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DEPARTMENT OF HEALTH & HUMAN SERVICES | EW / é’ /
| Bk
' ' Food and Drug Administration
Silver Spring, MD 20993

March 15, 2018

Tyrone Roberson

Lieber Corrections Institution -
RHM/SMU 143B

136 Wilborn Avenue
Ridgeville, SC 29472

Dear Tyrone:

ThlS is in response to your letter to the Food and Drug Administration (FDA) regarding your
recent medical exam.

FDA is responsible for protecting the public health by assuring the safety, efficacy and
security of human and veterinary drugs, biological products, medical devices, our nation’s
food supply, cosmetics, dietary supplements, and products that give off radiation. FDA is
also responsible for regulating tobacco products, advancing the public health by helping to
speed product innovation, and help the public get the accurate, science-based information
they need to use medicines and foods to improve their health. FDA is also responsible for
regulating the manufacturing, marketing and distribution of tobacco products to protect the
public health and to reduce tobacco use by minors.

Unfortunately, FDA does not oversee Federal prisons or correctional facilities. You may
wish to address your concerns with the South Carolina Department of Corrections. I have
taken the liberty of forwarding your letter to them. However if you would like to contact

‘them directly their address is:

South Caroliné Department of Corrections
PO Box 21787
Columbia, SC 29221

Sincerely,

FDA’s Office of the Commissioner
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STEP 1
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ACTION TAKEN BY IGC:

Reviewed grievance
Spoke with Major Mursier & Lt. Terry
See Wardens Dec1510n

l'accept the action taken by the IGC and consider the matter closed.
I'do not accept the action taken and wish to appeal.

b

SCDC 10-5 (Rev, Novernber 1997)
(CONTINUED ON REVERSE SIDE)

Mﬂé@w F1-jezs
Gfievant Signature Date

A Mhorior 305/

IGC ngnature Date

Date

Grievant Slgnature
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WARDEN'S DECISION AND REASON:

Your grievance has been reviewed. Lt. Terry stated that SMU is swept and mopped everyday. Your
allegation has been addressed with Major Mursier. I consider this issue closed.

2 S 272
Warden Sig'{ature Date

[0 1 accept the Warden's decision and consider the matter closed.
1 do not accept the Warden'’s decision and wish to appeal.

)y 1/ 26 ‘//%Mé- FAGHodF % . ;44,//2,4,1,@3, 5-25-/F

Grievant Signature Date IGC Signature Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.

Complete each section in its entirety, writing only in the space provided for inmate use.

Only one (1) issue is to be addressed on each form.

Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an
alleged incident; policy grievances at any time. Do not write in the space provided for the Warden’s
response.

If you are not satisfied with the Warden’s decision, you may appeal to the appropriate responsibie
official within five (5) days of your receipt of the Warden’s decision, via the Institutional Grievance

Coordinator.

W N
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANCE FORM ()
STE}? 2 Offlce Use On 2r3
/ ! RN Grievance No. £28&=0AI0 .
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SCDC NUMBER: _Z9Z347 N Policy
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/ assigned sHY 4/‘74/6 spaslf Fo t’/iw/, Sweey vl S e
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Lt g e 15 nff //e;é of afd delrating Flom Ealy ETaCITI | porsble
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ievant Signature - Date

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

I have reviewed your grievance. You state Security Staff Members assigned to the A-1, A-2, B1 and B2 cards retuse to allow inmate
workers to come onto the SMU A-wing to sweep and mop after Security has served the breakfast, lunch and dinner meals. You allege that
sanitation cannot be assured by Security. You further allege that Security refuses to sweep and mop. Lt. Terry stated that the Restricted
Housing Unit (RHU) is swept and mopped every night. Verifiable evidence of the allegations you have raised against the RHU Correctional
Officers cannot be substantiated. Agency records indicated you are currently assigned to Perry River Correctional Institution.

Therefore, your grievance is denied.

You may appeal this decision under the Administrative Procedures Act to the Administrative Law Court. [n order to appeal, you must fill
out the attached Notice of Appeal Form and submit it as instructed on the form within 30 days of receipt.

/;%WM \P/,?/ L4

Signature . Date

The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
cedure. [ hereby acknowledge receipt of the official’s response and understand this is theAgency’s final

response to this matter.
SEP 244015 e SEP 24 20

(rievant Signature Date IGC Signature > Date 7

SEE REVERSE SIDE FOR INSTRUCTIONS)
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INSTRUCTIONS FOR COMPLETING STEP 2 GRIEVANCE FORM

1. Complete form in its entirety, writing only in the space provided for inmate use.
2. State your specific reason for further appeal. Do not submit any new issues for review.

3. Submit this completed form with your original Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden'’s decision. Do ot write in the space
provided for the responsible official.

4. The decision rendered by the responsible official exhausts the appeal process of the SCDC Inmate
Grievance Procedure.
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ACTION TAKEN BY IGC:

Reviewed case, con51dered inmaté’s statement, contacted approprlate staff, and rev1ewed

pertinent documentatmn See Warden’s response o
/) &b mer /b /5/

A ' Date
accept the act:on taken by the IGC and consnder the matter closed (o
do not accept the action taken and wish to ‘appeal. S

Giievant Signature Dafe

clll‘.l"l & [Rou Nausmber 1097}



WARDEN’S DECISION AND REASON:

Inmate Roberson:

Your grievance has been reviewed, appropriate staff contacted, and pertinent documentation has been
reviewed. Ms. McDonald was contacted and denies your allegation. She stated that she does not prescribe
medical treatment. I am not ir_the medical field, therefore I rely on the medical staff here at Lee CI to -
provide adequate medical care, It appears that you have received the proper medical care and not as you
allege. Please be advised that if you are unsatisfied with the level of care within SCDC, refer to Policy HS-
'18.15. Per SCDC Policy HS-18.15 “Levels of Care”, “Inmates miay elect to obtain outside medical,
optometry, or dental care at their own expense, subject to the approval of the Agency. The inmate must
have sufficient funds available to pay for the appointment requested, to include physician charges/fees,
Correctional Officer escort, and all transportation ‘costs. All other costs such as prescription medication,
glasses, etc. will-also be the financial responsibility of the inmate.” You have not provided any

proof/evidence to substantiate your allegation. Therefore based on this information, your grievance is
denied. ' :

If not satisfied with my response, you have the opportunity to appeal to the approbriate official. Ifyou - - =
wish to do so, complete the Step 2 Grievance Form provided and submit it, along with your copy of the
Step 1 Grievance Form, to the Inmate Grievance Coordinator within five (5) calendar days.

