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Request for Commission Review.
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BACKGROUND

Pursuant to Forms 50 and 51, a hearing was held on August 15,2017, before Commissioner
Avery B. Wilkerson to determine compensability of Claimant’s alleged injuries to her back and
bilateral lower extremities, which she claimed to be as a result of repcﬁtive lifting activities.
Further, Commissioner Wilkerson was asked to render a conclusion, if the claim was found
compensable, as to Claimant’s entitlement to an award of disability as well as her entitlement to
future medical treatment. On September 14, 2017, the Single Commissioner issued his Decision
and Order Instructions, which were subsequently reduced to a formal Decision and Order filed
October 23, 2017. The Single Commissioner specifically found Claimant had not sustained a
compensable repetitive trauma injury. Based upon the foregoing finding of the Single
Commissioner, it was held that Claimant was not entitled to any applicable benefits undef the Act.

On November 3, 2017, Claimant filed a Form 30, Request for Commission Review,
alleging numerous errors by the Single Commissioner. The crux of the Request for Commission
Review centered largely on an assertion that the Single Commissioner crred in finding Claimant
failed to prove a repetitive trauma injury arising out of the course and scope of employment. As a
secondary issue, it was argued that the Single Commissioner erred in providing her employer with
timely notice of an alleged repetitive trauma injury. Parties submitted their briefs on the issues in
a tirrie]y manner.,

On January 22, 2018, oral arguments were heard by the Full Commission, which was

comprised of Commissioners McCaskill, Taylor, and Barden.

STATEMENT OF THE CASE




This case involves a denied claim for a repetitive trauma injury to Claimant’s back, bi-
lateral lower extremities, and bladder. Claimant, by and through her counsel, filed a Form 50,
Employee’s Request for Hearing, on March 1, 2017 alleging that she sustained injuries to the
aforementioned body parts, which purportedly resulted from repetitive lifting during her
employment with Defendant/Employer, Fred’s Stores of Tennessee, Inc. Defendants, by and
through their counsel filed their Form 51, Employer’s Answer to Request for Hearing contending
that Claimant failed to present sufficient evidence of the existence of a repeﬁtive trauma injury as
required by S.C. Code Ann. § 42-1-172. Defendants specifically contended that there was no
repetitive activities undertaken by Claimant in her employment with Defendant/Employer, Fred’s
Stores of Tennessee, Inc. Additionally, befendants submitted that Claimant failed to provide
notice of the injury at thé time she should have known a purpo.rtedly compensable injury existed
pursuant to S.C. Code Ann. § 42-15-20. Defendants contend that medical evidence coupled with
Claimant’s own testimony and admissions established that she knew or should have knov§n the
problems she claims are now related to her employment arose in 2012. Based upon statute and
case law, Claimant should have notified her employer within 90 days from the date this alleged
condition led to her need for medical treatment. #

The Hearing in this case was originally scheduled for May 10, 2017 in Sumter, South
Carolina; however, a postponement was needed so as to allow for the deposition of Dr. W.S.
"Edwards, Due to the postponement, the hearing was rescheduled for August 15, 2017, in

Florence, South Carolina.

Based on the stipulations of the parties and the testimony and evidence received and

produced at the hearing, as well as the Single Commissioner’s personal observation of the




witnesses, the Single Commissioner found the following facts based upon the preponderance of
the evidence:
FINDINGS OF FACT
(Single Commissioner)
1. The parties to this proceeding are subject to and bound by the terms and provisions
of the South Carolina Workers’ Compensation Act, as amended, with Steel Technologies, as the

Employer, and Twin City Fire Insurance Company as the Carrier.

2. Counsel for both parties received order instructions on September 14, 2017.

3. Testimony of Claimant was clear and she was felt to be honest and trustworthy.

4, Claimant was an employee of Defendant/Employer and had been employed there
since 2008. |

5. Claimant knew that she had back and leg problems at least beginning in 2012.

6. Claimant believed that the problems with her back and leg beginning in 2012 were

a result of the physical demands of her employment with Defendant/Employer.

7. | Despite her belief that the position with Defendant/Employer was causing her back
and leg problems she accepted a promotion that was more physical in nature.

8. Despite her belief that the position with Defendant/Employer was causing her back
and leg problems she did not report this to any supervisors.

9. Claimant did not report an incident, accident, or repetitive issues to anyone with
her employer in a supervisory capacity until 2016.

10.  Michael Holstrom, District Manager for Defendant/Employer was felt to be honest

and trustworthy.

1. Claimant never reported a back claim to Michael Holstrom.




12. Claimant told Michael Holstrom her back hurt on occasions but never reported and
injury to her back, repetitive claim, or that her back pain was in any way connected with her
employment |

13. Based on the greater weight of the evidence, I do not find the positions held by
Claimant to be repetitive in nature.

14,  Based on the greater weight of the evidence, I find that Claimant’s job
responsibilities varied and included tasks such as being a cashier, stocking shelves, moving
merchandise, unloadirig trucks, and sweeping and mopping the floors.

15.  Based onthe greater weight of the evidence, I find that Claimant’s job had physical
aspects but that hard work is not repetitive.

16. 1 find that Claimant back and leg problems were not caused by the cumulative
effects of repetitive traumatic events occurring during her employment.

17. 1 find that Claimant is not entitled to Beneﬁts -under the South Carolina Workers’
Compensation Act, including, but not limited to temporary total disability compensation, a
permanent partial disability award, or medical benefits.

CONCLUSIONS OF LAW
(Single Commissioner)

The following sections of the South Carolina Code of Laws give the appropriate definitions
and provisions of the South Carolina Workers’ Compensation Act as applicable to this case:
1. S.C. Code Ann. § 42-1-120 defines disability.

2. S.C. Code Ann. § 42-1-172(A) defines a repetitive trauma injury. Pursuant to this

statute, Claimant did not sustain a compensable repetitive trauma injury.




3. S.C. Code Ann. § 42-9-200 provides for temporary disaBility benefits. Pursuant to
the foregoing determination that Claimant did not sustain a compensable repetitive trauma injury
Claimant is not entitled to benefits under this section.

4. S.C. Code Ann. § 42-15-60 provides for the provision of medical treatment to
injured workers. Pursuant to the foregoing determination that Claimant did not sustain a

compensable repetitive trauma injury Claimant is not entitled to medical treatment, past or future.

Based on the above Statement of the Case, Evidence of the Case, Findings of Fact, and

Conclusions of Law, the following Order is made:
AWARD
(Single Commissioner)

Based on the foregoing, it is hereby:

ORDERED that Claimant’s claim for repetitive trauma injuries during her employment
with Defendant/Employer to her back and bilateral lower extremities is denied;

IT IS FURTHER ORDERED that Defendants are not obligated to pay Claimant for any
time lost from her employment;

IT IS FURTHER ORDERED that Defendants are not obligated to reimburse Claimant for
any medical expenses incurred; and

IT IS FURTHER ORDERED that Defendants are not obligated to provide Claimant with

any future medical treatment.

FULL COMMISSION DISCUSSION

The Claimant alleges to have sustained injuries to her low back, which required surgery,

and her bilateral lower extremities. Claimant’s contention that the injuries sustained were a result




of repetitive activities undertaken by her in her employment with Fred’s Stores of Tennessee, Inc.
At the Full Commission Hearing, Counsel for Claimant focused on the contention that Claimant’s
job required her to engage in lifting-type activities on a daily basis in support of her argument that
the evidence satisfies the requirements of 8.C. Code Ann. § 42-1-172. Specifically, the foregoing
section requires an employee undertake “repetitive activities ... while ... engaged in the regular
duties of his employment ....” Counsel for Defendants countered this argument through reliance
on the record wherein it was reported that only approximately 25% of the job of an assistant
manager, which was Claimant’s last held position, involved lifting activities, Prior to becoming an
aséistant manager, Claimant testified to being required to do even less lifting. Furthermore, the
testimony proffered by Claimant describes a varied list of lifting-type activities that were far

anything but repetitive in nature. The facts, as established in this case, was that Claimant was

JT

engaged, as an assistant manager, where 75% of her activities did not involve lifting, and as such
there can be no finding that she undertook repetitive lifting activities when they accounted for such
a minor percentage of her overall job duties.

Claimant also argued on appeal that the Single Commissioner erred in finding a failure to
timely notify her employer of an alleged repetitive trauma claim. Counsel for Claimant argued that
Claimant notified her employer timely when such notice was made to her supervisor in 2016.
Counsel argued that notice was provided to her employer when the alleged repetitive trauma
activity reached a culmination where Claimant could no longer work through her problerﬁs and
treatment that had worked 'in the past was no longer effective. However, Counsel for Defendants

argued that the fact that Claimant was undergoing medical treatment and believed, of her own

accord, that it was a result of her job was sufficient to find that she should have, within ninety (90)

days, notified her employer. The record was clear that Claimant had a history of back pain, medical




treatment therefor, and personal knowledge, or at a minimum a belief by Claimant that the back
pain was attributable to the lifting she was doing in her employment with Defendant/Employer as
far back as 2009. Claimant testified multiple times that she did not notify anyone other than her
doctors of her belief that it was the job that was the cause of her back problems. The foregoing
failure by Claimant results in her claim being barred under S.C. Code Ann. 42-15-20(C).
Claimant’s Counsel argued, in the alternative, that even if Claimant had a duty to notify
her employer of an alleged repetitive trauma claim previously there was a “reasonable excuse” for
her failure. Specifically, it was argued that Claimant received certain medical treatment, including
injections, after which she would make a complete recovery. In light of the presumed “complete
recovery” that Claimant argued notice was not required previously. Claimant’s counsel argued that
there was a reasonable excuse to not notify her employer until the notice provided for the instant
claim. In response to the “rgasonable excuse” argument, Defense Counsel noted.that Plaintiff
required repeat injections, which she had previously maintained was a result of one “wearing off.”
Additionally, Claimant had testified to her inability, at times, to get certain medical care due to her
not having health insurance previously. Claimant’s testimony contradicted her claim of a
“complete recovery” as it was clear the treatment was effective, but she did not recover as her
problem, as reflected in a 2014 MR, included a bulging disc. Counsel for Defendants argued. that
if a “reasonable excuse” was found there was still significant prejudice in Claimant’s failure to
report an alleged repetitive trauma claim when she first began receiving treatment. Counsel for
Defendants pointed to the two-prong basis for the notice requirement as the clear prejudice. The
notice requirement was established so employers could investigate claims while evidence was

available and witnesses’ recollections were unfaded. In this case, there were no witnesses to even

be questioned as a result of the delay in notifying the Defendant/Employer. Second, and pethaps




most significantly, the notice requirement was designed to allow employers to provide medical
care to minimize disability and consequent liability. Hartzell v. Palmetto Collision, LLC, 406 S.C.
233, 750 S.E.2d 97 (Ct.App. 2013). The record in this case was clear that the failure to notify the
employer had the ‘oppos‘ite of its intended effect. Claimant testified that she was, prior to becoming
assistant manager, in a position that required her to do less lifting. Further, prior to be;:oming the
assistant manager she indicated the treatment she was receiving was resulting in a complete
recovery. The record established that Claimant knew, or at least beiievcd, lifting was causing her
back problems and yet she accepted a position that required her to do even more lifting without
notifying her employer. Therefore, by failing to notify the employer of her belief that there was a
connection between the lifting activities of her employment and back problems that required
medical attention, Claimant was ultimately placed in a position of greater exposure to potentially

increased disability thereby increasing the potential consequent liability of the employer.

Based on a review of the record including evidence received and produced at the hearing,
applicable laws, and oral arguments of the parties, the Appellate Panel hereby finds the following

facts based upon the preponderance of the evidence:

FINDINGS OF FACT
(Full Commission)

1. The parties to this proceeding are subject to and bound by the terms and provisions
" of the South Carolina Workers’ Compensation Act, as amended, with Steel Technologies, as the

Employer, and Twin City Fire Insurance Company as the Carrier.

2. Counsel for both parties received order instructions on September 14, 2017.




3. Testimony of Claimant was clear and she was felt to be honest and trustWorthy.

4, Claimant was an employee of Defendant/Employer and had been employed there
since 2008.

5. Claimant knew that she had back and leg problems at least beginning in 2012,

6. Claimant believed that the problems with her back and leg beginning in 2012 were

a result of the physical demands of her employment with Defendant/Employer.

7. Despite her belief that the position with Defendant/Employer was causing her back
and leg problems, she accepted a promotion that was more physical in nature.

8. Despité her belief that the position with Defendant/Employer was causing her back
and leg problems, she did not report this to any supervisors.

9. Claimant did not report an incident, accident, or repetitive issues to anyone with
her employer in a supervisory capacity until 2016, which resulted in extreme prejudice on the part
of Defendants.

10. Michael Holstrom, District Manager for Defendant/Employer was felt to be honest
and trustworthy.

1.  Claimant never reported a back claim to Michael Holstrom,

12. Claimant told Michael Holstrom her back hurt on occasions but never reported an
injury to her back, repetitive claim, or that her back pain was in any way connected with her
employment.

13. Based on the greater weight of the evidence, we do not find the positions held by

Claimant to be repetitive in nature.
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14. Based on the greater weight of the evidence, we find that Claimant’s job
responsibilities varied and included tasks such as being a cashier, stocking shelves, moving
merchandise, unloading trucks, and sweeping and mopping the floors.

15.  Based on the greater weight of the evidence, we find that Claimant’s job had
physical aspects but that hard work is not necessarily repetitive.

16.  We find that Claimant back and leg problems were not caused by the cumulative
effects of repetitive traumatic events occurring during her emploﬁlment.

17. We find that Claimant is not entitled to benefits under the South Carolina Workers’
Compensation Act, including, but not limited to temporary total disability compensation, a
permanent partial disability award, or rriedical benefits.

CONCLUSIONS OF LAW
(Full Commission)

The following sections of the South Carolina Code of Laws give the appropriate definitions

and provisions of the Sbu-th Carolina Workers® Compensation Act as applicable to this case:

I.  S.C.Code Amn. § 42-1-120 defines disability.

2. S.C. Code Ann. § 42-1-172(A) defines a _rcpetitive trauma injury. Pursuant to this
statute, Claimant did not sustain a compensable repetitive tfauma. injury. |

3. S.C. Code Anﬁ. § 42-9-200 provides for temporary disability benefits. Pursuant to
the foregoing determination that Claimant did not sustain a compeﬁsable repetitive trauma injury
Claimant is not entitled to benefits under this section.

4, 5.C. Code Ann. § 42-15-60 provides for the provision of medical ﬁeaﬁncnt to
injured workers. Pursuant to the foregoing determination that Claimant did not sustain a

compensable repetitive trauma injury Claimant is not entitled to medical treatment, past or future.

11




5. S.C. Code Ann. § 42-15-20(C) requires a claimanf to notify his/her employer within
ninety (90) days of the date the employee discovered, or could have discovered, that the condition
was compensable.

6. A Clairﬁant may be excused from the notice requirement of S.C. Code Ann. § 42-
15-20(C) if they can show a “reasonable excuse” for not providing timely notice and there is a lack

of prejudice on the employer and carrier.

Based on the above Statement of the Case, Evidence of the Case, Findings of Fact, and

Conclusions of Law, the following Order is made:

ORDER OF THE FULL COMMISSION

Pursuant to S.C Code Ann. § 42-17-50, we, the Appellate Panel, have reviewed the
Decision and Order of the Single Commissioner and weighed the evidence as presented at
the initial hearing and considered all issues raised in the briefs of the Parties, as well as those
issues raised at the Full Commission Review hearing.

After careful review, The Appellate Panel of the South Carolinav Workers’
Compensation Commission, by unanimous vote, AFFIRMED with AMENDMENTS the
Single Commissioner’s-order consistent with our Findings of Fact and Conclusions of
Law as above,

ITIS THEREFbRE ORDERED that, the findings of fact and conclusions of law of
the Single Commissioner are incorporated herein as if set forth verbatim unless specifically
reversed in the Order of the Full Commission.

AND IT IS SO ORDERED.

12
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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 alf parties to this case by sending an electronic copy hereof by

electronic mail addressed to the attorneys for said parties; or if there is an unrepresented «
party{ies), by depositing a copy hereof, postage paid in the United States mail, first class,

addressed to the unrepresented party{ies} and to the attorney(s) for the represented 5
party(ies).

By Eugenia on April 13, 2018 .
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DECISION AND ORDER
OF THE
SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION
WCC FILE NO. 1621577
Carolyn Wilson,.......covviiiii e R Claimant,
VS, |

Fred’s Stores of Tennessee, Inc., Employer, and :
Safety National Casualty Corporation, Carmier............ooovvrveoerisi e Defendants.

HEARING: Held in Florence, South Carolina
August 15,2017

APPEARANCES: Claimant represented by:
Andrea C. Roche, Esquire
Mickle & Bass, LLC
Post Office Box 5639
Columbia, SC 29250

Defendants represented by:
Matthew C. LaFave

Crowe LaFave, LLC

500 Taylor Street, Suite 401
Post Office Box 1149
Columbia, SC 29202

PURPOSE OF HEARING: To determine issues as set forth on Claimant’s Form 50,
Request for Hearing and Defendants’ Form 51, Answer to
Request for Hearing.

DECISION AND ORDER: Commissioner Avery B, Wilkerson, Jr.

FILED: October 23, 2017



APA SUBMISSIONS

The APA submissions are as follows:

For Claimant:

APA# MEDICAL PROVIDER DATE(S) PAGE(S)

(1) Pee Dee Orthopaedic Associates, PA 4/21/15-7/2717 1-52

(2) CarcSouth Carolina 2/19/16 53-59

For Defendants:

APA# MEDICAL PROVIDER DATE(S) PAGE(S)

3) CareSouth Carolina _ 12/36/08-2/15/17 60-98

4 Hartsville Orthopedics and Sports Med. 8/6/12-5/21/14 99-113

@) Carolina Pincs 11/29/16-12/21/16  114-136

EXHIBIT# .

(1) Fred’s Personnel Records 137-140

2) Transcript of Dr. W.S, Edwards’s Depesition (July 20,2017)  Supplement
STIPULATIONS

1. Th.e Commission has jurisdiction to hear the matters presented.

2. Venue is proper in Lee County, South Carolina.

3. The parties were timely and properly notified of the Flearing on August 15, 2017.
4. All parties 1werc represented by counsel.

The Claimant’s average weekly wage was $360.95, with a corresponding compensation
rate of $240.65.

n

6. The Commission’s file is part of the record with the exception of self-serving
declarations and unstipulated medical reports.

7. The APA submissions of both parties are admitted without objection.

STATEMENT OF THE CASE

This case involves a denied claim for a repetitive trauma injury to Claimant’s back, bi-

lateral lower extremities, and bladder. Claimant, by and through her counsel, filed a Form 50,

Employce’s Request for Hearing, on March 1, 2017 alleging that she sustained injuries to the

15



aforementioned body parts, which purportedly resulted from repetitive lifiing during her
~employment with DeféndanUEmponer, Fred’s Stores of Tennessee, Inc. Defendants, by and
through their counsel filed their Form 51, Employer’s Answer to Request for Hearing contending
that Claimant failed to present sufficient evidence of the existence of a repetitive trauma injury
as required by S.C. Code Ann. § 42-1-172. Defendants’ specifically contended that there was no
repetitive activities undertaken by Claimant in her employment with Defendant/Employer,
Fred’s Stores of Tennessce, Inc. Additionally, Defendants’ submitied that Claimant failed to
provide notice of the injury at the time she should have known a purportedly compenéabie injury
existed pursuant to S.C. Code Ann. § 42-15-20. Defendants’ contend that medical evidence
coupled with C laimanl’é own testimony and admissions established that she knew or should have
known the problems she claims are now related to her employment arose in 2012. Based upon
statute and case law Claimant should hav;: notified her employer within 90-days from the date
this.alleged condition led to her need for medical treatment.

The Hearing in this casc was originally scheduled for May 10, 2017 in Sumter, South
Carolina; however, a postponement was needed so as to allow for the depositioﬁ of Dr. WS,
Edwards. Due to the poslponefnent the hearing was rescheduled for August 15, 2017 in Florence,
South Carolina.

- EVIDENCE OF THE CASE

Claimant’s Testimony
Direct Examination
Claimant testified that she worked for Defendant/Employer, Fred’s Stores of Tennessee,
Inc. for approximately eight (8) years. Her employment started when_she was hired as a cashier

where she was paid $7.00 per hour. After holding the cashier position she became the Third Key

el
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Holder before she was ultimately promoted to the position Assistant Manager. Claimant testified
that she held the title of Assistant Manager until her employment ended in 2016. Claimant
testified that she had to lift on a daily basis, which included one déy per week where she was
tasked with assisting in the off-loading of the delivery truck. The process for unloading the truck
including getting U-boats set up to place the merchandise on as it comes down rollers from the
back of the truck. Once the U-boats were filled they would have to push them out to the floor and
begin stocking the shelves. In addition to the lifting associated with the delivery truck Claimant
testified that she was responsible for planograms, which was essentially the process for moving
mc;ghandise around the slore or otherwise repositioning merchandise on shelves. Finally,
| Claimant lestified that the other physically challenging aspect of her job related to mopping and
sweeping the store; which was done daily at the end of the workday.

Claimant was then questioned about her history as it related to back problems, which
included the issues back in 2012. Claimant testified that she had protlems with her back in 2012,
which required injections. In light of the injections Claimant testified that she could go long
periods of time, sometimes a full year, without any problems. During the treatment previously
Claimant testificd that she would report to the doctor what type of work she did and stated that

~ she was told to “take it easy, you know, take some days off, you know, don’t - don’t go back and
lifting and pulling.” (Tr. P. 21, lls. 13-15). Claimant testified that she would get betler for a
period of time before needing additional treatment, which eventually culminated in her having
problems in 2016 that became unbearable. It. was as a result of these problems that her primary
doctor referred her to Dr. W.S. Edwards of Pee Dee Orthopedics. At her first appointment with
Dr. Edwards Claimant testified that she was telling him that the work she was doing was “just

tearing my back up.” (Tr. P. 23, lIs. 1-5).

17



Shortly after her treatment commenced with Dr, Edwards Claimant was written out of
waork for approximately one (1) month from June 1o July in 2016 to undergo physical therapy.
Claimant testified that during this time and in the months afier she reported this problem to her
manager as well as her district manager, Mick Holstrom. After the completion of the physical
therapy, which she testified was helpful; she was returned 1o return to work without restrictions
though she periodically was allowed to just work in the office so she did not have to do any
lifting. However, Claimant testified that not long afier her return her back started bothering her
again, which culminated in a surgery in September of 2016. Claimant testified to héving been
rcleased by Dr. Edwards though she indicated she continues to have problems, specifically
testifying to issues with her back and her right leg only. (Tr. 27, lls. 3-6). Furthermore, Claimant
testified that she does not think she can work in her current condition as she has difficulty
standing for long periods of time.

Cross Examination

On cross, Claimant acknowledged, that she sustained a lifting injury in 2008 prior to her
beginning her employment with Fred’s despite denying any history of back injuries in the health
- questionnaire she completed on or about November 8, 2008. Claimant also testified that she was

receiving medical treatment as far back as 2009 for pain in both of her legs, which required

trcatment with a muscle relaxer. The Claimant continued requiring trcatment with muscle

rclaxers for, as she testified, a year or two, despite evidence indicating this treatment continued at
least into January of 2012. (Tr. P. 42, lls. 6-9). Furthermore, Claimant began receiving treaiment
in May of 2009 for low back pain. Claimant testified that it was her understanding in 2009 to

2012 that the problem with her legs was attributable to her being tired and overworked.

18



Specifically she testified that it was related 1o her standing for long periods of time as a cashier.
(Tr. P. 43, lls. 5-9).

In 2012 Claimant testified thal she was required by DefendanvEmployer to engage in
physical activities that included lifiing. Significantly, Claimant testified that in 2012 she believed
that the lifting was causing the back and leg problems. (Tr. Ps. 43-44, lls. 24-25, 1). Despite her
personal belief that the liﬁing was the cause of her problems Claimant testified that she did not
seport this to anyone in 2012 other than her doctor. (Tr. P. 44, 1ls. 2-6). Furthermore, allhdugh
Claimant believed the lifting required in her position was the cause of her leg and back problems
in 2012 she took on the additional responsibilities associated with being the Assistant Manager.

Claimant testified that as the assistant manager she was more involved with the truck and had to

handle additional planograms. Claimant initially indicated that she required no treatment

between 2012 through 2016 though she later clarified by testifying that she required periodic
injections. In fact, Claimant testified that she required an injection in 2014 for her leg and back
because “the last one wore off.” (Tr. P. 48, lis. 16-1-9). Claimant testified that she did not request

any changes in her job description nor did she seek any alternative positions of employment

despile her belief that there existed a connection between her condition and the physical

requirements of her employment. Likewise, Claimant never asked or stated that the position as
Third-Key was causing too much pain such that Defendant/Employer was not given the
opportunity to accommodate her physically.

Claimant was then questioned about the physicality of her position with a particular focus
on the trucks and planograms. Claimant testified that they would often have three (3) to four (4)
employees working to help unload the truck. In fact, Claimant testified that she often worked

truck days with the other Assistant Manager. [n the process of unloading the truck Claimant

19



testified that they would have heavier items such as air conditioners and rﬁicrowaves, but that
they would engage in “team lifting” on those heavier items. (Tr. P. 52, lis. 15-17). Claimant
stated that the process of unloading the truck would often take forty-five (45) minutes on average
out of her eight (8) hour shift. In addition to the truck unloading Claimant testified to get
between twenty (20) and thirty (30) planograms per month of which she would handle
approximately eight (8) or nine (9) during the time when there was a store manager. In handling
the planograms Claimant would at times have to unload a shelf] reposition the metal shelf, which
she described as weighing up to five tS) pounds, and having to restock the merchandise on fhe
newly positioned shelf. Of the eight (8) to nine (9) plancgrams Claimant handled she described
five (5) as easy and three (3) as hard. The easy ones would t1ake between thirty (30) minutes and
an hour with the harder ones taking up to three (3) hours.

In conclusion C[aimam testified that she did not request, from anyone associated with
DefendanVEmployer, that they provide her with any medical treatment. Claimant indicated that
whenever her back started hurting that she would go to the doctor on her own. Claimant finally
testified to having received an employee handbook on what to do relative to an on-the-job injury
-and agreed that she did not follow the protocol for handling her job related problems.
| _ Redirect Examination

Claimant testified that she, in completing the health questionnaire, did not believe she
had a back injury because she had recovered. Claimant further testified to the issues with her legs
being atributed to arthritis. However, Claimant acknowledged that in 2012 she did not tell any
“authorities” at work that her back was hurting because of the lifting she was doing at the store.

(Tr. P. 75, lls. 9-13). Claimant testified that she would go for periods of time without pain such

~3
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that she did not believe she had a workers’ compensation claim as she understood she was
required to report by the handbook.

Recross Examination

Claimant testified that she, in completing the health questionnaire, did not believe she
had a back injury because she had recovered. Claimant further testified to the issues with her legs
being attributed to arthritis. However, Claimant acknowledged that in 2012 she did not tell any
“authorities” at work that her back was hurling because of the lifting she was doing at the store.
(Tr. P. 75, lIs. 9-13).

Mick Holstom’s Testimony

Dircct Examination

Mr. Holstrom testified that he began his employment with Defendant/Employer in 2007 53

as an Assistani Manager. As the Assistant Manager Mr. Holstrom stated that he was responsible
for running the store in the absence of the Store Manager. Physically, the Assistant Manager is
required to be able to lifi up to fifty-five (55) pounds though this only occurred once or twice per
week. Moreover, lifting in general for an Assistant Manager was confined to eight (8) to nine (9)
hours a week out of a thirty-six (36) o forty {(40) hour workweek.

Uliimately, Mr. Holstrom was named District Manager in October of 2014, which
included the store Claimant worked at as part of his district. Mr. Holstrom testified that when he
lookvover the store and became familiar with Claimant he noted that she was always wearing
back brace. Mr. Holstrom testified that he believed her back would hurt at times but was never
advised that it was related to her job. On a typical truck shipment Mr, Holstrom testified that
only about four (4) to five percent (5%) would excced forty (40) pounds. (Tr. P. 88, lis. 13-15).

Additionally, Mr. Holstrom explained the specific activities entailed in a planogram when he
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indicated it required removing merchandise from a shelf, cleaning the shelf, adjusting the shelf’
height and restocking shelves.

Finally, Mr. Holstrom testified that he understood Claimant to have “regular back
issues.” (Tr. P. 89, lls. 19-22). Specifically, he indicated that Claimant had told him previously
about arthritis and aches and pains. (Tr. P. 89, lls. 22-24). Mr. Holstrom specifically denied
Claimant ever having told him that her job was the cause of her back problems or was causing
them to become worse. {Tr. P. 90, lis. 1-4). Mr. Holstrom also indicated that during a pefiod of
time where Claimant worked more hours because her store was wilhoﬁl a siore manager that she
shpuld have had additional staff because of payroll related issues. In the foregoing time period
where Claimam worked without a manager there were never any requests by her to
accommodate her in so far as limiting the lifting she had to do, nor did she ever indicate a
worsening of her back pain. Mr. Holstrom’s testimony was summed up when he categori-caliy
denied Claimant ever indicating to him from the date he became District Manager until her last
| date of employment, Scptember 29, 2016, that she was having back pain due to the lifting that
shg had to do at the store. (Tr. P. 95, lis. 4-8).

Cross-Examination

On cross-examination Mr. Holstrom agreed that the job in question is physical in nature
and some of the lifting would be felt differently to a woman than a man. However, Mr. Holstrom
maintained that, despile his knowledge that Claimant wore a back brace and had aches and pains,
at no time did Claimant ever indicate to him that the problems were in any way related to her

employment.
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Summary of the Medical Evidence

Claimant’s medical history relative to back and lower extremity problems, as established

in the record, began as [ar back as 2008 when she sustained a lifting injury prior to her beginning

her employment with Defendant/Employer.  Claimant was seen on multiple occasions by her
primary care physician with complgints of pain in her bilateral lower extremities, which was
believed to have been.arthritis related but clearly continued to be problematic as she continued
with complainis and requiring medication and even diagnostic testing of her lumbar spine and
both hips on February 24, 2009. On May 4, 2009 Claimant was seen with complaims of lower
back pain, which was felt to be acute in nature. However, on July 9, 2012 Claimant was sent for

an MRI, which was noted to bc a result of a history thét included lower back and bilateral leg

pain on and off for two (2) years and an old lifting injury greater than five (5) years ago. The &

results of the MRI indicated the existence of degenerative disk discase and osteoarthritis at L3-4,
L4-5 and L5-S1 with mild constriction of the spinal canal at L3-4 and L4-5, and a possibly
symptomatic annular tcar at L5-S1. |

- As a result of the MRI Claimant was referred to Hartsville Onhb;;edics and’ Sports
Medicine where she was first seen on August 6, 2012. Specifically, it was noted that she was
being seen for bilateral lower extremity radiculopathy right more than left with occasional back
pain. Though she did not return to Hartsville Orthopedics until 2014 she was seeh by her primary
care physician again July 24, 2013 with lower back pain, pain in the back of her legs and
numbness in her toes. Claimant returned again to her primary care physician on April 7, 2014
with low back pain and was once again referred for spinal injections, which she underwent on

May 21, 2014, However, prior to this injection Dr. Umesh Metkar Hartsville Orthopedics and

10
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Sports Medicine mentioned that Claimant could nced 'surgery depending on her response (o the
steroid injections.

Claimant was first seen by Dr. W.S. Edwards of Pee Dee Orthopaedic Associates on
March 8, 2016 wherein he noted an onset of her condition as Januéry 1, 2015. At this initial visit
C!afmam reportedly indicated having undergone an epidural steroid injection that reportedly
helpéd for about three (3) months. Also during the initial evaluation it was noted that “she does a
good bit of physical demand activities on her job that continue 1o bother her.” Claimant was sent
for a repeat injection before ultimately being sent for a MRI, Dr. Edwards concluded, following
the injection and MRI that she did not appear to be a surgical candidate, though a repeat injection
was ordered. Following her second injection Claimant was taken out of work on June 28,2016
and was sent for physical therapy. Claimant completed the therapy before rcturning to work,
which led to a return to Dr. Edwards on July 26, 2016 wherein she was noted 1o have claimed to
have undergone three injections without any improvement. Due to her failure to improve through
conservative measures Claimant was reéommended for and did undergo a hemilaminotomy 1L4-5
right side with excision of herniated nucleus pulposus on September 30, 2016. Claimant
remained uﬁdcr the cafe of Dr. Edwards until her last appointment of May 4, 2017, when she was
found to have reached maximum medical improvement. Dr, Edwards, at .the request of
Claimant’s counsel, completed a questionnaire and opined that Claimant had no permanent work
restrictions, sustained 5% impairment of the spine, and may need future medical care in the form
of medication and therapy. Following his deposition Dr. Edwards completed a Form 14B,
Physician’s Statement where he altered the impairment rating as a result of the AMA Guides to

the Evaluation of Permanent Impairment 5th Edition to 15%. However, as evidenced in his

il
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deposition he did testify that despite a willingness to complete this {orm he stood by his rating of

5% to the lumbar spine.

Based on the stipulations of the parties, the testimony and evidence received and
produced at the hearing, as well as my personal observation of the witnesses, the undersigned
Commissioner finds the (ollowing facts based upon the preponderance of the evidence:

FINDINGS OF FACT
(Single Commissioner)

1. The parties to this proceeding are subject to and bound by the terms and
provisions of the South Carolina Workers” Compensation Act, as amended, with Steel

Technologies, as the Employer, and Twin City Fire Insurance Company as the Carrier.

2. Counsel for both parties received order instructions on September 14,
2017.

3. Testimony of Claimant was clear and she was felt to be honest and
trustworthy.

4. Claimant was an employee of Defendant/Employer and had been

employed there since 2008.

5. Claimant knew that she had back and leg problems at least beginning in
2012,

6. Claimant believed that the problems with her back and leg beginning in
2012 werc a n;sull of the physical demands of her employment with Defendant/Employer.

7. Despite her belief that the position with DefendanV/Employer was causing

her back and leg problems she accepted a promotion that was more physical in nature.
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8. Despite her belief that the position with Defendant/Employer was causing
her back and leg problems she did not report this to any supervisors.

9, Claimant did not report an incident, accident, or repetitive issues to
anyone with her employer in a supervisory capacity until 2016.

10. Michael Holstrom, District Manager for Defend.ant/Employer was felt to
be honest and trustworthy.

11, Claimant never reported a back claim to Michael Holstrom.

12, Claimant told Michael Hélstrom her back hurt on occasions but never
reported and injury to her back, repetitive claim, or that her back pain was in any way connected
with her employment |

13. Based on the greater weight of the evidence, [ do not find the positions
held by Claimant to be repetitive in nature.

14.  Based on the greater weight of the evidence, I find that Claimant’s job
responsibilities varied and included tasks such as being a cashier, stocking shelves, moving
merchandise, unloading trucks, and sweeping and mopping the floors.

15. Based on the greater weight of the evidence, [ find that Claimant’s job had
physical aspects but that hard work is not repetitive.

16. I find that Claimant back and leg problems were not caused by the
cumulative cffects of repetitive traumatic events occurring during her cmployment.

17. ! find that Claimant is not entitled to benefits under the South Carolina
Workers’ Compensation Act, including, but not limited to temporary total disability

compensation, a permanent partial disability award, or medical benefits.
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CONCLUSIONS OF LAW

The following sections of the South Carolina Code of Laws give the appropriate
definitions and provisibns of the South Carolina‘Workers’ Compensation Act as applicablc.to
this case:

. S.C.Code Ann. § 42-1-120 defines disability.

2. S.C. Code Ann. § 42-1-172(A) defines a rcpe‘litive trauma injury. Pursuant
to this statute, Claimant did not sustain a compensable repetitive trauma injury.

3. S.C. Code Ann. § 42-9-200 provides for temporary disability benefits.
Pursuant to the foregoing determination that Claimant did not sustain a compensable repetitive
trauma injury Claimant is not entitled to benefits undex; this section.

4. S.C. Code Ann. § 42-15-60 provides for the provision of medical
treatment to injured workers. Pursuant to the foregoing determination that Claimant did not

sustain a compensable repetitive trauma injury Claimant is not entitled to medical treatment, past

or future.

Based on the above Statement of the Case, Evidence of the Case, Findings of Fact, and
Conclusions of Law, the following Order is made:
_AWARD

Based on the foregoing, it is hereby:
ORDERED that Claimant’s claim for repetitive trauma injuries during her employment

with Delendant/Employer 1o her back and bilateral lower extremities is denied

14
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IT IS FURTHER ORDERED that Defendants are not obligated to pay Claimant for any
time [ost from her employment;
IT IS FURTHER ORDERED that Defendants are not obligated to reimburse Claimant for
any medical expenses incurred; and
| IT IS FURTHER ORDERED that Defendants are not obligated to provide Claimant with

any future medical treatment.

AND IT IS SO ORDERED.

SOUTH£ARORINA WORKERS’
COMPENSATION COMMISSION

rson, Jr.

VA~ j ay of October 2017
Columbia, South Carolina

CERTIFHICATE 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 attorneys for said parties; or f there is an unrepresented
party(ies), by depositing a copy hereof, postage paid in the United States mail, first ciass,
addressed to the unrepresented party{ies} and to the attorney{s} for the represented

party{ies}.
By Deborah Hutto on October 23, 2017
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STATE OF SOUTH CAROLINA
BEFORE THE
SOQUTH CAROLINA WORKERS' COMPENSATION COMMISSION
‘ WCC No. 1621577
Carolyn Wilson,
Claimant, ™
V.

Fred's, Incorporated,

Employer,

and
Safety National Casualty,

Carrier/Defendants.

FULL COMMISSION HEARING

*hkkkkkkk

Monday, January 22, 2018
1:33 p.m. - 1:54 p.m.

The Full Commission Hearing was heard before
Commissioners Susan S. Barden, Aisha Taylor and Gene
McCaskill; Chair, at the Workers' Compensation
Commission, 1333 Main Street, Suite 500, Columbia,

South Carolina, on the 22nd day of January, 2018,

before Roderick 8. Fitzgerald, Court Reporter and -

Notary Public in and for the State of South Carolina.

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 / (800) §22-0896
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APPEARANCES

Andrea C. Roche, Esquire
Mickle & Bass, LLC

1519 Richland Street

Post Office Box 5639 (29250}
Columbia, South Carolina 292C1
Attorney for the Claimant

Matthew C. Lafave, Esquire
Crowe Lafave, LLC

500 Taylor Street, Suite 401
Post Office Box 1149 (29202)
Cclumbia, ‘South Carolina 29201
Attorney for the Defendants
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WILSON V. FRED'S INC., ET AL. 3

CALL TO ORDER:

COURT REPORTER: Today is January 22, 2018. This is
the South Carolina Workers'VCompensation Case
Number 1621577. This is the case of Carolyn
Wilson, Claimant, versus Fred's, Incorporated,
Employer, and Safety Natiénal Casualty. The
Appellant is the Claimant représented by Andrea
C. Roche. The Respondent 1s represented by
Matthéw,c. LaFave. Each side 1is allowed ten
minutes for oral argument and the Appellant
three minutes in reply; You are recuested to
argue the grounds of exception and stay within
the record. ”

MR. CHAIR: All right. Ms. Roche.

APPELLANT'S ARGUMENT:

MS. ROCHE: Thank ydu, Commissioner. May it please
the Ccmmission. Carolyn Wilson 1is a very nice
lady who loved her job at Fred's. She was a

hard worker and a single commissioner found her

to be credible. Now, we filed a repetitive
trauma claim to -- for her back due to her
repetitive 1lifting at Fred's. Now, at the

hearing she testified regarding all the 1lifting
that she had to do in her employment. She

testified she had to 1lift ¢on a daily basis and

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 / (800) 822-0896
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WILSON V. FRED'S INC., ET AL. 4

she described what all that lifting entailed at

the hearing. Once per week a truck came in and
they had to unlcad the truck. They would spend
hours lifting on truck day. They had to 1lift

the rollers to set them up for the boxes to
cdmé dqwn, and when the boxes started coming
off the truck, they would have to take those
boxes and 1ift them off and put them on a cart,
and then they would have to take the cart out
and then they would have to stock the store.
All of fhat requifed lifting. She testified
that she had to stock the store every single
day and that that required 1lifting. She
testified that -- she had talked about these
things called planograms where they were kind
of like end caps and you would get a whole new
way of arranging things. So she would have to
take it all off, rearrange the shelves on most
of them and put it all back on. She testified
about lifting a mop bucket, a full mop bucket,

over the lip where they had to fill it every

day. She testified about 1lifting trash bags,
full trash bags every day. Now, the employer
witness -- and the commissioner found him
credible too. The was -- this was & nice

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 /(800) 822-0896
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WILSON V. FRED'S INC., ET AL. 5

hearing. Everybody liked each other and
everybody, I think, you know, was honest. He
testified that assistant managers, which 1is

what Ms. Wilson was, would normelly lift at
least four hours on truck day and four to five
hours the rest of the week they would spend
lifting. So that's -- whenlyou do the math,

that's approximately 25 percent cf her work

‘week that she spends lifting. So even if you

just disregard her testimony, which I'm not
asking that you do, but even if you did, the
employer's testimony is enough there to
establish repetitive 1lifting. Just truck day,
once per week, repetitively that they lifted
for four hours, that's encugh to show that she
had repetitive lifting duties on her Jjob. The
single commissioner =-- or the Ofdef of thé
sihgle commissioner seems ﬁo require that the

Claimant do the same activity or that her Job

be repetitive. That's not what the statute
requires. The statute requires that it has to
be repetitive activities while in the
employment, not that the Jjob itself -- you

don't have to lift the same thing over and over

and over again. Ycu don't Lave to do the same,

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 / (800) 822-0896
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WILSON V. FRED'S INC. ; ET AL. 6

like an assembly 1line thing over and over
again. You just have to have repetitive
activities. I think this record is very clear

that she repetitively 1lifted throughout the

day. So it would be based on the testimony of .

both witnesses. So we would request that the
Order of tre single commissioner be reversed on
the repetitive issue. Now, the Commissiorner
didn't make a finding of fact of notice in his
-- 1in his legal conclusions, but in the event
that notice was reached -- I'm not sure that
we're here on it_today, but it would be our
position that notice -- the notice statute has
been satisfied here. The Defense argued that
she should have given notice back in 2012 when
she started having back problems on and off at
that time. It's our position that she did.
She testified that she told -her wvarious
managers that the 1ifting was causing her back
trouble. They had a defense witness there who
was a district manager. He said, Well, she

didn't tell me. But that's not who she's

supposed to tell. He says she's supposed to

tell the manager and then the manager sends it

up to corporate. Now, she said, I didn't

CREEL COURT REPORTING, INC.
1230 Richland Streer / Columbig, SC 29201
(803) 252-3443 /(800) 822-0896
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WILSON V. FRED'S INC., ET AL. 7

report 1it, you know, report 1it, but she said,
I told them that the lifting was causing that
tack problem. But it's ocur position that her
injury, her repetitive trauma injury, actually
didn't occur until 2016, and we rely on the
Rhaﬁe versus Charleston County School District
case in which the Court looked at when a
Claimant knew or should have known that he had
a compensable claim. And it's very similar to
the facts here. In that case the Claimant had
a progressive énd intermittent back pain that
he received medical attention on and off for I3
years. So he's going to the doctor some,
gefting better, ¢oing back to work, going to
the doctor some, getting better, going back to
work. And this is exactly what Ms. Wilsocn --
happened to her. In May of 2009, the Rhame
case, the nature of the back pain Dby the
Claimant in that case changed from this on and
off nature to a constant throbbing painvthat
finally interfered with his ability to do his
job. And so the Court held that May 2009, not
all these 13 vyears before, that's when he
became aware of a compensable injury. It's the

same thing in this case. Ms. Wilscn has some

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3443 / (800) 822-0896
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treatment, she would improve with her
treatment, she would become completely pain
free and she would work and not have any
problems. And then in 2016 her pain returned
and at that point it became unbearable and did
not go away and then she had to have surgery.
It was not until 201¢ that she had to miss
work. She was written out of work because of
her back problems. And she told -- in 2016 she
told her manager, Roberﬁ Moore or Robert Morris
-- he's called two different things in the
record, I'm not sure which is his proper name
-- but everybody know's we're talking about the

same fellow. She told him then that she was

having back problems due to her Jjob. And

that's uncontradicted testimony in the record.
So it's our positicn that she gave notice, both
in 2012 and in 2016, but it would certainly be
our position that she didn't need to give
notice - until 2016 when her problems actually
became a repetitive trauma injury based on the
Rhame case. Now, even -- 1if this commission
somehow finds that she's supposed to have given
notice in 2012 and didn't give notice, which we

think she did, but even if it finds that she

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 /(800) 822-0896
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WILSON V. FRED'S INC., ET AL. 9

did not, there's a reasonable excuse. She got
better. She was 100 percent pain free for a
yvear she said at the time. Sc what is there to
¢ive notice about? It would be our position
that if there's -- she’s_pain free, there’'s no
reason to pursue Workers' Ccmp and there's no
reason to give notice about it. So we would
request that the Order of the . single
commissioner be reversed or at the very least
remanded if you find that she did not give
notice and had to g¢give notice in-2012 for a
determination about whether or not there wasva
reasonable excuse. Now, unless y'all have any

further questions, that's it.

"MR. CHAIR: Thank you, ma'am.

MS. ROCHE: Thaﬁk you. -
MR. CHAIR: Mr. LaFave, 1s the ---

MR. LAFAVE: Thank you, Commissioners.

MR. CHAIR: --- job repetitive?

RESPONDENT'S ARGUMENT:

MR. LAFAVE: May it please the Commission. It was
not repetitive. Some points of clarification

on the record, the employer representative that

we had there actually spent time 1in the same

role that Ms. Wilson occupied when she went out

CREEL COURT REPORTING, INC.
1230 Richland Steet / Columbia, SC 29201
(803) 252-3445 /(800) 822-0896
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WILSON V. FRED'S INC., ET AL. 10

of work in 2017 at -- or 2016, excuse me. He
was an assistant manager at one point, and if
ycu look at the reccrd, his testimony was he as
an assistant manager would spend as much as
four hours lifting. It did not say that Ms.
Wilson in her capacity spent as much as four
hours 1lifting on truck day. In fact, in the
hearing transcript she herself testified when
asked directly about her involvement, her role
in the offloading of the truck, she said the
process itself tock about 45 minutes.
Beginning to end she spent 45 minutes with the
process of unloading the truck. From opening
the door to getting the rollers out, to getting
the stuff offloaded to closing the docor behind
the truck when it leaves. Also, she said in
her testimony that the pfocess was accomplished
by not just her. It was three to four other
individuals. Well, we would certainly
acknowledge that 42-1-172 clearly says,
Repetitive activities in the regular scope of
their employmeﬁt. There's nothing repetitive
about the lifting that she does. I'm not going
to stand before the commission today and

represent that Ms. Wilson in her capecity did

CREEL COURT REPORTING, INC.
1230 Richland Street / Colimbia, SC 29201
(803) 252-3445 /(800) 822-0896
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WILSON V. FRED'S INC., ET AL. . 11

-

not do any lifting. She certainly did. But
even if you can take her testimony and accep£
that there's this 25 percent, which she herself
neﬁer utilized those particular figures, but
let's say she did, that gives you out of a 36
to 40 hour work week, which was her schedule,
she did 25 percent of that was spent lifting,

so nine to ten hours which means she spends 26

to 30 "hours where she's not 1lifting, where
she's just doing other Jjobs. And the single
commissioner éorrectly' notes that simply

because the job requires some physical aspects,
some heavy 1lifting from time to time, that in
and of itself does not make the job repetitive.
There's simply -- lifting is a part of her job.
It's not a repetitive activity, it's not
something that she does over and cver and over,
because there's certain portions of her day

that are spent lifting on a regular basis.

That's true, she does 1ift periodically
throughout the day. She does not 1lift
repetitively throughout the day. There's

different things that she's lifting, different
weights. She even testified during the

cffloading c¢f trucks they will oftentimes

CREEL COURT REPORTING, INC.
1230 Richland Street / Columbia, SC 29201
(803) 252-3445 /(800) 822-0896
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WILSON V. FRED'S INC., ET AL. 12

engage 1n team lift;ng of heavier items --
heavier objects. So this job certain aspects
are physical, there's no question, but there's
nothing as far as the activities that she does
that would meet the definition of repetitive,
and it's our position that while the statutes
are to Dbe construed broadlyb in tezrms of
coverage, you can't tortﬁre the language. You
give the terms that are used in the statute if
there's not a definition of them, and there is
not & definition ir the statute of what the
term repetitive means, you have to give them
the ordinary and popular name, which repetitive
simply means something that's done continuously
or over and over and over and that's simply not
ﬁhe case here with the lifting. Secondarily,
and we believe that the notice issue remains an
issue. We believe that in 2012 she was
obligated to give her employer a notice because

she testified --

COMMISSIONER BARDEN: And a notice issue is

mentioned in Findihg of Fact Number 9, so once
it became an 1issue at the hearing, I mean,
wouldn't it be up to -- I mean, I don't know

whether that isstue cf excuse was explored.

CREEL COURT REPORTING, INC.
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(803) 252-3443 /(800) 822-0896
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WILSON V. FRED'S INC., ET AL. 13

LAFAVE: Well, and counsel did argue about the

reasonable excuse. And it's our position that
she testified at least twice in the hearing
that she did not report it. And she actually

testified directly on, I think, it was a re-

direct examination by her attorney. And the
guestion is -- and this is cited at Page 11 --
‘Page 8 of our brief. It says, In 2012 -- did

you tell anybody in 2012 that you were having
-- that your back 5urt because of 1lifting at
the store? And her direct response to that
question is, Not nobody as far as actually, you
know, no authorities that worked there. She
acknowledged in 2012 that she did not report
the problems with her 1lifting and her back to
her employer, despite her testimony clearly
being that she knew or at least she believed
all of the lifting that she was doing at Fred's
was causing increased problems in her back and

her lower extremities.

COMMISSIONER BARDEN: But I knew this was

adjudicated issue if notice was adjudicated by
Commissioner Wilkerson the way I read this

Order.

LAFAVE: Tt was, and it was found that she did

CREEL COURT REPORTING, INC.
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WILSON V. FRED'S INC., ET AL. 14

not give notice in 2012. It was found that she
gave notice eventually in 2016. So,
Commissioner Barden, to zddress -- perhaps the

question that you're asking is the reasoﬁable
excuse 1issue, Reasonable excuse is permitted
so as long as there is no prejudice that's
experienced by the employer and/cr its carrier.
In this particular case the fact that nétice
wasn't given as it ‘should have been in 2012
subjected the employer to extreme prejudice,
because you have an individual who by their own
testimony was doing some lifting as a third key
holder in 2012. She eventually gets promoted
to an assistant manager's role in 2015 or '1le6,
she couldn't quite . recall which according to
her testimony reguired her to do more
planograms, it required her to spend more time
offloading trucks where she would do it
sporadically as the third key holder. So what
she has done by not providing her employer the
notice in 2012 it contradicts the whole purpose
of the notice requirement, which is to allow an
employer to investigate a claim timely, when
it's fresh 1in the minds of the witnesses,

obviously nonrne of the managers, and she's

CREEL COURT REPORTING, INC.
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WILSON V. FRED'S INC., ET AL: i5

testified to this, that were there in 2012, Mr.
Morris himself wasn'tv even ‘available to Dbe
deposed or questioned about the issue of notice
to him, but there is nobody to guestion about
2012 Dbecause she told wus she didn't tell
anybody. So we have no names to go with an
alleged report. The problem then exacerbates
itself, if you will, because she takes a job
that requires more lifting than what she was
doing in 2012 when she said the lifting was
causing increased low back and bilateral lgg
pains. '~ She takes a job .that requirgg more
lifting. Fred's is not allowed to provide her

with sultable accommodations cr limit ~the

amount of lifting that she does so that the

prleem~doesn‘t get worse. Ultimately, the
problem accumulates gradually as a repetitive
trauma claim would if that was what this is.
It would accumulate gradually and she would
eventually need surgery; whereas, our argument
is, had she told us in 2012, why would we add
more 1lifting to her responsibilities 1f she
tells us that 1lifting 1s requiring her -- or
causing her back to become worse and her legs

tc become more symptomatic to where she needs
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WILSON V. FRED'S INC., ET AL. i6

an MRI, she needs injections. And so our
argument 1s not under Rhame but under King
versus International knife and saw, which
states you have to give your employer notice as
soon as you know or reasonably become aware
that  your condition is compensable,
compensablility meaning you're entitled benefits
under the act. That doesn't mean the first day
that you start missing time. If vyou're
entitled to benefits in the form of medical
treatment, which arguably 1if her back was a
problem in 2012 and it was related to the job,
she would have been entitled to treatment as
far back as then, potentially, and obviously I
kKnow it's somewhat speculative, maybe she
doesn't get to the point where in 2016 she
needs a surgery becazuse she doesn't take on the
increased responsibilities. So, again, the
reasonable excuse while her back by her own

testimeny she wasn't experiencing the problems

after she would get an injection, I would argue

that's the purpose of an injection is to quell
the pain. While she wasn't getting those on a
regular basis, I think she had one in 2012, '13

and 'l4 and then treatment progressively picked
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WILSON V. FRED'S INC., ET AL. 17

up a 1little bit more. The problem is that
right there would have othefwise entitled to
her -— entitied her to have this Dbeen a
repetitive trauma pain in 12, would have
entitled her to benefits, which obligates her
to put her employer on notice. So, again, we
don't believe that this is a repetitive trauma
claim. We don't beiieve there are repetitive
activities in her job and we also don't believe
that as commissioner found that she satisfied
the notice reqguirement. And even 1if she did
satisfy the notice requirement the employer was
greatly prejudiced by the delay. Thank you.

MR. CHAIR: Any guestions? Thank vyou, sir. Ms.
Roche.

APPELLANT'S REPLY:

MS. ROCHE: Thank you. Commissioner, it's not that
the law requires the job itself be repetitive.

I think there has to be repetitive activities

“on the job. And I think it's clear, I mean,
you mentioned lifting from time to time. That
is not what she did. She  lifted every single
day. I mean, this record is clear with that.

