicians (FACP) .
Fellow, American College of Critical Care Medicine (F CCM)

" American Federation for Medlcal Research, Southem Sectxon
American Thoracic Society -

_ Charleston County Medical Soczety
‘South Carolina Thoracic Society L
Western Society for Clinical Investigation
Association of Pulmonary and Critical Care Mechcme Program Dnectors ’
Association of Subspecralty Professors

Board Certlficatmn
American Board of Intetnal Medicine, October, 1974 .
American Board of Internal Medicine/Pulmonary Disease, October, 1974
American Board of Internal Medicine/CriticaJ Care, November, 1987

Grants (All Principal Investigator, except where specified) .
Young Investigator Pulmonary Research Award, NHLBL 1975-1977, $90,000.
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Mitheim Grant for Cancer Research, 1977-1978, $17,500.
Amogxicillin in Acute Bronchitis, Beecham, 1977-1978, $17,500.
Oxytriphylline and Aminophylline and Gastric Side Effects, Warner-
Chilcott, 1978-1979, $4,000.
Cephradine Penetration into Experimental Pleural Effusions, Squibb, 1978, $23,250.
Cephradine Concentrations in Human Pleural Fluid and Pleural Tissue,
Squibb, 1979-1980,$15,000.
Vancomycin and Experimental Staphylococcal Empyema, Lilly, 1979-1980,
$22,000 (co-investigator). -
Moxalactam and Experimental Esophageal Rupture ‘Lilly, 1981-1982, $18,500
(co-investigator). .
Terbutaline and Metaproterenol and Skeletal Muscle Tremor, Boehnnger-
Ingelheim, 1980, $24,525.
Ticarcillin-Clavulanic Aecid.Clinical Trials, Beecham, 1982-1983 $5,000.
Transbronch1a1 Needle Aspiration in the Etiologic-Diagnosis of Pneumoma
MUSC Institutional: Grant, 1985-1986, $4,500. . 3
Transbxonchlal Needle Aspiration in the Etiologic Diagnosis of Pneumoma
- ALASC; 1985-1986; $5,000 (co-investigator):- Wi
Are Placidyl Pleural Bffusmns a Mirror of ARDS»’7 MUSC Instxtuhonal G).ant .
- 1985-1986, $1,500." St
A P1lot Study of Models Comparmg Acute Inﬂammatlon Progressing to
Various Degrees of Fibrosis in the Pleural Space, ALASC, 1986-1987, $5,240.
Pleural Effusions in Ethchlorvynol Induced Adult Respiratory Distress
Syndrome Resulting from Lung Leak, ALASC, 1986, $7,500 (co-
investigator).
Modulation of Collagen Formation in the Pleural Space Following Acute
Inflammation, ALASC, $6,783 (co-investigator).
Function of Transient Inflammatory Pleural Lymphatics, ALASC, 1987-1988,
$7,500 (co-investigator).
Atrovent Solution in COPD Patients who are on Concurrent Alupent
Therapy, Boehringér-Ingelheim, 1988, $75,000.
Role of the Macrophage in Mesothelial Proliferation, ALASC, 1988-1989
$7,500 (co-investigator).
Alveolitis Uniformity in Scleroderma as Assessed by Bilobar Broncho-
alveolar Lavage, ALASC, 1988-1989, $7,500 (co-investigator).
Comparative Study of Suprax and Ceftin in Treatinent of Acute Lower
Respiratory Tract Infections, Lederle, 1988-1992, $120,000.
Cefpirome vs Ceftazidime in the Treatment of Patients with Pneumonia,
Hoechst-Roussel, 1988-1990, $60,000 (co-investigator).
Albuterol/Atrovent Combination in Treatment of Asthma, Boehringer-
Ingelheim, 1989-1990, $44,000.
Ipratropium/Albuterol Combination in Treatment of COPD, Boehringer-
Ingelheim, 1989-1990, $93,000.
Use of Restcue Bed in Prevention of Nosocomial Pneuwmnonia, Support
Systems International, 1990-1992, $33,500.
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Prospective, double-blind, placebo-controlled, randomized, multi-center study
of the Safety and Efficacy of Murine Monoclonal Antibody to Human

Necrosis Factor (TNF Mab) for the Treatment of Patients with Sepsis
Syndrome. Cutter Biological, Miles, Inc., $126,000 (co-investigator).

Use of the Restcue Bed in the Therapy of Nosocomial Pneumonia, Support
Systems International, 1992-1993, $75,000.

Randomized double-blind; dose-ranging trial of Three Doses of Inhaled
Fhuticasone Propionate Versus Placebo in Adult and Adolescent
Patients with:Mild to Moderate Asthma,” Glaxo, 1991-1992, $66,000.

A Comparison of the Efficacy, Safety, and Tolerance of Ceftibuten (SCH 39720)
400 mg in the fed and fasted state and Augmentin Amoxicillin/
Clavulanate'l.5 gm in the fed state in the Treatment of Acute -

. Exacerbations, of Chronic Bronchitis; - Schering-Plough, 1992-1993, -
oL $77,640. -l . e A .
+< A.Comparison of the Efficacy, Safety, and Tolerance of Ceftibuten (SCH,39720)
300 mg given BID and Augmentin:500.mg given TID in the Treatment.
of Community Acquired Pneumonia. Schering-Plough, 1992-1993, - -
N $95,250. . St c OV
... Safety and Efficacy of Abbott-73001 in Patients with Moderate Asthma, Tap -+
T Pharmaceuticals, 1993, $71,628.48 . . . ..

A Randomized, Double-Blind, Double-Dummy, Comparative Clinical Trial . -
of Twelve Week Courses of Salmeterol Xinafoate Versus Extended-
Release Theophylline Versus Placebo in Adolescent and Adult
Patients with Chronic Reversible Obstructive Airways Disease.

Glaxo, Inc:, 5/93-12/94, $58,780.80.

A Pilot Multicenter, Double-Blind, Placebo-Controlled, Rising Dose Tolerance
Study of TLC C-53 in Patients with Adult Respiratory Distress
Syndrome. - The Liposome Company, 1/94-7/94, $51,836. '

Prospective, Double Blind, Placebo-Controlled, Randomized Multi-Center
North American Study of the Safety and Efficacy of Murine Mono-
clonal Antibody to Tumor Necrosis Factor (TNF MAb) for the Treat-
ment of Patients with Septic Shock. Miles Pharmaceutical Division,
2/1/94-6/30/96, $169,530. :

A Randomized, Double-Blind, Double-Dummy, Parallel Group, Comparative
Trial of Inhaled Fluticasone Pripionate Rotadisks via Diskhaler 250
meg BID Versus Azmacort Oral Inhaler 200 meg QID versus Placebo
in Adolescent and Adult Asthma. Glaxo, Inc., May 1994-May 1995,
$80,000. . :

A Multicenter, Double-Blind, Placebo Controlled Parallel Group Comparison
of the Safety and Efficacy of Oral Twice Daily Administration of Sb
205312 with Inhaled Tilade in Patients with Mild to Moderate Asthma.
SmithKline Beecham, October 1994-October 1995, $129,056.

- A Double Blind, Randomized, Placebo Controlled, Dose-Response Study of
Inhaled Nitric Oxide in the Treatment of Acute Respiratory Distress
Syndrome. Ohmeda, Inc., January 1995/July 1996, $112,500.
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A Multicenter, Open, Long-Term Study of the Safety, Tolerability, and
Efficacy of Oral SB 205312 in Patients withBronchial Asthma,
SmithKline Beecham, May 1995-July 1996, $20,500. ,

A Multicenter, Randomized, Placebo Controlled Double-Blind, Two-Period,
Parallel-Group Study to Assess the Clinical Effect of MK-04/6 with
Concomitant Administration and Removal of Inhaled
Beclomethasone in Asthmatic Patients, Mexck and Company, May
1995-Fuly 1996, $83,500.

Safety and Efficacy of AA-2414 (AB T-001) in Patients with Moderate Asthma,

. Besselaar, May 1995-July 1996, $63,542. .

Salmeterol Xinafoate vs Ipratropium Bromide vs Placebo in Subjects with
Chronic Obstructive Pulmonary Disease, Glaxo, July 1995-July 1996, -

- $105,000. - s .

_ Thoracentesis Study Proposal using Argyle Turkel Safety System, Sherwood

- Medical,. September 1994-July. 1996, $10,000 S

- An Open-Label; Long-Term Study of the-Safety and Tolerability of .- .

Seratrodast (AA-2414;ABT-001)-n Patients with Moderate Asthma,
: Tap Holdings, October 1995-June-1998, $46,267.20 e

L - 1-: - Safety and Efficacy of Seratrodast (Takeda AA-2414) in Patients Wi:th:Mgidemte .

1o Severe COPD, Tap Holdings, Inc., November 1996-Deceriber:1997,
: $63,745.44. RO e
A Multicenter, Double-Blind, Placebo Céntrolled, Randomized Trial .

Evaluating the Safety and Efficacy of Aerobid M with and without

AeroChamber in Patients with Mild-Moderate Asthma, Forest '

. Laboratories, October 1996-December 1997, $38,193.60

An Open-Label, Long-Term Study of the Safety and Tolerability of Seratrodast in

Patients with Moderate Asthma. Tap Holdings, January 1997-December.

1998. $50,484. ‘ ‘

An Open-Label, Long Term Study of the Safety and Tolerability of Seratrodast in
Patients with Moderate to Severe COPD. Tap Holdings, May 1997-July
1998. $38,073.48.

A Comparison of Salmeterol Versus Theophylline Versus Salmeterol Plus
Theophylline in COPD Patients. Glaxo-Wellcome. June 1997-July 1998.
$61,700.

A Case Control Etiologic Study of Sarcoidosis (ACCESS) (co-investigator) , NIH-
NHLBI, 1995-2000, $482,767.

Safety and Efficacy of Tobramycin Solution for Inhalation in Patients with
Bronchiectasis. Pathogenesis. July 1997-July 1998. $32,000.

A Multicenter Trial to Determine the Safety and Efficacy of Aerobid M Administered
Once Daily, QHS, Via AeroChamber in Patients with Mild to Moderate Asthma,
Forest Laboratories. October 1997-October 1998. $30,000.

An Open-Label Evaluation of the Effects of Oxandrolone on Body Weight and
Composition and Respiratory Muscle Function in Patients with COPD and
Associated Involuntary Weight Loss. Bio-Technology Corporation, April 1998-
June 1999. $14,285.90.
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Efficacy of AVONEX? in the Treatment of Idiopathic Pulmonary Fibrosis. Biogen,
May 19, 1998-July, 1999. $71,992.

Effects of Treatment of SAR in Subjects with Co-Morbid Asthma and Seasonal
Exacerbations of Asthma on Medical Resources Utilization. Schering-Plough,
June, 1998-December, 1999. $28,000.

A Randomized, Double-Blind, Parallel Group Comparison Study of Inhaled Fluticasone.. . )

Propionate (88 mcg bid) Versus Montelukast Sodium (10 mg qd) in Subjects -
Gurrently Receiving Beta Agonists Alone. Glaxo Wellcome, July, 1998 October,
1999.$56,000.

A Randomized, Double-Blind, Placebo-Controlled, Patallel-Group Trial Evaluating the :
Safety and Efficacy of the Diskus Formulations of Salmeterol (50 meg bid) a and"
Flaticasone Propionate (5‘00 meg bid) Individually and in Combinationas .7
toinpared to Placebo in Pdtients with Chronic Obstructive Pulmonary Diseage .°

. (COPD). Glaxo Wellcome; September 1998-October,.1999, $75,324. :

A Randomized; Double-Blind, Active-Controlled, Parallel-Group 12-Week Trial ...
Evaluatmg the Safety and Efficacy of the Salmeterol/Fluticasone Propicnate - .
‘Combination in GR1 06642 MDI, 42/88 mcg BID, and Salmeterol in-Propellant -
1 1712 MD1, 42 mcg BID, Flaticasone Propiorate in Propellant 11/12 MDI, 88"

; mcg BID in Adolescent. ‘and-Adult Subjects with Asthma. Glaxo Wellcome, .
-January, 1999-June, 2000; §58,896. o
A Randoprirized, Double-Blind, Mulficenter Companson of the Efﬁcacy and Safety’ of
. Grepafloxacin (RAXAR ™) and Azithromycin (Zithromax®) in the Treatment of .
Patients with Acute Bacterial Exacerbation of Chronic Bronchitis. Glaxo
Wellcome, January, 1999-June, 2000. $30,000.

A Multicentre, Randomised, Double-Blind, Parallel Group, Placebo-Controlled, Dose-

Ranging Trial to assess the Efficacy and Safety of NKP 608 Microemulsion
~ Capsules in Adult Patients Wwith Chronic Bronchitis. Novartis, Febmaly, 1999- -

. Tine, 2000. $67,500.

A Randomized, 3-Period Crossover Study to Investigate the Safety and Tolerabﬂlty of
L-753,099-in Patients with COPD (002-01). Merck and Co., Inc. March 1999 =
Jumne, 2000. $32,255.52.

A 12-Week, Randomized, Double-Blind, Placebo-Controlled, Parallel~GIoup Study to
Investigate the Effect of Ariflo (15 mg twice daily) on Trapped Gas Volume in
Patients with.Chronic Obstructive Pulmonary Disease. SmithKline Beecham,
August 1999 - July 1, 2001. $161,475.

Phase II Multicenter, Randomized, Double-Blind, Placebo-Controlled Parallel Group
Study of the Efficacy, Safety and Tolerability of Six Weeks Treatment by Oral
Dosing with CJ-13,610 in Adults with Chronic Obstructive Pulmonsry Disease.
Pfizer, August 1999 — July 1, 2001. $36,000.

A Randomized, Multicenter, Double-Blind, Double-Dummy Trial Comparing
Azithromycin 500 mg Daily for 3 Days with Clarithromycin 1 Gram Daily for 10
Days for the Treatment of Acute Bacterial Exacerbation of Chronic Bronchitis.
Pfizer, October 1, 1999 —July 1, 2001. $23,500.

A Multi-Center, Double-Blind, Placebo-Controlled, Group Comparative Study to
Investigate the Long-Term Safety of AR-C6897AA. via pMDI in Adult Patients
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with Chronic Obstructive Pulmonary Disease. AstraZeneca, December 1, 1999 —
December 31, 2001. $81,617.50. .

A Randomized, Double-Blind, Parallel Group, Comparative Trial of
Salmeterol/Fluticasone Propionate Combination Product 50/100 meg DISKUS
Inhaler BID versus Fluticasone Propionate 250 mecg DISKUS Inhaler BID in
. Adolescents and Adults with Moderate Persistent Asthma. Glaxo Wellcome,

. -March 1, 2000 — December 31, 2001. $35,448. .

A Randomized, Double-bhnd Placebo-controlled, Phase III Study of the Safety and

Efficacy of Subcutaneous Recombinant Interferon gamma-1b (IFN-y1b) in Patients
. -with Idiopathic Pulmonary Fibrosis; Intermune Pharmaceuticals, Inc., September,
~ -+ »2000 - December,"2002;$159,830. .

A Randomized, 24-week, Double-blind, Placebo-controlled, Patallel-group Study Io
: Bvaluate the Efficacy, Safety and Tolerability of Ariflo (15 mg BID) in patlents
. with Chronic Obsfructive Pulmonary Disease (COPD) GlaxoSmlthKlme, January,

. --.2001-December, 2002, $103,740. .

A 12-Week Randomized; Muliicenter, Double-blind, Double—dummy, Placebo and Active -
-« Controlled, Parallel Group.Study Evaluating the Safety, Efficacy, and - .
- Pharmacokinetics of Foradil {formoterol fomarate)- (10 pg BID) Delivered by the -
Multi-dose Dry Powder Inhaler (MDDPI) Versus Placebo Versus Albuterol pMDI

.. QID in Patients with Persistent Asthma, Novartis Pharmaceuticals Corporation,
" May, 2001-February, 2002, $168,945.23.

A Multicenter, Double-blind, Randomized, One Year, Long-term Safety Study of
Ciclesonide 400 pg/Day to 800 pg/Day (Ex-Valve) or QVAR 320 ug/Day to 640
ug/Day (Ex-Actuator) Metered Dose Inhaler Administered Twice Daily for the
Treatment of Severe Persiste, Quintiles Pacific, Inc April, 2001-June, 2002,
$55,300. .

A Phase Il Double-blind,. Double-dummy, Paxallel-group, Multlcenter Placebo- . -
controlled, Efficacy and Safety Study of Ciclesonide 400 pg/Day, 800 pg/Day (EX-

_ Valve) and Flovent MDI ((Fluticasone Propionate) 880 pg/Day Administered
Twice Daily for 12 Weeks, Quintiles Pacific, Inc, February, 2001-June, 2002,
$96,108.