A e P,

o 2
Warden Signature ~~  Date -

] _racceptthe Warden’s decision and consider the matter closed.
B/l do not accept the Warden’s decision. and wish to appeal.

Ty oA et Forres R INESE

Grievant Signaiure Date : IGC Signature S Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted prior to the filing of Step 1.
Complete each section in its enti,x?ety, writing only in the space provided for inmate use.

Only one (1) issue is to be addre‘:;sed on each form.

LA .

Submit the completed form to thz Institutional Grievance Coordinator within fifteen (15) days of an
alleged incident; policy grievances at any time. Do not write in the space provided for the Warden’s
response.

5. Ifyou are not satisfied with the Warden’s decision, you may appeal to the appropriate responsible
official within five (5) days of your receipt of the Warden’s decision, via the Institutional Grieyance
Coordinator. :



&WMMXW/V ok /7 7% % %/zcz%%’

; LW 2wt bas %fﬂfw‘f weld ;/%f Aelay .
Constituies dellberate )/747//7'%”‘/'7//7// WOeHE Hy //4/,/;5/#

£y Spo Hhai dehay capsed /;/ bt e/ /s
- lan //Z/w/f WW&%M//// ;% %bg /4”7@;7‘//%/7”
| zgézj , ng )ﬂ ﬂ/%/j/;d/;/??«; Jg/ﬁ/ﬂ@w) |
| ¢lle v lar, 3 e Fuplariodis) £g .

Hedlea) Heatraet fase, zf%f ///é'//f e, p/g'/ Zf/fﬁ/%ﬁf
/7%/}!%%/‘? 7% /;Vf/ ;V/ /'724///2/ )Z;ff /s ’ 4/

MEVE? Yyoladzs Yot onlwien) 4

| }ZWWW/‘ //4é//// ’ V/i/f/ f/ / E8Jz/E ) ﬁﬂ/&é/f

HAT U577, fﬂ/'ﬂﬁ 2978). G conh Hhere S
L W;‘ gf’/f//a% }Wf ”/4( /aé Z%%Z/?é‘«%/wf
- Cpdiesetenie 1707 eied), b PN dottery 7%."// |
,mm o 72 Y ﬂ”f Y Wy ) oY by sy
Ty G A A
oy insenflona /4 -
¢ Hea W/ﬁ oNeE presen éfp/ };;)2;/; ;p///é ” .
o g}/%%/ IR\ § fo; s ﬂ% ey op-A7. o4 gy j/
B4 24 J’/kf-—/ ;; )5 / Z; W’f/ﬂ% ¢ Pl

0V /fljﬂﬂ g% &, ‘_
codé A, § %2, S iplor e polbon F s Codle

", § - oy e /@Wﬁﬂf AF 5, E Lok s,
/gﬂ"/ /Xé/a //545)%/@5//@////’”” 6.0, Lot Jyp1f

; ! Y %ﬁ Yohsbicw
MZ///% “%4717 gj; ; 4. ’Z e/zéé ﬁ/;iyfm;)gga/ﬂ 72; o

. MW f;@é@l;__,ﬂﬂfé
i o 7, s é Ny 54

-f.f,’ M /7 »
WE-RA Aaotyy




.+ ] SOUTH CAROLINA DEPARTMENT OF CORRECTIONS '.ﬁ[ \7/ 27 /&\)~
E X ég f INMATE GRIE ANCE 'EORM 77

‘“s?i : Offlce*mg%
Ao [(S70
A e ] GnevanceN
INMATE NAME: \j‘ﬁ/fﬂ% 72&‘%”‘“) gy “S I8 Code: General r7rea_
SCDC NUMBER ‘ /C) | 3T

, Pohcy
”"“"Tn: Gk Him v, ‘4CE Disc. Hear.

INSTITUTION: S i .
HOUSING UNIT: ﬁd«é{,? - iﬁ@T 2 5 7 e Date Recexvet%@ I}

' 1GC Initials _, _
WORK ASSIGNMENT: - ‘ /i

. MATE S REASON FOR AP t te specific dlssatlsfa tion): 6-'/ /JV Wf” ﬁW Il gg J0 97/ ¢4,
e, Whent o€ | 5 ;/7 A, p; State ei’ﬂ 2 Wf//ﬂ//f/i/F 7‘””’% / oF
iﬂ/i/g é//«f Jgﬂé JHE. /m/ef ,W /g/; j/'/g f’/é&' WM j’w%”

cale 1 %W ﬂ/ 0/”’ 79y g// 144 q/}/fW 2§ j/ y@éy/"é
¥ ¢ W VoYl | g, 1
%%%é// 5/ /f;ﬂl//jfﬁ %Z’Z% 9/, eﬁrff%%”' jf% vt /W‘“v
e e Ly be o) Yiov 15 ﬁ§/4 %94/ %’)Z/«
7‘?/4 f /M;zfo fukm o//)m %f 4’4,%14%
/

/ﬂ
! 1 v G770
Wj’ /% /y/” ﬂ/f/ﬂéﬂjf/q}/ %;fé’);ﬂ//&/;é’;fﬁié/ /W//r/f 4o p,w ey // /4% Y

o o L Wrbenss 227
&”ﬁ%g %ZX’]’ }/Z/fg‘—* Grlevlmt Signature * Date

RESPONSIBLE OFFICIAL'S DECISION AND REASON:

Sir, after review of your medical record your treatment h‘ &s been approprlate If you
disagree you have te right to seek an outside elective and see a physician of your
choosmg Grlevance demed Lee-CI 2615 10

S R
- T e i .

You may appeal this decmon under the Administrative Procedures Act to the
Administrative Law Court. In order to-appeal, you must fill out the attached Notice of
Appeal Form and submit it as instructed on the form within 30-days of receipt.

v

wwg/m

Slgnature / Date

The decision rendered by the responsxble official exhausts the appeal process of the Inmate Grievance Pro-

cedure. I hereby acknowledge receipt of the official’s response and' u inderstand this is theAgency's fmal
response to this matter.

