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COPY

Deposition on oral examination of OTIS

NERO, reported by Janni Jardine, Court Reporter and

Notary Public in and for the State of South Carolina;

said deposition taken pursuant to notice of deposition:
and in accordance with the South Carolina" Rules of Civil
Procedure, at the. léw offices of Wukela law Firm, ‘403
Second Loop Road, Florence, South Carolina, commencing on
Monday, March 17, 2014, at the hour of 10:07 a.m.
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OTIS NERG 03-17-2014

This deposition is taken in accordance with
the South Carolina Rules of Civil Procedure.

It is agreed and stipulated by the deponent
and respective -counsel that the reading and signing of
the de'position transcript by the deponent ié expressly
waived.

WHEREUPON : |

OTIS NERO, being duly sworn and cautionéci
to speak the truth, tl;le vwhole truth and nothing but the
truth, testified as follows:

EXAMINATION

BY MR. WILLTAMS: \
Q. All right. Good morning, Mr. Nero.

A. Good morning. How are you doing?
0. Doing well, '
My name is Justin Williams, and I represent
youxr .insu.rance company — Or I should say your employer
and their insurance company in this workers' canpensat:.on

matter that you filed.
" This is a deposition, and my job is just to

get some information from' you regarding thlS claim, some

information about your work history and your health
history, and just other general éqestions. _

If you don't.understand any of my
questions, just let me know. .If I'm going' too fast, tell

ABC REPORTTNG SERVTCE  (R02) 72:M-2n18



(15N w N [

w O g o W

10
11
12
"13
14
15

16

17
18
19
' 20
21
22
23
24
25

. orIs NERO 03~17-2014
me to slow down. .
And since she's taking down everything that
we're saying here today, we're going 'to need for you to
give verbal amnswers so she can record your a‘Iisw'e'ré to my
questions. |
A. - Ckay.
0. All right. Have you ever given a |
deposition before?
A. No.
Q. No.
Okay. Now, have you taken any medications
or are yoﬁ under the influehce of any; substance that

would inhibit your ability to answer my questions here

today?

A. No.

Q. No. .

How old are you, .Mr. Nexro?

A.  63. o |

0. 63 : , :

a. " The GENNNENEREN, - 1°1) be 61,

Q. Okay. All right. 'And where do you live?

2. N

Q Okay. Could you éive me your street
address.

. S

ABC REPORTTNG SRRUTHR /QN2Y 79n An1e~
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Q.
A.
Q.
A.

Q.

A.

© g
if we were —

A.
Q.
A.
Q.
A.
Q.
A.
Q.
living?

A.

0.

.OTIS NERO 03-17-2014
L
S D e
And that's here in Florence?
And how long have you lived there?
Twenty-five years or better.
Okay. And what's your bgst phone number,

And that's an-area code?
Uh-huh, G -

O];:ay. Are you married?

Yes. .

How long have you been married?

Forty — about forty-seven Qears.

Oka:y. And what does your -spouse do for a

She's disabled.
Okay. Has she ~~ do you know whether or

not she's'ever filed a workKers' compensation claim?

A,

Q.
filed one?

A.

0.

. No.

That's no you don't know or no she hasn't

No, she hasn't filed one.
Okay. Now, is your wife dependent upon you

ABC REPORTING SERVICE (803) 730-3015



W ® N U e W N e

10,

11
12
13
14

15

16
17
18

19
20
21
22
23
24
25

OTIS NERG 03-17-2014

for financial support?

A, No.

0. Okay. Do you have any children or any

other relatives that are —- that are dependent upon you

for financial support?
A. No.

Q. Okay. 21l right. Have . you ever filed a

workers' compensation claim before?

A. Yes.

Q. Ckay. What body part did you injure?

A. My shoulder and my neck. ‘

0. And do you remember when you sustained that .
injury? -

Aa. I know it was in the summertime. I don't

know exactly a date.

Q. Ckay. Did you have a lawyei; for that

incident? Did you —

Y - U =Y~ S SR

Q. Okay. Who was your lawyer?

Lawyer Wukela.

Lawyer Wukela.
Wukela. Okay.

nogn'zo:u.

Say that again. .I'm sorry.

MR. WUKELIA: Justin, you might want
clarification. I think he may be talking about this

ABC REPORTING SERVICE

(803) 730-3015
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OTIS NERO 03-17-2014
claim. _
THE WITNESS: This claim, yesh. I ain't
talking about no other claim. I ain't never had no other

claim,
BY MR. WILLIAMS‘:

Q. Oh, I'm sorry. I'm talking about prior to
this claim. . o ' '

. a. No. No. No. No, I ain't never had no
workers' comp claim.
0. Ckay. All right. What about motor vehicle
accidents? '
A. I had one-long years ago, before I got
married. |
_ Okay. Were you injured?
A. .I don't — no, I wasn't. No, I wasn't.
Q. No.
Okay. ‘How long did you go.in school —- or
how far, I should say? '
'A. It was ninth grade.’
Q. Ninth grade.
‘What did you do after that?
A.  What did I do after that?
0. Yes, sir, after you finished the ninth
grade.
A. I had to é'o to work..

' ABC REPORTING SFRVTCR (803) 720-2n1c
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OTIS NERC 03-17-2014

- Q. Work.
Where did you start working?
A. I started working' on the famm.
Q. Okay. And after — how long did you work

on the farm?

A. Up until I got married. My daddy was
disabled, so I had to do theé farming to take care of the
rest of the family.

Q. Okay. And after you got married, where did
you go to woxrk?

A. Nucor Si:eel,' Florence.

| Q. And what did you do for them?

A, I started out on the yard, loading trucks.
I worked my way up inside the shop to a painter, from
that to a rigging table. _

Q. Okay. So after a painter you — you
started doing what now? .

A.  After the — after painting I starﬁed out

‘as a certified welder.

Q. Okay. And where did you receive that

training? Was that on-the—job training?

A. . On~the-job.

Q And how many years were you at Nucor?
A. Ten years.
Q

How many of those years were you a

ABC REPORTING SERVICE (803) 730-201%
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- OTIS NERO 03-17-2014

certified welder?

A.

Q
A
Q
A
Q.
a
0
a.

Six-and-a-half.
Okay. ZAnd why did you leave?

“Disagréements.

Disagreements?

Uh~huh.

.Who were the disagreements between?
The lead man -and —

Ckay. Where did you go next?

‘I left there and went to work for Price

Aquatech Pools.

Q.

A
0
A
0.
A
0

Price' Tools?

A,

Q
A.
Q

Ckay. 2And what did you ao for them?
Machine operator. |

What type of machines did you Operate?
Great flaul, if.you know What- that 1s
No, sir.

A backhoe, track hoe.

Got you. ' .

And how long did you work for — you said

Price Aquatech Pools.

Pools?

Uh-huh. Digging swimming pools.

I got you.
All right. How long did you work for

ABC REPORTING SFRVTCR (813 73N0_2n1c.
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OTIS NERC (03-17-2014

1  Price?
2 A. T can't remember exactly how many years. _
3 It's been quite a few. .
4 0. Wasitmore than five years?
B o _ A ,Yé;l; e e e
6 0. More than ten?
7 A. That's about eight, I imagine about.
8 0.  Eight.
9 A. Xes. '
10 0.  Okay. Now, at Nucor or Price, were you
11  ever injured on the job?
12 A. At Nucor I got that finger cut off right
13 there. ‘
14 Q. Okay. Did you ever — did you report that

" 15 injury to a supervisor at Nucor?
16 A.  Ch, yeah.
17 0. Did they prévide you with treatment at

18 Nucor? . N

e o - —— ———m———

19 " a. ' Yeah, they did.’

20 " Q. * Did you receive 'any compensation for loss °

21 of use of your finger?

22 ) A. Well, they — they sewed it back -on-, but I
23 believe I did get a little something. I don't know

24 exactly.
25 Q. Now, do you remember if you filed a

425

ABC REPORTING SERVICE (803) 730-3015
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OTIS NERC ° 03-17-2014 '
;vorkers' cqrpenéation claim for that finger?
A. No, I don't remember.
0.  Okay. Well, where did you go after Price?
A, I worked for a guy named Scipio. Scipio

0. And what were you doing for him?
A. Truck driving. Excuse me. Truck driving

1

2

3

4 U

5  Construction.
)

7

8 and machine operator.
S

Q.  Okay. And how long did you work for

10 Scipio? _ .

11 A. - S8ix c‘:r seven j;ears',’ “Someshere 1ike that.
12 0. Okay. And where did you go next?

13 A. T worked for Palmetto Paving out of Conway .
| 14 ) 0. And what did you do for them?

15 A. Truck driver.
16 0.  And how long did you work for Palmetto

17  Paving? ) " . i

18 A Nine years or better.
19 0. Bll right. 2nd who was next?
+ 20 ' A. ' That's'it.
21 0.  That's it. - |
22 - : Okay. Now, would it be fair to describe

'2'3 all those prior employment opportunities as manual labor?
24 A. Yeah.
25 Q. And but for your finger, the only injury —

426 ‘ ABC REPORTING SERVICE (803) 730-3015
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ABC REPORTING SERVICE

(803) 730-3015 .
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1 - but for that' finger injury at Nucor, you didn't have any
2  other injuries on the job? |
3 A, No. .
4 Q. And. your next employer after.Palmetto
5 Pav:ihg was SOuth Carolina ~Departmant‘ of Transportation? ,
6 | " A. - Uh-huh.
7 - Q. Do you remember when they hired you?
8 A. No, I don't. No, I don't remember ‘exactly
9  the date.
10 Q; Do you ;emerrber the year?
i1 A. No.
12 Q. Ckay. Do you remember how long you worked
13  for them before you .stopped? ' |
14 A. I think it was —— it was longer than three
15  years. I think it was about three-and-a-half, four
16  years. -
17 Q.  Okay. All right. And what did you do for
18 SCDOT?. . e
19 A I was a machine operator and lowboy driver,
20  THat's with tractors and all that. B
21 0. Ckay. Did 3'7ou enjoy working there?
22 A.  Yesh.
23 Q. All right. 2And who was your supervisor?
24 " A. Danny Bostick. Excuse me. |
25 Q. ' Okay. '

427
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OTIS NERC 03-17-2014

A.  You-said my supervisor. That 'was my
foreman's haﬁxe, Danny Bostick. My supervisor’'s name was
Greg. What_ was Greg's last name? Greg Poston.

Q." Bostom?.. .. ..o

A. Greg Poston. |

Q. Poston?

A. Uh=huh.

Q. Okay.. And what was the average day like
for the South Carclina Department of Transportation?
What — about what time would you get there, what would
you do while you were there, and about what time would
you knockoff'?

A. I would get to work at 7:00 in +he morning
and knock off at 3:30 in the afternoon.

Q. Okay. Andfrom?OOam te 3:30, what
would you do on an average day?

A. Just about anyt’m.ng anybody else was doing
unless I was on the machine.’

¢.  Okay. And could you describe to me what
anyone -else would have been doing.
| A. . Well, it varies. You've got some holding

Mp a flag. You've got some be driving trucks, machines,

cleaning out ditches, hauling stuff off. T would say
every day I would be doing one — either one of then,
Q. Okay. So you would be flagging.

ABC REPORTING SERVICE (803) 730-3015



e T = T = T S Sy H Y
~N oy 1 W e O

18

W 0 Jd O U1 B W N R

_pulling it to smooth it out _ -

15
OTIS NERC 03-17-2014

A Flégging or driving a truck or running the
machine,
Q. Okay. ALL right. So could you describe to
me what happened on June 20, 2012:
| A, Qkay-. Everybody was on the yard. We got

all the cement pouring. Our crew is going to do it. We

had a big slab of cament to pour, and that's what we was
doing, preparation of that, getting it graded, putting
down foam boards to pour that Cement. We got it ready.
And the truck didn't come in'— the first
one was after — after 12, after lunchtime,‘\and we had
three trucks to pour or four, and it was caming back to

back, so everybody had to hustle to try to get it done by

knocking-off time.

And so that's what I was on, the squeegee |
board, pulling it, pulling the squeegee board. Now,
somebody else was working it, and a few people was

19

20°

21

22,

23
24
25

" Q.  Ckay.
. * A. So with all the stress on .that, I‘ started
feeling a little fumny, but you still have to try to get
finished.

So from that point, when we finish up,
clean up, it probably been a.half a block we have to walk

to the — to where we just sit until the time to knock

ABC REPORTING SERVTCE (RN3) 73N-201E&
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OTIS NERO 03-1 7-2014 :
off to cool off. .
Q. Okay. And what -happened next?
A.  Well, I walked over to the — where my

. foreman was parked and.the —~ and the lead man,.and on ..

the right-hand side, he had his door open, so I just
walked up there and was standing up, you know, beside the

truck right there in the doorway.

He had the door open, and we was just kind
of talking, and that's the last thing I remember. I just
went out.

Q. Do you ramember what you were talking about
before you. went out? |

A. Tt was nothing — you know, Jjust common
talk, yﬁu know, to get past the day. |

Q. BAnd at.this point was the workday completed

.when you guys were talking?

A. No.
Q No.
A. ’No'. We was still on the clock.
| Q. Okdy. What — what were the other tasks
that you guys had te do before you were clocked out?

A. We had to just wait until —— wntil 3:30 —-
excuse me — until 3:30. ]

0. Okay. ‘

A. It was about -—— like about 15 minutes

ABC REPORTING SERVICE (803) 730-3015
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1  before time to knock off.
2 Q. All right. Do you remember whether or not
3 . you were coughing before you passed out?
4 - A. No.
5 ‘0.  You don;t remenber or you were not — or
€ you — |
-7 A. I wasn't coughing.
8 Q. Wasn't coughing.
9 What about sneezing?
10 A. No.
11 Q.  What about laughing?
12 B. ‘I don't — I don’t remember. I know I got
13 | dizzy.
14 Q. - You don't remember whether or not you were
15  laughing? '
16. oA I probably was.
17 Q. A1) right. Now, I want to go back to when
18 you were squeegeeing the cement. You said -- is it youx
19  testimony that you wete feeling a little funny when you
20 ' were-squeegeeitig it off? |
21 A. Yezh.
22 Q. Okay.
23 a. I heard something like — like a bone —
24  you know, like a snap or something.
25 Q. Okay. You heard a bone snap?

ABC REPORTING SERVICE (803) 730-3015
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OTIS NERC 03-17-2014

A. Like — like a bone snapped or scmething

Q.  Ckay.
- A - OF pepped.
Q. What did you hear — where did you hear
that come from? . '
A.  Back in my back, back in my shoulders.
Q. Did you tell anyone about that snap or pop?
A.  No. I didn't thought sbout it.

MR. WUKELA: He was indicating just then —
would you indicate .for him again — show him exactly
where you were talking about. Point t6 where.

THE WIINESS: It was in the back of my
shoulder, my neck, all up-in here (indicating).

BY MR. WILLIAMS{

Q. I'm sorry. Is it fair to say you —

. A. - Where I heard the snap.

Q. Okay. Is it fair to say you're — you're
pointing to the back of your neck? '

A. Yeah, |

Q. Okay. .

A. Yeah. Up :Ln here,. ali in here
{indicating) .

Q. Okay. All right. Okay. So once you -
once you passed out, wl;at happened next? I guess I

ABC REPORTING SERVICE (803) 730-3015
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OTIS NERC 03-17-2014

should say, what is the next thing you remember?

A. Was them helping get me up off the ground.

Well, it was cement. It wasn't no

asphalt.

ground. It was

0. Okay. And then what happened next?
A. I stood up beside the truck and started to

get myself composed. He just said, Are you all right?

I said, Man, I said,

I don't know.

He said, Boe, you just went out. He said,

Do you feel all right?
I said, Yeah, T feel

~— I said, if I wasn't

feellng all right, I feel all right. I started Work_Lng

my neck around.
And he said —— about

the time we leave

then, he said,- You sure you all right? .