A Phase I Randomized, Double-Blind, Placebo-Controlled Study of the Safety, Biology
and Clinical Effects of Interferon gamma-lb (IFN-y1b) Administered ‘
Subcutaneously to Patients with Idiopathic Pulmonary Fibrosis. InterMune.
December 2001- June, 2003, $102,345. )

A Double-Blind, Double-Dummy, Randomized, Placebo- and Actwe—Controlled
Multicenter, Parallel-Group Study of (R,R)-Formoterol in the Treatment of
Subjects with Chronic Obstructive Pulmonary Disease, Sepracor. November 2001
— June, 2003, $132,900.

A Multi-center, Randomized; Double-Blind, Double-Dummy, Parallel Group, 16-Week

' Comparison Asthma Control in Adolescents and Adults Receiving Either
Fluticasone Propionate/Salmeterol DISKUS Combination Product 100/50 meg
BID, Fluticasone Propionate DISKUS 100 meg BID, Salmeterol Xinafoate
DISKUS 50 mcg BID, or Oral Montelukast 10 mg QD, GlaxoSmithKline. October
2001 - December 2002, $48,500.
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12 Weeks Treatment with 125 ug Roflumilast versus 250 ug Roflumilast versus Placebo in
Patients with Asthma, Byk Gulden, Novemberl, 2001 — June 30, 2003, $33,100.

An Open-Label Study of the Safety and Efficacy of Subcutaneous Recombinant Interferon
gamma-1b (IFNy 1b) in Patients with Idiopathic Pulmonary Fibrosis, InterMune

_ Pharmaceuticals, Inc., October 1, 2002-December 31, 2004, $69,700.

A Comparison of Ipratropium Bromide/Salbutamol Delivered by the Respimat®. Inhaler
to Ipratropium Bromide Respimat®, Combivent® Inhalation Aerosol and Placebo

.. of each Formulation in a 12-Week, Double-Blind, Safety and Efficacy Study in

Adults with Chronic Obstructive Pulmonary Disease, Boehringer Ingelheim

: . . Pharmaceuticals, August 1,2002-June 1, 2004, $161,146. -

- Protocol GIPF-007, A Randomized, Double-Blind, Placebo-Controlled, Phase 3 Study of

thie Safety and Efficacy of Interferon gamma-Ib in Patients with Idiopathic

. Pulmoriary Fibrosis, InterMune, November 2003-December 2005, $200,000.

. A Double-Blind, Randomized, Placebo-Controlled, Dose-Ranging Trial with Lidocaine

Solution for-Inhalation (LSI) in Mild to Moderate Asthma Patients, Abaris, April 1,

M 2003-June 30, 2004, $33,000. - camt -

“+* A Phase I, Multicenter,’Randomized, Double-blind, Placebo-controlled Parallel Group,

- . " -Dose Finding Study Evaluating the Safety drid Efficacy of Infliximab'.
Administration in Symptomatic Subjects with Moderate to Severe Chronic
Obstructive Pulmonary Disease (COPD), Centocor, September 1, 2003 — June 30,
2005, $79,800. : . :

A two-stage randomized, open-label, parallel group, phase III, multicenter 7-month study

‘ to assess the efficacy and safety of SYMBICORT pMDI administered either as
fixed or as an adjustable regimen versus 2 fixed regimen of Advair in subjects 12
years of age and older with asthma, AstraZeneca, January 1, 2004 — January 1,
2006, $49,000. . i -
A Four-Week, Double-Blind, Placebo-Controlled Exploratory Evaluationof FEV 1o
*Changes and Safety of ONO-6126 in Patients with Chroni¢ Obstructive Pulmonary
Disease (COPD), ONO, December 31, 2003 — June 30, 2005, $40,000.

A double-Blind, Parallel, Placebo-Controlled, Randomized Study of the
Efficacy and Safety of Etanercept in Patients with Idiopathic Pulmonary
Fibrosis (IPF), Wyeth Pharmaceuticals, April 1, 2003-Tune 1, 2006, $125,644.

A Multi-Center, Multinational Randomized, Double-Blind, Parallel Group Study of the
Effects of Ciclesonide HFA-MDI 640 pg/Day and Beclomethasone HFA-MDI 640
pg/Day on Lens Opacification in Adult Subjects with Moderate to Severe
Persistent Asthma, Aventis Phanmaceutical, Inc., September 24, 2003 —March 15,
2005. $71,500. :

IntertMune, Protocol GIPF-007, A Randomized, Double-Blind, Placebo-Controlled,
Phase 3 Study of the Safety and Efficacy of Interferon gamma-lb in Patients with
Idiopathic Pulmonary Fibrosis, InterMuze. Inc., December 2, 2003 — June 30,
2006, $287,740.

Effect of Roflumilast on Exacerbation Rate in Patients with Chronic Obstructive
Pulmonary Disease —a 52-Week, Multicenter, Double-blind Study with 500 meg
Roflumilast Once Daily versus Placebo, Altana Pharma, May 1, 2004 — June 30,
2006, $112,864.
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A Placebo and Active Controlled, Randomized, Paralled-Group, Dose-Range Finding
Study of Ciclesonide Administered by Dry Powder Inhaler (Ultrahaler) in Adult
and Adolescent Patients with Persistent Asthma, Sanofi-Aventis Phalmaoeuncal
Inc., March 30, 2005 — May 31, 2007, $115,750.

A 6-month Double-blind,Double-dummy, Randomized, Parallel Group, Multicenter
Efficacy and Safety Study of SYMBICORTpMDI 2 X 160/4.5 mcg and 80/4.5 mecg
bid Compared to Formoterol TBH, Budesonide pMDI (and the combination) and
Placebo in COPD patients, AstraZeneca, April 1, 2005 — May 31, 2007, $89,000.

- A Randomized, Multiple-dose, Double-Blind, Placebo-and Active Controlled, Paralle]
Group Efficacy and Safety Study to Determine the Optimum: Dose of BEA 2180
BR Delivered by the Respimat® Inhaler in Patients with Chronic Obstructice
* - Pulmonary Disease (COPD), Boehungcr Ingclhenn August 19, 2005 —August 18,
2006, $221, 581.

. PIPF-004 entitled "A Randomized, Double-Blmd Placebo- Contro]led -Phase 3, Three-

. Arm Study of the Safety and Efficacy of Pirfenidone in Patients with IdJopathm
Pulmonary Fibrosis", InterMune, 2006-2009, $484,900.

. A Comparison of Ipratropium Bromide/Salbuitamol Delivered by the Respimat® Tnhaler + ~. .

to COMBIVENT Inhalation Aerosol and to Ipratropium Bromide Delivered by Co
- the Respimat® in-a 12-Week, Double-Blind, Safety and Efficacy Study in Adults .. .
- with Chronic Obstructive Pulmonary. Disease - Protocol 1012.56, Boehringer- -~
Ingelheim, November 1, 2006-October 31, 2008, $120,100.

A Randomized, Double-Blind, Placebo-Controlled Study Evaluating the Effects of MIN-
001 (tipelukast) in Subjects with Mild to Moderate Asthma - Protocol MN-001-
CL-004; MediciNova, Inc., March 31, 2007-April 1, 2009, $199,812.

BUILD 3: Effects of Bosentan on Morbldlty and Mortality in Patients with Idiopathic
Pulmonary Fibrosis - A Multicenter, Double-Blind, Randomized, Placebo-
Controlled, Parallel Group, Event-Driven, Group Sequential; Phase III study -
Protocol AC-052-321, Actelion, March 31, 2007-April 1, 2009, $116,895.

A 26-week treatment, multicenter, randomized, double-blind, double dummy, placebo-
controlled, adaptive, seamless, parallel-group study to assess the efficacy, safety,

- and tolerability of two doses of indacaterol (selected from 75, 150, 300 & 600 pg
o0.d.) in patients with chronic obstructive pulmonary disease using blinded
formoterol (12 pg b.i.d.) and open label tiotropium (18 pg 0.d.) as active control,
Novartis Pharmacenuticals, June 30, 2007-July 1, 2009, $97,794. - -

Multicenter international lymphangioleiomyomatosis efficacy of Sirolimus Trial (The
MILES Trial), May, 2007.

A randomized, double-blind, placebo-controlled, parallel group study to assess the

- efficacy and safety of 4 weeks of once daily treatment of orally inhaled BI 1744
CL (2 pg, 5 pg, 10 pg, 20 pg) delivered by Respimat® inhaler to patients with
COPD, protocol 1222.5 Boehringer Ingelheim, July 13, 2007-July 13, 2008,
$89,000.

A multinational, randomized, double-blind, placebo- and active-controlled, parallel
group efficacy and safety comparison over 24 weeks of three doses (50 pg,

100 pg, 200 pug) of BEA 2180 BR o tiotropium 5 pg and placebo delivered by
the Respimat® inhaler in patients with chronic obstructive pulmonary disease.
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(COPD), Protocol BI 1205.12, Boehringer Ingelheim, $164,966.

An open-label extension study of the long-term safety of Pirfenidone in patients with
Idiopathic pulmonary fibrosis (IPF) who completed the CAPACITY studies.
InterMune, May 6, 2008-Current, $403,219

An open-lable extension study in patients with idiopathic pulmonary fibrosis who

.o completed protocol AC-052-321. Actelion, 7/1/08-6/30/09, $61,820

: ' . A Phase 2, Multicenter, Multinational, Randomized, Double-blind, Placebo-controlled,

Parallel-group, Dose-ranging Study Evaluating the Efficacy and Safety of CNTO
888 in Subjects with Idiopathic Pulmonary Fibrosis, Centocor, February 25, 2009-
Current, $310,910 ’ - ' .
STEP Trial(Sildenafil Trial of Exercise Performance in Idiopathic Pulmonary Fibrosis),
Treatment, Randomized, Double Blind (Subject, Investigator), Placebo Control,
. Parallel Assignment, Safety/Efficacy Study, 2009- NIH, $363,110 .
. - Gilead (Ambrisentan) A Phase 3, Randomized, Double-Blind, Placebo-Controlled, Multi-
.-Center, Parallel-Group, Event-Driven Study to Evaluate. the Efficacy and Safety of
" Ambrisentan in Subjects with Early idiopathic Pulmonary Fibrosis ((PF), January
: 30, 2009-Current, $262,075 =~ - et T P
Prednisoné, Azathioprine, N-Acetylcystéine: A Study That Evaluates Responses in IPF *
. (PANTHER-IPF), Duke University (NIH); 12/14/09-~ Current, $182,411
AntiCoagulation Effectiveness in Idiopathic: Pulmonary Fibrosis.(ACE-IPF), Duke "..0.. .
Utiivérsity (NIH), 12/17/09 - Current, $219,526 ) ' -
A Phase 3; Randomized, Double-Blind, Placebo-Contrillled, Multi-Center, Parallel-
Group Study to Evaluate the Efficacy and Safety of Ambrisentan in Subjects with
Idiopathic Pulmonary Fibrosis and Pulmonary Hypertension (ARTEMIS-PH), Co-
PI,'11/4/09 — Current, $115,181 4
A Phase1, Open Label, Multi-Dose Study to Evaluate the Safety and Biologic Effects of
TW001 in Patients with Idiopathic Pulmonary Fibrosis (IPF), ImmunWorkd, -
5/26/10 — Current, $67,718 ‘
A Phase 1 Study to Evaluation the Safety, Tolerability, Pharmacokinetics, and
Pharmacodynamis of AB0024 in Adult Patients with Idiopathic Pulmonary
Fibrosis, Arresto Biosciences, Inc., 11/1/10 — Current, $96,730

Editorial Boards
Chest, 1987-present
Department Editor, Pulmonary and Critical Care Pearls, Chest, 1992-present
Pulmonary Critical Care SleepUpdate, PCCSU,1988-present
Deputy Editor, Pulmonary Critical Care Sleep Update, PCCSU, 2000-2007
Editor, Pulmonary Critical Care Sleep, PCCSU, Update, 2007-present
Department Editor, Pulmonary Pearls, Jourpal of Respiratory Disease, 1990-present
Department Editor, Critical Care Pearls, Journal of Critical Iilness, 1990-2000
UpToDate in Pulmonary and Critical Care Medicine, 1994-present ‘
Section Editor on Pleural Disease, UpToDate in Pulmonary and Critical Care Medicine,

1994-present ‘

Pulmonary Perspectives, American College of Chest Physicians, 1995-1996
Seminars in Respiratory and Critical Care Medicine, 1997-present
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Respiratory Medicine Reviews, 2004-present
The Open Respiratory Medicine Journal, 2007-present
Case Reports in Medicine, 2008-present

Consultant to Editorial Boards

American Hospital Formulary Service, Drug Infomma’uon .

- American Journal Diseases of Children - -
American Journal of the Medical Sciences

- American Journal of Medicine
American Jownal of Physiology-Lung, Cellular and Molacular Physwlogy
Ameyican Journal of Respiratory and Critical Care Medmme -
Ametizary Journal of Respiratory Medicine N
American Review Respiratory Disease-
. Annals of Internal Medicine - T

" Arcliives of Internal Medicine - %: - .0 - et
Arthritis and Rheumatism. - - . S
British Medical Jownal - - I
Canadian Medical Association J oumal
Canéer. -
Cancer Investigation TR
Cancer'Research :
Case Reports in Medicine
Chest -
Cleveland Clinic Journal of Medicine
Clinical Infectious Disease °

. Consultant
Critical Care
Critical Care Medicine
European Journal of Clinical Investigation
European Journal of Internal Medicine
European Respiratory Journal
Expert Opinjon on Biologic Therapy
Expert Opinion on Pharmacotherapy
International Journal of Tuberculosis and Lung Disease
Journal of the American Academy of Dermatology
Journal of the American Medical Association
Joumal of Applied Physiology '
Jowmal of Bronchology
Journal of Cardiothoracic Surgery
Journal of Critical lllness
Joumal of Intensive Care Medicine
Journal of Investigative Medicine
Journal of Laboratory and Clinical Medicine
Journal of Respiratory Disease
Jownal of Rheumatology
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-Journal of Thoracic Disease
Journal of Women’s Health
Lancet
Leukemia and Lymphoma
Lung
Mayo Clinic Proceedings
Medical Toxicology
Mount Sinai Journal of Medicine
New England Journal of Medicine
. New York State Journal of Medicine
Obstetrics and Gynecology International
. .Oncology -
. Pediatric Pulmonology :
- . Pulmonary, Phannacology & Therapeuﬁcs
:. Respiration. P
.. Respiratory Care~ - e :

" Respiratory Medicing : ’
-+ -Sarcoidosis, Vasculitis and Diffuse Lung Dlsease 2
- Southern Medical Journal : -

"+ 'The Lancet Oncology
Thorax
Tubercle and Lung Disease
‘Western Journal of Medicine
‘World Journal of Surgical Oncology
.Yearbook of Pulmonary Disease

Natjoral and International Committees/Service

Respiratory Care Committee, American Thoracic Society, 1978-1980

Chairman, Operations Committee, Veterans Administration Spontaneous
Pneumothorax Study, 1983-1989 .

Research Coordinating Committee, American Thorac1c Society, 1985- 1987

Annual Meeting Committee, American Thoracic Society, 1985-1987

Program Committee, Scientific Assembly on Clinical Problems, American
Thoracic Society, 1985-1989

Chairman-Elect, Scientific Assembly on Clinical Problems, Amencan
Thoracic Society, 1985-1986

Chairman, Scientific Assembly on Clinical Problems, American Thoracic
Society, 1986-1987

Annual Meeting Committee, American College of Chest Physicians, 1986 .