W ire Habetzs I~ Fz, /4 %&J{//n//

Gfievant Signature Date : IGC Slgn ( ture Date

- ' : - ~ (SEE REVERSE SIDE FOR INS'E‘RUCTIONS) o e
SCDC 10-5A {November 1997) ’ ' ’ B
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ACTION TAKEN BY IGC:

\
Reviewed grievance

Spoke with Nurse Andrews
See Wardens Decision

I do not accept the action taken and wish to appeal.

% l accept the action taken by the IGC and consider the matter closed.

CDC 10-5 (Rev November 1997
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Grievant Signature , .Date-
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Grievant Signature - Date




WARDEN'S DECISION AND REASON:

] accept the Warden'’s decision and consider the matter closed.
I do not accept the Warden’s decision and wish to appeal.

_Your grievance has been reviewed. Nurse Andrews stated you do

. not'haveADiverticulitis. An x-ray was done and the.results were
‘normal, Dr. McRee stated you never said anything about ulceré
_or stomach problems to him. You can sign up for sick call if
‘'you need to be seen. Your grigvance is denied. '

gm@ 24-79-2F
rievant Signature . Date .

e G5
hife Date

_Wardén Signa

| d‘é Mwe—— ;/&-’27‘;/_/{-

IGC Signature ~ Date

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM |

1
2
3.
4

An informal resolution shall be attempted prior to the filihg of Step 1.

Cc_Smplete. cach section in its entirety, writing only in the space provided for inmate use.

Only one (1) issue is to be addressed on each form.

Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an

alleged incident; policy grievances at any time.
response. ' '

Do not write in the space provided for the Warden'’s

If you are not satisfied with the Warden’s decision, you may appeal to the appropriate responsible

official within five (5) days of your receipt of the
Coordinator.

Wharden's decision, via the Institutional Grievance
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RESPONSIBLE OFFICIAL’S DECISION AND REASON:

Your medical record has been reviewed in light of your grievance. The care you have
been afforded has been appropriate. There is no indication that you need referral to a
gastroenterologist or surgeon. There is no indication that your being in lock-up has not
made any-difference in the medical care you have been afforded. Your grlevance is
denied. McCI 1115-11

You may appeal this ‘decision under the Administrative Procedures Act to the
Administrative Law. Court. In order to appeal, you must fill out the attached Notice of
Appeal Form and submit it as instructed on the form within 30 days of receipt.

<> /%/4/ - F20

Qignature ' Date-

The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
cedure. [ hereby acknowledge receipt of the official’s response and understand this is theAgency’s final

- response to this matter.

%;Wf /%/z/az// J-Ho- 7?,91/ % A/W 3«20’47/

Grfevant Slgnature : Date IGC Signature - Date )

- ) : (SEE REVERSE SIDE FOR INSTRUCTIONS)

SCOC 10-5A (November 1997)
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Grievant Signature Date

ACTION TAKEN BY IGC: _

Reviewed grievance and spoke with Ms. Moss, FSS
See Wardens Decision

L. ftoie 85y,

, IGC Signature Date
I accept the action taken by the IGC and consider the matter closed. _
% I do not accept the action taken and wish to appeal. : —_ l{f }H— —_
Grievant Signature Date
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WARDEN'S DECISION AND REASON:

Your grlevance has been reviewed, The diets Served‘at"the weekend
~meals. are: ~written by our . reglstered dletltlan and surpass “the,
ﬂestabllshed recommended dletary allowances as publlshed by the
'?Food ‘and - Nutrltlon Board of the’ ‘'National Research Counc1l at

i the- ‘Natiomal. Academy of 301ences. All food 'is prepared accordlng

gato a master menu whlch prov1des an average of'. 2750 calorles
per day. Portlon 51zes of starches and vegetables have been
1ncreased where necessary to accommodate the requ1red dally

'ﬂ;calorles. Dlabetlcs .are: Stlll .provided- thiee meals a day (and

"fa .bedtime .shack) on the weekends. Ms. Moss,'cafeter1a, stated
Z.3f1nmates are rece1v1ng the- approprlate portions of" food. The "
'hmenu is subject to change w1thout notlce. I con51der thls 1ssue?
closed.u- R I : A ST ;

,‘}

O 1 accept the Warden s decnsxon and consnder the matter closed
[Zf“ Ido not accept the Warden s declsnon and wrsh to ap

. g»ﬁ,ﬂ

Grievant Signature - ,_.D,ate,_, , _' R IGC Signature =~ Date

lNSTRUCTlONS FOR COMPLETING STEP 1 GRIEVANCE FORM

An informal resolution shall be attempted pnor to the fllmg of Step 1.
Complete each section in lts entlrety, wrltmg only in the space provided for inmate use.

Only one (1) issue is to be addressed on each form.

L .

Submit the completed form to the Institutional Grievance Coordinator within fifteen (15) days of an
 alleged incident; policy grievances at-any time. Do not wnte in the space provided for the Warden’s
response.

5. Ifyou are not satisfied with the Warden'’s decision, you may appeal to the appropriate responsible
official within five (5) days of your receipt of the Warden'’s decision, via the lnstltutlonal Gnevance
Coordmator
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www.healthinfo.org.nz

Eating guidelines for diverticulosis, diverticular

di se.as_e,,_&_d.i_ve,r.t iculitis - . _ o

Diverticula are small pouches or bulges that form in the
wall of your large'bdwel (your colon or large intestine).
‘Diverticula don't always cause symptoms or problems. If
you have them without any symptoms, it's called

diverticulosis. It's a common condition among older
people, affecting around 80% of people over 80.

If you have diverticulosis with symptoms like cramps or
bloating with diarrhoea or constipation, it's called
diverticular disease.

Diverticulitis is when the diverticulum become inflamed _or'
infected. This can cause symptoms such as lower tummy
(abdominal) pain or bloating.

Diverticulosis and diverticular disease

Most people with diverticulosis and diverticular disease
should follow a high-fibre diet. This can help to keep YOu}
‘poo soft and easy to pass and reduce the pressure in your
large bowel. It can also help to ease symptoms you may already have such as bloating,
‘constipation, diarrhoea (the runs), and pain.

High-fibre foods include vegetables, fruit, nuts, seeds, legumes (cooked dried beans, split peas
and lentils), brown rice, wholegrain breads and cereals.

If your diet is low in fibre, it's important that you gradually add more fibre over the course of a
few weeks. This will help to prevent side effects, such as bloating and wind (flatulence), that
sometimes happen with a high-fibre diet.