- I said, Well, as far

as — so far T feel

all right. I said, I'm going to walk around the uniform

19
20
21
22
-23
24
25

bin and get my uniform. I said, Now, T'11 see you-all-ep———

the other side of the building. So that's what I done,

‘And from that point,

going out to ‘the gate,

you know, I felt like I was all right, and then I got to

'my truck. It was real hot, so I cranked it up and let

it — the air-condition cool off and got in.

So they was walking by. I said, Well, I'm

ﬁust going. to make it to the house.

ABC REPORTING SERVICE

(803) 730-3015

433



bt
4
=]

434

20
OTIS NERC 03-17-2014

So I drove off, and I just made it to. the
house, in the driveway. My ﬁfe, she was sitting on the
porch. She said, Do you feel all right? 2nd I hold back
in the truck, and-she said T we wentoutTagain,” T ‘

. Q. Okay. So it was — on that day, it was
very hot that day? |

A. Uh-huh, sozking hot. -

Q. Okay. Did you drink a lot of water?

A. Yesh. I drank where we could — where we
could, yeah. We had cooiers_. I always kept a cooler of
water or Gatorade.

Q Did you feel dehydrated?

A No, not really.

. 0. Were you sweating?

A Uh—.huh. Yeah, I was sweating. I was
su;eating. ‘ -

Q.- ALl right. Okay. And did you have — did "
you have a broken toe at -that pbint, on; that day?

g A. Idon't — I don't remember.
Q. ' Okay. So do you remember going to the -

A. Yeah.
Q. Okay. Do you remember talking with

A. Yes. '

ABC REPORTING SERVICE ° (803) 730~3n15
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Q. Okay. Do you remember anything he said to
you when you checked in?
" A.  He wanted to know what my problem — I told

him what happened, and he o:cdéred those tests for me to

éo ; -ﬁ;o . :

Q. Okay. Did he say anything to you about a.

broken toe?
. A, Yeah. He did mention I got a broken toe —

Q. Do you — |

A.  — from the x-rays. |

Q. Do you remember how you broke your toe?

A. I don't — no, I don't remember.

Q. Do you think you broke it that day?

A. It had to have been. T don't ~— T can't
say. o

o. Was .your toe — was your toe hurting before

you passed out?

A. No.

19
© 20
21
22
23

24 -

25

0. Okay. How long did you treat with

'Dr. Richey'before you saw him on that day, Juhe 20, '2012?

A.  It'sbeen awhile. T don't know exactly
how many years, but it's ~— it's on record.  I.don't know
exactly how many years, but he @.my family doctor.

Q. Okay. Do you remember why you went to go

see him over the course of those years?

ABC REPORTING SERVICE (803) 730-3015
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A, Well, 'for a colonoscopy and stuff like
tha't, for a cold or flu shot and I did for blood

pressure.
. im0 | Were-you-on ‘high blood pressure medicine?
A, Uh-huh.
Q. Yes, sir?
A. Yes.

Q. Did you ever see Dr. Richey for knee

A. | Yes’.

Q. And whét was wrong with your knee?

A.  Years ago I got it hurt. That wasn't my
first t.:Lme.A I got it hurt én the job, but it was at the
State then, too. I worked for the State twice.

Q. Okay. Tell me about the first time you

Jurt — you were hurt on the job Wlth the State

A. That was with the knee mjury-._ I was

operating —
0 Were you working for SCDOT?

Al SCDOT.

0. Okay. Do you remember the — so you had
two different -tours with the State, the first tJ.me —

| A. - Yeah, | The first time and this time.

0. Ckay. Do you remember the years you were

working with the State the first time? Was it during the

ABC REPORTING SERVICE (803} 730-3075
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same three or four-year period or was this different?

A. No, this was. different. It was different.

About ten to twelve years in between that.

“that time?

w o N o i

A. Uh-huh.

0. Okay. And you were working for SCDOT at-

0. Do you remember the years — the — like

the year and the month?

A. No. I can't remember back that far.

0. Okay. Now, did you report that knee injury

A. Uh-huh.

Q. Okay. And what did they do for you when

you reported the knee injury?

" A. I had to have knee surgery -— arthroscopic

knee surgery on it.

injury?

Q. Okay. Did you hire a lawyer for that

23
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did, but’'I can't remember.

A. No. I can't remember. I don't think I

Q. So, tell me, how did you hurt your knee?

A. Okay. I was clearing a breezeway on the

side of a ditch — ditch bank so I could get ‘to the ditch

to clean it out. It was growed up so bad with vines and

dead — half-dead trees, and with me pulling the —-
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pull:.ng the vines around fram the — from the ditch ——
there's a whole dead tree there with a — that broke off
up ébout halfway. }
&nd when the top fell,. I was nmning the

machine.” It didn't have a cab aromnd it. It just had
the top and the iron bars, and when that broke off, it
came down ~— ;Ipside down and hit the ground with a spring
on it. _ |

So the top; hit the ground first, and when
that limb hit the ground, it sprung up, hit that iron |
bar, and when it hit that, it just ricocheted off and hit
me dead J.n the knee, becagse I was sitting like that, and

it hit me there. .
Q.  Okay. And did someone else see that happen

to you?

A Uh~huh.

Q Okay. Who was that person”

A. Doug PhJ.llJ.ps was my foreman at the time.
0. 'Okay. ’

‘A. ‘There was a’ couple of coworkers there, too.

. I can't remember all them names.

Q. Okay. And so did Doug —- did .you tell Doug
what happened or did — there wasn't a need for you to

tell him because he saw it?
A.  He saw it. Yeah, he saw it.

ABC REPORTING SERVICE (803) 730-3015
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1 Q. He saw it.
2 . A. I tried to-get'out and T fell. I couldn't
3 stand up. I thougﬁt I could waik, but I couldn't stand
4 up. | '
5 Q. Okay.
6 A.  2Angd they took me to get the paperwork and
7  then todk me up to the hospital, so. o
8 Q. What paperwork did they take you to get?
9 A. Whichever forms they have to go to the
10  highway department and get. I imagine a workers' comp
11 form or whichever they do. They had to get a fém before
12 they took me up there. |
13 Q. | Okay.. And were — were you out of work at
14 all7
15 A.  Oh, yesh.
16 0. . Were you receiving wérkers‘ cmpeﬁsation '
17 checks while you weré out of work?
18 A, I think so. Excuse me. Iet me see.
‘19 0. ~ Okay. Did you receive ;any — any form of
20 compensation for the loss of use for you"r‘ knee, any type
21 of settlement? .
22 A. I think what they did, they used my leave
23  time before they start my workers' comp. I think that's
24  what happened. '
25 Q. Okay. And once you were healed or once -

. ABC REPORTING SERVICE (803) 730-3015
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they couldn’t do anything else for you, did you receive
any type of settlement or anything lJJce that?
A. Yeah, I believe so.

Q- - Do-you-remember- if you-worked with -anyone-
in the office to get all this goinér, y}ow: check and your
settlement and deciding on whether or not you were going
to use your leave or just start workers' comp
imnediately? Was it like an HR person or somebody like
that? | | |

A. No. They just — I just go down — got my
regular paychecks. | I had — nobody got that set up with
me, but I got my regular payphecks because I had so much
time built up until that time my time ran out, and then I
think that's when we got to get it set up at the w‘orkeré'

comp.
Q. Okay. Who did you talk to, to set the

workers ' comp up?
I can't remember.

A

Q."  Did you talk to ahyone to set if up?
A I had to.” Somebody had to'talk to me.
Q

Okay. Did you end up going back to work or
A, Yesh, I stayed on with them.

Q. Now, during this tour with SCDOT, do you

remember how long you were there? I know the most recent

ABC REPORTING SERVICE (803) 730-3015
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tour was two or three years.

A. It was about — the last time was longer

Q. The last tour was longer than that?
A. The first tour was longer.
g.  Was longer than three or four years?
A.  Yeah. '
Q. Okay. Okay. So what treatment did
Dr. Richey provide for your knee? Did he perform the
surgery, or how did — 9xplain to me how that went dox;vn.
A. I can't remember who did the surgery. At
that time Dr. Richey wasn't my doctor when my — I don't
think when my — when my —— when the knee got — first it
got hurt. _ |
' After I went back the second time, then
Dr. Richey was my ‘family doctor, so he had priority of my

‘work history, my paperwork, and he started -ti:eating me

for the 7 knees.

N NN DN NN
oo W N B O W

Q.  Now, ‘were both of your knees hiwrting or was
it only one?
A.  Only one.
0. Only one.
Which one?
A. My right knee.
Q. Right knee.

ABC REPORTING SERVICE (803) 730-3014
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All right. So-is it fair to say that
Dr. Richey treated you after you already had surgery for
your knee?
Q. Okay. Okay. What other problems did he

treat you for in tems of aches and pains and joints and

. things of that nature?- Did he ever — did he ever treat

you for your back?
A. No. No. A
Q. All right. What about for your — youi-
neck?
A. No.

Q. Did he ever discuss with you youa': neck or
your back or any other part. of your body besides your
knee? ' .
A Yeah. After — after they run the tests on
this. o

Q. On this — on this incident?

| A.  On this. Yéah, on this incident.
MR. WILLTAMS: Okay. Do'you have any
markers for exhibits?
‘ (DEFT. EXH. 1, Memorandum, was marked for
identification.)

| MR. WILLIAMS: Mr. Néro, I'm going to show

something to your attorney, and then he's going to give

ABC REPORTING SERVICE (803) 730-3015
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it to you to review:
MR. WUKEILA Thank you. Do you want to
clip all this together, .Justin, so it doesn't get ——

MR WIHJ_AMS Yes, sir. e

MR, WUKEIA: — 311 separated? Iat me get a
paperclip. .
Mr. WIILIAMS: Thank you, six.
BY.MR. WILLTAMS: |
Q . Mr: Nero, I'm going to show you a document
that has been marked as Defendants' Fxhibit 1. Do you
recognize that document?
A. I can't see it very well.
MR. WUKEILA: Iet me ask a question.
Mr. Nero, we don't want to embarrass you, but are you

able to read or write very well?
| ' THE WITNESS: No. My eyesight isn't that
good either, so. ‘
MR. WUKELA: Okay.
BY MR. WILLIAMS:

Q. Okay. : Mr. Nero, could you turn to Page R4,
the fourth page there. Actually, if may end up being the
third page.

A. It's the third page"
g. One more. I guess it is the fourth one.

Is this your ~—~ is that your name there?

AR REPNRTTNG: SRERUTHR /RN 73N 3nTC
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A. Yes, it is. -
Q. Ckay. -Do‘yoﬁ remgnber signing that piece
of paper? 2And it's been a long time ago, so you may or

may oot remember. -

A. No, I' don't remember.

Q. Do you remember ever attending a training
session on safety matters for SCDOT?

"A. On safety matters?

0. Yes, sir. On clean up, just a general
safety review, also how to report and when to report
workers' compensation injuries. |

| a. I can't remember.
Q. You can't remember.

Do you — have you ever heard the name

. Michael Miller before?

A. Uh-huh.
. Q. Okay.
A. Yeah.

Q. Who is Mr. Miller, from your Memory?

A.  Michadel Miller is the “—— he is the safety
coordinator. |

Q. 6kay.. Do you Mr ever attending a

" presentation by Michael Miller regarding safety?

A.  Yeali, I have.
0. Okay. Do you remember what he discussed in

ABC REPORTING SFRVTCE (803) 730-3N1%
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that meeﬁing?

A. Not any name, but I know it was about
safety. | .
| MR. WILLIAMS Okay.
(DEFT. EXH. 2, Presentation Packet, was

marked for identification.)

_ BY MR. WILLIAMS:

Q. .. Ckay. Mr. Nero, your attorney is handing

9
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you a document that has been marked Defendants' Exhibit
2. Could you just flip through that document for me, and

you can take your time.
Does that document at all look familiar to

you?

A. Do you mean have I ever seen this document
before? - |

Q. That's correct, sir.

A. No, I haven't. I haven't seen one like
this before. .

0. Okay. So it's your testimony today that

‘this'is your first time seeing that presentation?

/

‘A. Uh-huh. .

Q. Okay.. Now, this sign-in sheet here, is
that your first time seeing that sign—in sheet?

A. This sign—in sheet?

0. Yes, sir.

ABC REPORTING SERVICE (803) 730-3015
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A. No. Every time we have a meeting, I think
we have to sign these sheets; every tifm—} we have a safety
meeting.

~Q. -~ Okay-~ Has anyone else ever sighned your
name for you? '

A. No.

0.  Okay. So is it fair to say that since your
sighatu:ce ié there, you would have been present at that
meeting? ' .

A. Yeah.

Q. Ckay. Could you read the date on that

_sign-in sheet.

A. What'’s this? The 4th.-— the 4th — the

12th.
MR. WURELA: 17ust_1’.1“1, he has testified he
has difficulty reading and writing. |
BY MR. WILLIAMS:
Q. Okay. That's enough, Mr. Nero. That's
fine. ' '
Now, when you were injured, <did you report
your injury to anyone? |
A.  What, this time?
C Q. Yes, sir.
A. I was still — my foreman was sitting down

in the truck. The lean man —- that's where I was

ABC REPORTING SERVICE (803) 73n-3n1%
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standing at. He had his door — I was standing right at

his knee, really, and the foreman was sitting right there

at the’ steering wheel, so both of them had knowledge of

what had happened right at-the — right at that point in _ ..

time, you know.

0. Okay. And, now, besides what they saw that

day, did you =-

A. - Now, after — after I made it home énd went

to the hospital, they admitted me. Excuse me. T want to

be sure of the days. T think it was three days. It was

right around three days. It was three days, I think,

they called me.

Q. And could you clarify who — who do you

mean by "they"?
] A. My .— my foreman.

Q.  Okay.

A.  Danny Bostick. And one of those — I think

he asked me what — what was — what was the — what was

wrong. I said, I'm in the hospital.” T said, Ever since

I -fell out, I said,'I came to the hospital that same

afternoon. I said, I've been here ever since. As far as

I know, I think I'm having to have surgery.

So I hadn't heard no more from him from

that point. He know it happened on the job. I Ffigured

he would go on and do what he — you know, I couldn't get
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baz_ck to the — to the job; so I figured they would have

got samething to me.

Q. Okay. So did you ever report your injury
--£0-anyene-at -the -South-Carcling Department &€~ =

Transportation spec:;.f:;_ca.lly'> Did you ever tell anyone I

hurt myself.while ;vork:i.ng?

A. I don't remember. I don't remembeér.

Q You don't remember?
A. I don't remember.

Q. Okay. Did you ever file for leave through

of leave?

A. Not to my knowledge.

MR. WILLIAMS: Not to your knowledge.
(DEFT. EXH. 3, Jume 26, 2012, Ietter.to

Otis Nero, was marked. for identificaticn.)

(DEFT. EX[-I 4, Leave of 2bsence

. Transactions, marked for identification.)

the South Carolina Department of Transportation, any type

MR. WILLIAMS: ZLet me 'show you this. Your

attorney is going to show you & letter, and I understand

that you may have some difficulty with the letter. T

just want to know whether or net you've ever seen

anything like that come to the house or anyone present .
. you with it. |
MR. WOKEIA: Your question is whether he

. ABC REPORTING SERVICE
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got it —— ever remembers getting a letter from the DOT at
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2 - his home?
3 MR. WILLTAMS: Right.
4 . THE WITNESS: What I — to my knowledge,
5 vbat I received from DOT would have been — I think they
6 sent me some paperwork or something sbout that my time
7 _was running out for termination or son.zething lJ_ke that.
'8 That vould have been, T would imagine .= = 181daysT-think ———
9 it's automatically terminated. I think that's what it's

10  stating. ' '

11 BY MR, WILLIAMS:

12 0. ' Okay. So-is it your testimony today that

13 you did or did not receiwve anythiﬁg from the South

14 Carolina D’eparl:rient of Transportation regarding your

15 injury? R '

- 16 A. ILike I said, I don't remember. -

17 (DEET EXH. 5, Cert:.flcatlon of health Care

18 Provider for E:_rml_oge_’_s_ﬁermus_heal,thn(:ondiaea,

19 " marked for identification.) ' '

20 -BY MR. WILLIAMS:

21 Q. Okay. That's anq’thér_ document. Your

22  attormey is going to show you another document.