Council of Chapter Representatives, American Thoracic Society,
South Carolina 1987-1990

Governor for South Carolina, American College of Chest Physicians,
1988-1991; 1991-1994

Comprehensive Part II Multidisciplinary Task Force, National Board of
Medical Examiners, 1989-1991
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Organizing Committee, National Pulmonary Board Review Course,
American College of Chest Physicians, 1990, 1992, and 1994
Clean Air Act Advisory Committee, U.S. Environmental Protection
Agency, April 1991-March 1993
Reviewer, American College of Physicians, MKSAP 1994, Pulmonary and
Critical Care Medicine
Contributor, Recertification in Pulmonary DISease 1995, American
Board of Internal Medicine
Contributor, Recertification in Critical Care Medlcme 1995, Amenca.n
‘ Board of Internal Medicine
Membership Committee, American College of Chcst Physmlans 1992—1994
Annual International Scientific Program Committee, American Collcge of
Chest Physicians, 1993-1995 o
Governors' Nominating Comrmttee Amencan College of Chest Physw1ans
1994-1995
Reviewer, ACP documents on "Clinical Competence in Thoracentems" and
e "Clinical- Competence in Percutaneous.Pleural Biopsy", 1995
«.."."  Author and Committee Member, Pulmonary-Medicine and Critical Care; MKSAP
: (Second Edition), American College of Medicine, American Society of Internal
. . Medicine, and: American Thoracic Society, 1996-1998 X
American Thoracic Society/Furopean Respiratory Society Task Force for
Statement on Malignant Pleural Effusions, 1996-1998
American College of Chest Physicians/American Thoracic Society, Committee
on Clinical Practice Guidelines on Medical and Surgical Treatment of
Empyema and Complicated Pleural Effusions, 1997 :
American Thoracic Society, Reviewer for position paper on "Medical
Thoracoscopy”,.1997. :
Reviewer, Residency Review Committee in Pulmonary and Critical Care
Medicine, 1997, 1998
American College of Chest Physicians on Clinical Guidelines on Management of -
Spontaneous Pneumothorax, 1998
Reviewer, Community-Acquired Poeumonia: Guidelines for Management. Infectious
Disease Society of America, for Clin [nfect Dis 1998.
COPD Advisory Board, Boehringer Ingelheim Pharmaceuticals Inc., 1998-2003
Reviewer, Management of Acute Exacerbations of COPD, Agency for Health Care
Policy and Research, 1999.
Clinical Science Board of the LAM Foundation, Professional Advxsory Council,
2001-present
Reviewer, British Thoracic Society Guidelines on Investigating Pleural Effusions, 2001.
American College of Chest Physicians/CHEST 2003 Scientific Program Committee
American College of Chest Physicians/CHEST 2004 Scientific Program Committee
American College of Chest Physicians/CHEST 2005 Scientific Program Committee
American College of Chest Physicians/CHEST 2006 Scientific Program Committee
Armerican College of Chest Physicians/CHEST 2007 Scientific Program Committee
The LAM Foundation, Ask the Experts Program, 2008-present
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LAM Guidelines Committee, Head Section on Pleural Disease 2009-2010-

Local/State Committees )
Medical Review Committee, American Lung Association of South Carolina, 1985-1989

. Advisory Board, American Lung Association of South Carolina, Coastal
Branch 1985-1987, 1989-1991, 1992-1994
Scientific Planning Committee, South Carolina Thoracic Society, 1985,1986

MUSC Committees/Directorships
Director, Medical Intensive Care Umt Medlcal University Hosp1ta1 1983-1985 o
- Co-Director, Medical Intensive Care Unit, Medical Umver31ty of South Carolina 1985-1995
MICU Committee, 1983-1995
Crifical Care Committee, 1983-1995:
- Mithoeffer Visiting Professor Com.tmttee, 1983-present
Rank and Tenure Committee/Department of Medicine, 1985-2007
-Fellow Attending Committee (Ad-Hoc), 1985 .
DNR Committee (Ad Hot), 1989
Honorary Degree:Committee, 1992/1993
. UMA/Department of Medicine Task Force on Billing Procedures, 1994-1995
Department of Medicine; Clinical Appointments and Privileges Committee (AdHoc), 1995, .
Department of Medicine, Chairman, Medical Attending Rotations Committee (AdHoc), 1995 -
Department of Medicine, Internal Medicine Residency Review Committee
{AdHoc), 1996-1997
Medical Record Subcommittee for St. Francw Ambulatory Care (AdHoc), 1996 1997
Search Committee for Chairman for Department of Neurology, 1997-1998
Medical Director, Specialty Hospital of South Carolina and Kindred Hospital of
Charleston, 1998-2006
Medical Director, Intensive Care Unit, Charleston Memorial Hospital, 1/2000-6/2000
Director of Pulmonary Clinic, McClennan Banks Clinic, Charleston Memorial Hospital,
1/2000-6/2000
Department of Medicine, Chairperson, Promotlons and Tenure Committee, 7/2004—7/2007
Department of Medicine, Chairperson, Peer Review Committee 10/2005-12/2008
MUSC, Member of the Graduate Faculty 2006-2011

Consnltant/Advisory Boards

Fitzsimons Army Medical Center, Consultant in Pulmonary Disease, 1980-
1983; 1988-1990

Regional Medical Consultant for Tuberculosis to DHEC of SC, 1984-

Civilian National Consultant for Pulmonary Disease for the United States Air -
Force, 1989-1999

FDA Office of Orphan Products Development, 1993-1995

Specialty Healthcare Services, Inc., 1998-2002

National Medical Advisory Board, Kmdred Health Care, 2002-2006

Advisory Board, International Pleural Network, 2002- present

Advisory Board, InterMune, 2003-present
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Adbvisory Board, PILOT, 2003- present
Clinical Science Advisory Board, LAM Foundation, 2001~ present
Respiratory Disorders, Advisory Board, F1000 Medicine Reports, 2008- present

‘Workshops -
" Co-Chairman, NHLBI, Pleural Cell Biology in Health and Disease,
Bethesda, Maryland, October.1:2; 1990
Participant, NHLBI, Interstitial Lung Disease, Bethesda, Maryland, .
August 29-3 1, 1994

Multi-Center Trials
NHLBI, Interstifial Lung Dlsease Study Group
Empyema Study Group, Co-Chairman, 1995
NHLBI, Sarcoidosis Multi-Center Study Group
NIH IPFnet 2008- C
Visiting Professor ‘
University of? Cahforma, San Francxsco (Fresno) 5/80
Kansas University Medical Center, Kansas City, Kansas, 4/81
University: of Louisville School of: ‘Medicine, Kentucky, 9/82 -
Wright State University Medical School and Wiight- Patterson Air
Force Hospital, Dayton, Ohio, 12/82
Oregon Health Sciences University, Portland, Oregon, 12/82:
Vanderbilt University School of Medicine, Nashville, Tennessee, 9/84
Wilford Hall USAF Medical Center, Lackland AFB, San.Antonio, Texas, 11/84
University of South Carolina School of Medicine, Columbia, South Carolina 1/85
Medical College of Georgia, Augusta, Georgla, 1/85
University of Arizona Health Sciences Center, Tucson, Arizona, 11/85
‘Yale University School of Medicine, New Haven, Connecticut, 3/86
Hershey Medical Center, Pennsylvania State University School of Medicine,
Hesrshey, Pennsylvania, 11/86
University of Tennessee School of Medicine, Chattanooga, Tennessee, 11/86
Queens Hospital Center, Health Sciences Center, State University of New
York at Stony Brook, 1/87
Winthrop-University Hospital, State University of New York at Stony Brook, 4/87
Nassau County Medical Center, Health Sciences Center, State University
of New York at Stony Brook, 10/87
University of Texas Health Sciences Center, San Antonio, Texas, 12/87
Dartmouth-Hitchcock Medical Center, Hanover, New Hampshire, 3/88
University of Washington School of Medicine, Seattle Washington,6/88
Maine Medical Center, University of Vermont School of Medicine, Portland, Maine, 9/88
University Hospital, University of Florida School of Medicine, Jacksonville, Florida, 10/88
" Wilford Hall USAF Medical Center, Lackland AFB, San Antonio, Texas, 11/88
Fitzsimmons Army Medical Center, Denver, Colorado, 1/89
St. Michael's Medical Center, Seton Hall University School of Graduate

17
354

629




Medical Education, Newark, New Jersey, 4/89

University of Michigan Medical School, Ann Arbor, Michigan, 5/89

Hershey Medical Center, Penn State University School of Medicine, Hershey,
Pennsylvania, 7/89

Hershey Medical Center, Penn State University School of Medicine, Hershey,
Pennsylvania, 9/89

Loyola University Medical Center;-Chicago, Illinois, 11/89

Baystate Medical Center, Tufts University School of Medicine, Spnngﬁeld

. Massachusetts, 1/90 -

Andrews Air Force Base, Washington DC, 1/90

- ‘Walter Reed Ammy Medical Center, Washington, DC, 2/90

Ohio State University School of Medicine, Columbus; Ohio, 5/90

Keesler Air Force Base, Biloxi, Mississippi, 9/90 .’

ngbland Hospital, University of Rochester School of Medlcme Rochester

: ‘New York, 9/90

. The University of Alabama at Birmingham, Bummgham, Alabama, 10/90

- J ersey Shote Medical Centér, UMDNI-Robert Wood Johnson Medical School,
+“Neptune, New Jersey, 11/90 :

St. Vmcent's Hospital, New York Medical College, New York, New York, 11/90

Wright-Patterson Air Force Base, Fairborm, Ohio, 11/90

Episcopal Hospital, Temple University School of Medicine, Philadelphia,
Pennsylvania, 11/90 .

University of Milan, Milan, Italy, 11/90

Duke University Medical Center, Durham, North Carolina, 2/91-

Georgetown University Medical Center, Washington, DC, 4/91

Bowman Gray Medical Center, Winston-Salem, NC, 4/91

Montefiore Medical Center, Albert Einstein School of Medicine,
- New York, New York, 4/91 '

Henry Ford Hospital, Detroit Michigan, 4/91

University of California, San Francisco, San Francisco, California, 10/91

Sinai Hospital, Johns Hopkins University School of Medicine, Baltimore,
Maryland, 10/91 _

St. Joseph's Hospital and Medical Center, University of Arizona Health

Sciences Center, Phoenix, Arizona, 4/92

Georgia Baptist Medical Center, Medical College of Georgia, Atlanta, Georgia, 1/93

St. Joseph's Hospital and Medical Center, University of Arizona Health Sciences Center,
Phoenix, Arizona, Visiting Professor in Residence, 4/93

Indiana University Medical Center, Indianapolis, Indiana, 4/94

Ohio State University Medical Center, Columbus, Ohio, 9/94

Bethesda Naval Medical Center; Bethesda, Maryland, 11/94

University of Wisconsin, Madison, Wisconsin, 3/95

Bowman Gray School of Medicine, Winston-Salem, North Carolina, 4/95

University of North Carolina School of Medicine, Chapel Hill, North Carolina, 4/95

St. Joseph's Hospital and Medical Center, University of Arizona Health
Sciences Center, Phoenix, Arizona, 3/96
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University of South Florida, Tampa, Florida, 5/96

M.S. Hershey Medical Center, Pennsylvania State University School of
Medicine, Hershey, Pennsylvania, 10/96

Baptist Hospital, Columbia, South Carolina, 10/96

Albert Einstein Medical Center, Philadelphia, Pennsylvania, 4/97

Louisiana State University. Medical Center, New Orleans, Louisiana, 4/97

University of Mississippi-Medical Center, Jackson, Mississippi, 10/97

MCP, Hahnemann School of Medicine, Allegheny University of the Health Sciences,
Philadelphia, Pennsylvania, 10/97

University of Towa College of Medicine, Jowa City, Jowa, 5/98.

Northwestern University Medical School, Chicago, lllinois, 6/98

University of Pittsburgh Medical Center, Pittsburgh, Pennsylvania, 10/98 . .

Norwalk Hospital; Yale University School of Medicine, Norwalk, Connecticutt, 11/98

Winthrop-University H05p1tal State University of New York at Stony Brook, Mmeola,

- New York, 9/99 .

St. Joseph’s Hospital, The. Med.lcal College of W1sconsm Mllwaukce Wxsconsm 10/99

Memorial Medical Center; Savannah, Georgia; 12/99

Heirtford Hospital, The University of Connecticut; Hartford, Connectlcut 2/00

Lankenau Hospital, Jefferson Health System, Pliiladelphia, Pennsylvania 5/00 -

University of Washington School of Mediciné, Seattle, Washington, 6/00 -

Yale University School of Medicine; New Haven, Connecticut, 11/00

University of Virginia School of Medicine, Charlottesville, Virginia 12/01

Virginia Commonwealth Health Systems, Richmond, Virginia 12/01

Tulane University School of Medicine, New Orleans, Lousiana 3/02

University of Louisville School of Medicine, Louisville, Kentucky 5/02

Lishui City Central Hospital, Zhejiang, China-9/02

MCP Hahnemann University School of Medicine, Drexel University Co]lege ofMedicine,
Philadelphia, PA, 10/02

University of Cincinnati-College of Medicine, Cincinnati, OH 4/03

UCLA, Los Angeles, CA 12/03

Duke University Medical Center, Dutham, NC 1/04

University of Florida School of Medicine, Gainesville, FL 11/04

Henry Ford Hospital, Detroit, M, 3/09

University of Tennessee Medical Center, Memphis, TN 10/09

Johns Hopkins, Baltimore, MD 10/10

Keynote Speaker/State Thoracic Society Meetings, Visiting Faculty International Thoracic
Meetings, and Honor Lectures

Miles Kuhn Lecturer, Miami Valley Thoracic Society, Dayton, Ohio, 12/82

New York Trudeau Society, West Point, New York, 1/88

Oregon Thoracic Society, Gleneden Beach, Oregon, 2/88

New Hampshire/Vermont Trudean Society, Hanover, New Hampshire, 3/88

Georgia Thoracic Society, Atlanta, Georgia, 11/88

Tri-State Thoracic Case Conference (Alabama, Louisiana, Mississippi ATS)
Biloxi, Mississippi, 1/89

North Carolina Thoracic Society, Durham, North Carolina, 4/89
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Pennsylvania and New Jersey State Thoracic Society, Philadelphia, Pennsylvania, 9/89
-Chicago Thoracic Society, Chicago, Iilinois, 11/39

Colorado Trudeau Society, Durrance-Waring Chest Conference, Aspen, Colorado, 3/90
South Carolina Thoracic Society, Charleston, South Carolina, 4/90

Texas Thoracic Society, Austin, Texas 4/91

Kentucky Chapter of the American College of Chest Physicians, Lexington, Kentucky, 10/91 ..

Virginia Thoracic-Society, Richmond, Virginia, 10/95
New Jersey State Thoracic Society, Selman Waksman Honor Lecture, 3/97
Mississippi State Thoracic Society, Boswell-Campbell Lecture, 10/97
Connecticut and Rhode Island Thoracic Sotieties, Mystic, Connecticut, 11/98
Colorado Thoracie.Society, Breckenridge, Colorado, 3/99
. :Massachusetts Thotacic Society, Burlington, Massachusetts, 4/99
. -Connecticut Thoracic Society, New Haven, Connecticut, 11/00
Hawaii Thoracic.Society, Maui, Hawaii, 2/01 '
. Pennsylvania Thoracic Society, Pittsburgh, Pennsylvama, 4/01 ..
Dudley Rochester Lecture; University of. Vugmla Medical School Chaﬂotteswlle
e Virginia, 12/01
. %" -Oren Muren Lecture; Virginia Commonwealth Health System, R.lchmond, Virginia, 12/01
. - Charles Smith Lectuire, University of Lomsvﬂle School of Medicine, Lomsvﬂle Kentucky, =
RO 5002 -
- - Robert F. Johnston Memorial Lecture, MCP Hahnemann University School of Medicine,
. Philadelphia, Pennsylvania, 10/02
Visiting Faculty, XXXI Congressor Brasil¢iro De Pneumologia e Tisiologia, Sao Paulo,
Brazil, 10/02
Distinguished Lecturer in Physiology Honor Lecture, 68™ International Scientific
Assembly, American College of Chest Physicians, San Diego, California, 11/02
William H. Anderson Lectureship, Covington, Kentucky, 11/04
Ohio Thoracic Society, Columbus, Ohio, 9/07
Tristate Thoracic Meeting, Door County, Wisconsin, 9/08

Director, Postgraduate Courses

Pulmonary Medicine-1975, University of Colorado School of Medicine,
Denver, Colordo, 3/75

Pulmonary Medicine-1976, University of Colorado School of Medicine and
American College of Chest Physicians, Keystone, Colorado, 9/76

Pulimonary Medicine-1978: An Update for the Clinician, University of
Colorado Health Sciences Center and American College of Chest
Physicians, Vail, Colorado, 9/78

Pulmonary Medicine-1980: An Update for the Clinician, University of
Colorado Health Sciences Center and American College of Chest
Physicians, Vail, Colorado, 5/80

Pulmonary Medicine-1981: An Update for the Clinician, University of
Colorado Health Sciences Center and American College of Chest
Physicians, Vail, Colorado, 9/81

