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STATE OF SOUTH CAROLINA
COUNTY OF YORK

David Miller,

ENT FACE PA; and Brian Wilson

MD,

IN THE COURT OF COMMON PLEAS

SIXTEENTH JUDICIAL CIRCUIT

C. A. No. 2017-CP-46-00302
Plaintiff,

. VERDICT

Defendant.

R T B N N N N N N N N e )

1

2)

4)

Was Dr. Wilson negligent in his treatment of David Miller by a preponderance of the
evidence?

l/No. If no, sign below and deliberate no further.

Yes. If yes go to question 2.

Was Dr. Wilson’s negligence the proximate cause of David Miller’s injuries?
No. If no, sign below and deliberate no further.

Yes. If yes go to question 3.

As aresult of David Miller’s injuries, we find the following actual damages:
Economic

Non-Economic

Was Dr. Wilson reckless or grossly negligent in his treatment of David Miller?
No. If no, sign below and deliberate no further.

Yes. If yes, go to question 5.
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5) Was Dr. Wilson’s conduct reckless or grossly negligent to a level of clear and convincing
evidence?

No. If not, sign below and deliberate no further.
Yes. If yes, go to question 6.

6) Should punitive damages be awarded against Dr. Wilson?
No. If no, sign below and deliberate no further.
Yes. if yes, go to question 7.

7) Punitive damages are awarded in amount,

February | , 2019

York, SC -
Si gnature erson
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FORM 4 .
STATE OF SOUTH CAROLINA o 'JUDGMENT IN A CIVIL CASE

COUNTY OF YORK CASE NUMBER 2017CP4600302
IN THE COURT OF COMMON PLEAS
David Miller ‘ ENT & FACE PA Brian Wilson
PLAINTIFF(S) DEFENDANT(S)
Attorney for: O Plaintiff 0O Defendant
Submitted by: 0O Self-Represented Litigant

DISPOSITION TYPE (CHECK ONE)
& JURY VERDICT. This action came before the court for a trial by jury. The issues have been tried and a verdict rendered.
DECISION BY THE COURT. This action came to trial or hearing before the court. The issues have been tried or heard and 2

. - decision rendered. O See Page 2 for additional information.
(] ACTION DISMISSED (CHECK REASON): 0O Rule 12(b), SCRCP; O Rule 41(a), SCRCP (Vol. Nonsuit);
[0 Rule 43(k), SCRCP (Settled); O Other:
0  ACTION STRICKEN (CHECK REASON): O Rule 40(j) SCRCP; 01 Bankruptcy;
O Binding arbitration, subject to right to restore to confirm, vacate or O Other:

modify arbitration award;
O STAYED DUE TO BANKRUPTCY

O DISPOSITION OF APPEAL TO THE CIRCUIT COURT (CHECK APPLICABLE BOX):
O Affirmed; [0 Reversed; [0 Remanded; 0O Other:

NOTE: ATTORNEYS ARE RESPONSIBLE FOR NOTIFYING LOWER COURT, TRIBUNAL, OR ADMINISTRATIVE AGENCY OF THE
CIRCUIT COURT RULING IN THIS APPEAL.

IT IS ORDERED AND ADJUDGED: 0 See attached order; (formal order to follow) O Statement of Judgme: hy the Court:

ORDER INFORMATION
This order ® ends O does not end the case.
Additional Information for the Clerk: SEE ATTACHED VERDICT FORM

INFORMATION FOR THE JUDGMENT INDEX
Complete this section below when the judgment affects title to real or personal property or if any amount should be enrolled.
there is no judgment information, indicate “N/A” in one of the boxes below.

Judgment in Favor of Judgment Against Judgment Amount To be Enrolled
(List name(s) below) (List name(s) below) (List amount(s) below)

208009¥dOL L OFHIASYO - SYI1d NOWINOD - MHOA - INV 0Z:01 0 924 6102 - d311d ATTVOINOYLO3 13

If applicable, describe the property, including tax map information and address, referenced in the order:

The judgment information above has been provided by the submitting party. Disputes concerning the amounts contained in this
form may be addressed by way of motion pursuant to the SC Rules of Civil Procedure. Amounts to be computed such as interest or
additional taxable costs not available at the time the form and final order are submitted to the judge may be provided to the clerk.
Note: Title abstractors and researchers should refer to the official court order for judgment details.

E-Filing Note: In E-Fi 'ngxcounties, the Court will electronically sign this form using a separate electronic signature page.

2753 /-3)~/9

Ci‘rcuit Court Judge Judge Code Date

CPFORM4Cm
SCCA SCRCP Form 4C (Revised 2/17)



For Clerk of Court Office Use Only

This judgment was entered on , and a copy mailed first class or placed in the appropriate attorney’s box on', to attorneys of record or
to parties (when appearing pro se) as follows:

Chad Alan McGowan 1539 Health Care Dr. Rock Hill, SC Hutson S. Davis Jr. 10 Pinckney Colony Rd. Vlctorxa Bldg.

29732 Ste. 200 Bluffion, SC 29909

Eve Schafer Goodstein 1539 Health Care Drive Rock Hill, Stephen Harrison Williams 10 Pinckney Colony“Road The

SC 29732 Victoria Bldg., Ste. 200 Bluffton, SC 29909
ATTORNEY(S) FOR THE PLAINTIFF(S) ATTORNEY(S) FOR THE DEFENDANT(S)#;

David Hamilton

Court Reporter: Shirley Broom David Hamilton - Clerk of Court

Court Reporter:

E-Filing Note: In E-Filing counties, the date of Entry of Judgment is the same date as reflected on the Electro‘mc File
Stamp and the clerk's entering of the date of judgment above is not required in those counties. The clerk will maxl a
copy of the judgement to parties who are not E-Filers or who are appearing pro se. See Rule 77(d), SCRCP.

3
[

ADDITIONAL INFORMATION REGARDING DECISION BY THE COURT AS REFERENCED ONPAGE 1.

This action came to trial or hearing before the court. The issues iiave been tried or heard and a decision rendered.

CPFORMA4Cm
SCCA SCRCP Form 4C (Revised 2/17)
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FORM 4

STATE OF SOUTH CAROLINA JUDGMENT IN A CIVIL CASE

COUNTY OF York .

IN THE COURT OF COMMON PLEAS " CASENO. 2017CP4600302
David Miller . ENT & FACE PA et al
PLAINTIFE(S) DEFENDANT(S)

DISPOSITION TYPE (CHECK ONE)
|:| JURY VERDICT. This action came before the court for a trial by jury. The issues
have been tried and a verdict rendered.

DECISION BY THE COURT. This action came to trial or hearing before the court.
The issues have been tried or heard and a decision rendered.

] ACTION DISMISSED (CHECK REASON):[ ] Rule 12(b), SCRCP;[ ] Rule 41(a),

SCRCP (Vol. Nonsuit); || Rule 43(k), SCRCP (Settled);

|:| Other
ACTION STRICKEN (CHECK REASON):D Rule 40(j), SCRCP; [:] Bankruptcy;

I:] Binding arbitration, subject to right to restore to confirm, vacate or modify
arbitration award;

D Other

STAYED DUE TO BANKRUPTCY

DISPOSITION OF APPEAL TO THE CIRCUIT COURT (CHECK APPLICABLE BOX):
H Affirmed; I:l Reversed; |:| Remanded,;

10

Other
NOTE: ATTORNEYS ARE RESPONSIBLE FOR NOTIFYING LOWER COURT, TRIBUNAL, OR
ADMINISTRATIVE AGENCY OF THE CIRCUIT COURT RULING IN THIS APPEAL.
IT IS ORDERED AND ADJUDGED: [_| See attached order (formal order to follow)[v] Statement of Judgment
by the Court:

After consideration, the Court denies Plaintiff's Motion for a JNOV, it is so ordered.

ORDER INFORMATION
This order ends D does not end the case. D See Page 2 for additional information.

For Clerk of Court Office Use Only

This judgment was electronically entered by the Clerk of Court as reflected on the Electronic Time Stamp, and a
copy mailed first class to any party not proceeding in the Electronic Filing System on 02/20/2019 .

Thomas Porcher Stoney, Il

NAMES OF TRADITIONAL FILERS SERVED BY MAIL
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Court Reporter:

E-Filing Note: The date of Entry of Judgment is the same date as reflected on the Electronic File Stamp and the clel”'k's
entering of the date of judgment above is not required in those counties. The clerk will mail a copy of the judgment to
parties who are not E-Filers or who are appearing pro se. See Rule 77(d), SCRCP.
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York Common Pleas

Case Caption: David Miller VS ENT & FACE PA
Case Number: 2017CP4600302

Type: Order/Electronic Form 4

So Ordered

s/Daniel D. Hall 2753

Electronically signed on 2019-02-20 13:55:30 page 3 of 3
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS

COUNTY OF YORK SIXTEENTH JUDICIAL CIRCUIT

David Miller - B
Civil Action No: +6-6P- 0O\ I( SEA]EQ(XDE)‘OS
Plaintiff, |
\2 ‘

ENT & FACE, PA and Brian Wilson, MD

Defendants.

TO: THE DEFENDANT(S) ABOVE NAMED: |

YOU ARE HEREBY SUMMONED and required to Answer the Complaint int
this action, a copy of which is served upon you, and to serve a copy of your Answer to
the Complaint on the subscriber at his office at 1539 Health Care Drive, Rock Hill, South
Carolina, 29732, within thirty (30) days of service, exclusive of the date of service; and if
you fail to Answer the Complaint within that time, judgment by default will be rendered

against you for the relief demanded in the Complaint.

MCGOWAN HOOD & FELDER; LLC ‘

Chad A. McGowan

Ashley White Creech

McGowan, Hood, & Felder, LLC
1539 Healthcare Drive

Rock Hill, South Carolina 29730
(803) 327-7800

(803) 324-1483 Facsimile

cmegowan(@megowanhood.com
February , 2017,




STATE OF SOUTH CAROLINA | IN THE COURT OF COMMON PLEAS
| } < o 5 I
COUNTY OF YORK - SIXTEENTH JUDICIAL ,&}gepl’m
o N s SR
| S
David Miller gz ,:YJ ;.l_t A
ShE/
Plaintiff, . Civil Action No: <l ’
o & W
v , 0T o
| w JQN1CPAG COR0E =
ENT & FACE PA, Brian Wilson, MD.
COMPLAINT FOR DAMAGES
Jury Trial Demanded

The Plaintiff, by and through her undersigned counsel, for a Complaint against the

Defendants, does heteby allege as follows:
PARTIES

Plaintiff

1. The Plaintiff David Miller is a citizen and resident of York County, SC.
Defendants

2. Defendant ENT & FACE, PA is upon information a belief, a South Carolina
corporation of some kind with its principal place of business in York County, SC. ENT &
FACE a medical practice that employed Défcndant Brian Wilson ; MD and others. At all
times relevant hereto, Defendant Wilson was working within the scope and course of his
employment with ENT & FACE, PA. Defendant Wilson held himself out to the world as

a specialist in the field of ENT medicins.

L




FACTUAL ALLEGATIONS

3. On March 26, 2013, Mr. Miller went to Dr. Wilson to have a nodule in his
tonsil evaluated. Dr. Wilson found a small, firm discolored nodule on Mr. Miller’s right |
tonsil. Dr. Wilson ordered an MRI and in that MRI order wrote “neoplasm m tonsil.” As
the reason for the test.

4. The MRI was unrevealing of any issues. Based on this, Dr. Wilson told
Mr. Miller that he did not have cancer and had no need to worry about the nodule in his
throat.

5. The problem was that cancer is NOT ruled out, nor are nodules evaluated,
by way of an MRI scan. The medically accepted standard of care to determine if a nodule
like this is cancer is a biopsy. MRI and reliance thereupon is NOT the standard of care as
the MRI will not show cancer like this.

6. Nevertheless, Dr. Wilson relied upon an MRI to tell Mr. Miller he did not
have cancer. Mr. Miller believed Dr. Wilson. Over the next 3 years, the nodule persisted.
Finally, Mr. Miller was sent to another ENT at the VA where the nodule was tested and
found to be cancer. Moreover, the cancer had spread over the 3 year interim to be stage 4.

7. The cancer was diagnosed in 2016, and this led to surgery, chemo, and
radiation for Mr. Miller. Given that the cancer is stage 4, Mr. Miller is very likely to die
eatly from this cancer.

8. Dr. Wilson deviated and departed from the prevailing and accepted
standards of medical care in many ways, any or all of which proximately caused fhe

injuries to Ms. Scott.

10



9. Had Defendants acted within the standard of care, Mr. Miller’s injuries and

stage 4 cancer would have been prevented.

10.  The injuries to Mr. Miller were the direct and proximate result of and were

caused and occasioned by the negligence, carelessness, recklessness, willfulness, and

wantonness on the part of Defendants, in failing to possess and exercise that degree of

medical training, competency, and skill ordinarily and customarily possessed and exercised

by physicians under similar circumstances and thereby rendered inappropriate medical care

to Mr. Miller by deviating from and falling below the prevailing and acceptable standards

of care in one or more particulars:

a.

b.

In failing to biopsy the nodule in 2013

In failing to diagnose cancer in 2013

In failing to refer Mr. Miller out to another competent physician
In failing to inform Mr. Miller of the risk he had of having cancer
In failing to perform the proper tests

And in such other ways as may be shown at trial.

Attached as Exhibit A is an affidavit of qualified expert who will testify to one or more

deviations from the standard of care by the Defendants.

FOR A FIRST CAUSE OF ACTION
(PERSONAL INJURY ACTION)

11.  Plaintiff reiterates paragraphs 1-10 above as if set forth verbatim herein.

12. As a direct and proximate result of the negligence, carelessness, gross

negligence, recklessness and departure from the professional standards of care by

11



Defendants, Mr. Miller suffered from severe debilitating injuries which resulted in his

permanent injury and disability, and conscious pain and suffering, as a result of which Mr. |
Miller is entitled to recover a sum to compensate him for his conscious pain and suffering,
medical expenses, mental anguish, loss of earnings capacity, loss of enjoyment of life, and i
other damages. Plaintiff is also entitled to recover a sum of punitive damages to punish and \
deter these defendants and others like them from similar conduct in the future. All damages 1

should be in an amount determined by a jury in this action.

WHEREFORE, Plaintiff respectfully prays for judgment against the Defendants for \
actual damages, special damages, consequential damages, and punitive damages in an :
amount to be determined by the jury at the trial of this action, for the costs and |
disbursements of this action and for such other and further reiief as this Court deems just
and proper. Plaintiff specifically avers that the damages at issue in this case are more than

$100,000, such averment made to allow all manner of discovery under South Carolina Law. -

MCGOWAN HOOD & FELDER, LLC

e

Chad A. McGowan

Ashley White Creech
McGowan, Hood & Felder, LLC
1539 Health Care Drive

Rock Hill, South Carolina 29732
(803) 327-7800

(803) 328-5656 Facsmile

Rock Hill, South Carolina

)’1 ,2017
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AFFIDAVIT of DAVID MYSSIOREK, M.D., F.A.C.S.

PERSONALLY APPEARED BEFORE ME, THE UNDERSIGNED, BEING DULY
SWORN, SAYS AS FOLLOWS:

1, I am board certified in Otolaryngology by the American Board of
Otolaryngology. My education, training, and experience are set forth in the attached CV {Exhibit
A). It is my belief that my education, training, and experience qualify me to render expert
opinions in regard to the care rendered to David Miller in this case.

2. My medical practice is primarily located in New York, New York. 1have been
practicing for more than thirty (30) years.

3. I am familiar with the standard of care of what a reasonably prudent physician
would do or not do in treating a patient such as Mr. Miller. I am familiar with the potential

complications that derive from failing to properly care for a person such as in David Miller’s
case.

4, I have reviewed the medical records of David Miller, which consisted in part of
records from Brian Wilson, MD, SC diagnostic Imaging and Dorn VA records. The records [

have reviewed are the type of documents, which I would consider in rendering an expert medical
opinion in this case.

5. It is my opinion, within a reasonable degrec of medical certainty that the
Defendants and/or their employees, nurses and/or agents committed negligent acts or omissions
in their care and treatment of David Miller. Without intending to limit the scope of my opinions,
some of the specific breaches of the standard of care I have identified as being perpetrated by the
Defendants and/or their employees, nurses and/or agents, are as follows:

* In failing to maintain proper medical records;

* In failing to biopsy and/or perform a tonsillectomy when the lesion was first noticed

¢ In failing to rule out cancer in light of a suspicious lesion; and

e In failing to order close monitoring of Mr, Miller at least every three (3) months in
light of the faiture to biopsy the lesion intially.

6. Further, it is my opinion to a reasonable degree of medical certainty, more likely
than not, that the Defendants’ deviations from the standard of care contributed to David Miller’s
injuries, damages, pain and suffering,

7. My opinions regarding Defendants® breaches of the standard of care, at the
current time, are based on David Miller’s medical records. The factual basis of my opinions may

14



be supplemented at a later time. I hereby reserve the right to amend, supplement, or withdraw my
opinion based on discovery and depositions of the relative parties.