23 Mr. Nero," this is Desfendants' Exhibit 5.
24  Is this your signature here? |

25 A. Yeé, it is.
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Q. Okay. Did you ever discuss any type of
leave — .taking any type of leave with Dr. Richey?
A. Did I discuss taking any kind of leave?

e L@im - Negysrs o e e _
A.  No. I can't — no, I don't remember
discussing any leave. ‘
Qs Six?
A. I can't remember.
‘Q. You can't remember.
- Okay. 2And just for a coarialeteness' purpose,
I'm going to show this to your attorney, just to show the
dates that you were out.
Okay. Do you remember being out on leave
from June 22nd to December 18th?
" A.  Was that due to my operaﬁ:lon'>
Q. Doyou—Imnotreallysuremlatltwas
due to, but that s a leave form, a leave transactlon

slip. It says that you ‘were out June 22nd through ~- I

- bel:ieve it says December 18th.

Do’ you remember’that time period ‘of 20127
Yeah. ‘
Ckay. Why were you out during that time?

» o m

Because I was unable to work.
Q. Okay. And did you tell anyone that you |

were unable to work before — when I say anyone, did you

ABC REPORTING SERVICE (803) 730-3015
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tell anyone at SCDOT that you were unable to work becauée
of your injury? | '

‘ A. I — I want to say I.did, but I can't \ _
remember, because somebody would have to know why I was
out on all that time, so I had to let samebody know
something. ‘ '

0. Okay.’ Do you remember ever talking to
someone naked Cristi Junkins?
A. Yeah, I remember talking with Cristi.
0. Ckay. Do you remember what you talked with
Cxristi about?
A.  Most of what I was talking to Cristi
about, she was worrying about getting sdme forms filled

out so I could get terminated.
That's the last-thing I remember taJJd_ng-to

Cristi about, because she started talking to me about she

wanted to get some paperwork from the doctors and Dr.

v 20-

21
22
23
24
25

Richey and those and all .——ﬁsa.myL—:—beGausemy—J_rB-l—days
was getting near or was done near, and she was steady
calling us about getting thdt papetwork signed. Yeah, I
remember that. '

0.  Did you ever remember talking with her
about something called EMIA, or the Family Medical Ieave
Act? Did she ever say anything to you about that, that -
you can remember?

ABC REPORTING SERVICE (803) 730-3015

451



WJ

=

Lo e

L T e T Ul U SN AN S

452

N

10
11

12

13

14

15
16
17

18

19
20

21

22
23
24
25

—- -ki.cking -your - toe-on-an —iron -table? -

A T w

. . 38
OTIS NERC 03-17-2014
A. No. _
Q. © Okay. Do you remember ever ta'nlk:'_ng with
Dr. Richey about going to the bathroom at night and

A, I don't remember.

0 Sir?

A. I don't remember.

o) You don't remember. .

(DEFT. EXH. 6, Accidental Injury Claim
Form, was marked for identification.)

. MR. WILLTAMS: Okay. This is the last
exhibit. I'm showing your attorney Exhibit — what has
been marked as Defendants' Exhibit 6.

I would like for you use that document to
refregh his memory. Would you mind reading it to him.

MR. WUKELA: This is a document captioned
Accidental Imjury Claim Foﬁn, Physician's Statement.
Failure to. ca*qpléte this fom in | its entirety may result
in the delay of procéssing this claim.

As it appears, therg is a fraud statement.
I don't know if you want me ~— do you want me to read it. .

MR. WILLIAMS:. I'm — I mean ~—

MR. WUKELA: All right. I'll read it in

Any person who knowingly and with intent to

ABC REPORTING SERVICE (803) 730-3015
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defrand any insurance company or other person — I can't

read it because of the sticker.

MR. WILLIAMS: I'm really interested in

Dr Nero s (sic) notes T

MR. WUKETA: Okay

MR. WILLIAMS: — but if you want to read
it for completeness purposes, I don't — '

MR. WUKELA: Well, I don't care.

Lét"s see. Section B Physician's
Statement, Dr. Richey has his diagnosis; has a date of
service, July 9, 2012; diagnosis description, CX spinal
stenosis; date of incident, June 19, 2012.

Describe where and how the incident
occurred. Going to bathroom at n.:‘Lght and kicked toe on

to you by another physician? No. Was patient
hospitalized as a result of this diagnosis? Yes.

Admission, June 20, 2012, to June 25, 2012; hospital

name, Carolinas Hospital System, Florence, ‘South
Carolina. It has a physician's signature. I don't — T

can't read that. BAnd it's dated July 11, 2012, it looks

like.
MR. WILLIAMS: Okay. Thank you so much.
BY MR. WILLIAMS: ' '

ABC REPORTTNG .Q'FZRVT("FE. fRNARY 7N-_-2n1E
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1 _ Q. . Do you remerber havmg that conversation
2  with Dr. Rlchey?
3 a. Yeah, I believe so.
e e @ --80mEdE YO - - e e
5 A. Yes.
6 0.  Did you break your toe on June 19, 2012?
7 A.  Yes. ]
8 . Q. Did it cause you 'any pain on June 20, 20127
9 A. It probably couldn t have, I mean, for the
10  work I been doing. I would have to say no. _
11 0. I'msorry. I couldn't understand.
12 A I said I would have to say no.
13 Q. No, it didn't cause you any pain?
14 A Uh-huh.
is5 MR. WILLIAMS: Okay. ALl right. Mr, Nero,
16 if I've offended you in any way, I apologize. I
17 appreciate you answering my quest:.ons.
18 | No further questions.
L19 MR. WUKELA: I think that's it.  You know
20  what? ILet me ask you a cOuple.
21 EXNEDEEION
22 BY MR. WURELA
23 Q. You talked about yoﬁ hit your knee one time
24  in the past while on the job and had to have su;:gery.
25

A. Yezh. This was —— it had to have been

ABC REPORTING SERVICE

(803) "730-3015
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1 12 — anywhere from 12 to — 12 to 15 years back.
2 0. Okay.
- 3 A. For the first time I ever worked with the
5 Q. Okay. And — and when that occurred, you
6 said your foreman saw — saw it happen?
7 A. Uh~huh. |
“ 8 Q.  Okay. "And they took you to the hospital?
4 9 A.  To — first they took me out to —- first
i ‘10  went to DOT and Mr. .Philiips got the forms, and then he
: 11 . took me to the hospital. ‘ '
, 12 Q.  Okay. And they paid for the ectical
7 13 . treatment? |
: 14 A. Yes.
] ' 15 . Q. And you, said you —
} | 16 A.  Well —
, 17 Q. Go ahead.. _
3—‘---—--?——»}.& o e == Py kmowtedge; ~whenl that happenad, 1t |

19 was ~~ like I said, they used my — my time, you know,
éO your time-you have. They used my time uritil' that ran
21 out. When that ran out and I started inquiring,.you

]
N
b

know, why I was not getting paid under workers' COmp,

23  then that's when they got everything else straight.

Well, I did have to get a la@a then

25  because they wasn't paying me no more, and I st:Lll was —

455
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still was out. I just remembered I did have to — T had
to get a lawyer to get .the workers' comp done.

Q. Okay. And the incident where you cut your

happen?

A. Yesh. I was on the rigging table on the
line. Yeah. Yoﬁ have to flip joints when you're
‘welding, flip them over so you can weld the opposite

e Ll

&

L

e . e

456

1
2
3
- 4777 finger, "did they see that happen or did somebody see that
: .
6
7
8
9

side, and when we did that, it was about to fall off the

10 table, so I grabbed it to hold it, and I had to grab it
11  form the inside.

12 ' And another fellow was there knocking one
13  of the carts down that wasn't level, and he was spilmjng
14  around and knocking it, and my hand — when I seen it

15  coming — caming down, I had them all in there, and T was
iG ab]:e to get everyl;hing out but that one fmger beforg he
17  hit it with the hammer:, and it got cut off, | Well, it was
18 cut off. | Th'ere v;asn't nothing holding it but a lif]‘:le
19 piece of skin under here, and they sewed it back on.

20 K Q. = Okay.. And did they see it' happen?

21 A, Uh-huh. | S

22 . Q. Okay. All right. And this — this form

23  that defense counsel showed you that's Exhibit. 5; do

24 you — it's got youxr signatu;e oﬁ it.. Do you remember —
25 . is that your signature there?

AR REPORTTNR SRERRVITOR
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A; Uh-huh,

Q. That's yes?

A. Yes. |

0.  Okay. Do you remember them giving you this . ..
form

A. Well —

0. Do you remember DOT giving you this form?

~ Okay. Do you remember signing this Form?
A. I remember signing this form. |
Q. Okay.
A, That's ﬁly signa{'.ure there, but —

0. _Okay. And do you remember — did you give
it to Dr. Rif:hey or did they give it to Dr. Richey, or do
you Xnow? ' '

A. I don't know.

Q. Okay.

A. But I know that's my signature, so I
don't -~ ' "

'Q.  Okay. And somehow it presumbly got to
Dr. Richey because there's —- it's filled out with _
Dr. Richey's signature at the end of it here. |

A, Uh-wh.

Q. And on Page 2 it reads — the question is
other relevant medical fact.s, if any, reiate to the

ABC REPORTING SERVICE (803) 730N-3n1k
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condition which the employee seeks leave, and it has, Has
to have neck surgery.

’ Do you remember Dr. liichey filling that
-~ -outy or-were you-a part of that &t EII‘?‘“Do_you have any

A. No, I don't.

'Q Okay.

A. I don't recall that.
Q

1
2
3
4
5  recollection?
6
7
8
9 But they were aware in July of 2012 that

i 10  you were having neck surgery and that you were out
- 11 because of that? |
12 - A.  Uh-huh. Yeah.
J 13 | MR. WUKELA: Okay. That's all ;II've got.
14 - _ RE-EXAMINATION
I © 15 . BY MR. WILLIAMS:
] 16 Q.  You talked about gettlng a lawyer for the

17 . first - for your knee injury because they were — you

) 18 needed to get some workers‘ oompensatlon payments
19 " a. Uh—huh ‘
= 20 Q. Did I understand you correctly on that?

21 A Yeah, you did.

22 , + Q. Were you receiving any type of compensation
23 or payment while you were out during this time?

A. No. |

25 Q. No.

458
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A. No. _
Q.+ Any particular reason why you didn't check
in to why you weren't receiving such payments?
- AL Yeah I wondered vhy I wasn't receiving -
any. I think I did talk to someone about it, but I did °
talk to Greg Phillips about it, and he said he didn't

" have no — nobody -- they didn't have no'péperwork the

way it was turped in to wor].cers‘ comp, and that was —
like I said, th;_at was my foreman's position after I .
wasn't — wasn't able to get back to do that, because
all — both of than, the foreman and the lead man, was
right thgre in my face when it happened, Danny Bostick
and Ben Durant. | |
Q. Okay. Do you remember —— so this accident
happened June 20th of 2012, correct?-
z;. Uh~huth.
Q. Okay. When did you have that conversation
with — with Greg Phillips?
A. This was — to my knowledge, I think it was
after that, way after that.
Q. It was way after when? |
A. After I.had my operation.
Q. Okay. So would you say it was three months
after, two months after, one month after June 20th'> '
" A. I'11 say anywhere from — T will say two or
459
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1  three months after that. ' | .
2 _ Q. So it was of — June, July, Augus}:,
3  September. Was it more like September, October, or was
4~ ~rit July or was it November of 20127 - o
5 A. I can't éay exactly ~— say when all that
6 “was. | .
7 0. Okay. So more like September, October or
8  in November, December? _
8 A. I would say I don't know.
10 MR. WUKELA: He said he didn't know,
11 Justin. |
12 - ‘ _ THE WITNESS: I don't know.
13 . - MR. WILLIAMS: You don't know.
14 All right. A1l right. The big, .bad wolf
15  is done. o
16 , . (The deposition concluded at approximately

17  11:14 a.m.)
18
19
20
21
22
23
24
25
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CERTTEICATE OF REPORTER

- I, Janni Jardine, Court Repérter, aﬁd
Notary Public for the State of. South Carolina at Iarge,

do hereby certify:. . -

That the foregoing deposition was taken
before me on the date and at the time and location stated
on Page 1 of this transcript; that the deponent was duly
sworn to testify to the truth, the whole truth and
nothing but the truth; that the testimony of the deponent
and all objections made at the time of the examination
were recorded stenographically by me and were thereafter
transcribed; that the foregoing transcript as typed is a
true, accurate and complete record of the testimony of
the deponent and of all objections made at the time of

‘the examination to the best of my ability.

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

Witness my hand, I have hereunto affixed my
official seal this 22nd day of March, 2014, at Columbia,
Richland County, South Carolina.

- JAnni Jaréine, Court Reporter,
v ’ Public :

dte of o vh Carolina At Targe

" My Commission expires:
' September 1, 2019
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South Garollng
Depatiment of Transportatloﬁ

MEMORANDUM
TO;  Michael Miller, Distriot Sefety Coofdmhfor

FROM: Bric M, Minshew, thden{ Mamtenanern‘gmaer F/H I\

DATE:  Jmei2,2012
RE: June Safety Meeting

This is fo advise that Florence Maihtcnanoé’s_.lmm Safety- Meeting was held oni Tuesday,
Fune 12, 2012.

" Safety Coordinafor Al Griges conducted thé maeting, Resident Mainfenance Bngmeer
Exdde Minshew followed wifh personnel issues. The foflowing suhlects wese digoussed,

Lock out / Tag out. Chapter32 of the SCDOT Safety Manua],

Backing Safety Chapter 10 of the SCDOT Safety Mapual,

E-leaming course entxtled Proper Backing Technigues.

Accident:and injury review poswer point.

Good housekeeping,

- Cleanitig oil spills and Iepau'iug leaking cqmpmcnt is every-employese's

responsibility.
Report all spills to RME or ARME. Clean up what you spill,

A4 VVVYVV

Employees weré given the opporfunity to ask questions. Attacled Is & roster of
employees in aftendance.

EMM: atg :

Attachment :
File: EMM/alg

205.21,00

Flstenot Galmly - v‘jfl
Halnlannnw' (843) 651-4715 / Fax: (845) 651-4779 AN EQUAL-OPPORTINITY

Pos1 Office Hox 1819
4 &prenoe, Sauth Cerolina 28503 " Constructian: (843) 661-473) £ Fax: (472) 317-8561 AFEIRHATIVE AGTION B
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INJURY REVIEW

* January- April Ihj ury Review o
~ INJURIES TO DISTRICT 5 EMPLOYEES

LOST TIME INJURIES

LOST TIME DAYS (to date) |
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IF YOU ARE INJURED

- REMEMBER TO REPORT ALL INJURIES TO YOUR

SUPERVISOR IMMEDIATELY.

-« WHEN AN INJURY IS REPORTED, UNLESS IMMEDIATE

MEDICAL ATTENTION IS NEEDED, THE 12A-12d FORMS

- SHOULD BE FILLED OUT:. IF MEDICAL ASSISTANCE IS

- NEEDED, COMPENDIUM SHOULD BE CALLED AND A
DOCTOR'S APPOINTMENT WILL BE SCHEDULED: |

e EMPLOYEES ARE REQUIRED TO BRING IN A VALID

£LY -

DOCTOR’S NOTE AND/OR RETURN TO WORK -
ASSESSMENT WITHIN 24 HOURS OF ANY DOCTOR’S
VISIT. IF YOU DO NOT. YOU WILL BE SENT BACK
HOME UNTIL YOU PROVIDE THE STATEMENT. THIS
STATEMENT MUST BE APPROVED BEFORE YOU
RETURN TO WORK.
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IF YOU ARE INJURED

‘ FAILURE TO ANY OF THE ABOVE MAY RESULT IN
THE FOLLOWING: |

* Yourmedical treatment may be delayed until the issue is
resolved.