Fibre and fluid for healthy bowels on www.healthinfo.org.nz explains more about eating a
high-fibre diet. '

Are there foods | should avoid to prevent diverticulitis attacks?

In the past, people with diverticula were told to avoid nuts, seeds, popcorn and foods with small
seeds, such as tomatoes, cucumbers and strawberries. We thought these foods could get stuck in
diverticula and cause diverticulitis (inflammation). But there's no proof that these foods cause
diverticulitis: In fact, eating a high-fibre diet - which may include nuts and seeds - might make it
less likely that you get diverticuliitis.

South anterbury
Dx e nl lh .llxh l’o u'

Canterbury y Southern [()lS\fEICf

HealthInfo reference: 147490 B Issuad: 12 February 2019



; Eating guidelines for diverticulosis, diverticular
disease, & diverticulitis

www.healthinfo.org.nz

Do | need to take a fibre supplement?

I you don't get better with a high-fibre diet, your doctor may suggest you take'a fibre
supplement (also called bulk-forming laxatives or bulking agents) such as Konsyl-D or

Metamucil. You can get fibre supplements on prescription or buy them at the pharmacy. You can
also get Metamucil at some supermarkets. It usually takes two to three days for bulk-forming
laxatives to have any effect, so make sure you take them accordmg to the manufacturer s
directions, or as your GP or pharmacist tells you.

L }

What-about fluids?

- High-fibre foods and fibre supplements soak up fluid, so it's important to drink at least eight
cups of fluid each day. Make sure you have some water, but milk, cordial, fruit juice, hot drinks,
soup, jelly, custard and ice blocks all count as fluids.

Go easy on fruit juice, cordial, and fizzy drinks as they're all high in sugar.

Are you drinking enough? on-www.healthinfo.org.nz explains more about making sure you get -
enough fluid. - C

.-
N

Eating gwdeimes for dlvea’tlcuhtis |

If you have a flare-up of diverticulitis you may be told to follow a‘low-fibre diet to help your

dlgestlve tract rest and heal. If your symptoms are severe you may need to take medicine and
- stay in the hospital for a while. :

You might need a clear liquid diet for a short period to give your bowel a rest. Suitable fluids
include apple juice, Lucozade, lemonade, clear soups (for example, chicken stock in hot water),
black tea and coffee. Once your symptoms improve, you can slowly start to eat a low-fibre diet
and in time return to a normal high-fibre diet. :

Wr/tten by Healthinfo c//n/ca/ advisers. Endorsed by Healthy Eating Healthy Ageing Project dietitian,
Canterbury-DHB. Last reviewed january 2019, Last updated February 207 9.
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SOUTH‘CAROLINA DEPARTMENT OF CORRECTIONS N

: D1v1310n of Health Services - - =
PHYSICIAN’S TRANSFER NOTE OR CONSULTATION E/% / % / /

NOTE TO THE CONSULTANT: - : :
IF YOUR CLINIC CANNOT PROVIDE THE SERVICE REQUESTED PLEASE DO NOT REFER.
ALL RECOMMENDATIONS & FOLLOW- UPS MUST BE APPROVED BY SCDC PHYSICIANS.
' LABORATORY TESTS ORDERED BY YOUR OFFICE MUST BE:DONE THROUGH SCDC
LABORATORY SERVICES RESULTS WILL BE FORWARDED TO YOU. SCDC WILL NOT
BE RESPONSIBLE FOR FEES INCURRED FOR UNAUTHORIZED SERVICES '

THIS SECTION TO BE COMPLETED BY: THE CONSULTANT -
Diagnostic Impression and Recommendations: .
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S KCI LABORATORY : ~
' 4344 'BROAD RIVER ROAD
COLUMBIA, SC 29210 :
DIRECTOR - MELANIE M. DAVIS MTASCP /é/i/%/é//
FINAL SAMPLE REPORT )
: : Page ’

" Patient ID: 191327 ~ I Reported 09/73/13 02: OO
Patient Name: ROBERSON, TYRONE LT Doctor: JOHN MCREE o
DOB: 07/21/1972 Sex M : f‘_“\ AN Locatlon MCCORMICK.
Comments.. : .

' Lab No: 13052082 Draw oynn307n ch: NUR Rec'd. oynn311n Tech AJ
. Commeénts: FASTING ) N
: CommentS“’ENC#SZB
Lo PROCEDURE o NORMAL ABNORMAL \UNITS . REFERENCE RANGE
_HIV1/0/2/ABS, QUAL A1) - : Non Reactlve , Non Reactlve '
'_HIV 1/0/2  Abs Indek Value (1) . <1.00 - e -
Index Value peqlmen_reactivity relative to/the negative cutoff.

121 HEMATOLOGY v

WBC! " 'x10%3/uL . +3.3 - 10.5
RBC. - : ~ x10"%6/uL, 4.35 -. 5.90
"HGB: .. : A 13.2 L g/dL - - 13.7 - 16.7-
HCT e . : 40:.8 L% 40.5 - 49.7
MCV: S , " - 87.9 . - IfL~', . 79.7 - 97.0 -
MCH* - .~ ; 28.5 - ‘ : L+ - 26,1 - 33.3
"MCHC' - . o . 32.4 o ,g/dL '; ©32:2. - 35.0. "

. RDW: . . . _ .- .14.0 o % ' - 11.0°- ¢ 14.6
"PLT - S o -~ 188 SR ’xlO“3/uL--- 130 - 400"
. MpV . L 9.8 - co fL. 0 - 6.8'--710.6
k¥ % HEPATIC PROFILE * ok ok - - R LT

- TOTAL’ PROTEIN 7.3. o g/dL - 6.4 - 8.2
ALBUMIN . : 4.3 : g/dL 3.2 - 5.5
A/G RATIo‘f--_; - : 1.4 . : " CALC g
GLOBULIN - . = - - 3.0, . .g/dL - o
“ALK: PHOS. - . : S 28 L JIU/L o 0 42 = 121

~ALT’ (SGPT) " ‘ - 12 , IU/L-- T o= 60
AST (SGOT) - | T 13 . _ . IU/L 10 - 42

" TOTAL BILIRUBIN - 0.70 - mg/dL 0.20 = 1.40,

C LIPID PROFILE * ok k o , . P ‘

- . CHOLESTEROL .. o ' 198 - . : wy/dL ~0-=-. 199

'gTRIGLYCERIDES ' 46 ~ mg/dL =0 - . 199
HDL = - - - 54 ‘ "mg/dL . '35 = ~135 o
LDL" (CALCULATED) : 135 H CALC -+ 0-- 129-'
HDL RISK FACTOR - 3.7.- . . 'CcALC -
%% GENERAL CHEMISTRIES. *%* . ' . ,
VLDL - -9 mg/dL . 5~ 40