8. This affidavit is given in compliance with Sections 15-36-100 and 15-79-125 of
the South Carolina Code Ann. (1976) which does not require me to state all negligent acts or
omissions by any defendant. :

Dud by, J)

DAVID MYSSIOREK, M.D.,F.A.CS i

Swom to and signed before me !
this_ 23 _ day of September 2016. _ . : —

-

My Commission expires: _////#//¥
' E&%&!: gn:ml&'z ;
ﬁmmm .'
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLE.:AS

COUNTY OF YORK CIVIL ACTION #2017-CP-46-00302

DAVID MILLER,

Plaintiff, ANSWER TO COMPLAINT

VS,

ENT & FACE PA; and BRIAN

)
)
)
)
)
)
)
)
)
)
)
)
WILSON, MD, )
)
)

Defendants.

TO: THE PLAINTIFF AND HIS ATTORNEY, CHAD A. MCGOWAN, ESQUIRE ‘

The Defendants, ENT & Face, PA; and Brian Wilson, MD, by and through itheir
undersigned counsel, answering the Complaint herein would respond to the allegations there:,of as
follows: | |

1. Except as otherwise admitted, qualified or explained hereinafter, the Defendants deny

each and every allegation contained in the Complaint and demand strict proof thereof.
2. These Defendants admit the allegations contained in Paragraphs 1 and 2 of the
Complaiht.

3. These Defendants admit so much of Paragraph 3 of the Complaint as alleges theﬁt Mr,
Miller was seen as a patient by Dr. Wilson on March 26, 2013. All other allegétions
contained in Paragraph 3 of the Complaint are denied.

4. The allegations of Paragraph 4 of the Complaint are denied.

5. As to the allegations contained in Paragraph 5 of the Complaint, these Defendants

admit that cancer was not ruled out on March 26,2013. All other allegations contained

in Paragraph 5 of the Complaint are denied.

Page 1 of 3
16



10.

As to the allegatiorv{g contained in Paragraph 6 of the Complaint, these Defendants
admit that Dr. Wilson relied on the MRI as part of his work up of Mr. Miller. Dr,
Wilson denies that he told Mr. Miller that he did not have cancer. These Defendants
lack information sufficient to form a belief as to the remaining allegations of Paragraph
6 of the Complaint and therefore deny same and demand strict proof thereof.

The Defendants lack information sufficient to form an opinion or belief as to the
allegations contained in Paragraph 7 of the Complaint and therefore deny same and
demand strict proof thereof.

The Defendants deny the allegations contained in Paragraphs 8, 9 and 10 of the
Complaint.

As to the allegations contained in Paragraph 11 of the Comp!aint, the Defendants repegt
and reallege all previous answers to the paragraphs stated as if fully set forth herein

verbatim.

The Defendants deny the allegations contained in Paragraph 12 of the Complaint.

WHEREFORE, having fully answered all allegations of the Complaint herein, the

Defendants pray that the Complaint be dismissed with costs to be paid by the Plaintiff,

JOHNSON & DAVIS, PA

Akérx/ 7

utson S. Davis, Jr
10 Pinckney Colony Road Ste. 200
Bluffton, SC 29909
(843) 815-7121
Buster(@jd-pa.com

Bluffton, SC

516"

, 2017,

Page 2 of 3
17



CERTIFICATE OF SERVICE
I hereby certify that I have served a true copy of the foregoing

document by delivering a copy tg the following
counsi /partles on the Zé & day

, 2017, by first class mail:

Chad A. McGowan, Esquire
McGowan Hood & Felder, LLC
1539 Health Care Drive

Rock Hill, SC 29732

LS&}&mﬁ\ @ c me_u

Deborah A, Clisham, Paralegal for Hutson S. Davis, Jr.

Page 3 of 3
18
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS
COUNTY OF YORK SIXTEENTH JUDICIAL CIRCUIT
David Miller,
Plaintiff, Civil Action No: 2017-CP-46-302

V.

PLAINTIFF’S MOTION &
ENT & FACE, PA and Brian Wilson, M.D. , MEMORANDUM

IN SUPPORT OF MOTION
Defendants. FOR JUDGMENT

NOTWITHSTANDING THE VERDICT
AND NEW TRIAL ABSOLUTE

Plaintiff David Miller, pursuant to Rules 50, 59, and all other applicable rules of the South
Carolina Rules of Civil Procedure and South Carolina common law moves for a judgment
notwithstanding the verdict as to liability on the negligence claim, and in the alternative a new trial
absolute. As explained herein, the jury’s finding that Defendants Brian Wilson and ENT & FACE,
PA were not negligent in their care of Plaintiff is unsupported by the evidence and testimony
presented at trial. The testimony from both experts, along with Defendant Wilson’s own
admissions, established that the only way to rule out cancer is to perform a biopsy, which did not
occur in this matter. The admitted failure to order a biopsy and a complete disregard of the standard
of care caused Plaintiff’s progression of Stage 1 to Stage 4 cancer amounts to negligence.
Moreover, at a minimum, a directed verdict should have been granted as to breach based on

1

Defendant Wilson’s acknowledged deviations from the standard of care.” For these reasons,

! Any grounds asserted prior to, during, and after the trial in this matter not herein listed are adopted
and incorporated the same as if fully set forth below. Moreover, all arguments set forth in any
written motions, including any supporting memoranda and exhibits, as well as all arguments made
during oral argument before this Court in support of motions limine, motions for summary
Jjudgment, and motions for directed verdict are incorporated herein.

19
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Plaintiff requests entry of judgment in his favor as to liability, notwithstanding the verdict, and in
the alternative a new trial absolute.

Background/Procedural History

At the close of Defendants’ case, Plaintiff moved for a directed verdict on the

negligence/medical malpractice cause of action on the grounds that every element had been proven
by a preponderance of the evidence. Included within this motion, Plaintiff moved for a directed
verdict as to two distinct deviations in the standard of care—as supported by Defendant Wilson’s
own admissions. As to the first deviation, Plaintiff argued the standard of care was Violat%d by
Defendant Wilson’s failure to inform Plaintiff there was cancer in his deferential diagnosié and
that the MRI did not rule out cancer. Plaintiff argued this failure warranted a directed Verdict as
\‘
to breach. Additionally, as to the second deviation, Plaintiff argued Defendant Wilson breé;{ched
the standard of care by failing to perform a biopsy to rule cancer in or out. Further, Plaintiff agguecll

the damages suffered by Plaintiff including Stage 4 cancer were a direct and proximate cause of

the breach. Additionally, Plaintiff requested an instruction that the events rose to the level of éross

negligence, recklessness, and misrepresentation as a matter of law. These motions were den‘ied.
The matter proceeded to the jury, which found Defendants were not negligent. This motion

followed.
STANDARD OF REVIEW |
A motion for judgment notwithstanding the verdict should be granted if the evic‘lence
presented at trial does not support the verdict. See Watson v. Ford Motor Co., 389 S.C. 434,% 455,
699 S.E.2d 169, 180 (2010). In ruling on a motion for judgment notwithstanding the Verdic&[, the

trial court shall “view the evidence and the inference that reasonably can be drawn and in the;light

20
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most favorable to the non-moving party. McMillian v. Oconee Mem’l Hosp., Inc., 367 S.C. 559,
564 626 S.E.2d 884, 886 (2006).

Pursuant to Rule 59(a) of the South Carolina Rules of Civil Procedure, a new trial may be
granted “in an action in which there has been a trial by jury, for any of the reasons for which new
trials have heretofore been granted, in the courts of the State.” Rule 59(a), SCRCP. South Carolina
courts have previously recognized that a new trial is warranted in a myriad of circumstances,
including when the verdict was inconsistent with the facts.

Additionally, the thirteenth juror doctrine permits a judge to grant a new trial when the
court concludes the evidence does not justify the verdict. Folkens v. Hunt, 300 S.C. 251, 254,
387 S.E.2d 265, 267 (1990) (“The thirteenth juror doctrine is a vehicle by which the trial court
may grant a new trial absolute when he finds that the evidence does not justify the verdict.”);
Youmans ex rel. Elmore v. S.C. Dept’t of Transp., 380 S.C. 263, 272 670 S.E.2d 1, 5 (Ct. App.
2008). It is well-settled that this doctrine provides the trial court wit\h broad discretionary power
to grant a new trial. South Carolina State Highway Dep't v. Townsend, 265 S.C. 253, 258, 217
S.E.2d 778, 781 (1975) (explaining a trial judge has “discretionary power to grant a new trial
absolute or Nisi in a law case upon his disapproval of the verdict on factual grounds, and in this
role he has been recognized and designated as the thirteenth juror.”); Worrell v. South Carolina
Power Co., 186 S.C. 306, 313-14 195 S.E. 638, 641 (1938) (describing a trial judge, when acting

<

as thirteenth juror, as “ possessing the veto power to the Nth degree,” and held “it must
be presumed . . . [that the trial judge] recognizes and appreciates his responsibility, and exercises

the discretion vested in him with fairness and impartiality.”).

21
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ARGUMENTS
L. The Verdict is Unsupported by the Evidence and Testimony Presented at Trial.

The jury’s finding as to negligence is unsupported by the evidence and testimony presented
at trial. As explained herein, it is gndisputed by both parties’ experts and Defendant Wilson that
a biopsy is the only test that rules out cancer and that test was not performed. A review of the
evidence and testimony demonstrates that Plaintiff proved negligence by a preponderance of the
evidence and the jury’s verdict should be set aside. |

As this Court is aware, a doctor commits medical malpractice by not exercising the degree
of skill and learning that is ordinarily possessed and exercised by members of the profession in
good standing acting in the similar circumstances. Durham v. Vinson, 360 S.C. 639, 650-51, 602
S.E.2d 760, 766 (2004). In proving a malpractice case, Plaintiff must demonstrate: (1) the
generally recognized and accepted practices and procedures that would be followed by a
reasonable practitioner in similar circumstances and (2) that the Defendants departed from the
generally recognized and accepted standards. Pederson v. Gould, 288 S.C. 141, 14344, 341
S.E.2d 633, 634 (1986); Cox v. Lund, 286 S.C. 410, 414, 334 S.E.2d 116, 118 (1985).
Additionally, the Plaintiff must show Defendants’ “departure from such generally recognized
practices and procedures was the proximate cause of his alleged injuries and damages.” Melton v.
Medtronic, Inc., 389 S.C. 641, 655, 698 S.E.2d 886, 893 (Ct. App. 2010).

At trial, the parties agreed, Plaintiff presented to Defendants with a firm spot on the back
of this throat. See Plaintiff’s Exhibit 1, p. 1-2. To visualize the spot, Defendant Wilson testified
he first attempted to stick a mirror in the back of Plaintiff’s throat, which caused him to gag. Id.
at 1. He then performed a flexible laryngoscopy, in which a camera was placed down Plaintiff’s

nose to visualize the spot. /d.
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It is also undisputed by the parties that on Plaintiff’s first appointment with Defendant
Wilson there was a concern the spot mwas cancerous. S‘ee Plaintiff’s Exhibit 1, p. 6 (handwritten
diagnosis of “sign/symptom” written and signed by Defendant Wilson). Specifically, Defendant
Wilson admitted he listed “neoplasm m tonsil” in his deferential diagnosis, which was later
explained by all experts to mean cancer. Id.; see also, Plaintiff’s Exhibit 1, p. 4-5 (noting that the
radiologist report states the reason for the scan was “? neoplasm m tonsil”). Defendant Wilson
testified at the time of that appointment—at trial and in his deposition— that he had a “conscious
concern” about Plaintiff having cancer. Defendant’s expert Joshua Hornig, M.D., echoed these
concerns; agreeing they were “concrete” in his deposition. Notably, Defendant Wilson admitted
he did not tell Plaintiff about his deferential diagnosis, which he agreed was required by the
standard of care.

Defendant Wilson testified he ordered an MRI at the first appointment and after receiving
the results told Plaintiff, at the third appointment, to return as needed. Significantly, Defendant
Wilson admitted to never informing Plaintiff that the MRI did not rule out cancer, which he agreed
was required by the standard of care. Defendants’ position throughout trial was Plaintiff’s spot

cleared up and no further action was needed.?

2 Notably, the basis of Defendant Wilson’s opinion that the spot was clearing up was based on two
entries in the Plaintiff’s chart. Specifically, on April 2, 2013, Defendant Wilson charted that the
“[h]ypopharynx is unchanged” and on April 23, 2013, that “hypopharynx is grossly clear.”
Plaintiff’s Exhibit 1, p. 1. Significantly, Defendant’s expert, Dr. Hornig, testified it would be “very
difficult” to make that finding without using a mirror or performing a flexible laryngoscopy.
Neither test was charted for either visit. Plaintiff’s Exhibit 1, p. 1. Nor was Plaintiff billed for the
procedure on either visit. Plaintiff’s Exhibit 1, at p. 26. The absence of these tests is further
supported by Plaintiff’s own testimony that the tests were only performed on March 26, 2013, and
he would remember if the mirror or camera were used a second or third time because of how
unpleasant they were.
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Plaintiff established through the testimony of Dr. Myssiorek that the only accepted way to
rule out cancer, within the context of an ENT, is through a biopsy. Put simply, the standard of
care for an ENT requires a biopsy. Defendants’ expert Dr. Hornig, agreed with this standard. He
further testified at trial that an MRI gets pictures of the body, but a really small cancer would not
be picked up by an MRI, i.e. an MRI could not rule out cancer. See Hornig Deposition at p. 12.
(Q: Is it the accepted—the only accepted way in the ENT world to rue out or rule in cancer 1s by
way of biopsy; is that true? A: True.”). There is no dispute that a biopsy was never ordered.
Defendant Wilson’s failure to order a biopsy of Plaintiff’s spot is a clear breach of the standajllrd of
care rising to the level of negligence. Additionally, by his own admission, Defendant V\%ﬂson
breached the standard of care in failing to inform Plaintiff that (1) cancer was in the deferéntial

diagnosis and (2) the MRI did not rule out cancer.

Biopsy: Summary of Standard of Care & Admissions

Dr. Myssiorek Dr. Hornig Defendant Wilson

Plaintiff’s Standard of Defendant’s Expert
Care Expert

Standard of Care: only way to | Yes.
rule out cancer is to order a
biopsy?

was no cancer.

Yes, testified it was the | Admitted, the only gzvay to
only way to know there | conclusively know is to

perform a biopsy.

Violation: Did Defendants Yes.
violate the standard of care?

biopsy

Admitted, Defendant Admitted, he did not order a
Wilson did not order a | biopsy ‘

Duty to Inform: Summary of Standards of Care & Admissions

20€009¥dOLL0C#ASYD - SVITd NOWWOD - MHOA - NV ¥#:0L 20 994 6102 - 314 ATTVOINOYLD3I 13

Dr. Myssiorek
Plaintiff’s Standard of Care

Defendant Wiléon

Expert ‘
Standard of Care: Requires doctor to inform | Yes. Admitted, the standard of c“’are requires
a patient of a deferential diagnosis. him to inform a patient. |
Violation: Did he violate the standard of care | Yes. Admitted, he did not inform Plaintiff.
to inform patient of deferential diagnosis?
Standard of Care: Inform Patient MRI does | Yes. Admitted, the standard of care requires
not rule out cancer? him to inform a patient.
Violation: Did he violate the standard of care | Yes. Admitted, he did not inform Plaintiff.

to inform patient that MRI did not rule out
cancer?
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Additionally, Plaintiff’s expert Ronald Blum, M.D., addressed causation and damages.
Specifically, he explained in his opir;ion the spot Plaiﬁtiff presented to Defendants with in 2013
was the same spot that he received treatment for in 2016. As such, Dr. Blum testified that by
leaving Plaintiff’s cancer untreated Defendants allowed Plaintiff’s cancer to progress from Stage
1 to Stage 4 cancer. Because of this progression, Plaintiff was not able to have the cancer cells
surgically removed. Instead, he was required to undergo both chemotherapy and radiation, which
he described as “the real deal.” Dr. Blum further explained the impact on Plaintiff including
indefinite effects on Plaintiff’s speech, taste, and tongue, along with acute effects including skin
burns, wet burns, dry mouth, and sores. Additionally, Dr. Blum explained because of Plaintiff’s
cancer treatments he now has an increased risk of leukemia and a continued risk of his throat
cancer reoccurring.

Negligence: Summary of Evidence and Testimony Presented

Established Source
Standard of Care Yes. * Biopsy: Myssiorek,
Hornig, and Wilson’s
admission

¢ Deferential Diagnosis:
Myssiorek and Wilson’s
admission

e MRI: Myssiorek and
Wilson’s admission

Breach Yes. o Biopsy: Myssiorek,
Hornig, and Wilson’s
admission

s Deferential Diagnosis:
Myssiorek and Wilson’s
admission

s MRI: Myssiorek and
Wilson’s admission

Causation Yes. Dr. Blum

For these reasons, Plaintiff contends negligence was proven by a preponderance of the

evidence and requests this Court grant a judgment notwithstanding the verdict and/or to invoke
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the thirteenth juror doctrine to conform the verdict with evidence and testimony presented at‘
* trial.
II. JNOYV as to Deviations in the Standard of Care.

In addition to renewing his Motion for Directed Verdict made at the close of Defendants’
case, at a minimum a directed verdict should have been granted as to duty and breach based on the
acknowledged deviations in the standard of care by Defendant Wilson and the experts.