* You may have to pay for unauthorized medical
treatment.

* You may not be able to return to work until a valid
statement is given to the DOT.

s Your j m)ury claim may be denied if you fail to report the
injury in a timely manner, |
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~ VEHICLE ACCIDENTS

* In April we had vehicle collisions.
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THE SAFETY OFFICERS WILL BE CONDUCTING |
RANDOM WORK ZONE INSPECTIONS

THROUGHOUT THE YEAR IN EV_ERY COUNTY.

MAKE SURE YOU HAVE THE APPROPRIATE
EQUIPMENT TO SET UP YOUR WORK ZONES.




ZONE INSPECTIONS

° RESULTS OF WORK ZONE INSPECTIONS - - .
THROUGH April 30: | ‘ o
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South Caroling_ . )
Depariment of Transporiation

" Jume 26, 2012

Dear Mr. Nero,

This letter is to provide information on avaflable benefits and insnrance obligations during your

approved leave of &bsence from work. Inclnded with this letter is information pertaiming 40 your

eligible benefts, Please read information carefully and contact the Bensfits Offics at 805737

1729 to discuss any questions.

Basic Long Term Disabilify is available as long as you are covered under 2 health plan at the
time of leave of absence from work. The Supplemental Long Term Disability is an optiopal

" coverage that does not require being covered on 2 health plan. These plans have 2 minimmm 90-

day waiting peiod before approved benefits may be paid. If you are nnable to return to work,
you may be eligible for disability retirement. If you meet the service retirement criteria and you
are unable to retum 1o work, apply for service retirement benefit while waiting for notification of
disability retirement. We eéncourage employees to apply for eligible benefits as soon as a
physician advises of the need fo be out of work for thirty (30) days or more. 'If you are sble to
retom o work, the process o obtaining these benefits can be stopped.

If you are on a leave with pay absence, insrance premiums will contime to be payroll deducted,
In the event that you are on an zrpaid leave of absence; you are eligible to continne insorance
coverage by submitting appropiiate premiums to the Payroll Office. If out of work for a fiull
calendar month and does not vse sick or anmad leave or hes not declared FMLA-Family Medical
Leave Act (which provides 12-weeks employer insurance portion protection), you will be :
charged the full cost of insorance plans. Failure to pay owed premiuras within 25-days will result
in termination of insorance coverage. In order o reinstate insurancs coverage, all premiums must
be paid current within 31-days of coverage termination, If insurance coverage is not réinstated

within 31-days of termination for non-paymeat, you cannot re-edroll mmtil refumns to work orthe:

next open enrollment period.
Post Offlce Bex 191 ) Phane: {803) 737-2314 , AN EQUAL GPFDRTUM
AFPIRMATIVE AGTION R

Calumbie, South Caroling 26202-018] TTY: (803} 787-3870
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. Enclosed Js the Bmploges Inssrance Program’s Leave Without Pay Nofice (LWOP). Please read

and corypleted LWOP form as fnstructed and retun to the Human Resonrce Office. If you have -
completed the LWOP form, please disregard request to complete form. Contact the Payroll
Office af 803-737-1222 in regards to amounts owed for insnrance premivms, -

Sincerely,
Lewacfor Broae:
Jennifer Brown
Benefits Counselor
Enclosore: Leave without pay form (LWOP) = :
L 2012 Monthly Insurance Premiums for Active Employees
: The Standard ‘ .
Basic Long Term Dissbility Benefit Plan
Bxtended Disabilify Leave
Leave Pool Programt Policy

Lo



SOUTH CAROLINA DEPARTMENT OF TRANSPORTATION

LEAVE OF ABSENCE TRANSACTIONS ey 43V 2

. [[SECTIONT ]

Name 2nd Address

Org. Codeame

Otisplerp--— -~

- 52101 - Fioritice Malntefiatice

12514 of S5N Employmenl SRivs mm&
y Fe 16 ’
- BEECH .
trad . 0 Annual Sslary . Wotk Hours
Pasition Tide Tede Spochilt % 25468 40 Hours-5 Days .
| SECTION 2 Dates With Pay:

: IE Leave of Absence

TYPE:  [Extended lliness

ATTACHMENT:  {Docior Statement

Begiming Qate: Jun22, 2012 EndDate: il 73,2012
Dates Without Pay:
Seginning Date:  Jul24,2012  End Date: Dec1s, 2012

EP-LWOPFORML:  CYes  (iNo

SECTION 3

[T Return to Work EFFECYVE DATE:

BIP-LWOP FORM: CYes (No
ATTACHMENT: I o | womksaEbLLe:
COMMENTS
" [Seeattached dr statement
Completed By: Gisti Jurkins j\%—‘ Reviewed by HRC/HR Linlso: {YLJL_,_,
hone_____sassianis_____ Phone; 43 {1, 41D
Date: Dec 10, 2012

pate:_{2h)iz
L

FormH8-4 fevised Nov 2012

RIS
{212

"Dl

483




LA RTINS U MU LU 2 X TTUYT)

. S
>

» Coman PP

Carfifation of Health Care Providerfor .S, Depairtment of Labor MB

Empioyea's Serious Heafth Condition Wigs and Heur Dhdelon
(Family and Madical Leave Acf) UE. Fmacd Hoe Breice.
- OME Contval Numbexs 12350003 ©
’ Exics. 2202018 .

INSTRUCTIONS to fiie EMPLOYER! Tha Fimily snd Medical Leave Act (FMLA) provides that 2q employer
TRy require en smployes tesking EMLA protsctions beesusa of a need for leave dos to & serions health conditon to
submh amadical cestification jssusd by the employes's health care provider, Please complete Seition | befors giving
this form to your enployes, Your respensa it vohmtary, While you am not required to.uss thls foom, you mxy not asik
the eployee to provida more infommation then allowsd ander the FMLA regulstions, 29 CFR. §§ 825.305-825.308.
mtqammymmmmmmmwummmmﬂm or
medical hisiories of empioyees created for FMIA purpases px confidentlal medica! recards i separats files/rocords
from the ususl pereonne] filet mnd in accordance with 29 CE.R. § 1630,14(eX1), if the Americens with Dirabitities

w—ed L) L

m‘ﬂﬁ‘

Act applies,
- . E:;zployeraa_ré;; ad contast
' Employos's job ife: Regulec work sehedules
i - Ewployes's essentlal Job fimetioms;

| Chack: if job description fx gttxched;

rE A o S s i S
INSTRUCTIONS to the EMPLOYEE: Pleays cotupleta Sectlon 1 befora glving this form 1o your medieal

j provides, mamapmism'm:pbyubmﬁmﬂgmmm&s&mm toormploes, and anfficient madisaf -
- mﬁﬂuﬁmmmmam&rmmwdumymmmiomhumsmudiﬁon.mequmdbym
employer, your response iy reqnired t obtah of retaln the bemafit of FMLA protections, 29 US.C, §§ 2613,
2614(cX3). Frilure to provide x consplets sod suffclent medicnl coftlfication may result in £ denlal of ysur FMLA
Tequest 20CFR. ¥ 525.313.Ywm@amﬁﬁm#mumﬁd&rdﬁswm&&ﬁm. BCER,

= 1 825.305(1).

Yourmn: O 2% Pees - 7/2 [0 L
_ : Middle - ‘ Lt -

ST TN Ly P A
58 Bt LR S el S

N INSTR fo the HEALTH CARE PROVIDER: Your patlent has requastad leave mmder the VLA,
Answer, fully and completaly, sl applicsble parts, Soveral questions seek a rexpanse &s o the frequency or

duration 0= condition, treatment, efe,’ Your answer should be your bist estimate based wpon your medical

knowledge, experiencs, and sxamination of the patlent, Be as specific ag you can; terms such 2s “fifctime.

o “unknows,” or “indetermingte” may not be safficie to determine FMLA. coveruge, Limit your responses to the

conditlon for whick the mpioyueissx&inglm Flessa be sura to algn the form o the bt page,
] Provider's name ad business sddeess;___ | )¢ 2526/‘7’ (ir‘é/*‘l/ —
Typo of practisa / Medical specialrys Hynfl b o JUJZ
J 7t A W0/ sy Gy s (74 4027
Pege ' CONTINUED Ot MEXT PAGH For WHASOE. Rovbed Semsary 2009
e - .
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Blruw guiz Bo.MD  HD3(3/4¥8b : ScooT

- PAGE Basas

2 '-.‘-. kR ;. a .A‘.\"“_—-‘- '_ -..\‘_'.r.f r -_ v-

mployet{ausmglaoonﬂuwmvmodofﬁmcﬁwmhmmedimi eandition,
wmsmﬂmeﬁrmmmw No —

Ifs0 mmﬂ?cb&xmﬂﬂgmdwdhgdmfmthbptﬂodoﬂnapamy fQ %J)U"aﬂﬁb’

&2?;%2
§. WHithe mploycu pozd to attend foﬁow—up trextmesit appolntmenty or Work part-Hime or on & yeduced
mh::&ule because of the employes’s medical condition? _ No . __ Yes, . 7/
Tfsoyrre the treatmizntg ot the redueed mumber of loorsof wodk nedicaily g o
w No ___Yes . '
Estimats treatment acheduls, IfRII}', inaludlng rhadaics of aty mchcdnicdappomﬁneuts tmdtila ﬂme
mquk:d&teacb nppommmf,inshdingmymmypedod.
Estimate the part-fime of reduced work schedule the enployes neads, if any:
honr(s) per day; days per wesk from fhmzxgh
7. Wil the condition causs ep;aoxﬁcﬂaro-u.pn pexiodically preveating the :mployce fmmpuformmg hiwber job
fincdons? _ No_ Lewed)
- Isft mdﬂmﬂvw&r&e&p@e& b be ahscnifmmwurkdming the flare-nps?
e No ¥ 50, explain:
Bated upon tho patient’s medical hutm'ynnd ymrrkum;‘]edgc cl’ﬂ-:c mcdical candition, cstimals the
frequeney of flarz-rpy snd 1he durstion of relarad Incapgelty thay the patient may have pver thanext §
! moxnths (e.,g,, i cplsode cvery 3 momhs Iasting 1-2 day:)
Frequency o _fmesper_1 Vesk(s) | month(s) l W i .
— houmeor_deye) percpsode 51/1 ﬁ{ﬂ’l@,«. Fae. A0 hﬁ
STt ety TR S8 58T 05 -'.__‘_.‘._.. s e T '.',_'-._'.':..,.__5"'_:-:' : ,.'_-_.-_-. {ﬁ OLEt' - .
Yo t’.‘z?.n.l

\55"[’7'1 W) 7]'}1) fsmak
~ ' '7/ m)%

Fagz) CONTRYUED O NEXT PAGE FamWHIOE Rovind Bmezy2oos
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— BI/25/2812 Bei48  mE3IZeseg . scoaT

_ FASE  B3/g5
L : 0 ) ‘\/

SR e C Sl T 1 — M

Probable dusation of eonditfons ___, ¢t~ c\:_‘;"f;nﬂ o d
Mark belorwe 52 apphicable: : _ _ '
* ‘Was the patient pdwitted for an overnight stay in & hospitsl, Basples, or residenttal roedieal cae facllity?
__No 1£ 56, dates of dmibanion:
/o fje-
Datcks) You tronted the patient for mdrbﬂum

. Will fh pationt nead to baes restmont wilts st feast twice per yoer duz (o the condifor? __ No Y& |

Wes medieation, other than ovx%-oom;laedi'azﬂcn, prexcribed?. _ No _:YE."/

Wes the patfost refiaved o other bealth care pravides(s) for svalimtion o treatraent (e, physica thecapist)?
L"I%gxa‘stmt:tumzirnm:zt‘:mz:!z reatments and expected durmtion ofmmﬂ . -

No

2. Ia the medlea] condition prejmascy? __"j{__‘&’es. If 5o, expected delfvary deps;
3. Use the informution provided by the employar in Section It sngwer this questlon. 1f the employer faily to
provide alin of the employes’s exsential functioas or a job desciption, augwer these questions based upan-
the crmployec's gwn deseription of his/her Job fnerfors.
¥ the smployen vrabls o pecfom aoy of isher job forctions direto the conditlon: - Mo _eie®
1f 30, idantify the job fmctions the etsployee is i;nabft 1o perform:

4. Deseribe other relevant medical facts, ifany, relsted fo tha conditlon for which the employes seeks leave

(such rcdical facts rmay bclids symptoms, disgoesls, or 8y tégrimen of dontiming treatroent suck ax the tse

of spezinliad equipmen): . . _ ] .
O T2 3L lisss dave
C s | ' , NELK éurcam/, '

AL Mﬂ“ e /74

Bgo2 _ . CONTINUSD ONWEXT PAGR Form WEN0-E Reviwed Jegury 2009
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' Sigariure of Healts Cargieyded | Dats

— s, [ N— | S [ S — | S | e L
o \ )

1

' _ Heh—

It you have guestions, please contact Marcy Strothar at (803} 7374668, fax (303) T37-4848,
E-mall Strotheniw@scdotory )
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ACCIDENTAL INJURY CLAIM FORM — PHYSICIAN'S STATEMENT

Falh:raheompbﬁﬁﬂsformhﬂismﬂmtynmymwﬁmadahyhmlmﬁthchh.'

Any who knowingly and with krfent to defraud any insuranca
lication for insurenca or statetnent of clalm comtaming an matarially
;ﬁ'}pm of misleading, Informatio B Stocr

gmycrcﬂm pmn Iy

N whieh-h of mbs é',_?;"mm Ry fact matoriz! thamtn
peteyhumboc: P78/ 747

Pateri Namme:_ 0 TS 22

_SEC‘I'IOH B PH‘YS!C!AR'S STATEMENT Flasse snswer sach question COMPLETELY,

1
1
1
1.
)

.
ag I8
.I

J
1
}
J
]
)

mxm Phoog Nombee Fazc Narnbar
A’ / S b ._é’,c/q/ “%’afzq. st /5 % 70 s 2
Stoly zP
_Qgé_i /%mﬁ/cp A/k// /Jffﬂ/Ce. 3, C, LES 05
DG NoBH DIASHOSS DRBCRTTION PROCEDURS "PROCEDURS DSSCRIMTION
sooG o . © o

‘7/9// [ ‘éﬂmt[ﬂé- Y

[ S—

(L2 mmmhwmolwmmég;n_i; Lo batd poeey A

DataofInddent: _4 /4 ¢
A/Maﬁf 14#1 A"’cre,/ o2 o Tren. Lable .

Was the patiant refemd 1o you by anothee physician? OYes 80V

If yaz, physiclan's nsma:
Rufmﬁvplvﬂdmnd&w _ Phote mumbar:
Ws pstiont hosplilized es  msult of s diognoss? 129, CINo
retrmizsior: & 1 907 ) Otestegs _é___f____ua-
Hospits! Namss: C’Aﬂa/;://)s ,%Sp, 7al S'V_f.,!gm
Ctty: Fla Buo o __Skte  S+C.
’;Sa/ il ;
PHYSICANS SIGRATYRE— 7/ pATE | TAX D HOPE

Poge20r2




Carolinas Hospital System

805 Pamphico Highway
. Florence, SC 28505
843 674 5000

HISTORY AND PHYSICAL
Name: KERO, OTIS . _ 4
MRN: 448850 Roomw: 832 . DOB: - .
Account® - QIR Geus 1 Age: - -
Semnvice Codes MIP Sex; M B
ADM DATE: B6/20/2012 '

' Dictated By:  © . ROBERT M RICHEY, MD o

Attending Physician; ROBERT RICHEY
Primary Care Physician: ROBERT RICHEY _

~

CHIEF COMPLAINT: "1 passed out talking to my boss.”

