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APPELLATE PANEL ;

DECISION AND-ORDER ‘

OF THE 1
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
W.C.C. FILE NO:: 1315486 '

BEVERLY BEQUEATH-COLLOM, EMPLOYEE. ... oo vvvtnnnnn

ot oeonn . - CLAIMANT/APPELLANT

Vs, o '

DEFENDANTS/RESPONDENTS:

Appellate Panel Review Hearing
held in'Coluimbia, South Carolina,
-on March 18, 2019, per notices
timely and properly served upon
-all parties of interest.

Appellate Panel Decision and Order

2015

-

filed, ~Neal

APPEARANCES: CLAIMANT/APPELLANT represented by Everett Hope Garner, Esquire, of
Columbia, South Carolina;-and

DEFENDANT}RESPQNDENT represented by Ashley K. Dixon, Esquire, of
Columbia, South Carolina.
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STATEMENT OF THE CASE

This is-an-appeal by Beverly Bequeath-Collom (“Appellant” or “Claimant”) from the Decision
and O'rde;' of Commissioner Aisha G. Taylor (“Hearing Corﬁmissic‘»heg) filed on gfi:embe‘r 17,2018,
éy way of background, the claimant filed a Form 50 Hearing Request on April 21, 2014
aésertihg that she sustained an injuiry by accident resulting in injuries to her back and reck on July
12,2013, She requested additional medical treatment for the same; to include a cervical fusion.
Defendants timely filed a Form 51 admitting an injury to the claimant’s lumbar spine onl_y';':md
denyipg the claimant’s alleged _neckfinjury*o‘naApril,30, 2014. A Hearing'was subsequently set for
August 4,2014. Prior to the scheduled Hearlng, parties entered into a Consent Order to allow time
for additional discovery. The Consent Order was-servéd-on November 18,2014,
After entefiﬁg into the Consent Order; the claimant continued to seek unauthorized medical
treatment for-her neck. Defendants continued to deny this treatment. The claimant paid for the:
"uhau’thoriied»t«neatment'th‘rdUgh her persofial health insurance with Blue Cross Blue Shield and/or
Medicare. Dr. Mike'O. Tyler performed an unauthorized anterior cervical discectomy-and partial
corpectomy fusion:on November 25, 2014, The claimant did not request authorization for the
procedure from defendants prior to undergoing to unauthorized surgery. ‘The claim was closed
with the Commission on December 6, 2014 by way of a Form 19.
The claimant filed.a second Form 50 Hearing Request on September 17, 2015 seeking
retroactive _rei‘m'ﬁurSem'ent._for th‘e-unaqthdrized cervical fusion performed by Dr. Tyler on
November 25, 2014. Defendants timely filed'a Form 51 on October 15, 2015 admitting an Injury to

the claimant’s lumbar spine only and continuing to deny the alleged injury to the claimant’s neck.
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Following the submission of Pre-Hearing Briefs by both parties, vthe.clalm;ant ultimatehy withdrew
her Form SO Hearing Request on NSVembe‘i" 3@,'ﬁ01«5_. The claimant reinjgred her neck on February
16, 2,016 while shopping fo;r':grdcerlesﬁ‘ This subsequent accident was wholly unrelated to her
employment. The claim was again closed with the Commission o:nj Febfu?_ar'y-Z’Z, 2016 by way-of a.
Form 19.

The claimant filed a third Fom 50 Hearing Request _On'MéY‘ZG,.id;E:.' Defendaiits timely
filed.a Form 51 on June 23, 2016 denying the claimant’s alleged neck injury. A Hearings was
subsequently scheduled for August 31, 2016 in Columbia, South Carolina. Prior to the Hearing,
parties-entered into a Consent Order to-allow time for additional discovery. The Consént Order
was served on August 16, 2016. Defendants took the.claifmant’s deposition on September 13, 2016
and the deposition of Dr. Tyier"on.séptér'nbﬁe'r 28, 2016.

The claimant filed a fourth’ Form 50 Hearing Request on December 20, 2016 alleging injuries
to her neck, back; and left arm, The Form 50 was returned due to i’rhproper service. Theclaimant
refiled the Form 50 Hearing Request on January 11, 2017. Defendants timely filed a Form 51 on
February 9, 2017 admitting an injury:tothé claimant’s.back only and denying all other injuries as
alleged. A Hea’f'ihg,w;xs subééquently’é‘c’:hedu\ed'for-Aprik 3, 2017 in Columbia, South Carolina.
Following the submission of both parties’ Pre-Hearing Briefs, the Hearing-was reset for April 25,
2017in Columbia, South Carolina before the Hearing Combmi.sélor\’er«. At the Pre-Hearing
Conference, the Hearing Commissioner ordered Mediation. The QOrder was served on May 8, 2017.
The Mediation took place on Auguﬁt 22,2017. Asettlement was not re.a'ched.'._

This claim was before the South Carolina Workers' Compensation 'Co'mr;xls'si'on' pursuant to

" the Form 21 filed by defendantson Septémber 15,.2017. Defendants sought to pay permanency
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for-the claimant’s lumbar spine. A Hearing was subsequently set for October 26, 2017 In.St.
M 'aft'h‘_eWS;f.SDUth Carolina before the Hearing Commiss‘iqner. Prior to the scheduled H earing, the
claimant requested a postponement due to a long-standing trip. The Hearing was reset for January
18,2018. The claimant sought a finding of compensability for both her neck and lower back, to
include reimbursement from defendants for the unauthorized medical treatment she obtained for
her n’e’c'k--unﬂe‘r her 'perSOnalﬁlnSUrahté and/or Medicare; spet'iﬁcally, she sought réimbursement.
for'the cervical fusion performed by Dr. Tyler. Additionally, the claimant.contended she was
entitled to temporary total disability. (TTD) benefits for the brief period of time she was out of work
following her surgery. |
Defendants maintained their denial of the claimant’s a[!egedneck-injury; Defendants also

took the:position-that they' were not responsible for reimbursing the claimant for the non-
emergent, unauthorized medical care she received. ‘De'fendarits‘:coritend_e‘d the claimant had’
reached maximum med'ivcalu improvemeént (MM1) as it related to hier fJumbar spine and sought a
det}erminat"ibn of permanent disability, if any, for the same, Finally, defendants asserted the
claimant was not-éntitled to TTD benefits. The Hearing Commissioner left the record open to allow
the claimant to submit post-Hearing evidence, if so desired. The ¢claimant informed the Hearing
Commissioner throggh counsel on February 13, 2018 that she.wished to rely on the record as:it
currently stood and requested that the record be closed Without the submission of any additional
- evidence. Accordingly, the record was closed on February 13, 2018.

Orderinstructions were sentto'the parties on July 11, 2018.. The Hearing Commissioner
determined that the claimant sustained compensable injuries to the lumbar and cervical spines

only. Specifically, she determined that the claimant aggravated her pre-existing cervical spine
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issues, The Hearing Commissioner als§ found t’hat‘a!tih'q‘ugh‘theclaiman{thad-_é subsecyuent:
incident involving her neck in February 2016, ’Eh,e"lnc’tde]nt-wAas not *sufﬁcfént to break t he chain of
cavsation as to the defendants’ liability for thé claimant's cervical'spine it‘nj;i ry.. The Hexdring
Commissioner also determined that defendants were not liable for any-unauthorized redical
treatment the claimant received for her neck injury from April 11, 2014 through Decermber 17,

| +2018, the date of the Hearing Commissioner’s Order.- The Hedring Commissioner opin ed the
medical trea’tmenf obtained by the claimant thfough her own meaiis was non-emerge ntin nature
'an‘d;‘therefofé not subjéct to reimbursement from the defendants pursuant to $.C. Codle Ann. §42-
15:60. |

The Hearlng Commissioner found that:the claimant requested a Hearing on'the issues of
COm,benSability%ahd entitlement {6 medical treatment for Her neck, but subsequently agreed to
postpone the Hearing scheduled for August 4, 2014.via Consent Order. Despite consenting to ot
go forward with the scheduled Hearing; the claimant:continued to.seek unau,t;-horized rﬁedica]
treatment for her neék, The Hearing Commissioner-determined the tlaimar"\tlh'ad reached MMl for
both her lunibar and cérvical spine‘injuries.. She assigned twenty percent (20%) permanent partial
disability (P:PD,) 16 the claimant’s back dué to-both her lumbar and _c:ervi’c_al spine injuries.

“The Hearing Com‘miséidn:e'r also determined that .t'};e claimant was ot entitled to any
additional medical treatment for her lumbar or cervical spine, outside of lifetime repair,
replacement, orf removél of her cervical ﬁardwar‘é pursuant to 5.C. Code Ann. §42-15-65. Within
the statutory period, the claimant filed .an Application for Review in the case setting forth her
reasons for appeal on Decj’emb.ef' 31,.2018. The claimant served hervAppella,té Brief on February 27,

2019. Oralarguments were presented before the Full Commission Appellate' Panel ("Appellate
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Panel”) on March. 18,2019 4t 2:30 P.M. in Columbia, South Carolina. All proffered testimony has
been taken. Such, together with all documentary evidence, has?béen delivered by oral argumentto
‘the undersigned members of the-Appelléte Panel and has since been under 'sfﬁdy and
_consideration. ‘Specifically; the claimant respectfully requests the Appellate Panel to reverse the
‘Decision,and. Order of the Heariﬁg Commissionerin part based upon the following grounds:
1. Did the Hearing Commissioner: errin ﬁndmg that the defendants are not liable for
‘medical treatment obtained by the claimant using her personal | health insurance and
Medicare from Apnl 11, 2014 through the date of her Order?
2. Did the Hearing Commissioner err in not addressing the fact that the clalmant was
entltled to TTD for the time she was out of work followirg her surgery"’
After careful review in the instant case of all grounds raised, the evidence.in the record, and oral
a'rgumentgvfrom: bath ‘c‘oﬁnseLrthe' Corhmission finds that, by unanimous vote, the Decision and
Order of the Hearing Commissioner rjﬁus!;'be Affirmed with Amendments.

FINDINGS OF FACT

IT IS FOUND AS.A;FAC‘i‘:

close of the Hearing, the record was left open ln order for the claimant to submlt post:

_-Hearing documentation, if so desired. On February 13, 2018, claimant, through counsel,
informed the Hearing Commissionerthatishe decided torely on the record asit
currently stood and requested the record be closed without the submission of
addltional evidence. Assuch,the record closed on February 13, 2018..

2. Defendants:are sub]ect to and bound by the terms and provisions of the South: Carolina
Workers' Compensation Act, as amended, ‘with Beverly Bequeath-Collom as employee-
¢laimarit and South Carolina Department of Education as employer and State Accident

- Fund as carrier, defendants..

3. The év‘erage'weékly‘wage-of the claimant at the time of the above-described accident
was $1,335.38, and her compensation rate was $743.72.
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10.

11.

12.

The claimant sustained compensable injuries to her lumbar spine.and cervical spiné as.a
result of her work-related accident. The claimant’s fall'at work caused an injury to her
lumbar spine and aggravated her pre-existing cervical spineissues. This fin ding is based
onthe preponderance of the evidence as a whole, as well as the Affidavit a nd testimony
of Or. Tyler.

Although the claimant had a subsequent incident wherein sofne béxes fell on her neck,
the incident was not sufficient to break the chain of causation as to the def endants’
hability for claimant’s.cervical spine injury. This finding is based on the testimony.of the
claimant; which was credible. Specifically, the claimant testified she saw her family
doctor andthen completed a few physical therapy ws;ts and had returned to baseline
followmg the minor: accndent ' '

Defend,’ant‘s are "n'o’ti liable for medical treatment for the claimant’s neck from April 11,
2014 through the date of the Hearing Commissioner’s Order as the medical treatment.
she obtained.by herown means was non-emergent and therefore is notsubject to
reimbursement pursuant to 5.C. Code Ann §42-15-60.

Specifically, the claimant reglested a Hearing ori the issue of compensability and
entitlement to medical treatment for her neck, but subsequently agreed to postpone
the. Hearmg schéduled on August 4, 2014 via a Consent Order. Nevertheless, the
claimant continued to seek unauthorized medical treatment after the postponement .

despite ha‘vin\g;requested‘ a Hearing on the Issue.from the Commission and -ultimately
agreeing not t'ov go forward to determine whether she was entitled to the same.

The claimantis at MM for both her lumbar spine and cervical spine injuries. This

finding is based on the edical evidence submitted into the record, specnﬂcaily the
medlcal opmions of Dr. David Scott and Dr. Mike Tyler

The claimant. has sustained twenty percent (20%) PPD for her back dueto herlumbar
and cervncal spme mjurles ' This finding is made pursuant to the gundelmes for evaluating.

spinal injuries in the- AMA Guudes 5th/6th Edmons

No future medical treatment has been recomm‘ended by the authorized treating
physician for the claimant’s lumbar $piné injury, therefore she Is not entitled to any
addmonal treatment for her low back

The claimant is entitled to lifetime:repair; replacement, or rémoval of her cervical
hardware pursuant to S;C. Code Ann, §42-15-65. Moreover, no future medical
treatment was récommended relating to the claimant’s cervical.spine injury and, as
such, defendants are not responsible for.any future medical treatment as to her neck.

The claimant is entitled to a lump-sum payment of her-award pursuant to James v.

Anne’s, Inc., 2010 S.C. Lexis 340 (S.C. Oct. 25, 2010).
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13. No hearing costs are to be assessed.

14, 'Ehe'.claimant is not entitled:to.any period of TTD benefits as:no physician has taken the
claimant out of work during any period of her treatment.

CONCLUSIONS OF LAW

Accordingly, as provided in §42-17-40, S.C. Code Ann. (1976}, as amended, it is the
determination of this Commission that:

1. - Pursuant to §42-1-30; the cl’aim_a_nt was a covered employee.at.the time m ‘question; and
pursuant to §42-1-140, defendant/employer was:a covered employer under the Act,

2. ‘Pursuant to §42-1-40, the claimant’s average weekly wage at the time of the above-
described accident was $1,335.38, and her compensation rate was $743.72.

3.. Pursuant to §42-1-160, the claimant sustained injuries to her lumbar and cervical spine,
which arose out.of and inthe course.of her employment-with‘the South Carolina
Department.of Education.:

4. Pursuant to §42-15-60, defendants are not liable for medical treatment obtained by the
claimant for her'neck using her personal health insurance from April 11, 2014 through
the date of the Hearing Commissioner’s Order as this treatmerit was non-emergent and

" the claimant is therefore not entitled to reimbursement for the same.

5. Pursuant to0§42-15-60, the clanmant {s at MMI for both her lumbar spine and cervical
splne injuries.

6. Pursuant to §42-9-30, the claimant is entitled to an award of twenty percent (20%) PPD
to her spine (60 weeks) as aresult of her neck and low back injuries.

7. Pursuant to §42-15-60, the claimant is not entitled:to any additional treatmeént for her
lumbar spine or cervical: spine as none was recommended by the authorized treating

physician.

8. Pursuant to §42-15-65 the claimant is entitled to lifetime repair, replacement; or
removal of her cefvical spine hardware.

9. Pursuant to §42-9-10, the claimant is not entitled to TTD benefits for any period of time
as no physician has taken her out of work during the course of her treatment.
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'ORDER |

IT1S, THEREFORE, ORDERED, that the Decision ahd Order of the Héaring’- Comm issioner filed
in the above captioned matter on December 17, 2017, is hereby UNANIMOUSLY AFFIR MED WITH.
THE AMMENDMENTS LISTED HEREIN.

AND IT IS SO ORDERED.

009



CERTIFICATE OF SERVICE
This is to certify that the: undersigned has on this date served.a.copy-of this order in the
abové entitled .action upom all parties to this case by sénding an efectrohic copy hereof by
electronic mail addressed to the sttorneys for said parties; orif there is an unrepresented
party{ies}, by‘d'epé_siting a copy hereof, postage paid in the-Uhited States mail, first class,
addressed to the unrepresented party{ies) and to the attomey(s) for the represented.
party(ies}. '

By Eugenia Hollmon on July 23, 2019
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WCC:File #: _1315486
Cartier Flle: #:

Caffier-Codeé #:
Employer FEIN. #:

South Carolma Workers” Compensation | Commission
1333:Main Street, Suite: 500 e Post Office Box 1715
Columbia, South Carolma 29202-1715

(803) 737- 5723 WWW.WCC.SC.QOV/

‘Claimant's Name: Beverly. Bequeath-Collom - SSN: 207-36-7979°  Employer's Name: = SC Department of Education
Address; 564 Village Church Dr.. 7 Address: _1429 Senate St. ‘ .
City: _ Chapin , ‘State:. SC . Zip: _29036. City: _Columbia . State: _SC.  Zip: _2920:
‘Home P_h_one: (803) 467 - 52'34' Worl( Phone:  (803) 734 - 7939 Insurance Carrier: State.-A_cc_ident‘Fund '
Preparer's Name:  Everett Hope Garner Law; Firm: Holler Garner . Preparer’s:Phone #:  (803) 765 - 2968

A claim for workers’ compensation benefits is made based on the following grounds: Date of Injury or Iliness:_7/12/13. i

Kinjury. [I Iiness (1 Repetitive Trauma DOccupatronal Disease [1Physical Brain Injury’ [JConcurrent Jurisdiction

1. The claimant sustained an injury to gagkg neck, arm (Part(s) of Body- In)ured) on 7/12/13 (Month/Day/Year) m Kershaw county; state of South:Carolina.
2 Body part(s) affected ‘arei, Back, neck; arny

Brreﬂy describe how the accrdent occlired. -Claimant fell.on ﬂg; ‘floor at a school
3 Both'the claimant and the employer weré subject to the South Carofina- Workers’ Compensation Act at the time of injury.
4: The relatronshlp of employer and employee existed at-the time of injury.
5 At the tiffe of the injury-the: claimant was: performing services arising out of and i in.the course of émployment.
6 Notice of the accidental injufy. was given to-the Employer on 2/12/13 (Month/Day/Year) in the’ followmg manner:
Verbal riotice to.program manager- . ~

7. Dug to Injury, the ¢laimant is-in neéd of (check one):

O(a) medical examination-and treatment for:

Kby additional medical examination and treatment for: back,.neck, am

Xs. Due to injury, the claimant’ reguests temporary total: drsablllty benéfits because: of lost compensable time: from work aiid wages for the period of:.
To.be determined

Oe. Due.to the mJury, the Claimant_has’ permanent dlsabllrty of the followmg nature and extent (check one):
(1) General Disability: ~ LTotal I paitial [J¢2) Specific Disability:  E1Total O Partlal [3'(3) wage Loss

9. A determination of permanent disabifity is premature at this time.

(15,  Due tothe injury, the Clair‘nantlhas asserious bodily disfigurement:consisting of:
Unknown at this time . o
10a. At the fime of the, ll'lle’Y, the Claimant was paid weekly wages of $§—‘__rm____§g@sg3_d, and-demands accounting of days worked and wages e3rned as provided t
law.

10b.  Give names and addresses of all employers for whom the Claimant has worked since the date of the accident:
S.C. Department of Education: ,

1. Further.grounds or unusual @spects of daim:
Any-and;all remedies available under the'Act, lump’sum paymenit, Utica Mohawk language.

1ia.  List names and addresses of all: physncuans of other medical-specialists who have seen or treated ‘the Clalmant as a‘result of the accident:
Moore Orthopaedic Clinic; 104 Saluda.Ponte Dr., Lexington, 5C 29072; Progressive Physical Therapy, 100 Jimmy Love Lane, Columbia, SC 29212, Jawahar
‘Swarninathan, Doctors Care Seven Oaks, 100 Jlmmy Love Lane, Columbla, SC 29212; Med Fit,.171:B Broad-River Rd.; Irmo, .5C 29063

11b:  To'the best:of your knowledge, did you have.any prior permanent disabifity? No
‘ If yes, describe:

{2.  Appropridte berefits as provided i in the. Act for the above grounds and other relief as the.Workers’ Compensation Commission' may direct as just and’proper.

[li3a, Yamfilinga claim, T'am not requesting a hearing at thl_s time. 14. Estimated.time needed for hearing: 1 hour

5413, Lam requesting a hearing. A$25 feeis required.

[ Mediation
{a. Mediation is requested to be ardered pursuant to Reg. 67-1801 B:
Ob. Mediation is required pursuant.to Reg 67-1802..
Cle. Mediation is requested by. corisent’ of the Partiés pursuant to Reg. 67-1803.
[:]d Mediation has been conducted by a.duly;qualified ‘mediator-and resuited in an impasse.

) Questions regarding mediation-may- be submitted to mediation@wee.5C.qoV. L »
1 certl 1 have served this document pursuant to Reg. 67-211 by deliveringa copy-to_State Accident Fund, P.0. Box'102100, Coluimbia, SC 29221 on the

(5 EA day of April_2014_ by (2 first class postage [ certified mail O personal service.

verify the COIW% ‘ .
Attorney ehgarnerOS@yahoo .com__ April 11, 2014

Sreparer’s Signatre’ tie _ Email Date .
Questions about the use of this form should be directed to the Claims Department at 803:737.5723. Refer-to Regulations.67-204 through 67-211-and
Regulations 67- -601 through 67- 615 as well as Reg, 67- -1801.
WCC Form # 50

Revised 7/13

an accurate and true to-the best of my knowledge.

Employee’s Notice of Claim-and/or
‘Request for Hearing’ 011




W e 1315486

‘South Carolina Workers’ Compensation t..nmission o e
Carrier File.#: 2013-2343

1612 Marion Street o Post Office Box 1715

Columbia, South Carolina 292021715 Carrier Code'#:

(803) 737- 5739 Employer FEIN #:

WWW.WGCSE.gOv

Claimant's Name: Beverly Bequeath-Collam OSSN 207:36:7879 Employer's Name:  Department of Education

Address: ‘564 Village Church Diive

Address; 14_29-_Senate.Street

City: .Chapin State: SC  Zip: 23036

Home Phone: () _ Work Phone:  ( 5 . City:  Columbia State: _SC = Zip: »29201’
Dateof Injury:  _07/12/13 ) Insurance Carriers  _State’Acdident. Furnd
Preparer's.Name! _Page Snyder, Fsq. Law Firm; State Accident Fund Preparer's Phone #: - _(803) 896_-5896

.Date.of Injuryor Illness: 07/12/13

‘Complete.éach information blank. Specify clearly when contentions are, admltted in part and:denied.in part. The. employer/carrierin
answer to the claim,: respectfully shows:

1. Itis Admitted the employee sustained an injury or illness on-or about the date set forth in.the Form 50. The reasons for dema! are:
Deafendants admit injury:to the low back-only. Defendants deny injury to the neck.and arm.

2. ItisAdmitted both the-employer and employee were.subject to'the Workers' Compensation Act atthe time in question. The reasans for denial are:

3. Itis Admitted the.relationship of employer and employee existed at thie time in question. The reasons for derial are:

4. Ttis:Admitted atthe bimein questmn the employee was performing services arising out'of 2nd in.the course of employment, The reagons for denial
are;

5. Ttis Admitted notice of injury was given the‘grﬁp!by‘er. The reasons for denial are;

6. -itis Denied the: empigyee Needs / Is Entitled to Additional medical care-as.a result of i injury or iliness.. Thereasons for derial are:
Reached MMI on 1/27/14 per Dr. Scott.

7. ltis Oenied the employee is entitled to-temporary totai disability for the’ penod(s) of
To be détermined.

8. It is Denied the employee is permanently disabled. The reasons for denial are!
Disability, if any, to.be determined by W.C'C.

9. ItisDenied the employee has serious disfigurement.
10. Itis-contended that an average weekly wage of $1,335.38 applies, according to attached fForm 20 as provided by law.

11. Further-contentions, grounds of defense; or unusual aspects are:

12: Estimated time needed for hiedring: _30 minutes

tertify [ have served this document pursuant to R.67-212 by delivering a copy to:

lame: _Everett Hope Garier, Esquire o Judicial Director, SCWCC

ddress: PO, Box 11006, Columbia, SC 2921F P.0. Box 1715, Columbia, SC 79202-1715

nthe dg\“\ day of April, 2014 by X first class mail E] pérsonal service [ certified mail.

{fy the contentstZ\hls forey are-agcurate and true to the best of my -knowledge.
= /(«‘\/ .8 » ... Asst. Chief Counsel Psynderdsafisc.qov (IGJ\,J )‘f 20 ' }‘i

teparer@lSignature [ \ j » Title , Email ~J" Date:

efer ty¥.67-204 through R.6%4210 and R.67-601 through R.67- B15. ‘Questions about-the use of this form may be directed to the Commission's Judlcxal
epartment. Pursuant to R.67- 606 a Form. 20 must be filed with the Claims Department at least 30 days from the:date of Img this-form.

WCC Form # 51 : ; Employer’s Answer to Request for Hearin
Révised 9/07 51 ploy q 612 =arng



e From: 8038965801 Page: 1/2  Qate; 8/21/2014 4:08:25 PM

!

BEFORE THE -
‘SOUTH CAROLNA WORKERS COMPLNSA’I‘ION (‘OMMISSON
WCC FILENO,: 1315486

Beverly Bequeath-Collom,
Employee - Claimarit,
vs.
Departriient of Education, CONSENT ORDER
and,
State Accident Furd,

)

)

)

)

)

)

)

o )
Eniployer, )
. )
)

)

)
Carriet/Defendants, )
' )

)

This matter comes beforc the Commlsszon on the Claimant’ s. Form 50 iled tn Apnl 15,
2014, The Defendants responded with a Form 51 filed on-April 29 2014. This matier is set for
a hiearing on August 25, 2014, The partics lave dgreed as followed: '

1. There is no longer a need fora heafing'on August 25, 2014. The claim shoul 1 be réturned

to general files,
Tfind the agreement among the parties:set forth above to be reasonable. |

THEREFORE, IT1S HEREBY ORDERED that the above agreement amemg the
parties be approved and-adopted as an Otder of the South Carolina Workers™ Coripe nisation
Comnm:sslqn_.-. T}ns file shall be returned-to Géneral Files uatil a he_anng request is made by cithex
paty through proper pleadings. All other issues will be held in abeyance without pr judice and
acerescrved for agreement by the partles or determined by the Coramission at 2 latet time.

This fax was received by GF| Faxtviaker fax server. For more-information; visit hnp:‘?_lwww.gﬁ.com
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Fiam: 8036965801  Page: 22  Date: 82172014 4109:25 PM

- ANDIT IS 8O ORDERED,

Columbisa, South Carolina’
November'18, 2014 .

WE DO HERBEBYCQNSEN;;%,;

Evcrett Hopc Slavher, B
Attorney. for Claiman

Pagg™ Snyder Esquifc
Attofiey for Defenddats
State Accident Fund

CERTIFICATE OF SERVICE

This is to-certify that the undersigned has on-this date served a.copy of this order in the:

above entitled action upon. all parties to this case by sending an electronic copy hereof by
electronic mail addressed to the attomeys for said pames, or if there- isan.unrepresented

party(ies}, by: depos:tlng 4 copy herecf, postage paid.in the United States mail, first class,
addressed to the unrepresented partylies). and to the attorney(s) for the represented=

partylies).
By Kellie Lindler on November 18, 2014

This fax was received by GFI FaxMaker fox ssiver, For more iiformation, visit; htpi/viavw.gti.com
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South Carolina Workers’ Compensation Commission
1333 Main Street, Suite:500 o _Post Office:Box 1715
Columbia, South Carofina 29202+1715 '

!

Wee File #: 1315486

Carvier File:#:
' .

Carrier Code #:

(803) 7375723 wWww.WCC.SC.OV Employer FEIN # _
:Claimant's Name: Beverly'Beqaeath-Collom SSN: _207-36-7979 Employer's.Name: ’SC'Dépamnentf of Education.

Addressi 564 Village Church Dr.
Citys

Home Phphe:

Chapin State: _SC__ Zip: 29036 .

(803) 467-5234  Work Phonet . (803 734-7939

_Preparer’S Name: Everett Hope Garner - Law.Firm; " Holler Garher

 hddress: 1429 Senate St.

CGity:. _Columbia ) State: _SC_ Zipr 2926

" insurance Carrier: State Accident Fund

4

Preparer's Phone #;  (803) 765. - 2968

A 6_iaim for workers’ compensation benefits 1s ma :
Rinjury L] Hiness [ Repetitive Trauma. [JOccupational Disease [IBhysical Brain Trjury

i A
. {’/Iver_lfytheco

-"Questions about the use of this:form-should be: directed to the Claims Department at 803.737,5723. Referto Regulations 67-204

de based'qn the following grounds:

Date of Injury orl_llness:_,7/12/ 13
lconcurrent Jurisdiction ” ' ‘

1. The claimant sustaified an jnjiry. to Back, neck, arm (Part(s) of Body Ihjured) on 2(12/13 (MQrit_h/Da_V/Yeai')‘inf Kershaw county; state’of South Caroling.
-y Body part(s) affected-are: Back, neck arm- - ) . AU s - )
’ Briefly describe how the accident occurred.  Claimant fell oniwet oor at a.school S
3. Both the claimantand the‘employer were-subject to the South Carolina Workers' Compensation, Act at the time:of injury.
4. The relationstiip of employer-and employee _QXisted,at the time of injury. o : ! :
5, At the time of the-injury the claimant was perfbr_r_ﬁihg serviges arising out of and‘inithg;_coUrse;p:f employment.
6. Wotice of the:accidental injury was given tothe Employer on:7/12/13 (Morith/Day/Year) in {he Following, manner:
Verbal notice to program manager. : : ;
7. Due to injury; the claimant is in need of {check ohe):
(3(a) medical examination'and treatment for:: '
((b) additional medical examination and treatment for: bac'k' neck,.atm -
8. Due to injury, the-ciaimant requests-temporary:total gi‘s_abili_ty»bgneﬁts because of lost compensable time.from; work.and wages for'the period of:
To be determined - t ‘ . :
o Due-to the injury, the Claimant has permanent disatility of the:following nature and extent (check orie):
(1) General Disability: . O Total T partial [3(2) Specific Disability: OiTotal " [J-Partial - i [ (3) Wage:Loss
93, BA determination of permianent disability is premature:at this time.
10. Dueto the injury, the Claimant has,a-serious,bodi_ly disfigurément consisting of! n
Unknown at this time . ) : ] L .
10a. /l\t the time of the injury, the Claimant was paid weekly wages of $Eorm 20 requested, and gemands accounting: of:-days worked and ‘wages earned as provided &
AW, . ) N - P N . . .
~10b:  Give names and addresses 'of all-émployers. for whom the Claimant has worked since the date of the accident:
S.C. Department of Education e o o ;
11, Further grounds or tintsual ‘a_.épé\:tsbf'déim: L o
Any and ail remedies:avatiatle.under the Act, lamp:sum paymant, Uticd Mohawk language- s ]
11a,  List names-and addresses of all physicians or.other medical specialists who have seen or treated the. Claimant as a'result of the accident: . o
Maore Orthopaedic Clinic; 104 Sailuda. Ponte Dr., Lexington, SC 29072; Progressive Physical Therapy, 100 Jimmy. Love Lane, Columbia, SC 29212, Jawahar
’Swaminathan, Doctors Care Severi:Qaks, 100 Jimmy t.ove Lane, Columbia, S€ 29212 Med Fit, 171-B Broad River.Rd..lrmg, SC 29063
11p.  To-the bestof yourknowledge, did you have.any:prior.permanent disability? No )
If yes, describe: | ) o i [ o i _
12.  Appropriate benefits as provided in-the Act for the above grounds and-other rélief as the Workers' Compensatior-Cammission may.direct.as just and proper.
[Ji3a. Iam filing a claim, I:am not requesting a hearing at this time. . 14 Estimated time needed for hearing: 1 hour
135, ram requesting a hearing: A %25 fee is required.
[ Mediation- ' A .
Oa. Mediation is requiested to bie ordered:pursuant to, Reg. 67-1801 B.
Clb. Mediation is reguired pursuant to Reg. 67-1802: N
O Mediation is fequested by consent of the: Parties pursuant to Reg: 67-1803.
Oa4. Mediation has been.conducted by 3 duly qualified mediator and resulted in-an impasse.

Questions regarding mediation may: be-submi}:t'eq‘to'médiag’on@wcc.sc.g‘ov.

1 certify I have served this?documggt pursuant
Columbia, SC 29221 on the / f_ " day. bf September; 2015.,by

L

=4

w.

N D)
Preparer's Signdture 7

__Attorney

Title

) Reg. 67-211 by delivering a capy to_Page.P. Snyder, Esquire, State Accident Fund,
first class postage [ certified mail [Jpersonal service.

i . N
f’_}é? are accifate and true to the best of my knowledge. .
APVt ' :

p.0. Box 102100,

i

_September 11,2015

__eh»g‘arner()s@yahbbfc_om’_
) Date

Emall

Regulations 67-601 through 67-613 as-well as Reg. 67-1801.
WCC Form # 50
Revised 7/13

through 67-211.and

Employee's Notice of Claim.and/or
Request for Hearing
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o PN AT
' : V. e# 1315486
Carrier File #: _2013-2343

‘Sauth Carolina WOrkers Compensatlon Commlsslon

1612 Marion Street ¢ Post Ofﬁce Box 1715
Columbta ‘South Carolina 29202~ 1715
(803_) 737-5739

‘Carrler-Code #:

Employer FEIN #:

WWW.WCC.5C.gav

Qlaimant’s Name: Beverly Be'queam-Cd"Om SSN:  207-36-7979 Employer's Name: SC Dept of Education

Address: 564 Village Chiurch Drivé

Address: 1429 Senate Street, Room 306

Gity: _Chapin State: SC Zip: 29036
L - . . dty: _ Columbi State: SC. Zip: 29201
Home Phone: { ) - . Work'Phone: . () - City: _Columbia _ p
Date of Injury: _ 07/12/2013 Insurance Carrier: State Accident Fund
Preparer’s Name: _Page Sriyder, Esq. . LawFigni _State-Accident Fund * Preparer’s PHione #: _{803) 89645896_1 »

Date of tnjury or Tliness: 07/ 12/2013

Complete each information blank. Specify clearly when contentions are admitted In part and denled In part. The employer/carrierin
answerto the claim,. respectfully shows' '

1. Itis ADMITTED the employee sustalned an‘injury or iliness on-or. about the date set forth in thg‘F'orm 50. “The reasons for denial-are:
Defendants admit injury to the lower back onlly; hdiwever, extent of injury and all other body parts affected are denied:.

It is ADMITTED both the employer and employee were subject to the Workers® Comperisation Act at the tie in quéstion, The reasons for-denial are:

3. Itis ADMITTED the relationship of employer and employee existed at the time in question.. ‘The reasans for denial are:

4. Itis ADMITTED at the time in-question the employee-was performlng services arising ‘out of and In the caurse of employment The reasons for denial
are:

5. Itls ADMITTED notice of injury was given the employer: The reasons for denial are:

6. 1tis DENIED the employee. Needs./ Is Entitied to Addmonat medu:al care'as.a result.of injury or illness. The reasons for denial are:
Claimant has been released from care- -and treatment.” e

7. Itis.DENIED the employee is enuued to temporary total disability for-the period(s) of :
‘To-be: determmed .

8. [Itis DENIED the employee is. permanently disabled. The reasons for denial are:
Dnsabillty  If any, to be determined by'W.C.C.

9. 1tis DENIED the emgiloyee' has ser’iousdisﬁgurementt )
10. Itis contended that an avetage weekly wage of $1335,38 applies, according to attached Form 20 as prdvlde’d by law.

1. Firther contentions, grounds of defense, or unusual aspects-are;
All defenses available under 42-9- 60; 42-9-150; 42:9-160, 42:9:170; 42-15-60; 42:17-90; 42-9- 210;-Code of Laws of South Carolina, 1976

e

12, Estimated time needed for hearing: _30 minutes

‘ertify. I have served this document. pursuant to R.67-212 by delivering-a-copy to:

ime: Everett Hope Gamer, Esquire . Judicial Director, SCWCC
dress: POB: 11006 Columbla,'SC 29211 ) P.O. BOx 1715, COlumbia SC 29202-1715
‘the Lﬁk l day of October, _?,9_1_5 by & 'first class mail [J personal service [] certified mail.
fy the contents of this form’are accurate and true to the best of my knowledge. / 3 / C_;
et coun et s ]O' |
Title’ Email - Date

1.67-204 through R.67-210 and R.67-601 through R.67-615, Questioris about the Use of this form may. be directed to the Commission's Judidal
_partment. Pursuant to. R, 67-605 a Form 20 must be filed with the Clalms Department at least 30 days from the date of fling this: form

VCC Form # 51 - 5 i. Employer’s Answer to Requespljo?ﬂe‘aring_
evised:9/07 )



WCC File #: _ 1315486
Cartier, File #:
Carrier ¢ode #:
Employer FEIN #:

South’ Carolma Workers! Compensation Commlssmn
. 1333 Main Street, Suite 500 e Post Office Box 1715

Columbia, South-Carolina.29202-1715

(803) 737-5723 WWW.WCC.SC.OY

= Claimant's Name: Beverly Bequeath-Collom ] .SSNv '207,-36-7979-7_—‘ Employer's Name:  _SC pép'ar"tmeht of Education
 Address: _564 Village Church Dr. | : Address: _1429 Senate St. | _
City: _Chapin | Stater: _SC_ Zip: _29036 Gty: _Columbia . .  gtater _SC Zipr _2920:
Hom_e.Phoné; (803 ) 467-5234 ‘Work Phone:  (803') 734 - 7939 Insurance Carrier: State Accident Fund '
Preparer’s Name: Everett Hope Garner Law Firm:  Holler Garner Préparer's Phone #: ((B03) 765 - 2968
‘A claim for workers' ‘compensation benefits is made Hiased on the following grounds: Date of Injury or iliness:_7/12/13

Rinjury O Miness:[J. Repstitive Trauma "Doceupational Disease [ Physical Brain Injury Oconcurrent Jurisdiction

1. The claimant sustained an injury to Back, heck,arm (Part(s) of Body" In]ured) on 7/12/13 (Month/Day/Year) in Kershaw county, state of; mtrﬁa_;gh_rm
2 Body" part(s) affected.are; Back, .neck, arm

“Briefly. describe how the accident occuired. glmang fell.on.wet floor at'a school . .
Both the claimant and: the-employer were sub)ect to the" Solith Carofina Workers' Compensation Act at the time of injury.

3

4 The relationship of employer and- employee: existedat the time. of injury. .

5 At the time of the mjury the claimant was performing services arismg out of-and in the course of ‘emiployment.

6 Notice of the accidental injury was given to:the Employer-on 7/12/13 (Month/Day/Year) in.the following manner:
Vierbal notice to program manager

7. Due to m)ury, ‘the-claimant s in. need. of (check one)

{(a) medical exaniination ang treatmenit for::

B (b) additional medical exammatlon and treatment for-back; neck, arm’

8. ‘Due to injury, the daimant requests tempurary total dtsablhty benefits: because ‘of iost cornpensabte time from-work and wages.for the:périod of:
To-be determined . )

Oo. Due to the mjury, ‘the Claimant has permanent disability of the' fallowing nature:and extent (check orie) )
Cl(1) General Disability:  [Total [ Partial Oe); Specific Disability: ~ [JTofal 1 partial [ (3) Wage Loss

). 9a. A determination of permanent disability.is premature.af-thls time.

®10, Duetotheinjury, the:Claimant has a serious bodily.disfigurement cansisting of:
Unknown atthis:time - )

10a. ‘At the 'time of the injury, the' Clalmant was-paid- weekly wages of $E gm)b 20 requested, and demands accounting. of days worked. and-wages éaméﬁ as provided ¢
aw. ; - d

10b.  Give riames and addresses of all employers for whom the-Claimant has ‘Worked since the date-of the accident
§.C. Department of Education

i1,  Furthér grounds or unusual aspects-of claim::
Any ahd.all remedies available under the Act, lump sum payment, Utica. Mohawk language

11a, vist names and ‘addresses: of .all physicians-or: other medical specialists who have seen or treated the Claimant as a:result of the accident:
Moore Orthopaedic Clinic, 104.Saluda Ponte, Dr., Lexington; 5C.29072; Progressive physical Therapy,~100 Jimmy. Love Lane; Columbia, 5C 29212, Jawahar
Swaminathan, Doctors Care Seven Oaks; 100 Jlmmy Love’Lane, Columbia, SC-29212; Med fit, 171~ -8 Broad River Rd., Irmo, SC 29063; br. Mike O. Tyler, Jr., 93
Medical Plaza Dr; Suite 305, N. Charleston; SC 29406

11b.  To the best of your knowliédge,. did.you have-any prior permanen't disa'bilitY? No
If yes; describe: _____

12, ‘Appropriate behefits as prowded in the Act for the above grounds and other rellef ‘as the Workers’ Compensation Commission may direct as Just and proper.

[T13a. Tam ﬁlmg a claim. I am not requestmg a hearing at this time. 14. Estimated time:needed:-for-hearing: 1 hour

®R13p. Iam requesting a hearing. A $25Feeis required ' .

T Mediation (
[a. Mediation is'requested to be ordered pursuant to Reg.-67-1801 B. .
Ob. Medlat|on is requnred pursuant to-Reg: 67-1802. ) 1 "
Oe.. Mediation is: requested by consent. of the Parties pursuantto Reg. 67-1803.

a. Mediation has Been conducted by a:duly qualified medlator and resulted in an umpasse
Questions regardmg mediation may-be submitted to medlahon@wgg,s_c.gov,
I certify I have served this docum nt pursuant to Reg..67-211 by delivéring a copy to_Page P. Snyder, Esquire, State Accident Fund, P.0. Box 102100,

Columibia; 5C.29221 on the day of May, 2016, by X first class postage [Jcertified mail Dpersonal service.
Y age:accura ﬁnd true to the best of my knowledgé..

verlfy the.)c#en éf th|s fo
y __Attorney. _ehgarner05@yahoo:com_. . May 18, 2016
Preparer’s Slgnature . Title . Email Date

_Queéstians-about the use. of this form. should be directed to the Claims Department at 803.737.5723. Refer to Regulatlons 67:204 through 67-211 and
Reguiations 67-601 through 67-615 as well as Reg 67-1801.
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‘WCC Form # 50 Employee’s Notice of Claim and/or
Request for'Hearing

Revised 7/13
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!

WCC File #: _1315486
Carrier File #: _2013-2343
Carrier Code: #:

. ‘South Carolina Workers’ Compensation Commission
1333 Main Street, Ste 500  Post Office Box 1715
Columbia, South Carolina 29202-1715

(803) 737-5700 Emiployer FEIN #:
WWW.WCC.5C.gov . ‘
Claimant's.Name: _Beverly Bequeath-Collom . SSN: _207-36-7979 . Employer's Name: Sé Dept of Education

.Address: 564 Vill'age Church:Drive

Address: 1429 Senate Street, Ste'308

City: phapih _ State:: _SC__ Zip: _29036
Home Phofe: ( ) . Work Phone: () - City: _ Columbia ) State: _.SC  Zip: 29201
Date of Injury: _07/12/2013 : Insurance Carrier: _State/Accident_Fund

Preparer's Namie: _Page Snyder, Esq. ~law Firm: _State Acciderit Fund Préparer’s Phoné #: (803 ) 896-5896

o A o _ Date of Injury or Illhess: _07/12/2013
Complete each Information blank. Specify clearly when contentions are adinitted in.part and denied in part. The employer/carrier in
answer to the claim, respectfuily shows:

1. Itis ADMITTED the employee sustained an injury or illness on or at(;utithe date set forth in the Form 50. The reasons for denial are:
Defendants admit injury to the tailborie, 'lo_w back and right knee only; however, extent of injury and all other.body parts affécted are. denied.

2. Itis ADMITTED both the employer and employes were:subject to the Workers'-Compensaﬁdﬁ_ Act-at the time in question. The réasons for denial are:

3. Itis ADMITTED the relationship of employer and -employee existed at the time in'question. The reasons for denial are:

4. Itis ADMITTED at the time in question.the employee was performing services-arising.out of.and in the course of employment. The regsons for denial
are! : )

5. Itis ADMITTED fotice of injury was, given the.employer. The reasons for denial are:

6. Itis DENIED the empicyee Needs/ Is Entitled to Additiohal .medical care as.a result of injury or iliness. The reasons for denial are:
Claim_ant was released from care on 01/27/2014.

7. Itis DENIED the employee:i5 entitled to temporary total disability-for the period(s) of :
To be determined. . .

8. Itis DENIED the employee-is permanently disabled. ‘The-reasons for denial are:
Disability, if any; to be det’ermiﬁed by W.C.C. )

:

9. Itis' DENIED the.employee has sérious disfigurement,
10. It is contended that an average weekly wage of $1,335.38 applies, according to attached Form; 20 as provided by faiv,
11, Further contentions, grounds of defense, of unusual aspects are:

All defenses available under 42-9-60; 42:9-150; 42-9-160, 42-9-170; 42:15-20; 42-15-40; 42-15-60; 42-17-90; 42-9-210; Code of Laws of Southi
Carolina, 1976 and South Carclina Code of Regs 67-609. A

12. Estimated time needed for héaring: .30 minutes : _

I certify. I have served this document pursuant to R.67-212 by delivering a copy to:

Name:  Everett Hope Garner, Esquire . , ' Judicial Director, SCWCC.

Address: 1777 Bull Street @ Laurel, Colurribia, SC 29201 ) ‘PO Box 1715; Columbia, SC29202-1715

[l

irst class mail [] personal service {J certified mail, v

I ﬁv the co);I;:of his form-are accurate and true to the best of my knowledge. ' - / ;7/ / / (ﬂ
AN NS ﬂ Chief Counsel : Diﬂ!gig{@ﬁﬁg;ddvv ' (ﬂ,f .

PfepareNs Sigridture | . Title . _ Email , __‘Date
Refer to R.67-204 through R.67-210 and R:67-601 ;htough’R.G?-GlS. Questions about the use of this form may be directed to the Commission’s Judicial
Department. Pursuant to R.67-606, a Form 20 must be.filed with the Claims Department at least 30 days from:the date of filing this formi. .
WCC Form # 51 5 ﬁ’ Employer’s Answer to Request for Hearing
Revised 9/07 : : ‘ 019

on the (Q é’/ dayof _ June . 2016 by X first




BEFORE THE SOUTH CAROLINA
WORKERS’ COMPENSATION COMMISSION

WCC FILENO. 1315486

Beverly Bequeath-Collom, ‘ )
Employee; )
Claimant, D)
)
V8. )
. ) .

South Carolina Department of Education, ) CONSENT ORDER -
)
Employer,, )
ahd ‘ ).
o . )
State Accident Fund:, )
)
Carrier, )
Defendants. )

“This ¢laim was scheduled for a hearing on August 3‘2(, 2016, at 02:30 P.M,, in Columbia;
Sotith Carolina. Priorto the scheduled hearing; the parties to:this claim réached an agreement that
additional discovery is necessary priot to proceeding w.ith"a hearing. -

1 find the agreement among the parties set forth a.b‘ove to be reasonable.

NOW, THEREFORE, 1T IS HEREBY ORDERED that the.:above agreement among the
parties be approved -and adopted as an Order of the l.S'ou,th. Carolina Workers” Compensation
Commission, This file shall be returned to Géneral Files until a héaring request is made:by either
party through proper pleadings: All :_Othg';' issues will be held in abeyatice and are reserved for-
agreemient by the parties-or determiniation by the Commission at a later time.

AND IT IS SO ORDERED.

South Carolina Workers’
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Beverly Bequeath-Collom vs SC:Department of Education
WCC File No: 1315486 - Page 2

Compensation Commission -

By: m\’&’%ﬁ v

16, Commissioner Melody L. James
Dated:  Auvgust18, 2016

Columb"‘fia, South Carolina

WE DO HEREBY ‘CONSENT:

Attorney for Claimagf ’

WILLSON JONES CARTER & BAXLEY, P.A.

Shannon Till Pofeat-,'Esquiré '
Attorneys for Defendants

CERTIFICATE OF SERVICE

This is to certify that the undérsigned has on this date served a copy of this orderin the
above entitled action upon all parties to this case by sending an electronic copy hereof by
electronic mait add(esséd‘to the attorneys for said parties; orif there is an'un'rep{esented
partylies), by depositing a copy hereof, postage paid in the ‘United States mail, first élass,
addressed to the unrepresented. partylies} and to the attorneyls) for the represented
party(ies). '

By Tamara Morris on A'u_gus_t 18, 2016
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State of South Carolina
Before the ,
South Carolina Workers' Comperisation
~ Commission_
WCC File No.: 1315486

BeverlvaeqUGath<COllQm, )
Employee, )
Claimant, )
Vs, )
South Carolina Department)
of Education, . )Deposition of
Employer, ) BEVERLY BEQUEATH-COLLOM
and ‘ ) September 13, 2016
State Accident Fund, )
Carrier, )
Defendants. )
UOVEPY
% A i ._,-“ _ﬂ». .y—

Deposition on oral examination of

BEVERLY BEQUEATH-COLLOM, reported by

Shelley Burgoyne, Court Reporter and Notary
Public in and for the State of,Sohth'CaLOliha;
said deposition taken pursuant to notice of
deposition and in accordance with the South
Carolina Rules of Civil Procedure, at

Holler, Dennis, Corbett,‘Ormond,‘Piante &
Garner, 1777 Bull Street, Columbia, South
Carolina, commencing on Tuesday,

September 13, 2016, at the hour of 2:06 p.m.

ABC REPORTING SERVICE (803) 730-301%
022
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APPEARANCES

Representing the Employee/Claimant:

EVERETT HOPE GARNER, ESQUIRE

Holler, Dennis, Corbett, Ormond Plante &

Garner
1777 Bull Street

Post Office Box 11006 (29211)
Columbia, South Carolina - 29201

Representing the Employer/Carrier:

JOHN PAUL SIMKOVICH, ESQUIRE
Willson, Jones, Carter & Baxley.,

4500 Fort Jackson Boulevard

Columbia, South Carolina 29209

ABC REPORTING SERVICE .

(803)

PA

730-3015
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CONTENTS
(Deposition of BEVERLY BEQUEATH-COLLOM)
| Page
Stipulations : | 4
Examination by Mr. Simkovich 4
'Examination by Mr. Garner 50
Reexamination by Mr. Simkovich 50

Certificate of Reporter 52

E T R .

EXHIBIT INDEX

REPORTER'S NOTE: No exhibits were marked for
identification.

ABC. REPORTING SERVICE (803) 730-3015
024
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BEVERLY BEQUEATH-COLLOM 09~13=2016

This deposition is takeﬁ iﬁ accordance
with the South Carolina Rules of Civil
Procedure., '

It is agreed and stipulated by the
deponent and respective counsel'fhat'the
reading and sighing~qf the dépositiOh

transeript by the deponent is expressly

‘'waived.

WHEREUPON::
‘BEVERLY BEQUEATH-COLLOM, being duly
SWorn and cautioned to speak the trﬁth, the
whole truth and nothing but the trith,
testified as follows:
| EXAMINATION
BY MR. SIMKOVICH: _
Q. Hi, Ms. Collem? 1Is that --
A, Collom.
Q.  Collom?
A. Uh-huh.
Q. My name is John Paul Simkoviech, and
I'm here on behalf of the firm Willson, Jones,
Carter & Baxley, and we've beeniretained"to_
represent South CarOlina:Départment:of
Education in your workers' compensation claim.

Have you ever had your depcsition

© ABC REPORTING SERVICE (803) 730-3015 o
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taken before?

A. No.

Q. Okay. Well, I'm sure your attorney
has kind of gone over a lot of what we will be
doing here today, but I will just briefly
remind you of .some ground ruiés.

First being, I wanht you to know that
I'm not here to try and trick you in any way.

If you want me to repeat a question, rephrase

a gquestion, anything like that, please just

ask me. I will bée happy to accommodate you.

B. Okay. _

0. ' Another important thing is that you
were just sworn in by the court reporter, SO
everything you say today needs to be the
truth, being no different than if you were
testifying in open_courf.

A. Okay.

Q. Please respond verbally to all my

questions. If you say huh-un, uh-huh, shrug

your shoulders, maybe point to a body part
instead of saying out loud, it will probably
drive the court reporter insane because she
needs to make an accurate record of what we're

saying here today.

ABC REPORTING SERVICE (803) 730-3015
: 026
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A

'Q;

okay .
And lastly, are you under the

~ influence of any medication that would affect

your ability to understand and answer ny

A
Q.
A.

Q.

" questions?

No.

Okay. Are you ready to get started?
Yes.

Okay. Can you tell me your full name,

again, fér the record, please?

AL

= rO [ o B N o

29036 .

' ABC REPORTING SERVICE (803) 730-3015

Uh-huh. Beverly Ann Bequeath-Collon.

And how old are you, Ms. Collom?

I'm 69.

And what is your date of birth?

C8-19-1947.

And what is your current address?

564 Village Church Drive, Chapin,

Okay. Is that a house?

Yes.

Okay. How long have you been living

Six years in December.
Okay. Do you own oOr rent it?

Own it..

027
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Q. Okayf ‘And what is your telephone
number?

A. Do you want my cell phone number?
Does it matter?
Actually, can I have both?
Okay. Home is (803):941—7180.
Okay - |
And cell is (803) 467-5234.

o » O P o

Thank you, ma'am. And can you tell me
your Social Security number?

A, XXX-XX-7979. |

0. Okay. And do you have a valid South
Carolina driver's licénse?

A. Yes.

0. Do you know your driver's license
number?

A. I don't, but I can get it out. Do you

need for me -——

0. Yeah. If you could, grab it real

quick. That would be helpful.

A. Okay. Sure.
Q. It's 003219497. It looks like this
has seen better days. Do you have a dog?

A. Uh-huh. I had a golden retriever and

he happened to get ahold of it.

ABC REPORTING SERVICE (803) 730-3015 o
' 8
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0. I understand. Wﬁat kind of vehicle do
you drive?
A. -I drive a Hyundai Santa Fe.
What year is_it?
It's a 2007.

Okay - Ahd what color?

g
A
Q
A. White.
0 ‘Okay; And are you married, ma'am?
A. I'm -—— I was. I'm a widow.
Q Okay. And do you have any children
théﬁ are~financia11y dependent upon you?

.A, No-.

Q0. Okay. And do you have health
insurance?

A. Yes. |

Q. Are you a Medicare‘beneficiarY?;

A. For "D," I think it is. I'm not —--
I'm still just -- it's just what it --
hospitalization, I think, is all it's for.

©. Okay. Do you chleét_Social Security?

A. I do. I just started to.
0. Okay. When did you start?
A

I shouldn't say Jjust started, but last

year on. recommendation.

0. Okay. How much do' you receive?

ABC REPORTING SERVICE (803) 730-3015
: 029
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A,

Oh, 'golly. I don't knew right

offhiand. I think it's 1,700 a month

approximately.

Q.

A,

.Q.

Okay. Have you ever applied for

Social Security disability? Not retirement.

No .

Okay. And where did you go to

college?

A.

Undergraduate,. University of --—

Slippery Rock Univéfsity.

Q.

Okay. And that -- what was your

degree in?

A.
| Q..
A.
Q.
A.

Elementary education.

Where is that?

It's in Slippery Rock, Pennsylvania-
Okay..

Northwestern part of the state. There

really is such a place.

Q.

ORI o B T o B

And did you get any graduate degrees?
Yes. I have-aimaéter's.

From where?

From USC.

and what is that in, ma'am?

It's in elementary education.

Okay. Great. When did you receive

ABC REPORTING SERVICE (803) 730-301%
030
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that? é

A. Let's see. It would haﬁe been '77, I
think.

Q. ‘Okay. Any other education?

A. I have probably a good 45 hours above.
'Ifhaﬁe a reading sﬁecialization.'

Q. '©Okay. Any other degrees, though?

A. No. |

Q. Great. I assume you're pretty
comfortable using a computer?

. Yes.

Q. Okay. Do you have to use it for your

. work?

A, Yes.
0. Have you ever had a workers'
compensation claim other than this one?

A. I don't think so. I -- I may have

‘many, many years ago in the classrcom., I had

a map fall on me. I might.have; but, I mean,
that's all I can remember. That would have
been a long time ago. |

Q. Okay. But you've never had an

attorney or anything for a wo:kérs'

- compensation --

A. No.

ABC REPORTING SERVICE (803) 730-3015
: 031
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-- claim?
NG .

This is your first one?

moO PO

Right.

0. Okay. Are you originally from
Pennsyivania? | |

A. Yes.

Q. Okay. So when did you .come to South
Carolina?

A. I came in =-- the first time, in I
think it was ’72;

Q. ©Okay. And then where did you go, I
guess?

A. Then I went to Germany. I worked for

the Department of Defense Dependent School

System; And I went there in 1986.

Q. How long were you over there?

aA. I was there 16 years.

Q. Okay,‘,And then you came back to the
Columbia area?

A. I came back to Pennsylvania. My
husband was very 1ill, and he received care at
Johns Hopkins, so we were —--

0. In Baltimore?

A. Uh~huh. Well, actually went back to

ABC REPORTING SERVICE (803) 730-3015
032
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Pennsylvania, and then we commuted there to

get his care.
Q. Got you. Okay. So working for the

Department of Defense, were you acttally in

‘the military er is that just as a contractor?

A. T was a Department;ofiDefense
Dependent schoolteacher, educator. It's call
DoDEA. I worked for DoDEA.

0. Have yolu ever been involved in any

other lawsuits before?

A. NQ;

Q. Okay. Have you ever been involved in

any motor- vehicle accidents?

'A. (No verbal response.)

Q. - .I mean even as a.pasSenqerg Have you

been involved in --

A, Yeah. Many years ago. That's a long

time ago. It was in Pennsylvania, I think.

Q. Any within the last ten years?

A. ‘No. | |

Q. Okay. And’ I ask this to everfone, but
have you been convicted or pled guilty to any
crime within the past ten years?

A. No. |

0. Have you ever undergone: psychological

ABC REPORTING SERVICE (803) 730-3015 o
3
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or psychiatric’tréatment?

A. No.

Q. ©Okay. All right. Just kind of
briefly can you give me an overview of your
work history? How long you have been working
in Scuth Caroliﬁa for the Department of
Education?

A. I've been working I think it is 12
years now. It will be -- yeah, it's 12 yeadrs.

@. Okay. So what -- I guess what were
you doing 1eadin§ upit0~this? Were you @&
teacher? Were you always in an
administrative~type role?

A. T was a teacher and then I was a
reading specialist. |

Q. Okay. What grades were you teaching?

A. I worked with children from
kindergarten through 5th qrade.'

Q. Was that what you did in Pennsylvania
and Germany and stuff?

A. Uh-huh. Yes.

Q. Okay. So you said you started working
for the South Carolina Department of Education
12 years ago?

A. Yes.

ABC REPORTING SERVICE (803) 730-3015
034
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So I guess that would bé:ZOOO and =-
. -'04,
104,

PO P o

Yeah.

Q. All right. 'And what is your job

"A. JI'm an education associate.
Q. And you will have to tell me what --
what that means. |

A. Presently I'm working in the office of

A e

Early Learning:ilééracy, and I administer
programs, set policies, meonitor/administer

programs, set policies and standards.

Q. Okay. And do.you have an office in
Columbia thea?

A, Yes. '

Q. Okay. And do you -- is this for the
whole state? Is it for --

A. Yes.

Q: - the county?- |

A. Yes. South Carolina Department of
Education. - | |

Q,"Okay.. And how much do &ou'make,

ma'am?

A, 72;000.

ABC REPORTING SERVICE (803) 730-3015
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And you work year-round?
Yes.
You are not on a teacher --
Right.
You do not have the summers off,
5.

BT O P 0w O

Yes. Unfortunately.

Q. Okay. And who is your direct

supervisor?

A. My direct supervisor would be

Cathy Jones Stork.

Q. Storick?

A. Stork; S-T-O-R-K.

Q. Okay. Like a bird that delivers
babies?

A. (No- verbal response.)

Q. ©Okay. Did you have any other jobs at.
the time of your accident? '

A. I was working in a different office at
the time of the accident.

Q. Let mgbrephrase; Were you receiving
any compensation from anybody else?

A, Oh, no.

Q. Okay. Okay. Now cam;YOU'actually
ﬁell me about the accident? When did it

- ABC REPORTING SERVICE (803) 730-3015
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occur?

A. It occurred on July 12, 2013.

Q. Qkay‘ And what were yo@ doing? -How
did it happen? | ; .

A. I was working —- our whole office,
actually, was working aﬁ a school facilitating
a égnference, énd I was walkinq in from the
parking lot, in through the cafeteria.

We had what we called the command
}//,

- L
center, where: we all m/L/there And that ]

(7
where 1 walked&/every day, through GhaE\VH
cafeteria. |

And it was a heavy rain that morning,

and I took‘two steps and my feét flew out from

under me. I fell pretty much on my left-hand,

back side. I remember stopping myself. I was

afraid my head was going to hit the floor.

And I roticed when I got7up there Qere puddles

of watér;

Q. ©Okay. What school were you at?

A. Oh, dear. We were at -- it was a
middle'SCh;ol. I can't'think.oﬁ the name of
it. I can't — I=don;t remembeﬁ_thé.name of

Q. ©Okay. I'm sure I can fﬁnd that out.

ABC REPORTING SERVICE (803) 730-3015
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'A. Yeah. It's‘in_Kershawicbunty.

0. Okay. Okay. So you said when you
fell, you lahdéd,on your left hand?

A. I -- I -- I just remember it was on my
left-hand side. I don't know if it was on my
hand. I just~rémembeﬁ=thatnv'1'remember
bracing myself. I think I was afraid I was

going to -- I slipped and fell; and I remember

I fell like to the left. That's all I

remember.

0. Okay. Did you -- you said you were

afraid your head was going hit. Did yoﬁr head.

actually hit?

A. No.

0. Okay. What body parts actually hit
the:ground?' Do you - do you remember at all?

K. Back side, my spine, my arm.

0. Okay. And so after you fell, what did
you do?

A. I got myself -- I got myself up and 1
looked behind me to see if anyone saw me fall,
and I was concerned about the water on the
floor, so I went and reported it to my
supervisor, and she, in turn, reported it to

tHe assistant principal, who was our contact

. ABC REPORTING SERVICE (803) 730-3015
038
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for the conférence, you know, whenever we had

any issues.

Q. -Okay, So who was that;  do 'you
remember? -

A I don't remember her.namé. It was a

' female. -She came to me and talked to me

because I had actually spoken to her the day

before. It was a rainy week, and I was
helping two prééénters in a classroom, and
their -— and the ceiling was leaking onto

their materials, and so I had —— I had gone to

her. and told her that and spoken to her about.

it, but I just -- I don't remember her name.

Q0. And that it was principal you were
saying?

‘A. Assistant principal. She was an
assistant principal.-

Q. Okay. And you were there -- why were
you at the school?

A. : We were facilitating a professional
developmeﬁt conference for edqutorS;all.over
the state. Tt's called.Research to Practice.

0. Okay[ And I guess were you kind of in
the threshold of the door. The water just was
inside the cafeteria from.outside?

ABC REPORTING SERVICE (803) 730-3015 030
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A. She, 'the assistant principal, came

back and told me that it was seeping from

underneath. It was —-—- there were sméil

puddles, and she -- she wiped it.