As set forth in the Motion for a Directed Verdict and discussed supra, there are two distinct
deviations'in the standard of care, as admitted by Defendant Wilson that warranted a directed
verdict as to breach. First, Defendant Wilson failed to perform a biopsy to rule cancer in or out.
Both experts and Dr. Wilson agreed the only way to rule out cancer is to perform a biopsy, which
was not done here. This alone warranted a directed Vgrdict as to breach.

Second, Defendant Wilson testified that the standard of care requires a doctor to inform a
patient: (1) cancer is in the deferential diagnosis and (2) an MRI did not rule out ca:ncer.
Specifically, Defendant Wilson stated he would rely on his deposition testimony, which statjes in

part:

Q: Does the standard of care require an ENT to inform his patient that cancer ‘
is on the differential diagnosis?

A: I’1l say yes.
Brian Wilson, Deposition at p. 51.

Q: Does the standard of care require an ENT to inform his patient that MRI does not
rule out cancer?

A: Yes.
Id. Defendant Wilson admitted he breached the standard of care when he testified that he did not

inform Plaintiff that (1) the deferential diagnosis was cancer and (2) the MRI did not rule out
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cancer. These admissions coupled with Dr. Myssiorek’s testimony establishing the standard of
care warranted a directed verdict as t(; breach.
CONCLUSION
For these reasons, Plaintiff respectfully requests this Court enter judgment in favor of
Plaintiff as to liability and against Defendants notwithstanding the jury’s verdict. In the

alternative, Plaintiff respectfully requests this Court enter an Order granting a new trial.

Respectfully submitted,

s/ Whitney B. Harrison

Chad A. McGowan, S.C. Bar No. 9943
Eve S. Goodstein, S.C. Bar No. 101211
Whitney B. Harrison, S.C. Bar No. 100111
McGowan, Hood & Felder, LLC

1539 Health Care Drive

Rock Hill, SC 29732

(803) 327-7800
cmegowan@mcgowanhood.com
egoodstein@mecgowanhood.com
wharrison@mcgowanhood.com

Attorneys for Plaintiff
Rock Hill, SC
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Excerpts from
Plaintiff’s Trial Exhibit 1
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. e
Case No. PATIENT'S NAME
DAT
MO, DAY VR, SUBSEQUENT VISITS AND FINDINGS

03/26/13 DAVD MILLER: He has an erythematous, firm spot on the right posterior pharynx near

the superior pole of the tonsi] for the past 3 weeks. He does snore, He has nasal
obstruction and was previously a boxer. He quit smoking 40 years ago. He denies other
tobacco products. He denies unexplained weight loss. He denies odynophagia,
dysphagia, hemoptysis, or hematemesis.

Ear canals are clear. TMs are intact. Anterior rhinoscopy shows nasal obstruction xyit_h
severe septal deviation in this previous boxer. He has erythematous, buried right
superior tonsil firm region compared to the left. I do not feel any abnormal neck masses.
He gags with the mirror. Flexible laryngoscopy was done. Piriform sinus, epiglottis, and
vallecula are clear. True vocal cord mobility is intact.

Suspicious right, {irm tonsil region. o

Schedule MR base of skull and base of neck, He will follow-up in one week, BCW:scs
(03/26) 21642709

04/02/13 DAVID MILLER: MRI was unremarkable of the pharynx, He still has more erythema on

the right than the left. He took some sort of antibiotic in Jamuary from another
physician.
He has severe septal deviation with nasal airway obstruction from previcus boxing
injuries. Neck has no abnormal masses. Hypopharynx is unchanged. Ear canals are
clear. TMs are intact.

- Keflex with a refill was transmitted to Walmart in Newport. He will follow-up in 3 weeks.
BCW/scs. (04/03) 21664052

44

L]

04/23/13

L0 255 Thr £l 9] 76 5h)

DAVID MILLER: He is on Puvix now having had 3 stents pluced last week, His throat is
feeling better. :

There is no visual or palpable pathology in the oral cavity or oropharynx. Hypopharyn is
grossly clear. He does have septal deviation with some nasal airway obstruction. Ear
canals have a small amount of wax. TMs are intact. Neck has no abnormal masses.

He will follow-up p.on. BCW:scs (04/23) 21733510
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EN T t EAC E Person\ta?lf/@ history
- BrianN C. WILSON, MD Referred by
el il Sl giaf—j_?bynm ZI0l7
(Waby

Chief Complaint [[ WO‘/L i Ag{(f /)-7p il M@/f ’

History *-o/umh Ad_" = O othes 1.+ Tr0800

hogyienect L r—7—1
*’/2(’//\/ //PCJ’/}/V

ST )T N 7 T ,
Medications /;//)//7 / (\//' /ﬂ, ’// WA ST 75/7/ )47)4/ /)C_\[;///’«f/ L HCT7

Medication Allergies (rxn)

7
Opesations g}y y 7, ﬁ%{r V 7 /u//,?//z) 9z l//xf’/f

=] DIF
System Review —~—— — —_
o > bleeding anesthetic H —WCVD —-Asthma — diabetes — AIDS — seizures — cancer — reflux -(
Farmly Hlstory tcndanczes complications ‘ \

Social History 0T U, 1{L6

/1
tobacc 7&” @;—@mos A 'c‘('o"\ lives wnhm;;)t%hc;r

lega caurdxar

Physical Exam:
Hearf oo Impression

L Lungs
hearing aid

R Plan

W
‘*\/\%
S

~
po—

| VH
o0 i @

I IX
v X
v XI
. . . Vi Xl
Differential Diagnosis Counseling
Tests recommended Neuro Coordination of Care Photos
Old records requested. Nystagmus Severity/Morbidity Video watched
Risks discussed Rhomberg Time Post-op instructions
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BRIAN C, WILSON, MD

Date; J XL /0

ENT(

Patient Name; Dm‘d /:71,

MEDICAL HISTORY

Do YOU have?
Yes No

Does anyone in your
family have? WHO?

{_) @Bleeding Disorders
J (¥ Anesthesia Problems
(" (1) High Blood Pressure
{1 (&Stroke

{0 @&YHeart Trouble

) (yAsthma

) (@Diabetes
WHIV/AIDS
(¥Seizures

{yLancer

(U Hereditary Issues
(Recent Hospitalizations
2Nose & Face Injuries
O QReflux

) B/Snoring or Apnea

O & Thyroid Trouble

QO @Other llinesses

Explain all YES answers:

_7_;\,[0 6/:391 /}fgaJ e

.
il
& A

I

o0CG

)FACE

MEDICAL HISTORY
How did you find out about us? Yl /’ofﬂ/’

Medicine & Dose:

EAR, NOSE, THROAT &
FACIAL PLASTIC SURGERY

D.0.B./02L-SD pge: b2

CURRENT MEDICINES

Medicine & Dose:

Cloy H [{» at
Yrw oy Tot A
—_— Aﬁ‘J_Q_bA.L_PJ_"_/C_QLcLy :
H;E(L; Ch for 9 iezide .
MEDICINE ALLERGIES o gg"@
Medicine? & & & Reaction?
D00
000
000
oo
SURGERY HISTORY
O T&A ) Nose job () Middle Ear () Parotid {7) Brain
(O Ear Tubes (3 Facelift (O Mastoid ) Salivary O Knee
() Tonsils O Eyelids (O Voice Box (3 Facial (O Foot
) Adenoids (O Heart O Neck {0 Hernia O Hip
O Septum (] Stomach QO Thyroid O Kidney (3 Shoulder
O Turbinates (O Lung (O PaceMaker (3 Prostate (O GallBladder

éE I"zl %7‘74‘*#

(O Throat Infections

(3 Multiple Antibiotics
(3 Hard to Swallow

D Pain Swallowing

SOCIAL HISTORY

Married O Single O Divorced (g

If child, lives with:
Mom 3 dad O

Lives independently ()

assisted living nursing home 8]

Guardian )

() Chills or Fever

() Night Sweats

O Recent Weight Change
(3 Poor Appetite

(] Fatigue

O Blurry Vision

{J Doubla Vision

2 Glasses or Contacts

() Hearing Loss

() Ringing/Buzzing in Ears
() Ear Pain

Smokes Cigarettes :

Cigars ()
Alcohol;

Never (3 Moderate Weekly ()

Never (O

l‘[.zg packs/day for_§ _ years

Chew Tobacco O

) Spinning

(3 Ear Drainage
() Ear "Popping”
O Hearing Aid

{3} FacePain/Pressure

{7 Chest Pain/Discomfort
(3 Abnormal Heartbeat
) Shortness of Breath

Heavy Daily O Occasional Social & ) Bronchitis

Drug Overuse;
Presently (3

None 4
Past Problem (O

{3 Neck pain or lump
(O Swollen Glands
(1) Radiation or Chemotherapy

31

REVIEW OF SYSTEMS
Have you recently had or do you now have:

(O Nasal Obstruction
(O Post Nasal Drip

O Nasal Deformity
{0 Nosehleeds

(D Sinus Congestion
(O Dry Mouth

(5 Prior Nasal Surgery
(O Teeth Pain

() Poor Smel)

(O Poor Taste

(O Hoarseness

(O Wheezing

(O Coughing up blood
{0 Spitting up blood

O Heartburn®
(3 Indigestion
O Nausea/Vomiting
(3 Frequent Belching

(O Itchy Eyes or Nose
() Watery Eyes

O Clear Nasal Drainage
() Excessive Sneezing
(O Aliergy Shots

(O Hot or Cold Spelis
() Thyroid Issues

O Immune Deficiency

(3 Snoring

O Apnea’

(O CPAP or BIPAP

O Oxygen

(3 Jaw Positioning Davice

(O Skin Lesions/Cancer
() Rashes

() Pain Chewing

0O Muffled Voice

(O Bad Breath

(3 Difficulty Breathing

(O Bruises Easy
(O Blood Transfusion
(J Easy Bleeding

(O Frequent Headaches
O Seizures/Blackouts
O Tremors

(3 Numbnress/Tingling

O Insomnia

{0 Anxiety/Panic

() Depression

(3 ADD or ADHD

{3 Speech Difficulties

0 Are you Pregnant?
O Are You Nursing?

ENT & FACE, PA
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Fax Server 4[9/%213 10:11:36 aM PAGE 2/002  Fax Server

Palmatte Imaging - Rock Hill
175 Amendment Avenue, Suits 11
Rock Mi¥, SC 29732 .
SOUTFH CARGLINA DIAGNOSTIC IMAGING p: (803) 547-1137 £{803) 547-1137

PATIENT: MILLER, DAVID

DOB: 10/26/1550

MRN: 804441

PHYSICIAN: BRIAN WILSON, MD
EXAM DATE: 03/28/2013

EXEM: MR Soft Tissue Neck With and Without Contrast
REASON FOR EXAM: deviatéd septum/ ? neoplasm tonsil

TECHNIQUE: Mulﬁisequence, multiplanar MR images were cbtained of the neck
pre and post contrast.

CONTRAST: 20 mL of Magnevist.
FINDINGS: Signal intensity in the naso-, oro- and hypopharynx is normal.

Specifically, in the tonsil region, I see no evidence of mass or abnormal
enhancement .

No cervical lymphadenopathy with only normal-size, and normal-appearing
nodes in expected cervical spaces.

Visualized parotid and submandibular glande appear unremarkable. Sublingual
space and tongue appear within normal limits.

Thyroid gland is unremarkable.

CONCLUSION: No definite evidence of mass or abnormal enhancement in the
tonsils.

Greg Joseph, MD

GJ/ilh -

DD: 03/29/2013 02:07 P éﬁd

DT: 03/29/2013 04:38 P - i3
Accession#h: 08-1601173 VS#: 11281224 CS§: 256407 W'qi
cC:

Electronically Signed and Reviewed by Greg Joseph, MD 04/09/2013 10:05 &

7, SCAND

Page 1
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—— —

Fax gerver 4, 2/2013 2:08:34 PM PaGE 1/Qus Fax Seyver

: N - J
Fradim Loport
| Paimetto Imaging-Rock Hill i l
*%% FORMATTING EDITS DO NOT SAVE -~ EDIT TEXT ONLY ***

BATIENC: Miller, David
DOB: 10/26/1950
MRN: 0000904441

PHYSICIAN: Wilson RBrian”™*MD

EXBY DRATE: 03/28/2013 01:00 2

EEAM: MR Soft Wiassus Neck With and Witheut Conbrast

REASOK FOR EXAM: deviated septum/ ? necplasm tonail

TECWNIQUE Multisegquence, multiplanar MR Images were obtalned of the ne¢k pre
and post contrast.

.CORTRAST: 20 mL of Magnevist.
FINDINGS: §igral intensity in the naso-, oro- and hypopharynx is normal.
Specifically, in the tonsil reglon, I See no evxdenc:e of mass or abnormal

enhanceament..

No cervical lymphadengpathy with only noxsal-alze, and normal-appearing nodes in
expected cervical spaces.

visualized parotid and submsndibular glands appear unremarkable. . Sublingual
spage and tongue appear within normal limits.

Thyzoid gland is unremarkable.

CORCLUSION: HNo definite evidence 0f mass or abnormal gnhancement in the tonsils.

Greg Jozeph, MD

&J/11h "61,0
Dp:  Q3/29/2013 02:07 P s 2'[7
DT: 03/29/2013 04:38 P ;(,

Accessiond: 08~1601173 vsih: 11281224 CB#: 256407
oo
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Page 1 of |
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Fax Scheduling
803-547-1137
[] Call Patient to Schedule

.V PALMFETTO IMAGING “Excellence in Radiology”

ROCK HILL www.SCDIAG.com Scheduling: 803-547-1100
Front Desk: 803-547-1133

175 Amendment Avenue, Suite 101 | Rock Hill, SC 29732
Tax ID# 57-1121114 | One Call Medical: $C604

Patient Name 0/( }/ Ql /\ 1/ (;’/// \ :
DOB: }O/a?&/ 50 phone 1@3 éﬁ/ -0 ‘;

— PLEASE FAX F/GNTﬁND BACK OF PATIENT'S INSURANCE CARD ALONG WITH ANY CLINICAL INFORMATKON. ——

Aitival Time: /7? C/S//‘/‘/ (- Appt. Time:

Appt. Date:
Copy of Exam: D CD Comparlson Study Reports: 1 Within 24 hours
Location 0 STAT Fax

1 Call Report

i "‘:‘E:?mm {1 without General
[Ej} i‘zh_,:f 0 :“D et : 7 with/without ] Abdomen
adiniogist Discretion 1 with {1 Right Upper Quadsant

{1 Radiologist Discretion (Liver. Galibladder, Rt
Kidney, Pancreas)

O Brain - Pelvis (Transvuginal as v ol
3 MRA of [] Head _ Dindicale((i) ¢ Please Specxf)}:
0 1AC 0] Orbits O Renal ' ‘
0 ™! R L O Full Sinus 3 Aorta
[ Soft Tissue Neck [3 Limited Sinus CoB (LMP: )
D Cervical Spine [ Facial Bones {} Thyroid
[0 Thoracic Spine [ Abdomen & Pelvis [ Scrotum
{3 Lumbar Spine 7 Abdoimen : (3 with Doppler
[ Sacrum/ Coccyx {0 Pelvis 1 wiout Doppler
00 MRCP O Cliest [ Other :
[3 MR Arthrogram ‘T Soft Tissue Neck i
O Shoulder ~ R L [J Lumbar Spine '
U Elbow R L OCervicul Spine ;
L Wrist R L [JThoracic Spine Yascular
{3 Hand R L Bl Stealth Sin]us 1 Carotid Doppler
[ Pelvis R L O Brain Lab ; ] Lovucr Venous [I{)op}]ilerB "

: , il
g 'Ercc g [i [JCT Anglography [ Upper Venous Doppler

R L R L Bilat
L [ Cardiac Score

1 Other:

) . A
) gz
Advanced Imaging .

D 3D Reconstruction

= aﬂc{ w 4
s sSSP op/a), Pebiadins), /VKO///K//}"L PTG
Office Contact; Name:_ '{7// 7, /( __Phone: J -4 9&&0 '

ﬁﬂm (/ (LI sien

Physician Signature: (PRINT)

Rev. 07/2012
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David Miller vs. Joshua Hornig, M.D.

ENT & Face, PA, et al December 07, 2018
12

Q. What is well-accepted in the ENT field?

A. If I was going to do a biopsy of a
lesion, then -- sorfy -- if I was -- 1f there
was -- 1f I had a suspicion of a lesion, then I

would follow a time, and if I was still suspiciousa
then I would get a biopsy.

Q. Is it the accepted -- the only accepted
way in the ENT world to rule out or rule in cancerj
is by way of biopsy; is that true?

A. True.

0. And we know that Dr. Wilson had a
concrete concern for cancer in Mr. Miller, right?

A, I don't want to speak for Dr. Wilson,
but assuming what he ordered, I think that's a
reasonable thought. But I can't speak to what he
actually was thinking.

0. Well, did you read his deposition?

A. I did. And so he had a suspicion for
cancer, I think, in that deposition.

Q. Okay. So if what Dr. Wilson saw in,
on, or within Mr. Miller's right ténsil -

(The proceedings were interrupted.)
BY MR. MCGOWAN:
Q. If what Dr. Wilson saw in or on

Mr. Miller's right tonsil gave Dr. Wilson a

AWIR A. WILLIAM ROBERTS, JR., & ASSOCIATES (800) 743-DEPO Pége 12
ot | scheduledepo.com
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I'm not going to dispute one way or the other. I'm not
familiar with those records enough to speak to them.
Okay. So in this circumstance does the standard of
care require an ENT to inform his patient that they
might have cancer based upon yéur findings on March 26,
2013? 1In other words, that it's in the differential
diagnosis?