HISTORY OF PRESENT ILLNESS: The palient is a 62-year-old male who works for the highway
department. He was talking to his boss when he experienced a short spell of syncope where &t appears to
ba more or less went down slowly to the ground and then awakened without significant traurmna, but has a2
recent fraciure of the [eft foot  We were Hhinking that the patient might have had an acute Gl bleed.
secondary to nonsteroidal ntake. He Is admitled fo the floor. There is a drop in his hemoglobin, He had
no chest pain. There was no prodrome. So he was admitted for monitoring. We wit try to figure out what
happened fo him. It has been my understanding that he has quit stoking, which was good for iim. He
alsp has severe degeneraiive arthritis of the knees. He has had a little bit of BPH symptoms. He -has

" been on Cardura, etodolac, Klonopin, Ambian, ocecasional Vicodin o Percocet for his pain, seeasional

cortisone injections, and he takes glucosamine.
ALLERGIES: NONE.
FAMILY HISTORY: Not noted on his intake form.

SOCIAL HISTORY: Married. He does drink and he has previously quit smoking. Works for the hlghway
department.
REVIEW OF SYSTEMS: He denied hematemesis, hematochezla, or melena. He has had headaches,

stiffiness, joint paln, back pain, and cccasional qutlu acne. He had no hematuria. He has a remote
history of hemaplysis that was worked up.

At the present time, he has no orthostaiio change.

PHYSICAL EXAMINATION: o L
Vilaf Signs: His Vital signs are stable. He Is actually tiypértensive at 150/80, afebmie, and pulse in the mid
80s.

Generak He is In ne apparent distress. There is no sign of any trauma thatl canses, Please see the ER

-note, Dr. Welnstein went over him well.

HEENT: Puplis equal, round, react to light Exiraocular muscles are Infact Sclerse not Icterle. Hehasa
clear throat. Conjunctivae still pink. Vision Is clear,

Heart: Regular rate and rhythm No significant murmurs, gallops, or rubs. 81 is well heard,

Lungs: Clear.

Breasts: Nontender Axilla negafive. Breasts negative.

Neck: Carolids negative,

erelim Chart Copy
Paga i of2 '

489



! ! o 0
w

~——Extremifies:Withaut elubbing:cyanesis-oredema-—He-has- mediaHoint tendemessin-the-knees

HISTORY AND PHYSICAL

Name; NERO, OTiS

MRN: 4485 DOB: Sy
Account # & | ADMDATE: _ 05/20/2012

Abdomen: Soft, nonfendar, with good abdorninal muscle tone,

bitaterafly,

Skin: Without bruise, No palpable nodes,

Neurological: Nonfocal.

Extremifies: The foot is tender.

IMPRESSION: Syncope, Additionally, there Is an oblique fracture involving the proximal aspect of the
proximal phalanx of the fourth foe which Is nondisplaced, Head CT, for what reason { am really not sure,
was done other than that he was In the emergency room, was read s negative, Sinuses are read as
clear, A 12-lead EKG showed a normal sinus rirythm with PACs. They noted voltage criteria compabible
with left ventricular hyperirophy, His intervals appeared normal, and there is no doubt that there are 2 7
wave mophologles. The pafient admitted to the-hospital with anefnla, possiblé cardiac arhythmia, Ha
will have a cardiac warkup including a tit-tshle. He will have a gastrolntestinal workup to includa an
esophagogastroduodenoscopy and he will be monitored. We will see if we can find out any cause for this
"spell.” He did not have a sefzure, :

Robert M. Ricﬁ'ey, MD
Disclaimer: PRELIMINARY UNTIL AUTHENTICATED

Print CC:
Fax CC:

D Date/Time: 08/22/2012 08:58 PM ET

’

T DatefTime: 06/22/2012 10:57 PM ET )
" R DatefTime: .

S Joh % CARHS57355804
D Job# 271837
MT: 1100282 /111269

Prelim Chart' Copy
. Page 20f2
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Namse:

Age: MR&:

Attending Physician:

Chlef Complalnt £ ﬁﬂ))\m BN {Thoam~—

Present liness: f\' SP"[’M

PastMemcarH-story_[)ﬁ L’_.VV\T‘» A {9 g OH T

Allergies:

SocialFamily History: 57 BY WARN AN

Review of Systems: @ .

Current Medications:

NliL A oA A

PHYSICAL EXAMINATION *

Patiant Aceoamt &

2 (i

VitalSigns: T P: B/p: WT
Generak Ps@pg > AV NI ‘
Heat___ vy ‘o 0D -
ReEenT.____( O
 {ChestL.ungs/Breasis: _{
Abdomen;_ /f\{’)
Genitafia/Rectal:____ | -
Extremities: 2 (A7
- INewro:___ AT S~
Impression: 7 M i\vww —  SLal\~
T (& N p‘z_ Clar
Plan:__ i
bd~
Physlclan's Signature \ Date - Tims
- History and Physical . /ﬂ S P ——p—"
1595-FC-012456HMS 0298  ‘(Rew04/10) Pagelof! 3 NERQ OTIS 618;} o oo

2-05-20

T .
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Caraiinas Hospital System
805 Pamplico Highway Fiorence, SC 29505

MEDICAL IMAGING REPORT
Report Stafus: FINAL
Name: NERQ, OTIS :

MRN: 448850 Room#& 832 . poe: @ ‘
Accession® 2206984 Bed 1 Age:

Order # 25148789 Admitling Diagnosis(es):syncope, dizziness

‘Dictating Physician; CREEDMAN, STEVEN
Crdering Physician: WEINSTEIN, ERIC S
Attending Physician: .
Primary Care Physiclan: WEINSTEIN, ERIC 8

| ,} | Acct# L Exam Date/Time: 6/20/2012 8:42:46PM__ Sex: —
Pafient Type: INPATIENT Exam DescripBon: CT-HEAD WO CONTRAST
a4
f
} CT BRAIN WITHOUT CONTRAST, 06/20/2012

HISTORY:
Syncope, dizziness.

4 "
Mooonsmsst

Brain volure is normal. No abnormal extracerebral fluid collection. No hemorrhage or hypodense
} lesion. Normal ventricles. No abnormal calcification. No bone abnormality. Clear sinmses,

IMPRESSION:
NEGATIVE NONCONTRAST BRAIN CT.
STEVEN CREEDMAN, MD

Psint CC:

Fax CC:
Eric S, Weinstein, MD
" Robert M. Richey, MD

D Date / Time: 06/21/2012 11:2¢ AM ET
T Date / Time; 06/21/2012 12:14 PM ET

R Date / Time:

SJob #: CARHS57308313

DJob#& 7751 , i
MT: 28836 . . .

Authenticated By: CREEDMAN, STEVEN, 06/22/2012 12:47 AM

Page 1 of 1
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: . . Carolinzs Hospltal Sysfem
‘] 805 Parnplico Highway Florence, SC 29505
- . MEDICAL IMAGING REPORT
Report Status: FINAL
e RName: NERO, OTIS

MRN: 448880 Room & §18 DOB:

. Accession # 2206871 Bed & 1 - Age: '
Acct#: Exam DatefTime: 6/20/2012 6:5422PM Sex M
Patiznt Typer._INPATIENT Exam Deseription: LE-TOE RT 4 DIGIT

. Order # 25145200 Admitiing Diagnosis(es)injurED RT FOOT/ 4TH DIGIT

Dictating Physician: HINDMAN, CAREY

. Ordering Physiclan: BURNS, KENNETH SCOTT JR -
Atiending Physiciar: 7 ' _ .
Primary Care Physician; BURNS, KENNETH SCOTT JR

RIGHT FOOT WITH ATTENTION TO RIGHT 4TH DIGIT - 06/20/2012

" HISTORY:
Trauma.

Three views of the right foot are submitted. There is an oblique fidcturs fnvolving the proximal aspect.

of the proximal phalapx of the 4th toe, which is nondisplaced,

| RS WS R SNNDUE R SRR R SHEOF B W R SN S|

IMPRESSION: RIGHT FOOT AS DESCRIBED.

CAREY HINDMAN, MD

Print CC:

Fax CC:
K. Scoft Bums, MD

—_—J Y

] D Date / Time: 06/21/2012 08:41 AM ET
i T Date/ Time: 06/21/2012 09:05 AM ET
R Date/ Time:

} " § Job & CARHSS7301779

i D Job #: 271083

MT: 27908

j Authenticated By: HINDMAN, CAREY, 08/21/2012 10:01 AKX

] ' . Page 1 of1
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, Carclinas Hospifal System
B80S Pamplico Highway Florence, SC 28505
o MEDICAL IMAGING REPORT
: Report Stafus: FINAL
Name: NERO, OTIS

v -

MRN: 448850 Room & 618 DOB:

Accession = 0 Bed #& 1 Age:
Al Exam Date/Time: 6/20/2012 6:53:24PM  Sex M

Palient Type: INPATIENT Exam Description: CH-CHEST 2V

Order # 25148198 Admitting Diagnosis{es):synCope

Dictating Physician:  HINDMAN, CAREY
Ordering Physician: ~ BURNS, KENNETH SCOTT JR
Aftending Physician; -

Primary Care Physiclan: BURNS, KENNETH SCOTT JR

N S R

CHEST, 06/20/2012

1 S

HISTORY:
Syncope.

Erontal and lateral views of the chest reveal the cardiac silhouette and pulmonary vascularity to be
unremarkable. Lung felds are free of active disease.

IMPRESSION:
NEGATIVE STUDY.

CAREY HINDMAN, MD

Peint CC:

Luv"

Fax CC:
K. Scott Burns, MD

D Date / Time: 06/21/2012 08:40 AM ET
T Date/ Time: 06/21/2012 09:13 AMET
R Date / Time: ‘

S Job # CARHSS57301745

D Job#:271082

MT: 26724

Authenticated By: HINDMAN, CAREY, 05/21/2012 10:01 AM

Page 1 of 1

494



N . a PP [ . ety —> [S—) (S
w‘ )
-
.

Carolinas Hospifal System

805 Pamplico Highway
Florence, SC 28505
843 674 5000

STRESS TEST
Hame: NERO, OTIS
MRN; 448850 Roons 832 BOoB; N
-Account #: QNN e { Ages .
Service Code: Mip Sex: Y]
ADM DATE: 06/20/2012 __bos;  osfzeiz012
Dictsted By: NICOLETTE B NASO, MD. FACC .

Attending Physiclan: ROBERT RICHEY
Primary.Care Physician:  ROBERT RICHEY

INDICATION: Syncope,
REFERRING PHYSICIAN: Robert M Richey, MD

TECHNIQUE: The patient was Injected with 10.7 mCi of technefium-99 Myoview and rest images were
obtained. . .

Next, he underwenta stress test recelving 0.4 mg of Lexlscan. Al peak stress, he was injected with 25,6
mCi of tachnetium-B9 Myoview. Repest images were obtalned, .

FINDINGS:

1. During the Lexiscan infusion, the pafient’s heart rafe varled from 61 to 81, blood pressure varied from
102/67 to 187/1D0. There were no complaints recorded. PACs were noted during the procedure. No
ST-segment changes were seen,

2. Nuclear images showed a fixed Infesior defect, which may be arfifactual varsus an inferior scar, No -
significant reversible ischemia seen. . B

3. Gafedimages show caicutated ejection fraction of 40% with probable mild inferior hypokinests.

-CONCLUSION: Lexiscan-scan Myoview study showing a fixed inferior defect, fikely representing a small
infedor scar versus arfifact. No dlear ischemia. Probable mild inferior hypokinesis,

Nicolelte 8. Nasg, MD. FACC .
Disclairner: PRELMINARY UNTH. AUTHENTICATED

Prnt CC: ;
Fax CC: Robert M. Richey, MD 8436784022

D Date/Time; 06/23/2012 01:55 PM ET
T DatefTime: 06/23/2012 03:38 PM ET
R DatefTime;

S Job # CARHS57364723

D Job# 271808

MT: 826706

Prelim Chart Copy
Page 1 of 1

495



S r——

- Caralfnas-Hospital System
BOS Pamplico Highway Florence, $C 28505

'} MEDICAL IMAGING REPORT
. Report Stafus: FINAL

‘ Kame: NERO, OTIS
‘—2- MRN: 448860 - Room & DISG DOB:

Accessiond: 2207748 Bed % Disc Age: —
_ Acct o Exam DateTime: 642012 1146:50AM e M
”z Pafiont Type:  INPATIENT Exam Descripfion: MR-CERY SPINE WO CON ,
T T ORRrETSASI ' Admmitting Diagnosis(es]  DXBIL FANDS/ARM NUMBNESS AND SYNGOPE

' Dictafing Physictan: HINDMAN, CAREY

'} Ordering Physiciar: RICHEY, ROBERT MCINTYRE

Attending Physidan:

Primary Care Physiglar: ~ RICHEY, ROBERT MCINTYRE

|

-~y

MRI OF CERVICAT, SPINE - 06/24/2012 ’ .

HISTORY: "
Bilateral cervical radiculopathy.

B Routine imaging sequences were obtained without contrast. There is moderate narrowing of C6-7 and
C7-T1 disc spaces. The cervical cord is normak On the axial images, C2-3 is unremarkable. AtC3-4
there is rfld spinal stenosis with the AP diameter of the canal measuring 9.5 ram. There is moderate
parrowing of the right foramen and mild narrowing df the left foramen due to a diffuse dise bulge. At
C4-5 there is moderate narrowing of both foramen and mild spinal stenosis due to a diffuse dise
bulge. AP diamefer of the canal is I cm. - '

a

At C5-6 there is mild narowing of the right féramen. The left foramen is spinal sténosis secondary fo
~ diffase disc bulge. AP diameter of the canal is 9.5 mm. - :

At C&-7 there is moderate narrowing of both foramen with spinal stenosis. AP diameter of the canel
measures 9.5 mm, . )

AL C7-T1 there is moderate spinal stenosis with the AP diameter of the canal measuring 8 mm. There
is moderate narrowing of both peural foramen due to a diffuse disc bulge, .

IMPRESSION: :
ABNORMALITY AT MULTIPLE LEVELS. MOST SEVERELY INVOLVED IS C7.TL.
CLINICAL CORRELATION RECOMMENDED,

CAREY HINDMAN, MD

Pn.ut CC:

Page 1of 2
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IMAGING REPORT

Neme: NERO, OTIS

MRN: 448860 DOB:
Acch #: % Exam DatefTime:
Order & 0 ) Accession % -

Exam Description:”  MR-CERY SPINE WO CON
Admitfing Diagnosis{esy: ~ DX;BY. HANDS/ARM NUMBNESS AND SYNCOPE -

612412012 11:46:50AM

2207746

Fax CC:
Robert M Richey, MD

D Date / Time: 06/24/2012 11:50 AM ET

T Date / Time: 06/24/20)22 1:59 PM ET. o S
R Date / Time:

S Job # CARHS57374056

D Job # 271996 '

MT: 28650

Authenticated By: HINDMAN, CAREY, 062512012 1:18 PM
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Carolinas Hospital System

805 Pamplico Highway -
Florence, SC 29505
843 674 5000

CONSULTATION

Name: NERO, OTIS '
TTMRRE 448550 Roon#: 832 DOoB: )

Account # Bed# 1 Aga
Sendcs Coder ‘ Sex: M
ADM DATE: 08202012 Dos: 06/24/2042
Dictated By: WILLIAM B NASO, MD

Attending Physician: ROBERT RICHEY
Primary Care Physiclan: ROBERT RICHEY

CHIEF COMPLAINT: Neck paln.