The Pleural Space: A Mirror of Systemic Disease, American College of
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Chest Physicians, Anaheim, CA, 10/88
Spoleto Pulmonary Symposium, MUSC, Ohio State University and Amencan
College of Chest Physicians, Charleston, South Carolina, 5/91
Spoleto Pulmonary Symposium, MUSC, Ohio State University and American
College of Chest Physicians, Charleston, South Carolina, 5/92
3" Charleston Pulmonary Symposium, Medical University of South )
Carolina,--Ohio State University, and Medical College of Georgia, Gt s
. Charleston, South Carolina, 3/93 o
4" Charleston Pulmonary Symposium, Medical University of South
Carolina, Ohio State University, and Medical College of Georgia,
Charléston, South Carolina, 3/94
5" Charleston Pulmonary Symposium; Medical Umvers1ty of South |
Carolina, Ohio State University, and Medical College of Georgla
Charleston, South Carolina, 3/95 p
6™ Charleston Pulmonary Symposinm; Medical University of South
Carolina, Ohio State University, and Medical College of Georgla
Charleston, South Carolina, 3/96 %
7® Charleston Pulmonary Symposium; Medical Umversﬂy of South : AR
Carclina, Ohio. State Univelsity, and Medical College. of Georgla, Leooe T
Charleston, South Carolina, 3/97
8% Charlestor Pulmonary Symposiuin,’Medical University of South
Carolina, Charleston, South: Carolina, 3/98 ’
9™ Charleston Pulmonary and Critical Care Symposium, Medical University of South
Carolina, Charleston, South Carolina, 3/99
10® Charleston Pulmonary and Critical Cate Symposium, Medlcal Umversn‘.y of South
. . Carolina, Charleston, South Carolina, 3/2000 .
11t Charleston Pulmonary Symposium, Medical University of South Carolma, Charleston,
South Carolina, 3/2001
12" Charleston Pulmonary Symposium, Medical University of South Carolina, Cha.rleston
South Carolina, 3/2002 ’
13" Charleston Pulmonary Symposium, Medlcal University of South Carolina,
Charleston, South Carolina, 3/2003
14" Charleston Pulmonary Symposium, Medical Umver31ty of South Carolina,
Charleston, South Carolina, 3/2004
15" Charleston Pulmonary Symposium, Medical Umversxty of South Carolina, Charleston,
. South Carolina, 4/2005
16™ Charleston Pulmonary Symposium, Medical University of South Carolina,
Charleston, South Carolina 4/2006 .
17" Charleston Pulmonary Symposium, Medical University of South Carolina,
“Kiawah Island, South Carolina 4/2007 ’
18" Charleston Pulmonary Symposium, Medical University of South Carolina,
Charleston, South Carolina 3/2008
19" Charleston Pulmonary Symposium, Medical Umversﬂy of South Carolina,
Wild Dunes, South Carolina 3/2009
20_th Charleston Pulmonary Symposium, Medical University of South Carolina,
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‘Wild Dunes, South Carolina 3/2010

Invited Lectures (Since 1985)-

1985

1986

8th Annual Consecutive Conference, American Lung Association of South
. Carolina, Kiawah Island, South Carolina, 3/85
.-Maderator: "Five Consecutive Cases of Aspergilloma” - RERPC U
American Lung Association/American Thoracic Society Annual Meetmg,
-Anaheim, CA, 5/85
: Meet the Professor: "Pleural Space Infections” e
Pulmtmary Disease Review presented by the Medical College of Georgia, g
- Kiawah Island, South €arolina, 7/85 . e
e l?Asbestos—Rela‘cer:l Lung Diseases"
- "Bvaluation of a Patient with a Pleural Effusion”
MUS(, Seminar Series on Parasmc and Geographlc Med.lcme Charleston,
~-South Carolina, 10/85: - . :
-+ ~"Pneumocystis Infection”

I Slxth Annual Hilton Head General Medicine Conference, Beth Israel
- . -+ Institute of Denver; Coloiado, Hilton Head, South Carclina, 10/85

. "Bvaluation of the Patient with Pleural Effusion" -
+:"Management of Patients-with COPD"
“"Ppneumonia 1985: An Update"
51st Annual Scientific Assembly of the American College of Chest Physxclans
New Orleans, Louisiana, 10/85
- Chairman: - Slide Presentahons on Pleural Disease -

Nmth Annual Consecutive Case Conference South Carohna Thoramc Somety, KJawah
" Island, South Carolina, 2/86
Moderator: "Five Consecutive Cases of Undiagnosed Plenral Effusion
. in Which Pleuroscopy Was Used" :
Thud Annual Charleston Cardiopulmonary Symposium, Roper Hospital,
Charleston, South Carolina, 3/86
"Current Concepts in the Treatment of Acute Respuatory Failure"
Thoracic Society Annual Meeting, Kansas City, Missouri, 5/86
Meet the Professor: "Undiagnosed Pleural Effusion"
Meet the Professor: "Malignant Pleural Effusion”
Co-chair: - Scientific Assembly on Cl1mcal Problems, "Controversies in
Pulmonary Medicine"
Sym-PAWS-ium—1986, Medical Alumni Association of the Medical University of
South Carolina and the Clemson Alumni Assocjation; Clemson, South Carohna
10/86
"Current Concepts of Asthma"
Second Annual Respiratory Week Symposmm, Cape Fear Valley Medlcal Center,
Fayetteville, North Carolina, 10/86 :
"Newer Techniques of Mechanical Ventilation and Weaning"

2
2359

634




52nd Annual Scientific Assembly of the American College of Chest
Physicians, San Francisco, California, 10/86
Co-chairman: Poster Session on Pleural Disease
Chairman: Symposium: "Update on Pleural Disease"
. Meet the Professor: "Questions and Answers on Pleural Effusions”
... "Critical Care: A Cardiopulmonary Focus" , .
- ~-:..-:.‘-"New Insights info Weaning from Resplratory Support” RN
1987 = ’
Tenth Annual Consecutive Case Conference, American Lung Association of South
Carolina, Wild Dunes, South Carolina, 2/87 ...
2.3 . Moderator: "Five Consecutive Cases of Atypical Pneumonijas” ¢
Annual Meeting of the. American Thoracic Society, New Orleans, Louisiana; 5/87
; Chairman: Session on Pulmonary Medicine o
noL s ""Contrgversies in Pulmonary Medicine"
;'{)arthopulmonary Update, St. Vincent's Medlcal Center Jacksonvﬂle Flondﬂ, 10/87
s . "Pleural Disease”. T
- ‘53xd Annual Scientific. Assembly of the American College ‘of Chest
AN 'Physicians, Atlanta, Georgia 10/87 T
.Meet the Professor: "Clinical Pearls from thePleural Space"
Panelist:" Affiliates' Forum
: Kansas City Southwest Clinical Society Fall Conference Kansas City, Mlssoun 11/87
"Diagnostic Approach to Pleural Effusion"
. - . "Malignant Pleural Effusions"
1988 . R
*Greenville Memorial Hospital, Greenville, SC, 4/88 -
. "Approach to the Patient with a Pleural Efﬁlswn
.Annual Meeting of the'American Thoracic Society, Las.Vegas, Nevada, 5/88
"Pulmonary Pearls: Cases from MUSC" -
54th Annual Scientific Assembly of the American College of Chest Physiciaus,
Anaheim, California, 10/88
" Chairman: Postgraduate Course on "The Pleural Space: A Mirror of
Systemic Disease” and Presenter: "Malignant Pleural Effusions"
Co-chairman: Original Investigation Sessxon/"Paﬂlophysmlogy and
Treatment of Lung Neoplasms
Panelist: Affiliates' Forum
Georgia Baptist Medical Center, Atlanta, Georgia, 11/88
"Management of the Patient with Asthma"
Fifth Annual Clinical Update in Pulmonary Medicine, Deborah Heart and Lung Center,
Browns Mills, New Jersey, 12/88 .
"The Differential Diagnosis of Pleural Effusions"”
"The Spectrum of the Atypical Pneumonias"
1989
United States Naval Hospital, Beaufort, South Carohna, 2/89
"Chronic Obstructive Pulmonary Disease"
Update in Pulmonary Medicine and Critical Care Symposium sponsored by
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Cleveland Clinic Foundation, Orlando, Florida, 3/89
"Pleural Effusion: Pathophysiology and Differential Diagnosis"
"Clinical Pearls in Pulmonary and Critical Care Medicine"
American Thoracic Society Annual Meeting, Cincinnati, Ohio, 5/89
Meet the Professor: "Pleural Pearls"
United States Naval Hospital, Charleston, South Carolina, 6/89

w “Pulmonary Management of Pleural Effusions”

55th Annual Scientific Assembly of the American College of Chest P.hysmlans,
" Boston, MA, 10/89
Chairman: Clinical Colloquium on Pleural Disease; “Pathogenesxs
- Presentation, Chest Radiology, and Resolution of Pleural Diseases.”
Meet the Professor: "Interesting Pleural Cases” -

- Charlotte Medical'Society, Charlotte, North Carolina, 11/89

-\1990-

: "Current Management Strategles in the Treatment of COPD“ -

Second Annua.l Pulrnonary Fellows Symposmm, Jacksonvx[le Flonda 2/90
“"Update ori‘Pleural Disease™

- -+, 32nd Annual Society of Air Force Physicians Mee&ng San Antomo, Texas 3/90

"Pleural Disease" -

. 12th Anpual Critical-Care Conference, Orlando Reglonal Medjcal Center Orlando, -

Florida, 4/90- -
"Pleural Disease in the ICU"
“Critical Care Pearls"”

Pulmonary Update for the Primary Care Physician, Umvers1ty of Tennessee, Memphis,
Tennessee, 4/90 .,
"“Treatment of Pleural Disease"

"An Update on COPD"

Mercy Catholic Medical Center, Darby, Pennsylvama, 590 .
"pleural Fluid Analysis: Narrowing the Differential Diagnosis”

1990 World Conference on Lung Health, American Thoracic Society and the )
International Union Against TB and Lung Disease, Boston, Massachusetts, 5/90
Meet the Professor: "Pleural Pearls”

8th Annual Pulmonary Board Review Course, American College of Chest
Physicians, Anaheim, California, 6/90
"Pleural Diseases”

"Rare and Unusual Diseases - Case Presentauons

Southern Medical Association's Fourteenth Symposium on Lung Disease,
Sea Island, Georgia, 6/90
"Malignant Pleural Effusions”

"Pulmonary Pearls"

“Roundtable Symposium "Rotational Therapy in the Prevention of

Nosocomial Pneumonia” sponsored by Support Systems
International, New York, New York, 6/90

Memorial Medical Center, Savannah, Georgia, 8/90
"The Pathogenesis of Pleural Effusions"
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Sarasota Memorial Hospital, Medical Staff, Sarasota, Florida, 8/90
"The Diagnosis and Management of Pleural Disease"
Kettering Medical Center, Kettering, Ohio, 9/90
"“The Pathogenesis of Pleural Effusions"
8th Annual Pulmonary Board Review Course, American College of Chest
. Physicians, Miami, Florida, 9/50 .
e "Pleural Diseases" ..
"Rare and Unusual Diseases - Case Presentations” . ;
East Tennessee State University, Johnson City, Tennessee, 9/90 - -
"The Pathogenesis of Pleural Effusions" . -
Fairfax Hospital Medical Staff, Fairfax, Virginia, 9/90 . .=
“The,. Pathogenesis of Pleural Effusions”.
Anderson Memorial Hospital Medical Staff, Anderson, South Carolma 9/90
*Treatment of COPD"
. 5 6th Annual Assembly of the American College of Chest Physmans, S
Toroiito; Canada, 10/90- . : : .t
Co-chaitman: Poster Session on Pleural D1sease FEES
Chairinan; Luncheon Panel on Pleyral Disease; "Management of
-.. Parapneumonic Effusions"-
-Meet the Professor: "Pleural Pearls™ -
Meet the Professor: "Malignant Pleural Effusmns"
Orangeburg Regional Hospital Medical Staff, Orangeburg, South Carohna, 11/90
"Pleural Effusions"
1991 Co
Brook Army Medical Center, San Antonio, Texas, 1/91
"Malignant Pleural Effusions"
Vanderbilt University, Nashville, Tennessee, 2/91 .
"Pleural Disease: Imaging, Sampling, and Treatment"
Sisters of Charity Hospital, Buffalo, New York, 4/91
"Pleural Effusion: Evaluation and Management"
Cardiopulmonary Update Conference, Heart and Lung Institute at St. Vincents
(Jacksonville, Florida), Amelia Island, Florida, 4/91
"Pleural Diseases: Narrowing the Differential Diagnosis"
Co-Director, First Annual Spoleto Pulmonary Symposium, Charleston, South Carolma, 6/91
"Management of Parapneumonic Effusions"
Kaiser Permanente Medical Center, Santa Clara, California, 10/91 .
"Pleural Pearls" ‘
Baylor College of Medicine, Houston, Texas, 10/91
- "Update on the Management of COPD"
57th Annual Scientific Assembly of the American College of Chest
Physicians, San Francisco, California, 11/91
Chairman: Interactive Symposium on Pleural Diseases
Anderson Memorial Hospital Medical Staff, Anderson, South Carolina, 1 1/91
"Current Management of COPD"
1992 o
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1993

United States Naval Hospital, Beaufort, South Carolina, 2/92
“Asthma: The Role of Anti-inflammatory Drugs"
Charlotte Pulmonary Society, Charlotte, North Carolina, 5/92
"Overview of Asthma Therapy"
1992 American Thoracic Society International Conference, Miami, Florida, 5/92
Chairman; Poster Session on Pleural Disease .
Meet the Professor: "Pleural Pearls"
Co-Director, Second Annual Spoleto Pulmonary Symposmm, Charleston,
South, Carolina, 6/92 "Pleural Pearls"
Sth Annual Pulmonary Board Review Course, American College of Chcst
* Physicians, Los Angeles, Callforma, 6/92 . -
. "Pleural Diseases"” - i
:."Rare and Unusual Diseases - Case Presentations" . . St
Sth Annual Pulmonary Board Review Course, Amencan College of Chest
~ {.Physicians, New Orleans, Loms;ana 9/93. el . .
<. "Pleural Diseases™ . B AR
! "Rare and Unusual Diseases = Caseé Presentations" =~

32nd-Anriual Charlotte Postgraduate Séminar, Mecklenbm’g Couﬂty ’

-.Chapter of the American Academy of Family Phys1cxans
.Charlotte, North Carolina, 10/92 "~
"Update: Management of COPD*
Orangeburg Regional Hospital Medital Staff, Orangebmg, South Caxo]ma, 10/92
"Acute Respiratory Failure"

. 58th Annual Scientific Assembly of the American College of Chest Physmmns

Chicago, Tlinois, 10/92 .
- Interactive Symposium: "Rare and Unusual Pulmonary Dlseases" ,
Meet the Professor: "Pleural Effusions”. :
Expert Panelist: Affiliate Forum on Pleural Dlsease
Co-chairman: Poster Symposium on Pleural Disease
Chairman: Thoracoscopy 1992 Symposium

Phipps Memorial Center, Colorado Pulmonary Physicians, Denver, Colorado, 2/93
"Pathogenesis of Pleural Effusions: Clinical Implications"

Director, Third Annual Charleston Pulmonary Symposium, Charleston,
South Carolina, 3/93
"Pitfalls and Confroversies in the D1agnos1s and Management of

Parapneumonic Effusions"

Internal Medicine Update, Hilton Head; South Carolina, 7/93
"Pleural Effusions: Pathogenesis and Clinical Implications"
"New Concepts in Asthma"
"Pleural Pearls"

39th Tri-State Consecutive Case Conference on Lung Dlsease American Lung
Association of South Carolipa, Ponte Vedre, Florida, 9/93 -
Moderator: "Seven Consecutive Cases of Empyema"

Challenges in Pulmonary Critical Care, Charleston, South Carolina, 10/93
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. 1994

"Acute Respiratory Failure"
Update on Pulmonary and Critical Care Medicine,University of Mlchlgan
Medical School, Ann Arbor, Michigan, 9/93
"Management of Parapneumeonic Effusions: Controversies"
"Malignant Pleural Effusions: Pathophysiology, Clinical Features
and Treatment with Special Reference to Pleurodesis"
BEuropean Respiratory Society Annual Conference, Fucnze Italy, 9/93
"Management of Pleural Effusions” ’
59th Annual International Scientific Assembly of the Amencan College of
Chest Physicians, Otlando, Florida, 10/93-
Meet the Professor: "Management of Parapneumonic Effusions”
.t~ Co-chairman: Original Investigations on Pleuyodesis o
Co-chairman: Symposium on Pleural Diseasé;-Presenter "Malignant . -
. : Effusions: New Developments in Pleurodesis® : .. ‘ :
Bnion Memorial Hospital, Monroe, North-Carolina, 11/93
. %217, "Management of Parapneumeénic Effusions” - - - B
I‘axmly Medicine Lecture Senes Medlcal Umvers1ty ofSouth Carohna,
* Charleston, SC, 12/93 .
"Approach to the Patlent wnh a Pleu:al Effuswn

Dxrector, Fourth Charleston Pulmonary Symposmm, Charleston, 8C,3/94 - -~
"Malignant Pleural Effusions: Pathophysiology, Clinical
Presentation and Management (with special emphasis on Pleurodesis"

Atlanta Lung Institute, Atlanta, Georgia, 5/94
"Pleural Diseases"

1994 American Thoracic Society International Conference Boston, Massachusetts, 5/94
Case Discussant: Clinical Topics in Pulmonary Medicine/Chest Radiology for the
Pulmonologist Discussion Facilitator: Poster Session/Diagnostic Techniques and
Monitoring . :

10th Annual Pulmonary Board Review Course, American College of Chest
Physicians, Los Angeles, California, 6/94
"Pleural Diseases"

*Pulmonary Pearls - Case Presentations” :

10th Annual Pulmonary Board Review Course, American College of Chest
Physicians, Pittsburgh, Pennsylvania, 9/94
“Pleural Diseases"

"Pulmonary Pearls - Case Presentations”

60th Annual Intemational Scientific Assembly, American College of Chest
Physicians, New Orleans, Louisiana, 11/94
"Pleural Disease in AIDS"

Chairman: "Plenary Pleural Potpoursi”

Bethesda Naval Medical Center, Bethesda, Maryland, 1 1/94

"Pathophysiology of Pleural Effusions: Clinical Implications”

1995
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Thirtieth Annual Postgraduate Course"Internal Medicine Update, 1995",
University of Miami, Miami, Florida, 2/95
"Diseases of the Pleura: Current Concepts and Management”
Panelist: "Controversies in Managing Pulmonary Diseases"
Director, Fifth Charleston Pulmonary Symposium, Charleston, SC, 3/95
"Pleural Disease in Critically Ill Patients" .
University of Wisconsin, Madison, Wisconsin, 3/95 .=
Medical Grand Rounds: "Diagnosis and Management of Pleural Effusions"”

. "Meriter Hospital, Madison, Wisconsin, 3/95 = -

Medical Grand Rounds: ."Clinjcal Imphcatlons of Pleural Effusxons"
Pulmonary, 3/95 .