That's why I've done the flexible laryngoscopy and
ordered the MRI.

That's not my question, doctor. Does the standard of
care require an ENT to inform his patient that cancer
is on the differential diagnosis?

I'll say yes.

Does the standérd of care require an ENT to inform his
patient that the MRI did not rule out cancer?

I've told him that.

I appreciate that, not my question. Does the standard
of care require an ENT to inform his patient that an
MRI dces not rule out cancer?

Yes.

Does the standard of care require an ENT to inform his
patient that the only way to determine if cells are
abnormal or not is to look at them under a microscope

by way of a tissue sample?

If he still has something abnormal, yes.

%

D e e B e T T Y

e A h R e RO NI R R VS e

T e e e e A e e

Queen City Court Reporting
(70441300-9770
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STATE OF SOUTH CAROLINA ) INTHE COURT OF COMMON PLEAS
)
COUNTY OF YORK ) CIVIL ACTION #2017-CP-46-00302
)
)
)
DAVID MILLER, )
) DEFENDANTS MEMORANDUM IN
Plaintiff, ) OPPOSITION TO PLAINTIFF’S
VSs. ) MOTION FOR JUDGMENT
) NOTWITHSTANDING THE VERDICT
ENT & FACE PA; and BRIAN ) AND NEW TRIAL ABSOLUTE
WILSON, MD, )
)
Defendants. )
)

Defendants Brian Wilson, MD and ENT & Face PA (“Defendants™”) hereby move this
Court to deny Plaintiff’s Motion for Judgment Notwithstanding the Verdict and New Trial
Absolute (“Motion™) for the reasons set forth in the below memorandum. Additionally,
Defendants incorporate herein by reference all arguments made at trial in opposition to Plaintiff’s
motions for directed verdict.

STANDARD OF REVIEW

In a case tried before a jury, the jury is the finder of fact, and it is up to the jury to judge
the credibility of witnesses and to resolve any conflicts in the testimony or the evidence. McDill
v. Mark’s Auto Sales, Inc., 367 S.C. 486, 492, 626 S.E.2d 52, 56 (Ct. App. 2006). When deciding
a motion for a directed verdict or JNOV, a trial court must view “the evidence and all reasonable
inferences in the light most favorable to the nonmoving party.” Maybank v. BB&T Corp., 416
S.C. 541, 568, 787 S.E.2d 498, 513 (2016) (citing Elam v. S.C. Dep’t of Transp., 361 S.C. 9, 27—
28, 602 S.E.2d 772, 782 (2004)). “The trial court must deny a motion for a directed verdict or
JNOV if the evidence” reasonably supports the jury’s verdict. Id. (citing Strange v. S.C. Dep’t of

Highways & Pub. Transp., 314 S.C. 427, 445 S.E.2d 439 (1994); Gastineau v. Murphy, 331 S.C.
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565, 568, 503 S.E.2d 712, 713 (1998)). When deciding a directed verdict or INOV motion, the
trial court does not have “the authori‘ty to decide credibility issues or to resolve conflicts in the
testimony or the evidence.” Id. at 569, 787 S.E.2d at 513 (citing Welch v. Epstein, 342 S.C. 279,
300, 536 S.E.2d 408, 419 (2000)).

ARGUMENT

Plaintiff’s Motion should be denied because the evidence presented at trial unequivocally
supports the jury’s verdict that Dr. Wilson did not breach the standard of care in his medical
treatment of the Plaintiff, Mr. Miller. The Plaintiff’s Motion attempts to persuade this Court to
become the finder of fact, a role reserved for the jury in this case.

The Plaintiff’s argument is that the evidence establishes a breach in the standard of care in
three distinct respects: (1) the testimony shows that a biopsy was the only way to rule out cancer,
and because a biopsy was not performed on the spot of Mr. Miller’s tonsil, the standard of care
was breached; (2) Dr. Wilson did not inform Mr. Miller that cancer was on the differential
diagnosis, which was required by the standard of care; and (3) Dr. Wilson did not tell Mr. Miller
that the MRI taken did not rule out cancer. Plaintiff’s arguments in support of its motion are an
overly restrictive view of the evidence presented at trial.

Specifically, Plaintiff’s arguments rely solely on the assumption that cancer was present in
2013 when Mr. Miller was treated by Dr. Wilson. It is clear that the jury in this case determined
that cancer was not present in Mr. Miller’s tonsil when he was treated by Dr. Wilson, as shown
below, the evidence presented supports the jury’s conclusion. As such, the standard of care
arguments in Plaintiff’s memorandum are inapplicable because the arguments are based on the
assumption that cancer was present at the time of treatment in 2013, which was rejected by the

jury. Even though Plaintiff’s experts opined that Mr. Miller had cancer in 2013—and one of
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Plaintiff’s experts, Dr. Blum, was instructed by the Plaintiff to assume a missed diagnosis in
reaching his opinions—Defendants’ expert opined that Mr. Miller did not have cancer in 2013,
and it was the jury’s role to make a determination as to the credibility of the testimony and make
their findings of fact based on the testimony they found credible. It is clear that the jury came to
a verdict based on the evidence presented, and the jury clearly concluded that Dr. Wilson did not
breach the standard of care in his treatment of Mr. Miller. Further, Dr. Wilson could not-have
breached the standard of care in his treatment of Mr. Miller based on the jury’s finding that cancer
was not present in Mr. Miller’s tonsil in 2013. The Plaintiff now asks this Court to step in and
usurp the jury’s role in this case and decide credibility issues, and resolve conflicts in the testimony
and evidence, which is not this Court’s role. See Id.

When the evidence is viewed in its entirety, as the jury did, the verdict in this case is
supported by the evidence presented. Therefore, a judgment notwithstanding the verdict, or a new
trial are not appropriate.

L. The Evidence Shows that a Biopsy was Not Required, nor was it Appropriate.

The testimony at trial demonstrated that Mr. Miller’s complained of spot went away by the
third visit to Dr. Wilson, and, thus, a biopsy was not appropriate at any time during Mr. Miller’s
three visits to Dr. Wilson. As evidenced by the testimony of Dr. Wilson, Dr. Hornig, anél Dr.
Myssiorek, the treatment of a patient by an ENT is a process. The standard of care requires an
ENT to follow a patient to see if their presenting symptoms improve, and the changes 1n the
.patient’s symptoms inform the physician’s ongoing differential diagnosis. Dr. Horning testified
that cancer would have been on any ENT’s differential diagnosis when a patient with Mr. Miiler’s
symptoms presented to an ENT, but that as the physician monitors Mr. Miller’s symptoms over a

period of time, and sees an improvement of the symptoms, cancer begins to fall down in terms of
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importance on the differential diagnosis, and so does the need for a biopsy. This is exactly what
the evidence shows happened in this éase.

Plaintiff’s argument is that the only way to rule out cancer is to order a biopsy, and that Dr.
Wilson’s failure to order a biopsy is a breach of the standard of care. Plaintiff’s memorandum
cites to Dr. Hornig’s deposition testimony wherein Dr. Horning testified that the only accepted
way to rule out cancer is with a biopsy. (Pl.’s Mem. 6). Plaintiff’s use of Dr. Hornig’s deposition
is taken out of context, as Plaintiff fails to include the deposition testimony one page before
wherein Dr. Hornig testified that in ruling in or ruling out cancer the process is more complicated
than just whether you take a biopsy. (Hornig Dep. 11:1-10).! Furthermore, Plaintiff fails to
include in their quotation of Dr. Hornig that Plaintiff’s counsel was asking Dr. Hornig about the
“generalities” of what the purpose of a biopsy is with regard to cancer, and “what is well-accepted
in the ENT field.” (Hornig Dep. 11:24-12:1). The question quoted by Plaintiff in their
memorandum is not with regard to the specific case of Dr. Wilson’s treatment of Mr. Miller and
is taken out of context. When the subject quote of Dr. Hornig is read within the context of the
question, the testimony demonstrates that ruling out cancer in a patient is a process, it is not black
and white. Dr. Hornig reiterated this testimony and opinion in his testimony at trial. The standard
of care requires an ENT to examine a patient, observe the presenting symptoms, order tests
judiciously, and to follow the patient to see if the symptoms improve with treatment. A biopsy is
a test that would be ordered if a suspicious symptom persists, and a biopsy is not required in every
case when a presenting symptom of a patient gives a physician a suspicion of cancer.

Further, Plaintiff’s theory regarding a need for a biopsy fails by way of Mr. Miller’s third

visit to Dr. Wilson. Both Dr. Hornig and Dr. Myssiorek testified that based on Dr. Wilson’s chart,

' A copy of the relevant portions of Dr. Hornig’s deposition testimony is attached hereto as “Exhibit A.”
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showing that Mr. Miller’s spot had cleared up by the third visit, there would be nothing to biopsy
on Mr. Miller. Dr. Myssiorek’s criticism, when asked to base his opinion on the findings at the
third visit, was that Dr. Wilson should have followed the patient, but it is undisputed that Dr.
- Wilson told Mr. Miller to come back if anything changed or iliS symptoms got worse. Thus, based
on the evidence presented, it was reasonable for the jury to conclude that a biopsy was
inappropriate during Dr. Wilson’s treatment of Mr. Miller.

Plaintiff’s experts, Dr. Myssiorek and Dr. Blum, both testified in their depositions and at
trial that they had to ignore Dr. Wilson’s findings in his chart as to Mr. Miller’s third visit to reach
their conclusions. Dr. Myssiorek testified that he simply did not believe Dr. Wilson’s chart as to
the third visit. Dr. Blum was instructed by Plaintiff’s counéel when he was hired to ignoré Dr.
Wilson’s findings as to the third visit in order to reach his conclusions as to causation. (Blum Dep.
17:11-17).2 It was the jury’s role at trial to base their determination of credibility on this disregard
of the facts by Plaintiff’s experts. Obviously, the jury did not ignore Dr. Wilson’s findings in his
chart as to the third visit by Mr. Miller.

Plaintiff attempts to argue in his memorandum that Dr. Wilson’s chart as to the second and
third visits by Mr. Miller was incorrect based on Dr. Wilson’s recorded findings of the
hypopharynx. (Pl.’s Mem. n.2). However, Plaintiff fails to recognize that the tonsils are not in
the hypopharynx, and, thus, the findings regarding the hypopharynx are not relevant to this case.
Further, Plaintiff’s attempt to allege that Dr. Wilson was for some reason inaccurately charting
Mr. Miller’s visits relies on Mr. Miller’s testimony at trial that Mr. Miller would have remembered
any examination involving a mirror or flexible laryngoscopy. However, Plaintiff fails to note that

Mr. Miller did not remember ever seeing Dr. Wilson for a third time during his deposition. (Miller

2 A copy of the relevant portions of Dr. Blum’s deposition testimony is attached hereto as “Exhibit B.”
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Dep. 19:20-20:10).> But, at trial, Mr. Miller testified he very much remembered his third visit
with Dr. Wilson, testifying as to the \}ery room the visit took place, the lack of an exam, and the
discussion that he had with Dr. Wilson. It was reasonable for the jury to find that Dr. Wilson’s
chart, taken at the time of the three visits with Mr. Miller, was more credible than the testimony of
Mr. Miller himself. The jury’s verdict clearly reflects this determination of credibility of the
evidence and testimony presented.

II. The Standard of Care did not Require Dr. Wilson to Inform Mr. Miller that Cancer
was on the Differential Diagnosis, nor that the MRI did not Rule Out Cancer.

The jury clearly found that based on the testimony of the four physicians who testified at
trial, the standard of care of an ENT does not require the ENT to inform a patient that cancer was
on their differential diagnosis or that an MRI does not rule out cancer. The Plaintiff’s argument
cherry picks the deposition testimony of Dr. Wilson that is in Plaintiff’s favor. The simple fact is,
Dr. Wilson does not set the standard of care of an ENT. Furthermore, Dr. Wilson’s deposition
testimony cited by the Plaintiff is taken out of context, in yet another attempt by the Plaintiff to
use only evidence and testimony favorable to their case and ignore everything else. On the same
page of Dr. Wilson’s deposition testimony cited by the Plaintiff, the question prior gives a
completely different answer to the one cited by the Plaintiff in their Motion. (Wilson Dep. 51:3—
9).* Dr. Wilson explained in his deposition and at trial that he is going through his treatment
process with Mr. Miller and explaining the steps to him, and why certain tests are being performed.
It is through this process that Dr. Wilson explained his concerns to Mr. Miller. However, this
testimony is omitted from Plaintiff’s argument because it fails to support Plaintiff’s one-sided view

of the facts and ignores Dr. Wilson’s testimony at trial.

3 A copy of the relevant portions of Mr. Miller’s deposition testimony is attached hereto as “Exhibit C.”
* A copy of the relevant portions of Dr. Wilson’s deposition testimony is attached hereto as “Exhibit D.”
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Additionally, Plaintiff’s argument ignores Dr. Hornig’s testimony at trial that the standard
of care does not require an ENT to inform their patient that cancer is on their differential diagnosis,
and that an MRI does not rule out cancer. It was the jury’s role to resolve this conflict in the
testimony at trial, which role the jury performed. The verdict clearly shows that the jury accepted
the testimony of Dr. Hornig as to the standard of care. Thus, Plaintiff’s argumentv fails in its attempt
to make this Court usurp the jury’s role as the finder of fact.

CONCLUSION

Plaintiff’s theory of the case is that as soon as Mr. Miller presented to Dr. Wilson, with
what Mr. Miller testified was a bump in his throat, Dr. Wilson had an obligation to immediately
take a biopsy and failing to do so was a breach of the standard of care. Further, Plaintiff’s
argument is based on an assumption as to the presence of cancer in 2013, and a manipulation of
the testimony to establish the Plaintiff’s version of the standard of care. Plaintiff’s Motion simply
fails to look at the evidence as a whole, and instead presents a one-sided view of the evidénce,
with cherry picked citations that are only in favor of the Plaintiff’s theory of the case. Plaintiff’s
argument does not meet Plaintiff’s burden for a JNOV or a new trial. Plaintiff inappropriately asks
this Court to supplant the jury’s role and to resolve conflicts in the testimony and evidié:nce.
Maybank, 416 S.C. at 568, 787 S.E.2d at 513 (citations omitted). Further, when the evidence
yields more than one reasonable inference, JNOV or a new trial is inappropriate. Simply put,

viewing all evidence and the inferences in the light most favorable to the Defendants, Plaintiff’s

Motion must fail because the evidence clearly supports the jury’s verdict in this case.

[SIGNATURE ON FOLLOWING PAGE]
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Bluffton, South Carolina
February 14, 2019
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Respectfully submitted,

JOHNSON & DAVIS, PA

s/ S. Harrison Williams
Hutson S. Davis, Jr., Attorney at Law
S. Harrison Williams, Attorney at Law
10 Pinckney Colony Road, Ste. 200
Bluffton, SC 29909
(843) 815-7121- telephone
(843) 815-7122- facsimile
buster@jd-pa.com
harrison(@jd-pa.com
Attorneys for Defendants ENT & Face PA
and Brian Wilson, MD
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David Miller vs. Joshua Hornig, M.D.
ENT & Face, PA, et al December 07, 2018
11
Q. Is it accepted in the ENT field that in

order to rule in or rule out cancer of a suspicious
lesion that you would look at that tissue and
biopsy it?

A. It's -- it's more complicated than
that. But there is two ways of looking at lesions.
There's -- the most important one is -- is making
sure something happens, meaning following up,
ordering tests. And then if the suspicion still
persists, then you would proceed to a biopsy.

0. Okay.

A. But there's no reason to biopsy every
single thing that comes into your office.

Q. Well, and I appreciate the rhetorical
flourish, but nobody is saying that everything has
to be biopsied on every patient when they come into
the office. Okay.

You understand that's not the
Plaintiff's position; do you understand that?

A. Yes.

Q. So is it accepted in the ENT field that
the way an ENT rules out cancer is to biopsy the
lesion for which that ENT has suspicion?

A. Are we talking generalities or in this

case in particular?

AlWIR A. WILLIAM ROBERTS, JR., & ASSOCIATES (800) 743-DEPO Page 11
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David Miller vs. ' Joshua Hornig, M.D.
ENT & Face, PA, et al December 07, 2018
Q. What is well-accepted in the ENT field?l2
A. If I was going to do a biopsy of a
lesion, then -- sorry -- if I was -- if there
was -- if I had a suspicion of a lesion, then I

would follow a time, and if I was still suspicious,
then I would get a biopsy.

Q. Is it the accepted -- the only accepted
way in the ENT world to rule out or rule in cancer
is by way of biopsy; is that true?

A, True.

Q. And we know that Dr. Wilson had a
concrete concern for cancer in Mr. Miller, right?

A. I don't want to speak for Dr. Wilson,
but assuming what he ordered, I think that's a
reasonable thought. But I can't speak to what he
actually was thinking.

Q.. Well, did you read his deposition?