- She said, Oh, it's just water, but
she -- she wiped it, and she said then water
just kept coming. It was coming from
underneath. We had a lot of rain that summer.

0. Okay .

A. And there was a black -- I think it
was a black mat. It was a large, black mat
there four days out of the five but not that
day.

Q. -Okay. AllL right. So what body parts

'did you hurt at the time?

A. My —-- my back hurt initially.
Q. What part of your back, your upper
back, your middle back, your lower back?

A. I just —— I remember hurting all over.

Eventually I -- I left early that day, and I

just was achy, hurting all over:
Q. Well, let me ask you this. Was this

the first thing in the morning when you were

rarriving -—-

A. Yes.

ABC REPORTING SERVICE (803) 730-3015
040
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Q. —- at the school?
A. Yeéﬂ

Q. Okay. So you did -- did you work the
rest of the day? '

‘ A,' Uh~huh. I worked, uh—huh,' And then I
worked into the aftermoon. My -- my
supervisor wanted me to fill out a comp form,
and they‘didﬁ’t have comp-fq?ms there.

Znd =- and I told her I was -- I was
fine and I continued to work, and then I know
I was in a session, helping a group of
presenters; and I was really not feeling that
great in the afternoon, so.

Q. Who was your supervisor at the time?

A. She Qas.a director. I think she left
the agency:. - John Paine was after her. I
can't think of her name --

Q. - Okay.

A. -- right now, but I may think of it.

Q. When_you said you "left early" that
afternoon, what -did you -- did yoﬁ.go to the
doctor that. afternoon?

A. No, because I Was ~— you know, i was
told that I needed to fill out.ﬁhese forms, SO

I went home and I .rested. I den't remember .

'-ABC REPORTING SERVICE (803) 730-3015 .
_ ‘ 41



A s W N e

10
11
12

13

14
15
16

17

18
19
20
21
22
23

24
25

21
BEVERLY BEQUEATH-COLLOM 09-13-2016
I probably put a heating pad on, probably took
some Aleve or Tylenol.
Q. Okay. How long was this conference

going on? Did you go back to this

Kershaw County school the next day?

A. No. That wasAa'Friday: That was the
last day. And those of us who came in early
oftentimes were excused t¢ go home early too,
but -- ] . |

Q. Okay. Did you go back to work on
Monday and fili out the forms?

A. I did. I -- I —— well, I was told by

our program manager at the South Carolina

Department of Ed that she would get them to me

onuMOnday‘becauseAthey didn’t have them at the
school, and so then T contacted her, and she
said, I've -- she had  contacted the,persoﬁnel
office, and she said, They‘haven‘t gotten back
with me yet. I checked with her at the end of
the day and she still hadn't gotten it.

So on Tuesday, when I was really not
feeling too great, I contacted -- she told me
the name of the person and the person was out.
She was on leave, and so then Ichntacted

another person in;perSOnnel that I knew, and

ABC REPORTING SERVICE (803) 730-3015
042
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as sOoﬁ as he knew that it Was_a'wdrkmen‘s
comp, he had me sit down and f£ill Gut the
forms, and then I think he told me to go to a
Doctor's Care. | '

Q. Okay.

A. He called workmen -- I éanft remember
all that, but I think he called workmen's
comp, and then I saw a doctor ==

Q. That's —- that -—-

A. -— on Friday.

Q ~— sounds accurate.

A Huh?

Q. I meah} that's normally what happens,

you get sent to a Doctor's Care.

So you went-that week.- And do you

jﬁemember, I know it's while a@o;fwhat you were

complaining of, what —— you kriow, -'what body

- parts were hurting you?

A. I -- I mean, I think I told them my
back, explained the fall and hbw itvhappened.
Q. Okay. R
A. I don't remember.
Q. And then-frem-there you'went to seg.
Dr. Scott; is that right? N

A. I eventually saw do&tor -— yeah.

ABC. REPORTING-SERVICE (803) 730-3015
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Right. I eventually saw Dr. Scott, but
between that I went to physical therapy.

Q. Okay. And that Doctor's Care seﬁt”you
to physical therapy?

A. Yes.

Q. Okay. And did that help?

A. (No verbal response.)

Q. Or what -- what kind of stuff were you
doing to treat? What body parts were you
treating for?

A, I was assesséed by a physical

therapist, a female physical therapist, and

right away she said, You have lost range of

motion with your neck.

Aand I didn't get that physical therapy

until the following —- so this has been two

weeks since the incident oceurred. And I ~--

by then I knew that I had lost range of motion
of my neck.

And she said, Even though it says --

he's, the doctor's, written only back, she

said, there is some neck issues here.,
And then she left that group, and I
saw another physical therapist there, and he

would only treat me for the back, and I -- and

ABC REPORTING SERVICE (803) 730-30L5 044
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T said -- and he said, Well, you know, you can

tdlk to the doctor, but I'm not treating you

for anything else.

And -- and the pain continued with my

neck, and so I had a . nurse caseworker, 1

think, whatever. She would -- I WOuld talk
with her on the phone, and she said, You
can -—- we can send you 'to another physical
therapist} and that's what I did, another
group .

I -- and saw —- she =- another

physical therapist assessed me and said, Boy,

- you've got some neck issues here and until we

can release —- you know, I will try to treat
the‘wnole:spineﬂ

| ;And‘ﬁhen'I think the order was -— then
I went to Moore Orthopaedics, which was
Dr. Scott, and he ordered an MRI.

Q. Okay. Now,; you said you went to three
different physical therapists. Were they all
within the same practice or —- '

A. No. I saw two=in’the,first.one.

0. Okay. |

A. And the first one left that aésessed

'me. She went to a school district. I

ABC REPORTING SERVICE (803) 730-=3015 045
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remember -< I mean, she was very thorough,
very good.

The second one I did not nhink was

very good. . He was not thorough and —— anyway;

so I wasn't -— I didn't feel T was getting the
best care. And then I moved to_MggglI;wwhiCh
is now Carolina Therapy.

Q. MedFIT was the third physical

therapist?

A. Yeah: ,Ihe.f~ that I saw. That was

the second group, the second cliniec.

Q. - I understand.
A. Uh-huh.

~ Q.. And the first one was

Progreéessive Physical Therapy?

.A. Yes.

Q. Okay.  Now, you said you -- your
"range of motioh," so does .that mean you
couldn't turn your head --

' A. Uh-huh. Right.

0. -- side to side or you couldn't look

‘up and down or -—-—

A. It was —- it was —- I had some
up-and-down pain too. T mean, I had some

issues with that too. I have high ceilings

ABC REPORTING SERVICE (803) 730-3015
V 046
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1

“and a high-ceiling, walk-in closet; and I
'found that I had trouble llftlng my head. T

-~ could -- it was hard d i

'and ‘I had limited range'of motlon of

which I knew I had before because of -- I get
‘off at the Péak exit, that's the exit from

I1-26, and sométimes go to the right, and you

'ha§éitb'really £ﬁfn your héad to the left at a
-yieid,land I found within that -- after that

accidéht'l WathaVingf~ffI“was really

éonqe;ned$ I stopped going.that-Way because I

~really couldn't turn my;head’thaﬁ.far to see

it.
Q. . And when did YOuifirst notice that?
A. -I néticed it within two weeks, because

I remember When the,thSiCalltherapist'said

- somethlng to me,‘and‘I told her, I -said, I

know, I feel llke I ve ‘lTost a lot of range of
movement, _ |
Q. Okay- Andfwas‘workers’;comp paying
for your phy31cal therapy° . | ‘
" A.. They were paylng for the baﬁk only.

They would “not ‘do the neck.

Q. . Okay. They - were paylng for the back.
_TWhét about, did you havg ;n]u;y to

" ABC ‘REPORTING SERVICE (803) 730-3015
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your tailbone aﬁd»your right knee by chance?
A. Tailbone and my right khee?
Q. Correct.
A. I don't remember that.
Q. Okay.
A. No, buﬁ %?
0. ©Okay. All right. But they were only
paying for the back?
A. Yes.
Q. Did you ask them to pay for the neck?
A. Yes. BAnd so did Dr. Scott and so did
the physical therapist I saw that -- the group
that I saw at MedpPIT contactedfworkmen's.COmp.
And --
. And Ig—:
-— they =-
and then'l'-—

o P o P oo

. Oh, go ahead. No. Go ahead, please.
A, And I had a -- I don't know ~hether he

was .an adjuster. I don't know what. He —- it

‘was & male, He called me and he askedlme, and

I told him the pain; and he said -- I forget
what his comments were —- We don't just treat
any body part, and, you know, no, it was

written up as back, and that's all we're

ABC REPORTING SERVICE (803) 730-3015
048
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. | 1
treatlng

Q. Okay Did you have an attorney at

'this~tlme?

‘A. I'm not sure when I =-

Q. PfObably not if you were talking'tg
the adjuster. | |

A, Yeah. |

 Q,"SoAI'm going to- guess that you didn't.

A.  No. |

0. Okay. 50 then you went to see

Dr. Scott. Did you tell him about your --

your neck?

A, Xes,j'Aﬁd he did —- he didprange of --

I think he checked me for range of motion. He

did different things and -- and he — and he

cbntacted;;he-workmeh*s comp, and when...

'QL;Adkéy : Di&’he ever treat ybur neck?

A. No.  Then he checked the MRI, and»When
he read the MRI —- and this is my paraphrasey
I don't rEmember the.exact~words,,but he said
somethihg'to thewéffeét, Oh,'myigobdne$sjﬂn0
wonder you_are in'pain; He:——tﬁhey'found that

‘Ahd»he said -- and I came to him in

' December of that year because I was unable to

'ABc‘REPoRTING_SERVICE (803) 730-3015 049
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‘drive long distances, and I was really

concernéd, and he said I had two options.

He said, You can continue, but we've
tried to get workmen's comp to pay for that,
or you can get your own insurance to pay for
the therapy. to the neck, and so ‘then that's
what I did.

Q. You got your own insurance to pay for
it?

A. Uh-huh. For the physical therapy,

yeah.

So you —-
For the —-- that wds --
Physical therapy for your neck?

Neck, vyes.

OB I o B A @)

Okay. And was that -- who -- who did
that?
“A. That would be Carolina —- well,

MedFIT, which is now called €Carolina. Physical

- Therapy.

Q. Okay. Did they do -- were you still
treating for your back ‘at the same time?

A. I forget when they -- I don't remember
when I was released from the back. I -- 1

don't —— I —-- it should be in there somewhere.

. ABC REPORTING SERVICE (803) 730-3015
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©. Okay. And you said you had trouble
driving "long distances"?
A. I was -- I —-- yeah. I had neck pain.

We were tra&eling somewhat, -- some in my job,

and I just would —- from the travel I would

have to not go out at'night with the rest of

the group that we worked with, and I was real

' concerned. I had a lot of pain and limited

motion, and I was qetting ready to go see my
family in Pennsylvania and I couldn't go. He.
gave me, Dr. Scott gave me, a pain pack and I
stayed home..

Q. ©Okay. Do you normally drive up to

'Pennsylvania?

A.  Uh-huh.

Q. How far of a drive is that?

A. It is & ten-hour drive,; and since the
surgery and -- and -- I split it up now into
two days.’

Q- Do you remember how many times you saw

Dr. Scott?

A. I go --
Q. Was it more than three; do you know
of?

A. I don't think so. I -~ from him I

. ABC REPORTING SERVICE (803) 730-3015
051
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went to see Dr. Corvay, also with Moore
Orthopaedics.

Q. Dr. Clavet?.

A. Clavet:

He is a 'spine specialist -- spine
specialist and hé treats_pain;.and I got
epidural shots, I think that's what they are;
for the block, or whatever, for the pain.

I had numbness. I had numbness
through all my fingers and pain; neck pain.
Tt got rid of. the numbness, but it didn't get
rid of the pain. |

and then they —- he sent me on to
their orthopaedic surgeen, and I don't

remember his name, but I.decided to go the

‘route of a neurosurgeon, but they were

recommending -- they felt they could ~- they
did everything they coﬁld for me.

And the ——.aﬁd the Carolina MedFIT
felt they did everything, and they
recommended -=- they thought probably surgery
would be the dﬁflﬁn,’éo.

Q. Okay. Yeah. 8o what all besides
range of motion for your néck? You said you

had -- you had numbness in your fingers?

ABC REPORTING SERVICE (803) 730-3015
052



I\JN.NNNY-NH‘HH‘HHPHHHHV
mpwt\)k—*o-mm«qmmbwt\):r—ao&o

@ N U o W N e

‘ . 32
BEVERLY BEQUEATH-COLLOM 09-13-2016

A, Numbness in my’fingers:and I had a lot
of.headaches. I never —- I mean, I'm not
someone who. gets headaches, and I was
taking —-- up until I got physical therapy and
then read about Aleve, I was taking anywhere
from four to eight Aléves.a day - |

Q. And that was for headaches or for neck
pain? |

A. Combination.

‘0. I mean, did Dr. Scott ever say this

was -- hépthéught'everything was a neck issue?

Did you —-- I mean, you téld him about the
fingers and_éVeﬁythiﬁg and he said it wasn't
the back. It waé’the'neck. Or did he say
anything?

A. Well, I mean, I just remember when he
read the MRI. That's all I remember. And
he -- and he said, you know, I —-- we have
contacted workmen's comp. . They won't allow
us -- but'hezsaid, You have the option, you
know, of paying it out of your, you know,
BlueCross/BlueShield, and,‘YOQ know, he said
he understood that i had pain. ‘

Q. Okéy.’ Very good. And‘ﬁhen

 you -- then you~ultimately saw Dr. Tyler..

ABC REPORTING SERVICE (803) 730-3015
A 053
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That's the neurclogist you were talking about?

A. Uh-huh. Neurosurgeon.

Q. NeurQSuﬁqedn. Okay .

And that was almost a year later from
the accident? |

A. . Uh-huh. Yeah.

Q. Do you.:emember how many times you saw
Dr. Tyler?

A. At least two or threé times before
this surgery, and then three -- maybe three
times after the sﬁrgéry, and that's —-

I'm -~ I'm guessing. I mean, I don't remember
the exact number.

Q. Okay. What did you tell him?

_A. I explained to him about the fall. I
tdalked to him. He -- he checked me on -- 1

remember he checked me on streéngth and

.reflexes, talked to. me, you know, said I —-- he

felt I had -~ I was a good candidate. I had

to do anothér -- a current MRI. I think I had

a total of three MRIs.

And he -- he felt that because it
was -- it was between vértebras 5-6 and 6—7,
that I needed -- and that's what, I mean, Dr.
Scott was saying, I had two herniated disks,

ABC REPORTING SERVICE (803) 730-3015 054
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so they ‘replaced the disk. ‘That was his
recommendation, ‘to replace the diSks.

Q. Okay;’-Did you ever getaény other
YQpihionS.from any other doctors 6n your neck
injury?

A. The orthopaedic doctor, the
Orthopaedic surgeén at Moore.

Q. Okay. But you don't remember his
name, but it was at Moore?

a. Yes.

Q, Okay.  Do'yéu remember - what he

s

recommended? Did he recommend surgery?

A. He recommended surgery. The same

thing. And that is when 1 got a second

opinioén, is when I went to Dr. Tyler. And I

wanted a neurosurgeon anyway .

And I dctually also went through a
group here, but they wouldn't take me because
I was workmen's comp. It was work related.

Q. ©Okay. ‘So you said you paid for it

with your own insurance?

A. Uh-huh. , |
Q. .Okay. Do'you.know how huch_ydu paid
on behalf of -- | |
A. I've turned all that —-

ABC REPORTING SERVICE (803) 730-3015 055
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Q. Out of pocket?.

A. I think I've turned all those expenses
oﬁer to my lawyer. I don't know right
offhand. I can't give you a figure.

Q. Okay. But you do have the tecords --

A. Yes. |

Q. ~-- to show what 1t is?

A. Yes. Yes. Yes, I do.

Q. Okay. Now, after you got the second
opinion from the orthopaedic surgeon saying
vou. needed surgery on your neck and you got
the opinion from Dr. Tyler, did you contact
worker's comp and ask them, you know, will you
pay for these surgeries?

A. No. No. Huh-un.

¢. Okay. Did -- why not? I mean, if the
other person told you that maybe it's a
workers' comp, so they wouldn't -- they
wouldnﬁt-aCCept you, if it was a workers' comp
iwjury¢thy(wouldnﬁt-youvpurSug'wdgkergftééﬁﬁzw

A. I ~—

MR. GARNER: Object to the form of the
question. '
But go ahead and answer.

THE WITNESS: Huh?

ABC REPORTING SERVICE (803) 730-3015 056
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MR. GARNER: Go ahead and answer, if
ydu can. 4

THE WITNESS: T don't know that I can,
other than I had so much trouble trying to get
physica; therapy for the neck area, and they
said, Noy, it was not the,neck area; so I

didn't pursue that route.

' BY MR.,SIMKOVICH:

Q. Okay. Well, how =- how are you doing
now? How is you neck feeling now?

A, It's ;— it's okay. It's -— it's not a
hundred percent yet,; but I have to -=- I
continue to do exerc¢ises and stretching and
strengthéning.

0. Okay. Do you follow up with Dr. Tyler,
or anyché.else?’- ' o

A. I haven't followed up with him, but I
have -- I have thought about that.. He 1is the
one who had prescribed the physical therapy1

0. Okay. Have you seen anyone since
your -- 1 mean/ I -- my records indicate your
last trip to Dr. Tyler was in.Méy of éOlSP Do

you know if you have seen anyone else ‘more

recently than that?

A, I saw my GP, Dr. Stuckey, because 1

ABC REPORTING SERVICE (803) 730—3015 057
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had an incident where boxes fell on the -- on
the site, the surgical site, and he wrote up
physical therapy, and it was on the -- the

pain was at the surgical site.

Q. Okay. &nd who -- who did you visit,
ma'am?
"A. Dr. Stuckey. He is my GP.
Q. Okay. How long have you been seeing
him? _
" A. Oh, golly. Oh, T saw Dr. Schlafer
befbreghim,,sc‘itvwould be 12 years.
Q. Okay. Who did you have see before
him?
A. Dr. Schlafer, he is no longer alive.
And Dr. Stuckey took a lot of his patients.
Q. Okay. And what practice is
Dr. Stuckey with?
A, He is on his own. He is =-
0. Okay. &And you said that you had an
accident whére boxes fell?
A. Uh-huh. Yes.
When was this?

Q
A. In February of this year.
o} And was this at work? |
. |

No.

ABC REPORTING SERVICE (803) 730-3015
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Q. Okay, What'weré«~—‘whaQ“were'you
doing?
A. I was grocery shopping, ‘arnd I had

gbtten one large roll of toilet paper out of a

box, one box. I mean, it was the only one in

the box, and then as a result all these boxes

fell. Behind -- all these boxes that were
behind it fell on me.’ |

Q. ©Okay. And did you get hurt? Did you
have to -- I mean, you went to Dr. Stuckey out
of cautién or did you get neck pain?

A. I had néck pain. -

0. Okay. Have you gdéne back to him since

" that February appointment?

A, No. He wrote up a preséfiptibn,for

- physical therapy.

Q. And you --

" A I mean, I see -- I saw him for
something else, but it wasn't that.

Q; Okay. Do you remember how ﬁany
physical therapy appointments you went to?

A. T -- T don't know. I probably will
get a total of that.

Q. Who did you —-- who did you go to?

A. I went to —-,Car@iina Physical Therapy

ABC REPORTING SERVICE (803) 730-3015 059
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is -- they were MedFIT.
Q. Okay. _
. They'are~Very qood, and they'—— it's
who I went to before.

Q. Got you. Do you still have the

numbness in your ==

A. No. WNo. The —- the shots seemed to

&liminate the numbness. They did not

eliminate theé pain.
0. Okay. How is your back doing?
A. My back's okay. I mean, I -= I

‘probably -— ik's -— it's fine. You know,

Ifm e

0. Do you think you need*more medical
treatment for your back? ‘

A. T wouldﬁ't think so, but I don't know
that:

Q. Yeah. Because ydu are not a doctor.

A. No.

0. And what about for your neck, do you
think you need additional medical treatment
for your neck? ‘ | |

AL I may. You know, Irdoh't know. We
will éee how I do, you know.

Q. Okay. |

' ARC REPORTING SERVICE (803) 730-3015
- 060
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A, It“s not where it was,gwﬁere I would
like for 1t to be. ' 
Q. Had " you ever had similar: ‘accidents in
thelpast? ‘Had you ever had 'a neck problem
before,w~ " N
A! No} | o o ‘{‘
Q. -< July 12, 20137
A, - No.
Q. Okay. Had you ever had a.back issue
before July 12, V20137‘ |
Af' Occa51onally I would have I thlnk
lower: back just from maybe not llftlng

properly or -- you know, but not enough to —-

o really keep me out. of work or -+~ T ifiean;

‘occasional bad lifting, or whatever, you know,

strain.’

Q. Do you ever remember going:to a doctor

- or anythlng for that°

A... I remember one time going, yeah:

Q. Okay. .And that would have been
Dr. Stuckey if you saw-someone Qr Dr. Schlafer
if,you.hed seen;sdmeoné? ’

A, Yeah 5

Q. Have you ever had any surqerles before

ethlS accident?

“'ABC REPORTING SERVICE (803) 730-3015
- : 061
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A. A tonsillectomy.
Q.  Okay. And what»about any
hospitalizations?
A. Just for that tonsillectomy.
Q. Okay. That's it?
A. Uh-huh. |
.Q. Do you have any diseases, medical
conditions, chroni¢ illnesses; high blood
pressure, diabetes?
A. Huh-un. _
Q. Anything that you currently treat for?
A. Huh-un. I don't.

Q. Okay. While you were out of work, did

you receive workers' comp payments or any

compensation from workers' comp?

A. No. Other than they, you know, paid
for that initial physical therapy oen the back.
Q. . Okay. Did you miss any time from

work?

A. I did during surgery. That's for

Sure.
Q. Okay. For your neck surgery?
A. Uh-huh. | |
Q. Okay. How —-
A, .And I —— and I ——-ahd I missed some --

ABC REPORTING SERVICE (803) 730-3015 062
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I mean,. I‘—;?of course I had tOQtéke off time
for. phy31cal therapy, and I dld miss, you
know, some days from neck paln, but not
extensive:. I'm --'I have a pretty strong work
ethic. | |

Q: ©Gkay. Do you- remember hew much time

you had to miss because of your neck surgery?

A. It was a good -- I know it was a good
two ‘weeks, possibly three. I would nhave to go
back and look.

0. Okay. Did you take like vacation time
over that time?

A. I took sick -- sick leave:

Q. Sick leave. Okay.

A. And actually some of it was into
holiday leave, but I'm trying to think when I
drove back to Pennsylvania. Pretty much it
would be -~ |

Q. It looks like it would have been right
around the Thanksgiving -- |

A, It was; \

0. -- and that sort of time: Okay.

But you are back to work mow, correct?

A. (Witness nodding head.)

Q. And s©O it'svjust_about the two to

ABC REPORTING SERVICE (803) 730-3015
‘ 063
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three weeks to recover from the surgery and
then physical therapy?
A. Uh=huh. -
0. All right. Well, can you tell me

about maybe some things other than work how

this injury has affected you? Do you have any

hobbies that you used to enjoy doing that you

can't do now?

A, Uh=huh. I was ballroom dancing as
much as three to four times a week. I can't
do that anymore. I've been trying to build
back up to it, but -- I'm also a downhill
skier. I haven't -- T haven't been able to do

that, and -- andithe'neurosurqeon.recommended

that I not do it for a while, but ==

0. So do you not ballroom dance at all
anymore or just -=

A. Not to —-—

Q. -- not as much?

A. TNot as much. I do a half hour to an
hour lesson a week if I can get that.in, but
I'm trying to build back up.

Q. And you usually ski?

A. Uh-huh. Downhill skiing-.

Q. Where do you go skiing?

ABC REPORTING SERVICE (803) 730-30195 06
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A, Well, I was —— I was doipg it in~
Pennsylvania, North Carolina; I did it in
Vermont since I've been back. I wanted to go

out. to the West Coast. I used to ski in

Europe, all over Europe.

Q. Okay. And yoﬁ Haven't.beeﬁ since?

A. No.

Q. #Who told you you couldn't?

A. ‘Well, my neurosurgeon recommended that
I not in the first year after the surgery.

Q. Okay. Does he have you under any kind
of oﬁher restrictions that 'you know of?

A. Well, initially, of course; avoid
heavy'lifting, use of computer. You know,
juét/after the recovery, you'know,'anything

that's going to put a strain on my neck, and

" he -- I'm trying to -= I had that wiitten

down. I kept a record of the different things
he told me not to do.

Q. Are you -- I mean, do you think you're
stiil‘undefneath those -- .

A. No.

Q. ~-- dlmest two years out of surgery?

A. No, but I do -=- I do get pain from

ballroom dancing, and I do have.to be very

ABC REPORTING SERVICE (803) 730-3015
‘ | 065
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careful when I'm sitting and working in front
of a computer. I have to get up frequently,
do. some exercises, whatever, but --

Q. Okay. How often do you have to get
up?

A. They recommend -- and it does work,
but I don't always do it —-- every 20 minutes.

Q. And who is "they"?

A. Physical therapists at Carolina
Physical. Therapy.

Q. Okay. How much of your job is sitting
in front of a computer?

A. It's the majority of the job.

0. Okay. What about some other things,
do you have any trouble cooking, washing
clothes, doing dishes, running errands,
driving?

A." No. Driving long distances, and I

haven't had -- well, long flights can be

bothersome.

0. Okay. When you say "long distances,"
you mentioned earlier that you.drive.all the

way up to Pennsylvania, but what about, you

know, in the state for work?

A. Recently I‘drove-té the beach. It was

ABC REPORTING SERVICE (803) 730-3015
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three and a half hours, éo'my neck was
bothering me then, and I happened to be at a
place whéré they had a whirlpool, so I went
into it.

Q. There you go.

A. It helped a lot.

Q. Okay. 1Is there any other parts of
your job that are -- you know, cause you
problems other 'than just sitting in front .of
the computer?  Is-thererany’physical
requirements of your job? |

A. No. |

(Witness' cell phone rings.)
I'm sorry. I theught it turned that
off. Can I —- '

Q. Yeah.

A. I‘just -— I want to -— shoot. I must
have -- I think it's -=- I hate it when that
happens. I think I must have knocked it or
something. |

Q. That's fine. Okay.

A. I'm sorry. You weré~asking-me?

Q. Yesf;m@'am;‘ Did ydu evér-;— while you
were out, you didn't pursue~sh0ﬁt—term
disability or anything like that?

" ABC REPORTING SERVICE (803) 730-3015
o 067
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“A. No..
¢. Okay. And do you have any other body

parts that are —— you think are injured as a

- result of your fall --

A, No. |

Q. ——*that we haven't discussed?
A. No.

Q. - Ckay. Were-you ever ¢given .an

impairment rating by any of your physicians?

Do you know what that is?

“A. I've been. —- I've been assessed for a
lot -- a lot of different times and it — it
rings a bell. I'm trying to think if =~ would
the,physical-therapist have done that? |

Q. Most likely it would have been your
sirgeon, but --—

A. Okay.

Q. -- that's fine.

You mentioned you take Aleve. Do
you -- are you on any other médications for
either. -— even thirngs that aren't related to
this injury?

A. Occasionally Nexium for --
Q. Okay.
A. Yeah.

ABC REPORTING SERVICE (803) 730-3015 068
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‘Q,i Heart burn or somexhiné iikegthat?

A. Yeah. Yeah. 1 was on muscle
'relaXers, but ﬁhey were very -;'ﬁhey'were‘very
dlfflcult for me to take because they made
me -- even when I . halved them, they made me
very drowsyt-

Q. Qkayg',Whé was prescribing those to

A Let's see. 'T think -- I think the

first doctor dld I've been -- I've had them

,prescrlbed a couple of times. I think -- I
'think Dr. Scott did and I also think Dr. Tyler
did.

Okay. But you'ré not taking them now?
“No-

Anything —-- any other medications?

O P oo

No. |

Q. Okay. Any other problems you are
having*that we havénft talked about? Do you
have any'pnoblems stiilfin-your:~~‘it
was -—=- was'it ydnr,Left arm or'jour right arm?
It was my left arm. ‘é' o

and are you right-handed?
.- . Uh-huh. | )

o > o P

Okay. ‘Do you have any current

' ABC REPORTING 'SERVICE (803) 730-3015
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problems in your left arm?

A, No.

Q. Okay, So it's pretty much just the
pain in your neck?, .

A. Uh-huh. Yeah.

. Q. Okay. Any range of motion problems in

your neck currently?

A. TWell, I don't have the full range.

Q. Can you exit onto the road like you

were saying that you noticed?

Yeah, I can.
You Ccan now?

Yeah. -Yeah.

(oI N o

Okay.
A. And I don't —— I will never get full
range because of the surgery, is what I've

been told by the physical therapist and the

doctor.

MR. SIMKOVICH: Okay. I think that's-
all the guestions I have for.you, ma'am. If
you will, just let me -- give me a second just

to go over my notes and make sure there isn't

‘something else.

And if your attorney has any

questions, feel free to go to ahead and ask

ABC REPORTING SERVICE (803) 730-3015
_ 070



Nt N S

W - Y G

10
11

12

13

14

15
16

17

18

19

20
‘»21
22

23

24
25

them.

BEVERLY BEQUEATH-COLLOM 09-13-2016 -
MR. GARNER: Okay I doﬁft think I

" have any,.but I will do some thumblng through-

THE WITNESS T know.I will think of
that superv1sor later ‘She is id a dlstrlct

now. She's at Spartanburq 3 put I can't

Fremember her name .

EXAMINATION

BY MR. GARNER:

Qi  Let me ask you this. Did you have ény
kind of accident or incident betweén the time
that'you fell and ‘the time that_your‘neck
started bothering you other than this fall?

A«v’NQf |

. MR.: GARNER: Okay. That's it.
REEXAMINATION o
BY MR. SIMKOVICH | |
"Qj' Okay The only other questlon I have,
when you ‘would ask for -= orlglnally when you

were*asklnq.about your neck to.be covered by

-workers' comp, did- you talk to Fellc1a or how

did you~go about’ doing that? Did you call
somedne on the phone? Did you ﬁrlte a letter?
What did you dogfdo,you :emembeﬁ?« |

'A. I -- T talked to the nurse, myself I

" ABC REPORTING SERVICE . (803) 730-3015
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talked to the nurse case worker, and then I

had that adjuster contact me.

Q. How would he contact you? Was it by
phone? ‘ |
A. Yes,.it was by phone. |
Q. Okay.. And, well, do you remember his
name by chance?
A. I don't. I-doﬁ't.
MR. SIMKOVICH: Okay. All right.

That's all the questions I have for you.

MR. GARNER: T don't have anything
else.
(The deposition concluded at

approximately 2:53 p.m.)

ABC REPORTING SERVICE (803) 730-3015
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CERTIFICATE OF REPORTER {

_ I, Shelley Burgoyne, Court Repoerter
and Notary Public for the State of South
Carolina at Large, do hereby certify:

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

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

Witness my hand, I have hereunto
affixed my official seal this 24th day of
September, 2016, at Lexington County, Soeuth
Carolina.

(0 _ /4 S

VL/ '/M(» 66 P
Shelley Byrgoyne, gourvt Reporter
Notary Public. = !

State of South Cardlina at Large
My Commission expires:

June 29, 2020
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WCC FILE NO.: 1315486
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_ ) Deposition of o
South Carolina Department )} MIKE O. TYLER, JR., MD
of Education, ) September 28, 2016
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and o , )
State Accident Fund, )
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Deposition on oral examination of
MIKE O. TYLER, JR., MD, reported by Jeannette M.
King; Court Reporter and Notary Public in and for
the State of South Carolina; said deposition taken
pursuant to Notice of Deposition and in accordance
with the South Carolina Rules of Civil Procedure at
the offices of Charleston Brain and Spine, 9313
Medical Pléza_Drive, Suite 305, North Charleston;
South Carolina, commencing on Wednesday, September

\

28, 2016, at the hour of 4:16 p.m.
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This deposition iS'takenfin accordance
with the South Carolina Rules of Civil Procedure.

It is agreed and-stipulated'by the
deponent and respeétive counsel thét the réading and
signing éf”therdeposition'transcript by the deponent
is expressly waived. |

WHEREUPON : |

MIKE O. TYLER, JR., MD, after being duly
sworn and cautioned to speak the truth, the whole

truth and nothing but the truth, testified as

EXAMINATION
BY MR. SIMKOVICH:

Q. Dr. Tyler, we just met off the record, but
my name is John Paul-simkovich, I'm with:the,law
firm of Willson Jones Carter & Béxley¢ I'm here on
behalf of the South Carolina Department oﬁ”Edﬁcation
in Ms. Gollom's-workefs' compenisation claim.

I appreciate you joining us. I know
this -- I assume this isn't your first deposition.

- A, No.

. Q. - So I'll just briefly go over a few rules.

Obviously, you were just put under oath% so do you

H

understand that_e?erything you say tbday'needs to be
the truth? |
ABC.REEORTING SERVICE 803-730-3015
077
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A. Yes.

Q. . In fact, this transeript, if we go to a
hearing, will be used in,1ieﬁ‘of*your:presence. Do
'YQu:undErstand<ﬁhat? Correct? |

A Yes.

0. And because of that, I'm just going to ask
yOU'to.resand verbally to all my questions and. *
refrain from un-huhs and um-huhs, anything like
that, so weé just have an accurate record should we
go forward in court.

With that said, cam you please tell me
about your educational background as it relates to
the practice'gfwmedicine? |

A. Yes. I graduated from the University of
Sduth;carolina, gréduatedﬂfrom-the Medical
University Gf.SOuthaCaroiina, did my general surgery
training for my neurosurgery in Baltimore at the
Uﬁiversity-ofdMaryland, did my neurosurgiCai
regidency here inJCharleston‘at the Medical
University of South Carolina,

After completing that residency, I was in
private praétice.in.neurosurgery in Fort Myers;

Florida, for seven years. Moved back here in 1988.

"I've been in private practice here approximately 28

years. ‘
.- ABC REPORTING SERVICE 803-730-3015
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i

I'm board-certified by the_American Board

of Neﬁrelogicai.SurgebnSu Have been since 1983. I

_pxabtice'generél neurosurgery, primarily

1ntracran1al and splnal surgery
Q. Very.good. &and I take it those

are Me.,dollom;e medical records in front of you.
A, es. |

Q. '.Okay, Well, can you tell me when you

' first ‘saw Ms. Collom?

A.  She +—\her‘first visit to thig office was

—

'Oh NovemBEr-Sf'ZQleq

”Q. C'Okay~ What.Qas-your‘understanding of why

she .was v151t1ng you?.

- She prlmarlly was havving problems with her
neck..

Q. ‘Ahdkdid she-tell’yoﬁ anytsbrt of cause for

her neck? -

A. She said she had a fall at work about a

year and a half prior to hér visit. She injured her
back and her'neckzand,_initially,"mqre'of the

'-atténtipn/Was_givensthheraback:ptobiemsy ‘The back

pain'had'gdtten.better with,consérvative therapy but

she . contlnued to have pain in het neck arid pain

"radlatlng to both shoulders worse on the right side

than the left

ABC REPORTING- SERVICE 803 730 3015
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She had been seen by the Moore Orthopaedic
Group in Columbia. They diagnosed her as having a
spur disk complex on the right side at C5-6 and
recommeénded surgery and én,artificial_disk.

She has had ¢onséervative treatment
including epidural steroids, physical therapy. They
have not helped her. And she had tried traction.

This has not been helpful. And she's been taking

~anti-inflammatories. These were not helping, plus

they were causing side effects. And she presented

here for further evaluation and treatment.

Q. I understand. So what was your ultimate
diagnosis?

A. Well, on the MRI scan she bought me from
Columbia, I thought she had some foraminal stenosis,
which is basically tighténing of the openings of the
spine where the nerve goes through and off the
spinal cord, C4-5, C5-6, C6-7. I thought things
were worse at C5-6 as she Had been diagnosed in
Columbia by the orthopaedist. She at that point had
really exhausted most of*ConSErvative-therapy.

Normally, if I see someone that's not seen

someone, we'll go through all these things. We'll

go through therapy, injections. And she had already

been that route and nothing was working, so she had
ABC REPORTING SERVICE 803-730-3015
080
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already had a very adequate trial of conservative
therapy. And,at this point really; there wasn't
much else to-dO‘excépt either continue on as she was
or opérate ori her. |

Q. Okay. And so that narrowing, that's

. different than a herniated disk?

A. Yes. Ihis -- all of it is a continuum,
part of the same process. The disk narrows. They
get spurs because the body tries to fuse that area.
Sometimes that can throw a piece of disk out, but
compared to an acute ruptured disk;Lthat's -- what
she has is a little different, is.What we call
spondylosis.

Now; spondylosis can be; and I thidk was
in her caseé, aggravated by her fall, but it's a
little different than a piece of disk that's broken
loose.

Q. Can it also be caused jdst over time,
aging?< | |

A, It can. Let me finiSh'ﬁy evaluation. As
I evaluated héf, I felt that she ﬁeeded a surgery
fdr the C5-6 and C6-7 level, that we did not need to
do the C4-5 level. j

Q. And do you recall compléting an affidavit
back on May 16, 20162 | ; |
ABC REPORTING SERVICE 803@730~3015
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NGC.
Do you need a copy?

Yes.

o p o P

Does that refresh your memory?
A. Not really. I mean, I see a lot of piecés
of paper that come -across my. desk. And you asked me

do I recall. I do not specifically trecall this.

No, I don't. Thig is obviously my'sigﬁatureﬂand

it's --.so I obviously signed it, but I den't
recall. |

Q. Would you like to take_a moment to review
it? - |

A. I would. Okay. &nd I stand by this.

Q. Yes, sir.’ And'IVii just~ask you to hold
on to it for a second.-

A Okay .

Q. I. want to direct your attention the
paragraph, the last paragraph,.on'the first page.
Starting with,.It appears Ms. Collom experienced no
'symptoms*felatéd to her cervical problem prior to
her work-related accident and became symptomatic
shortly thereafter. How did you base --

A. By her history.

Q. Okay. And what history was that? Did you
réview prior medicals?

ABC REPORTING SERVICE 803-730-3015
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A. What she told me.

Q. Did you.see‘any medicalé_prior to the
alleged accident date? ’

A. I don't recall. But yon have to
understand, a lot of attérneys don't understand
this, when a patient comeés to me. and says I have
thls, this and this, 1t's not job -to try to see if
they are beingihonest,with_me; I take what they say
at face value, so I'm not going to sit hére and say,
Well, prove'it. T take the history at face vdlue.
As a pﬁysicianj I havé-to do that. .

That 's different from your line of work

where you've got to check to make sure that's

accurate and legal. But medically, you listen to
what ;he;patientAtells you and you go by what the
patient tells you.

Q. Okay. But that statement is made solely
on what Ms. Collom told you?

A. Her history. Right.

Q. So in that regard, is it fair to say
you're'ndt 100 percent sure wheﬁher.or not she had
symptoms prlor to this accident? .

A. The only ‘history I have is what she's
given me. And I'm rnot aware of any -= I was not
aWare=of any other significant hiétory. Typically,

ABC REPORTING SERVICE 803-730-3015
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when people have a significant history, especially
vﬂxeﬁ.they‘ré_lodking,at a surgery, they'll tell you
because they aon*t want -- they're nbt telling you
,sbmething to cause you to have a problem with
surgaryjiso.l found that most patients pretty much,
especially when they're sick -- théy might forget
'SOmeﬁhing,.but usually they're pretty
:straightforward with you especially'When they're
goihg’-— undergoing surgery.

Q. Okay. And thén the second part of that
sentence it Saysi She was syuptomatic shortly
thereafter. Can you provide any kind of timeframe
of what to expect? ’

A. No. Basically, as I stated previously,
she had her fall. Her neck and back were bothering
her, so Shé'slsymﬁtomatic from both of them. The
back was bothering her the most. That got the
lion's share of the attention from those people
seeing her by her history.

| THe neck céntinued to bother her. W&As the
back resélVed; the neck got progressively worse,
became more symptomatic. That's how I understood
this treatment from her. |

Q. Is that unusual for it to present symptoms
‘s0 much latef after?

ABC REPORTING SERVICE 803-730-3015
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A. 'It‘s:aétually quite‘commén,' As a matter
bf fact, in many cases‘Where:it‘S‘ﬁot litigation, if
somebody slips and falls in}the tub at'hoﬁe,
especially if they have some ﬁréee?isting
spondylosis, itvwilllget4progressiﬁely worse over

time, so, no, that's not unusual at all. 1In fact,

it's a very common thing.

Q. And you were aware thatjshé was alleging
this was a work-related accident; correct?

A0 I was‘aware that she said she slipped at
work . | |

Q. Were you going to say something?

A. Wéll,'basically,‘I don'§~knowéthe'details,
so maybe we éah cut. to the‘chase here. I think she
had pre-existing problems by:history: Her history
that I got were basically not Cauéing a problem,
pre-existing problems»with:her neck. They got
progressively WOrse after her fall, so I think what
you'repdealing.with here is an.aggravation of her
pre-existing’conditioﬁ that got pfogfessively worse.

Whether it would %ave gotten worse with
time or not, I don't know. The only history I have
is what's happenéd. And by history'temporallyJ her

symptoms in'hér'neCK‘and their onéet had progressed

~after her injury, so what I see in this situation is

ABC REPORTING SERVICE 803-730-3015
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an aggravation of a pre~existing condition.

I cannot tell you completely whether --
what the future would be. Thét would be supposition
on my part. I'm not here tougiVe you,suppositions.
Iim trying_tougive*Y6u the best facts I can give
)&NJ. So based on the facts at hand, I have a lady
who by thE-histbryithat I have; unless you have, ydu
know, her with séeing doctors all over -the place for
her neck for years, didn't have problems with the
neck, had the fall, had worsening progréssing
problems and uitimately had to have surgery, SO
that's sort of the -- you'know, what I seeugoing on
witﬁ Fespect to the fall here.

Q. Okay. I would like to show you some of
her medical'reéards that maybe you haven't had a
chance to see.

A. Okay.

0. Are you aware of her -- her alleged
accident date was July 12, 20137

A. I don't know the exact date. I remember

she gave me the history of about a year and half

" before I saw her, so about 18 months before.

Q. I would like to show you those. You see
the date. This is shortly thereafter. If you
woﬁld; look hHalfway down the page. It shows hexr

ABC REPORTING SERVICE 803-730-3015
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diagnosis.
A. All right. So I'm sorry. 8o when did she
have her fall? ‘

July 12, 2013.

>

July 12th. So this is a week after?

Qf Correct. Yes, sir;‘ |

A. Okay. And so I'm sorry. What do you want
me to... | |

Q. Do you see any réferencé to the neck at
all in that medical record?

A. No. I mean,'this is;'again, pretty much
consistEnt'With what she hédvsaid«is initially
the -- the history she gave me once again was that
'she«injured hér.back'and thé.neck, The,back was
much worse, thﬁs £hat‘s'what everybody zeroed on.
The back got better. The¢neck_g0t worse with time.
teahp And I don't see anywlere -- to

answer your question specially. I don't see -- as

best I can read this, this person's handwriting is

_probéblY‘WorSe“than mine, especially after Xeroxed,

I don't see that it says anything about neck. It
talks,abOut -- it talks aboﬁt back sﬁrain, which is,
again,;consistent'with the history.éhe gave me.
Q. I want to give you one more médical
recdrd.' This is from Moore Orthopaedicbdated
ABC REPORTING SERVICE 803-730-3015
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October 11, 2013. The reascn I hand you that,
.Doctor, is in your medical opinion is it unusual for

 symptoms still not to appear three months later

after an acute injury?
A. I would think that she would be having
some symptoms. - They're not -- she may have other

symptoms, other problems, that were more pressing,

but it would be a little unusual for someone who

pretty much -- I can't say impossible, but -- and

- the reason it can happen is that she can get.

instability that gets progressively worse or
whatever, but I think it's probably also fairly
likely that they were zeroing in on her lower back
more than anything else. That's what's hurting her
the most.

The other thing is is what -- if net --
I'1l read this note here. I do not see specific
mention made of problems with her neck, which is
true, and I think that's a point that, you know, you
probably want. to make, but what I do see them saying
is that she had -- has irritated -- irritated a

variety of different areas of the body including her

Jlower back which she's here to discuss today. S¢

this says to me that where she may have other
complaints, the examiner zeroed in on her lower back

ABC REPORTING SERVICE 803-730-3015
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. { .
as her main complaint. T

[}

" The other thing T wouldipoint out to you

is that it's very common for people with neck

problems to have pain referred to .the mid-thoracic

‘spine, roughly that area betweén the shoulder

blades. Thatis typical.
" Sometimes people come in.and say, My back
hurts. And if you -- if you just take the -- if you

don't localize it, a lot of times it is this area

" right between the shoulder blades. . Ladiefjsay it's

right where their brassiere strap goes.

"aAnd so a lot of times when they say

they've got back pain, it actually can come from the

neck. Not low back pain, but midbéck pain.‘ It's
very commonly referred from the neck, so I don't
know from this note when he sayS-it's.baCk pain,
exactly where the baék was hurting. .

If We find7out that, in fact, it was low
back and mid-thoracic, the mid-thoracic is a very

common source of site for referral for neck

problems, so I can't -- you know, to ask me about

the note written by Dr. Scott,_yéu really need to
talk tQ”Dr{ Scott about that, buﬁ'it sdﬁnds-to me
like, you know, she came in, her:biggest complaint
wag lower back. That's understaﬁdable. I'm not

ABC REPORTING SERVICE 803-730-3015
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being critical. ;That‘s what he zeroed in on, but he
did note that she'did have problems other places:
too.

Q Do you treat many workers‘ comp injuries?

A. I do not.

Q Okay .

A. We treat them. We do not -- that's not a

- segement of practice that we actively go after, so

to speak. We certaihly‘do see workers'! comp.
Usually as it comes in, it's referred by another
physician. . There are some self-referred. We will
see them, but we don't generally do a'lot of comp.

| We'll see comp and trauma from the ER, but
I'd say it's a very small part of our practice.

Q. Qkay.‘ So do you tufn{people dway when
they'présentvwith.é workers' comp issue?

A. Not necessarily, no, but we don‘ﬁ activeiy
seekfit; ‘

| 0. Do you know>if.YOu ever reached out to the
workers' comp insurance carrier as it relates to
Ms. Collom?

A. No. Nor do wéfreach out to attorneys
either.. We don't -~ I'm éorry. If‘somebOdy calls
up and says, I have a w0rkers'-comp¢'we‘will'see
‘them, but it's usually on referral, I mean, but we

ABC,REPORTING'SERVICE.803i730¥3015
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don't -- there's some practices where that's a large
part. of their practice. It's not a large part of
our practice. There areypradtices‘in every

community where they see a lot of work comp. That's

not us.

_ 'MR. SIMKOVICH: Thank you, Doctor. That's
all the.questions I have. |

EXAMINATION

BY MR. GARNER:

Q. I~jusﬁ have a few. Ifm.HopevGarner and I

‘ do.répreSent:Ms. Collom.

I want to show you a record that's part of
my package hefé{ which I'm going to try to keep it
together, iijéﬁ don't mind. 1It's dated -- is that
dated July 26, 20132

'A, Yes. -

’Q.‘ And-that'sfa Progressive Physical Therapy
note; is thatvcefreCt?
| A Yes.

Q. What aoes that say as fa: as the problem?

"A. . It's says, Patient is a 65-year-old female
wifh CdmplaintsxofAner/back paﬁn since 12 of -- of
7~12*137 _ | | : | ,
| jQ. And 7-12-13, is that the date of the

ABC REPORTING SERVICE 803-730-3015 oo
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A. I think that's correct.

Q. And if you would, refer to that language
down there. What does that say?

A. It looks like it says whiplash and
right -- I'm not sure what that says. Dysfunction.

T think it's sacral -- I think it's SI joint,

sacroiliac joint dysfunction, status/post fall

causing pain and inflammation and decreased range of
motion. So whiplash would refer to a flexion and
extension injury to your neck. The SIJ dysfunction,
which I -assume to mean sacroiliac joint dysfunction,
will refer to the lower back pain.

Q. 'Again, this is dated some 14 days after
the accident; is thét correct?

A. Yes.

Q. You were shown a record from Dr. Scott of
Moore Orthopaedic. Says -- and you were asked the
question was it unusual for a neck problem not to
show up-befbpe october 26, 2014. This is.sbme three
months before that; isn't it?

A. That's correct.

Q. That indicates that a neck problem has
shown up?

A. That's what it says.

Q. Okay. Doctor, you were asked earlier if

ABC REPORTING SERVICE 803-730-3015
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20

you were specifically aware of hér'having any --

Ms. Collom.haVing any neck problem$ priof to the

fall and you said you were not aware; is that

correct?
A.
Q.

That's correct.

Were you shown any iecords'today that-

changes that opinion?

A.

Q.

No.

Were you shown any records at any time

that showed that she had a neck problem prior to her

fall?

a.

Q.

No. Not that I recall.

And as far as your affidavit is concerned,

you've had a chance to review it, do you recall now

making these assessments?

A.
QL
A.

Q.

Yes.

And do you stand by all these assessments?
Yes.

Is this your opinion, medical opinion,

most'probably'to a reasonable degree of medical

certainty?

A.

Q.

ABC REPORTING SERVICE 803-730-3015

Yes.

Based on the information you've been

provided, the records you looked at, the questions

you've been asked today, do you have an opinion as
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to whether Orunot the fall was the;precipitating

cause of Ms. Collom needing the surgery that you

perfofmed when'yoﬁxperformed it?

A. As I've already stated; I think the fall
aggravated a=pre~éxisting condition that was not
symptomatic-previouslyu Based on that, I would say

that within the realm of reascnable medical

probability the accident precipitated the changes

that ultimately>lead to her having to have surgery,
but I can't say this 100 percent because 1 can't,
but I'd saY'thatfbased on the history that to me it
all fits together. The fall...
Q. Based on the history, could you -say that
that most probably was the cause?
A. Most probably, yes.
0. And can you make that statement to a
reasonable degree of medical certainty?
A.  Yes.
MR. GARNER: That's all, Doctor. Thank
Yyou.
REEXAMINATION
BY MR. SIMKOVICH:
Q. Just a follow up. That history is based
on what Ms. Collom told you?
A. Yes:

'ABC REPORTING SERVICE 803-730-3015
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MR. SIMKOVICH: I have nothing further.

(WHEREUPON, the taking of this sworn

' -d‘epQ-SitiOn was concluded approximately 4:39 p.m.)

ABC REPORTING SERVICE 803-730-3015
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CERTIFICATE OF REPORTER

- I, Jeannette M. King, Court Reporter and
Notary Public in and for the State of South
Carolina, do hereby certify:

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

I further certify that I am neither

" related to nor counsel for any party to the cause

pending or interested in the events thereof.

Witness my hand, I have hereunto affixed

my official seal this 23rd day of October, 2016, at

Berkeley County, South Carolina.

. ) A Gy
\‘,’\“"‘fl ) ___a:-_-——' PR "‘>I/.T) ’ \< .
v IO b U R A R AT }
'_./“ .\f.:":/'{r‘i L le/\ 1” j / [/.. il L) ll;'l e
¢
4

Jéannette M. King ,
Court Reporter and Notary Public
State of South Carolina at Large.
My commission expires: 3/12/17
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WCC File #:
South Carolina Workers" Compensatlon Commission Cattier File #:
1333 Main Street; Suite 500 e. Post Office Box 1715 - -
Columbia, South Carolma 29202-1715. Carrier Code #:

(803) 737-5723 WWW WCCiSC. GOV,

¢

Employer FEIN #: _

1315486

Employer's Name:

207-36-7979

Ciaimant's Name: Beverly Bequeath-Collom SSN: _-SC'Department of Education

Address: 564 Village Church Dr. Address: 1429 Senate St v

Gty:  _Chapin ) State: SC - Zip: 29036 _ City: :Cclu'mbia‘ ' _ Staﬁe: _s_c_ Zip: _2920:
Home Phone: (803 ) 467:-5234.  ‘Work Phone:  (.803) 734 - 7939 Insurance QCarrie's_f:j' State ;ACGideI‘I:t Fund

Preparer's Name: * ‘EverettHope Garner Law Firfy Hgnér Garmier Erebé;er's Phone #: (803 ) 765 - 2968 3

A claim for warkers! compensation benefits i5 made. baset on the following grounds:
@In}ury d [Hiness . Repetitive: Trauma DOccupatlonaI Disease  [IPhysical Brain Injury LConcurrent jurisdiction

Body part(s) affected are: Back. heck; arm
DBriefly describe how the accident occurred Cla'ima'rit fall on wet floor at:a schoal

2.

Date of Injury-or Iliness: 7/12/13

1. The claimant sustained an injury t-Back neck; arm. (Part(s) of Cody’ In}ured) of- z;mz {Month/Day/Year) in Kershaw county; state of South Carolina;

Both the claimant and the employer weré sub;ect to the.Sotith Carolina Warkers’ Compensatxon Act at the:time of i injury..

At the time of the ifjury the. claimant was: performing services arising out of and i the cgursé of employment
Notice of the accidental injury was given to'the Employer on “LQLL (Month/Day/Year) in the follawing mariner;
Verbal notice td program manager |

3

4 The relationship of emp!oyer and: employee. existed. at the time .of | injury:
5

&

=7, Due to injiiy, the claimant is in need of (check one):

' O(a) medical examination and tredtment for:
X additional. medical examination and treatment for: back, neck, arm - )

8. Due to injury, the claimant requests terriporary total disability. benefits bacause of lost compensable time from work and wages for the period of;
To.be detérmined

Oa. Due to the injury, the Claimant:has pefmanent disability of the followmg nature and extent (check one):
(1) General Disability:  Totat [ partial 0J(2) Specific Disability: (O Total & Partial [} {3) Wage Loss *

9a. ®A determination of permanent disability is premature at this time. '
K10, Due to theinjury, the Claimant has a serious bodily disfigurement consisting of:
) Uniknown at-this time .. : : .

10a. At the time of the i injury; the: Clanmant was paxd weekly wages of: $Eo_r_rn_2Lep_g_em and demands accountmg of days worked and wages eamed as provuded t

law.
10b.  Give-names and addresses.of all employers for whom the Clainiant hias worked since the date-of the accident:
scC Department of Education

11 Further grounds or unusUal aspects-of claim:
Any'and all rémedies-available under the Act, Jump, sum payment, Utica Mohawk language

11z List names and addresses of all physicians or other medical specialists who have seen or treated the Cl laxmant as a3 result of the accvdent
Moore Orthopaedic Clinic, 104 Saluda Pofite DF., Lexington, SC 29072; Progressive Physical Therapy, 100 Jimmy Love Larie, Columbia; SC 29212, Jawahar
Swamifiathan, .Doctors Care Seven Oaks, 100, Jlmmy Love! Lane, T olunb(u SC29212; Med Fit, 171-8 Broad River r{d Irmo, SC 29063 Dr. Mike O. Tler, Jr., 93
Medical Plaza Dr., Stite 305, N. Char.‘ston, SC 2’-‘#406 ) N

11b.  To the best of your knowledge, did you have afy prior germangsit disability? No
If yes, describe: .

12, Appro_pnate benefits as provided in the Act far the abcve Grounds and other relief as the Workers’ Compensation Commission fay. direct as just and proper,
{135, Iamfilinga claim. I.am not requesting a hearing at this time. 14. Estimatéd time needed forvhearingv: Lhour
i3, I1am requesting a hearing. A $25 fee is required. ]

[J Mediation , .
Ma. Mediation is requested to be-ordered pursuant to.Reg. 67-1801 B:
Oo. Mediation is required pursuant to Reg. 67-1802.
Ce. Mediation is requested by consent’of the Parties pursuant to Reg. 67- 1803. —
Cld. ‘Mediation-has been conducted by a duly:qualified mediator and resulted in an impasse.

Questions regarding mediation may be:submitted to' mediation@wcc.sc.aov:
I cettify I have served this-document pursuant to Reg. 67 211 by delivering a copy to_! Shannon T, Poteat, Esqusr

Willson Jongzs Carter & Baxley, 4500

Fort Jackson Blvd., Columbia, SC 25203 on the =% ot day of December; 2016, by (X first class postage’ [ certified maii’ Upersonal service.

|s/ forré are accurate and'true to the best of my knowledge.

. :"“:'-":‘M >
Fd

2.
o

I/venfy the conf

Prﬂparer’s S;gnature /

_ehgarneroS@yahoo.comi_
Email

Attorney
Titfe:

50// 7 //(“

Date

_Questions about the use of thIS form.should he directed to:the Claims.Department at 803.737.5723. Refer to Regulations 67-204 through 67-211 and

ARG 7 BT
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'WCC File #: _1315486

-

South Carolina Workers’ Compensatmn Commrss:on ‘

Carrier File #:

1333 Main Street, Suite 500 o_Post Office Box 1715 e

Columbia, South C_arohna 29202- 1715 CarrieriCode #:

(803) 737-5723 WWW.WCC.SC.QOV : -EmoloyeriﬂFEIN #:
'Ciairnant‘s Name: Beverly Bequeath-Collom - SSN: _207-36-7979 Ernployer's Name: SC Department of Education
Address: '_564 Village Church Dr. -  Address: _ 1420 Senate St |
City: _Chapin State: -SC_ Zip:. 29036 ‘City: Columbla L " State: SC. -.zip: 2920
HomePhone: (803 ) 467 - 5234 _ Work Phone:.  ( 803) 734- 7939 Insurance Carrier: State ‘Accident Fund
Preparér's: Name:  Everett Hope Garner Law Firm:. Holler Garner ‘ . ;Pr_eparer"s-Phone.‘#: (803) 765 ~ 2968

A.claim for workers' compensation benefits is made based on the foliowmg grounds: Date of Injury or 1liness:_7/12/13

.In]ury (3 niness [J Repetitive Traumia DOccupatxonal Disease: [IPhysical Brain Injury [Concurrent Jurisdiction

1, The. claimant sustained an; injury to: &_ck._n_e.c&_ann (Part(s) of Body Injured) on 2412013 (Month}Day/Year) in- Kersfiaw:county, state of South-Caroling.
"5 Body part(s) affected are: Back, neck, amn. -

Briefly describe how the accident occurred.. lgxmagg fell on wg_t floor. at a school
Both.the-daimant and the employer were sub)ect to:the South-Cardlina Workers’ Compensahon Act at the time Jof injury.

The relationship of employer and empléyee. exlsted at'the time of.injury.

At the time of the i m]ury ‘the claimant was performmg services ansnng out of and'ih the course of employmerit:
Notice' of the. accidental injury was givén to the Employer on 7£12/13 (Month/Day/Year) in the following manner!
Verbal notice to program;manager

ol

EW Due to injury; the c[almant is.in fieed of (check. one)

[ (2) medical examination and treatment for:

E(b) additional' medical examination and treatment for: back. neck, arm
Xs; Due to injury, the clalmant requests temporary total dlsabrlity benefits because of lost compensable time from work and wages for-the period.of:

‘Tobe detenmned
'[jg. Duetothe i |n]ury, the Claimant has permanent dnsabmty of the followmg nature and extent {check. one)
Oy General Disability:  OTotal I Partial - [3(2) specific Dlsablhty Ovotal- O Partial O (3)Wage Loss

9a: A determination of perrianent dnsabllity is:premature at this:time.

5410,  Due'tothe injury, the Clalmant has a.serious bodliy disfigureément consisting of:
Unknown at this: time- :

1038, Atthe tlrne of the mjun/, the Claimant was paid weekfy wages of $Eorm 20 requested, and demands: accounting of days worked and- wages earnéd as provided ¢
law.
10b.  Give names and addresses of all employers for whom the-Claimant has worked since the. date of the accident:
5.C. Department of Education . .
11. . Further grounds or unusual aspects of claim:
Any and all remedies available urider the ‘Act; lump sum payment Utica Mohawk language: .
a. st names and addresses of all physidans orother miedical speaahsts who have seen or treated the Claimant as'a’ ‘resuit. o the accident:
Moore Orthopaedic Clinic, 104 Saluda Ponte-Dr., Lexington, SC-29072; Progressive Physrca( Therapy, 100 Jimmy Love Lane, Columbia, SC 29212, Jawahar

Swaminathan, Doctors Care Seven Oaks, 100, Jlmmy Love Lane, Columbia, SC 29212; Med Fit, 171-B Broad River Rd.; Irmo,.SC:29063; Dr Mike’ O Tyler, Jr.; 93
Medical Plaza Dr., Suite 305, Ny Chaneston, SC: 29406

11b.  Tothe best of your knowledge,.did you have any: pnor permanent d|sab1hty7 Ng
1f yas, describe:.

2 Appropriate benefits as provnded in the'Act for the above grounds and other relief as the Workers Compensatldn Commussxon may direct a5 just-anhd proper

Owma I am filing a claim. I am not reqiiesting a hearmg at tl'ns time, i 14 ‘ Estlmated trrne needed for heating: ;JJ____

13p. T am requesting a hearing. A $25 fee'is requnred

] Mediation
Cda.  Mediation is requested to bé ofderéd pursuant t Rég. 67-1801-B.
Ob. Mediation is required pursuant to.Reg. 67-1802. '
Ce., Mediation is requested. by ¢onsent of the Parties pursuant to Reg, 67-1803.
Cle. Medxatnon has been conducted by ‘a‘duly qualified mediator and resulted in an impasse. .

Queshons regard:ng medtatton rrigy be'submitted to mediation@wiec.sc.qov
I certify I have seived this document pursuant to Reg. 67-211 by. dehvenng a copy to_Shannon T. Poteat, Esquire, Wilison Jones Carter & Baxley, 3600 -

Forest Dr., Suite 204, Columbiz, SC 29204 on the 9% day of January, 2017, by- & first class postage Dcertxf' ed mall Upersonal service.

ww }f /orm ar accurate and true to the best of my knowledge. 3' / 9 // / 7
f\/évwfs __Attorney. _ ehgarneros@yahoo com_
g Title :

Preparer's Signature_ ' “Email r pate
Questrons about the use of th;s form should be directed to the Claims Department at 803.737.5723. Refer to Regulatrons 67-204 through 67-211 and -
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South Carolxna Waorkers’ Compensation, Commlssmn et 3
1333 Main Street, Suite 500 P TR % Cartier File #:1_2013-2343
P.O: BGX 1715 orale B 1 Carrxer Code’ #
* Columbia, SC 29202-1715 , =z 43
(803) 7375675  WwWwW.WCC.5C.GOV Xy, K : : Employet FEIN #:

7-36—79 !y’é’r?s Name; ‘ South Carolma Department ofEdu:atlon

" Claimant's Name: veri Bea
Address; 564 Village Church Dr: _ Address: 1429 SenateiStreet.
City: _Chapin State: SC  Zip: 29036 Gty:. _Columbia State: SC  Zip: 2920
Home Phone: _ (803)'467-5234 Work Phone:’ . Insurdrice Carrier: _ State Acddent Fund
Preparer’s Name: _-Shannon Till Poteat Law'Firm: " Willson-Janes Carter & Baxtey; P:A.  Preparer’s Phone #: _(803) 227-2883

: Date of Injﬁt;y or Ullness:  7/12/2013
Compléte each information blank. Specify clearly when contentions'are admitted in part and denied in part. The'employer/éarrier in answer to
the claim; respectfully shows:

1. Itis & Admitted O Denied.the employee sustained an injury or'iliness on or about the date set forth in the Form 50. The reasons for-denial are:
Defendants. admit i mjury to Claimant’s low back; however, extent of injury and 3!l other body parts allegedly. affected are denied. Altematwely, if injuries
to Claimant’s neck’and arm are compensabie, Defendants deny: responssbllty far reimbursement of medical treatment sought using Claimant’s awr health
insurance: : -

2. ‘ltis B3 Admitted C1Denied both the employer and employee were subject-to the Workers' Compensation Act 3t thé time in-question. The reasons for denial
are: : .
Séc MNo. 1'above;

3. ltis® Admitted [J Denied the-relationship of employer and employea existed at the time in questmn The reasdhs for denial are:
See No. ‘1 above.. .