HISTORY: The patient is a 62-year-old black male who wes admitled with syncope but who also has bean
having neck pain and pain into both arms, predominantly In the right upper extremily with pain radiating to
the right shoulder and am info the middia and ulnar hand. He complzins of humbriess and weakness in
botht hands, Hz has been treafed conservatively with nonsteroidals and various medications, He undarwent
a cenical MR, and | was asked to see the palient in neuresurgical consultation by Dr. Richey.

PAST MEDICAL HISTORY: Hyperension.
PAST SURGICAL HISTORY: includes knee surgary.
REVIEW OF SYSTEMS: He denies chest pain or shortness of breath, All offer systems are otherwise

unremarkable, : .
FAMILY HISTORY: Noncontributory.
ALLERGIES: NONE KNOWHK.

SOCIAL HISTORY: Ha s maried. He lives i Fiorance. He works or the highway department, He quit
smoking clgarettes about 3 years ago. He drinks a moderate amount of alcohol but can go easily several

waeks without drinking he says. He denies ilicit drug use,”

PHYSICAL EXAMINATION; :
Vitef Signs:  His temperature Is 97.4, his heart mte is 57, his biood pressure 153/60. His weight is given at

84 kg, and his height is 6 feet 2 inches.

General: Hels a wel-developed, well-nourished, 62-yearald, black male. He s aweke, alert, conversant,
fluent speech, normmal affect, fully oriented. His pupils are 2 mm and resctive. His extraocutar movements
araintact. His face is symmelric. His tongue is midiine. His uvula and palate elevate nomally. Shoulder
shrug is 5/5 both Lipper and fower extremities, have nommal bulk and tons. Strength 5/5 strength Including
boti'grips, biteps, triceps, deltolds, Blopsoas, quadriceps, hamstring, gastroe, anterior tiblalls motor
groups. He may hawe some sfight weakness in his grips but this is subtle. Deep tendon refiexes are 4+
over 4 in both biceps, triceps, knes jerks, and 0 for both ankle Jerks, He has no clonus. His toes are

downgoing. He has no Hofimann sign,

Page 1 of 2



CONSULTATION

Name: NERD, OTIS

MRN: 44B86D DOB:

Accourt # W : ADM DATE:

Neclke No carotid bruits.

Chest: Hascmebutdearbzeaﬂwsamdsmhnomzes Thereaiesomeuppwa.maynms&cwhen
he'breathes. -

Heart Regular. -

Abdomen: Soft.

IMAGING PROCEDURE: A CT scan of the cenical spine is available for review, There is multiiove
degenerative disk disease and spondylosis, There is moderate central and bilateral foraminal stenosls at
C7-Tt. Some slight figamantous hypertrophy posteriorly as wall” At C5-7, there is moderate foraminal
stencsls on the tight side.

ASSESSMENT;

1. C6F and C7-T1 spondylotic stenosis as described, worse at C7-T1.
2. Cenical radiculopathy,

3. Chmnic back pain,

~COMMENT: 1would recommend to continue consenative measures to inciude a series of cenical
- epidural sterold injections. | think hé would also benefi{ from outpatient physlcal therapy. 1 do not think his

syncope Is related to cenical spine pathology.. We will amange for these consenative measures to ba
initiated as an outpatient. The patient Is scheduled for discharge to home today. He will otharwisa follow up
in my ofiice in 6-8 weeks. | hawe discussed in detail with the patient and his wife my recommendations, and
they wish fo proceed with an injection and therapy.

William B. Naso, MD
Disclaimer PREL!M!NARY UNTIL AUTHENﬂCATED

. Piint CC:

Fax CC: Robert M. Richey, MD B436794022

D DatefTime: 08/24/2012 03:16 PMET
T Date/Time: 08/24/2012 10:42 PM ET
R DatefTime: .

S Job # CARHS57377408

B Job # 272024

MT. 191168 /148577~ -
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Carofinas Hospifal System

805 Pamplico Highway
Florence, SC 20505

£43 674 5000
DISCHARGE SUMMARY

oo

Rame: NERQ, OTIS

ServiceCode: MIP : ' | 8ex M i
ADN BATE: 06/20/2012 < . DIS DATE; 087242012
Dictated By; ROBERT MRICHEY,MD

Afisnding Physiclan;  ROBERT RICHEY
Primary Care Physidan: ROBERT RICHEY

7 o2 MEN: - 448880 Roonh— 832 -DOB: :
' Account# — Beds y Age: -I-

DISCHARGE DIAGNOSES: .

1. Synocopa. .

2. Gestoesophageal reflux disease, ) .

3. Severe cervical spinal stennsls, which I think had sometfiing to do with his syncopal episode.

The patient passed out atwork. He came in, whefe we thought he might have had-a gastrointesinal -
z bieed and scoped him, and fwas negaiive, He was placed on & clear fquid'diet. Given orthostatic vifals,

When the esophagogastroduodenoscopy was negativa, we had fo dea] with his pain, We had a fittable _

test. We also hiad fo treat some hypertension an him. When the MR] was compleied, it wes apparent that
) he had severe spinal stenosis, and consultalion was made. He will be followed up on this and more-than
} ' Tkely operated on,

The cause of the syncopb | think has something to do with his.spinal stenosis and & reflax mechanism,
] We really cannot prove it, but from a monitoring standpolnt, we found no problems. Cardinlogy
i . consuliation was also made. - . L

* He is discharged fn Improved condiion end willbe disebléd unti he hes followsd Up and probably
‘ opeated on. Afterwards, his recovery will depend on muttiple problems as he also has severs

Robert M. Richey, MD
This.job has been efecironlcally signed by:  Robert M Richey MD on 12/08/2012 at 6:37:00 PM {EST)

Verificafion: 6056261920121208183700 D

Print CC:
Pax CC:

J D DafelTime; 11/04/2012 05:32 PM ET
T DatelTime: 11/04/2012 06:46'PM ET
. R DatefTime:
& Job# CARHSB0562618
D.Job#: 206801
MT- 148577

Final Chart Copy
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Carolinas Hospital Sysfetn
805 Pampilico Highway .
Florence, SC 28506
843 674 5000

OPERATIVE REFPORT

Name: NERO, OTIS

e v = T2 W
Account £ . Bed# + CAges

SeviceCoder  SIP | Sex M
ADMPATE oszs2012 DOS: 0apent2
Dictated By: | WILLIAM B NASO, MD

Atiending Physiclan;  WILLIAM NASO
Primasy Care Physiclan: ROBERT RICHEY

PREOPERATIVE DIAGNOSTS: Cervical stenosis.
POSTOPERATIVE DIAGNOSIS: Cervical sienoss.

NAME OF PROCEDURE: C5-C7, C7-T1 anterior cervlcal diskecfomy with alograft fusion with C6-T1
Alphatec arterior platz and sorew stablfizafion. '

SURGEON: Wiltam Naso, MD

INDICATIONS: The pafient Is a 62-year-ojd black mats, who presents with signs and sympfoms of
carvical stenosis.

DESCRIPTION: The patient was izken to the operafive reom-and-placed under general anesthesia,
supine, with head and-neck in neufral posilion in Mayfield horseshioe, The neck was prepped and draped
In the usua sterile fzshion. A 4 cm Incislon was made fransversely on the [eft side of the C7 veriebral

“body. The platysma was divided longitudinally, Fascial plane befween the stemocleidomastold and -
common carefd laterally, and trachea and esophagus medially was developed, and anterior cervital spine -

was jdentified, Infraoperative fluoroscopy confirmed the approprizie fevel. Longus coli wes dissected off
on efther side of the Interspace, and self-retsining refractors were placed. There was a large bridging
osteophyte at C5-7, and'a small one at G7-T1. These were drilled off. The disk space were incised st
bofh levels, and superficial disk was eble fo be drilfed some and then curetted and removed with the:
pituitary forceps and punch Kerrison. Caspar distracon posts were placed, and fhe operating microscopa
was brought into the fiekd.

C7-T1 interspace was distracted, We fhen drifled down under the microscope using microstrgical
tachnique unfl the posterior longiturdinal igament was idenfified. There was a [arge osteophyte at this
leve), parficularly In the foramen on the right side. The bone was able fo be completely removed. The
Igamentwas probed, open, and resected widely. By the end of the resection of the ligament, there
appeared to be no furtfier compressive patholegy. The endplates have been prepared jor fusion using the
drifl, and then a 7 i afiograft wedge wes famped infn placé under distraction, and disfraction refeased.
The wedge s=emed-o be sofidly In place. Next, the C6-7 inferspace was distracted. Itwas diilled gdown
unif the posterior longfudinal Igament was idenfified. There was moderate spondylofic stencsis at this
leve) as well, Ligament.was probed end open resected widely patent. By the-end of decofmpression, fhere
appeared 1o be no further compressive pathology In place. For fusion using the drll, and 26 mm allograft

. wadgs was tamped info place under distraction. Distraction released. Both wedges seemedbtd be solidly

in place. At fhis puint, the opsrafing.microscope was faken ot of the fleld, and the rest of the operation,
was done under focp magnification. . . . . '

-

Final Chart Gopy
Pagetof2




' OPERATIVE REPORT

Neme: NERO, OTIS

MRN; 448850 DOB; ’
 Accomnt - . ADMDATE owzam—ou

Anfeﬁorbodyhasalmadybenﬁaﬁenedandpreparedfwmepiaie, and 28 mm Alphatec plate wes
, _’ R sl SETevs Vs Diacas WWC7‘MT‘L WQp[awd 16 .
marscrews into C6 and 14 mm sct‘wsﬂﬁdC?andﬁ;pfaoedﬁxedmwshtoCﬁandvaﬁabiescmsm
C7 and T1. The locking nuis were engaged as fhe screws were placed. Final fluoroscopls image showed -
good placement of the consiruct Thamundwascop[ousiyirﬁgabd out with anhbiofic sofiion, There

Wiliam B. Naso, MD : oo ’
This job has bzen electionically signed by,  William B Naso MD on 08/01/2012 af B:59:00 AM (EST)
Vesification: 589504512012080-1085000 D . .

PrintCC:
Fax CC:

D DafefTime: 08/28/2012 08:04 AMET
T Date/Time: 08/25/2012 07:18 PM ET
R DatefTime:

S Job #: CARHSE8960451

D Joh#: 285483

MIT; 1088803 /100693

Final Chart Copy
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Carolinzg Hospital Bysfam
BDS Paqmﬁco Highway Florence, SC 28505

MEDICAL IMAGING REPORT
Repart Status: FINAL
Mame: NERO, OTIS

MRN: 448860 Room & Disc pDOB:
Accession & 2224764 Bed# DISC Age: —
Acct: e Exam Dato/Time:  B/28/2092 4:13:57Pk S2x M
Patient Type:  INPATIENT Exam Deseriptiorc FL-FLUDRO 1+ HOUR ‘ '
Order #: 059253 - . - Adrifiting Diagnosis{es)  acdf, o687, 67-41, painion right .
Dictating Physician; HINDMAN, CAREY
* Ordering Physican: NASO, WiLLIAM B

Atidnding Physidani: NASO, WILLIAM B
Primary Care Physiclan:  NASO, WILLIAM B

"

_1 L_.._.l | A D NN D SNV D SN S (VU R Y D NV S SN (R N —

|

J

L

CERVICAL SPINE - 08/28/2012
HISTORY: .
AP and [ateral views of the cervical spine wers obtained. Initial localization images v'vere obfained,

Tip of the metallic pointer is anterior to the C6-7 interspace. Subsequently, mnltilevel anterior
discectomy was performed at C6-7 and C7-T1. Bone grafts are noted in the dise spaces,

IMPRESSION: ) .
'TWO LEVEL ANTERIOR DISCECTOMY AS DESCRIBED ABOVE.

CAREY HINDMAN, MD

Print CC: ‘

Fax CC:

Wiltiam B. Maso, MD

D Date / Time: 08/28/2012 3:28 PM ET
T Date / Time: 08/28/2012 3:55 PM ET
R Date/ Thme:

S Job #: CARIISS58947613

© D Jobsk 19036
MT; 28874

Authenticated By: HINDMAN, CAREY, 08/25/2012 8:31 AM

Page 1 of {
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"MRK. 45800 oo 725 ;-
accountz | YR e 1 Age: E

Carolinas Hospital System
805 Pamplico Highway
Florence, SC 28505

843 874 5000
DISCHARGE SUMMARY

Neme: NERQ, OTIS

Sepvice Codes SiP Sex M
ADM DATE: 0872812012 ; ~ DISDATE: DR232012 .
Dicteted By. WILLIANE B NASO, MD

Alfending Physlcian: WILLIAM NASD
Pn‘man{ Care Physician: ROBERT RICHEY

FINAL DIAGNOSES:
1. Cervical stencsis, '
2. Resolving cenvical radictifopathy.

PROCEDURE: C8-7 and C7-T1 antesior cervical diskestormy and fusion.

HISTORY: The pafient is 2 62-year-cld black male who presents with signs and symptoms of cervical
stenosis. Please ses my H and P for fulldetails.

HOSPITAL COURSE: The paffant was admitfed and underwent fhe above procedure without
cornplication. On postop day #1, he was dolng well. He had good sfrength. His voice was fine, He had
appropiiate discomfort. The incision fooked fine, He was ambufafory. He was voiding spontaneously.

rop:
He was-felt stable-for-discharge. 1gave him prescripion of Percocet and Flexeril fo use as needed He
has been given detaled discharge instructions, He will see me back in the office in 7 o 10 days.

1]

Wiifam B. Naso, MD ;
This job has been electronically slgnedby:  William B Naso MD oi 08/01/2012 at 8:00:00 AM (ESTY

Veyificafion: 5886036220120301090000D

Print CC:
FaxCC: .