Keynote Lecture: "Pathogenes1s of Pleural Effusmns Chmcal
Implications"

. .Bowman Gray School of Medlcme Wmston—Salem North Carolina 4/95

Medical Grand Rounds: "Update on. Plemﬁl Diseases"
"Clinical Case Conference" -

- # Research Conference, University of Noﬁh Ca:ohna School of Medlcme

Chapel Hill, NC, 4795
"Pathogenesis of ‘Malignant Pleural Effusmns“
"Clinical Case Conférence"

Pu]monary Fellows Symposium, Seattle, Washmgton 5/95

"Recent Developments in Pleural Disease™

1995 American Thoracic Soc1ety, Seattle, Washington, 5/95
Chairman: Poster Session on Pleural Disease :
Co-Chairman: First Annual Meeting of the Empyema Study Group

- .+ Pulmonary Evening Grand Rounds-1995, St. Louis, Mssoun, 9/95

' 1996

“Contemporary Issues in Pleural Disease"

42nd Annual Virginia Thoracic Society PuImonary Conference Rlchmond,
Virginia, 10/95 .
YPleural Disease: Diagnosis"
"Pleiral Disease: Management" -

. Junior Medicine Core Lectures, MUSC, 1/96

"Pleural Effusions"
"Pulmonary Embolism"

Sixth Charleston Pulmonary and Critical Care Symposium, Charleston, SC 3/96
"Pleural Pearls"

- St. Joseph's Hospital and Medical Center, Phoenix, AZ 3/96

Medical Grand Rounds: "Pleural Effusions”
"Pleural Pearls"
"Pulmonary Diseases" (seminar) ‘

1996 American Thoracic Society, New Orleans, Louisianna, 5/96 .
Clinical Year in Review: "Pleural Disease" : -
Master Clinicians (2 sessions)

University of South Florida, College of Public Health, 5/96
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1997

"The Pleura in Environmental Lung Disease"
Pulmonary Care Beyond 2000, University of Nebraska, Lincoln Nebraska, 9/96
"Evaluation and Management of Plemal Effusions"
- "Pleural Pearls"
M.S. Hershey Medical Center, Pennsylvania State University School of
Medicine, Hershey, Pennsylvania, 10/96
Medical Grand Rounds: "Pathcfphysmlogy of Pleural Effusjons:
Clinical Implications" -
Pulmonary Research Conference: “Chmcal Research in Mahgnant
Pleural Effusions”

Baptist Hospital, Columbia, South Car olma, 10/96

"Management of Chronic and Acute Asthma: New Trcatment Strategles

'62nd Annual International Scientific Assembly of the American College

of Chest Physicians, San Francisce, California, 10/96

Meet the Professor: "Pleural Pearls". -

Plenary Session: "Malignant Plewal Effusions: Pathophysmlogy,
Clinical Feafures,-and Management”- .

Ralph H. Johnson V:A Medical Center, Ambulatory Care Departmeut, 11/96

"Outpatient Management of COPD" -

. Charleston Naval Hospital, 11/96

"Qutpatient Management of COPD"
Core Lecture Series for Pulmonary and Critical Care Fellows, MUSC, 12/96
"Pleural Finid Analysis" A

Twenty-Fifth Annual Joint Conference of the New Jersey Thoracic Society
and the New Jersey Chapter of the American College of Chest Physicians, 3/97
"Pathophysiology of Pleural Effusions: Clinical Implications"

Seventh Charleston Pulmonary and Critical Care Medicine Symposium,
Charleston, South Carolina, 3/97
"Malignant Pleural Effusions: Pathophysiology, Clinical Features, and
Treatment Update"

Medicine Grand Rounds, Mayo Clinic, Scottsdale, Scottsdale, Arlzona, 4/97
“Pathophysiology of Pleural Effusions: Clinical Implications"

Medicine Grand Rounds, Maricopa County Medical Center, Scottsdale, Arizona, 4/97
"Pathophysiology of Pleural Effusions: Clinical Implications"

Medicine Grand Rounds, Albert Einstein Medical Center "Helen Gordon
Memorial Lecture”, Philadelphia, Pennsylvania, 4/97 4

Medicine Grand Rounds, Louisiand State Umvers1ty Medical Center, New Orleans,
Louisiana, 4/97 i
"Pathophysiology of Pleural Effusions: Clinical Implications"

Medicine Research Grand Rounds, MUSC, Charleston, SC, 4/97
"Writing Case Reports and Reviews"

Core Lecture Series for Fellows in Pulmonary and Critical Care Medicine, MUSC, 4/97
"Pathophysiology of Pleural Effusions: Clinical Implications”
"Eosinophilic Lung Disease"

2
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1997 ALA/ATS International Conference, San Francisco, Cahforma 5/97
Author; Thematic Poster Session
Pranlukast (ULTAIR) Improves FEV1 in Patients with Asthma: Results
of a 12-Week Multicenter Study vs Nedocromil
Facilitator; Thematic Poster Session on Pleural Diseases

Orangeburg Regional Medical Center, Orangeburg, SC, 5/97
“Indications for and Methods of Delivery of Oxygen in the Hospital Setting”

Core Lecture Series for Fellows in Pulmonary and Critical Care Medlcme MUSC, 6/97
“Asbestosis, Silicosis, and CWP”

Emergency Lecture Series for Department of Medicine Housestafﬂ 7197
- “Acute Respiratory Failure™

Core Lecture Series for Fellows in Pulm0nary and Critical Care Medicine, MUSC 8/97
- “Malignant Pleural Effusions™”

American College of Chest Physicians Pulmonary Board Rev1ew 1997

‘ : New York, New York 9/97 -

. "Pleural Diseases" ’ )

European Respiratory Society; Berlm Germany;, 9/97
“Rational Approach to Diagnosis of Pleural Effusions” .

Medicine Grand Rounds, University- of Mlsmss1pp1 Medical. Center, 10/97

4 “Pleural Effusions”

Frontline Treatment of COPD for Medlcal Education Resources, Baltlmore MD 10/97
*“Management of COPD”

Medicine Grand Rounds, MCP, Hahnemann School of Medicine, Allegheny University
of the Health Sciences, Philadelphia, PA, 10/97
“Pleural Effusions, Pathogenesis and Management” .

63" Annual International Scientific Assembly, American College of Chest’
Physicians, New Orleans, LA, 10/97
“The Diagnosis and Medical Management of Pleural Effusions”

X Moderator, “Clinical Pear]s”

Noon Conference to Housestaff, Department of Medicine, MUSC, 12/4/97
“Evaluation of Pleural Effusions”

Core Lecture Series for Fellows in Pulmonary and Critical Care Medicine, MUSC
12/10/97
“Questions and Answers on Plewral Disease”

1998

Southeastern Wildlife Exposition Educatlonal Program, Charleston, SC, 2/98
“Approach to the Patient with a Lower Respiratory Tract Infection’

Medical Alumni Reunion 1998 CME Workshop, MUSC, 3/98
Moderator: “Common Pulmonary Problems: Updates on Asthma,

Sleep Apnea, and Lung Cancer”

Presenter: “Update on Asthma”

Tunior Medicine Core Lecture Series, MUSC, 3/98
“Pleural Effusions™; “Pulmonary Embolism”

8 Charleston Pulmonary and Critical Care Medicine Symposium
Charleston, South Carolina, 3/98
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“Pleural Pearls” -
Medicine Grand Rounds, Wright Patterson Air Force Base Medical Center, Dayton
Ohio, 4/98
“Diseases of the Pleura”
1998 American Thoracic Society International Conference, Chicago, Illinois, 4/98
Chairman, Mini-Symposivm on Cellular Events in Pleural Disease
Master Clinicians Workshop.-. -
Symposium: Pleural Disease Management Update
“Malignant Pleural Effusion: Diagnosis and Treatment”
Division of Pulmonary and Critical Care Medicine Research Conference, University of
Towa College of Medicine, Iowa City, Iowa, 5/98 -
. “Pathogenesis and Management of Malignant Pleural Effusions”
Junior Medicine Core Lecture Sefies, MUSC, 5/98
’ “Pleural Effusions and Pulmonary Embolism™
: Department of Medicine Research Grand Rounds, MUSC; 5/98
- “Pathogenesis of Malignant Pleural Effusions”
Medlcal Grand Rounds, Northwestern University Medical School, Chicago, Illmms, 6/98 .-
- “Djagnosis and Management of Pleural. Efﬁmons” P
- CharlestonAu Force Base, 6/98 -
“Diagnosis and Management of COPD”
Emergency Lecture Series for Department of Medicine Housestaff, MU SC, 7/98
“Acute Respiratory Failure”
Charleston Naval Hospital, 7/98
“Diagnosis and Management of COPD”
American College of Chest Physician Pulmonary Board Review, 1998, Washington, DC

9/98
“Pleural Disease I”
“Pleural Disease II”
University of Pittsburgh Medical Center, Pittsburgh, PA, 10/98
Pulmonary Grand Rounds
“Malignant Pleural Effusions: Pathophysxology, Clinical Features and
Management™

Multidisciplinary Symposium on Pleural Diseases
“Diagnosis and Management of Parapneumonic Effusions”
Medical Education Resources, Atlanta, GA, 11/98
“Frontline Treatment of COPD”
Norwalk Hospital, Yale University Medical Center, Norwalk, CT, 11/98
“Malignant Pleural Effusions: Pathophysiology, Clinical Features and
Approach to Treatment”
Connecticut Thoracic Society, Mystic, CT, 11/98
_ “Pleural Pearls”
1999
9" Charleston Pulmonary and Critical Care Medicine Symposium
Charleston, South Carolina, 3/99
“Malignant Pleural Effusions: With a Focus on Management”
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Colorado Thoracic Society, Breckenridge, CO, 3/99
“Malignant Pleural Effusions”
“Pleural Peaxls”
2™ Lung Cancer Symposium, Mount Sinai Cancer Center Miami Beach, FL, 3/99
“Management of Malignant Pleural Effusions”
Massachusetts Thoracic Society, Burlington, MA, 4/99
“Pleural Pearlg’=>
1999 American Thoracic Society International Conference, San Diego, CA, 4/99
11" Annual Pulmondry Fellows Symposmm
“Pleural Pearls™
Postgraduate Course: Pleural D1sease Update-l999
- “Malignant Pleural Effusions: What’s Old, What s New ‘What to Do Now”
Meet-The-Professor Seminar - ) N
A “Empyema: Approaches to D1ag11051s and Care
. Management of Plenral Malignancies: State-of-the-Art -
- “Performing Pleurodesis: The Case-for Chemical Pleurodesis by Chest Tube’
-~ Bacilitator for Theratic Poster Session on Pleural Disease - SRR .
: Meet-The-Professor Seminar
. “Pleurodesis for Malignant and Non—Mahgnant Pleural Effuswns
Lecture ‘to Internal Medicine Faculty and House Staff, MUSC, 5/99
. . -*Management of COPD” .
Baton Rouge General Medical Center, Baton Rouge, LA, 5/99
Medical Grand Rounds
“Diseases of the Pleura”
Festival of Flowers Medical. Symposium, Self Memorial Hospital, Greenwood, SC 6/99
. : “Asthma Guidelines”
American College of Chest Physician Pulmonary Board Review, 1999 Or]ando FL 8/99
“Pleural Disease I” .
‘“Pleural Disease II”
Georgia Medical Direcfors Association, Savannah GA, 8/99
“COPD: Pathophysiology, Clinical Presentation, and Management”
Medicine Grand Rounds, Winthrop-University Hospital, State Umvemty of New York at
Stony Brook, Mineola, New York, 9/99
“Pearls in Managing Pleural Effusion”
Lecture to Physicians Assistants, Charleston, SC 9/99
“Management of COPD and Asthma”
Medicine Grand Rounds, St. Joseph’s Hospital, The Medical College of Wisconsin,
Milwaukee, Wisonsin, 10/99
“Pleural Pearls”
Milwaukee Area Pulmonologists® Forum
“Patholophysiology, Clinical Features and Management of Parapneumonic
and Malignant Pleural Effusions”
Family Medicine Faculty and Housestaff, Trident Medical Center, Charleston, SC, 11/99
“COPD”
65th Annual International Scientific Assembly, American College of Chest
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2000

Physicians, Chicago, IL 11/99
Interactive Session - “Plewral Pearls”
Frontline Treatment of COPD for Medical Education Resources, Charlotte, NC, 11/99
“Treatment Strategies in COPD”
Memorial Medical Center Medical Grand Rounds, Savannah GA, 12/99
“Influenza: Morbidity, Mortality, and Prevention into the Millennium”
Residents Conferernice ;
“CQOPD: Pathophysiology, Clinical Features, and Outpatient Management”

Junior Medicine Core.Lecture Series, MUSC; 1/00
“Bronchial; Asthma: Pathogenesis, Diagnosis, and Treatment”

* Hastford Hospital Medical Grand Rounds, The University of Connecticut, Hartford CT 2/00 :

“Pleural Pearls”

- American Thoracic Soclety st State of the Aﬂ: Revww Course, Washmgton, DC 2/00

“Pleural Disease™
Meet-the-Proféssor Seminar — Pleural Dlsease Cases -

'---Conference for Internal Medlcme Residents, MUSC, 3/00 -

‘“Influenza

. = Tenth Charleston Pulmonary and Critical Care Medlcme Symposium

Charleston; South Carolina, 3/00 . PR
. “Pleural Pearls: Valnable Lessons from Pleural Space”
2000 American Thoracic Society Intemational Conference, Toronto, Canada, 5/00
12™ Annual Pulmonary Fellows Symposium
“The Diagnosis of Pleural Effusions”
. Meet-The-Professor Seminar :
“Pleural Pearls™

: :Lankenau Hospital Medical Grand Rounds Jefferson Health System, Phﬂadelphla, PA, 5/00

“Pleural Pearls”

American College of Chest Physician Pulmonary Board Review, 2000, Anahem, CA, 6/00

“Pleural Disease I”
“Pleural Disease II”

American College of Chest Physician Pulfnonary Board Review, 2000 Pntsbu.rgh, PA, 3/00
“Pleural Disease I”
“Pleural Disease II”

European Respiratory Society Annual Conference, Florence, Italy, 8/00
“Management of Malignant Pleural Effusions"

Charleston Area Physicians, Charleston, South Carolina, 9/00
“New Treatments for Interstitial Pulmonary Fibrosis™

University of Michigan Medical School, Update on Pulmonary and Critical Care
Medicine, Ann Arbor, MI, 10/00 .
“Diagnosis and Management of Pleural Effusions™
“Pleural Pearls” .