4, Itis % Admiitted (I Denied -at the time in‘question the emplayee.was performing s services ansmg out of and in &c course of anploytnent The reasons for
denial are: : J .
Se¢ No..) above, . . . . . - . e

[ ’ .

S. Itis (1 Admitted 3 Denied notice of i m)ury was given the-employer. The réasons for dental arer - =
See No. 1 above.. . y .

6. .Itis {1 Admitted & Denied the employee # Needs X Is Entrtied to Additional medical are as a-result of injury or illness. The reasons. for-denial
are:
See No. l-abovc.

7. ltis {J Admitted &) Denied the employec is.entitled to temporary total disability for the. penod(s) of =
Tobe determmed

8 Itis [T Admitted ® Denied ‘the einployée is “permanently disabled.. The reasoris for denial are:
Disability;.if ary, t6 be determined by:South Caraling: Workers' Comperisation Comemission.
9. Itis:0 Admitted. & Denied the employee has serious disfigurement

10._ It is.contended that an average weekly wage of $ 1335.38 .applies, according to attactied Form 20 as: providdd by faw.

1t Further contentions, grounds of defense, or unusual aspects are:
§42-15-60; Defendants reserve. the right to amend and to  assért defenses as they become aware of them.

0) Mediation
T} a.  Mediation is requested to be ordered pursuant to Reg. 67-180L B
& b Mediation is required pursuant to Reg. 67-1802.
1 ©  Mediation is requested by consent of the Parties: pursuant to-Reg. 67-1803.
0 .d. Mediation has been conducted by a-duly qualified mediator and resulted in an cmpassc

Questions regarding mediation may be- submitted to mediation@wcc.sc: gov.

1.certify that I have served this docurhent pursuant t0-R.67-212 by delivering a copy to: Everett Hope Gameér, 1777 Bull il Street, P.O. Box L1006 Columbxa SC 29211 and
Juicial Director,:SCWCC, P.O. ‘B Box 1715, Columbia, SC.29202 on:the:7th day of ngr;;gg 2017 by £ first class mail ‘[ personal service : (1 certified mail.
1 venfy the conb?ts of thls form are accurate and trué to the best of my knowledge.

(ie Jla (/ =T

;Preparer s Si gnalure

O _ .

"~ Attomey for the fmployer/Insurer stpoteat@witaw.net - 06207/2017

) Title . Emait Date
yiarze /«}‘ 5 \ ga i

Cemf ier, Mz{x{y_]ol.’awracy T

’., ’! .

Refer to R.67-204 through R.67-210-and R.67-601 throtigh'R.67-615. Refer to R. 67-1801 for mediation. Queshons about the-use of this forni-may-be directad t
-the Commiss:on s Judicial Department at 803-737-5675 or jud@wec.sc.qov or mediation@wec.sc.qov. Pursuant to R.67-606, a-Form 20 must be filed with
-the Claims Departmant at least 30 days’ from_the date of filing this form. .

. .. X 101.
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WCC File #: 1315486
Carrier Filé #:  2013-2343
‘Carrier Code: #:

South Carolina Workers’ Compensation Commission
1333:Main' Street, Suite 500 \

Post Office.Box 1715

Columbia, South Carolina:29202-1715

(803) 737.5675 WWW.WCC.SC.gov

‘Employer FEIN #:

Claimant’s.Name: _Beverly Begueath-Collom. SSN: _207-36-7979 " Employers Name: _South Carolina Department of Education
Address: 564 Village Church Or. Address: _1429 Senate Street

City: _Chapin State: _SC  Zip: _29036 Gity: _Columbia State: _SC_ Zip: 29201
Home.Phone: _ (803) 467-5234 . Wark P_hdne: . _ Insuraricé:Catrier: - State Accident Fund

Preparer's Name:  Shannon Till Poteat ' Law Firm: ‘Wilison Jones Carter & Baxiey, P.A. " Preparer's Phone #:  {803) 227-2883

The date:of injury reported on Form 12Ais: Z/12/2013 (m/dfyyyy)
Check-appropriate sectlon(s) “The Emplayet’s Representatlve requests-a hearmg to:

L D Stop payment of compensation, Claimant has.reached maximum medical lmprovement and-Claimant: continues to receive temporary compensation
payments. The employer’s. representatxve requests:a hearing pursuant to & 42-9- 260(0) to stop payment of temporary: compensabon A-hearing requested
pursuant to this section must be held within sixty days of the date of the request.

Claimant reached maximum medical imiprovement.on. (m/dfyyyy) (copy of medical report must be attached). .
Compensation payments are current as:of {m/dfyyyy) and shall continue until otherwise ordered or untit Farm 17 is-signed by the claimant.
A Form 17 was offered and refused on {m/diyyyy).

{1.[J Address suspension, termination, or reduction of temporary. dis’abiiity payments for any cause.
Oa. At any time: pursuant to'§ 42-9-260(E).. _ o ‘
6. After the one-hundred-fifty:day period Has expired pursuant to § 42-9-260(F), R.67-505 &nd R.67-506.

The basis for the termination/ s’uspe_nsioﬁ»is.

L Determine if compensation is:dite pursuant to'§ 42-9-10, § 42-9:20 or §42-5-30 and, if so, in what amount, based on the following grounds:
642-9 -30.for the lumbar:spins,
Claimant reached maximum mechcai |mprovement 1/27/2014 (m/d/yyyy) (Copy of medlcat report must be attached):

v.[J Request Creditfor Overpa'yr’neht of temporary compensation pursuant to § 42-95210{

v.[J Determirie. amount of comperisation for claims involving a fatality:
Oa. ‘Paymient of (npald bafance of compensation. when employeé dies pursuant to § 42:9-280.
b, Amount; of compensation for death of employee. due to accident pursuant to § 42-9-290.

T. [0 Mediation
. Mediation is requested to:be ordered purstant to Reg. 67 1801 B.
Dl_'_j. Mediation is required: ‘pursuant to Req. 67-1802,
Ce. Mediation is requested:by consent of the Parties pursuant to Reg. 67-1803.
[1d. Mediation has been’ conducted by a duly qualified mediator and resulted in an impasse.

Failure to respond pursuant to Reg. §7-208 B in writing or-by submission of a Form 22 may result in. ordered, mediatich pursuant to Reg. 67-1801 B.
Questions regarding mediation may. be submitted to mediation@wcc.sc.gov.

H

1 certlfy that I have served this document pursuant to R.67-212 by delivering 3 copy to: Everett Hope Garnér, 1777 Bull Street, P.O. Box 11006 .
Name & Address

olumpla.‘sc 29211and Judiciat Director, SC.WCC, P.0. Box 1715, Columbia, SC 29202 on the 13th dayof egtgmge , 2017 by [ first class mail [
personal service [] certifiedmail. i

\ju, 7 6)/() Attomey for Defendants . stpoteat@wilaw.net 09/13/2017
Preparer’s. Signature‘/ Title . Email Date

Ruagn %090

Certifier, Lelgh'Ball’

Questions about the use of this forim should be directed to the Judicial Department at 803:-737- 5675, or ]ud@wcc sc gov.or medlatson@wcc sc.gov
Refer to Regulations 67-211, 67-504; 67-505, 67-506; and 67-510..
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SOUTH- CAROLINA WORKERS' COMPENSATION COMMISSION
COLUMBIA, SOUTH CARQLINA
WCC FILE NO, 1315486 °

EMPLOYEE/CLAIMANT: BEVERLY BEQUEATH-COLLOM

EMfLOYERf SC DEPARTMENT OF EDUCATION

CARRIER: STATE ACCIDENT FUND -

- SOUTH CAROLINA WORKERS' COMPENSATION HEARING

PURSUANT TO NOTICE OF WORKERS' COMPENSATION
HEARING, THE WITHIN HEARING WAS TAKEN ON THE 18TH DAY
OF JANUARY, 2018, COMMENCING AT THE HOUR OF 12:37 P.M.,
IN COLUMBIA, SOUTH CAROLINA, BEFORE THE HONORABLE ATSHA

TAYLOR, ATTENDED BY COUNSEL AS FOLLOWS:

TIMMI A. PARRISH
VERBATIM REPORTER’

ORIGINAL

TIMMI A. PARRISH
COURT REPORTING SERVICES
' POST OFFICE BOX 551
ROEBUCK, SC 29376
864-921-8743
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EVERETT H. GARNER, ESQUIRE; OF THE FIRM

HOLLER, GARNER, CORBETT, GILCHRIST & MASON

POST OFFICE BOX 11006 »
COLUMBIA, SOUTH CAROLINA 29211

ATTORNEY FOR THE CLAIMANT,

SHANNON TILL POTEAT, ESQUIRE, OF THE FIRM
WILLSON, JONES, CARTER & BAXLEY, P.A.
3600 FOREST DRIVE, SUITE 204

COLUMBIA, SOUTH CAROLINA 29204

ATTORNEY FOR THE EMPLOYER/CARRIER..
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'PURSUANT TO NOTICE OF HEARING, THE WITHIN HEARING
WAS TAKEN BY THE ABOVE-NAMED COURT REPORTER, A NOTARY
PUBLIC FOR THE STATE OF SOUTH CAROLINA, IN cOLUMéiA,
SOUTH CAROLINA.

* k Kk kK * ok ok K ok K ok K K F

BY COMMISSIONER TAYLOR:

TODAY IS -JANUARY 18TH, 2018. WE ARE HERE ON
WORKERS’ COMPENSATION CLAIM NUMBER 1315486. THIS IS
THE CLAIM OF MS. BEVERLY BEQUEATH-COLLOM; WHO IS
PRESENT HERE TODAY .AND REPRESENTED BY MR. EVERETT
HOPE GARNER. THE EMPLOYER IS SOUTH CAROLINA
DEPARTMENT OF EDUCATION, AND THE CARRIER IS THE
STATE ACCIDENT FUND. BOTH THE EMPLOYER AND CARRIER
ARE REPRESENTED TODAY BY MS. SHANNON TILL POTEAT. I

. BAVE AN ORIGINAL DATE OF INJURY OF JULY 12TH, 2013.
WE ARE HERE. TODAY ON BOTH THE EMPLOYER’S FORM 21;
REQUEST FOR HEARING, AS WELL AS THE CLAIMANT’S FORM
50, REQUEST FOR HEARING. THE CLAIMANT HAS A

. COMPENSATION RATE OF 743.72; WHICH IS. THE MAXIMUM
COMPENSATION RATE FOR 2013.

1 WILL ALLOW THE PARTIES TO PUT DETAILED -
POSITION STATEMENTS ON THE RECORD. HOWEVER, PRIOR
TO DOING SO, ARE THERE ANY OBJECTIONS TO APAs,

JURISDICTION, VENUE, OR ANY OTHER ITEMS?

BY MR. GARNER:
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NONE FROM THE CLAIMANT.

BY THE COMMISSIONER:

OKAY.

BY MS. POTEAT:

NO.

BY THE COMMISSIONER:

ALL RIGHT. THANK YOU. WITHOUT OBJECTION THE
COMMISSION FILE BECOMES A PART OF THE RECORD, WITH
THE EXCEPTION OF SELF-SERVING DECLARATIONS AND
UNSTIPULATED MEDICAL REPORTS. MR. GARNER?

BY MR. GARNER:

THANK YOU, COMMISSIONER. BEVERLY BEQUEATH-
COLLOM. IS A LONG-TIME EMPLOYEE OF?THE{SOUTH_GAROLINA
DEPARTMENT OF EDUCATION. BACK IN;JULY 12TH, 2013,
SHE SUFFERED AN ACCIDENT AT A REMOTE SCHOOL WHERE
SHE WAS DOING A SEMINAR—TYPE'PRocﬁEDING; AND SHE
FELL ONTO HER BACK, AND THE INITIAL INJURY WAS
FOCUSED ON HER LUMBAR SPINE. - WITHIN TWO WEEKS AFTER
'THAT, SHE WAS COMPLAINING TO THE THERAPIST, WHICH IS
FULLY DOCUMENTED IN THE APAs AND THE RECORD, ABOUT
PROBLEMS WITH BOTH HER_BAGK,AND HER NECK. THE LOWER
BACK INJURY WAS ACCEPTED. SHE WENT TO AN APPROVED

"' DOCTOR, DR. DAVID SCOTT AT MOORE ORTHOPEDIC, WHO
TREATED HER FOR THE BACK INITIALLY. HE DIAGNOSED,

ALONG WITH A COLLEAGUE, ‘THE :NECK PROBLEM AND

107




(VSR N

10

11

12

13

14

15

16
17
18
19
20
21
22
23
24
25

REQUESTED THAT HE BE ALLOWED -- FROM WORKERS’ COMP
~— BE ALLOWED TO TREAT THAT. - THAT WAS DENIED:
BEVERLY CONTINUED TO HAVE PROBLEMS, UNDERWENT

CONSERVATIVE THERAPY, INJECTIONS, EVERYTHING,

EXHAUSTED EVERYTHING, WAS STILL IN PAIN TO THE

EXTENT THAT SHE WENT TO ANOTHER DOCTOR TO GET A
SECOND OPINION, ULTIMATELY ENDED UP WITH DR. MIKE

TYLER DOWN IN NORTH CHARLESTON,; WHO PERFORMED

‘SURGERY IN THE EORM‘OF A TWO-LEVEL CERVICAL

DISCECTOMY. AND SHE MISSED ABOUT -- I THINK HER
TESTIMONY WILL BE -- ABOUT FOUR WEEKS FROM WORK

AN
AFTER THAT SURGERY. LIKE I SAID, SHE’S A LONG-TERM

DEDICATED EMPLOYEE. SHE WAS WANTING TO GET BACK TO

“WORK. SHE DIDN’'T MISS ANYTHING FROM THE FIRST LOWER

BACK TREATMENT-PROBLEM, EXCEPT FOR SCATTERED DAYS
HERE AND THERE WHEN SHE -- FOR THERAPY, GOING TO
THERAPY AND :SO FORTH.

IT"S OUR POSITION THAT THE ISSUE THAT NEEDS TO
BE DECIDED TODAE;:COMMISSIONER, AS A RESULT OF THIS
HEARING TS THE COMPENSABILITY OF THE NECK, AND ALL

THE ATTENDANT MEDICAL EXPENSES ARE RELATED BACK ‘TO

‘THE INJURY, AS WE WILL RELY PRIMARILY IN THIS CASE

ON DR. TYLER’S DEPOSITION, AFFIDAVIT AND DEPOSITION.

THAT IN HIS MEDICAL OPINIQON THAT THE INJURY SHE

SUFFERED TO HER NECK WAS AT LEAST A SEVERE
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AGéRAVATIoN'Qé THE -- OF AN UNDERﬁYING.P§OBLEM, IF
NOT THE @UTRIGHT'PRIMARY'CAUSE‘OFEHER'NEEDING'THE
NECK SURGERY. HE. TESTIFIED SPECIFICALLY SHE WOULD
NOT HAVE NEEDED THE NECK SURGERY IF NOT FOR THE
INJURY SUFFERED IN THE FALL. SO, IT’S OUR POSITION
THAT THE CARRIER SHOULD BE RESPONSIBLE FOR ALL
ATTENDANT MEDICAL EXPENSES RELATED TO' THE CERVICAL

TREATMENT .

BY THE COMMISSIONER:
THANK YOU, SIR. ALL RIGHT. MS. POTEAT.

‘BY MS. POTEAT:

“THANK YOU. COMMISSIONER, THIS IS AN ADMITTED
INJURX TO. THE LOWER.BACK ON JULY 12, 2013. THERE
WAS A-FORM 50 FILED ALLEGING THE NECK. A 51 WAS®
FILED ON AUGUST 24TH, 2014, SPECIFICALLY DENYING THE
CERVICAL. TREATMENT WAS PROVIDED. FOR THE LUMBAR
INJURY, AND MS. BEQUEATH-COLLOM WAS RELEASED FULL-
DUTY WORK, NO RESTRICTIONS, AND, IN FACT, RETURNED
TO WORK AS TO THE LUMBAR. THAT WAS BACK IN DECEMBER
‘OE'20135'.THERE WAS A STATE ELECTION FORM SIGNED FOR
THE -USE OF ANNUAL AND SICK LEAVE. THERE -- I THINK
HOPE SAID THERE:WAS A- MENTION OF CERVICAL.
INITIALLY, THAT WAS ONLY IN PHYSICAL THERAPY
RECORDS. 'IT WAS NOT UNTIL A COUPﬁE,MONTHS LATER

THAT IT WAS MENTIONED IN THE MEDICAL RECORDS FROM A
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PHYSICIAN, AND HE WAS CORRECT IN THAT IT WAS DENIED.
AT THAT POINT, MS. BEQUEATH-COLLOM USED EITHER HER
HEALTH INSURANCE OR MEDICARE -- I'M NQT SURE WHICH
ONE -- TO SEEK HER OWN MEDICAL TREATMENT. WE WOULD
TAKE THE POSITION THAT YOU FIND -- EVEN IF YOU FIND
THAT THE CERVICAL CONDITION AND INJURY WAS A
COMPENSABLE COMPONENT OF THIS CLAIM, THAT YOU DENY
ENTITLEMENT TO ANY REIMBURSEMENT OF MEDICAL UP ‘UNTIL
THE DATE YOU .ISSUE THE ORDER, AS IT WAS NOT
EMERGENCY TREATMENT. -

IN TERMS OF THE LUMBAR, WE HAVE FILED A FORM 51
AND ASSERT THAT THERE IS NO DISABILITY RELATED TO
THE LUMBAR INJURY DUE TO THE PRN, REGULAR WORK, AND
NO FOLLOW-UP THAT WAS FOUR YEARS AGO. IN ‘TERMS OF
THE CERVICAL, IT’S OUR POSITION THAT IF YOU FIND IT
TO BE COMPENSABLE, THAT YOU CAN MAKE A DETERMINATION
AS TO DISABILITY EVEN WITHOUT A RATING, THAT YOU
TAKE INTO CONSIDERATION THAT SHE DID.RETURN TO HER
REGULAR JOB UNTIL SHE RETIRED THIS PAST JUNE.

.AND_THEN WE WOULD ALSO POINT QUT IN THE APAs
THAT THERE IS WHAT WE WOULD ASSERT IS AN INTERVENING
INCIDENT IN FEBRUARY OF 2016, WHEN SOMETHING
OCCURRED AT A STORE WHERE SOME BOXES FELL ONTQ HER
CERVICAL SPINE AND SHE RECEIVED SOME TREATMENT FROM

HER PRIMARY CARE PHYSICIAN FOR THAT.
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AS TO THE T.T.D., THE DEPOSITION TESTIMONY WAS
'THAT THE SURGERY WAS IN, I THINK, NOVEMBER. WE
WOULD ARGUE THERE IS NOT ENTITLEMENT TO T.T.D. THE
TESTIMONY AT THE TIME WAS THAT IT WAS TWO TO. THREE
WEEKS BUT THAT 'SHE TOOK SICK LEAVE AT THE TIME, AND
IT WAS RIGHT AROUND CHRISTMAS BREAK, AND SHE WORKS
FOR THE EDUCATION -- OR WORKED FOR THE EDUCATION
DEPARTMENT . "

SO THAT IS <- THAT’S: OUR POSITION:

i

BY THE COMMISSIONER:

‘MATTER HEREIN: S o

* OKAY. THANK YOU. ALL RIGHT. MR. GARNER, YOU

MAY CALL YOUR FIRST WITNESS.

BY MR. GARNER: '

WE CALL BEVERLY BEQUEATH-COLLOM.

BY THE COMMISSIONER:

OKAY. MADAM COURT REPORTER, WILL YOU PLEASE

SWEAR THE WITNESS-

‘BY, THE COURT REPORTER:

MA’”AM, IF YOU WOULD RAISE YOUR RIGHT HAND,
PLEASE..-

K ok kK * & Kk Kk * .k * * * X x %

THE WITNESS WAS DULY SWORN TO TELL THE TRUTH, THE

' WHOLE "TRUTH AND NOTHING BUT THE TRUTH CONCERNING THE

. !
BEVERLY BEQUEATH-COLLOM, ;
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BEING FIRST DULY SWORN, TESTIFIED ON HER OATH AS

FOLLOWS :

BY THE COMMISSIONER:

MR. GARNER.

DIRECT EXAMINATION BY MR. GARNER:

Q. STATE YOUR FULL NAME FOR THE RECORD, PLEASE.
A.  BEVERLY ANN BEQUEATH-COLLOM.
Q. DID I PRONQUNCE- IT CORRECTLY FOR A CHANGE?
A. YES, YOU DID.
Q. I MIGHT HAVE CALLED YOU BEQUEATH.
A. THAT’S ALL RIGHT.
Q. . YOU GO BY BEV, IS THAT RIGHT?
A. YES, I DO.
Q. BEV, TELL THE COMMISSIONER A LITTLE BIT ABOUT
YOURSELE. WHERE DO YOU LIVE?
. I LIVE AT VILLAGE CHURCH DRIVE, 564, IN CHAPIN. .
. ABOUT HOW LONG HAVE YOU LIVED THEﬁB?
I'VE LIVED THERE EIGHT YEARS.
"OKAY. WHERE WERE YOU BORN AND ‘RAISED?
I WAS BORN IN EVERETT, PENNSYLVANIA.
HOW LONG HAVE YOU LIVED IN THIS AREA?
ON AND OFF, PROBABLY ALMOST 30 YEARS.
WHAT IS YOUR MARITAL STATUS?
I'M A WIDOW.
HOW LONG HAVE YQU BEEN WIDOWED?

10:
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I’VE BEEN WIDOWED FOR 14 YEARS.
ARE YOU RETIRED NOW?

T AM.. | | ‘
WHEN DID YOU RETIRE? |

JUNE 30TH OF 2017.

WHERE WAS THE LAST PLACE YOU WORKED?

SOUTH'CAROLINA DEPARTMENT OF EDUCATION.

AND WHAT WAS YOUR POSITION THERE?

MY POSITION WAS -- I WAS AN INTERVENTION SPECIALIST.
THE LAST ASSIGNMENT. WAS IN THE OFFICE OF EARLY
LEARNING AND LITERACY.

HOW LONG WERE YOU EMPLOYED BY THE. DEPARTMENT OF
EDUCATION?

THIRTEEN YEARS.

WHAT’ S YOUR EDUCATIONAL LEVEL, BEV?

I HAVE A MASTER’S PLUS ALMOST 45 ‘ADDITIONAL CREDITS
IN THE AREA OF READING.

DID YOU SPEND SOME TIME OVERSEAS TEACHING, IN
TEAcHING—TYPETPOSITIONS?

YES, I DID-

"WHEN WAS THAT?

FROM 1986 TO 2002.
UNDER”THE AUSPICES OF WHAT AUTHORITY?
I WAS WORKING WITH THE DEPARTMENT OF DEFENSE,

DEPENDENT SCHOOL SYSTEM.
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WHERE WERE YQU?

I WAS IN GERMANY.,

' LET’S GO FORWARD TO THE DATE ‘OF YOUR ACCIDENT, JULY

12TH, 2013. IS THAT CORRECT?

CORRECT ..

"OKAY. BRIEFLY GO THROUGH THE DETAILS OF WHAT YOU

WERE DOING THAT: DAY.

I WAS COMING TO WORK AT LUGOFF MIDDLE SCHOOL, WHERE
THE OFFICE THAT I WAS WORKING IN AT THE TIME, WHICH
WAS THE OFFICE OF SPECIAL EDUCATTON, WAS CONDUCTING
AN EDUCATTONAL CONFERENCE FOR TEACHERS AND

ADMINISTRATORS. AND THIS WAS THE FIFTH DAY. WE HAD

‘BEEN THERE ALL WEEK. AND IT WAS RAINING, AND I WAS

‘COMING IN FROM THE PARKING LOT INTO THE AREA WHERE
WE HOUSED OURSELVES, THOSE OF US THAT WERE
FACTLITATING THE GONFERENCE. AND I TOOK ONE OR TWO
STEPS, I THINK IT WAS TWO STEPS, AND ALL OF A SUDDEN
MY FEET FLEW OUT FROM UNDER ME AND I FELL ON ~-- IT
WAS IN A CAFETERIA ON A HARD SURFACE, AND I FELL ON
MY LEFT-HAND SIDE. I TRIED IQ BRAcE,MYsELF SO MY
HEAD WOULDN’T HIT THE FLOOR. I GOT UP, LOOKED
BEHIND ME TO MAKE SURE THERE WAS NO ONE ELSE COMING.
WHAT PART OF YOUR BODY HIT THE ELOOR?

MY -~ MY.BAéK. I MEAN, MY FEET FLEW OUT FROM ME,

AND I REMEMBER FALLING ON MY LEFT SIDE. WHEN I
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LOOKED, I SAW THERE WAS WATER'ON THE 'FLOOR, AND

THERE WAStNOT'A-MAT»THERE; THERE&HAD'BEEN A MAT

THERE FOUR QUT OF -THE FIVE DAYS. DO YOU WANT ME TO

HOW DID YOU FEEL AFTER THE FALL?

I FELT FINE. I WENT IMMEDIATELY To;MY'SUPERVIst,
BECAUSE I WANTED TO MAKE SURE THAT NO ONE. ELSE WOULD
GET HURT, AND -- AND THEN WE, IN TURN, GOT .IN TOUCH
WITH THE ASSISTANT PRINCIPAL THAT WAS‘THERE'AT THE
FACILITY, THAT WAS PAID TO BE THERE, AND -- YOUR

ORIGINAL QUESTION WAS HOW WAS I FEELING. I WAS

FEELING FINE. I WAS ‘A FACILITATOR FOR PRESENTERS,

AND AS THE DAY WORE ON, IN EARLY AFTERNQON I WAS

FEELING NOT VERY GOOD: I WAS ACHY ALL OVER AND WENT

DID YOU SEEK MEDICAL TREATMENT, BEV?

WELL, I WAS TOLD THAT I NEEDED TO FILL OUT A -—--

I’LL OBJECT TO WHAT SHE WAS TOLD.

IT”S AN-AGENT OF THE EMPLOYER.

GO ON?
Q.
A.
-~ THEN WENT HOME.
0.
A.
BY MS. POTEAT:
BY MR. GARNER:
BY THE COMMISSIONER:
OKAY .
BY ‘MS. POTEAT:.

I DON’T KNOW WHO SHE SAID SHE WAS TOLD.
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DIRECT EXAMINATION RESUMED BY MR. GARNER:

Q..

AL

B oo ¥ O

WHO TOLD YOU?
MY IMMEDIATE SUPERVISOR TOLD ME THAT I NEEDED TO
FILL OUT A WORKMAN’S COMP FORM, AND THEY DIDN’T HAVE

ANY THERE. AND SO THEN OUR WHAT WE CALL PROGRAM

MANAGER SAID, “WE’LL GET YOU ONE, BEV, ON MONDAY

WHEN YOU COME BACK - -TO WORK.” AND SO I -- WANT ME TO.

CONTINUE IN THAT SAME VEIN?

OKAY. DID YOU -- HOW LONG WAS IT BEFORE YOU GOT

MEDICAL TREATMENT?

HOW LONG WAS IT “TIL I WHAT? I’'M SORRY.

GOT MEDICAL TREATMENT.

BECAUSE THE PERSON THAT WAS AT THE PERSONNEL OFFICE
DIDN’T -- WAS OUT ON LEAVE, I FINALLY GOT -- I
FINALLY FOUND SOMEONE ELSE THAT :I KNEW IN PERSONNEL
MANAGEMENT. HE CALLED WORKMAN’S. COMP, AND I HAD A
DOCTOR’S APPOINTMENT. I THINK IT WAS -- IT WAS --
YEAH, IT WAS THAT FRIDAY, AND THEY DIDN’T SET ME UP
FOR PHYSICAL THERAPY UNTIL THE FOLLOWING -- SO IT
WAS TWO WEEKS AFTER THE ACCIDENT.

YOU INITIALLY WENT TO DOCTORS CARE?

YES. (

ON JULY 12TH?

NO, NOT ON JULY 12TH WHEN THE ACCIDENT HAPPENED.

NO.
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OKAY. SHORTLY THEREAFTER? ;
YEAH. IT WAS SEVEN DAYS AFTER.
OKAY. ALL RIGHT. AND YOU WERE REFERRED BY DOCTORS
CARE TO PHYSICAL THERAPY? |
YES.

OKAY. DURING THAT TIME, WERE YOU SEEING ANY OTHER

. DOCTOR OR ORTHOPEDIST BESIDES THE DOCTORS CARE

DOCTOR?

NO.

'WERE YOU SUBSEQUENTLY REFERRED TO AN ORTHOREDIST?

I WAS -— I HAD A NURSE THAT I TALKED WITH ON THE
PHONE, AND I WASN’T -- INITIALLY I HAD A PHYSICAL

THERAPIST, FEMALE PHYSICAL THERAPIST, THAT WAS --

ASSESSED ME. SHE WAS VERY GOOD. - SHE LEFT AND WENT

TO WORK WITH THE SCHOOL' DISTRICT, AND I WASN’T
ELEASED WITH THE SECOND PHYSICAL THERAPIST, AND SHE
SAID I COULD CHANGE. AND SO I THﬁN QENT TO A NEW
PHYSICAL THERAPY GROUP AND CONTINUED TO HAVE PAIN,
AND I HAD A PHYSICAL THERAPIST THAT -- AND I THINK
IT WAS*THE NURSE THAT SAID, “YOU KNOW, YOU CAN GO TO
AN ORTHOPEDIC DOCTOR.” sd I CHOSE MOORE -- I THINK
AT THE TIME IT WAS MOORE ORTHOPEDICS. IT.MAY HAVE
CHANGED. BUT, ANYWAY, I WENT TO MOORE ORTHOPEDICS
IN OCTOBER;: I BELIEVE‘IT WAS, AND}THEY DID AN MRI.

LET*S GO BACK ON THAT. DURING THE COURSE OF YQUR
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PHYSICAL THERAPY THAT YOU WERE REFERRED TO BY
DOCTORS CARE, WHAT BODY PARTS WERE YOU CONCERNED

ABOUT OR COMPLAINING ABOUT HAVING PROBLEMS WITH?

BOTH MY NECK AND MY BACK, AND IT WAS -- MY WHOLE

SPINE WAS ASSESSED, AND THE PHYSICAL THERAPIST I
FIRST SAW SAID, “YOU’VE LOST RANGE OF MOTION.” BY
THEN I KNEW I HAD. I COULD TELL THAT I WASN'T ABLE
TO MOVE MY NECK THAT WELL AND ---

DID THAT CoNTINUE:To'BE A PRdBtEM?

YES.

ALL RIGHT. AND YQU GOT TO THE ORTHOPEDIST, LOOKS

LIKE, OCTOBER 11TH, 2013. DOES THAT SOUND CORRECT?
UH-HUH.
WAS THAT DR. -- YOU NEED TO SAY YES OR NO.

YES. I’M SORRY.

DID -- WAS THAT DR. DAVID SCOTT AT MOCRE ORTHOPEDIC?

YES.
ALL RIGHT. DID YOU TELL HIM THAT YOU =-- WHAT YOUR

PROBLEMS WERE?

YES.

WHAT WERE YOU COMPLAINING ABOUT AT THAT TIME?

I WAS COMPLAINING ABOUT MY NECK.

AND WHAT HAPPENED AS FAR. AS YOUR TREATMENT FOR YOUR

NECK?

HE ASSESSED ME AND -~ AND HE FELT THAT PHYSICAL
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THERAET‘WAS - CONTINUATION WITH PHYSICAL THERAPY
WASJTHE-ROUTEiTO GO, AND HE DID AN MRI AND
DISCOVERED THAT I HAD’HERNIATED’DISCS OR SOMETHING
WRONG WITH THE DISCS IN MY NECK.

AND WHAT HAPPENED AS FAR AS YOUR TREATMENT BY DR.

SCOTT ‘AT THAT POINT?

DR. SCOTT TOLD ME I HAD TWO CHOICES. HE -=--

BY MS. POTEAT:

I'M JUST GOING TO OBJECT TO ---

BY THE COMMISSIONER:

SUSTAINED.

DIRECT EXAMINATION RESUMED BY MR. GARNER:

Q.

DON'T TESTIFY TO WHAT HE TOLD YOU. THE RECORDS WILL
SHOW IT ANYWAY. ) .
I”M SORRY? WHAT WAS THAT?

YOU CAN’T TESTIFY TO WHAT DR. SCOTT TOLD YQU, JUST

WHAT HAPPENED. WHAT WERE YQUR PROBLEMS, AND WHAT

DID YOU CONTINUE TO DO TO TRY TO DO SOMETHING ABOUT
IT?
WHAT I CONTINUED TO DO WAS I CONTINUED WITH PHYSICAL

THERAPY, AND THEN I ENDED UP- HAVING TO PAY FOR IT

OUT OF MY POCKET, QUT OF MY OWN —- I MEAN, WELL,

SOME. OF 'IT. WAS OUT OF MY POCKET, AND SOME OF IT WAS
THROUGH MY BLUE CROSS BLUE SHIELD.

DID YOU EVER RECEIVE ANY TREATMENT FOR YOUR NECK BY
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DR. SCOTT?
NO.
DID YOU REQUEST THAT DR. SCOTT TREAT YOUR NECK?
YES.
AND WHAT DID YOU DO AFTER DR. SCOTT -— AT THIS POINT
WE’RE UP TO OCTOBER OF 2013, AND IT LOOKS LIKE THE
RECORDS. SHOW YOU CONTINUED WITH DR. :SCOTT UNTIL
DECEMBER 6, 2013. DOES THAT SOUND CORRECT?
RIGHT: I WOULD GO -- I WOULD GO BACK WITH HIM, AND
HE WOULD ASSESS ME, CHECK MY MOVEMENT.
DID HE DO MORE EXAMINATIONS OF YOUR NECK?
YES: |

OKAY. AFTER DR. SCOTT RELEASED YOU OR YOU DIDN’T

RETURN TO HIM, FOR WHATEVER REASON, WERE YOU STILL

HAVING A PROBLEM WITH YOUR NECK?

YES. BUT DR. :SCOTT -- CAN I SAY WHAT bR, SCOTT
TRIED TO DO?

YEAH. YOU CAN SAY ---

I MEAN, HE CALLED WORKMAN’S COMP:

--- WHAT HE TRIED TO DO. YES.

THEY REFUSED TO ---

BY MS. POTEAT.

I’M GOING- TO OBJECT BECAUSE SHE WOULDN’T KNOW

WHAT HE DID UNLESS ---

BY THE COMMISSIONER:
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~OKAY. SUSTAINED.

DIRECT EXAMINATION RESUMED BY MR. GARNER:

Q.

AND DID YOU RECEIVE 'SOME INJECTIONS?

'WERE YOU EVER PROVIDED TREATMENT THROUGH WORKERS’

COMP. FOR YOUR NECK INJURY?

NO.

‘OKAY: SO WHAT DID YOU ~- AT THAT POINT, IN DECEMBER

OF 2013, WHAT.WAS. THE CONDITION OF YQUR NECK, FROM

YOUR. PERSPECTIVE?

I WAS LOT -+ I WAS IN A LOT OF PAIN, AND I COULDN’T
DRIVE LONG DISTANGCES.
DID IT AFFECT YOUR ABILITY TO WORK ON YOUR JOB?

NO. I CONTINUED TO WORK ON MY JOB, BUT I ---

DID YOU HAVE PAIN?

I HAD PAIN, YES.
ALL RIGHT. DID IT AFFECT YOUR ABILITY TO PERFORM

YOUR JOB WITHOUT PAIN? COULD YOU PERFGRM YOUR JOB

AS WELL AS YOU DID BEFORE, WHEN YOU DIDN’T HAVE

 PAIN?

I COULD PERFORM IT, BUT IT WAS — IT WAS DIFFICULT,

AND I TOOK MUSCLE RELAXERS AT NIGHT, AND THAT HELPED

SOME.

AND DURING THAT TIME, DID YOU-REcéIVE,SoME MORE
PHYSICAL THERAPY FOR THE NECK? |

YES.
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YES.
DID THOSE ALLEVIATE THE PROBLEM?
NO. THEY ALLEVIATED THE NUMBNESS IN MY FINGERS, BUT

THEY DID NOT ALLEVIATE THE PAIN.

"OKAY. DURING THAT PERIOD OF TIME, ON AN AVERAGE

DAY, ON A SCALE OF ONE TO TEN, WHAT WAS YOUR PAIN

LEVEL?
EIGHT TO TEN.
AND WHAT WERE YOU TRYING TO DO ABOUT THAT?

I WAS TRYING TO GET SOME -- SOME RELIEF FROM MY

- PAIN, AND .I WAS REFERRED TO A PAIN SPECIALIST'IN

MOORE ORTHOPEDICS, AND THAT’S WHEN I RECEIVED THE
SHOTS, AND THEN I WENT ON -- THEN THEY REFERRED ME

TO A SURGEON WITHIN THE MOORE GROUP.

. OKAY. AND WAS HE ALLOWED TO TREAT YOUR NECK? WAS
‘THAT DR. CLAVET?
THAT WAS -- DR. CLAVET WAS THE ONE =--

CLAVET.

--- WHO GAVE THE SHOTS, EPIDURAL SHOTS, AND THEN HE

. WAS THE ONE THAT: REFERRED ME TO THE ORTHOPEDIC

SURGEON, DR. FELMLY.

AND WHAT HAPPENED AFTER THAT?

‘. HE -- HIS .RECOMMENDATION WAS THAT I WAS A GOOD

CANDIDATE FOR SURGERY. .

AND WHAT DID YOU DO TO. TRY TO ACHIEVE THAT SURGERY?
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I WENT TO A NEURO -- I WANTED TO DO -- A

NEUROSURGEON TO DO IT, AND I WENT‘TO‘A NEUROSURGEON

GROUP HERE IN COLUMBIA, AND  THEY REFUSED TO DO IT

BECAYSE IT WAS WORKMAN”S COMP AND ---

DO YOU REMEMBER WHAT MONTH THAT WAS?

I DON"T REMEMBER:. I KNOW I HAVE THE RECORDS WHEN I
WENT AND GOT AN MRI DONE. THEY WANTED THAT.
DURING THAT PERIOD OF TIME, WHAT EFFORTS DID YOU

MAKE TO GET THE WORKERS’ COMP CARRIER TO BE

" RESPONSIBLE FOR TREATING YOUR NECK?

I CONTINUED TO SPEAK WITH THE. NURSE, AND THEN AN

ADJUSTER CALLED ME. I DON’T REMEMBER THE ADJUSTER’S

NAME:. BUT WHEN I SPOKE WITH HIM, HE SAID WE DON'T

-- HIS WORDS WERE, “WE DON’T JUST DO ANY BODY PART.
YOU WERE DIAGNOSED FOR BACK,” AND THEY WOULD NOT DO
IT. | | |
SUBSEQUENTLY -- LET ME: ASK -- GO BACK A MINUTE. DID
YOU -- PRIOR TO YOUR FALL ON JULY 12TH, 2013, DID

YOU ‘HAVE ANY PAIN OR SYMPTOMS IN YQUR NECK?

NO. MAYBE OCCASIONALLY. BUT, I MEAN, NOTHING LIKE

WHAT ‘T EXPERIENCED.

AFTER JULY 12TH, ‘13 -- JULY 12TH, 2013,‘UP UNTIL

THE TIME OF YOUR SURGERY IN NOVEMBER OF 2014, DID

YOU SUFFER ANY ACCIDENT, FALL, OR. EVENT THAT WOULD

HAVE CAUSED THE PROBLEM WITH YOUR NECK?
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NO.
SUBSEQUENT TO THAT, WHAT DID YOU DO TO ACHIEVE THE
SURGERY?
I WENT TO MY GENERAL PRACTITIONER HERE IN COLUMBIA
AND TOLD HIM. I MEAN, HE KNEW I HAD BEEN IN PAIN,
AND. I TOLD HIM WHAT HAD HAPPENED WITH THE
NEUROSURGEONS HERE, AND HE SAID THAT HE FELT THAT IT

WOULD BE BEST FOR. ME' TO GET OUT -- GO OUT CF THE

 CITY. AND I HAD -- I HAVE A DEAR FRIEND WHOSE

DAUGHTER HAD GONE THROUGH THIS SIMILAR SITUATION
WITH HER NECK, AND SHE HAD REFERRED A DOCTOR, AND
THAT WAS A GROUP THAT THEY RECOMMENDED IN
CHARLESTON..

IS THAT DR. MIKE TYLER?

YES-

AND DID YOU FIRST SEE HIM, LOOKS LIKE, IN OCTOBER
MAYBE- OF 201472

I THINK IT WAS EARLY NOVEMBER, OCTOBER/NOVEMBER TIME
FRAME .

AND DID HE REVIEW THE PRIOR RECORDS AND MRIs?

YES. I HAD TO GET A NEW -- A NEW ONE, NEW MRI,

BECAUSE. THE' OTHER ONE WAS -- I GUESS THEY JUST DON'T

-— THEY AREN’T VERY CLEAR AFTER A PERIOD OF TIME.

AND DID YOU PROCEED UNDER. YOUR HEALTH INSURANCE

AND/OR MEDICARE FOR THE TREATMENT FOR DR. SCOTT?
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I HAD, I THINK IT WAS, PART “A” Af THAT TIME.
I SAID DR. SCOTT. I MEANT TO SAY DR. TYLER: 1I'M
‘SORRY . '
I'M SORRY; SAY THAT AGAIN.
DID YOU USE YOUR MEDICARE AND/dR YOUR.BLﬁE‘CROSS
HEALTH INSURANCE?
I USED BLUE CROSS BLUE SHIELD BECAUSE: I WAS NOT ON
PART “B” THEN..
AFTER THE SURGERY, WAS YOUR PAIN ALLEVIATED?
I HAD -~ I HAD SOME PAIN FROM THE SURGERY, AND I HAD
TO GO IN TO PHYSICAL THERAPY TO REGAIN STRENGTH.
BUT IT DEFINITELY -- IT WAS DEFINITELY A BIG CHANGE.
I COULD TELL A DIFFERENCE. BUT I HAD, YOU KNOW,

WEAKNESS FROM THE MUSCLES, AND I HAD TO REGAIN

-STRENGTH .

HOW LONG WERE YOU OUT OF WORK FOR DURING THE PERIOD
WHERE ‘YOU HAD SURGERY. AND THEREAFTER?

I THINK IT WAS FOUR WEEKS. I WENT BACK ON DECEMBER

'20TH.

SO FROM THE ‘TIME OF THE SURGERY ON NOVEMBER ZSTH‘TO
DECEMBER 20TH, YOU WERE OUT OF WORK?

YES. _

THAT’S A LITTLE BIT LESS THAN A MONTH?

YES. YEAH.

AND ¥OU =--

125




10

11
12
13

14

15

16

17

18

19

20

21

22

23

24

25

A.

24
I MEAN, I WENT BACK TO WORK, BUT THEN I WAS ON LEAVE

FOR HOLIDAYS: I FINALLY COULD GO HOME AND SEE MY

- FAMILY.

WERE YOU UNDER ANY MEDICAL CARE FOR EITHER YOUR NECK

‘OR YOUR BACK FOR; SAY, THE SIX MONTHS PRIOR TO THE

FALL?

NO.

BY MR. GARNER:

COMMISSIONER,: DO YOU WANT ME TO GO AHEAD INTO

THE DISABILITY?

BY THE COMMISSIONER:

YES.

BY MR.. GARNER:

OKAY.

DIRECT EXAMINATION RESUMED BY MR. GARNER:

Q.

AS FAR AS YOUR BACK IS CONCERNED, BEVERLY, ARE YOU
HAVING ANY PROBLEMS WITH IT NOW?

NO-.

WHEN DID YOU GEASE HAVING PROBLEMS WITH YOUR BACK?

I WANT TO -- IT WAS -- IT WAS PROBABLY WITHIN THE
TIME THAT I WAS WITH PROGRESSIVE, THE FIRST PHYSICAL
THERAPY GROUP, AND I KEPT SAYING, “IT’S REALLY MY
NECK. THAT’S WHERE I’M HAVING PAIN.”

DID YOU RECEIVE ANY TREATMENT AFTER MIDLANDS --

MOORE ORTHOPEDICS FOR YOUR BACK? -
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I’'M SORRY; WHAT WAS THE QUESTION?
DID YOU RECEIVE ANY TREATMENT FOR YOUR BACK, LOWER

BACK, AFTER YQU LEFT MOORE ORTHOPEDICS?

“wo. : -

AS FAR AS YOUR NECK WAS CONCERNED, AFTER THE SURGERY
BY DR. TYLER, YOU WERE OUT FOUR WEEKS. HOW WERE. YOU
FEELING DURING THE MONTH OR TWO AFTER THAT?

MUCH BETTER. I DIDN’T HAVE -- I DIDN’T HAVE AS MUCH

PAIN. - AS I MENTIONED BEFORE, THE PHYSICAL THERAPY

WAS TO HELP ME REGAIN. SOME STRENGTH BACK:
HOW ARE YOU FEELING NOW?

OVERALL MUCH BETTER. I -STILL GET SOME NECK PAIN,

BUT, AGAIN, NOTHING LIKE IT WAS‘BEFORE.

DO YOU -- WHEN YOU DO GET NECK PAIN, WHAT DO YOU DO

TO ALLEVIATE IT?
I -— MOST OF THE TIME, I TAKE AN ANTI-INFLAMMATORY,

LIKE ALEVE, AND I MAY USE LIKE ICE AND HEAT

TREATMENT.

PO* YOU 'STILL HAVE ---

BUT THAT’S BEEN SO MUCH LESS THAN I EVER bID¢’YOU
KNOW, WHEN I WAS GOING THROUGH THE PAIN.

DO YOU HAVE HARDWARE IN YOUR NECK?

I pO. I HAVE TWO DISCS THAT WEREjREéLACED.

AND DID YOU HAVE AN INCIDENT IN A, GROCERY STORE AT

'SOME POINT IN 2016, I BELIEVE IT WAS?

\
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UH-HUH.

TELL US. ABOUT THAT.

IT WAS IN BALLENTINE WALMART, AND IT WAS -- I WENT

TGO GET SOME ROLLS OF TISSUE PAPER, AND IT WAS THE

ONLY PACKAGE IN A LARGE BOX, AND WHEN I LIFTED OUT,

BOXES BEHIND IT ABOVE IT FELL ON ME, AND I BENT DOWN

AND IT HIT THE BACK PART OF MY NECK.
DID YOU RECEIVE SOME TREATMENT FOR THAT?

YES .

HOW LONG? WHAT AND FOR HOW LONG?

I WENT BACK TO -- THEY HAD A NAME CHANGE TO CAROLINA

PHYSICAL THERAPY. THEY KNEW ME, AND I, YOU KNOW,

RECEIVED. PHYSICAL THERAPY.

" FOR. HOW LONG?

IT WAS TWO TO THREE MONTHS. I DON"T REMEMBER RIGHT
OFFHAND.

DID THAT CAUSE -- HAS THAT CAUSED YOU ANY CONTINUING
PROBLEMS? LET ME ASK THIS QUESTEON.‘ BEFORE THAT
HAPPENED, HOW WAS YOUR NECK FEELING?

IT WAS MUCH BETTER.

WERE YOU HAVING ANY OCCASIONAL PAIN?

I DON’T REMEMBER HAVING OCCASIONAL PAIN. 1I’D
ACTUALLY GONE BACK TO BALLROOM DANCING. SO, BUT
THEN ‘WHEN .THAT HAPPENED, I HAD TO STOP THAT FOR A

WHILE-.
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ARE YOU A_BALLROQM DANcER?
UH-HUH. g :
YOU NEED TO ANSWER YES OR NO. |

BEG YOUR PARDON?

YOU' NEED TO" ANSWER YES OR NO.

‘YES. 1I’M SORRY.

DID YOU HAVE TO FOREGO THAT FOR A PERIOD OF TIME

AFTER THE ACCIDENT?

YES.

HOW LONG?

I GUESS IT WAS THREE YEARS, A FRIEND REMINDED ME

'RECENTLY.

IN YOUR QUEST TO GET YOUR NECK TREATED, DID YOU TALK

WITH EVERYBODY THAT YOU KNEW TO TALK WITH TO GET

‘THAT DONE?

YES .

DID YOU EXHAUST EVERYTHING -- EVERY ALTERNATIVE
EXGEPT TO PROCEED UNDER. YOUR HEALTH INSURANCE AT
THAT TIME?

YES.

- AND DID YOU PROCEED UNDER YOUR HEALTH INSURANCE

' BECAUSE YOU, FROM YOUR PERSPECTIVE, NEEDED THAT PAIN

ALLEVIATED?

" YES.

BY MR. GARNER:
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THAT’ S ALL, COMMISSIONER.

BY THE COMMISSIONER:

OKAY.. THANK YOU, SIR.

BY MS. POTEAT:

I JUST HAVE A FEW. HOPE WAS REALLY THOROUGH.

CROSS EXAMINATION BY MS. POTEAT:

Q.

I THINK THAT. YOUR TESTIMONY WAS, AND THE MEDICAL
RECORDS REFLECT THE FACT, THAT YOU HAD MENTIONED
NECK PAIN, AT LEAST IN DR. SCOTT’S RECORDS, THE
EiRST TIME IT SHOWED UP WAS DECEMBER OF 2013. AND
AT THAT POINT HIS RECORDS REFLECT WHAT YOU
TESTIFIED, WHICH IS THAT YOU WERE AWARE AT THAT
POINT THAT 'YOUR NECK TREATMENT WAS NOT GOING TO BE

COVERED BY THE STATE ACCIDENT FUND. IS THAT

CORRECT?

YES.
AND .THEN IT WAS ABOUT ALMOST 11 MONTHS LATER, I
THINK, WHEN YOU ACTUALLY HAD YOUR NECK SURGERY?
YES.
OKAY. YOU HAVE TESTIFIED IN YOUR DEPG@SITION, I

THINK YOUHALSO'SAID IT TODAY, THAT AT THIS POINT YOU

ARE NOT TAKING ANY PRESCRIPTION MEDICATIONS RELATED

TO EITHER YOUR LUMBAR SPINE OR YOUR NECK; IS THAT
CORRECT..

PRESENTLY? IS THAT WHAT YOU’RE ASKING ME?
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YES.
YES.

YES. AND I KNOW YOU”RE RETIRED AGAIN. BECAUSE YOU

RETIRED FROM THE D.0.D.?

I AM RETIRED FROM THE SOUTH CAROLINA DEPARTMENT OF

EDUCATION.

OKAY. SO DID YOU RETIRE FROM YOUR JOB ‘AT THE
DEPARTMENT OF DEFENSE BEFORE YOU WENT TO THE
DEPARTMENT OF EDUCATION?

I WAS -- I DID NOT RETIRE, NO.

. YOU DID NOT RETIRE. OKAY. YOU RETIRED FROM THE

DEPARTMENT OF EDUCATION, THEN, JUNE 30TH OF 20177?

YES .

AT THE TIME THAT YOU RETIRED, YOU WERE AT THE SAME
POSITION THAT YOU HAD HELD AT THE .TIME OF YOUR WORK
ACCIDENT; IS THAT CORREGT?

I’M SORRY; WHAT WAS YOUR QUESTION?

AT THE TIME THAT YOU RETIRED, YOU HAD RETURNED --

AFTER YOUR WORK ACCIDENT, YOU HAD RETURNED TO YOUR

REGULAR. JOB? -

i

YES.

IS THAT CORRECT? AND T KNOW THAT THE TIMING OF YOUR
SURGERY -- IN YOUR DEPOSITION YOU HAD TESTIFIED THAT
YOU HAD MISSED TWO TO POSSIBLY THREE WEEKS. I KNOW

YOU SAID YOU HAD 'TO GO BACK AND CHECK: AND THAT YOU
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‘HAD TAKEN SICK LEAVE FOR THE TIME. THAT ALSO FELL

OVER THE CHRISTMAS BREAK; IS THAT CORRECT?

NO, IT DIDN’T FALL OVER THE CHRISTMAS BREAK. I

MEAN, I CAME. BACK ON DECEMBER 20TH, AND THEN I TOOK
LEAVE. I’D ALREADY REQUESTED LEAVE OVER CHRISTMAS.
:OKAYr‘ SO WITH YOUR JOB AT THE DEPARTMENT OF

'EDUCATION, THE POSITION YOU HAD, YOU DBIDN’'T GET THE

HOLIDAYS THAT THE .SCHOOLS GOT?

NO.

OKAY. SQ YOU WERE OUT TWO OR THREE WEEKS, THEN CAME
BACK AND HAD VACATION SCHEDULED?

YES.

OKAY. AND IN TERMS OF THE LUMBAR OR THE CERVICAL
PROBLEMS, THERE’S NOTHING IN THE MEDICAL RECORDS
THAT YOU ARE UNDER ANY :SPECIFIC PERMANENT
RESTRICTIONS RELATED TO EITHER CLAIM; IS THAT
CORRECT?

YES.

OKAY.

BY MS. POTEAT:

‘THAT'’S ALL T HAVE, COMMISSIONER.

BY THE COMMISSIONER:

ALL RIGHT. THANK YOU. MR. GARNER?

BY MR. GARNER:

NO, MA’AM.
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\

ALL RIGHT. I DO WANT TO READ THE APA
SUBMISSIONS INTO THE RECORD. FOR THE CLAIMANT, I
HAVE APA PAGES ONE THROUGH TWQ HUNDRED AND TWO, AS
WELL AS THE DEPOSITION TRANSCRIPT, I GUESS, THAT WE
_HANDED UP OF DR. TYLER. FOR THE bEFENDANTS; I HAVE
APA NUMBERS SEVEN AND EIGHT, WHICH ARE PAGES 203
THROUGH 224. I ALSO HAVE EXHIBITS -- WELL, MS. |
POTEAT, DO YOU HAVE SOME EXHIBITS?

BY MS. POTEAT:

I DON’T KNOW WHY THAT’S ON THERE.

BY THE COMMISSIONER:
OKAY. ALL RIGHT. ‘NO EXHIBITS. ALL RIGHT.
ENDING AT PAGE 224.

BY MS. POTEAT:

RIGHT.

BY THE COMMISSIONER:

T HAVE RECEIVED THE ORIGINAL DEéosITIoN
TRANSCRIPT OF DR. TYLER INTO THE RECORD. THAT
CONCLUDES THIS MATTER. THANK YOU VERY MUCH.

(THERE BEING NO FURTHER QUESTIONS, THIS HEARING WAS

CONCLUDED AT THE HOUR OF 1:10 P.M.).
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. CERTIFICATE OF NOTARY PUBLIC
SOUTH CAROLINA WORKERS' COMPENSATION COMMISSION
COLUMBIA, SOUTH CAROLINA
WCC FILE NO. 1315486

EMPLOYEE/CLAIMANT: BEVERLY BEQUEATH—COrLOM

EMPLOYER: SC DEPARTMENT OF EDUCATION

CARRIER: STATE ACCIDENT FUND

I, TIMMI A. PARRISH, A NOTARY PUBLIC FOR THE STATE
OF SOUTH ‘CAROLINA, DULY COMMISSIONED AND QUALIFIED AS
SUCH, DO HEREBY CERTIFY THAT THE FOREGOING 31 PAGES
REPRESENTS A TRUE AND ACCURATE TRANSCRIPT CGF THE
FOREGOING HEARING OF BEVERLY BEQUEATH- COLLOM TAKEN ON
THE 18TH DAY OF JANUARY, 2018.

THAT THE WITNESS WAS DULY PLACED UNDER OATH AND
ADMONISHED TO SPEAK THE WHOLE TRUTH. THAT THE ORAL
HEARING WAS DULY TAKEN AND TRANSCRIBED AS TO THE -
QUESTIONS PROPOUNDED AND THE ANSWERS GIVEN.

_ "THAT ALL THE. OFFERED EXHIBITS, STIPULATIONS AND
OBJECTIQNS IF ANY, INVOLVED IN THIS CASE ARE DULY
ATTACHED ‘OR. INCLUDED HEREIN,

o ' IN’WITNESS WHEREOF, I HAVE SET MY HAND AND OFFICIAL
SEAL THIS 24TH DAY OF FEBRUARY,. 2019.

TIMMI A. PARRISH
NOTARY PUBLIC FOR SOUTH CAROLINA
MY COMMISSION EXPIRES: 5-29-2019

* THIS TRANSCRIPT MAY CONTAIN QUOTED MATERIAL. SUCH
MATERIAL IS REPRODUCED AS READ OR QUOTED: BY THE
SPEAKER.
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DECISION AND ORDER OF THE

SOUTH CAROLIN A WORKERS COMPENSATION COMMIS SION

'WCC FILE NO. 1315486

Beverly Bequeath-Collom,
Employee,
Claimant,

‘VS.

South Carolina Department of’Edﬁc@'at-ioni.

Employer,
and o

State Accident Fund

© Carrier,

Defendants.
HEARING:

- APPEARANCES:"

. PURPOSE OF HEARING:-

A '-Held in Columbla South Carolma on January 18,
2018.

Claimant represented by Everett Hope Garner,
Esqwre of Cqumbxa South Carohna

Defendants represented - by Shannon Till Poteat,
Esquire of Willson Jones Carter & Baxley P.A,

Columbia, South Carolina..

To determme if the emplo yer/camer is entitled to pay
compensatlon to claimant and to’determine the issues

.. as set forth on the Forms 50.and 51.

DECISION AND ORDER:

FILED:

By Aisha G. Taylor, Commissioner

* December 17, 2018
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I. APA SUBMISSIONS

Under the Administrative Procedures Act, the following records were submitted into

evidence at the time of the hearing:

APA #1:
APA #2;
APA #3:
APA #4.
APA #5:
APA #6:

APA #7-

APA #8:

Exhibit #A:
Exhibit #B:
Exhibit #C:
Exhibit #D:

Exhibit #E:

Doctors-Care, dated 7/19/13-9/19/13, consisting of pages 1-20.

Progressive Physical Therapy, dated 7/26/13-9/16/13, consisting of pages 21-87.
Moore Orthopaedics, dated 1‘07 11/1 3-1 2/6/ 13'} consisting of pages 88-114.
MedFit, déted 1.1/'18/13-712120/-13, consisting ofp‘agesi”l 15-132.

Dr. Mike O. Tyler, Jr., dated 11/5/14-5/13/15, cons‘isvtingof pages 133-149.
Carolina Phy‘svica'l Therapy; dated 12/27/13-7/23/15, consisting of pages 150-202.

Carolina Physical Therapy, dated 7/16/2015-9/26/2016, consisting of pages 203-

Columbia Family Practice, dated 2/24/2016, consisting of page 224.
Claimant’s Employment/Personnel file. -

Claimant’s Payroll records.

Deposition of Claimant.

Affidavit of Dr, Mike O. Tyler, Ju:

Deposition of Dr. Mike O. Tyler, Jr:

IL STIPULATIONS

Counsel for __thé'respectivé parties S'tipula'ted at the'time of the hearing to the following issues:

1.

The purpose of the hearing is to determine if the employer/carrier is entitled to pay
compensation to claimant and to determine the issues as sét forth in the Forms 50 and
51 and any other issues which may timely come before the Commission;

That the Claimant’s accident occurred on July 12, 2013;

The Claimant’s average weekly wage was $133538 with a corresponding

136



compensation rate of $743.72;
4. Notices were timely and properly served upon all parties _'of_i'ntere'st;
S. Venue, set in KERSHAW, is proper as aoreed by all parties; -

6. That the South: Carolma Workers’ Compensatlon Commlssmn has jurisdiction over
the pames and issites involved;

7. The issues for determination are whether Claimant is entitled to a disability award
for. the injury she sustained to. her low back; whether claimant sustained
compensable injuries-to. her neck and arm; if'so, whether Defendants are: lidblé for

non-eémeigent treatment sought by claimant using her own health insurance and/or
Medicare?

Without objection, the Commiission’s file was made a part of the record in this matter with

the exception of any self-serving declaration or unstipulated medical reports.

. STATEMENT OF THE CASE

"This case involves.an admitted claim for injury to the claimant’s low back that resulted from
a'slip and fall at work on or about July 12, 2013. At the time of the accidént, Claimant was employed
with the SC Department of Eclucation asan Edlmat_i‘on Associate. The 'claimvwa's admitted as to the
low back (lumbar strain) and medical treatment was authorized by Deferidants for the claimant’s low
back, which included orthopaedic évaluation and physical therapy. Claimant later reported to her
medical providers that she also had complainls of neck pain. She requested medical treatment as she-
believed this issue was cau'sally_jelated to her.fall at work. Defendants denied the neck was an
accepted/compensable -‘pan of the claim, denied m'eelical treatment for the neck but continued to
authorize treatmerit for the lumbar spme Clalmant ﬁled a Form 50 Hearmg Request seeking
medical treatmernt for her alleged neck injury, including a cervical fusmn surgery on November
25, 2014. The hearing was subsequently set for Augusf 4, 2014, however the parties ultimately

did not go forward with.a ,hear:i‘n‘g_ and entered into a consent order instead. Claimant continued to:

(98]
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seek unauthorized medical treatment for her neck despite the denial by defendants and lack of
resolution the issues raised in the Forms 50/51 by this Commission. This neck treatment was paid
for by Medicare-and claimant’s health insurance carrier. Claimant was released with no impairment
rating assigned as to her lumbar spine and missed no time from work related to the lumbar treatmexit.

On ,Iv_*‘.elbrua‘ry"lfé, 2016, claimant was grocery shopping&hen a box of toilet paper fell on
her head. Deferdants :asserted that even if claimant had sustained an injury to her neck in the
accepted accident, that the incident in the grocery store was an intervening-event. Claimant was never
assigned an impairment rating for her neck. Discovery was conducted and the parties attempted to
mediate the issues on August 22,2017, however mediation ultimately resulted.in an impasse:

This matter now comes before the undersigned Commissioner by way of Claimant’s Form
50 Hearing Request to détermine the compensability of claimant’s alleged neck injury. (in addition
to her low back) and whether she ivs:e\ntit'_led to-reimbursement from Defendants for medical treatment
that she obtained on her own through Medicare and/or her personal health insurance, which included
an anterior cervical discectomy and fusion at C5-6, C6-7.-1It is Claimant’s position that her neck
injuryis compen_s.a'b’le and that she is-entitled to reimbursement forall medical treatment she.obtained
on hier own. Moréover, claimant contends she is entitled to TTD benefits for all periods related to
her neck treatment. It is the Defendants’ position that claimant’s alleged neck injury is not
compensable and that'Defendats ar‘e-n‘ot,responsible for unauthorized tréatment sought by _CIaima'nt
using Medicare and/or her persondl health insurance because the treatment was “non-emergent.”
.Defendant‘s;.‘conténd that claimant has reached maximum medicél .improvement for the admitted
injury to her low back and are seeking a determination of permanent disability, if any, for the same.