A. I did. And so he had a suspicion for
cancer, I think, in that deposition.

Q. Okay. So if what Dr. Wilson saw in,
on, or within Mr. Miller's right tonsil --

(The proceedings were interrupted.)
BY MR. MCGOWAN:
Q. If what Dr. Wilson saw in or on

Mr. Miller's right tonsil gave Dr. Wilson a

scheggledepo.com

AlIWIR A. WILLIAM ROBERTS, JR., & ASSOCIATES (800) 743-DEPO Page 12
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DAVID MILLER vs ENT & FACE
CP-46-00302 - RONALD H. BLUM, M.D.

17

with reasonable medical certainty, because the

lesion clearly is in the same location that was

an abnormality, which is consistent with what

one would expect with an early head and neck

cancer; in the same location three years later,

there is a larger lesion.

And another factor in my formulation is

that Mr. Miller described in his deposition,

persistence of the lesion over time; and, in

fact, progression of the lesion over time.

Q

Is it true, Dr. Blum,

that in order to

support the opinions you're going to give today,

that you have to disregard the finding of Dr.

Wilson on April the 23rd of '13, that there is

no visual or palpable pathology in the oral

cavity or the oropharynx; is that correct?

P O P O

Q

That's correct.

Did you examine Mr. Miller?

No.

Have you talked with Mr. Miller?

No.

Do you find in your review of the

records any significant presentations to any

medical providers between April the 23rd of 2013

and May the -- and May -- excuse me, and October

(Cr

COASTAL COURT REPORTING & VIDEO SERVICES

800-791-1100

54

www.coastalcourt.com

20€009rdI.L10c#ASVYO - SVYI1d NOWINOD - MHOA - Nd LSL ¥1 d84 6102 - A4 ATTVOINOYLO313



COURT REPORTING

Transcript of the Testimony of

David Alan Miller
Date: June 8, 2018
Case: David Miller v. ENT & Face, PA; Brian Wilson, MD.

2017-CP-46-00302

Queen City Court Reporting

Phone: (704) 300-9770

Email: office@queencitycourtreporting.com
Internet: www.queencitycourtreporting.com

ety rere e

P e S eI

T e

NS Ry

55

Z0£009YdOLLOZHIASYD - SYITd NOWINOD - MHOA - INd LS°L ¥4 994 6102 - AT 114 ATIVOINOYLOT 1S



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

19

‘thing I did, we reviewed the MRI.

Okay. What did he tell you about the MRI?
Well, we're sitting there looking at it and, you know,
when he called me in his office, he just looked through

it. And he said, "Well," he said, "I don't see

anything that would concern me about the C-word." And
I said, "The C-word?" I said, "Yeah." And he said,

"Well, cancer." And I said, "Okay." And that was our
.last conversation we had. |
You came back to see him one other time; is that
correct?

Well, no, I don't think I did. After he told me that
he didn't see anything about the C-word, I don't thiﬁk
we -- I don't know if we did or not. I can't remembexr
seeing him.

The records reflect that you would have seen him on the
2nd of April when he would have gone over the MRI with
you.

Uh-huh.

And then you followed up with him in three weeks, which
would have been April the 23xd?

I'l11l tell you, I -- I'll be honest with you, I don't
remember that one.

All right. Would you dispute the third visit 1if he's

got a record fo it?
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Well, I do not remember that. I really think that as
soon as he said: "I don't see anything that would make
me worry about the C-word," I think that was pretty
much it. When I said, "The C-word?" and he said,
"Yeah, cancer."

So if his records reflect that he had a visit from you
on April the 23rd of '13, you would not agree with
that; is that correct?

I do not remember that, after that last meeting of his.
I do not.

All right. Now, the second time you saw him was April
the 2nd of '13, but some time around, let's see, April
the 18th and 19th, you were seen at the Dorn VA, I
think it's in Columbia, right?

That is correct. Yes, somewhere in that time I did.
Yes.

aAnd that was from an angina situation? It was cardiac?
Yeah. A cardiology -- cardiac situation.

You had a stént, right?

That is -- I had -- well, actually, I had three stents
put in in Cﬁarleston. That's right.

Okay. Now, prior to seeing Dr. Wilson on March the
26th of 2013, do you recall, when was the last time you
had seen a physician for any reason before you saw him?

Well, at the VA, let's see here, I'd been going to like

Queen City Court Reporting
(704) 300-9770
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58

20€009¥dOLL0CH#ESYO - SYITd NOWWOD - YHOA - Wd LS:L L 994 6102 - d31Id ATIVOINOHLD3 13



WILSON
51

I'm not going to dispute one way or the other. I'm not

10
11
12
13
14
15
16
17
18
19
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21
22
23
24
25

familiar with those records enough to speak to them.
Okay. So in this circumstance does the standard of
care require an ENT to inform his patient that they
might have cancer based upon your findings on March 26,
2013? 1In other words, that it's in the differential
diagnosis?

That's why I've done the flexible laryngoscopy and
ordered the MRI.

That's not my question, doctor. Does the standard of
care require an ENT to inform his patient that cancer
is on the differential diagnosis?

I'll say yes.

Does the standard of care require an ENT to inform his
patient that the MRI did not rule out cancer?

I've told him that.

I appreciate that, not my question. Does the standard
of care require an ENT to inform his patient that an
MRI does not rule out cancer?

Yes.

Does the standard of care require an ENT to inform his
patient that the only way to determine if cells are
abnormal or not is to look at them under a microscope
by way of a tissue sample?

If he still has something abnormal, yes.

Queen City Court Reporting
(704) 300-9770
59
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Cast No, PATIENT'S NAME
FT AV VE _ SUBSEQUENT VISiTS AND FINDINGS
03/26/13 DAVD MILLER: He has an erythematous, firm spot on the right postérior pharynx near

the superior pole of the tonsil for the past 3 weeks. He does snore. He has nasal
obstruction and was previously a boxer. He quit smoking 40 years ago. He dénies other
tobacco products. He denies unexplained weight loss. He denies odynophagia,
dysphagia, hemoptysis, or hematemesis.

Ear canals are clear. TMs are intact. Anterior rhinoscopy shows nasal obstruction thh
severe septal deviation in this previous boxer: He has erythematous, buried nght
-Superiof tonsil firm regnon compared to the left. I do not feel any abnormal neck masses..
He gags with the mirror. Flexible laryngoscopy was done. Piriform sinus, épiglottis, and:
vallecula are clear. True vocal cord mobility i is intact.

‘Suspicious right, firm tonsil region. )
Schedule MRI base of skiill and base of neck. He will follow-up in one week. BCW:scs
(03/26) 21642709

04/02/13 DAVID MILLER: MRI was unremarkable of the pharynx, He still has more erythema on
‘the right than the left. He took some sort of antibiotic in January from another
phiysician..

He has severe septal deviation with nasal airway obstruction from previous boxing
injuries. Neck has no abnormal masses: Hypopharynx is unichanged. Ear canals are
clear. TMs are intact,

_Keflex with a refill was. transmitted to Walmart in Newport. He will follow—up in 3 wecks.
BCW/scs (04/03) 21664052

A 50 TFS Thr £f 976 5

04/23/13 DAVID MILLER: He is on.Plavix now having had 3 stents placed iast week. His throat is
feelmg better.

There is nio ¥isual or palpable pathology in the oral cavity or oropharynx ‘Hypopharynx is
grossly clear. He does have septal deviation ‘with some nasal airway obstiuction. Ear
canals have a small amount of wax. TMs are intact: Neck has no abnormal masses.

He will follow—up prn.  BCW:scs (04/23) 21733510

0 I | Recots Fard S0 Hetuggotoc 3292980 g

il 16 R@z'or(/qr,ﬁard Yo Mlpatpn..bt ¢ 3211193 B
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ENT ‘ FACE petsqn\t%i:uahis_tory |

BRIAN C. WILSON MD  [Reforeddy o
Patient ] fuger — e 02 Tl

Date
Chief Complaint 071-/// ptclf o Hsoud?yYr T M, 7
History dumh agm - OGO has id_ + S /70/7,”0'

nog yaekdrt Lt —r-5
- a/m/ ///90//[

i Fa . .
Medications ___(CJONIeli AL l//mmj%rﬁm, .;474//3%‘//#4 117
Medication Allefg_iesj,(}xﬁj _

Apd
Opersions _ fpc) Y 7, Ay Y 7 () ) yag)s

Fao DI
System Review — ]f ;
T > bleedmg anesthetic _CVD —Asthma—dxabetes — AIDS — seiziires— cancer — reflux —<
Family History . tendancies complications N

Social History 0VT %0, ;(Ls /1/',,(3/

- her
tobacco g0 Gl lives with o
. :ﬂ, 7B,i~ g alcohol/ drugs = (( 1ega§ gaurdmp
Physical Exam:

Heart - Impression

Lungs S Plan

hearing aid.

1 %18
8 VIII
I IX
v X
A X1
. : . Vi X1
Differential Diagnosis ‘ Counseling
Tests recommended Neiro Coordination of Care. Photos
.Old records requested Nystagmus Severity/Morbidity Video watched
Risks discussed Rhomberg. Time Post-op instrictions
61 ENT & FACE, PA

000002



BRIAN C. WILSON, MD

Date: J-R 6+ ‘1D

Patient Name:_Da i ﬁ e ller

ENT(E

MEDICAL HISTORY

MEDICAL HISTORY

)FACE

EAR, NOSE, THROAT &

FACIAL PLASTIC SURGERY

D.0.B. /024 -4 Age: é—é

How did you find out about us?

CURRENT .MEDIC!NES

Lives independently ()
assisted living () nursing home O3

Smokes Cigarettes.: Nevér O
l /.2 packs/day for ,E years
Cigars O Chew Tobacco.@
Alcohol:
Never ) Moderate Weekly ()
Heavy Daily O Occasion_a_l'Social X

None 4.
Past Problem O

Drug Overuse:
Presently O

(J Double Vision
& Classes or Conrtacts

‘0 Hearing Loss

O ngmg/Buzzmg in Ears.
(T Ear Pain

O Spmnmg

{J Ear Dramage

(JEar” Poppmg

(O Hearing Aid”

(0 FacePain/Pressure

() Chest Paif/Discomfort
(J Abnormal Heartbeat
() Shortaess of Breath

(3 Bronchitis

O Neck’ paih or tump
() Swollen Glands
) Radiation or- Chemotherapy.

62

O Hoarseness

0 Wheezing

(O Coughing-up blood
O Spitting up blood

O Heartburn

O, Indigestion
{JNausea/Vomiting
(O Freguent Belching

(O hchy Eyes or Nose

(O Watery Eyes

Q Clear Nasal Drajnage’
O Excessive Sneezing
O Allergy Shots

(O Hot or Cald Spells-
O Thyroid Issues
O Immune Deficiency

Dé YOU have? Does anyone in your Medicine & Dose Medicine & Dose:
Ye! ity ? ?
Yes No family have? WHO _ _[\ lo./ ; [{ e
\_] (orBleedirig Disorders s Tt
) (& Anesthesia Problems - "‘j alias
LW () High Blood Pressure 44 o o ed, m»’f JL;JJ —
3 (&Stroke u,r GLC/I\ /oro‘fz: Iz 1_&{@,. o
0 %etah" Trouble MEDICINE ALLERGIES bgp
L) L Asthma Medicine? I F L Reaction?
©) (@Diabetes - S &L i
) WHIV/AIDS 000
O {1¥Seizures 000
O @/Cancer 000
O (@Hereditary Issues 000
IS @/Recent Hospitalizations T — el
O Nose & Face Injuries SURGERY HISTORY _
C @4{ flux T&A (D NoseJob (O Middle Ear () Parotid ) Braifn
0 (_ Shoring or Apnea O Ear Tubes  (J Facelift O Mastoid O Salivary Q Knee.
) Thyroid Trouble C Tonsils O Eyelids (J Voite Box O Facial O Foot
@,0 her 1l esse O Adenoids (O Heart (O Neck O Hernia QO Hip
O ther llinesses O Septum (3 Stomach O Thyroid O Kidney (O Shoulder
Explam all YES answers: O Turbinates () Lung O PaceMaker (O Prostatée. (O GallBladder
Teido Blod /}feaJ e REVIEW OF SYSTEMS
/)’Ié’:j/%-/_ﬁw Have you recently had or. do you now have:
(O Throat Infections. O Nasal Obstruction G Snoring
O Multiple Antibiotics. QO Post Nasal Drip O Apnea
(O Hard to Swallow (O Nasal Deformlty ‘,D ‘CPAP or BIPAP
() Pain Swallowmg {0 Nosebleeds () Oxygen i
- O Sinus Congestion O Jaw Posmoning Device
. {).Chills or Fever ;
SOCIAL HISTORY O Night Sweats | 3 ooy Mouth Sirgery O Skin Lesions/Cancer
Married () Single C} Divorced %8 8 §§gfr2pvgg't?£‘ Change ) Teeth Pain O Rashes
(D Fatigue O Poor Smell {0 Pain Chewing
if child, lives with: _ ) Poor Taste O Muffled Voice
Mom 3  dad(J Guardian O O Blurry Vision

() Bad Bredth
(3 Difficulty Breathing.

(O Bruises Easy. )
(O Blood Transfusion
O Easy Bleeding'

') Sexzures/Blackouts
O Tremors
D_Numbnes_s/ﬁngling

O Insomnja _

) Anxiety/Panic

(O Depression

() ADD or ADHD

i) Speech Difficulties
0 Are you Pregnapit?:
‘O Are You Nursing?
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Fax Server 4/9/2013 10:11:36' AM PAGE 27002 Fax: Server

Palmetto Imaging - Rock Hitl
175 Amendment.Avenue; Suite: 107

o PO . Rock Hill, SC 29732:
" SOUTH CARGLINA DIAGNOSTIC IMAGING P (803) 547-1137 £(803)547-1137
PATIENT:  MILLER, DAVID
DOB: 10/26/1950
MRN: 904441

PHYSICIAN: BRIAN WILSON, MD
EXAM DATE: 03/28/2013

EXAM: MR Soft’ Tissue Neck With and Without Contrast
REASON FOR EXAM: deviated~septum/’?”nébplasmjtqnsil

TECHNIQUE: Multisequence, multiplanar MR images Were obtained of the neck
pre and post contrast:

CONTRAST: 20:'mL of Magnevist..
FINDINGS: Signal intensity in the naso-, oro- and hypopharynx is normal.

Specifically, in the tonsil region, I see no evidenceé of mass or abnormal
‘enhancemant .

No cervical lymphadencpathy with only normal-size; and normal-appearing
nedes in expected cervical spaces. '

Visualized parotid and submandibular glands appear unremarkable. Sublingual
Bpace and tongue: appear within normal limits.

Thyroid gland is unremarkable.

CONCLUSICN: No definite evidence. of mass or abnormal ernhancement in the
tonsils.

Greg Joseph, MD

GT/11h | ’ o
DD: 03/29/2013 02:07 P fﬁd

DT: 03/297/2013 04:38 P e
Accession#: 08-1601173 VS#: 11281224 CS#: 256407 Y-412
cC

Electronically Signed and Revievwed. by Greg Joseph, MD 04/05/2013 10:05 A.

Page 1
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—— e

Fax Server 4, 272013 2:08:34 PM PaGE  1/0us  Fax Server

Frofim Loport’
" [Paimetio Imaging—Rock Hil ' ( v P
**% FORMATTING EDITS DO NOT SAVE — EDIT TEXT ONLY *%%

PATIENT: Miller, David
DoB:  10/26/1%50
MRN: 0000904441

'PHYSICIANi WilSODABrian*“MD

EXM DATE: 0373872013 01:00 B

ExAM HR Saft Tissue Neck Hith and Wlthout Contrast

REASON FOR EXAM: deviated septum/ 7 necplasm tonsil
:

TECHNIQUE: Multisequence; multiplanar MR images were obﬁainedﬂof.théfnédk'pre
and post contrast. '

. CONTRAST: 20 mL of Magnevist.

FINDIKGS: Signal intensity in the naso-; oro- and hypopharynx is normal.

Specifically; in thée tonsil region; I Sse no evidence of mass or abnozmal
enhancenent.,

No cervical lymphadenopathy with only normal-size, and noxmal-appearing nodes in
expected cervical sbaces:

Visvalized parotid and ‘stlmandibular glands appear unremarkable. . Sublingual
space and tongue appeax within normal limits.

Thyroid gland is Unremarkable.

CONCLUSION: No definite evidence of mass or abnormal enhancemernt in the tonsils.

Grag Jcseph, MD

GJ/1lh 6‘1’\)
DD: ©03/29/2013 02:07 B 1.7-3
DT: 03/29/2013 04:38 P i{-2
Accession#: 08-1601173 VS#: 11281224 CS#: 256407
[+ ¢
Unreviowed
Page 1:of 1
bod TE6LoN N IR AT A ALY
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B Fax Scheduling
803-547-1137

oo v [ call Patient to Schedule
PALMETTO IMAGING “Excellence in Radiology”
ROCK HILL www.SCDIAG.com Scheduling: 803-547-1100
Front Desk: 803-547-1133

175 Amendment Avenue, Suite 101 | Rock Hill, SC 29732
Tax ID# 57-1121114 | One Call Medical: SC604

Patient Name f d .]/ CJ [I V(,} ’y/
DOB: )0/2&/70 Phone (H): @J QW' CIQJ"? (Wi,

R PLEASE FAX F/?%{D BACK OF PATIENT'S |NSURANCE CARD ALONG WITH ANY CLINICAL INFORMATION: ——

Appt. Date:, . Arrival Time; /7? S://VL, Appt. Time:
. Copy of Exam: D CD Comparlson Study Reports: 0 Within 24 hours
Locatton 0O STAT Fax

O Call Report.