66" Annual International Scientific Assembly, American College of Chest
Physicians, San Francisco, CA, 10/00
Postgraduate Course
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“Pathophysiology and Evaluation of Pleural Effusion”
Moderator for Poster Grand Rounds
“Pleural Disease”
Interactive Session
“Diagnostic Problems in Pleural Disease”
Core Lecture Series for Fellows in Pulmonary and Critical Care Medicine, MUSC, 10/00
“Pathophysiology, Clinical and Radmgrapl:uc Features, and Management of Pleural
. Discase” .
Core Lecture Series for Tunior Medical Students, MUSC, 10/00
“Pulmonary Embolism”; “Pleural Effusions”
Connecticut Theracic Society Annual Meeting, New Haven, CT, 11/00
“Diagnosis and Management of Pleural Disease” .
Yale University Medical Center, New Haven, CT, 11/00
. “Pleural Pearls” .. - -
<. . . Medical Eduecation Resources, Fronﬂx,ne Treatment of COPD, Mlaml, Florida, 12/00
- .= . 28" Congreso-Argentino de Medicina Resplratona Mar del Plata, Algentma, 12/00
SRSy Honor. Lecture:
: “Diagnosis and Management of Pleural Effusmns
-. Meet:the-Professor
“Less Common Causes of Pleural Effusions™
Lecture . -
- “Malignant Pleural Effuswns Diagnosis and Treatment”
Symposium
“Mapagement of Parapneumonic Effusions”
The Year in Review
“Pleural Disease”
Core Lecture Series for Junior Medlcal Students, MUSC, 12/00
. “Pulmonary Embohs ””; “Pleural Eﬂ’usxons
2001 - .
Core Lecture Series for Junior Medical Students, MUSC, 1/01 L
~ “Pulmonary Embolism”; “Pleural Effasions™ .
American Lung Association of Hawaii/Hawaii Thoracic Society, 1s Annual Symposium —
Respiratory Infection, Maui, Hawaii, 2/01
“Medical Management of Pleural Infections”
* “Unusual Causes of Pleural Infections”
11" Charleston Pulmonary and Critical Care Medicine Symposium Charleston, South
Carolina, 3/01 :
. “Pleural Effusions”
6'h Annual State of the Art Review Course in Pulmonary Medicine and Critical Care, San
Juan, Puerto Rico, 3/01
Lecture
“Malignant Pleural Effusions: Pathophysiology, Clinical Features and
Management”
Meet-the-Professor
“Unusual Pleural Cases”
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LAMposium 2001, Cincinnati, Ohio 3/01
“Management of Pleural Effusion and Pneumothorax in LAM”
Pennsylvania Thoracic Society, 2™ Annual Clinical Challenges in Pulmonary Nursing,
Pittsburgh, PA, 4/01
“Parapneumonic Effusions: A Pathophysiologi¢ Approach to Management”
Core Lecture Series for Fellows in Pulmonary and Critical Care Medlcme MUSC, 4/01
“PleuraHI” few RIS n e
2001 American Thoracic Society Intematlonal Conference, San Franclsco s
California, 5/01 . :
Pleural Disease: Controversies and New Directions .
“Recurrent Symptomatic Pleural Effusion and Pneumothorax: To Talc or
Not to Talc? The:Final Bout. Pro: Talcis Effectlve and Safc - .
Clinicians’s Corner
: . “Pleural Disease?:
Core Lecturc Series for Junior Medtcal Students MUSC:; 5/01'
- ¥Pubmonary: Embolism?’; “Pleuzal Effusions” . . :
I ung Day:2001, University of Washington, Seattle, Washmgton, 6/01
. :Seattle Area Chest Grand Rounds
~Less Common Causes.of Pleural Effusions that You Should Know About”
-“Malignant Pleural Effusmns Pathophysiology, Clinical Features, and
Management”
“Spontaneous Pneumothorax Pathophy&ology, Clinical Features and
Management”
American College of Chest Phys1clan Pulmonary Board Rev1ew, 2001 Orlando, FL, 8/01
“Pleural Disease I”
“Pleura] Disease IT”
Core Lecture Series for Junior Medical Students, MUSC, 8/01..
“Pulmonary Embolism”; “Pleural Effusions™
Core Lecture Series for Fellows in Pulmonary and Critical Care Medicine, MUSC, 10/01
“Unusual Causes of Pleural Effusions™
Core Lecture Series for Junior Medical Students, MUSC, 10/01
“Pulmonary Embolism”; “Pleural Effusions”
Lecture to Primary Care Physicians, Charleston, SC 11/01
“Update on Management of COPD”
- Medicine Grand Rounds, Virginia Commonwealth Health Systems, Richmond, VA 12/01
“Approach to the Patient with a Pleural Effusion™
Medicine Grand Rounds, University of Virginia Schoo!l of Medicine, Charlotteswlle VA, 12/01
“Malignant Pleural Effusions: Pathogenesis, Clinical Features and Management”
“Unusual Causes of Pleural Effusions that Pulmonologists Should Know About”
2002
Lecture Series for Medical Residents, MUSC, 1/02
“Bvaluation of a Pleural Effusion”
The Lung Club, St. Joseph’s Hospital, Tampa, FL, 2/02
“Management of Pleural Effusions™
Core Lecture Series for Junior Medical Students, MUSC, 3/02
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“Bvaluation of Pleural Effusions”
12" Charleston Pulmonary and Critical Care Medicine Symposium
Charleston, South Carolina, 3/02
“Malignant Pleural Effusions with an Emphasis on Talc Pleurodesis”
Medicine Grand Rounds, Tulane University School of Med1c1ne New Orleans, LA, 3/02
. “Approach to the Patient with a Pleural Effusion’ -
.. "« “Round-Table on Management of Pleural Effusions” - QRPN
Asheville Pulmonary Associates, Asheville, NC, 4/02 . T
- “Update on the Treatment of IPF”
Savannah Pulmonary Physicians, Savannah, GA, 5/02
. . “Update on the Treatment of IP¥” .
Medlome Grand Rounds, University of Louisville, Louisville, KY, 5/02
" “Management of Pleural Disease”
: Mechcal World Conferences; Charleston, SC, 5/02
+ - “The Biology of CORD”
“Components of COPD Carer A COPD Management Prog1am
. 2002 American Thoracic Society International Conferenee; ‘Atlanta, GA, 5/02
“Thoracoscopy Should Not Be Performed for Undiagiosed Pleural Effusmns
Jacksonville Pulmonary Physicians, Jacksonville, FL, 6/02 -
" “Update on the Treafinent of Idiopathic Pulmonaty- Fibrosis”
Core Lecture Series for Junior Medical Students, MUSC, 8/02
“Pulmonary Embolism”; “Pleural Effusions” ;
American College of Chest Physician Pulmonary Board Review, 2002 Chlcago, 1, 8/02
“Pleural Disease”
“Pulmonary and Pleural Pearls”
Lishui City Central Hospital, Zhejiang Province, China, 9/02
“Management of Malignant Pleural Effusions”
The 17™ Annual Robert F. Johnston, M.D. Memorial Lecture, MCP Hahnernann
University School of Medicine, Drexel University College of Medicine, Philadelphia,
~ PA,10/02 -
= “Malignant Pleural Effusions: Pathophysxology, Diagnosis and Management”
XXXI Congressor Brasileiro de Pneumologxa e Tisiologia, Sao Paulo, Brazil 10/02
“Management of Malignant Effusion’
“Talc or Another Agent for Pleurodesis™
“Diagnosis and Treatment of Parapneumonic Effusion”
“Discussion of Unusual Pleural Cases™
Core Lecture Series for Fellows in Pulmonary and Critical Care Medicine, MUSC, 11/02
“Unusual Causes of Pleural Effusions™
68" Annual International Scientific Assembly American College of Chest Physxcxans,
San Diego, California, 11/02
Co-Chair Symposium
“Pleural Disease”
“Malignant Pleural Effusions: What’s New in Dlagn051s and
Management?”
“Pleural Disease: Current Diagnostic Approaches and Management”
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Co-Chair Slide Presentations
Distinguished Lecturer in Physiology Honor Lecture
“Pleural Fluid pH: Pathophysiology and Clinical Implications”
Atlanta Pulmonary Physicians, Atlanta, Georgia, 11/02
“Update on the Treatment of IPF”
Baltimore Pulmonary Physicians, Baltimore, Maryland, 11/02 . -
“Update on the Treatment of IPF” CTa Lw

. Columbus Pulmonary Physicians, Columbus, OH, 12/02

“Update on the Treatment of IPF”

. -Oncology/Clinical Research Staff, Schering-Plough Research Instltute Kemlworth New

- 2003

- Jersey, 12/02. - .
“Update’on Diagnosis and Management of Malignant Pleural Effusions”
“Review of Phase I/Il Trial of Staphylococcal Enterotoxm A(SEA) in
Mahgnant Pleural Efﬁlsmns” e

Core Lecture Senes for Fellows in Pulmonary and Cntleal Carc Medlcme MUSC 1/03
SUnusual Caysés of Plenral Effusions™ - . . S

i« *Core Lecture Series:for Junior Medical Students, MUSC 1/03

“Pulmonary Embolism™; “Pleural Effusion’ .

- 13" Charleston Pulmonary.and Critical Care Medicine Symposium

Kiawah Island, South Carolina, 3/03 .
“Pleural Pearls: How to be a Hero in Your Own Backyard”
The LLAM Foundation/NHLBI Research Conference, Cincinnati, OH, 4/03
Consensus Statement )
“Pleural Manifestations of LAM”

: Pulmonéry Grand Rounds, University of Cincinnati College of Medicine, Cincinnati,

OH, 4/03
“Rare and Unusual Causes of Pleural Eﬁ’usmns

*2003 American Thoracic Society International Conference, Seattle, WA, 5/03

Postgraduate Course
“Pleural Pear]s” :
Master Clinicians ‘
“Pleural Diseases”
Core Lecture Series for Fellows in Pulmonary and Critical Care Medicine, MUSC, 5/03
“Pleural Fluid Analysis™
Atlanta Pulmonary Physicians, Atlanta, GA, 5/03
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Greenville Pulmonary Physicians, Greenville, NC, 6/03
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Charlotte Pulmonary Physicians, Charlotte, NC, 7/03
“Pathogenesis, D1agnosw and Management of COPD: GOLD Gmdehnes
“Therapy for Asthma”
IPF CME Faculty Development Program, Santa Monica, CA, 7/03
“Epidemiology, Morbidity, Mortality, and Familial Distribution of IPF”
Charlotte Pulmonary Physicians, Charlotte, NC, 7/03
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“Pathogenesis, Diagnosis, and Management of COPD: GOLD Guidelines”
“Therapy for Asthma™

American College of Chest Physician Pulmonary Board Review, 2003, Scottsdale, AZ,
8/03
“Pleural Disease”
“Pulmonary and Pleural Pearls”

- Savannah Pulmonary Physicians, Savannah, GA, 8/03

“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”

Birmingham Pulmonary Physicians, Birmingbam, AL, 8/03 ‘
“Idiopathic: Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”

Columbia Pulmonary Physicians, Columbia, SC, 9/03 ;

“Idiopathic Pulmonary Fibrosis: Diagnosis, Patho genesis and ‘New Treatment”
69" Annual Intérnational Scientific Assembly American College of Chest Physmans

Orlande, Florida, 10/03

“Pleural Pearls from a Master Chmcxan

* Boise Pulmonary Physicians, Boise, ID, 10/03°

“Idiopathic Pulmonary Fibrosis: Diapposis, Pathogenesis and New Treatmenf’

Seattle Pulmonary Physicians,.Seattle, WA, 16/03

2004

“Idiopathic-Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treajmen
Spokane Pulmobary Physicians, Spokane, W4, 10/03

“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Raleigh Pulmonary Physicians, Raleigh, NC, 10/03

“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenems and New Treatment”
Wilmington Pulmonary Physicians, Wilmington, NC, 10/03 ‘

“Jdiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
' Jacksonville Pulmonary Physicians, Jacksonville, FL, 10/03

“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatmen
Melbourne Pulmonary Physicians, Melbourne, FL, 11/03

“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
20% Annual Clinical Update of Pulmonary Dlsease, Deborah Healt and Lung Center,
Atlantic City, NJ, 11/03 '

“Tilustrative Case Presentations of Pleural Disease”

R ecommended Treatment Modalities for Idiopathic Puknonary Fibrosis”
Augusta Pulmonary Physicians, Augusta, GA, 11/03

“[diopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatrnent”
Pulmonary and Critical Care Medicine Grand Rounds, David Geffen School of Medicine
at UCLA, Los Angeles, CA, 12/03 '

“Malignant Pleural Effusions: Clinical Presentatxon, Diagnosis and Management

(Including Super Antigen Treatment)”
Myrtle Beach Pulmonary Physicians, Myrtle Beach, SC, 12/03

“Idiopathic Pulmonary Fibrosis: Diagnosis, Patho genesis and New Treatment”

Core Lecture Series for Fellows in Pulmonary and Critical Care Medicine, MUSC, 1/04

“Approach to the Patient with Pleural Effusion’
Core Lecture Seres for Fellows in Pulmonry and Critical Care Medicine, MUSC, 1/04

3
8375'

650




“Unusual Causes of Pleural Effusions”
Greensboro Pulmonary Physicians, Greenshoro, SC, 1/04
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Pulmonary Research Conference, Duke University Medical Center, Durham, NC, 1/04
“Unusnal Causes of Pleural Effusions”
“Malignant Pleural Effusions: Pathogenesis, Clinical Fcatures and Management
(Ioncluding Superantigens)”
Tallahassee Pulmonary Physicians, Tallahassee, FL, 1/04 . .
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Core Lecture Series for Junior Medical Students, MUSC, 1/04
“Evaluation of Pleural Effusion” .
Core Lecturs Series for Fellows i in Pulmonary and Crmcal Ca.te Medlcme MUSC, 2/.04 .
. . “Pleural Cases” :
Pana.ma City Pulmonary Physicians, Panama City, FL, 2/04
' “Idiopathic Pulmonary Fibrosis: Diagnosis, Patho genesw and New: T1eatment” .
San Antonio' Pulmonary Physicians, San-Antonio, TX, 2/04 - -
: * . “Idiopathic Pulmonary Fibrosis: Diagnosis, Patho genesxs and New Treatment”' .
Miami Pulmonary Physicians, Miami, FL, 2/04 : . -
. “Idiopathic Pulmonary Fibrosis: Diagnosis, Patho genesxs and New Txeatment”' -
Fayetteville Pulmonary Physicians, Fayetteville, NC, 3/04 -
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Txeahnent”
Temple Pulmonary Physicians, Temple, TX, 3/04
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment™
Austin Pulmonary Physicians, Austin, TX, 3/04 '
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”:
The LAM.Foundation/NHLBI Research Conference, Cincinnati, OH, 3/04
“Update on Pleural Diseases in LAM™
14™ Charleston Pulmonary and Critical Care Medicine Symp0s1um
Kiawah Island, South Carolina, 3/04
“Uncommon Pleural Effusions That You Should Know About”
Atlanta Pulmonary Physicians, Atlanta, GA, 4/04 - :
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
San Antonio Pulmonary Physicians, San Antonio, TX, 4/04
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment” .
Phoenix Pulmonary Physicians, Phoenix, AZ, 5/04-
-“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Fort Myers Pulmonary Physicians, Fort Myers, FL, 5/04
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Sarasota Pulmonary Physicians, Sarasota, FL, 5/04 '
“Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
2004 American Thoracic Society International Conference, Orlando, FL, 5/04
Symposium Chairman
“Complicated Parapneumonic Effusion and Empyema. Clinical Features,
Bacteriology, Fibrinolytics and Outcomes™
Master Clinicians
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“Pleural Diseases™
IPF CME Preceptorship Program, Charleston, SC, 7/04
“Practical Approach to Early and Accurate Diagnosis™
Asheville Pulmonary Physicians, Asheville, NC, 7/04
_ “Idiopathic Pulmonary Fibrosis: Diagnosis, Pathogenesis and New Treatment”
Jupior Core Lecture, MUSC, 5/04 “
({3 ASﬂ]ma.”
Miyrtle Beach Pulmonary Physicians, 9/04 .
“Update on Idiopathic Pulmonary Fibrosis: A Case Study Approach to Early and
-+ Accurate Diagnosis” TR
Greater Boston Pulmonary Physicians and Pathologists, Tyngboro Mass, 9/04 _
». “Update on Idiopatic Pulmonary Fibrosis: A: Cas&Study Approach to Early and
. Accurate Diagnosis™
8th Annual Thomas J. Godar Pulmonary and Critical Ca.teSymposmm Hartford CT,9/04
.- “A Rational Approach to Pleural Effusions” . "~ )
New Orleans Pulmonary Physicians, 10/04 '
' “Update on Idiopathic Pulmonary Flbrosm A Case Study Approach to. Eaxly and
Vet Accurate Diagnosis” .. : :
: Medlcal Grand Rounds Ochsner Clinic; 10/04 New Orleasn, 10/04
“A Rational Approach to Pleural Effusions”
“Pulmonary Teaching Day, Binghamton, NY, 10/04
, “Early and Accurate Diagnosis of IPF”
" “Tuscaloosa Pulmonary Physicians, 10/04
“Early and Accurate Diagnosis of IPF”
American College of Chest Physxcmns Annual Meatmg, Seattle WA, 10/04
“The Pleural Fluid Analysis” ..
Baltimore Pulmonary Physicians, 11/04
“Early and Accurate Diagnosis of IPF”
Orlando Pulmonary Physicians, 11/04
“Rarly and Accurate Diagnosis of IPF”
Gainesville Pulmonary physicians, 11/04
“Barly and Accurate Diagnosis of IPF”
Pulmonary Grand Rounds, University of Florida School of Medicine, Gainesville,
FL;, 11/04“Getting the Most from Pleural Fluid Analysis”
William H. Anderson Lecture, ALA of Kentucky, Covington, KY, 11/04
“Pleural Fluid Prime Time”
Tampa Pulmonary Physcians, Tampa, FL,.11/04
: - “Barly and Accurate Diagnosis of IPF”
Brandon Regional Hospital CME Lecture, Brandon, FL, 11/04
“Getting the Most from Pleural Fluid Analysis”
2005
MUSC, Department of Medwme House Staff, 2/05
“Rational Approach to Pleural Effusions”
Orangeburge Pulmonary Physcians, Orangeburg, SC 03/05
“Malignant Pleural Effusion” -
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Atlanta Pulmonary Physcians, 04/05
“Emerging perspectives on IPF: Practical Stratagies for Disease Management™