Defendants further assert no entitlement: to tempc_rafy benefits related to this-claim.

IV. EVIDENCE OF THE CASE
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Claimant initially reported to 'Doctofs Care on July 19, 2013 COrﬁplaining of a week long,
history of low: back pain after slipping and falling ona wet floor. She was diagnosed with a back
strain and i)rescribed: medications, referred to physical ‘Fhera'py and recdmmended for light duty
‘work. (APA p. 1). Physical therapy - was authorized for her low back and claimant followed up with
Doctors Care again on J ul_y'25‘; 2013, where she reported improving bac‘k strain symptoms. (APA
p. 7). Claimant subsequently followed up. with Doctors Care again on August 29th, September
12th and September 19th, ho'wév'e'r'the records do not reflect that stie reported any complaints of
neck pain at her visits. (APA pp. 1-20). |

Claimant co’rnplet'ed 16 sessions of physical therapy ,a't:Progr’e'ssi’v'e Physical Therapy. At
her initial visit on July 26, 2013, claimant reported complaints of neck and back pain after slipping
and falling backwards on a wet-floor. (APA p. 21). Claimarit’s syfnptoms.fail‘ed to improve further
so she was then referred to Dr David A, Scott at Mooré 'Ort'hc’)':paédi_cs for e__valuation, At the initial
visit on‘OctOber‘l 1, 2013, claimant reported she-was having ongoing tow. back pain which began
after a fall at work. (APA p. 88). The note mentions:no reports or complaints of neck pain, Dr,
Scott ordered 10 .more sessions of physical therapy andj-claima'ﬁt, followed uﬁ 'with him again on
December 16th. At this visit, Claimant reported attending just a few physical therapy appointments
and reported .i'ncreaSjed.'complaints of neck pain. (APA p. 95). Aside from the physical therapist,
this Was the first time the records reference her complaining of neck pain to an authorized provider:
Claimant began to treat with Dt. Scott for her neck under her personal health -insurange, however
she reported to him _fhat she believéd her ‘ri_e-ck"pain began after her'initiial work-rélated injury in
July. (‘APA,p:. 98):. Dr 'Scott obtained an MRI of her cervical spine, which revealed degenerative '
changes at ilev_els' C5-C6 and €6-C7, and subsequently referred her:to his ¢olleague Dr. John Clavet

for further evaluation of her neck related symptoms. At her final appointment with Dr. Scott on
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January 27,2014, claimant declined to schedule any follow up appointments with Dr. Scott for her
lumbar spine because she believed it was feeling better. (APA p. 102). Claimant treated with Dr.
Clavet-for her neck issues from January 31, 2014 until July 11, 2014,-when she ultimately stopped
responding to conservative tréatment methiods. (APA pp. 103-114).

On November 5, 2014, Claimant was evaluated by Dr. Mike O, Tyler for her alleged neck
injury.- Claimant reported her ongoing neck pain-was causally related to her fall at work on July
12, 2013. Dr. Tyler detérmined she was suffering from chronic.cervical radiculopathy due to cervical
disc ,,di.seasie, at both C5-6 and C6-7. (APA pp- 134-135). He recommended surgery and on November
25, 2014, he performed an anterior cervical discectomy and partial corpectomy fusion. (APA pp.
140-143). Claimant submitted an affidavit from Dr. Tyler which opined that she experienced no
symptoms related to her cervical complaints before her work related accident and that .s'he. became.
symptomatic shortly thereafter. (Ex. D). The. parties deposed Dr. Tyler on September 28, 2016,
where he admitted that he based this statement solély on the Claimant’s subjective reports. (Depo.
Trans. of Dr. Tyler, p. 10:17-19). He admitted that he had not viewed .any other medical records
and did not have any independent verification ‘as to what the Claimant’s cervical condition was
prior to the:work accident. (/d at p.10:2-16). I—Iéwever, he also-stated that her réported symptoms
were consistent with someone suffering from a cervical spine injury and that she likely had pre-
existing issues that were agéravated’ by her fall. He also noted that it was not unusual for a pérson
to develop neck problems weeks or even a month -after the accident. (Jd. at p.12:2-16).
Furthermore, he testified that it is corﬁmon for-a persdn with a neck injury to deécribe the pain. ds
a back issue. (/d. at p.16:2-6). Ciaima’n‘t followed up with Dr. Tyler on February 11, 2015 and
stated that stated that she had returned to work. (APA p. 146). She was u‘ltimately released from

{

Dr. Tyler’s care on May 13, 2015. (APA p. 146).
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The claimant testified on her behalf at the hearing. Claimarit has an undérgraduate degree
in education and a ‘masters’ degree from the University of SC. Cla’i-m"ant‘ is a Social Security
’ Re_tvi'rle_m,ent recipient and is on Medicare. Claimant testified that following the ac'cident-, she.
remained on full duty with her employerand that hér'salary remained the :samet She retired in June
2017. Claimant festified that she-missed no time related to her lumbar spine treatment and that she
missed approximately 2-3 weeks after her cervical surgery but was paid Qi‘ck/-veication pay during
that timeframe. She returned to her regular job following the cervical:surgery.

On February-25, 2016, Claimant reported back to Dr. Stuckey-with complaints of neck pain
that began on Febru'ar}; 20, 20_l6lwhen a box of toilet paper fell on her head. (APA pp. 210, 224).
She was again referred to physicél'therapy, which 's'h‘e’complete'd on September 8, 2016, and was
subsequently discharged on S'ept'emb'ér‘.26th because she had met her therapy goals. (APA p. 223).
At this time; no physician has assigned an impairment rating to ‘cl’aimant’s_ neck or low back.

A record such as was necessary for a decision was made of the proceeding and after careful

consideration and study of all the evidence, the following findings of fact are accordingly made.

V.  FINDINGS OF FACT

ITIS FOUND AS.A FACT:

| 1. That this matter was heard before the under-'si'gned on January 18, 2018. At
the close of the hearing, the record was left open in order for the leai‘m‘anf to submit post-
hearing documentation, if so.desired. On February 13, 2018, Claimant; through counsel,
informed the uﬁdersigned that she decided to rely on the record as it currently stood and

~

requested the record be closed without the submission of additional evidence. As:such,

1

the record closed on February 13, 2018.
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2. ThatEmployee, Employer, and Carrier aré subject to and bound by the-
terms and provisions of the South Carolina Workers” Compensation Act, as amended, with
Beverly Bequeath-Collom as Employee-Claimant and South Carolina Department of
Education as Employer and Staté Accident Fund as Carrier, Defendants;

3, That the average weekly wagé of Employee. at the: time of the above-

described dccident was $1335.38, and her compensation tate was $743.72.
| 4, I find Claimant sustained 'c,omp‘ensa‘bl_'_é injuries to her lumbar spine and
cervical spine as a result of her work relqted accident. L find that claimant’s fall at work
caused an injury to her lumbar spine and aggrava_ted'pre-existin'g,cervical spine issues.
This finding is based on the preponderance of the evidence-as a whole, as well as the
Affidavit and testimony of Dr. Tyler..

5. Alihough Claimant had a subsequent incident wherein some boxes fell on
her neck, I find this’incident was not sufficient to'break the chain of causation as to
Defendants’ liability for Claimant’s cervical spine injury. I'base this finding on the:
testimony of the Claimant; which I find credible. Specifically, Claimant testified she saw
her family doctor and then completéd a few physical therapy: visits and hiad returned to
baseline following the minor accident.

6. _ Ifind Defendants are not liable for medical treatment for claimant’s neck.
from April 11, 2014 through the date of this order as the medical treatment she obtained
by her own means was non-emergent and therefore is not squect’ to »feimbursement
pursuént._ to S.C. Codé Ann. §42-15-60.

7. Specifically, I find that claimant requested a hearing on the issue of

compensability and entitlement to medical treatmerit for her neck; but subsequently
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agreed to postporie the hearing:scheduled on August 4, 20 14 ‘\'/‘ia.-é.co,nSent order.
Nevertheless, Claimant.continued to seek unauthorized medical tfeat_ment affer the
postponement despite'héving request’gd a hearing on the issue ff‘o“m this-Commission and
ultimately agreeing not to go forward to détermine whether she was entitled to the same.

8. T find:Claimant is at maximum medical improvement for both her lumbar
spine and cervical spine injuries. I base this finding on the medical evidence submitted
into the re‘corﬂ, s_peciﬁcélly the medical opinions of Dr: David Scoit and Dr. Mike Tyler.

9. I find Claimant has sustained 20% permanent partial disability for back
due to her lumbar and cervical spine injuries. This finding is made pursuant to the
guidelines for evaluating spinal injuries in 'tﬁe: AMA Guides 5th/6th Editions.

10. I find that no :ﬁxture medical treatment has been recommended by the
‘authorized treating physician for Claimant’s lumbar spine injury, therefore-she is not
entitled to any additional treatment for her low back.

11.  Claimant is entitled to lifetime repair, replacement, or removal of her
cervical hardware pursuant to section §42-15-65. Moreover, I find that no other future
rhedical treatment was recommended relating to claimant’s c_erQical spine injury and, as
'such, defendants ére not responsible for any future medical treatment as to her neck.

12. - Ifind that Claimant is entitled to a lump-sum payment of her award

-pursuant to James-v. Anne’s, Inc., 2010 S.C. Lexis 340 (S.C. Oct. 25, 2010),

13" Ifind no hearing costs to be assessed.

VI. CONCLUSIONS OF LAW

Accordingly, as provided in § 42-17-40, SC Code Ann. (1976), as amended, it is the
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determination of this Commiss'ion that:
1. Under § 42-1-130, Claimant. w_aé a covered employvee at the-time in question; and
I;nder § 42-1-140; Defendant/Employer was a‘,‘covered employer under the Act.
2. Under § 42-1-40, the Claimant’j{s average weekly wage at the time of the above-
descfibe_‘c.i»agcident, was $1335.38, and her compensation rate was $743.72.
3. Under § 42-1-160, Claimant.sustained injuries to her lumbar.and cervical spine, which
. arose-out of and _in,fhecoursé of her employmient with the South Carolina Department of Education.
4. Under.§ -42-15-60, Defendants are not liable for medical treatment obtained by
Claimant for her neck using her personal health_‘.ins,urance from April 1 1 2014 through the date of
this -order ‘as .this treatment was non-emergent and Claimant is therefore not entitled fo
reimbursement for the same..
5. . Under § 42-15-60, Cl_aimjant'i'_s'a't maximum medical improvement for both her
lumbar spine and cervical spine injuries.
6. Under § 42-9-30, Claimant is entitled to an award of 20% permarient. partial
disability to her spine (60 weeks) as a result of her neck and low back injuries.
7. Under § 42-15-60, Claimant is not entitled to- any additional treatment for her
. lumbar spine or cervical spine-as none was recommended by the autherized treating physician.
8. Under § 42-15-65, Claimant is entitled to lifetime repair, réplacement, or removal

of her cervical spine hardware..

VIL. . ORDER/AWARD

ITIS HEREBY ORDERED that the Claimant sustained compensable injuries to her neck

and low back as a result of her work related accident that.occurred on July 12, 2013.

10
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IT IS FURTHER ORDERED that the Clalmam has: reached maximum medical
" improvement for the aforementloned injuries and is entltled toa Permanent Partxal Disability
Award of 60 weeks of beneﬁt‘s at .a.compensatxon- rate of $743.72. Cialmant is therefore entitled to

~alump sumraward to be paid in accordance with James v. Anne’s, Inc., 2010 S.C. Lexis 340:(S.C.

Oct. 25, 2010).. The proceeds of’_I?ortyaF,QUr Thqusand. Sixl Hun&ted,TWer;ty Three:aﬂd'ZO/IOO
(544,623 .20) Dollars shall be allocated as follows: Twenfy;éigﬁt Thousand Six Hundred -
Nineteen and 60/100 ($28,6vl‘9;_6‘0;)’Dbllars- in comp'remise set-tlement-‘-of .dispﬁfted ﬁxt’ure disability
© benefits at the rate of Thi"r'-t.)/_#‘T'h‘ree‘ and 77/100 ($33.77) Dollars per we'ek.'ccm'mencir_lg October
15,2018 1, 1993 for a period of E_ight__H’u‘ndfed i’o‘rty Seven aﬁd 6/10. (847.‘6)"week,s pursuant to

Section$ 42:9-10 and 42-9-20 of the 1976 Code of Laws as interpreted by the South Carolina

Supreme Coutt decision of Utica Mohawk Mills. v. Orr, 227 $.C. 226,87 S.E.2d 589 (1955),

Sciarotta v. Bowen, 837 F2d 135, Lemire v. Secretary of Health and Human Sérvices, 682

F.Supp 102 (D.C.N.H. 1988) and Hatch v. Heckler, 626 F.Supp 1367 (N.D. California 1986);

One Thousémd On'e Hundred-Twenty Nine and 20/100 ($1,129.20) Dollars .iﬁ"disbursemenfs and’

as attdrney‘s fees pursuant to a written agreement between the’Claxmant.and her 'attorney.

IT IS FURTHER ORDERED that Defendants are not responSIble for-the unauthonzed
medical treatment obtamed by Claimant using her personal health i msurance or Medlcare from Apnl
11,2014 throu0h the date of thls order or-forany future medical treatment related to the lumbar or
cervical injuries. '.qu_ever, Defendants are responsible. for provndmg leetlme repaxr,;replacement A
or removal of the hardware in claimant’s cervical spine. ‘

No hearing costs are assessed in this instance.

S :
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IT IS SO ORDERED.

SOUTH CAROLINA WORKERS’
COMPENSATION COMMISSION

Commissioner Aisha '[fa-.y/or

CERTIFICATE OF SERVICE
This is-to certify. the undersigned has this date served this order:in the above entitled action upon
all parties:to this cause by sending an electronic copy heréof by electronic mail ‘addt/,’essed, to the
attorney or.attorneys for said parties or by depositing a copy hereof; postage paid, m the United
States certified mail addressed to any unrepresented party.

December 17, 2018 "

By: Renee Smith, Administrative Assistant to Commissioner Taylor
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STATE OF SOUTHfCAROLINA
_BEFORE THE SOUTHWCAROLINA
WORKERS’ COMPENSATION COMMISSION
' WCE No. 1315486
Beverly Bequeath-Collom,
Claimant,
A

South Carolina Department
of Education,

Employerxr,
and
State Accident :Fund,

Carrier/Defendants:

FULL COMMISSION HEARING
L REH KK KKK ‘
Friday; Marcﬁ‘lé, 2019
2:23 p.m. - 2:43 p.m.

The Full Commission Hearing was ﬁeard befo;e
Commissioners. T.‘écOtélBeck, Melddy,L.’James and
Avery B. Wilkerson, Jr., Chair, at the Workers’
Cémpensation Commission, 1333 Main Street, Suite 500,
Columbia, South €Carolina, on the 18£h day of March,
2019, before M. Sean Cary, Court Reporter and‘NOtary

Public in and for the State of South Carolina.

1230 Richland Street / Columbia, SC 29201

.. CREEL COURT REPORTING, INC.
®
\'v' (803) 252-3445 / (800) 822-0896
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APPEARANCES

Everett Hope Garner, Esquire

Holler, garner, Corbeétt, Gilchrist & Mason
1777 Bull Street '

Columbia, South Carolina 29201

Attorney for the Claimant

‘Ashley Dixon, Esquire

ROBINSON, GRAY, STEPP, & LAFFITTE, LLC
1310 Gadsden Street-

Columbia, South Carolina 29201
Attorney for the Defendants

INDEX
_ ' - PAGE
CALL TO ORDER: .
COURT'REPORTER. . &
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(There were no exhibits marked during the hearing.)

STIPULATIONS

It is stipulated and agreed that this
deposition is being taken pursuant to the
Administrative Procedures Act and the South Carolina
Rules of Civil Procedure.

:», CREEL COURT REPORTING, INC.
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BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL. 3

COMMISSIONER WILKERSON: Mr. Court Reporter, if you'd

please call the case.

v

CALL TO ORDER:

COURT REPORTER: Today is Monday, March 18th, 2019.

This 4is South Carclina Workers Compensation
Case Numbér ’1315486. fhis is the case of
Beverly Bequeath-Collém, the :Claimant Versus
Socuth Carolina Department of Eduecation,
Enployeéer and the State Accident Fund, the
Carrier. The Appellant is the Claimant
répLESented by Everett Hope Gafner. Tﬁe
Respondent 1is represented by Aéhley Dixon.
Each side 1is allowed ten minutes for oral
argument and the Appellant three minutes in
reply.  You're reqﬁeSted to arguée the grounds

of exception and stay within the record.

COMMISSIONER WILKERSON: Mr. Garner =---
MR. GARNER: Thank you, Commissioner.

‘COMMISSIONER WILKERSON: --- please, thank you.

{

Yes, sir.

1APEELLANT'S ARGUMENT :

MR. GARNER: May it please the Commission. I'm Hope

Garner and I do represent Beverly Collom in
this case. What we have here is a slip-and-

fall on the backside that occurred while she

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 /7 (800) 822-0896
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BEQUEATH-COLLOM- V. SC DEPT. OF ED., ET AL. 4

was in the course of her employment with the

‘State Department of Education, she was at the

time working at a remote site which she
routinely did at  the Kershaw <County school
district. And there was a wet area or
something, it was raining and she slipped and
fell on her, I think 1t was termed, her
backside:. The initial focus of treatment was
to the 1lower back.  Then three weeks =-- I

believe it was two weeks after the initdial

. treatment at Doctor's Care she ~-- she started

physical therapy and right away she mentioned

problems with her neck too, which is -- is
noted in the == in theilr records of July 26th,
2013. In this particular case the

compensability has. ‘been decided and not

appealed, disability's been decided and mnot

appealed, so. what we're faced with 1s the

medical treatment for the <compensable body
part, which was found to be compensable
Commissioner Taylor,.the neck, after the back
was accepted; and they refused, repeatedly

refused treatment or even evaluation, even by

the authorized treating physician, who said

(coughs) excuse me, he said he stcood willing

CREEL COURT REPORTING, INC.
1230 Richland Street/ Columbia, SC 29201
(803) 252-3445 / (800) 822-0896
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BEQUEATH-COLLOM V.  SC DEPT. OF ED., ET AL. 5

and able to evaluate her -- her-neck to see
number one, if there was, and humEer two if --
jif it could be deterﬁined wﬁﬁt ﬁhe source of
the problem was.

COMMISSIONER BECK: But assuming that Commissioner
Taylér's finding of fact that she found it was
not emerdent, wouldn't the proper §Oufse of
action to then file a 50 and request a hearing
to make that determination? |

MR. GARNER: We initiéliy did file a 50 on that =-
on all issues in the case;, and that would have
beeﬁ determined -- I honestly, and it's not
‘unusual obvious- - as y”all well know, to
agree to, after a 50 is filed, .if there are
iséués that you think can be resolved or there
needs  to be more discovery eor whatever the
situation is, to go ahead and enter into that
oraer:and -~ and do that and try to develop the
case. As I recall, I don't have a specific
recollecfion I’ll be‘honeét with you as to why
that wds done, but that would bé the normal
course would be that ---

COMMISSIONER{ BECK: Well, otherwise, I‘ mean, if
every claimant decided'when ﬁﬁe carrier-says

no, we're denying that, to go out and get their

"CREEL COURT REPORTING, INC.
1230 Richland Street./ Columbia, SC 29201
(803) 252-3445 / (800) 822-0896
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BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL, 6

own .medical treatment, doesn't that sdort of
turn on its head the - ability for the
defendant's to control medical? |
MR. GAkNER: All right. Qstensibly-it would seem
so, Commissioner Beck, I Wduld»point out, and-
from my perspective, that the 42-9-60 or the
42-15-60, the one we're-—— the section Wwe're
talking ;bout here;, talks about .the
Commissioner's -- Commission's discrétion in
ordering such care in a -- in a gquote unguote
emergency situation. However ﬁhere's several
cases ‘that .we feel ,mo&ify--aﬁd, amplify that
situation, one of them being Reisinger which is
577 Southeast Second 222 Court of Appeals case
. specifically states 42-15-60 does not allow the
employer to dictate claimant's treatment, only
that employer carrier pay for it, and to add a
postscript to that if it's .attendant to a
compensable injury which it was found in this
-case. To address ‘your specific ---
COMMISSIONER JAMES: Wasn't thaﬁ casé for post-order
" c¢are where a physician was actually named?
MR. GARNER: L —---
- COMMISSIONER JAMES: And. then ’the' -- there's a

éubsequent case, McKinney, which distinguishes

1230 Richland Street / Columbia, SC 29201

o v@ ‘CREEL COURT REPORTING, INC.
A (803) 252-3445 / (800) 8220896 |
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it

- GARNER I'm not aware of Mc?inney, I'11 be

honest with you,_but'that, I wéé.——»saw this as

vgood law and inter- -- I. 'thought it was

: . ) | . .
applicable to the situation. aAnd to go on to

othér cases, Clark versus Aiken Government, 620

~Sou§heé9tv3econd 99, the éubté i$, claimant is

npt”reqqired to sacrifice much needed treatment

to comply with the empléyee's choice of

‘physicians. ~I'm c¢iting the Reisinger <case.

The ‘worker's comp act'{provideé that the

employer obtains  the right Cto name the
authorized treating physiéian'Once the case has

been excepted. We tried to get them to either

‘réefér her to anofhér‘physician*or‘juét utilize

the auter- -- authorized. physician already in

placé. "And I think if we geéet into a situation

~and you'reé talking about basically flipping the

system on it's .head,- if -- if we don't --

there’s no questidn of-compensability'heie, the

:néck was-compensable. 'All right: If we don't
require“the‘employeizto be responsiblé in this
situation then that's, Eﬁéﬁ, ‘frqm my
perspective, LS“Zwﬁat wreakﬁA'havoc on the

system, and it allow- -- it gives the employer

'CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445/ (800) 822-0896
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BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL. 8
or carrier licefise in, to reject and stonewall
and sandbag in legitimate cases. So, I think

we're inh a mind field here from both sides.

COMMISSIONER BECK: I disagree with -- with that

position. Thern you have the right to request
a hearing to get a Commissioner to make that
determination ~=--

MR. GARNER: And ---

COMMISSIONER BECK: - what: medical care the

claimant is entitled to.

‘MR . - GARNER: Right. The point I would make in that

regard, COmmissioner, is we filed the 50, it
was withdrawn. I think there weére a total of
three, four 50's filed. 'Ultimately that's what
‘we were requesting. In the meantime she
testified. in a deposition and in the hearing
that she was$ in pain the whole time, and it's’
not like this is some casual surgery that she,
eléctive surgery that she didn't need or
something, there' no gquestion she had a
discectomy and a -- a fusion, so we're talking
about serious back surgery which obviously I
think it's, would Dbe logical and common
knowledge that she was in pain and needed to

have it done. And the point is5 if -- 1if the

1230 Richland Street / Columbia; SC 29201

= - CREEL COURT REPORTING, INC.
@& et/ Columbia
N (803) 252-3445 / (800) 822-0896
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“BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL. 9
carrier, from our pérspéctive} had 'done what
they should have ddne in a timely manner ana
abCépted. the claim at léaSté for evadaluation
purposes they would‘have‘been‘reQPOHSibié for
paying whatever's related. ﬁhat we got is

compensability without any responsibility here,

so that's the -- I think that's just 4
dangerous precedent to allow a carrier to -- to
get into that situatiohn. And in cases like

this where we got admittedly Ms. Collom
repeatedly asking the doctor and the nurse, and
the doctoer saying we stand rea&y to treat her,
and there's no doubt they -- they éven confess
or admit that they repeatedly denied and never
did authorize what we -- what should have been
an obviouws need for treatment, And that
there's no problem, there shouldn’'t have been
any problem regquesting, at least allowing the
authorized treating doctor to evaluate it.

COMMISSIONER BECK: Fr— -- from the original 50
filed to the date of surgery, how much time
passed? |

MR. GARNER: The surgery was in 2014, I believe, and
the original 50 Wa$~fi}ed, I don't have that

date, but it -- it would haveée been sometime in

1230 Richland Street / Columbia, SC 29201

= CREEL COURT REPORTING, INC.
(R4 . Columbia,
= (803) 252-3445 / (800) 822-0896
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BEQUEATH-COLLOM V., SC DEPT. OF ED., ET AL. 10

2013. So I think we're talking about 18

months.

COMMISSIONER BECK: Okay.

‘MR.

GARNER: So =- so an- -=- and during that time
Ms. Collom was repeatedly trying to get her --

her neck evaluated:

‘COMMISSIONER BECK: Okay.

MR. GARNER: An -- and -- and again, you know, she's

-~ she had health insurance, she had Medicare,
she's over that Medicare barrel, I meaﬁ, that's
out -- that's not here nor there as far as
y'all are concerned, but Medicare 1is still
saying all this is work rélated and thqy want
their money back. Now there is a small thir-
-- admitting a small third party settlement out
there that's being held in abeyance why all
this is being resolved, but it's not like she
was not doing anything to get the treatment she
needed and shé <shouldn't be penalized for
having health insurance. And I normally don't
stand up here and try to defend Medicare or
Blue Cross or anybody, but =-- but in this '‘case
it's not fait for them to be responsible for
something that's clearly work related, has been

determined by the <Commission to be work

1230 Richland Street / Cohimbid, SC 29201

.. CREEL COURTREPORTING, INC.
@ ,
\v" (803) 252-3445 /(800) 822-0896
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BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL. 11

related.

COMMISSIONER BECK: But ---
MR. GARNER: If I could make ---
COMMISSIONER BECK: --- but af- -- after the fact.

GARNER: After the fact. The point there is the

com~ ~—- thé.circumStancés lending itself to
compensability even though it wasn't found
until after"the‘ fact those circumstances
existed at the time of the accident and the -=-
the immgdia§e time forWard, time tﬁereafter.
§6, 'you know, and I think that as the c¢dse has
amplified, that this is a case, I think #*he
Commission's got discrétion to order this
treatment. I don't think there's any question
about that. And I think this is where it would
be judicious toe -- to exercise that discretion
in view 0f thie remedial nature, the oft quoted
term, the remedial nature of the act and -- and
the inc¢lusion as opposed to exclusion. I just
—-- we just feel that they had their . chance to

choose a treating doctor or to authorize the

~already tre- =-- authori- ~-- +to allow the

already authorized  treating  physician to
address . this 'issue, they - they had several

opportiunities toe -- to address‘this.Situatioﬂ!
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--they just continually refused to do so; and I

+

-- I just can't see how you can Thave
compensability - without any .responsibility.
it!s'really a hollow finding to be -- with all
due Tespect. You find a c¢claim's compensable
but then there's no financial responsibility
for it, and the,disabiiity -- like I said, none
of -- none of that's appealed. There were a.

couple. of 4issues raised in the reéespondent's

brief about the subsequent fall, of course

that's a réd*herring, other issues about nho or
permanent~ -- no permanency ratings. All that
is just a redAherring distraction because none
of that was appealed. ~The only thing we have
here along with the -- briefly address the
temperary total. The Cqmmissioner just didn't
address any == +Wwhether she was respoh=- -=

whether the carrier's .responsible .for any

temporary or .if she was entitled to any

temporary total, the claimant was . She
- discusséd it but then didn't -- there Wasn'ﬁ'an
order one way or the other. Ms —--
COMMISSIONER BECK: . Go ahead and finish your
thought.

GARNER: --- Ms. Collom testified that she was

1230 Richland Street / Columbia, SC 29201
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out two or three weeks after a serious back
Surgery,'and,She‘didn't use hér'F— her leave,
but. that's =-- she shouldn't bé réquifed £o do
that, so. Having said thath'il yield the
floor and return in a few minuxeS- |
COMMISSIONER JAMES: So is the request for three

- weeks a temporary total, is ‘that what the

reguest —---

MR. GARNER:

COMMISSIONER

Yes.

MS. DIXON: May

JAMES: --- is for?
MR. GARNER: Y&5:
'COMMISSIONER JAMES: Okay.
COMMISSIONER BECK: Please; sir.

DEFENDANT'S ARGUMENT:

it please the Commission, good

afternoon. The two questions that we need to

address here today . are first, whether the

surgery performedv~——
COMMISSIONER BECK: Ms --= Ms. Dixbn, is it -- is it
your position that once you deny the claim that
-- it just  seems like it went for over two
years before she had the surgery. I -- I see
there was oné consént order inlhere that y'all
sent it back to general files{ would you have

soméone that needs the type of surgery that

CREEL COURT REPORTING, INC.
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they needed to sit for two years? I mean, when
you say no, we're not accepting it, don't you
sort of give up the right teo c¢ontrel that
medical?

MS. DIXON: I think you do as far as they're allowed
to get an IME and if they Have a surgical
recommendation filed for a hearing or present
that to a Commissioneér and allow the
Commissioner to decide, which 1is exactly what
should have happened here. Unfoertunately, the
Form 50 was filed seven menths before the
surgery. He -- Mr. Garner's correct, there is
no gquestion right  now regarding the
compensability of the neck, there was a
guestion regarding the compensability of'the
neck prior to the time she wunderwent the.
SUrgery. Had a 50 been filed and followed
through with at the hedring, that would have
been dealt with prior to the surgery; and if it
was deemed compensable at that point we would
have authorized the'surgeryd

COMMISSIONER BECK: I couldn't really tell from the
consent order what the reason for that second

withdraw was?

MS. DIXON: Well, there's five Form 50's filed in

1230 Richland Street/ Columbia, SC 29201
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total from my review of the record. We weren't
involved in the case during the initial time,

it appears that there was this ---

COMMISSIONER BECK: I think Ms. Snyder signed =---

MS .

DIXON: =~--- a scheduling conflict. With respect

to that, that happens a lot; however, that
doesn't preclude Mr. Garner from refiling his
50 or having it set for a later date. I'm not

sure what the scheduling conflict was, but

" instead of doing that +the «<laimant sought

‘unauthorized treatment on her own and underwent

a surgery that was c¢learly not an emergency

procedure. Dr. Tyler recommended the surgery

on November 5th and didn't perform it wuntil the
end of November, I don't think any emergency
procedure has a three week waiting down- --
downtime. And the staridard by 42-15-60 is

clear, the claimant has the right to causally

'relatedvmedical treatment, we have the right to

direct that treatment and the exception is if
that treatment is a non-emergency situation.

There is no evidence in the record today that

the surgery was$ an 'emergenéy. Dr:. Tyler

completed an affidavit at the request of the

¢laimant's attorney, no mention of emergency;

1230 Richland Street / Columbia, SC 29201
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- we deposed Dr. Tyler; no mention of emergency;
no mention of emergency in any médical records.
é-o no, we'rée not asking that someone sit in
-pain.for»two years if a-suxgery'is recommended,
what we're asking is that we have thertime to

~evaluate the case. The reason for the denial
was that she did not mention any neck pain
during her first five wvisits at Doctors Care,

 pages 1 throigh 20 of the APAs, nor did she

~mention any neck pain at the first authorized
visit with an oerthopaedist orn page 88.

COMMISSIONER JAMES: Let. -- let me ask a question.

I know we're talking about surgery in this

case, but if somebody can get benefit and dit's

4 denied case then that meéeans that they cah't
do anything including an -- an_injectién and --
and not be reimblUrsed for the injection uriless
it's emergent during the time that it's being
denied?

MS.. DIXON: I believe sag. I think that 42f13—60

_.states it has to be an emetrgency situation.
Now; if a .doctor deems that the injection is
required to do the pain level and that will
help I think that's a different situation} but

what we have herée is she went- =-- underwent

1230 Richland Street / Columbia, SC 29201
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BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL. 17
surgery, ‘there was a three wéek down period,
Dr. Tyler said He was going to try to request
'égp;pvaln»from_'the 'carrier; »thch that mnote
itself says it's not an emergency if he's going

to take ---

' COMMISSIONER JAMES: But in the statute the way that

it's writtéen, its design, it says the employer
shall provide medi¢al; -so it!s"like when there
. is-~- is an actual casé._ So in this case the

employer was not?providing the‘meﬁidal.

MS. DIXON: 'Corféct{”

COMMISSIONER JAMES: - So ...

MS. DIXON: = The émploye;‘ was ‘not providing the
medical for the neck which was a dénied Body

part:

'COMMISSIONER JAMES: So undér this hearing toco, if -

o= if it"S"—_'if‘it'svdenied and it goes up on
" appeal, to the Court'cf Appeals, during that
period of time the person canfﬁvdo‘énything and
then ‘the Coﬁrt ]of Apéeals .finds that dit's
CGmPEBSaEQe, ‘thén~;all. tHe 'm%dical treatmehf
that,they'v9130ught'dufing thig periéd 6f timeé
where theyfhad‘no,one tQAprdvihé itvtd them is

‘not compen- -- is not compensable.

)
-

' MS. DIXON: I ‘don't think that's inecessarily the

CREEL COURT REPORTING, INC.
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BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL. 18

caS$e here, Commissioner. We weren't denying
the claim 4in it's entirety, W& were providing
authorized c¢are for ---

COMMISSIONER JAMES: I'm just giving -- I'm just ---

MS. DIXON: Yes; ma'am.

COMMISSIONER JAMES: --- I'm giving you an example,

that you're -- you're denying this part of the
claim.
MS. DIXON: Correct. Yes, ma'am.

COMMISSIONER JAMES: So this body part?

MS. DIXON: Right.

COMMISSIONER: So I just used the whole part and
parcel, but sameé thing with the neck, 1if
Commissioner Taylor said it or whate- -- the,
whatever pdrt of the back it wads in this case,
and it -- neck, so and then -- and Commissicdnet
Taylor said no and then it went up to the Court
of Appeals and the Court of Appeals said yes"or
we said yes, then any treatment that they -~ so
they'd have to stall their treatment and do

- nothing ---

MS. DIXON: It —=- unless it was an emergency.

COMMISSIONER JAMES : --- or do it on their own?

MS. DIXON: I think that's what the statue regulate.

And so here, unfortunately, there was no really

CREEL COURT REPORTING; INC.
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intermediary treatment, there were no
injections, she went to physical therapy, but
what happened was there was a Form 50 filed in
April 2014. All the matters that Mr. Garner

preéanted to you today should have been argued

'ap the hearing set for August 4th, 2014 and

that was not the case, instéadithe hearing was

withdrawn, it never went forward and she sought

unauthorized treatment that was not emergent in
nature.‘ And so I don't think that we should
have to pay for that at this time under the
statute. And thenh with respect to TTD, I think
Commissioner Taylor didn't address that because
there was no medical eﬁidence showing that she

was written out of work: The defendant's, if

we're not- authorizing treatment for the neck,

certainly can't know to start TTD benefits

after a surgery that we had no knowledge of and

‘was never apprGVedw ".So the -- from my review

of Dr. Tyler's record there's never even a
mention that she's =- that he 'takes her out of
work after the surgery, in  the .Erief they
request fpur weeks, during her deposition she
said twe or three weeks and she miséed no pay,

shé used her leave during that time. So with

CREELCOURTREPORTUWgINC
-1230 Richland Street / Columbia,; SC-29201
(803) 252-3445./ (800) 822-0896
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BEQUEATH-COLLOM V. SC DEPT. OF ED., ET AL. 20

respect to TTD I think it wasn't addressed
because there;s no evidence showing that she's
entitled to it. I'f there's any further
questions I'm happy to answer, if not I'll rely
on my brief for everything else. Thank you so

much .

APPELLANT'S REPLY:

MR. GARNER: Just very briefly. She was received --

she did receive injections, by the way, from

Dr. Clavet who was a -- a partner of -- of Dr.
Scott who was the authorized treating
physician. Arid while théy sat on their hands

and did nothing she was out there getting a
referral from the authorized treating physician
to try to get an evaluation of her neck as

expe’ditiou,sly_yas sheé could to try to 'g"e__i: some

relief. Se I think =~- the system is designed

to benefit an injured employee not to thwart

their ability to get better, and a basic tenant
of all the wOrkérfs comp law is treatment or —-
medical treatment is, does it tend to lessen
‘the disability.. And I don't think there's any
question about that, she ultimately had a back

“$urgery that if she -- she should have had back

a lot == lot, long time before she did, shortly

1230 Richland Street / Columbia;, SC 29201
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after the situation presented itself. And the

carrier, the State Accident Fund, had access to

those physical therapy records where she
repeatédly complained about her neck. And Dr.
Scott, after the second, around the second

vigit, hé said that she had a neck problem and

. that the back had -- had pretty much résolved

or was resolving, but she had the neck problem

~and he asked £to be allowed to address, he was

not. Dr. Tyler, there's no qguestion that

ultimate surgery was =-- was required.  If that

. surgery had been done in an ordinary course of

things and the claim had gone 1like it should
have; the carrier would have been responsible.
So to find<compensability without -- what we

have here is compensability, like I said

earlier, without <responsibility. So the
finding of compensability is =- is == "is of no
value. So it's our position that Bev Collom

did everything she could. She got hurt on the
job, that wasn't her fault. She -- Dr. Tyler

said that it wasn't unusual for a certain body

part to present itself first and then to --

later for have refetr- -- either referred pain

or that ﬁhey ~=- the treating doctors were

1
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zeroing in on +the =-- on the initial back
problem. So we have a continuum of a situation
- here that anybody can look and see that at
least déserved an evaluation by a .medical
~doctor, and the == the carrier can't lplay
doctor 1is what -- which is what they did in

this case. '
COMMISSIONER BECK: This concludes the hearing, thank

| y’all, |

{There being nothing further, the full commission

hearing concluded at 2:43 p.m.)
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NG WE/STATE . ncrmmm-urm “ S ST )
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i Corvel Scan Date: 8/26/2013

BEQUEATH-COLLOM, BEVERLY - D211093

Urgent Care Note

Alcohol Misuse-Screen: (Female) due 08/22713 and every. 1 year(s}. ) ]
Aspirin Therapy for Ptevention of CVD (Female) due 08/22/13 and every:5 year(s).
Breast Cancer Screen due 08/22/13 :and every 2 year(s) . )
Colorectal Cancer Screen.{Colonostopy) (Female) due 08/22/13 and every 10. year(s)
Colorectal Cancer Screen:{Occult Blobd) (Female) due” 08/22/13 and every:1 year(s)
Caloreclal Cancer Scréei {Sigmoidgscopy) (Female) due 08/2213 and every'5 year(s) *
Dgpression Screen:(Female) due.08/22/13 and every 1 yeai(s) ) i
HIV Scieen {if sexiially active) (Female).due. 08/2213 dnd-every 1 -year(s)

Infiluenza Vaccine-due 08£22/13 andevery 1 year(s) :
. Lipid Disorders: Screen (Female) due. 08/22/13 and every § ysar(s)
OsteoporosisiScreen due 08/22/13. and.every 2 year(s} T

Préumecaceal Vaceing. due 08/22/13 One:time only

STD Counseling: (if sexually active) {(Female) due -08/22/13 and.every.1 yea(s)

Syphills Screen (if sexually active) (Female) due ‘08/22/13 and every1. year(sy

Tetanus Vaccine due. 08/22/13. and every 10- yéar(s) o )

Tobacco Use’ Stigen'(Female) due 08722113 andevery T yaar(s)

Zoster/Shingles.Vacclne:due 08/22/13 . Ore:time-only . S

" Satisfiad (in the past'1'year) oo e
Satished N i S b
High Blogd Pressure: Screen (Female) on 08/22/13. Salisfisd:by Harmon, Mary

High Blood:-Pressure Screen.(Female).on 08/08/13. Satisfied by Hammon, Mary: -

Impression and Plan
Diagnosis ; ) ‘ o
Accidents Oc;qqrr_ing_ihf.!ndustvri_al Places and Premises:(ICD9 £849.3).
Back Strain (IGD9-847.9). .
Coursé: Prograssing as expected, Discussed trial of 1/Z flexeril ghs;
* -Orders . ' .
Orders (Selected).
:Qutpatient:Orders .
‘Order - ,
; ‘ '99213 office outpatient visit 15 mingtes, {Charge):’ Quantity: 1 .
“ Counseled: Patient, Regarding diagnosis, Regarding freatment, Regarding medications.

Signature Line

Signed and Authored by Jawahar Swamin.atha_ir.x_ on 08/22/2013 05:16 PM EDT

_ Charted Daté: August 23, 2013 4:50 PM EDT
. Bubject/ Title: Visit Note " 7 : ;L

. Perfermed By:  ‘Swaminathan , Jawahar on August 22, 2013.5:11 PM EDT

* .~ Electronically Signed By: Swaminathan .Jawahar on August 22,'2013:5:16 PM EDT
“Visit Information:. 1672328, Doctors. Care - Seven Oaks, Outpatient, 8/22/2013 - -
P,rin_ted“by: Trapp, Amé_nqa . _Page2of2 .. |
Printed on: 8/2372013 8:39 AM EDT (End of Reporh) & .
- A8
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. Corvel ééen.ga’c‘e: 8/26/2013
BEQUEATH-COLLOM, BEVERLY - D211093

. . H

Urgent Care Note.

“Visit Note.

Patlent BEQUEATH-COLLOM, BEVERLY MRN:'D211093

Age: B6years. -Sex; Fémale DOB:- 8/19/1947
. Associated Diagnoses: Accidents Occurrmg in Industrial Places- and Premtses, Back Stramv‘

Author: Swammathan Jawahar

FIN:1672328 o

Chief Complaint - -
. Back Strain’ DO[ 07/1 211 3

. Hlstory of Present lliness . _ e : .

The patient presents wrth feels 50% improved. - R R .
Health Status ._ o L

. Allergies: . . : . . PR
Allergic Reactions: Se‘fected SN
Severity Not Documenfed G

s Cee. Sulfa drugs {No reaclions were documented)

’ Medmd.ons (Selected)
" Documented Medications. ) .

Documented _ T B
Flexeiil 10 mg oral tablet: 1.tabi(s) { 10 mg.); PO, TID, PRN for. spasm‘ #30 tab(s), 0. Refili(s), Type: Mainténance
Naprosyn ‘500 mg- oral tablet: 0 Refil u(s)‘ Type: Maintenance: .

Nexium 40-mg cral ‘délayed release capsule 0:Refi It(s), Type Mamtenance

* Histories
* Past Medical History: , .
. No active or resolved past médical hls(ory itermis- hdve been selected or recorded. g

Farmily History:
‘No famny history iterns have been.selected-or recorded

+ v Procedure history:
' No active procedure hnstory items have been selected of. reoorﬁed
- Sociat History: - : . - s
Alcohol Asspssment . . . o F
" Never - UREE : - . ;
Yobacco: Assessment .
Never . o

Physical Eyamlnatlon

VS/Measurements.
Vital'Signs: :, .
' 8/22/2013 4 29 PM EDT Temperature Oral . o8- DegF
: Peripheral:Pulse Rate " B2bpm
Respiratory | Rate 16 brimin
Systolic-Blood. Pressure 126. mmHg
Diastolic Blood Pressure " ;. 80imimHg
Mean Actenal Pressure g5 rimHg
Measunemems from flowshéet.: Measurements: , . ’ y )
8/22/2013 4:29 PM EDT . Weight , 129.1b ’
Addltxond physical exam mformatlon Tenderness is [essin Back L .
Health Marntenance- R . . . ' i o oy v
- . o f . i - . 4. 3 Mg FREE P
Recom'nandatrcns . - : ’ ! )
- Pending (in the nexz year) _ . o
Due, '
¢ ¥,
~ Printedby’ * Trapp, Amanda _— - .Page 10f2: .
Printed on. 0128/2013 8 39 AM EDT . E o e . ,(Contmu@d) ‘
-3 f P ’ :
s v . : 79—
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|
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Medications ] Ay et T CTTR R ff’gq_;.cw/ o

5 - , ‘I
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Work Status R : B - )

“ORemtoworkon __{__J__._ wih no:limitations Dissharge From Gare__ /[l _._ . . s
: ;,gimm io-work on@ £/ 23112 __ With abilities noted below i1 Employee seathomeon _ L/ unfl_ N
LI Other s

‘ho must -

aff wark, it must be: precerﬂ

Ifany. emp!oyee i$ takcn
ﬁnd]rms that warrantnof returnmu 1w

fled bya. CDmpEndlum Medical Manager or phys;cran advisor W

ork-wWith modif‘ ed activitv.
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“§-5 hours
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Achwty‘ *1-3 hours

Sit P
"
—

Stand
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e

=

Sedentary .

Tt up 10 10165,

Y

Light 10 —251bs

Medium 20 —50.1bs

“Heavy 50— 100 Ibs’

Very Heavy 100+ 1bs-

Patient may pull’

=
il

‘Push
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QU N

SN

Bend .

v
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Urgent Care Note

R T ' Gorvel Scan Date: 9/6/2013 .
BEQUEATH COLLOM BEVERLY D211093

it

UrgentCare Minorinjury® - ‘ ' o ;
: i
1

Patient: B EQUEATH COLLOM, BEVERLY i : S
. Age: 86 years " :

Assccialed Diagnoses:
CAuithor, Swantinathan , Jawahar -

Visit Information

Addstxonal

History of Present illnes
flu-of back strain DO

Health Status

Allergies:
- Allergi
Si

Mednéaﬁons {Selected)

Dociimented Medumtmg
‘ Documented
(10 mg ) PO, TID, PRN for’ spasm, #30 tab(s) o Reﬂ!

. Problem list: -
All Problems. -

‘Histories

RN D211083 ~ FIN: 1683490

‘ Gax:: Female DOB:; BM9/1947 -

Bagk Strain; Accxdents Occurrmg m lndus’mal Places and Premlses

lnformation 3/29/20‘13 2:56.PM EDT Hu' .

l07l1 213, Feels better. Has 2 mgre wesks of F’T ‘On light'duty

so¥

¢ Reactions. rbeiected'
everity Mot Documented | i ;
Suifa drugs.{No reacuons were: documeated) ; - ’ )

ok

Flexeril 10:mg oral tablet; 1 tab(&) (s), Type:-Maintenance

00 mg oral tablef: 0 Refili(s), Type: Maintenance

. Naprosyn 5 .
Nexium 40-mg: ‘oral delayed release capsule: 0: Refills), Type: Mamtenance

Accldents Occurrmg in

. B

lndusma! Places arid Premises ¢ ICD-8- CVI 5849.3" [ Confirmed’

ack Stcam 1 ICD:9-CM 847.9 ! Com" rrned

Social History: : C ‘“ 4 ' g
Alcohol Assesstient o . . : T
Meyer )

Tobacco. Assessrﬁent

Never

Fhysical Examination

VSlMaasurements ) _
Vital Signs © * t . ' : " i L
8/2912013 2; 56 PM EDT ’ Temperature Oral . 5. 97,9 BegF
v © :Periphiéral Pulse. ‘Rate . ... - T2bpm
" Respiratory: Rate R 16 bifmin,
3 : : ‘Systelic Blood Pressure 148 minHg..
L ) Diastolic Biood. Pressuré’ 80 mmHg
) 93 mmHg

tendemebs mlumbararea is less S T S

!mpressma and. Ptan' -

=" Piagnosis .

Bael Straind lCDQ 847.9). |
Agridents Occurring in Industnai Piaces and Prem

-Couru& impraving. e
Plar l\ﬂn—mﬂammatow Nuscle re!exam Pam meds PT, Lxght duty Nexxum samp!as. :

Measurements from ﬂcwsheet Measurements
8/29120132 56:PM EDT “Weight'

Mean Ar’(_erlal _Pressure -

T

lses UCDQ 5849 3)

Iy

Prlnted Dy . A’mstrong, Donna o ; : no . lPage 1 of2
- Printed o 13/2013 11 oz AM EDT LT } (eontmued)
v § : R :5 ’ ' . ) o : N b
—184 ]
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Coryel Scan Date: 9/6/2013

Urgent Care Note BEQUEATH COLLOM, BEVERLY - D211093

Orders
‘Orders (Selected): .
Outpatienf Orders:
- Order _ -
46213 office cutpatient visit 15 minutes (Charge): Quantity: 1

: Signature Line. -

Signed and Authiored by Jawahat Swaminathan on 08/20/2013 03:49 PM EDT

Charted Date: August 29, 2013 3:45 PM EDT A
Subject/ Title: Urgent-Care Minor nfury* - ] ©
Performed Byy Swaminathan , Jawahar on August 29, 2013 3:49 PM EDT
Electronically Signed By: Swaminathan , Jawahar on August 29, 2013 3:49 PM EDT !

Visit Information: 1683490, Dactors Care - Seven Oaks,;_Outpatient!'8/29/20‘¥ 3 -8/31/2043 -

\ i
i
.
. s B} 1
. Printed by -Arfnstrony, Bonna . to Page 2 of 2 )
Printec on: © . 9/3/2013 11:07 AMEDT  ~ . : o * " .{End of Repor) i -
. . . : - Nt STy Tk




. Corvel Scan.Date: 9/19/2013
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Urgent Care Note

Urgent Care Minor Injury *

BEQUEATH COLLOM, BEVERLY MRN: D214093

Patient;
OB: 8/191947

Age: B6.years. Sex: Female D
Associated Diagnoses: Back Strain;
Authar: Swammathan ,-Jawahar

Visit information '
Addmonal tnformation: 9/ 22013 4:47 PM EDT WKE flu -

Hnstory of Present lilness
#/u 6f Back Strain DOI:07/12/13 Feels' 60~70%

Health-Status
Allergles

Reachons Selected
-. Severity Not Docuriérited
‘Sulfa: drugs {No reactions Were documented)
Medications:’ (Selecied)
* Documenfed- Medicahons

- - Documented
Flexeril 10:mg’ ofal tablet: 1 tab(s) (10 mg ). PO TID;, PRN: for spasi

Naprasyn 500 mg oral tablet.0 Refi ii(s), Type: Mamtenance
Nexjum 40 mg. oral delaye

Probiem list:

-All Probleras -
Actidents Tccurring in lndustr:al Places-and’ Premlses / !CD g-

‘Back Stram / ICD—Q CM 847 9 {.Confirmed

CM E8489.

‘Histories’
Soclal History:
Alschol Asgessment
‘Never _
rabact:o Assessment
Never :

Physical Examination
V5iieasuremenis

Vita! sxgns

/1242073 4:47-PM EDT Température Oral

. Peripheral Pulse Rate

" ‘Respiratory Rate:
Systolic Bltod Pressire
Diastolic. Blood Pressure
Mean Arterial Pressure

lv‘uasuremenfs flnm ﬂowsheet Measurements !

'9/12/2013 4:47 PMEEDT | Weight 1312 1b.

Genera.‘ Plert and. onented- NO' a\,ute distress.
Neck: Suppie.

Respfratory: Lungs: ére c'ear o ausculiat(on
Muf’csloske!etaﬂ Spinehtorsp erarn Cervical (Tenderness) Lumbar {. Tendem

"’ Neus’e’egic A!ert Oifented.
PSY&h‘BtﬂC‘ Cooperatwe Abpropnate moad & affect,

Impresvslo,_n and Plao

Printedby: | Armstrong; Donna .
)] 1612013 9 05 AM EDT

Printed ofi:

BEQUEATH GOLLOM,

FIN: 1707812

Accxdenfs Occurrmg in lndustnal Places. and Premises

lmproved.Has 2 more sessions of PT:on N‘apr'osyn'a nd light duty -

d. retease capsule: .0 Refiil(s), Type: Mainténance -

Corvel Scan Date: 9/1 9/205__3,
BEVERLY - D211093

..

m # 30 tab(s), 0 Refil(s), Type: Maintenance

3 /:Confi rmed

97.8 DegF’
62: bpm
18-brimin
445: mmHg
78 mmHg
80 mmHg

es§'.).

s nREge 1 of 2y, i
;,.,__:.,‘quntmued) SO R AT
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Corvei.Scan Date: 9/19/2013 |
- '.i
|

Urgent Care Note BEQUEATH COLLOM, BEVERLY - D211083

Diagnosis

Beck Strain (ICDQ 847.9). -
Accidents. Occuriing in industrial Places-and Premises (tCDS EB49.3)

Plan: Antizinflammatory;Muscle relaxant,Pain meds,PT nght duty )
Orders . o . !
Orders {Seletted): . . '

Oulpatient Orders
‘Order
89213 office/outpatient visit. est (Charge) Quantify: 1

S:gnatur_e Line:

‘!

Slgned and Auvthored by Jawahar Swaminathan on 09/12/2013 05.:23 PM EDT

Charted Date: + -September 12, 2013 5:18 PM EDT )
Subject / Title:. . Urgent Gare: Minor Injury * ) T i
Performed By: ‘‘Swaminathan , Jawahar on September 12 2013 5:23 PM EDT : I
Electronically Stgned By: ‘Swaminathan , Jawahar on.September 12, 2013.6:23 PM EDT o - :
Visit Informatlon . 1707812 Doctors Care -~ Seven Oaks Outpai(ent 9/12/201 3-.9/14/2013 -

Printed by: A:mstrong Donna -, ° : .. Page Gofid- (1oa
Printed on: . -'9/16/2(13.9:05 AM EDT v (End.of Repori) ' ¢ 7
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» Recelvad by CorVel Corporalion 10/R0/2013, 6:31:22 Al Pacifl T, 6786, Pagers of7
0CT-38-2613 83:28 From:UCI-Med Billins Dept 893 376 4335

Urgent Care Note

Urgent Care Minor Injury *

Pallent: BEQUEAYH/COLLOM, BEVERLY ) MRH 0211093 FIN"171989'4.
Age: 66 yoars  Sex Famalq v lol:] 8!19!1947 -
Assoclated:Diagnoses.  Baok Stralh: Accklents Geaurring Iy lndusfdal Places. and Premlses . - .

ﬂufhor Swaminathsn  Jawahac

v:sxt infotmauon ) ) S . S
Adr}éﬂonal !nfurmaﬂon ‘9£3912013 439 P4 EDT. wkp.flu_ . . . . - TR
msmry of Fragentitiiess ' oo ] - .

“fu'of Back Sthain DOLOZ/2/{3'Fesls 60-T0% Gcmp!e!ed PT.on’ xqaprgsyn ano ugm uuty
Feets 9ha Is oot geulng aml beﬂer . Lo

Hea}th‘Staws
. Sovmy Nor Sogumentod - LT ) . : S
Sulfs drups (No reacdcns were dosymented). . . o
o Problam, Hvt: - % . . : ) ‘ st
e An Probiems . ) ’
. .7 Actidents Ocdurring it [ndustrial Plaoes and Premlses IiCD-‘z-CM Ea:!e 3 ! conﬁnned

Back Strain I IGD-B-EM B47.91 Confimmed’

. ,Hls*arleg’ o : ‘ . o
Sectal History:! e . .
T Sreohal. Asseumem -

N Haver’ N g R . : C
» - Tobaeo, AT3e99 mant : : )
o Havar ' ) .
Phj,vs&cal Examination- : : T . LS
VE/MRctsurcmarts . ¢ ) . v v
vital Signa o : : e
RG] 912013 4:30 PM EQT . “Tompedeture Oral : 978 De,gF
. . “Periphersl Aulse:Rale 64:bpr
T ‘Respiratory Rate: " 1@ bdmin
. o . Systollc Bleod Pressurs 12q mmHg
L o . o+ Dinslolic Blood Prsssure 82 minkty
’ Mean:Arlaral Presadre 95 mamlbly-
Mzasuremants from ﬂowsheet Measurements : , ek
. 9119/2013 4,39 PV EDT Wetghl 122 b
.aer;erat Alert and orleated, No scide disiress. D L &
Meck: Suppls: . e . i ;
Fusplratory.” Lungs:; Bt cleaf ta auscuttation. ) b
wusculoskeleldl Spinenorso exam; cetvlcar t Tf‘naerrcss % Lt Tendemess )
; "'umwglc Alet; Orfented. [
Py cﬁi’lm-‘ éocp?-ran. Appmpnatc mout-& dffcet: I
tmp: ualon gk P!o. ] : - - . FR
“ea 42(5“0519 N ce - " PR S O : %
Sach Stain {IC0Q :541 9) - . ' )
3 - Acgidents Occurring 'n Industrial Places and Premises (ICD8 £840.3).. !
a T i Qe Otths) ""onﬂﬂua Ananmﬂamma 1ory; Mus el relaxsnt,@ain méds. H R gnd Lrgm duty. -
- Tl . o
: 1
b " Prinid oy Armslmng 'Donna B e T P L eaipadet of2)
@ Pririndony - 1 013ﬁ12013 £:24 AM EDT L e ) . ] - JiSontinusd)

Ta:1B664406786 - . - Paee!5/7

BEQUEATH COLLOM, BEVERLY - D211093
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Fecewad by ¢ CoNel Corporation 10;30/201‘3 §:31:22 AM.Padific Time; 6786, Page 6 of 7
OCT-30-2013.'@9:21 Fram: UCI-Med Billins Dert 803 376 4335

Urgent Care Note BEQUEATH CCQLLOM, BEVERLY - D211093
COrdera (Se!igdea);
. -Lirps
Oder o o -
98213 office/auipaliant visil.gst (Chargely Quaniity: 1.
Referral (Request): Rgrefréd'to: OrtHopeedicy -
Signe__ituré Ling ) '

...Jgned arn d. Authored by Jawanar wam:'ﬁna‘s:haf cn 0S715/2013 05:17 PM BDT

>

- Charted Data f  Septemper 19,2013 5:12 PM EDT - -
- Subjeets Tille: . - Urgemt Gare Minor firjury * ) :
Pearformed By: Swaminathan , Jawahar on September 18, 2013 5:17 PM EDF § ; ¥
:  Electronically Sngnmd By: Swaminathsn , Jawsharon September 10, 2013647 PMAERT - - ¢~
- Wsif Informiation: - 1719904, Doetor:, Care - Seven Oaks, Outpatient, 09/19/2013 - 09/21!2013 IR
I : >
‘Prinfedbyss - Aretrong; Donna - : - bgzetan e
Frinted st 1GEGR013024 AMEDT ’(End’of Reporty "+ ¥ f
i
J
187

Teq 18564486?86 © Pageibs7-

- o ' P19
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CompEndmm
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Recelved by CcheI Corporation 10/30/2013,6:31:22 AM Paclfic Time, 6756; Page 7ol7

o UCI Med Billing Depti 883 376 4335 Toi 18664486766 Pase: 7’7
00 Humcam. ‘Shoals Rd.
| Bidg ¢ Suic 208C Toli Erce §77-709:2667 -
FAX §77-710.3667 Mudu.alMdnug,ur RN

- Lnvrenceville, GA ‘0043 v
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Emalovm: 'ghp&yar?bmé(;'_;;‘:--r reLt o s HDED phme(___ ot aecepranco ol thisaba -
_ S _"" i T depensnb]bwotkafs
- . ) . 3 SN Ay 4 - -
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g

-Medlwaﬁons |

=

T H Excefent

tIEsir  1tPoor

Lﬁaﬂ ”d

Prognésgis

Lt Not Work R:mcd- +1Canngl be de(ermincd

Waorrk Rejaffon
Wark Staws [

i ﬂ"faﬂ' Related’.

}

wilh.no llm{taﬂcm " Dtcchurgs From: Csna____ e I_'_

vy daeae

T IR I B

ﬂ Sturm o wark an’ "'I .
turn ta work gn f__);_"’[ 4 2’ With atilities nofed befow #tEmployee senthomaon, 1 _/ %
A Olher i ' .
‘ “"imy omploysuls &akqn offwork It musf_ ba preceriified by's compshdaum Medicat: Manager af. phystcxah :a'dvléor who must .
d‘ccunwn: the obieauve nnd(nn: thnt warront not. rctprn!ng to otk with modlfiad dactivitw. - B T B S
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Walk. el , =
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Light 10 ~ 25 1bs . ' -
- Medium 20 — 50 Jbs .
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Patioat moy puil e =
Push S ! .
Tuast: ; e i
C,imb f I _// : .
i 8end L ! L --
_Slogp - N B
' Knee!l
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_Reach 7
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T SPINAL EVALUATION
wg Progressive . 100 MY LOYE LANE

COLUMBIA, sC 2y210)
P}’IYSICZI] Therap}, :«13.73140“ (PHONE)

801:794:3335 (PA)\)

The Leader.in Innova tive Therap:e;

Patient Nawmié: £
DOB: _x!m/mtm
Clatm T

l!lstory @ (,J OL,- (06 \(10 F C

5
Date ofOuset /! /2, 7 5
. Date. of Surgery: fuf(

cfo n((lcl @;«;z ﬂam J/)’l(ﬂ.

il pxst

he/

.Occu pati d,ix‘i» ‘S‘/ D’

Physical Demasin ds:

71 r}’IA’

1 World StnMﬁxll du(v Clight duty goffduty oN/A - Pain: L ZIl0@ bes( /D@ woist -
Yitals: HR=/~ -~ gp o I lel!ty -SUARTY ounun(umcwsx90mmmmumnmmsohu R |
Summ.u iy of Ob]cctwe r‘mdmgs. %> denotes pain, be!ow with movements T denotes mcreaxed tone:palpated: - T

[ CERVICAY, f THORACIC | LUMBAR ) MV'romn.s MY PSS - - 1R
ACTION - : ’ . J Cl'Cerv l{ Mation .
. .okom - | o ROM A : o j
A g - -} !.3-4 Koe Ex¢ N ' : G@Shldt_‘..hmg: )
-_r;‘l,‘u)\ION' N T A E i o L4 Ankle DR 2 1.C5 Shldr. Ahd. .

| vngs: e ’ "f 5 : gnele s L5Gr_Tae Ext 1 Co Wast 1/ Bl Tiez |
CXTENSION 0 1. - LS5-52 Toe Wally Ev. | _C7-Wrist- T Gl Foxe 1 ]
COENY yss iy AN OSWESTRY H C¥ Figer fffex

DE m:No RIGETY 5 . score 1521 I Digitat 4 dd/Abd
tm’nﬂ ‘1'mu [ ZO' h i - t 3 e ;
‘\‘(l«)LBENl) LEFT Z;D - ‘ bt - '(’5 REFLEXES ‘olated o Hypum'm. B 1.l'ly;io'l'uuié' 45
CRUV G s el ) Q 1 o ) AN
TATE RIGHT | (oO-‘ I ” DERMATOMES - cxlmucrhilntcm”y .
i0;. Thaes . ] . N Ampaired — xes betoiv - . .
ROCATELERC ; BADICULAR - {“otingln il Bniing nm 0
‘Whveae:  n.ne ! P\(‘j I SYMPTOMS: Site: . L
) . . ' "
rasronn C\.fvlc‘ll Lordosis 7 g USECMLN’I‘AI chmenml mnbnhly h) ho oliyper qWNl’;
’ 4 LumbucLardosis © /ﬁ : MOVLM&NF ‘Qpainwith naipitiof vio_ | . :
»(yphus:s . £
‘?c.xpul'nlhqra"z"o AMA SOM 1‘u~.suﬁ.