O without witliout General
O with/without E with/without 1 Abdsmen
O Radlologlst Discretion O with O Right Uppér Quadsant
[ Radiologist Discretion (Lwer Gallbladder; Rt
B Kidney, Pancreas)
0 Brain [ Pelvis (Tranisvaginal as L.
0 MRA of [J ilead indicatéd) ' Please Specify:
g 1AC 0 Orbits L[] Renal ’
g ™I R L 7 Full Sinus: 0 Aorta
LI Soft Tissue Neck O Limited Sinus goB (LMP: )
O Cervical Spine ] Facial Bones O Thyroid:
1 Thoracic-Spine [ Abdomen & Pelvis O Serotum
[ Lumbar Spine [ Abdofrién O with Doppler
] Sacrum / Coceyx. O Pelvis O w/out Doppler
O MRCP O Chl,bl O O{her
B g/lll%u‘%‘g_‘mgm% [ [ Soft Tissue Neck
1 Elbow R .L» L Lumbat Sping
oy SO [ICervical Spine: Y
O Wrist R L ) Thoracic Sping M . ;
0 Hand, R L [ Stealth Sinus: ol C;rgt}d P_oppler_ :
O Pelvis R L Ol Brain Lab 0 Lower Venous Doppler
O Hip R L LCT Ang . o R L. Bilat
O Knee R L ngiography [0 Upper Venous Doppler
O Foot R L R L Bilat
O Ankke R L [ Cardiac Scote
é COoter: i
e 21/
"f[) Lﬁ{f 14 ) Advanced Imaging #-)
- C/ lﬂ \-Q (/ : 5 D ‘3D Reconstruction
Z. L0

Sigal sﬁpé{;f’f T _sepial, ﬁemzém, eolar T
Office Contact: Nume: W/%//A e Phone: % j f/7 9&&0
/?/}M C A AL,

Physician Signaturé: (PRINT)

(SIGN)

Rev. 07/2012
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\ | ":ERAR, NOS_E,»THE!‘{OA")I‘ &
FAC E FACIAL PLASTIC S %_JRGE RY

Patient: David Miller Date: 03/26/2013
DOB: '10/26/1950 Age; 62y Referring Physician:

BRIAN C. WILSON, MD

Chief Complaint and History of Present lliness:
David'is a 62y old Male who presents with a primary complaint of "Spot in back of throat". He has an
erythematous, firm spot on the right posterior pharynx near the superior pole of the tonsil for the past
3 weeks. He does snore. He has nasal obstruction and was previously a boxer. He quit smoking 40
years.dgo. He denies other tobacco prodiicts. Heé denies uhexplained weight loss. He denies
odynophagia, dysphagia; hemoptysis, or hematemesis.
Location: throat
Severity: Mild Timing: Constant.  Onset: Acute initial onset Duration: 3 weeks
Other Modifying Factors: "previous boxer"
Associated Symptoms inciude, snoring.
Denied Associated Symptoms include, dysphagia, odynophagia, hoarseness.
Past Medical History includes, Hypertension:. ' '
Operations: Back x 3are the operations the patient declares.
Medications: Current Meds:
*clonidine 0.3 mg tablet. (every day By Mouth) Recorded 03/28/2013
* pravastatin 20 mg tablet (every day By Mouth) Recorded 03/28/2013
*.amlodipine 5 mg tablet (every day By Mouth) Recorded 03/28/2013
* hydrochlorothiazide 25 mg tablet (every day By Mouth) Recorded 03/28/2013
Dosages on above medicines may not be accurate.
Allergies: Allergies Reviewed
Patient has no allergies
Social History: Tobacco History: FORMER Smoker, Alcohol Usage: Occasional social, Drug Usage: '\.ykr. Living
Arrangements: Divorced.
Family Medical History: no significant family medical history.
Review of Systems: Glasses or Contacts, , are the pertinent positives the patient declares,
Physical Exam: Height: ' 0" Weight: 235 Ibs.  Blood Pressure: 163/89
Ear canals are clear. TMs are intact. Anterior rhinoscopy shows nasal obstruction with severe septal deviation
in this previous boxer. He has. erythematous, buried right superior tonsil firm region compared to the left |
do not feel any abnormal neck masses. He gags with the mirror. Flexible laryngoscopy’ was - done. Pnnform
sinus, epiglottis, and vallecula are clear. True vocal cord mobility’is intact.
Impression:
Suspicious right; firm tonsil region.
Recommendations:
Schedule MRI base of skull and base of neck. He will follow-up’in‘one week.  BCW:scs (03/26) 21642709
Problem List: ‘
Carried over diagnosis of Septal Deviation
Carried over diagnosis of Obstruction, Nasal
Carried over diagnosis of Hoarseness/Dysphonia
Carried over.diagnosis of Malignant neoplasm tonsil
Carried over diagnosis of Hypertension

Signed Electronically By Brian C. Wilson, M.D.
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RECEIVED B6/28/2018 B1:51PM 8833669280 ENT "and Face

| 08-28-"16 12:54 FROM- MoGowan ~ 5 803-324-1483 ™0 POOOT/0006. F-928
McGowan, Hood & Felder, 1.IC
Chad A. McGowan (SC,GANC) A : Lato Petiss Harell
8. Randall Hood / Whitwey Haxtizon
John G Peldes, Jr. Patrick M: Killen
W. Jones Andrews, Jz. . Asma 8. Magann
Jaedan C; Calloveay Williaxe A, McRinnon (SC,DC)
. Busan F; Canipbell Dz@ni_el"'Enxia" Peagley;
Débox;-h G, Casey® (NCY Rabert V. Phillspy
AsmeyW]nte Creech Seth Rose
Shawn B. Dsery James Stephen Welch® (8C, OK)
Ruckin C. Foster ]aspp_h G. Wx"i'g‘ht,,nl‘f
Of Cotingel*
FAX COVER SHEET
TO:: Brian C. Wilson, MD
_\/__Medical Records Dept.. Billing Dept: Radiology Dept.
FROM: Becky Miskelly
DATE: g0t (- ITF-/0
FAX ¥ 803-366-9200
PAGES ifcludie COVER SHEET: / é{mges
Patient Name David Miller
| First Request Sent On 4-18-2016 Lows
Second Request Sent On L% — /L Kode
Third and Final Request Sent On | v

Thank you in advance for your hélp in this matter and for allowing me to-fax:this request to-you. Enclosed, please

find a‘medical records request as well as a HIPAA autharization. Plesse 16t me know if you need anything further
from me to facilitate this request as quickly a8 possible. I can bé redched at 803-327-7800 should you have any
questions, If the records can be faxed please uge the numbier below. Xf they are too voluminous please mail.
Thanks again. (=%~ “/’ ‘

Comiments: Ty _,% At -nd A
Please fax/send records to: M\LM Ww ans b it 1 Necaovi

McGowan, Hood & Felder, LLC:  (van-, 6 me g Jb ‘34 £ *
1539 Health Care Dr, v : ‘ J/h W
[

Rock Hill; 8C 29732

Attn: Becky Miskelly

Legal Assistant

803-327-7800 PHONE

803-324-1483 FAX Altérnate Fax §03-328-5656
bmiskelly@megowanhood.com

1839 Health Care Drive, Rook Hill, 8C 20732 - Tel: $03-327°7800  Pax: 803:324-1.483'
Raole Hill - Cohunbia s And » Bumtey © C‘%«:eq;ggtagm'

xv’W.nﬁgow-mhooﬂ.com o l éf .
6146
('LL%MJ‘M3 B
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RECEIVED 86/28/2616 B1:51FM BA3I3RE9280 ENT and Face:

08-28-"16 12:54 FROM- McGowan  »d 803-324-1483 TG PO0D2/0006 F—929

MESIORY TRANSMISSION RERORT : o o
TIME :04-18-2016 13:07
FAXNOLT  :80332B5656
NANE %

FILE NO. 229

DATE : 04.18 13:06

10 : & 8033669200

DOCUHENT PAGES .5

START TINE ©04.18713:06

END TINE : 04.18 13:07

PAGES SENT -

STATUS rOK

+¥>SUCDESSFUL TX NOTICE***

McGowan, Hood & Felder, LLC

Chatsl A ZdlnGowr- R, A I
e e
Jakin G. Paldaw, o,
. Fomu Amduurniss I,
)'opa.... {» 5 C,'n‘lla-vuy

Diokownb €2 C' g
.A:l:a, W:'Q.‘ﬁfr’
Bl 8. Dewdy:

Forwe Erottsan Flnifl!
s o

p-cxul. M. xam-o-\

W;llm-hA binl\man (EL.,DC)
el P coie”? Woacdor
V. }-ﬂll»‘

B
Fiwnay Seapiuin W-lds' ac,cm
J‘mm O3 Watghe
O nal™

FASS COVER SEHERT

g yeH Bivan. O Wilson, MDY B
\/ Aedionf B A DOPt. i, BTN Bopr. _adisisgy Depts.
Rz 3at.V 0 Bookiy Miulkelly ‘ ‘ '
WATE:. 4=18-2016
TAN U BO3-366-9Z00
PACRES insluding COVEBK SEIZET! 5 phgsu
[Paticnt Mame ' Yovid Miller
First Roquest Sent On ) A-18-2016 .
Second Reguest Sent Qi o

Third and Final Request Sont On | . » ;

Thunk you in W&‘nco For your help an thita MHAttEr i Tor Mlowins mie to Fux this mqmsst O oM. Bnc!mmd

find a GUOLE ma Wwoll DA -l EIPAA. autharisation. Plense let.m
froms me bov" Bftats thisy inG

todze
if you hed anyihlag Rerthar

o knaw
g Ay w3 P I :ux.: bo rmhed [ 80_5-327-’?800 uhould you hu\«o W
Uy Ll % nuocen £ 3

Commeoents

Ploass mwnend rBaorde

MoGrowan, Haod & Puldm-, LLO

15820 Flentth Curs Y,

Roak FHill, 8C 29732

At Booky Mxel{s“y

Lasisl Asuistant

BOS-3TT-TECO PEIONME:

BOD-B2AI4ES PAS A!\'arnuw 'sz 803—328-:6:6
braiskel l‘y@ﬂu:gamnhaud

adsg Thaairl Cams n—:.-., ks TTAL nc: AOR AU~ 'x:.,l SOU  ATECT B Faw, BOS
B Cotwmkin SHu i
mmwnn’;nl‘ s

I
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"RECEIVED BE/"B/.{BlB B1:51PM 8833669208 ENT and Face

06—28' 16 12:54 FROM- MolGowan 803-324-1483 ™ POUOS/ 0006 F-929
MCGowan, Hood & Felder, LLC
C]nclA McGow.-m (SC,GANC) Lava Pettiss Hazzill
S. Rm&aﬂ Hood Whatney Haruaon
Johin G. Feldes, Jx. Patrick M. Killens
"W. Janos Andxews, Ix, Williawm A. McKinnon (8C,DC)
Joxdan C: Calloway Anna 8. Magann
Susan E Campbell Robext V. Phillips
Dehoraly Cazey (NC)* Seth Rose
Asl)ley White Creech. Jamee Stopl;en Welch* (8¢, OK)
Ehatvn B. Deéry A4 Joseph G. Wright, I11*
Chanee Farx (NC) Of Counsal®

Writer’s Email; bmiskelly@mcgowanhood.com,

Aprit 18,2016

Brian C. leson, MD-

197 S. Herlong Ave;

Rock Hill, SC 29732

803-366-9000

Attn: Medical Records Department

Re: Patient: David Milley
DOB 10-26-19:0
SSN 243-82-8073

‘Dear Medical Records Custodian:

The above patierit Fequests a copy of his-or her medical record. Pleasé find enclosed a Medical Records
authorization allowing s to make this réquest on their behalf. I am hereby requesting A COPY OF
THE FULL MEDICAL CHART INCLUDING BUT NOT LIMITED TO all electronic medical
vécords’ (exther through HIPAA or RI-TECH ACT), any and all reports, records, narratives audit
trails, and event logs and from initial visit tirough the present date.

The-audit trail of this medical chart is considered part of the ¢lectronic medical record. HIPAA.

rules give right of a¢c¢ess to 4 medical chart of a patient 1o the paticntor specnfied representative;
45 C.F.R. Section 164.524(a)(1) states:

"(1) Right of access. Except as: ‘otherwise provided ... an individual has a right of access to inspect
and obtain a copy of protecfed health information about the individual in a designated record set,
for as. Iong as the pratected health information is maintained in the designated record set "

Further, 45 ,C'.'P.Ry.§‘, 164,525(c)(2) addresses the form of access:

"(ii) Notwithstanding par agraph (¢)(2)(i) of this section, it the pretected health information that is
the subject of a request for access is maintained in one or more designated record sets electronically

and if the individual requests an electronic copy of such information, the. covered entity must
pravide the individual with access to the pToteict'ed information.

1539 Health Care Dnvs, Roch Hill, SC 29732 .. Tel: 803.327.7800 - Fax: 803,324:1483
RDO]-!I‘XI“ Colluubm And&rﬂon Smnter Gnoxgah:\wn
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69 ENT & FACE, PA
000010




RECEIVED B67/28/2016 01:51PM 8833669208 ENT arid Face ‘
_ 06-28~"16 12:55 FROM- MoGowan  >d 803-324-1483 T POO04/0008 F—9.29.

Under South Carolina Law, pursuant to 8.C. Code Ann; section 44-115-30, “a patient or his légal
representative has a.right fo receive a copy of his medical record, or have the record transferred to another

physician, upon request, when accompanied by a written authorization from the patient or his legal
representative to release the record.”

This requires you to release a copy of all medical records in your possession, Medical records under the
HI-TECH ACT includes the audit trail for the patient’s medical record, -

1f your office does not include  copy of the entire miedical record (including audit trail), we will
have rio other option than to institute suit apainst you or your praetice for records that are required
to be provided by you to patient by federal and state law,

Tf these is a charge for the copying of thiese documents, please contact my ofﬂcc and paymerit will ‘be
forwarded to you. HITECH Act provides for certain guidelines for copy charges'. HITECH allows:
individuals to obtain all changes, deletions, modifications and supplements to & person’s electronic
niedical record, identifying the person who made any changes and the time the electronic medical record

was accessed. This is considered part of the.medical record. Please contact me if you should have any
questions.

I look forward to receiving the above récrds within 30 days as specified inder HIPAA, unless other
arrangements with my office have beéen made. If my Tequest cannot be honored vnthm 30 days, please
inform me of this by letter; kindly jnclude a date of when I ¢an expect the records.

Sincerely,
" 'Becky Miskelly

‘Enclosures Legal Assistant

ICFR §164.524(c) (4) Specifically prov:des that only the aclual cost ingly be chéngéd, This charje can only include copying and postage. Elttonic

copies have neittier and thus shoukd be provided with anly aciual charges, This 1edaml statutory scheme spemﬁmlly preempL. slate law on this and is of no
application.

1539 Health Care Drive, Rock Hill, 5C 29732 - Tel: 803.327.7800 — Fax: 803.324:1483
Rock Hill - Columbia - Anderson + Spoutsr « Georgetown

www.mogowanhood.com
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AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
(HIPAA 8d H__l’l‘BCH;Com_pliam)

i

Patient Name: David Miller

Date éf-Biiﬂr._ ‘ 10"2@1950

Soctal Secuty Nos_243-82-8073 ‘.

R e e T STV

The following health provider is sithorized to provide medical Fecords and disclose patiént idontiftabile ‘healih
information: ' -

Name: _Brian C. Wilson, MD Address: 197 S, Herlong Ave.

. Rock Hill; SC 29732
Pates of Servics;_Lnitial Visit o to Aprl 18,2016

'

The ider is uthorized t discuss #y wisdical treatinznt ith eys, McGowai.
9od, & Feldor, LLC, The above uimed hisalth provider Is NGT sulthisrized to digcuss the medical records reniiosted, medicnl trcatmans.
* in the medical record orheakth information with any person or entity éther than the patient, teir representative or their logal representative.