She lifted 25 percent of the time, according to

their witness, while she was at work.
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WILSON V. FRED'S INC., ET AL. 18

According to her she lifted even more than
that. She was 1lifting in every single day.
It's irrelevant to how many other people were
unlocading the truck at the same time and
whether they were team lifting. That doesn't
mean that she wasn't lifting. The -- when she

took the assistant manager's role, she was

qompletely rain free. She was not having any
problems. She had been released completely to
full duty. The doctor said you can work all
ycu want, she's pain free. There's noc reason

for her to say, Well, you need to accommodate

me 1in some way. There were no accommodations
tc bke made back then. So she takes the
assistant manager's roll, her -- the nature of

her back injury changes from an intermittent,
from time to time, tc something that's just

killing her all the time. And that is when the

notice began to run. In any event, she did
give notice back in 2012. Did you ever tell
anybody in 2012 about the -- that caused you to
have low back pain? This is Page 78 of the
transcript. Well, I did tell someone. I can't
name them. I == I can't -- the managers,

wnich 1is exactly who she was supposed to teil.,

CREEL COURT REPORTING, INC.
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WILSON V. FRED'S INC., ET AL. 19

And then in =-- on Page 81 I said, Let's not

talk about reporting. Did you tell your
managers in 2012 at the store at anytime that
your back was hurting you because you were

lifting? Yes, a lot. So the witness they put

up, they put up, the witness about -- said,

Well, that's what he -- the assistant manager,
that's what - he was doiﬁg as an assistant
manager, they put him up to show what an
assistant manager's job was. So we need to be
able to rely on his testimony that that's how
much an assistant manager lifted. And he also
testified, I'm.not the one that would be told,
she would tell her manager, not me. And all
they put up as a witness 1is, she didn't tell
me . Okay. Well, he wasn't the one she was
suppecsed to tell anyway. He said, She report
it to the manager, the manager would then

report it to home office and I ---

COMMISSIONER RBRARDEN: But isn't that a problem for

the four years that eiapsed to not be able to
have that particular manager as a witness that

y'all didn't call that manager =--

ROCHE: Oh, the manager that they mentioned, he

just mentioned is a manager from 2016, so ---

CREEL COURT REPORTING, INC.
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WILSON V. FRED'S INC., ET AL. 20

COMMISSIONER BARDEN: No. I'm talking about the one
from 2012 that you said ---
MS. ROCHE: It was -- 1t was absolutely no testimony

in this record, Commissioner, they couldn't

find those managers. None. And she said I
told him.
COMMISSIONER RARDEN: But vyou didn't call that

person as a witness?

MS. ROCHE: I did not. I did not, because she said
I told them and I can rely on the credible
testimony of - my client saying, vyeah, I told
them. There was no -~ there was =-- their
witness didn't say, hey, we tried to find these
guys and we couldn't find them. There was no
kind of testimony 1like that in there. So I
think it's very clear that not only she told
them in 2012, but T really think the
responsibility to tell did not accrue until
2016 when the nature of that -~ of her injury
changed from its intermittent flare up from
time to fime. And you'll see it talked about
in the record's, it's a flare up from time to
time to time to time and then it becomes
constant. Thank you.

COMMISSIONER BARDEN: Thank you.
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WILSON V. FRED'S INC., ET AL.

MR. CHAIR: Thank you both. Good to

y'all.

21

see both of

(There being nothing further, the full commission

hearing concluded at 1:54 p.m.)
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STIPULATIONS

Commissioner Wilkerson: Today’s date is the
15th day of August, 2017. We’re here in reference
to workers’ Comp file number 1621577. The
Claimant in today’s case is Carolyn Wilson,

represented by Andrea Roche. The Employer is

- Fred’s Incorporated, Fred’s Stores of Tennessee.

The carrier is safety Natjonal Casualty

Corporation represented by Matthew LaFave. The

~date of accident or date of repetitive trauma as

reported, 9/29 of '16. The average weekly wage is
three sixty, ninety-five ($360.95); thus the comp
rate would be two forty, sixty-five ($240.65).
We’re here to determine the issues that are set
forth of a Form 50 and 51. Are there any
objections to the APA’s, jurisdiction, venue or
any other items by the moving party, Ms. Roche?

Ms. Roche: No objection, Commissioner.

Commissioner wilkerson: Okay. Any
objections from the adverse party?

Mr. LaFave: None, Commissioner.

commissioner wilkerson: oOkay. Then I will
accept your APA’s and I think we did mark doctor

Ms. Roche: Edwards.
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Commissioner wilkerson: -- Edwards’
A deposition as D-1. So, we’ll Tet the record
reflect that as well.
(DEFENDANT’S EXHIBIT NUMBER ONE WAS MARKED FOR
IDENTIFICATION PREVIOUS TO GOING ON THE RECORD)
commissioner wilkerson: oOkay. At this point
in time, the Commission’s file becomes part of the
record with the exception of self-serving
déc1arations and unstipulated medical reports.
The position of the Claimant in today’s'case and
then we’11l take the adverse party’s position.
Please, Ms. Roche. P |

Ms. Roche: Thank you, Commissioner.

Ccommissioner Wilkerson: Thanks.

Ms. Roche: It’s the position of Ms. wilson
that she sustained a repetitive trauma injury to
her back. Her job at Fred’s was -- it was daily
Jifting and lots of lifting. Ms. wilson had some
prior problems in 2012. She would -- she would
have problems with her back, she would get
treatment and she would get better, and get
completely better. She had some problems in 2015,
she got treatment and got back -- and better but
by the time she made it back to the doctor in
March of 2016, she was having problems that never
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did get better. The -- Dr. Edwards has supported
causation both through questionnaire and in his
deposition. We are requesting temporary total
disability benefits from June 28th, 2016 through
July 28th, 2016, and then temporary total
disability benefits from September 30th, 2016
through the present and continuing. We are not

requesting permanency or a finding of MMI at this

time. We are requesting past causally related

medical treatment and would ask for additional
medical treatment and in particular a return to
pr. Edwards. she’s -- she did have surgery and
was doing okay but she’s recently been having a
Tot of increased pain and would 1ike to have Dr.
Edwards check hér back out again. It would be our

position that she gave notice on this case; that

" there will be uncontradicted testimony that she

gave notice and that -- ant that this case is
compensable.

Commissioner wilkerson: Please.

Mr. LaFave: Thank you, Commissioner. Oour
contention is that this case notice, for it to be
proper under 42-15-20 subsection C, requires that
the Claimant have given the Employer notice within
ninety (90) days from the date she discovers or
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should have discovered that she qualifies for
benefits; which is also in .accordance with King
versus International Knife and Saw. 1In this
particular case we believe that she knew, by her
own admission, that she qualified for benefits
when she began undergoing medical care as far back
as August of 2012, in the form of an MRI, as well
as in the form of an epidural steroid injection.
In her deposition she acknowledges that she knew
or believed at least at that point in time it was
a result of the lifting that she was doing at
Fred’s. She continues in that position for a
number of years. while I will acknowledge that
the medical treatment is sporadic, nonetheless,
there is continued medical treatment that she
undergoes prior to 2015. We don’t believerwhether
or not she thought she made a full recovery
absolves her of responsibility to give the
Employer notice that she felt the lifting was
causing her back problems to become worse to the
point that it necessitated medical treatment; we
think that that’s contradictory to the Taw and we
believe that notice should have been given in
2012, by her acknowledgment it wasn’t given at
Teast until 2015, but we're not really entirely
PALMETTO COURT REPORTING
321 Mac circle Lexington, SC 29073

(803) 358-0515
www . PalmettoCourtReporting.com
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sure when in 2015. Furthermore, we believe that
she is not entitled to the temporary total
disability benefits sought. As of September 29th
she applied for and began receiving short term

disability benefits because at that point in time

she was voluntarily electing not to pursue this as

a Workers’ Compensation claim. only after
separation of employment in December of 2016, did
she start to explore that and not until March of
2017, did she file a Form 50 requesting any
benefits, temporary total disability or otherwise.
So, we believe that she would not be entitled to
temporary total disability benefits because of her
own delay in presenting this claim. Moreover; the
request for medical treatment we believe should be
denied as well. Compensab11ity aside, we don’t
be]ieve'that she gave the Employer an opportunity
to further investigate the claim, provide her
adequate arrangements ‘to eliminate some of the
problems that she believed were a result of her
job and the 1ifting that she was béing asked to do
but more importantly, she never gave the Employer
an opportunity, as the law requires, to provide
medical treatment. She went to the doctor of her
own choosing and at that point in time she ran
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that out until March of 2017, when she finally
presented this claim, after which there was only
one (1) subsequent appointment thus far with Dr.
Edwards. So, we don’'t believe she is entitled to
those benefits either. Finally, comes to other

similitia in this case, which is the repetitive

- nature of the job; this is not a repetitive job.

It -- it’s undisputed and will not be disputed
through any testimony today that she is required
to do 1ifting on the job. She is required one @y
day a week to assist with the off-loading of a
truck. She is required to stock she1ves. . She 1is
required to move merchandise throughout the store.
That is not in any way a repetitive position and
so we don’t believe that that meets the definition
of repetitive and the simple fact that a job
requires certain activities that causes some
soreness and some pain does not rise to the Tevel
of a repetitive trauma claim. And so, we would
ask that the claim be denied.

Commissioner wilkerson: Anything in reply?

Ms. Roche: 3Just briefly, Commissioner. It’s
our position, obviously, that she did give notice
but if you find that she should have given notice
in the 2012, even though she got better from that,
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10

it would be our position that she had reasonable
excuse not to give notice then because she got
completely better and had no desire to -- to
pursue a workers’ Comp claim because she wasn’t
hurting anymore. As far as not -- her not getting
TTD because she didn’t file a claim, but she told
her Employer that she -- that the Tifting hurt her
back and they did nothing. So, it was upon them
to -- to offer her workers’ Comp and they didn’t.
If we -- if we took every denied claim where
somebody waited to file a 50 nobody would get a --
any -- any denied claim you wouldn’t get anything
from the time you filed your 50 forward and that’s
not the way it works. Repetitive 1ifting, she
Tifted every day, many times é day; that is the
definition of being repetitive. A job doesn’t
have to be one (1) thing all day.1ong for it to be
repetitive but she did 1ift and hurt her back
through the repetitive lifting and Dr. Edwards
supports that in this opinion.

Commissioner wilkerson: oOkay. Anything
else? |

Mr. LaFave: The only thing that I’11 touch
on is Dr. Edwards’ opinion, as he has testified,
is predicated exclusively on the subjective
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11

statements. He was not provided any sort of job
description or anything of that nature to
cofrqborate the repetitive nature of the job and,
in fact, in this deposition testimony he even goes
so far as to say in comparison of the films from
2012, to the films that were taken when he began
his treatment with her, he noticed that the disk
bulge that was'present in 2012 was}actua11y
improving. We believe that to -- to present this
claim under the pretenses that it’s a repetitive
trauma claim is somewhat misleading and that if.
the job is repetitive in nature and the job is
causing your problems, then it stands to -- to
defy logic as to how when doing that same job for
that many years someone could have improvements,
get worse, have improvements, get worse. If it’s
the job one would think that doing the job would
cause that condition to get worse and, in fact, a
repetitive trauma claim is a series of many
accidents to where the condition continues to
gradually worsen over time and that’s not what
happens here. 1In this particular case the claim
is she would have problems, she would gef better
and, again, that doesn’t absolve them of
responsibility to at least put the Employer on
PALMETTO COURT REPORTING
321 Mac circle Lexington, sC 29073
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12

notice as far back as 2012. The purpose of notice
is to give the Employer an opportunity to respond,
whether that is to provide medical treatment or to
change the person’s job description so they don’'t
continue in a position that is detrimental to
their health and well being. And that would be
the position of the -- the Employer and carrier,
that that’s why notice should have been in 2012,
irrespective of whether or not her condition
improved and then worsened again.

Commissioner Wilkerson: Anything else before
we --

Ms. Roche: Just briefly, Commissioner. wr.
LaFave was saying that it can’t be causally
related because it got better and got worse and
got better and got worse; frankly, that’s a --
that’s for the doctors to decide and Dr. Edwards
did decide that; he -- he knows about all of that,
that it got wetter -- better, got worse, got
better and got worse and he still said it was
causally related to the repetitive 1ifting on the
job.

Commissioner Wilkerson: -- okay. Are we

" ready for some testimony?

Ms. Roche: Yes, sir.
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commissioner wilkerson: All righty. Ma’am,
1’11 get you to raise your right hand; I’11 have
the Courf Reporter swear you in and we’re going to
take some testimony here.
whereupon;
carolyn Renee Wilson, being duly sworn and cautioned to
sbeak the truth, the whole truth and nothing but fhe truth,
testified as foliows:
Court Reporter: Please state your full name
for the record.
witness: Ccarolyn Renee Wilson.
Court Reporter: Thank you, ma’am.

commissioner wWilkerson: Thank you, Ms.

wilson.
DIRECT_EXAMINATION
By Ms. Roche:
Q. A1l right. Ms. wilson, do you go by Renee?
A. Yes.
Q. okay. You can put your hand down now, so. Okay.
~ How old are you?
Fifty-seven (57).
A1l right. what town do you life in?
Bishopville, south carolina.
A1l right. How long have you been living in

Bishopv%11e?
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Twenty (20) --

Okay.

-- Twenty (20) years.

Are you married?

Yes.

A1l right. Do you have any children?
Yes.

Are they all grown?

Yes.

Okay. Ms. wilson, what kind of work have you done

in your lifetime?

In my lifetime? Teenager-wise, I worked in a

perfume factory, you know, perfume going inside the

bottles and stuff. And then, pressing clothes; I did a

lot of years of pressing pants and shirts. Hospital

stuff. Folding mechanic rags up in so many minutes

and,

you know, McDonald’s --

All right. And how --

-- I was a Manager at Mcbonald’s --

-- okay.

-- for, like, eight (8) years there and that’s

right in Bishopville. Food Lion, seven (7) years, and

then I worked Food Lion and Fred's and that’s about it.

I did daycare, younger, you know --

Okay.
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-- I did childcare.

How much education do you have?

Eleventh (11th) grade.

A1l right. Did you ever have any military
servicé?

NoO. ‘

okay. 'Did you ever get your GED or anything like
that?

NO.

A1l right. How long did you work for Fred’s?

Eight (8) years.

okay. And what did you start off working for them
at? |

Cashier.

A1l right.

oh, what I started off. Seven dollars ($7.00). .

Did -- did you start at -- what position? That
was question I was asking.

Cashier.

okay. Did you eventually work your way up?

Yes.

A1l right. what other positions did you hold with

Fred’s?
I did cashier, Third Key Holder then became to be

Assistant.
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And that was Assistant Manager?

Yeah, Assistant Manager.

Okay. And that’s what you were doing in 2017 --
7167
| Yes.

Okay. 2016. Tell me about your employment with
Fred’s. As a Manager did you just manage people or did
you have to work as well? |

I had to work.

A1l right. Did you have to 1ift there?

Yes.

Did you have to 1ift on a daily basis?

Yes.

A1l right. Let’s talk about the Tifting that you
did at Fred’s. Tell me about the truck. How often did
you have to unload the truck?

Once a week.

All right. what did that consist of?

That consisted of getting the U-boat set up ready
for the truck, help them with the rollers, you know.

And would those be the rollers they would put on
the back of the truck and --

Yeah. They’'d put them on the back of the truck,
yes. '

-- and bring the crates or the boxes down?
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Uh-huh.

okay.

vYes. once it rolled down, put it on the U-boat.

You say put it, put what?

Boxes.

okay.

Boxes, the U-boat, once they get filled, you’d
have to push them to the back and if a -- if the --
we’ve got a very large truck, we have to push the out
-- a couple of them out on the floor where we can have
enough room. And when we get finished that, we go out
and stock.

Okay . |

and that’s pushing that U-boat out the door,
whatever section we’re’going to go in, push that out
there; if it's chemica1s, push the chemical boat --
boat -- U-boat out there and we start unloading it,
open boxes --

okay.

-- stocking up the shelves.

And as you’re stocking the shelves, are you
1ifting?

Yes.

A1l right. Did you get everything put out that --
that same day that the truck came in?
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Not everything, no.

Okay. Did you have to stock -- did some days did
you have to finish the U-boats the next day?

The next day.

All right. Even when all the U-boats were empty,
was there still stock back in the storeroom that you
had to put out?

Yes.

was that on a daily basis?

That was a daily basis. oOur stockroom was always
full.

All right. what about planograms; how many
planograms a week did you do?

A week? I might do around about five (5) a week.

And what did those consist of?

That consisted of taking products off of the shelf
and removing the shelf and putting them in order for
that planogram. You -- you’ve got squares that you’ve‘
got to count. Planograms start from the bottom, they
might say four (4), five (5), number four (4), five
(5), another one might say twelve (12), fifteen (15).
So, each one of those shelves had to be exactly at
those numbers on that piece of paper that the planogram
said do and those products that I took off, I had to
put, you know, put back on. '
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A1l right. Did you -- were the shelves heavy?

Yeah.

And you had to 1ift the shelves?

Yeah.

Did you have to 1ift the product?

ves. I had to 1ift the product, uh-huh.

Now, mopping, I know you don’t normally 1ift while
mopping but tell -- did you mop every day?

I mopped and swept every day.'

what about the mopping involved any T1ifting?

well, the mop bucket is -- it has the rollers on
it. So, when you roll it back to the back room and -
you've got to run the water, it’s too awkward to have a
roller and put inside that little tub back there. Sso,
we have a bucket that we fills up ;nd I had to 1ift
that and pour it in there.

Okay.

vou know, so as far as the mopping -- and I did
that every night I worked, you know, I swept, I mopped.
And the trash cans outside, they were so difficult to
-- you know, the plastic bags that’s inside of them and
you’ve got people that drives up there that they put
their trash there; so, that makes it even harder; you
know, to get out. So, I'm -- I’'m steady struggling
because normally it's just me and a Cashier. |
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All right. And when it is just you and a Cashier,

are you the one doing a lot of the Tifting during the

day?
I'm doing the 1ifting; I'm getting buggies, yes.
Okay. Have you had problems with your back
before?

Yeah. I had problems with my back back in 2012,
but, you know, I had got some shots and they worked it
good; they worked it -- you know, I felt -- I -- you
know, I felt brand new.

All right. Did you have a long period of time
where you didn’t have any problems at all after those
shots in 20127

(Phone Ringing)

Yeah. Uh-huh.

was it as long as a vyear?

Yeah.

Okay.

I had one (1) year.

| commissioner wilkerson: I thought it
was off. 1I'm sorry about that.

A1l right. Now, the -- if you had -- did you have
some problems again in -- in 2015? And I'm not -- you
know, these dates -- did you have some problems sort of
on-and-off, 2012, you had an MRI in 20127
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Yeah. That was -- I -- I dealt with pain for
around about two (2) years before that and didn’t knbw
and when I was able to afford that -- because the
insurance didn’t pay.

okay.

I was paying -- you know, I was paying out of
pocket. So, I was able to get that and made payments
for the MRI because I didn’t khow what it was. I
didn’t know what was going -- you know, what that pain
was coming from. And he would ask me what kind of --
the doctor would ask me what kind of work did you do,
and T would tell him and he’d tell me, you know, I -- I
kind of need to take it easy, you know, take some days
off, you know, don’t -- don’t go back and Tifting and
pulling. ‘

gut when you did go -- they released you full duty
though?

veah. Yeah, full duty. I was able to go --
uh-huh --

To go back full duty knowing that you did that
kind of work? o

-- uh-huh, knowing that I did that work.

You were not under any kind of restrictions or
anything when you were released?

when they -- when they released me, no.
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okay.

Huh-uh.

All right. Every time before what brings us here
today, every time before that did -- would your back
get better after treatment? |

Yes.

A1l right. Now, when did you start having
problems again, the most recent time?

Last year around about April it just got
unbearable.

A1l right. sSo, we’re leading up to about April of
2017 or 20167

2017 --

Okay.

-- 1is when it got so unbearable.

A1l right. And what did you do then; who did you
go see?

what I did was, I went to my primary doctor and
she recommended Dr. Edwards.

Okay.

She -- she gave me a referral; that’s what it was,
a referral. And when she sent me over there and he
started running tests and asking me questions, what
kind of work did I do and the 1ifting and everything,
you know. And I explained to him, you know, I unload
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trucks, I’m using the mops and brooms and these are the
heavy mops and brooms, you know, and it’s -- it’s like
this, so I really was just tearing my back up. And,
you know, that’s what -- you know, I was telling him, I
was just tearing it up.

Did -- what did Dr. Edwards do for you --

He --

-- to start with?

- to start with? He did a x-ray and sent me to a
place for the MRI. He gave me some pills for my hip
and leg and then he set me up to get some shots.

pid -- did you expect that you would get better
that time too?

veah. Because of the shots, I really did.

Did he write you out of work in June of 2016
through July, 20167

Yes.

A1l right. Did he release you to go back to work
full duty at the end of that time?

‘At the end of the time, I wasn’t aware of it, so I
went in for a docfor's appointment, he -- he -- that’s
-- what’s when I found out that he released me.

A1l right. bid you go back to work at that point?

NO.

Now, this is in July of 20167
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Oh, yeah.
Yeah.
Uh-huh.
okay.

And what I did -- I’m sorry -- what I did was, I

had got some therapy done, you know. And I was like,

oh, when I get finished with therapy I'm going to feel

much better and all but eventually it started right
back.

Ookay.

It started back right after that.

po -- did you want to be working --

Yes.

-- when he released you back?

Uh-huh.

Did he eventually do surgery on you?

Yes. |

Did you feel better for a while after the surgery?

I -- for a Tittle while 1 felt better.

ATl right. Wwere you undergoing physical therapy?

Yes. |

Did the physical therapy help you?

Yes.

A1l right. bid you finish your course of physical
therapy?
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NO.

And why'not?

Fred's let me go and they left me with no
insurance and I couldn’'t pay it; I couldn’t afford to
pay that out of pocket.

A1l right. what kind of problems are you having
now as a result of this 1ifting?

My back, the standing and the sitting, my back
just actually aches; it just aches. And my leg, when I
go to bed at night I have to get up out of my bed and I
start from my bed, to my couch, to another bed every
night. 5

Does some days feel better than others?

Not getting in that bed.

And what about during the day?

During the day, some days are better than others,
you know, some days I can wash clothes and go to fold
up and I don’t know what happened to my back. I -- I
just can’t -- I can’t tell you, all I did was reach the
clothes and I'm 1like, oh. So, I’'m Tike that three (3)
or four (4) days because now I'm going to take some
muscle relaxers and my brain is telling me that when I
take these muscle relaxers and do these exercises, you
know, it’s going to get back in place. You know, it’s
got -- makes me feel like I -- I’ve done knocked it out
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of p]acé or something and all I do is reach; I'm not
doing anything physical. Because the standing and
sitting, you know, I can’t sit in the easy-boy chair
and I sit down in that, I’ve got to get up. I -- wash
dishes, I’ve got to get up, you know, because all back
here (indicating) is just aching.

A11-right. would you 1ike to go back and see Dr.
Edwards?

Yeah.

Now, he released you; were you doing better at
that point?

when he released me?

Yes.
No. I wasn’t -- I wasn’t -- I wasn’t -- when he
released me I was still coming. I -- I went to the

therapy and I was coming to tell him that, just like I
saﬁd, all I did was reach for clothes and my back went
out. But I was doing good but every month something
goes wrong with this back and that’s what I was going
back to him for. I couldn’t figure out -- I do good
but once a month something is going on with this back.
So, I wanted him to do a MRI and just tell me is
everything all right back there because I was doing
good and then all of a sudden I keep getting a pain.
All right. Are you still having pain down in your
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legs?

Yes.

Is it both legs or one?

Right Teg.

Right Leg?

Just only right leg.

okay. How often do you have right leg pain?

Every night.

A1l right. would you 1like to go back to Dr.
Edwards and have him check you out again?

Yes.

okay. Do you think that you’re as good as you’re
going to get right now or would you like to have a
doctor see if there is something e1$e that can be done
for you? |

1'd Tike to see if there is anything else that he
can do for me.

A1l right. The way you are now, let’s -- do you
think you can work?

No. T don’t think I -- it’s the standing and the
sitting down is my worst. If -- if I was able to find
something that where I'm sitting for maybe twenty (20)
minutes and getting up and standing for maybe thirty
(30) minutes, you know.

would you be willing to do something if you could
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find something along those lines?

Yeah.

Okay. Have you worked most of your Tife, Ms.
wilson?

All the -- yes.

okay. Do you like being out of work?

No. Huh-uh. I Tove working.

A1l right.

I -- I really do. I put a hundred percent (100%)
in 1£ whatever I do, so.

A1l right. And you -- you worked your -- did you

work your way up at Mcbonald’s from a Cashier to

Manager?
Yes. I worked -- I worked the grill.
All right.

I worked the grill and became the Grill Manager,
the register and -- and for six (6) months I bersona11y
had to run the store and I was the Store Manager until
they actually got a Store Manager.

Did you work yourself up from -- at Fred’s from
being a Cashier to being a Manager?

Yes.

All right.

A few times we didn’t had -- more than a few
times, we hadn’t had a Store Manager; so, me and
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another Assistant Manager had to run the store and --
"was there a period of time right before this last

most recent problem you’d had with your back when you
all were having to work a lot because there wasn’'t a
Manager?

-- there wasn’'t a Manager and we hadn’t had days
off. T worked it, I know for a fact, three (3) months.

Three (3) months with what? |

without a day off.

Okay.

I worked every day but I had somebody open or ..
close and it was me or the other female.

who was the other female?

Robin pParnell.

A1l right. when you started having -- this most
recent time when you started having trouble with your
back, who did you tell?

well, basically, Robin, and we had a --

And who --

-- in-between.

-- what -- what was Robin there; what was her
position?

My understanding is that she was told that she was
Assistant Manager too --

Okay.
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-- since we didn’t have a Store Manager but I was
there before her and I originally was Assistant
Manager, you know.

Okay.

And she was under me but when we didn’t have one,
she became -- we became -- that’s -- that’s what her
understanding was. So, when she told me she -- she
talks to Mr. Mick, which we call him Mick, it’s Mike,
and that she was Assistant Manager and I was Assistant
Manager and we had to do, you know, the best we can do
until we actua11y get a Manager -- until he would get
us a Manager 1in there. And I think out of the three
(3) months she had two (2) days off and I had two (2)
days off. well, it ended up to be one (1) because who
they were sending from out of town to give us a break,
they had a little emergency at their store so they
couldn’t come back no more. Then we got a Manager -- a
Store Manager.

And who was that?

That was Mr. Moore.

Robert Moore?

Robert Moore.

Okay.

And things started going better but he knew that
when I had to come and do the truck he knew my back was
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messed up and he -- he was like --

How did he know that?

-- because I had told him.

what -- did you tell him that the 1lifting at the
store had hurt your back?

Yeah. |

okay.

Uh-huh. Yep.

How long was Mr. Moore the Manager there?

A year and some.

okay. And did he leave?

Yes.

A1l right. were you all left a1ohe with no
Manager for a period of time again?

Yes.

Did you ever speak to Mr. Holstrom, that’s here -
today, about your back?

Uh-huh. Yeah.

what did you tell him?

I told him that I was getting shots at one point
and then I let him know that I was getting the surgery.
He knew that when I took that thirty (30) days for --
to do physical therapy, he knew that I had problems
with my back.

A1l right. Did you tell him directly --
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veah.

-- that you were having problems with your back
because of the 1ifting on the job?

Uh-huh. Yeah, because, the therapy, for me to get
that Teave time and get paid for that, he was the one
that, you know, had tb give us the -- the right to be
able to be out.

Okay.

Uh-huh. To be -- you know, be out for the four
(4) weeks.

Okay. Now, back in 2012, did you -- you got
better when your back hurt you; did you not?

Uh-huh. I got better.

Okay. And you got completely better?

Completely better.

A1l right. Now, once you told your employer on
this most recent back problem, did they offer you any

medical treatment or offer to file a workers’

Compensation claim for you?

Huh-uh.
Is that a no?
NO.
Okay.
I'm sorry. No. Nope, and that was Mr. Moore,
Robert Moore, you know. And, you know, basically he
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would just tell me, well, Renee, you know what? I know
the truck is back there, just take it easy, you run the
front -- there was many of times I ran the register
because of my back, you know, and he -- he definitely
knew I was going to close so he didn’t want me back
there because if I wasn’t in there to close that would
mean he would have had to stay. So, I ran the register
and you have to have the key, you know. So, you needed
someone up there to run the register while they do the
truck back there, you know. And my back was just
messed up. I -- maybe two (2) or three (3) boxes anq:I
-- I could just feel it every time the truck came --
okay.

-~ you know. I had done pushéd my way through.

Do you know if Mr. Moore ever talked to Mr.
Holstrom about this?

T know he talked to Mr. Holstrom.

How do you know that?

I know because I think one day he told me -- I was
telling him my back was messed up and he told me that
he talked to Mick and Mick said that I can come in and,
you know, just be in the office where they can be
someone there to run the store and be able to shut the
store down because I was telling him, I can’t do no --
no, you know, no lifting or anything.
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Since going out for your surgery, have you worked
anywhere at all?

NO. No.

Have you tried to find any employment?

Yes.

-Where all have you looked?

The pPiggly wiggly there -- they call it the Center
and it’s -- it’s actually where you -- the people get
Meals On wheels and it’s some volunteer but you’ve got
to stand up; it’s volunteer before I can get filed to
be able to drive one of their little trucks. You go to
-- you get a route, you go to people’s houses and you
give them their food and then, you know, I’ve got
another house to go to but it’s just a certain route
that they give you. So, I’ve got to vo]unteér; so, I'm
in the kitchen preparing food for the ones that comes
into the center and I have to volunteer before I can
actually be able to get that. But the standing, I
wouldn’t have been able to do.

Did you try that at all or --

No. I didn’t try that.

-- okay.

The cleaners, I worked there some years ago and
you’re kind of right there: you’re just, you know,
moving the pénts or the shirts around but you’re right
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there. You might go on this end and do that but it’s
-- it's the standing and it’s -- it’s just -- I was
just trying jobs that I know I can do and that I know T

was qualified to do --

Q. okay .

A. -- that.

Q. A1l right.
Ms. Roche: That’s all the questions I

have, Commissioner.
commissioner wilkerson: Please, sir.
Mr. LaFave: Thank you, Commissioner.
CROSS-EXAMINATION ¥

_ - .

Q. Ms. wilson, good afternoon.

A. How are you doing?

Q. when did you start working for Fred’s?

A. 2008.

Q. okay. Does November 8th of 2008, sound about

right?

A. November --

Q. November --

A. -- yes --

Q. -- of --

A. -- yes

Q. -- 20087
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Yes.

Okay. Had you injured your back prior to
accepting your position of employment with Fred's?

No. Have I injured it? No.

Okay. Did you not injure your back lifting a
table before you took a job at Fred’'s?

A table? Are you talking about a house table,
furniture?

well, I'm -- I'm just saying had you ever injured
your back Tifting a table before you --

NO.

-- took a job at Fred’s?

I always move furniture around. I’'m trying to
think did I injure -- I moved a table and my husband --
I moved a lot of stuff. vyeah, I probably -- 1’m -- i’m
not even sure --

Okay.

-- I moved a table.

well, do you recall giving a deposition in this

case --
Yes.
-~ when you and I got together --
Uh-huh.
-- one time before this and I had asked you ‘some

questions?
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A. Yes.

Q. okay. And -- so, you don’'t recall testifying
about having injured your back 1lifting a table in 2008,

prior to a trip to Las Vegas?

A. Yes. Las Vvegas.

Q. so, you did injure your back in 2008 --

A. Yes.

qQ. -- prior to --

A. Going to Las Vegas.

Q. -- going to work for Fred’s? Did you have to fill
out a health questﬁonnaire when you started working for
Fred’s?

A. I'm not sure. I don’t remember a health
questionnaire. I probab1y did.

Q. Okay.

Mr. LaFave: commissioner, I’'m going to
show her what is page 140 of our APA
submissions.

Commissioner wilkerson: Okay. 1I’'ve got
you. 1407

Mr. LaFave: TI’11 just reach that
across.

Q. Ms. Wilson, is that your handwriting?

Yes.
Q. okay. And see down there at the bottom where it
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lists off a number of health conditions?

Uh-huh.

Do you see that there down at the bottom?

A1l the checks?

Yes, ma’'am.

Uh-huh.

And all these have been checked no; is that
correct?

Yes.

Okay. And do you see there above those boxes
where it says, have you had or do you now have -- do
you see that phrase there above all those health
conditions?

Do you have or not have -- require your health
some --

Right there above all the Tisted health conditions
there's a -- a line and it’s right under your -- what’s
listed as your height and weight, it says systems
history: Have you ever had or have you now --

-- oh, okay.

-- do you see that --

okay. Systems history --

-- sentence there?

-- okay. Have you eVer had or have --

And do you see in the middie there where it talks
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about back injury or surgery?
A. -- back injury or surgery? Back injury or

surgery.

Q. Do you see that there?

A. Yes.

okay. And you see where that’s checked no,

fo

correct?
Right.
and that’s not accurate, is it?

No.

2 » O P

You had previously injured your back before you -

filled that out, correct?

veah. But I ain’t had no back pain, no back

>

problems, when I did this right here.

And I understand --

Yeah. I -- yeah.

-- I understand that but it’s --

okay.

-- 4t -- that question asks if you’ve had a back
injury --

Yes.

-- and you checked no --

uvh-huh.

-- which is not correct?

It was not correct.
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Okay. who was your primary care physician at the
time you began your employment with Fred’s?
CareSouth.
Court Reporter: I’m sorry; I couldn’t
hear. what --
Gonzales, she left --
Court Reporter: -- okay.
Ms. Roche: cCareSouth, she said too.
-~ Care South.
Court Reporter: Oh, CareSouth. Thank
you.
She had Teft and Ms. whiteside, I ended up picking
her.
Okay. Did you have health insurance when you
began your employment with Fred’s?
No.
Okay. How often would you go see the doctors at
CareSouth?
When I began Fred’s?
when you began Fred’s; yes, ma’anm.
Not too often but any cold, any ache and, you --
you know, any pain‘I’d, you know, go see her.
Were you receiving treatment as far back as 2009,
for pain in your legs?
- I don’t recall --
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Q. Okay.
A. -- treatment for my leg.
Q. Do you have any reason to dispute records from

caresouth that indicate you were being seen for pain in

both legs and --

A. No, I don’t.

Q. -- that goes back as of March --

A. I can --

Q. -- of 20097

A. -- yeah. I can remember that, both legs was --

Q. Okay.

A. -- was bothering me and I -- I couldn’t afforle—
T was on a scale; so, I couldn’t afford any insurance.

Q. okay.

A. So, yeah.

Q. So, you -- you were having --

A. Both of my legs --

Q. -- you were having Teg pains --

A. -- yeah.

Q. -- as far back as 20097

A. veah. Uh-huh.

Q. what kind of treatment were you receiving relative
to that leg pain?

A. Muscle relaxer.

Q. okay. Were you receiving that on a continuous
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basis?

Yeah.

Okay.

The muscle relaxer. The other stuff was just
Aleve.

How lTong were you receiving -- how long did you
continue receiving the muscle relaxers starting back in
20097

Maybe a year.or two (2) but --

Okay. Did you have to see CareSouth in May of
2009, for low back pain?

-- I can’t recall that one.

Okay. But if there was medical record from your
file that indicates you did, would you have any reason
to dispute that?

I have none.

okay. Were you also receiving pain -- or excuse
me -- were you also receiving treatment January of
2012, for leg pain?

Treatment from CareSouth?

Yes, ma’am.

Yeah.

Okay. And how long did that continue?

I'm not sure, two (2) years, three (3) --

okay.
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-- you know.

what was your understanding starting in 2009 to
2012, what was your understanding of the cause of the
problem with your legs?

Tired, overworked but that's, you know --

well, what do you mean over worked?

-- standing on them, just standing on them a long
period of time, you know, that Cashier in that one
spot, not getting to move, you know, move around.

okay. So, as far back as 2009 to 2012, did you

" believe that the employment with Fred’s was causing ..

your pain and causing your problem that you were

treating for at CareSouth?

T -- I didn’t -- I didn’t know that that was
causing it. I had no idea what, you know, what was
causing it because I was just cashiering, I wasn’t
doing the really physical, physical work; I was just
standing in that one spdt --

okay.

-~ you know.

In 2012, were you required to do lifting at
Fred’s?

Yes.

okay. Did you believe in 2012, that the Tifting
was causing the back problems and your leg problems?
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Yes.

Okay. And you didn’t report that to anyone in
2012, correct?

NO --

Okay.

-- just my doctor.

And you required medical treatment and you
required an MRI --

Uh-huh.

-- is that right?

Yes.

Okay. And it was your belief back then that the
1ifting was the cause of your back problems and your
leg problems --

Yes.

-- correct? oOkay. And you continued in that
employment -- in that position of employment with
Fred’s?

Yes.

Did -- I know your title has changed between 2012,
and -- and your last date of employment; did the job
responsibilities change?

Yes. |

How did the job responsibilities change from 2012
until your‘1ast day?
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I got more responsibility and I had more work on

me to do over the store. Planograms, 2012, I was -- I
really was just doing a little bit of planograms, you
know.

what was your title in 20127

Third Key Holder.

okay. would you assist with the trucks --

Yes.

-~ as the Third Key Holder?

ves. )

okay. would you do the same general Tifting in
2012, as the Third Key Holder that you were doing as

the Assistant Manager with the trucks?

when

No.

okay.

I wasn’t doing that much.

what was different?

T really hardly didn’t do the truck that much.

I did come in the majority of the truck was

already done, you know, because of my shift. They

always had me the closing shift. The truck normally

comes in the morning, maybe late afternoon, you know,

if it’s running late.

Okay.
so, you know, when I came -- come in, I’'m
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relieving the person, the Cashier, even though they’re
back there doing the truck. Now, if we have a huge
truck and a holiday comes, yeah, they’re asking me to
come back and help unload the truck.

Okay. so, there were times where you're
off-loading the truck in 20127

Yes.

'Okay.

Uh-huh, a Tot of times.

How often would you unload the truck as the Third
Key Holder?

Not that -- not really that often. Not rea11y.
that often; I didn't do the truck that much.

How much 1ifting were you doing in 20127

I was stocking, a good bit of 1ifting, stocking,
but I wasn’t doing the truck. I was rolling the
U-boats, stocking up the shelves, you know, sweeping,
mopping, emptying trash.

Did you require an injection in your back in 20127

Yes.

okay. And did that help?

Yes.

okay; Did you continue to see the doctors at
Caresouth even after the injection for your back pain
and leg pain?
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No.

okay. After the injection in 2012, when was the
next time you sought medical treatment for low baék
pain or pain in your legs?

I went to CareSouth and she was re-giving me the
muscle fe]axer, giving me for the spasms and she
decided to give me a referral to go to the Pee Dee
orthopedics, Dr. Edwards.

when was that?

In 2016, I do believe.

Okay.

Because I --

So --

-- I was just in pain. I was just hurting.

-- so, is it your testimony that you didn’t
require any medical treatment for your back and- legs....
between 2012 and when you got that referral to Dr.
Edwards?

2012, I got the shots.

ckay. Right.

And I continued the shots on to the next year too.
I continued the shots to the next year. I got a total
of three (3) shots, each shots costs -- I'm sorry, but
each shots costs fourteen hundred dollars ($1,400.00);
I was responsible for seven ($700.00). So, as soon as
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I would get finished with one, you know, that’s when it
wore off and I got another one.

Okay. Did you continue to have problems with pain
while doing your job at Fred’s while you were getting
those injections?

NO.

You had no pain in your back while doing that job?

No. No, pain in my back when I got those shots.

Okay. And was your job essentially the same then
as it is now?

Uh-huh.

And that’s a yes?

Yes.

Okay._

Uh-huh.

Did you receive an injection in 20147

I do believe so.

Okay. And what was the reason for that injection?

It.—— the last one wore off.

okay.

It was for my leg and my back.

You were referred by CareSouth again for that
injection; is that right?

Yes. I had to go back and get a referral from her
again.
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Am T understanding your testimony correctly that
you received the medical care fn the form of the
injections when you could afford it?

Yeah.

okay. Did you require any other medical care
during that period of time that you couldn’t afford to
get for your back?

Did I require any? The only one was the therapy
but that was already after those shots you are talking
about.

okay. So, you were also getting physical therapy
before you saw Dr. Edwards?

vyeah. I had -- I had went and got the physical
therapy. |

puring this period, of time, did you ever request a
change in your job:duties because 6f all the problems
you were having with your back?

No, because I do believe in that job description
we’re supposed to be able to 1ift a certain many
pounds. In that job description we’re supposed to been
able to 1ift a certain many pounds and we was required
to be able to do planograms, multitask, be able to do
this and do that, you know, we was -- we was required
in that job.

were there other jobs that you could have done
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within the store that wouldn’t have had to do as much
Tifting?

No.

Not even a Cashier’s position?

wé11, I could have did the Cashier’s position but
I'm not quite understanding your question. Who was
going to run the store?

well, my -- my question to you was, were there
other jobs available, other positions available within
the store, that did not require you to do as much
Tifting as you had to do as the Assistant Manager?

Yeah. It would have been Cashier. |

okay.

It still would have been 1ifting because we bring
the U-boat up to the Cashier and they have to 1ift
those boxes and put it -- put the stuff up as long as
they’re around 1in the vicinity of the Cashier where you
can see the cash register and stuff. They still have:
to lift.

Okay. what are some other types of positions
within the Fred’s store?

Stocking. It's just not anybody that just only do
planograms. So, you know, stocking.

Now, didn’t you testify earlier that your position
as a Third Key didn’t require as much 1ifting?
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Not as much 1ifting.

okay. So, that would have been a position
potentially that you could have explored that would
have reduced the amount of Tifting?

I already had a Third Key but I -- I didn’t think
to say, can you take my position down and I’11 take a
Third Key. I -- you know.

Did you ever give Fred’s an opportunity in 2012,
when your back problems started, to change your
pasition or to minimize the amount of Tifting you had
to do?

No. They gave me that pdsition.

okay. -

I was a Cashier back then.

But did you ever ask and say, this is causing me
too much pain; I need to do something else?

Nb.

okay. So, you néver gave Fred’s the opportunity
to try and accommodate --

As a Third --

-- your back problem?

-- as a Third Key, no. As a Third Key, no. As
Assistant Manager,. there was no job.

okay.

what you’re asking me -- when I was Assistant
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Manager, no, I didn’t give them that opportunity to --
to do that because it was nothing else.

when you were the Assistant Manager what shift did
you work?

The majority night but I work all shifts. -

Okay. How often were you the Assistant Manager on
duty for the truck days?

Every truck day.

Okay.

Every truck day.

Did Robin not work truck days?

Yeah, we both worked truck days.

Did you work the truck together?

Yes.

- Okay. Did you do team 1ifting on the heavier
items?

Yeah. Uh-huh.

Okay. How Tong were you and Robin essentially
co-Assistant Managers?

Around about a year.

Okay. During that three (3) month period, would
you work with Robin in the process of unloading the
truck?

Yes.

Okay. Wwhat are some of the items that you would
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have to do team lifting to remove during truck day?

Air conditioner, microwave wasn’'t too bad but it
was heavy when my back was bothering me but, you know,
when my back was hurting me. So, huh-uh, Renee, let me
help you get it. Huh-uh, Renee, or 1’11 Qet it; that’s
-- that’s how that was. We had a lot of heavy stuff,
you know, the pools that comes in those boxes that’s
packed down 1like -- you know, a lot of heavy stuff, the
cat litter, the washing powders. what I used to do was
move thé U-boat back where the roller is at or, you
know, when I didn’t have Robin with me, you know, and 1
—- 1 would have a Cashier helping unload the truck. I
have had days where it just was two (2) people, me and
that person unloading the truck."

How many people typically are employed to unload
the truck?

Three (3).

okay.

My mind wants to say four (4) but three (3).

How Tong does the process take for unloading the
truck?

Forty-five (45) minutes.

okay. So --

According to how‘many pieces --

-- okay.
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-- that we have.

That forty-five (45) minutes, is that an average?

Yeah. |

okay. And on truck day, how long is your shift?

- On a truck day, I'm doing a -- between a eight (8)
- eight (8) hour shift. |

So, of that eight (8) hour shift, forty-five (45)
minutes is spent lifting items from the truck?

Yes.

Okay. "What else is entailed in that eight (8)
hour shift on a truck day?

Locking up the back, signing the paperwork,
getting the paperwork up there, any damage that’s done
to any of the projects -- products, you know, scan that
in. Get finished the truck, go up the people that was
already there or was doing the truck give them a break;
so, I would have to step in. If that cashier had
needed a break and that’s my closing cashier, I need to
give her a break. So, I need to give everybody a break
before we start unloading, you know, well, stocking
because we had done unloaded the truck, the warehouse

back there is full. You know, so, I need to give

. everybody a break and I need to find out where

everybody is working. If you’re doing chemicals,
you’re doing that, you’re doing that. But everybody,
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once they get their break, we all start working up
until around about two (2) hours before it’s fime to go
home.

on truck day was there a particular department
that you were responsible for stocking the merchandise?

Not really; I was working all.

oOkay. How many other employees were warking to
stock the merchandise after the truck was off-Toaded?

off-loaded? It would be -- with me it would be
around about three (3) to four'(4) more peop]e but they
didn’t close. You’ll have some get off at 4:00, you
would have some get off 6:00, some 7:00 and every now
and then 8:00 and the stores closed at 9:00.

what time would the truck usually arrive?

Eight o’clock, nine o’clock and it switched to
twelve o’clock, it’'s supposed to be in at 11:15, twelve
o’clock sometimes one o’clock; the truck was late a
lot.

But you.had other employees on duty who you were
delegating the -- the responsibilities for stocking
shelves, correct?

Right.

okay.

Uh-huh.

How many people closed the store?
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Two (2). Two (2), I'm sorry.

When was this -- when was the mopping done?

The mopping was done like eight o’clock at night.

Okay.

The store c1qsed at 9:00.

So, the mopping was being done while the store was
still open?

Yes.

okay. |

It’s slow.

Tell me about the planograms, how many would you
get per month?

Sometimes we’11 get -- when we’re doing good we’ll
get twenty (20), twenty-five (25), thirty (30); they’d
be small planograms. So, you know, everybody wants to
get the small ones done first because they’re easier,
you know, they -- they’re just easier to do.

wWhat -- what makes the smaller ones easier?

It’s kind of 1like just one (1) shelf has got to be
changed,‘you know, 1like going from there to there
(demonstrating).

When you say there to there, you’re saying move
something down from high --

Yeah.

-- or something --
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Uh-huh. It was up there and all of a sudden this
planogram ——-everything is the same besides that one
(1) shelf that’$ got to Titerally go down there but
you’ve got to take everything off and put on. .

-- and do you have to remove the shelf in that
situation?

.Yeah.

and why do you have to remove the shelf?

Because the -- the pianogram tells you how many
pins. Wwe done might have gotten something new that’s a
Tittle taller, you know, and it’s got to have enough
room on the shelf.

How big is a‘she1f?

Four feet (4’), three feet (3’), metal -- metal
high.

Three (3) -- three feet (3’) wide, four feet (47)
wide; is that what you’re saying?

veah. Yeah, I guess that’s -- yeah.

How much does a shelf weigh?

I don’t know. I have no idea. I don’t know, five
(5) pounds? I don’t know. I know if -- if I -- I know
I can’t hold it with one hand.

How much of your week -- well, Tet me ask you this
question. How many hours a week would you typically
work?
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with a Store Manager or without a Store Manager?
I -- I don’t --

well, as --

-- I haven’t had one --

-- with a -- with a Store Manager.

-- with a Store Manager? Between thirty-two (32)
to thirty-six (36) --

okay.

-- between that, with a Store Manager.

Okay. Wwhen did you first become the Assistant
mManager of that store?

I can’t recall. T can’t recall. I don’t know.
can’t recall, ’15, the end of ’15, 2015. I cannot
recall.

Okay. During -- when you first became the
Assistant Manager of the Bishopville store, did you
have another Assistant Manager?

NO.

Okay. Did you have a Store Manager at that time?

Yes.

Were you the only one responsible for the
planograms?

No.

who else was responsible for the planograms?

The Store Manager, Third Key, you know, we all
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open the box up and decided, you’re going to do this
one and you’re going to do this one and I'm going to do
that one; that’s how.

okay. The planograms come in the shipments on
truck day or do they come differently?

They come differently.

How do they come?

FedEX.

okay. Of the twenty-five (25) to thirty (30) that
you would average per month, how many of those are you,
yourself, personally fesponsib]e«for?

As many as I can get done. It’s -- it’s not even,
you -- you know, I didn’t have no Store Manager.

well, back when you had a --

Now, the Store --

-- back when you had a Store Manager?

-- now, the Store Manager, yeah; he’d have us do
maybe around about five (5) out of those --

Okay.

-- because he’s actually doing them too.

okay. So, when you had a Store Manager, you were
only responsible for about five (5) p1anograms per
month?

No. Five (5), if I finished that five (5), if the
other Key Holder finished that five‘(S) and our Store
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Manager had done did -- he comes in early in the
morning and I know what he’s already doing when he
comes early in the morning; he’s doing planograms. He
stays late at night to knock those planograms out. So,
whatever is left, he just tells us to do.

So, when you had a Store Manager would you agree
that you were doing fewer planograms yourself?

Yeah. I was doing fewer, uh-huh.

Okay. How many would you say you would do when
you had a Store Manager?

when I had a Store Manager? I’d say that I’d do,
I don’t know, between eight (8) or nine (9). Eight (8)
or nine (9), maybe five (5) easy ones and three (3)
hard ones that takes three (3) hours because it
actually tells you how long it takes for you to do the
planogram.

So, you’re saying five (5) easy ones that would
take how long?

Between thirty (30) minutes to an hour, no more
than two (2) hours. They actually have the time on it.

And you’re saying three (3) hard ones that would

take up to three (3) hours?

The next day, you know, you can’t finish it, the
store closes, you’re back there; so, if you get called
up, you know, that slows your system up of trying to
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finish a -- a big planogram.

well, What made the planograms big 1in your -- from
your perspective; what made them hard?

The new items:; that’s what made them hard. I felt
1ike the new items.

what do you mean the new items?

New items added to the planogram. They come 1in
different sizes, you know, the planogram, you'’re
sitting there this whole shelf is full of p1anograms
and these jars might be this low (demonstrating) and
you’ve got avnew item that came where it got higher, so
now you’ve got to remove these shelves, all these '
shelves, and put them in different pinholes, you know,
to make your hand be able to reach in there without
bumping and hurting -your hand to grab the product as
you walk down, you know, walk down the aisle; I --
that’s what 1 felt.

So, if I'm understanding you correctly, are you
saying that the movement of shelves is what made the
larger planograms hard?

oh, that was the hardest; the movement of shelves
was the hardest --.

Okay.

-~ of messing with the planograms. Putting --
taking everything off the shelf, putting them in a
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buggy, you know, because you don’t want to put them
down there on the fToor, you know, so you put them in a
buggy and you take your shelves down, then you’ve got
to clean those shelves. You get your planogram paper;
square just like this right here (indicating), and it’s
going to tell you from -- starting from the bottom how |
many pegs that you’re going to go up and that’s where
fhat shelf is going to go. So, now, them shelves that
you took off of there, now you're picking up one and
putting them in there, that’s number ten (10); you look
in there again, that one might say twenty-four (24).
So, you’'re picking up this shelf, because you can’t
pick it up with one hand, you’re picking up this shelf
and sometimes it just gets a little rough because the
higher you get the -- all this (indicating) stretches,
you know, because the shelf, you know, down here.
(indicating) 1is pretty good, maybe down at the bottom
kind of hurts a Tittle bit, the middle is good but once
you get the -- get your hand with them -- that metal in
your hand just like that (demonstrating) and holding
it, trying to stick it in there in them sockets, you
know, that -- that -- that -- that hurts. You go home
with sore muscles. |

So, during the time you had a Manager, from my
understanding, . you were doing eight (8) to nine (9)
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planograms per month?

Yes.

okay. The easier ones no more than two (2) hours;
the harder ones no more than three (3) hours?

Yes.

Okay.

And it’s according to when you started.

okay. Wwhen you're not doing planograms, what are
you doing as the Assistant Manager?

Recovering, you’re doing recovering.

what does that mean, recovering?

I'm going down the aisle pulling up the product g
and picking up stuff that people has done stole,
damaged, you know, because now I’'m pulling all of this
up. well, there’s washing powders, they got -- they’ve
done picked one and they’re sitting in the back; so, I
pull them up. And I go to the next and pull it up down
this whole aisle. So, you;ve got a bottom shelf; so,
you're bending. You’ve got a top shelf; so, you’re
Eeaching. vou’ve got a middle shelf too but, you know,
that is not as bad as the bottom and the top.

so, when you’re talking recovering, you’re talking

about moving merchandise forwards towards the front of

~ the shelves --

Yeah.
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-- and straightening the shelves essentially?
Straightening the shelf up and whatever is in
between the shelf, whether it’s, you know, people Teave

trash, open containers, something that got stolen.

And, you know, I’ve got a buggy and -- and that was the
deal because I’'ve got to get the trash off of there,
you know. I can’t walk around and just, you know, as
I'm recovering just holding the trash in my hand; so, I
normally get a small buggy. And it’'s not really busy,
you know, it’s not busy when you go do that because you

can’t do it when it’s busy because the Cashier will be

calling you up, you know, I've got return or -- you
know, because I’ve got to turn the key -- you’ve got a
-return or you need a -- I can’t even think of the name
of it now -- you need a -- where if we don’t have
something in the store -- I can’'t even.think of the
name right now -- we don’t have something in the store,

we have to write out a thing where they can come back
when we do get it in stock. I can’t even think of it
right now.

Okay. Wwhen was the period of time that you did
not have the Store Manager? The period that you’ve --
you’ve testified today that you worked for
approximately three (3) months --

Uh-huh.
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—— without a day off; I think you might have said
one (1) day off.

That was in -- yeah, that was in 2015.

Do you recall when in 20157

The summer of 2015 and the winter of 2015, because
it was twice.

Okay.

It was twice I had --

when was the period that you worked for the three
(3) months without a break?

-~ May, June.

Ms. Roche: I’d object, Commissioner;”
she just answered that.

May June.

Ms. Roche: That was asked and answered.

I -- I just -- I can’t give you the exact -date but"

it was summertime.

commissioner wilkerson: Summer and
winter.
Witness: It was warm weather.
commissioner Wilkerson: Yes.
Mr. LaFave: Okay.
Witness: That I was saying summer --
commissioner wilkerson: of ’15.
Ms. Roche: So, it happened twice,
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during the summer and then --

Witness: -- and then winter but it
happened twice. I think it .

Commissioner wilkerson: Summer and
winter of ’157 |

witness: -- yeah. Uh-huh.

Commissioner Wilkerson: I thought
that’s what -- that’s what I wrote down.

Witness: It happened twice, yes.

Ccommissioner wilkerson: It happened in
summer/winter of ’157

Witness: Yeah, summer and winter, yeah.

Commissioner Wilkerson: of 7157

witness: of 15, 2015.

Commissioner Wilkerson: Yes. Okay.
That’s what I --

witness: I'm Sorry, 2015.

Commissioner wilkerson: -- yes, okay.

That’s what I wrote down.

was Robin working with you during that period of

time?
Yes,

Okay.

twice.

And i1f I understand correctly, Robin was

the same role as you, correct?

Yes.
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You --

Uh-huh.

-- you did not report to her and she was not your
supervisor; is that right?

we’d report to each other. But we reported to
each other. Wwe was the only ones.

| well, I mean, did -- was Robin your direct
subervisor?

oh, no.

okay.

NO.

who was YOur direct supervisor during that period
of time?

Mick.

oh —-

Mike?