PALPAT N

AL R Y
ﬁ)tmp (}_ g nSlcampn:ssmn

Q
‘v

SUNCIAL TESTST
& NRBRAL, :
er.st()l\ [

TS ‘Nb

/\ss&.smcnt. 'f‘hls patientpiegents. w:rh !he above:
consrsl‘ht thn a dxﬂ'erenual dxagnosls of _QJ A

24N 421
: PoLennal ood o Fau fa! poor'
Gaals; to be'met il N weeks :
i =_ Patient wrill: 7epor r decr‘.ased painto /10 at prescnt nnd 7,,1-10 at worst.to 1llow greatcr furcnonal mob
2. Patiant willi rncruse SpmarKOM and strength to WNL to improve bgndmg
: '3 Pasient will be mdependen( wilth ahome exercise | program to.atlow: teturn to hisfher previois ﬁmctvonal status., L
4. Patieat wm d‘_mc,.sfm(e propet “Body- mechamcs Wit the fo!lowmg clivities to alloyw return to wor'c ar. full dury i to aH ;y_r'grurr'y-‘.,‘.,'," )
“to prcwous ﬁmc Jonal c'\pnmty reaclnm,r hrtmg,, puslnng. pulling, stoopmg walkmg, dnvmg, sitting. come o
5

- Phisrol Care: Phyc:cal ’(herapy 3 x - per week or 3 weeks mm tieatment: mch:dmg the: followmg T
,o);j‘btw,gcum exercise- Spinal rehab- ROM/ stabilization/ endurance/MCU/ HEP ,B’F‘z/x- ctional-dctivities- I, pudﬂ pull *ia
ial thera

:Itty ,
stooping, driving, and dressmg abnhl'

- qufascral cglcase] dry ncedlsrg, Jjoint mobilizatios, ST#

= iAadalities- MENS/IFC/TENS. ‘moist-lidat; oL
atient. g utation- postural awar edess/ body mechanjcs/si mjury pmventxon uln‘womd laser theiapy, shocfcwave thcr ;
"B, e Q T Ft T
> 245 and dh.c lhv PT plan oFcale Return to the thcmp:st as-500n ag;
A : X, .

Pnysn.v'm I Nurse, !’ﬂr.mnoucr f f’hysnc:an s Asst.  Date
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77472013 7,37 ap -

A CORVEL NETWORK.

-* Prograssive. Physical Fherapy

Corvel Capture 8/29/2013

Page 3 of 7

Care'® Therag, Progran,
301 Pénns,ylvaniaA Pathway, Svuite 21
Indiargagoalis, IN 4628

Certification Form

Patient Information:
Provider Naime; Progressive Physical Therapy -

. Patient's Name: + :Se'veﬁly'BequéaTh-.C loriy
Date of Birth: .- 081197947 ' :

ome Telephorer  (203) 4675205 . L SON, 207-36-7979
Home Address: 564 Viltage Church Drive, Chapin, SC 29086 - ‘
Employer Mame: . Depanment of Eddcation” -+ .. Ti o
- Work Telephope: : B :
ILLEMPLOYER- » "~ . ]

Employmest Information: DO NOT B

i

Phys:'t‘:_ian's-l_‘_a.,s'i:N'aﬁe:fs:,waminathan-
Phys'@an':_. P}ane.“'(SOS) 772-5030 )
Diagnssis; §1raih‘;MUl!ip{e Lower Extremitigs -

1

032013002343

. _Cfaim #. /
07/12/20613 .

" Date of Injury:

FirSt-Nal‘me; Jawahar
Fax: (803) 551-5477 :
Secondary, Diagnosis:

Service: Physical Therapy

‘ 'Bo_d_y"P"ért: Lower Back Areg -

{ Certified Visits: nitia Evaluation + 5 Visit(s)

In.order 1o ‘avoit patential interruptions in care, please provide the fo low
office withirr 24 hours of ‘services rendered, It any questions, |
... Reguirements document provided-or cajl Carel@’at (665} 866-1107,

o dniial évaluatid_n’-wilh Return (o WoerueSﬁonnaire and script (if not already submitied)

s Progress Report completed dt-every. 6™ visjt
T prescription to:cover ‘additional visils -
- -

“ S the missed. appointment

| Faxto:8s5910,2050

: Emailto: PTDoc,urnems'@borveLco'm -

: Olscfa?m er: This certification Is*invalid if-a.

..-"_'_B_iH:mAg Address:”
_g;{e‘?Therapyiprogram T

. 301 Pen{\syivania_ Parkway Suile 210 -
Indianapaiis, IN 46280;

Alf cancsllations and ng show appoin‘fment§ mysi bé reported’ to 'Care'o‘mer‘apy. P'rcgram“_vﬁthif) 24 hours of

llowing docurr ertation ] Care'a'Thera;:y.Erdgram
please’ refer ig the. .Provider and Do meritation

(include tpdated rﬁéa's‘ureme'nts, ROM and statiis ot doals) with -

Conlidentiziity Note;
. Theinto
- the recipient namex g|

ended solely for the use af the recipient named atigye, \l:llme,ie?ax‘;er,o‘( this messhie is nor

O by telephons and amange for the roburn ar destruction of origx‘nul'u-ans‘mission‘m Bl -accompanying documdnts,

p)"ingfc{ distiosiire of the contents: g4 his transmission is"p'mhi')ilxxl,_ i vou have
1 : 13 !

192 |

P23




) e, _ Gorvel Ca;_ifure 97512013
5\ ‘.‘: ’\t.{“:_
S Time
YoM BRoN TT) CHECKOUT " TTME
CCOUNT:NUNBEF _ e 1\
SezaE 2 1@dpr P SEVEN 0AMS, C T
m’nuv _ Lo,
NAM&&&%ﬁ&LmLun PEVERLY  DOB:- iaam 1947 7 (B8 yeard ) ‘é‘f&ﬂrﬁ*sc's .
35/4 VILLAGE. LHU"(CH DR FENDER. . “ R . [S=drieRriL
‘ f‘HQ.’—"IN, st =96 ECls & e e ,:z’fm' Ezi _7' s
" Sl STh LRI L e - o CURR X D
ig;“ KE7-53 | GELL: ‘_ | f ,5
msunu:\- BEGQUERTH-COLEGH, BEVERLY  RELATION:SUTHER oo |AmMounT |G
InNg: WCACORVEL. THEPQF‘Y PROCRF}M I i L
F‘EQSDN- BT ONLY Bam # SUINE s New - e s
| NIEKNAMES o .COPAY: BALANCE .
+ Q| Evaluatiory: ", S D) » | A : I[ .
-la Re-Evaluatxon 97002 | 5 Hocelo 5/((;"?’17‘"1 ‘é "‘170“7"/\. Ol &Ry
.| 0| orEvaluatien - 97003 I A
. 0 Funclional Capaci_ty Evaluation © 97750 D.UZ-J le\LL 147 'M{ QI 1] UL /47//(— ‘
Aol e y f-s;vec.(::‘< ly U.,»c. [shion, |
14 Wogk;Hardemng,‘thurs 97545 - e S )
1 0| Work Hardening,.add’): 1 hour .- 97546 | . Sy
A o o <i - Manu me S| ik
: ol s M anual
. EJ Therapsitic Exercise, 15 mins “’f C971I0 [ Lo ! 4’( (C f {h
" |'a| Functional Activities, 15 mins | 97530 dﬂb SMO(c n" chn S7 el 7.
- AN N .
| » . /%) ﬁwf ptf
.| @] Efectrical Stim., Unattended, 15. miins 97014 5U1 ’ RU (J ” aﬂ‘/{’ )(
’| | Electrical 8tirm., Unattended; 15'mins, | : Q\m}d M ‘
‘Medicare . . 60283 L A g
0| Btectrioal Stim., Mianual, 15 mins. 97032 FP +171 PC lo *@J }‘7
o , o . ‘-.' 1 ‘ ) 4 Y (J/VTI('}
-1 Q Ultraso‘ur‘d 15 mins: '~’  97035 : S s s
1 Q| Paraffin Bath, 97018 o . '.‘ oL Lo
0 | Massage; 15 mins 97124 o j e 3
f ) | Manual Therapy 97140 { -Cc’[}'{A' /"‘ ?/GC L
B | Mechanical Traction’ . - 97012 . T
! . - - EY V. .. ‘ - L O . ; é_. M U
gt T . v ] Vtsut Number: . V/i': of LZ ‘
10 | Neuromusetitar Re-Ediic., 15 mins 97112 R ot 1
"l | self'Care Traifiicig, 15 mins. 97535 | " Staff: 4,, )&a‘i P"?Q : S
i1 Q| ROM Measurs and-Repert 95851 | _ : R bare
0| Other ! Supplies 99070: .- Theramsts Signature: /v- i
. o ‘ . N o L S
s Tk A M T . RELEASE OF ,EDICALINFORMMEON and _
. S ‘ . 1 ASSIGNMENT OF BENEFITE - . ... .
i ] hereby authorize: the reledge of médical infofhation necessa
i process this claim and- authogze payment of medi t‘beneﬁt"s'ntq 4 -
g | their desxgnee for services descnbed above '
-
R PatlentorAgmqri;ed Person's Signgure
L EZ.J{‘ T — Dafe 1938 = |




' O ‘Corvel Capture 9/5/2013
~— Time jn:

. CHETEOIT TINE

.

lm/ns/@ Chassgan AU BEVEW ’%’mas—:,' =  dpiEEE
EHINAY S : . i/zach
_NA%AEQRESI’SPDLLDM REMERLY DOB: '21‘8[1‘9}"1‘3‘5!—7 (£S5 yaars )} ggg&ggs
564, VILLAGE CHURGH DR GENDER: -F S s GET T HA
)p(_, : ! |'/AGCOUNT - . - e
CHARIN, SC, 29036 FUlL: & . - |BALANCE | —
- -5 ..‘[ CPELL Y - ' GURRENT ' |/ 24
ﬁg;" T*C'7_ *. L 'CLL*L-"__. L ‘ CHARGES./(:_:‘?’/ 3‘3
. INSUREDz BEDUFm - CDLLDN CREVERLY  RELATION: OTHER gﬁg&ﬂf. '
" inS: WO/CORVEL. THERAPY PRIGRAM. : ' N i
RERSON: FOLLOW UF-' PQCH SC'INE
WIEHNAMES % . £OPaY:
j
Q| Evaluation- 97001
Q| Re-Evaluation. . .. .o 97002
Q| OT Evaluation-* o | s7003
<0 Funcnonal Cdoacztv Evalua’uon - 97750
.| a|work H’ardening_, 2 hours 97545
“13 | Work H'ai'dening,- add'l. 1 hour 97546. |
H QS ‘Therapeutic Exercise, 15.mins: 9710
o Functuonai Actmhes 15 piins: 97530. | -
‘|l Electrical Stirn.; Unettended, ‘{5 mins 97014
_J‘C‘lv Elecirical Smm Unattended 15 mins, T
1 Medh,arc : G0283°
a Ele_qtr(c_al Stim., Manual; 15 mifs - 97032 -
a Ultrasound, 15 mine 97035
.| @ Paraffin Bath - 97018 | _
1 @ Massags; 15 mins ¢ 9724 |-
-L0i.| Manual Therapy: 97140, | =
@:| Mechanicai Traction el 97012 -
| 0 | Neuromusouia Fie-Educi, isimins | 97112
0| Seif Care Te2 ifing. 15 mins _, 97535."|
A | ROM Measire-and. Report’ E 95851 _
aj Otner/Supgnab e .: ' 499070 S

) RE!_EASE oFfMERICAL zn¥e§m Aﬂ_o_u;aq&, _
t . AsS! NMENT OF BENEEITS ;
l hereby " authorize the: retSase i _medical _ifformation neces

-’ pracess this claim and authogze %ayment of m=dlcal benefits 10

B lhEII' designes.for semoes desc edabove:. §. - --n e

; A i 0

i i Patient crAumoﬁzed Person's Snature [

T ) . .
b | 194 -

P25




= R BAL
L

5 R e O L T S AR A

o 0

CHEREQUT TIME

Corvel Capture 9/9/2013

T‘img f

e

P SEVEN DAKS, Y Q'J‘"
",,NANL@?@%@SL.GLLDM EE"ERL‘{ DOBs w8/19/1°ﬁ S vears b gELumgg:E_, i
564 VILLAGE CHURCH DR © . BENDER: F ' D - fc02.2
R . . - . “ .. - IBG: . . | gﬁfﬁ)ﬁgg
Ccgem, s esess o FoLe e N ST
o SO (% o U ~ Do Sy R ’ " . i . TENT Lot c J .

: f}g; He7maRS4 BELL: = -+ -, |cHARaEs écj&/ '
R AELATION: GTHER ¢ 4 AMOUNT '
RELATION: OTHER Aldu

INSURED: REGUEATH- CDLLUM, BEVERLY
_INSe WOACORVEL THERARY PROGRAM. - _.
"RERSON: FT ONLY BACK / SFINE . e
{ MICKNAMES. o - P : coEay: R

. Ot Bvaluation .
.0 |: Re-Evaluation-
‘Q
a]

| | ero0e || S D (\W\) o. g Huck
| OT Evaludtion 97008 | | Tl if e U g &,Lj S
‘0 Functional Capacny Evaluation 97750 |. | ‘y , j ‘

. s K C{«\l(m :CFL - ! :

a Work Hardenlng, 2hour': . | 97548 : . d[l 7— '
1'Q | Work Hardening, add'i. 1 hour 97546 | . O "“f’lff’f% 3 N ol CDW }5/ P

' fb*g"}'h_erapeut"icExerciSe; 15 miris 97110 / 55 L] lZLt/\ ‘i)('”/ (’( "LW K‘ _.‘T?’J

a FUnchOnal :Ac'ti'vities'-, 15-'mi_ns . 97530 | e Ao Wicy .

(=} Electrical Stim., Unat’(randed 15 mins. - 97014 ] . R CHENE IS
1.0 | Electrical Sfim.; Unariendec‘ 15 ming, | R T co i R
: Medicare -~ - B B iedl ey ;'S\; A T e anﬂm‘ow g,mtla'l s

,Elecmcal Stlm Manual, 15 mins. '97032 - . )
: -' M &\5« s anks (/o«' {;leffq%(’ .

“Gitabound; 15 mins o - .- ’ 9;703‘5‘1' P
_ Paraffin. Bath 97018 | ___ : . ) Y
Ma‘s{éég’fe, 15 mins: 97124 | ‘F Qorl (\ ee;\./* FCC“
Manual Therapy " o740 |- | . ~ R
Mechahi’cal Tiac'ti‘oﬁ Lo : g7012 1. S . .

men e N R Vrsnt Number : L‘\ s

Neurdmuscular Re-Educ 15 mins. g7z |- AN
' Self Care Traln'n_g,JS.m}ns_ R 97535 T S{aff "’/-’% LIRS

ROM Measurs and Regott . - . 95851 | _... : f:. o

Other 7 Supplies . | d9o70 | _ : Theraplst’s Slgnafure >4_ _

o . AR <o - SR RELEASE OE;‘ ME DICAL INFORMATON and

E e S S ASSIGNMENT OF BENEFIT® - . . . |
| . C . 1 l hereby -authorize the reiddse of medical information. necessay

' . . - L R pracess this claim and authorize payment of medidal benefits to PR

: . - e - ‘tHelr designee for services ddscnbed above. ) v a

000D p

00 D' 0.

' b ‘Pan'em‘o‘rAgfhoriz,_e#ﬂs’o'gw_-‘sﬁig’n 8

gy . Date ) . |9b “_“_i

)
™N
")




e g g A e

5 _____...__:"_._2 »

TR A R T

Gorvel Capture 92312013
O

Time fn: . / Time
4 ( A ES <
CHECROOT TIFE | \F\
P8/09/12  [u4tpw T SEVEN DAKS,. Je
"NA= ME & ADDRESS. FRIDAY. T S B INSURANCE ’55&4 W
BEDU QTH F‘DLLO\I BEU?RL‘(’ . YJ_UFJ; 28191947 (E5 vesrs ! . BALANCE
‘ ' . T IBBx BALANCE N
: CHARIN, SE ¢ 2923 £ FCL’l ‘E o : ' CURRENT. YY) oW
BRI-4E7-SEZL . CELL: EE , " | CHARGES / %/ 5
WRKs: - R AMOUNT o
IPISURED. BEG’UEQTH CDLLUM BE 'JERLY RELATION: OTHER PAID" .~ ¢
INS.. WE/CORVEL THERARY. PREV' RAM Frameaten 0o - NéW
REQSDN. FOLLOW UF A o BALANCE
- MICKNAME:. - s ropm. S
:'W
0O | Evalyation 97 . UL
Re-Evaluation 97002 £ ‘ 2 p)('
Nl OT EvaJuatton 97003 | __ '~_> A med O{ .{—d
' Q| Functiorial Capacity Evaluation - - 97750 {'e, por ~ 2‘8\0/ was b: 1’ l“ﬁ Lo l)
,. - . : i R G»Sx n/r“ﬂ,/ .
Q| Work Hardeninig, 2:hours K 5’ f OQ%+ ! 'é
a ~Work Hardehing',-addf,l; 1 hour ' LJ(-‘ {J_({}C p@r ,{ lexo 4 /’)‘«/w’-

o

.lDb D-._D‘D;'

00O 0

oo

Therapeuuc Exercxse, 15-mins q ‘
Functronal Actrvfﬁes, 15 mins , © ¢

, ‘Sfitn., Unattended, 15 mins. | §7014
Electrlcal.Stim Unattended, 15 mins, | .
Medicare - G0283
 Electrical Stim;, Manual, 15 mins. - _ 97032
" Ultrasound, 15.mins - 97035
Paraffin Bath 97018 -
Massage, 15 mins | 97124
Manual Therapy - | 97140, |
Mechamcat Tract«on g7012
NeuromusCUla"r ReJEdUG 15 mins R ahrs
S€If Care Traifiing; 15 mins i © 97585
‘95851 .

ROM Measure and Report
Other{ Supphes

98070 |

RELEASE OF MEDICAL INFORMATI
: -ABSIGNMENT OF BENEFITS]:
I hereby -authorize the. release of medical inforr

their. desngnee -for serwces delsoribed above,
i

anon necessary
process this claim and. author{ze payment of medichi benefits to PP

— H() TEC 4= f:k"c\_%‘ KIS A
' -~ r)(‘ pf on e. ' . .
: ’ : , L
. . P [ M 3 | !
m— figh—se Ba” %ﬁ Rx :
—|P cont per (O
V:sst Number 5 Cof 4 ____ ;
[ Staff: /9/“ % ’ (% |
; 1.
N Therapxst’s Stgnature : .S
DN and. i

i

H 3
) ) . |
_ PaﬁantonAuthbri;ed Persons Signatgre . . - |
e . . - A OVL
~ P ] 1 Date . e 190 s




. O *Cor;vel Capture 9/30/2013
LT ” L . Timelln: Time
o 2=

sEzEe

3 ZBan

K2/

PT SEVEN DAKS, | -

S OISO
PR

mrmamr—:- L

. REASON: -FDLLOW up PF\f‘r( / "‘F‘INE

l nnr\mm | - L —
: NA%&WSLOLLDM, BEVERLY DOR: - wa/fg'd-zm CES yearsy g‘m‘gcs
=64 YILLAGE ECHURCH DR -BENDER: : . ‘ 53,
R PN K ., K , N . . EIN . . IBP_ . o . ‘B\(A;fggg’sr
 CHAPIN, SC 2303% FCLz & - - S .GURRENT.
3':_[;;; 1(67-":12““ CErL: R CHARGES- )
INSURED: BFQUFQTH ~COLLON; BEVERLY  RELATION: OTHER ‘ng.UNT
ING: WC/CORVEL THERARY. BROGRAM - ’ . o :
2 NEW

1§41
FAsE

Q4B IR

.\:s:IQ/) .\73.

BALANCE §

PZ

Q| Evaluatior 87001
1 @ Re-Evaluation 97002 | S /{/ 2¢ L ( 50( e_
Q| OT Evaluation -87003
-1 | Functional Capacrty Evaluatlon | 97750 A s
|| work ngdening.’zn'our's 97545 | ____ . R ¥ o
| O | Work:Hardening,-add'l. 1 hour 97546 — O Hil'@( LA B}Q’f R i O Y/
£ Therapeutic Exercise, 15 mins H o o DT - '
- 0| Functional Activities, 15:mins™" 97530 | .= S
#0EElegtrical Stim., Unattended, 15'mins, | 87014. | .
:| & *Electrical Stim., Unaﬁended 15 mms, LT i :
<k |- -Medicare 60283 o
1 Electncal Stim., Manual, 15 m;m 97032 }fL ,4/61{,«0@,5& !(zc»/ te Ry =
| 0| Uttrasound, 16 mins. - - - . 197085 |. Lo i
.| &} Paraffin Bath . 97018, e
Q| Massage, 15:mis * 97124 p- Covit. igg
| O Manual Therapy 97140 |._ b
| & | Mechanical Traciion ' 37012 , j e
o - : Visit- Number:
ey Neuromuscu!ar Ae-Educ., 15 mins - 97112 1 i ,;/; '(.,‘-s» £ w2
Ny Self Care Training, 15"mins: et 97535 “Statf: AR 3 i
Q'| ROM Measure and Report, - ' 95851, " - B |
|-@u | Other / Supplies. 99070 fherapfsts Slgnawfe — ¥
F R R L R:LL:ASE OFthDICAL INFORMABJON and
: ) I . ASSIGNMENT OF BENEFIT .-
’ | hereby authorlze the. refeass .of medical infogmation necessa
1 process this: claim, and~aufhcnze payment of medig | bengfits to P¥,
* | their desvgnee for servie edescnbed above .
) ) ) Réﬁer’ttur'/\uthorized Persop'sSigné jure

.~ ‘Dale




T e » ‘1_‘—""-‘ ? i i B . & 3 5 T } 2!
_, Corvel Gapture 10/2/2013: i
b Y . "
a
Timelln: Time
s [ g "(.
I
: TCHECKDOOT TIME 1Y \ )\
W omease . |eedtesia fa-@aam' B SEVEN OAKS, &3’4:\/%3/
ME & ADDRESS W‘:U“‘LW”\ - . 'INSURANC?I{";‘;?:-@W
B nUEAT CDLLbM, BEUVERLS 8):9 PEAS/TET (65 vedrs ) BALANCE |
564 VILLAGE CHURCH.DR. CBENDER: B -, ¢ - . % [RGcoINY BESEUT
. T IEQ'- R BALANCE |
_BB7~4E,7~5c_u4 ; o CELL - CHARGES | /} -
WRK: - : : prysce -
INSURED: BEG‘UEQTP. C‘DLLDM BE.'JLRL.Y RELRFION.. DTHER PAID
INS: HC/CDRVEL Tl—'Ehﬂ?’Y PRDHPQM R i NEW
- BALANCE :

REASON: FOLLOW UR G N )
CNECHNBME: 7 - mpev: ERCTEER S R

.o

J1af Evaluation ST R g ) S .
"0 | Re- Evaluation : . 97002. Vo dh oA F 00)0\ :
S ———T S ~y b -ww Y 5 8 A\ 8
,CJ;' OT Evaluat:on R Yl 97003 . ! g /UO 4 Q/o J{ f _
181 Funcuonal Capagity Eva!uatlon IR - 1410 B D - ' T
0| Work Hardening, 2 hours . | o7545 | __ L o ;éft,_ A R
0| Work Hardening, add!l. 1 hour 97546 75 0; "‘Hﬂ*ﬂf"ﬂf-’ /J""" L Tletvgegl. ;-

I

: V.K‘T herapeut'i’cjExercise,.’ﬂ'smiﬁs L‘{ | ertto
"1 0 Functional Aetivities 46 mins .| 97530

f i Electrical Stlrn Unatiended, 15 mins .; 97014 | _ : - . -
@ Electrical Stim., Unattended 15 mins; |, T Ao A Ak Gl A T
N S A et st A o BK
“ Medicare L G283 | . A //chéﬂc)o S F) A : <
-' eq__" Elgctn_c_al Stim., Manual, 15 ming , 97032 - Lo - Ty s
Q| Ultrasound,; 15 mine v+ ¢ < -{ 97085 | - - - m(«/ e g
| ) Paratfin Bath L o701 |__ 1 p q,on( « " (,u"{‘!:’ cn '"f"uhf
‘0| Massage, 18minss T T Jorted | Lo S esbuist
.| 3| Manual Therapy: . . - .. ] 8740 | al L S (-
.@| Mechanical Traction. -~ = * 9012 el R e ey
I N T S R | Visit Numbe: + . (4 |
el Neuromuscufar H&L.duc 15mins. 7 |- 97112 _ _ -
" | Q[ Seltcare Training, 15 mins C|e7sss || Staff (S/ M--— ,c-nf‘* _
4a ROMMeasure and Report. - .. ] 95851 dvo
1a Othe‘r/Supphes. © 99070 | . Theraplst’s Slgnature i . :
AR N e T ' "1 - ¢ RELEASE OF MEDICAL INFORM floNand
B O SR B i - .. ASSIGNMENT OF BENEF o )
: o : T hereby authorize the. rélease of medicai infgprmation necessz
- process-this claim and authoiize payment of med caJ b’er_]eﬂtgt.g P

their desngnee for services descnbed above.

i

Pat{ent or Authorized Person’s Sig ' ture

%
L_.‘_.

e,
Dale 1398

0
N
d .




28 g R e ST NS

TN
;Coryel Capture 5/24/2013.

- — 5
4 .
- Tmdw: /T
HTieg i .
N & AL
‘ CRECRUDT TIME"
SE3aE 2ar15712 - dSdEpm - T SEVEN 0AKS, . o/
NAME & ADDRESS TFLIRSDET _ s ' T [INSURANG “““""UU
" asousmz ‘LOLLOM, BEVERLY ' DOB: BB/AS/1947 65 yesrs ) . . mmm:rsE L
stg VILLABE CHURCH DR . ° . GENDER:F © 5 T RcomEEEe
o SIBRG: - . ¢ | BALANCE .
m-mprm SC 29036 Lt FELE B s
S s o ; + | CURBENT- SO
amv—cpe?—s"‘s% o+ BERLe. - © . . -|cHaReEs 6é// 2
WRH S L P oL AMOUNT : .
INSURED: BE&UFDTH cox_m‘v:, BE')EDLY’ . RELATION: OTHER . lpap: -
 INS: WC/ZCORVEL THERARY PROGRAN . ~ .~ . . LR s Néw
" REASON: FOILOW UP- oL R
NICHNAME: < EOPAY: - - L

_‘ PI_ Evaluation . g - . .
13| Re-Evaluation’ : E lgrooz | | <Y Afemen & r.{—co‘ oW .
~|\071°0T Evaliation B - vcio< 3 1- ot Me ( ' }[
@ | Functional Capacity Evaluation * - 97750 ' L '
| 0| Work Hardening, 2 hours ' O \Eﬁ!\{ e F, /‘ﬂ/jfow }w—{—
O | Work Hardening, add'l. ¥ hour A
:L%r"rhe(ape_utic Exercise, 15.mins < E«\?o s T FC fft‘s .8 e -f Sr’ru‘q .
@ Functional Activities, 15 mins . . (,ﬂ 2. o .
SRR ~7r - -
| @' Elecirical Stim,, Uriattended, 15 mins - | 97014 [ __ ..
‘Q | Electrical Stirn., Unattended; 15 mins, |- . |~ o
.| Medicare - “faoess| | A /O@/ch/wr(_ R/‘ "l/ c‘[on_ﬁy,:;‘,
o) Elgctrical Stim., Manual, 15 mins. [ 97032 - ) »
Q' Ultrasound, 15 mins TR -7 < - R ) : Coa
- | Q| Paraffin Bath- . R I 7 - 1 SR NS e
-] Q' Massage, 15 mins I S 7472 3 I ,ﬂ covif- fan Iﬂoo g
.| B | Manual Therapy - p g T—— P
102t Mechanical Tractiory ST ] eroiz - F e s
Lpe o [M -,l s . - 7 o N : L - . ‘ LR L—/}
b - - o v VisitNumber; __~ N2 | 0 of
8| Neuromusculay Re-Educ:, 15 mins- 97112 | - S - VAN S
"| Q| Self Care Training, 15 mins  * - | 97585 |__. | Staff % comealh Y S ;
'O "ROM Measireland Report cpessst |l Lo oo .
Gl Other /Supphes ‘99070 e Therap{stfs ngnature‘ A RS - ;
I . o T s ' : RELEASE OFMEDICAL!NFORMA‘H DN and ' .
] o e o o < " ASSIGNMENT OF BENEFITS} R
T T - I | fereby authofize the: reledse of medical infort auan necessary
- |- process this. claim and-authorize payment ot medicgl benefita-to-PP]
_ - their deslgnee for: servxces descnbed above;
Paflent _or.AuihDrizéd Person's Signallye - i
YT N Date. . S i B - B
L A4 . N




. —— Y E S 2,
/ ) . " 2;
s g Corvel Capture-9/27/2013
Q i / Time {
S0 /5 4
Aty

1218/;..@/14

T SEVEN ORKS, © ichi7poes

it Tm/ns s Tatls U] fe i i
pom g i N

l@rx;(&@pm
- Tt - - )
INSURANGE

QNAM%%?SPE& G, BEYERLY . DOBr 2B/19/1347  E6 years )| e |
- SE4-YILLAGE CHURCH PR .. ~ BEMDER: F . . e 20,
of o 1B - T . | ACEOUNT "1 .. b
: e e rEER . | BALANCE
- CHADIN, SC Zapse - -7 Lo FDL e . B g S
’BBJ—A-"C"“\_::.‘J& iy Lo CELL o . * | Chiances g
(dRz, - o h : ' e
'INSURED: PEUUEMH CDLLEIM, BEUbF\L . RELAT IDN. DTHEh ‘ s ‘,},,“{‘,‘[’,“NT -
INSe WE/CORVEL THERARY PROBRAM . < T .
RERSON: FOLLOW UP BACK: /. pPINE ST S LA I

'\IIL.KNQME. UL paie L LHREY: -

Evaluation Paes T 17001

Ré-Evaluation <o - o, v gl 970024 g A . / Beeso : ‘
OT Evhluation = . . " ogr008 | ) . g /(/O po Gﬂ’ '{GC‘[VE/ R
Functional Capdcxty Evaluatloh 97750 |- - | ' . )

Work Ha’r‘denjr‘;g, Z'ﬁours . 97545 ________‘ 0 .{% < p ﬂ\ } [a,v » 'C«"'L\
Work Hardening, add!l.. 1 hour .| 97546 (
}Therép‘e‘bﬁc‘ E;Zerc'irs‘e‘;i-TS’min‘S Li R 9'7"1.‘1',(_)." t% 1 S H‘? &; fp‘*?(:/ . {.5 : . .

Functiorial Activities; 15 r'_hin's 97530

"DDib'

DD

Electrical stim., dnaﬁended 15 mins - | 97@1'4._ . Y B o ‘ _ .
Electrical Stim., Unattended 15mins; | 1o I T R
Medicare : G0283 | S B S IS A 1o A o

U s A e ke TR
1 ‘Electtical Sfim., Wlanual; 15 mms P 97032 | __ __ p"{ . /’(/O o pZ: K . o R

a 'D_-

Uitrasound,Js migsm . 97035 °| ___- SR Lo .
10| ParaffinBath™ - ., . | 97018 | 1. 1 G.q:f/ S B
(Y| Massage, 15 mins o7ve4 {__— ‘F Cot - f“’ S G

€Y | Manual Therapy - 97140 _ o S e

Mechamca! Trac‘aon etz g et SRt IS
- PP e e < V|S§‘ Number . ._r [‘ . , gf ) . .‘.'__. DR (RO M

3| Neuromuscular Re-Edue., 151 5.7 gz | __ :
Self Care Training, 45 mins- +i. | 97835 | Stz ;' < f"" );SI?‘J’/“LJ ,(r’*f‘ﬂ}
ROM Meastre arid Report =~ ‘03851 | .
‘o1| Otner/ Supplies . ) o 88070 | ) Tharapl&s bignatdre.
B L R R AR RELEA&EOFMEDn,AL " FORMATON and.
Tk A v N T © T ASSIGNMENT OF BENEF{TS

o T A hereby authorize fha ralease » medical inpreation necesy
ke T L process this.claim and auihorize Layrient or-ne? ival bedefitsio

~ N - v - their destgnqe for services descrﬁed above L ehe

AU TRl

Patient or Authorized Person's Sig hatite

2



M"{’»f"-.-ﬂx S E o T ey

u‘-t J-;v\ e

______

Time in:

g,ﬁ\-_, :

Cfowel _Cap‘t_ur_e 9126‘/201'3

Evaliation
Re-Evaluation
OT Evaluation
Functional Capacnty Evaluatlon /-

-Work_ Hardening; 24hou'rs_

1 Wark Hardening, add'l.. 1 hour

| Therapeiiiic Exercise; 15 mins L{ .
’ F.uncﬁonal Activities; 15 mins:

Elec?,ncal Stim., Lfmttended 15 miris’,

| Electrical Stim., Unattended, 15 mins.” .
- Medicare

Electrical Stim., Manual, 15 mins

97002

97545
. 975486

- §7110

97530

- [ Go283
‘97082- :

" | g708s .

97093 i
“|. er7b0

. 97014

15 ﬂ- was 0\H£+C‘ (hf'\!V
/(/u

e

_ e “f ime { or ._ eo

0)(‘{ e & 7’\{7‘\“‘

: - ﬂ /{1 ﬁdwf~° KK/V é

_____________ “CRECROUT TIVE |7
2 BR/ER/13, ‘S:E%Zzam . AT seveENDaks, - Lo ey
INAVE & ADDRESS ~_ (HURSDAY ~7 o T+ | INSURANGE[> V BI4-215°
R o ~COLLOM, BEVERLY “*: DOB: 08/19/1947 (66 years ), BALANCE - ,
A BBA VILLAGE CHURCH DR . BENDER: .F, Coee ACCOUN-?.I":;H#A_{?KQ.
‘ 186: ‘ BALANCE’
CHQF'IN 56, F9836 FCLz & : ' [ GURRENT ~
8- 4B 75 &34 . e e CELL: . | CHARGES "
| WRK: T .+ 7| .AMOUNT
INSURED: Eruuspm—c:u.,.a_or«l BEUERLY RELATION: DTHER : PAID -
ING: MC/CORVEL THERGPY DROGRANM ° S e R PR
REASON: FOLLDW -UP BACHK. A SRINE" e . R BALANCE )
rw:umgms- ~ "cnbmj_;-' U AP

< Q x‘/ma’ ¢

<+ L2

&R

alifies

Q| Uirasound, 15 mins
Q | Paraffin Bath 97018, L 005@__
0| Massage, 15 mins | 97124 P =g f'ﬂ
Q | Manual Therapy §7140° T
O ._Me'chariica( Traction g7012"’ ,_ e S
oo ‘ S  Visit Numbet: //0 “of / i -
2 Neuromuscular Re-gduc:, 15 mins . 97112 W BRI .
3 Self Gare Trammg, i5 ming ™’ . 97535 | Staff’ M : /577‘*‘ LT .:.j'
1| RoMm Measure and-Report . 85851 ' SIS
1| Other / Supplies 99070 Therapist's Stgnature —
' @ RELEASE OF MEDICAL INFORMAJION and”
- ' ASSIGNMENT OF BENEFITE
| hereby. . authonze ihe releace of médical thiogh nation necessa
process this claim.and authorize payment of medifal benefitsito Pf .
I their designee for seivices descnbed ‘dbove.
v PaUenlorAumoﬁ;edEéfbon's Signagure
. ¢ ‘ |-
laYaW.| ‘
| - L — —iy



F8/26/15

~T lme g

X

o

e

THAEEROUT TIE

1§

ia% =

@ 95‘0/ 4%

. mMoNMDaEY -
Hur*uLLDM, BF VERLY |

RLURY

CHnmm EC egm.;;e.
- 5?2’.,;""{67 52
T WP

'__er:z{mms. Ry

I

| Re-Evaluation
& OT Evaluation *
0| Functional Capacity Evaluation

D Work Hafd_qn'ing,é hours-
[ .Wbrk Hardgm’ip'g. a‘d,d’:l- 1"haur

a
f?}@;ﬁvTherapeunc EXEI’C(SE: T5.mins
o -anct;ona[ *Rctfvxtles‘

, Medicare ",
13| Electical St A ‘anugil,-"f,si mins

[ Ultrasound; 15 mins’
paraffin Bath

: '_assace, 18 mrrs T
;| Many .
1ol Mecha "i’ractlon

. ROM Measure»-and‘.RgboEt? :
- Other/Suppues SRRE

.:A &gE.‘ @@U@Q .5 ,ﬁ,ﬁ*.ﬁ"

INSUREE: a C*UEQTH—L.US LOM, BE.\)ERL.Y .ae:ummm_:' OTHER

*-Hmsom— FDLLEJW e AR A '::P"INE g

;'F§:~Elecir|cal Si‘?n Unatfended 15 iffis -
@, Electrical St(m- Unattended 15 fniris, '

. '.msuaANcE
|.BALANGE -

s B
S *Aceoum’i
BALANCE

:r\f;@ﬁurq .

CURRENT

/)~

;| CHARGES /] - /w

’4 /T/L, /z@Junmz, ./Q,x/ﬁ' r’-e

s

- p

o nf‘.z{pw foc

| hereb

RELEASE OF MED!CAL INFQRMA! fON and

ASSIGNMENT OF- BENEFF
uthorize “the. refeass Hf. med'xca] ‘infc

proces’s this: cfaim afid authorize: payrfient of msdy
Ehe!r desrgnee for seivices descnbed above ;

S
ymation neceSS‘
cald benaﬁts to P

: 1
| ]
Ks =

Falientor Aulhonized Farson's Sigrgalure

S 1 200 ]




' @ Evaluation ] )
Cr HeEmmamn 97002. . '3
S9) O PEEOIAEE R H 6
| &"OT Evalijation 97003 - S 90\ ~ /{
10| Functional Capacity E\_zaIUaﬂbn 97750 .- - .? R IV
0| Work Hardeniing, 2 hours 97545 | ‘ . - %ﬁ IR ’P . 3 ﬁ
o Wofk H’arde"ning, add’. 1 hour - O7548 | .. . @ - UVt (g’“ {OW Séw/ :
; g T henapeum Exercise; 15 mnnsl ‘9710 CI\L : i i
e FunChonalAcbwﬁes 15 mins 97530 | ) ! .
. |1 .EbcﬂmalShnn Unattended, 151nws g 97bj4 3 : : T . . ..
LA %MWm%mIMwadwmm ' ﬂ”.”éu u}{Eﬂ@/ +5£q.” &
B RPN /ﬂb >y BN ~
7| Mediicare G0283 /i /U :-:-/. ‘ : _
ga Emcubatsnnv Manual15rnms 97032 v v ¢
- . . .
& 'U'l'trésoun’d, ’15-’ﬁhin's 97635 - L S
& | Paraffin Bath - 97018 \D Cr‘(? (OC)”'
|81 ['Massage, 15 friing 97124 g
R in hAanualTherapy 97140 . o ' : RE: uE
e Machameaf Traction’ oroi2 | ; /
Tt Y R '"HVEﬁNumber /iza éiﬁ
) Neuromuscurar Re—Educ 15 mins 97112 . _ i __ Yo
o ‘Self Care Tratnmg, 15 miris 97535 Staff pm : ‘
~r 3| ROM.Measute. and Report : 95851 e DAV Py
rf Other/ Supplies 99070 Thefaplst‘s Signature: - sii , |
S A ' ) RELEASE OF MED[CAL INFORMATION and c
. il : ASSIGNMENT OF BENEFOE. |
! neréby -authorizg: the reléase of medical infogination {xecessa'
. process this claim and authorize payment of med | benefits.to PE |
- 3 ‘ thelr desrgnee for senvices. dsscnbed above.
. Pagfemanp}fw'arigedgér;an'sSignqt&re’ -
.'_I. L S —_— {334 ‘Date o203 ——1

e ——-‘——;—— : -.;-‘;:""" IR BN - - I ] . T ] "__2]
: . Corvel Capture 10/3/2013 ‘

A T " Time]n: Timg

* {9 $ YR

REAS0OM: ’JLLDN e Bﬁ\f’"
NIL,J\NQME. o .

o ',A"'_u". ..

/29543 BiSEnm 3F ZEVE (RHG. : Lo Y 3
»gvn:cnr\l\/ t""" P i - SEVEN DAl .5, R i!—.‘ = ‘2 5 .
NA S e P LN x.vm!\mz»‘ﬁ‘_:A .
WMSI COLLOM, BEVERLY . DOBr B8/19/1947 (66 years } afumcs :
vl 964 VILLABE CHUPC‘H DR - " BENDER:z F ST e ’A cccum = SRR h
o IBG: :
|, . CHAPIN, SC 23036 FLol: & BALANCE , A 5
D@q~£€-67"‘_12u4- DElr_-Li ggzggg . J/'Z : ®)
] WRK: . P CH A
¥l TNSURED: BEGUEQTH COI_ B, BtUE.RLw  RELATION: OTHER . :gg’,g“m, ;
2| PINS: WC/CORVEL THERARY PROBRAM: - ¢ o T S i
seeme T L [ |
| . CORgY: , Ce 0 b d e

R ST




R Lo ' . Corvel Capture 10/11/2013

T 0 O |
: : .o ' . - ' Time. Ity - Time
| ‘ Yzl 354/ f{:

B ot TN S T B et VT el
l.:ru-uk ML TR

3:30om B SEVEN DAHS, . IC{IB963

almlr By, T 2 0

I Xoset s
) £ “‘4“"‘ ¥ . e E T - AT e Yy L2
NA’“ZH‘J&E‘B‘%‘??SCULLDM BEVERLY . DOR: 8871971947  (GE vears ) Mounanes 1
|| o584 VILLAGE. CHURCH DR .0 BENDER: F S SR it £, 1. 6%
' IBG: ' | T|account T
S - R © 1 | BALANCE (
. CHAPIM, SC. 2906 .. Fobz g - ! ST S e R
o -scr-sech S - 1 1-C.
INSLIRED: BhG‘U:—.FﬂH Lum BEJERLY  RELATION:. OTHER o ngPNT: 1 I
- ISz, WE/CORVEL - THERALY DROGREM .. .- T R I S e i NI

RS‘Q 0N FOLLOW r,up qup e INE

=1 O Evaluation . ‘ .
.| Q| Re:Evaluation, . e g7002 | b o e N |
‘0| OT Evaliation -~ : 97008 | (. /{/@/\-—w C/O ¥ o :
ju} Funcnona! Capamty Evaluatfon . 97750° N R f" T e
g, Wovk Hardenmg. Zhours 97545 | . N (. T R
By En Work Hardenmg, add. 1 hour . 97546 | - - AR g ﬁ Barg F
g]’ Therapéitic. Exgicise, 15 ming Lf | ertto [ADT ) ' EEE N R
10| Functional _/-\CI_I_Vljleb.:"f._J_mmS' : 97530 | . . | N te ks
H . . . . ;5 ! o . : . b
Ja ’Ele«.,tncal Stin., Unaitieided, 15 tmins 1 97014 - ’ e - Tt
= Electrical Stim;, Umttended 15 mins, . gz'/z/@ 'ﬂO}f/";"’ rSc &)(/J '{‘g‘
T Meédicare - 66283 ¥ R T s T ot
=1 Electncai Stim., Mahua}, 15 _min_s:_ 87082 | _ . L . .
“'D‘ Ultrasound 15 rr'ms = ‘ E : 97,055' SRR g " IR -t s . e R
|0 ParafiinBaty T .U BN 1402 7Y O \{/_ C‘C;/](-, /). &’/ e
48 Massage 15 mms T grea | | ., i AT S o
| @} Manual Tharaoy- e 2 97140 |, L L
/1O | Mechanical Traction -~~~ - . | 97012 _ - -
1T i Cor b T TR Vst Nidibér ‘}/ 3
18 Neummusc.ﬂar Re-LL‘uL 15 mms « 274 | PR R e
gy :Self Care Trafn[ng, Asmins © .- - | 97535 . ;Staff; AT A
"0.[-ROM Measyre and Ruaoit 1 95861 | . .- Coriment e
Q ther / sgpm%- . 99070 | _ » Theraplsts ngnature RN P
‘ AR S R, .. RELEASE OF MEDICAL INFORMA‘H Nand .
AR ASSIGNMENT OF BENEFITS ) 2

alion necessary -
| benefits'ta EPY.. |

Lo -

= — " I hereby a\jihoﬁzithe release of medical info
et co, . process this claim and authorize payment of med:c
' ' - their designese for servxces descnbed above

Patient or Authorized Person'sSigna'tlh‘Je

J M Pb'c I » —bae & 204 "1




: — e i .
O ) .,(__;or»vel Capture:10/45_/20.13. i
-*-'} : Time_ In Time @
337} [ 4]
! - CHECKOUT TIME | i (\
__Seapo ARG/ ihadipm % SEUEN T1GKS, , vi Lzt »&g
NAME & ADDRESS THURSDAY . . [RERE I INSURANO&"" 07 & S
BEQUEATH-COL.LOM, BEVERLY DOBe u&/w, 947 (66 years )T . BALANCE .
SE4 ‘ILLQGE T‘HURL,H DR BENDER: F . . o - | ACCOUNS 2, 47:4.802
1BE: L ‘BALANGE .
CHERIN, SE S9036 FOLs. & ¢ [cumment: J 9)2/ Vol
E«Ei"—’*Ef’--S._uA ‘ GELLS I CHARGES /. | J7
WRH: o o . AMOUNT - ’
. INSURED: BEQUEAT H-L,Dt.|_m1 PEVERLY . RELATION: DTHER IR L5,
-ING: WE/CORVEL THEP{'XF’Y pRDDRQM ' IR " *LNEW '
1. RERSON: FOLLOW P . S BALANCE
"‘NILH‘\MNL. U TCHRAY
10 He—EvaIuanon o 97002 [~ - ' T
o OT ‘Evaliiation 97003 - g-‘/\/O ?’1:?("”' C [0" {'OJ Q)f
10 Funvtxonal Capacrty Evaluation 977850 . o -
Q| Work Hardemng, 2 hours 4 97545 | ) . ' 7
. CI Wnrk Hardening. addl 1 hour . 97546 n O “6—}(\@{{»;: é)n?.m '-‘p@w y‘,{m,f
N gf i hnrapeuﬂc Exgroise, 15 mlns‘{ 97110
C FuncFl?nal Acnvmes 15 mins-. - 87530 - /\_/o Wt@& ’L,U "L\F }9T
Ha tectdica Stim.. Unattended, 15 miris | 97014 ~{ {,ro }zf
" . s 2 . ~ S 9 . . ( ﬂn‘ 6 C@ﬁr\ Y ;
a Elec‘mcal Stim., Unaﬁended 15 mins, . = - S
b e Medicate | ‘Goz83. = ﬁ
o Electrical Stim., Manual, 15 mins 97032, /U 2 ﬂ 5 : /< ﬁ/" .
1 Gf Utivasound, 15-mins | 97085 RO o
1a 'Paraﬁm Bath. , 1 97018 P i 7
|G| Massage,- A5 mins ) 97124 ? C_O/") # ’ f./&v i
.5 | Manual Therapy .. 97140 | _- L ® 2t
e Merhamral Tra{:uon 87012 [__ ¢ _ SO oD
4 - Visit Number: " .
=3 i\leummusculax Re-’:duc 5 mms IR LA L p— e i .
Q| Seif Care Training, 15 mins | 97535 Staff: —/C*/ o
. l:i ‘ RON Measure p(‘d Repor‘ g 95851 S .' : ._:4;_ 2 ",
G -Other /Supphes 99070 - theraptst‘s bxgnaiure _ it o —
: . o 2 1 RELEASE OFMEDICAL iINFORMATIDN and
B - ! ASSIGNMENT OF BENEFIT' !
= I hereby “authorize the -reledse of medical inforrpation necessas
. progess this‘claim and authorize payment of medlc benef ts to PP
* X their deS|gnee for services: descnbed abbve Il
<e‘ X Patient ‘orAuthonf;ed P_erscri's Signat‘ e i )
___ FE) Dale. - - . .
' 205

P36



(ST ‘ e TR - Tz
s P < Corvel Capture 10/15/2013
’ @ O |
‘:s&‘;f - ‘ Time Irg Time ¢
na RS 130] [/ 5759
SRR 3 K - j
Bl . ; ,@
23 CHECKOUT TIHE N |/ /]
___S63Es BRAZNAE fl'ti}—il’-‘lﬂlnm BT _SEVEN NAKS, ~ 4 ﬂ:’{w\
. NAME&ADDRESS FRIDOY . ' . - -|WNSURANeEz Esgop - L
BEQUEATH-COLLOM, BEVERLY DOB; 8’1’3/1”47 (66 yeaarg -y .. |BACANCE
564 YILLAGE CHUREH DR . ‘GENDER: F° e D - | ACCOUNE 2 1 SB;iZ:iZt
' TB6: . BALANCE '}
* CHRPIN, SC ,_91335 TEOL: & - CURRENT” 13/ W)
BR3~467~5234 CELL: - - . [GHARGES ]
WRH: - A . S . v, LAMOUNT '
INSURED:, BEGUEP{TH L,DLLDM aeuapw m:mem. GTHLF( L (PAD - 4
INS: NC/L.UR'JE.L THERASY FRUBRQM ' Taw Cfnew. R T -
BAKANGE -

. REASGN= FUL.L

b Le
CNICKNAMES .

. COPAY:

‘{0 Evaluation 97001 | ;
0| Re-Evaluation: 87002 | . AT
j Q| OTEvaluation . §7003" 5. /[/ oflew 4 (4 ':'OG:’O(?f- :
~1.8 | Functional Capacity Evaluation 97750 . L
10| Work Hardsning, 2 hours. 97545 _ :
*{ Q| Wotk Hardening, add'l  ‘hous 97546 Y P
. s D T - - : @ - {
_ g'ThgrapeuticfExerci‘s'e, 18 mins: L’f 87110 s : > | T
10| Functional Activities: 15 mins: ‘97530 s U PR
; unctiona chvu_ ies, 15 mins : (5] - g@«vﬁ‘;& fas ‘«%2« f”‘-’—'c‘\g’
1a Eiectncal Stim.. Uniattended; 15 mins | 97014 | X (gn,y, ;; {_ﬁé(_; S
ha Electrical °1t|m Unaﬁended, 15 mihs, c - i
. | Medicare ' G0283 | ,ﬂ\ L/ ‘ S .
al Elecmcat Stim., Manual, 15 mirls 97082 |- Y :/' ‘> A }t‘-’-?';'ﬁQ»ﬁ/" T?:-\T/)\!c RN
; -t : . ."3. ) B R : {» . ’
e Ultraso'urx‘d 15, mins_, 07035 |, R O A T
.0 | Paraffin Bathr. e7Q18 | - I \( L /fc&‘,’_ aoor
1.3 | Massage, 15} rmns ' .-‘:97'}'2‘4' 4 - f coT 'f/v 5 U,
8] Manual Therapy 97140 | : ) ' Lo
Emp i ﬂechanxcal Tractxon e 97012 e ~ - :
N ¥ o : .7 ¥ Visit Number: _
Q| Neuromuscular Re-Educ 15 mins orife | .. : gl
Q| Self Care Training, 15 mms 97535 [ |’Staff: /C/ X ! e
' 2 ROM Méasure and Report 98851 |- - | e o
‘@| Other! Supplies” . - —~ago7o | . . .| Therapist's Slgnature ,? 2 1
! ) ‘ i ‘- - . .' - . ‘
: : RELEASE OF MED!CAL INFORMATIGN asd
ASS!GNMENT OF BENEFITS§ I T
- | hereby: authonze e release of medical infériation necessary|
process this claim and. authorize payment of medicg! benefits to PP
their- desngnee for servfces descnbed abiove. | :
'l .
e

‘Palient or Alfhorized Perscr's Signatje

: ;
N 1 [ Date
P3f



CHECKOUT TIME-

1f". if
y 'DDE‘E, &/La:! :. —
o GENRERS, £ "‘9‘ 20 -
CHAREIN, B8C '9333.6 ] ~FCLx & . . . CURHENT Q
8]2] —~lLF7-=:n?4 ; L ] CELL: ) Cor L R CHARGES /"‘\_7 7_
WKy , ‘ SR amouNT
INSU'*RED' BERUEATH- L.Dl L.OM, PEVERLY RELQTTDN- T' HER . < VP&'D P
1 INS: WE/CORVEL. 1HF‘RRPY PRDGRQN EOR ) o NEWS - T
._.RE:!—\BDL\L FOLLOW UP oo e e A | BALANCE | o
; :D- Re-&valﬁaﬂon . , . K e v
18 [LOT.Evaluation.. -+ :: Sk e elvg7008 | T ) g- Ak "C* VL*"’ Cﬂg L
Cl Funchonai LranClty Evaluatson\\ o 9’/‘750 == oo r“~ {9@ e, o ﬂ £ CL L R
‘E] fWork Hardemng, 5 hours : B 97545
10 Work Hardening, add': 1 hour L. ) 975848 |
‘ : 'ngwuju.sdm_zw_ oGt ‘ D R Sl Ralbrw
R Tetape Uﬁ‘c‘*Eifem?sem}E‘ﬂﬁn e K 97‘?’4’@“ 5 scisttind SRS
fa _Functzonal Actmttes, 1B mins | 97530_' T B L : T
1 E|ecmca} Stim., Unattsnded 15 niins | 97014 i Cr
{ 0| Electrical Stim., Unattended, 15wins, |
] ‘Medicare: . G0283
14 Eleclncal Stim., Manuai- 15 mms - 97032
&fiz{' )
.a{’aﬁin Bath
1'3 “Masgage, 15 MRS, . o 97 24
Qx| Manual Therapy.- - ce e 97140
a Mechaniaar‘Tractmn 2
0 Neummusculaf Re“s..). i, 15 mins ,
Q| SeffCare Tralnng, 1 rping.
0 | ROM Measira-and Fapart: _
‘%-Q",Otber?/.ﬁuppﬁ‘ﬁ’ o ~:~ Rk x Theraplﬁs Signaiure. A —
A SR VO SR S I | . RELEASE ‘OF MEDICAL MFORMATIGN and™
. R L L : ASSIGNMENT OF BENEEITS . i
L ’ . ] =10 he;eby authorize ‘the "eiease of medical inform#tion necessary:
- . R . process this claim: and authorize payment of metica Henefits to PPT||
T ) . i ] thenr desighiee for, services descmbed above R —_—
- E PR A BE ] ; o ,'.'PaUenloﬁ/\_ulhor_itéd?ersdp‘sSfc;;'n;lt& ’_-'- N ) 1‘
o P38 D

v



'Col Loy Next 44p Visit:

':Co rvel Capture-9/5/2013

Lumbosucral Exerciscs

Date

“Date

Date

Date

i;Et-tiellt N_‘;un_c:-&[ﬂlu ﬁwﬂfﬂ ;
: q U

" DVale

Reps/Time

Reps/Tine -

RE[LS‘/T::IH'C' v

| Reps/Time, - lhfcpﬁ/_’l?imc

Traditional Stretches

| Piriformis Stretch

Reverse Piriforniis ?tn elch

‘I.!S Slieteh - Supine _
- - Modified  Torving

-Gastroc:Strelch walwedge

|_Hip Plexo Stretch (Prone)

- Half:Kngeling -

‘ Sidelying Rotation Stretch

Fiture 4 Steclteh: .

St’:bthlum bcxctchcs '

Seated Posture Exercise

Cal & Camel Sticich

Pelvic Tilts

* Pelvie Clocks.

Meénzie Dxu cises

\oxs

‘Prone piflows. undex abd;

Prone Glut Sets. T Je Punche, |

Prone lying

| Prane exi.pitlows. under abd

| Prone 6n Elboivs

1.Protic on Elbowsaw, alt Afm raises.

POE W/ press-ups

| Slanding Extens 1{)n w*/gluts B

| S¢uted

T PruvBall Wide \.B.os, TrA

Pnut/Balt Nuctow BOS-

- -~Byes-Closed -

~Arm Moveracnls EQOIEC

A_' _PnuUB'xh Leg Marching

--Eyes Closed |

fe-Aray Movcments FO / LC

Supine’

“BasicTrA with I&cg,el

lO 15 i

’-—w/anmmrt.qs e

-8l legs whpelvic ulund arm
support nag [ f\r(,(llCJ

¥ (D

e |l

—alf. [£gsw/ pelvic GIC™

-ewl grm raise. & Ieg,s,_(D,ead- Bug).

[ Hip ADD&ABD (Pull and. Squicezes)

JON 5490

P39




!

i Corvel Capture 9/5/2013

Lumbosaeral Exercises

“Dite

Date

Date

s

~'chs‘)’[7imc

RepsiTime

Reps/Tit e

Dage 1 Datt,

o AepstTine ! m,u/ Cilne

Lower Extrénvity/ Tirnelional

e e i

- Wall Slides w/ Pelyic Tilg

Aneg © Waisclift

Flooi i Waist Lift
[ 4-Puini '

Arin Raises wi TrA-

Lep Ruises w/ 7cA

Al Aris & Leps, wl TA

Mulbifidss: !:,\erczsc

1 Stationary Bilce .

TuRE

: '!‘i'C.':'d'hiH

1 Bload {‘n_ssmc

' _'Brxdgmfr'

45

1 Wide BOS W/ armg/TrAlBall Squeezs |

| Wide BOS a0 Aemy

Narrdw BOS a0 Arens

"Bridge on Ball

1 Prone -~

- Dy ?wxm = legs cmiy

Dry & ¢w1m

: ‘3upenmrm loh l,nll

-1 Reverse Hyper exlEnsion

le!x<,!rns,.ﬁ‘le,xmu-;!ﬁ‘.xcz,aiscs '

s Abdom Curfs=—wd wil PT

-Abdom Cur '\-—ll&!_ “wi P”

- O(h(_r LS

PaO____ .

R e

!
T




~3

. Patient Name: &’)‘/{'{]U EU/'K 1

oy, Next MD Visit:

Corvel Gapture 9/5/2013 !

Dateg

‘Date

- Dale

Lum bosa(,rnl Txcr Cises

%/mii'

Dale

ch'c/Tnnc

“Repl/Tivhe

Reps/Time

A: 'Rc.'ps’/'l‘h'n,l: o

Reps/Time

de i tn on nvl S,t'r.e telies

Piriforais Stretch

RSO

-Reverse Piriformis Stretch

H& Steeteh. ---Suping: -

o -2 Modified L/m{ﬂml

'(mshoc Snctch wallfwedge

- HipFlexor §trelch (Piorc) - v

N

= Half-Kneeling

‘| Sidelying Rotation Stretch.

. Figlie/d Sireteli

Stabilization Strctclrcs

‘Sealed Poslure Bxercise v

Cal & Camél Stictel™
Pelvie THs

Pelyic Clacks

M’uc‘e;n}'ié'::xa"Li's"cs

Prane Glut Setis. T %&?m;‘ﬂez

Pxone pillows under abd,

oS

Pronelyig

Proneext. pillows under abd

Prone o Elbows

- Prong on Elbaws w: alt afny I'EU:GS

POE W/ press-ups

Staniding L'(LCI'\MQO. w/ gluts

Seateed:

Pnyt/Ball Wudc BOS, Tra

Pnut/Ball Nacrow BOS -

-Eyes Closed -+

--Arm Movements O 7 FC

Lo

[ PruBalT Log Marehing

—~Eyes Closed: LB ._

--Am Muvcmenrs E O/LC

Supine

L. :_ _.J B o

Basic TeA wih th,cl

DM Ocx

-wlarm raises

10 ;S.“ -

) support

=gl legs wi pc.l\)xc ult and drm _
el pelity

c--alllegs wf pelvie it ©

" --w/armraise & legs (Dedd Bug,)

H2OXOEel

1 Fip ADDEABD (Pull.and Squcezes)

O 50

O R

." _-210— ]



Patient Name: ﬁf\/C( (d ﬁUN,(”( = ((’)J l&')/?/ Next MD Visit:

Ccrvmou_x_o rucic Lxc_x cises

_ Dutc

‘Date:

1o _ Dh(e» '

Date.

K5

I

r Rep mme

: R'(_:pS/’W

ime”

- 'J’Ceps/’F.ix‘ﬁ,c-": :
o

L Rep

e

A. Basie-Level Exerciges

«

Seated Posture Exercise/ wr chin-tick

})6((h

JOX 0«

Chin Tuck(A) Supitie sirtic s{n(d{ gl

Ox 94

p»

Chin Tucki(B) Seated

Chin Tiek (C). S(andmg w} call

WallAngels. )

Corrier Stretch

Al

| Chest/Biceps Strc‘tch

“Neck: Qldcbcndmg ROM/ w/ chm

ek

Diiirec-

1 10xlee

Neck Rotation- R,OM/ wi chm"iuck

e xfoe |

Cerviga) Prone. L/'na wi roll
underhead - .

(ke

Prong Pinchies

Prone Stway List . -

< a: Flexion (1) . .

b: Scaption (Y)

¢ Horizontal Abd (T) .

- 4. Extension (V)

¢. Scap Retr wi ER (W)

“Prone on Elbows W/ alt.arms

710

| Prane Press-ups

* t Quadriped Arm Raises

UBE/ Aerobic Kxs: -

Bluoad Pressure v

Cegvical Streagthening

“Neutral [sometrics:~ -

. Extension -

- B, ctdebendmg .

<. Ratation

d: Elexion e

I |

‘a. Retraction (proae)

b. Sidebending’ (Jdelymg) '

{ Unilateral Shrugs

“Shoulder Shrugs

4 10

Shoulder Circles (no wetghw)

_ '21&'.(.((({%“\) .

Scapular Depréssion

¥

,‘P4’2 '

o4 !



Corvel Gapture 9/9/2013

[ _ Dyte Daje Date Date B :l)u;('c""
Lombgsaeral Exercises bl | Qs <1 N T
N R ReppshTime. CRepsfTime | - Repd/Livme Reps/Tijne | Wepsriime
“Lower Bxtreinity/ Bunctional o o T
Wall Slides w/ Pebvic Tilts 2
“Kneeto Waist 1L <50 7 R B Sy
Flaor 10 Waist, Lift. -
o; Pom{ o
3 Rd-%s w/ TrA ; .
Uog Ruises wl ToA. ] -
Ale: Aris. &, 'i:c‘gs'n’hl Tra —r"— e
_Muliifidus Excroisé - B
Stalionary Bilg ) -
“UBE
Tieadmill K -
. nlood l'cusun. s : ‘ B S St
[Bridging o™ N0 | JovrEee | - -
Wide. BOS w/' :\uus/ r/}/hl! Squué\{e T h ' LS s
Wide BOS wo Arms. N 7 '
Narrow. BOS no. Avrs, ’ : i
Bridge on Ball . —
Prone ’ _ -~
Dey-Swinr— Ligs cml/ ' )
" Dry-Swiriv _
Superman/ on puil”
Reverse Fyperextension ,
Willinins ¥lexdog 0 w.r"dsu; )
Abdom Curls—Fwd w/ PE 7 - oy 5
Abdon-Cur 's———RzS_{ b T i
: Othu ‘ -
e i ’ - .
! : i
+ I
- |
- |
- - A
.p43 - Fe4 P
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Paticnt N.tmc‘ &’)j{’[[u &,CJ(K(J »

- Cotvel Capture 9/9/2013

- C()Hnm cht MDD Visit: _

Lumbosucr il F’xcx <.|scs

Date

Dty

Paig o

Dats

Dute

—

%/flti

Rf=13.