The scope of the bealth information (IIPAA and HITECH comphiant) fo be provided or disclosed is as follows:.
All medicyl recotds for all dates of service for all inédival conditions and tyeattient fiota the above nianisd heallh care pkovidor as well 4
all-medicol records for it dates of servics for all medical canditions'and tréitment fromother health cite providers sud theilitiss. This je
including all diagoostic testing including but not Hmited o radivlogicat films, -All billiog records regarding the refersiiced invident. All
raedionl rédease mahorizations, notek, memorniitia, corespoindence, cliiet Kvms, reports and insukance documents vegurding thereforstcad
ineidont. A medicalprovider should widinfatn an sudit trail/event log that specitics Logon Bvents, Account Log-ons, Object Access; Process
Tracking; Policy Change; Avcount Managesment, Directory, Service Accsss; System Bvents, any addition, changes or deletions o an
sleotrdnic medics] tecord and fhe designation of the person making my chenges 10 8 mediosl reoond, We are hershy the téquésting any
audit teail /event log pursuant fo-the HITECH act and HIPAA for the medical racord requested pirsnant 16 6iis auttiorization,

The ghovepalientrequests  sopy of big ot tisr medical recird for the timd peridd noticed, This Medical Records sufiarization allows itis
law firm to make the medicat records request on behatf of 5 patica (throitgh the patiznt themastves or their representative): Tam héreby'
reqiesting A COPY OF THE FULL MEDICAL CHART INCLUDING BUT. NOT LIMMTED 10 all electronicmedienl rérords
(githg‘r ntix: rough HIFAA or BLTECH ACT); sy and all reports, recovds, narratives sudit traily; and evént lngs for the time porlod
tioted nbove, . . e

The augit trail of tais medical chart Is consldered part of fhe electvonle medical recosd, MIPAA rales give right of nedess. to o &
medicat chart of § patlent to the patient or ypecified representative. 45 C.E.R. Sectlon 164.524(a)(Y) states: h &

(1) Rigit of accoss: Exceptas otlserwise provided ... an individual has a rlght of access to insject 3d obtatn a copy of protected

hezith iufermation about the individual ia & deslgriated vecord set, for as Iniig 25 $he protected hoalth information is matnisiued ji.
thie designated votord set. . ' S S

Further, 45 C.PR.§ 164:525(c)(2) addresses the form of access:
"(ii) Notwithstaiiding paragragh (}(Z)() of this section; it the protected hestih toforiation that i§ the subject of a veguest for
access is maiotaiubd In one or more designated record sels electronteally and if the individanl Yeuests an clectionic copy of such B
Information, the covered entity must grovide the bndividual with nccess to the prafected information, T

Under South Catotine Lew, patsuant o 8.C. Cods Ann. section 44-113-30, “ patient or his legal representative bas a sightto roceive o :
copy of hismedical record, or have the tesord transferved 0 anotier physicion, upon oquest, when acoomproied by a weitiea authorization 2
from the patient or his fegal rsprezentative to felease the record.” - . o

This requires you to release a copy of all medion! récords inyour possession. Medical records under the HI-TRECH ACT inthudss the udif
‘tratl for ths patient’s medioel record. oAt

if your office does mot imclude a copy of the entire medical record
(including audit trail), we will have no other option than to institute suit
against you or your practice for records that are reguired to be provided
by you to patient by federal and state law. "

e SRS b T b BV,
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The bealth inforimation is huthorized fo e provided ot

, _ MeGowan, Hood, & Felder, LLC or their agent:
1530 Health Cowe Diive.

are 1L 1517 Hampton Street P.O.Drawer 1778 :28 North Main Steeet
Rock Hill, 5C 29732 Cofumbia, 8C 25201 Andorson, 8C 29622.1778 ‘Suntter, 8C 29150
(803) 3277800 Telepho (803) 779-0160 Telaphinee- (864) 225-6228 Telephone (803) T74-3026 Tel:
(B03) 787-0750 Packimile (B64) 2257928 Pacsimile (B03) 774-5028 Pax
304 Church Strect
Cievrgetown, SC 29440

(843) 833-8082 Telephone
(543) 833-8092 Feicsimile

Additionglly, this athorization allows any employes of tie law. firm of McGowan, Hood, & Felder, LLC, ncluding nurse Chiristing
Hedges, 1o apesk with any employeo of the sbove-named medivel providet. My attorneys and their employees ate suthorized tonct bnmy .
behalf reparding ll insurance and Fegal matters. The patient {dentifiable licalth information recetved pursuant 1o this releass awthorization
is to be used for the following purpose: No-fault (PIP) insucanee claims, lighility elaiins; anderinsured motorist clainis, wWorlkerss
comipensation claims.nd all other iosurence or [3gal matters related to my Infurics or heatth congifion ' E

RIGHT OF REVOCATION; Lhave the vight (o fevoke this releass authorizatinn s sny fime, Tho fevocation must b6 it wriling and be
delivered to MCGOWAN, BOOD, & FELDER, LLC. Tho rovocation will not apply to records and information that liave alteady been
providid,

EXPIRATION: Unless sastier revoked, this authorization will expire upon the termination o7 the representation by MCGOWAN, HOOD,
& PELDER, LLC, . o

R S T R L PO T AT R

PATIENT RIGHTS: [ hrave the right to idsficct of copy the infonmation to bé disclosed, to inspect and amend my medical records, eand 1o
an agcounting of the use and distlosuré of my hedith information to any thikd party, as provided in CRR, 164.524. My reatmens, payment,
enroliment or ofhier sligibility for benefits iay not be affected by, or conditicasdupon, my signing or my failing to sign,this suthorization;
1 further ynderstand the information in my medical record may. inchude informetion refating to sexoally travsmitted discases, acqpired '
immunodeficiency syndrome (AXDS), or human immunodeficiency viru (HIV). Itamey inciude information about bebavioral or sental ‘
health services and treataent for alcohol and drug abuse. ’ ’ o

RE-DISCLOSURE: | understand that thexs is a potitial for uisathiorized ve-disclosire of the information and that the se-disclosed
information inay notbe protected by fedoial coufidentiality rules. ’

PHOTOCORIES OF THIS RELEASE ARE VALID ARD MAY BE USEDIN LIEU OF THE ORIGINAL.

paret 13 -2llp SIGNATURE:

Ry R N I B A e BRI e s TR 0 0

P12 e i N TS SN Y ol o i MR i B AT AN e 0 R0

im0 O e L Y T SR O VA AN it e D8 N
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To: 1(803) 366-9200

From: Seé Included Confidential Medical Report(s)

Medical Recofds
Fax:

Phone:

Date and time of transmission: 6/28/2016.5:05:22 PM

Number of pages {including cover): 2

“* CONFIDENTIAL *=**

The documents. accompany/ng this telecopy transmission contain confidential information
belonging to the sender that'is legally privileged. This.informiation is intended for the use of the
individual or entity named above.. The authorized recipient of this infarmation Js prohibited from
disclosing this,information to-any cther party and is feguired to destroy the information after fts
stated need has been; fulfllled uniess otherwise required by, State or Federal Law.

IF you are not the iritended rec:p/ent you.aré hereby hotified that ahy disclosure; copying,
‘d;stnbutmg or action taken in reliance on-the contents of these documents is strictiy prohibiteg.

If you have recéived this telecopy i error, please notify.the sender iri med:ately to arrange for
the return of these.documents:
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McGowan, Hood & Felder, LLC

C]tutl A McGomn (SC GA NC)
8. Randall Hood
John G, Pelder, Jx.

W. Jones }\.m:lrews, Ir.
Jordan C. Callovay
Stusan F. Camphell

Dehorah G. Casey® (NC)

Lara Pettics Haxrill
%xtney Harrison.
PatncL M I\;.uen
.Annn S Maganu o ‘}
Williszn A. McKinnon (8C,0C)
Daniel “Braje” Peagler
Robest V. Phillips

Ashley White Creech Beth Rase
Shawn B, Deexy TR Jaimes Stephien Weldh” (SC,01)
Ruskin C. Fostsy ' Joseph G. Wright, 1II*
Of Counzel’
FAX COVER SHEET
TO: Brian C: Wilson, MDY
\/___Medical Records Dept. Billing Dept. _Radiology Dept.
FROM. Becky Miskelly
DATE: 4-18-2016
FAX#: 803-366-9200

PAGES including COVER.SHEET: 5 pages

Patient Name . David Miller ]
First Request Sent On 4-18-2016

Second Request Sent On '

Third and Final Request Sent On

Thank you in advance for- your help.in this matter.and for allowing me to fax this request to you. Enclosed, pleasc
find a medical records requestas well as a HIPAA authorization. Please let me know if you nesd anything firthier
from me'to faolhtate this reguest 8§ guickly-as possible. I can be reached at 803-327- 7800 should you have : any.

questions, If the records ¢an be faxed please use the number below: If they are too voluminous please mail.
Thanks again. [

Comments:

Please fax/send records 10:
McGowan Hood & Felder, LLC
1539 Health Care Dr.

Rock Hill, 5C 29732

Attn: Becky Miskelly:

Legal Assistant ‘ A .
803-327-7800 PHONE E P
803-324«1483 FAX Alternate Fax 803-328-5656 ‘ '
bmiskelly@mcgowanhood.com: ‘

1539 Hoalih' Cacs Drive, Rook Hill, BC 20732 - Tdl: 8033227800 - Fax: 805:324:1483
Rock Hill - Colum!na Anderson » Swmter + Geovgetmv-n

avnregbwanhood oom

ENT & FACE, PA
74 000015



, RECEIVED 94/18/7816 01:08FM 8633669200 -~ ENT and Face ,
04-18-*16 13:06 FROM- 8033285656 —444.  POOD2/0005 F-221

McGowan, Hood & Felder, LLC

Chad A. McGowan (SC,GANC)
8. Raudall Hood: '
John G. Feldes, Jx.

Laxa Pettiss Harsll
Whitney Harrison,
Pa'f.r'icli M. Kiuen'

W] ones Andrews, Jr. Wilkiany A, McKinnion (SC,DCY

Joxdan C. Calloway Anna 5. Magann

_Susan E Camphell Robert V. Phillips

Deborah Cagey (NCY* Seth Roge

Ackley Whits Crosoh Juanes Stephen Weldh* (5€,0K)
Shawn:B: Deeiy 4 Jossph G, Weight, 111+
Chance Farx (NC) Of Counsol?

Writer’s Email: bmiskelly@mcgowanhcod.com
April 18,2016

Btian C. Wilson, MD

197 8. Herlong Ave.

Rock Hill, $C 29732,

803-366-9000 .

Attn: Medical Records Department

Re: Patient: David Miller
DOB: 10-26-1950
SSN:'243-82-8073

Dedr Medical Records Ciistodian:

The above pafiegt‘requcsts a copy of his or her medical record. Please find enclosed a Medical Records
authorization allowing us to make this request on their behalf. 1 am hereby requesting A COPY OF
THE FULL MEDICAL CHART INCLUDING BUT NOT LIMITED TO all clectronic medical
records (¢ither through HIPAA or HI-TECH ACT), any and all repoxts, records, narratives audit
trails; dnd evént logs and from initial visit through the present date,

The audit trail of this medical chart is considered part of the electronic medical record. HIPAA
rules give'right of access to a medical chart of a patient to, the patient or:specified representative.
45 CF.R: Section 164.524(a)(1) states:

"(1) Right of access. Except as otherwise provided ... an individual has 4 right of access to-inspect
and obtaii a copy of protected health information shout the individual in 4 designated record set,
for as long as'the protected health information is maintained in the desipuated record set .\

Further, 45 C.P.R.§ 164.525(c)(2) addrésses the form of access:

"(if) Notwithstanding paragraph (c)(2)(i) of this section, if the protected héalth information that is
the subject of 4 request for access is maintained in one or more designated record sets électronically’
and if the individual Fequests an electronic copy of such information, the covered entity must
provide the individual with access to the protected information.

1539 Health Care Ditve, Rook Hill, £C 29232 - Tel, 803:327.7800 = Faxs 803.324.1483
qu}t H\]l . Colmnbi& . iAi\_)g{ﬁtBOn - Buibitei + Goorgétow

W mcgowanhood.com
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Under-South Carolina Lav, , pursuant to S:C. Code Ann. section 44-115-30, “a patient or his legal:
Tepresentative has.a right to receive.a copy of his medical fecord, or have the record tfansferrad t6 andther

physsician, upon request, when.accompanied by a writteir authorlzatlon from the patient or his legal.
répresentative to réléase the record.”

This requires you to release a copy of all medical records in your possession. Medical records under the:
HI-TECH ACT includes thie audit trail for the patient’s medical record.

Ifyour office does not includé'a copy of the entiré medical récord (includin audit trail), we will

have no other option than to institute suit against you or your practice for records that are required
to be provided by you to patieitt by federal and staté law.

If there is a charge for the copying of these docyments, please contact my office and payment will be
forwarded to you. HITECH Actprovides for certain guidelines for copy charges’ HITECH allows'
individuals to obtaid all changes, delstions, modifications and supplements to a person’s electronic
medical record, 1dent|fymg thé person who madé any changes and the time the electronic- medical record

was accessed. This is considered part of the'médical record, Pledse contact me ify you should have any.
questions.

¥ look forward to receiv ing the-above records within 30'days as specified under HIPAA; unless otlier:
arrangements with my office have been made. If my request cannot be honored within 30 days, pleasé
inform mé of this by letter: kindly inchude a date of when I can expect the records.

Sincerely;

o Becky Miskelly
Enclosures Legal Agsistant

CFR 5184 E24(c) (4) Speciically provides that anly, the actual cost iy be charged, This charge can onfy inciude copylig. and postage. Electranic

coplas hive neither and thiis should be provided with anly actual charges. This federal statulory scheme specifi ically pregmpts staie law on this and is of o
application.

1539 Health Care Drive, Rach Hill, SC- -26785 - Tel: $03.327,7800 — Fix: 8033241483
Roalz qu Col\u.ul)m Andesson Sumier Oeoxg:tawn

wivw.megowanhood. dom
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AUTHORIZATION FOR RELSASE OF MEDICAL INFORMATION £
(HIPAA and HITECH Compliant)

‘Patient Neme:: David Miller

Datc of Birth: 10-26-1950
Sacial Seconity No.: 243,82_-8673

The following health provider
informition:

Name: Brian €. Wilson, MD

is- anthorized to ptovide» wmedieal records and. disclose patisht identifiable health

Address: 197 $. Herlong Ave.
: Rock Hill, SC 29732
Datssof Servigs:_Initial Visit ¢ April 18,2016

“Thie above iamed health provider i suihatized fo disonss sy modical trestment and healih ifforiiation with my aftom Gotan;
Hood, & Felder, LLC, The sbove naraed fiealth provider is NOT.authorized I digeuss the medical records roqussied, medical treptment )
in themedicat tscotd or hivalth inforiation with any person vrentity other thex the pativht; their represontative or thoir Togat representitiva,

The scope of tke health infirmation (HIPAA aud HITECH compliant) to be provided or disclosed fs a3 follows:

Al mediosl roctids for all dates of srvice for alt edicel conditions and treatment fotn ths above named healty care provider, as well'as
all medical records for all dates of sérvico forall medioal conditions ana treannent from oficr health care providers and facilities, This iy
including all disgnostic testiug including but not limited 10 tadiological films. -All billing records ragarding the réferenced incidant: Afl
medica] reloase suthorizations, notes; memoranda, corespordence; claim forms, reports and insurance documents regarding thie refercnced
incident, A medical provider should meintain.an audit wailievént log that spscifics Logon Byents, Account Lag-ons, Objest Actess, Procesa
Tracking, Folicy Change, Account Management, Ditécldy Service Aceess, System Events, any sddition, changes or delotions to an
aleattonic medical record and the designation of the reicn making any changes to » medical record, We are hereby the wequesting any
audit trail fovont log pussuant to.the HITECH act and HIPAA for the medical record requested pursdant t this-authorization,

The sbove patisntrequestsa copy.of his or her medical record for the time
Taw fiten to hale the mmedical records request on behalf of the patient (hro
requesting A COPY OF THE FOLL MEDICAL CHART INCLUDY
(cither through HIPAA or HI-TECH ACT), anyaad all Eeporis,
noted above: o

petiod noticed: This Medical Records suthorization sllows this
ugh the patient themsslves or thelr reprosentative) . 1am hereby
NG BUT NOT LIMITED TO alt electronic medical secards
rocovds, narratives sudit trafls, and ovent fogs for the time period

The andit trall of this yedical'chiert is considéred parst of the glectronic medical record, MAPAA yulos glve vight of arciss to a
medical chart of & patient fo the patent o ptoifisd vepresentative. 45 CF.R: Section 164.524(a)(1) states:

(1) Right of access: Except 5 otherwise provided .. s individuad hase vight of access ta fnspect aud obtafn & copy of profected
health fuformation about the individunl In & designated vecord sef, for as lotig 25 the protected healthinformation is saingained in.
the designatéd rocurd set ot

}

Furiber, 45 C.PR.§ 164.525(c)(2) addresses the form of aceass:.

“(if) Notwithstanding paragraph (c}(2)() of this scetion, IF the protected health foformation that s the subjectof a Tequest for
a00ess 18 watntaingd in one 6 move desipnsated vecord sets electranicatly and it the badividual reguests an electranic copy of such
mﬂ:rmaﬁuu.jthe.cover_ed‘end(;g miugt provide the individual with access fo the protected foformation.