1: LahCorpIth1ingfnn, 1447 York‘Cnhrf, Rnr]ingfnﬁ, NG 77?ﬁ5—??30



11/20/2013 2:04 PM FROM: Behav 5;‘ -f;_.‘;aober.son, Tyrone 191327) TO: +1 (864) 44 ~++2y PAGE: 001 OF 001

: IMAGECARE, LLC e
710RABONROAD % X/%/ 14
COLUMBIA, SC 28203 : / : f /
.803-462-3680 i

Name: Roberson, Tyrone 191327 o " Exam Date: 11/18/2013

Patient ID; 132835 T ' ' : Exam: L-Spine (AP and LAT)

DOB: 07/21/1972 : S - - Reason: - . ,

Acc#: 727073 ’ " Referrer. McCormick Cl, SCDC.

Patient Phone #: ' A ‘

DATE EXAM 'fERFORMEb: 11/1_9/20'13-
EXAM PERFORMED_ ATSCDC' .

PRocEDURE:_ALUMBAR:SPiNE o N JR
| CLINICAL I_-II_S"fQRY: .iseQere lower bgcl; pam ,
T_ECHNiQfJE: AP and lg.’té?al_ 'viev'_vs: of the lumbjar g?iﬁe.-ar_é 'ébtame&. |
_ CQMPA#I#ON:-NO -pﬁ§f "compaﬂééﬁ .s‘tucjllie_:s.are cﬁf;eﬁtly.:avaiiable;
| There 1snormal ;ﬁatonii¢ variant.of ats;piéai short vribvs- ét the L1 level; with ﬁor&léllﬁbs at the L2 ﬂlroughL5d.1Le;vels. There
is normal alignment of the lumbar spine with normal height of the vertebral bodies and of the intervertebral disc spaces. .
g‘giri:.is flO spopdylf)lysis, or spondy#gl;i?thesisi Pa;asp_inal soﬁ'tissues are unrema;kable. Phléboliths are present _withi_p the
IMP‘RESS:I'Q'N': | | | S
NORMAL ANATOMiC VARIANT OF'AﬁPIC& SHOR'f‘ RIBS AT L1 AND OTHERWiSE NORMAL AP
AND LATERAL LUMBAR SPINE ‘ ' - I _ S

Timothy P. Close, M.D.
Electronic Signature = -
Date Finalized: 11/20/2013

DT:11/20/2013



PAGE: 001 OF 001

11/20/2013 2:03 PM FROM: BehRobetsbn, Tyrone 191327)  TO: +1 (864) 443

IMAG ECARE LLC |
'710 RABON ROAD g’ /\/ /| é, /
COLUMBIA, SC 29203 A1 G/
. 80346253680, L ' ‘
Name: Reberson, Tyrone 191327 - _  Exam Date: 11/19/2013
. Patient ID: 132835 , © Exam: T-Spine 3 view
DOB: 07/21/1972 - , . Reason: - ) '
Acc#. 727074 Referrer: McCormick Cl, SCDC
. Patlent Phone # ' ‘ :

DATE EXAM PERFORMED 11/19/2013
EXAM PERFORMED AT SCDC ~

PROCEDURE THORACIC SPINE ‘AP AND LATERAL VIEWS

CLH\IICAL HISTORY: AP and lateral v1ews of the thorac1c spme are obtamed mcludmg swxmmer s.lateral view at the

cerv1cothora01c Junctlon

"FINDINGS:

_ There is nuld dorsal spondylos1s with small antenor osteophytes in the mid dorsal spine w1thout fracture or subluxatlon
There are no sclerotic or. destructive lesions. Paraspinal soft tlssues appear thhm normal lmnts There i is very shght

_ scohos1s convex nght, centered at: about the level of T2

IMPRESSION

MILD DORSAL SPONDYLOSIS AND MILD DEXTROSCOLIOSIS WITH OTHERVVISE UNREMARKABLE

' AP AND LATERAL THORACIC SPINE.
Tlmothy P. CIose M.D.

Electronic Signature ,

Date Finalized: 11/20/2013

| DT:11/20/2013

9
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vare: 172412018 lime: /:04:U6 AM KCI LABORATORY . ' Page 6 of 7

KCI'LABORATORY
4344 BROAD RIVER-ROAD
COLUMBIA, SC 29210
803-896-2050

Final Report EX%/%/% 01/24/2018 _ 06:41

MRN : 191327 Location: LIEBER Accession /72816

Patient: ROBERSON, TYRONE Sex: M DOB (Age). 07/21/1972 (45)
Patient cmnt:

Order Date:  01/23/2018 1148 EST Draw  01/23/2018 06:15 EST Received  01/23/2018 11:48 EST
Verify Date:  01/24/2018 06:36 CST - Ord Dr.:. HOLCOMB,ELIZABETH, NP  AttDr.:

Consult Dr. : Visit Id: V62393 Room:

Comment:  FASTING/NON-FASTING NOT STATED :

ENC 613 - :
Procedure Normal Abnormal Flags Units Ref. Range Tech

--- Department: CHEMISTRY ---
COMP METABOLIC PROFILE (1)

SODIUM 141 A mmol/L 135-145 DAE
POTASSIUM 3.9 mmol/L 3.6-5.0 DAE
CHLORIDE 102 mmol/L 101-111 . DAE
CARBON DIOXIDE : 33 H mmol/L 21-31 DAE
ANION GAP ' 9.9 \ : DAE
GLUCOSE 87 mg/dL__ 70-110 A DAE
BUN“‘"‘ e e e e e e e .15 e o e e e m o e R mg/dL" e 7_18‘ STt DAE Tt
CREATININE 0.95 mg/dL 0.61-1.24 DAE
URIC ACID 49 mg/dL 26-7.2 DAE
CALCIUM 9.6 mg/dL 8.4-10.8 DAE
PHOSPHORUS 3.9 mg/dL 25-4.6 DAE
TOTAL PROTEIN 7.1 g/dL 6.4-8.2 DAE
ALBUMIN 4.4 , g/dL 3255 . DAE
GLOBULIN 2.7 g/dL DAE
A/G RATIO 1.6 CALC DAE
ALK. PHOSPHATASE 32 L UL 42-121 . DAE
AST (SGOT) - 20 \ UL S 1042 DAE
LDH 140 UL 91-180 DAE
TOTAL BILIRUBIN 1.40 mg/dL ~ 0.40-1.40 DAE
CHOLESTEROL 189 9\,\—\‘5' \‘() mg/dL 5-199 DAE
TRIGLYCERIDES 55 \/ mg/idl -~ 0-199 DAE
OSMOLALITY 373.3 \ CALC : DAE
GFR NON-AFRICAN AMERICAN >80 ml/min/1.73m*2  >=60 DAE
GFR AFRICAN AMERICAN >60 ml/min/1.73mA2  >=60 DAE

