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Charleston Neurosurgical
Associates
ROPER ST. FRANCIS PHYSICIANS

3/16/2010
NAME OF PATIENT: Frampton, Alexander
DsO/8: Yoo I
SS#: Ny
REFERRING PHYSICIAN: e T
CONSULTATION

This is a 44-year-old gentleman with a history of numb dysesthesias affecting his right
arm. He stated this began approximately 3 weeks ago. There was no prior history of
similar symptoms or a precipitated event. He describes numbness and tingling
involving the ulnar aspect of his right arm, triceps region in his upper arm, and the
index and third digit of his right hand. He does not note significant weakness. He has
had no similar symptoms in the left arm. No change in muscle strength or dexterity.

PAST MEDICAL HISTORY:
Medical: He has had a history of hypertension. He takes 2 medications for-controf of
this medical problem, one Is called * and the other was not identified. '

Allergies: He has no known allergies. »

Surgical: He has had hemorrholdectomy and cholecystectomy.

Social: He does not smoke. He drinks alcohol occasionally. Heis married. He has 1
child. He works for the department of natural resources.

Family: Positive for hypertension.

REVIEW OF SYSTEMS: Noncontributory.

On examination, this Is a well-developed nourished male in no apparent distress. He
has decreased range of motion particularly right rotation of the cervical spine. There i

e L Herriitte’s. HE hag good strefigth to include deltoids, suprasplnatus; Infraspinatus; -
blceps, triceps, wrist extensors, finger extensor, interossel, and grip right equal to
jeft. I was not able to discern a sensory deficit. He seems to have good sensation in
both right and left arm as well as lower extremities. His refiexes are normal to Include
wright sign both radial and triceps reflex at 2/4. He has no Hoffmann's. No Babinski.
No increase In tone In the lower extremities. No ankle clonus.

MRI scan was reviewed. This demonstrated degeneration at C6-C7. This appeared
affecting both exiting foramen with less prominent changes at C5-C6.

OVERALL IMPRESSION: I think that conservative management would still be

DEFENDANT’S
EXHIBIT

Chart Document: Alexander Frampton -> #61113 Transcription Page 20f 3
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appropriate. We gave him prescription for physical therapy which should Include
physical modalities and traction. We also gave him prescription for Flexeril and
Lortab. I asked that he continue his over-the-counter nonsteroidal antlinflammatory
medication. We ask that he return for followup in 6 weeks.

Byron N. Balley, M.D.
BNB/vhi

Created by Geraldine San Jaun on 3/17/2010 11:33:56 AM

Chart Document: Alexander Frampton -> #61113 Transcription Page 3 of 3
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CHARLESTON NEUROSURGICAL ASSOCIATES, L.L.C.

DATE 3 ~2.87=//

NAME A L b e € A‘anw-n,,/\a
PHONE: Sy . = -'1, HOME WORK S /

— ;

R ]

DATEOF BIRTH __r - -

v
WERE YOU INJURED ON THE 10B? %

DATE AND TIME OF INJURY

MOBILE

DESCRIBE HOW 1T HAPPENED

WERE YOU IN AN ACCIDENT?

WAS AN AUTO INVOLVED?

DATE OF ACCIDENT:

HOSPITALIZATIONS

ey
PREVIOUS SURGERIES (o R Bl o-Hlet 4 6[-= Mortsd

ALLERGIES-PLEASE LIST ANY DRUG ALLERGIES OR DRUG REACTIONS YOU HAVE HAD IN THE PAST
poon 2. '

MEDICATIONS-PLEASE LIST ANY MEDICATIONS YOU ARE NOW TAKING AND THE DOSAGE RER DAY.
Qouipufesy z° —

DO YOU HAVE OR HAVE YOU EVER HAD:,

e e e YES NO
DIABETES O g
HIGH BLOOD PRESSURE & 0O
HEART TROUBLE [} i<l
CANCER O =gl
KIDNEY TROUBLE O v e

o &

NERVOUS CONDITION

DEFENDANT’S
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CURRENT MEDICAL PROBLEM