"Under South Carofina Linw, potsiuint to $:C. Code Ann, seotion 44-115:36,
copy.of his medical recard, or bave the record transferred to another physisian,
from the pationt or his legal representative to velease the record,”

“a patient or his fegal reptossitative bios a Tight to vecoive 2
, upon request, whenaoconpanicd by a written muthorization

This tequires you to'release e copy of il medical veeovds in

: oy your possession. Medionl recards under the HI-TECH ACT inchidos the audit
teail for the patient’s medical record, -

If your office does mot include a copy of the entire medical record
including andit trafl), we will have no other option than to institute suit
against you or your practice for recerds that are required to be
by you to patient by federal and state law.

ot & T a3 A L et LS LA LS e
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The besith:information is suthorized to be pravided o

. MeGowan, Hood, & Felder, LLC ortheir agent;

1539 Health Cats Diivg 1517 Herapion Stecet PO Drawer 1778 28 North Main Street

Rock Hill, 8C 20732 Columbia, $C 25201 Auderson, 5C 29622-1778 Sumiter, 3C 29150

(803) 327-7800 Telepho: (803) 779-0100 Tolephons, (864) 225:6228 Telophans (803) 74-5026 Tol.
803) 328-564 artitls (803) 787-0750 Fagsimile (864) 225-7928 Faosimile (803) 774-5028 Fax

304 Chiurch Strect
Geotgetown, SC 29440
(843) 833-8082 Telephore
(543) 833-8052 Facsimite

Additionslly; this authorization allows any employee of the 164, firm of MoGowan, Hood, & Feldet, LLC, including nurse Christing
Hedges, to apeak with aay employse of the shove-named medical provider, My aniormsys and theit employées sre suthiorizest o act on my..
bebulfregarding all insurance end legal mattors:. The patient idantifizble kealth information veceived pursumntto this reloass authorization
is to be used for the following piwpose: No.fault (1¥) insuraice clgims, lisbility claims,; undirinsuted motnrist claims, workierse
compensetion claims and all athex insurance or legal mutters selated to my injuries or health condition, )

RIGHT OF REVOCATION: I have the right to revoks this relouse authorizatin st any time, The revocation must bt ifi writing and be:
delivered to MCGOWAN, HOOD, & FELDER, LLC. The revotatioh will not apply torecords and infonmation that have already beer

provided.
EXPIRATION: Unless saslist rovoked, this authorization will expirs upon the tanmination of the represesitation by MCGOW AN, HOOD, ,K
& PELDER, LLC. ’ ' )

"PATIENT RIGHTS: I have the right to inspect or copy the information to be disolosed, to inspect and amend my medicsl Fotords, dnd to
an accotnting of the use and disclosme of my hesith information to ariy third party, as provided in CPR 164.524. My treattent, payment,
enrollinentor other eligibility for bunefits may ot be affected By, ot cotiditivned upot, my signing or my failing to Sign, this anthorization,
T fusther understend the information in'wiy medicsf tecord tey inchide information relating to sexuzlly fansmithsd.discasey, acquired
immunadeficioncy syndrome (AIDS), or human imunddeliciency vires (HIV). it mag include-information abott behaviorsl or inefital
health services and freatmpnt for aloohol and drug abuse, )

RE-DISCLOBURE: I understand that.there is & potentiat for unaufhorized re-distloaurs of the infonmation i that e ro-disclised
information may notbe protected by federal confidentiality rules..

PHOTOCORIES OF THIS RELEASE ARE VALID AND MAY BE U§

N LIEU OF THE ORIGINAL,.

vared] 1§ -bllp SIGNATURE;
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EAR, NOSE, THROAT & §_ ¥ # FACIAL PLASTIC SURGERY
BRIAN C. WILSON, MD |

PATIENT'S FULL NAME

: TODAY'S DATE. o - |
Daved Alan M, //er | J-2b- £
ADDRESS APARTMENT # . CITY STATE ZP_
A S /9 (—"C’t‘.’tf/tf(({) J\Aam«)- J.C. . 925717"1 .
OCCUPATION /2 LANGUAGE SOCIAL SECURITY #.
etired _ . YT -$2-F073
SEX BIRTHDATE AGE ~ RACE HOME PHONE CELL
ALLERGIES , , T | T EMAL . ‘ GG |
Ny ] o Dewd i fler 102050
SINGLE DIVORGED MARRIED REFERRED BY
SPOUSE'S NAME A T SPOUSESSS# T SPOUSE'S BIRTHDATE
PATIENT'S EMPLOYER | - - " WORK ADDRESS WORK PHONE
SPOUSE'S EMPLOYER Py WORK ADDRESS WORK PHONE
CLOSEST RELATIVE.OR FRIEN (NOT LIVING WITH YOU) , - —
?h, 'i’ ? - 709822 -2¢0/
RELATIONERIR ADDRESS T HOME PHONE
F;uw(
IF PATIENT IS A MINOR, PLEASE COMPLETE THIS SECTION
FATHER'S NAME. \\ EMPLQ,YER WORKPHONE'
FATHER'S SOCIAL SECURITY # T “BIRTHDATE
MOTHER'S NAME “ P \EMPLOYER ‘ WORKPHONE.
MOTHER'S SOCIAL SECURITY# / \ "~ BIRTHDATE
‘ * INSURANCE INFOR ATION
PRIMARY INSURANCE COMPAKY ADBRESS.
CONTRACT # GROUP# INSURED'SNAME
SECONDARY !NSURAN?E COMPANY ADDRESS.
CONTRACT # GROUP # ' INSURED'S:NAME

- AUTHORIZATION AND ASSIGNMENT FOR INSURANCE PURPOSES (PLEASE SIGN BOTH)

| authorize ENT & BACE to give me reasonable and proper medical care by today's standards; and to furnish
~ information to insurancé cartiers.concerning my jlipegses and treatments.

SIGNATURE DATE :
i) S22

| assngn to ENT &*ACE ah’payment for mednca! services rendered to me or to'my dependents { understand thatl am
responsible for any-amotint not covered by assigned-insurance. _
- SIGNATURE DATE

A.‘¢op"y"of this authorization and assignment shall be considered asvalid as the originél. '

PAYMENT FOR OFFICE VISITS IS EXPECTED AT THF TIMF OF SFRVICE

79 ENT & FACE, PA
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NAME OF BENEFIC\ARY

DAVID A MILLER
MEDICARE CLAIM RUMBER )
243 -82-B073-A WALE
IS ENTITLED 10- EFFECTIVE DATE ) .
upasITAL  (PART A) 05-41-1998
MEDICA! (PﬁR"" B) 07-91@0&1_
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ENT & FACE is committed to maintaining the privacy of your health information. We are required
by law to maintain the confidentiality. of your health information. This riotice describes how: health
information about you, as a patient of this practice, may be used and disclosed: and how you can get
access to your health. information. This is required by the Privacy Regulations created as a result of
the Health Insurance Portability and Accountability Act of 1996 ( HIPPA). We realize that these laws

# FACIAL PLASTIC SURGERY

ENT(

EAR, NOSE, THROAT & 3
Notice of Privacy Practices

Our Commitment to your Privacy

-are complicated, but we muist provide you with the following important information:

Use and disclosure of your health information in certain special circumstances

The following circumstances may require-us to use or disclose. your health information:

1,

8.

To public health authorities and health oversight agencies that are authorized to

collect information.

Lawsuits and similar proceedings in response to a court or administrative order.
If required to do so by a law enforcement official.

When necessary to reduce or prevent a serious threat to your health and safety
or the- health and safety of another individual or the public. We will only make

disclosures to a person or organization able to help prevent the threat.

If you are a mefriber of US! or foreign military forces (including veterans) arid if
required by the appropriate authorities. ,

To federal officials for intelligence and national secdrity activities authorized by
law..

To -correctional institutions or law enforcement officials if ‘you, are an inmate or
under the custody-of a law enforcement official.

For Workers compensation and similar programs.

Your rights regarding your health information

1.

Communications. You can request that our practice communicate with you about
your health and related issues in a patticular manner or at a certain location. For
instance; you may ask that we contact you at home, rather than work. We ‘will
accommodate reasonable requests.

81 o ENT & FACE, PA
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YFACE

¢ FACIAL PLASTIC SURGERY

~ ENT(

EAR, NOSE, THROAT & \

Financial Policy

Thank you for choosing ENT & FACE as your healthcare provider. We are committed to Qroviding
you the highest quality medical care. We also strive to keep our fees as reasonable as possible. In
order to keep high quality care at a reasonable cost to. our patients, we must require all patients to
pay their co-pays, deductibles, and non-covered services at the time of service.. Thank yoiJ for the
opportunity to serve you,

Insured Patients o
We. would appreciate you providing our receptionist with all your current health insurance.
information. If we have a contract with your insurance company, we will gladly file your claim; but
please remember you are ultimately responsible for-all charges. You are also responsible for knowing
‘whether a referral or prior authorization is needed from your Primary Care Physician. You must obtain
this referral/authorization PRIOR to your appointment. i a referral is not obtained, you wiil be expected
to pay the full amount at the time of service, or reschedule your appointment. ‘

If we are not contracted with your insurance: company, you are expected to pay for your visit in
full at the time of service. If you have insurance but do not hay> your card at the time of service, you
will need to be prepared to pay for your visit in full that day. When you bring your card back in, we wil
be pleased to file your claim for you at that time. '

We ask that all co-pays, deductibles and ‘any other non-insurance covered services ﬁbe paid
when checking in with our receptionist, ‘

Uninsured Patients - :
If you do not have insurance, payment.in full is required at the time of service. If you ar(? unable
to pay at the time of service, please let us know and we will gladly reschedule your apﬁOihthﬁe“nt.

Medicaid Patients !

A copy of your Medicaid card must be presented to our receptionist at the fime of service. Your
eligibility will be verified. If coverage is not in effect, or if there are no ambulatory visits available; you
will be asked to pay'in full or reschedule your appointment. Our office accepts straight South Carolina
Medicaid. We do not accept Managed Care Programs or HMO Programs such as Unison, First]}Choibe,
or Total Carolina Care. If you have one.of thése or similar programs, you may still be seen as aipatient,
however, you will be expected to pay for your visit in full at the time of service. V

Cosmetic Consults and Procedures
Cosmetic consultations are be paid in full at the time of service. Insirance is not filed for these
services. Dr. Brian Wilson is the only Board Certified Facial Plastic surgeoninthe area. Al}l_py,roj‘,c_.edu res
that are cosmetic in nature, such as facelifts, eyelifts, or rhinoplasty-are to be paid infull two daﬁys prior
to the scheduled procedure date with ¢ash or credit card. There are no exceptions to this policy.

Botox or Restyl'an‘e injections are to be paid in full at the of service by cash or credit Cérd only.
We gladly accept Visa or MasterCard..

82 ENT & FACE, PA
000023



2, You can request a restriction inour use or disclosure of your health information
for treatment, payment or health care operations. Additionally, you have the right
to request that we restrict our disclosure of your health information to only certain
individuals involved in your care or the payment of your care, such as family
members and friends. We are not required to. agree to your request; however, if
we do agree, we are bound: by our agreement except when otherwise required by
law, in emergencies, or when the information is necessary to treat you.

3. You have the right to inspect and obtain a copy of the health information that may
be used to make decisions about you, including patient medical records and billirig
Fecords. You must submit youir request in writing to ENT & FACE, 197 South
Herlong Avenue, Rock Hill, South Carolina 29732.

4. You may ask us to amend your health information if you believe it is incorrect or
incomplete, for as long as the information is kept by or for our practice. Torequest
an amendment, your request must be made in writing and submitted to ENT &
FACE, 197 South Herlong Avenue, Rock Hill, South Carolina 29732.

5. Right to a 'copy of this notice. You are entitied to receive a copy of this Notice ‘of
Privacy Practices. You may ask us to give you a copy of this Notice at any time.,
To obtain a copy of this notice, contact our front desk receptionist.

6. Right to file 'a complaint. Ifyou believe your privacy rignts have been violated, you
may file a complaint with our practice or with the Secretary of the Department of
Health and Human Services. To file a complaint with our practice, contact ENT &
FACE, 197 South Herlong Avenue, Rock Hill, South Carolina 29732. All complaints
must be submitted in writing. You will not be penalized for filing a complaint.

7. Right to provide an authorization for other uses and disclosures, Our practice will
obtain your written authorization for uses and disclosures that are not identified by
this notice or permitted by applicable law.

If you have any questions regarding this notice or our health information privacy
policies, please contact ENT & FACE, 197 South Herlong Avenue; Rock Hill, South
Carolina 29732:

F'hereby acknowledge that | have been presented with a copy of ENT & FACE’s-
Notise of Privacy Practices,

WA A mil, 722 13

Name - Signature. = Date
NV u
I:Z‘ltlé Lgb {}e /731 ! tiy’
Name - Print
If patient is a minor, Patient's Name Date
Parent or Guardian Name - Signature. ~ Parent or Guardian Name - Print
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_ Surgery Fees _

We will verify insurance benefits prior to the date of surgery. In our efforis to continuously
improve our patient service and office efficiency, you will be asked for a credit card number at the time
you schedule your surgery. That information well be held securely.. After your insurance has paid their
portion of all surgery charges, and all contracted write-offs have been made based onyour Ex_,c}’)lanatian
of Benefits, any remaining balance owed by you will be charged to. your credit ¢ard. It is our company
policy to notify you on your account statement before applying these charges to your credit/card. If
you do not have a credit card, a deposit of $250 will be required. This will be applied to your surgery
charges once your insurance has paid their portion. If there is an outstanding balance of more than
$250, you will have 90 days after the surgery date to pay the complete balance before your account is
turned over to our Collection Agency. If the insurance states that your portion is less than $250, you will
be issued a refund of any amount due you.

This in no way will c‘om'p‘rémise: your ability to dispute a charge or question your insurance
company'’s determination of payment.

This policy doés not apply to-Medicaid or Medicare patients.

Missed appointments. _ _

When you miss an appointment, you deny valuable time to another patient in need of medical
care. We realize unexpected circumstarices may arise. If it is necessary to reschedule or caﬁcel your
appointment, please call 24 yours in advance. A$20 fee will be charged to your-account for any missed
appointment, or rescheduled/cancelled appointment with less than a 24 hour notice. Pleasé help us
serve you better by keeping your schéduled appointments or by calling ahead of time to reschedule.

B ~ Balances and Monthly Statements. _ »
Any balance not paid within the first three months will be turned over to our Collection Agency
and assessed a $30 processing fee.

Checks returned due to insufficient funds will be subject to an additional charge of $;25. The

amount of the returned check plus the $25 insufficient fund fee must be paid in cash, money ordet, or
by credit card. :

_ Minor Patients
If the patient is'a minor (anyone younger than age 18) a parent or guardian must be present, The
adult accompanying a minor is responsible for any payment that is due. Please be sure that whoever is
bringing'the minor is prepared to render any payment that is necessary. If a parent or guardian cannot
be present a the time of the visit;, we will gladly reschedule the visit to another day.

Thank you for choosing ENT & FACE. If you have any questions concerning the above financial.
policy, please do.not hesitate to ask to speak with one of our financial counselors.

I HAVE READ AND AGREE TO THIS FINANCIAL POLICY, | UNDERSTAND AN"D_, TAKE
RESPONSIBILITY FOR INSURANCE AND PAYMENTS AS STATED ABOVE.

Daved # o m,flec _ 3-2¢- /3
Patient »Resp_ons,ible Party-- PRINT Date
A ﬂ A. 9’7@@ . 326 /2
Patient / Responsible Party - SIGNATURE Date
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: Accountv - ) ‘ Patient - i » Chnmzl

[Charges _ Y (Peyments v} [Other | v)
Posted Date- [ Cede - f Description ' _ - | Provider | Debit §’Cré§l§t'~ | Bafance |
03/26/2013 Pending  |01:45PM . | RHNO - ‘
03]26/201 3 HA ‘Periding e ’ . ‘.‘. i R o \;“,; »E}.i CaE RHNO R & : o
) 03[26,f2013 , Vitals . vnals nght 235 V] Ib; ; Hexght 6 ft OO in; Bb A _
|03/26/2013: |99204.25. -+ | hevi comprehensive madérate’ . i U RMNGS A
’ 03/2612013 31575.58 ’ Laryngo copy, flexible : RHNO

10372642013 - [Elettionic Ciaim || Medicare - Rec'd 210: B4, RANG Y T
03/28/2013  |EMR Form ,2013 ENTBFace H&P :
1032872013+ Active Med st Fel g
103/28/2013 Active Med list
103/2812013°+ ’Aczw"f“ued‘ st B
03/28/2013 ‘
047022013 | Appt. Rt
04/02/2013  |Active Med st
Qﬁ@ﬁ"\’[?dﬁ‘l 3 Medncare Wnte-of
Odf 1 11201 3 Madacare Wnte-()f
0411112013 g
04/11/2013
v 04111 12013
04/23/2013
,04;23;201

~ os;os;zo:a
05/03/2013
05/14/2013
05/14j2013"
06/212013
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THE STATE OF SOUTH CAROLINA

In the Court of Appeals
APPEAL FROM YORK COUNTY
Court of Common Pleas
Daniel D. Hall, Special Circuit Court Judge COO(/ ) & ‘%
9
/70%
Case No. 2017-CP-46-00302 fﬁ’@%
David MIller,. .....ovi i e Appellant,
V.

ENT & Face PA, and Brian Wilson, MD,...............ocooieiiin Respondents.

NOTICE OF APPEAL

Appellant David Miller appeals from an order of the Honorable Daniel D. Hall denying his
post-trial motions. A one-week ’;rial was held on January 28, 2019 and the jury returned a verdict
_in favor of Respondents on February 1, 2019. Appeilant timely filed his post-trial motions, which
included motions for judgeméﬁt notwithstanding the verdict and thirteenth juror. Respondents

opposed the motions. No hearing was held, and on February 20, 2019, Judge Hall issued the order

denying the post-trial motions. This appeal follows.

: Signature Page to Follow
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