--- Department: HEMATOLOGY ---
COMPLETE BLOOD COUNT (1)

» WBC 5.2 x1073/UL 3.3-10.5 CGS
RBC 4.50 x1076/UL 4.35-5.90 CGS
HGB 13.5 L g/dL 13.7-16.7 CGS.
HCT 39.8 L % 40.5-49.7 - CGS
MCV ‘ 88.3 fL 79.7-97.0 CGS
MCH 29.9 PG 26.1-33.3 CGS
MCHC 33.9 g/dL 32.2-35.0 CGS

Page 1 of 2



Date: 1/24/2018 Time: 7:04:45 AM KCI LABORATORY Page 7 of 7

KCI'LABORATORY

4344 BROAD RIVER RCAD

COLUMBIA, SC 29210 v/l 0]
803-896-2050 é)( / /

Final Report 01242018 _08:41
MRN : 181327 ' Location: LIEBER Accession 72816
Patient: ROBERSON, TYRONE Sex: M ' DOB (Age). 07/21/1972 (45)
Patient cmnt: ‘
Order Date:  01/23/2018-11:.48 EST Draw  01/23/2018 06:15 EST Received  01/23/2018 11:48 EST
Verify Date:  01/24/2018 06:36 CST Ord Dr.. HOLCOMB,ELIZABETH, NP Att Dr.:
Consult Dr.; Visit Id: V62393 Room:
Comment: = FASTING/NON-FASTING NOT STATED
ENC 613
Procedure Normal Abnormal Flags Units Ref. Range Tech
--- Department. HEMATOLOGY ---

. RDW 13.8 % 11.0-14.6 CGS
PLT 219 x1073/UL 130-400 CGS
MPV 95 FL 6.8-10.6 CGS

' --- Department: REFERENCE LAB ---
TSH (2)

TSH 0.829 o ulU/mL 0.450-4.500

1. KC1 LABORATORY, 4344 BROAD RIVER-ROAD, COLUMBIA, SC; 29210: Ph: 803-896:2050. oot T T
2. LabCorp Burlington, 1447 York Court, Burlington, NC, 272153361. Ph: 8007624344 Director: MD William F Hancock , MD.

Page 2 of 2



Date: 2/2/2017.Time: 10:20:28 AM

Page 1 of 2

KCI| LABORATORY > ‘Page 2 of §
KCI LABORATORY . -
4344 BROAD RIVER ROAD ' {
COLUMBIA, SC 29210 /g)//%/é//
803-892-2050 '
Final Report | 02022017 100
MRN ; 191327 Location: LIEBER Accession 39128
Patient: ROBERSON, TYRONE Sex: M DOB (Age): 07/21/1972 (44)
Patient cmnt: '
Order Date;:  02/01/2017 11:46 EST Draw  02/01/2017 03:05 EST Received  02/01/2017 11:46 EST
“Verify Date:  02/02/2017 06:35 CST Ord Dr.; HOLCOMB,ELIZABETH, NP AttDr.:
Consult Dr. Visit Id: V28696 : Room:
Comment:
Procedure Normal Abnormal Flags Units Ref. Range Tech
--- Department: CHEMISTRY ---
BASIC METABOLIC PROFILE (1)
SODIUM 138 mmol/L. 135-145 KJ
POTASSIUM 3.6 mmol/L 3.6-5.0 KJ
CHLORIDE 102 - mmol/L 101-111 KJ
CARBON DIOXIDE 27 mmol/L 21-31 KJ
ANION GAP 12.6 KJ

- GLUCOSE~ - — ~ = -~ 99 - - mg/dL - 70110 - - - - KJ -
BUN 16 mg/dL 7-18 KJ
CREATININE 0.94 mg/dL 0.61-1.24 KJ
CALCIUM 10.1 mg/dL 8.4-10.8 KJ
OSMOLALITY 380.7 CALC KJ
GFR NON-AFRICAN AMERICAN >60 mi/min/1.73m*2  >=60 KJ
GFR AFRICAN AMERICAN >60 ‘ml/min/1.73m*2  >=60 KJd

HEPATIC PROFILE (1)

TOTAL PROTEIN 7.3 g/dL 6.4-8.2 KJ

- ALBUMIN 4.7 _ g/dL 3.2-55 . KJ
GLOBULIN 26 g/dL KJ
A/G RATIO 1.8 CALC KJ
ALK. PHOSPHATASE 33 L IU/L 42-121 . KJ
ALT (SGPT) 19 ' [U/L 10-60 KJ
AST (SGOT) 24 [U/L - 10-42 KJ
TOTAL BILIRUBIN 1.10 mg/dL 0.40-1.40 KJ

: --- Department: HEMATOLOGY ---

COMPLETE BLOOD COUNT (1) _
WBC 5.9 x10°3/UL 3.3-10.5 CGS
RBC 452 x1076/UL 4.,35-5.90 CGS
HGB 13.0 L g/dL 13.7-16.7 - CGS.
HCT 3941 L % 40.5-49.7 CGS
MCV 86.6 fL 79.7-97.0 CGS
MCH. 28.8 : - PG 26.1-33.3 CGS
MCHC 333 5 /\ o g/dL 32.2-35.0 CGS
RDW 14.1 \7’2/9 \ SNy, 11.0-14.6 CGS
PLT 207 Oﬂﬁ% ‘ x1073/UL 130-400 CGS
MPV 9.4 FL 6.8-10.6 CGS