Reps/Tinie

Rep¥rithe

I(fc'[‘é/"[‘hx]'c

1 WepstEiise:

I RepsiTime

'I'rzndgf;;oxlle St-rctchcs '

“Pirifocriis Streteh

BXIhgee,

Revéise Pirifarmis Stretch

4]

- HS Stretehi — Supinie:
b s Modified L,ﬂ&md,

] Gastroc-Streleh walllwedge

Hip Flexor Streich (Prone)”

- Half-Kneeling

Sidelying Rotation Stretéh

Figured Streleh |

CStabitization Streiches .

.Seated Posture Exercise

{-Cat & Camel Strcich

Pelvic Tilts

Pelvic Ciocks‘

L MeKenzie Excreises |

'PmncC‘IuLSc:t\ T ﬂmy‘u @,y\rﬁ(e/

: ‘!: OY(@QF&

1 Prone pilfaws under abd

Prone lylng .

Prong ext. pilfows under abd

Prone on. Elbows ¢ "\m ()SJ/:

x {000 | .

 Préncon'f Ibows w. alt arnt reisess

POE W/ press-ups

_ Standnlg .,x{cna.on w/ g Elul%

1 Scawed

1 Pau/Ball Wide BO‘% T rA

Poul/B2ll Nurrow BOS

_~--Eyes Clased!

-Arir Movun\.nm I‘O / ( C

'PuuUBallLc&Maxclungn -

--Eyes Closed

CAray Movcmen[* ,O 1EC | -
Supm.. ' :

' Basic TrA with j L.gox Do

LRI R

Wl Anp st ilmkhéu Jeer lovigl

TOEGLN

o L

OX(ser..

X D1’

T s;uppc il

~alt. "'L‘T w/ pevic Gl and adm
Yool ety

ta

MO

Oy

x [0

ey

=il l_r,'t;:»' w/ petic Bl gk e

~

w--wi armoraise & feps (Dead Bug) |

o ht‘;{)f £y

(OX Sponr

.‘3_{)\,1.5‘-% 2

Db e

Hip TR A BD TPl and Squbezes)

C\N}}Mﬂ & Lw—‘v
e -

o e e St —— o o,

OYER=

N B




[ Dife mte Tate oaie T oae
Lumbosacral Bxerciscs. Bl Ql =1 D
- RepslTine. Rtm/’l ime | Reps/Time HépstTime “Renstine
L()wcr xitr vunty/ Fu nc(l(mal N g . ’ L T
Wail Slides w/ Pelvie Tills™ ~
l(nu. Lo Wiist 1ifi
| Floor lo Waist Lift e

4-Poing

Am‘i‘ Ruises wi TrA
,ep Raisésil TeA 5

CALL Arms. e, Legswi’ I A

e T LU

Mudtifidies Exercise - -
» St,‘n[mn,xxyl;:lu_ T - : N ;
AUBE I
: _»l,z,e.ulmm - __"

Mgod Pressure

Budgxuf’

| ToxiEe |

- Wide BOS w/' arins/ T :A/UMI Squt.cze

_Wide BOS no Armyg - ) e ) )
Narrow BOS 0. Acring T
Bridige on Ball “'
lr,uu: . B

| Dey.Swim - Leg,s nn(y t N ey
Bry Swin b
Supérinan / on ball I
| Reverse Myperextension D i §
Wjﬂ'ikums’}?)cx’i‘mi Exerdises -
-k ABIY CUrls—wdl W/ FT ,
T Abdom (,urh-——l?é.,l., vl T L
| 'Oﬁf,,'i- — s
— o " : . -
— - —!
’ )
R ..
<
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Corvel Captuire 8/23/2013

= C()I lnm Next MJ) Visit:

U T

Lu i bos,‘ eral )Lxcrus cs’

Patient Na mes: &/{’('u ﬁg,(’m{f(} ;

, RepslTa me _

CPile

Datg

Dale -

irle

Date

[-7;/61:”&'

R/2[13

4//7{15

Repd/Tidhe

Regs/Toue

R c;fv/"l ime

13

© lds/Tilnc

Tr ndxtmnal Str c(t.hcs
Piriforimis Streleh

KX Geee

T

Reverse. Piriformis Sireteh

$24]

2

S Stréieh - Suping /.
‘ - MOleGd (/'('/(ﬂ,/\,,[

‘Gastroc Strelch wall/wedge:

Hip Flexor Stretch (Prone)

- Half-Kneeling:

Toveg R
v

Jidely g Rotation Streteli’

Figure4 Streteh

Stabilization Str(.tchcs

| Searéd: Poslure Exercise .

Cal & Cariel Streteh

Pelvic Tilts

Pelvic Clocks:

| McKenzie Bxercises.

Ploncu.uLSc(s T Pﬂ 91?\1‘1716/

105 Y

[O%COsen,

Prone |)|Hov/s undcx dbd

Prone lying @

Prone ext. pnliows yunderabd. .

Peone on Bibows 4 (/\nu m(’ -

¥ 10 arx

Pronc on Elbows w, alt ARy tam,s

POE W! pr(.S\vUpS

Slaniging Exfension w/ | glu

1 Seated

Pruy/Ball Widc BOS, TrA

| Paul/Ball Nuctow B3OS

=<Byes Closed

__=#m Movemenls EO7EC .

Paul/Ball Log Marching

" —Eyes Closed,

seATRE Mgvcm’gl s BOAEC

‘[ Supine

-

-1 Basic TrA with l‘ L[:.L,l

I

G

72:51@&:._

3

n'u; Ll v

OXDey .

X /Dmu

253 —é{f.?ifu :

_' _owhaimesaises. muﬁhéu fecy, fam

~ith. le.gs w/ pelvic-tilt and: |Fn
support " Wap{ pvrlits

4
L)

Oy

x(O

'{éx "

r

=l legs wl peivic Gt anek i

N

il h«.m‘ £

{Ox S“(w

10(%:’4;5‘

) 4 —~wilarm faise & legs (Dead Bup)

C\N}xldr\ cm' .

anm&/\*] D (eall and Squc”.es)

nid ;;sﬁ“Q DT R

OUgR~

Zl%do({,)

o245 ]

- e v it -



Corvel Capture 9/30/2013

= C(’)”M/( Next MID Vl;xt.

Patient Name: Beyerly Beoue |
' : ’ V [ Dbate Date - . Date _  Date. __Lpate,.
Cérvicothioracie Exercises ;%@ 1% 6 ¥l . ;%/4 13 IZ /ZL/‘("}'.
. Reps/Time | Reps/iime 4 Reps/ftime Repslf‘tmc -Repd/Time
A. Basic-Level Bxercises. Lo o QN B S N -
‘Seated Posture Exercise/ s chin-tuck 1Dy5u 1O [« | O [0 | joX{sec | (I D
ChinTuck (A) Supine swrafi S < pldr DV‘ O xS ' N
"| Chin Tuck (B) Seated . ’ ’ o
Chin Tuek (C) Standing v/ roll
+ Wall Angels ' < U P
~ |Corner Stretch. A s )k (‘\ *C/‘-V 9‘&‘».._5""'/ g
ChesUBiceps Stréfch .~ . _ , 00" | foxtoises,. | ek /(2;(6,
‘tl::lfk Sf;lc*ibendtng ROM/ il clun 6&(05”"«’ SO YD xf |
Neck Rotation ROM/ wi-chin tuck [N/ Ker_|. 1) % | g Y
Cervical Prone: Lymg w/ rall ’ -
yaderhead ) .
: | Prone Pinches .
"| Prone S-way List
2. Floxion (1)
b:.Scaption (Y)
.6 Horizontal Abd (T)... -
d. Bxtension (V). :
e, ScapRelrwlLR(W) - _ N ,
_Prone on Elbows:w/ all. arms. DRI MAINEEN S e A

T

Prone Press-ups

1 Quadriped Arm Rmécs .

UDE 7 Aerobie Bas:

Blood Pressure

Cervical Strengtheni ng.

Neulcal [sometrics:

a. Extension

b, Sidebending _

c. Rotation

'd_.'l:[e)_(i_on' - R

Isotonics (Rring) T

a. Relraction (grome), . .. - . I

b. bldebLndlng(SIdelymg) T ‘ ]

‘, Unilateral Shrugs - -+ ¢ o _ o e o SR
| Sioulder Shves < T3 By 3.0 [ 2l T ST ey |

" Shoulder Circles (no weightst) R : PR | JRC S
Scapular Depression E _ j

OUER-

)

Z1o

~4

o
=




. Gorvel Gapture 9/30/2013

I
S ian i rae e Thxerelsns Date - Dule. . Dale Date A bl
(,(.rv:mthqr"acmIf,xe\mcxsﬁs — a = — AT T
: . .| Reps/Time | Reps/Time Reps/Time Heps/Tine b Tinte
Scapulothoracic Stabilization T = ' IR DEPED AR e
(standiitp): RN
Rowing »/ Thart =6v- Cable Col.. . 1L S 2 )
Hi-Lo Rowing w/ Thand —6r- CC : “ag/_))v R
Extéasion w/TB (V) ¢ ' T ATl )
| Flexion W/ TRy - ° E 1 . 71
‘Seuption w/ TRLY), . i . =
Torizantel Abd w/ TB-(T)
Reciprocal Rowing v/ T8 ar TT ) k]
L] E!gxtcr;ii Diagoaals o . Nt
Stretchiess 1 .
a.Upper Trappzius R/L
b, Levafor. Scapulae.RIL A
¢. Scalenes 7L - .
il Sidelyhg Rotation
.| Scapular Protraction wi collapse -- :
lantigrade ‘ ) i
Other: x
t
o S K



GCorvel Capture 9/23/2013 -

Lambosacral Exerdises

Dlr

. afe

e

imie D re.

D

q15[15

al

1 /97

. Reps.

Fine

Vi?(. ;)SfTi mé:

Rc;x

I Time

R L})s/’l fine Repsfline-

“Lower Bxtremity/ Runctional

1 Waill Sides wf Petvie Tillg

4

1. Knee to Waist Lifi -

Floorto Waist L:ft

4iPoint

DA Raises wi TrA

1 Lo Raises W/ TrA

T
W

AL Arins & Legs W/ TiA -

" Muttifrdds Execcise

“Stationury Bilee - -

. '-.;;‘)-;_3.;;‘ ce e e

. Treadmill - L& .

i Blood Fressurd .-

[

“Bridging

e |
“Wide BOS w/ mmsﬂ m/aau Sque&\fc o

TH|0KS"

Wide 3OS hoArms. N -~ -~

 Narrow BOS no Avms.

Bridge-on: l}all .

Prome- - - .

Diy: Sw:m-- Legs only

DeySwim

Superman: on'ball.

i Reverse Hyperextension::

Willinuis Flexion Exercises:

= Abdom Curls=—Fwid wf PT’

. Abdam les——ll&l wil BT ﬁ T

Qt!.u.r

£t e mins e it
Y v : . L
:
!

P49
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e ey

= 5
Corvel Capture 9/23/2013
PmentName '%uc;{lq &fme( s Co logn_Next MD Visit: L .
Date. * ‘Date Date ) D"x;é Dite
Cervicothoracic Excrcxsejs . 1Zs . %’ 5 X1 : }%/ 4 / A .
) J Reps/Timé. | Reps/Yime | Repsilime Repsl [‘unc 1 RepbfTime.
A. Basic-Level Exercises : E (}Wr o 'S
Seated Posture Exercisel w/ chin-tuck .|, [{ySN |- Oy {:@a., : [()Xm - ‘I’D‘foﬁgeg
.| Chin Tuck (A) Supine st 57‘”/0“ [O){ S - . | : i
‘ Chin Tuick (B) Seated . L c
Chin Tuck (C) Standisg wi e
-[Wall Angels . T
Cornet-Stretch - Lf) sy f)}q("j.c,q, o T . )
: Chest/Biceps: atretch . R o] e S O t0r | loxteice e | :
Z;l:‘:k Svde?endmg ROM/ y\/ch n 5{({(:5@(/ » fO \( (:.D"-‘: )
 Neck Rotation ROM/ w/ ohin ek SetCec | 10 Kk [ )
:Cervical Prane Lying w/ roll - .. !
_underhead :
Prone Pinches.
_Prone S-way List~
a, Flexion (1) ~
b Scaption (Y)
_'&. Horizontal Abd:(T).
. 4. Extension (V) 7 _ ,
.¢. Scap Retr w/ ER (W) . A L
- Prone on Elbows wialt. arms ] 7O ’b‘f@(ﬁsze)@,
. | Prone Press—ips - . . ’
| Quadriped Arny Raises
. | UBE7 Aerobiic Bxs: |
| Blood Pressure. 2 f
| Cepvical S(rengthmmg
'] Neuiral [sometrics: A
. -4 Exfension =
b. Sidebending - !
.. ¢. Rotation - ] . N
i d. Flexion o :
i Isotonics (lying) - '
4. Retraction (prone). 7 o 1
___b: Sidebending. {a:delyin&) 1.
_Unilatecal Shrugs : N ' B S i
Shoulder Shrugs - RuedZ=N 2,0 Dl B T e e
:Shoulder Circles'(no. we;ghrq') 2)( (Q@ 5 e V ZX@ZS{L’ i - !
| Scapulen Dmress;o:x — - ;
' I
I
| |
P50 AN



Patient N ame: Bﬁ’un c f d geglugw'gr\'CC[(OmNext MD Visit: .

Corvel Capture 107212013

Cervicothoricic Bxerdises

.Dd tl}

_ Date .

_Date

Date

_Dale

@i

- Repe/Fime.

Reps/'rimc'

Reps/Thue

Re 155/'1‘1’ me

Rej

[Time.

A. Basic-Eevel Txercises

Seated Posture Exercise/ w/ chin-tuck

. :)"km"}s‘ec

{'Chin Tuck:(A) Supine wr roll.

Chin Tuck (B) Seated

Chin Tuck (C) Standmg'w/ roll

| Walf Angels ¢

.\ Corner Stretch

SX Coee

Lhesv/Biceps Stretch —

Neck: Stdcbcndmg ROM/ wt- chin
tuck

IR ACK e

| NZck Rotation ROM! w/ chintuck

underliead.

Cervical Prone Lyingw/ tall 4

1 Prone Pinchés

“Prone S:way L'Sl -

a, Rlexion ()

b, Seaption (YY)

¢ Horizontal Abd ('13

d. Bxtension (V)

e. Scap-Retr wi BR (W),

» By Lw.§ 9523) =

1-Prone Presssups.

iPronc on Blbows: w/ ajk: arms E

 [Qiadriped Arin Rafses

' UB]" [ &erobic Bxs:

‘Blood Pressurve,

Cervical Sirmgllwmng

‘| Neuteal fsométrics:.

a. Extension

b. Sidebeading

; ¢ Rotation ~

- d. Flexion *

" | Tsotonics (lying)

; 2. Relracticn (prone)

b. Sidebending (s«c]el)cmg)

Unilateral Shrugs'

L Shoulder Shrugs

Brpae e

Shoulder Civcles (no wclgh(s')

1 Seapular Depsession

220
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- Corvél Capture 10/2/2013;

:‘.'Ccivié«}_ﬂibr»%n:ié Exercises

- -Date

Date -

Date -

Datd ;.

Dale.

Bl S

- e

w/Tine

Scupulothm AL 9(‘xbxluatmn

: -R'e})'SI_T}mE ’

“Reps/Time

A Reps/Tine

Reps/Time. .

(st 13 i
Aawing w/ ‘h'md -0ty Cable Co& W%ﬁ;}
HizLo Rowing w/ T;band,’*or‘ cC. oa ” -
LExtensionw/ T8 () U V(G
| Blexion w/ TR, . R T, |
Sugption wl TR (Y)Y v 2 . -
x!um_onm Abd wl TH (D)
R'\.;,pmcnl "{pwmb w/ 8 or - - ¢
B Hatersl. D gonals ; -
Slr glehes .. o)
L e lpper I‘mpczxus R/L
- b dsevalod Seapuiie R/,
“ g, Sealenes RIL 5
" d. Sidelymp Rolanon . K
Scaputar Protiaction wi catlapse -- :
| Blantirs ade .
[ Other: ]
- \
. : , 2o .
- |
i
. ’ i
- P52 - T —331—



Ps«ttent Name: B@,@r/y

ﬁwcd"% Col bﬂ]NefoDst&t-

Corvel Capture 10/2/2013

Lumbosacr'\! Exerc1ses

Pate” |

Datc )

Date o

. Date

Date

| gltel3

Reps/Time

Reps/’ﬁme ~

- Repsl’rl’im‘eiA j

: "chs/"[-:im'c- .

eps/Time
, -

X radmonql S{Tetches

b

| Piriformis Strelchy

Reverse Piriformis Stretch

HS Stretch -~ Supine |

-~ Meodified-

Gastroc Stretch w.;ll/wedge

-} Hip Flexor Stretchi(Prone)

—Half-Kungeling

*Sidelying Rotaticn Stretch

| Figure 4 Streteh

. Stabilization Strefches

"Sé3ted Posture Exercise

| €at & Camel Stretch

1 Pelvic Tilts

1 Pelvic Clocks

McXenzie Exercises

Prorie Glut Sets

Prone pillows.under abd,

Profie lying

Prone ext. pillows under abd
, Prone.on.Elbows '

.

. Proné on Elbows w,.alt drm’ ranses' I

POE W/'press-ups’

: Standing Extension w/ gluts

1 Seated

Pnut/Ball Wide BOS, TrA

“Priut/Ball Narrow BOS

_ ~=Byes Closed

--Arm Move“nenls L.O/ EC

Prut/Bal Leg Marchmg

—~Byes Closed

. —=Arm Movcmcnls CO/FC

Supine-:

Basic Tr& with. Kege!

==wilarm ralses

~—a4t—-—hag:;—»w‘-pﬁl\m;-&m-euad—fmﬂ~
sipport— Hee{ Wc\/kﬁ

: "/O'x:'i'

s"&‘-ﬁ—f (LY

ebc it cus{cbad b LC

» . -=wlaci raise & legs (Dead Bug)

e oS,

Hip ADD&ABD (Pull and Squeezes) | Xy (O |

e

.
v
w

222
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' Corval:Capture. 10/2/2013

. 1 Date Dale Date Date Date
. Lumbosacral Bxercises Ialedlin] - ' : Ll '
. = | Reps/Time | RepsfTiine Reps/Time . Reps/Time eps/Time
Lower Extecimity/ Functional .| N P - © = : A
| Wall Shides w/ Pelvic Tilts.
| Knee tq Waist Lift
| Floor to- Waist Lift -
| 4sPaint:
“Arim Raises w/ TrA - '
+ I'Leg Raisés w/ TrA ‘
AL Arms & Legs wi: TrA :
Multifidus Exercise”
Stationary Bike
uBE; - .

+ Treadmill ©

«~{ Blogd Bressure -

| Bridging

R

e Wide BOS no Ariris

Wide BOS w/.- a; ms/TrA/BaH SquueZc

4 Narraw-BOS no. &nms

| Bridge®on Balr

Prone
2 | Dry Swim —Legs: only
"Dy Swinn -

|| Superiian £ én ball

| Reverse Hypérextension

| Williams Flexion Excrcises

Abdom Curls—Fwd-w/PT

-t Abdom Curls—RAd w/ PT

. 'OtHcri' A0

5T

223



Corvel Capture 9/24/2013

: Lu‘mbosacml.Ezcrciscs

"~ Date

Pale,

-Date

Dnaite

Date

Al

AR

Reps/Mime. |

Répsfi“zme

Reps/Time

RepsiTime

Reps/Time

- Lowcr Extrcmlty/ Trmc.txonal

Ed

Vo .

Wall Slides. w/ Pelvic Tilts

Knee fo Waist Lift

Flaor to-Waist Lift

4-Point

| Arm Raises' w/ TeA

| Leg Rivises w/ TrA

All Arms &, Legs w/ TrA

Multifidus Exércise  ©
"| Stationary Bile B

| UBE

L’!re admill }

Biood Pressurc.

Bridging

| Wide.BOS w/- iarms/TrA/Ba“ Squecze

%/0(55*)

‘~L>< wC J

Wide BOS a0 Arms i

A

Narrow BOS rio Ars

Bridge o Ball

Prone

Diy*Swrim - chs only

. Dry Sivim;

‘Siiperrian _/on»BaH

Reverse Uyperextension

"[Williams Flexion Exercises

Abdoi Cuirls—-Fwd w/ PT

1 Abdom Curls-—l? &Lwi PT B

Oth

.. P55
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\Béﬁucu% -

C;D bﬂ[Next MD. Visit:

- Cotiel Capture 9/24/2013

N

Patlent Name. [er

Date

Date

Date

Date

Daite

\SITER

Al

Lumbosacral Exercxse;-s .

Reps/T ime_

[ Reps/Time

Reps/Time

- Reps/Time

Traditional Stretches

Reps/Time. |

Piriformis- Stretch.

tra

Reverse Piriformis Stretch

HS Stietch -- Supine

= X -~ Modified

Gastroc Stretch wallfwedge”

Hlp Flexar'Stretch (Prone). .- -
: ~Half-Knesling,

Side!'ymg Rotation Stretch =

"Figure 4 Stretch

Stabilization Strct(.hcs

1:Seated Postire Exercise -

" [ Cat & Camel Strétch

Pelvic Tilts

Pelvic Clocks

"TVicKenzie Exercises

Prone Glut Sets

-

Prone piilowsundér abd.

Prone lying

'Prone ext. pitows. under abd

Prone-on Elbows

{ Prong on Elbows w. alt arm rmses

‘POE W/ press-ups

‘Standing Extension w/ gluts

Seated

Pnut/Ball Wide BOS, TrA

Pnue/Ball Narrow BOS™

" -Eyes Closed

--Arm Movements EO/EC.

Pnui/Ball Leg Marching

--Eyes:Closed

--Arm Moyements £O / EC

Supine

Basic TrA with Kegel

QK///H:'(O .

~ ~--w/-arm raises

PR I

. Hegs—w!—pe%v 1ehaime
suppert=_ Heel poalkes

=28

[ox

" ~altlegs wd pabvictHt casicled) b Vi

Hex. s

lOXSS et

--w/ arm raise & legs (Dead Bug)

Hip ADD&ABD(Pull-and Sgueezes)

Ty (&

EXT oA
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Corvel Capture 9/24/2013

Cepvicgthoracic Bxereises l\"“" ~_Pate Date Date i Dule
Aledin | g fisley |- 4 R
_ Rti:psl”-?nnc ch.»/’hm(. clRepsfTime | Reps/tioe  UwlpsiTime . |
-Smpufmhor.mm Sub:hmtnm : i ~ ' o T
(\( Kndisys) n . .
. Rowiap v/ Thand ~or :Ab!e G'ol., ' ht”‘\;(/{:}’cy:) _/5 (2P :
Titlg Rowing w/ Thand “or G- | | T & - :
Exlension: wr TB (V)4 G ) ciley |
Flexion w/:TB (1) Sy S I ; :
-] Scuption w/ TB(Y) - ‘“:, - ¢ BEE:
Hlarizonts! A wi 'I'I}(l) x - =
'icf:lprucal Rowy ing wi (U or ‘l“? . RS o v
- Iilateral Dibgorals - B -
Seretches i L
- allpper lrapc.zms R/L _ 3
b leviitgy Scapulas AL ;
¢. Sculenes R/L .
. 4. Sidelying Rowtion, - ”
- Scapilas Protraction wi mlhpse 2 ; I
Planlng,mclc. I T S T A
“Crkhad, T
.
. s i
“ . B
i
. . :
i
1
P57 S A 95g-—



Corvel:Capture 9/24/2013

Pat:ent Name: &uc’r{y‘ Be /e,c.(jc!/\ @L(OmNextMDszxt ,
Dute I .Date = | Data C Date . Date

-Cer_vicothora'cig: Exercises | & "1[ 3. /6]13 ,
?Re’_’gs/’l‘ime Reps/Txmc "Reps/Titiee & Reps/Time . Refds/Time .

_A. Basic-Level Exercises g . g s ) v

. 1 Seated Posture Exercise/ wi.chinztuck: DkICk. | Cokt VN X o R
 Chin Tuck (A) Supine wreat .~ — [ - 1 b
1 Chin Tuck (B) Seated’ L . T : : R e S

Chin-Tuck (C) Standing wiralf A o 1 N

Wall-Angols S N , .

| Corner Stretch , . RE (_Q;q,g,(&{i_ _ o v
| Chest/Biceps SLTc(ch ek e Lok | R R R R

Neck Sidebending ROM/ w/ chin R A "

St

Neck Rotation’ ROM/ w/;:fﬁp'.jluck '

Cérvical Prone.Lying w/ call

undetiicad

-Prone Pinches , C . ¥

Prone S-way List” ~ - )

- a. Flexigr.(1) o . , s

b..Scaption (¥) : . C SO T -
- o. Horizontal Abd (1) L o : P AN EE
4. Extension (V) o
€. Seap Retr w/ER(W) . : : 1. . RN B '
- Pronc.on Blbows-wi-alt. arms Qi Bsen)| DS - T A B
Propne Press-ups. , T N — 1|

Quadriped Arm Raises’ )
1 UBE/ Aérobic Bxs: S
Bload Pressure ' S L ' o | R -

Cervical Steenpthening
Neutral Isomelrics: _ . . : . :
- b a Extension T 1 e N
; &, Sidebending T T T T 5 - =
_c. Rotation | ‘ ) IR | R Y
d Fiexion N , ‘ L
{Tsotonics (lying)___ = R NI T
' a. Retraction (prone) _
< b .}Idi’benomg(stdpiym;,)-_ T e . . R TR N T
{Unilatoral Shrags ™~ T T et
| Stouider Shrugs™ ~ e[ R it remen ) ‘ EES e b ke
‘| Shoutder Circles (no wewghts') R T L [ N ’
a ocapufar Deprvs~10n ’ o IR IR R S

Vo

“-*:...

= P58 — - 227
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Corvel Capture 9/27/2013

Patxenthmc. P)a,er P)@ﬁu:qﬂ% (.D{b/’]NEXCMD VlSlf e .
Date Date .. (Daté. Date: A . Date

|\&ltdfz - | Blsfi< | ooz |
.RépsfrirﬁcA | Reps/Time ™ R’e&sl’[‘ihvc . Reps/Tiine. " N Rens/Time ,..."

) Lﬂmh’,o‘sacml Exercises

Traditional Stretchies
Piriformis Stretch
Reversé Piriforinis Stretch
' HS Stretch -- Supine: | ) »
o P e Modfﬁed . - N .
Gastroc; Stretch wallfwedge . = f o T o
: H(p Ffexor Stretch (Prone) ' ,
= HalfKnesling
,S»delymg Rotanon Stretch b 7
Figure 4.Stretch. . , J o R o -
Stabilization Stretches . B : N T |
‘Seated Posture Exercise . o o R N : !
Cat & Camej Stretéh .. - T
| Pelvié Tilts ’ '
Pelvic Clocks -~ -
McKenzie Bxercisées
Prone Glut Sets
Prone pillows.uader abd.
Prone lying: -
Prone ext: pillows.under abd: .- ..
Prone-on Elbows :
Prone on Elbows w:alt acm rases”
' POE W/ press-ups- S
Slandmg Exnensxon wi gluts sy I ) ' S ,
Secated - - [ . ' R S
{ Pnut/Ball Wide BOS; A T . ‘ R ‘ '
"{ Pnuy/Ball Narrow BOS 7 R E N R
_~ByesClosed T[T ‘ ' N E
~ —Arm'Movements EO/EG. P ' I i
“Prut/Ball Leg Marching . S \ T T T
- =EyesClosed. - "+ ) T
=~Arm fv’overnents PON.‘.C R N 1 RS o
‘| Supine D e RN .
(BasieTra withKegel . 1% fmb . | Sxlim~ Ry
_—'w/ armraises ’ S ' ) ) !
- —altdegswhpetvic-tiltand-arm. L N A1
suppert-  Reel (A,;:\“_(‘; [O)C ) . ox o [@}C : . e
cetlegond pebvictit it illloe (S| JoxSEer | s | T
=-wiarm raise &.legs(Dead Bug), R - . P
Hip ADD&ABD (Pyll and Squeezes) | <y (O - ) ﬁ'zc(d@\ ]

o e

Dot D |

228
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Corvel Capture 9/27/2013

. Luembosacral Bxerciscs.

Date

Date

Date

Dile

_{ Bate

.o/("f/

2| Llislig

é/"xr'ﬁf/‘%

-
v

Weps/Time

®

ps/Time

v Lower Extresnity/ Functional

Reps/’l’” fiie

RepsfTime

cpslT‘ mé

1 Wall Slides w/ Pelvic 'Frlls

Knee to Waist Lilt

TFloor lo Wais( Li ((

4:Point oy

Arm Raises wi rrA

) ,l..P;, Rajses w/ TeA -

Alt. Ars & Legs W/ TeA

| Muli fidus Exercise

Suticunyy Bike'

LBE

Treadmill

. Bliod Pressurc

Bridging .

Wide BOS w/' arhx/‘FsAlDaH Squcea:

O (5]

' Widée BOS no Arms

TGN

Narrow BOS no:Arms |

Bridge on Ball

‘Prone.

Dry Swim'~ x_egs fmi,r

Dry Swim.

| Superman / oiy Ball

1 ‘Réverse Hypercxtensron )

| Williams Fickion Lxercises |

Abdom Cuils—Fwd wi PT

- Abdom Curls-—-R&;. w/ P

Other

229
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JShodder Shrugs

s "Prone S-way List

Sc«pulaz D\.o: ‘ession

Pati_e"ht- Name: Reive | { B,r:t<?qyadzf§f®(@mN_‘e:gt MD Visit:

’ Co‘r‘\}el Capture 9/27/2013

ot Diate ate 'ITT

Cervtu)thoracm Lxeruscs iz &7 (S0 ez is 1. -
'R-eps/Tihié R'eps‘/rim'c 'R‘cps’/‘)"imej Reps/Time .| RepsiTiine. ]
A Basm-cheI Exerciscs. _ [ N s R
Séated Posture Exercise/ wi chin-tuck ))(J_Qggé, C;.L 3( S ) Z’ BREE T
Chin. Tuck (A) Suine wtrali S 3 e “Q—M
Chin Tuck (B) Seated - A

| ChinTigk (C) Standmg wlrolr

Wall Angels . R :
| Corner Stretch . EX s e, 5)’(>\<e N ‘SK‘-(E‘?‘?@
_Chest/Biceps Slrelch RN IQQ?OJW

 Neck S;dcbendzng ROM/ w/ chm
fuck, .

| Neck Rotation ROMZ w/ s ek

et oKD ]UQK@RI —

Gervical Prcno Lying wivoll
underhead

' Prone Pinches,

" a. Flexion )

b. Scaption (Y) ‘

. Horizontal Abd (T

" d. Extension (V)

e. Scap Retr w/ B ER (W)

Prone on Clbowt w/alt: arms

Prone Press- ups

fows&)} Tt |

Quadrrped Acm Raxses o

"UBE / Acrobic lixs:
Blood Pressure

: Cew:calotrengtllenzng i

Neutral 1, somelrics;

a. :::fqtcnsxorg

L. b Sidebending 7

c. Rotation

d. Fiexion

Isotonics (ying) .
Toa llét?'\clion(rone) .
- b. Srdeendmg (s«lclymg)

Umlalcfaf Shrugs

Sizou!d_1 Crrcles (o *v“ghts')

P61
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Corvel Ca%:tu re 9/27/2013

}

P-tfientName Rﬂ,er/y fﬁ(ﬁ:\% Co bﬂ e‘<tMl)stxt - . )
L Date 7L Date | Date . | Date. Date '

. Lumbosanra! Exercxses B3 Talclix @/QO{(;; [ 1

_ . Reps/Tlme fReps/Ttme , Reps/Txme ? J: _Reps/’l'lmc_~-» szs/ﬁrm‘

TradxtronalStretches - . . B : :

|- Piriformis Strelch’

| Reverse Piriformis Stretch T

HS' Stretch -- Supine. -

e T - Modxred :

'| Gastrac Stretoh walliwedge ™

" Hip I"chor Stretch {Pione).: -

1 -- Half-Kneeling

'x Sidelying Rotatigi Stretch

’ Lthure 4 Stretch _

[ Stabilization Stretchcs

Feated Posture Exercise

Cat & Camel Str etch
© LLPelvic Tiles -+
:+|-Pelvie Clocks o

+ McKenzie Exercises -
Prone Gliit Sets
LProne pillows under abd.
|.Prone lying :
[:Frone ext. pillows under. abd T
. Pkene on Elbows - \
) Prone o Elbows w. altarm caises F
' POE W/press- ups L
Standing Extenswn w/gluts
{ Seated
_Prut/Ball Wide BOS TrA
EuUBaH Narrow BOS

--Eyés Closed
L;-Arrn Movemen(s €O/ CC
[ Prut/Ball Leg Marching

| . --Byes Closed
L ~*Arm [\.ovcmerls £0. CC
Supine L
Basic TrA Ve rth Ke%l .
) --w/a,m rises - o
dl&-:ﬂg-?—wf-pewlb-alt—a d—arm
) s.rpperrt— ?ﬁei (,uc\ }(

231
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Corvel Capture 9/26/2013- .

: Lumbospceral Exercises

,Da‘ti;

Date

) Da.te

JDatc

‘ Dade

Bl

2lisla

Blaz] 7]

Reps/Time

R.E‘psfi'i’mé‘

Weps/Timé

Reps/Fime o

Rips/Time

-Lower Extremity/ Functional .| -

H

& - B S P

| Wall Slides wi Pelvic Tills.

Knee to Waist'Lift

Floorto Waisk Lift

Arm Raises w/ TrA:

[ Ceg raises wiireA

At Arms & Legswl ToA

Multifidus Exercise

 Stalionary Bilke

UBE

| Trend il

‘Blood Pressure - -

| Bridyging

Wide BOSw/ arms/(A/Ball. Squesze
-Wide BOS no Arfns -

éflo(j&srm;) | LL% -(’.7’(1") :

Narrow B0OS no Arms

- Bridge on Ball

" Prone

| Dry'Swim — Legs only:
"} Dry Swim .

1 Superiman/ on'balt” |

‘| Reverse Hyperexiension

| Williams. Flexion fxercises.

Aldom Curls—Fwd w/ PT

Abdom Curls—REL. wt PT

Other:

| _“. g

% x i :

|

¥ !.

i

|

. o | I
T -P63 232



P

I’at:entNﬁme. P}g\,e{/y P)é’?;()c’q{% Co b/J]Next M.I) Visit:

Date.

Date Date _Date. ;A 3 Date
Lumbosacrdl Bxercises  * [BAA[3 | B3 | BJ90[\Z [ Zlon /S|
- - Reps/Time | Reps/Time .| Reps/Time. ' Repsl’[‘:mlc - Rbps/Time

Traditional Stretches

| HS Stretch -- Supine,

“I"Gastroc Stretch wal_tlwqd;,c;«_.' i

3 Sxdelymg Rotation Stretch

[ Pelvic Clocks
| Prone pillows under abd.

‘I Prone’on Etbows
“{ Proneon. Elbows w. alt arm raises

Piriformis Stretch

Reverse Piriformis Stretch

- o« Modified . | |

Hip Flexor Stretch (Proiie)

7 = Half-Kpeeling

" Figure 4 Stretch

‘Stabilization Stretelies

_Seated Posture Exercise

Cat-& Camel Stretch

Pelvic Tilts.

McKenzie Exercises

Prone Glut Sets

Prane lying -

Prone ext. pillows under abid.

POE W/ pitss-ups

‘Standing Extension w/ gluts:

Seated

Prut/Ball Wide BOS, TrA .

Prut/Ball Narrow. BOS

--Eyes Closed

—-Arm Movements 07 EC

Pnut/Ball.Leg Marching

--Eyés Closed

—Arm Movements EQ/ EC ’

Supine B ;

Basic TrA with r(ege!

2xlanin

. --wi-grm raises

Yl

SNEPS

3)</ ik I

—a#t-—!ege—wv‘-pe%v?s—*rlﬁa c-i—érm-
support_ H&f o f}cs

| (O¢

ox

/OK

oxSeee

(xS

[ foxGe. ]

--w/ L,_rm raise & legs. ;(Dcad Bug)

x O

o)

Vel

§S kt@(&ss‘;

Hip ADD&ABD (Pull and Squgezes)

<

0.
N+ 28
+>

0 QA“Z




Corvel Capture 9/26/2013

Pat:ent‘\{ame RBeverl Y Bec}qut@(&z’\ CO(f’ﬂ')chtM})szat

i}

Date | Date " Date. | pate “onte

Ccrvncothomcm Ex,crclses s [“1/ & I[‘ 3 /34[.5 6/9121(3

. '_Rep_s!fl':imé' chs/TJmc Reps/Tine Repgl'runc RebsiTine:
A Basic-Level Exercises: . R . I

| Sedted Posture Exercise/ w chin-tuck. DRSORE. ¢>K 3( ,\@c—‘, LS s e _/’):v [.}W ,h _
1.Chin Tuck (A) Supine wirali -~ | © T e

~Chin Tuck (B) Seated

Chin Tuck (C) Standing wiell |,

Wall Angels- . . : N
R =" e o EK(Eyge{, VK (CGder [
Chiest/Biceps S(rctch R R O 1 OO /OK{CZ;;—,C {Df({bgé;‘[.v

Neck S(dcbundmg, ROM/ Wi chtn s I S

ek - i : | o o S

ek Romton ROW warmaee | I S

Lﬁ.v:cal Prone Lying wiioll ., ‘ ST I T
+ underhead ) .1 :

Prone Pinches e

Prove Seway List - s -

a. Rexion (l).

b, Seaption (Y).

¢. Hojizontal Abd (T)

d. Extenision (V)

e. Scap Retr wi BR{W) - Bl _ v — ‘ o

Prone-on Elbows wf alt: arms L Ixie(Bsed 9w (oS 3¥[C{65%§‘§;'ﬁ¢(d9~5&,)
Prone Press-ups e N D

Quadriped Arm Rauses

UBE /Aéx'Obicl ;

Bived Pressuie.

“Cervical Sf.renvthemng

' Neuraj [semetrics: i
_a Bxtension' . I B . ‘ ’ ;.. - i
b. Sidebending - - . . i b T L
¢ Rotation _
d. Flexion
Jsofonios (gping) . B :

‘ , 8. Refraction.(prone) =~ f oy 1. o N N A
ol S'debmdmé’@‘de{md ) LT D N TR
Umjatem! Stirugs .. i R e R .

Shoulder Shrugs .. = /QK(C(??Qc_:;._-‘V’.'%KA,r(./m P /C:{(QS@\?:K [a?&c&) N
Shoutder Circles oo weighs) I S RN 5 i b

Scagular Debréssion -

234
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i Corvel Capture 9/26/2013
;
. |
' " b pat pate, | oa )
C sevicothoracic Lxuuses pate L. aty — ate . L. Hate
BB a/ely el . R ALEYGR ]
. Reps/ Ting rfl'{'cpsf.'l?ima Re_ps_:“l‘imc i&,c‘pslTnm, | RpsiTine
‘ SLJpUlO[hO!d.UL Qtabxllmimn S . f g I
(stending). - o nf-. . o . i L
TRy p T =% P 5
fLowify W/ Thand =or: C..xblc Cal. ' ‘1‘-{_‘\;:;'@.’6'13 AR (L,{(,,.j *%',g,-c_;{gsg,:) Q)K((’/%(_%> . .
ti-Lo Rowing w/ Thand ~or-CC | .o~ o o o - , i
Exionsion w/ 18 (V) e " S ey 326y | e lG) ’foc{ﬂf \ T
| -FElexion W B R R | L t,
L Seaption wbTE (Y), .
4 dcizontal Abd W/ TB.(T) . 5
“1“Reciprocal Rowing wi TH o TT, . v
_Bilateral Disgonals L ) P - ]
Steerches i ' i i
~a.\dpper Trapezius . i - -
T b Levator Scapilae R/ B
<. Scalenes RIL ; -
o Siclelying Rotation g
-Seapular Protraction W'l’é';d!,l:a;'.)’s(f.‘--” KN jf
Plangigrade. ’ .
Qiher: ]
]
— i
g ?: K - ‘ . ; v ' )
Tt . . i
. : i . d
h : i : g R
. : . i
; !
i
|
!
- i
: |
' i
!
| .
|
1
|
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Patmnt Name. Rg\,{_r/y P)@h().’a'w} CO bﬂ Ne‘(t MD Yasxt.

Corvel Capture 10/2/2013

: Lumbosacml_ Exermses

Date

Date

Date

" .Date

: [ aDatey |

2tz

Bl

| .g/:_@/ 5

‘@/‘1&/ I

1261 :

. ‘R'épslTime

[ Regs/Time

Reps/'i‘xmﬁa

o N
L s

b/ Time

Traditional Stretches,

| Rep’sl’ﬁime;‘ _

- Piriformis Steetch

| Reverse Piriformis Stretch

o HSfStfeEch - Supine’.

--"Mbodified

Gastroc Stretch wa!b’wcdge o

1. Hlp Flexor Stretch (Prongy.

-~ Half-Knegling

Sidelying Rotation Stretoh

. Figure 4-Stretch

| Stabilization Strotches-

| -Seated Poslure: Exercise |

T Cdt & Camel Stretch

Pelvic Tilts.

Pelvic: Clocks

McKenzie Excreises

. Prone Glut:Sets

. Proné pillows. under abd: -

| Pronelying

{ Prone.ext. pillows. ander abd.

:"Prone on Elbows

Prone on Elbows:w, alt arm raises’

‘POE W/ press-ups

Stariding Extension w/ gluts

Seated

Prut/Ball Wide BOS, T.

Prut/Ball Narrow BOS
~ -Eyes Closed - i

- —Arm Movements: EOi EC

Pnut/Ball Leg Marching

--Byes Closed

-=Armh Movements EO/ EC

" Supinc

Basic TrA with Kegel

:3&/[/7 I/Lc‘d.' o

Rxlaniy

Zelmin

o

-~w/ dtm raises:

| —ahlegewipel Q@m tape-arm.
el (oalles

(O¢

Jiols

[Ox

P

(4

D

Lex /ﬁ?@i

IOKGs e

(&

£\. :‘.,‘

S-w/ arm eaise & legs (Dead Bug)

[rowdee.

Ix[C

Z %:@-(L )

Dl

Y Ciers

Hip ADD&ABD (Pull-and Squgezes),

D

(o2
4
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"} Corvel Capture 10/2/2013

!
o . Datg ._Date: o Bate | T Daic B 1)’5‘1;,:' ,
-Lumbesacral Bxcreises Al gliclz [ &fmsl s Rfazl3 N Y e
S [ Rep¥/Time | Repy/Time Reps/Time | Reps/Time | Rdpsltune o+
Lover Extreauity/ Runctional ] ) ' : Rt K] R b
Walk Stides w/ Pelvie Tilts: = X
Knee 1o Waist Lift .
“Floor to Waist Lift
’<§-~P‘0.i-§lt + . : . g
“Arm Raises w/ TrA 7
lLep Rases wi Tra
CAjlAris & Legs w/ TeA
M‘h‘lﬁ fidus Exercise
1 8tg mm.uy&ke '
Ul’i_. B .
) weadmill
me.,url Pressun. _ i
Bridging L
Wide BOS v/ armsffra/Ball Squeeze :9};{?9{555”_‘) ‘uL;c ‘(7( } Q _0( < N\ .
Wide BOS a6 Aring ‘ T ' ! ‘
T Narrow B8 no. Armg .
Bridgeon Ba.‘t ' . .-
Prone : N -
ey Swim = Legq only B -
| Bry Swim 7
Superman f on ball _ ' \ .
sverse Hyperdxtension ”L
| Williams Flexion Exercises - i i
“Abdom Curls—Fwd wi PT - §
Abdom Curts=——R&L w/ PT - i =
. ‘"?ther ‘
4 e
o ' l
. & [
— - - ;
! ; S
- b f
N . 3
T § : ! I f! : '
| s
: §
]
, . ]
e
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Corvel Capture 10/2/2013

,I’atzs.ut Yame f)(ur’r f/ B()W}&&{,\ CC (O("JNth MD Visit:

Date

Date

Date

Dute

Date

-Q,“ﬂzj

| ”J(S/t-

2]

271

: Cervicothoméi‘c.Ex’ercises_

| Reps/Time’

Reps/Time

Reps/Time. | Reps/Tinte

Reps

T‘Evl,!\t'.'« .

_A. Busic-Level Lxcreises.

Seated Posture Exercise/ w/ chin-tuck,

PLSle

Tk }c Jscc;-

BxHSs e

EIRYA '/_vw\",\.

>

i ) ,m [ .

- £hin Tuck (A) Supive w ol

| ChinTuck (B) Séated -

Chm Tuck(C); S(andmg wt n;ll

-Wall Angels

“Corner Streteh

X e

BX (Sczd,

BXAGer | Tkl cen.

=

Wis’af/

' Chest/Biceps S(f&Ch &

k’)k

1 tuck

Neek Sxdcbcndmg ROM/ wi chm :

(O i

/OK(C'QC.( o X(Osey.

Neck Rolation RO M w! chm tuck:

.| Cervical Prong: Lying wi roll

‘uindarhead.

“t Brone Pinchies .

R

Prone S<way List

~a. Flexion(l).

T ———

- b.Seaption (V)

c. Horizontal Atsd‘(‘T)f‘ '

d. Extension (V).

e. Scdp Rebr w/ BR (\V)

“Prone on Elbows w/ alt.. arms

(5D

Zoct(C S

Pcorie Pregs-ups

T PYa CY)

: Quadnped Army: RarSe..,

OUBE / Aerobic Exs

| Blood Preéssure

Cervical Strt,nrrihemng

Neutral Isometrics?’

a. Extension

b. Sidebending - .. _. ¢
c. Rotation S

d: Flexion

Isotonics.(lying)

a. Relraction (pioie).

b. Srdcbcnumg \sxde*ymg) »I

Un‘lLateral Shrugs R
‘$hollder Shrugs -~ ¢

Rty

“Sascliesed)

Ao

Scapular Depression:

Shaulder Cireles (no we*gh(s')

]

—. -PB9.
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Con[eli'Cgp_tur_e 10/2/2013

. Cervicothoracic B xercises Date. 1 Date. Pirte, _ Dates Dt
Gervicothoradle IXereses | T | my 5| Slael T 292/ 7| 2. ol
‘ R&.ps/Tmm chsl'l‘lme Reps/Time ‘ Rz_‘ps/'l pngs. o Ry 5/1 iive,
SC'\pulorhomuc Stabilizrtion . o ' ' ‘
Atandiug). Lol L v S
Rowing W/ Thand —ar- Cabie C°‘ IS a2 ¥id(5- ) %'MG@%@« sxff)"%uc») Sl 75ec)
Hi-Lo Rowing w/ Thand <er-CC A o : S A
Extension w/ TB (V) 5 Vs, Be o) | 2el0(G) Gxdesrf") Nl (e
Flexion wfTB (1) T - - Y
Scaption w/ TR (Y), : ’
Horizontal Abd wi T (1)
Reciprocal Rowing wh MR oriF .
Bilateral Dusgonals
 Streiches " . i
: a.Upper Trapezius R/L '
b, Levatorg Seapilae R7L .
¢. Scalenas 1L i F h _.
d. Sidelying Rglation ( T
1 Scapular Profraction wf collapse. -- g
Plantigrade” .
] Others -
— P70 S B
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Ratient Name: @eua ./ [%cq{ut’a{}'\'@l @) Next MDD Visit:

Garvel Capture 1 0/3/2013 i

Date.

Date

Date.

Date

L4 7

_ Date

Ce’ry icothoradic EXez‘ci‘sés

| Repstlime”

Re’ps/’l‘:me

Reps/Time

' Re&/‘i‘ ime

RepsiTime

A. Basic-Level Exercises

Ssated Posture Exercise/ w/ chin-tuck.

Slon i |

Chin Tuck (A) Supifie™w/ roli

Chin Tuck (B)-Scated

| Chin Tuck (C): Standmg wh-roll:

s Wall Angels ™~

Corner Stretch

| BEG5er ]

.Chest/Biceps Stretch.

(o] —

| Néek Sidebending ROMY-wi chin’
tuck:

Netk Rotation ROM/ w/'chin-uck : .

Cervical Prone-Lying w/ coll
wwdethead L

-Prone Rinches'

Prone S-way. Ltst

a..Flexion (L).

b. Scaption (Y)

¢. Rorizontal Abd (T)

d. Extension-(V)

. Scap Retr wiER (W)

Prone on Elbows w/ alt. arms,”

Prone Press-ups .

_Quadriped-Arm Raises

: UBD 8 z\crobic Exs:

| Ccrvrcal Strengthcnmg

"| Neutral Isometrics:

4. Bxtension -

b. Sideending

" "o Rogation

d. Rlexion .

: I‘solomcs {lying):
. a. .Retracpq_n (p_rone),

b. Sidebending (sidelying)y

“Unilateral Shrugs -

Shoulder Sheugs®

PEARY

| Shoultier Circles (rio weights!)

e

| Scapular Depression

OUER—

240

PIT



. Corvel Gapture 10/3/2013

Cczrvxm theracic Etercxses

PDate,

Date .-

Patient Name: 6&/—« ./ p;cngK&JCA’CdU% _Next MD Vlsxt.

Date

Date »

Date

Zlogl ]

Rebs/:csﬁm.

Reps/Time

7 Rz.;p-sl;T e

'Répsﬁffmc y

Re"p

/Time

.A.v_Basx_c‘—Level- Exercxses

"I 'Sedled Posture Exercise/ wi chin-tuck

3;</?m5‘»-

“Chin Tuck (A) Supine w/rol

.Chin Tuck (B) Seated

1 Ehin Tack (CY Stzmdmg ;v/'oll. :

Wall Angels

Carner Streich

TSR]

Chest/Biceps Steeteh

('026@-&,

| Neck. Stdcbendmg ROM/ wi chm
. tuck”

- Neck R.olatton ROMY/ wi chin tuck

Cervical Prone Lying w/ toll
underhead .

- Prone Pinches

Prone 5-way List

2 Flexjon (1)

b, Scaption(Y)

c. Horizontal Abd (T)

d Extension (V)

&, Scap Retr wi ER (W)

-Prone on Elbows wi alt. arms: b

Prone Press-ups

Quadriped Arm Raisc -

s IR

UBE ! Aecobic Exs:

Blood P essure.

Cervical Strcngthemng

Neutral Isornetrics:

" a. Extension

b: Sidebending.

¢ Rotation

“d. Flexion

1 Isatan.cs (lying)

)

- -g¢ Retraction (prone)

b. Sidebénding (sndelymg)

Unilateral Shrugs

“:.| Shoulder Shrugs

'Shoulder Circles (no wc»ghts')

o Scapu!'\r Dep. es5ion

S ER

P72
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‘Corvel Capture 1 0{3/,20'1 3 :

PntlentName Bcuuf(y Eﬁq%a“%{)(o/@fh NertMD Visit:. , _
<l Date - . Date 1 - pate |- Date |} Date

.Lu‘mb,osacral .E‘x_gr'qzi‘ses. ) 5/991((% - ) o _
c s " |‘Reps/Time: '»'Reps/«’l‘:i‘me Reps/Time Reps/Time - | Rps/Time

Traditional Strefches -
| Piriforinis Streteh.
| Reverse Piriformis St etch
HS Stretch - Supine
‘ T Modified , :
' Gastroc- Stretch wall/wcdr;e TS S R A N e
-Hip Flexor Stréteh {Prone) - Y- - D . R
=« Half-Kneeling
gdcl,nng Rotation Stretch -
Fig igtire 4 Stretch
‘Stapilization. Strctches B
.+ | Sgated Posture Gxercise.,
Cat & Camel| Stretch
| Pelvie Tiles
| Pelvic Cloeks 4
McKenzie Exercises . 4 _ ,
Prone Glut Sets T T [
.. | Prone pillows under abd: S A 5 ' 1
. [ Prone lying ~ A N R L
"I Pronegxt. pillows underabd, ’ ’ o ’ : oL
Prbne on Bjbows
Frone on Elbows w..alt arm raises
.POE W/ press-ups. *
Standing Extension w/ gluts
| Seated . o : . - . )
. [PruvBall Wide BOS, T7A | R T : N S
| Piut/Ball Narrow'BOS - : - o e . L
—~Eyes Closed R ) T ; ST T
~AFm Moverredts E07EC -- - | _
Prit/Ball Leg Marching - & | - o] N R PR R
.J-L.ycsClosed S N R - DR T A A
T-Arm Movements I-O/EC TN - ) R T ' 1.1

[ Sepine i
[Babic TrA with Kegsl "~ Poxfmiy | .. N
«w/ -arm faises N : ¥ ol

"-‘sufapm’.t\ h‘e& t D&)(“ ( L’S—‘ (Qx : : I N 23 = o . - ;"‘.‘..'l 4- . 1 T ( ) :: “
ek ttasiobed il o ot N RN A N I

W/ & raise & legs (Dead Bug) | N j - R IEE B
| Hip ADD&ABD (Puil and Squeezes) %?«6{5'\’_ .. ‘ T B SR R J ;

v A ‘ I
C | 2085
P13 : 24—
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Corvel Capture 10/11/2013

Cervicothoracic Bxercises

Dale. -

Dale

Date “ -

Dale

A2 13

g3

| Reps/Time

1 R‘g})’?l“ﬁm¢ T Rel;s:/il;ﬁne

4 ’-l‘{bpsl]'ijﬁl{ )

L Rq

AR

bclipuio thcn acic S tabilization
(staudiagy

Jettd

o

'Rcwm5 wi/ Th'md ~or- Cable Cul,

‘%@d%s{a)’ﬁ mo(fuc'-)

Hi-Lo Rowing w/ Thund o= CC

iy

Extension w/ TB (V) -

q“m r’ 5;'%') :

Flexion wi T8 (1)

|- Scaption w/ TR (V)

Harizdntal Abd wiTB (T,

Reupxoc.al Rawing wl T8 o 1T |

| Bitaceral Jm{,r-nm

S{ retches.

a:tlpper. Trapczms R/L

“h. Lavidar Scdapulae 7L,

.¢. Scalénes L.

Cd. Sidelying. Rolauon

Qutpular Protiaction. w/ collapse -
PlanL:g,rnkle -

“Other:

REIPMN

S el

¢
:
S




- |-Corner Stretch

‘| Prone Pinghes

Patient Name: @ﬂuﬂr‘(;f &,QUCCCH\’CU[% Next MDD Visit:

Corvel Capture 10/11/2013

Pate,

Dafe

Date

- Date

~ Bate

g/svf (€3

;9/5/_../,(.3

Cerv‘xcothqrau_c:Exerglses

| RepsfTimie

Réps/Tiné

‘| Reps/Bime.

"Reps/Time_-

Reps/ i 1-11 &

A. Bagic-Level Exercises,

Seated Posture Exercise/ w/ chintuck

Chin Tuck (A) Supine wroll-
Chin Tuck (B) Seated

R

- Chin Tuck (C) Standmg w/mn .
“Wall Angels T

B Gser | Shloric. |

Chest/Biceps-Strefch - |

NG

Netle Sldebcndmg ROM/ wi chm
ek

(D &Osee | i

. Meek Romation: ROM/ w/ chm tuck.

 Cervical Prone Lyiag-w/ coll.
caderhead.

Prone S-way List |
2 Flexion () :

~b. Scaption (Y.)

. Horizontal Abd (T)'

"3 Bxiension (V)

e. Seap-Retr w/ ER (W)

V'Prorze on:Blbows w/ :dl ‘arms:

Prone Press:ups,

,Quadnpcd Arm Rarses

UBBjrAeerblc_Exs:

‘Blood Pressure

| Cervical Stzengthening
| Neutral Isometeics:~ 1 - .

- : a, Extension

“b. Sidebending

c:Kotatign “

--d. Flexion

' I8otonics (ying)--

- a.Retraetion (prone)r

b. Sidebending’ (s'delym:,)‘ :

e ilateral Shrugs

- Shoulder Shrugs

Dl ipsec

| Shonlder Cirgles {no weights!)

‘Scapular Déprassion .

w
~
o

2447



'Patlcnt Name: @ML[/ B@UC@HVC:)( x7] Next MD szxt

: Corvel-Gapture 10/11/2013

Date.

[Dﬂte

“Date_ _ Date

. pate

[Zoslc3

AR

_Cerv:coth‘o racic Exe;c;xs.es_‘

Reps/Time

Reps/Time |

-A. Basic-Level Exércises

Reps/Timé.

Re;;ﬁslfl'i;ﬁl_c'

| Reps/fime

Seated Posture Bxercise/ w/ chin- ek

’&Vlfmx-

N Chin Tuck (A) Suping wt solr.

| %,k ( ;'r?'rzi

Chin Tuck: (B), Seated .

ryex:

3

Chin. Tuck (C). Standarrg wl roU

|. Wail Angels.

.Corner Stretch ~ + ‘

5K Gyer

{ Chiest/Biceps Strefoh.

T o

(DO

eck Sidebendiog ROW/ ‘w/ chm
fuck

Neck i{otatron ROM/ wi chm tuck

Cervical Prone:Lying wr roll,
underhead

Prone Piriches: + 7

| Prone 5-way List

‘a FPlexion 1)

b. Seaption (Y),

c. Horizontal Abd (T)

d, Extension (V)

&. Scap Retr-w/ ER (W)

Prose on.Elbows v/ alt_ arms

"{ Prone Press-ups.

“Quadriped Arm Raises

[UBE / AcrobicTxsr 7 .

Blood Pressure ,

Cervieal Strcngthemng

‘Neutral Isometisgs: -

4. Extension’

b. Sidebending -

:'c. Rolation -

-d: Flexion -~

“Isotonics.{ying) ; ...

7

. a.Retraction {arone)

‘Umlnter'zl Shrugs -

.b. Sidebe,odrng (sxdcl «mg)

-Shoulder Shrugs: 1 * L

Bt inses)

) Shaulder Circles (no wclgnts')

Fta

_Scapitar-Depression, -
b . ; & N - .

OUERS

P76




Corvel Capture’ 10/15/2013

. Date

Dato

Date:

AD at c‘, i,

_{Dite

- Lumbosacral Excreises .

Reps/Time-

Reps/Time

" RepsiTime

Lower Txtremity/ Functional

epsiTiine.

s/ Tinire:

ot

Wall:Slides w/ Pelvic Tilts - )
1 Knee to Waist Lift :
‘Floor to, Waist® ert
4-Point -~ - o S :
Afm Raises w/ TeA ~ 7 o PR O
Leg Raises wi Trd\ ?)(/7’7/'?«() R T
Alt-Arms. & Legs W/ T:A - P
Muitifidus l:xeri,iéc' ’ 3 .
-Stafionary Bike. .. i
Treadmill 7 . . . . ’
. | Blooud Pressure .. '
" .| Bridgiag T i , ]
Wide BOS w/ a:ms/’l‘m/Ball Squccze B
Wide BOS:no Arms -
Warrow BOS no Arms . .
Bridge on Bail-
Proue - 0
| Diy Swim —~ L,cgs only )
| DrySwim . . . -
"+ Sugerman 7 on ba!l . -
Reverse Myperéxtensipn.:. . . . - - = .
Williams Flexion Bxercises ' " :
Abdom: Cugls—Fwd w/PT _ o T
Abdom Curls—R&L w/PT ﬂ
i Pther: . oSV . ; *
€ el
: i, v )
4 )
- - _\'
: :
~ P77 - 346
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Patzent N’xme.p &Uer{ y [554\;:{«‘%‘(7(3/(01‘1’1 Next MD Visit:

o

~ Cowvel Capture 10/15/2013

anbosm.ral Lxercxses

Date-

Dajée -

Date. ,Date: ' Daie

2?94[[5

sz

2]

yical

Reps/'f‘\me

ch_/'!":me

Reps/’nmc . Rc’f)s?‘?i‘u;;’; Rej STTne. -

Tradihuna! Strctclxes

[«Piriformis: S(rclch

| Reverse: Ptrrformns btrelch o

“E -fS Stretch = Supine’,

-2ivlodified

R 'Gastroc Stretcn wall/wcdg,é L

| Hip E lexor Strerch (Prone)

RN 2aif~Knce!mv b'

" [ Sidelying Rotatian Strctch

Figure 4 Stretch . T

- Stabilization Stretrh es”

Sedted Posture-Exercise '

‘| Cat & Camel Stretch ™ 7~

"Pelvic Tilts, -

T

Pelvic Clocks

‘MecKenzie Exercises -

,Prone ‘Glut Sets

"| Pranz pillows. unde} abd.,

Prone lying

Proge ex{. pillows. under abd

.| Prone on Elbows .. ... ~

| Prone on Elbows w.: alt AT razs’s

POE W/ piess-upsi -

Standing. Eleens:on w/ gluts '

Semed R ,

PnutBallt Wide BOS; TEA

Prul/Ball’ Narrow’ B QS

—Eyes Closed

—<Arm Movements EO/EC

.Qn}lﬂsafiibagz'lvimgﬁing

--Eyes Closed -

~Afm Moveme“&ts EO FEC-

Supine k)

,31\ [Ml}‘

Ll

Basic TrA with Ksggl
- —viarm raises & L

‘g K/fﬁh.?‘)‘ . ,3;((//1,,,1‘ J--:'— N

-uLLLLcE.s-» 72!

. Lsupgstt— Heol atls

[ @vc;

| {Ox

- '

«-‘a#&#agsfvﬂ'p—ehr-hﬁféé,@j e g

[10%C

" --wiarm raise & legs (Dead: Bug)

/' crtrel [DxGiiC

Hip ADD&ABE: (Pul! ang' Squeezes)

EFEICN)

+Dr 1@6—

[Ze(Sses)

}

Fio



Corvel Capture 10/15/2013

o

Cervicothoracic Bxercises.
‘ -

Date

ID 3‘(.

. Date

Jrate

T oate

.5’/*?//3 ,

QL3

“}/(111'}'

dlal s

Rgps/Tunc .

“RepsiTine

Rebs/T fine.

Rcf{s/'l vfm.

/Cime

| Seapulo thcrmuc St’xbahza tion

Jet D

PIEES R

(stasding}-

 Rowing w/ Thand -or: Cable Col.