D DatefTime: 08/28/2012 08:00 AM ET
T Date/Time: 08/30/2012 04:05 AMET

R Date/Time:
8 Job gk CARHS58550392
B Job & 285462

BT: 186425

" Finaf Chart Copy
Page 1 of 1
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]
: Florence Neurosurgery-and Spine
:| .. - Patient FHealth History Questionnaire
. mmmm FHgteh 5 verp important ta your health, Hmfahthmwﬁdbnrdca;pleleiyﬁaw
1 this mpartamnfamarm. We are coupfing on Yo
:l Chief Complaint (What 5 the peason o your visk
— K ds z
] Dmdmwtm
Theupy fo datet
[ ) est [ ] Ogalstemids [u(mnmaaﬁon [ 1 Nomesteroids
.{ 1 Physical therapy [ ] Chiropactor [ ] Base/opllat [ ] Mmschmrlarer
] [ ] Gthex : ) _
Paat Modical Histary Yss  No Yo Mo
High Blood Pressure ..__‘./._.._. Cagesr — i
] _ Disbetss . Bomechulan ¥
hstheia &7 Blestingdisorden __ 7
: Heect Disease £ Akochoiism v,
] Heart Attaclc — Lives dissass — P
D .. pastSugiea Bitor A afoee & ueﬂe?f
] “an)ﬁw% Paly
» f 4/ S‘r-saagu -{-Ebfu}yj ts oo £ '~
] frevnsy 7 7 2 —
Soctal History: Sinw_mm_l{_mw_ Widawed ___
Chitdrea? V45§ Fow syt % :
] Oconpatio:. 'Vr- -L’fLastmdmd: ézrié 2
Doyousmoke? Yot __ No ¥ Howwmuch? . How may yeuts?’ -
Did you previonsly smokel m No Howmueb?,____ Yorrs?
] Do yoa driok alcobal? Yes Hovenmch?, Satla [ DRSS Jc_
Didyonp:wionslydﬂnkﬂcahoﬂ Tw No__ _ Howmueh?
. Farmily Hx ,
] . Complsint Related to an injury? . tkonen's compensation? . .
Dﬁnphyndmmfmﬂupmbbn'l I¢ 50, Who' pﬂ )6}‘:/1“ jgl‘Cl’fb;/r
- hﬂmlsﬁgnxm_m ?Zldﬂ , The above Itz and carfeet 1 the best of my belio?
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i BUTCUT 10 1004 SIMTAD NEUTDSUTGETY B43EE1648Y T-134 PB37/B3S F-928
"I Putfeni Revisrw of Spstems Quesoansive
) Coustifuional Symptans Y Mo Benltominey Yo No
forer — 7 ootinain —_—
f—i © wolghtbes ”  pada vithwinaton A
1 - ---night reaty— Pl involontary joss of nte —_—
chifle - ...__.J’/
1 .
By . Gastrointestina]
.3 meoeat vismd foss v’ abdomialpin N Y
: domble vsian v voriiing : —_—
blind spots — _.§ dark or bloody steols N
tunnel vision — ¥ - @b —_
. mums —_— invohnntary Joss of siools — &
7] Yeacs, Nose, Mouth, Thrort " Muscatoskeletal ,
recond bearing lose _"_/ Jolnt pain |74
ear pain % —_— whick? -
- no3s bleeds v, Jofsc swelling —_—
saro throat, 7 which? !
) inflxmmation /sedness jeioty —
=y Cardine/ Clrewlxtory Badocrize
chest pain _._!_/ —_— beoast discharge —_—
swelling of foet / miles ¥ Irregnley f absent menstroal gycla pa
prit fn lower [nps when walking __._E — heat f cold intolerance —_— T
T ebmormal ficact shythm S recent seves weight gain —_—
possible pregnancy —_—
. .
Heyeatologle o Resplratory
blceding problems —_— shoririess af brealh .
frequent { recurrant infections _— congb ’ - &
provions bleding poblerns wisurgey . congh with bleeding —
Patient Signsture Data Physicinn Signsturs Dato
| | Cll 7 . b -

M

Tha sbove ls troe znd carrect
to the best of my belick

:

05/20/2013 10:42 am
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B6~25-°13 16:31 FBOM-Flo Neurosurgery B436616200 T-13% PB34/E33 F-528

Fidrence! . ‘ ‘ '
é’]\fexroswgety & Sping, PC 't 1204, Cheves Strest
| 1 Al Rt D Vi B o, MD o s, D . Florence, SC 29505
- Chrislapher ore, ke R Blaks Rfine, 4D phone: 843; 6730122

) fax .5843 673-0227

Eztée"* Name: OTIS NERO (GNP
Date of Service: 06/28/2012 ‘

History of Present THiESS

The patient is a'ﬁz year old méle who presents with neck pain and bilateral arm paln. patient presents for epidural

steroid Injaction £1

History
Aﬂ, em -
No Kno;ca]n Drug Allergles (06/28/2012)

Past Medl
High blood pressure
Asthma

[
Maitied, living with spouse
Dependants 4 .
Machine Operator
Alcohol use
Tobacco use
Medications

Doxazosin Mesviate (4MG Tablet Oral) Adive - Hx Entry.
Vicodin (5-500MG Tablet Qral) Active - Hx Entry.

Family

No significant famitial diseases
Past Surgrical

Knee Surqery

Review of Systems

HEENT: Present- Double Vislon, Ear Paln, Nose Bleed and Sore Throat, :
Respiratory: Not Present- Shoriness of Breatfi, e .

Cardiovascutar: Present- Chest Pain, Swelling of Extremities and Pain in lower fegs when walking.
Musculoskeletal: Present- Joint Pain (Arm,Leg).

Plasse see the health history questionnaire for ful details of the patlent’s review of systems, past medical ‘
and social history. The paﬂl,y fs to foffow-up with ﬁJqfrémilypf)Zfﬁcybn for any, pas-%gvéan mv';’eiv’asotfmm and family

Vitals

06{28/2012 02:00 PM

Welghts 185 1b Helght: 72 in _

Body Suiface Aréai 2.06 m% ‘Body Mass IndeX: 25,09 kg/m?

Pain fevel: 7/10

Temp,: 97.4 °F Pulse: 68 (Regular) Resp.: 16 (Unlabored)

BP: 106/57 Manual (Sitting, Left Arm, Standard) . e

Assessment & Plan
CERVICAL RADICULOPATHY (723.4)
Current Plans: o,

Procediure: Cervical Epldera] steroid Injection

OTIS NERO 3 ' Paﬁent#j _

'Ehl{rsday,June 20,2013 . - Page 567 :
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"807L07 1S 1bISL  KHUM-Flo Neurosurgery 8436616488 T-134 P@35/839 F-3928

Patient was informed of th ks '
bers imed ol e epatenbb/ Wmeﬁbafund%yama/ apldural steroid infection and informed

consent was abta, ced In 3 prone 2 prep and digpe. 1% lidoming Jocal Positive

/mofresi.ﬁhnasbad‘quueatﬂﬁhtag: 1 & Toudy: Positive comimiation of G%ﬁfgggw

ﬂimuaqp%hbbe Paﬁﬁmm.t ﬂbﬂq mmaanvgw‘bqoom'o{andSmMIemmhjaabd
There were no complications.

The patient will be schedufed for 8 repest cervical qoia’wa/stemﬂhjeasm in 2-2 weeks,
Wpab’entm‘ﬂfo/lmm with Dr. Maso as nesded

Blecronically signed by RICHARD B KLINE HD D6/26/2012

,.

-

Jcmsuazo I , 'Paﬂalt_#_:i. | ) DOB;

Thursdzy, June 20, 2013 Page2/z -
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86-25~123 16:31 FROM-Flo Neurosurgery 8436616408

[Fléreneo)

ZIILE T T DT TS

S| Andros 1 Riveas 3D » VATT218 R Psso, M) + o § B,
Ciniriopber O Praimust, 40+ R Eleke it MD g

T-134 PB31/8B33 F-328

1204 E, G1evs$heat
phones 84;3
3} 673-0227 +

Patient Nama: OTIS NERO (Wil

DOB: P
Data of Service: 07/12/2012

The: ﬁent Is a 62 year old male who presents with neck paln and right arm pain. The patient presentad epidural

— steroid Injection #2

_History

Allergy

No Known Drug Allerqis (05/28/2012)
Past Medical

High blood pressure

Asthma
Other Medf | History

CERVICAL RADICULOPATHY (723.4)
Sodial

Tobaoco use’

Alcohol usa
Married, living with spouse

Doxazosin Mesy! late {4MG Tablet Oral) Active - Hx Entry.
Vicodin (5-500MG Tabiek Oral) Active - Hx Entrv.

Family
No slqnlﬁcant familial diseases

Past Surgical
Knee Surgety

Bev!ew of Systems

n'atory- Not Present- Shor‘mess of Breath.
Cardiovascular: Not Present- Chest Paln, | .

. Neurological: Not Prasent— Incontinence Stool and Incontinence Urine.

' Please see tfie health Ristory questionnalire for full detalls of pf}.;bd@ta:nt?for?m’ew of. et
any positive

and soci3] histary. The patient is fo follow-up with their femlly

Vitals
07/12/2012 10:20

Pain Ievel. 6/10
Temp.: 97.2 °F Pulse: 48 (Regular) Resp.: 18 (Unlabored)

. BP1 166/93 Manual (Sitting, Len: Arm, Standa rd)

s, past medical fristoxy and fami
systems. 4

lewaf

po—— s 3

Thursday, June 20, 2013
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”i.&wt_cﬂgn

CERVICAL RADICSLOPATHY (722.4)
_ Cuyrent Plans:
1 CERVICO-OCCIPITAL NEURALGIA (723.8)
Curent Plans;

" Procedure: Cervical Epidurs] steroid Infection

"\ otient was infavined of the potentisl risks and benefts of undrgoihg & cervical Apidiml steroldjnjection snd informed.
conserit was abtained, Patient was ploced in @ prone postion. Sterik prep an drpe. 196 febeas ey soiamed .
Joss of resistance att7 Wwith 18-gauge Touhy. Positive confirmation of correct nesdle Brement with

ferhnigue P
fucroscopy in e AP position and I cc of Omnipague 180, Then theil 80 mg of Depo-Medrof 2nd 5 e stevile injected
"} without diiiicully. Petient tolerated procedure Mwa'emmpﬁg%hm . 'safhe
The patient wil be schedufed for 3 repeat cervical epidiral steroid injection in 4 wesks,
The pab'entw Tollowup with pain maragement In 2 wesks for potential ocoipital nerve block,

—; He will follow up with Dr. Naso a5 needed

Herironjcally signed by RICHARD B KLINE MD 07/13/2012

]
1
|
J
J
J
J
J
]
]

J. OIS NERO , Patient #: W DOB: SUNINR(63 yeors)
Thursday, June20, 2013 ’ . . . Page2/
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Flarence i

'—] 5 12%40 E. Cheves Stréat

.25 fe 4 Mot 1 S phonel:?wmfi%-%gg
,_,.‘ ‘ fax: (843} 673-0227

Patient Nam TIS NERO .

© poBt oﬁ -

T Date ce: 07/25/2012
" 7 " "History of Presént Iliness -

% pabient is g 62 old male who Is returnir for follow up, Patient presenian_faﬂomp_foLmzaluaﬁoa_ofﬂgh .
t sided headaches, vesr g e .

~y History
Allergy | :
No Known Drug Allergles (06/28/2012)
Past Medical :
— oh blood pressure
Asthma .
Other Medical History
CERVICAL RADICULOPATHY (723.4)
— SMC?WICO-OCCPIF AL NEURALGIA (723.8)
a
] Machine Operator
Married, fiving with spouse
Dependants 4

Poxazosin Mesviate (4MG Tablet Oral) Active - Hx Entry.
- i m\iqlmn (5-500MG Tablet Oral} Adtive - Hx Entry.
. amily
} No slanificant familiet diseases
Past Surgical
Knes Surgery

History Note: Patient states that he has had some improvement: of his radicular nptoms, however, he hy .
periodic weakness in both arms. He states the headaghes have improvgf subs!ai%n;rb?ﬁ'orﬁ the epidural ﬁrgﬁdﬁ%"c’?m )

- Review of Systems

' Reg:iratorya'ﬂot Present- Shortness of Breath,
Cardiovasculars Not Present- Chest Paln, |, . .
I Neurofogicat: Not Present- Incontinence Stool and Incontinence Urine,

-

Please see the fiealth history lonnaire for fill detaits of the S review of. S, ed e
and soclaf history. The patient Is to follow-up with their family physician foranyposmpﬁfmgmmlmm and femily

Vitals

07/25/2012 09:35 AM
J Pain Jevel: 5/10

Temp.t 97.8 OF Pulsat 50 (Regufar) Resp.: 18 (Unlabored)
J BP: 156/73 Manual (Sitting, Left Arm, Standard)

[

-

OTIS NERO patient #: (I DO ears
Th_wsday, Jung 20, 2013 : Page1/:
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B6-25~"18 16:31 HHUM-K1o Reurosurgery BA%bbLD4YY

Assassment & Plan

CERVICAL RADICULOPATHY (723.4}
Current Plans:

CERVICO-OCCIPITAL NEURALGIA (723.8) -
> Quyent Plans:

=134  PUsR/833 F-928

«  Patiant will lfownp in 2 wésks for third épidural stsrokd infection, Purde fias an appolrtment t follow up with Dr. Neso

e

Blectronjeally signed by RICHARD B KLINE MD 07/25/2012

OTIS NERO Patient #: GENENL

DOE: evetniiGimen

" “Thursday, Juna 2b, 2013
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. B6-25-713 16:38 FROM-Flo Neurosurgery ¥asbbloguy T—18g  Puab/Bsy F-948

Fldrenchk

% Neurosurgery & Spine, PC | ' | 1204 E Cheses strest
mmmﬁﬁm&emnﬁ"‘m phune. 843 %%_0%
: .. : EB43 5730227

Path;nt Name: OTIS NERO '(ﬂ't)
Daba of Servicey 08/13/2012
. Hi r of Present Iiness
 The palient fs 2 62 yaar old male who'presents with neck paln and left arm pain, Patient s for epldural sterold

| W

—...J

Injettion £3

History
- Alfergy
. No. Knawn Drugq Alteroi&s (06/28/2012)

Other Medical Hiskory

CERVICAL RADICULOPATHY (723.4)

CERVICO-DCCIPITAL NEURALGIA (723.8)
Socizl

Aicohol use

Machina Operator

Married, living with spouse

obatroo ise

osin Mesylate (4MG Tablet OralY Active ~ Hx Entry,
Vicodin {(5-500MG Tablet Oral} Active - Hx Entry,

Family

No siqniﬁcant familiat dlsem
Past Surgical

Knee Surgery

. Review of Systems

Respiratory: Not Present- Shortness of Breath.
Cardiovascular; Not Present- Chest Pain,
Nemologfml- Not Present- Incontinence Stool and lnoonbnence Urine.

Pleass sea the health history questionnalre for fulf detalls of the palient’s rev/'ew medjcal history,
and soclal history. The pabgn% ip follow-up with thelr family po‘:ays'aan for any, /e%ms 1A and family

Vitals

DB/13/2012 08:26 AM

Pain fevel: 3/10.

Temp.: 97.8 °F Pulset 60 (Regular) Resp.: 16 (Unlabored)
BP: 16178 Manual (Sitiing, Left Amm, Smndard

OTIS NERO ' el E coz: (Y

“Thirsday, June 20, 2013 : Page 1

515.
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"I_ Assessment & Plan ¢

CERVICAL RADICULOPATHY (723.4)
Current Plans:

CERVICO-DCCIPITAL NEURALGTA [723.8)
Cument Planst .

Procedurer Cervics! Epldural sterold injection

‘i‘_mxmzm%gtﬁembdmwbmeﬁba‘mm a cervical epldural sterold d informed
consent was obladned, Patient was placed In & prone position, Sterile e aﬂal'%;ﬂ Mﬂﬁ%g%‘m%w
iy e o et il 1 2 me@“%%ﬁs S et vt
L in on o =7 mg cc sterlfe
7 dfi{ﬁ'w/f}’ Pabaatlv;’era&aq’pmwdwaueﬁ Merewa'enamr'rplfcaﬁom salne i
. The pstient will followup with Dr. Naso
If no surgical intarvention Is required, we wiff see paﬁmtbao%m Followup to discisss Further pain management plans

7Y Bedronically signed by RICHARD B KLINE MD 08/1%/2012

}
)

] | -
I o
) -

|

]

OIS NERD ____Fatient & Wl 2O WG,

Thursday, June 20, 2013 ' Pags2/
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B6-25-‘13 16:38 FROM-Flo Reurosurgery 84366164808 T-134 PB24/833 F-328

Dnt%of\"i:k _5?’/93-!“:?—-

Florence Neurosurgery and Spine

Patient Health History Questionmaire
The foffowing informalion is very important foyour hoalth, Ploase ke time 16 fitlly and Sowpletely fil di
thls importard information. e are counting on you. '

i () T1S___Mele _ honsE,
Dtz of Bicth - ige. __ Vork#
Residence lotence, S$1C: ATS0S

S Rt b FE- R A Wege 1FS lbs

Hwdedness: R v L
ER BP : R T - Slmale s _K 12ClE
Who sanf you to? Q@n anuf l?_.fchgi{ Family Physisian? 2 'ﬁn erf. e hey
visimy 1 [Painl 1o Sirxldﬂ & Dotsal 1

ChMComph!mMatisﬁmmonfm'yom
both Arms 7.'Dar.‘.u./ Right o e Aud Certec Back:

Dato cfomser: Ln J19 [ 12

Thetapy to dated
[ ] 5 [ ] Oumlstorcids [ 7 Pemmedication [ § Nossteroids
(L3 Bhgsical therapy [ 1 Chiropeastor { ] Brses/ooller [LF Muscls relezer
[ 1 Other

Pas!, Medival History Yex No Yes Re
High Blood Prossure A Cances R e
Diabetet’ ¥ Swmshuos <
Astbrr V' ___ ledopdisordess o
Heart Diseise ___ Y0 hiechofism -
Heast Attack R Livec dizeass o e
Other -

Pass Swrgical Historys ISl e € S ur ?'4.{1{

Madiminnsj dg) Po g cotet & 2 33285 ms 1dabh %EA&: As
’ :tJ s !/h-'?'km Q-Mj l‘Thb J?‘Ld &/9 /od&ZafAn

&
77

P
Q 7

m J [ 2 o120 I HmA n/ﬁ-? [u
‘Lq__&r__ﬁl_L-f—D—-ﬁ——f = -
5 ade

Alergies /U
Soglel Bistory: Single . Maried _ Y Divoreed___ Wadowed

&Mufﬁiﬂowﬁmﬂ £f ‘
. Otcapation: machisr o i A Lo  Lastwoded é,//a,[%
Do yousmoks? Yes __ MO ¥ _How much?

pi yoa previonly smoke? Yes ¥ Mo Howmuch? Yerss?
Do you dcink slcohol? Yes ¥ No___ Howmuoh? der Ale Amenst

Did you previoady drink sleshol? Yes_,\{ﬂo _____Bowmmeh?