Date: 2/2/2017 Time: 10:21:05 AM KCI LABORATORY

™~

KCI LABORATORY

Page 3 of 5

4344 BROAD RIVER ROAD N
COLUMBIA, SC 29210 :
 803-892-2050 / {

Final Report

02/02/2017  10:00

MRN : 191327 Location: LIEBER

Accession 39128
Patient: =~ ROBERSON, TYRONE Sex: M DOCB (Age): 07/21/1972 (44)
Patient cmnt: :
Order Date: 02/01/2017 11:46 EST Draw  02/01/2017 03:05 EST Received 02/01/2017 11:46 EST
Verify Date: 02/02/2017 06:35 CST _ Ord Dr.: HOLCOMB,ELIZABETH, NP  AttDr.:
Consult Dr. . Visit Id: V28696 Room:
Comment:
Procedure Normal Abnormal Flags Units Ref. Range Tech

--- Department. HEMATOLOGY ---
--- Department: REFERENCE LAB ---
4TH GENERATION HIV (2)
HIV SCREEN 4TH GENERATION Non Reactive
wRFX
HEPATITIS C (2) :
Hep C Virus Ab <0.1 s/co ratio
Negative: <0.8
" ‘Indeterminate: 0.8 -0.9
Positive; >0.9

The CDC recommends that a positive HCV antibody result

be followed up with a HCV Nucleic Acid Amplification
test (550713). ’

1. KC! LABORATORY, 4344 BROAD RIVER ROAD, COLUMBIA, SC, 29210. Ph: 803-892-2050.

Non Reactive

- 0.0-0.9

2. LabCorp Burlington, 1447 York Court, Burlington, NC, 272153361. Ph: 8007624344. Director: MD William F Hancock , MD.

Page 2 of 2



KCI LABORATORY

Page 4 of 6

Date: 2/28/2018 Time: 11:02:33 AM
-KC| LABORATORY
4344 BROAD RIVER ROAD
COLUMBIA, SC 29210 '
803-896-2050 E/\/ A lé} ( /[
Flnal Report / : / 02/28/2018  10:41
MRN : 191327 Location: LIEBER Accession 77053
Patient: - ROBERSON, TYRONE Sex: M DOB (Age): 07/21/1972 (45)
Patient cmnt: ' : v
Order Date: .02/28/2018 08:41 EST Draw  02/26/2018 14:00 EST Received  02/28/2018 08:39 EST
Verify Date:  02/28/2018 10:38 EST Ord Dr.: HOLCOMB,ELIZABETH, NP  AttDr.; ' .
Consult Dr.; Visit Id: V66630 . Room;
Comment: NON-FASTING .
ENC 623 ,
Procedure Normal Abnormal Flags  Units Ref. Range Tech
, --- Department: CHEMISTRY --- ' '
BASIC METABOLIC PROFILE (1) .
SODIUM 139 mmol/L 135-145 KJ
POTASSIUM 4.0 mmol/L 3650 KJ.
CHLORIDE 102 mmol/L 101-111 KJ
CARBON DICXIDE 31 mmol/L 21-31 KJ
ANION GAP 10.0 KJ
GLUCOSE 104 mg/dL 70-110 KJ
BUN- —— — - g gL RATEE Ky T
CREATININE 0.82 mg/dL 0.61-1.24 KJ
CALCIUM , 9.8 mg/dL 8.4-10.8 KJ
OSMOLALITY 383.5 . CALC . KJ
GFR NON-AFRICAN AMERICAN >60 mi/min/1.73m*2  >=60" KJ
GFR AFRICAN AMERICAN >60 mli/min/1.73m#2  >=60 KJ
: --- Department. HEMATOLOGY ---
COMPLETE BLOOD COUNT (1) .
WBC ‘ 4.1 x1073/UL 3.3-10.5 CGS
RBC 452 x10°6/UL 4.35-5.90 CGs
HGB 13.8 ) g/dL 13.7-16.7 CGSs
HCT 401 L % 40.5-49.7 CGS
MCV 88.9 fL 79.797.0 CGS
MCH 30.5 PG 26.1-33.3 CGS
MCHC 34.3 . g/dL 32.2-35.0 CGSs
~ Rbw 14.3 % 11.0-14.6 .CGS
PLT 195 x1073/UL 130-400 CGS
MPV 9.8 FL 6.8-10.6 CGS

1. KCI LABORATORY, 4344 BROAD RIVER ROAD, COLUMBIA, SC, 29210. Ph: 803-896-2050.

Page 1 of 1




Fax Server

| A2

MQ Fax Server

PATIENT: ROBERSON, TYRONE
DOB: 07/21/1972

MRN: 1125313

PHONE: : 864-243- 4712(Home)

PHYSICIAN: ELIZABETH A HOLCOMB, NP
EXAM DATE: 02/10/2017

EXAM: US-Pelvic (nonobstetric), limited or follow-up
REASON FOR EXAM: TESTICULAR PAIN; PULLING SENSATION WHEN SITTING

TECHNIQUE: Multiple transverse and 1ong1tud1nal sonographic 1mages of the
urlnary bladder and prostate gland obtained with grayscale and color Doppler
imaging.

COMPARISON: None.

FINDINGS: The prostate is mildly enlarged measuring 5.3.x 4.1 x 5.1 cmn.
~-The-urinary bladder-is- only-partially seen and- only*partlaily’dlstended““”'”““
The visualized portion of the bladder appears unremarkable. The appendix is

not seen. \ .

IMPRESSION: Mild prostatomegaly noted.

Donald E Olofsson, DO

DEO/k]J

DD: 02/11/2017 07:30 P

DT: 02/11/2017 08:58 P

Accession#f: 08-2534259 VS#: 121182108 CS#: 2208197
cCe )

Electronically Signed and Reviewed by Donald E Olofsson, DO 02/12/2017 12:25 P

A
F0 ;;64 2

"o

Page 1



MQ Fax Server Fax Server

AGNQSTIC IBTAGING

PATIENT: ROBERSON, TYRONE
DOB: 07/21/1972

MRN : 1125313

PHONE : 864-243-4712 (Home)

PHYSICIAN: ELIZABETH A HOLCOMB, NP
EXAM DATE: 02/10/2017

EXAM: US-Scrotum
REASON FOR EXAM: TESTICULAR PAIN ; PULLING SENSATION WHEN SITTING

TECENIQUE: Multiple transverse and longitudinal>soﬁographic images of the
scrotum obtained with grayscale and color Doppler imaging.

COMPARISON: None.