-- okay.

Mike, we addressed him as Mick.

That was Mr. Holstrom?

Yes.

okay.

Mr. Holstrom, that -- that’s who -- that’s who we
informed with everything; whatevef was going on in the
store, he was the one we had to call and talk to.

okay. If I understood your earlier testimony,
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that was when your problems with your back really kind
of resurfaced, correct?

Uh-huh.

Is that a yes?

Yes.

Okay.

I’'m sorry.

Tell me about the conversation that you had with
Mr. Holstrom at that time in 2015; What specifically
did you tell him?

ThatFI was taking -- my back -- my back was
bothering me and that I really had needed to take some
time off, you know, I had needed to take some time off
to go see the doctor, do some therapy; eventually, T
did it but my back was bothering me. Because at this
time, I had another Manager, a Store Manager, that used
to come over and help us out. At this time, I’'m
working two (2) stores; I’'m working Camden store and
Bishopville store.

Okay.

And that mManager knew about my back. Renee, just
-- I don’t want you to do anything, just come on over
there and run the store.

Now, who was --

My back was bothering me.
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-- who was that Manager?

Dion wilson. I was running -- I would open there

.and come back to Bishopville and close.

Now -- how, you'’ve testified that they knew about

your back --

Uh-huh.

-- right? were you wearing a back brace at that
time?

Yeah.

Okay.

Their -- the store’s back -- back brace.

okay.' There was a store issued back brace?

No. No. No. I got a -- a store brace, you know,
just to -- that -- that was when I’d do the truck; a
store brace. well -- |

were you --

-- kind of with the suspenders and the 1little
thihg that jdst strapped 1ike that (demonstrating).

-- were you prescribed a brace?

NOo.

okay. Did you wear it on the outside of your
clothes?

Both inside -- you know, I had‘the apron on; so,

the apron is kind of covering and you’re seeing the

black thing back here (indicating).
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okay. Did you say anything to Mr. Holstrom in May
or June timeframe of 2015, that the job that you were
doing was the cause of your problems with your back?

Yes. I do believe I said that to him because we
hadn’t had a break and my back was hurting me and
that’s what I had said to him. And he said he was
going to send somebody over to give us a relief. My
back was killing me then. And he did eventually; we
did get someone to come but they couldn’t come back.

And just so we’'re clear, I'm not -- I’m not sure
you’re necessarily understanding -- asking the --

answering the question I'm asking. Did you tell him

- the job was causing your back problems? 1I’m not

talking about the fact --
Oh, okay.
-- that you hadn’t had a day off.
Oh,; okay.
Did --
You’re saying -- you’re saying the job.
-- did you tell him --
No. I didn’t --
-- the work --
-- no, I don’'t recall telling him that.
-- okay.
I don’t recall telling him that the job -- 1 -- 1
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-- not those words.

or -- or -- and -- and obvibus1y you didn’t use
the same words that I'm using here today --

Uh-huh. ' |

_~ but did you tell him the 1ifting that I have to
do is causing my back problems?

It’s got my back hurting. I -- I -- somewhat 1ike
just what you just said. No day off, my back is
hurting, every night I go home, I get up and I just
need a break; we don’t have any days off. Robin was
having the same problem but not the same identical
problem; she was just tired, overworked. .

Now, you were asked some questions about once --
once you started treatment with Dr. Edwards and you had
a time that you were written out of work in June of
2016. |

| Uh-huh.

1f I understood your testimony correctly, you said
you had to go to Mr. Holstrom to get time off; is that
right?

“Yeah.

Okay.

I had to -- yeah, because I had to let him know.

what specifically did you tell him --

That I had to do --
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-- when you needed that time off?

-- I had to do therapy; my back was hurting me
from the job.

Did --

From the job. From unloading trucks, you know,
everything I was doing at the store; it was just
overworked --

-- okay. So --

-- and I was hoping that I can do therapy and
don’t have to worry about no surgery or anything --

-- okay.

-- you know.

So, your testimony is that when you told him when
you requested that time off, that it was because of the
work that you were doing?

Yes.

~Okay. Did you ever ask him or anyone else within
Fred’s to provide you with medical treatment for your
problems with your back?

No. I -- I don’t -- I -- can you say that
question one more time?

Sure.

I'm just not understanding.

Did you ever ask Mr. Holstrom or anyone else with
Fred’s to provide you medical treatment for your back?
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what you mean providing me with it? what do -- I
-- I'm not --

well, to send you to a doctor. Did you ever ask
anybody from Fred’s to send you to a doctor?

-- no.

okay.

‘Huh-uh. Because when I was hurting I -- I
actually went to the doctor --

okay .

-- myseif.

But that was on your own --

Yeah.

-- correct?

Right.

okay. You never asked anyone from Fred’s. Did
you receive treatment or -- or excuse me -- did you
receive fraining on how to handle a workers’
Compensation claim? |

‘NO.

okay. Did you have a handbook --

Yes.

-- on what to do relative to an on the job injury?

Yes. |

okay. Did you follow that protocol for handling
your on the job problems?
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No, I don’t think so.
okay.
Mr. LaFave: I don’t have any further
questions.

Ms. Roche: All right.

REDIRECT EXAMINATION

By Ms. Roche:

Q.

Qo

o r O Pr

o r O O »

Ms. Wilson, when you filled that sheet out 1in
2008, did -- did you think you’d had a back 1njury
before?

No, because my back was fine.

A1l right. Were you trying to hide anything from
Fred’s at the time that you filled that out --

Huh-uh.

-~ or conceal anything from them?

No.

Okay. Now, the pain you were having in your 1égs
in 2009, did you get told at that time that you had
arthritis in your legs?

Yeah.

okay.

They mentioned arthritis probably, so.

And were you having charley horses in your legs --

That’s what they --

-- t00?
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-- yeah, that’s what I called them --

okay.

-- charley horses.

A1l right.

Yeah, cramps.

was that the same kind of pain you were having in
leg in 2016 and 20157 |

No. Huh-uh. Huh-uh, no.

In 2012, did you tell anybody in 2012, that you

having -- that your back hurt because of lifting

at the store?

Not nobody as far as actually, you know, no

authorities that works there.

A1l right. Did you get better and -- and

eventually become pain free?

Yes.

Were you pain free for months and months and

months?

A 1ot of months --

Okay.

-- a year --

oOkay.

-- a.year and a half, two (2) years.

So, when you were asked about changing position,

did -- did you feel 1ike you needed to change positions
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if you weren’t having any pain?

Huh-uh.

Okay.

No. No. I'm sorry.

And were you, as far as you knew, released to --
to work full duty?

As far as I know.

bkay. |

My back is hurting me.

when you all went through that period of time
wHere you all were working so hard because you didn’t
have a Manager, did you let Mr. Holstrom that your back
was hurting because there was no break?

Right. Yes, I did.

A1l right.

Yes, I did.

Did you believe at that time that he understood
that that meant because you all were working so hard
and 1ifting so much?

I believed that, you know. we called him all the
time for whatever little complaints that we had; we
called him. And I was just doing -- well, you -- you
say you want this done? I was doing the best I could

Did you like --
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-- to keep my job.

-- working at Fred’s?

vyeah, I loved it.

Okay .

And everybody loved me.

okay .

I'm serious,vI really loved working at Fred’s; I
always did.

Did you ever feel like that -- that based on the
handbook that you had about reporting workers’ Comp
injures, did -- did you ever feel 1ike that you had an
actual accident on the job that you had to report to-
somebody?

No.

Okay .

I didn’t feel like that.

Did you understand that you might have a
compensable workers’ Compensation claim until you
talked to a lawyer; did you understand that?

No.

okay.

I didn’t.

Ms. Roche: That’s all I’ve got,
commissioner.
Ccommissioner wilkerson: Anything else?
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Mr. LaFave: Just briefly.

RECROSS -EXAMINATION

By Mr. LaFave:

Q. Ms. wWilson, you continued in 2012, and after, to
require treatment, even if it was months later, for
problems with your back, correct?

A. yes.

Q. Okay. And you required the MRI in 2012, because

you were having low back pain and pain in your legs,

correct?
A. Yes. My doctor.
Q. And in 2012, you believed that that was a result

of the 1ifting you had to do at Fred’s, correct?

A. Correct.

Q. And you never told anybody about that in 2012,
correct?

A. Tell, 1like, who?

Q. Tell anyone with Fred’s that the 1ifting was

causing you to have low back pain and pain in both of

your legs?

A. well, I did tell someone; I can’t even name them.
I can’t -- I -- the Managers.

Q. well, ma’am, I had asked you that question earlier

and your attorney had just asked you if you reported
that to anyone 1in 2012, and you just said no?
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No. I'm saying the Managers that I had. I had so
many Managers I can’t even recall their names. They
give me the key, they leave out the door. I went
through eleven (11) Managers within the eight (8) years
I worked there -- |

Okay.

-- Store Managers.

So, to spite your earlier testimony when I asked
you if you reported it to anyone, you’re now saying
that you actually did?

I didn’t report, you know, I was just saying my
back, you know, my back is hurting, I -- I'm 1ifting up
too much. It’s not like I -- 1like, oh, I went back
there and I hurt my back on the truck or I was doing
this and I hurt my back.

okay. Do you recall seeing the doctor at
Hartsville oOrthopedic in 20147

Yes.

okay.

'14.

And do you recall that doctor talking to you about
the potential need for surgery at that time?

In Hartsville? No, I don’t recall that --

If his operative -- |

-- the surgery.
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--— 1f -- if he -- if his medical note indicates
that he discussed surgery in 2014, do you have any

reason to refute that?

No. If he -- if he said it; no, I don’t have no
reason but I -- I don’t recall that, the surgery.
Okay.

I think Dr. Davis was the first time mentioning
surgery to me.

who --

Doctor --

-- was- the first time?

-- doctor -- Dr. Edwards.

‘okay .

I'm sorry.

All right. But if there is a --

If there was a --

record that --

I
i

-- if there was a record, I don’t recall it but --
-- you just don’t recall it --
-- I just don’t --

-- it doesn’t mean it didn’t happen, correct?

it doesn’t mean that it didn’t happen.
okay.
Mr. LaFave: I don’t have any further
questions.
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withess: I mean, I can’t remember all

back there; I just can’t.
FURTHER REDIRECT EXAMINATION

By Ms. Roche:

Q. Ms. Wilson, let me ask you in a different way and
not use the word report. The Managers that you had
back in 2012, did tHey know that your back was hurting
because you were 1ifting in the -- at the store?

Mr. LaFave: Object to the form --
object. She’s asking -- she’s -- the way
that the question is phrased is, what did the
Managers know. |

Commissioner Wilkerson: Right.

Ms. Roche: Al1 right. I will rephrase

it.
commissioner wilkerson: Yes. Rephrase
it, yes.
Q. Ms. wilson, back in 2012, did you tell Managers at

the store, at any time, that your back was hurting

because you were 1ifting?

A. Yes, a lot.
Q. okay.
A. I -- I can’t name them all. I -- I’ve done forgot

all of those, you know, but I originally started with

Ms. -- Ms. Genny Choice. I was just a Cashier but I'm
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just saying I originally started with her before I
became the Third Key; she’s the one trained me and, you

know, showed me a lot of stuff, you know, but a lot of

them knew.

Q. okay.

Ms. Roche: That’s all I've got,
Commissioner.
wWitness: A1l I want to do is work.
EURTHER _RECROSS-EXAMINATION
B LaFa
Q. And I don’t want to belabor the point but in 2012,

you were not an Assistant Manager, correct?

A. In 20127

Q. You were not an Assistant Manager?

A. No. Third Key.

Q. And you began doing more 1ifting after 2012,
correct?

A. Yes.

Q. okay. So, you knowingly accepted a different

position that requires you to do more lifting after
2012, correct?

A. Yes, I accepted.

Q. Despite knowing that or at Tleast believing that
the 1ifting you were doing was causing your back
problems, correct?
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A. correct.
Q. okay.
A. ~ And when I didn’t have 'a Manager they was pushing

me up the Tine.

FURTHER REDIRECT EXAMINATION

By Ms. Roche:

Q. Ms. Wilson --

A. I'm sorry but --

Q. -— at the time that you took the Manager’s job had

you had treatment in your back; was your back hurting

at all then?

A. -- the Assistant --
Q. . Assistant Manager.
A. -- the Assistant Manager?
Q. Yes, ma’'am.
A. when I took that job, no --
Q. Okay.
Ms. Roche: Thank you, Commissioner.
A. -- there wasn’'t -- it wasn’t.

Mr. LaFave: That’s all I’ve got.
commissioner wilkerson: Anything else?
Mr. LaFave: No.
commissioner wilkerson: How long have

we been on the record?
Court Reporter: oh, one (1) hour,
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fifteen (15) minutes, forty-four (44)
seconds.

Ccommissioner Wilkerson: oOkay. There is
a reason I asked that.

Ms. Roche: Okay.

Commissioner Wilkerson: Not necessarily
how long we’ve been on the record, there is a
reason I asked that; 1’11 tell you all later.
I'm sorry. I think you told me before we
started no other --

Ms. Roche: No other witness --

Commissioner wilkerson: -- witnesses
for the Claimant?

Ms. Roche: -- no other witneéses for
the Claimant.

Commissioner Wilkerson: oOkay.
witnesses from the Defense?

Mr. LaFave: Just Michael Holstrom.

commissioner wilkerson: oOkay. And
spell, for the record, your last name.

Mr. Holstrom: Holstrom,
H-0-L-S-T-R-0-M.

commissioner Wilkerson: oOkay. wMmr.
Holstrom, thank you. I’11 have her -- the
Court Reporter swear you in and we’re going
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to take some testimony.
whereupon;

Michael Holstrom, being duly sworn and cautioned to
speak the truth, the whole truth and nothing but the truth,
testified as follows:

Court Reporter: Please state your full
name for the record.

Witness: Michael Holstrom. -

Court Reporter: Thank you, ma’am.

commissioner wilkerson: Thank you.

Court Reporter: 1I'm sorry. Thank you,
sir.

commissioner Wilkerson: Please.

Mr. LaFave: Thank you.

commissioner wilkerson: I’'m sorry. I
just wanted to get --

Mr..LaFave: Thank you, Commissioner.

Commissioner wilkerson: - it’s
probably in here, I just -- that way I can
write it down.

Mr. LaFave: That's fine.

DIR - T
By Mr. lLaFave:
Q. Mr. Holstrom, where do you currently work?
Fred’s.
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How long have you been an employee of Fred’s?

Since 2007. I started off as an Assistant
Manager.

okay. From your perspective, what are the job
responsibilities of an Assistant Manager?

Assistant Manager is, quite frankly, the Manager
when the Manager is not there; they are to run the
store, guide the people, including all aspects of
running the store.

okay. How much 1ifting are you required to do as
an Assistant Manager?

There’s not a -- a set requirement. You are to be
doing the things within the store. Sometimes you'll be
running the register; sometimes ydu’11 be doing, you
know, freight. We do require that they be able to 1ift
up to fifty-five (55) pounds and do team 1ifting sort
of things on heavy items.

How often as an Assistant Manager are you called
on to 1ift something up to fifty-five (55) pounds?

Most things we get in are less than that. The
fifty-five (55) pound Timit 1is, you know, once, twice a
week, maybe; there’s not that much that’s thét heavy
for the individual items.

And I know you said that there is not a set
requirement for 1ifting, but how much of your week
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would you say you spent as an Assistant Manager lifting
merchandise? |
on truck day probably about four (4) hours and
then maybe the rest of the week a grand total of around
four (4) to five (5) hours.
And that’s out of how many hours per week that
you’d work?
An Assistant Manager should work thirty-six (36)
to forty (40).
okay. A1l right. what is your current position?
I'm currently the District Manager for Fred’s.
okay . And does your district include the store
located in Bishopville?
Yes. I took over that store starting in October
of 2014.
okay. And so, obviously, you are familiar with..
Ms. Wilson, correct?
Yes.
okay.
commissioner Wilkerson: Go ahead. No,
I'm —-
Mr. LaFave: Okay. All right.
commissioner wilkerson: -- I thought I
heard something go ding but I didn’t. Go
ahead.
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As of oOctober of 2014, do you recall whether or
not Ms. wWilson was wearing a back brace to work?

She won -- wore one all the times that I’'ve seen
her. | |

Okay. And would that go all the way back to 20147

Yes.

All right. Do you know why she had to wear that
back brace in 20147

No. A1l she had ever said is, you know, sometimes
her back hurt or whatnot and several people wear them,
you know, to protect themselves in unloading and
Toading of trucks and --

Okay. How much of a typical truck shipment would
exceed forty (40) pounds?

-- maybe four (4) or five percent (5%).

Okay.

I mean, most everything is smaller boxes. The --
the biggest general boxes you get on a regular basis
might be, like, Taundry detergent, which would be four
(4) of them to a box and they’re eight (8) pounds a
piece; so, about thirty-two (32) to thirty-five (35)
pounds. Bleach is a little heavier but it came 1in
three (3) packs, which would actually mitigate it down
to closer to fwenty—five (25), twenty-eight (28)
pounds.
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okay. Let’'s talk a little bit about the
planograms. How many planograms does a store typically
receive on a monthly basis?

Around fifteen (15), on a big month twenty (20).

okay. And explain, for the benefit of the
Commissioner, what a planogram entails.

A p1anogram is just, you know, to change over the
merchandise. You take the stuff off; clean the shelf
1ike she was saying. As far as moving the shelves, you
Took to see What the shelves heights were and then
you’d move them if need be. shelves are like five (5)
pounds that -- to put them in it does take two -(2)
hands but that’s simply because it’s awkward to kind of
balance thé two (2): it’s not a heavy thing, it’s more
of a just awkward to hit two (2) sides at the same
time.

po all planograms require movement of shelves?

NO .

okay. Wwhat was, as the District Manager, your
understanding of Ms. wilson’s back problems?

I just -- my understanding was she just had
regular back issues. You know, I -- she had told me
before about the arthritis, you know, that caused her

some aches and pains sometimes; so, I figured it was

just something along those lines.
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okay. Do you ever recall her indicating anything
about her job as having caused her back problems to
become worse?

No.

Okay. Did you ever understand the aches and pains
that you had just discussed from previous occasions to
be anything different than what she would talk to you
about on a daily basis?

NOo.

Okay. Do you recall a period of time in 2015,
where that store didn’t have a Manager?

From the 1st of January to -- till April we were
short handed; at that point in time they received help,
as needed, from the Sumter store. And then, we had a
Manager 1in place from April to June and then we had a
-- about a three (3) week gap between June and July,
and then a two (2) week gap in September to October.

was the Assistant Manager,?and thus Ms. Wilson,
called on to do more during those gaps?

Yes.

Okay. work more hours?

Yes.

A1l right. would they 1ift more weight as a
result?

well, they actually had -- we -- the way our
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payroll is crazy but when théy don’t have a Manager,
they -- the Manager’s pay doesn’t come out of payroll,
so they had more employees in the Store getting more
hours to help them do the extra work that a Manager
would do. So, they would have more work than regular
but they also had more people to help them'With that
work. ’

Okay. 1Is it the store’'s Assistant Manager, is it
their responsibility to delegate duties to the other
store employees?

In the absence of a Manager, yes.

okay. would that include tasks such as Tifting
and perhaps moving merchandise?

Yes.

okay. How many employees would typically work on
a truck day? : &’

The store should have around ten (10) employees
and you should have -- on a typical truck day everybody
should work at least some point in the time but
probably about five (5) to six (6) at once.

okay. And how many of those would be actually in
the back helping off-Toad the truck itself?

everybody but the Cashier. So, four (4) to five
(5) unloading --

Okay.
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-- at least one of those has to be a Key Holder.

okay. How long -- okay, I’'m bouncing around on
you.—— but how long does a typical planogram take?

There’s planograms that take fifteen (15) minutes
and there’s planograms that take four (4) hours. So,
on average I would say an hour and a half to two (2)
hours.

How much 1ifting is involved in the completion of
a planogram?

well, you do have to take everything off but the
average product is ten (10) pounds or less and you
would take them off, basically, one (1) at a time.

Okay.

If that answers it.

was there ever a period of time from October of
'14, when you took over as District Manager until her
lTast day, September 29th of '16, that you were asked to
accommodate her in so far as limiting the amount of
Tifting that she had to do?

No.

Okay.

Not to my knowledge.

Did she ever ask you to give her assignments
within the store where she wasn’t called on to 1ift so
much?
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No. And in that January to April thing, they were
getting tired of working a lot. So, they were talking
about, you know, what can we do to reduce and T talked
about some scheduling things with them to get them
ektra time off along with the other person, but then I
also explained to them, you know, you all can be the
cashier so you’'re not out on the floor to help reduce.

commissioner Wilkerson: And we’re still
talking about 2015; is that right?

witness: Yes.

Commissioner wilkerson: oOkay. T just
wanted to make sure I got all of that

puring that time, in January to April of 2015, did
she ever indicate to you that she was experiencing a
worsening of her back pain?

NO.

So, was the call to you simply a plea for help as
far as hours and scheduling goes?

Yes.

okay. How often would you interact with her on a
monthly basis as District Manager during the entirety
of your time?

well, going back to when they were shorthanded, I
would talk to them at the store, at least one of them,
once a week. oOne -- once the Manager was in place

PALMETTO COURT REPORTING
321 Mac circle Lexington, SC 29073

(803) 358-0515
www . PalmettoCourtReporting.com

143



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

94

then, you know, once -- once or twice monthly --

okay. |

-- just upon store visits, whoever was there.

Did you ever have any interaction with Ms. wilson
when she was written out of work in June of 20167

I'm sorry?

Did you ever have any interaction with her when
she was written out of work in June of 20167

NO.

Did that store have an acting Store Manager‘as of
June of 20167

It was Robert Delveney. Oh, 2016. I’'m sorry;
that was -- that was Robert Morris, yes.

Okay. Wwould it have been your responsibility at
that time then to have approved time off for an
Assistant Manager?

No. And all workman’s cComp claims the Manager
sends in the forms and the workman’s Comp people at the
corporate office take care of that. All I get is a --
you know, what’s going on with the case.

Okay. But let me -- let me ask you the question
and I don’t think you -- the -- the question was, would
you in June of 2016, have been the person to whom she
would have directed a request for time off?

No. That would have been the Store Manager.
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Q. okay.
commissioner Wilkerson: Mr. Morrié?
Witness: Mr. Morris, yes.

Q. At any point from October of 2014 until September
29th of 2016, did she ever indicate to you‘that she was
having back pain because of a -- the 1lifting that she
}had to do at the store?

A. No.

Mr. LaFave: I don’t have any further
questions, Commissioner.
Ms. Roché: All right.
CROSS-EXAMINATION

By Ms. Rache:

Q. Mr. Holstrom, thanks for being here. You’d agree
that this is a physical job working as Assistant
Manager, right?

A. Yes.

Q. okay. And you would also agree you have no
experience in 1ifting as a woman; isn’t that right?
vou're not a woman and haven’t been before in your
1ife?

A. Not that I'm aware of.

Q. okay. So -- and you would probably agree with me

too that some things are heavier for women than they

are for men?
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I'm sure.

okay. So, did she go a long period of time
without a day off when you all were shorthanded?

No -- no more than about twelve (12) days. The
instructions were -- because they were -- her and Robin
were controlling the schedule -- for them to get with
me and I would get somebody. I had people from Sumter
go in there. I actually had people from Johnsonville
go in.there and I had people from Camden. I had people
from different areas going in to help them; that way
they -- they wouldn’t be too bad.

Okay. Now, when you talked about four (4) or five
(5) people unloading the truck, that’s really -- that’s
what’s ideal, right, that four (4) or five (5) people
would go back and help unload the truck?

uh-huh.

And there are days where it’s not idea; is that
correct, people are missing and that kind of thing?

veah. You --

You could be shorthanded, in fact, like you all
were for periods of time?

-- usually, yeah. well, not usually, you can be
short like one (1) but if you get shorted the Assistant
Managers or the Manager that -- should then call
someone else in to fill up because you really need that
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to help unload.
| Now, the Assistant Managers have to unload the --

help unload the trucks, correct?

Yes.

A1l right. And help stock when the truck comes
in; is that correct?

Yes.

and help stock during the week if things run out
on the shelves and you have more in the back; is that
correct?

Yes.

okay. And -~ and do these planograms as well;
they have to help with those? |

uh-huh.

A1l right. And you would agree the Store Manager
-— the Assistant Manager has to sweep and mop in the --
in the store?

well, yes.

okay. And a mop full of water can be heavy as
well, can’t 11t?

I guess so, yeah.

okay. So, did Ms. wilson never just say to you
and complain about physical paihs from working so much?

No, not from work. She never said that this is
related to work.
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Did she ever say, wow, I'm working a lot and this
is killing me; anything along thosé Tines?

She -- I thought it was the -- anything she would
have said along those lines I would have was hour
related. She never said I'm physically hurting or
anything Tike that.

So, she didn’t complain about her back on the job?

well, she always wore the back brace; so, from the
moment I met her she was complaining.

So, she did complain about her back on the job?

From day one (1).

Okay. when did you first meet Ms. wilson?

In October of 2014.

So, you didn’t meet her until October of 20147

(Nodded head in an up-and-down motion).

okay. So, you knew then that she was complaining
about her back?

She was wearing the back brace and stuff; so, 1
mean, a natural assumption there I gquess. I don’t
remember -- recall a conversation where she
specifically said my back is hurting, it’s because of
work or anything 1ike that but --

well, you mentioned you knew she had some
complaints of arthritis; so, you must have had some
sort of conversation with her?
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-- yeah, just in general conversations, I mean,

but nothing specific.

okay.

her she’s

A1l right. So, the whole time you’ve known

never just said, oh, all this Tifting is

killing me or something along those lines or it’s

hurting my back to 1ift these things?

Not that I recall.

okay.

Al1l right.

Ms. Roche: That’s all I’ve got,
commissioner.

commissioner wWilkerson: Anything else?

Mr. LaFave: I don’t have anything
further. '

commissioner wilkerson: oOkay. So, how
Tong did it take?

Court Reporter: Oh, one (1) hour, -
thirty (30) minutes, thirty-two (32) seconds.

commissioner wilkerson: oOkay. All
fight.

Mr. LaFave: I’d Tike to say he was --

commissioner wWilkerson: This concludes

the hearing.

Mr. LaFave: -- he was pretty brief.
commissioner wilkerson: what?
Mr. LaFave: You were pretty brief.
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Commissioner wilkerson: I’11 meet with
the attorneys and 1’11 tell you why I asked
that question.

(THERE BEING NO FURTHER QUESTIONS, THE HEARING CONCLUDED AT
2:43 p.M.)
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STATE OF SOUTH CAROLINA )
CERTIFICATE

COUNTY OF FLORENCE )

Be it known that I took the foregoing South carolina
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administer an oath;
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the best of my skill and ability;
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the outcome of this action;

witness my hand and seal this 22nd Day of September,
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Gloria G. Davis

Gloria G. Davis

Notary Public for South Carolina
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W.S.

EDWARDS, JR., M.D., being duly sworn, testified as

follows:

EXAMINATION BY MR. LAFAVE:

Q.

Good evening, Dr. Edwards. We met a minute ago
but, again, my name is Matt Lafave. I'm here
today to take your deposition. I represent
Fred's Stores of Tennessee in a workers'
compensation matter that was brought by Carolyn
Wilson who was, I believe, last seen by you in
May of this year but has been a patient of yours
for, if my dates are correct, dating back until
about April of 2015. Does that sound right?

Yes, it does.

I'm here today obviously to take your deposition.
I know you have probably been through this
before. But the main thing that I'll remind you
of is if I'm asking you a medical question, I am
looking for your opinion within a reasonable
degree of medical certainty. Is that understood?
Yes.

And I would ask, for the purpose of your
testimony today, if you're not able to give me an
answer within a reasonablebdegree of medical
certainty, will you state that and make that

clear for the record?
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Yes, sir.
Can you, please, state your full name for the
record?
Willie Stanley Edwards, Junior.
Mr. Edwards or, excuse me, Dr. Edwards, will you
walk me through your education starting with
undergrad?
Yes, sir. I graduated from the University of
North Carolina Chapel Hill in 1977, and the
University of North Carolina School of Medicine
with an M.D. degree in 1981. I did an orthopediic
surgery residency at the Medical University of
South Carolina in Charleston, and finiéhed that
five-year program in 1986. I then did a one year
spine surgery fellowship at the South Texas
Spinal Clinic in San Antonio, Texas.

I came to practice here in, I believe
1988, and have been practicing spine surgery with
this group since that time. I have been
certified by the American Board of Orthopedic
Surgery initially in 1990 and two subsequent
times recertification has been accomplished.
When was your last recertification?
I think it was 2010 or 2012. I'm due for

recertification in about 2020, I believe.
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'And you're certified in spine surgery?

Orthopedic surgery. There is not a separate
Board certification for spine surgery. It's a
subspecialty within orthopedic surgery. That's

what the Board says.

And you said you have been with Pee Dee
Orthopaedics since '887?

Yes, sir.

Have you ever been a party to any sort of medical
malpractice disputes?

Yes.

Can you tell me when that was and what the
outcome was?

I have had a suit brought against me by a patient
for a shoulder injection about 25 years ago that
was dismissed on summary Jjudgment.

I have had one spine malpractice suit
brought by a convicted felon in a federal
penitentiary in Pennsylvania not from a surgical
procedure, but about refusing to operate on him.
He was a pro se plaintiff. And that too was
dismissed in a summary judgement. They're the
only two that I can recall.

I have been an expert witness in several

medical malpractice cases in the past, the
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details which escape me, and none within the last

five or 10 years.

Let's cut to the case. We're here obviously, as
I mentioned, to talk to you about your treatment
of Carolyn Wilson. As I have it, your first date
of treatment for her was April 21, 2015; is that
right?

Yes.

How did you become involved in her care?

She was referred for evaluation of her back by
her primary care provider, Betsy Whiteside.

What were her specific complaints when she first
reported to your office?

Back and bilateral leg pain.

Any particular area of the back?

The lower part of her back.

Did you order, at that time, any diagnostic
testing?

We obtained X-rays on that date.

What were your treatment recommendations?

Well, she clearly had had some problems with her
back in the past as it was éonfirmed on MRI scan
that had been done several years previously
showing some degenerative changes and a disk

protrusion. And I recommended continued
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conservative treatment with an epidural steroid
injection at that time.

How much information did you have available to
you at that 2015 initial wvisit as far as her
medical history?

Just what she would have given me, and that MRI
scan that I referenced from July 2012.

And I see that here on the second page of your
note. Did_you actually have the benefit of the
film or was that the radiology report that you
reviewed?

That would haﬁe been the pictures, the images
themselves I would have reviewed.

So your review of that is what you've referenced
as far as degenerative changes and a disk bulge;
is that right? |

Yes, sir.

That disk bulge, as I've noted here in your
record, was L-4/L-5?

Yes, sir.

Just so we're on the same page, that MRI scan was
dated Jﬁly'2012?

Yes.

So you recommended conservative care with an

injection; is that right?
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Yes, sir.

What Qas your next visit with her?

It looks like the next visit was March 8, 2016.
Do you have any indication as to whether or not
she was treating anywhere else for her-iumbar
spine during that time?

I believe she was having the epidural steroid
injections in our practice by our pain management
specialist, Dr. Alexander, in that intervening
period of time, I believe.

Would you have been made privy to those records?.
Yes, sir. And I do have at least one note from
Dr. Alexander's care of her that dates actually
after that visit. It dates from Apfil 1, 2016.
So it looks like that might have been done after
that visit that I was referencing from March 8th
even though it said in my history that she»had
had previous injection that did help for about
three months. So somewhere before that time she
had én ihjection, perhaps elsewhere, but I don't
have that record.

Leading into the March 8th wvisit, what was your
working diagnosis as far as Miss Wilson?

I thought she had disk degeneration in her low

back with a disk protrusion on the right side at
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L-4/5.

With a radicular component as well?

Yés, sir.

Did you appreciate, from the 2012 MRI, any nerve
compression or anything of that sort?

Certainly the disk was bulging on that écan from
2012 on the right side.

So would that actually lead to compression of the
nerve root?

Yes.

I know you mentioned Dr. Alexander's note from
April 1lst. Do you not have aﬁy record then of
her having any injections after you made that
recommendation in 2015?

Just my note. I said in the history she had had
previous injection that helped for about three
months. There are several different physicians
that we would ask to do epidural steroid
injections for us and Alexander is one of them.
It may have been that she had it elsewhere out of
this office where I might not would have had that
note.

The reference of the injections and the benefit
being three months, is that in your March 2016

note or is that from the previous wvisit in April
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of 20157

No, that was in the March 2016 note.

Let's move forward then to your next visit. If
my notes are correct, it's April 12, 2016; 1is
that right?

Yes, sir.

Can you tell me what was done for her at that
visit?

Well, it was my impression thaﬁ she had improved
in terms of results from the epidural steroid
injection. She indicated to me that her job wasi
physically demanding and she felt that perhaps
affected her ability to get better long-term.
According to your notes, is that reference that
you just talked about as far as her job being
physically demanding, is that the first time
there was a discussion in your records with her
about her work as it related to.her back
problems?

I believe in my original note on April 21, 2015,
the history said patient's job requires her to do
a lot of lifting, physical activity. She was
assistant manager and finds she had to wear a
lumbar corset quite often at work in order to

gain symptomatic relief. That was the only
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reference to a work issue earlier.

What recommendations did you have after the

April 2016 wvisit, April 12th?

Well, I recommended she get a new MRI scan at
that time just because she was still having some
ongoing symptoms of buttock and leg pain.

And that was done two days later; is that right,
Fhe MRT?

Yes, sir, April 14, 2016.

When was your next follow-up visit with her after
the MRI was completed?

I saw her on May 5, 2016, and reviewed that MRI
scan.

What was your impression of that MRI scan at that
point in time?

Again, I thought she had a fairly small bulge.
She had disk degeneration at the lower three
lumbar levels, i.e. L-3/4, L-4/5 and L-5/s-1,
that was similar to what we had seén on the
earlier scan.

So thaf\leads me to my next question. Did you
actually make a visual comparison between the two
films from 2012 to the films in 20167

Yes, sir, it looked like the disk bulge was

perhaps a bit smaller.
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What is that indicative of?

Well, you hope it's indicative of improvement in
symptoms and decreases the likelihood of surgical
intervention as opposed to going in the opposite
direction and getting bigger with time.

So your impression was the disk bulge was smaller
ih 2016 than it appeared in 20127

Yes.

Is that consistent with an increase in
symptomatology?

We see it from time to time. I think it casts ab
little bit of doubt on how much surgical
intervention may help when you have that.
Obviously from a common sense perspective, the
bigger the herniation, the more compression:on
the ner#e, the more likely that surgical
intervention is going to be helpfui for that, the
bigger the problem.

And, also, makes you assume that,‘in fact,
that bulge or protrusion is what is actually
causing all the symptoms and that's not
neéessarily the case either. I mean, some people
that haﬁe completely no symptoms at all might
have an MRI scan that shows a disk bulge or

herniation.
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Is there any inference that you can draw from the
fact that she reported an approximate three month
relief from previous injection?
I think that's a good sign, generally, that
patients won't have to have surgery when they get
some benefit. Typically we'll try an epidural
steroid injection before we recommend surgery.
If they don't get any improvement from an
injection that usually points us down that
surgical path. |

Sometimes a patient says, yeah, I got a
day or two relief from an injection and that
doesn't mean a whole lot. But three months is
usually a pretty good sign.
Do you use those as a diagnostic tool as well, to
an extent?
I think that's probably reaching a little bit
much for me. I think, gener;lly speaking, it can
tell you you're barking up the right tree. If
you do an injection and if they get a little bit
of relief, you know that's where the pathology is
even if it's not long lasting. So, yeéh, I mean,
in a way it is kind of a diagnostic tool. .
Did you notice any worsening or negative change

in her MRI films between 2012 and 20167
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No.

T think she was then seen for another injection

May 25, 2016; is that right?

Yes, sir.

And your follow-up visit came almost one month

later, June 28th; is that correct?

Yes, sir.

What were your findings as of June 28, 20162

I thought her exam was pretty good, actually, at

that point in time. There was no focal

neurologic deficit and not really any significant

sciatic stretch signs, which kind of tells ydu

that there is not a lot of impingement on the

nerve structures.

At that point in time, had you given her any work

restrictions or limitations?

It looks like she was on short-term disability

from work. That's what my plan said down at the

bottom. So I'm assuming we had her out of work.
And looking back at a separate return to

work slip dated June 28, 2016, we said she was

unable to return to work at that time. And we

recommended physical therapy for aggressive

reconditioning. That was on June 28, 2016.

What was the point of concern on June 28th as far
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as her ability to continue working?

I don't recall independently but my suspicion,
based on some of the wording in these notes, is
that her belief was that she was not getting the
level of improvement with conservative efforts,
because she was continuing to do a fair bit of
physical demand activities, and a rest from that
in the hopes of pointing her in that right
direction towards getting better. Though I'm not
100 percent certain about that.

Do you know if she actually underwent the therapy
that you had recommended?

It looks like there was a physical therapy report
from Carolina Pines Regional Medical Center that
was dated in the July 2016 time frame that looks
like a plan of care for physical therapy
involving therapeutic exercise and some
instruction in body mechanics and pain management
type.

Do you recall if you established or wrote a
specific prescription for her therapy, meaning
this many days per week for this many weeks?

I suspect I did. I don't see the note itself but
that would have been typical for me to say that I

recommended therapy in the plan. But I might not
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have outlined exactly the volume of those visits.
So sitting here today, you don't know one way or
another whether she went to therapy for the full
extent of your recommendation, is that fair?

I really don't know.

She followed up next with you July 26th.

The 30-gauge was done on July 14th by Dr.
Alexander it appears. And then I saw her on
July 26, 2016 for followup.

What was the status of her condition as of that
appointment? ' B
Well, she didn't really think overall that the
therapeutic injections helped significantly. She
thoughﬁ therapy may’be helping some so that kind
of implies that she was going to, therapy. T
don't know, again, how much. I recommended
against her smoking and talked to her abbut the
risk factor that relates to back problems with’
that habit.

We talked after that about risk factor
modification and trying to return to work later
in the week.

And T have a work note from you. It looks like
you wrote her back to work with no restrictions

July 28th. Is that consistent with your recorxds?
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Yes.

Was there any particular reason that you did not
return her to work with any work restrictions at
that point based on her past complaints?

No. I mean, I thought it was reasonable for her
to try to do her routine work activities. And it
could have been something as simple as her
telling me there may not have been modified duty
available. Frequently that's the case in many of
these types of jobs. I don't recall if I had
that conversation with her or not.

Now, I know she returned to work it looks like,
and reports back to you on September 13th
indicating an increase in her pain; is that
right?

Yes.

Is it at that point that you make the surgical
recommendation?

Yes, sir. I mean, she had had pretty thorough
conservative effort. Certainly enough time had

gone by. She had therapeutic injections, she had

'physical therapy, she had work restrictions, then

she had a work trial. So it kind of puts you at
the fork in the road where you discuss surgery at

that point. It's not me recommending it, it's me
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offering it. More from that perspective.

When did she actually undergo surgery?

September 30, 2016.

What type of procedure did you perform?

We did a microlumbar diskectomy of the L-4/5 on
the right side. Basically a procedure just to
remove the protruding part of that L-4/5 disk,
hoping that it would help with some of her right
leg pain.

Do you have any indication, at that point,
whether or not she started to improve as far as
her symptomatology after the surgery?

LLet's see. When I saw her baék on Oétober 11,

2016, she had excellent relief of her symptoms,

that is, in her buttock and leg, for about ten

‘days. And then she had a recrudescence of her

radiating leg pain that occurred. She came in
complaining of that.

And it was felt that that was more likely
than not to represent just some normal
postoperative swelling and we put her on some
steroid medication at that time.

Her work status at that point waé out of work; is
that right?

Yes, sir.
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You next saw her, as far as my notes,

November 3rd?

Yes.
Was she improving at that wvisit?
She still had had some radiating leg symptoms

that were bothersome. She didn't take the

'steroid medicine that I had recommended but she

did have some evidenced of some sciatic
inflammation. I recommended she take the
steroids that we had previously offered and
thought that it would be appropriate to get an
MRI scan.

One of the things we have to think about
in the postoperative period is could the disk
have sustained another herniation. - What we call
a recurrent herniation.  Most of the time it‘'s
just postoperative swelling but sometimes the
disk can herniate again, especially in the short
postoperative period, because the outer lining of
the disk just hasn't had time to heal itself or
knit itself back together. So the digk is a
little bit wvulnerable for that four- to six-week
period.

When you had the repeat MRI done on November 17,

2016, did you have any concerns with the
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findings?

No, I thought it actually looked pretty good. It
ruled out the recurrent herniation that we were
considering as a possibility and it let us know
there were no postoperative complications, no
postop swelling, fluid built up or spinal fluid
leak or evidence of infection. Those things ére
alwéys on our minds when patieﬁts have surgery.
It's comblications. We didn't see any of that.
Did you order her to go to any additional
physical therapy following the surgery? ¥
I thought that would be appropriate for her to
maybe help loosen up some of that inflammation in
her back.

Are you aware of whether or not she underwent
therapy at that point?

No.

You saw her -- I know there was another visit in
Novémber but let's move one step ahead to January
of this year. What were her complaints when you
saw her on. the 31lst of January?

She had some continued back pain and right leg
pain. Thié note does say that she had had
conservative eforts including physical therapy.

So, to answer your earlier question, it
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appears that she did at least do some therapy. I
don't know how much or whatever.

We also put her on some anti-inflammatory
medication and talked a little bit about one of
the other medicines that I had ordered, this
Gabapentin, that apparently caused some side
effects and didn't feel like that was worth
taking so we discontinued it.

Did you have any concerns given you're now, what,
four months removed from surgery, that there are
still some complaints of radiculopathy?

It's always of concern to us. I mean, that's the
one thing we kind of hang our hat on, thinking
that we have had a pretty good success rate in
the field of improving on the radicular nerve
root pain. Surgery for the disk problem doesn't
really help backaches much, as we know. But
generally it's going to help the leg pain.

In her case, I don't know what she would
say if you asked her today, but it was my
impression that surgery didn't help her very much
in terms of that relief.

Did you reach any conclusions at that point as to
what the source or origin might be of her

continued complaints?
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Well, I mean, I think when we do surgery for disk
compression upon a nerve, we can certainly give
the nerve a good environment by removing whatever
compressihg structure there is, in her case, the
disk fragment. But we don't really have aﬁy
control how the nerve heals especially if there
is.a chronic process.

Sometimes patients have medical conditions
that make it less likely that they're going to
enjoy excellent relief from nervevsymbtoms, such
as a diabetic condition, for example, with i
neuropathy.

I mean, it's certainly disheartening for
the patient and for the surgeon as well to have

had a procedure that doesn't seem to have helped

.very much. But I think we can give it a few

months and hope things get better. And if it
doesn't, it's kind of the way it is.

Were there any additional treatment
recommendations you made during that January 31lst
visit?

It was felt that there was a little bit of
inflammation in her hip area, some bursitis. And
we see that sometimes. Maybe it's just a patient

compensating for the fact that their back doesn't
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feel well and their hip gets a 1itt1e bit
infiamed.

If I feei some tenderness right over that,
sometimes we'll do an injection in that area.
And that's what we did with her on that day just
to try to decrease a little bit of that
inflammation.
Do you have any notes, and I know we talked a
little bit about this before we got started, |
about her work status as of January 31lst?
Actually, the last note I have about work stuff
is on November 22nd and I had her unable to
return to work on that date. And I don't see in
my notes any other work notes but, like I was
mentioning before We got started, we're on a
different computer system now then we were before
December 10th last year and it's possible I might-
not have been able to access it. |
I note on the second page of that Jénuary 31st
visit there is a reference to repetitive bending
and lifting, repetitive twisting and turning, any
lifting greater than 25 pounds should be avoided.
Do you see that there?
Yes, sir, I do see that. I recommended the

avoidance of repetitive bending and lifting,
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repetitive twisting and turning, and at any one
time lifting greater than 25 pounds at that time.
Would that be consistent Qith essentially what
amounted to a return to work with restrictions?
It would be that exactly.

Beyond that visit, tell me just generally what
additional treatment you have provided her? T
know we've talked about a last visit of May 4th
this year. What additional treatment have you
rendered?

When I saw her on May 4th, I really didn't e
recommend any additional treatment at that time?
So you did not have a follow-up visit scheduled
for her at that point?

No, I discharged her. : .
When you discharged her, does your note indicate-
whether or not there were any restrictions placed
upon that discharge, any lifting restriétions,
anything of that sort?

Well, I think I would have to assume if I didn't
say anything different in this note of May 4th,
which it does not appear that I did, then I would
have probably carried on those earlier

recommendations.

And then I come over to my second page of
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this visit where I did say that she should
continue conservative efforts. There was not
anything else to do from a treatment standpoint.
I did remind her that she had a degenerative
condition in her spine, and a home exercise
program was emphasized along with proper body
mechanics and lifting techniques.

So it's a teeny bit ambiguous,
unfortunately, but I would have to stand by my
earlier work restriction note that you askéd me
about from January 31lst because I don't have any
other specific note of that. And, again, if it's
in there, I just don't have it before me.

Going back to her employment. I know you had
indicated even as early as April 21, 2015 that
there was reference to the work that she was
doing being physically demanding. What

information specifically did she provide you with

" about her job?

Just that it was physically demanding, that it
required a lot of bending and lifting, and she
felt that that's what led her to this point where
she was presenting with the back and leg pain.
Did she provide you with a job description of any

sort?
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No, just a general statement that I just
referenced is all that I remember.

And there wasn't even any discussion about weight
of what she was lifting, how frequent, anything
of that sort, just her indicating that her job
was physically demanding?

I think that's pretty accurate, yes, sir.

Do you know ho& long she had been working for
Fred's?

No.

MR. LAFAVE: I guess if we need to we ¥
can mark these since I don't know that he had |
them in his records. Just throw stickers on
these two questionnaires real quick.
(QUESTIONNAIRE FILLED OouUT BY DR. EDWARDS, DATED

FEBRUARY 9’.2017 MARKED FOR IDENTIFICATION AS

" DEFENDANT'S EXHIBIT NO. 1)

(QUESTIONNAIRE FILLED OUT BY DR. EDWARDS, DATED
MAY 13, 2017 MARKED FOR IDENTIFICATION AS

DEFENDANT'S EXHIBIT NO. 2)

BY MR. LAFAVE:

Q.

Dr. Edwards, what I'm going to show you now I
have marked as Defendant's Exhibit No. 1. This
is a questionnaire that was provided to me by

Miss Wilson's coumnsel. Can you take a look at
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that and see if you recognize that document
(handing) ?

Yes, sir, it's a questionnaire that I answered
regarding Miss Wilson.

Let's specifically, on that one, go to number
two, question number two, where you were asked
about an aggravation or worsening of a
preexisting condition. bo you see that there?
Yes.

We talked earlier about her MRI results. And my
understanding was your testimony was the MRI

results actually looked better from 2016 than

-they did in 2012. Is that still accurate?

Yes.

What objective findings during the time that you
saw her led you to conclude that she had a-
worseniﬁg of her condition?

None.

Was it all subjective, relying on her complaints.
of pain?

Yes.

Was there anything else that you relied on to
arrive at the conclusion that she had a worsening
of her preexisting condition?

No, unless I had seen her before she had this
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lifting situation at work and had that visit
documented, there ﬁould be no way I would know
with any objective data. I mean, it's strictly
based on what the patient's history is that's
given to me.

And that's inclusive of the fact that you didn't
see any of her previous medical records to
indicate here were the complaints, whether or not
they were consistent or in some way different; is
that accurate?

Yes. I mean, sometimes I get presented in Pk
meetings like this with information from other
medical pré&iders before this event supposedly
occurred showing that there was ongoing medical
care for the same problem and obviously that
would change my mind. But that was the history
that was given to me, and I don't have any
contradictory information that would make me
answer differently at this time.

But you were aware, at least at some point, her
back problem had reached a point to where she
underwent an MRI in 2012; correct?

Absolutely.

And that showed at least similar conditions of

her spine?
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I'm not trying to rephrase your question but
certainly the MRI scan was essentially unchanged
from 2016. So I don't think there is any data
that says objectively, either from a physical
examination standpoint or a radiographic
standpoint, was there any worsening of the
condition.
Is it accurate to say then you relied exclusively
on her reports that her job was physically
demanding to reach your conclusion that the job
caused the worsening of her condition?
Yes, sir. Again, I rely on the voracity of the
information that's given to me by the patient.
And I really don't have any reason to doubt it at
this point in time.
I'm going to show you also what we have now
marked as Exhibit 2 (handing). And let me first
ask you, I don't think it was touched on in this
questionnaire. I know you said you discharged
her as of May 4, 2017. Did you conclude at that
time that she was at maximum medical improvement?
Yes.
Is it your opinion here today, July 20, 2017,
within a reasonable degree of medical certainty,

that she remains at maximum medical improvement?
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_Yes.'

In this questionnaire, and I know we touched on
your medical records,.but in this questionnaire,
what did you indicate as far as permanent work
restrictions for Miss Wilson? |

That there were none.

Sitting here today, July 20th, within a
reasonable degree of medical certainty, do you
have any position or opinion that she has or
needs any permanent work restrictions?

No. o -
The next section there you assigﬁed her an
impairment rating. And that's a five percent; is
that correct?

Yes, sir. )

Is that a five percent to the spine?

Yes.

Is that your opinion still to this day, within a
reasonable degree of medical certainty?

Yes, sir.

I know one of the things that doesn't ofteh get
done in situations like this, you previously
concluded in Exhibit 1 that she had a preexisting
condition; correct?

Yes, sir.
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Can you, within a reasonable degree of medical
certainty, determine how mpch of that five
percent that you assigned her as of, and the date
of this questionnaire is May 13, 2017, how much
of that>was related to her preexisting condition?
I wouldn't be able to do that. I just don't have
any knowledgeable way to answer the question.
It's a good one, I just don't know the answer.
Would you be able, within a reasonable degree of
medical certainty, to conclude that the entirety
of the five percent impairment she now has is a
result of the aggravation of her preexisting
condition?

I don't think I could do that either.

Finally, we get down to the medical treatment
issue. I know it's sort of guess work for you as
a doctor and where you haven't seen her in a few
months. Do you have any opinion, within a
reasonable degree of medical certainty, that
there is medical treatment that she will need to
either lessen her period of disability or so that
she can maintain her present level of
functioning?

I think I would answer in the affirmative with

that.
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What type of medical treatment do you believe
that she needs more likely than not?

She probably will need some medication for what
is likely to be some inevitable ongoing
mechanical and radicular pain. And if there is
significant flare-up of symptoms and she saw me
as a provider, I would probably suggest that she
consider physical therapy for that. |

Do you know from your May 4th record if you wrote
hér any prescriptions at the time of discharge?
She was taking ibuprofen and some pain
medication. It doesn't look like any
prescriptions were given on that date.

Is there a particular prescription that you
believe she would need to either maintain her
present level of functioning or to lessen her
overall disability?

On a regular basis, none.

And any medical treatment that she would need,
ﬁore likely than not, can you, within a
reasonable degree of medical certainty,'éstablish
that it is a result of the worsening of her
condition?

Again, if the information I have been provided is

accurate, I would say it is related to the
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worsening of her condition because she didn't
have treatment before this injury or this episode
of her physical demand activities at work. And,
again, my opinion could change if I'm given some
information saying that she needed treatment and
she had symptoms and she was receiving some type
of intervention before this time.

That's all the questions I have. I appreciéte
your time, Doctor.

Yes, sir.

EXAMINATION BY MS. ROCHE:

Q.

Dr. Edwards, thank you for being here today. My
name is Andrea Roche, and I represent Miss Wilson
in her workers' compensation claim. I just have
a few guestions.

Do you have an independent recollection of
Miss Wilson? .
Yes.
Now, Miss Wilson told you when she first saw you
that she did a lot of lifting, physical activity
at work, did she not?
Yes.
And when she first saw you, she told you she had
prior problems with her back, she wasn't trying

to hide that or anything, was she?
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No, absolutely not.
In fact, she mentioned that she had, I think in
this visit, the first visit, that she had had
some relief with injections in the past. I'm not

sure if it was this visit or the next one. But
that's your understanding, that she had epidural
injections previously and they had done fine for
her for a period of time?

Yes.

So would it be your understanding that if she had
an injection and she did okay for a period of #
time, she'd have long periods of time where her
back was not bothering her before she saw you in
April?

Yes.

On the December 22nd hote, which we did not go
over, she was still continuing to have problems
then, was she not?

Yes.

But she did mention that her symptoms were
improving some with physical therapy. did she
not?

Yes.

So that did indicate that she had some physical

therapy that you had recommended; is that true?
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Yes.

Before she came to you for surgery, she went back
to work for a period of time, did she not?

Yes, she did.

Does that show that she was motivated at least to
return to work at that period in time?

I believe so.

When we talk about objective verses subjective
complaints and objective findings, isn't it true,
Doctor, that often what you diagnose is based on
subjective complaints of your patient?

Certainly that's a vital part of the examination.
Do you have any reason at all to doubt what Miss
Wilson has been telling you about her complaints?
No.

In the January visit, at that time you told her
no lifting greater than 25 pounds, that it should
be avoided, reéetitive bending and lifting,
repetitive twisting and tufning, and to follow up
PRN. That was in January.

And then you saw her again in May, and
then thereafter f£filled out that guestionnaire
from me. Did anything change to make her better
to the point where she could not have those

restrictions?
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I'm sorry for the confusion about that.
Unfortunately, sometime when we're asked to fill
these'things out some period of time has passed
and we don't have it fresh in our mind and we
don't have all of the data before us. |

The other thing sometimes we as physicians
do to take care of spinal problems, when we try.
to encourage patients to try to stay active even
if they have some chronic symptoms or some
chronic problems, we try to let them know that
doing physical activities while perhaps may be &
uncomfortable or painful even, that they're not
damaging their spine.

Once a patient gets a certéin period of
time out from, for example, the disk procedﬁre
that she had, we're not so much worried about her
overdoing it and harming herself. We know that
if she does certain activities she's more likely
to have some increased pain, but that's not the
same as damaging your spine.

And when I get to the point where I'm
filling out an eqguivalent like a 14B, what I'm
referencing here is what's going to be needed to
be avoided for protecting her from further

injury, not necessarily what she feels good or
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bad about doing. So there is a little bit of an
inconsistency and I'm trying to explain it away a
little bit.

But the use of her back, bending, stooping
and twisting and tﬁrning while certainly may be
uncomfortable, and my educated guess is that it
would be uncomfortable for her on a repetitive
basis, but it wouldn't damage her spine. And
that's simply what I was trying to address with
my nonresponse to that, number twé in the
questionnaire that was done in May.

If she were to return to employment where she was
doing a fair amount of lifting and what she

considered heavy physical activity, would you

agree that that would increase her pain and make

it difficult for her to perform her duties?

Yes.

The five percent rating, is that a whole person
rating or was that to the spine?

That was to the spine.

Did you use a particular edition of the AMA
Guide?

No.