10" Annual Critical Care and Pulmonary Program, Inova Helath System, F alls Church,
VA 04/05
" “Getting the Most from Pleural Fluid Analysis”
“Pleural Pearls”
The LAM Foundation/NHLBI Research Conference, Cmcmnau OH, 04/05
“Pleural Disease in LAM”
Louisville Pulmonary Physcians, 04/05 e
d “Emerging perspectives on IPF: Practical Shatagles for Disease Management”
. 15“‘ Charleston Pulmonary and Critical Care Medicine Symposmm 04/05
: . “Getting the Most from Pleural Fluid Analysis” e
o Charleston Pulmonary Physcians, .04/05 :
Lo - “9005 Inspire Clinical Trial Awareness Program”
. » Virginia Beach Pulmonary Physcians, 04/05 .
. “Bmerging perspectives on IPF: Practical Sﬁatagles for Disease Managernent”
' Greenville, SC Pulmonary Physcians, 05/05 - .
: #2005 Inspire Clinical Trial Awareness Program
** Columbus Pulmonary Physcians; Columbus, OH;.05/05 :
. “Emerging perspectives on IPF: Practical Stratagies for Disease Management”
2005 American Thoracic Society International Conference, San Diego, CA 05/05
Symposium Chairman
“Pleural Infection, Mechamsms and Management: What does the
Physician do and why?”
Moderator, Poster Discussion Session
“Clinical Pleural Disease”
Master Clinicians
. “Pleural Quiz”
.Pensacola Pulmonary Physcians, 06/05
“Emerging perspectives on IPF: Practical Stratagies for Disease Ma.nagemcnt”
Orangeburg Hospital Physcians, 06/05
~ “IPF: Diagnosis & Management”
- Jacksonville Pulmonary Physcians, 07/05 .
“Emerging perspectives on IPF: Practical Stratagies for Disease Management”
American College of Chest Physician Pulmonary Board Review Course, 2005,
Scottsdale, AZ, 08/05
“Pleural Disease”
“Pulmonary and Pleural Pearls”
TnterMune Pharmaceutical Represntatives, Charleston, SC 09/05
. “Update on IPF: Diagnosis and Management”
TPF Support Group, Charleston, SC. 09/05
“IPF Update”
Charlotte Area Pulmonary Physicians, 09/05
“Bmerging perspectives on IPF: Practical Stratagies for Disease Management”
University of Cincinnati Pulmonary & Critical Care Update, 10/05 '
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2006

“Update on Plerual Disease”
Northern Virginia Area Pulmonary Physcians, 10/05
“Emerging perspectives on IPF: Practical Stratagies for Disease Management”
American College of Chest Physicians Annual Meeting, Montreal, Canada 10/05
Expert for Pleural Disease Case Presentations

Core Lecture Series for Junior Medical Students,.MUSC, 1/06
“pleural Effusion”; “Pulmonary Embolism’
Core Lecture Series for Jumm Medical Students MUSC, 1/06 .
“Asthma”
Core Lecture Series for Junior Medical Students MUSC 4/06
“Pleural Effusion?; “Pulmonary Embolism
Coalition for Pulmonary Fibrosis Support Group, Key Blscayne FL 4/06
“The Importance of Early Diagnosis of IPF” .
16" Charleston Pulmonary and Critical Care Symposmm, Charleston SC 4/06
“Idiopathic Pulmonary Fibrosis™ - ...
“The Spectrum of Pleural Effusions Followmg CABG Surgery
IPF Support Group, Charleston, SC, 5/06 = -
- “An Update on IPF”

Pirfenidone Investigators Meeting, Pasadena, CA, 5/06°

“Recruitment and Retention of IPF Patients” - :
2006 American Thoracic Society International Conference, San DLego, CA 5/06
Clinical Expert on Pleural Disease
Clinicians and Fellows Center
Chairman, Symposium
“Pleural Controversies: A Pro/Con Session”
Chairman, Poster Discussion Symposia
“Pleural Diseases: Infection, Neoplasm, Management
and Research” .
Clinical Workshop
“Master Clinicians: Pleural Diseases™
PILOT CME Dinner Series, Baltimore, MD, 7/06
. “Bridging the Gap in IPF: The Clinical Implications of Emerglng Ev1dence
MUSC Fellows Lecture Senes, Charleston, SC, /06 )
“Pleural Disease”
IPF Support Group, Charleston, SC, 9/06
“An Update on IPF”
American College of Chest Phys1cxans Board Review Course, Orlando, FL, 9/06
“Pleural Disease”
“Pleural Pearls”
PILOT CME Dinner Series, Memphis, TN 9/06 :
“Bridging the Gap in IPF: The Clinical Implications of Emergmg Evidence”

" PILOT CME Dinner Series, Atlanta, GA, 9/06

“Bridging the Gap in IPF: The Clinical Implications of Emergmg Ewdence
American College of Chest Physicans annual meeting, Salt Lake Clty, UT, 10/06.
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2007

2008

13" Pulmonary and Critical Care Fellows Conference
“Pleural Pearls”

Expert for Pleural Disease Case Reports
Harvard Medical School, The Management of Pleural Diseases including Medical
Thoracoscopy and Other Procedures, Boston, MA

“Management of Parapneumonic Effusions and Empyema™’
Berkley Family Practice, Charelston, SC;.12/06

“The New Face of COPD” -
Women’s Internal Medicine Group, Mt Pleasant, SC, 12/06

“Roundtable on COPD” .

IPF Pahent EducauorLDay, Charleston, SC 3/07 .
“The Diagnosis of IPF” C
“TPF Management: What DoWe Do Now?”

.17™ Charleston Pulmonary and Critical Care Symposmm Kla,vmh Island SC 4/07

- “Pleural Effusions of Extravascular Origin

.2007 American Thoracic Society Intema.honal Conference, San Pran01sco CA 5/07 '.

Clinical Workshop
Master Clinicians: Plemal steases
Facilitator Thematic Poster Session:
Pleural Disease: Treatment
MUSC Fellows Lecture Series, Charleston, SC, 8/07
“Pleural Disease” ]
MUSC Fellows Lecture Series, Charleston, SC, 8/07
“Pleural Pearls”.

. American College of Chest Physicians Board Review Course, Phoenix, AZ, 8/07

“Pleural Disease”
“Pleural Pearls”
Ohio Thoracic Society, Columbus, OH, 9/07
“Update in Pleural Diseases”
Update in Pulmonary and Critical Care Medicine, Ann Arbor, MI, 9/07
“Pleural Disease in 2007”
IPF Support Group, Charleston, SC, 9/07
“IPF: Diagnosis, Prognosis & Management”
American Co]lege of Chest Physicians annual meeting, Chicago, IL, 10/07 -
14™ Pulmonary and Critical Care Fellows Conference
“Pleural Pearls”
Moderator: Pleural Disease: Dxagnostxc Markers (slide presentation)
Moderator: Pleural Disase (Poster presentation)
Year In Review: “Top 5 Articles in Pleural Disease”

- 18" Charleston Pulmonary and Critical Care Symposium, Charleston, SC, 3/08

“Getting the most value from pleural fluid analysis™

The LAM Foundation/NHLBI International Research Conference, Cincinnati, OH, 4/08

“Doc Talk”
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- 2009

Pneumothorax and Chylothorax
2008 American Thoracic Society Intemational Conference, Toronto, Canada, 5/08
Clinical Workshop
Master Clinicians: Pleural Disease
Clinical Expert for Clinicians and Fellows
" Pleural Disease
Controversies in Pleural Dlseases Pro Con Debate
‘Webinar, 6/08
IPF Management: Assessmg the Options
Webinar, 7/08
IPF Diagnosis: A Pracucal Mulud1sc1phna3:y Approach
Webinar, 8/08 -
IPF Dlagn051s A Prachcal Multldlsmphnary Approach
American College of Chest Physwlans Board Review Comsu, Orlando, FL, 8/08
- “Plenral Disease” Cee .
‘“Pleural Pearls”

- ‘Tristate Thoracic. Conference. (PEMB]NE) (Michigan, anesota, Wlsconsm) 9/08

“Update in Pleural Disease’
Anmerican Gollege of Chest Physwlans .annual meeting, Phﬂadelphla, PA, 10/08
15% Pulmonary and Critical Care Fellows Conference
“Pleural Effusion”
. Expert—Peculiar Pleural Problems (case reports)
Expert—Malignant and Idiopathic Pleural Diseases (case Ieports)
Pilot Mini- Symposxa 2008, Bronx, New York, 11/08
“Reco gmzmg and Managing an IPF Acute Exacerbation”

Henry Ford Hosp1ta.l Detroit, MI, Medical Grand Rounds 3/09
“Idiopathic Pulmonary Fibrosis: Diagnosis, Progn031s and Management”

19% Charleston Pulmonary and Critical Care Symposium, Wild Dunes, SC, 3/09
“Getting the Most from Pleural Fluid Analysis”

2009 American Thoracic Society International Conference, San Diego, CA 5/09
Master Clinicians: Pleural Disease
Pleural Poster Session, Lead Facilifator

T.AM Clinical Guidelines Committee: “Pleural Disease Management”, San Diego,
CA 5/09

ACCP Pulmonary Board Review Course, Phoenix, AZ 8/09

. 2009 PILOT Educational Series, “IPF Update from ATS 2009”

o Jacksonville, FL 7/09
e Sarasota, FL 7/09
o Charleston, SC 8/09
2009 PILOT Educational Series, “Assessment and Management of IPF”
o Sarasota, FL 9/09
o Memphis, TN 10/09
s  St. Louis, MO 10/09
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2010.

2011

ACCP Annual Meeting, San Diego, CA 11/09
Course Faculty: “Pleural Effusions Followmg Cardiac Injury or Surgery: A Rising

Cause of Exudative Pleural Effusions
Expert: Pleural Perplexities (case reports)
Master Clinician; Case Puzzlers: Pleural Diseases

IPF Support Group,,éharlestoﬁ; 86 -11/09
“Diagnosis and Assessment of IPE”

- IPF: Mini-Symposium: D1agnos1s Comorbldmes, and Quallty of Life, Chmrperson,

Charleston, SC 11/09-::
IPE: “Estabhshmg a Conﬁdent Chmcal Dlagnosm”

Pulm'cmary Fellow: Lecture Series:

- “Pleural Disease” 410 .
:-#Pleurat Pearls” 3/10. '
20" Gharleston Pulmonary and Critical Care Symposmm, Wwild Dunes, SC, 3/10
- “Getting the Most from Pleural Fluid Analysis™
LAMposium 2010: Cincinnati, OH 4/10
. Round table discussion with patients: “Pneumothorax and Chylothorax”™ .
ACCP Annual Meeting, Toronto 4/10 o
“What Internists Should Know about Pleural Effusmns”
ATS Annual Meeting, New Orleans, LA 5/10
-Meet the Professor: “Getting the most from Pleural Fluid Analysis™
Facilitator: “Case Reports in Pleural Disease”
Poster Presentation: “Clinical Outcomes with Pirfenidone Therapy: Treatment-
Adherent Patients with Idiopathic Pulmonary Fibrosis”
Medical Staff House Lecture: MUSC 7/10
“Getting the Most from Pleural Fluid Analysis”
The Evaluation and Management of Pleural Disease, Johns Hopkins, Baltlmorc MD
“The Bvaluation. of Pleural Effusions: Does Light’s Criteria Still Apply?”
“ Management of Unclear Exudates™
ACCP Annual Meeting, Vancouver, British Columbia 10-11/10
Master Clinician: Pleural Disease
Master Clinician: Clinical Case Puzzlers in Pleural Disease

Pulmonary Fellows Lecture Series
“Getting the Most from Pleural Fluid Analysxs” 17111
“Pleural Pearls” 2/11°
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10.
11.
1.2..
13.

14,

Physician Assistant Lecture Series
«pleural Effusions and Pneumothorax™ 1/11
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15. Sahn SA, Lakshminarayan S, Pierson DJ, Weil IV. Effect of ethanol on the ventilatory
responses to oxygen and carbondioxide in man. Clin Sci Mol Med 1975;49:33-38.

16. Sahn SA, Levin DC. The diagnosis of miliary tuberculosis by transbronchial lung biopsy.
Brit Med J 1975;2:667-668.
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2-1- Lakshmmarayan S Sahn SA, Petty TL, Plerson DJ. A systematic approach to the
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Proceedings of the World Congress on Asthma, Bronchitis and Allied Conditions. Asthma
and Bronchitis Foundation of India, Delhi Publishers, 1976.

22.- .Taryle DA, Lakshminarayan S, Sahn SA." Pleural mesotheliomas: An analysis of 18 cases
and review of the literature. Medicine 1976;55:153-562.

* 23. . Sahn SA, Pierson'DJ, Petty TL, Lakshminarayan S. Factors associated with thé survival in
patients with severe chronic airways obstruction: An eight-year analysis of 182 patients
participating in a rehabilitation program. In: Proceedings of the XZXXIIIrd Conference of the
Intematmnal Union Against Tuberculosis, 1976;671-673. o

24. Saehn SA, Lakshminarayan S, Petty TL. Weaning from mechanical ventilation. JAMA
1976;235:2208-2212.

25. Sahn SA, Neff TA. Cavitary pulmonary lymphosarcoma masquerading as rheumatoid lung
disease. JAMA 1976;235:2751-2752.

26. Potts DE, Sahn SA. Abdominal manifestations of pulmonary embolism. JAMA -
1976;235:2835-2837.

27. Lakshminarayan S, Sahn SA, Hudson LD, Weil JV. The effect of dJazepam on ventilatory
responses in man. Clin Pharmacol Ther 1976;20: 178 183.
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Potts DE, Levin DC, Sahn SA. Pleural fluid pH in parapnieumonic effusions. Chest
1976;70:328-321. ' .

Sahn SA, Lakshminarayan S. Tuberculosis after cortlcosterord therapy Brit J Dis Chest
1976; 70:195-205.

Sahn SA; Skeff K:Tuberculous pneumonia with the syndrome of inappropriate secretiof: <
of anti-diuretic hormone. Chest 1977;72:678-680. :
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Lakshminarayan S, Sahn SA, Weil JV. Effect of ammophyllme on ventllatory responses in
normal man. Amer Rev Respir Dis 1978;117:33-38.

Potts DE, Taryle DA, Sahn SA. The glucose-pH relatronshrp in parapneumonic effus1ons o
Arch Intern-Med [978;138:1378-1380. :

Sahri SA, Potts DE. The effect of tetracycline on the pleural membrane of rabbits. Am Rev
Respit Dis 1978 117:493-499.

Taryle DA, Potts DE, Sahn SA. .The incidence and clinical correlates of parapneumonic
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48
385

660




42,

43.

-44,

45..

. 4.

47.

- 48,
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Good IT Ir, Taryle DA, Hyers TM, Sahn SA. Clotting and fibrinolytic activity of pleural
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2012-CP-23- /p8f

THE STATE OF SOUTH CAROLINA
i , IN THE COURT OF COMMON PLEAS
FEB 13 p | THIRTEENTH JUDICIAL CIRCUIT

APPEAL FROM THE ORDER OF THE
FIL ED'C'%QP CAROLINA WORKERS’ COMPENSATION COMMISSION
GREENY) | £ R COURT
Vi YL ~

[

W T VAT W.C.C. FILE NO.: 0627382
Lisa Gilliard on behalf of
Marvin Gilliard, deceased, ........ocoevvvniirinieniiireieiieeeaeaeaenan Appellant/Claimant,
V.

City of Greenville, Employer and
Self-Insurer, and Hewitt, Coleman
& Associates, InC., TPA, ...ccooeniiiiii e Respondents/Defendants.

NOTICE OF APPEAL

Lisa Gilliard, on behalf of Marvin Gilliard, deceased, appeals the decision of the South
Carolina Workers’ Compensation Commission dated January 13, 2012. Appellant received a
copy of this decision on January 17, 2012. A copy of the order issued by the South Carolina

Workers” Compensation Commission is attached a this Notice.

Greenville, South Carolina 29604
864.421.0036 Fax 864.421.9060
kellyk@upstatetriallawyers.com

Attomeys for Appellant

Greenville, South Carolina

February 13, 2012
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Horton Drawdy Ward Mullinax & Fafry, P.A.