FINDINGS: The right testicle measures 4.7 2 2.1 x 3.6 cm. Small right-
sided varicocele noted. Normal echogenicity. The right epididymis measures
1.3 x° 1.1 x 3.3 cm. "The right epididymis -appears  mildly - heterogeneous-.- - -

Left testicle measures 4.4 x 2.5 x 3.6 cm. Testicular microlithiasis
unchanged from the prior study. Left epididymis measures 1.0 x 1.3 x 1.7
cm. 5 mm left-sided epididymal cyst noted. )

IMPRESSION:

1. Testicular microlithiasis unchanged. No associated mass seen.
Consider followup at an dinterval to be determined clinically.
2. There is a.5 mm left-sided epididymal cyst noted.

Donald E Olofsson, DO
DEO/k ]

DD: 02/11/2017 05:52 P
DT: 02/11/2017 06:45 P

Accession#: 08-2505122 VS#: 121182104 cCsS#: 2208193
cc: :

Electronically ‘Signed and Reviewed by Donald E Olofsson, DO 02/12/2017 10:01 P

Page 1




SOUTH C:&

on of Health Services

~/ANAL«TICAL EYE RECORD .

A DEPARTMENT OF CORRE(::

27 °
b DAT] -
A 7 1 7 P 7 T 7 4
INSTITUTION !V\‘, C.C.—x ace 4 vos. T /] [T sex' /Y]
. ¢ 7 7
OCCUPATION ATE OF RELEASE
OCULSR HISTORY ., /"~ e SYMPTOMS: (Circle Symptom)
Patient’s S_lalement A /) /K / W 1. Headaches: Frontal, Temporal, 8. Diplopia: Far, Near,
of Complaints . £ J el (,4 Occipital, Vertex, Intraocular, 9. Hordeotum,
O b : ,Q.@ &.@0 . " > O O ! ¢ Periodic, Constant, Atter Reading. 10. Photophobia.
\ T 2. Blur: Far, Near 11. Redness.
p 31l _A (4} { c £ fiﬁ< { 2 3. Eyes: Burn, Ache, Tire. 12. Muscae Valitantes.
[ w } : // dd 4 ::ms:.Smarti_ng, Throbbing, :i I:taus‘ea or Dizzy.
; ] 7 ooting. . Ptosis. -
—D M ? — ﬂ( IQM&@// 5. Amblyopia. 15. Indigestion.
/7 6. Epiphora 16. Nervous.
7. Granulation,
Where Employed
Physical — ANALYSIS OF VISUAL TASKS
- Condition BUSINESS RECREATION SOCIAL
Writing Motion Picture
Are you taking any H 3
Kind of Treatment? Readmg' Motaring
Computing .
{nspecting
Date Exam. Dom. Hand R L Art Work Fishing Church ~
Oral X-Ray Dom. Eye R L Typing Cards
Needle Work Reading
Tennis Television
DIAGNOSIS & RECOMMENDATIONS M—W SPECIAL VISUAL TASKS (indicate Distance)
va 4

OLD Rx: WORN, NOT WORN (CROSS OUT ONE} PURPOSE )/id/ﬂ WHEN PRESCRIBED 0.0.;M.D.
SPH. CYL. ° AX.  PRISM BASE NAKED o.p. 7 CUITY 0.0 NEAR c.0 PIN -D-
op o os. POINT . s HOLE
o vision Mx Acurty
o.s. -0 o.u. o.u . 0.s.
ADD. 0.D. l 0.s. l I AANGE TO - /
EXTERNAL EXAMINATION p W ad &
-
COVER TEST: Far Near Suppressian nsion /;_/’7 /A ""710/0
Rotation V}ul%ns M Diplopia Test /
Lids ______Mhrymal / / Cornea C,%j'qnctiva
iris Phpil Pupilary N k_//.. T
- Reflexes -
Amplitude
Fixations ! of Triangulation
et
1 OPHTHALMOSCOPE s
4 m%/}rvcs NEAR PROGRESS R/ /
SYM. P4 . : : -
BOLS A—Date /7 \ \ REPORT Date X | Sphere } Cylinder Axis Prism Add
0.D. ¥ [ oD.
1 | OPHTHALMOMETER NEG.
O.8. s b 0s.
ob  — ¢fp0 - -5 WG| 4o
2 STATIC 1.5 Frame or
0.5. ~— g? M 4’_4 e Mounting ‘ 3
o.D. WITH = ad ¥ —
3 DYN. 20 4 Bride ) 9 Temples 5\-0
0.8, Size and
4 0.D. 0.D. Lenses Shape m
SUBC‘)]'S VA. gfl Dist. O.D. Near 0.D.
— — Dec. OS. Dec. 0S.
0.D. CONTROL
5 “Jcrs.cvLsl Seq. OD.. Tot, oD.
0.8. o\ Height OS. Dec. 0os.
Signature .

SCDC # \q \3 g ‘-—!

White: Health Record  Yellow: OPTOMETRIST

SCDC M-62 (Rev. October, 1990)

NAME

Rober son

3
/

TTyFODF

Ry



mbiH3

SOUTH (-4

: DEPARTMENT OF'COR
? .ision of Health Services -

ANALYTICAL EYE RECORD

é)(/?/ﬁl A{E‘

SCDC # /9/327 NAM

/ﬁoé (’/50/1/

[“//‘o/(./a__ !

White: Health Record Yellow: OPTOMETRIST
SCDC M-62 (Rev. October, 1990)

. r . — 7 7T
nsmrumion’ £ Che aAGE ¥ - posB. ’7«9/— ‘7.2 sx M .
QCCUPATION DATE OF RELEASE '
‘ OCULAR HISTORY . - SYMPTOMS: (Circle Symptom) .
Patient’s Statement . - 1.  Headaches: Frontal, Temparal, ) ‘8. Diplopia: Far, Near,
of Complaints . - X Occipital Venex. \ntr: lar, . 9. Hordeclum.
57/‘/6 Zl P/L/ ) . " Periodic, Constant, After Readmg _10. Photophobia, .
—7 - “2.  Blur: Far, Near ] 11. . Redness.
50 /h _ 49’/03 N - 3. . Eyes: Burn, Ache, Tire. . : 12, Muscae Volitantes.
W . 0/ /ﬁ D . ) 7{) // D0 4 Pains: Smarting, Throbbmg, . 13 Naus.ea oS_D'zzv.
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