Would you be willing to look at a 5th Edition of

the AMA Guide and render an impairment rating?
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Yes. It would be higher.

What would it be uhder the 5th Edition?

I would probably use the DRA category and it
could be, it's entirely a guess, but 12 to

15 percent.

I think that wopld probably put her DRA category
2?

2 or 3, I would have to look. With the residual
radicular discomfort it might tip it over to that
other category. And I'm happy to do that. If
be glad to do it, send you that information.

She would not fall under DRA category 1, would
yvou agree with that?

I need to see the Guide before I really respond -
with reasonable medical certainty.

The injection you gave to her hip, you mentioned
sometimes when people have back pain it could --
tell me if there is a link between her hip pain
and her back pain that she has?

She doesn't have any intrinsic hip pathology; In
other words, there is no arthritic process or
anything in her hip. But a lot of times they
will get tenaonitis and bursitis around the hip

and it usually comes from the way they alter
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their gait dynamics or their physical activities
because their back is uncomfortable and
secondarily it gets that area inflamed.

It's kind of like sometimes you have a
neck problem and the next thing you know your
ghoulder is giving you problems. It's just the
way those things are close to one another
geographically. And it's just an effort to try
to help with some of her symptoms.

In Miss Wilson's case, would you think that the
tendonitis or bursitis that she may have
developed in her hip would be causally related to
her back problems for wHich you treated her?

Yes.

And that's to a reasonable degree of medical .
certainty?

Yes.

Dr. Edwards, is there anything that you have been
asked or shown today that would change your mind
regarding the questionnaires, especially the one
regarding causation and the questionnaire about
her impairment rating ér restrictions today?

Not really. I mean, you hit on the
inconsistencies in my imbairment rating as it

relates to the 5th Edition of the AMA Guides.
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There is some difference there. And my
restrictions placed on her being different than
what was given to her in that note.

The answer to no restrictions was based on
my interpretation of what might damage her spine
not what might be uncomfortable for her spine.

Q. That's all the gquestions I have.

REEXAMINATION BY MR. LAFAVE:

Q. I have just a few quick follow-up questions for
you. One of the things you had touched on
specifically with regards to the causation
question, number two in Defendant's Exhibit No.
1, was the fact that you didn't have any evidence
of any previous complaints or treatment; is that
right?

A. Well, none in the immediate preceding time.
Again, as opposing counsel asked in my original
history, it was obtained based on the history the
patient gave me that she had had an epidural
steroid injection, I think it had been maybe
eight months before, so there was some discomfort
in her back.

Q. In your April 21st note, you also see whére there

is a reference that she had been having a

worsening of her problems over the last few
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years?

Yes.

Was there anything other than her complaints of
pain and the radiculopathy that led you to
believe she had a worsening or change of her
condition?

No.

And is pain alone an indicator of a worsening of
a condition?

I think it can be, yes.

I'm trying to follow along on this impairment
rating issue. Are you effectively then
retracting your five percent?

No, I think that's the impairment rating that I
signed. I'm just saying if someone followed the
AMA Guide laterally that the number may be
different than what my opinion was. That's my
opinion.

But you're standing by your five percent
regardless of whether it's DRA category 2 or 3
pursuant to the AMA Guide, it's still your
opinion that she has a five percent impairment to
the lumbar spine?

Yes. I won't say that I don't utilize the Guide

for some part of my opinion either directly or
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indirectly, but my dpinion is my opinion only.
And baék tb the injection on the hip. I know we
oftentimes get into the alteration of gait
affects one leg and a back éituation might affect
the hip. Do you have any indication that she has
any permanent or long-standing issues, that she's
going to continue to have problems with her hip?
No, I don't.

When she returned to you in May, I believe that
was after she had the injection of the hip;
correct? S

Yes.

Were there any complaints in that wvisit that she

was still having problems with her hip?
It just says that previous trochanteric
injection, which is the hip injection, helped
some. I don't really say anything else and T
don't remember her mentioning anything
specifically ébout her hip at that time. I did
note in the physical examination her hip motion
was full.
That's all the questions I have.

MS. ROCHE: Nothing in follow-up.

(Time noted: 6:08 p.m.)
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CERTIVFICATE

I, the undersigned, Rita Rodriguez, Notary Public
in and for the State of South Carolina, do hereby
certify that the foregoing statement under oath was
taken on the aforementioned date;

That the within deponent was sworn to tell the
truth, and that the foregoing is an accurate
transcription of the testimony taken under oath;

That all exhibits entered herein are attached
hereto (if requested by counsel) and made a part of
this statement under oath.

I further certify that I am neither counsel nor
solicitor to any of the parties in said suit, nor
interested in the event of the cause.

In witness whereof, I have hereunto set my hand

and seal on July 28, 2017.

Rita Rodriguez
Notary Public for South Carolina

My Commission Expires: 07/28/2025
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STATE OF SOUTH CAROLINA BEFORE THE
SOUTH CAROLINA WORKERS’
COUNTY OF LEE COMPENSATION COMMISSION
CAROLYN WILSON, WCC File No.: 1621577
Claimant,
VS.
FRED'S INC,, NOTICE OF WITNESSES AND WRITTEN
Employer, REPORT(S)/PHYSICIAN OR OTHER
EVIDENCE TO BE INTRODUCED CN
And BEHALF OF THE CLAIMANT
SAFETY NATIONAL CASUALTY
CORPORATION,
Carrier/Defendants.

TO: SC WORKERS’ COMPENSATION COMMISSION AND MATTHEW LAFAVE,

ESQ., ATTORNEY FOR EMPLOYER/DEFENDANTS:
YOU ARE HEREBY NOTIFIED THAT the Claimant, pursuant to the provisions of the
Squth Carolina Workers” Compensation Act and S.C. Code Ann §1-23-330 (1985), submits the

following medical reports as direct evidence on behalf of the Claimant:

<

NAME OF REPORT(S)/PHYSICIAN DATE OF NUMBER OF
OR OTHER EVIDENCE "REPORT PAGES
1. Pee Dee Orthopaedic Associates, PA 04/21/15-07/27/17 1-52
2. CareSouth Carolina 02/19/16 ‘ 53-59

YOU ARE FURTHER HEREBY NOTIFIED that you have the right to cross-examination,

and should you desire td exercise that right, you are to forthwith schedule the deposition(s) of any

of the physicians or other person(s) whose reports are submitted, for the purpose of cross-

examination.

YOU ARE FURTHER NOTIFIED that the originals of the documents referred to herein,

or photocopies received from said physicians/others, will be submitted at the Hearing before the
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South Carolina Workers” Compensation Commission, for insertion in the file of the South Carolina
Workers” Compensation Commission and inclusion into evidence on behalf of the Claimant.
YOU ARE FURTHER NOTIFIED that the following witnesses may be called on behalf
of the Claimant:
All witnesses listed on both parties pre-trial briefs, to include but not be limited to the
Claimant. Claimant reserves the right to amend this list of witnesses.

MICKLE & BASS, LLC

BY:

Andrea C. RocKe
Attorney for Claimant
1519 Richland Street

PO Box 5639

Columbia, SC 29250
Telephone: 803-929-0029
Facsimile: 803-929-1024

Columbia, South Carolina

July 27,2017
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MBY/Uas2u17 11:94:39 AM Mcleod Spine 8434321022 - 32/85

Date of Service: Aprll 21, 2015 Patient Carolyn Wilsan Page: 28
Anthony \Y. Alexander, MD., Rakesh P, Chokshl, M.D., Bary L. Cark, D.0.,

Pee Dee Patsick K. Denton, MO, W.S. (BiH) Edwards, Jr., D, Robert:E, Elvingtan, Jr, M.0,
h d' Dewey N. Ervin, M.D,, Jason B.0'Dei), M:D, Chadiey M. Runyan, M.D,,
Ortt Opaedic Nigel A.R Watt, M.D. Metthew 0, Welsch, M.D.
Associates, PA 901 €, CHEVES ST. SUITE 100+ FLORENCE, €€ 29506-2769

{843) 662-5233 - FAX (843)678-9003 - WWW.PDOA COM

Lumbar Initial Examination

PATIENT iD: 362442
Patient:  Carolyn Wilson ' Date of Service:  4/21/2015
Address: 76 L Pac Cemetary Rd Gender: fomale
Bishopvlile SC 28010

DOB: Age:; 55 year(s)
Employer: Fred's Dollar Store Occupation: Manger
Referring Physician: Betsy Whiteside
Other Physlclans:
Date of injurylonset:
Date Type
01/01/2015 onsst
Chlef Complalnt:  Lumbar pain

{X) Low back pain (X)Legpain (X)L (X)R { } Tharacic back pain

{ ) Neck pain ()Armpain ()L ()R

History of §5-year-old female camplains today of pain in the lateral thighs and down the [ateral aspects into the

Present iliness: lateral calves mads worse wilh lying supine. Her symptoms have been worsening aver the last few
years. Complalns today of iow back pain as wall central with radiation laterally Into the PSIS regions.
Back pain worsens in the morning end In the evaning -and with sitting for extanded periods. Patient
also has intermittent flaraups of back pain at come and go without preceding factors. In the past she
has trisd physical therapy howaver she is found that she cannot afford it. Patlent's job requires her to
do a lot of lifting, physical activity. Sha Is an assistant manager. She finds she has lo wear her lumbar
corset quite oftén at work in order to galn symptom rellef. Patient admits that epidura! sterold
injections have helpad in the past with the last one being 8 months ago. She is wondering today if she
may get a referral for an epidural steroid injaction. She does use muscle relaxers ss well Denies
standing or walking intolerance to leg pain or weakness. However she does have buttack pain it
bothers her intermittently. Denles changes in bladder or bowe! function. No constitutional symptoms.

Medicatlons: cyclobenzaprine (Dosage: ), diciofenac (Dosage: |}
Allergles; NKDA _
_ Surgical History:  None raported
Medical History:  sinusitis
Family History: High Cholesterol, Parents: Father Living; Parents: Mother-Living
Social History: Light tobacco smoker Alcohol uge; Occasionelly; Orug Use: Naver; Employment: Full Time;
: Marital Status: Married _

REVIEW OF SYSTEMS:
Review of  General, neuro, psychistric, respiratory, cardiovascular, Gl, GU, blood and lymph, EENT,
Systems: musculoskeletsl, skin and endocrine systems have been reviewed and are negstive except;

EENT: Sinus Problems; Musculoskeletal: Joint swelling/stiffness

PHYSICAL EXAM:
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Date of Service: April 21, 2015 Patlent: Carolyn Wilson Page: 29
Anthony W. Alexander, MD,, Rakesh P, Choksh!, M.O., Barry L. Clark, D.0.,
Pee Dee Patrick K. Denton, MD, W.S. (BIl) Edwards, Jr, M.Dy Rebert:E.Elington, Jri, .0,
1 . Dewey N.Ervin, M.D, Jason B.0'Defl, M.D, Chadley M. Runyan, M.D,
Orthopaedic Nigel AR Watt, M.D, Matthew D, Welsch, M.0.

Assocuates, PA 901 £ CHEVES ST, SUITE 100~ FLORENCE, SC 29506-2769
{843)652-5233 » FAX {843) 678-9003 - WWAY.POOA.COM:

Vitals: HEIGHT / LENGTH: §' 5" WEIGHT: 200 Ibs 0 oz BMI: 33.3 TEMPERATURE: 98.5

Appearance; Noacute distrass
Peychiatrlc:  Mood and affect ware appropriate.

Head: Normocephalic, atraumatic,
Skin: Clean, dry, no lesiong, no rashes.
Neure: Alert and orientsd x 3.

LUMBAR FOCUSED EXAM: Riges slowly from sitting to standing without appearing Uncomfortable. Lumbar lordosis
adequate. Nolist. Diffuse tendemess lumbosacral reglon centrally extending into the right PSIS reglon. No paipabla step
off of the spinous processes. No 8pasm. Palpable right sclatic noteh tenderness. Forward flexion at the walst to 80° limited

by low back pain. Miid generalized central low back pain with hyperaxtansion to 5°, Lataral bending bitaterally limited by 20%

-Secondary to low back pain and lateral rotation without pain or limitation. Patlent able to atand on toes and heels. Motor

strength in the lower extramities /s 5/5. Reflaxes 2+ and symmetric. No dermatomal paresthesias. No sciatic streteh signs
or low back pain with straight leg ralsing bilaterally. Hip and knee motion is full.  Pulses full. Gait ls normal.

Piain films of the lumbar spine today without significant. disc space narrowing or loss of lordosis. No apparent

degenaralive changes of the hips or the S! joints.

MRI: MRI scan of the lumbar spine from July 2012 shows signal Intensity changes of the discs at L4-L5 and L5 §1.
There is @ broad-based disc buige at L4-L§ extending into the right neural foramen causing mild to moderate
central stenosis. There Is ligamentum flavum hypertrophy and bilateral facet arthropathy at this lave! as well.

ASSESSMENT:

ICD8/10 Code: 722,52-LUMBAR DEGENERATIVE DISC DISEASE:724.4-LUMBAR RADICULOPATHY

Xrays:

Dlagnosis:  Degenerative disc disease L4-L5 L5-S1. Lumbar stenosls with right foraminal stenosis L4-L5.
Mechanical low back pain.

PLAN:
Discussion today with regard.to the patient's symptoms, Imaging studies, and diagnosls. Referral today for an epidural steroid

injection at L4-L5 on the right. Follow up appointment in one lo two weeks after the epidural steroid injection to assess for
officacy. If symptoms are not efficacious the patient will need a new MR scan. Patlent instructed to call the office with
quastions or concerns, particularly if her symptome shouid worgen. Thank you for this consultation. ,

MZ&/} mY K\@@/ &ﬂ

W. S. Edwards, M.D. John A, Gartung, Jr., PA-C

Spine Surgeon _
Pee Dee Spine Center

This document was electronically signed on 4/21/2015
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Date of Service: March 8, 2016 Patlent: Carolyn Wilson Page: 26
Anthony W. Alexander, D, Rakesh P. Chokshi, M.D,, SarryL. Clark, D.0.,
- Pee Dee Patrick K. Denton, M., W.S. (Bl Edwards, Jr, M.D, RobertE.Elvington, Jr, MO,
0 th d M Dewey N. Ervin, M.D,, Jason B.0'Dell, 14.D, Chadiey M Runyan, M.,
Fengpaeaic Nigel A.R. Watt, M.D, Matthew D. Welsch, H.D.

Associates, PA 901 €. CHEVES ST, SUITE 100+ FLORENCE. SC 20506-2769
(43 662-5233-FAX (843675 9003 - WWW.POOA.COM

Fallow Up Examination

PATIENT ID: 362442

PATIENT: Carolyn leson | Date of Service: 3/8/2018

DOB: o Age: 56 year(s)

Employer: Fred s Dollar Store Occupation; Manger

Referring Physiclan: Betsy Whiteside

Other Physiclans:

Date of Injury/onset:

Date Type

01/01/2015 onset

Chief Complaint; Back and right thigh and hip pain,

History of This very pleasant 55 year old black female underwent epidural steroid injection previously
Present lliness: that helped for about three months, Previous imaging studies showed disc protrusion at

L4:5 central and le the right side compatible with her symptoms. She does 8 good bit of
physical demand activities on her job that continue to bother her and she asked about

repeating the injaction.

&
w

Allorgles: NKDA “
Current Meds: cyclobenzaprine (Dosage: |}, diclofenac (Dosage: |) i
PHYSICAL EXAM;

Vitals: HEIGHT / LENGTH 5' §" WEIGHT: 200 ths 0 oz BMI: 33.3 TEMPERATURE: 98.2

Appearance; No acute distress.
Psychiatric: Mood and sffect were appropriate.

Head: Normocephaile, atraumatic,
Skin: Clean, dry, no lesions, na rashes.
Neuro: Alert and criented x 3.
FOCUSED EXAM:

Mild scistic stretch signs right side. She has soms unmlated enterior knee discomfort. No effusicn or limitation of motion
wasg noted. Lumbar flexibility ig full though she complained of some discomfort In the right buttock with flexion to 80 degrees.

X-ray; Plaln films show no change in spinal alignment. Disc space narrowing 8t L4-§ without evidence
of instability.

ASSESSMENT;

ICD9/10 Code: M51.36-Other intervertebral disc degeneration, lumbar region

PLAN:
Epldural sterold Injection at L4-5 Is oﬁered as a repeat procedure It would not be appropriate to conslder surgical treatment 3

at this time especially given the good initlal results from her first epidural.  Follow up as needed. 201
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Date of Service: March 8, 2016 Patient: Carolyn Wilson Page: 27
. , Anthony W, Alexander, MO, Rakesh P, Chokshl, M.D,, BanyL. Clack, D.O.,
Pee Dee  rarmckk.Denton MO, W.. 81l Edwacds, r, .0, Robert  Elvington jo.H.D,
O th d be Dewey N. Ervin, M.D,, Jason B, 0'Del, M.D, Chadley M. Runyan, M.D,,
rinopaedic Nigel AR Witt, M.D, Matthew . Welsch, M.D.

Associates, PA 901 €. CHEVES ST, SUITE 100+ FLORENCE, SC 295062768
(813) 662-6233- FAX (843)678-9003 - WWW.POGA.COM

/)V/ Zra/ & my

W. S, Edwards, M.D.
Spine Surgeon
Pee Dee Spine Center

Thig document was electronically signed on 3/8/2016
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Anthony W, Alexsnder, D, Rokesh P, Chokshl, M.D, BaayL. Clark, 0.0,

Pee Dee ‘Patrick K. Denton, M.D., W.S, (Bill) Edwards, Jr., M.D., Robert E.Elvington, Jr, M.,
O th d . Dewey N.Ervin, M.D, Joson 8. 0'0ell; 4.0, Chadley M Runyan, M.D,
ringpaedic Nigel AR Wats, M.D, Matthew D. Welsch, MO,
Associa tGS, PA 901 £. GHEVES ST, SUITE 100 - FLORENCE, SC 29506-2769
(84316625233~ FAX (843) 678-9003- WWW.POOA.COM
Procadure Note '
PATIENT ID: 382442

Right L4 transforaminal epldural sterold Injection #1

PATIENT: Carolyn Wilson Date of Service:  4/1/2016

DOB: s Age: 56 year(s)

Referring Physician: Betsy Whitaside

Other Physicians:

History of _ Carolyn Wiison is a 56 year old female who presents today to undergo her first epidural
Present liinesa: steroid injaction of the lumbar spine. She rates her pain as a 5/10 In low back and legs.

Procedure: Right L4 Transforaminal Epldural Steroid Injaction:

The patient was placed prons on the fluoro table. The C-arm was rotated ipsilaterally until the
foramen could be visualized. The skin over the target area was sterilized with Betadine solution then
the target area was anesthetized with 2 cc's of 1% Lidocaine. Once anesthesia was obtained a 22
gauge spinal needle was carefully insentad inte the skin over the target at the supefior medlal aspect
of the foramen. The needle was advanced until the Irajactory was established. Needle placement
was confirmed with a lateral view.  On AP vlew the nasadle tip dld not pass beyond the mid pedicular
ling. Asplration was nagative. There wera no radlating pains or paresthesias with neadle
placement.1 cc of Omnipaque was instilled into the right L4 neural faramen outlining tha right L4
nerve root. Aspiration was negative and there were no radiating pains or paresthesias with neadle
Insertion. Then a mixture of 1 cc of Methylprednisolena 80 mg, and 4 cc's of 0.8% Sodium Chioride
golution was combined and instilled proximally and distally slong the right L4 spinal nerve root. Tha
spinal needle was removed and a sterile Band-Aid was applied over the entrance wound. The
patient tolerated the pracedure well and there ware no complications. The patient will follow-up in

approximately 2 weeks for a regvaluation.
Vitals: HEIGHT / LENGTH: 8' 5 WEIGHT: 202 Ibs 0 0z BMI: 33.6 TEMPERATURE: 98.6

ICD9/10 Code: M51.36-Other Intervertebral disc degeneralion, lumbar reglon:M54.16-Radiculopathy, lumbar
region

Diagnosls:  Lumbar disc diseass; Lumbar radiculopathy.

PRESCRIPTION: No data for Prascription

(Mw@;@r 6. G

Anthony W. Alexander, M.D. ' .

This document was electronicaily signed on 4/1/2016 203
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Anthony W. Alexander, MD., Rakesh P.Chokshl. M.D., Barryl, Clark, 0.0,

Pee Dee Patrlck K, Denton, LD, W.S. (BIll} Edwards Jr, M.D, Robert E.Elvington, Jr., KD, .
O h d M Dewey N. Ervin, M.D., Jason B O'0ell M.D, Chadley. M, Runyan, ¥.0,,
rt opaedic Nigel &R Watt, M.D, Matthew D. Welsch, M.D.
Associates, PA 901 € CHIVES ST, SLATE 100 - FLORENGE, SC 20506-2769
(843) 662-5133~ FAX (843) 6789003 - VAWV LOOA.COM
: ES| CHECK-OFF LIST
PATIENT ID: 362442 :
PATIENT NAME:Carolyn Wilson CHART#:362442
DATE:4/1/2016
ES| JOURNAL:
DATE PAIN RATING PAIN RATING EFFECTS OF
AFTERLAST LAST
INJECTION  INJECTION
04/01/2016 51Q First ESI of the Low back pain
' LS and bllateral leg
pain 5/10
HAVE YOU TAKEN ANY?
Aspirin or asplirtn products in the last 10 days? () YES (X) NO
Arthritic medicine in the last 10 days? () YES (X) NO
Anti-Inflammatory medicine in the last 10 days? () VYES (X) NO
Herbal medicine in the last 10 days? () YES (X) NO
Vitamin E in the last 10 days? {) YES (X) NO
Prescription blood thinnera in the last 10 days? () YES (X} NO
Bleeding disorder? () YES (X) NO
Date stopped taking blood thinner: none PT PTT INR
ARE YOU PREGNANT?
() Yes (X) No Last menstrual cycle: menopause 2 yrs
DIABETIC
() Yes {X)No BSL:

BLOOD PRESSURE: 143/88

PREOP MEDICINE: none : TIME TAKEN:

COMMENTS:

ALLERGIES:NKDA

CURRENT MEDICATION:cyclobenzaprine (Dosage: |), diclofenac (Dosagae: |)
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Anthony W. Alexander, MD., Rakesh P, Chokshl, M., BarryL. Clark, D.0,

Pee Dee Patstek K. Denton, .0, W.S. (Bﬂl)f:dwgrds. Jra MD,, Robert E.Elvington, 11, M.D.,
O th d‘_ Bewey N. Ervin, M.D,, Jason B 0'Dell, M.D, Cwdley M. Runyan, MO,
Jrinopaedaic Nigel AR Watt, M.D., Matthew D. Welsch, M.D.
Associates, PA 901 £, CHEVES ST, SUITE 100- ELORENCE, SC 205062769

(BA3) GA5233 - FAX, (843) 678-9003- WWW.PDOA.COM.

Patlent Name:  Carolyn Wilson DATE:  4/1/2016
() UNABLE TO RETURN TO WORK

() RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON:

No repetitive bending

No repetitive stooping

Cannot reach above shoulder
No work Involving uge of hand
No repetitive sguatling

No repaetitive crawling

No pushing or pulling

No Lifting/Carrying over ibs.

No slitting over hrs./day
No standing over

No prolonged walking

No Climbing

No Kneeling

No repetitive twisting

PN e s, o~ o~ o~ o,
I . . g i,
Nt Nt St g . s St

Othar: .
Return Appolntment:

May return to work with no restrictions on Monday April 4, 2016

Anthony W. Alexander, M.D.
This document was electronically signed on4/1/2018
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Oate of Service: April 12, 2016 Patient: Carolyn Wilson Page: 21
Anthony W. Alexander, MD., Rakesh P, Chokshl, M.D., BanryL. Clark, 0.0.,

Pee Dee Patrkck K. Denton, MD., W.S. (Bl Edwards, Jr, M.D;, RobertE, Elvington. Jr. M.,
O h d M Dewey N. Ervin, M.D, Jason B.O'Dell, MO, Chadley M. Runyan, M.D;,

rt opaeaic Nigel A.R. Watt, MiD, Matthew D.Welsch, M.D.
Associates, PA 901 . GEVESST, SUNTE 100 FLORENCE. SC 29506-2769

(8431 662-5233 - FAX (843) 676-9003 - WWIYSDOA.COM

llow Up Examination

PATIENTID: . 362442

PATIENT: Carolyn Wiison Dato of Service:  4/12/2016
DOS: b Y Age: 56 yaar(s)
Employer: Fred's Dollar Store , Occupation: Manger

Referring Fhysician: Betsy Whiteside
Other Physiclans:

Date of Injury/onset:

Date Type
01/01/2015 onsetl

Chief Complaint: Follow up after epidural sterold Injection,
History of Patient with disc protrusion L4-5 much improved after injection. She exerts herseif In

Present lliness: physically demanding manner at work which she feels is keeping her from improving. MRI
8can was done quite g iong time ago in 2012,

)

Allergles: NKDA

Current Meds: cyclobenzaprine (Dosage: }), diciofenac (Dosege: |)

PHYSICAL EXAM:

Vitals: HEIGHT / LENGTH: §' 5" WEIGHT: 202 lbs 0 oz BM!: 33.6 TEMPERATURE: 98.3

Appsearance: No acute distress.
Psychiatrlc:  Mood and affect were appropriate.

Head: Normocephalic, atraumatic.
Skin: Clean, dry, no lesions, no rashes.
Neuro; Alert and oriented x 3.
FOCUSED EXAM:

Mlid sciatic stretch gigns persist on the right side but no motor weakness. She does have some dermatomal dysestheslas
in the LS distribution. Lumber flexibility is good.

X-ray: Nane.
ASSESSMENT:
ICD9/10 Code: M51.36-Other Intervertebral disc degeneration, lumbar region

PLAN:
New MRI scan should be obtained given the lack of compiete relief of conservative efforts. She may wish to continue

conservative efforts depending on the new MRI scan.
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Date of Service: April 12, 2016 Patient: Carolyn Wilson Page: 22
Anthony W. Alexsnder, MD., Rakesh P. Choksht, M.D., Barry L. Clark, D.0.,

Patrick K. Oenton, MD,, W.S. (Bill) Edwards, Jr,, M.D., Robert €. Elvington, Jr, M.0,
ee
_ N Dewey N. Ervin, MO, Jason 8. O'Déll, M.D, Chadley M. Runyan, M.D.,
Orthopaedic .
UL Nigel A.R Watl, M.D, Matthew D. Welsch, M.D.
Associates, PA 901 £. OIEVES ST. SUITE 100 FLOREMCE. 5C 20506-2769

(843) 662-5233 - FAX 1843) 678-9003 - WYAY.POOA.COM

Mﬂm/} my

W. S. Edwards, M.O.
Spine Surgeon
Pee Dee Spine Center

This document was slectronically signed on 4/12/2018
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May/04/2017 11:94:39 AM

Mcleod Spine 8434321022 -.43’85

Pee Dee
Orthopaedic
Assoc}ates

Patlant Name: ~ WILSON. CAROLYN X-RAY:#: 362442

Physlician: ) AGE:  086Y

Study Date : 04!1412016 07:39:55 DOB:  CHREEEED (F)
eermeemsssenFINAL REPORT S

MR OF LUMBAR SPINE:

CLINICAL INFORMATION: DDO.

COMPARISON: No comparigon films,

FINDINGS: V!suali;ed oggeous elements intact with no avidence of fracture. Marrow signals within
normal limits.  Normel lordotic curvature of lumbar spine.  Conus medullaris & cauda equina normal,

T12-L1: Normal sagittal:slignment & vertical disc helght. Normal tiydration-of lumbar disc. Facet jaints
nermal. No centrsl nor foraminal stenosls.

L1-L2: Normal sagitlal alignment.& vertical disc height. Normal hydration of lumbar disc. Faest, jolots
normal. No central nor foraminal sienosis. '

L2-L3. Normal sagittal alignment:& vertical disc helght. Normal hydration of lumibar disc. Facet joints
normal. No central nor foraminalslanosis.

L3-L4: 1-mm ventral bulgig disc. No disc herniation nor spinal:stenosis.
L4-L5: 1-mm ventrgl bulging disc. No disc herniation nor spinial stenosTs.

L§-81: 1-mm ventral bulging disc. Annular fissurs within the right LS-S1 disc. No disc hernistion .nar
spinal slonos!s.

Page 10f 2

Dictated: Hatten, H. Paul Jr. M.D. 04/14/2018 08:48 AM
Transcribed: McCunough Pairicia " 04/14/2016 10:52 AM
Electronically signed: Hatlen, H. Paul Jr. M.D. 04.14.2016 11:00:59 AM LICENSE #
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MCI20Q SPINe 8434321022

Pee Dee
Orthopaedic
Associates
Pee Dee Spine Center

Patient-Name: WILSON CAROLYN - X-RAY #: 362442
Physlcian; EDWARDS,WS. AGE:  056Y

Study Date:  04/1412016 07:39:55 D0B:  QENEEED (F)
IMPRESSION: '

1. L34 1-MM VENTRAL BULGING DISC. NO DISC HERNIATION NOR SPINAL STENOSIS,
2. L4.LE: 1-MM VENTRAL BULGING.DISC. NO DISC HERNIATION-NOR SPINAL STENOS!S,

3. L&-81: 1:MM VENTRAL BULGING ‘DISC. ANNULAR FISSURE WITHIN THE RIGHT 15:51

DISC. NO DISC HERNIATION NOR SPINAL STENGSIS.

Page 2 of 2

Dictatad: Hatten, H. Paul Jr. M.D. 04/14/2016 08:48 AM
Transcrlibed: McCullough, Patricia  04/14/2018 10:52 AM
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Date of Service: May 5, 2016 Patient: Carolyn Wlison Page: 20
Anthony W. Alexander, MD, Rakesh P, Chokshl, M.D., BanyL, Clark, 0.0,

: Pee Dee Patrick K. Danton, MD., W.S. (Bilt} Edwards, Jr. MD., Robert E Elvingten, Jr, M.D.,
Orth di Dewey N. Ervin, M.D., Jason 8. 0'Defl, LD, Chadley M.Runyan, M.0,
rthgpaeaqic Nigel AR. Watt, MD, Maithew D, Welsch, KD,
Associates, PA 901 €. CHEVES ST, SUATE |00- FLORENCE, 5C 20906-2769
(8431 662-5233 - FAX (843) 675 9003 WWAY.POIOA.COM
MR| Revisw
PATIENT ID: 382442

PATIENT: Carolyn Wiison Date of Service: 81512016
DOB: D Age: 56 year(s)
Employer. Fred's Dollar Store Occupation: Manger

Referring Physiclan: Jane Elizabeth Whiteside,
Other Physlelans; NP

HEIGHT / LENGTH: §' 5" WEIGHT: 202 Ibs 0 0z BMI: 33.6 TEMPERATURE: 98 3

Vitals:
Allergies: - NKDA
Current Meds: cyclobenzaprine {Dosage: |), diclofenac (Dosage: |)

Chlef Complaint: Right buttock and leg pain. History of HNP L4-5.

MRI Review;
MRI scan performad 4/14 was personally reviewed and discussed with the patient In detail. This study demonstrates disc

degeneration at L3-4, L4-5 and L5/S1. Small disc bulge L4-5 but compared lo the earlier scan from February 22nd, there is
improvament in the overall level of compressive pathology. .

Plan:
There does not appear to be any surgical necessity. Encouraged activity level and went over conseryative efforts. Offerad

epidural sterold Injection at L4-5 and thig may help some of her radlcular gymptoms. Follow up with us as needed

ICD9/10 Code: M&51.36-Other intervertebral disc degeneration, lumbar reglon

MZ«&/}M

W, 8. Edwards, M.D.
Spine Surgson
Pee Dee Spine Center

This document was eiectranically signed on 5/5/2016
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Date of Service: May §, 2016 Patient: Carolyn Wilson Page: 6
Antheny W, Alexander, M.D.,, Rakesh P, Chokshi, M.D.. 8arryL. Clark, D.0,,

5 Pee Dee Patrlck K. Danton, MD,, W.S. (Bilt] Edwards, Jr, MD. Robiert E. Elvington, Jr, M.,
O h ‘ d. Dewey B, Ervin, M.D,, Jason 8.0'Dall, M.D, Chadley M. Runyan; M.D.,
rt opaeaic Nigel AR, Watt, M.D, Matthew D. Welsch, M:D;
Associates, PA 901 £, CHEVES ST, SUATE 100- FLORENGE, SC 29506-2769

1843) 6628233 FAX (842) 6789003 WWWPDOACOM

Patlent Name:  Carolyn Wilson DATE:  5/5/2016

(X) Please excuse patlent from Jury Duty on 05/08/2016 dus to her back Issues. Patlent can not sit for long
periods of time,

() RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON:

No repetitive bending

No repetitive stooping

Cannot reach above shoulder
No work invelving use of hand
No repetitive squatting

No repetitive crawling

Ne pushing or pulling

No Lifting/Carrying over Ibs.

No sitting over ~hrs./day
No standing over

No prolenged walking

Ng¢ Climbing

No Kneeling

No repetitive twisting

N S e s o o —
Tt Tt Nt S St
S e a— a—— — i~
T il W il Vala Wsl?

Other:

Return Appointment: PRN

WLt } "

Willie S. Edwards, M.D.
This document was electronically signed on5/5/2018
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Anthony W, Alexander, MO., Rakash P. Chekshi, M.D,, Barryl. Clark, D.0,,

Pee Dee PatrickK.Denton, MO, W.S. (Bil) Edwards, Jr M0, Robert E.Elvington, Jr., MD.,
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Procedure Note

PATIENT ID: 362442
Right L4 Transforaminal Epidural Sterold Injection #2
PATIENT: Carolyn Wnlson Date of Service: 512512016
DOB: ‘ ' Age; . 56 year(s)
Referring Physician: Jane Elizabeth Whitaside, NP
Other Physiclans: '
History of Carolyn Wiison is & 68 year old female who presents today to undergo her second
Present liiness: epidural sterold Injection of the lumbar spina. She rates her pain as 3/10 In the bilateral

legs and No back pain,

Procedure: Right L4 Transforaminal Epidural Sterold Injection: . -

The patient was placed prone on the fluoro table. The C-arm was rotated ipsilaterally until the
foramen could be visualized. The skin over the target area was sterilized with Betadine solution then
the target area was anesthetized with 2 cc's of 1% Lidocaine. Once anesthesia was obtained a 22
gauge spinal neadle was carefully inserted into the skin over the terget at the superior medial aspect
of the foramen. The neadle was advanced untll the trajectory was established. Needle placement
was confirmed with a lateral view. On AP vlew the needle tip did not pass beyond the mid pedicular
fine. Aspiration was negative. There were no radiating pains of paresthesias with neadle
-placement.1 cc of Omnipaque was instilled into the right L4 neural foramen outlining the right L4
_ nerve root, Aspiration was negative and there were no radiating pains or paresthesias with needie
insertion. Then a mixture of 1 cc of Methylpradnigolone 80 mg, and 4 ¢¢'s of 0.9% Sodlum Chioride
golution was combined and instilled proximally and distally along the right L4 spinal nerve root. The
spinal needle was removed angd a sterile Band-Aid was applied over the entrance wound. The
patlent tolerated the procedure well and there were no complications. The patient will follow-up in

approximately 2 weeks for a reevaluation.

Vitals: No data for Vitals

ICD9/10 Code: M51.38-Other intervertebral disc degeneratlon lumbar region;M54.16-Rediculopathy, lumbar
region

Dlagnosis;  Lumbar disc disease; Lumbafradlculopathy.
PRESCRIPTION:  No data for Prescription

@M%r 0. @

Anthony W, Alexander, M.D. /dsm
This document was electronically signed on 5/26/2016 213
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Pee Dee Patrick K. Denton, M.D., W.S. (Bill) Edwards, Jr., .., Robert E.Elvington, Jr. M.D,
O . h . d' Deowey N.Ervin, M.0,, Jason 8. 0'Dell M.D, Chadley M. Runyan, M.0,
rt 10paedic Nigel AR Watt, MO, Matthew D, Welsch, M.D.
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ESI CHECK-OFF LIST

PATIENT ID: 362442
PATIENT NAME:Carolyn Wilson CHART#:362442
DATE:5/25/2018
ES! JOURNAL:
DATE PAIN RATING PAIN RATING EFFECTS OF
AFTER LAST LAST
INJECTION - INJECTION
05/25/2018 3-8/10 Second TFiof Low back paln
the lumbar 0/10, right leg
spine’ hip and leg 910
and left hip pain
3/10
04/01/2016 5110 First ESl of the Low back pain
LS and bilateral lag
pain 5110
HAVE YOU TAKEN ANY?
Aspirin or asplirin products in the last 10 days? {}) YES (X) NO
Arthritic medicing In the lgst 10 days? () YES (X) NO
Antl-inflammatory medicine in the last 10 days? () YES (X) NO
Herbal medicine In the last 10 days? () YES (X)' NO
Vitamin E in the fast 10 days? () YES (X) NO
Prescription blood thinners in the Iast 10 days? (} YES (X) NO
Bleeding disorder? () YES (X) NO
Date stopped taking blood thinner: none PT PTT INR
ARE YOU PREGNANT?
() Yes (X) No qut menstrual cycle: Menopause
DIABETIC
() Yes {X) No BSL:

BLOOD PRESSURE: 119/77

PREOP MEDICINE: TIME TAKEN:

COMMENTS:

ALLERGIES.NKDA

CURRENT MEDICATION:cyclobeﬁzaprlne (Dosage: |), diclofenac (Dosage: 1)
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Date of Service: June 28, 2016 Patient: Carolyn Wilson Page: 15
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(431662 $233- FAX (8431 678-9003 - WWAW.PDOA.COM

Follow Uip Examination

PATIENT ID: 382442

PATIENT: Carolyn Wilson Date of Service: 6/28/2016
DoB: L : Age: 6 year(s)
Employer: Fred's Dollar Store Occupation: Manger
Referring Physiclan: Jane Elizabeth

Other Physiclans:  Whiteside, NP

Date of Injurylonset:

Dats Type

01/01/2015 onset

Chief Complalnt: Right lumbar radiculopathy, follow up sfter epidural sterold Injection.

History of First spidural helped 30%, the second one did not help atall. She has diffleuity walking.

Present lliness: Previous MRI scan in April showed a minimal bulge at L4-5 and degenerative changes at
the lower three levels not feit to be of surgical importance.

Allergles: NKDA .

Current Meds: cyclobenzaprine (Dosage: |), diclofenac (Dosage: |)
PHYSICAL EXAM;
Vitals: No data for Vitals

Appearance: No acute distress,
Psychiatrie: Mood and affect were appropriate.

Head: Normocephalic, atraumatic.
Skin: Clean, dry. no lesions, no rashes.
Neuro: Alert and orlented x 3,
FOCUSED EXAM:

Unchanged. Motor strangth in the lower extremities is §/6. Reflexes 2+ and symmetric. Hip and knee mation is full and
painless. Peripheral pulses full. No dermatomai paresthesiss. Na sciatic stretch signs. No long tract findings. Gaitis

normal,
X-ray: None.

ASSESSMENT:

ICDY9/10 Code: M54.16-Radiculopathy, lumbar region

PLAN:
Third epidural steroid infection. Short term disability from work. Aggressive physical therapy for reconditicning. No surgical
treatment anticipated. Racheck in four weeks. o .
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Date of Service: June 28, 2016 Patient: Caralyn Wilson Page: 5
Anthony W, Alexander, MD:, Rokesh P; Chokshl, M.D,, BarryL. Uark, D.0,,

Pee Dee  pardckK.Denton, MD., W.s. (8ill Edwards, Jr, M.D, RobertE.Elvingtan,Jr, M.D,
Dewéy N. Ervin, M.D., Jason 8.0'Dell. M.D, Chadley M. Runyan, M‘D "

A Orthgpaednc ~ Nigel AR Watt, M.D, MatthewD, Welsch, M. -
Associa tes' PA 901 E. QIEVES ST, SUITE 100- FLORENCE, $C.29509-2769
(8431 662:5233 - FAX (843) 678-9003 - VAWLLDOON.COM

Patient Name:  Carolyn Wilson DATE:  6/28/2016

(X) UNABLE TO RETURN TO WORK until after next appointment,

() RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON:

No repetitive bending

No repetitiva stooping

Cannot reach above shoulder
Na work involving use of hand
No repetitive squatting

No repetitive crawling

No pushing or pulling

No Lifting/Carrying over Ibs,

No sitting over hrs./day
No standing over

No prolonged walking

No Ciimbing

No Kneeling

No repetitive twisting

{
(
{
(
(
{
(

Other:
Return Appointment: 4 Weeks

May return to work with no restrictions on

MZW(} m

Willlie S. Edwards, M.D.
This document was electronically signed ong/28/2016
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Procsdure Note

8/10.

A PATIENT ID: 362442

: Right L4 Transforaminal Epidural Sterold Injection #3

PATIENT: Carolyn Wiison Date of Service: ~ 7/14/2016

DoB: ‘ Age: 56 ysar(s)

Referring Physiclan: Jane Ellzabeth Whiteside, NP

Other Physiclans:

History of Carolyn Wilson is a 58 year(s) old who returns today to undergo her third lumbar epidural
Present lliness: steroid Injection. The patlent rates her low back’ pein a8 a 4/10 and her right leg pain es a

Procedure: Right L4 Transforaminal Epidural Sterold Injectlon:

The patient was placed prone on the fluoro table. The C-arm was rotated ipsliaterally until the
foramen could be visualized. The skin over the larget area was sterilized with Betadine solution then
the targel area was anesthetized with 2 ec's of 1% Lidocsine. Once anesthesia was obtsined a 22
gauge spinal neadle was carefully inserted into the skin over the target at the superlor medial aspact
of the foramen. The needle was advanced until the trajectory was established. Neadle placemant
was confirmed with a lateral view. On AP view the needls tip did not pass beyond the mid pedicular
line. Aspiration was negative. There wers no radlating pains or paresthesias with needle
placement.1 cc of Omnipague was instilled into the right L4 neural foramen outlining the right L4
nerve root. Aspiration was negative and there ware no radiating pains or paresthasias with needle
Insertion. Then a mixture of 1 ¢c of Mathylprednisolone 80 mg. and 4 cc's of 0.8% Sodlum Chioride
solution was combined and instliled proximally and distally along the spinal nerve root. The spinal
needle was removed and a sterile Band-Aid was applied over the entranca wound. The patlent
tolerated the procedure well and there were no complications. The patlent will follow-up in
approximately 2 weeks for a reevaluation.

Vitals: HEIGHT / LENGTH: §' 5" WEIGHT: 202 Ibs 0 0z BMI: 31.6 B/P Left Arm Sitting 126/39

ICD8/10 Code: M54.16-Radiculopathy, lumbar region

Diagnoals: Lumbar radiculopathy.

PRESCRIPTION:  No data for Prescription

QM‘Q.J ~(. (L@ )
0

Anthony W. Alexander, M.D. /mkp 20
This document was electronically signed on 7/14/2018
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PATIENT ID:

PATIENT NAME:Carolyn Wilson

DATE:7/14/2018
ES| JOURNAL.:

DATE PAIN
RATING

07/14/2016 4-8 110

05/25/2018 3-8/10

04/01/2016 5/10

HAVE YOU TAKEN ANY?

~ Pee Dee
Orthopaedic

Associates, PA

Mclead Spine 8434321022

Antheny W. Alexander, MD., Rakesh P. Chokshi, M.D,, BanyL. Qark, D.O,
Patrick K. Denton, M.D., W.S.(BIMY) Edwards, r, M.D,, Robeet E.Elvington, Jr., M.D,,
Dewey N. Ervin, M.D Jason B, O'Dell M.D, Chadley M. Runyan, 4.0,

Nigel A.R. Wats, M.D., Matthew D. Walsch, M.D.

ES| CHECK-OFF LIST

362442

PAIN EFFECTS
RATING OF LAST
AFTER INJECTION

LAST
INJECTION
Third LES|  Low back
of the pain 4/10
lumbar and her right
spine leg pain-as a
9/10.
Second TFl Low back
of the . pain 0/10,
lumbar right leg hip
spine and leg 9/10
and left hip
‘ pain 3/10
First ESI of Low back
the LS pain and
bilateral leg
pain 5/10

Asplrin or aspirin products in the last 10 days?
Arthritic medicine in the last 10 days?
Antl-inflammatory madicine in the last 10 days?
Herbal medicine in the last 10 days?

Vitamin E in the last 10 days?

Prescription blood thinnérs in the iast 10 days?

Bleeding disorder?

Date stopped taking biood thinner:none

ARE YOU PREGNANT?

() Yes

DIABETIC
() Yes

(X) No

{X) No

BLOOD PRESSURE: 126/88

PREOP MEDICINE: none

PT

8SL;

CHART#:362442

YES
YES
YES
YES
YES
YES
YES

S~ P~ S o~ — o~
el e Nl Nt e et s

PTIT

(X)
(X)
(X)
(X)
(X)
(X)
X)

INR

TIME TAKEN:

901 €. QIEVES ST, SUITE 100 - FLORENCE, SC 29506-2769
(8431 662:5233- FAX 84316785003 - YAMW.POCA.COM

NO
NO

NO
NO
NO
NO

Last menstrual cycle:menopause

15/85
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Finopaedic Nigel AR Watt, M.0, Matthew D. Welich, M.D.

ASSOC!&(QS, PA 901 £ CHEVES 5T, SUITE 100~ FLORENCE, SC 20506-2769

1843) 662-5233 - FAX (84374789003 - WWAY.PDOA.COM

COMMENTS:
- ALLERGIES.NKDA
CURRENT MEDICATION:cyclobenzaprine (Dosage: |), diclofenac {Dosage: |)
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0 t d Dewey N, Ervin, M.D., Jason B.O'0, D, Chadiey M. Runyan, M.D,
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(8431662-5233 - FAX (84)) 678-9003 - WWAVPDOA.COM

Follow Up Examination

PATIENT ID; 382442

PATIENT: Carolyn Wilson Date of Sarvice: 7/26/2016
pOB: D Age: 58 year(s)
Employer: Fred's Dollar Store Occupation: Manger
Referring Physiclan; Jane Elizabeth

Other Physiclans: Whiteslide, NP
Date of injury/onsst:

Date Type

01/01/2015 onset

Chlef Complalnt: Back and right leg pain, follow up after epidural steroid injection.

History of Patient has had three Injections without any improvement. Increased pain especially at
Present [linaas: night time in her right leg ‘and foot. Physical therapy may be helping some. ‘Smokes

against medice! advice and understands the risk factors associated with increased spinal
pathology in this regard.

Allerglee: - NKDA

Current Meds: cyclobenzaprine (Dosage: |), diclofenac (Dosage; |)

PHYSICAL EXAM: _

Vitals: HEIGHT / LENGTH: 5' 5" WEIGHT: 202 Ibs 0 oz BMI: 33.6 TEMPERATURE: 87.9

Appearance: No acute distress.
Psychiatric: Moad and affact were appropriate,

Head: Normocephallc, atraumatic.
Skin: Clean, dry, no lesions, no rashes.
Neuro: Aloert and oriented x 3.
FOCUSED EXAM:

Mechanical findings. No tenderness in the sciatic notch and no scietic stretch signs. Motor strength is 6/5.

X.ray: Ptain films show no abnormality in the lumbar region. Previous MRI scan back In Aprli showed
three level disc degeneration with some right sided dise protrusion at L4-5.

ASSESSMENT:

ICDS9/10 Code: M&54.18-Radlculopathy, lumbar region;M51.36-Other Intervertebral disc degenaration, lumbar
region

PLAN;

lesh physical therapy and wants to return to work later this week. Rlsk factor modxﬂcatlon with home exercise prograrqz 3

and avaoidance of surgery if possible Follow up prn.
’ 221
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Spine Surgeon
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_ Date of Service: July 26, 2016 Pstient: Carolyn Wilson Page: 4
Anthony W. Alexander, M40, Rakesh P: Chokshi, M.D., Barry L. Clark, D.0.,

o~ Pee Dee  PadkK Denton KD, W.S. (81l Edwards, Jr, WD, RobertE. Eivington, dr, M.
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Patlent Name:  Carolyn Wilson : DATE:  7/26/2018

() RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON:

()  NolLifing/Carrying over Ibs. {)  Norapetitive bending

{}  Nositting over hrg./day () No repetitive stooping

()  Nostanding over {) Cannot reach above shoulder
{)  Noprolonged walking (}  Nowork involving use of hand
()  NoClimbing {} No repetitive squatting

(} NoKneeling () No repelitive crawling

()  No repetitive twisting (}  Nopushing or pulling

Other:

Return Appointment: PRN

May return to work with na restrictions on 07/28/2016

Willie 8. Edwards, M.O. :
This documant was electronically signed on7/26/2018
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Follow Up Examination

. PATIENT ID: 382442
PATIENT: Carolyn Wilson Date of Service:  8/13/2016 -
. Dos: Age: 56 ysar(s)
-Empioyer: Fred's Dallar Store Occupation: Manger
Referring Physlician: Jane Elizabeth

Other Physicians: Whiteside, NP

Date of injury/onset:

Date Type
08/04/2016 onset

Chief Compiaint: Right lumbar radiculopathy, history of disc protrusion L4-5.

History ot Patient has failed conservative treatment, When she went back to work she had marked
Present lliness: increased pain, She had three epldural steroid injections without any significant
improvement, '
Allergies: NKDA ‘
Current Meds: cyclobenzaprine (Dosage: |), diclofenac (Dosage: |)
PHYSICAL EXAM;
Vitala: HEIGHT / LENGTH: 5' 6" WEIGHT: 202 Ibs 0 0z BMI: 33.6 TEMPERATURE: 96.2

Appearance: No acute distress.
Psychlatric: Mood and affect were appropriate.

Head: Normocephalic, atraumatic.
Skin: Clean, dry, no lesions, no rashes.
Neuro: Alert and oriented x 3.
FOCUSED EXAM:

Sits and stands with a list to the laft side. Straight leg raising is positive on the right side. Dysesthesias in the L5 distribution.

X.ray: Previous plain fiims done August 26th when she was not seen showed no evidence of instabitity
on bending films.

ASSESSMENT:

ICD9/10 Code: M51.28-Other intervertebral disc displacement, lumbar reglon

PLAN: . .
Discectomy L4-5 right side is offered with the full understanding that compiete relief of symptoms may bs an unrealistic
expoctation. She feels that she has falied all forms of conservative traatmant and ) would coneur In this regard. Patlend ¢

could be done as an outpatient at the surgery center if approved. 294
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Pro-Operative Examination

PATIENT ID: 3682442

PATIENT: Carolyn Wilgon Date of Service: 9/27/2016

DOB: Age: 56 year(s)

Employer: Fred's Dollar Store Occupation: Manger

Referring Physliclan: Jane Ellzabeth

Other Physicians: Whiteside, NP

Vitals: HEIGHT / LENGTH: 6' 5" WEIGHT: 200 ibs-0 0z BM!: 33.3 TEMPERATURE: 97.8
Allergles: NKDA

Current Med's: cyclobenzaprine (Dosage: |), diciofenac (Dosage: |)

PLAN: Carolyn Wilson Is here today regarding a pre-operative consultation for Lumbar Microdlscectomy

L4/5 (Right) at MRMC on 09/30/2016. Al forms of consarvative treatment have been
unsuccessful and hopefully significant improvement will be enjoyed with this surgica! intervantion.

1CD9/10 Code: M51.26-Other intervertebral dige displacement, lumbar reglon

Preseription: Norco {(hydrocodone-acetaminophen)(Dosage: 7.5-325 mgltablet SIG: Take 1-2 tablet by mouth
svery four to six hours as needed for pain Dispense; 80 Refills: 0 Note: Post Operative

Medication)

All potential risks and compiicstions regarding this procedure have been discussed with the patlent in detail. Carolyn
understands that complete relicf of symptoms may not occur and desires to proceed as schaduled.

MZ’«/Z}M

W. S. Edwards, M.D.
. Spine Surgeon
Pee Dee Spine Center

This document was electronically signed on 8/27/2018

[Fax Created - Name: Whiteside, NP, Jane Numbsr- 18034844533 Dated 10/4/2018 1355718 PMESE
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Date of Service: September 29, 2016 Patient: Carolyn Wilson Page: 3
Anthany W, Alexander, M.D., Rakesh P. Chokshi, M.O,, Banyl. Clark.D.O,

Pee Dee  PauickK.Denton MD, W.. (8l Edwards, Jr, MD, Robed €. Evington, n, MD,
Dewey N. Ervin, M.D,, Jason B: O'Dell, M.D, Chadley M Runyan, M.D,,

Ortho-paedic Nigel A.R Watt, .0, Matthew D. Welsch, M.D.

Associates, PA 901 €. C1EVES ST, SUITE 100- SLORENGE, §C 29506-2769
(8430 6625133 -FAX (843) A78:9003- WA POOA.COM

Patient Name:  Carolyn Wilson - DATE:  ©8/29/2016

(X) UNABLE TO RETURN TO WORK approx 4.6 weeks after surgery.
() RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON:

No repetitive bending -

Nao repetitive stoeping.

Cannot reach above shoulder
Ne work Involving use of hend

No Lifting/Carryling over lbs.

No sltting over hrs./dsy
No standing over

No prolonged walking

TN A o s s, - oty
N el Rl s it et
I i a— o —
N St P Nt Vg et®

No Ciimbing No repetitive squatting

No Kneeling No repatitive crawling

No rapetitive twisting No pushing or pulling 5
Other:

Return Appointment: 10/11/2016

May return to work with no restrictlons on

Willie S. Edwards, M.D.
This document was electronically signed on9/26/2016
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To:Willie 5. Edwards, From:Medical Records 10/03/2016 08:48:17 AM Page 1 of 2
Iy
OPERATIVE REPORT MCLEOD REGIONAL MEDICAL CENTER

568 East Cheves St
Florence, SC 236010551

NAME Wilson, Carelyn Rena BAYH112001
MED. REC. NO. 01-57.62-01

OR. DICTATING: Willie 8. Edwards, Jr., MD

Dos: e

PATIENT NO.: 000132847153
DATE OF SURGERY: 09/30/2016

PREOPERATIVE DIAGNOSIS: Herniated nucleus pulposug L4-5 with right lumbar radiculapathy
POSTOPERATIVE DIAGNOS\S' Herniated nucleus pulpoéus L4-5 with right lumba? radiculopathy.
PROCEDURE: Hemilaminotomy L4-5 right side with excision of hemigted nucleus pulposus

SURGEON: Wiille Ecwards, M.D.

FIRST ASSISTANT: None.

ANESTHESIA® General endatracheal,

INDICATIONS. This 56-year-old, black female presented with radicular right buttock and leg pain afier an
industrial injury some time ago. Extensive congervative trsatments have been unsuccessiul and she desired

to proceed with eurgical treatment with 3 full Understanding that complete reliel of symptome would be an
untealistic expectation.