% rd"gsa—

D065 |

3&/{’17»\

ESTe) i

Hi-Lo Rowinjs w/ Thand ~or- CC

Jeracdh

Extension w/ TB (V)

32 K(C_@;‘éb

3 w(( 7; w)

Flexion w/ T8 '(‘I)" R

DD p: 59«3)

)

‘Scaption w/ TB(YY

Houizontal Abd w TB (§ r) )

REciprocs! Rowing w/ T3 or T

T B fiateral Dmbon.‘ls

i.Enr siches

w:pper Trapezius R/I_.

"B Levidlor S« apulae R/L,

_c.Scaleng

L Sidelying: Rotmmn

' SC'\puiar ProLraf{oon i/ co!lapsc --
Plantigrade

 Other:

@




o oo T L ‘ chrr:,vel Capture 10/15/2013"

Dat& Da,te 1 .Date __Date i} bate
uumbosacral Exercxses ' "25/9‘1{(5 9/({/17 NI - o d
. . - | Reps/Time Reps/’?’ ime - | Reps/Timé._| Reps/Time. . | Rhpe/Time
~Trad1tmndl Stretchcs L R R N R
Pirifdrmis Strelch - ' R . o] .
1 Reverse Piriforiis Stretch I e v . RN A
| HS Stretch =~ Supirie.” - ' L o N
t T ~Modified . - PR e R s - K
) "Gastromeretch wa”/wedgc P AT IR B ) e R -
1Hip FlexorSereteRi(Prone) . o - - | - - R N s
N D e i IR .
| Sidelying Rotation Stretch R O T
“LFigere 4:Stretch ; S - : o o
| Stabitization Stretches .~ | | NS BT PN
‘Seated Postufe Exercise SRR . N R . R k5N
| Cat. & Cainel Sticteh
Pelvic Tilts
: Peivie Clocks
‘McKenzie Exerciges
. Protte Glut Sets
Prone pillaws under.abd,.
| Pronelying) - | .
Frope ext. pitlbwsunderabd.” -
-Prone on Efhows. ., e
Prone on.Elbows w. altarm raisés |
POE W/ press-upsi ;
Standing Extension w/gluts S | - Sy
(Seatec. A IS ' L S T
| Paut/Ball Wlde BOS, TrA
Prut/Ball Nacrow BOS
—Eyes Closed .
~Arm Movements EO/ EC
| Pout/Ball Leg Marching
=Eyes Closed
—Arm; Movemans EO I EC
Supine . : : N
Basic TrA with Kegel T e ENTEN S vilim, S

~=wl amm:raiges . 7
.WW H&l L;ch(ks LN DL [@k E
f&*t"‘;“mmﬁﬂfusbﬁé ‘\:.c \/ @K’ES L LOKQ)% /{)_)(9_;_, ‘
—=wl arm raise & legs (Dead Bug)' | B . )
Hip ADDEABD (Pull and‘Squ’cues) (s ju,;l 2¢O [ 3vo )
{‘dde, ,

=

249

‘@
D
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.Patxent N ame: &u’—r { '/ quw)%‘e\‘{\da@ﬂ Next MD VISlf‘

Corvel Capture 10/15/2013

x’ercxse_s

chztothoracxc

Pate,

Date.

,Date

Date.

Date

Zlaa] ]

3413

Al

‘ Re}asn‘i&afe

Reps/Ti me

| Reps/Ti x_'ﬁc

Refis/T i}‘ﬂ e

,R'cp‘si’ NI

A Basm-chcl Erercxscs o

- Seated Posture xercise/ w/ chm-mck

Rl N

Rl Sty
AR ! ka0

..‘

Chia Tuck (A)-Supine wi.sall

e fomm ',;

Chin Tuck (B) Seated.

Chin Tuek (C) Standmg wi calt

‘Wall Angéls

CornérStrelch ": :

658Gz

| 5;((3 cd—..

. "))«.16 )fC/

| Sxeac

Chest/Biceps'Stretch

O¥ege

(O

Neck Sidebending ROM/ w/ thin
tuck - A

{ & Cl Oj'cf/ ‘

rEQQ/

[oxgcaer

“Neck Retation ROMY wf chin tick

‘Cervical Prorie Lying W toll
underhead

Prone Pinches -

. | Prone 5-way List
' ‘. Flekion:(2)

b, Scaption (¥)-

c. Horizontal, Abd.(T):

d. Extension (V).

e Scap | Retr w/'ER (W)

: ?rone on. Elbows w/ alt. am-s '
| Rrone Press-ups. . )

[ Quadriped Arrn.Raisés o

4 UBE- /'Az: Fobic E}.s ]

| Blogd Pressure

Cervieal btrcnthchmg

Neutral Isometrics:

- 8. Exténsion B

tob. Sidebendi'qg

. Rotation.

.4 Flgxion.

Isptonics {Fing)

. & Retrdction (prone)”

. o:d«bendmg (srlelyma)
| Unilnterat Shrugs :

-1 Shoulder Lhrugs

Hiioulder Circles.(no wenghts')

Bt see). @

I3 So gdfa? D Spression:

OER~

——P81




- Carvel Capture 10/15/2013° |
[
|
|
. Patient Name: @eu: ,/ p)c:q'{uea‘%'(\ol@m Next MD Visit: . , b '
. Pate, - Date JDate,. T " Date Bate
‘ Cervicothoracie Exercxscs 1 Llo4{ (T ?/O/J [3 il T
. = - ‘Reps/Time | Reps/'l'(me " | Rebs/Tinie | Reps/Time -.... RepstTfime. -
. /A, Basic:Level Exercisey I . e s N
{ Sealed Posture: Bxercise/ wichin-luck. el avih. |4 9)‘<( . | Aelpits. i Lo :
| Chin Tuck (A) Supine w ront . : i R
Chin Tuick {B) Seated A i
‘| Chin Tuek: €C) Standmg wi coll.. ; v
‘Wall Angels: i : : R N
Cormer Swoehh - - .. BKGseE | Sx{Seee” | By (gm, T :
Chest/Biceps Stretch - {okere| (0 Ctosee - !oxf e EEEEN
Neck Sidehending ROM/ w/ chm i gk b
tuck - , . -
| Nesk RQtati\'m?ROI%{I/ vi{-chin tgék
| Cérvical Prone Lying wf rotl
.| underhead —
-} PronePinches
Prone 5-way 'List | o
a.-Flexion (1) .
- b..Scaption (Y) i -
. ¢ Horizoatal Abd (T) o Tl
4. Extension (V)© ™~ 71
e, Scap Retr w/ ER o) 1.
“Pronz on Ethows w/ alt arms ' i
Prone Press-ups . B ’
Quadrlped Arm Ra;ses : T
'UBIJ/m:g'ebzcsv.xsr T AT
Bloed Pressure TEE
' Cervieal 5&f~ngt‘zmmg
Neutra) Isomeirics: )
a. Extensign=s . - e
. [:i'.‘_S'iaé:bendin.gb ‘ '
6. Rotition &
.. d F‘l ‘9?} K
Isotorics (!ylng) . "
~ a:Retrastion (peoie). L _ .
k. deebandmg (;céeiymg) - -~ .
'Undaxeral Shrugs L ; R
[ Shoulder Sheugs . AN KD T o I SRRl o
1 Shoulder Circles. (no v-'c'[,hts") T i L . e AT [ P Ree: EE
| Smpt fait De’m ess‘on B3 '
2 ~:
OUER = r
P82 251




Gorvel Capture 10

11512043

Cervieothiracie Exercises

JDate

a;e

,Datg .

Date -

“Bale.

27915

é]/r(/t’,s

YA )

RepslT’ ime

Refis/Time,

: Reps/Time.

R’cp *

fime

1 Scaprilothacacic Stab ili_za tion

/'Bn—u.) N

Reps/Time

(st ding)
Rowmg w/ Thand =ar- Cable Col.

._\%

Do (ase)

S

Wi-I_o Rawing w/ Thand -or- CG

Exténsion w/ TB (V) 1

EEe

T

Flexiow w/ TB:{1) ’ ' i

Scaption. W/ TB (Y) .

Morizontal Abd WITB (T) ™

Recipracal Rowing w/ FB or T

Biliteral: Diagonals ..

. c(rctchcs

a.Uppet; Ir'xpczms R/L

b. Levator Scapulae A7k,

-¢. Scalenes RIL,

" d. Sidelying Po(ahOH

puhr miract:on w/ cgllapse -

. Plantlg,radc < e

: Othr.r

P83
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: ‘ X
. '\ Gorvel Capture 10/23/2013 - |
Cprvie SRy proicy ate Date _ . Date” | paie | Dale . "
. Corvicothoracic Bxercises |\ Bt e a1 o3 1Ol |l
) chs/Tnne chsmme Reps/Time '_l{éjﬁlj.— W | Repsitime . .,
. Sc‘\pu;othoraucStabxhzatron : - S oo I R S
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) Lumbosac:al Exer.cx'ses
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;/D‘ﬁf.fi

eI

'94;/ =

ALl

I3[

7El 7

Reps/Time

Reps/Fimo .

 Traditiousal Stretclics.

Reps/T ime -

Reps/'!‘ ime

Reps/Tiine "~

Piriformis Stretch

Revérse Piriformis: Stretch

1 HS. Stretch --Supine .

- Nodified

Gastroc'Streteh walliwedge . -~ ] . . -

' | Hip,Flexor Stretch (Prone).

-+ HallzKneeling . .

+ [ Sidelying Rotation Stretah

_Figure 4 Stretch

: Stabmzatwn Stretches

Seated Posture Exeréise

Cat & Camiel Siretch

1 Pelvic Tilts-

Pefvic Clocks

|-McKenzie Exercises.

“Prone Glut Sefs

. | Prore pillows under abd

- Prone. lying

Prone ext. pitlows under gbd:

' Prone orElbowis. -

Prone on Elbows wi altam1 raises

POE W/ press-ups

“-| Standing Exiension i/ g[uts

Seated

Prut/Ball Wide BOS, TA

Prut/Bail Nairow-BOS

—Eyes Closed

--Arm Movements EQ/ 5C

S ekt o

_Pout/Ball Leg Marching

--Eyes Closed

“ne w0

~ --Arm Moven =enfs cO/EC
Supine . ‘

Basic TrA \;(fh ‘{cgel

YI’B‘»\’/mj?\,‘

| Boelrn, .

?x‘/bﬂlf‘/‘] . *

~~witarm raises.

\-_:ZLL_..,g&-wme.uc.u R—-aﬁé—arm -
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(0%
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e~
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--w/ aim raise & legs (Dead Bug)"
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Cervicothoracic leercxses-

Reps/Time | Reps/Time | Re

hs/Time | Refs/Time

| Reps/Tin

A Basic-Level Exercises

| Seaied Posture Exercise/ wi chin-wsk

RIS

hY }‘/e'rﬁ <L‘I‘l'~
=y

TTNF L

Chin Tuck (A) Supiie whiofl

-} Chin Tuck (B)-Ssated.

Chin Tugk (G Sta.ndmg wh salt _

Wall Angels, . ¢

;-- S b

-Corner Stretch

B

B (Scee

Bxiosec

S\C( :)x:cij

| Chiest/Bicéps Streteh

Oxge

[0X(Osee

{OXffnGQQ/

/(’Wr;e z/

- . ('“("“)

‘[NeckeSidsbending, ROM/w/ i

| ek |

" Neck éoratxcn ROM/ w/ chm tuck f

 Cexvical Profe Lygng wf toll
underhead

ProntPinches .

Frone S-way List =

«. Flexion (1)

. Scaption (Y).

c.Horizontak Abd (T) ' V

d. Extension (V)

% Scap Retr wi BR(W)

Prong o Elbows w/ alt. arms

‘Prone: Prcsmups

Quadripsd Arm Raises.

- | UBEY &grobic Jixs:

Blood Pressure

{ Cervical Strengtrening -

Neutral Isomelrics:

a, Exlension

b Sidsbeading

5. Roatipn

d. Blegion

S Isotonics (lying)
" a Retragtion (proriss -

- b. Sidebending:{sidelying)
Unilaiera) Shrugs - :

Shoulder Shirugs T o

Shiouldes C;rrle-"-.uu e 'l"qu”

) ’('}i'qfffmy;\ﬁ\

T ey

Sidiosee) 2
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Date,
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. Lumbosacmi Fxercises

Reps/Time,

“Reps/Time

‘Reps/Time:

@‘/(3/(2;

Reps/Time

Lower Extremity/ unctlom_x]v

- Wall, Slidesw/ Pelvic Tilts

Knee'to Waist Lift

1 Floor'to Waist Lift

4-Point

| &¢m Raises w/ TrA,

FLog Raisés w/ TrA

et e

23975 AR

AT Arms & Legs wi TiA

Mulhf“ dus:Exercige -

,,,,,,

. Stationary Bike

1 Treadmiil

‘Bloot Pressuie

 Bridging”

Wide BOS w/ arrnJ“rA/BaH Sqneue !

Wide BOS ao Arms

‘Narrow. BOS o Afms

' Bridge.on Ball

1 Prone -

Dry Swim = Légs only

" Dry Swim

“Superman / on ball

"' Reverse’ Hyperextension

Willianis Flexion Bxercises

- Abdom Clirls—TFwd wi PT

‘ Othei

“Abdonm Curls~——R&L, w/ PT
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‘Moore Orthopaedics
104 Saluda Pointe Drive
Lexington, South Carolina 29072
18032278170 Phone / 18032278270 Fax

10/11/2013 BEVERLY BEQUEATH-COLLOM - 08/19/1947 Lexington Office
- -52078 o

HISTORY: Ms. Collorn is here for evaluation df.iéome pain in her low

back. She was aﬁpéfcﬁti’y at a work conference at the local high- school. This: W'asi'backz-iﬁ July.
She had 2 slip and irritated & variety of different areas of her body including her low back which

she is heré to discuss today. ‘She has no pumbness, no tingling; n6 weakness, no new onset
Incontinence, just some low back pain. To this point, she has not really done a tremendous

| amount for her back. It does not soind as though she has done a lot of therapeutic exercise. She

bas not bad any shots, surgeries, steroid medication, etc. She has had pretty consistent back pain
since this time; but'ﬂlankﬁl_lly-ﬁo‘-real impressive radi(:ulai:symptoms. She has contimiied to work

as far ag T know.

PAST MEDICAL, :'SU"RG'ICA-L, FAMILY HISTORY, REVIEW OF_SYSTEMS,

MEDICATIONS, ALLERGIES, SOCIAL HISTORY: Please see the scanned Moore Intake

Form dated October.11, 2013 and reviewed by me today in the clinic.

PHYSICAL EXAMINATION: In the standing position, the patient has-some. stiffiess with.

forward flexion and extension. In the. seafed position, the patient hag 5/5 plantar
ﬂe}dpn/dorsiﬂcxion, knee flexion/extension. atd hip flexion strength ’bﬂatérally. ‘The patient has
intact sensation to light touch and pressure bilaterally in the lower extremities in. all dermiatornes
below the knees. The patient has symmetric Achilles and patellar tendon reflexes bilaterally. The

patient has no tendemess with deep palpation of the spinous processes in the lumbar spine and no

tenderness with deep palpation. of the sacroiliac joints. The patient has negative straight-leg test

i both lower extremities in the seated and supine position and has negative FABER exam on the -
left and the right in the supine position. In the seated position, the patient has fio pain with

internal/extemal rotation at the hip-joints: There is no pain with deep palpation-over the greater
trochanteric bursa.on the left or the right side. The:patient walks with a nonantalgic gait, and.on
visual inspection, there is no im
old female in no acute distress.

RADIOGRAPHS: We did do a few pictures. of the patient’s. back including
AP, lateral, oblique views and a spot view. She has a very minimal amount of levoscoliosis with
apex of the curvature at the thoracolumbar junction most notable:on her AP film. On the obligue
films, no overwhelming pathology. On the lateral films, ské has some. diffuse moderate
degenerative disc disease, a little facet arthropathy, no impressive listhesis. Some of the fine

' details are obscured by bowel gas and soft tissue artifact.

PLAN:
radiculopathy or-any neurologic compromise. She has good mobility. We are going to start with

a little bit of therapy. I will see her back after 10 visits of physical thérapy. We are going to have
' ' Continued : _

P88

pressive scoliosis on visual inspection. Well nourished 66-yeat-

I think she has some lumbar strain. I seé o evidence of
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Moore: Orthopacd.ws
104 Saluda Pointe Drive:
Lexington, South Carolina 29072
18032278170 Phone/. 18032278270 Fax

10/11/2013 . BBVERLY BEQUEATH—COLLOM 08/19/ 1947 : Lexington Office
| \ - 52078 '
PLAN (c’ollﬁﬂu’e&):* " her mise case maﬁag_er monitor this and- arrange ‘her

appointment after: 10 visits.
| - David A. Scott, MD
CC List:

DASats34 -~

DD: 10/11/2013 DT 10/12/2013 10:19:25

329585 P
This:document Was electromcaﬂy authenucated by David A. Scott, MD o 10/ 15/20 13 13 37:17.
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REPORT OF MEDICAL EXAMINATION

BEVERLY BEQUEATH COLLOM . T NXKXK-T979.
Employée's Name R ' ) Social Security Num bs:r
SOUTH CARGLINA STATE ACCIDENT FUND o zo/ ﬂ} |3 .
Emplayer/Carrier o © Dateof DIt VI p X
DAVID A. 8COTT,MD" o 7 S
. Physician/Provider N Sgnature of Physician
RETURN 70 WORK STATUS: T ' v IR _ ‘ :
- Regular Duties o - Date to Return: /°/ r'ff’-f 7
LightDuties o ' ' - -Date to Return: o .
Remain Out of Work Durations - | ‘
PHYSICAL LIMITATIONS:
None . | o Pushmg and- pullfng'fiﬁzit 1bs,
No Wafkmg or chmbmg o _Liftingand carrying limit . 1bs.
______Nostanding g o - . - Sedentary duties only-* '
' . ‘No prolonged standing -+ Nokneeling; squatting, crawlmg
No sitting : . o No work involving arm/hand
_No bending or-stooping . . , No-overhead work '
“No twisting or stretching ___Noswork at heights
No change from. pmvmus status -  Other: )
FOLLOW UP: : :
Months
: PRN .
" Dk charaed with permanent Izmltat:ons above Ry L '
" . - ‘L Ay

Copy of office note to follow..

114 Galeway Carporate Blvd s Suitc 110 « Columbia, South Carolina 29203 . (RO3) iZ?-BODO_ :
14 Medical Park » Suite 200« Columbia, South-Caralina 29203 ¥ {803} 227-8000
104 Saluda Painte Drive »Lexington, South Caroling 29272+ {803)227-8000 .
47214 Sunsct Blvd » Lexington, Sop(tGarolina 29072 « (§03) 227-8007 c
o exeen S 259



For Qffice Use:
Acct. # 52078  Chart# 184902 Provider: BAVID &; SCOTT, MD. Taday's Difer

[The Moore Orthopaedic, P.A. Patient Info: (Please Print)

LFemale fCircis one)

WA Mal

Lot Naitha: BEQUEATH-COLLOM First: BEVERLY
o ~ Apt: Horephons # (B03) 281-7822 iobe s 329). 8¢ % - O 34
Address: 564 VILLAGE CHURCH DRIVE' : o
State: SG Zip Code: 29035 ‘Ema:[b @6& 1, L‘uﬂ’! Work:
City: CHAPIN ; N QQHJH
. ‘ -4,
_ Ade: 68 YR SSN: 207367979 Weight- i50 weigh.: S5
DOB: 06/19/1947
Marital Status: Slhgle  Married \&dow,ért Divorced Separated _ .
AR s QOccupation. Py v \
Place of Employment S (' D t ' : ' ﬁd&%’%’o\f\ ]

Nairig of Schoo! (if minor): Ase you an athlete?.

| o o _ Phione # {803) 3451856
In the event of sn Emergency, Please cafl: DAN MORGAN

IS THIS A WORKER'S COMPENSATION CLA’WK‘NO (Circle One)......... If yas, Please skip the jasurance section.

anary Inauranca Naer Policy Halder Name: " Insured's DOB:
Puﬂw # (mcludmg aipha-prefix:iFapplicable):. Insuret's Home Tele #: ) Insured's Work Cell #
Place of Employment: Relalionship {6 Palient .
[Secondary Weurance Name: SOUTH CARGLINA STATE ACCIDENT FUND. Pollcy Rolder Name: GEPT OF EDUCATION. _ Insiired's DOB:
, {Policy # (induding alpha prefix.if applicabls): Insured's Home Tele#: {nsured’s Work Call #
|Place of Employment: Relationship 1o Patient:
Phone# { )

Give Full Name of Refersing Physician \)56 A h Ll (121 thaa, M D
List Body Pari(s} you.are being seen for tway? h{[_& \" h lD '(\E% Left or Right (circle 6ne)

Have yol bieen' reatedrsein for the presem ‘aeablem?- Yo iyes. by whom? ?YM e 551\/(’ T{'\*”D’v.pl{ £ D S l’-@m"ﬂC&ML
Do you have mem loday? ___YQJ___ .

[’a{&f&ﬁ&

Have You had x-fays? u; gc If yes then when?

\When did the injury occur? !L\\J 173 319 13 vasre? L

" On aiscale of 1-10.(10 being the worst)

Describa the pal: ) . ]
(Checkal[ ma( appiy) TL- Sharp _ VDU" . Buming prea ‘ ‘{‘-.n—-‘
. ey . ease'Rals your palm: ¥ f} N
™ Itermittent 7 Constant ey p‘
T Oneirea ) [ wttipte Areas

. Better? Wdca(k’ Y’W/T
What mizkés (he problem warse?: [\%ﬂﬁl ‘as’f«/kitfld 5(“’“’\ Yf’f (wg @5“ '(ZL‘; e o
Whatteatment have you had?. -None. Wledicing OG e Msnysfwl Therapy

Suraery Other:.

Oid any of lhe treaiment Help?  Yes | Yes, but it came back :\éérﬁally No ,
Whan does the paln cccur?: / i oy .
\r@:mm’g vuring the.cy Aftes wosk :JL_'—(:{V.’/ Wediccae 1.-72 “(ﬁ(.aﬂ?—? O

(check all thaf apply)-
},A.ﬂ\hght Allthe time Ustoter. . Ract b Nl (ﬁ%[ ctshe e

1V AUTHORIZE THE RELEASE OF ANY MEDICAL INFORMATION 8Y THE MOORE ORTHOPAEDIC CUNIC, PA.. AS NECESSARY TG PROCESS
ARNY. INSURANCE CLAIM AND REQUEST PAYMENT OF BENEFITS TO THE MCORE ORTHOPAEDIC CLINIC FOR ‘SURGERY, FRACTURE FEE

OR ANY UNPAID BILLS: _ .
; Date;_' O { 19 LXC [ )

f&f}%y’?ﬂ, Relationship fo Patient__._.
.22

P91 . 260



= goome

The Amerlcan Recovery and Reinvesiment Act of 2009 requires that h05p1tals and physmans
alike begin collecting information on race, ethnicity, and language beginning May 1,2012. The
information below will be reported to the federal government and analyzed iri conjunctmn with.

patient feedback to determiine everyone is recexvmxr the same quahty care.

Please check only ONE.option in each category, choose the most. apphcable

RACE: 3
o American Indian o Native Hawaiian
o Alaska Native " @.Other Pacific Islandér
o-Asian o Other
o Black or African American 4 o Decline

Caucasian or White . S
'‘ETHENICITY: .
Hispanic or Latino o - bfﬁon Hispanic-or Latino
1 Detline '

PREFERRED LANGUAGE: (based on 2009 S'duth Carolina Census)

DArahi‘r‘;: @ Japanese
Chinese 0 Korean
Engllsh o Otlier,

o French . 0 Russian

n German o1 Sign

o Greek ' ¢ Spanish

o Gujatathi - o:Togalos:

o Hebrew o Vietnaniese

o Hindi , v ~ oO'Decline.

olalian ' :

SMOKING STATUS: .

‘o Current Everyday Smoker o Never:-Smoker -

o Current Some Day Smoker o Decline

Former Smoker

Please:infdnﬂ-ij's if you would fike to request a translator:

0 [nBor

Date

261

P92



= meemonoorecare ([T

_A_c.ct# _520?8. FOR ORTHOPEDICS
Date: - 10/11/2013 &w%__ ) $52078~22%
o PATIENT MEDIGAL HISTORY FORM ' B

& Morphine. Codelne. O Clindamycln

H todine O ‘Penicillin {3 Demerol QF Novocain 0 Motrin 12 Aspliic’
Q Xeyay dys, IVP dye or Gadolinum O BandaldsfTape. Other . :
{3 Ampxicillin O Egg T None o

g you presentiy-have the fouowlng prablems?

& Headaches 0 Chest Paln 2 Numbness O Leg Swelling  O.Rashes {3 Problerris Sleaping

&{ Watery Eyes: @ ndigestion 0 Weakness. - [ Seizures £l incontinence O Shoriness of Breath

& Blurry Vision Jaint Pain O Anxlety O SkinUlcers O JointSwelling O Burting with urinaion. |
QDouble Vision & Diarrhea O Wheezing O Cough ‘0X Falnting Spells : ‘
U Constipation 3 Other . ,

&' None:

‘Q High Blood Pressurs 0} Liver Disease - ¥ Arthtis _
. (3 Cancer U Depregsion 0 Heart Diseass & Asthma
4 13 Diabstes a3 Stroke 01 Bloed Clots inlegs - Q Kidney Disease

0 HIv

v A 3 Diab ' “Bleedi g Probtems Q Heart Disease
& Arthritis - , (3 Depression a Osteoporusls {0 Cancer type: v :
& Other ﬁ"h‘.ﬂ bes : : ey '

O None

Shoulder-ar Knea).

0 Heart Surgery 'O-Abdominal O Jaint Replacement (Hip,

D Appendac’mmy o .Sp!na.Surg'ery' - 0 Arthroscopy (Hip, Shoulder, Knee, Wirist or Elbow)
ysterectamy £ Mastectomy’ T3 Gall Bladder Removed l
- & 1onsueciomy &t wrain Lruter v
‘ D Nong

Do you smake? H No [ Yes How:Much? _
Dayou drink a!cohol? 0 Ne {'Yes How Much?.
f__ DO Single QD Married d Separated G Blvorced

(a525

* Ocoupation: M o
Lfé%m  bate_LD] u(;wé:%

/ , . -Date:f' /-'3/111/('?},

Patlent/Guardlan Signaturd

Physician Slgnature: .

Blogd Prassure:

Puise; .
- Height Wenght.

Rewewed By

|Reviewed By: ~ TRéviewed By: ‘ ] l
{Date:

Date:. » | Date:
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11/22/2013 12:36 B FROM: Bebalf Of (BequeathCollom, ‘Beverly A)  TO: :#1 {803): 227-8271 | PRGE: 5‘101:02,00'1

B 52078
IMAGECARE, LLC -
710 RABON ROAD
COLUMBIA, SC 29203
803462.3680

Exam Date: 11/22/2013
Exam; MR] L-spine wo contrast
Reason: LUMBAGO (724.2)
Referrer: Scott, David

‘Name: BequeathColiom, Beverly A
‘Patient 1D 186409

‘DOB: 08/19/1847

Acc¥: 727046° )
Patlent Phone #: (803)-941-7180

PROCEDURE;: MRI lumbar spine without contrast, fnitial éxam

'CLINICAL HISTORY: Low back:pain

TECHNIQUE: 4 mm sagitfal and axial T1 and T2 images wete obtained.

FINDINGS: There are 5.lumbar vertébral segments with normal anatomic alignment of the lumbosacral and distal 3
thoracic spine segments without fractire deformity, bone destruction, or evidence of underlying inflammatory or neoplastic
disease. The diameter-of the spinal canal is noriial without congenital stenosis. A mild narrowing of the L4:5, 13-4, and
L.2-3 discs is noted with changes of disc.desiccation: without reactive adjacent vertebral endplate marrow changes. Mild
symmaetric circumfSrential bulges of the annuli at all 3 levels is noted with moderate productive facet changes and
thickening of ligamentum flaviim at the 145 level, mild to moderate productive facet changes and thickening of the
ligaméntum flavum at the L.3-4 level, and'mild productive facet chariges at the 12-3 level,-without disc herniation,

spondylolisthesis, or significant central or foraminal steriosis at any.-of these 3 levels. The L.5-81, L1-2, and distal 4 thoracic

discs and adjacent

t vertebral segments are unremarkable. The intradural; retroperitoneal; and surrounding paraspinal soft’
tissues, rouscles and peurovascular structures are unremarkable.. . ,

IMPRESSION: (1) Degenerative disc narrowing with mild circinferential bulgirig annuli with productive facet
and ligamentons changes at the 1.2-3, L3:4, and L4-5 levels are noted without disc herniation or significant spinal

stenosis at any of these:3 Jevels, | . _
* (2) The L5-S1, L1-2, and distal 4 thoracie discs and. _a,‘djamnt vertebral segments are

unremarkable.

Martin P. Dommers, M.D.
Electronic Signature
Date Finglized: 11/22/2013

DD 11/22/2013 DT:41/22/2013

P94 o 263



Modore Orthopaedics
104 Saluda Pointe Drive
Lexington, Séuth Carolina 29072
18032278170 Phone / 18032278270 Fax

BEVERLY BEQUEATH-COLLOM - 08/19/1947  Lexington Office

12/06/2013
52078
HISTORY: Ms. Collom is here for follow up and reevaluation. I saw

her'most recently October 11, 2013. -She has been to just a few visits of physical thcrapy She is
dealing with somé symptoms including low=back pain and has been dealing with them since July
when she had a slipping episode. She also complains quite a bit about her neck, but apparently
we. are: unable to treat her for her neck to workup and she does not want treatmient at this' time
through het own personal ifsurance. In any event, she notes her back is still hurting. We did get
an MRI of her back on her last visit. She is back to follow up on that today. She denies any
‘wealkmess.. She. has occasional radicular-type symptoms. She has only done five visits of
physical therapy and we requested a follow up after ten. She is back today, however.

PAST M.'EDICAL SURGICAL, FAMILY HISTORY, REVIEW .OF SYSTEMS.,
MEDICATIONS, ALLERGIES, SOCIAL HISTORY Pledse see the scanned Moore Intake.
Form dated October 11,2013 and reviewed by mie today in the clinic.

PHYSICAL EXAMINATION: In the standing posmon ‘the patient has some stiffness. and
discomfort with forward flexion and extension. Side-bend to the. left and right with minimal

discomfort: and -acceptable range of motion,. limited only by some: muscular tightness. In the -

seated position, the. .patient’ has 5/5 plantar flexion/dorsiflexion, knee flexion/extension and hlp

flexion strength bilatéraily. The patient has intact sensation to light touch and pressure bilaterally

in the lower extremities in all dermatomes below'the kiiees. The patient has symmetric Achilles.
and patellar tendoni réflexes bilaterally. The patient has no tenderness with deep palpation of the
spinous processes in: the lumbar spine and no tenderness with decp palpamon of the sacroiliac
joints. The patient: has negative straight-leg test.in both lower extremities in the seated and supine
position. In the seated position, the patient has no pain with internal/external rotation at.the hip
joints. There is 1o pain with deep palpation over the greater trochanteric bursa on the left o the
right side. The: patient walks with a nonantalgm gait, and on visual inspection, there is no
Jimpressive scoliosis on visual inspection. She isa well-nourished 66-year-old female in no

aciite distress.

RADIOGRAPHS: ' We did do an MRI which I reviewed with the patient. She
has some degcneratlve changes, but no overwhelming impressive central canal or neuroforaminal

stenosis- ot impressive facet-related changes.

PLAN: I would like to see the patient back after a little more
physical therapy just to checkup:on her back to see how she is doing, With regard to her neck;
we would be happy to see her for that at any time. She is going to check with her nurse case
manager and see if that is feasible. I will see her back after a few more visits of therapy and we
will revisit herissues: She also made mention of some paresthesias in her upper extrémities and
a vatiety of other thmgs specifically some numbness in her thumb;, I believe. We are happy to

Continued.

3.
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- Moore Orthopaedics
104 Saluda Pointe Drive
‘Lexington, South Carolina 29072
18032278170 Phone / 18032278270 Fax ;

12/06/2013 BEVERLY. BEQUEATH—COLLOM 08/19/1947 Lexington Office
. ~52078 '

PLAN (continued): .
see her back for these things at-any time. I do notfecall heanng a tremendous arhount-about

those on.our initial v131t

David A. Scott, MD
CCList: WKC Adjuster

DAS:ats65
DD: 12/07/2013 DT 12/09/2013 09:16:00

342412

This. document was electronically authenticated by David A. Scott, MD on 12/09/2013 14:01:51.
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REPORT OF MEDICAL EXAMINATION
BEVERLY BEQUEATH-COLLOM XXK-XX-T979
Employee’s Name . Social Security Number-

SOUTH CAROLINA STATE ACCIDENT FUND

19/l/1%

Employer/Carvier

DAVID A. SCOTT, MD_

Dute ofbfﬁc( i

Sigititure of Physician

4721A Sunsct Blvd» Lewington, SouthRSetina 20072 » (803) 327-8007

Physiclan/Provider !
RETURN TO WORK STATUST
Regular Duties _\ Z, . Date to Return: a Er‘[ ¢/ /f 3 .
LightDuties : Date fo: Return:
Remain Out of Woik C Duration:
PHYSICAL LIMITATIONS:
None: _._ Pushing and pulling limit Ibs.
© No- Waﬂang or chmbmg Llfrmg and-carrying limit Jbsi.
~ No standing Sedentary duties only '
—_____No prolenged standmg No kneeling, squatting, crawling
T No sitting :  No work invalving. arm/hand
No: bmdii;_g ot stooping _,-—“No overhead work.
No twisting or stretching . Nowork at helghts
No-change from previous status ___Other:
FOLLOW UP:
Days _
T Wedks
Hischarged with permanent Itmttatwns
“ Next Appointment;
Copy of office note to follow,
114 Gateway Corpnrate Bivd « Suitc 110+ Columbid, South Carolina 29203 » * (803 227-8000
14 Medical Park « Suite 200 » Columbiia, South Caralina 20203 + (803) 227-8000.
104 Saluda Pointe Drive « Lexington, South.Carolina 29272« * (803)-227-8000
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Moore Orthopaedlcs
104 Saluda Pointe Drive
Lexington; South Carolina 29072
18032278170 Phone / 18032278270 Fax

12/23/2013 ‘ BEVERLY BEQUEATH-COLLOM - 08/1,9/1,_94;7 _Lexington Office
- 52078
HISTORY: Ms. Collom is back today for evaluation of her: cervical

spine. She is a Workeifs' Compensation patient. I.saw her for other issues: Today she is cOming
on private insurance to get her neck evaluated. She.notes that the neck started hurting-after her
initial work-related i injury, ‘which I.believe was in July: She-has some: snfﬁ1ess also hds some

tingling in her right thumb and some discomfort in her neck.

'PAST MEDICAL, . SURGICAL, FAMILY HISTORY. REVIEW OF .SYSTEMS,
MEDICATIONS, ALLERGIES, SOCIAL HISTORY: Please see the scanned Moore Intake
Form dated Octobcr 11,2013 and Ievzewed by me today'in the clinic. :

PHYSICAL EXAMINATION: The patient -has. stiffness with range of motion in ‘the
cervical spine with: respect to neck flexion/extension and rotation to: the: left and to the. nght
Sputling's examination on the left and on the right does. ot recreate any radiating symptoms in
either upper extremity.. Thé patient has no. 1mpresswe discomfort with deep palpation of the
paraspinal muscles or. the spidous. processes - up the midline. The patierit has: 5/5 funictional grip,
wrist flexion/extension, elbow flexion/extension, shoulder flexion/abduction strength. The
patient has ‘a negative Hoffmann's in both upper extremities. The paﬁent has iritact sensation to
light touch and pressure in all dermatomes bilaterally in' the upper extremities. The patient can
riake 2 good OK sign 6n each hand that I ¢annot break. The patient has a negative Tinel's-at the
right and left wrist-and elbow. She is a well-nourished 66—year—old female in no acute. distress.

i

RADIOGRAPHS: We did do a few viewsof the patienit’s cervical spine. AP,
lateral and oblique views do show some modest degenerative changes in the: lower cervical
segments-and some anterior. spinTing; throughout. No listhesis. No impressive mg,ns of fracture,

dislocation or other bony abnormality:

PLAN: We are going to try a short burst of a httle oral steroid

medication and:also a little bit of dedicated cervical spine physical therapy. I Wﬂl see her back in
a few weeks and we will go from there. Imade her aware. of the risks of avascular necrosis of
the bone, spcc1ﬁcally the hip bone. She understands that risk. I will see her back in a couple of

weeks.

David A. Scott, MD-
CC List:.
DAS:ats65

DD: 12/23/2013 DT: 12/24/2013 05:55:58

346285
This:docurent was- electromcaﬂy authenticated by David A. Scott, MD on 12/24/2013 14:05:40.
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‘Moore Orthopaedics.
104 Saluda Pointe Drive
Lexington, South Carolina 29072
18032278170 Phone / 18032278270 Fax

01/20/2014 BEVERLY BEQUEATH-COLLOM - 08/19/1947  Lexington Office
-52078 :

HBISTORY: Ms. Collom is back for evaluation today. She has done at

least half her regimen of physical thcrapy, at least six. visits.or so for her neck. She notes: heér’

neck is 40% better. She has some radicular type sensations in her hand which. are not-getting
better. With regard to her back; her back is at least: 80% better. Her neck still has a modest

amount of discomfort.

PAST MEDICAL, SURGICAL, FAMILY HISTORY, REVIEW OF SYSTEMS,
MEDICATIONS, ALLERGIES, SOCIAL HISTORY: Please see the scanned Moore Intake
Form dated October 11, 2013 and reviewed,byme today in the clinic.

PHYSICAL EXAMINATION:  The patient has some stiffness in the ‘cervical spine with.

respect to neck fléxiotvextension and rotation to-the left and to the nght Spurling's examination
on the left.and on the right does not recreate any radiating ‘Symptoms:in. either upper extremity.
The patient has no - impressive discomfort with deep palpation-of the- paraspinal muscles or the
Spinous  processes - up the midline. The patient has 5 out of 5 functional grip, . wiist

flexion/extension, elbow flexion/extension; shoulder flexion/abduction strength. The patient has

2 negative Hoffimann's in both upper extremities. The patient has intact sensation fo. light touch

:and pressure in all dermatomes bilaterally in the upper: extremities, The patieiit-can make 2 good.

okay sign.on each hand that T cannot break. The patient has a negative Tinel's at the right and left
wrist.and elbow Sheisa weIl nourished 66-year-old female 1 no distress;

.RADIOGRA.PHS No new’ magmg.

PLAN: We are going to go ahead and just. get the MRI of her

cervical spine at this point. -She-still has some radicular symptoms, she still has fieck pain. She
has done at least six to seven visits of therapy with-modest success. I will see her back when the

MRIis complete and we will move forward from there.

David A. Scott, MD
CC List:  Melton Stuckey, MD

DAS:ats35
DD: 01/20/2014 DT: 01/21/2014 13:05:00

351114

This documeént was electronically éiutﬁenticéted' by David A. Scott, MD on‘Ol/ZZ/QO 14 15:17:03.
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108 oRTHOPEDICS

Name: ';'é%g%%}"BEQUEATH Fixwm Date: 1/23/2014 |
: MRI C-SFINE W/O CONTRAST

Moore Center For Orthopedics:
4721A Sunset Boulevard
Lesington 29072
Phone: (803)227-8007

Patlent ID: MOC52078 Exam: ; CONTRAST
DOB: 8/19/1947 ‘Reasom: -~ 723:4- BRACHIALNEURI_T_IS‘NOS
Phone: o Referrer! David Scott, M.D, ;

Acc#: . 208196 Referrer 27 Orthiopacdics Moors

e datae e r Ames R T A e R s ddar s Caaiea s Ar e AR rAWE P i WA AAS AR A TN [y ras bty P A s B A [y

MRI OF THE CERVICAL SPI_NEWITHOUT CONTRAST
INDICATION: Right cervical radicﬁiopathy. o | '
COMPARISON: 12/23/13 plain flim. |

" TEGHNIQUE: Standard MRI of the cervical spine was performed without
contrast. - -

FINDINGS!
Evaluation of the osseous at_r_uct'uresdemdnstratas-mo’_d'e‘rétevt'o severe loss:of
disc space height at C6-7. Thiere is modefate loss of disc'space height at:C3-

6, | see no fracture or bony destruction. There:ls no cord signal abnormality
noted. | see no par‘as‘plnai,lnﬂammatory- change: ‘

There is heterogeneous-€ nlafgém‘ent of the thyroid gland, tight greater than
‘Eﬂ:' T ) » . : )

¢2-3; Normal.
¢3-4; Notmal.

c4-8: Minimal diffuse disc osteophyte complex. There is minimal ‘é;a_niral‘
stenosls and no more than mild foraminal stenosis: :

C5-6: There s a diffuse disc osteophyte bompiexasym_m'efr?ic to the. right, with
a.superlmposedri}ght:fpram}nal disc osteophyte protruslon. There is'severe
fight and moderate to severe feft foraminaf stenosis. There is mild to moderate

central canal stenosis.
¢B8-7: There Is diffuse dise osteophyte complex which.appears symmetrical.

There Is moderate ceniral canal stenosls. There Is moderate to severe.
bilateral foraminal stenesis. R

C7-T1: Normal
P100 | 269
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IMP RESSION
L. Degenerative disc disease cervical spine most pronounced at C5-6 and

C6-7. Central canal'stenosis Is'no more than moderate, most
pronounced at C6-7. Foraminal stenosls is worse at CS 8 on the right

where the foraminal stenosls appears severe.
2. Heterogeneous appearance of the thyrold gland for which | would

suggest this patlent-have follow- -up.thyroid ultrasound.

Matthew J. Taffonl, M.D.
Radiologist _
PITTS RADI.OLOGY_
Transcribed by: MSB

‘Report Electronically Signed by: Matthew Taffonl M.D.
Report Signed on: 1/27/2014

o . BEVERLY BEQUEATH-. . MRI C-SPINE W/O
PLNmme: . . lcorLoM . Eve: CONTRAST
Patient ID: - MOCS2078 Aor 208196
Completed Date: - 1/23/2014 8:38:00 AM _ Interpreting Rad; . Matthew Taffoni M.D. -
Transcribied By: Mehssa Brown Dictated Date: 112412014
Transéribed Dater: - 1/24/2014 11: 44:53 AM Finalized Date:. 1/27/2014

P101 270



PLAN:

Moore Orthopaedics
104 Saluda Pointe Drive
Lexington, South-Carolina 29072
18032278 170 Phone f 18032278270 Fax.

0172712014 . BEVDRLY BEQUEATH—COLLOM 08/19/1947 Lexington Office

: , - 52078 o
HISTORY: Ms. Collom-is back today for evaluation of her cervical
spine. She had some ceryical.-'symPtoms ‘that just were not getting much better, so we ord’_c;red an
MRI of her cervical spine to.evaluate some of this discomfort: She is fechng as though this: is all
stemming from a work-related fall I believe back in July. She has some paresthesms in her right.
hand as well. So, we'did'an MRI.of her neck: She is back for re-evaluation..

PAST MEDICAL, SURGICAL FAMILY HISTORY, \REVIEW OF SYSTEMS,

‘MEDICATIONS, ALLERGIES, SOCIAL BISTORY: Please see the scanned Moore Intalce

Form dated October 11, 2013 and reviewed by me today in the clinic: :
PHYSICAL EXAMINATION “The pauent has stlfﬁmss with ﬂex:lon/extensmn and rotation.
to the left and to the nght Spur]mg s examination on the left and on the. nght does not recreate
any radiatirig Symptoms in.either upper extremity. The patient has no impressive: dlscomfort with
deep palpation of the paraspmal rmuscles or the spinous processes up the-midline! ; The patient has
5 out of 5 functional grip, wrist flexion/extension, elbow ﬂemon/extcnmon, shoulder
flexion/abduiction strength. The patient has 2 negative Hoffmann's in both upper extremities. The

patient has intact sensation o light touch and'; pressure ; in all dermatores bilaterally in the upper
extremities. The patient can make a good okay sign on each hand that I cannot break: The patxent '

has a negative Tinel's at'the right and left wrist and elbow. Well nourished 66- year—cld female in
no.distress..

RADIOGRAPHS: ~ The MRI report does show some right sided
neuroforaminal stenosis at the C5-6 level, less impressive at the.C6-7 level. .

The patient has tried plenty of time. She hag done therapy.

She has tried oral steroids. She is still having symptoms. ] am going to have her see one of my
interventional colleagnes: for an evaluation appointment. I will be happy to see her back at their

discretion for her neck of back. Right niow, she will be a pr.n. She decided not to make an

appéintmcnf.for her lumbar spine. Thgpaﬁent notes shé did not Want to make an appointment
for her lumbar spine exarn because her lumbar spine was feeling better. She specifically declined
any follow up. She does want to see oneof my colleagues for her neck, however.

Dawid A. Scott, MD
CCList:  Melton Stuckey, MD
DAS:ats34

DD: 01/27/2014 DT: 01/28/201414:07: 02

352581
This document was electromcally authenticated by David A. Scott, MD on 01/31/2014 16:22:13.
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Moore Center for Orthopedics
104 Saluda Pointe Dr.

Lexington, SC 29072
(803)227-8127/ Fax: (803)227-8227

01/31/2014 BeverIyBequeath-CoHom 08/19/1947 52078

CHIEF COMPLAINT: -NECK PAIN AND ARM PAIN.

HISTORY: Beverly- Bequeath-Collom is a pleasant 66-year-old
educator who presents at the. request of Dr. Scott with a chief complaint 6f neck pain and arm
pain. On the pain diagram, it is diffuse neck pain, penscapu!ar pain,. pain extending down. the
arms with numbness and paresthesias in the right hand. Pain is aching in characteristic, 6-8/10
in severity, present for three to four months" duration, aggravated with s:ttmg for prolonged
periods of time, especially bad when sitting at her:computer station. Alleviating factors include
heat, ice, physical therapy, and ultrasound. She has taken Aleve p.r.n. as NSAID of choice.

She has also done cervical traction whlch has been helpful and also has taken Sterapred pack

for treatment in the past.

She states her neck pain is 70% of her problems. Arm pain is the rest of her difficulties.. Again,
neck 70%, arm 30%..

Denies bowel or bladder

REVIEW OF SYSTEMS: Denies -ataxic gait.

incontinence.

PAST MED[CAL HISTORY: Past medical history form reviewed, signed and scanned
into SRS.

RADIOGRAPHS: The cervical plain films from 12/23/2013 reviewed. AP
projections show normal coronal alignment with. spinous processes midline. There is facet
arthropathic chahges notably at C3-4 and C4-5 on the left.. Lateral pro;ectlons demoristrate.
spondylotic changes most pronounced at C6-7. Oblique projections demonstrate forammal
narrowing atthe left C6-7 level and the right C6-7 level. : :

Cervical MR[ from- the Moore Clinic scanner, personalty reviewed, this is dated 01/23/2014.

Notable findings include degenerative changes mast pronounced at C6-7 and at C5-8. At C6-7,
there is moderate central stenosis as well as moderate-to-severe bilateral neuroforaminal
stenosis. At C5-6, there is severe right-sided neuroforaminal stenosis and moderate left

neuroforaminal stenosis.

: PHYSICAL EXAMINATION:
Constitutional: - Thin-appearing female, not in acute distress.

P103 ' 272



Moore Center for Orthopedics -
104 Saluda Pointe Dr. ' .

Lexington , SC 29072. - :
(803)227-8177 / Fax (803)227-8036 o

01/31/2014 Beverly Bequeath-Collom - 08/19/1947 - 52078

Palpation of the cervicothofacic spine-demonstrates diffuse
tenderness along the paraspinals. Cervical motion, chin-to-chest
with discomfort, extension causes her-even more discomfort.
Limited lateral rotation again with discomfort and.pain with
restricted motion with lateral movement of the neck. '

Light touch sensation intact to bilateral upper extremities with
exception of some paresthesias. Subjective reports of -
paresthesias in.the digits 2 and 3-on the right. 5/5 strength to -
bilateral upper.extremities. No extremi ty atrophy or.asymmetry.
1/4 and symmetric upper extremity DTRs. Positive Spurling's:
'-bﬂaterally Negative Hoffmann's’ ‘bilaterally. No difficulties with

‘tandem gait testing:

Musculoskeletal:

Neurological:

!MPRESSION:
1. Cervical spondylosis.
2. Cervical stehosis.
PLAN: Ms. Collom continues to have difficulties despite

extensive measures as above to include NSAIDs, Sterapred physical therapy, cervical traction,
and so forth. | think at this stage, it would be reasonable to proceed with a CES| for thera_peut;c

benefit. We will also gi’vévhe‘r' 'tta'mado‘l as & second line agent. She will continue Aleve over-

the-counter as a first line agent. | have instructed her not to operate heavy machinery, drive,
work, or consume sedating medications while taking tramado! We will also get her set.up with &

cervical soft collar-for limited p.r.n. use.

Sincerely,

Dictated by: John Clavet, M.D.”
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Moore Center for Orthopedics
114 Gateway- Corporate Bivd.
~ Columbia, SC 29203
(803)227-8127/(803)227-8227 F-ax.

Patient Name: Bevetly Bequeath-Collom Patient ID: 52078 Date of Birth: 8-19-1 947
Date:2/10/2014

PRE-PROCEDURE DIAGNOSIS: CERVICAL SPONDYLOSIS WITH@UT MYELOPATHY

_POST.'PRO‘CEDURE;D[AGNOSIS' SAME
PROCEDURE PERFORMED C7/T1 INTERLAMINAR EP!DURAL CORTICOSTERIOD
INJECTION

REFERRING PHYSICIAN: Dr. Clavet

PHYSICIAN: John Clavet, MD

ANESTHESIA: 1% Local Lidocaine

COMPLICATIONS: NONE - . | o

PROCEDURE DESCRIPTION: After written informed consent was obtained, the patient was
taken to the-fluoroscopic suite and placed ina prone position. Timeout was performed. The
skin was prepped in a normal sterile fashion using Betadine. Initial flueroscopic image of the
C7/T1 region was obtained. A 25-gauge needle was used to anesthetize the skin with 4cc of
1% Lidocaine. Then an 18 gauge 3 1/2 inch Touhy needle was advanced to the T1 lamina and
then moved cephalad and toward the midliné C7/T1 interlaminar segment. Once lass of.
resistance was noted a lateral flioroscopic image was obtained and 2c¢ of Omnipague was
injected revealing translaminar flow and an epidurogram without vascular uptake. Then 80mg of
Depo-Medrol with 2cc of preservative:ffee normal saline was injected. The patient tolerated this

procedure well and no complications occurred.

PLAN: The patient was given post procedure mstructxons and ‘will follow up with Dr. Clavet to
sstablish further plan of care.

Johri Clavet, MD

CC List:

JC:al
This document was electronically authenticated by John Clavet, MD on.2/10/2014
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FOR ORTHOPEDICS

Moore Center for Orthopedics
104 Saluda Pointe Dr.
_ Lexington , SC 29072 '
(803)227-8127/ Fax (803)227-8227

03/14/2014  Beverly Bequeath-Collom - 08/19/1947 - 52078

CHIEF COMPLAINT: . NECK PAIN AND ARM PAIN.

HISTORY: - Beverly Bequeath-Collom is a pleasant 66-year-old
fernale who follows up-after CESIfor management of symptoms as described as above. Again
on the pain diagram, diffuse neck pain, periscapular pain, pain-geing down the ‘arm. on the right
to. the hand with paresthesias in hand. Pain has been as'bad as.an 8/10; in severity, worse
with the stationary sitting, particularly atwork present for approximately six to eight months'’
duration. As previously described, she has done physical therapy, topical heat, ice, NSAIDs,
cervical traction. We dltimately had her set up for CESI; which- has helped significantly. This
CES| was performed on-02/10/2014..- Shé reports: approximately 50 te 60% improvement in her
neck pain and arm pain symptoms. Her paresthesias have improved which is terrific news. She
still has some residual- symptoms* and. is inquiring as to whether sheneeds to get a
repeat injection. She: recently. had -an extension approved by me for physical therapy as she
does find this helpful. .She does take a very limited amount of tramadol and finds that this
‘makes her sedated but is only taking this at night. :

REVIEW OF SYSTEMS: . Asabove.

PAST MEDICAL HISTORY: Past medical history form reviewed, signed and scanned
into SRS. No change since signing past medical history form on 01 131/2014.

RADIOGRAPHS: No new imaging.

PHYSICAL EXAMINATION: '

Constitutional: ‘Notin acute distress.

Musculoskeletal: Palpation.of the cervicothoracic spine demonstrates right-sided

paraspinal tendermess. She gets chin to chest. Limited
laferal rotation with discorifort in both planes-of mation and
gktension catses most discomfort. :

Light touch sensation intact to bilateral uppér extremities: 5/5
strength in bilateral upper-extremities. Positive Spurling's on the
right. 1/4 and symmetric upper extremity DTRs. .

Neurological:
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FPEDICS

FOR ORTHO

Moore Center for Orthopedxcs
104 Saluda Pointe Dr.

Lexington , SC 29072
(803)227-8177 [ Fax (803)227-8036 -

03/14/2014  Beverly Bequeath-Collom -.08/19/1947 - 52078

IMPRESSION;

1.. Cervical spondylosis.
2. Cervical stenosis.

PLAN: _ | am glad to hear that Ms. Collom has improved
sifnce her. last CESI.. She will continue her physical therapy with this recent extension that we
have glven her for another couple -of weeks: She unfortunately did not tolerate cervical soft
collar, so $he can discontinue this. She did not find it terribly comfortable. She will continue
Aleve and Tylenol as a first line agent. We will also get her set up for second CESI for some of
her residual neck and arm discomfort. -Again, | am encouraged by the progress, she has made
thus far with our treatment course anid | will go.ahead and proceed with a second epidural.

Sincerely,

chtated by: John C!ave’c M.D.
Appended Transcription - Dictated on 3/14/2014 1:28:45 PM

ADDENDUM:

Cervrcaf MRI also descnbes heterogeneity of the thyroid gland for which an ultrasound is
recommended by our readmg radiolagist. This may have been somethmg that Dr. Scott has.
already discussed with Ms. Bequeath-Collom. We will go ahead and inform her.of those findings
if she is not aware of them and that she should follow up with hér PCP to work this up further

with a possible ultrasound.

John Clavet, M.D.
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* Moore Ceniter for Orthopedics:

114 Gateway Corporate: Blvd.

Columbia, SC 29203
(803)227-8127/(803)227-8227 Fax

Patient Name: Beverly Begueath-Collom Patient ID: 52078 Date oﬁ,_l_?;:ift'h: 8-19-1947
Date:4/7/2014 |
PRE-PROCEDURE. DIAGNOSIS CERVICAL SPONDYLOSIS WITHOUT MYELOPATHY

POST PROCEDURE DIAGNOSIS: SAME

PROCEDURE PERFORMED CHT1 NTERLAMYNAR ERIDURAL CORTICOSTERIOD
INJECTION :

REFERRING PHYSICIAN: Dr. Clavet

PHYSICIAN: John Clavet, MD | -
ANESTHESIA: 1% Local Lidocaine | |

C’OMPLICATIONS" NONE

PROCEDURE DESCRIPTION: After written informed consent was obtained, the patient was
taken to the-fluoroscopic: suite-and placed in a.prone positioh. Timeotit was performed The:
skin was prépped in a normal sterile fashion using Betadine. Initial fluoroscopic image of the
C7/T1 region was obtained. A 25- -gauge needle was used to anesthetize the skin with 4c¢ of
1% Lidocaine. Then an 18 gauge 3 1/2 inch Touhy needle was advanced to the T1 lamina and
‘then moved cephalad and toward the mldlme C7/T1 interlaminar segment. Once loss of
resistance was noted @ lateral quoroscoplc image was obtained and 2cc of Omnipaque was~
injected revealing franslaminar flow and an epidurogram without vascular uptake. Then 80mg of
Depo-Medrol with 2cc of preservative free normal saline-was mjected ‘The patient tolerated this.

procedure well and no complications occurred.

PLAN: The patient was given post procedure mstruatlons and. will follow up with DF. Clavet ‘to
establish further plan of . care. :

,J'ohn Clavet, MD |

CG List:
JC:nwb |
This document was, efectronically authenticated by John Clavet, MD on 4/7/2014
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FOR ORTHOPEDICS

Moore Center for Orthopedics
104 Saluda PointeDr;

Lexington , SC 29072 o
(803)227-8127/ Fax (803)227-8227

04/07/2014 . Beverly Bequeath-Collom - 08/19/1947 - 52078

Ms. Bequeath-Colion presents today for repeat CESI. We did discuss the incidental finding of
the abnormal thyroid findings on a prior cervical MRI. She states that she is:aware of that, that
she actually has this monitored by an ENT specialist: atthe CENTA Group at Lexington. She:
does notrecall -the particular physician's name. When they looked into that last year, she
réports that there were bemgn findings on the workup, but a repeat scan was supposed to be
done in the last few months but she never followed up on that. She: states that she will contact
her ENT specialist to have this addressed further as it sounds like she is due for a repeat

imaging.

Sincerely,

Dictated by: John. Clavet, M.D.

Appended Transcription - Dictated on 4/7/2014 12:17:05 PM

Pleasé note postprocedure, the patient did develop some- vasovagal symptoms. She was. held
for-an additional hour with resolution of the symptoms. Postprocedure, blood pressure 134/83
and heart rate of 65.. She was subsequently discharged with a frierid who was acting as a driver

and escort..

John Clavet, M.D.
Appended Transcription - chtated on 4/7/2014 12:19:14 PM
‘Again postprocedure, the patient was ambu!atlng independently with resolution of vasovagal

symptoms. Blood pressure 134/83 and heart rate of 65. She was. subsequently discharged with
her friend, who.is driving her home today.
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FOR ORTHOPEDICS

Moore Center for Orthopedics
104 Saluda Pointe Dr.

Lexington , SC 29072 .
(803)227-8177 | Fax (803)227-8036

04/07/2014 Beverly Béqueath-Collom - 08/19/1947 - 52078

John Clavet, M.D.

P110 - | 279



Moore Genter for Orthopedics

Lexingto no
(803) 227-8127/ Fax (803) 227-8227

05/1 6/2014 BEVERLY BEQUEATH-COLLOM - 08/19/1947 - 52078

CHIEF COMPLAINT
Neck pain and arm pain.

HISTORY OF PRESENT ILLNESS
Bevetly Bequeath-Collom is a pleasant 66-year-old female, who is known to our’ ‘clinic for

management of cervical spine related difficulties, who presents today as a followup after her
lagt CESI. This is actually her second cervical epidural injection. She reports about 50% pain
improvement. Her radicular symptoms in hertight.arm are minimal at worst since the CESI.
She: still has some residual neck pain, can aggravate with turning her head and lifting things
and allevnatmg factors, pain medications; and injections. She does take Advil p.r.n. and she.
has tramadol as a second line agent. Her pain in her neck at times can be as bad as-6/10 in

severity, but overall has improved.

She is.concerned that she has not been able to engage in some of her normal activities,
traveling, ballroorm dancing; ‘and so forth and wanted to kriow:if she is-at point, which she
tried to.do. some of those things and see -how. she feels with those activifies.

She has-been using traction. She finds that this helps a lot. She also finds that massage
helps quite a bit. She has been doing physical therapy for some time now and has recently

finished up.

_REVIEW OF SYSTEMS.
As above.

PAST MEDICAL HISTORY |
Form reviewed, signed, and scanned into. SRS on 01 /3112014 without changes

PHYSICAL EXAMINATION ,
Constitutional: Well-nourished and well-developed female, not in acute distress.
Musculoskeletal: Palpation of the cervicothoracic spine demonstrates tenderness more S0

along the mid cervical paraspinals.
Neurologic: Sensory and motor testing is intact in bilateral upper extremities. 174 symmetnc

in upper extremity. DTRs.

Lexington Office {104 Saluda Point-Drive | Lexington, SC 28072
Northeast Office | 114 Gateway Corporate Bivd. | Columbia, SC 29203
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Moore Center for Orthopedics
Lexington
(803) 227-8127/ Fax (803) 227-8227

05/16/2014 BEVERLY BEQUEATH- COLLOM 08/1 9/1 947 52078

IMPRESSION
1. Cervical spondylosis.
2.  Cervical stenosis.

PLAN
I'am glad to hear Ms. Collom has improved with the second epidural injection. She still has

some residual neck.pain that lingers, but radicular symptoms have improved. Sheis ata
point, where she wotild like to get back to-a normal routine doing some traveling over the
summer and getting back to ballraom dancing. [ think that will be okay as long as she

monitors her pain. levels and does not do anything that causes more than just mild
discomfort. | did counse! her on when she travels.not to do any excessive lifting, particularly
.overhead lifting. Regards to pain.control, recommend a stepwise pain contro! with the over-
the-counter analgesics. She can alterrate: between Tylenol Extra Strength and over-the-
couriter NSAIDs and use tramadol as.a second lme agent. She can also continue traction on
a p.r.n; basis as long as this-does rot aggravate-her symptoms [-will see her back in clinic.in
about two months. l.did discuss.that if averall symptoms. worsen given her findings that we
could consider surglcal consultation. Again, given the fact'that she seems to be in place-

* where her pain is manageable with non-operative measures that will Just ebserve for now.

She will follow up in twé months' time.

Dictated by: John Clavet, MD

JXC:20093 .

Lexington Office | 104. Saluda Point Drive | Lexington, SC 29072
_Northeast Office | 114 Gateway Corporate B!vd I Columbla 5C 29203
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Moore Center for Orthopedics
Lexington
(803) 227-8127/ Fax (803) 227-8227

07/11/2014  BEVERLY BEQUEATH-COLLOM - 08/19/1947 - 52078 .

CHIEF COMPLAINT
Neck pain.

HISTORY OF PRESENT ILLNESS
Beverly Collor is a pleasant 66-year-old female known to.our chmc for management of

neck pain and arm pain. She has cervical degenerative changes; most pronounced at
C5-C6 and C6-C7 with accompanymg stenosis. Difficulties includeé diffuse neck pain
bilaterally-and inithe past has had radicular symptoms down the right arm. She has had
numeroUs consérvative care measures o mdude antiinflammatories, physical therapy,
muscle relaxants, a couple of CESIs, and still hias continued pain. Her radicular
symptoms have improved, but still has- quite a bit-of neck pain that can be as bad as: 8-
8/10in seventy She has had difficulties for one-year duration. Her pain is little bit better
today, but again it fluctuates. Currently; it is 3/10 in'severity and sharp in characteristic
in neck and periscapular region brlateralry Seems to'be aggravated with sitting down:
and typing; lifting, and turning her neck. Alleviated with antiinflammatories, muiscle
relaxants, tractions, and CESI. She is at a point where she is frustrated with our inability
to progress.. She is uhable'to participate. in her norral activities like gardemng and
.ballroom dancing to the degree that she would like.

REVIEW OF SYSTEMS.
Denies myelopathic symptoms.

PAST MEDICAL HISTORY
Past medical history form reviewed, signed, and scanned to SRS on 01/31/2014 without

changes.