Post Office Box 10167
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mfarry@hortonlawfirm.net
dwilson@hortonlawfirm.net -

Counsel for the Respondents
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IN THE COURT OF COMMON PLEAS
WIFEB 13 P 1y g ]I‘EIIRTEENTH JUDIFJIAL CIRCUIT
APPEAL FROM THE ORDER OF THE
_ SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
F {;L_?EFIJ_;C!.ERK OF COURT
WS WG S W.C.C. FILE NO.: 0627382

Lisa Gilliard on behalf of ’
Marvin Gilliard, deceased, .........ccovieneieririnieriieniinereneneeenenenn Appellant/Claimant,

City of Greenville, Employer and
Self-Insurer, and Hewitt, Coleman .
& Associates, Inc., TPA, ....cooiiiiiiiiiiiieiineinreneenceneeieees Respondents/Defendants.

CERTIFICATE OF SERVCE

I, Bo Mooneyham, hereby certify that I have served a copy of the foregoing Notice of Appeal on
counsel for the Respondents on February 13, 2012, by hand delivery, at their offices, at:

Michael A. Farry, Esquire

David A. Wilson, Esquire

Horton Drawdy Ward Mullinax & Farry, P.A.
307 Petigru Street

Greenville, South Carolina 29601
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_ South Carolina Workers’ Compensation Commission WCC Fle #: _0627382

** 1333 wvain Street, Suite 500 Carrler File #:
P.0. BOX 1715 )
Columbla, SC 29202-1715 ComerCoded:
803-737-5675 Employer FEIN #:

Claimant's Name:  Marvin Gllliard, deceased by - SSN:  249-31-3305

Lisa Gilliard i Employer's Name: _Cily of Greenville
- Address: 410 Woodfield Drive Address: _P.0. Box 2207
City: _ Piedmont : State: _SC_ Zip: 29673 : Clty: _Greenville . State: _SC  Zip: _29602
Home Phone: _( ) - Work Phone: _( ) - e Insurance Carrier: _TPA — Hewitt, Coleman & Associates
Preparer's Name: Michaed A. Farry Law Firm: _Horton Law Firm Preparer'sPhane #: (864 ) 233-4351
REQUEST FOR COMMISSION REVIEW .
Request for Commission Reviewby [ claimant employer (e one) Date of injury: - alleged 6/1/06

The undersigned makes application for review of the findings of the Commissioner in the above-captioned case. The requiest :fbr
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). ’ '

See attached grounds.

T T N R RGeS i - j

{Check one) Oral argument is Oisnot reque.sfed. Appellant’s request for oral argument is walved if not indicated on this form. -

I certify that I have served this document pursuant to R.67-211 by delivaring a copy to _ Kelly Pope Karow

P.O. Box 8359, Greenwille, SC 29604

Address
3 personal service certified mafl.

Attomey for Employer/Carrler 7/1/11
Tite Date

Check this box if you are not represented by an attorney. []

1f the claimant appeals and Is representing himself or herself, the Judicial Department will prepare the additional copies of this form and serve this form on the
opposing party, R.67-7018. Otherwise, file the original and four copies of this form with the Judidal Department. The appeal must be postmarked no later than 14
days from the date of service of the Hearing Commissioner’s decision. R.67-701 and R.67-205. Attach the fillng 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 additional information.

WCC Form # 30 : REQUEST FOR COMMISSION REVIEW
Rev. 3/97 3 O :
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BEFORE THE SOUTH CAROLINA WORKERS’ COMMISSION

STATE OF SOUTH CAROLINA
‘ ' W.C.C. FILE NO.: 0627382
COUNTY OF GREENVILLE

Lisa Gilliard on behalf of Marvin Gilliard,
Claimant/Respondent,

W.C.C. FORM 30 ATTACHMENT

V.

City of Greenville, Efnployer, and Self-
insured, and Hewitt, Coleman & Assogiates,
Inc., TPA, . o

Défgri.d_.ants/Appellants; A '

CLaw

1. The hearing commiggiongi erred as a matter of law in Finding of Fact #2, the error
being that the reliabie_, probative and sub.?tanﬁal‘evidenoe in the record does not support the ﬁnding_ -
that the Claimant met his burden in praving a compensable occupational disease resulting in his -
death. Furthermore, the substantial eyidenqe.m the record does,ngt,support the finding that the ...
Claimant developed chronic hypersensitivity pneumomitis as a direct result of his exposure to toxic .
chemicals rising out of and in the course of his employment.

2. The hearing commissioner erred as a matter of law in Finding of Fact #3, the error
being that the reliable, probative and substantial evidence in the record does not support the finding
that the Claimant ﬁad no preexisting issues with his breathing or lungs or the finding that he did not
have any physical difficulties or problems outside of his diabetes.

3. The hearing commissioner erred as ématter of law in Finding of Fact #4, the error
being that the reliable, probative and substantial evidence in the record does not support giving the
opinion of Dr Huang more weight than the opinion Dr. Sahn. Dr. Huang’s opinions were based on

incorrect assumptions and unsupported facts. Additionally, Dr. Huang’s direct treatment of patients
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“exposed to the same chemical as the Claimant” is irrelevant in détermining causation in the present
case because there is no proper foundation for the determination of the chemicals to which the
Claimant was exposed, if any

4, The hearing commissioner erred as a matter of law in Finding of Fact #5, the error
being that the reliable, proba’;ive and substantial evidence in the record does not support the finding
that Dr, Sahn’s report contained factual inaccuracies and other “failing.” In fact, it is Dr. Huang’s
opinions that are subject to factual inaccuracies and other ﬂfa_'ilings.

5. - The hearing commiséioher erred as amatter of-law in Finding of Fact #6, the error
being that the réliable, probative and sub;'tantial 'evidencé'in the record does not support the finding
the face of comsion sense” is a ﬁndmg of a compensable ‘occupational disease When the only
evidence whicitven remotely supportsexposirecomes fromthe Claimant himselfwho ié‘ti*itﬁg to
obtain compensation and the Claitaht’s testimony is full of inconsistencies. Additionally, the
hearing commissioner’s fuidjng that .“if this site as benign as alleged, [ find it interesting that an
alternative site was used to finally build on. The contaminates, as listed in APA #7, clearly show
why an alternative site would need to be us‘e;d.;’ This finding is not supported by the evidence and is
not even the posiﬁon argued by the Defendants. The subject building is only a small portion of a
larger tract of land which was being considered for use of a new school. Thereisno evidence inthe
record to sﬁpport why an administrative decision was made not build oﬁ the site. The hearing
commissioner’s findings in this regard totally lack in foundation or évidenﬁary support. The hearing
commissioner erred in finding that the contaminates listed in APA #7 were chemicals to which the

Claimant was exposed in the abandoned building because there is no evidence, much less substantial
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evidence, in the record to support a finding that the contaminates listed in APA #7 were actually in
the abandoned building. Additionally, the evidence does not support the finding that “the Cléimaﬁt
‘was in this building for periods up to an hour on many of the occasions.”

6. The hearing commissioner erred as a matter of law in Finding of Fact #7, the error
being that the reliable, probative and substantial evidence of record does not support a finding that
the Claimant’s wife is very credible in that it is the Claimant’s wife whose entire testimony biased in
that she'is the one that receives any compensation awarded as set forth in Finding in Fact #8.

-%. ~ The hearing commissioner erred as a matter of law in Findings of Fact #9.and #10, the
error beirg that the retiable, probative and substantial evidence of record does not support:a finding
that the €laimant’s wife is entitled to 500 weeks of death benefits and reimbursement. for funeral
expenses or medical costs incurred before death, The Claimant failed to establish-a comf)ensable
occupattofiah:disease. v e e e e

8. The hearing commissioner etred as a matter of law in Ruling of Law #2 in that the
hearing commissioner’s rulings on the evidentiary objections of the Employer/Defendants are
controlled by an error of law. The Claimant’s deposition testimony on pages 52 and 53 is clearly
hearsay and the Employer/Defendants did not “open the door” for admission. Additionally, the
hearing commissioner’s ruling that APA #7 is admissible because it is “highly probative on the
issues before the commission.” This is not the proper legal framework for determining admissibility.
The Employer/Defendants objected on the grounds of lack of proper foundation. The Claimant did
not provide any the foundation for the contention that APA #7 shows the contaminates in the subject
building as opposed the contaminates contained within the entire A.J. Whittenburg site.

9. The hearing commissioner erred as a matter of law in ordering the Defendants fo pay.
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500 weeks of death benefits and $2,500.00 as reimbursement for funeral expenses as well as medical

ce;re from June 2006 until the date of the death. The Claimant failed to establish compensable
occupational disease.

10.  Thehearing commissioner erred in viewing the evidence blindly from the Claimant’s -
perspective. Even in the summary of the medical evidence and statement of the case, the hearing -
commissioner ignored any evidence even remotely favorable to the Employer/Defendants’ position. ..

©11.  The hearingcommissioner erred as-a matter of law if awarding compensation based

" upeh surmise, conjectuie and speculation, iy » s RN

.12, .The Findings of Fact and RulingS".;)f Law of the hearing commissioner are not-
supported by the reliable, probative and substantial evidence of record for the law-of this State.

13.  The Decision and Order of the hgaring commissioner is contrary to the statutory laws
atd-esimon laws of thie State of Seuth Carolinar=--== Lo Bt

HORTON, DRAWDY, WARD, MULLINAX
& FARRY, P.A.

[

rd
ighael A. Farfy (SC Bar #1964) &
avid A. Wilson (SC Bar #65273)
. 0. Box 10167
- Greenville, SC 29603
(864) 233-4351
Attorney for Defendants/Appellant

June 30, 2011
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WCC Flle #: _0627382

SoulirCarblina Workers' Compensation Commission

1612 Marlon Street o Post Office Box 1715 Carrer File #:
Columbia, South Carolina 29202-1715 Carrler Code #:
(803) 737-5723 Employer FEIN #:
Claimant's Name: Lsa Gilliard SSN: - - Employei‘s Narne: City of Greenville
Address: 410 Woodfield Drive ) Address: _Post Office Box 2207
City: __Piedmont States _SC _ Zip: 29673 City: _Greenville State: _SC_ Zip: _29602
Home Phone; (864 ) 350-1926  WarkPhone: ( ) - Insurance Carrier; | Hewitt, Coleman &
—_— - - i Assodates
Preparer’s Name:  Joe Mooneyham Law Firm: Mooneyham Berry & . Pri;parer’s Phone #: .( 864) 421 - 0036 )

Karow, 1Ko

Complete each information blank. To request a hearing, check Box 12b., indicate the kinds of benefits claimed by checking the
hox(es) at Lines 6, 7 and 8 and file this form in duplicate.

A claim for workers’ compensation benefits is made based on the following grounds:

-

of _Marvin Gliliard

(employee’s name)

3y
v L PRaYee)

The clalmant is _Lisa Gilliard, Wife o

1. The employee su'stalned an accidental injury to the Jungs (Partof sty oty on 6/1/2006 (Month Day Year) In Greenville County, State
of South Cardlina.

Both the employee and the employer were subject to the South Carolina Workers’ Compensat:on Act at the time of Injury.
The relationship of employer and employee existed at the time of injury.

At the time of the Injury the employee was performing services arising out of and in the course of employment.

Notice of the accidental injury was given to the employer on 1/1/3007, (onthoay Year) In the following manner:

Verbal notice was given as well as notice through email corrapondepce. He was also being treated by the city nurse.
Due to injury, the employee received medical examination and treatment which remains unpaid by the employer.

7. Due to Injury, the employee lost compensable time from work and wages for the periods of:

- 9/3/2007 to 8/12/2010 (date of death)

The employee died on _August 12, 2010 (Month Day Year) @S @ result of the accidental injury, and death
comperisation is dalmed. ‘

ok W

X O
()}

X
o

9, At the time of the injury, the employee was paid weekly wages of $request Form 20. The claimant demands an acoountlng of days
worked and wages earned as provided by law.

10.  Further grounds of claim:

Mr. Gllliard developed pulmonary fibrosis as a result of this wark for the Greenville City Police Department. He had to retire as a
result of the disease, and ultimately passed away due to complications from L.

11.  Appropriate benefits as provided in the Act for the above grounds and other refief as the Workers’ Compensation Commission may
direct as just and proper.

12a. I am filing a claim. I am not requesting a hearing at this time.
12b. 1am requesting a hea $25 fee is required.

X0O

Q&w VS - ’11/30/2010
Signature of Ga!ma@prei% Date |,

Refer to R.67-205, R.67-206, R.67-207, and R.67-601 through R.67-615. Questions about the use of this form may be directed to the Commission’s Judicial
Department. .

WCC Form # 52 Employee’s Notice of Claim and/or
Reylsed 9/90 : 5 2 Request for Hearing, Death Case
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[

+" South Carolina Workers’ Compensation Commission

WCCFile #: _0627382

1612 Marfon St. [ Cartler Flle #:
P.0. BOX 1715 o . -
Columbla, SC 29202-1715 1) Carrier Code #:
(803) 737-5675 NTRE S Employer FEIN #:
e

Claimant's Name: Usa Gilliard on behalf of SSN:  249-31-3305 Employer's Name: Qty of Greenville
Marvin Gilllard
A dress: P.0. Box 2207
Address: 410 Woodfleld Drive

Cty: _ Greenville State: _SC__ Zip: _ 29602

City:  __Pledmont Stte: SC  Zip: 29673

Insurance Carrler: _TPA - Hewitt, Coleman & Assoc.
Home Phone:  _( ) - Work Phone: _ ( ) - : .

Preparer’s Name: _Michael A. Farry Law Firm: _Horton Law Firm Preparer’s Phone #: _(B64) 233 - 4351

Complete each information blank. Specify clearly when contentions are admitted in part or denied in part.

The employer-insurance carrier in answer to the claim due to the death of Marvin Gilliard (empioyee's name)
respectfully shows:

1. - Ttis [Jadmitted [X denled that the employee sustalned an injury on or about the date set forth in the application.

2. itls [] admitted denled that both the employer and employee were subject ta the Workers’ Compensation Act at the
time In question. The reasons for denial are:

_See paragraph 1. ) )

3. Itis [Jadmitted [X] denled that the relationship of employer and employee existed at the time In question. The reasons far
denial are: : . ‘ '
See paragraph 1. )

4, Iitis [] admitted denied that at the ime in question the employee was performing services arising out of and in the
course of employment.

5. Itls [Jadmitted [XI denled that notice of injury was given the employer as specified in the application.

6. Itis [ admitted denled that the employee was entitled to medical care as a result of the injury.

7. Itis [ admitted denled that the employee lost compensable time from work and wages fof period(s) of:
See paragraph 1. '

8. Itis [Jadmitted B4 denled that the employee's death resulted proximately from acddental Injury arising out of and In the
course of employment on (mdfyyyy)- ’ )

9. It Is contended that an average weekly wage of $ applies, according to the attached accounting of employee’s earnings,
as provided by law. Form 20 filed. . .

10. Fursther contentions or grounds of defense are:

Clalm fails to meet the definition of § 42-1-160 and/or § 42-11-10 and/or § 42-11-20 and/or § 42-11-40 and/or § 42-11-60,

Defendants reserve the right to amend this Form 53. -

I certify that I have served this document pursuant to R.67-212 by delivering a copy to Joseph A, Moonevham (rame), at P.0. Box 8359

on the 6th day of January, 2011, by & first dass mail {J personal service [ certified mall.

Attomey for Defendants 1/6/2011
Title Date

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

WCC Form # 53' Employer’s Answer to Request for Hearing,
Rev. 9/90.. 53 Death Case
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City of Greenville, S.C. |S. Hudson St.

This map is user generated from the City of Greenville's MapiT! intranet mapping site and is
for general reference only. Data layers that appear on this map may or may not be accurate,
current, or otherwise reliable and should be appropriately used with caution. Contact the GIS

Legend

~ Streelt Centerlines
I Parcélls
Buildings
¢ :.Counw Boundary
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County Background
Aerial Photo (Pictometry 2008)

{D Scale: 1:3,007

': . @ City of Greenville, S.C.

Division for all questions pertaining to the MaplIT! program and data.
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THE STATE OF SOUTH CAROLINA
In The Court of Appeals

|

APPEAL FROM GREENVILLE COUNTY
Court of Common Pleas

Honorable Edward W. Miller, Circuit Court Judge

Case No. 2013-001117

Lisa Gilliard on behalf of Appellant,
Marvin Gilliard, deceased,

V.
City of Greenville, Respondent.

Employer, and Self-Insurer,
and Hewitt, Coleman &
Associates, Inc., TPA

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.

7S.C. Bar# 004041
Joshua T. Hawkins, S.C. Bar# 78470
Mooneyham Berry, LLC

1225 South Church Street

| A DA ] ‘%”Ré? Greenville, South Carolina 29604
1V : 864.421.0036
DEC 1 2 2013 864.421.9060 (fax)

Attorney for Claimant/Appeliant

SC Gourt i wppaals
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