DESCRIPTION OF THE OPERATION: The patient brought 1o the operating room In a premedicatad state
end general endotracheai anesthasia was achieved with the palient supine on the stretcher. Prophylactic
gntibiatics were administered iniravenousaly and ghe was turned prone onto the Wiison frame with all bony
prominences carefully padded. Thiz operative procedure was done wilh microsurgical digsection. A 1-inch
incision was placed at the tip of the L4 spinous procees and carried down through the subcutangous lissue
wilh 2 hot knife. The dorasi lumbar fascia was incised on the right side of the midiine. A subperiosteal
expasure of the L4-5 interspace was developed and a hemiaminolomy retractor was inserded. Lateral C.-arm
images were tekan ta ensure anatomio localization at L4-5, The inferlor portion of the L4 iamina wes removed
with 2 Karrison rongeur, The facet [oint was not disturbed. Ligamentum flavum was incised with 3 scaipel
and removed with the Kerrison. The L3 nerve root was identified and gently retracled towards the midline with
@ narve rool retraotor ravegling a small focal subligamentous disk protrusion. A crueform ingision was placed
in the attenuated. but intact fibers of the posterior longitudingl ligament and subligamentous disk materal was
evacuated with 8 blunl nerve hook and micro pifuitary rongeurs, Only loose nuclear malerial was retrieved,
and no sltempt was made lo scrape the cartliaginous endplates. The disk space was also irngated with
antiblotic gofution through a Joaquin eyringe for prophylais against infection, removing loose bits of nuclear
material. Hemoetasis within the spinal canel was obtained by use of bipelar Bovie, Gelfoem pledgels saaked
In thrombin, and cottonoid patties, Neurologic. structuras were protected st all times with meticulous
microsurgical technique, and the dura was not violated, AL the completion of this portion of the procedure, the
ventral portion of the canal above and below the level of the disk space was ingpacted o ensure there were
no other occult disk fragments, and there wera none, A small amount of Depo-Medrol was placed over the
dorsum of the nerve roat and covered with a plece of Gelfoam to act.as an interposition membrane lo
minimize-epidural fibrosis  The dorsal lumbar fescia was reapproximated with O Vicryl interrupted sutures

The subcutaneous layer was irrigated and closed with 2-0 Vicryt and the skin was closed with 3-0 Monosry!
subcuticular stilch, foliowad by Steri-Strips and sterile dressing. Blood loss was minimal, She was retumed
to the supine position. angsthesia was reversed, and taken to the recovery raam in satisfastory eondition.

ISR ot Y. TN % 4 L IRUR RS SR R TN AL HPTENTIT A TRV, RPN SR Y T EEAE B SR TP L Rl vy T IR BT IV IR N LT AT PO A
Taopeth N L R rmiele Wle v Rl s e RN ORE UL A S 6 Y LI T AR I L RRRAT Y el e e AT e de o e g by b T2 NP R s,
S imbeld e
!‘ r!) MG PANH En® SRE a0 LD VR I--um r_ 454-\\ EIGRY L L APR L el A T Il l-: EI L TP N S VR (T a o}
GO e Tl kel "A‘Hw.m.vun v 1. )'u [¥2i o RTINS LU SR P NPY AR T i e 30
P\i)!l- jaf?

COPY FOR Willie 8. Edwards, Jr., MD 228
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To:Willie §. Edwards, From:Medical Records 1040372016 08:50:19 AM Page 2 of 2

OPERATIVE REPORT MCLEOD REGIONAL MEDICAL CENTER
555 East Cheves St
: _ Florence, SC 255010551
NAME; Wilson, Carolyn Rena DAYH112001
MED. REC. NO.- 01-67-82.01
DR.DICTATING:  Willie S, Fdwardy, Je., MD
PATIENT NO.; 000132847153 -
OATE OF SURGERY: 09/30/2016

There were no complications.

Willie S. Edwards. Jr., MD

meq
DD : 093072016 02:32 P
OT :09/30/2016 1134 P

Job #' 1225837

ce: Willie 8. Edwards, Jr., MD #
A%
R
A
RSN SutW A AR o L N [T I T IO T R YT O L O L T e T T T ¥ B L D PR ey I LA LI )
vt R N g | dely FTHEE S UL ATy RIS AN L, S LI 1 L R D ARl e By e By Tt e L R et Ut i AN W YT Bie e
by . :
i 31
i PATIENT INF QAMATION HAB BEEN DIBCL 05ED TO YOU, (T CAME PROM RECOROE WHOBE CONFIDENTIALITY {6 PROTSCTED QY §TATE AND FACERAL LAWY, aNY
FURTHER DISCLOJURS OF THIG PATIENT INFORMATION WiTHOUT PAIOR CONGEMT OF THE PBRSON TO WHOM IT PERTAING MAY B PROMIBITED. 2 2 9

Page 2ol COPY FOR Wiike 8. I dwardy, Jr., MD
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Oate of Service: Octaber 11, 2016 Patient: Carolyn Wiison Page: 4
Antheny W. Alexsader, MD., Rakesh P, Chokshil, M.D., BanyL, Qark, D.O,

Pee Dee PaiickK, Denten, #D, W.S. (B} Edwards, Jr., MD, Robert E.Elvington, Jr, 4D,
O h d‘ Dewey N. Ervin, M.D,, Jason B.O'Oell, MiD, Chadley M. Runyan, M.D.,

rthopaedic Nigel AR Watt, M.D, Macthew D. Welsch, 8.0,
Associates, PA %01 E. CHEVES ST, SUITE 100+ FLORENCE, 5C 295062760

(8431 6625233 - FAX (843) 678-9003 - VIWW.PDOA.COM
Post-op Examination

PATIENT ID: 382442

PATIENT: Carolyn Wilson Date of Service: 10/11/2018
DOB: TR Age: 56 year(s)
Employer: Fred's Dollar Store Oceupation: Manger

Referring Physlclan: Jane Elizabeth
Other Physlclans: Whiteside, NP

ICD9/10 Code: M51.26-Other Intervertebral dise displacement, lumbar region;248.69-Encounter for other
specifled surgical aftercare '

Procedure hemilaminotomy L4-5 right side with exclsion of herniated nucleus pulposus

DATE OF SURGERY:9-30-16

Vitals: HEIGHT I LENGTH: §6' 6" WEIGHT: 200 Ibs 0 02 BM!: 33.3 TEMPERATURE: 98.3
Allergies: NKDA
Current Meds: cyclobenzaprine (Dosaga: |), diclofense (Dosage: |), Norco (hydrocodone-acataminaphen)

(Dosage: 7.5-325 mgjtablst SIG: Take 1-2 tablet by mouth every four to six hours as
needed for pain Dispense; 80 Refills; 0 Note: Post Operative Medication)

5 FOCUSED EXAM / XRAYI/PLAN:

i Post op disc excision L4-5 right. Excallent relief of symptoms for 10 days, then recrudescancs of radicular pain occurred

; this past Saturday without inclting event or Injury. Incision site healed. Staplas removed and sterl-strips applied today. X-ray
slignmentis unehanged. Medrol Dose Pak given for post op swelling after informed consent. Rechsck In three weeks.
Routine post operative Instructions were glven.

PRESCRIPTION: Meadrol (Pak) (methylprednisolone)(Dosage: 4 mgjtablets,dose pack SIG: Take as directed
Dispenze: 1 Note: Take with food) '

MZ'&/} m{)

W. 8. Edwards, M.D.
Spine Surgeon
Pee Doe Spine Centgr

This document was slsctronically signed on 10/11/2016

Fax.Creatad - Name \Whiteslde NR ydan e NUmbar 8034844533 D3 ted 1 0/18/20T6710 5T 247 AM
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Date of Service: Octaber 11, 2016 Patlent: Carolyn Wilson Paga: 5
Anthony W. Alexander, MD., Rakesh P, Chokshl, M.D., BarryL. Clark, D.O,,

Pee Dee Patrick X.Denton, M.D.. W,S. [BIl]) Edwards, Jr., M.D,, Robert E, Efvington; Jr,M.D,
O th . d" Dewey N. Ervin, M.D, Jasen B, O'Oell, MO, Chadiey M. Runyan, M.D,,
rinopaeaic Nigel AR \Watt, M.D, Matthew D. Welsch, M.D.

Assaciates, PA

90! & GIEVESST, SUITE 100« FLORENCT, 5C 29506-276¢
(8431 662:5233- FAX (843) 678-9003- WWAV.LOQR.COM

FaXCatad vNameicigna o] Dtagﬁ“ VNUMBer66 sweezgm 0 7 RO B 2 T S AN e
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Oate of Sarvice: November 3, 2016 Patient: Carolyn Wilson Page: 2
Antheny W. Alexander, M.D., Rakesh P. Chakshl, M.0,, Barsy L. Clark, 8.9,

; Pee Dee Patrick K. Denton, MO, W.S. (Bilh Edward_s, Jr. M.D, Robert € Elvington, Jr, M.0.,
' d e Dewey N. Ervin, MO, Jason 8. O'Dell, MD, Chadley M Runyan, M.D,,
Or thO daedic Nigel AR Wait, M.D, Maithew D. Welsch, M.D.
Associates, PA 901 €&, QIEVES ST, SUITE 100-FLORENCE, SC 29506-2769.

(B43) 662-5233 - FAX (843) 679003 -WWV/.PDOM.COM

Post-op Examination

PATIENT ID: 362442

PATIENT: Carolyn Wilson Date of Service:  11/3/2016
bos: L Age: 56 year(s)
Employer. Fred's Dollar Store Occupation: Manger
Referring Physician: Jane Elizabeth

Other Physicians: Whiteside, NP

ICD9/10 Code: M51.26-Other Intervertebral disc displacement, lumbar region;248 89-Encounter for other
specified surglcal aftercare

Procedure hemilaminotomy L4-5 right side with excision of herniated nucleus pulposus

DATE OF SURGERY: 9-30-16

Vitals: HEIGHT / LENGTH: 6' 5" WEIGHT: 200 lbs 0 0z BMI: 33.3 TEMPERATURE: 98.3
Allargies: Madro! (Pak) (methylprednisoions): unspecified: Headaches
Current Meds: cyclobenzaprine (Dosage: |). diclofenac (Dosage: |), Medro! (Pak) {methylpradnisolone)

{Oosage: 4 mgjtablets dose pack SIG: Take as directed Dispense; 1 Note: Take with
faod), Norco (hydrocadone-acetaminophen) (Dosage: 7.5-325 mgjtablet SIG: Take 1-2
tablet by mouth evary four to six hours as needed for pain Dispense: 80 Refills; 0 Note:
Post Operative Medication)

FOCUSED EXAM / XRAY/PLAN:
Four weeks out from surgery, L4-5 right side. Some recurrent radicular leg pain hag been very uncomfartable. Medrol

Dose Pak was not obtained last visit. ‘Symptoms fes! vary similar to her pra-operative condition. Mild scialic stretch sighe
are noted. Medrol Dose Pak given taday and new MRI scan should be obtained to evaluate tha paossibility of recurrent
herniation. Follow up after that study.

PRESCRIPTION: Medrol (Pak) (methylprednisolone){Dosage: 4 myjtablets,dose pack SIG: Take as directed
Dispenss: 1 Note: Take with food)

é,// Z«Z} ”

W. S, Edwards, M.D. 3’4
Spine Surgeon
Pee Dee Spine Center 232
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Data of Service: November 3, 2016 Patient: Carolyn Wilson Page: 3
. Anthony W. Alexander, MD,, Rakesh £, Chokshi, M.0, Bamry L. Clark, D.O,
~  Pee Dee  ratickK.Denton, MD, Wis. (Bl Edwards, Jr. M., Robert E. Elvington, Jr, 4.0,
O th d . Deway N. Eivin, M., Jason B.O'Defl, M.Dy Chadley M. Runyan, M.D.,
rthopaeaic Nigel AR Watt, M.D, Matthew D. Walsch, M..
Associates, PA

901 . CHIEVES 5T, SUITE 100~TL ORENCE, S 29506-2769
(843) 662-5233 - FAX (843) 678:9003- YAW/ PDOA.COM

This document was electronically signed on 11/3/2016
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Date of Service: November 3, 2016 Patient: Caralyn Wilson Page: 2
Anthony W, Alexander; M.D,, Rakesh P. Chokshl, M.D., BanryL. Clark, 0.0,

Pee Dee Patrick K. Denton, MO, W.S.(Bil) Edwards, Jr., 0., Robsert E.Elvingten, Jr, M.D,
O h , d° ' Dewey N, Ervin, M.D., Jason B.O'Dell, .0, Chadley M. Runyan, M.D.,

rtnopaedic NigelA.R. Watt, M.D, Matthew . Welsch, M0,
Associates, PA 901 E. CHEVES ST, SUITE 100 - FLORENCE, 5C 29506-2769

8431 662:5233 + FAX (843) 678 9003 - WWW.PDLA.COM

Patlent Name:  Carolyn Wilson DATE:  11/3/2018

(X) UNABLE TO RETURN TO WORK until after next appointment.
{) RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON:

No repstitive bending

No repetitive stooping

Cannot reach above shoulder
No work involving use of hand
No repetitive squatting

No repetitive crawling

No pushing or pulling

No Lifting/Carrying over ibs,

No sitting over hrs./day
. No standing over

No prolonged walking

No Climbing

No Kneeling

No repetitive twisting

Nt Nt et Nt Nt i gt
S o~ S~ pr— g~

(
{
{
(
{
{
(

Other:
Return Appolntment; after MRI

May retuen to work with no restrictions on

Wt } ”

Willie S. Edwards, M.D.
This document was electronically signed on11/3/2018
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e Pee Dee
Orthopaedic

3
. ¢
Associates :
Pee Dee Spine Center ;
Patient Name; WILSON CAROLYN | X-RAY #: 362442 :
Physliclan: EDWARDS,W.S. AGE: 056Y
Study Date:  11/17/2016 09:43:31 ' DOB: SRR (F) ?
ceeeresarmsssa-FINAL REPORT sswesssrmocessns }3‘,
MR! LUMBAR SPINE WITH AND WITHOUT CONTRAST: ‘,f
CLINICAL HISTORY:  Bllateral leg pain, Low back pain. History of surgery. :
ft.‘
COMPARISON: Current study is correlated with previous MR lumber spine dated 04/14/2018. '
FINDINGS: Visuelized osseous slements intact with no evidence of fracture.  Marrow signals within /
normal limits.  Normai lordotic curvature of lumber spine. Conus medullaris & cauda squina normal. %
T12-L1v: Normal sagittal alignment & vertical disc height. Normal hydration of lumbar disc. Facet :
jointg normal.  No central nor foréminal stenosis.
L1-L2:  Normal sagitta) alignmaent & vertical disc height. Normal hydration of lumbar disc.  Facet joints
normal.  No central nor foraminal stenosis.
L2:L3: Normal sagittal alignment & vertical disc height. Normal hydration of lumbar disc.  Facet joints
normal.  No central nor foramins| stenosis,
L3-L4: A 1 mm ventral bulging disc. Borderiine spinal stenosis. AP dimension bony spinal canal
measured 1o 10 mm. No dise hernlation, ' ‘
H
L4-LS: A 1 mm ventral bulging disc. Borderling spinal stenosis. AP dimension bony spinal canal !
measuredto 10 mm. No disc herniation.
LS-81: A 1 mm ventral bulging disc. Annular flssure within the posterior margin of the L5-81 dise
unchanged far 04/14/2018. No disc herniation or spinal stenosls.
Page 1 of 2 !
Dictated: Hatten, M. Paul Jr. M.D. 11/17/2016 01:30 PM
Transcribed: Ware, Robin  11/17/2016 01:39 PM !
Electronically signed: Hatten, H. Paul Jr. M.D. 11.17.2018 03:09:05 PM LICENSE ® ‘ 375;5
23

Pee Daa Olhopaedic Associates, PA —~ 801 E. Cheves &t., Suite 100 - Fiorance, SC 29506
1580 Fraedom Blvd., Suile 100 - Flarancs. SC 29505 « 842 AR? 5277 = Faw 41 R7R ONNT _usans adas ram
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5 o2 o

Pee Dee s
Orthopaedic
Associates
Pee Dee Spine Center

Patient Name: WILSON CAROLYN X-RAY #: 362442 ;
Physician: EDWARDS,W.S. AGE: 056Y )

Study Date : 111712016 09:43:31 DOB:

No abnormal gadolinium enhancement.

IMPRESSION:

1. L3l4: A 1 MM VENTRAL BULGING DISC. BORDERLINE SPINAL STENOSIS. AP
DIMENSION BONY SPINAL CANAL MEASURED TO 10 MM. NO DISC HERNIATION.

2. L4-L5: A 1 MM VENTRAL BULGING DISC. BORDERLINE SPINAL STENOSIS. AP
OIMENSION BONY SPINAL CANAL MEASURED TO 10 MM. NO DISC HERNIATION.

3. L5-81: A1 MM VENTRAL BULGING DISC. ANNULAR FISSURE WITHIN THE POSTERIOR
MARGIN OF THE L5-S1 DISC UNCHANGED FOR 04/14/2018. NO DISC HERNIATION OR
SPINAL STENOSIS.

4. NC ABNORMAL GADOLINIUM ENHANCEMENT.

LA L of

Page 2 of 2

RSt A

A o

Dictated: Hatten, H. Paul Jr. M.D.  11/17/2016 01:30 PM
Transcrived: Ware, Robin  11/17/2016 01:39 PM :
Electronically signed: Hattsn, H. Paul Jr. M.D.  11.17.2018 03:09:05 PM LICENSE # 38!

Pee Dee Otnopaedic Associales, PA - 801 E. Cheves St., Suile 100 ~ Fiorenge, S5C 29506
1580 Freedom Bivd,, Suilg 100 - Fiarance SO 70608 — RAT AR? &37% _ Cav A4 870 OAND  waaee.s o .
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Dats of Service: Novembar 22, 2016 Patient: Carolyn Wilson Page: 1
Anthany W. Alexander, MD., Rokesh P, Cholshl, M.D,, BamyL, Clark, D.O,
Pee Dee Patrick K.Denton, MD., W.S. (BHE) Edwards, Jr. MiD, Robert E.Elvingten, Jr, M.D.,
Dewey N. Ervin, M.D,, Jason 8. 0'Dell, MD, Chadley M. Runyan, M.D.,

Ol‘th(.) aedxc Nigel &.R. Watt, M.D, Matthew D. Welsch, M.
ASSO ¢ia (‘ES, PA 901 €. QHEVES ST, SUITE 100 - FLORENCE, 5C 29506-2269
{843)662 §233-FAX, (843) §78-9003 - WAY.POOA.COM
MR! Review
PATIENT ID: 362442
PATIENT: Carotyn Wilgon Date of Service: 11/22/2016
00B: { Age: 56 year(s)
Employer: Fred s Dollar Store Occupation: Manger

Referring Physlcian; Jane Elizabeth Whitsside,
Other Physicians: NP

Vitals: No data for Vitala

Allergies: Medrol  (Pak) (methylprednisolons):  unspecified: Headaches; Norco
{hydrocodone-acetaminophen): unspecified

Current Meds: cyclobenzapring (Dosage: J). diclofenac (Dosage: |) T

Chief Complaint: Six weeks out from discectomy L4-5 right with persistent radicular right leg pain.

MR! Review:
Lumbar MR scan was personally reviewed and discussed with the patient in detail. This study demonstrates excellent

decompression at L4-5 on the right side without evidence of recurrent herniation.

Plan: ,
Continued conservative treatment She is on short term disabliity. A course of physical therapy for flexibility and

strengthening. Follow up in four weeks with bending films and probable release.

ICD9/10 Code: MS61.26-Cther Intervertebral disc displacemsnt, lumbar region;Z248.89-Encounter for other
specified surgical aftercare

M%«J}M

W, S. Edwards, M.D.
Spine Surgeon
Pee Dee Spine Canter

This document was electronically signed on 11/22/2016
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Date of Service: Navember 22, 2016 Patient: Carolyn Wilsan Pags: 1
Anthony W, Alexander, MD., Rakesh P, Chokshi, M., BanyL. Clark, D.O,,

8 _ Pee Dee Patrick K. Danton, MO., W.S. (Billl Edwards, Jr., M.D., Robert E. Elvington, Jr. M.,
S O h d," Dewey N. Ervin, M.D., Jason B.O'Dell, M.D, Chadley M. Runyan, M.D,,
 Ortl Opaeaic Nigel A.R. Watt, M.D, Matthew D. Walsch, M.,
Associates, PA 901 €, CHEVES ST, SUITE 100 FLORENE, SC. 29506-2769

(843) 862-5233 - FAX (843) 678-9003- WWIW.PDOA.COM

Pattent Name:  Carolyn Wilson DATE:  11/22/2018

{X) UNABLE TO RETURN TO WORK until after next appointment,
{) RETURN TO WORK WITH THE FOLLOWING RESTRICTIONS ON:

()  NoLifting/Carrying over Ibs. () No repetitive bending

{) Nositting over hrs./day () No repetitive stooping

()  Nostanding over () Cannot reach abovs shoulder
()}  Noprolonged walking {) No work Involving use of hand
()  NoClimbing {) No repetitive squatting

() NoKneellng () No repetitive crawling

()  Norepetilive twisting {) No pushing or pulling

Other:

Return Appolntment: 1 months

May return to work with no restrictions on

Willle §. Edwards, M.D. ,
This document was electronically signed on11/22/2016
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Summary View for WILSON, CAROLYN Page 1 of 2
pPatlent: WILSON, CAROLYN .

Account Number: €1127922 Provider: Wiille S. Edwards, MD
0oB: GEEERIR Age: 56 Y Sex: Female Date: 12/22/2016

Phone: 803-428-5312
Address: 76 PAC CEMETERY RD, L, BISHOPVILLE, SC-29010-7071

Pcpt Unknown Unknown

Subjactive:

Chlef Complaints:
1, Post PT.

HPI:

Ms. Wilson presents teday in follow-up from a right-sided L4 S discectomy and from a course of physical
therapy. She states that she Is stlil @xperiencing some cantinued right lower extremity pain that radlates
from her buttock to her ankle but that it Is Improving with physical therapy. She is previously tried a Medrol
Dosepak but states that she was unable to complete this regimen due to savere headaches. She denies any
new onsgt radicular symptoms, weakness, or bowel or bladder disturbances.

ROS:
neral al: v
Fever no. Paln no. Chills na. Energy level normal. Fatigue no. ,
Respiratory:.
Shortness of breath no. ' . N

Gardlovascular:

Patlent denles hugh blood pressure. Heart Problems no. Chest pain no.
Gastr al:
General no abdominal pain, no difficulty swallowlng, no indigestion , no nausea/vommng

Mg;,;y!gsgelem

General no swelling or redness In joints, no muscle or joint pain, no muscle weakness, no leg
cramps.
Skin:
CGeneral NO sores. Rash ng. Itching no.

Neurologlg:
Dlzziness no, Headache no chronic headaches. Tremor no.

Medlcal Hiatory: Sinusitis.

Surgical History: Lumbar Microdiscecotomy L4/5 09/30/2016,
Family History: Father: aliveMother: allve

Family Hx : High Cholesterol.

Soclal History:
Tohaceo Usa: Smoking Are you a: light tobacco smoker.
Deug/Alcohpl: Drugs: Denies. Alcohol Did you have a drink containing alcohol in the past year?
Yes, Points 0.
Medlcations: Taking Cyclobenzaprine HCI , Taking Diclofenac , Medicatian List reviewed and reconciled with
the patient

Allergles: N.K.D.A,

Objective:
Vitais: Wt 192 Ibs, Wt-kg 87.09 kg, Ht 65 in, Ht-cm 165.1, BMI 31.95, Temp 97.7, BSA 2.00 M,

Examination:
F ine E
Ms. Wiison is a pleasant 56-year-old female in no acute distress. She image at 5 out of 5 motor strength

with 2+ refiexes are symemetric. There Is negative straight leg raise bilateraily as well as no gait
abnormalities, Her incision site is well-hgaled and without drainage. a1
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May/04/2017 11:54:38 AM Mcleod Spine 8434321022
Summary View for WILSON, CAROLYN Page 2 of 2
Assessment:
Assessmant;

1. Lumbar HNP w/o myelopathy - M51,26 (Primary)

Plan:
1. Lumbar HNP w/o myalopathy
ing: L - FLEX/E
WICKER,SONIA T 12/23/2016 03:00:41 PM EST > Images of the lumbar spine show degenerative
dlsc disease without any evidence of Instability at L4 5 level,

Clinlcal Notes: I discussed with Ms. Wilsan her current symptoms In relation to this which she experienced
prior to surgery and she states that her symptoms are not as severe as those which she Initlally
experienced. [ have encouraged her that the symptoms are likely postoperative nerve irritation and that
they should continug to Improve. 1 recommended a course. of ibuprofen 800 mg to be taken twice dally for 7
days and then as needed to help with Inflammation that she Is experiencling in her lower back. She s to
follow up 8s needed for any worsening of her symptoms or If she experlence is any new anset symptoms,
She Is in agreement with this plan and will follow-up accordingly. '

2. Others
Start Ibuprofen Tablet, 800 MG, 1 tablet, Orally, BID prn, 30 days, 60, Refills 1,

Follow Up: prn

Provider: Willie S, Edwards, MD
Patlent: WILSON, CAROLYN DOB: 01/16/1960 Date: 12/22/2016

é//%a/ } "y

Electronically signed by WILLIE EDWARDS »MD on 01/17/2017 at 04:48 PM BST
Sign off status: Completed
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Mcieod Spine 8434321022 1188

May/04/207/ 11:54:39 AM
Summary View for WILSON, CAROLYN Page 1 of 2
Patisnt: WILSON, CAROLYN iao .

Account Number: e1127922 Provider: Willle S. Edwards, MD
_ Date: 01/31/2017

pop: (EENEEE Age: 57Y Sex: Female

Phone: 803-428-5312
Address: 76 PAC CEMETERY RD, L, BISHOPVILLE, SC-25010-7071

Pcp: Unknown Unknoewn

Subjactive:

Chief Complaints:
1. Recheck of the back.

HPI:

Spine Notes:
Patlent with continued back and right leg pain. Has completed conservative efforts including physical

therapy. Anti-Inflammatory medication has helped some. MRI scan done postop showed degenerative
changes at the lower 3 lumbar levels but no continued campressive pathelogic. Gabapentin had significant

side effects and was discontinued.

ROS:
General/Constitutional:
Fever no. Paln no. Chllls no. Energy level normal. Fatigue no,
Respiratory:
Shortness of breath no.
scular:
. Patlent denies high blood pressure. Heart Prablems no. Chest pain no.
Gastrointestinal:
General no abdominal pain, no difficulty swallowing, no indigestion , no nausea/vomiting.
Musculoskeletal; .
General no swelling or redness In jolnts, no muscle or joInt pain, no muscle weakness, no leg
cramps.
Skin:
General no sores. Rash no. Itching no.
Neurologic:

Dizziness no. Meadache no chronic headaches. Tremor no.

Medical History: Sinusitis.
Surglcal History: Lumbar Microdiscecotomy L4/S 09/30/2016.

Hospitalization/Major Diagnostic Procedure: see surgical hx .

Family History: Father: aliveMother: alive
Family Hx : High Cholesterol,
Soclat History:
Tobacco Use: Smoking Are you a:: light tobacco smoker . :
Medications: Taking Ibuprofen BOO MG Tablet 1 tablet 81D prn, Not-Taking/PRN Cyclobenzaprine HCl , Not-
Taking/PRN Diclofenac , Medication List reviewed and reconciled with the patient

Allergies: N.K.D.A.

. Objective: .
Vitals: Wt 192 Ibs, Wt-kg 87.09 kg, Ht 65 in, Ht-cm 165.1, BMI 31.95, 8P 128/78 mm Hg, BSA 2.00 M,

Examination:

sed :
Unchanged from before. Surglcal scar at L4 5 healed,Patlent rises from sitting to standing with some

discomfort. Decreased lumbar lordosis noted. Mild tenderness throughout the lumbar region. No step off of

the spinous processes. No:flank spasm. Fiex!bllity is limited In all planes secondary to pain. Straight leg

ralsing produced back pain only, Motor strength lower extremities 5 over 5. Reflexes 2+ and symmetric. No
dermatomal paresthesias. Hip and knee motlon full. Gait nonantalglc. 43
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May/04/2017 11:54:39 AM Mclead Spine 8434321022 2/85
Summary View for WILSON, CAROLYN Page 2 of 2

Assassment:

Assessment:
1. Lumbar HNP w/o myelopathy - M51,26 (Primary)

Plan:

1. Lumbar HNP w/o myelopathy

Notes; Long discussion with patient and husband today. No Indlcation for further Intervention, Canservative
efforts have been well autlined. Repetitive bending and ilfting repetitive twisting and turning any one time
lifting greater than 25 pounds should be avoided. Foltow-up when necessary.

Follow Up: prn

Provider: Willle S. Edwards, MD
Patient: WILSON, CAROLYN DOB: 01/16/1960 Date: 01/31/2017

Electronically signed by WILLIE EDWARDS +MDon 02/16/2017 at 07:02 AM EST
Sign off status: Completed
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sent through eClinicalWorks EMR/PM 08:40 AM 0271372017 : rage

Patient: Carolyn Wilson

I. lamaean ortliupcdic surgeon practicing with Pee Dee Onhopacdic Associates,
PA. Carolyn Wilson is my patient. ‘

Yes No

Explain, if necessary:

2. Ms. Wilson hag'explained the nature of the repetitive lifting she does at work. [ have also
reviewed myiotes wherein Ms. Wilson mentions increased pain and problems from
er duties at work. Based on the history of the patient, her repetitive lifling at
usally related to her current back condition either directly or by aggravation or

tion of a preexisting condition.

performin
wark is

Yes ) No

Explain, if necessary:

ent | have rendered to my patient has been medically necessary and
lessen her period of disability.

Yes " No

Explain, if necessy

ereinand in my dictated notes are rendered most probably (greater than
ability) and to a reasonable degree of medical certainty.

L) . 0T

W.S. Edwards, Jr. M.D>—" Date

45
243



Summary View for WILSON, CAROLYN Page 1 of 2

Patient: WILSON, CAROLYN : Provider: Willie S. Edwards, MD
Date: 03/28/2017

Age: 57 Y Sex: Female

" Phone: 803-428-5312
Address: 76 PAC CEMETERY RD, L, BISHOPVILLE, SC-29010-7071

Pcp: Unknown Unknown

Subjective:

Chief Complaints:
1. Lumbar follow up.

HPI:

i Spine Notes:
i Ms. Wilson presents today in follow-up with complaints of right-sided hip pain. She states that the

: symptoms are worse with extended sitting or lying and that it is better with walking around. She denies any
new onset weakness or gait disturbances.

ROS:
General/Constitutional:
Fever no. Pain no. Chills no. Energy level normal. Fatigue no.
Respiratory:
Shortness of breath no.
Cardiovascular:
Patient denies high blood pressure. Heart Problems no. Chest pain no.

Gastrointestinai:
General no abdominal pain, no difficuity swallowing, no indigestion , no nausea/vomiting.

Musculoskeletal:
General no swelling or redness in joints, no muscle or Jomt pain, no muscle weakness, no leg

cramps.
Skin:
General no sares. Rash no. ltching no.

Neurologic:
Dizziness Nno. Headache no chronic headaches. Tremor no.

Medical History: Sinusitis.
Surgical History: Lumbar Micradiscecotomy L4/5 09/30/2016.

Hospitalization/Major Diagnostic Procedure: see surgical hx .

Family History: Father: alive. Mother: alive.
Family Hx : High Cholesterol.
Social History:
Tobacco Use: Smoking Are you a:: light tobacco smoker .
Miscellaneous: Marital status: Married. Occupation: not employed. Caffeine: yes.
Drug/Alcchol; Drugs: Denies. Alcohol Did you have a drink containing alcohol in the past year?
Yes, Points O.
Medications: Taking Ibuprofen 800 MG Tablet 1 tablet Orally BID prn, Not-Taking/PRN Cyclobenzaprine
HCl , Not-Taking/PRN Diclofenac , Medication List reviewed and reconciled with the patient

Allergies: N.K.D.A.

Objective:
Vitals: Wt 198 lbs, Wt-kg 89.81 kg, Ht 65 in, Ht-cm 165.1, BMI 32.95, Temp 97.9, BSA 2.03 M.

Examination:

Focused Spine Exam:

Ms. Wilson is a pleasant 57-year-oid female in no acute distress.Motor strength is 5 out of 5 bilaterally
with 2+ reflexes are symmetric. There are no gait abnormalities and no long tract findings.

07/27/2017 46
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" Summary View for WILSON, CAROLYN Page 2 of 2

Assessment:
Assessment:
1. Lumbar HNP w/fo myelopathy - M51.26 (Primary)
2. Trochanteric bursitis of right hip - M70.61

Plan:
1. Lumbar HNP w/o myelopathy o
Refill Ibuprofen Tablet, 800 MG, 1 tabiet, Orally, BID prn, 30 days, 60, Refills 1 ;
MG, 1 tablet as needed, Orally, every 6 hrs, 15 days, 60 Tablet, Refills O .
Imagqing: LUMBAR-AP + LAT OR 2-3 VIEWS (72100)
WICKER,SONIA T 03/28/2017 11:04:01 AM EDT > Images of the
instability with multilevel degenerative disc.

Start Norco Tablet, 5-325

fjumbar spine show no evidence of

Clinical Notes: I reviewed with the patient her current symptoms and have stated that her symptoms are
likely due to right-sided bursitis. 1 provided her with a trochanteric bursa injection. 1 injected her that she
should be physically active during this time although she should continue with the restrictions as stated at

her last visit with us. She will follow-up as needed.

2. Trochanteric bursitis of right hip
Procedure: Ini. Large joint Bursa INJ/ASP ( 20610}
. WICKER,SONIA T 03/28/2017 11:03:40 AM EDT > An injection was placed into the left trochanteric
bursa consisting of 2 mL 0.05% Marcaine, 2 mi 1% lidocaine, and 2 mL Depo-Medrol.

72100 Xray exam of lower spine, 20610 Drainfinject, joint bursa Office

Procedure Codes:
Follow Up: prn

Provider: Willie S. Edwards, MD
Patient: WILSON, CAROLYN DOB: 01/16/1960 Date: 03/28/2017

Mﬂa/} Ll

Electronically signed by WILLIE EDWARDS , MD on 04/06/2017 at 06:51 AM EDT
Sign off status: Completed

https://scmlhtapp.eclinicalweb.com/mobiledoc/jsp/catalog/xml/pri
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Summary View for WILSON, CAROLYN Page 1 of 2

Patient: WILSON, CAROLYN Provider: Willie S. Edwards, MD

Account Number: 1127922
: Date: 05/04/2017

DOB: GNEENEER Age: 57Y Sex: Female
Phone: 803-428-5312
Address: 76 PAC CEMETERY RD, L, BISHOPVILLE, SC-29010-7071

Pcp: Unknown Unknown

Subjective:

Chief Complaints:
1. Lumbar follow up.

HPI:

Spine Notes:
Patient with ongoing pain in her back radiating into the right leg. Symptoms especially at nighttime.

Has been sleeping in a chair. Previous trochanteric injection helped some. MRI scan done last November
demonstrated 3 level disc degeneration but no evidence of compressive pathology. Ibuprofen has been
somewhat helpful.Patient denies neurogenic sounding bowel or bladder dysfunction. Has had no
constitutional symptoms.
ROS:
General/Constitutional:
Fever no. Pain lower back ,buttock and right leg. Chilis no. Energy level normal. Fatigue no.
Respiratory: .
Shortness of breath no.

Cardiovascuiar:

Patient denies high blood pressure. Heart Problems no. Chest pain no.
Gastrointestinal:
General no abdominal pain, no difficulty swallowing, no indigestion , no nausea/vomiting.

Musculoskeletal:
General no swelling or redness in joints, no muscle or joint pain, no muscle weakness, no leg
cramps.
Skin:
General no sores. Rash no. Itching no.

Neurologic:
Dizziness no. Headache no chronic headaches. Tremor no.

Medical History: Sinusitis. _
Surgical History: Lumbar Microdiscecotomy L4/5 09/30/2016.
Hospitalization /Major Diagnostic Procedure: see surgica! hx .

Family History: Father: alive. Mother: alive.
Family Hx : High Cholesterol.

Social History:

Tobacco Use: Smoking Are you a:: light tobacco smoker .
Medications: Taking Ibuprofen 800 MG Tablet 1 tablet Orally BID prn, Not-Taking/PRN Norco
(Acetaminophen-Hydrocodone) 5-325 MG Tablet 1 tablet as needed Orally every 6 hrs, Not-Taking/PRN
Cyclobenzaprine HCl , Not-Taking/PRN Diclofenac , Medication List reviewed and reconciled with the patient

Allergies: N.K.D.A,

Objective:
Vitals: Wt 198 Ibs, Wt-kg 89.81 kg, Ht 65 in, Ht-cm 165.1, BMI 32.95, Temp 98.1, BSA 2.03 M.

Examination:

Focused Sping Exam:
Healthy-appearing black female.Patient rises from sitting to standing with some discomfort. Decreased

lumbar lordosis noted. Mild tenderness throughout the lumbar region. No step off of the spinous processes.
No flank spasm. Flexibility is limited in all planes secondary to pain. Straight leg raising produced back pain
only. Motor strength lower extremities 5 over 5. Reflexes 2+ and symmetric. No dermatomal paresthesias.

https://scmlhtapp.eclinicalweb.com/mobiledoc/jsp/catélog/xml/printChartOptions.jsp?enc. .. 07/25/2017
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Summary View for WILSON, CAROLYN Page 2 of 2

‘Hip and knee motion full. Gait nonantalgic.
HEENT: Atraumatic, normocephalic, nor
Neck/thyroid: No thyromegaly, no mass.
Neuralogic: Alert and oriented times3.

Lymph nodes: No adenopathy.
Cardiovascular: Peripheral pulses good. No edema
Psych: Appropriate maaod and affect.

mal hearing. Pupils equal round and reactive to light.

Assessment:

Assessment: :
1. Lumbar DDD - M51.36 (Primary)

Plan:

1. Lumbar DDD

Notes: Patient was reassured that there is no evidence of a s
conservative efforts should be successful. These were outlined in d
of degenerative conditions in the spine without the need for aggres
exercise program was outlined along with proper body mechanics and lifting techniques.

urgical or dangerous problem and that
etail. The generally good natural history

Follow Up: prn

Provider: Willie S. Edwards, MD
Patient: WILSON, CAROLYN DOB: 01/16/1960 Date: 05/04/2017

MZ«J} ")

Electronically signed by WILLIE EDWARDS , MD on 05/07/2017 at 09:13 AM EDT
Sign off status: Completed

https://scmlhtapp.eclinicalweb.com/mobiledoc/jsp/catalog

sive management was emphasized. Home

/xml/printChartOptions.jsp?enc... 07/2572017 49
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MBy/23/2017 3:48:27 PM Mcleod Spine 8434321022 12
UD-UY~" 1/ UB:1/ FRUM- Mickle and Bass 1803-928-1024 T-498 P0002/0003 F-567

Patient: Carolyn Wilson (DOB: 01/16/1960)
Date of Acoident: 09/29/2016

¢ surgeon practicing with McLeod Orthopaedic Spine Center. Carolyn

Wilson is my patient.

Na

Explain, if necessary:

2. Ma. Wilson has progressed to the point that I can asseas permenent restrictions and an
impainnent rating. Due to her injury and subsequent tratment, Ms. Wilson has the
following permanent restrictions:

Vol

3. Due to the injury and subsequent treatment, Ms. Wilson has sustained the following
impajrment ra

6? F‘R\f,/@ 4l 55\7\/‘“0\

4. Due to the injury, Ms. Wilson wi_lgaeed the following future medioel treatment: ,
Pos& I /gﬂd/ef ?) m\\,vc@hL
\) N
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May/23/2017 3:48:27 PM Mclead Spine 8434321022 272
Vo-UY-" 11 UB:1 1 FRUM- Miokie and Bass 803~929-1024 T-498 PQ003/0003 F-567

5. All of tht opinions rendered herein are “most probably (greater than 50% probability) and
to a redsonable degree of medical centainty.”

Yes No

Bxplain, if necessary:

A Sl

Willie S. Bdwards, M.D. Date
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South Carolina Workers’ Compensation Commission P ’
1333 Main Street, Suite 500 » Post Office Box 1715 Physician’s Statement
Columbia, South Carolina 29202-1715

(803) 737-5675

WWW.WCC.SC.QOV

Claimant's Name:  Carolyn Wilson Employer's Name: Fred's Inc

physician's Name: W, S, (BIll) Edwards, Jr. M.D.  1nsurance Carrier: Safety National Casualty Corporation

Prctice/cinic:  Mel eod Spin
rechcelclnie a-Center sowccFiene: 1621577

Preparer’s Name:
Phone:

The undersigned physician has been authorized to evaluate or treat this Claimant for his or her wark injury or Hiness pursuant to South Carolina Code Sections

42-15-60, 42-15-80, 42-1-172, or 42-11-10.
Date of injury: 09/29/2016 Date of first office visit: _04/21/2015 Date of last office visit: _ 05/04/2017

The medical opinions below are stated to a reasonable degree of medical certainty.
Diagnasis or nature of injury or iliness: Lumbar HNP L4-5 without myelopathy
Back Body part(s) at;fected :
03/28/2017

Body part(s) injured:

Date of maximum medical improvement:

Has the Claimant sustained permanent physical impairment as a result of the work Injury? i Yes No

1f 50, the permanent physical impairment is: tg % medical impairment to the lumbar spine

If there is a permanent physical impairment to other body part(s) as a result of the work injury, please indicate below:
% medical impairment to the (additdonat body part injured or affected).

(injured body part).

The impairment rating(s) above are based upon the following:

J The AMA’s Guides to the Evaluation of Permanent Impairment Sth Edition; or
Other medical treatise: or
Cther:

Does the Claimant have permanent physical limitations as a result of the injury?

If so, the permanent physical limitations are:

Does the Claimant possess retained hardware as a result of the injury?

If so, the retained hardware is:

Is there medical, surgical, hospital or other treatment that the Claimant needs as a result of thg injury for an additlonal time that wilt tend
No

to lessen the period of disability or maintain the current level of function: Yes

IF s0, the medical care and treatment that is needed is/are:

*Ast indication or statement that fubure medical care “may be necessary” ar “might be necessary” is Tiot sufficient and will require further clarification.

I certify that I am a physician or other lice heaithcare provider, I have persanally read and prépaned this document, and the apinions
reflected above are mine.

) 07/2712017
Treating or Evaluating Physician Date
WCC F #148 Physician’s Statement
12/201%"“ 1 4B
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Bishopville
545 Sumter Hwy Bishopville, SC 29010
(803) 484-5317 Fax: (843) 378-9962

Carolyn Wilson
Female DOB: SREEIRIED 16085

02/19/2016 - Office Visit: wrist and arm pain
Provider: Jane Elizabeth Farmer Whiteside NP
Location of Care: Bishopvilie

Patient Identification Checked

Two ldentifiers Cheéked by Nurse: Patient Name, DOB
Checked By: Kera G Baricska LPN {February 19, 2016 9:48 AM)

Two Identifiers Checked by Lab: Patient Name, DOB
Checked By: vanessa b simon (February 19, 2016 10:34 AM)

Two Identifiers Checked by Provider: Patient Name, DOB _
Checked By: Jane Elizabeth Farmer Whiteside NP (February 19, 2016 10:07 AM)

Past Medical History: :
Reviewed history from 04/06/2015 and no changes required:

Unremarkable

Past Surgical History:
Reviewed history from 04/06/2015 and no changes required:
Unremarkable

Family History Summary:

Reviewed history Last on 11/24/2015 and no changes required:02/19/2016
No Known Family History - Entered On: 2/19/2016

Social History:
Reviewed history and no changes required:

Smoking History:
Patient has never smoked.

Vital Signs:

Patient Profile: 56 Years Old Female

Height: 65 inches

Weight: 196 pounds

BMI; 32.61

Temp: 98.0 degrees F oral

December 20, 2016
Page 1
Office Visit

Home: (803) 428-6312
Ins: BCBS Medical



i December 20, 2016
Page 2
Office Visit

Bishopville
546 Sumter Hwy Bishopville, SC 29010
(803) 484-5317 Fax: (843) 378-9962

Carolyn Wilson Home: (803) 428-5312

Female DOB. GIREEEED 18085 Ins: BCBS Medical
Pulse rate: 85/ minute

BP sitting: 133/86

Cuff size: regular

Pt. in pain? yes

g Location: arms and legs
Intensity: 8
i Type: aching

Vitals Entered By: Kera G Baricska LPN (February 19, 2016 9:49 AM)

Medications:

MYRBETRIQ 25 MG ORAL XR24H-TAB (MIRABEGRON) one po daily
"ZITHROMAX Z-PAK 250 MG ORAL TABS (AZITHROMYCIN) as directed
AMBIEN 10 MG ORAL TABS (ZOLPIDEM TARTRATE) one po ghs

MOBIC 15 MG ORAL TABS {MELOXICAM) one po daily ‘
CYCLOBENZAPRINE HCL 10 MG ORAL TABS (CYCLOBENZAPRINE HCL) one by mouth at badtime

Medications:
Medications were reviewed with the patient during this visit.

Allergies:
No Known Allergies

Allergies:
Allergies were reviewed with the patient during this visit.

Risk Factors:

Smoked Tobacco Use: Current every day smoker
Cigarettes: Yes — & cigs pack(s) per day, Smokeless Tobacco Use: Never
Counseled to quit/cut down: yes

Passive smoke exposure: no

-Drug use: no

HIV high-risk behavior: no

Caffeine use: 1 drinks per day

Alcohol use: yes
Type: wine caolers
Drinks per day: social
Has patient —

Felt need to cut down: no

Been annoyed by complaints: no

Felt guilty about drinking: no

Needed eye opener in the moming: no
Counseled to quit/cut down alcohol use: no

Exercise: no

Seatbeit use: 100 %

Sun Exposure: occasionally
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December 20, 2016
‘Page 3
Office Visit

Bishopvitle
545 Sumter Hwy Bishopville, SC 29010
(803) 484-5317 Fax: (843) 378-9962

Home: (803) 428-5312

Carolyn Wllson
. 18085 ins: BCBS Medical

Female &

Family History Risk Factors:
Family History of Ml in females < 65 years old: no
Family History of Ml in males < §5 years old: no

Kera G Baricska LPN February 19, 2016 9:49 AM

Patient Education:

Exercise/Physical Activity Counseling
Discussed With Patient/Guardian Verbalized Understanding

Medication Education

Discussed With Patient/Guardian Verbalized Understanding
. nafis

Nutrition/Diet Instructions
Discussed With Patient/Guardian Verbalized Understanding

Weight Education
Discussed With Patient/Guardian Verbalized Understandmg

Visit Type: Acute Visit p
CC: left palm of hand pain and right wrist pain- charley horses in legs.

History of Present lllness: '
ongoing pain in joints, wrists/backfiegs. Saw ortho 4/15 for eval. Request a few days off from work to rest

Lifts heavy boxes and works long hour on her fest.

Review of Systems

General

Complains of fatigue.
Denies fever, chills, sweats, anorexia, weakness, malaise, weight loss and sleep disorder.

Eyes
Denies vision loss - 1 eye, double vision, eye iritation, vision loss - both eyes, blurring, eye pain, halos,

discharge and light sensitivity.

ENT
Denies ringing in the ears, ear discharge, earache, decreased hearing, nasal congestion, nosebleeds,

difficulty swallowing, hoarseness and sore throat.

cv : :
Denies difficulty breathing at night, near fainting, chest pain or discomfort, racing/skipping heart beats,
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December 20, 2016
Page 4
Office Visit

Bishopville
545 Sumter Hwy Bishopville, SC 28010
(803) 484-5317 Fax: (843) 378-9962

Carolyn Wilson Home: (803) 428-5312
Female DOB:«REFGERID 18085 Ins: BCBS Medical

fatigue, lightheadedness, shortness of breath with exertion, palpitations, swelling of hands or feet, difficulty
breathing while lying down, fainting, leg cramps with exertion, bluish discoloration of lips or nails and

weight gain.

Resp
Denies sleep disturbances due to breathing, cough, shartness of breath, coughing up blood, chest

discamfort, wheezing, excessive sputum and excessive snoring.

Gl .
Denies excessive appetite, loss of appetite, indigestion, vomiting blood, nausea, vomiting, yellowish
skin color, gas, abdominal pain, abdominal bloating, hemorrholids, diarrhea, change in bowe! habits, .

constipation, dark tarry stools and bleody stools.

GU :
Denies foul urinary discharge, blood in urine, urinary frequency, inability to empty bladder, urinary

urgency, kidney pain, trouble starting urinary stream, painful urination, night time urination, inability to

control bladder, genital sores, lack 6f sexual drive, excessive heavy periods, missed periods, unusual

urinary color, other abnarmal vaginal bleeding and pelvic pain.

MSs
Complains of joint pain, back pain, stiffness and arthritis.
Denies muscie cramps, joint swelling, presence of joint fluid, muscle weakness, gout, loss of strength

and muscle aches.

Derm
Denies excessive perspiration, night sweats, suspicious lesions, changes in nail beds, dryness, poor

wound healing, unusual hair distribution, skin cancer, itching, changes in calor of skin, flushing and rash.

Neuro
Denies difficulty with concentration, poor balance, headaches, disturbances.in coordination, numbness,

inability to speak, falling down, tingling, brief paralysis, visual disturbances, seizures, weakness, sensation
of room spinning, trerors, fainting, excessive daytime sleeping and memory foss.

Psych ' .
Deries sense of great danger, anxiety, thoughts of suicide, mental problems, depression, thoughts of
violence and frightening visions or sounds.
Endo _

" Denies excessive hunger, cold intolerance, heat intolerance, excessive urination, excessive thirst and
weight change.

Heme
Denies enlarged lymph nodes, bleeding, skin discoloration, abnormal bruising and fevers.

Allergy
Denies persistent infections, hives cr rash, seasonal allergies and HIV exposure.

Physical Exam

General:
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December 20, 2016
Page &
Office Visit

Bishopville
545 Sumter Hwy Bishopville, SC 29010
(803) 484-5317 Fax: (843) 378-9962

Home: (803) 428-5312

Carolyn Wilso
18085 Ins: BCBS Medica!

Female DOB: OO

well developed, well nourished, in no acute distress.
Lungs:
clear bilaterally to auscultation.

Heart: .
non-displaced PMI, chest non-tender; regular rate and rhythm, $1, 52 without murmurs, rubs, or gallops

Msk:
joint tenderness and decreased ROM.

Neurologic:
no focal deficits, cranial nerves II-XII grossly intact with normal sensation, reflexes, coordination,

muscle strength and tone.
Psych:
depressed affect.

In House Labs

Micrealbumin

Microalbumin Read by: vanessa b simon (February 19, 2016 10:36 AM)

Color: yellow Normal Vaiue: Yellow

Appearance: clear Normal Value: Clear
Albumin; 30 Normmal Value: <20 mgh
Creatinine: 200 Normal Value: 10-300 mg/dl
Alb Creatinine: <30 Normal Value: 0-30 mg/g

Additional Labs

Additional Labs 1:

Addition‘a! Labs 1 Entered By: vanessa b simon (February 19, 2016 11:02 AM}

Hemeglobin A1C: 54 Normal Value: 4.5-5.7%

Additional Labs 2:
Additional Labs 2 Entered: vanessa b simon (February 18, 2016 11:02 AM)

Rapid HIV: Negative Normal Value: Negative
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Bishopville
545 Sumter Hwy Bishopville, SC 29010
{803) 484-5317 Fax: (843) 378-9962

Carolyn Wilson
Female DOB. GEXENERD» 18085

Impression & Recommendations:
Problem # 1: ARTHRITIS, LUMBAR SPINE (ICD-721.3) (ICD10-M46.96)

Orders:
HEMOGLOBIN A1C (CPT-83036)
MICROALBUMIN (CPT-82044)
DRAWING FEE (CPT-36415)

HANDLING FEE (CPT-99000)
BMP8+eGFR (CPT-80048)

CBC With Differential/Platelet (CPT-85025)
Hepatic Function Panel (7} (CPT-80076)
Lipid Panel With LDL/HDL Ratio {CPT-80061)
TSH (CPT-84443)

Vitamin B12 (CPT-82607)

Vitamin D, 25-Hydroxy (CPT-82306)
UNI-GOLD Hiv (CPT-86703IN)

OFFICE 99213 EST 15 MIN (CPT-99213)
WRIST BRACE (CPT-L3808)

Problem # 2: FATIGUE (ICD-780.79) (ICD10-R63.83)

Orders:

HEMOGLOBIN A1C (CPT-83036)

MICROALBUMIN (CPT-82044)
DRAWING FEE (CPT-36415)

- HANDLING FEE (CPT-89000)

BMP8+eCGFR {CPT-80048)

CBC With Differential/Platelet (CPT-85025)

Hepatic Function Panel (7) (CPT-80075)

Lipid Panel With LDLHDL Ratio (CPT-80061)

TSH (CPT-84443)

Vitamin B12 {CPT-82607)

Vitamin D, 25-Hydrexy (CPT-82306)

UNI-GOLD HIV (CPT-85703IN)

OFFICE 99213 EST 15 MIN (CPT-98213)

WRIST BRAGE {CPT-L3908)

Problem # 3: Wrist pain, right (ICD-719.43) (ICD10-M25.531)

Qrders:
OFFICE 99213 EST 15 MIN (CPT-98213)

December 20, 2016
Page 6
Office Visit

Home; {803) 428-5312
ins: BCBS Medical




December 20, 2016
Page 7
Office Visit

Bishopville _
545 Sumter Hwy Bishopville, SC 29010
(803) 484-5317 Fax: (843} 378-9962

Carolyn Wilson Home: (803) 428-5312
Female DOB &NNEEEE -18085 ins: BCBS Medical

Problem # 4: Wrist pain, left (ICD-719.43} (ICD10-M25.532)

Orders: v
OFFICE 99213 EST 15 MIN (CPT-99213)
WRIST BRACE (CPT-L3908)

Patient instructions:
1) Recommended remaining out of work; out of work note provided.

2) f/u with ortho for eval

Process Orders
Check Orders Resuits (18085_24):

Laboratory: ABN not required for this insurance. .
Requisition page apened for LC Direct. Order transmitted to EMR-Link February 19, 2016 10:35 AM .
Tests Sent for requisitioning (February 19, 2016 10:35 AM):

02/19/2018: Laboratory — BMP8+eGFR [CPT-80048] (signed)

02/19/2016: Laboratory — CBC With Differential/Platelet [CPT-85025] (signed) i

02/19/2016: Laboratory -- Hepatic Function Panel (7) [CPT-80078] (signed) N

02/19/2616: Laberatory — Lipid Panel With LDL/HDL Ratio [CPT-80061] (signed) :

02/19/2016: Laboratory — TSH [CPT-84443] {signhed) .