, >
DATE AND TIME PROBLEM RECOGNIZED: ﬁ/olo,/.Zo/o 4

TREATMENT RENDERED

DOCTOR

MIDICATION

X-RAYS TAKEN

FAMILY HISTORY - NOTE ANY MAJCR MEDICAL PROEBLEMS ~ |.E, DIABETES, HIGH BLQOD PRESSURE, HEART
DISEASE - GF PARENTS, SIBLINGS AND CHILDREN

High Plesd Presso ce

SOCIAL HISTORY - HOW MUCH HOW MANY YEARS
SMORING : A{//?' -
ALCOHOL s éaﬂ Y4
DRUCS : A

OTHER MEDICAL CONDITIONS: CHECK IF YOU HAVE EAC ANY RECENT PRCBLEMS IN THE FCLLOWING AREAS

SHIN - ' . PSYCH ATRIC -
HEZDACHES - ‘

SinNuSs DRANAGE -

EYES -

EARS -

NECK ~

BREATHING FROBLEMS -

. CARDIAC/HEARY -

BREASTS WHEN WAS LAST MAMMVCGRAM -
STOMACH -

ZowEL -

SLADDER -
MENSTRUAL CYCLE -

SYNECQLOGIC - WHEN WAS LAST PELVIC EXAM -
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Charleston Neurosurgical

Associates

ROPER ST, FRANCIS PHYSICIANS Rehabilitation Services
2145 Henry Yecklenburg Dr., Suite 101 '

Charteston, SC 29414 .
James Reilly Keffer, DO Joe McTavish, PA-C

Date: 77\\ \ \ ‘
o N N
- patient Name: _Aley C. F?-ﬁ.w\ D“‘ -
L]
. Last Firs‘tﬂ. - -n,,_h&\Ml
-~ T S -
Age- \{S Date of Birth; b:—',———7-'*- {enonth, d:y/ycar)\
Home Address. D296 P 1yie Plawtmhow e
Address:
city_de !I,Iugggl state__ S & _Zip_29¥Y Y
Home Phonef ((,__ ) e 5\,, B i
[ e F..-r~~-—-' -
Cefl Phonett  ( ¢F )y o
Work Phoned  { tr )4 . |

/
Other Phone ##  ( F' J S

family Physician/General Practitioner: _ﬂgéa_j)‘yj K

Address:
City (’,H»w; ' state___ > < zip_ 2950 7

Phoned ( )

Referring Physician: df Bozy

DEFENDANT’S

T EXHIBIT
- Frampton
a1 AP

Page 1 of 10
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Charteston Neurosurgical
Associates

ROPER ST FRANCIS PHYSKCIANS Rehabilitation Services
2145 Henry Tecklenburg Or., Suite 101

- Charleston, SC 29414 .
james Reilly Keffer, DO Joe M¢Tavish, PA-(;J‘] A g s
Reason for Visit (Chief Complaint): M ‘Pa,f '\ ({S/ {L‘Ck vw e
: o
< 2 o

When did the problem start? { ‘t [y ] j
2

Is this problem a work related Injury? | ) Yes [ JNO (if so, date of injury__, -~} E—% .
How did your symptoms begin? { ) suddenly M’gradually

How tong have you had these symptoms? { Jdays [ Jweeks [ Jmonths [¥Y)years

Have you been evaluated by other doctors far this problem? if yes, by whom? N O \

. A .
Please circle the fevel of pain below that is roughly equal to your average pain level without medications. y‘,\) 3&@} P
0 1 2 3 4 @ 6 7 8 9 10 (0=no painand 10=most severe pain imaginable). @: 1

Flease circle the level of pain below that is roughly equal to your average pain level with medications.

0 W :
0 1 2 3@ S 6 7 8 8 10 (0:nopainand10=mostseverepaimz;gpm:le) Q{ 4‘95}

: N
What makes the pain worse? —hﬁl&i_&d atva P, b -
. o 1 LA | @ ‘5)—
what makes the pain better? _’Q&&_‘?‘ ) . 3/\)
' 358 ﬁw

Have you had similar problems in the past or is this the first time with these symptoms? §f /(rﬁ
P

Pain Diagram: Please mark where your pain symptoms ace. ‘)/76

Page 2 of 10
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CERTIFICATE OF COUNSEL

The undersigned hereby certifies that this Appendix to the Record on Appeal contains
only material that was proposed to be included in the Record on Appeal by the Respondents
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