IMAGING
No new imaging. Again, prior cervical MRI from January 2014 riotable for degeneratlve

changes most pronounced at C5-C6 and C6-C7. There is C6-C7- moderate canal
stenosis with moderate-to-severe bilateral neural foraminal stenosis. There is also

formal stenosis at C5-C8, right great than left.

PHYSICAL EXAMINATION
Constitutional: Not in acute distress.

Cardiovascular: 2+ peripheral pulses, well perfused, warm to touch.

Musculoskeletal: Palpa’aon at the cervicothoracic spine demonstrates. diffuse
tenderness involving cervical-paraspinals extending to the upper traps bilaterally. She

104 Saluda Pointe Drive - 114 Gateway Corporate BIVd.
Lexington, SC 29072 Columbia, SC 29203
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Moore Center for Orthopedics “ror OF 'r HOPEDICS
Lexington o ‘
(803) 227-8127/ Fax (803) 227-8227

0711 /20 14 BEVERLY BEQUEATH- COLLOM 08/1 9/1947 52078

does have pam with extension of the neck, gets chin to chiest, and discomfort with
lateral Totation in both planes of motion.

Neurologxc nght touch sensation intact in bilateral upper extremities, 5/5 strength in,
bilateral upper extremities, and 1/ 4 and symmetiic upper extremity DTRs. Negative
Hoffrann's. She has posmve Spurling's-on the right. Ambulates without: ataxna Tandem

gait intact and normal.

IMPRESSION

1. Cervical spondylosis, C5-C6: and C6-C7,
2. Cetvical stenosis. .

.
\

PLAN :
Unfortunately, Ms. Collom has not had sustalned a satisfactory rehef of her pain despite

humerous conhservative care measures, as noted above. It is impacting her quality of life
and function. She would like to sit-down and discuss-things with a-surgeon, which | think
is reasonable to at least hash out what surgical options could be’ availableto her. We
have given hér a refill on her Flexeril and tramadol to bé used as second Ime agents
Recommend continued use of over-the-counter analgesics to include Aleve and Tylenol
and topical heat and ice as first line agents. She will follow up with us for further
management should she be deemed a rionoperative candidate:

Dictated by: John Clavet, MD

JXC:200086

104 Saluda Pointe.Drive = 114 Gateway Corporate Bivd.
Lexington, SC 29072 Columbia,.SC 28203
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Patiant Name: Beverly A Bequeath Collom | DateSeen: © 12/5/2013
Plagnosis: 721 0 Cervical spondylogis w/o Referring Physictan; Dave Scott; MD
o : . myelopathy ‘ .
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Subjective . - T e R
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~wd\ gmd ooy wetdios lurhiver and thoracic sping with verbat cues. Forward head with seated-and standing positions. .
Progress Note. / Daify Nots (12/5/2013) Bequegfh Coiiom BeVEQ,g6

P117 o gt ]




v b e e

—

:edF | T

| Gotvel Gépt‘z‘:re*uz{zméii

10071 Broad Rfver Read - *

Evaluation hay Jeterrrlmsd dac'ease in functlonal status far this

paﬁem:

Evaluation has foind 5 auh}acﬁve and objective deficits that can ,

be addressediby Physica therap yintervention,

Sublective sw:mb;echve maasures are-addréssad by zoslsin the 7

plan.of'cara,

Pabenf: 7 fammr are Pmotved intha de\(‘g}cpmeht of these guals:'f

ProgreSS Note /! Da!!y Note. 512/5/2013} Beq ueath Collam,

P118

i

'

Suite® L
lrma, SC 29063
Pm?mrrilanpy&%lmsss v i O:BQS.Qﬁt-IQBS,
i‘ F803.445.10a7

C-Sping - - - ‘

C-Spine- Active Range.Gf Motion K :

1171872013 12/5/2013 :,

Motion . larom - AROML. - ' .
Flesioh 75.Parcent 160 Percent™ " "
Extertsion 50 Percent - |40 Percent x :
Right Sidebending 25 Percent 130 Percent .
Left Sidebending 125 Pervent” 25 Percent .
Right Rotatton: S0 Percent  fap. Percent
Left Rotation : 25 Percent |50 Pércent -
Patient relays continued pam wrth cervlca! and lumbar extension, cervical and lumbar rotation Ieﬁ and cervlca slde bend
rlghtand lefe, - ) . L -

Elbos _— o .

Elbcw MusdeTeshng v o e ae T i :
|12/28/2013 : rarsya013. D ‘ -
M_easuremem‘ N ]Rig’htstren‘gth _leftStrength  [Rishtss rength LeftStrength
Gross Rotator Cuff ' o . {s/a S50
Deltold Middfe ' |5/5 550 . . N
Ticep s o A S
Bleap Brathit /5 5/s ‘
D o
. e SR
L-Spife ‘ ' X8
8pivie - Actwe Range Of Motion S .
! . |tay38/2018 {12/572013 -
‘%ﬂcho‘n' . ... |AHOM . _lanbm .
 Flexion ’ . [90Percent - |90 Percant v

, Extension- : 50.Parcent’ +|60 Percent - ! '

Sldebending Right * 90-Parcent 100 Percent '

-Sidebending Laft 100 Percent (90 Percent | -
‘Bamistrings 100 Percent 100 Percent - .

. L:Spitte - Spectal Fests . e e :
L o [12718/2613 -~ - [12/5/2013 . -
Speclal Test 3 ‘ ,,]R‘lgﬂht‘ ' Left . WRigwt ;. LeR
‘Straight Leg Rafem " Negative Negative INegatwe _*Neganve
Forien Fingar : [Negative - Positive . {Negative: s, Pos:tfue _ T
Fabar v Posmve = Positive - Rositive. - Pasitive tes

Assessmes’st . : e
Descrlptions.  ~ 3

hevelper . _

o
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tigatment. .. i
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Plan -, ..
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Long Térm: In Progress. Patientto return to-fll. recreatiorial actiiities withaut restncﬁcns ng weeks
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Diagnosis:, - 728 Cervicalspendylosiswfo . Refarrlngthsm{an.« © DaveScott, MO« -
myelopathy . -
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Daily Note
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.- .yeldpathy e
T 7213 Lumbcsacralspondvlosls wio -
[ T myelopathy - .
Firhe Iri: ¢ B3OPM . TimeOuw: . 530PM
Lehgth ; . Status. Goal ' :
LongTerm i "o Progress - Paﬂem wlll improve function to. -0 % impairment, per Rofand Morrls Disabiiity
T T Questtonnatre, by discharge
Long Term o Inz-Prog_ress" Patient toraturn.to full recreational: actwmes without restrictions In 6 weeks
Short Term o n ‘Prdgréss patérit to demonstrate independende In home exerclée progran.
Short Term-- Not:Me_t Patient wrll be Indepnndent inthe use of Home: Cervicel Tramon Unlt
Short Term .* * In-Progress Decrease Neurotension in2 weeks. L ;
. Short Term . In Pragress Decresse pain to 0-2/10, intermittent and max. S i
‘Short Term .+ Not Niat Patient will be indefiendent in the use of a lumbar roll with. aN sit. ‘ :
Short Tevm =~ ot Met Patient wifl be Indegendent inthe use-of a cervical roli for proper sfeep posture
: LnngTerm TL7T Noffvet T Increase ROM to WFLin 4 weeks. . e
Long Term © Not Met patient will demonstrate decreased tightnessin sotttzssue. £
L’é’n’ Term -~ - Nothet - - Pahentwd! have 70% strength-in upperand Lowerabdomtnals
- §ublecf:ive " o Lot
hich teferral was made despite significant c/o'neck

PT discusses: \mth patient that treatment nﬂeds 1o focus on 1umbar splne farw
pam Repm*;s:.‘ 3/ 10 ba:kpam, and-3-4/10neck pain; ,

Wl

ﬁb;ectve .

: Madality.-IFC E-Stim- w/MHP !owerback o L. L EET IS A
¥ posture eduication-Ther Adt: lumbaroll, postural ex and. act. - R
Home Program: home mstruction : : U
Ther EX. perf‘owc)eet

N"'S'EPr S Lo

e, i

)
i
I
IR

. N Steg ‘r’oﬂoweé costu'al ex aﬁd achvrt{e., theva( ?evnewed HEP. Patlent verv confused hérefore, spent ébqsldgra;bfeitiiﬂavyglth; s

I R T R T S

) HEP Ended with fFES with heat. Lo . i

Asressmen‘t - - -  fnear
Treatmem: mlerated wel. Puﬂ&ﬂtVﬂbehZ&a understandlngof use-of Lumbarro!tforhome. ’ ) .‘_ ) ",‘

l“ Yy

a _?!én

'{‘,ont,nue Wi PT ;nzm ef care pmgressmgas able Pahent to be out'of town fro Thanksgnvmg leen travei suggest*onsﬁor postu re
and comrcxrt with, prolonged dnvmg Is: scheduled for appomtments when she retums. e g, T S

1
! ) - B
v N -

)

 Full Dally Note - (11/25/2013) - Beverly A Bequeath Callom "
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Corvel Capttire 12/23/2013
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% edf £T : - Treatment and Modalities Flow Shee’f

Patent Nax!n 8@V ety Bequea’fh Coilam MD: DA\)\CL Sealy— PN/POC
Diagnosie;‘ 2324V LuAbO( SP anbw‘& f@nset A SOC: “l L. “RTD: 7‘; ('a
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Sederaty ";H’,‘ Al PR S INTANCATRRS U e .,i‘u‘ PRk, e ”‘.'... : f;.~_ :'{;"'
ﬁﬂ fﬁﬁg oy éu‘zegfi%}%&“ e i 5 SRR

i m‘*%%m
R e omaston| <)L | &
|reesiment code| R R WL R N WA R N - 7] -3 RV I A
= ‘ - ) g \’LUC.L\S ] p " T .. 1 ) ...:: ; o L

" ITE/TAS NMR .‘.14"5‘—5 | PN SR SRR D

TE?TA'?,NMR' ' f)g‘ny‘M ]um‘qar' m(, ’ : 'b.e::"xﬁ't. B V ‘. N TR i ( -
R T R EC N 7 BT U
177 VA LY IR S S «M-» ESN - - T

|
|

.

JTELTA SR ék\,d/} poﬁ“f A'C'?Gs"t’%i}.--' S SIS [V A -V RNERESNG S
T [TA/NVR | “w“" ey P S
— " . i o T ‘o r-ysi .

/

TE/Th /MR,

JTESTALHNR | ?l M’ /i/ba—MS‘(: L 0

tava

'TE’/-TA?’NM& '.C@',‘\' ;Am

",‘*EMA/NMR suglqm 3 DER. SR !

Tﬁf l'A[ NWIR‘

g{) - A L — “- ‘...'.-H,. ; ’ . :
pom |t | e e e

}T:;xA/exMR | {msﬁ&(
Lo .

o i
, 't;E-[TA/;NMF(‘[v i\Ambnr 0"1 },
T T e me:In sS4y

T

¢

. ' ?.'?’”‘

RATO (RS U]
5 3 1550 Q;\g

294




= 3

¥
H

l : ‘ "Corvel Capture 12/23/2013.

" o . ‘ 10071 Broad River Road
'F’T - o c 0 suteB |
% ed.. .'-T , : o o “Irme, SC29063
Phyatial Thergpy & Wallnoss : - + 08034451069
o : - ., FB03.445.1087
Daily Note
Pitient Name: Beverly A'Begueath Collom- Date Seem: , . 11/22/2013
Diagnasis: T 7210 Cervical spondylosisw/o .. Referring Physmian"-- Dave Scott; MD
s v _ myelopathy ,
T 7213 Lumbosacralspondyiosis’ w/o
T m{e!qpathv .
Time o Y 145PM - oL Time Out: . Zaoem
Goals . . . - . e B
Length " & Status - Gaal . i : ’ !
LongTerm ... ... NotMst " Patient will | xmprove funCﬁon to 0% lmpattment, per Roland Morns Disabilify- -
. ’ Questionnaire; by discharge
Long Term. 0. NotMet, _ Patient to returimto full recreational achvrhes without resmctions ine Weeks
Short Term' ' Not Met Patient to Hemonstrate Independence i inhome exerdse. program:
ShortTerm  -° . NotMet - . Patientwill belndependéntin the i use-of Home Cervical Tracﬂén Unit.. ‘
ShorgTerm’ ™" " Not Met.. Decrease Neurotension'ln'2 weeks, RS !
- ShortTarm . , Not Mat " Decrease pain.to 0-2/10, Interrittént and max, , i ¥
ShertTerm - - . Not Met  Patlent will be liidependent i:the use of 3. tumbar roll with all slt
Short Tetns ' Not-Met Patignt wiil be Independent In the use of a cefvical roll for propersleep pasture.
Long Teim S . NotMet  “Incréase KOM to WFL In 4 weéks, G o
Long Term ‘Not Met. | Patient will demonstrate decreased tightness in soft tissye. L f
ohgferm . . NotMet . Patieht will have 70% strength I Upper and Lower abdominsls.
PO SR
. $ubgechve I

*PT discusses with' panent that treatment needs to fecus.on lumba( spine forwhich referml was made desplte slgnlﬁca ntc/o neck
pain. PT explalns alsohow fumbiar discomfort can effect posture and 'ncrease cervlcai dlscomforL Patlent states she understands

st has contmufzd cervical pain as muc or more than Iumbarpam

Objectwe ' . S T Ll R
* Modality ¢ IFC E-Stim w/MHP: lowerback - ) . Co e T e e et el

- -Posture education-Thef Act: - A . L - T
. * Horde Progratn: hoine instruction - R o . . RGP o,
* ~ TherEx. pet flow sheet: .‘ o e T - _ .

Therex nerﬂowshner ;ocuslng on posturai xmprovements wzth stretching am? strengthemng HSS a nd saatienerveghdes asoweltin

B :harred‘. D:sct.sseci ise of lumbar rall with’ demonstratson ar’.fi ;easanrng ’\ﬂHP and IFES to tumbar spme past exercises

. -

’

: As&«s&menf' , :
. 'R‘Q tment: tolerated .Mell Panentverbahzes understandfng of use oflumbar roll for home.
piab : ’ i R : L B - - B - L o ‘. N ;
T mnuamufhﬁ‘;ﬂﬁn afcare promessmg as able ) _ , Lot e E ’
. x t
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: ‘ . 10b71 Broad River Road
by . FTT ' ) Sulte®
: ed_;' L4 . Irmo, SC 29063
o 0 803:445.1069
F 803.445.1097

Physlcal Theragy. & Wolless

Tyler Thurston, DPT License ¥ SCH 5876
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. Corvel Capture 12/20/2013

@@%@::'IFET S 'I‘ream«em and Modalities Flow She@t
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N ) * [ -
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Corvel Capture. 12/20/2013

e 10071 Broad River Road
ST Suite 8
| ed - rma, 5€ 29063
" Physlcal Thorapy & Woflngss 0 803.445:1069
4 ) F803.445.1097
Initial Evaluation
Pa_'_tién't I{Iame:i BeverlyABequeath Lollom Dater Seem: . . 11/18/2013 .
Diagaesis: ) 771 0 Cervlcal spondylosis wio Referving Physician: ‘Dave Scott, MD'. "
; e myelopathy
N N 7213 Lmnbusacmlspondylosis
w/o myelopathy - . )
Dite of Birth: -08/19/1947 (66 years ofd) B
‘Current Condition ’
‘.,Detans

CHief Complalnt Patient reports a fall last summer . She lnjUi'Ed her EowGr back, lefthip and nack She smtes the she has not
‘been treated for herneck compfaints. Shehas had PTin the past. fur her lower back, and reports ~20% Improvement

Type of !njury Falt
: Occupatmn. Educator, compllance

v

' ?reatmants . K
Iype- T : .- ‘StartDate - ~Outcome :
Orthopedic Surgeon: : - PT ol
T elsewhere: ' .. . 20% improvement T TR
pray - o L . back spondylosis R R
Palt History
. Paln Area ) E
Area | Current = Best Worst
Cervical Spine 8/10 810 8/10 _‘ "
- -lgmbarSpiwe” - 3/a0 . 3fa0 - 810 -~ : .
Functional Status . . ; '
Futictional Activity . -Status . tevel *
Walk - . ‘Mild Limitation Lurrent
Siting "+ Severe Limitation Current
" Standing: Mild Limitation Current
Stair> Moderate Limitation - Current. . ;
Currently .;Vorklng' "{es R
‘eiadical History: ®

See Medlcal History Form

Ohjective

Observation. "7

’Jbvlcuimmt changes, muinple joints. Paﬁ,ent has foxward head and rounded shouiders Moves Pasdy on aﬁd‘ off trdam'ent :

’tablP .

Full Initial Evaluation (11/18/2013) - Bequeath:Callom; Bevesly
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‘ Corvel Capture 1212012013

. 10071 Broad River finad
) ERE Sujte B <
edFIT trmo, SC 25063
. Puy;lcu;[nwpby & Vallnoss 0803'445;1059
F803.445.1097
C-Spme
(,-Spine - Adtive Range Of Motion
Maotion . _AROM 5 -
Flexion 75 Percent; . C o
Extension: , ‘5O pertent - oo ‘ o
‘Right S|debending 25 Parcant . ‘ L i
‘Left Sidebending 25 Perteiit S S s
Right otation 50 Pergent : v _ T
‘Left Rotation 25 Percént

) Patient reparts’ pulling at EOR all diractiofs, paln wirh extensfon, rotation: left and sfde bend nght and !eft

:C-Spiijl’e -,,Sifxecta_l’rest.

SpeeialTests ¢ - - “Right 7 ek

‘Distraction Test. ‘Positive: ‘

. : ‘ * (Symptom Rellef) - R ‘ ' -
Valsalva Maneuver “Negative Negatye: ..l o B S

neuroterision =

‘ ‘ Positive with Paln. Pasitive

- L5pine

{-Spine - Active RangerMohon o
Motlon AROM
Elexion - 90 Percent _ :
Extension - 50 percent - D . S
Sidebiending Right 90 Percent L o S
Sidebanding Left . 100 percent ‘ .
Hamitrings i 100 Percent .
L-Sping - Special Tests N
Special Test -~ Right - S Left
Stralght:leg Ralse © Negdtive. .~ = Negative
‘Foiten Finger. Negative .- Positive
Faber, . Positive -Positive
;Palpatvon . A ) e e
.. batent tender %0 palpanor at base of cervml spme. bilateral. Significant trap, cervical and scap spasm.
1-Asséssment' s
. Desuiptlpris o Y - T T e - R ' s E -
Fvaluation has determined decrease in- functmnal Status for chzs . :
patient.

evalyation has found, subjéctive and ebject:ve de‘?ntsthat ‘can
te adaa@seﬂ by. physica{ therapy intervention. -
sub)ec"ve and ohlective measures are addressed by goals Inthe

flan or care, .
?atfen’t 7 family are mvolved inthe devetopment afthese goals.

?1t“em; ?\nﬂ}y e educared aliout current mjun{ and

tmEnk. . v T R A N LR : .. . .
Will aclrass paﬂents primary concern, whwch fs:her cervlcal pain, and limited ROM, whu.h affects her ablhty to dri\re aﬂd s‘t dt

her desk and computer for work responsibliies. Will addréss lower back pain and develope an HEP'for both,, Have, *

Full inltial Evah.atmn (11/13/2013) Bequeath Collom, Beverly
P130 '
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Physteal Thorapy & Wellnsss

Corvel Capture 1 2120/2013:

10071 Broad River-Road:
. Suite B

lrmo, SC 29063

0'803.445.1069

F803.445.2097

- encouraged patient to'talk with WKC and MD re: medical worlcup for cervical complaints,

problamtist
Probleis

.

(

Pain limits’ funmonal actlvltlas

Decreased ROM praventing fill functianal activity

Decreased stréngth limiting functional activities : 3 o

Decrease parﬁcipa_tion'._imrec_reaﬂbn'al activities’

Plan )
" Goals ‘
Length ' Status Goal
’ L‘ong’Térm i Not Met ' Patient will Improve functlon 16 0 % impalrmenit, gét Rofand. Morris D:sahmty
. Questmnnalre, by discharge
tongTerm .  NotMet Patient to retiirhite full recreatiohal activities withoot restrictionsin 6 weeks.
ShortTerm  NotMet patient ¥ demapstrate indepéridencs in-home exercise program.
Short Term’ Not Nlet’ Patient will be lr\dependent iy the use of Home Cervical Traction Unit. .
Short Term * Not Met ‘Dicréase Nelrotension in 2 weeks. - e s
ShortTerm: Nat Met Detréase pain to 0-2/10; irtermittent ad max.
ShortTerm NotMet “Patient will be independent in the use of 3 lambar roll with alf sit.
Short-Termy. Not Met ‘Pa‘ient wilt be Independentin thee use of a cervical rolt for proper s!eep posture
Long Termy - Mot Mét ‘mcrease RO to WEL in 4 weeks. ‘
‘tongTerm Not:Met. patient will dernonstrate decreased tightriess in softtissue. )
Len .Term L N‘ot"Met' Patient will. have 70% strength in Upperand Lower abdorminals: S
K08 - : .
eatment Plau Fd i BN

Recommend thsu:al The:apv 3 timafs) 2 week for 12 visits, with treatimenis to consist of: Body Mechachrafning (97110) -
' postural Tralning (97110), Flexibility (97110) Neuroimuscular Reved - 97112:, ROM (97110)

, Thérapeutic Exercrse 97110

Cnto‘cherapy— 97010:, Heat- 97010; IFC E-Stm- 97014, U !trasound— 97035! ;Manual Stretching- 97140, Soft T..sue Mnbs-
97140, Spine Mobil[zatxon— 97140 Meghanical Tractian, ¥ .

‘ittal Tréatment

;"-"auentEducanon « Jnidlal Evaluation. Pt understood mjury and Its management . R -
- Modslity ~ IFCEShm i/MHP neck and Iower back . ) . : A 5"","' ’

+"Manual - Myofascial Release -
* Mariual - Stretching; '
- Posture education-Ther Act

7+ Hamé Program home lnstruct\un

Snf £ . -
Functigrat Testing , ’

R " Store - impairment

Re: nndms ’ 5 24 ’ i

e
b

Robu‘* L Kru*nr, PT cheﬁsﬂ # 'SC 962

Fuif Initial Evaluation (11/18/2013) - Begueath.Collom, Beverly
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o . 10071 Broad RiverRoad.  *
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edFIT ’ Itmo, ¢ 29063
PR e 0 803.445.1069 .
Physfeal Thorapy & l_{e{lnns_s ) £ 803.'445.;1@97"
{Document: electranically signed by TheraOffice Documentation}.
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Full initial Evaluation {11/18/2013) - Bequeath Collom, Beverly -. |
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Joseprt M. Marawer, M.D., FACS.

XMixe O. Tvier, K., M.D.
DR. SAgino J. D’Agosrmo

JASON M. HIGHSMITH, M.D. ’ NEUROSURGERY

MR.@X:SS By
ADDRESS b 1170

_ (‘,qun SL' | Q\CKDBQD
O MALE: @/FEMALE

r 20" M- 1979 |
Race LAUL $9140 wr \/"J. wr S gt
HOME PHONE 803X~ qL( K O
CELL PHONE gDB Li(ﬂf‘fvl‘ﬂmc’sg
8IRTH DATE OB \.\ 4 \M‘-{'{—

- QSINGLE O MARRIED (] DIVORCED @{VIDOWED

occummon_EQUGTOC
WORK PHONE 30 3’ ] 5({:_‘] 4 ::)q
NAME OF EMPLOYER 6 C D T,

ADDRESS 1439 Séﬂ(d? SSY
Columpa 1 5¢ 3920\

NAME OF SPOUSE/PARENT

SPOUSE'S S5#

DATE OF BIRTH

OCCUPATION

WORK PHONE

MEDICAL INSURANCE COMPANY DD

POLICY NUMBER.

IS INSURANCE IN YOUR NAME OR sPOUSE's? A/ e,
OTHER INSURANCE Wx&,‘-rﬁ&(& P&;M— P{

WERE YOU IN \/ . WAS THIS AN U O
AN ACCIDENT? &ﬁ AUTO AGCIDENT! NV W
WERE YOU INJURED DATE OF

DN THE [OB? L?g 5 INJURY? j‘l«\‘-f 9\0 ! 5

DESCRIBE HOW IT HAPPENED 4./

Tonk E‘Skfﬂﬁ L \(M\M m\ Y‘\\/ bﬁl{,}i

WERE X-RAYS:/MRI TAKEN OF \1
25

INJURY QR PROBLEM? _.

WHEN AND WHERE? T L! 3\0 { 5 @E Q?m M5,

NAME OF YOUR:REFERRING. DOCTOR {Fult Name and Number).

R Melbon S x;c,\\e,v

202 ~ A~

PRIMARY: CARE PHYslc-lAN-SQWE a4 CL\QQVE/

8LOOD THINNERS? YES Ei/N'o

THIS INFORMATION 15 €ONFIDENTIAL AND 'WILL NOT BE™

RELEASED WITHOUT YOUR WRITTEN CONSENT.

DO YOU HAVE, OR EVER HAD:

wvr

TNRRERRRE

DIABETES
HIGH BLOOD PRESSURE
HEART TROUBLE
CANCER ‘
KIDNEY TROUBLE
NERVOUS CONDITION
HEPATITIS'

HIV POSITIVE

00000000 X

ALLERGIES? @/YESf - NO

m&pm | |

,ﬁb\i\értﬁl HEREBY AUTHORIZE JOSEPH M, MARZLUFF,

M.D. / MIKE O. TYLER, M.D.'/ JASON M. HIGHSMITH,
M.D. / 'DR. SABINO }. D'AGOSTINO TO FURNISH
INFORMATION TO INSURANCE CARRIERS CONCERNING. .
MY ILLNESS AND TREATMENTS, AND | HEREBY ASSIGN
TO. THE PHYSICIAN- ALL PAYMENTS FOR MEDICAL
SERVICES RENDERED TO'MYSELF OR MY DEPENDANTS. |
UNDERSTANOFULLY THAT | AM RESPONSIBLE FOR'ANY
AMOUNT NOT COVERED BY THE INSURANCE, OR-ANY
COLLECTION FEES, OR INTEREST ACQUIRED.

PDATE N-9- &O(H‘
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Mike O. Tyler, M.D.

PATIENT NAME:  BEQUEATH COLLOM, BEVERLY - g
DOB: 08/19/1947 - : ~ ' B
REFERRING PHYSICIAN:

OFFICE NOTES ‘

DATE OF SERVICE: [1/05/2014

Ms. Béqueath Collom is a-pleasant 67-year-old fady who suffered a fal} at wark a year-and-a-halt
ago. When she fell, she injured her back and neck and she says she told her emplayer that she
injured her back and. neck,, but they pretty inuch zeroed.in on herback problems. The back pain
has gotten better with conservative therapy. She has.continned to'have neck.pain with pain
radiating into both' shoulders, worse on the.ri ght:than Jeft. She has been seen by the Moore
Orthopedic Grotip in Columbia and they have diagnosed her with having a spur and/or disc on

the right side at C5-6 dnd have recommiended surgery and artificial disc.

. | o o
She has had epidural injections and they have not helped. She has'UndcrgOne__physich. therapy
and that has not helped. ‘Heat, ice, etc., also, have not helped.. This has been going on for over a
year-and-a-half. She has, also, tried traction and this has not been hel pful. :

Her pain'is more in the neck and shoulder-areas. She does not havea goad nepve root signature,

She takes a lot of Aleve aridﬂ,shc has been taking Aleve for this, but this then'bothers Ker
stomach, so she has backed off on this.. Anti-inflammatories are not being, }toleratcdliwc!! because’

of the GI side-effects, -
She hus undergone an MR scan with Moore ,O,rth’opediCs.andf[ have reviewed this.

She had the $4ll in J u!y 2013 and she has seen orthopedists: in'»Co’Iu;nbih(on_ several occasiors,
MR1 of the lumbar spine.has shown her to have degenerative disc diséase. She, also, has had an
MRI sean of the neck-which shows foraminal stenosis at C4-5, C5-6,and C6-7, worst-at C5-6.

As stated before, epidural injectioris have not really helped her. She hasnow been having
symptoms for a yearzand-a-half. She js kriown to have thyroid enlargement worse on the right
side. This has been evaluated and no surgery has been récomimended:
PHYSICAL EXAMINATION: She is a pleasant, well-developed, well-nourished, sliglitly built,
white fémale. Sheis articulate and straightforward in her presentation, Examination of the :
head, eyes, ears; nose, and throat is normal. Lungs are clear to percussion and auscultation.
“Heart regular rate-and rhythm without murmurs or gallops. Examination of the neck fails to
reveal any bruits. She does have a palpably enlarged thyroid with mild deviation of the trachea

. from the right to the left from what s primarily right-sided thyroid enlargement. Abdominal
exam is negative. Examination of the breasts, genitalia, and rectum was deferred. Range-of-
moation of the neck tends to exacerbate the pain in her neck and into the shoulders; but without
any good nerve root signature into the arm. Muscle strength is'intact. Reflexes are intact,

Station and gait are normal. There afe no Iung,tr‘act findings, etc.

P]3ft 303
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Mike O: Tyler, M.D..

PATIENT NAME: BEQUEATH COLLOM, BEVERLY
DOB: 08/19/1947

REFERRING PHYSICIAN:

OFFICENOTES

DATE OF SERVICE: 11/05/2014

-.P-ag__e 20f2

DIAGNOSTIC STUDIES: Review of her MR scan reveals her to have a large spur and/or disc
complex compressing’ »'the C6.nerve root.on the right side and the same process going on at C6 7
to a lesser degree.

IMPRESSION: | Ehmk this lady has chroni¢ cérvical radiéulbpathy dué to cervical disc discase
at both €5-6 and C6-7. She has failed at conservative thcrapy ovcrth«. last year-and-a-half. The
painis making it di ftlcult for her to sleep ut m;,hl gtc.

I think the patient has-a good option forsurgical treatment and 1 think surgery is'a good optxon
for her. Epidurals have not helped her.

RECOMMENDATIONS: | would be inclined to operate and fuse both levels. An-artificial disc
at the C5-6 level would be an option; but I think-if she has that disc done at C5-6; she will
eventually have to have something done at 6-7,-as well. For this réason, 1 would recommend
that we go ahead and fuse both: levels. Surgery, fusion versus artificial disc, was discussed with
her in detail and ' have reviewed her MR s¢an with her.

She would like to proceed with surgery. Shéiis going to decide on a datc.and we will attempt to -
get priOr,‘authorizatiQn from the insurance company: No promise, guarantec, or warranty of the.
results has been made, but Twould reasonably expect this lady to do well with'surgery.

I have said that she may want to have her’thyroiﬁ-:evaluatedby ENT prior to surgery, although I
think if we approach this from.the left, the thyroid should not'be an issue for'us. MOT:lsd.

P 3._5 304




01727714 O

7:29aM PITTSRAD orthopaedics Moore 8032278248 Pg 2/3

' 3 G Il , M‘odre'Ccnter‘For Orthopedlcs
MO E ' ENTER 47214 Sunset Boulevard
kil AEAFIRY " =% 1) B NAS Lexington: 29072

i

Phone: (803)227-8007

0F ORTKOPEDICS

BEVERLY BEQUEATH gam Date: 1123/2014

Name: o1 ] OM

Patlent ID: MOCS52078 Exam: - MRIC-SPINE W/O'CONTRAST
DOB: . 81971947 Reason: 773.4 - BRACHIAL NEURITIS NOS
Phone: Referrer: David Scott, \4 D.

AtcH: 208196 ' Referrer 2: Orthopacdics Moore

Results

MRI OF THE CERVICAL SPINE WITHOUT CONTRAST

INDIGATION: Right cervical adiculopsthy.

COMPARISON: 12/23/13 plain fiten:

"TECHNIQUE: Standard MR ofthe ce rvical spine wa s.performed without

contrast.

FINDINGS:

E_va'luationof the gsseous structures demonstrates moderate to severe joss of
disc space hgight’ at C6-7. Therels modera’teloés of disc space helght al CS-
6. | see no fracture or bony destruction, Therels no cord signal abnormality
noted. | see n_pvp_ara,spinallinﬂ,ammatqry change. , ‘

There Is"heterog‘eneous':entaﬁgement;of the thyrold gland, right greater than

left. .

€£2:3: Nofmal,
¢a-4: Normal.

c4-5: Minimal diffuse disc osteophyle camplex. There is minimal central
stenosis.and no more: than mild fora minal stenosis, '

£5-8: There is a diffuge disc osteophyte complex asymmetric to the right, with
a superimposed right foraminal disc osteophyte protrusion. There s severe
rightand moderate to severe left foraminal stenosis. There’is mild lo moderate
central canal stenosis. '

CB-7: There Is diffuse dis¢ gsteophyte complex which appeass symmetrical.
There is moderate central-canal stenosis. Thereis moderate o severe
hilateral foraminal stenosis. : :

¢7-T1: Normal.
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IMPRESS)ON

L. Degenerative disc disease cervical spine most pronounced at C5-6 and_
G6-7. Central canal slenosis is no-more than moderate, most
pronounced at C8-7, Foraminal stenosls is worse al CS-6 on the rlght

whare the foraminal stendsis appears severe.

2. Heterogeneous appearance of the thyrold gland for which | would

suggest this patient have follow-up tRyrold ultrasound.

Matthew J. Taffoni, M.D.-
Radlologist

~ PITTS RADIOLOGY
Transcribed by: MSB-

‘Report Efecuronically Signed'by: Mntfhew Taffont M.D.

choﬂ Signed on: 1/27/2014
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e BEVERLY BEQUEATH- . .
Pt\._.\.m?e». _ " COLLOM Exami
Patient [D: - MOECs52078 Ace:
Conipleted Date:  « 1/23/2014-8:28:00 AM. Interpreting Rad:
Transcribed By:. Melissa Brown; ' . Dictated Date:
Transeribed Date: . 1/24/2014 1114453 AM  Finalized Date:
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MRI C-SPINE W/O.
CONTRAST
208196

Matthew Taffoni M.D.
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~ IMAGECARE, LLC - vZo7E

710 RABON ROAD o
COLUMBIA, SC 29203 -
803-462-3680 - . v
Name: BequealfiCollomn, Beverly-A Exam Date: 11/22/2013
Patient [D: 186499 : Exam: MRI L-spine wo contrast
0OB: 08/19/1947 Reason: LUMBAGO (724.2)
Acct: 727046  Referrer: Scoft, David

Patlent Phonie #: (803).941-7180

ve

PROCEDURE: MRI lumbar spiri¢: without contrast, initial exam
CLINICAL HISTORY: Low back pain
TECHNIQUE: 4 mmsagitlal and axial T1 and Tizvi'magcs:wef-eobtaiﬁc'd.

FINDINGS: There are'§ lumbar vertebral segments with normal anatomic alignment of the lumbosacral and distal 3
thoracic spiné ‘segments without fracture d'eformily,,bonc"desuuctiom or evidence of undérlying inflammatory:or neoplastic
disease. The diameter of the spinal canal is normal!withput congenital stenosis.. A mild narrowing of the L4-5, 13-4, and
1.2-3 discs is noted with changes of disc desiccation without reactive adjacent vértebral endplate marrow:changes. Mild
symmetric circumfercntial bulges of the-annitli‘at all 3 levels is noted with moderate productive-facet changes and
thickening of ligamentum flavum at the-L:4-5 level, mild {o moderate produictive facet changes'and thickening of the

figamentum flavum at the L3:4 level,.and mild productive facet changes a1 the L2-3 lével, without disc herniation,
spondylolisthesis, or significant central or forariinal steniosis at any of these 3 levels. The L5:81, L1-2, and distal 4. thoragic
discs and adjacent veriebral sepments are unremarkable. The:intradural, retroperitoneal, and surrounding, paraspinal soft

tissues, muscles and neurovascular structures are uriremarkable.

IMPRESSION: (1) Degenerative disc narrowing with mild circumferential bulging annuli with productive facet
and ligamentous changes at the [.2:3, L3-4, and L4-5 levels are noted without disc hernlationior significant spinal
stenosis ot any of these:3 levels. '

(2) The L:5:81, L:1-2, and distal 4 thoracic discs and adjacent vertebral segments are. |
tnremarkable: '

Martin P, Dommers, M.D:
Electronic Signature
Date Finalized: 11/22/2013

DO 1172212013 DT:11/2272013
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Doctora Care Savan Oake:
100.Jimmy Love Lang
Columbla, SC 20212

1(803) 772:5030 Office’
{803) 661-6477 Fax

Caroling Radlology Adsoclales, LLG
NAME: BEQUEATH-COLLOM, DATE OF EXAM: 07/19/2013
. BEVERLY
DOR: 0871971947
PHYSICIAN: Swaminathun, JuwuhyrMD

PATTENT ID: NCMDM211093

EXAM: L-SPINE 3V
IMPRESSION: MMd dogentrative spondglosis without acule bony abmorcnulily:
Agres.

Sgven T. Pirtima, M.D.
Elecironk: Signature,

Jul16 2018 4:16PM
NOTE: Thlarepont ls an OVERREAD &nd mey nat be used 85 & report for biling PUrpOsas o third party peyors. The

original inleipretalion by the requesting physician ls part of the patianta:Medical Record.
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Trident Medical Center

PATIENT:  BEQUEATH-COLLOM, PHYSICIAN:  Mike Qweas Tyler JrMD -
BEVERLY' ‘ B S

ACCOUNTS: DO00046870699 - ADMIT: 11/25R014 -

UNIT#: D000651929 'DISCHARGE:

DOB: 08/19/1947

" OPERATIVE REPORT
‘Date of Qp’eralion: 1142512014

PREOPERATIVE DIAGNOSES:

Cervical spondylosis, C5-6, C6-7, ‘decompression of 'spinéi card and aerverools,

POSTOPERATIVE DIAGNOSES, , (
Cervical spondylasis, C5-6, C6-7, decompression of spinal cord znd nerve TO0tS. .

OPERATIONS PERFORMED: o :
Antérior cervical diskectomy-and: partial corpectomy €:5-6; C6-T, fusion with 7 nird large: Globus ‘Coalition
autologeus Bone and-Signify at both levels, microdissection and microdiscectomy.”

SURGEON:
Mike Owens Tyler Jr., MD"

ANTIBIOTIC TIME!
‘1323

INCISION TIME:
1347

ESTIMATED BLOOD LOSS:
1.esy than 100 mL.

The patient went to recovery, room in satisfactory: condition,

PROCEDURE IN NETAU.: L

The palient was brouglit t6 the operating room. After general ¢ridotracheal ancsthiesid obtained, she was
positioned on the operating table in the supine position witha gél roll-urderneath ghe',shouldcfs'and:.'a gel.
domit for head rest. : '

The operative area was prepped in the dsual manner with Betadiné soap and Betadine solution and-draped
in sterile manner with sterile sheets and towels: Curvilinearincizion was madc opposité C6 on the 1eft side;
Platysma was operied in the cross direction of its fibers using sharp and blunt disscction; 2nd an interval was
-developed between the stcmomasioid muscles and strap muscles; carricd down 10 'pfevc‘rtébral fascia.
Bleeders were controlled with-the use of Bovie z_md'_bipblarélcch'ocamc_ry. We dissecled ‘down undemcath
the- longus colli muscles and placed.the blades of a Cloward self-retaining rct_raﬂpfundé’meafh the longus
colli muscle of C5-6. X-ray was taken to.confirm our position at that.level. “The disk space was markedly
narrowed. We entered it with:a 15-blade and removed some disk material. We:put in distraction.pini and
iricd lo distract he-arca. We could get very little distraction at that point.

Page 1 02 o
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Trident Medical Center.

PATIENT: ’BEQUEATH-LOLLOM _ PHYSICIAN:  Mike Owens Tyler Jr MDD
i BEVERLY - T _‘ ‘ T
ACCOUNT#: D00046870699" ‘ . ADMIT; 1172572014

UNIT#: D000651929 " DISCHARGE:

DOB: 08/19/1947

HISTORY AND PHYSICAL

 CHIEE COMPLAINT;
Pain in the neck. imve_'rsc'a,gular region, and arms.

HISTORY OF PRESENT ILLNESS:
Ms. Bequeath=Collomi is.a pleasant 67-ycar-olil lady who sulfered a fall at-woik a year and a. ha!f ago.

Initially, she- injured’ her back and neck, ‘but mostof the atiention’ has been:paid 1o-her back problcms which.
appeared to be getting better with conservative (herapy: She.continues 16 ‘have neck pain, pain radiating lor
"both. shiouldess, worse e the fight side than the left: She has been seen by the Moore Orcthopedic Group in
Coluinbia.and has’ becn diagnosed as having:a ___ disk:atright side at C5:6, She has been recommended
surgery.and artificial disk. ‘Shehas had epidural injections. These have nof hclpcd She has undergone
physical therapy, and this hasmol helped, Heat, ice, ¢l¢., all this has'not hc(pcd Over a year-and-a-half,

she has alsotried traction, and that has riot been helpful. The piin is more in the neck and shouldcr area, I
does not have good nerve root signature. The patien) lakes a lot of Aleve, but this bothers her- stomach 50
she has backed up Anti-inflammatories ar¢'not being tolerated well by her bécause of GI side-effects. She
has undergone MRI scan fram Moore Orthiopedics. She has had repeat MRI-scan done. recenily that was of
‘better quality, and. this shows her to have significant narrowing of the spinal canal at C6-7 with loss of CSF
and some bulging of the spur. She also: has significant.compression of the nerve roots bilaterally. 'She also
‘hassignifi cant compression of the nerve rools at C5-6.

PHYSICAL EXAMINATION:
GENERAL: The patientis a pleasant, wcll-dcvcloped well-nourishied white female. -She was articulate

‘and straightforward in presentation. _
HEAD, EYES, EARS, NOSE AND THROAT: Normal.
LUNGS: Clear to percussion-and auscultation.

HEART: Regular rate and rhythm. 'No murmurs or gallops.
NECK: Ftammahon of the neck failed to reveal any bruits. ‘She.does liave a paipably cnlarg:d thyroid

with some mild dev&anon of the-thyroid from the'tight to.the lefl. She has a known right-side: thvrmd

cn!argcmcm

ABDOMEN: Negative.

MUSCULOSKELETAL: Examination of the neck réveals lo have exacerbation of pain with range of
motion. The pain goesin to her neck and shoulders: and does dat have good rierve.root. sipnature. Muscle
strength isiintact. Rcﬂetcs afe intact. Station and gait normal. There are no. long tract findings:

IMPRESSION AND:PLAN:
The paticnt has a’large spur and/or:disk complex. comprcssmg Cé nerve root-on’the right side’ and

significant. spondyimc spurring at C6-C7 as well.

As the patiént h;x_s)‘&i_il;:d cons_ervative therapy, shic-is notv admitted for anterior cesvical diskecto_nfiy and
tusion at C5-6. C6-7.

Page 1.0f2
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PT BEQUEATH SCOLLOM; BEVERLY UNIT#: D000651929 AC(_OUNT# D00046870699

)
¢

Itismy oplmon that she should have both these: lcvc!s opcmtcd on, because both of thcm ar¢ shdwing
significant compression of the nerve rgots and:both may be coniributing:tq her. symptofms. Surgcry, its
expected pattern of recovery and. the: risks including the risk of death, stroke,. paralysis; hoarscncss
difficilty swallowing, injury fo trachea, csophagus blood: vessels; recurrent laryngeal | ucrvas ete. havc been.
discussed. No: prom:sc guarantec-or warranty. of resulis hiave been made. The risk ol" m_;ury to the: spmal
cord nerve rools causmg paralysxs or weakriess has also been dxscusscd ;

The possxbthly of hcr getting, clcgcncrauvc changes 1o other levels was discussed:as welI Shc understands
the possibility ¢ of failure of surgery.to relieve her symploms ¢spcctally because.of prolonged compresszon
of the:erve roots. -

We anlicipate thc»pa‘ticn(i"h‘aving;a goodirecavery. Surgery hasbccn ld:.iSC\iS_S:d in detail,

DD: 11/24/2014 18:58:11
DT 1 l/25/2014 OO 3] 08
-chianon D/ Conﬁrmahon # 14535191 ]287404
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" Mike ©. Tyler, M.D.

PATIENT NAME: BEQUEATH COLLOM, BEVERLY
DOB: 08/19/1947

REFERRING PHYSICIAN(S)

OFFICE NOTES :

DATE OF SERVICE: 11/24/2014

Ms. Bequeath-Collom reétums today. We discussed surgery again. We went over fhe expected.
~ results, expected mode of recovery, and the possible risks and complications. No promiise,
guarantee, or warranty is. made, but we would reasonably expect her to do well, She is going
undergo anterior cervxca[ discectomy and fusion at C5-6 and C6-7 tomorrow mommg,

MOTBd
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TRIDENT REGIONAL MEDICAL CNTR. Name: BEQUEATH-COLLOM; BEVERLY

9330 MEDICAL PLAZA DRIVE Phys: Tyler,Mike © V MD '

CHARLESTON, SC 29406 o DOB-: 08/19/1947A Age: 67: . Sex: E
- Accti DO0046870699 Lod: D. ‘TPACU

PHONE #: 843-847-4900 ‘  Exam Date:-11/24/2014 Status "PRE IN

FAX #: 843-847-4562 " Radiclogy No:
: o Unit No: D000651929

 EXAMS : o ' Reason for Exam::
003554089 CHEST AP/PA : _

.HISTDRYi P C - . . . é
Cervical steﬁcsis

COMPARISON :
None

FINDINGS:

A single upright PA view of the chest is obtalned No.- focal opacity
in the lungs. No pleural €ffusion or pneumothorax The f
cardiomediastinal silhouette is unremarkable. No acute osseous

abnormality.

IMPRESSION
No acute process 1n the chest

4

** Electronically Signhed by M.D. Joshua Macatol **
w0 on 11/2472014 at 1647 *
Reported and signed by: Joshua Macatol, M.D.

CC: Mike O V Tyler MD

Dictated Date/Time: 11/24/2014 (1647)

Technologist: ANGELA M WOOD . ) '

Transcribed Date/Tine: 11/24/2014 {1647) T f

Prepared By: PHY.MACJO1l '

Electronic Signature Date/Time: 11/24/2014 (1647)

Orig Print D/T: S: 11/24/2014 (1652) : o Co
: BATCH NO: N/A

PAGE 1 : Signed Report
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TRIDENT REGIONAL:. MEDICAL CNTR

9330 MEDICAL PLAZA DRIVE
CHARLESTON, 5C 29406

843-847-4900

PHONE # _
FAX #: 843-847-4563
EXAMS :

Poge20i?

Name::: BEQUEATH ~COLLGOM, BEVERLY
Phys: Tyler ,Mike O Vv MD
poB: 08/19/1947 Age: 67 Sex: F
Acct: D0D046870699 Loc: D.622 A
. Exam Date: 11/26/2014 Status: ADM IN

Radiology No:
Unit No: D000651929

‘Reasori for Exam::

003555239 SPINE CERVICAL AP & LAT

HISTORY :
Cervical stenosis.

EXAM.: :
Cervical spine: series.

COMPARISON"

11/26/2014.

C-arm radlogfaphs dated 11/25/2014.

AP,'laﬁeralﬁz
spacerspat»C$;6 and Ce-7.
complications evidentw

IMPRESSTION :

‘and odontoid views show anterior fusicn with disc
There is: appropriate alignment with no
Theré is wild spondy1051s aL c4-5.

Postsurglcallchanges at C5- 6 and €6-7 w1th no: compllcatlons evident.

A Electronlcally Signed by M.D. Charles F. Greer **
* ’ on 11/26/2014 at 1014 * w

¥

cC: Mike © v Tyler. MD

Dictated Date/Time:
‘Technologist : COMPS, SABRINA L
Transcribed Date/Time:

Prepared By: PHY.GRECH

Electronic Signatiife Date/Time:
11/26/2014 (1019)

Oorig APZ‘i'n-t: b/T: 8:

PAGE 1

11/26/2014

Reported and signed by: Charles F. Greer,. M.D.

11/26/2014 (1014)

{1014)

11/26/2014 (1014)

BATCH NO: N/A

Signed Report
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* Mike O. Tyler, M.D. - o

PATIENT NAME: BEQUEATH COLLOM, BEVERLY o
DOB: 08/19/1947 L ,
PRIMARY CARE/REFERRING. PHYSICIAN Dr. Melton: Stuckey 803-256- 971) : |

OFFICE NOTES
DATE OF SERVICE: 02/11/2015

HIST: ORY OF PRESENT ILLNESS: Ms, Bequeath Collom refurns today. She is back to worl_\
She is coming along well. Shé:has.donethe physical therapy from the pamiphlets and thishas:
helped her. Her radicular symptoms are clearinig up: nicely, “Her questions were answered

PHYSICAL EXAMINATION: Her wound is healing well and [ expect for her t6; have a good
cosmetic result. 1 suspect with time it will appear to be. just 2 another skm foid in her neck

I'told her would hke for her to hold off on snow skiing i"or at. least twelve to elghreen months to
allow the fusions to become solid. . . A

PLAN: We are going to start her on some. neck rehab and see her back in eu,ht weeks Shc will
‘have the rehab done near her home All-m-all sheis makmg very good progress MOT lsd
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Mike O. Tyler; M.D,

PATIENT NAME: BEQUEATH COLLOM, BEVERLY
DOB: 08/19/1947.

PRIMARY CARE/REFERRING PH-Y_S‘I.CIAN(S‘):‘
OFFICE NOTES

DATE OF SERVICE: 04/15/2015

HISTORY OF PRESENT ILLNESS: Ms. Bequeath Collom returns today: :She has been doing
physical therapy forabout six weeks. She still has a little bit of pain when she does. her ballroom
dancing: She is beginning to develop symptoms of a right carpal tunnel. it bothers her when she
is driving; it bothers.her when she’ sleeps at night. She tends-to sleep wzth her wrist either
hyperextended or hyperﬂexed undemneath her head

PHYSICAL:EXAMINATION: She mlght have alittle bit ofatrophy in the opponens pollicis,
but.she has good strength, She has  positive Phalen’s test and positive Tinel's si gn at the nght
wrist. ‘

[ have discussed this with her and explained how thzs may, also, be: aggravated by her
radiculopathy, as well.

 RECOMMENDATIONS: | am going to give her a carpal tunnel splint and:see her back in four
weeks. If the symptoms persist, we may.do'an EMG/nerve ¢onduction test. [ think that she has
carpal tunnel being aggravated by the way she sleeps with the wrist. It does tend to bother her
with driving and has a faxr}y classic presentation of carpal tunnel. She was given no prescription
today: She is'to return to see us.in four weeks. MOT:lsd

P14T
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Mike (). Tyler, M.D,

PATIENT NAME: BEQUEATH COLLOM, BEVERLY |
DOB: 08/19/1947 , o ,
PRIMARY CARE/REFERRING PHYSICIAN:.

OFFICE NOTES _

DATE OF SERVICE: 05/13/2015

H[STORY OF. PRESENT ILLN ESS: Ms. Bequeath Collom returns today She Has been doing
physrcal lherapy and is coming along-wéll. Her- carpal tannelis not bothering her that. badly.

We discussed. optivns. She would like t_o.contmue.usmg the splints, which do.help‘. '
IMPRESSION: AU.—inz-:all,.she is vcom'i‘ng-alon‘g njcc!y.

PLAN: Wearc going to x-ray Her neck and see her on an as neéded basis. Shé was given no

prescriptions today. She.was. to!d the warning symptoms t6 watch for, both with herneck and

carpal tunnel, MOT:Isd

[
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TRIDENT DIAGNOSTIC .SERVICES
9313 MEDICAL PLAZA DRIVE .

CHARLESTON, SC 29406

PHONE. f#: 843-797-4917

FAX 4

EXAMS :

Pege o s

Y

Name': BEQUEATH -COLLOM, .BEVERLY

Phys: Tyler,Mike O Vv MD

DOB: 08/19/1947 Age: 67 Sex: F
Acct D00048372656 Lioc: D.TDS

Exam Date: 05/13/2015 Status: REG CLI

Radiology No:
Unit No:/ D000651929

Reason for Exam;:

003665427 SPINE CERVICAL AP & LAT

‘HISTORY :

Cervical spondylosis

COMPARISON

November 26, 2014

TECHNIQUE:

3 views of the cervical spine.

FINDINGS :

There is no evidence
normal. The patient
C6-C7 with placement
hypertrophy noted at

seeaen.

IMPRESSION

1. No acute Osseous

of fracturé or dislocation:
has had prior cervical fixation at C5-C6 and

_ A ‘C6-C7 and C5-C6..
is present at C4-CS and C7-T1.

Alignment is
of interbody grafts ‘“Bilateral facet

Mild degenerative disc disease
No bony erosion. ot destruction is

No soft tissue abnormalities are ‘present.

findings.

2. Postsurgical and degenerative changes as above. -

xx Electronlcally Signed By M.D. Aron D. Rosenthal *x

* K

CC: Mike O V Tyler MD

Dictatéd Date/Time:
Technologist:
Transcribed Date/Tlme

Prepared By: PHY.ROSARL

Electronic Signature Date/Time:
. 05/13/2015

Orig Print D/T: §:

PAGE 1

on 05/13/2015 at 1632
Reported and-signed by

05/13/2015
JOEL C ‘CHILDRESS
05/13/2015

* N

Aron D. Rosenthal, M.D.

(1632).
{163.2)

05/13/2015 (1632}

(1636) , v
BATCH NO: N/A

Signed Report
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] | _AROLINA PHYSICAL THERAR |
PATIENT INFORMA’I*[ON

Name % ev Cole m _ o Date. 1A (27{ 13
Diagnosis: Qe ‘C-_ o g l [ _—7';2 3. \ — '

1

Qery (Cuclee., 723 -

“Treatment:- pLE 013 QUU Y"‘Db‘s‘ /mf-':r\ T / ST /
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ped T

Physical Threpy & Wellness
10071 Broad River Road, Suite 8
Irmo, South Carolina 29063
803.445.1069

‘SECTION 1 - PAIN INTENSITY
O. 1 have no pam at the momeant.
Q Thc pam is véry mild &t the-momnient:
Q The pam is moderate at the mormient.
@ The pain is fairly severe at the moment.
-Q. The pain is very severe at the. moment.
" Q The-paify is the worst ‘lmagmablle at the moment.

SECTION 2- PERSONAL CARE
@ I can lock after fayself normalty without causing extra. pam
©. I can look aftéimyself aormally, but it causes extra pain.,
O, It is painful to lm{lﬁsr iyttt and | am:slow and careful. -
O, 'need some help*but manage most-6f my personal care.
O: I need help every day in most’aspccts of sclf -care.
Q: I'do.nat get dressed ") wash with'difficuity and stay in bed
=]
SECTION 3~ LIFTING o
O 1 can lifl heavy weights without causmg ‘extra. pain.
Q 1 can lift heavy weights, but it Bives me extra pain.
O, Pain prevents me from: liﬁmg heavy weights off the floor' but 1
» can menage i items are convmtently positioned, iz. on a table.
O, Pain prévents me from hftmg heavy weights, but F'can-manage
hght weights if they are conveniently positioned.
Q, L can fift-only very light weights.
Q_Lcannol lift or carry anything at all:

SECTION 4 - READING
O,V can read as wiuch as 1 want with a6 neck pain.
O, | can read as much as'{ want with slight neck pain.
@ { can.read @s much as | want with maderete neck pain.
‘O, l'can't read as mich as | want because.of moderate neck pain.
© 1 can't read as much as ' want because of severe neck pain.
Q. L can'tread at all.

W

SECTION 5~ HEADACHES

O. thave no headaches atall.

O | have slight headaches that.come infrequently.

®. { have moderate headaches that come infrequently.
0.1 have moderate headaches thit come fraquently.
O, | have severe headaches that come t’requently

O_ [ have headnches almast all the time,

L\(

~\:V .
Voo
O

S

9
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THE NECK DISABILITY INDEX

. Patient Name: %&\[ . \v\@m
Date: \A’D\T"&,O(—j)

SECTICN 6 CONCENTRATION
©. 1 ¢an concentrate-fully without difficuity.
'® 1 ean concentrate fully with: s)xght difficulty.

A\ O I:have g fiir dégres of difficulty concentrating.

O. 1 have o lot of difficulty concentreting,
0 1 have a great deal of difficulty concentrating,
.O_ { ean't concentrate at all.

SECTION 7- SLEERING.
O_thave ao trouble sleeping.
©_ My steep is slightly distirbed for less than | tiour.
\ O My sleep is mildly distirhed for Up t°1-2 hours:
O, My slecp is moderately disturbed forop to 2:3 hours.
-O_ My sleep’is greatly distirbell for tip to 3-5 houis:
O, My steep is completely disturbed for ap to 5-7hours:
SECTION 2- WORK
O I can do s much worlcas Fwant. .
@_1-can only do my usual worlk; but: o mork.
: \ O Fean do most of my usual work, but no ragre.
O 1 céin’t do'my usual work. -
O, 1 can herdly do any work at;all.
O. 1 can't do any work at all.

SECTION.8 — DRIVING
O, [ can dive my-car without neck pain,
O I can drive as lohg as Lwant with slight-neck pain..
O. 1 can drive as long s | want with moderate fieck pain.
a @ Ican't drive s lang as [ want because of moderate neck pain.
lb O, 1'can hardly drive at all because of severe neck pain.
O. 1 can't drive my care at al| because-of neck' pain:
SECTION 10 - RECREATION
O..1 have no-neck pain during all recreational activities.
‘O, I have some nécK | pam with all fecreational activities:
@ 1 have some neck pain with a fow recreational sctivitics.
', T have neck pain with.most recreational activities
‘0. | can hardly do récreational activitics due:to neck’ pam
&1 can't do any recreational activities due to.neck pain.

& o
\’ §,\
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( ‘CAROLINA PHYSICAL THERAPY.
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012714 11:48 FROM- ~ T=493 P0042/0002 F-347

WV CHE LOBARRQH S nngy"uuuwu B W S

and Sports Medicine, Imc. N
PHYSKCALpTHERAPY‘ PROdRESSZ UPDATH

eariENT: Boeoly Baqugath=Collon DOB: g/18/187. vars:. 1/ 24/,”‘
DIAGNOSIS: 'C_-'B)i./.lfcn!jh’f‘a . paveictaN:_David S oft

L TREATMENT INFORMATION

A DatecfSvatuation_ [2/27/ 13 LestSumomary
B, Trstmet Techgio_UBE , Thorzac raldh
C. yotats_U$ Cbr
D. FomeProgrom__ Y8

I SUBSECTIVEINFORMATION -
" A Pelalensty 0-10) _£:6/10

B. Bymptomg — :
| L OBJECTVELWORMATION . = L o
L A Bom_C5_ ._zo‘g wachl /30 . RSB asT LGB 1& %pm.‘ﬁ.,l
| | RR26 LR 25 pnifl | I
D, palpativn Trigeee pornts © UT. 8 pom
B Other, 77 7 R
' T Thank gou o This T . BRESCRIPION B
o 9’%““! J Mok Vidwy o Xiweek ' weells ¥
V. RECOMMENDATIONS/PLAN , ; =

A Requist 0 Contlnne BT, _Ploase_advise - Chintinus P.T..
" {To Contiaus P.T. compléte seript on right and retnro)i Area(s) 0 be treated:

B. Discharge from PT
‘Reasgos o IVC .

PT
P -
IRMIO OFFICE FAX: (803) 4451097

Nortigast ~ 143 Atstum Way - Columbla, South Caroline 29223 + (803) 788-8484 - Fax {803) 788-8490 -
Bowntown ~ 1715 Blandlog Street - Columbla, South Carollng 29201 - (803} 2550277 » Fax (803) 255-0265
Forast Acren = 1718 St, Jullan Place + Columbls, South Garoling 20204 + (803) 771-0970+ Fax (608) 771-0371

Lexington — 229 Salida Bprings Raad'+ Columbla, South Carclina 28072 (808} 858-0505 - #ax {803) 858-2205

|__lrmb ~ 10072 Broed River Road, Suite B . Columbla, Soutts Carollna 29063 - (803) 446-1069 - Fax (A08) 445-1097
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MAT/16/2016/MON 12:44 PM  Char Brain & Spine FAX No. 843-553-1008 - P, 002/003
Mey. 16. 2016 12:17PM | . Mo 6821 P2

STATE OF SOUTH GAROLINA ) ‘ - _
) AFFIDAVIT OF
COUNTY OF CHARLESTON. ¥ MIKE O. TYLER, JR., M.D.

i

PERSONALLY appeared before me- Mike 0. 'Tyle_:\;_;, Jr., M.D., who
after being duly sworm, deposes and says:

My curriculum vitas detailing my education, expérience and
certificaridns is attached herero. -

I have had occasion to treat and evaluate Beverly Begueath-
Collom.hHViﬂg first encountered Mes. Collom on November 5, 2014.

" 1 waz presgented a history of Ms. Collom having suffered a
WOrk:relateé fall spproximately 1¥ years prior to her First
visit to~OUr‘piaétice. I reviewgd an MRI scan of her neck which
showsd laminai sgtenosis at C4-5, CS5-6 and'és~7-with'the”WOfst'at
C5-6 with Ms. Collom relating having had symptoma for 1% years.

Baged 5& that I performed surgery on Mé. Collom on November
26, 2014 in the form of anterior c‘en'cvical diske’c;tbmy‘ and partial
corpectomy fusion. |

It a2ppears Ms. éallom ex?eriencad no symptoms related to her
cervical problem prior to her work related accident and became
symptomatic éhortlylthercafter. It appearé;thac she had pre-
existing agymptomatic cervical spondylosis which the work related
fall at the very leaat aggravated this pre-existing condition
»cauéing.progressive symptoms to the point .of a need for surgery.

I am unawere of any treatment history for cervical problems prior

to the work related accident.
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May 16 2016 12 17PM | No. 6821 P. 3

i
In the absence of any other intervening or auperceding
causative events; Ms. Collom would not have needéd the surgery at

the time it was performed or in the foreseeable fucure if not for
the causation or aggravation of the symptomology ralated to her
underlying condition by her work related accident.

The opinions herein are stated to a reascnable degree of

e

. medical cexrtainty.

Further deponenf. sayth not.

Sworn to befoxre me this
day Of Hw\ '

Notaryﬁulﬂlc for f&&th ‘Carolinad

My Cowmission Expi 05102 [ 3050
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THE STATE OF SOUTH CAROLINA - MAY 21 2000
IN THE COURT OF APPEALS ~‘ «
| - 5C Court of Appeals

APPEAL FROM SOUTH CAROLINA
Workers’ Compensation Commission

Appellate Case No. 2019-001394

| Beverly Bequéa_th-Collom, Employee, ................o Appellant
V.

SC Debartment of Education, Empioyer, and .
- SC State Accident Fund, Carrier,..............cocooiiiiii Respondents

; , CERTIFICATE OF COUNSEL

The Undersigiled‘ hereby certifies that this Record on Appeal contains all material

proposed to be includ%:d by any of the parties and not any other material.

i

Everett H. Garner N
Holler, Garner, Corbett, Gilchrist & Mason
P.O. Box 11006 : ’
Columbia, SC 29211
(803) 765-2968

" Attorney for Appellant

May , 2020

\
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