02/19/2016: Laboratory — Vitamin B12 [CPT-82607] {signed) i

02/19/20186: Laboratory — Vitamin D, 25-Hydroxy [CPT-82306] (signed}) :

Electronically signed by Jane Elizabeth Farmer Whiteside NP on 02/19/2016 at 12:53 PM

59
257



P.O. Box 1149
Columbia, SC 29202
Phone: 803.724.5729
Frax: 803.724.5731

Danny C. Crowe, Esq.
dannverowelave. cnm
Dircet: 803.724.5728; Fax: 803.724.5730
Matthew C. LaFave, Esq.
LA' Av Euc

mant@err LA EO
ATTORNEYS AT LAW

Dircet: 803.724.5727; Fax: 803.724.5726

Marcy D. LaFave, Esq.

YE.Com

. Dircct: 803.726.6756; Fax: 803,726.3621

August 9, 2017

Andrea C. Roche, Esquire
Mickle & Bass, LLC
P.O. Box 5639
Columbia, SC 29250

RE:  Carolyn Wilson v. Fred’s Stores of Tennessee and Safety National Casualty Corporation
SCWCC No. 1621577
Claim No. B760900911-0001-01
Dear Ms. Roche:

Please find enclosed for service upon you the Pre-Hearing Brief and Notice of Witnesses and Exhibits to
be Introduced as Direct Evidence on Behalf of Defendants with regards to the above-referenced claim. Should
you have any questions or concerns, please do not hesitate to contact us.

Sincerely yours,

Denise M. Brockwell

Paralegal
/dmb
Enclosure
cc: Shonda Sanders, Fred’s (via email only)

Vickie Collins, Fred’s (via email only)
Donna Lage, Sedgwick Claims Management Services (via facsimile only)

crowelafave.com -
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Carolyn Wilson, )
)

Employee, )

)

Claimant, )

v. )
)

Fred’s Stores of Tennessee, Inc., )
)

Employer, )

)

and )
)

Safety National Casualty Corporation, )
)

Carrier. )

: )

Defendants. )

)

BEFORE THE SOUTH CAROLINA -
WORKERS COMPENSATION COMMISSION
WCC No.: 1621577

TO:

the South Carolina Workers® Compensation Act and South Carolina Code Section 1-23-330,

(1976, as amended), herewith submit the following medical reports and exhibits as direct

evidence on behalf of the Defendants, to wit:

NOTICE OF WITNES

SES AND

EXHIBITS TO BE INTRODUCED
AS DIRECT EVIDENCE ON
BEHALF OF THE DEFENDANTS

THE HONORABLE AVERY B. WILKERSON SOUTH CAROLINA WORKERS’
COMPENSATION COMMISSION AND ANDREA C. ROCHE, CLAIMANT’S
COUNSEL:

YOU ARE HEREBY NOTIFIED THAT the Defendants, pursuant to the provisions of

Doctor Organization Dates Pages
APA(3) | Multiple Persons CareSouth December 30,2008 - | 60-98
~ | February 15,2017
APA(4) | Dr. Umesh Metkar Hartsville Orthopedics and | August 6,2012 — 99 - 113
Sports Medicine _| May 21, 2014
APA(5) | Multiple Therapists Carolina Pines November 29,2016 | 114- 136
— December 21,
2016
Exhibits | Pages
#1 New Employee Employment Packet 137 - 140
, .y To be
#2 Transcript of Dr. W.S. Edwards’s Deposition (July 24, 2017) supplemented
43 Transcript of Claimant’s Deposition (taken May 9, 2017) if needed for To be
: Supplemented

impeachment purposes.

Page 1 of 2
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YOU ARE FURTHER HEREBY NOTIFIED that you have the right of cross-
examination; and, should you desire to exercise said right, you are to forthwith schedule the
depositions of any witness. for the purposes of\cross-examination.

YOU ARE FURTHER NOTIFIED that the following witnesses may be called on behalf
of the Defendants:

Mick Holmstrom - District Manager — Company Representative

Any and all witnesses named by the Claimant.

RESPECTFULLY SUBMITTED,

..

e
Matthew C. LaFave
CROWE LAFAVE, LL.C
Post Office Box 1149
Columbia, SC 29202
Phone: 803.724.5727
Facsimile: 803.724.5726
mattiadcrowelafavé.com
ATTORNEY FOR DEFENDANTS

This 9th Day of August 2017
Columbia, South Carolina

Page 2 of 2
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Carolina Pineos Regional Medicsld Cen tex

Account No: LA0201419397
Room/Bed :
Priority: Electiwve

Unit No: L1LO00078594
Status: REG RCR
Alt Address: N

Admit Date-Time : 112916 1323
ServicesLocation: Physical Therapy
Admit Source: Clinic or Phys Office Ref

PATIENT INFORMATION

Birthdate: GENEEGEEIN ige: S¢ Sex: F Race: B
Marital Stat: M Religion: Unknown

Home Phone: Soc Sec #:

WILSON, CAROLYN
76 L PAC CEMETERY RD
BISHOPVILLE,SC 29010-0000

PERSON TO NOTIFY

UILSON. LEVI

76 L PAC CEMETERY RD

BISHOPVILLE.SC 29010-0000 Rel: SP.
(H):803-428-5312 (¥):

NEXT OF KIN
WILSON.LEVI

76 L PAC CEMETERY RD
BISHOPVILLE,SC 29010-0000 Rel: SP
(H):803-428-5312 (W)

~—————— PATIENT EMPLOYER
FRED"S STORE

Phone :
Occupation:

ACCIDENT/ILINESS/CONDITION -

Date Tine Type
11,2916 11 Onset of Symptoms or Illn
1129716 35 Date Treatment Started fo

Condition 1:

GUARANTOR EMPLOYER

GUARANTOR

YILSON, CAROLYN

76 L PAC CEMETERY RD
BISEOPVILLE,SC 29010-0000
Phone: 803-428-5312
Relationship: Self

Sac Sec : (NN

FRED"S STORE 2

Phone:
Occupation:

OTHER GUARANTOR

OTHER GUARANTOR EMPLOYER

Phone: Soc Sec: Phone:
Relationship: . DOB: Occupation
Insurance NamesAddress Policy Group#/Insured Rel /DOB Emp/Status
1.BLUE CROSS OUT OF STATE FRZ905108382 111173 SA
PO BOX 100191 COLUMBIA.SC 29202-3191 WILSON, CAROLYN F
THX Auth #1: TX Date:
2.
TX Auth *2: TX Date:
Admit Phys: Attending Phys: Edwards Jr.. Willie
PCP: Edwards Jr.. Willie S., MD Other Phys:
RFV: LUMBAR SPINE Last H ™ N
C us Comment : as osp: rough :
DH Registrar: BSI7910 FC: 08

ADM Comment. :

Advance Directive:
Living Will: N

POA Healthcare:

Online Consent:

Other:

NOPP: 1129718

POLST:

Genetic Research Notice:
Genetic Research Opt Out Date:

: MDRO :
MDRO Other:

AR R AR

LT

E8F6EAFFBOFB4C2BA9B6, WILSON, 9
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11/23/2016 7:18 AM FROM: vFau TO: 8433325250 PAGE: 002 OF 002

Fax
] ) Date of Service: November 22, 2016 Patient: Carolyn Wilson Page: 1
; _Rathony ¥ Meckndie, MO, Bakerh P ThoReHL D, Savyd Dk .0
Pee Den Patitch K Do, 1, WSt 35, MU Bobit ¥, Ebingeon, g D5,

P wmmw&mw*m ALY, Chadley I RS,
?i’ 510 aeégf n.ggm.wmzuo. mhwowaw\,mn. .
ssociates, T ST AR, Ses s e,

AR 8 wwa&m~w&mm

PEE DEE SPINE CENTER THERAPY PRESCRIPTION

TENS UNIT ROM, ACTIVE & PASSIVE

PATIENT IN OFFICE (X) YES ()NO

1) OCCUPATIONAL THERAPY OATE: 1112272018

&) PHYSICAL THERARY -

PATIENT NAME: Wilsan Carelyn CHART # 362442

DATE OF BIRTH: ~ SHIRRED . ,

DIAGNOSIS: : " Lumbar Pain DIAGNOSIS CODE: M54.5
TREATMENT FACILITY: CAROLINA PINES 843-383-5370 )
APPOINTMENT DATE: 1128016 TME: 1:00
7O BE YREATED: ’ '

00 L SPINE ) T SPINE ) C SPINE

: : O OTHER:

FREQUENCY 3 X PER WEEK FOR 4  WEEKS
REHAB PLAN OF CARE: (X) EVAL AND TREAT

(03] STRETCH/STRENGTHIMODAUTIES {)  CERWICAL TRACTION () (SOMETRIC

() . WILLIAMS & MCKENZIE {) WORK HARDENING ] ()} AQUATIC EXCERCISES
() ANTI-INFLAM., MODAUITIES g } FCE % ) SPINAL STAB.

. ) )

{) BACK SCHOOL

PRECAUTIONS: - . )
N

PHYSICIAN SIGNATURE: “

Willle S. Edwards, M.D.
This document was ele‘ctronkz!ly signed on11/22/2016

ESFGEAFFBOFB4C2BA9B6, WILSON, 16
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ves ot 2V ve g peun VT4 Jdi IaIN . X LU AWILY ] 1 WY

Rage: B —
WILIOR, CAROLYN

Fao: Carolina Pines Reg Med Ctr Loa:Physical Therapy Bed:~
“| 5% 7 Nad Reo NomrYLO0007853 (LAOZ0T 415357 | .

Body mschanics .
Therapeutic sxoxrcises
Pain management

Other
Other treatment plans + Joint Mob/Mam.}nl Tx, Heat/Caold
- + US, E® prn, NMRE, Pt E4,
Thera Act

37G=: Functional Goals . '
Pt will be independant with baslc HEP for low back

‘Due by date . 12/13716
FE will report VER to less than 5/10 in back
. -Dum by data 12/13/16

LTGs: Funectional Goals .
Pt will be able To.perform box 1ifts with propax body mechanics

Due by dats ) . .12/27/1% . : .
Pt Will be indapendent with moderate coza stability exs to maintain Propex apine
allgnment. .
Due by date 12/27/1§
Therapia®/Physician Signaturas :
Therapist dignature/Credentials :
Therapist Wallace,Richard L
Tharapist credentlals Fhyaical ~Sherapist
Date 11/2941,
Fhysician Signature/Date
Physician slgnature s
Date .

.4 .
RS s e e T s e
ROy S AT

Monagram | Mnamonic | Name : Provider Type

RLW LUD7842 Wallace,Richard L Physical Theraplsh
T Trnyscarinerapy -0 - - ; %%EON-CARI?&YN s
ATT:Dr. Wil 3GYF mwooo:’szgéf
P:Dy e Edwards

: ﬂ”f/ﬂ!]ﬁmf ; B g’“??ﬁi:ﬁiﬁ‘fxﬁzﬁﬂi&ﬁu"ﬁiaﬁ:‘ﬁfﬂ@ﬁu’%mu |

; —_— -
L L T S ' -y

LT0LTEPELS
o/8 : Z20\Zeyeys sudg posjoy  EBF6EAFFBOFBYGRBASBRMI-SON, 17
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H
i
}

. Pages 3

HILSGH , CAROLYN
Facili

ina Pinea Reg Med Cre Looation: Physical Therepy
Hed Rea Num: LOODO 78524

Room-BRed: -

Visit: LA0201419397

FEETHIS PAGE IS LEFT BLANK INTENTIONALLY***

‘Conrinued on Page 4§
Legal Chart Copy

Reason: LUMBAR SPINE

Beginning of Report

Pagor 3
WIL5SGH , CAROLYH

Facllity: Carolina Pines Reg Med Ctr Location: Physical Therapy Room-Bed: -~

56 F Bad Rao Hus: LOO00GTAS94 Visit: LRAG201419297
Attending: .S, Edwardy, Jr, MD Reg Date: 1130716

Currant Diag

Low back pain (11/30/16}

Current Diagnoses Table

[Low back pain | 11/30/16 |

Emergerncy Department Activity

last Name: WILSON stgtu:_a:

First Name: CAROLYN Priority:

Middle: Condition:
Birthdate: 01/16/1960 Rrrival Date/Time:
nge: 56 Arcival Made:

Sex: ’ . Triaged At:

F
language: English Time Seen by Provider:

stated Complaint:
Chief Complaint:

FD Location:

Rrea:

Station:

Group:

ED Providec:

ED Midlevel Provider:

ED Nucse:

Primary Care Provider: Bdwards,Rillie 5 Jr.

ch':ir;u'ed on Page 5

Legal Chart Copy

ESF6EAFFBOFB4C2BA9B6, WILSON, 19
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~

M 5 3
T wIiLgow, CARDLY nage -’
Faoility: Caralina Pinea Reg Med Crre Location: Physical Therapy Roon~Bed -
| 56 ¢ Med Rac Bum: LO00078594 Vigit: LAO201119397
Emecgency Depscoment AGELVITY - Continusd
— . Clinical Daty Table _
Are you currently participating in a research study No
T8 Point of entry screen NEGATIVE
| Contaglous respiratory infection point of entry screen NEGATIVE
Do you have an advance directive? - No ]
If no, do you want information? No
Do you have a durable power of attorney for health care? | No
1f no, do you want information? No
Visit Reason [ LUMBAR SPINE
tanguage Engltsh
Diagnosis Code | Name
P4
Discharge Information
Recurring Discharge Date/Time: 1173041609330
Racurcing Discharge Disposition: Home or 5elf Care 01
{Recurring Discharge Camment:
Instructions:
stand-Alone Forms:
Prescecliptions:
Visit Report
- Forms:
~ Referrals:
CLINICAL ASSESSMENTS
Continued on Page 6
Legal Chart Copy
Ragu: 6
WILSOR, CARGLYN
Facility: Csrolina Piges Reg Med Ctr Logation: Physical Therapy Room~Bed: -
56 F Med Rso Bum: L000G78594 Visit: 1202014193597
11729716
13:09
0P PT Initial Evaluation Start: 11/29/16 13:09
Freq: once Nur Stntus: Discharge
Activity Type Actlvity Date Activity User | E-Sign | Co-Sign | Detsil
Recorded Client | Recorded Date | Recorded 8y
Created 1172816 13:09 | RLW
CPRMPTLTPWLS | 11/29/16 13:09 | RILwW
OP PT Daily
Note start: 11779736 13:09
Freq: DAILY SLatus: Pischarge
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detall
Recorded Client | Recorded Date Recorded By
Created 11/29/16 13:09 | RLW
CPRMPTLTPWIS | 11/29/16 13:09 | RLW ob BT
Cartification/Plan O€ care Start: 11/29/16 13:09
Freq:  once Nur ) SLatus: Discharge
) Activity Type Activity Date Activity User | E-Sign | Ca-Sign | Detall
| Recorded Cllent | Recorded Date | Recorded By
Created 11/29/16 13:09 | RLW
CPRMPTLTPWIS | 11/29/16 13:09 | RLW .
11/29/16 .
=10
5 BT Initial Evaluation start: 11/2%/16 13:09
Freq: once Nur Status: pigcharge
Activity Type Actlvity Date [Acuvlty User | E-Sign | Co-Sign | Detail
Recorded Client | Recorded Data | Racorded 8y
Document 11/29/16 13:10 | RLW ,
CPRMPTLYPWLS | 11/29/16 13:57 | RLW
11/29/16
13:10
Referral/Diaqnosis
{Evaluation Date]
~PT Inittal evaiuation date | 11/29/16 |
Continued on Page 7
Legal Chart Copy

E8F6EAFFBOFB4C2BA986,MHLSON,2O
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[ wineds, CARCLYN eagor 7
Facility: Carolina Pines Reg Med Ctr Lowation: physical Thecapy Roon-Bad: -

36_r SRR Hed Rec Rum: LOGOO73594 : Viait: LA0ZN1419337

[Physiclan Order/Rehab Treating
Dlagnosis|

-Refartdng physician

Edwards, W.S

-Physician dlagnosis

Lumbar Paln -
MS4.8

-Rehab treating diagnosls

Same

Patent Complaint/Goal]

-Patlent primary complaint

Pain
Decreased
function
Decreased
strength
Difficulty
walking
Other

-Cther patient primary complaints

Difflenity with
prolongad
standing.

-Patient goal for therapy

Walk better
Improve
movement and
strength
Exparience less

pain

Falls/Suicide
{ralls]
-Falis within the past 3 months No
{Sulcide]
-Do you currantly have thoughts andfor | No
plans about hurting yourself In any way
Prier Lave! of Functoning
[Ambulation/Mobility]
-Ambulation/Mobility -Independ:
fAdaptive Equipment]
-Stairs/Steps Independent
~5Salf care Independant
with ail tasks
Continued op Page 8
Legal Chart Copy
Pago: 8
WILSCH  CAROLYMN
!‘-ciia’ty: Carolina Pines Reg Med Ctr Location: Physical Therapy -
56 F Hed Reo Num: 1000078594 LAN201419397
Home Environment/Qocupation/Educatian
{Home Environ ment]
-Home setting One level home
~Environment/Barriers Exterior stairs &
-Assistive davices Single point
cane .
[Occupation/Leisure Actlvities] “og
-Occupatfon/Vocation: Medlcal leave A
Other
-Other occupations/vocations Short-term’
disability
Pain Management
L1
-Does patient complain of pain Yes
[ [Patient Population]
~Patient.populat Verbal
-Patiant’s goal for paln man t
-Pain comment Still having
radiating pain
into laberal
right LE - VPR=
$/10 currently
At night= 10/
10
Skeletal/Genera| Assessment
{Posture
-Pasmre] . | Forward head
posture
Rounded
shoulders
Other
-Other postures flat lumbar
curve
{Coordination /! 1
-Gross motor Intact
-Bilateral coordination Intact
-Fina_motor { Intact

Continued on Page 3
Legal Chazt Copy

EBFGEAFFBOFB4C2BA9B6, WILSON, 21
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—

H -
{ TLIGN, CRROLY
Pacility: Carolina Pines Reg Med Ctr Looation: Physical Therapy Room-Bed: -~
a5 K Med Rea Hum: LOOGDTA394 Vieit: LAG201419397
{Functional Coordination | i
-Gross

togn1 9

Intact
-Fina Intact
-Bilateral Intact

[Cognition/Orientaton |
~Alert and criented x 4 for Yes

developmental age
{Problem solving/Birections/Visual]

-Problem solving Intact
-Follewing directions Able to fallow

muiti-step

instruclions

Findings/Treatment Plan/Goals
| {Findings/Recommendations ]
~Additional findings Per pt, she s
now post-op
though she
doesn’t know
what kind of
surgery that
she had. Her
surgery date 9/
30/16 with no

therapy since
surgery, About

8 weaks post-op

Her primary
complaint is a
feeling of *
weakness® in
her low back
when sheis on
her feet for
awhile, Also,
she reports
having
radiating pain

Continued on Page 10
Legal Chart Copy

fage: 10

WILSCR, CARGLYY
Facility: Carolina Pines feg Med Ctr Location: Physical Therapy Rooa-Bed: -~

ss_r SENG—_ Med Reo Hua: LOGOG76594 Visit: LA0201419397

into her right

lateral LE
still that
worsens
whenever sha
tays down.
Currently she
continues to
wear her brace
espectally when
aut of the
house. She
raparts wearing
when she
vacuums and
stands to wash
dishes. **Needs
to wean™¥*
tumbar AROM -
Flexlon=45
Extenslon=4
with paln
Incraase
Sidebending R=8
with pain
Increase (=12
- Rotation R=22
: L= 20
Patlent Is very
stiff and
. painful. She
has a wazk cora

Palpation -
Right
piriformis is
tight and

| tander with

Continued on Page 11
Legal Chart Copy

EBFGEAFFBOFB4C2BA9BS, WILSON, 22

26866




Pagar 11

WILSUN , CAROLYN

Faailit Caroline Pines Hey Mad cCtr Loocation: Physical Thecapy

Hed Rea Num: LOQD0O78594

Room-Bed: -
Visit: LAO201419397

radiating pain.
Also, noted Is
bilaterat
lumbar
paraspinals ara
tender.

She has
difficuity
laying down
without pain.
She wiil
benefit from
skitled
physicat
therapy to
Improve her
core strangth,
Instruct fn
proper
stretching
techniques,
paln management
and proper
posture/body
mechanics

-Rasponse of avaiuation

Good

-Rahab potential

Good

-Home exercise program Issued

Gthar

-Other home axercise programs issued

Hamstrings and
piriformis
stratching In
sitting,

-Recommendations

Create therapy
plan
Gther

-Other recommendations

No metal
hardware or

Qgcemaker 1

Continued on Page 12
Legal Chart Copy

Bage: 12

"WILSOH , CAROLYN

56 £

Facility: Carolins Pines Reg Med Ctr Logation: Phyzical Therapy

Med Rac Hum: L000078594

Rooa-Bad: -
Visit: 1LA0201419397

[Probi /Treatment Plan |

-Problem list

Decreased
functional
mobility/
transfers
Decreased ROM
Decreased
strength
Increased pain

-Treatment plan

Improve
strength

Active range of
maotion

Home exercise
program

8ody mechanics
Therapeutic
exercises

Pain managament
Other

-COthar treatment plans

Joint Mob/
Manual Tx, Heat
JCold, US, ES
prm, NMRE, Pt
Ed, Thera Act

-Frequency

Ix week

-Duration

4 weeks

{Certification Time]

-PT certification start date

11/29/16

12/27/18

~PT certification stop dabe
-PT number of approved visits

20

- Date guthorization for PT approved
vislts was obtalned

07/06/16

-PT visit #

o

-PT cumulative number of visits

{STGs: Functional Goals]

Pt will raport VPR to» less than 5/10

Continued on Page 13
Legal Chart Copy

-
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Raqo: 13

} ¥ILION CAROLYR

Cacalina Pines Reg Med Cte

HMod Rec 8um: LO000785%3

Location: Physical Therapy

Raon-Baed:
Visit:

LA201419337

in back

-Oue by date

12/13716

Pt will be Independent with basic HEP
for low back

~Dua by date

12/13/16

[LTGs: Functional Goals]

Pt wiil be Independent with modarate
core stability axs te maintaln proper
spina allgnment.

-Due by date

1227/16

Prwill be able to perform box iifts
with proper body mechanics

-Oue by date

12/27/16

Treatment Times/Evaluation Type

[Treatment imes/Evaination Typel

-Treatment start time

13:15

-Treatment stop time

13:56

~Treatment totaf ime

41

- Evaluation type

FT Evaluation

-Evatuation complexity _Intermediate
11/29/16
13:57
0P PT Cecrtification/Plan Of Care Stact: 11/29/16 13:09
¥req: once Nur ‘Status: Diachacge
Activity Type Activity Date Actlvity User | E-Sign | Co-Sign | Detail
Recorded Cllent | Recorded Date | Recorded By
Document L1 11/29/16 13:57 | RLW
CPRMPTLYPWIS | 11/29/16 13:58 | RLW
11/29/16
13:57
Evaluation Date/Certifications
[Physiclan/Rehab Treating Diagnosis]
-Physician dlagnosis Lumbar Pain -
MS54.5
~Rehab treating diagnosls Same
Continuad on Page 14
Legal Chart Copy _J
Page: 12
WILSOH,CAROLYH
Facility: Carolina Pines Reg Med Ctr Loqation: Physical Therapy Room—-Hed: -
56 F Med Rec Hum: L000078594 Visit: LAG201419397
Initial Evaluation]
-PT initial tion.daba 11/29/16
[Cartifications/Visits]
-Type of cartification Inltal
-PT certification start date 11/29/16
-PT cartification stop date 12/27/16
-PT number of approved visits 20
-Date authorization for PT approved 07/06/16
visits was obtalned
~PT visit # 5
«PT cumuiative number of visits S
Plan of CarefCertification
{Trestment Plan]
"_-Rehab potential Good
Freq Y 3x week
-Duration . 4 -weels
-Patient primary complaint Paln
Decraased
function
Decreased
strength
Difficulty
watking
Other
-Other patient primary complalnts Difflcuity with
prolonged
standing.
~Probiem list Decreased
functional
moblitty/
transfers
Decreased ROM
Decreased
strength
Increased pain
~Treatment plan Improve
s Y swength J

“ontinued on Page 15

Legal Chart Copy

E8FGEAFFBOFB4C2BA9B6, WILSON, 24

27068



yvreprany

WILSOH CAROLYN

E‘_ucil.it : Carolina Pinea Reg Med Ctr Locatian: physical Therapy Room-Bed: -
56 F @ Mod Rec Num: LUOO0T8594 Visit: LAOG261419397
Active range of
motion
Home exarcise
program
Body mechanics
Therapeutc
exercises
Pain management
Other
-Other traatment plans Joint Mob/
i Manual Tx, Heat
: /Cald, US, £S
; prm, NMRE, Pt
H Ed, Thera Act
[STGs: Functonal Goals]
Pt will report VPR to less than 5/10
in back
-Due by date 12/13/16
Pt will he independent with basic HEP
| for low back ]
i -Due by date 12/13/16 |
: [LTGs: Functional Goals]
Pt will be independent with moderate
core stability exs to maintain proper
| spine at
~Due by date 13727/16
; Pt will be able to perform box lifts
; with propar body mechanics
: . -Due by date 12/27/16
. Therapist/Physiclan Signatures
i Therapist Slgnatum/Credentiais}
~Therapist Wallace,Richard
L
~Therapist credentlals Physical g
; Therapist e
-Date 11/29/16 R
{Physiclan Signature/Data]
Continued on Page 16 -
Legal Chart Copy
!
Pogo: 16
} WILSON , CARCLYN
H Facility: Carclina Pines Reg Med Ctr Yocation: Physical Therapy Roon-Bed: -~
56 F Med Rec Hum: LO00070594 Viait: LA0201419397
-Physlidan signature
-Date
11/28/16
16:49 sy
[Haalth History PCS start: 11/29/16 16:49
Freq:  ONCE Sravus: Oigchapge
’ Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detall
Recorded Client | Recorded Data | Recorded By
Created 11/29/16 15:49 | System
CPRMPTLAPTOP3 | 11/29/16 16:49 | System
Comprebensive
Assessment ‘Stact: 11/29/16 16:42
eq: ONCE : Statuss Discharge
Fred Activity Type Actlvity Date Activity User | E-Slgn | Co-Sign | Detail
Recorded Client | Recorded Date | Recorded By
Created 11/29/16 16:49 | System
CPRMPTLAPTOP3 | 11/29/16 16:49 | System N
scraening 11 Starts 11/29716 1»6:49
Fregq: ONCE Status: 0 e
) Activity Type ‘| Activity Date Activity User | B-Sign | Co-Sign | Detail
Recorded Client | Recorded Date | Recorded By
Created 11/29/16 16:49 | System ’
CPRMPTLAPTOP3 | 11/29/16 16:49 | System )
‘Height &
7 start: 11/23/16 16:49
'Ipt::{“ Status: Discharge
Fregqg: ONCE Y
Activity Type Actlvity Dabe l Activity User | E-Sign | Co-Sign | Detail I
Recorded Cllent | Recorded Date Recorded 8y
__________ 1i/29/1636:99 [systemn . | T ____ 1. ___]
Continued on Page 17
Legal Chact Copy
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GILHON, CAROLYE rer 2
Facility: Carolina Pines Reg Med ctr Location: Physical Therapy Roon-Bed: -
56 F Hed Reo Rum: LO00078594 Visit: LA0201419397
| |_-Treatment d3te | 11/30/16
-Date authorizabon for PT approved 07/06/16
[ visits was obtained
-PT vigit # G
f -PT cumulativa number of visits 6
PT Plan of Cara
[Treatment}
-Frequancy 3x week |
-Duration 4 weaks
i -Patient’s subjective report Qthar

B -Qther patient’s subjective report Patient states

¢ that she Is

: sore this

: moming. She

] i reports that

she has some
pain along the

H buttocks and

leg. She

- reports a 7/10

H on the pain

scale,

; -Problam st Decreased
functional
mobility/
transfers
Decrassed ROM
Decreased
strength
Increasad paln

~Treatment plan Improve
strength
Active range of
motion

: X Home exarcise

; program

i . Body mechanics

H Therapeutic

Concinued on Page 22
Legal Chart Caopy -J
P Pago: 22
WILAGH , CARCLYN j
Facility: Carclina Pines Reg Med GCtr Location: physical Therapy Room-Bed: -
ss_» UGS Med Rao Hum: LOGOOT78594 Visit: LR0201419397

exarcises

Pain management

Other

; -Other treatment plans Joint Mob/

; Manual Tx, Heat
/Cold, us, €S

H pm, NMRE, Pt

: Ed, Thera Act

-Patient goal for therapy Walk better

; Improve

: movement. and
strangth
Expertance less
pain

| {STGs: Functianal Goals]
Pt will report VPR to less than 5/10
tn_back
-Dua by date 12/13/16
-Goal In Progress
Pt will be independent with basic HEP
| for low back
-Due by date 12/13/16
-Goal In Progress
| [LTGs: Functional Goals}
Pt will be independent with moderate
core stability exs to maintain proper
spine alignment.
-Due by date 12/27/16
-Goal In Progress
Pt Wil be able to perfarm box iifts
with proper body mechanics
-Due by date 12/27/16
-Goal In Progress
! Yherapy Pravided/Treatment Response
l Specific Therapy Fxercise]
Sci-fit
t {_-Type Resistive
H Continued on Page 23
‘ Legel Chacrt Copy
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F
#age: 23

| WTLSGH , CARGLYN
Facility: Carol

na Pines Reg Med Cre Looation: Physical Therapy Room-Bed: -

A : Mod Rao Num: LO00078554 Vioik: LAG201419397
-Accessory Recumbent bike
- Position Sitting
- Number of sets/reps 7 _mins lavel 3
-Therapy exercise response Assumes
requested
position
Peforms task
withaut
difficulty
Stretch
-Type Stretch . .
Other
-Other types HSS, Hamstring
-~ Pasition Sitting
~Number of sets/reps 3x30s each
~Therspy exercise response Assumes
requested
positicn
{Additional Therapeutic Treatmant]
-Additional therapeutic trestment Other
H ~Other addttional therapeutic IFC with molst
i treatments heat x 15 mins
to low back
with patlent In
sitting for
pain reilef

[Response to Treatment/Plan |
-Rasponse to treatment Responded

fairly

-Therapy: clinjcai findings Patient

tolerated new
axercises well
today. She
reports some
soreness from
her previous

| visit, Patlent

Cancinued on Page 24
Legal Chart Copy

wage: 24

WILSOH , CAROLYHN
Faoility: Carclina Pines Reg Med Ctr Location: Physical Therapy Roon-Baed: -
_m Med Rac Rum: LOOOOTH594 Visit: LR0201419397

was [nstructed
to continue
with stretches
at home.
Instructed
patlent to use
a heating pad
as needed for v
paim:
~Plan/Recommendations Continue with .
treatment plan___ |

| Pain Management
; [Patlient: Popuilation]
: -Paln comment 7/1G pain
before

treatment; 5/10

‘ after

treatment

Therapy Units & Tx Times-PT

; [Estim Unattended]

: -Estim_unattended Yes

-Total Estim unattended minutes 15

[Therapeutic Exercise} .
~Therapeutic exercise Yes

|_-Total therapeutic exercise minutes 10
{whirlpoo!l Baskc]
*Unatimed>]
[Therapy Minutes]

-Tota! timed therapy minutes 25

-Totat timed thempy units 2

-Tota reviewed Yes

[Timed Theraples]

-Estim unattended units

-Tota! therapeutic exercise units
]

Continued: on Page 25
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Carolina Pines Regional Medical Center

Account No: LA020144118%5 Admit Date/Time : 12/02.1% 1022 Unit No: 1000078594
Ropm/Bed: ServicesLocation: Physical Therapy Status: REG RCR
Priority: Elective Admit Source: Clinic or Phys Office Ref Alt Address: N

PATIENT INFORMATION

WILSON. CAROLYN

76 L PAC CEMETERY RD Birthdate: SR - 5S¢ Sex: F Race: B
BISHOPYILLE. SC 29010-0000 Marital Stat: M Religion: Unknown
Home Phone: 883-428-5312 Soc Sec #:
PERSON TO NOTIFY NEXT OF KIN
WILSON, LEVI WILSON,ILEVI
76 L PAC CEMETERY RD 76 L PAC CEMETERY RD
BISHOPVILILE,SC 29010-0000 Rel: 5P BISHOPVILLE.SC 29010-0000 Rel: SpP
(H):803-428-5312 (W): (F):803-428-5312 {W):
o PATIENT EMPLOYER ACCIDENT/ILINESS/CONDITION
FRED"S STORE Date Time . Type
117297186 11 Onset of Symptoms or Illn
11,2816 35 Date Treatment Started fo
Phone:
Occupation: Condition 1:
GUARANTOR GUARANTOR EMPIOYER

WILSON, CAROLYN FRED"S STORE
76 1 PAC CEMETERY RD .
BISHOPVILLE.SC 29010-8000

Phone: 803-428-5312 Soc Sec: SREEENENERD Phone:
Relationship: Self Occupation:
OTHER GUARANTOR OTHER GUARANTOR EMPLOYER

Phone: Soc Sec: Phone:

Relationship: DOB: Cocupation

Insurance Name-Address Policy Group#/Insured Rel DOB Enp-Status
1 .BLUE CROSS OUT OF STATE FRZ905108382 111173 SaA

PO BOX 100191 COLUMBIA,SC 29202-3191 WILSON, CAROLYN F
TX Auth #1: TX Date:

2.
TX Auth #2: TX Date:

Admit Phys: Attending Phys: Edwards Jr., Willie
PCP: Edwards Jr.. Willie S., MD ) Other Phys:

RFV: LUMBAR SPINE
Census Comnment :
ADM Comment :

last Hosp: Through :
Registrar: BS17910 FC:. 08

Advance Directive: NOPP: 12-02716

Living Will: N POLST: _
POA Healthcare: . Genetic Research Notice:
Online Consent: Genetic Research Opt Qut Date:

Other:
MDRO :
MDRO Othex:

lillﬂlm!lllJl!l!fl!l!lllllllllﬂIlliliﬂ!iHﬂUHMIWMMMHI ' LT
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u/za}gzms 7:18 MM FROM: Fax  To: 8433325250  PRGE: 002 OF 002
ax ’ '

) ) Aoth Dat:soo: S;vgt::h November 22, 2016 Patient: Carolyn Wilson Page: 1
¥ Seandbe #TheR ELpe Byt Bk 0
, ﬁ - ?e@ Dee mxmkm%am “&M&m&,&ﬁ% Robirt L ERTIR Q‘
- 'Grthopaedm

A‘ssacmies, PA -

A 5253 RAX mmmm@mwa

PEE DEE SPINE CENTER THERAPY PRESCRIPTION

PATIENT IN OFFICE (X) YES ()NO

Q OCCUPATIONAL THERAPY DATE: 1172212016
(0 PHYSICAL THERAPY

PATIENT NAME:  Wilson Carclyn CHART # 362442

DATE OF BIRTH:  “stomue

DIAGNOSIS: " Lumbar Pain DIAGNOSIS CODE:  M545 .

TREATMENT FACILITY: CARQLUINA PINES 843-383-5370 ‘

APPOINTMENT DATE: 11729116 TME: 1:.00

7O BE TREATED: _ ) ;
00 L SPINE QO T SPINE () CSPINE #

()  OTHER: ‘

FREQUENCY 3 X PER WEEK FOR 4 WEEKS

REHAB PLAN OF CARE: {X) EVAL AND TREAT

() STRETCH/STRENGTH/MODALITIES ()  CERVICAL TRACTION () ISOMETRIC
$) WILLJAMS & MCKENZIE _ {]  WORKHARDENING {) AQUATIC EXCERCISES

0 ANTINFLAM. MODALITIES () FCE () SPINAL STAB,

(8] BACK SCHOOL {) TENSUNIT () ROM, ACTIVE & PASSIVE

PRECAUTIONS: ) .
PHYSICIAN SIGNATURE:

willle S. Edwards, M.D.
This document was eleéctronically signed on11/22/2018

ESFEEAFFBOFB4C2BA9B6, WILSON, 40
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. wm—rt—— "‘—"
lﬂé‘zﬁ%ﬁi %R?zfégncn 12/052016 :
'Dorm—— _[sa F MR# L000078594
'ATT:Dr. Willie S.L M Edwards Ir. !
(PCP:Dr. Willie S.! MD Edwards Jr. J

. - B Carolina Pines Regiona! Medical Center ;
Cafolina Pines Sports Medicine-and Rebabilitation ¢ RNGRHAAGING |

: SOAP Note
DATE: 4 ‘ INSURANCE: . i '
PATIENT: : DATE OF BIRTE:
DIAGNOSIS: PROBLEM SITE:
SITE DESCRIPIION: REFERRAL:
| STARTTIME: ___ Jn!3] ‘ END TIME: - Al
Sub jective

PL reportS Smepain in e (o book iy . She reparts
9T/ 16 onflapohscale. . vpsrts perfirn T
Cor{/ é(&hq'&é‘a’f home. . Bedes Yot Bl tlSohad  some
jective h\fa& AAN . )

0?50%} lme\&lw'esJ 5 ‘
St NS irfornas ~ 34305 ench]

Core Blverg = Prrad\ey presS L0X55 ealin e
Short- Te‘rm Goal —\‘5@ MH‘::D\’}%OJ; bact \:h &%M &y Fq,,h rdr%@

#
K

]

Long- Tgrm G_—c_)al

v
"

ASPQSM:LX;\%S sBnincart pa ihlelpack 1oy F w“? ”‘&:\'M
ferbom enercses 4o dsltranct, awoldmy an ihereaSe I pan.
Plan f%, reforS 375!0 LIS Py TN .

Billing Code | o Billing Description ’ Units Minutes

mmw-\-{c, E(MLL & 25 ]
Eleotvical Stiudotion | IS5

' ' E8F6EAFFBOFBAC2BAIBE, WILSON. 41
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pagn: 7

WILECH , CAROLYN

Faeility: Carolina Pines Reg Med Ctr Location: Physical Therapy Room-Bed: -
56 F Hed Rag Hum: 1000078594 Vigit: LAG20134118%
M54.5
-Rahab treating dlagnosls Same
Treatment Oate/Visit #
[Tregtment Data/Visits |
-Treatment date 12/02/16
-Date authorization for PT approved 07/06/16
visits was obtained
-PT visit @ 7
-PT cumulative number of visits 7
PT Plan of Cara
[Treatment]
-Frequency 3x weak
-Duration 4 weeks
-Patient’s subjective report Other
-Othar patfent's subjective report Patient reports
that her paln
isa7/100on
the paln scale.
Patient
reports some
aching and
weaakness In the
back.
-Problem fist Decreased
functional
mobility/
transfars
Decreased ROM
Decreased
sbrength
Increased pain
-Treatment plan -Improve:
strength
Actlve range of
motion
Home exercise
________________________ pogram_ _ |
Continpucd on Page 8
Legal Chart Copy
Rago; @
WILSGR , CAROLYN
Pacility: Carolina Pines Req Med Ctr Looation: Physical Therapy Room-Bad: -
56 F h Med Rec Hum: LOOOD78504 Visit: LR0201441185

Body mechanics
Therapeutic
axercises
Paln management
Other
-Othar treatment plans Joint Mob/
Manual Tx, Heat
/Cald, US, ES
pm, NMRE, Pt
Ed, Thera Act
{5TGs: Functional Goals |
Pt will report VPR to fess than 5/10
In back
-Due by date 12/13/16
-Goal In Progress
Pt will be Indapendant with baslc HEP
for low back
~Due by date 12/13/16
-Goal In Progress
[LTGs: Functional Goals)
Pt will ba indepandent with moderata
core stabllity exs to maintain proper
spine alignment,
-Due by date 12/27/16
-Goal In Progress
Pt vali be abla to parform box lifts
with proper body mechanics
-Due by date 12/27/16
-Goal In Progress
Therapy Provided/Treatment Response
| {Specific Tharapy Exercise]
Core strengthening
-Type Active
Other
-Other bypes PPT, Bridging,
Abdominal
Ueazes

@ntinued on Page 9
Legal Chart Copy
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eage: 7

WILSH , CAROLYN

Facility: Carviina Pines Reg Med Ctr Location: ehysical Thevapy Room-Bed: -
'__ s6 ¢ - Med Rec Hum: LO000768594 Vimit: LAO20144118§
I ~Position Supine
f -Number of sets /reps 10x3-5s each
~Therapy exertise response Assymes
i requested
! posttion
Other
-~Other therapy exerclze responses Verbal cues for
technique
Sci-fit
~-Type Resistiva
-Accessory Recumbent bike
- Position Sitting
-Number of sets/raps 2 mins level 3
~Therapy exercise response Assumas
requested
position
Peforms task
without
difficulty
Stretches
~Type Stretch
- Other
-Qther typas LTR, HSS,
Pirformis
- Position Siking
X Suplne
-Number of sets/raps 3x30s each
-Therapy exercise response Assumes
requasbad
position
lAdditional Therapautic Treatment]
_-Additional therapeutic trestment Other
~Other additional therapeutic IFC with moist
treatments heat x 15 mins
to back with
patient in
________________________ isttingfor ____
Continued on Page 10
L Legal Chart Cdpy
Zage: 10
HILSON CAROLYN
Facility: Carolina pinea Reg Med Ctr Location: Physical Therapy Roou-Bed: -~
|56 i HMod Reo Bum: LO00076594 Visit: LAO201441183
pain refief
[Responsa to Treatment/Pian]
-Response to treatment Rasponded
- fairty
~Therapy: clinical findings Patient
tolerated
additdonal
exercises fair
today. She
reports that
her pain s
along the mid
to low back.
She was wearing
her brace this
marning.
Patient was
instructed bo
continue her
core
streagthening
exercises at
homa.
-Plan/Recommaendations Continue with
treatment plan
Pain_Management )
[Patlant Popylation ]
-Pafn comment 7/10 before
treatment; and
a 5/10 after
treatment
Therapy Units' & Tx Times-PT
fEsHm Unattended]
-Estim uynattended Yes
~Total EsHm unattanded minutes 15
[Therapeutic Exercise]
-Therapeutic exercise Yes

Continued on Page 1t
Legal Chart Copy
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[ WilB0N, CARGLTH Tager 1
Facility: Carolina Pines Reg Med Ctr Location: physical Therapy Roon-Hed: -
Med Rec Buwm: LO0GO78594 Visit: LAD20i441185
-Total therapeutic axerclse minutes 28
Whiripool Basic]
*Untmed'* ]
(Therapy Minutes]
-Totai timed therapy minutes ‘43
-Total timed therapy units 3
-Total minutes reviewed Yes
{Timed Therapies]
-Estim unattended units 1
-Total therapeutic exertise units 2
12/02/16
09:37
0P PT Daily Note start: 12/02/16 09:37
Treq: DAILY Statud: Discharge
Activity Type Activity Date Acltivity User | E-Sign | Co-Sign | Detail
Recorded Client | Recorded Date | Recorded By
Created . 12/02/16 09:37 | KWT
CPRMPTLAPTORS | 12/02/16 09:37 | KWT
. 12/02/18
10:51
Health History BCS Stact: 12/02/16 10:51
Freq:  ONCE Stagus: Dischar Fc
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detall
Recorded Client | Recorded Date | Recorded By
Crested 12/02/16 10:51 | System
CPRMPTLAPTOP3 | 12/02/16 10:51 { System
Comprehensive
Assessment start: 12/02/16 t0:SI ’
rreq: ONCE -Status; Discharge
Activity Type Activity Date Actlvity User | E-Sign | Co-Sign | Detall
Recorded Client | Recorded Date | Recorded By
Created 12/02/1610:51 | System
CPRMPTLARTOP3 | 12/02/16 10:51 | System
Conkinued on Page 12
Legal Chart Copy
Pago: 12
WEILSOW , CAROLZH i :
Facility: Carolina Pines Reg Med Ctr Location: physical Therapy Rooz-Bad: -
M Mod Rec Hum: LOD0078594 Visit: LAO201441185
MRSA
Screening IT Start: 12/02/56 10:51
Fregq:  ONCE st ;. Discharge
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detall r
| Recorded Client | Recorded Date | Recorded By :
Created 12/02/16 10:51 | System
CPRMPTLAPTOP3 | 12/02/16 10:51 | System
. Beight s
weight Start: 12/02/16 1a:51
Text: status: Discharge
Freq: ONCE
’ Activity Type Actlvity Date Activity User | E-Sign | Co-Sign | Detail
Recorded Cllent | Recorded Data | Recorded By .
Created 12/02/16 10:51 | System
CPRMPTLAPTOPI | 12/02/16 10:51 | System
Adult Fall
RLSX Azsessment Scale start: 12/02/16 1D:51
Freq: Q12 Sratus: bischagge
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detall
Recorded Client | Recorded Qate | Recorded By
Created 12/02/16 10:51 | System
CPRMPTLAPTOPR | 12/02/16 10:51 | System )
Braden skin
Rizk Azsassment Scale stack: 12702716 10351
Freq: QSHIFT . 32 Discj]_a_g;?a
Activity Type Actlvity Date Actlvity User | E-Sign | Co-Sigo | Detall
Recorded Client | Recorded Date Recorded By
Created '12/02/16 10:51 | System
CPRMPTLAPTOPRI | 12/02/16 10:51 | System
Continued on Page 13
Legal Chart Copy
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L. Py
WILSOH, CAROLYN 'ﬂ
Faollity: Carolina Pinas Reg Mad Crre Looation: Physical Therapy Room-Bed: -
56 Med Res Num: L000078594 Visit: LAG201441185
. Vi a1 =
Start: 12/02716 16:5% vieal signs
Toxt: Status: Discharge
Fredg: 06,14,22
Activity Type Activity Date Actlvity User | E-Sign | Co-Sign | Detail
Recorded Client | Recorded Date | Recorded By
{ Created 12/02/16 10:51 | System
CPRMPTLAPTOP3 | 12/02/16 10:51 System
: Wotification
Log Start: [3/02716 10:5%
i Freq:  PRN Status: Gigcharge
Activity Type Activity Date Activity User | E-Sign Co-Sign | Detalt
Recarded Cliept | Recorded Date | Recorded 8y
Created 12/02/16 10:51 | System
CPRMPTLAPTOP3 | 12/02/16 10:51 System
i Sapsis
screening starc: 12703716 1€:5] e
freg:  QSHIFT . Status: Dischargs
Activity Type Activity Oate Activity User | E-Sign | Co-Sign | Detail
Recorded Cllent | Recorded Date | Recorded By
; Created 12/02/16 10:51 | System
i CPRMPTLAPTOPR3 | 12/02/16 10:51 | System
: 12/05/16
: 10:31
. OF ET Daily Note Stact: 12/02/16 069:37
i Fregq:  DAILY Starus: Discharge
; Activity Type Activity Data Activity User [ E-Sign | Co-Sign | Detall
Recorded Clent | Recorded Date Recorded By
Document 12/05/16 10:31 | kWT
CPRMPTLAPTOP3 | 12/05/16 11:18 [ KWT
Gontinued on Page 16
Legal: Chart Copy
Page: 1G
WILSOR ,CAROLYR
Location: Physical Thecapy Room-Bed: -
Vieit: LA0201441183

Faaility: Caroljina Pines Reg Med Ctr
M tied Rac Hum: LOG0076594

12/05/16
. ) 10:31
Evaluation Date/Weight Bearing
[Initial Evaluation/Cartification ]
-PT Initial evajluaton date 11/29/16
=PT certification start daba 11/29/16
-PT certification stop date 1272716
-PT number of approvex visits 20
[Physician/Rehab Treating Diagnosis]
-Physictan diagnosis Lumbar Pain -
M54.5
-Rehab treating diagnosis Same
Treatment Date/Visit ¢
[Treatment Date/Visits |
~Treatment date 12/05/16
-Date authorization for PT approved 07/06/16
visits was abtainad
-PT visit # 8
-PT cumulative number of visits 8
PT Plan of Care
[Treatment)
-Frequency: 3x week
~Duration 4 weealks
=Patient's subiectiva repart Other
-COther patient's subjective report Patient reports
that her pain
Is a 6/10 on
the pain scale.
Patient
reports that
she fell
against the
walt on her
right side over
the weelend
[ ....................... when she had J

Continued on Page 17
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zaga: 17

WILECH , CRROLYH

ina Pines Reg Med Ctr Lagation: Physical Therapy Room-Bed: -
Med Rag Hum: L0Q0076594 Visit: LAD20144118S
some pain/
throbhing in
her right LE.
-Problam {ist Decmased
furiconal
moblfity/
transfers
Decreased ROM
Decmmased
strangth
Incrassed pain
~Treatmant plan Improve
strength .
Active range of
motion
Home exercise
program
Body rmechanics
Therapeutic
exerdises
Pain management
Qther
-Qther treatmant plans Joint Mobf
Manual Tx, Heat
/Cold, US, ES
pm, BMRE, Pt
Ed, Thera Act
[STGs: Functional Goals]
Pt wiil report VPR to less than 5/10
In back
-Oua by date 12/13/16
-Goal. In Progress
Pt wiil be Independent with basic HEP
for fow back
-Due by date 12/13/16
~Goal In Progress
JLTGs: Functional Goals]
Ft wil! be independent with moderate
Continued on Page 18 -
Legal Chart Copy
faga: 18
WILSCH , CARGLYE
Facility: Ca ina Pines Reg Med Ctr Location: Physical Therapy Room-Bed: -
M Mod Reo Num: L00GO78594 : Vigit: LR0O201441185

cora siability exs to maintain proper

. | spine alignment.
-Due by date 12/27/16
-Goal In Progress
Pt will ba able to parform box lifts
with proper body mechanics
-Due by date 12/22/16
~Goaj In Progress
Tharapy Provided/Treatmant Response
[Specific Therapy Exercise]
Core strengthening
-Type Active
Other
“Other types PPT, Bridging,
Arm & leq press
-Position Supine
. _-Number of sets/reps 10x3-5s each
-Therapy exarcisa response Assumes
’ requested
position
Other

-Othar therapy exercise responses

Verbal cues for
technique |

Sci-fit
-Type Resistive
' _-Accessory bent bike
- Sitting
~Number of sats /reps 7 mins laval §
-Therapy exercisa resp Assumes
requesbed
position
Peforms task
without
difficulty
Stretches
-Typa Stretrh
Other

Continued on Page 19
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Page: 19

WILSON, CAROLYN
Pacility: Caroline Pines Reg Med Ctr Lacation: Physical Therapy Roon-Bad: -
56 F Med Reo Fum: L000978594 Vieit: LA0201441185
-Cther types LTR, HSS,
Piriformis
-Poslition Sitting
Supine.
~Number of sotv/mps 3x30s each
-Therapy exercise response Assumes
requested
position
| [Addittonal Therapeutc Treatment]
-Additional therapeutic treatment Qther
~Other addttional tharapeutic IFC with moist
treatments heat x 15 mins
to back with
patient in
sttting for
pain calief
[Responze to Treatment/Plan]
-Response to treatment Responded
fairly
-Therapy: dlinical findings Patient is not
able to fully
exbend with
bridging, but
does well with
other exercises
. Instructed
patient to
perform
axercises
through a pain-
froa ROM,
-Plan/Recommandations Contlnue with
treatmeant plan
Paln_Management
Patient Population
-Paln commant 6/10 befora
b e e Lz treatment; and  _ |
Cantinued on Page 20
Leqgal Chart Copy
Page: 20
WILSON,CAROLY®
Facility: Carolina Pines Reg Med Ctr Location: Physaical Therapy Roon-Bad;: -
__56_!_‘__ Med Rec Rum: 1000078594 Visit: LA0201441165
a 4/10 after
treatment
Therapy Units & Tx Times-PT
[Estim Unattended]
-Estim_unattended Yes
-Total Estim unattended minutes 15
[Therapeutic Exercise]
|_-Therapeutic exercise vas
~Tatal therapeutic exerclse minutes 27
[ TWhiripool Raslc]
| [*Untimed*}
 [Therapy Minutes]
-Total timed therapy minutes 42
| -Total timed therapy units 3
-Total minutes reviewed Yes ’
[Timed Theraples]
-Estim unattended units 1
{_-Total therapeutic exercise units 2
12/18/18
12:48
5P ©T Daily Note Start: 12/02/16 09:37
Treq: DRILY Sgatus: Discharge
Activity Type Activity Date Activity User | E-Sign [ Co-Sign | Detall
Recorded Client Recorded Date | Recorded By
Edit Status 12/19/16 12:48 | BKG DAEMON Active= >Discharge
NACAWPMBGMDTULI | 12/19/16 12:48 | BKG DAEMON
Bealth

History PCs
Freq: ONCE

Stark: 12/02/16 10:51
Status: DRischarage

Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detait
Recorded Client Recorded Date | Recorded By
EdIt Status 12/19/16 12:48 | BKG DAEMON Active=>Discharge

NACAWPMBGMDTU1T | 12/19/16 12:48 | BKG DAEMON

RO

Continued on Page 21

legal Chart Copy
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Carolina Pines Reg Med Ctr

76 L PAC CEMETERY R
BISHOPVILLE, SC 29010-000
(P) : §03-428-5312 Home Ph
P):

PATIENT EMPLOYER

Account #LA3000003743 Admit Date/Time: 12/21/16 11:30 i Unit No: L(00078594

Room~Bed: Service/Location:Physical Therapy Status: DISRCR

Priority: EL Admit Sourxce: Clinic or Phys Office Referred Alt Address: N

WILSON, CAROLYN PATIERT INFORMATION

76 L PAC CEMETERY RD Birthdate: QSENEEED Age: 56 Sex:F Race:B
Marital Status: M Religion: Unknown

BISHOPVILLE SC 29010-0000 Primary Phoné: 803-428-5312 Home Ph SSN:

PERSOR TO NOTIFY HEXT OF KIN

WILSON, LEVI Rel:SP WILSON, LEVI Rel:SP

76 L PAC CEMETERY R
BISHOPVILLE, SC 29010-000
(P) :803-428-5312 Home Ph
(P) :

ACCIDENT/ILLNESS/CONDITION

76 L PAC CEMETERY RD
BISHOPVILLE, SC 29010-0000
Phone: 803-428-5312

OTHER GUARANTOR

FRED"S STORE Date TIME Type
11/29/16 11 Onset of Symptoms or Illn
11/29/16 35 Date Treatment Started fo

Phone:

Occupation: Condition:

GUARANTOR GUARANTOR EMPLOYER

WILSON,CAROLYN FRED"S STORE . :

Phone:

Relationship: SA soc sec SEEEINENND Occupation: N

OTHER GUARANTOR EMPLOYER

PCP: Edwards,Willie S Jr.
RFV: LUMBAR SPINE
ADM Comment:

Phone: Phone:
Occupation:
INSURANCE INFORMATION .