Family Hx_Dr & bedes !i )

Compluint Related to on injuy? Worknan's compeasation? : )
js——mo.mm "?fl. Luberd Q’.c-l\u'f

Otber physiclans yeco for thie protlem? ¢

Basient's Slgnatuse }}M“ . Jleald The above s true and comost fa the bost of my befict

0512012013 104l am . OTIs NERO“
. ‘ 1
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—
Pationt Review of Systenue Questivmnatve
7 Copsfitnfional Symptoms Yes Mo Genltonrinary
R i ¥ Bloodinurine
weight loss — pain with wination
| night sweats | __ - trvofimtary loss of wmine
( ) chels e .
recen visual foss -z ahdarnina] puia
biind spots — dark or bloody svools
ﬁs . —— involnatary loss of sicols
Ears, Nose, Month, TThtoaf ‘Muostuloskeletsl
secznt hearing lose — Joint pzin
' ear paln —_— ~ which?
,} noss blesds — ____; Jolni swelling
sote throat — il which?
- ] ' . Inflamnation / redness joints
; e { Cirenlafory Endocrine
chest pei v~ bastdischarge
B swelling'of feet / ankles — ot iregolar / abseat meastrual cycla
pain in fower Jegs whea walking - . . beat/ cold intofecence .
b abnotme] beart chythr — reeeat severs weight gain
- possible pregnancy
.J " Hemartologic ) T Respiratory
bleeding problews _— shorness of breath
frequent / recureant infertions. — __L/ congh )
proviom bleeding protitems w/ smpery 1’ cungﬁwiﬁsbiwdmg
Patient Signatars Date Physician Sfgnature
{' a‘\l"'—' - .E - "I“%\_

~ 8 I et

I~1z38 P@Z5/839 F-928
* Yei Nf/ L
—_—
—_—
— v
. ol
efL  (rie e
—_—
—— ——V-
—— et
—_—
‘/
=
Y
) L
Eate

A

Tb!aboveistmeundmmt
to the bost of my belief,
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B5-25-'13 16:38 'FRON-Flo Neurosurgery . 8435616400 T-124 PBZ2/833 F-978

Fldrcace

] @;Neumswgery & Sping, PC _ 1204E. Cheves Sirest
A e e R i mm oy
N fax: {343 673-0227

| batient Name: OTIS NERO 3
Datte of Service: 08/22/2012 _

J . History of Prasent Iliness

 The poflentls 262 yearold male who presents with neck pair 1 had seen him In.thé hospitl with cecvical stenpsis
An MRI that time showed);tenos!s and fomrnﬁg'anoms at C6-7 and C7-T1. He has been treated conservativaly with
et i St LFE. o cornioin of hatk bl i i (oo doren btk s soking
e complalns o -paln wi ra
numbness in his mlddle right and ulnar hand. His right.arm doas seam to bep worse ﬁ'g?'l his left g’%n t Wik

1" History
Allergy
No Known Drug Allergles {06/28/2012)
Past-Medical

Asthma
Other Medical History :
CERVICAL RADICULOPATHY (723.4)
CERVICO-OCCIPITAL NEURALGIA (723.8)
Social .
Tobacco Lse
Alcohol use :
Previots employment machine operator
Marital status
Medications
Percocet: (5-325MG Tablet Oral 2s needed) Active - Hx Enlrv.
Valium (2MG Tablet Oral thres times dally) Active - Hx Entry,
ClonazaPAM (1MG Tablet Disperse Oral at bedtime) Active - Hx-Entry.
Fa Q;:xazosin Mesvlate (4MG Tablet Oral daily) Active - Hx Entry.
mily ’
No significant familial diseases
Diabetes Mellitus
Hypertension
Past Surgical -
Knee Surqery
Diagnostic Studies )
1 reviewed his cervical MRI . I reviewed the cervical MR dated June 24, 2012, Her significant degenerative disc =,
disease at C6-7 and C7-T1 with moderately severe bilateral foraminal stenosis ak C-7 and C7-T1 with stenosis at C7-
T1, The most significant level Is the C7-T1 lavel. <. ' -

Review of Systems

‘ Res'glratom Not Présert- Shortness of Breath,
rdiovascular: Not Present- Chest Pain.
_ Neurological: Not Present- Incontinence Stool and Incontinence Urine.

| NS S WU [ AN I WIS [ CHOUID S, SRS R, B |

] Please see the health history lonnaire for full details of the patient’s review of ast medical A

- and social history. The is to follow-up with thelr family physician for any o o) istory, and famlly
] Vitals 4

~ 0B22/2012 12:26 PM

Temp.: 96.5 OF Pulses 51 (Regular)
] BP: 147,72 Manual (Sitting, Left Arm, Standard)

| omie . N

Thurstiay, June 20, 2013 . ; Paget,
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B6-25-'13 16:38 FROM-Flo Neurosurgery 8436616460 T-134 PB23/B39 F-328

Physlcal Exam
General: Well-developed, welnourished 62-year-old black mafe who appears uncornforiable

Neck: Supple with no carofid brults,
Chest Glear o auscultation,
CV: The heart has a regubrmte and rijythm,

Coga/bbe The patient is awaké a!exz‘ana’ conversart, wxb’7 Ruent speedh, nomael affed, and fully orented,

Sam Bob UDper an avﬁawﬁesbavenonna/bu&am’nmna/m WWSW
defiolds, ings, gasb'omemlusm anterior Gbiallis motor

Inch Doty b lopsoes, gUadriceps, hamstr,
ga%pﬂéﬂﬁmmoﬁm utI#:ﬂvk/wsg/ﬁxarapmbab/ywakbutsomeaf may be related to pain.

Deep tendon reflexes: 1/4 both biceps, triceps, ana'kneejm
Pathological reffexes: There are no Hofiman skgns.

Gais No ataxia,

Assessment & Plan

CERVICAL SPINAL STENOSIS (723,0)

Current Plans:
e ANTERIOR CERVICAL DISCECTOMY AND FUSION C5-7, C7-T1 Routine

The risks of were discussed with the patien including the risks of infection, bieedi ) NELD.
‘ weakn&asi para iysls or bowel or bladder kmlf)iaﬂnmt' The risks of tracheal or bgic mjmy,
ry were also discussed. The rlsk of failed fusion or hardware faim in the ﬁ.ﬂ:ure were

also c;zsaéssed Ths.l giisﬁz 0 media?éjo complications mdrl;ﬂi‘tng ca gnbdggutmﬁggary, as \;iﬂo ads unforese
complications, even were aiso discussed, Var5Us au us fusion was
p}g;und y Sven ceath, were : Allog | Iscussed; The patient

CERVICAL RADICULOPATHY (723.4) ]
Current Plans: ) }

. CERVICALSPII\JEA}}\E/‘IEWRouﬂnem. '
AP, lateral, flexion and extension cervical spine x-rays were obtzined. There Is
degmerai.!:lve disease at Co-7 with both arar%s anterior _I%:urnng There &L‘%m ulation at
C5-6, Thete Is no gross instability with fiexdon and extension, Is degenerative disc diseasa at:

Comments C7-T1aswell.

Iswpea‘b‘:e ﬁmtlssnn tomatic from pathology at C6-7 and C7-T1, At this poirtt, he dbes seem to

t C6-7 and Ci’a ?Ilf'edigw:ed e Bﬁomgp' & Vgﬂd %? fea{giabi;’e o wfw/td?ran%(mgmm fafed on
3 . medi ! i ons
He understands the risk involved as outlined above. optio length. He wishes "aiﬁ’m fust ,

w:-—f? A E

Flectronically signed by WILLIAM B NASO MD 08/22/2012

roternt & WY vor: SN

OTIS NRRO
Thursday, Juna 20, 2013
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1
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e (s43 6730122 » FAX: {843) 573-0227
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B5-25-13 18:23 FROM-Flo Neurosurgery

8436616488 T-134 P@11/839 F-928

RETURN TO WORK OR SCHOOL
Frorence NEUROSURGERY Ao Seing, PC

.7 ANDREWH FFEK, MD. - WILLIAN & NASD, K.0,
JAVIES J, BRENNAN, M5, + CHAISTOPHER 0. PARAMOSE, MO,
ELPABETH A. SNOOERLY, D.0. ~CHANNING £, WILLOUGHAY, MO,

1925 730122 » FAYG (843) @73.0227
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P WA {2 o —
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Aet~t b s

Aﬁ'(\ﬂ R eT

522

=3 0&/20/2013 10:46 am

zmdisabxeimlumtéaii on Nevgne stz e

Rematrig —
R s
e MpEslr reois

(;,,E-u;- S 2R e

rd

(Sipraivre)
. Wﬂ/.. SSfonfyd .

‘. <

i



rm———— o4y

Flarcnce =

B6~Z5-"13 16:28 FRUM-Flo Neurosurgery vasbolbduy T-134 PUBY/B39 F-528

’ s, |\ Neurosurgery & Spine, PC 1204 Cheves Sirest
3} Antbre B fcm, 03« Wilfsox  Kaca MD oo e, D - SC 29505
Chrisopher G Prraimart, WD+ R Blake Kiloe, MD . pth {843 2773:8%

| Pationt Namet OT1S NERO (s

- DOB.F
Data ce! 4112012

_— Szygaro!dma!swhosrd:um fora visit. He seems to ba .
uPpermnlwmdimxaerpmmsmm 1“9 He{s"m""e oyt tL doing faly well. His right

No Known Drug Allergies (09/11/2012)
Past Medical

. Asthma
High blood pressure
pther Medica I-ﬁsto
CERVICO-OCCIPITAL NEURALGIA (723.8)
CERVICAL SPINAL STENOSIS (723.0)
] CERVICAL RADICULOPATHY {723. 4)

cial

MarIl:aI stafus; Married

Previous employment machine operator
1 Alcohol use: Occasional alcoho! use
Tobaoco use: Never smoker
J Medication
Percocet (S-BZSMG Tablet Oral as needed) Actlva ~ ’ Ry Entry.
.. ClonazePAM (1MG Tablet Disperse Oral at bedtime) Active.
] Doxazosin Mesylate (4MG Tablet Orzl daﬂv) Active,
ea F{lﬁ(enl (10MG Tablet Oral as needed) Adive - Hx Entry.
- I

Hypettenst
. . Dlabetes Mellftus
Past Surgical

Knee Surgery
NEUROSURGERY PROCEDURES C6-7, C7-T1 ACDF 8/28/12

Review of Systems

Respiratory: Not Present- Shortness of Breath,
Cardiovascular: Not Present- Chest Paln,
Neurologlcal: Not Present- Incontinence Stool and Incontinence Urine,

a'rehealb‘: his onnaire for fill detalls of t?(aVIeWof s, past medical history,

Do Histony s o follow-up With dzeirfa-mr/y for any e af"éae,g’ and family
Vitals

08/41/2012 02:50 PM

) L e

Temp.t 97 OF Pulsa: 67 (Regular)
- B 157/98 Manual (Sitting, Left Arm, Standard)

T‘

- . Physical Exa

- me b’antisa alert, In no distress, The o2 Is efric. The tongue & midine, Bdea.me tent sesms
pa /;%r%;oﬁvmaerand werex&em%gﬂeartbsteaw Hismda’ml " e patient

=

orsies - —r ..

= Thursday, June 20, 2013 . ’ _ Page

523



.1-‘ YU Ly L0 QUG L0 COMWIELU JEULUSULYELY 43000488 T-13a PBlB/ﬁSS F"‘st

! .

Assggmegt'& Plan'

'] STATUS POST CERVICAL ARTHRODESIS (V45.4)
Current Plans:
.CERVIGALSPMEAP/LATRouﬁne
"I : Apandfamralmmlspmex-rayswaeobta:ned There & nerbodyfsfon ot 5.7 and 771,
There Is multilevel tive disease otherwise, There Is an anterior plate and soew construck, .
Comments Tharelsno evidence for hardware fallure,
1 " Overall fre seams o be doll m Jeal th Icﬁ’sassea’hsaa?vﬁesmbim We will
abﬁawlseseehmbaa?h%aﬁ%e 4&751449&@; Py s
-y

NESSLr

Blectronically .Wgned by WILLTAM B NASO MD 09/18/2012

]
]
1
]
]
i
]
]

OTIS NERO ] Patient &3 W - ____ 3

~ hursday, e 20, 013 . page2/c
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v
<

-

RETURN TOWORK OR SCHoOL .
Froaence NeurosuRGERY AND Spig, PC .

ANDEEW H, PHEA, L0, »WILLIAM B, NASD, BT,
JARES T BRERNAR, BUOL ¥ CHEVSTOPFER G PARARIORE. M0,
ELI7AETH AL SRODERLY, 0.0, « CHANKING D, WALOUSHBY, MD.

.

4

| WY

1204 €. Chevee Sioas Fance Souh Camua 20505 '
{P43) 5750122 - FAY: (845] 67002 . -

oate Y- 2313

ms ﬁ exD .

05/20/2013 10:39 am

OIS NERO DOB 03/23/1950 T
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To whom it may concem,

Otis Nero has been under my care from 06/20/2012 and will continue to be
vnil 08/01/2012, During fhis time, he will not be sble fo work.

Siﬁeerety;

Robert M, Richey, MD

805 Pampitco Hwy,, Sulte B-230 = Flosence, $C 29505
Office: (843) 679-4012 « Fac: (B43) 6794022
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Wovember 27, 2012

Blarense Neurosurgery and Spme, PC
1204 Eest Cheves Stieet
Floranee, 8C 29506

KE: Dis Neto
Dzt Dr. Naso: ’

" i Nevo ligé provided us with a gintement from you hdieating that he figs'becs msler
wour eare and caintd returath work uafl at fast November 23, 2012, Inan effbrito defermine
if fre 0am posform tho essentig] duties of s pesition and/or whether i would be rppropriate &
return him lo work, thefollowinginformation is being provided atong witha req:mt foran
tipdated doctor’s statement.

Please node that Mr, Nero’s position with SCDOT ma'i‘naaﬁ Speciafist 1L I ths
petformance of his essputis] dutles, Mu Nero must be able o sit, band, walk, stand, iR, aud
drive for extended pmad s of time,

The atteched position description and & Retum 1o ‘Work form hes been provided for your
‘veview and sssessment, Besed on the “essential dniies® and the aforementioned infomnation,
piease detsrniie I Mr. Nero will be able fo fetarn tovmrk and {f there-will be eny work
sestrictions, I there ko resisictibes, will thess restrictious be parmmnentor temporary? 1€
temporary, for what peried of ime? Please ke advised that we have requested flat Mr, Nero -

provide this.information to us wlthm fiftean (15) calendar days front the date that lis recefvéd the

1¢quest,

"' Ifyeunhate any questions regerding this request, please contaet ms at (843}6614715
‘Therking yon in advance fof your, cooperaion in this matfer,
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