Insurance #1 Insured WILSON,CAROCLYN Emp Statuﬁ
BLUE CROSS OUT OF STATE . Gxoup# 111173 INS #1: FY
PO BOX 100191 Policy# FRZ905108382 INS #2:
COLUMBIA, SC 29202-3191 Auth# .
Insurance #2 Insuredi2
System Assigned Code Group2#

Policy2#
. Auth #:
Admit Phys: Other Phys:

Attending Phys:Edwards,Willie S Jr., MD

Em&rgehcy Provider:

Registrar: MT BSI7910
Advance Directivae:N :
Living Will:
POA Healtcare:N

NOPP: 2 12/06/1%
POLST:
Genetic Reseaxrch Notice:
Genetic Research Opt Qut Date:

MDRO:

E8FGEAFFBOFB4C2BA9B6, WILSON, 55

28381



11/23/2016 7:18 AM FROM: Fax
Fax

- Pee De
rthopae%m

TO: 8433325250

PAGE: €02 OF Q02

Asmcmtes, PA -

PEE DEE SPINE CENTER THERAPY PRESCRIPTION

PATIENT IN OFFICE (X) YES ()NO

0 OCCUPATIONAL THERAPY DATE: 1172272016

o0 PHYSICAL THERAPY

PATIENT NAME:  Wilson Carolyn CHART # 362442

DATE OF BIRTH:  CEEREEN

DIAGNDSIS: Lumbar Pain DIAGNOSIS CODE: M54.5
TREATMENT FACILITY: CAROLINA PINES 843-383-5370 '
APPOINTMENT DATE: 11/29/16 ' TIME: 1:00
TO BE TREATED:
) L SPINE O T SPINE () C SPINE

0 OTHER:

FREQUENCY 3 X PER WEEK FOR .4 WEEKS '
REHAB PLAN OF CARE: (X) EVAL AND TREAT

7 STRETCH/STRENGTHIMODAUTIES ()}  CERVICAL TRACTION () ISOMETRIC

O WILLIAMS & MCKENZIE "{)  WORK HARDENING () AQUATIC EXCERCISES
0 ANTI-INFLAM, MODAUTIES ()} FCE {) SPINAL STAB.

0 BACK SCHOOL ()} TENSUNIT {} ROM, ACTIVE & PASSIVE
PRECAUTIONS: '
PHYSICIAN SIGNATURE:
Wiflie S. Edwards, M.D.
This document was electronically signed on11/22/20186

B R R AR A DN R ,;Mgu_A B LR R R S N B sy A T m mn,,&mﬁs‘tcﬁm SR
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ags: §

WILSQN  CAROLYN
Facild ey Carolina Pines Reg Med Crr Location: Phywical Therapy Room~Bed: -
Hod Reo Hun: LOQOO78594 Vigit: LA30O0003743

L Activity - Continued

Plan pf Care Review

Review Data/Time | User Esign | Cltent
12{09/16 11:54 | Missed Raview
12/10/16 11:54 | Missed Review
12/11/16 11:54 | Missed Reviaw
12/12/16 11:54 | Missed Raviaw
12/13/16 11.54 | Missed Review
12/24/16 11:54 | Missed Review
12/15/18 11:54 | Missed Roview
12/16/16 £1:54 | Missed Raview
12/17/16 11:54 | Missed Raview
12/18/16 11:54 | Missed Raview
12/19/16 11:54 | Missad Review
12/20/16 11:54 | Missed Review
13/21/16 11:54 | Missed Raview
12/22/16 11:54 | Missed Raview
12/23/16 11:54 | Missed Review
12/24/16 11:54 | Missed Review
12/25/16 11:54 | Missed Raview
12/26/16 11:54 | Missed Review
12/27/16 11:54 | Missed Review
12/28/16 11:54 | Missed Raview
12/29/16 11:54 | Missed Review |

Clinical Data Table

Are you currently participating In a research study No
Do you have an advance directive? No
1f no, do you want Information? i No
Do you have a durahle power of attomey for health care? | No
If no, do you want information? No

-Cantintted on Page 6
Legal Chart Copy

Rage: 6
WILSOW, CAROLY® )
Facility: Carclina Pines Reg Med Ctr Looation: Physical Therapy Room-Baed: -

57 Med Rea Nus: LO00078594 Visit: LAICOVOD3IV4RI

Clinical Data Taeble - Coatinued

Visit Reason | LUMBAR SPL

Diagnosis Code | Name
MS4.5 D3

Discharge Information

Recurring Discharge Date/Time: 12/30/16 08:00
Recuccing Discharge Disposition: BHome or Self Care 01
Recureing Discharge Comment:

Instructions:
Stand-Alone Forms:
Prescriptions:
visit Report

- Forms?

~ Referrals:

02/13/17 09:54 Physical Therapy by Neptuno-Addison,Aimee C
QP PT DISCHARGE NOTE .
*tate Discharge fNote entry.

This patient has been seen in PT 14x from 11/29/2016 to 12/21/2016
and will ba discharged from skilled PT due to the following reason/s:

x Pt did not return for PT tx and no communication received from pt since fast PT visit.

Pt has met all STG's & partially met all LTG's.
No new objective measurements or goais were assessed during Hme of last PT visit.

Initialized on 02/13/17 69:54 - END OF NOTE

Continued on Page 7
Legal Chart Copy
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WILIGH, CAROLYN

Continued on Page 13
Legal Chart Copy

Facility: Carolina Pines Reg Med Ctr Location: Physical Therapy Roon-Bed: -
|_s1r h_ Med Rea Hum: L000P79594 Visit: LA3000003743
127097135
10:18
Ol PT Daily Note start: 12/09/16 10:18
¥raq: DRILY 3Eatua; ODischarge
Activity Type Activity Dabe [Acﬁvity User | E-Sign | Co-Sign | Detall
| Recorded Client | Recorded Date | Recorded By
Created 12/09/16 10:18 | XWT
CPRMPTLAPTOP3 | 12/09/16 10:18 | KWT
12/09/16
10223
5S¢ #T Daily wote Start: 12/09/16 10:18
Frag: DRILY Starus: Discharge
Activity Type Activity Dabe Acivity User | E-Sign | Co-Sign | Detail
Recorded Client | Recorded Date | Recorded By
Document 12/09/16 10:23 | KWT
CPRMPTLAPTOP3 | 12/09/16 11:18 | KWT
12/09/16
10:23
Evaluation Date/Welght Bearing
| {Inttial Evaluation/Certification |
~PT Inttiaf luation date 11/29/16
-PT certification start date 11/29/16
~PT certification stop date 12/27/16
-PT number of approved visits 20
[Physiclan/Rehab Treating Diagnoels]
-Physlician diagnosts ’ tumbar Pain -
M54.5
~Rehab treating diagnosis Same
Treatment Date/Visit ¢
{Treatment Date/Visits] }
-Treatment date 12/09/16
-Date authorization for PT approved 07/06/16
visits was obtalned
-PT visit # 9
-PT cumulative numhber of visits 9
Continusd on Page 12
Legal Chert Copy
Pago: Lt
WILSON , CAROLYR
Facility: Carolina Pines Reg Med Ctc Location: Physical Therapy Rooa~Bed; -
57 F Med Reoc Fum: L0O0O0076594 Visit: LA3000003743
PT Plan.of Care
[Treatment]
-Frequency 3x week
~Buration 4 weaks
|_-Patient's subjective raport Qther
-Other patient’s subjective report Patiant reports
that the pain
In her backis
a 4/10 on the
pain scale, Sha
reports that
she has some
paln in her
buttocks and
hip this
moming.
Pattent reports
that her back
feels bettar
slnce surgery,
but reports
that she still
has lower leg
pain..
-Problem list Decraased
functonal
mobility/
transfers
Dacreased ROM
Decreased
strength
Increased paln
-Treatment ptan Imprave
strength
Active rangs of
motion
Home axercise
{ program

-
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Page: 13

HILSON  CAROLYN

Facility: Carolina Pines Reg Med Ctr Location: Physical Therapy
‘*_-’"'_Fm Med Rog Sum: LOOD078594

Room~Bed: -
Visit: LA3I0Q000374)

-Additional tharapautic treatment

<Othar additional therapautic

IFC with moist

treatments haat x 1S mins
‘to back with
patient in
sitting for
{n_retief
| [Response o Traatment/Plan ]
-Response o reatment Responded ]

8ody mechanics
Therapeutic
axercisas
Pain management
Other
-Cther treatment plans Joint Mob/
Manual T, Heat
/Cold, US, ES
P, NMRE, Pt
€d, Thema Act
[STGs: Functional Goals}
Pt vil! raport VPR to less than 5/10
in_back
-Due by data 12/13/16
-Goal In Progress
Pt vitll be Independent with basic HEP .
far low back
-Due by dats } 12/13/16
-Goa| HMat
= Goal comment 12/9/16
[LTGs: FuncHonal Goals|]
Pt will be Indapendent with moderata
core stability exs to maintain proper
spine alignmaent,
~Dua by date 12/27/16
-Goal In Progress
Pt will be able to perform box lifts
with proper body mechanics
- -Bue by date 12/27/16
-Goal In Progress
Therapy Provided/Treatment Response
[Specific Tharapy Exercise}
. Stretches
-Type Stretch
Other
-Othar types LTR, HSS,
b |pwforms,
Continued on Page 14
Legal Chart Copy
] . Paga: 12
WILSTGH , CAROLYN
Facility: Carolina Pines Reg Med Ctr Loecation: Physical Therapy Roon-Bed: -
57 F Mod Reo Num: LO0CO78594 ‘Visit: LA30G00003743
. DXTC
- Position ‘Supine
{_-Number of sets/reps 3x30s each
-Therapy exercisa response Assumes
requestad
position
Cora strengthening
-Type Actlve
Cther
-Other types PPB, Bridging,
Arm & leg press
-Position Supine
~-Number of sets/reps 10x3-5s each |
-Therapy exercise response Assumes
requested
position
Scl-fit
-Type Rasistive
- Accessory Recumb bike
-Position Sitting
-Number of sets/reps 10 mins leval 5
-Therapy exercisa response Assumes
requesbad
position
Peforms task
without
difficuity
[ (Additionat Therapeutic Traatment]
Other

Concinued on Page 15
Legal Chart Copy
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€aga: 15 j

YILACH  CAROLYN

Facility: Carolina Piney Reg Med ctore Loaattion: Phyaical Therapy Room-Baed: -
57 g‘m_ Mod Rec Num: LO000?8594 Visit: LA3D00003743
| - falrd
-Therapy: clinlcal findings Pattent has met
one goal today
. She reparts
that her back
is feellng
better, but
states that she
continues to
hava some leg
pain. she
. reports that It
feels like
spasms.
Patient
demonstratas
some
improvemaent
with transfers
for bed
maobflity.
Patient was
instructed to
add core
strengthening
exercises to
her current HEP
-Plan/Recommendations Continue with
treatmant plan
Paln_Management
LI . -
. -Does patient complain. of pain Yes
Patient Poputation |
-Patient popuiation ~Verbal
_-Patient’s qoal for pain management
-Paln comment 4/10 pain in
the back before
Continuei on Page 16
Legal Chact Copy
WILSOR , CAROLYH Bage: %6
Faecility: Caroljns Pines Reg Med Ctr Looation: Physical Thecapy Room~Bed: -
JM Med Rec Hum: L000076594 Visit: LA3000003743
treatment; 3/
10 after
treatment
Therapy Units & Tx Times-PT
[Estim Unattanded]
. |=Estim unattended Yes
~Total Estim unattended minutes 15
[Thermpeutic Exercise]
-Therapeutic exercise Yes
~Yotal therapeutic exercise minutes 30
Whiripool Basic]
[®uUntimed= |
t [Therapy Minutes]
| -Total timed therapy minutes 45
-Total timed therapy units 3
-Total minutes reviewed Yes
{ {Timed Therpies] .
-Estim unattended units 1
-Total therapeutic exerclse units 2
12/09/16
ii{za Start: 12/09/16 11:18
Freq: -Status: Discharge
Activity Type Actlvity Date ‘| Activity User | E-Slgn | Co-Sign | Detall
Recorded Cllent | Recorded Dabe | Recorded By
Created 12/09/16 11:18 | KWT
CPRMPTLAPTOP3 | 12/09/16 11:18 | KWT
Pain
Start: 12/09/16 11:18
reeqs: SEIFTEND Status: Diacharge Targeh:
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detail
Recorded Cllent | Recorded Date | Recorded By
Created 12/09/16 11:18 | KWT
CPRMPTLAPTOP] | 12/09/16 11:18 | KWT

[

Cuntinued on Page 17
Legal Chart Copy
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Pagas 17

WILSON,CAROLYN

Active range of
motion

Home exercise
program

Body mechanics
Therapeutic
axercises

Pain managemant
Qther

-Othar treatment plans Joint Mab/
Manual Tx, Heat
/Cold, US, ES
pm, NMRE, Pt
€d, Thera Act
[STGs: Functional Goais |
Pt will report VPR to less than '5/10
in back
-Due by date 12/13/16
-Goal: Met
-Goal comment 12/12/16

Pt will be indapendent with basic HEP

Pnoila Caroiina Pines Reg Med Ctr Looation: Physical Therapy Room-Bad: -
: Mad Bec Bum: L000079594¢ Visit: LA30D0003743
- 12/12/16
08:59
OF UT Daily Note stact: 12/09/16 10:18
Frag: DRILY Status: Discharge
Actlvity Type Activity Date Activity User | E-Sign | Co-Sign | Detail
Recorded Client | Recorded Date | Recorded By
Document 12/12/16 08:59 | KWT
CPRMPTLAPTOP3 | 12/12/16 09:36 | KWT
12/12/16
08:59
Evaluation Qste/Weight Bearing
{Initial Evaluation/Cartiflcation |
-PT Initial avaluation date 11/29/16
-1 cartification start dabg 11/29/16
~PT cartification stop dote 12/27/16
~PT number of approved visits 20
[Physiclan/Rehab Traating Diagnnsis]
-Physiclun diagnosis . Lumbar Pain -
M54.5
-Rehab. treating diagnosis Same
Treatment Data/Visit #
Treatment Date/Visits ]
-Treatmant date 12/12/16
-Date authorization for PT approved ‘07/06/16
visits was obtained
-PT visit ¢ 10
-PT cumulative number of visits 10
PT Plan of Cara
[Treatment]
_-Frequency 3x week
~Duration 4 weeks
-Palient's subjective report Other
-Qther patient's subjectiva report Patient states
that the pain
________________________ in_her back ls_ _ _ )
&
Continued on Page 18
Lagal Chart CTopy
Page: 18-
Fusm,monn
Facility: Carclina Pines Reg Med Ctr Loocation: Phywical Therapy Room~Bed: -
57 F Med Reo Rum: LOGO078594 Visit: LAIOO0003743
‘a 4/10 today.
Sha states that
she has
reslized that s
she will always
have the ieg
pain,
-Prablem list Decressed
functonal
maobility/
transfers
Decreased ROM
Decreased
strength
Increased pain
~Treatment plan linprove
strength

Continued on Page 1%
Legal Chart Copy
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{

Pags: 19

WILION  CAROLYH

| Faci . CAr0ling Pines Reg Med Cte Location: Phyaical Therapy Room-Bed: -
31 F% Mod Reo Hum: LGDO078594 Vieit: LA3000003743
for low back
-Dua by dabte 12/13/16
~Goal Met
-Geal commant 12/9/16 |
i (LTGs: Functional Goals] ]}
| Pt will ba Indepandent with moderate
i core stability exs to maintain proper
spine afignment.
- Dua by date 12/27/16
-Geal In Progress
i Pt will be able to perform box lifts
with proper body mechanics
-Due by date 12/27/16
-Goal In Progress
Therapy Provided/Treatment Response
[Specific Therapy Exercisa)
- |_Stratches
~Type Stretch
Other
~Other types LTR, HSS,
Piriformis,
DKTC
~ Position Supine
“Number of sets/reps ___ 3x30s each
-Therapy exercise response Assumes
‘requested
position
Core strengthening
~Type Active
Other
-Cther types PPT, Bridging,
Arm & leg press
- Positlon Suplne
:Number of setsjreps 10x3-5s @ach
-Therapy exercise rasponse Asstimes
requesbed
position
Continued on Page 20
Legal Chart Copy
rage; 20
VILSON, CAROLYN
Facllity: Carolina Pines Reg Med Ctr Loaation: Physical Therapy Room-Bed: -
__S_z_h Mad Rea Rum: L0O00078594 ¥iamit: LA3000003743
Sci-fit .
-Typa Resistive
-Accassory Racumbent bike
- Posltion. Sitting
-Number of sets/reps 10 mins level 5§
(Hill program)
~Therapy axercise response Assumes
requestad
position
Peforms task
vilthout
difficulty
[Additional Therapeutic Treatment]
-Additional therapeutic treatmant Other
-Other addtlonal tharapeutic IFC with moist
troatments heat x 15 mins
to back with
patient in
sitting for
pain reilef
[Responsa to Treatment/Plan]
-Responsa to- treatment Responded well

-Therapy: clinical findings

Patiant has met
one additional
goal this
maorning.
Patient reports
minimal paln
in the back
today. She
states that she
always has leg
pain.

-Plan/Recommendations

Continue with
treatment plan

Pain Managemant

{ {Patient Population ]

Contjnued on Page 21

Lagal Chart Copy
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[@IL3&, cAROLYN Foan: 22
Flcil% H ina Pines Req Med Ctr Looation: Physical Thecapy Room-Bed: -
57 o Med Rea Num: LOAUQTHS94 Vigit: LA30C0093743
-Paln comment 4/10 before
treatment; 3/10
aftar
treatment
Therapy Units & TX Times-PT
{Estim. tnattanded |
~Estim unattended Yes
-Totat Estim unattended minutes 15
fTherapeutic Exercisa]
~Therapeutic exercise Yas
-Total tharapeutic exercise minutes 3a
IWhirpoot Basic}
*Untimed=~]
[Therapy Minutes]
~Total timed theérapy minutes 45
-Tataf ttmed therapy units 3
-Total minutes reviewed Yes
[Timed ‘Theraples}
-Estim unattended units 1
“Total therapeutic axercise units 2
N 12/14/16
1415
P PT Daily Note Start: 12/09/16 10:18
fraq: DRILY Statug: Dischacge
Activity Type Activity Data Activity User | E-Sign | Co-Sign | Detail
Racorded Client | Recorded Date | Recorded By
Document 12/14/16 14:15 | KHW
CPRMPTLTPW12 | 12/14/16 15:00 | KHW
12/14/16
14:15
Evaluaton Date/Waight Bearing s
[Initial Evaluation/Certification |
-PT initial ion date 11/28/16
-PT certification start date 11/29/16
-PT certification stop date 12/27 /16 .
S
Continued on Paga 22
Legal Chact Copy
- Page: 22
WILEGH , CAROLYN -
Facility: Carclina Pines Reg Med Ctr Looation: Physical Therapy Room-Bed: -
57 F Mod Rac Hum: L0O00078594 ’ Visit: LA3000003743
~PT number of approved visits 20
[Physician/Rahab Treating Diagnosis]
-pPhysictan diagnosis tumbar Pain -
M54.5 v
|_-Rehab treating diagriosts Same
‘Treatment Date/Visit #
{Treatment Date/Visits] :
-Treatment date 12/14/16
~Date authorization for PT approved 07/06/16
visits was obtained
-PT visit # 11
~PT cumulativa number of visis 11
PT Plan of Care
(Treatment}
-Frequerncy . 3x wenk
-Duration 4 weeks
-Palient’s subjective report Other
-Other patient's subjective report 1m feeling
. bettar today. 2
/10 low back
pain
-Problem fist Decreased
functional
mobtlity/
transfers
Decroased ROM
Decreased
strength
Increased pain
~-Treatment plan Improve
- strength
Active range of
motion
Home exercise
pregram
: Body mechanics
[ ....................... Therapeutic | _ J !
TonCinued on Page 23
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al ]

B, CAROLYN fager 23
Facility:- lina Pines Reg Med Cte Location: Physical Therapy Room-Bed: -
ERA Y Med Reo Num: LOUGI78594 Visit: LA3000003732
axercises
Paln management
Other
-Other treatment plans Joint Mob/
Manual Tx, Heat
/Cold, US, ES
prn, NMRE, Pt
Ed, Thera Act
’_[ETGS: Functional Goals]
Pt will report VPR to less than $/10
| in back
|__-Due by date 12/13/16
-Goal Met .
-Goal comment 12/12/16
Pt will be independent with basic HEP
for low back
-Due by date 12/13/16
-Goal Met
-Goal commaent 12/9/16
LLTGs: Functional Goals]
Pt will ba independent with moderate
core stability exs to matntain proper
sgine alignment,
-Due by dats 12/27/16 |
-Goal In Progress
Pt will ba able to perform box lifts
with proper body mechanics .
<Due by date 12/27/16
-Goat In Progress
Therapy Provided/Treatment Response
[Specific Tharapy Exerctsa]
Stratrhes
-Type Stretch
- Position Supine
Other
-COther positions sitting trunk
|. ________________________ flaxion Jlat _ _ _ _
Continued on Page 24
Legal Chart Copy
| D— Page: 24
VILSCH, CAROLYE -
Facility: Carolina Pines Reg Med Ctc ‘Location: Physical Therapy Room-Bed: -
_ﬂm Med Rao Hum: LOD0078594 Visit: LA3000003743
: rotation w blue
ox ball x5
held 30 sec
-Number of sets/reps LTR, HSS,
piriformis,
DKTC, 2# yallow
balt
~Specific muscle group 3x30 sec
~Therapy exercise response Assumes
requested
position
Core strengthening
- Actlve
- Positlon Supine
~Number of sets/raps PPT, bridging,
piriformis,
DKTC
-Specific muscie group 3X%30 sec each
-Therapy exercise response Assumes
requested
posltion
{Additional Tharapeutic Traatment]
~Other addtional tharapeutic
treatments
{Response to Treatment/Plan]
_-Resporise 16 treatment Respondad wait
-Plan /Recornmendations Continue with

treatment plan

Pain Management

Ll

-Does patlent complain of pain Yes
{Patient Population |
__-Patient population Verbal

-Palient's goal for pain manag

-Paln camment

2/10

Therapy Units & Tx Timeas-PT

[Therapeutic Exercise]

Continued on Page 25
iegal Chart Copy
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X Pagn: 25
HILSCA ,CARCLYN
Pacility: Carolina Pines Reg Med Ctr Location: physical Therapy Rocm-Bad: -
_57_r P Med Rec Nua: LOOU0T7SS94 Visit: LA}000003743
-Therapeulic exercise Yes
-Totaf therapeutic exercisa minutes 25
Vihiripool Basic]
*Untimed*}
Therapy Minutas}
-Total timed thempy minutes 25
Total timed therapy units 2
-Totat minutes reviewed Yas
[Timed Therapies]
-Total therapeutic exarcise units 2
12/15/18
15:03
OP PT Daily Note Start: 12/09/16 10:18
Ereq: DRILY Status: Discharge
Actlvity Type Activity Date Activity User | E-Sign | Co-Sign | Detall
Recorded Client | Recorded Date | Recorded By
Document 12/15/16 15:03 | ACA
CPRMPTLTPWILO | 12/15/16 15:30 | ACA J
12/15/16
15:03
_Evaluation Date/Welght Bearing
{Initial Evaluation/Certification |
-PT initlal evaluation date 11/29/16
-PT certification start date 11/29/16
-PT certificadon stop dabe 12/27/16
-PT number of approved visits 20
Physician/Rehab Treating Ofagnesis]
-Physician diagnosis Lumbar Paln -
-M54.5
-Rehab treating diagnasis Same
Traatment Date/Visit #
[ [Treatment Date/Visits]
-Treatment dabe 12/15/16
-Date authorizaticn for PT approved 07/06/16
visits was obtained
tontinued on Page 26
Legal Chart Copy
- Rago: 26
WILSOR, CAROLYN
Facility: Carolina Pines Reg Med Ctr Location: Physiceal Therapy Room-Bed: -
M Mad Rac Hua: L000078594 Vieit: ELAI000803743
-PT visit # 12
-PT cumulative numbar of visits 12
PT Plan of Cara
[ Troatment)
-Frequency 3x week
-Duration 4 weeks
|_-Patient’s subjectiva report Other .
-Othar patient's subjective report Pt states that
her back feels
sore today,
states that she
has dona more
exercises
yestarday
during her PT
sesglon.
. ~Froblem fist Decreased
functional
mobility/
transfers
Decreased ROM
Decreasad
strangth
. Increased pain
“Treatment plan Improve
’ strength
Active range of
motion
Home axertise
program
Body mechanics
Therapeutic
exercises
Pain management
QOthar
-Other treatment plans Jolnt Mab/
Manual Tx, Heat
/Cold, US, ES L

Continued on pPage 27
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Pagor 27

WILSCH, CAROLYN

57 F

Facility: Cacolina Pines Reg Med Ctc

Loocation: Physical Therapy
Med Reg Mum: LO0007AS93

Room-Bed: -
Vipit: LA3G00COD374)

Ed, Thera Act |

P, NMRE, Pt

-Patient gosl for therapy

Improve
movemant and
strength
Experience less
paln

[STGs: Functonal Goals )

Pt will report VPR to less than 5710
In back

-Due by date 12/43/16
~-Goal Met
-Goal commant, 12/12/16
Pt will be Indepaendent with basic HEP
for low back
-Due by date 12/13/16
~Goal Met
~-Goal commant 12/9/16
[LTGa: Functional Goals]
Pt will be independent with moderats
core stabllity exs to maintain proper
_Spine alignment.
~Due by data 12/27/16
-Goal in Progress
Pt will be able ta perform box lifts g
with proper body mechanics
~Due hy date 12/27/16
_ -Goal In Progress
Therapy Provided/Trestment Response 3
[Specific Tharapy Exercisa]
Stretches .
~Type Stretch
Other
-Other types Pirifarmis
Stretch, Lumbar
Prayer Stretch
with ball
Tontinued on Page 28
Legal Chart Copy
Paga: 28
VILSON ,CAROLYN
Faoility: Carcolina Pines Reg Med Ctr Lacation: Physical Therapy Room-Bed: -
_57_@ Med Reo Hus: 1000078594 Vieit: LA300D003743
~Accessory Other
-Other accessorias physiabail
-Position Siting
-Number of sets/reps -30° x 2 each
-Therapy axercise response Assumes
requestad
position
Corg strengthening
-Type Resistive
Other
-Other types PPT, Supina SLR
» Palvic Bridga
with
phystoball, Hip
Abd (red thand
) .
~Position Suplne
-Specific muscle group 5" hold x 10-15
reps
-Therapy exercise response Assumes
requested
posttion
Paforms task
without
difficulty
Sci-flt .
Type | Stratch
-Accessory Recumbeant bike
-Position Sitting
«Number of sotsfreps lavel 5 x 10
mins, Kills
-Therapy axercise response Peforms tasic
without
difficulty
{Response to Treatment/Plan |
|__-Response o treatment Responded veelt
l ZTherapy: clineal findings . | Ptinableta ___ |

Continued on Page 29
Legal Chart Copy
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HILSON, CAROLYR

57 F

Paoility: Csrolina Pines Reg Med Ctr

Location: Physical Therapy
Med Roa Rum: LO0GG78524

Roon-Bed:
Vigit:

Pagsr 29 |

LA300D003T74]

tolerate alf
thera ex today
in good form
with no Inc in
back pain or
discomfort. Pt
reports feeltng
stronger each
sassion and
abte to stand
longer to do
her ADL's and
kitchen chores.

-Plan/Recommendations

Continue with
treatment plan

| Therapy Units & Tx Times-PY

{Therapeutic Exercise]

~Therapeutic exercise Yes
-Total therapautic exercise minutes 26
Whirpool Basic]
*Untimed™}
[Therapy. I
-Total timed therapy 26
-Total timed thaerapy uaits 2
-Total minutes meviewed Yes
{Timed Therapies]
-Total tharapautic exarcise units 2
Therapy Yreatment Times
[Therapy Treatment Timeas ]
~Treatmant start Ume 15:03
-Treatment stop ime 15:30
-Treatment total time 27
Continueu on Page 30
Legal Chart Copy
-2
' i
Fage: 30
WILECH , CAROLYN .
Facility: Carolina Pines Reg Med Ctc Looation: Physical Therapy Room—Bad:
57 F Mod Reo Rum: 1L000O7E594 Visit: LAICO0003743
.12/13/16
11:15
OP BT Daily Note ‘Stact: 12/09/16 10:18
Treq: DRILY .Statys: Discharge
Actlvity Type Activity Date Activity tiser | E-Sign | Co-Sign | Detail B
Recorded Client | Recorded Date Recorded By
Document 12/19/16 11:15 | KHW
CPRMPTLTPW12 | 12/19/16 12:02 | KHW
12/19/16
- 11:15
Evajuation Date/Weight Bearing
TInitial Evaluation/Certification)
-PT Inittal evaluation date 11/29/16
-PT certification start date 11/29/16
-PT certification stop dats 12/27/16
|_-PT number of approved visits 20
| [Physician/Rehab Treating Diagnosis]
-physician dlagnosis tumbar Pain -
M54.5
-Rehab treating dlagnosis: Same
Treatment DatefVisit #
[Treatment Date/Visits |
-Treatment data 12/19/16
-Date authorization for PT approved 07/06/16
visits was obtained
-PY visit # 13
-PT.cumulative number of vislts 13
PT Plan of Care
[Treatment]:
~Frequency 3x week
-Ouration. 4 weals
-Patient’s subjective report Qther .
-Other patient’s subjective report 3/10 back pain
and it feels
l oo oo e e emee oo | weakwashing ]

Continued on Page 31
Legal Chart Gopy
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3

WILS0H , CAROLYN L LI
lina Pines Reg Med Cte Location: Phyaical Therapy Room-Red: -
Mod Rec Ruw: L000078594 Vizit: LA30600003743
[ dishes
~Problem st Decreased
functonat
mobilityf
transfars
Decraased ROM
Decressed
strength
Increased pain
~Treatment plan Improve
strongth
Active range of
motion
. Home exercise
; program
f Body mechanics
! Therapeutc
. exercisas
Pain management
Other
-Other treatment plans Joint Mob/
Manual Tx, Heat
/Cold, US, ES
prn, NMRE, Pt
Ed, Thera:Act
-Patient goal for therapy Improve
movement and
strength
: Experience less
H pain
{STGs: Functional Goals]
Pt will report VPR to less than 5/10
in back
: ~-Due by date 12/13/16
-Goal Met
~Goal comment ) 12/12/16
Pt will be independent with basic HEP
: for low back
continuad on Page 32
Legal Chart Copy
Yaga: 32
H VILSON , CARGLYN
Carolina Pines Reg Med Ctr Location: Physical Therapy Room-Bed: -~
; : Med Rac Bum: 1600079554 Vieit: LA3000003743
H ~0Oue by date . 12/13/16
_-Goal Meat
| ~Goal c« t 12/9/16
{LTGs: Funconal Goals] §
Pt will be independent with moderata
core stability exs to maintain proper
spine alignment.
-Due by dats 1272716
~Goal In Progress
Pt vill be able to perform box lifts
with proper body mechanics .
! -Dye by date 12/27/16
: -Goal | In Progress
| Therapy Provided/Treatment Response
[Specific Therapy Exercise}
: Stretches .
_ -Type Stratch
- Position Sitting
: -Number of sets/reps piriformis
stretch, lumbar
prayar stratch
w bali
-Specific muscle group 30" x2 each
-Therapy exercise respanse Assumes
requested
position
Cora strengthening
- Type Resistive
- Position Supine
Other
-Other positions sbep ups x15,
SKTC x3 heid 15
sec
-Numbar of sers/reps PPT, supine SLR
. pelvic bridge
w FB, hip abd
%10, leg extx10
Continued on Page 31
Legal Chart Copy
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rage: 33

WIL3CH, CAROLYN
Facility: Carolina Pines Reg Med Ctr
57 o e s

Looation: Physical Therapy
Med Rao Ruwm: LOGDG78594
-Specific muscle group

Raon-Hed: -
Viait: LA3Q00003743

5° hold x10-15

reps

-Therapy axercise response Assumes
requested
position
Peforms task
without
difficulty

Sci-fit

~Type Stretch

-Accessory Recu mbent bike

-Position Sitting

-Number of sets/reps laval § x5 min

~Therapy exerclse response Loses balance
quickly without
recovery
[Response to Treatment/Pian]
| -Responsze to treatment Responded well

-Plan/Recommaendations Continue with

treatment plan

Paln Management
[l
~Does patient complain of paln Yes
_[Patlent Population ]
-Patient population Verbal
-Patient's qoal for pain managemant
~Pain comment
Tnerapy Units & Tx Times-PT
fTherapeutic Exercisa]
-Therapeutic exarcise Yes
-Taotal therapeutic exercisa mi 25
Whirlpool Baslc]
=Untimed*]
‘Therapy. Minutes}
-Total timed therapy minubes ) 25
~Yotal timed therapy units 2
-Total reviewed Yes

3/10 low back

Continued on Page 34
Legal Chart Copy

Pago: 34

WILSOH , CAROLYR
Facility: Carolina Pines Reg Med Ctr Lacation: Physical Therapy
| 57 rONE . Med Res Hum: L000078594

imed Theraples] T ]
~Total therapeutic exercise units 1 2]
11:15

oF PT Daily Note start: 12/09/16 10:18

Roon-Bed: -
VYieit: LA3000003743

12721716

Freg: DAILY Stotus: Dischacge s
' Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detall o
Recorded Cllent | Recorded Date Recorded By o
Document 12/21/16 11:15 | KHW .
CPRMPTLTPW12 | 12/21/16 12:04 | KHW
12/21/16
11:15
Evaluation Date/Welght Bearing
{Initial Evaluatton/Certification]
-PT Initial tion date ) 11/29/16
-PT certification start date 11/29/16
[-PT certification stop date 12/27/16
-PT number of approved visits 20
{Physiclan/Rehab Treating Dlagnosis]
-Physidan diagnosis Lumbar Pain -
M54.5
-Rehab treating diagnosis Same
Treatment Date/Visit #
{Treatment Date/Visits ]
=freatment date ) 12/21/46
-Date authorization for PT approved 07/06/16
visits was obtalned )
- -PT visit # 14
=PT cumulative bar of visits 14
PT Plan of Care
[Treatment])
-Frequency 3x week
-Duration 4 wagks
~Patient's subjective report Other
-Other patlent's subjective report 4/10 like a

Continucd on Page 1S
Legal Chart Copy
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WILSTH , CAROLYW fager 3 —)

Faocilit: Carolina Pines Reg Med Ctr Location: Physical Therapy Roon-Bed: - )
Med Reo Hum: 1000076594 Viait: LA3I000003743

muscle spasm In
low back, It
was 7-8/10
whiie washing
dishes In her
upper part of
the back
-Problem list Decreased
functional
mobiiity/
transfars
Decreased ROM
Decreased
strength
Increased pain
-Treatment plan Improve
strength

Actlve range of
motion

Home axercise
program

Body mechanlcs
Therapeutic
axercises

Pain management
Othear

~Othar treatment plans Joint Mob/
Manual Tx, Heat
/Cald, US, ES
pm, NMRE, Pt

' Ed, Thera Act
-Patient goal for therapy Imgrave
movament and
strength
Experience less
pain

[STGs: Functional Goais |
Cont:inu;t; ;r; _Pege 36
Legal Chart Copy

Page: 6
VILSQH , CABOLXH
Facility: Carolina Pines Reg Med Ctr Location: Physical Therxapy Room-Bad: -
57 r@ Had Rec Bus: L0O00078594 Visit: LAJC00003743
- in back
:Oue by data 12/13/16
-Goal Mat
-Goal comment 12/12/16
Pt will be independent with basitc HEP
for low back
-Due by dabte 12/13/16
-Goal Het
~Goal cemment 12/9/16
[LTGs; Functional Goais]
Pt will be independent with mederate
core stabllity exs to maintain proper
spina allgnment.
-Dua by data 12/27/16
-Goal In Progress
Pt will be able to perform box lifts
with proper body mechanics
-Due by data 12/27/16
-Goal -In Progress
Therapy Provided/Treatment Response
| [Specific Therapy Exertise}
Stretches
-Type Stretch N
-Position Sitting
-Number o sets/reps piriformis
stretch, lumbar
prayer stratch
w ball
-Specific muscle group 36°x2 each
-Therapy asercise response Assumas
requested
position
Core strengthening
-Type Resistive
- Position Supine
Other
| _-Otherpasitions T step ups x5, ]
Continued on Pege 37
Legal Chart Copy 7
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gago: 1)

HILICH , CAROLYN

Facility camlia Pines Reg Med Ctr Looation: fhysicel Therapy Room-Bad: -~ .
(.57 rf Mod Reo Hum: LO00378554 Visit: LA30000D2743
SKTC x3 heid 15
sec
-Number of sats/reps PPT, supine SLR
« pelvic bridga
w P8, hip
| abdx10, leg ext
x10
-Specific muscle group 5" hold x10-1%
ops
-Therapy exercise response Assumes
requeasted
position
Sci-fit
-Type Stratch
_ -Accessory Recumbent: bike ~
- Position Sitting
-Number of sets/reps leval § x8 min
-Therapy exerclse response Assumes
requestad
position
{Response to Treatment/Plan)
-Respansea to treatment Rasponded well
-Plan/Recommendations Continue with
treatment plan
Pain_Management
8] :
-Does patient complain of pain Yes
[Patlent Popylation ]
~Patient population Verbal
-Patient’s goal for pain management |’
-Pain comment 4/10
Therapy Units & Tx Times-PT
_[Therapeutic Exercise]
~Therapeulic axercise Yes
-Total therapeutic axercise minut 30
iWhm@l Baslc]
*Untimed~] .
Continued on Page 38
Legal Chart Copy
Fage: 30
OIL30N , CAROLYHN
Facility: Cerolina Pines Reg Med Ctr Location: Physical Therapy Reooa-Bed: -
57 F Med Reo Fum: 1000076594 Vieit: LAR3000003743
[Therapy Minutes]
~Total timed therapy minutes 30
~Total thmed thempy units 2
-Total minutes reviewed Yes ‘
Imed Theraples] ’
~Total therapeutic exercise unlits 2
12/30/16
08 :58 R
He=alth Hiatory PCS start: 12/08/16 11:54
Freg: ONCE Status; Discharge
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detail
Recorded Cllent Recorded Data | Recorded 8y .
EdIt Status 12/30/16 08:58 | BKG DAEMON Actives >Discharge
NACAWPMBGMOTOLY | 12/30/16 08:58 | BKG DAEMON
Caomprehensive
Assessuent stact: 12/08/1s 11:54
Freq! ONCE Statuys: Bischarde
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detalil
Recorded Cllent Recaorded Date | Recarded By
Edit Status 12/30/16 08:58 | BKG DAEMON Active=>Discharge
NACAWPMBGMDTOL1 | 12/30/16 08:58 | BKG DAEMON SR
Sereening IT Stack: 12/089/16 11:51
Freq: ONCE . Status: Discharga )
{"Activity Type Activity Date . | Activity User | E-Sign | Co-Slign | Detalf
Recorded Cllent Recorded Date | Recorded By
Edit Status 12/30/16 08:58 | BKG DAEMON Active=>Discharge
NACAWPMBGMDTOLL BKG DAEMON

Contrinued on Page 39
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WILSON, CAROLYH

Faoility: Caroline Pines Reg Med Ccr

Page: 3

Location: Mammography Roomn-Bed: -
57 Med Rea Bum: LO00O7RSR4 Visdik: LAUZ001E351%
Eme rgency rement Acgivicy - Continued
Statad Complaing:
Ctilef Complainr:
ED Lacatian:
Arsar
Station:
Group:
ED Provider:
ED Midlevel Provider:
ER Nurse:
Primary Care Provider: “Whiteside, Jane E
Clinical Data Table
Are you currently participating In a research study fio |
Do you have an advance directive? o
If no, do yau want information? No
Do yau have a durahle power of attomey for health care? | No
[ 1f no, do vou want information? No
[ Visit Reasan | ROUTINE |
Ltanquage | English
Olagnosis Code | Name
212.31 Encounter for screening mammogram for malignant necplasm of
breast
Discharge Informaton
Clinical Dischacge Data/Time: 02728717 08154
Clinical Nischargo Disposition: Home or self Care 01
Clinical Discharge Comment:
Instcuctionss
Stahd-Alone Forms:
Pce:cciphmq :
visit Report
~ Forms:
Continued on Page 6
‘Logal Chart Copy
Ragn: 6
WILSOR, CAROLYN
Faocility: Carolina Pines Reg Med Ctr Location: Memmography Roon~Baed: -
57 F Med Reac Num: LO00CT7E6594 Visit: LAG3I00163516
“Qischargs Information -~ Continuad
~ Refercals:
CLINICAL ASSESSMENTS
02/28/17
09:09
Discharge Information and Education Starct: 02/28/17 08:53
Freq: NoOW status: Olachacge
Activity Type Activity Date Activity User | E-Sign | Co-Sign | Detall
Recorded Clent Reccrded Date Recorded By
Created 02/28/17 09:09 | System
NACAWPMBGMODTOLI | 02/28/17 09:09 | System
03/01/17
00:02 .
Discharge Information and £ducation Start: 02/28/17 08:53
Ereq: NOW Scacus: Sischacge
Activity Type Activity Date Actlvity User | E-Sign | Co-Sign | Detall
Recorded Clent Recorded Date | Recorded By
Edit Status 03/01/17 00:02 | BKG DAEMON Active=>Discharge
NACAWPMBGMDTO1I | 03/01/17 00:02 | BKG DAEMON
User Key

[ Monogram [ Mnemonic

| Name

[ Credentials l Provider Type (

| BKG DAEMON { Daemon_Background |

printed on 03/03/17 04:54
Legal Chart Copy
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 9/25 Date: 5/26/2017 5:55:19 PM
HARTUVILLE MEDICAL GROUP LIC - 701 Madical Park Or Ste 24, HARTSVHLE 5C 29554-4778
WILSON, CAROLYN (id #12476, dob: (EINENENN)
May. 23. 2057 3:17PM

¥.973% P 2

Iuitia} Examination

PATIENT ID: 00390634

Patient name:Wilson Carolyn

Date of Service: 05/06/12

Address:76 L Pac Cemetery Road

Bishopville, SC 29010 Gender: female
DOER: &2 Age: 52 vears old

Employer: Occupation: No data for occupation

Referring Physician: Garcellano, Miriam,

Date of Injury/ Onget: 2 years

Chief Complaint; _
Right lower extremity radiculopathry left lowar extremity radiculopathy

History of Proserting Yitness:

Ms, Wilson is a rleasant 58-year-old lady who i3 seen today in consultation for bilateral lower extremity
radiculopathy right more than the Jeft, She denies any tingling numbness or weakness. The pain ig
worse when she Jays down. She does have occasional back pain. She describes the pain as throbbing to
sharp in nature, which is 1/10 at rest and 8/10 on laying down. She has had recent aggravation of the

symptoms which have been persistent on and off since last 2 years. She denies any bowel or bladder
symptoms, She has not had any conservative management so far excopt for medications,

Past Medical 1H=09y: No data for Serious Hnesses/Hospitalizations

_ Past Snxgical 113 fory: No data for Operations

81BOA269F81 1407DA9SF, WILSON, g
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 10/25 Date: 5/26/2017 5:55:19 PM

SIRERTHVIL L E MECIOAL GROUP LG » 701 Madical Pask Or 5 209, AaRTSVILLE S0 293504778
WILSON, CAROLYN (id #12476, dob: 48 ,
May. 23 2017 3:17P Ro. 9736 P 3

;?ppon Data: May 22, 2017 Putiant Wison, Carolyn l:_wos: CBAG/12
Allergies: No dnta Tov Allergies | |
Medications: Ne Jinta for Medication
Sacisd History: No data for Sacial History
Family History: No data for Family History
REVIEW OF SVSTRMS:

Geperal, newrn, chintrie, respiratory, cardiovascolar, GI, GU, Blood and lymph, ENT,
musculoskelet). . m and endocrine systems are rormal except noted below.

Fasy bruising

PACEMAKER; . Mane BLOOD THINNER: . None

PHYSICAY. ¥V 11
Vitals:

No Data for Yright No Data for Body Mass Index No Daia for Pulse No Data for Pulse Ox
No Data for Yer erature No data for Blood Pressure

Appearance: V' developed and well neurished, inno peute distress,

HEENT: Normoecrhalie, atraumatic skull, BOMI, throat clear.

Neek: Nodhyre  -aly or [ymphadenopathy, ne masses, FROM.

Lungs: Clear to i :seulration hilaterally in all lung fields.

Cardiovaseulicr: " wwelling, pulses well fele, skin warm,

Skin: Clean, ¢ 20 lesions ox rashes over bilateral apper sad kower exiremities.

There is ahsere- - ony Ivmph node enlargement in neck or groin.

Musculoske! | _Zxamination:

Neck: .
Examination of*" - cervical spine shows full ROM in flexion, extension , side 1o side rowation and side
bending with ne- - riction and 00 pain,

There is ahserc - - “iepdomess over cervical spine. The cervical spine has normal ahgnmmt in sagittal
snd coroniri p 2 Therc iy po evidenge of instability.

Page 2
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 11/25 Date: 5/26/2017 5.55:19 PM
HARTOVILLE MEUKIAL GROUP 4.0 « Madical Park Or 5(e 209, HaRTVHLE 5C 29550-47 78
WILSON, CAROLYN (id #12476, dob: L )
Mav, 232017 3. 17°M Ko 9236 B 4

Bacl:

Report Date:; May 22, 2017 Pattent: Wilson, Carolyn BO3; 08/06/12

Examination of ("armcolumbar spine shows absence of tendarness over lumbar spine with absencs of

-tendemness over
and rotation witt:

coronal plame v’

Bilaferal Y% o>
SI joint eynmir:

Gaitr Gait oxar-

Evaluatior ot
ghows absency ¢
ankle joinu v
movemens,

Evaloation o1
Palpation s::0e:
shoulder, v

or abnarmea’ nie-

Mental sénfus; -

Cranial ne-yn

Neﬁrolo;vis".- i
Upper extres'y
brachioradi 1,
bilaterally . - ¢
sign is pegii-v

Co-ordinaty~n v

Lower extremit -

quadriceps, + -
bilaterally -

downgoing - &
Co-ordinati-v; ¢

Femoralne

Page 3

~uspinol muscles. Examination of lumbar spine shows full ROM of flexion , extension

- patne . Examunation of thoracelumbar spine shows normal alignment in sagittal and
" v evidence of instability

sination is nomal. Absence of tendemess over trochanteric area,

‘o Normal with negative FABER test,
~inn is within normal limits with normal tandem gait,

«re] lower extremities shows absence of any deformity or asymmetry. Palpation
iy pa'nable defects, masses or cffusion. There is full ROM in hilateral hip , knee and
»evidvnce of instability. There ig absence of any @trophy, tigidity or abnormat

* #ndd 'oft upper extremities shows absence of any deformity or asymmetry.
wnce of any palpable defects, masses or affusian, There is full ROM in bilateral
Twirist soints with no evidence of instability. There is absence of any atrophy, rigidity

ALK,

1, oricnted X3 Co-operative and pleasemt. Normal affect.
nination is within normal limits.

“eminntion:

“wological examination shows 5/3 strength in bilateral deltoids, biceps,

"»y , serossei and lumbricals, Sensations are intact ta light touch in C4-T3

s are 1+ in biceps , triceps and brachioradialis reflexes with no clonus. Hoffmann
sevadtv, Spurling sign is negative bitaterally.

BN IR

“wofooical examination shows prescnce of 5/3 strength in bifateral fliopsoas,
“vtrvis 7, BHL, FHL and hamstrings. Sensations are intact to light touch in L.2-S1
vee 7 ¢ in bilateral knee and ankle jorks with no evidence of clonus. Toes are
bk response. '

"-<hin ‘cst nozmal. Straight leg raising test is negative, Crossed leg SLR is negative,

hins' is pegative. Flip test is negative.

81BOA269F811407DAYSF, WILSON, 11
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 12/25 Date: 5/26/2017 5:55:19 PM

HASTINILLE MEDICAL GROUP LLT = 701 Madical Pait Or Ste /04, HARTSYILLE SC 29950 4778

WILSON, CAROLYN (id #12476, dob: SRR
May. 23, 2057 3:17PM No. 9736 B 5

Repaort Date: May 22, 2017 Patient: Wison, Carotyn DOS: 0B/0B/12

Imaging:
Independent reviy of the radiographs show slight instability at the level of L4-5 with early arthritic
changes. She b aormal nlignment in sagittal and coronal plane.

Independert v+ 7 v of the Jumbar spine MRI shows presence of nmultilevel degencrative disc disease
with facet joirt . wopail'y. She has mild to moderate lumbar spinat stenosis at L4-5 with a right-sided
foraminal and e - 1 Joraminal stenosis. There is presence of grade 1 retrolisthesis at L4-5.

ASSESSMITTT I PLAN:

‘Diagnosis:
Lumbar spira! <nxis, limbar radiculitis, low back pain, lumbar degenerative disease
Plan:

Ms. Witsan 20 " naanf 'ndy who is seen today in consultation for active agpravation offer
Long-stand»- v extremity radiculopathy. Her MRI does show presence of lumbar spinal

stenosia wi. - - tes raminal and extrs foraminal stenosis with a hard disc osteophyte complex "
impinging 011! b Lok nerve root. Considering her symptems | would like to send her for epidural *

steroid inje-tine 71 we-itd Tike to see her back in 4 weeks for reassesament. If ber symypitoms don't
improve 8" - ni! " jection and she would need surgical intervention. The disease process, and
the treatme: - - vl 1l radiographic picture was explained to her in details and she is in agreement.

Omash 8. Mt LY,

Spine Sereper e

Hartsville 317~ wnd Sports Medicine.
ec: Garge! - T tam,

Fage 4
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DISABILITY CERTIFICATE
Harrsviie ORTHOPEDICS & SporTs MEDICINE
Terence W. Hasster, M.D.

Davip H. WiLey, M.D.

700 MepicaL Park DRIvE
Hamrsviie, SC 29550
TeLerrione: 383-3742

Date 5’/ ¢// 2

This is to certify that % K/ %ﬂ"*

has been under my professional care and was totally

incapacitated from to

As of this date he/she is
[ Stili unable to retum to work / school
,XSufﬁcienﬂy recovered to resume a normal workioad

[ Sufficeintly récovered to return to work / school with the
following limitations.

Wuw’é?m/{w MQM

30403



From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 13/25

HABTSVILLE MERIC A0 GROUP LLE = 701 Meaical Park Or St

(1, HARTSVILLE 5C 29550 4774

Date: 5/26/2017 5:55:19 PM

WILSON, CAROLYN (id #12476, dob: §

May, 23, 2007 3:17PM R0.9736 P ¢

HARTSVILLE ORTHOPEDICS AND SPORTS MEDICINE
700 MEDICAL PARK DRIVE
: HARTSVILLE, BC 295350
PHONE (843) 383-3742 FAX (843) 1823745
UMESH METKAR, MLD.
08131/2012 9:18 AM
MAME: CarolynWison 52 years otd
WP: (803}428-2080 x HP: (803)428-5392

ADDRESS; 76 L Pac Cemetury Road

Bichopville, SC 20010

INSURANCGES: No data for nmgances

Diagnoesis: Eumbar Spinal Stencais

Eplkiura Steroid Injection L34

A Lz

’ Umesh Metlar, M.0D,
! -CP 4146149373
0Bf3172012 9:16 AT
81BOAZ69F811407DA99F, WILSON, 13
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 15/25 Date: 5/26/2017 5:55:19 PM

FEARTOVILLE MEDICAL [iROLD LLC « 701 siading Lark Or 5e 305, HaRTSVILLE 50 2973304778
WILSON, CAROLYN (id #12476, dob: SEnET—
May. 23, 2047 3:10PM $0.97% P 2
TMG_HARTSVILLE MEBICAL GROYP LLE + TOO Medical Park Br, Hartiville SC 29550-47465%
WILSON, CAROLYN (i £#130550, dob: 01/16/1 960)

Encounters and Pracedures
Clinjcal Encounter Summaries
Encaunter Date: 04/37/2014  {Last amended bry Umesh Metlor, MD on 05/13/2014 at 4;52pm}

Patient .
Name WIHLSON, CAROLYN {54, F} 108 130550 Appr. Bate/Time Q41772014 03:20PM
DOB L ) Service Dept. TME_Hartsville Ortho Sports Med
Provider UMESH METKAR MD
insurance Med Primary: BCBS-SC: PO}
Insurance # : FRZ905203382
PolicyfGroup #; 111173
Prescription; No check performed In the last 72 hrs,
Chief Complaint _ . o .
; Bilateral back pain, radlating to both hips ,
Problems
| Revipwad Problems .
;- Arthritls of hip '
i~ Arthritis of knes
: * + Degeneration of flumbosacral Intervertebral disc :
; i - Degmngration of lymbar intervectebra! dise |
R { -+ Spinal stenosis of lumbar region ]
i - Lumbosacral radiculitis H
1 = Backache _
Medicatlons. i _ .
{ No medications reported _ _ o
Allergles S o S !
! Reviewed Allergies i
[wipA e . . o
Past Medical History S e e C e :
! Reviewsd Past Medical History . L o L I
surgicat Histary e . . L - 1
§ Reviewed Surgical H:istgr‘_yd . _ o e . |
Family Histery =~ = = . e o |
| Reviewed Family History i
{ Mother - Hypercholesterolemia i
: « Hypertensive dlsorder |
H o P . i e o a4t e e o [
Social Histery | e e e
* Reviawed Social History : l
| Orthe !
| Smoking Status: Current every day smoker. !
i Smoker (1/6 PPD). i
. Atcohal intake: Occaslenal, i
- Marital status: Married. i
Vitals ‘ ) :
| GA(17/2014 02:07 pim
wr: 197 Ibs BP; 114/76 sitting L 8P Cuff Size: large adult L
arm i
§
! Pulse: 78 bpm requiar RR: 18 T 97.5F oral ﬁ
i .
! HE: 5ftS5in BMI: 328 Paln scale: 7 ‘
! Pain Scale Type: Mumerlc !

HFL

81BOA269F811407DA9YF, WILSON, 15
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 16/25 Date: 5/26/2017 5:55:19 PM

HSR IBVILLE MEDICAL GROUY 11T » 707 Mavioal Park Or 5te 209, HARTOVILIE 5C 29550- 4778
WILSON, CAROLYN (id #12476, dob: SEENESTNER:
May. 23, 2047 3:17PM N0, 9736 P8

TAG_HARTSYILLE MEQICAL GROUP LLE - 700 Medical Pach Dr, Hartsvilie SC 29550 4765

WILSON, CAROLYN (id #130550, dob: SNIBEEGNS) N '

{ Ms. Wilson Is a pieasant 54 LAD with seen today for a'ﬂ..)llowt;x; visit far her low back pain and bi|atéra.l lower extremi

s radiculopathy. She was previously seen In August 2022 for the same. She complains of bilateraf leg pain mainly irr.c thsty
: knees and hips. She denles any numbness or weakness. She denles any bowe! or bladder symptoms. The pain 13 o
: modersia in nature, ‘
: ROS as noted in the HPI
Physical Exam

: Patient |s @ 54-year-ald female.

! Constitutional; General Appearance: healithy-appearing, NAD, and normal hody hablius,
5 Psychiatric: Orlentation: orlented 1o time, place, and person. Mood and Affect: active and alert. ‘

. Gait and Station: Appearance: normal gait.

i Lumbar Spine; Inspection: ne Induratian, ecchymosis, ar swelling and normal alignment. Bany Palpation of the Lumbar |
: Spine: no tenderness of the splnous process, the transverse process, the sacral promontory, the sacrum, or the coctyx, |
i Saft Tissue Palpation on the Right: no tendarness of the supraspinous liganent and tendernass aof the paraspinal

I region at L 4. Soft Tissue Palpation on the Left: ne tenderness of the supraspinous ligament and tenderness of the {
| parasplnal ragion at L &, Active Ranga of Motion: flaxion normat, axtension narmal, iateral flexion normal, rotation

I narmal, and no pain with mation. ;

"'Motar Strength: £1 Motor Strength on the Right: hip flexian lliopsaas 5/5. L1 Motor Strength on the Left: ht'feﬂem’un ,
 ligpsoas 5/8. L2-LA Metar Strangth on the Right: knee extension quadriceps 5/5. L2-L4 Motar Strength on the Left: P,
i knee extension quadriceps 5/5. L5 Matar Strength on the Right; ankle dorsiflexton tibialls antevtor 5/5 and great toa |
{ exterssion extensar halucls fongus §/5. L5 Motar Strength on the Left: ankie dorsifiexton tiblalls anterior 5/5 and grest |
! toe extension extenser hallucs longus 5/5. 51 Moter Strength on the Right: plantar flexton gastracnemius 5/5.51
: potor Strength an the Left: plantar flexion gastrecnemius 5/5.

1

: Neurologlcal System: Coordination: heel-to-shin normal. Babinski Reflex Right: plantar reflex absent. Babinski Reflex

! Laft: plantar reflex absent, Special Tests: Vajsalva's test negative, Ankle Reflex Right: normal (2). Ankle Reflex Left.

* narmial {2). Knee Reflex Right; normal {2), Knee Reflox Laft: normal {2} Sensation on the Right: T12 normal, L1 normst,
!'L2 normal, 1.3 normal, £4 narmal, LS normmak, $1 ivormpal. 52 normal, and normal distal extremities. Sensation on the Left:
i T12 narmal, L1 narmal, 12 normat, 13 normal, L4 normial, LS nermal 51 normal, 52 normal, and novmal distal

| extrenities. Special Tests on the Right: compresslon test negative, femoral nerve traction test negative, Patrick-

' Fabere test negative, supina siraight leg raising test negative, seatad straight leg raising test negative, and no clonus

- af the ankle/knes. Sgecial Tests on the Left: compression test negatlye, femoral nerve traction test negative, Patrick-
: Fabere test negative, suplne straight leg raising test negative, seatad straight leg raising test negatlve, and no donus

i of the ankle/kaee.
Results / Interpretations L o
{ EXTERNAL RESULT '

 her lumbar spine MRI was resssessed and shows evidenca of mild to moderate lumbsr spine surgeons at 14-5 with the
: forearm stenosis at L4-% on the right side.

Assessme._ntll’lan_‘, L o . )
{ms. wilson Is 8 pleasant 54 year lady with low back pain and leg pain. sha continues to have knea and hip pain. twould
 fike to send her for physicaftherapy and wouis like to see her batk in 3 months for reassessment. is the disease

{ process and the trestment plan was explained to her in-detail and she is in agreement.

: 1, Arthrltis of hip
716.60: Unspecified moncarthritis, site unspecified ) .
PHYSICAL THERAPY REFERRAL - Schedule Within: provider's discretion
i\ Note to Provider: ,
: Diagnhasis/Surgery: Degenerative dise disease Lumbar

Goal of Treatment; Impyove functlonalﬂy E . o
Back strengthening exarcizes, abdominal stregthening exercises, home exercises program, aquatherapy. Hip
and knee ROM exercises, quadviceps, hamstring and hip abdiictors, extensors strengthening exercises.Use both |
flaxion and extession exercises. Use madalities as needed. Please evaluate and treat. i

Arez to be Treated: Back )
Frequency/Week:. 2 ¥ Durailon; 6 waeks i

81BOA269F811407DASYF, WILSON. 16
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 17/25 Date: 5/26/2017 5:55:19 PM

HAR THVILLE MEDICAL GROUP LLS_ = 701 Medical Park Dr Ste 204, HARTSVILLE 5¢ 29550 4778
WILSON, CAROLYN (id #12476, dob: GEERIEER) :
May. 23 2017 3:18PM Ro, 9736 P ¢

TMG_HARTSV[PLE MEQICAL GROW? LLEC « TGO Medicat Paric Dr, Harcsville 5 Z9550-4765

WILSON, CAROLYN (id #130550, dob: eoRussiiD)
; &, Arthritis of knee
' 716.66: Unspecifled monaarthritls, lower leg

} 3. Backache
; 724.5: Backache, unspecified

i

| 4, Lumbosacral radiculitis i
;» 726 .4: Tharacle ar lumbosacral neuritis ar radlcultis, unspecifted

i

E. Deganaration af lumbosacral intervertebral dise
72252 Degeneration of lumbar or tumbosacral Intervertobral disc

! 6. Degeneration of lumbar intervertebral disc ;
{ 722.52: Degeneration of lumbar or lumbosacral intervertebral disc

i 7. Spinal stenosis of lumbar regioan » _

! 724.02: Spioal stanosls, lumbar reglon, without nevrogenic claudication
+  ANESTHESIA PAIN CLINIC - Schedule Within. provider's discretion Note to Provider: epidural sterold ;
injection at L&-5 for lumbar spinal stenosis and degenerative disc disease. Repeat yp to 3 necessary. i

‘Return to Office
; » Umesh Metkar, MO for Establishad Patient 10 at TMG_Hsrtaville Ortho Sports Med on 07/17/2014 at 0240 AM

Amendment Sign-Off
Encounter signed-off by Umesh Metkar, MD, 05/13/2014,

Encounter performed and documented by Umesh Methar, MD
Encounter reviewed & $igned by Umesh Metiar, MD on 04/23/2014 at §:14pm
Amendment closed by Umesh Matkar, MD on 85/13/2014 at 452pm

81BOA269F811407DASSF, WILSON, 17
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 22/25 Date: 5/26/2017 5:55:19 PM

HARTOVELE & “"“(Ali GROUP L0« 731 Medizal Park Dr Ste 204, HARTOILLE 5C 295504778
WILSON, CAROLYN (id #12476, dob: RN
May. 23, 2017 3:16PH Ro. 9736 P 19

TMO, HARTSVILLE MEBICAL GROUP LLC » 760 memca( Park Or, Hartsvilie SC 29530-4765

WILSON, CAROLYN (id #130550, dob: GREENN
Fron: 04/25/2014 10:50 4293 P.0287044

Report Data: Aprd 17, 2014 Patlant: Wison, Carolyd DDI: GNNEIED
Allergies: No data for Allargics ‘
Medications: No datn for Medlention
Soreinl History: No data for Socia¥ Histary
Pamily Hlsinry: No data for Family History
REVIEW OF SYSTEMS!

Geners!, dours, payshisitio, respiratary, sardiovaseular, O3, GU, Blood rad lymph, ENT,
mysculoskelotal, skin and endectine systems are nonnal except noted below.

Busy broisfog

PACEMAKER: . Nonha HLOOD THINNER: . Nono

S A

Vitats: ) .

No Data for Weight No Data for Body Mass Tades No Duta for Pulie  No Datx for Palse Ox
Ne Data for Temperatare Na data for Blood Pressure

Anbeaunm Welt davelopud and well nowsished, in no scie digtress.

HEENT: Nonmocephalic, atrsumatic skull, BOMI, throat clear,

Neck: No myromega.iy ar lymplwdm;iuthy, 10 masses, FROM.

Lamgs: Clear to auscultation bilataeally in all Iuag flslda,

Cardiovasculpr: Wo swalling, pulees well fell, skin warm,

Shin: Clgan, dry , no fesions or rashos over bilaleral uppex #nd Jower extremities.

Thete is absonce of shy lymph node enlmrgeinent in neck of groin.

M‘ gseuloskelotal Examingtion: _ ' 4
Neoks A
Examination of e cervical sping ahorws ) ROM in flexion, extension , side to side rolarion and side
beuding with no resiriction und no puin,

There {s absence of icadetneas over sarvical spine. The ceyvical apine bas sormal aligamont in sagittal
and oaronal plane. Thers is 06 ¢vidence of instabdlity.

Page 2

81BOA269F811407DA99F, WILSON, 22
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 23/25 Date: 5/26/2017 5:55:2b PM

LIVILE MEDICAL GROUP L0 . 701 Madical Park Dr Ste 5. HARTSYILLE 5C 295506774
LSON, CAROLYN (id #12476, dob: Gmuu) i

May. 23 2017 31884 No. 9736 P 14
TMG_HARFSYILLE MEDJCAL GROUP LLT +» 700 Medfcal s;ark Dr, HMaresyitie SC 29550-4785 ' -
WILSON, CAROLYN (id #130550, dab: CORENEEEED |

From: 0442572014 10:51 4208 £.0298/044

Reoport Date: April 17. 2014 Bationt: Wison, Carlyn DOS: 08062

Bagk;

Braminstion of thomesiumbar epine shows absence of tendemess over Jumbar spine with absence of N
lendetness over paraspinal muscles. Bxamination of lurbar spine shows tull ROM of Sexion , exlension |
il rotation with no pain . Examinatich of thotacolumber spine shows fotial allgmuent In, sagiltof snd |
coronal planc with no evidencs of instability.

Bilatern] Hip examiuation is normal. Abscnce oftenderness over trochanietis ares,
31 joint ccmnination: Normal with aegative FABER tost.
Guit; Calt exexminatlon is witlin norenal Timits swith nonmad tandens geit.

Evatuation of blinterel lowar sxtromitios shows absonce of asy defosmity or ssymmetry. Palpesion

shows absence of amy palpsble deftets, masses or affusion. Thore 13 fisll ROM in bilateral hip , Joee and

ankle jolnts with no evidence of instability. There [s ahsence ofany atrmphy, vigidity ot shnonnal .
wovements, :

Tvaluation of right and lef§ mpper extremitios shows absence of any deformity or asymmetry.
Palpation shows absence of apy palpsble defects, mnsses or effusion. There is Al ROM in bilateral
shoulder, efbow and wrist joints with na evidencs of instability. There is absence of any aitoply, rigidity
ot abnonunal movements,

Mental statas; Alert, orlented x3 Co-opuaiive and pleasant. Nommal aflect.
Craniul nerve oxouminetion b within pormal Hmits.

Nenvatogical Examjoation:

Upper exiremily heurological examinstion shows 59 strength in bilaiece] dolioids, bicsps,
brachjoradials, nioeps , interossei and fumbricals. Sensations 4ro intaot 1o light towdh in C4-T3
bilaterally . Reftexes dre 2+ in biceps , tiveps and brachlcradialis reflexes whth no cfonus, Hoflimann

sigh is negabive bilatorally. Spudling sign Is acgative hilaertly.
Co-ordination is normat.

Lower extrenalty nevrological examination shows presence of &5 strength in bl!a‘toul {t{apsons,
quadiiceps, tbialls anieriar, EHL, FHL and hamstrings. Seisations are intact to light touch, in L2-St
bilaterally. Raflexcs are 2+ In bllateral knee and ankle ferks with ne evidence of clonus. Toes sre

downgoing fo planter refJox response.
Co-arinatou: Heel-zhin toet noemal. Steaight leg veising tast is negative. Crossed leg SLR ia negsiive.

Remoml nervs streloh toat (3 negative. Flip teat it pogative,

Rage 3

81BOA269F811407DA9SF, WILSON, 23
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 25/25 Date: §/26/2017 5:55:20 PM

HARTHVILLE MEDICAL GROUP 1LT « 783 Badical Park Or St 20, HARTIMILLE 5C 29550 4778
WILSON, CAROLYN (id #12476, dob: (liNEEEEERD
May. 23. 2017 3:19PM Bo. 9736 P 18

TMG_HARTSVYILLE MEDICAL GRQUP LLC -7790 hedical Park Br, Hartsville SC 219550-4765
WILSON, CAROLYN (id #130550, dob; (GENEDEED

Froa:

442812014 10:81 4293 £.030/044

Raport Date: Apeft 17, 2014 Patient: Wilson, Caroiym DOS: 08/06N12

Imaging;
Indapendent review of the radivgraphs show slipht instability at the level of L4-5 with early arthritio
changes. She has nonnal alignment in sagittal and coramn] plane.

fngopandent review of the mbar spite MRI shows prescacs of mulileve! degepsuative diso dlacase
with [acet jolnt arthroputiry, She has rodld to medetare honbr spivat sienosia at L4-5 with a right-sided
foraminn] and extra foraminsl stenogls. There 15 preSence of grade § serrolisthzaly at L4-5.

HIFESSMENT AND PLAR:
Diagnosie: ‘
Lumbar spinal stenosis, nmber radiculitis, lovr back pain, lembar dogaiierative disease

Planu

Ms. Witson is a pleastit lady who 1g seen m mm{m: for a:live aggmvaut}n h?:\&b;r il
= ing eight lower extremity radicul . Her MRI doty show preszncs of lum

fmnonns‘ ﬁﬁ:h ’:lgg&ded foraminal and extra fomaminal stonosis with o hard dise asteophyte complex ‘,

impinging on the right L4 nerve roat. Conxidering hor symptoms 1 would fike to send ber for epidm:t o A

swroid injeation and T would like (o see hor back in 4 weeka for rtassessinent. If her symptoms dont -

imprave after the sicroid Injoction snd ahe would aced ngng_x’d intarvention, The divcase proccas, and

the treatmen plan end ihe radiographic picture was explained to her fu details and sha iy it agreament.

@,,\,:.;tmh

Pr——_ 4

LY

Tidsesh 5. Metitar, MD. :

Spine Surgevn,
Havisville Qrihopeaics and Sports Medieine, -

¢e: Garcelivao, Miriam,

Page 4
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From: <ScanSTAT Technoiogies> To: CROWE LAFAVE Page: 18/25 Date: 5/26/2017 5:55:19 PM

FARTOVILLE MEOICAL GROUP LIk « 701 Medical Park Dr Ste 204, HARTSYILLE SC 29550 4773
WILSON, CAROLYN (id #12476, dob: ORVTENERED ) o
A
Wav. 23 2037 3:19PM _ No. 9736 B 10
THG _MARTSYILLE MEDICAL GROBD LLE » 700 Medicat Park Df, Hartsvilte SC 29550 4765

WILSON, CAROLYN {id #130550, dobs
O 0572172014 4:33 Py Fat Servicas 3 Lyeihs § Mudlar MO Q2

CAROLINA WINEY REGRCMAL MEDICAL SENTER

MAME ; BEAION, CRRILYH HOBPITAL #: 2943847
Mi §3 0G0OTBS94 oon:

ROCM 1 OATH ; 95/21/2014
BYCTATIRG! Woeer B smith, Mo ATTENDYNS: Umosh 3

PROCELURA; Lumbsr spiducal steroid injoction,

: PIAINOIRE ¢
! 1. Degenerative dizk diseess and osreoarthritis with 3pinal stenonia at £3-14
: and luleks,

- Ttuher cadiculopatly.

AESTORY . The paliant 1o a Sdeyanz—old Lmvala with 8 haravy of savaral yasex
af Jow DECk paln. #he lant had =n spidural atexoid injection on 08/3172012
snd siates that she hod menths of paln rellef folloalng that lnjection. Cuar
Cha poat 20vGral wonthd, ANe hasd bt gratual Anox@ase 1N poY in Ner low Daglk
wlih ladiation bilaterally Lnro tho hips. She denles numbness, tingling,
vardsinesias ox weakooesy and proseute For s lutbaz apfdura} enewoid

injectiaon,
FAIY MEDICAL MISTORY: Signiffcart for clgarstte saoking,
PAST SURGICAL HXSTORY: Significant for a tubal 1igation,
ALIZNGIRS) She has no known drug allargies.

CURRENT NENECATIONS ¢

1.  Inclwds Ambien.
2. Gver—the-covnter nonstaroidal anti-inflammscory drugs,

OFSCRIPTION OF THE DROCEOURE: After fafermwd censent wap obtained, Etho
patient kad ho furthsr qoestions sbout the procadurs or tea viska. fho was
positionad seated. The sXin over the lumbar spine vas srepped with Detadine 3
times and aterilely drapad, A skin ubeal of 1 parcent liddcaine was injected
and chen a 19-gaugs Tuohy uweediz was Lnaeried into Lhe L3-fd Lotarnpace,
TIoxd waa a loem BX xea{etance wvithast pems, G#P, cf passstheoiad, A avintion
esntainbig 10 Ml of presasvatbve-ives onimel saline and 140 mg of Dape-Medsol
WA Lujecesd, She Lolersied the procsduvre vaty @ell, 3 was glven 20 my oL
Torgde.l inb_x.lmgu'cugu-.;;y and diacharasd in goud conditlan, fHhe plang o £ellow

up wils s ap sessad.

rager B BaiSh, MD

NATEY -
TINMKe

cor  Umesh $ HMatlkay MO ) )
‘3'9-059 \EANEEL19A ‘{w: Wed tay 21 26i20128 2035 \TU» Wad May 21 36134145 2014

Copy for Umesh 8 Mstkax MD
Ay 1

- Clinical Document - Operative Note - 06/03/2014

CAROLINA PINES REG MED CEMNTER coid: 833
operative Report

81BOA269F811407DA99F, WILSON, 18
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From: <ScanSTAT Technologies> To: CROWE LAFAVE Page: 19/25 Date: 5/26/2017 5:55:19 PM

FARTAVEE MELICAL GROUP LLC » 701 Macical Park Dr Ste 264, HaRTS¥ILLE 50 79550 4778
WILSON, CAROLYN (id #12476, dob: gl
Way. 23 2017 3. 18PM Ko 9736 B 1

TMG HARTSVILLE MEQICAL GROUP LLC « 700 Medical Pack e, Hartsvifle SC 29550.4745

WILSON, CAROLYN (id #130550, dob: 01/16/1960)
REPOrT $tatus: Transcribed .

patient Nbr: 2943847 WILSON, CAROLYN Admits  05/21/2014 14:0%
008 2 SRR LENGE

Reg BY: METKAR, UMESH SHARAD Discharge: 05/21/2014 14:14

Med, Rec, 0000078594 PR, Type: oW Location: G000-
Type: MED ordcr.: 0S/21/2004 16:20 69965142 Transcr: 05/21/2014 16:35

victated by: 0094 SMITH, SETER B.

RROCEQURE: Lumbar epidural steroid injection.

OTAGNOSES ! ‘

1, oegenerative disk ¢isease and osteoarthritis with spinal stenosis at
L3~E4 and L4~L5.

2, luphar radiculopathy,

HISTORY: The patient 15 a 54-year-old female with 4 history of several years
of Tow back pain. She last had ap epidural steroid injection ¢n 08/31/2012
and stares that she had months of pain relisf following that injection. over
the past several monchs, she has bad gradual increase in pain in her Jow
back with radiacion bilarerally into the hips. ske denfas numbnass,
ingling, paresthesias or wealkness and presents far a lumbar éprdural

veroid isjecrion.

PAST MEDICAL MISTORY: Significant for cigarette smoking.
PAST .SURGICJ;I., Hi:smny: significant for a twhkal Tigation.
ALLERGIES: She has ne known drug allergies.

CURRENT MERICATIONS!
1. =Znclude ambien. - . )
2. Qver-the-caunter nonsreroidal anti-inflammatary deugs. -

DESCRIPTION OF THE PROCEDURE; After informed consent was obrained, the

patiant had no further questions about the procedure or its risks. She was

positioned seared. The skin over the Jumbar spine was prepped with Retadine

3 times and sverilely draped, a sKin wheal of ) percent 1ldgcaine was

injected and then a 19-gauge Tushy needle was inserted into the L3-14

interspace. There was a loss of resistance without heme, CSF, or )
paresthesias. A solution containiag 10 mt. of preservative-frae normal szline E
and 160 mg of Depo-Medro] was Injected. She tolerated the grocedure very

well. she was given 30 mg of Toradol intramuscularly and discharged in good

condition, she plans to follow up with us as needed.

seter B Smith, MP

DATE:
TIME:

. umesh § metkar ¥p '
(3:3059‘\63?65184 \0p: wed May 21 16:20:26 2014 \70: wed May 21 16:34:48 2014

Authenticated by petar 8. Smith, m.D. On 06/03/2014 11:31:42 AM

supporting Provider(s):

orderfng Provider: LUMESH METKAR
rasult copies Ta; UMESH $ METKAR, MD
Attending poctor: METKAR, UMESH S
Referring Doctor: METKAR, IMESH S
consulting boctor:

Admitting Doctar;: METKAR, UMESH §
othar Healthcare provider:

81BOA26SF811407DA99F, WILSON,

19
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From: <ScanSTAT Technologies> Jo. CROWE LAFAVE Page: 21125 Date: 5/262017 5:55:19 PM

HARTIVILLE MEDICAL 6 SOLY L = 70 e

cal Pack D Ste 304, HARTSWLLE SC ANA3E-4778
WILSON, CAROLYN (id #12476, dob: TN
May. 235 2657 3. 18P% : §0.9736 . 13
TVMG MARTSYILLE MEDICAL GROQUP LLE « 7200 Medicat Park Ber, Hartsville SC 19550. 4745
WILSON, CAROLYN (id #130550, dob: D)
Medacal Record Documents

Froa; 0472572014 10:50 F293 P.027/044

Intis} Examiuntion

PATIENT ID: 00390631

Patient nam of'Wilson Cavolyn

Date of Sorvica: 08/06512

Addreari76 L Pan Cemuetery Roud

Bishiopvifle, 8C 29030 Gender; female
corAmin Age: 82 years old
Lwmployeit Queupation: No data for ceewpation

Referting Pliysicisn: Gareellane, Mimhx,

Dace of Infuryf Quset: 2 yoars

Chisf Copplatnit: _
Right Tower cxtirernity radiculopathy left fower extremity sedicalopathy

Kigtiry of Presenifug Hiness:

Wilson is a pleasen( $8-year-old hudy who is scen foday in consuitation for bilatatot lowey sxteamity
hr::mlﬂopnthy ngrgl mors than the left. She denies any tingling snumbneas or weakness, The m ;; .
worse whem she lsys down, She does have oecaglons] back pain. She desvribes the pain as { w: ng to
sherp i1 natore, which {2 11 5t tost and 8/10 on faying down. She has had recent eggoavation of the
sysaploms which have bern persistent on snd off since fost 2 yosrs, She ctgntos any bowel of biaddey
symploms, $he hes oot had nny consérvative mumagoment so far exospt for medlcalions,

Past Medical History: No datn for Sexiovs Hinesscs/Hospilalizations

Past Surgleal History: No dat for Oporations
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Bishopville . March 27, 2017

545 Sumter Hwy Bishopville, SC 29010 Page 1
(803) 484-5317 Fax: (843) 378-9962 Office Visit
Carolyn Wilson Home: (803) 428-5312
Female DOB: (EASS 18085 Ins: zzSliding Fee Scale

02/15/2017 - Office Visit: check up
Provider: Jane Elizabeth Farmer Whiteside NP
Location of Care: Bishopvilie

Patient Identification Checked

Two ldentifiers Checked by Nurse: Patient Name, DOB
Checked By: Nancy L King LPN (February 15, 2017 10:40 AM)

Two Identifiers Checked by Lab: Patient Name

Past Medical History:
Reviewed history from 04/06/2015 and no changes required:

Unremarkable

Past Surgical History:
Reviewed history from 04/06/2015 and no changes required:
back surgery lamectomy L4 and §

Family History Summary:
Reviewed history Last on 02/10/2017 and no changes required:02/15/2017
Mother (biol.) - Has Family History of Hypertension - Entered On: 2/22/2016
Mother (biol.) - Has Family History of Stroke/CVA - Entered On: 2/22/2016
Mother (biol.) - Has Family History of Other Medical Problems - Glaucoma - Entered On: 2/22/2016

Social History:
Reviewed history from 02/19/2016 and no changes required:

Smoking History:
Patient has never smoked.

PHQ-9 Patient Questionnaire

1. Over the last 2 weeks how often have you been bothered by any of the following problems?

Little interest or pleasure in doing things - Score: 0
Feeling down, depressed, or hopeless - Score: 0
Total PHQ-9 Score 0

Vital Signs:

7A52E05D8C9A4A15BDET, WILSON |, 13
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Bishopville March 27, 2017

545 Sumter Hwy Bishopville, SC 29010 Page 2
(803) 484-5317 Fax: (843) 378-9962 Office Visit

Carolyn W|Ion . : Home: (803) 428-5312
Female DOB: S:SIiSEEE 18085 - Ins: zzSliding Fee Scale

Patient Profile: 57 Years Old Female

Height: 65 inches

Weight: 200 pounds

BMI: 33.28

Temp: 98.4 degrees F oral
Pulse rate: 76 / minute

Puise rhythm: regular

Resp: 18 per minute

BP sitting: 135/85

Cuff size: regular

Pt. in pain? no

Vitals Entered By: Nandy L King LPN (February 15, 2017 10:41 AM)

Medications:
MYRBETRIQ 25 MG ORAL XR24H-TAB (MIRABEGRON}) one by mouth daily
CYCLOBENZAPRINE HCL 10 MG ORAL TABS (CYCLOBENZAPRINE HCL) TAKE ONE TABLET BY

MOUTH EVERY 8 HOURS AS NEEDED

Medications: o
Medications were reviewed with the patient during this visit.

Allergies:
No Known Allergies

Allergies: .
Allergies were reviewed with the patient during this visit. i

Risk Factors:

Smoked Tobacco Use: Current every day smoker
Cigarettes: Yes — 5 cigs pack(s) per day,Smokeless Tobacco Use: Never
Counseled to quit/cut down: yes

Passive smoke exposure. no

Drug use: no

HIV high-risk behavior: no

Caffeine use: 1 drinks per day

Alcohol use: yes
Type: wine coolers
Drinks per day: social
Has patient —

Felt need to cut down: no

Been annoyed by complaints: no

Felt guilty about drinking: no

Needed eye opener in the morning: no

7A52E05D8CY9A4A15BDET, WILSON | 14
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Bishopville March 27, 2017

545 Sumter Hwy Bishopville, SC 29010 Page 3
(803) 484-5317 Fax: (843) 378-9962 Office Visit
Carolyn Wilson Home: (803) 428-5312
Female DOB:GYNSEIRD : 18085 Ins: zzSliding Fee Scale

Counseled to quit/cut down alcohol use: no
Exercise: no
Seatbelt use: 100 %
Sun Exposure: occasionally

Family History Risk Factors:
Family History of Ml in females < 65 years old: no
- Family History of Ml in males < 55 years old: no

Patient Learning Needs

Information QObtain From: Patient

Able to Read: Yes

Communicates in: English

Preferred Method of Learning: Visual(Seeing), Auditory(Hearing)
Factors Influencing Learning: No Barriers

Patient Education:

Breast Cancer Screening
Discussed With Patient/Guardian Verbalized Understanding

Colonoscopy Screening
Discussed With Patient/Guardian Verbalized Understanding

Pap Screening 4
Discussed With Patient/Guardian Verbalized Understanding

Nancy L King LPN February 15, 2017 10:46 AM

...................................

Visit Type: Annual Physical
CC: check up and pap.
History of Present fliness:

58 year old female in today for BCN GYN exam. Wil send for colonoscopy funding program. She was not
able to f/u with ortho or PT after her back surgery due to loss of insurance.

Review of Systems

General ] i
Denies fever, chills, sweats, anorexia, fatigue, weakness, malaise, weight loss and sleep disorder.

Eyes .
Denies vision loss - 1 eye, double vision, eye irritation, vision loss - both eyes, blurring, eye pain, halos,

discharge and light sensitivity.

7A52E05D8C9A4A15BDET, WILSON | 15
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Bishopville March 27, 2017

545 Sumter Hwy Bishopvilie, SC 29010 Page 4
(803) 484-5317 Fax: (843) 378-9962 ’ Office Visit
Carolyn Wilon Home: (803) 428-5312
Female DOB: @& 18085 Ins: zzSliding Fee Scale
ENT

Denies ringing in the ears, ear discharge, earache, decreased hearing, nasal congestion, nosebleeds,
difficuity swallowing, hoarseness and sore throat,

cv
Denies difficulty breathing at night, near fainting, chest pain or discomfort, racing/skipping heart beats,
. fatigue, lightheadedness, shortness of breath with exertion, paipitations, swelling of hands or feet, difficulty
breathing while lying down, fainting, leg cramps with exertion, bluish discoloration of lips or nails and

weight gain.

Resp :
Denies sleep disturbances due to breathing, cough, shortness-of breath, coughing up blood, chest

discomfort, wheezing, excessive sputum and excessive snoring.

Gl
Denies excessive appetite, loss of appetite, indigestion, vomiting blood, nausea, vomiting, yellowish

skin color, gas, abdominal pain, abdominal bloating, hemorrho:ds diarrhea, change in bowel habits,
constipation, dark tarry stools and bloody stoals.

GU
Denies foul urinary discharge, blood in urine, urinary frequency, inability to empty bladder, urinary

urgency, kidney pain, trouble starting urinary stream, painfut urination, night time urination, inability to
control bladder, genital sores, lack of sexual drive, excessive heavy periads, missed periods, unusual
urinary color, other abnormal vaginai bleeding and pelvic pain.

MS

Complains of back pain.
Denies muscle cramps, joint pain, joint swelling, presence of joint fluid, stiffness, muscle weakness,

arthritis, gout, loss of strength and muscle aches.

Derm - .
Denies excessive perspiration, night sweats, suspicious lesions, changes in nail beds, dryness, poor i

wound healing, unusual hair distribution, skin cancer, itching, changes in color of skin, flushing and rash.

Neuro
Denies difficulty with concentration, poor balance, headaches, disturbances in coordination, numbness,

inability to speak, falling down, tingling, brief paralysis, visual disturbances, seizures, weakness, sensation
-of room spinning, tremors, fainting, excessive daytime sleeping and memory loss.

Psych
Denies sense of great danger, anxiety, thoughts of suicide, mental problems, depression, thoughts of

vioclence and frightening visions or sounds.

Endo
Denies excessive hunger, cold intolerance, heat intolerance, excessive urination, excessive thirst and
weight change.

Heme
Denies enlarged fymph nodes, bleeding, skin discoloration, abnormal bruising and fevers.

7A52E05D8C9A4A15BDET, WILSON | 16
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Bishopville March 27, 2017

545 Sumter Hwy Bishopville, SC 29010 Page 5
(803.) 484-5317 Fax: (843) 378-9962 Office Visit
Carolyn Wilson ' Home: (

: (803) 428-5312
Female DOB:SiIRGREED 18085 Ins: zzSliding Fee Scaie
Allergy

Denies persistent infections, hives or rash, seasonal allergies and HIV exposure.

Physical Exam

General:
well developed, well nourished, in no acute distress.
Breasts:
no masses, adenopathy or nipple discharge.
Lungs:
clear bilaterally to auscultation.
Heart:
non-displaced PMI, chest non-tender; regular rate and rhythm, S1, S2 without murmurs, rubs, or gallops

Abdomen:
normal bowel sounds; no hepatosplenomegaly no ventral,umbilical hernias or masses noted.

Pelvic Exam

Vulva:
normal appearance, normal hair distribution, no lesions or masses.

Urethra and Bladder:
Urethra--normal, no masses, non-tender, no discharge. Bladder--normal, no masses, non-tender, non-

distended.

Vagina:
normal, ruggated, physiologic discharge, no lesions, no masses, no cystocele, adequate pelvic

support.
Cervix:
normal, midposition, nc CMT, no lesions.

Uterus:
smooth, anteverted, anteflexed, mobile, non-tender, firm, adequate support, no prolapse.

Adnexa: _
normal, no masses bitateraily, mobile bilaterally, nontender bilaterally.

impression & Recommendations:

Problem # 1: Routine gynecological examination (ICD-V72.31) (ICD10-201.419)

Orders:
OFFICE 99213 EST 15 MIN (CPT-99213)

HANDLING FEE (CPT-99000)
Pap IG, HPV-hr (CPT-87624; 88175)

Problem # 2: Screening for mlig neop, breast, NOS (ICD-V76.10) (ICD10-278.9)

Orders:

7AS52E05DBCIA4A15BDET, WILSON . 17
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Bishopville March 27, 2017

545 Sumter Hwy Bishopville, SC 29010 Page 6
(803) 484-5317 Fax: (843) 378-9962 Office Visit
Carolyn Wilson _ Home: (803) 428-5312

: 18085 Ins: zzSliding Fee Scale

Female DOB.®

OFFICE 99213 EST 15 MIN (CPT-99213)
SCREENING MAMMOGRAPHY BILATERAL (CPT-77057)

Problem # 3: Tobacco abuse (ICD-305.1) (ICD10-F17.200)

Orders:
SNOMED-CT: 225323000 Smoking Cessation Counseling (SCT-225323000)
SNOMED-CT: 428191000124101 Current Medications Documented (SCT-428191000124101)

Medications Added to Medication List This Visit:
1) Myrbetrig 25 Mg Oral Xr24h-tab (Mirabegron) .... One by mouth daily
2) Cyclobenzaprine Hel 10 Mg Oral Tabs (Cyclobenzaprine hcl) .... Take one tablet by mouth every 8

hours as needed

Patient Instructions:
1) Please schedule a follow-up appointment in 6 months.,
2) Discussed the hazards of tobacco smoking (use). Smoking cessation recommended and techniques

and options to help patient quit were discussed. :

Process Orders
Check Orders Results (18085_43):
Laboratory: ABN.not required for this insurance.
Requisition page opened for LC Direct. Order transmitted toc EMR-Link February 15, 2017 11:08 AM
Tests Sent for requisitioning (February 15, 2017 11:08 AM):
02/15/2017: Laboratory — Pap IG, HPV-hr [CPT-87624; 88175] (signed)

Prescriptions:
MYRBETRIQ 25 MG ORAL XR24H-TAB (MIRABEGRON) one by mouth daily #30[Unspecified] x §

Entered and Authorized by: Jane Elizabeth Farmer Whiteside NP
Electronically signed by: Jane Elizabeth Farmer Whiteside NP on 02/15/2017
Method used: Electronically to

CSC COMM PHCY BISHOPVILLE® (retail)

545 Sumter Hwy

Bishopville, SC 29010

Ph: (843) 339-5530

Fax: (843) 339-5531
RxiD: 1802775955540770

Electronically signed by Jane Elizabeth Farmer Whiteside NP on 02/15/2017 at 11:14 AM

s
FH .
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CSC Standard Progress Note 2013-11-27 {WHITE)
CARESOUTH CAROLINA PROGRESS NOTE

Name: Q. OOy !g.r\_ (S ‘\Ci;{)'\ DOE: __ g o Age: 5‘:! Chart# < 17

Ht: 55" wt: BMI: Check M F s )23y :
BP:135 90 T: 9N 5:3’1 R CKEC?'e ’ g?(?::;t?gynanﬁtm?p_—l;—_ 655‘57 mgL%? RS °e
Drug Alfergles:_ A0 @

For Patients with a Depression Diagnosis (Repeat PHQ each visit): PHQ: ( ;2 Score >/= 10 Refer to BH
Tobacco Use; o Never o Past uv(_ﬁrrent eelaper day_< _ oAdvised to Quit Alcohol (76 no How Much/oreneCCXTL
Exercise: mXes a No How Much/often? (Ol Rec: Drugs: o Yes whio How Much/often? _——p—

If >65 Activities: Dress Self nYes o No, Drive o Yes o No, Cook o Yes o No, Live Alone o Yes o No,Need Help with ADLs o Yes @ No
PAIN: © Yes o Degree: 1 2 3 4 5 6 7 8 9 10 Location
Medication Refili(s) Needed: s/{es o No: _Per\oie A

CHIEF COMPLAINT:

\omo;ﬂ% e MeRUNg 1o fgothom of Seek xa WS Lotk D
YOR Dmecy <0 MNENNOYLCON |, LS s e Atme |, Weed

CNA/CMA/NURSE'S SIGNATURE: M-/ o TS Cpate: Y 57 g
| Phystcal Examination wlalD ments on Findings Physical Examination w| A | D | Comments on Findings
N|B}E N|/BIE
LINIF LINJF
General Appearance v Genital/Rectal
1 -
HEENT — 7&}6 Skin - /Q}'
Mouth/Pharyrx _ vy Lymph Nodes 2
ChestjLung/ Respir. -] Breasts . -
Heart/Cardiovascular - Back/Neck s \
Abdomen & GI g : ' Neurologcal
Extremities ) . Thyroid/Endocrine
Astessment/Dlagnosis/Treatment Plan;
v
- e Sorme 3 - Gt S3-Lae
e ot Rotr Boct 1o [7- (Votts, , [Famms
N OVW\O\N S’"K‘ \d S <A > g
..... » P} Al ln Cd/“\xs -
e QU= fechu —
b 7 hea b i
% go/g_ nJ N et 2
) ) Bt Fropony

Semanan

“I‘

C ya 1Ay e

ntnum{:m

o See Dictated Note e Ponchon £

. i/
LABS (INT): o Hgb, oStrep ofly oBSE nUCG, oHIV gHbAlc oPT/INR oUA phicroA/Criatinne o Other:

LABS (EXTERNAL): Y,CBC oCMP ,J‘gmn ipids &ep&ﬁc panel”}thmid PaneifTSH o Urine Cuture 0CK oT4 cViminB2 o
Vitamin D oPSA alricAdd oAST ‘o Pane} H

EDUCATION:
o Exercise o OTHER:

SELF MANAGEMENT GOAL% pot So=fe TN
) T Meds o Diet u ETOH/Drugs o STO/HIV o Sexual Activity o Smoking

Consults{Referrafs; (Please v afl that apply): o Behaviaral Health © Cardiology o Dentistry o Endocrinology o Nephrologg Neurflogy

o Nutrition o Ophthalmology o Podiatry o Patient Advocate o Radiology o Other: e
RETURN TO CARE/CLINIC ( )2 DAYS WEEKS MONTHS \/ LRN
PROVIDER SIGNATURE F C\QEV DATE: u 1 O7) u ‘4{
NOTES:

i
H
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CareSouth Carolina, Inc. Clinical Progress Note
Patient Name:a—ir 0(»:/][\ —W\Oﬂ\iﬂfﬂﬂ poB:_ SERCRE Chart#:_/c;l157/7

Tz Aafd . g %MM@ ol 5oz, =
©[28]12 <+ ouliz L Lab [Slfia) gretor] [T
Vm’bﬁs (ala4ng .t (g as’hz < M (4)g[32) [T
-0 Hadville otilis l«r\ O O )1 O

Visvel Ciwch, Rap. Onke

Might Shed, Agh Desa

Right Frequency

Rigt Route

xb fmpacy

Thers Dupiication

Commindkationy i

Pr. Concarnsfihe

Ta.be place In the chart in the progress section immediately adjacent to the progress note it carresponds to or as

sequentially needed 7ASHOERRAHEAAAIRB RGN HGAY |

29
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Standard Progress Note 2613-01-30 (WHITE)

CARESOUTH CAROLINA PROGRESS NOTE gate: '—2 /9*4/ B
% Age

Name: \\Qm(@(\ DoB: 48 : 2 Chaﬂ#M
HB bWt \\6 ")\BMI \ \AST PAP: L&/ @ :;KSYK“"

?@_ g ‘I;/P R \\o BG(Fasting/Random): LMP;
Meds ton Refill(s ed: a Yes' No:

\x
Drug Allagaios: \\\\éﬁpr

For Patients with a Depress n Diagnasis (Repeat PHQ each visit): PHQ: Dental Exam Date T

Tobacco Use: \Q _
o Never g PastY{\Curre_nt -FUQQQ% day If Quit, what date? ~—7 “Years of smoking? 4QD_ \;f\Advised to Quit

Flu Vaccine Received (Aug-Mar) o Yes “%No >——+—""""" Pneumonia Vaccine {As Appropriate) o Yes \8~N0

Monlhﬁeax MonWYear

PAIN: \L\Yes oNo  Degree: @ 9
CHIEF COMPLAINT:
Qe vo» Lol ok \QQSQ" Sfﬁfi TNTN Q\m \\l\»%v&%s o MQ«@&’@ 5
vuxd./) »
e ) A\ Al
/}un%‘?s sienature: () t\\ y Datg! /;."‘\)_1 \%
Physical Examination| | 2 | 2 Comments on Fmdlltbs Physu:al Examination wpate Cothments on Findings |
LinlF Lnlrl QA poag Suren
General Appearance y // Ge.nital/Rectal o Q Yy s Al e
HEENT _ Skin Cio has o
Mouth/Pharynx '” Lymph Nodes oud s |
Chest/Lung/ Respir. | L~ < Breasts - =
Heart/Cardiovascular /L.,’ a1A Back/Neck /WTL 7,4‘/ - ] Jede -
Abdomen & GI P &g@ Neurological ' pap erm a~. Ou
Extremities J A | 2o e + | Thyroid/Endocrine N e g [
Assessment/Diagnosis/Treatment Plan: '4} ! @Me fa. S =T pas 1 Alergies
’30') ha_& S!W';" An ‘f'LL b’f-/"— + Right fded, Roht Dose
Il Py N Frowacrcy
Al Bowte
/ w f F y A . Toera Quplicinion
@ Lot B p—

/&T) \.\MM ‘ 1 r ﬁn('%‘» R g__gh\k‘? . P, Comcaens/tis
o See Dictated Note M?’ 5~ “ + Q\ ‘ \U}\e&\ : g See Core Element Form

LABS (INT):gHgb oStrep oflu oBSG oUCG o HIV o HbAlc o PT, /INR o UA «a MicroA/Creatinine o Other:

LABS (EXTERNAL): o©CBC oCMP oBMP olipids o Hepatic Panel o Thyroid PanelfTSH o Urine Cutture
oCK oT4 oViaminBl2 aoVitaminD aPSA oUricAcid oAST o Arthritls Panel o Other:

SELF MANAGEMENT GOALS: C Lo i
EDUCAﬁON: opx 134‘{‘ o Méds obDiet o ETOM/Drugs oSTD/HIV oSexual Activity o Smoking

o Exercise o OTHER:

Cansul eferrals:

RETURN TO CARE/CLINIC (RTC): DAYS WEEKS MONTHS PRI
PROVIDER SIGNATURE e L ¢ pe.  pate:] 12 41D
NOTES: >
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Standard Progress Note 2009-07-31 (WHITE)

(s &8, 120

CARESOUTH CAROLINA PROGRESS NOTE Date:

name: _COXON N vMDM{)SD/\ poe: 48 MY A 5 chars 213N
COMMENTS: i SIGNATURE:

DD we A1 se WU 31 T8 wldd R ﬁ_ BG(Fasting/Random): = Lmp:_~7— ¢ Il
Medication Refill(s) Needed: o Yes Yyo: = Drug Allergres nNEDA

For Patients with a Depression Diagnosis (Repeat PHQ each visit): PHQ: Dental Exam Date:__ /

Tobacco Use:

o Never o Past #Current Qdﬂé per da'y}Q_ If Q_tﬂ;,/mg_gate?  ~—7~* ___ Years of smoking? 30 u Advised to Quit
Flu Vaccme Recelved (Aug-Mar) o Yes Ko L Pneumonia Va s Appropriate) o Yes )(mn T
© Month{Year

MonWVeac
PAIN: es Degree: 6 7 8 9 10

CHIEFCOMPLAINT _“\‘@ (TSSS ‘Y\ \m“cﬁ? \.66
NURSE'S SIGNATURE: /,/v /’LI_\I (6(/\,\(7['5 c,@L_) DATE: é /Qb’? L /a\

Physical Examinatio(/'é’/( 5 ‘E Comments on Fi@dings Physical Examination 'L"( E £ | Comments on Findings
F

General Appearance | <] Genital/Rectal A i
Mouth/Pharynx stV"‘b"' Lymph Nodes .
Chest/Lung/ Respir. e @ e Braasts
Heart/Cardiovascular \chot i Back/Neck
Abdomen & GI e S Neurological .
Extremities A Thyroid/Endocrine
Assessment/Diagnosis/Treatment Plan: ’

O Lo ‘;

V¢ re} AV~
@ e {,\&—\ @ o) W\-Bv“rvqw‘ . wc;\gmp:
b e ie Lh oot \\faeekm A PAlr~i. Cd o
P v ol )l taA e (o Y NY 5 ¥

& ' Ry, P&~ . wWokd  (Hee ML ctarn €F Lspire , B e
o See Dictated Note g BT a See Core Element Form
LABS (INT): o Hgb o Strep oflu oBSG aUCG oHIV aHbAlc ofPT/INR o UA o MicroA/Creatinine o Other:
LABS (EXTERNAL): o CBC oCMP oBMP olipilds oHepaticPanal o Thyroid Panel/TSH o Urine Culture
aCK aT4 oViamnBl2 oVitamin D oPSA oUrcAdd oAST o Arthritls Panel o Other:
SELF MANAGEMENT GOALS: |
EDUCATION: _oDX pzrx/ oMeds™ oDiet o0ETOH/Drugs oSTD/HIV o Sexual Activity o Smoking
o Exercise c© OTHER: . :
Consults/Referrals: / .
RETURN TO CARE/CLINIC (RTC): ﬂj——wsﬂs —_____MONTHS __£PRN
PROVIDER SIGNATURE : DATE: éI Z3 g2 . :

NOTES: d

7A52E05D8COA4A15BDET, WILSON |, 31 |
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Standard Progress Note 2G08-07-31 (WHITE)

CARESQUTH CAROLINA PROGRESS NOTE - pate: ), A l%
Name: (TN @"m\x'mn DOB: Age: DA~ Chantst ‘M}
COMMENTS: ) __ SIGNATURE:
e 3 ol £ [y - e {
HED'S wt: 1 ep. '01(:%_"_ P: 00 rIO BG(Fasting/Random): ,@' we¥
. 65 ~59 dl
Medication Refill(s) Needed: #/Yes o No:( A0 1 DruggAllerdﬁes: aldaial

For Patients with a Depression Diagnosis (Repeat PHQ each visit): PRGQ: Dental Exam Date: {
Tobacco Use: QC -

a Never o PastwrCurrent  packs per da\Z- 2 TF Quit, what date?—7 Years of smoking?d@ o Advised to Quit
Flu Vacdne Received (Aug-Mar) o Yes rM{o 1@ Pneumania Vaccine {As Appropriate) oYes oMo y

Honth/Year © MomthfYear
PAIN: p¥&s oNo Degree: 1

2 3 4 5 : 7 8 9 10
CHIEF COMPLAINT: B 1L TN b—@Q{xj UJ;‘_(L \_ﬁiﬁ%@ <L L:Gc,ﬁ_\bkti,
Mot a Hhuedoe e e T Syl
.borj DATE: 5 (2.4 'MW

NURSE'S SIGNATURE: ' A 0 MY

%:fw Physical Examination ale Commerfls uanin‘dings Physicai Examination | W 2| 2 | Caomments on Findings
H\C\wr‘i - | N t|n| | had ARY's 1 acoq Al
0 % General Appearance | d Genital/Rectal 2| Mo msurzace vnde
S HEENT - @W ~2 | Skin -
a Mouth/Pharynx “q ‘-:\':VA& ATVES Lymph Nodes ~ ||

Chest/Lung/ Respir. | .. _«%&i&? Breasts i

Heart/Cardiovascular| 1 . Back/Neck —~1

Abdomen & GI L~ PNO Neurological A

Extremities ' - Thyroid/Endocrine

Assessment/Diagnosis/Treatment Plan:
() Wi toss - wold Wa cbonosory
(D brele Pa~~ ] Al Grascpeuna 35 Thatwhea 392 GRF 0% Loy
e g AL~

@ g\MSlhb M%\:C/Q:Lw 8:)% T B0 29w
e clovrvh ~
+ o a See Core Element;Formy

o See Dictated Note
LABS (INT):oHgb oStrep aFlu oBSG oUCG oHIV oHbAlc oPV/INR oUA o MicroA/Creatinine o Other.5 /2 // / yi

LABS (EXTERNAL): oCBC oCMP oBMP olipids o Hepatic Panel o Thyroid Panel/TSH o Urine culturd.
0CK oT4 oVitaminB12 oVitamin D oPSA oUricAdd o AST xfAthritis Panel o Other: '
SELF MANAGEMENT GOALS:

EDUCATION: [, pX aPX pMeds o Diet o ETOH/Drugs
u Exercise o OTHER:

o STD/HIV o Sexual Activity o Smoking

eferrals: 0rden M tIen prtom ek 19 7 o ed pipe
RETURN TO CARE/CLINIC (RTC): - DAYS WEEKS [ . MONTHS Z PRN
PROVIDER SIGNATURE y PATE: _ S 4 2 yi=2.
NOTES:
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Standard Progress Note 2009-07-31 (WHITE)

cmewnoum PROGRESS NOTE pate: (3 LY IR
Name: A ﬂ/M){MOB: B Age: L Chart# M
COMME‘pTS SIGNATURE:

HESS  wee 12 % [lsp 522& . 91 Y. LQ&Q R: 2O BG(Fast[r}g’/&ir'ldom) - we: 0% 1 07

Medication Reflli(s) Needed: o Yes o No: Drug Allergies: hMD’
For Patients with a Depression Diagnosis (Repeat PHQ each visit): PHQ: Dental Exam Date; cﬁ@[ /

Tobacco Use: [/ 1
o Never o Past o\F}rrent packs per (fay[/ If Quit, what date? [ Years of smoking?__ (S\L ZO(L“E Advised to Quit

Flu Vaccina Recéived (Aug-Mar) c Yes 'p(mn S Pneumonia Vaccine (As Appropriate) o Yes {
MonthfYear . MonthfYear
9 10

PAIN: o Yes No  Degree: 1 2 3 4 5 6 7 8
CHIEF COMPLAANT:

Ao Cronwpd) .
- NURSE'S S!GNATUR? 9( AMA &Jﬂd DATE: 6 L Q ? Vi /?

Physical Examination(@ ~ | & | Comments ofl Findings Physical Examination | ¥| A | © | Comments on Findings
1w ; Ljnjep LT

General Appearance Genital/Rectal g

HEENT skin I

Mouth/Pharynx Lymph Nodes

Chest/Lung/ Respir. Breasts l

Heart/Cardiovascular Back/Neck 1

Abdomen & GI Neurotogical ’

Extremities Thyroid/Endocrine

Assessment/Diagnosis/Treatment Plan:

© ‘6,6 CNo PS5 J e | Wy

o See Dictated Note 3-A# ?’/ A K /ér o See Core Element Form

LABS (INT):oHgb aStrep oFu 0BSG oUCG oHIV aHbAlc oPT/INR oUA o MicroA/Creatinine o Other:
'BMP o Lipids o© Hepatic Panel o Thyroid PaneifTSH o Urine Culture

LABS (EXTERNAL): 0 CBC ?@P @ _
oCK aoT4 oVieminB12 oVitaminD oPSA oUrcAdd oAST o Arthitis Panebé-.__eehere—f@v AMOG Lol trm

SELF MANAGEMENT GOALS: tEALe- MYy »
EDUCATION: cDX o TX o Meds aDiet oETOH/Drugs oSTD/HIV o SexualActivity o Smoking

a Exercise o OTHER:

Consults/Referrals:
RETURN TO CARE/CLINIC (R-rc;:/yé\'/ DAYS WEEKS _____MONTHS PRN
PROVIDER SIGNATURE D pate: _ > 4 °F 412

NOTES:

7A52EQ05DBC9A4A15BDET, WILSON | 34

32925



MR-PPV-Adult-2009-01-08(BLUE)

. Date: / gé% g/’L
Age: fii Chart# &/i 2 2

CARES%T H CAROLINA ADULT (19-64) ANNUAL PR slei:
Name: ‘Mﬂ"»’ﬂd«ﬂ\,ﬂ DOB: i

COMMENTS: v  SIGNATURE:

— - 34 f—

He: 5'S we: L (OO0 gp: {280 1.9 p1B g 20 BG(Fasting/Random): _——mp: _ 0 1 09
. 865-99 L] F; .

Medication Refili(s) Needed: o Yes wNo: \p LY e Dru;wAllergies: A / WD

Tobacco Use: o Never o Pastp/Cunent packs per da\;v _*tk. If Quit, what date? ___ ——r— Years of Smoki'ng?_w o Advised to Quit
Flu Vaccine Received (Aug-Mar) o Yes oMo { Pneumonia Vaccine (As Approprlate) o Yes alNo

. . A . Monity Year q Month/Year
for Patients with a De_pressnon Diagnosis (Repeat PHQ each visit): PHQ:
PAIN: w'Yes O No Degree: 1 2 3 & 5 6 @(‘p’ 8 9 10
CHIEF COMPLAINT: able use +o CafVie O

) w
@M?mm po¥ Yo OUM @‘“&W ot ped S&qh ,MWJ%
Birth Control Method: — 2Dy,
Habits: How much/often?? Last Pap Smear: li=22-1/ . (<
Exerdse; o Yes erfig Last Mammogram: 22-20-11 MW .
Alcohot: a Yes wfio Colon Cancer Screening: — N Ty
Rec, Drugs: o Yes g No e Last Eye Bxam: i} -
Other: Last Dental Exam: SLOL |
Visual acuity with corrective Jensgs: R L Visual aculty without corrective lenses: R L
P — Beg. LOV ©lip] ok por
Physical Examination TYa |2 | Commentsén Findings Physical w1 A1 1 Comments on Findings
o4 Examination Liwnle woge & ¢i 5

Generai Appeatance v Genitailia/Rectal
HEENT . ! < Skin
Mouth/Pharynx Ve Le e b Lymph Nodes
Chest/Lung/Resplration Breasts
Heart/Cardiovascular Back/Neck
Abdomen & GI Neurologlcal
Extremities f Thyrold/Endacrine

7DIAGNOSISITREATMENT PLAN:

PREVENTION/ASSESSMENT: .
®@‘ ,D:'ﬁfvwo Bt o abacel ¢ 1Fke

(Check all that were assessed)

o ASA o ACE
H © ARB © pDiuretic- o R .
o BB o CCB @ MSfo\(L(pv o2\ VI b‘kb - F pelbh—e }qu

o HgA1C o Upids /" o LFT
‘ o Urinalysis o BM . o Pgtassium @ ﬁk\‘- HuL J A

o Preu Date: |
o See Dictated Not? a See Core Element Form

BELF MANAGEMENT GOALS: /_ 24—, /.
LABS (INT): aHgb oStrep oFlu nBSG oUCE oHIV oHbAlc oPT/INR o UA o MicroA/Creatinine o Other:

LABS (EXTERNAL): @ CBC oCMP nBMP olipids o Hepatic Panel o Thyrold Panel/TSH o Utine Culture
oCK oT4 o Vltamlné% sgVitamin D ©PSA wUdcAdd oAST o Arthritis Panel o Other:
EDUCATION; o DX oTX o Meds oDiet oExerclse oSTD/HIV a Sexual Activity o Smoking o ETOH/Drugs o Other

Consults/Referrals: (Please v all that apply): & Behavioral Health o Cardiology o Care Manager o Dentistry o Endocrinalogy
o Laboratory o Nephrology o Neurology o Nutrition o Ophthalmology o Podiatry o Patient Advacate o Radiclogy o Other:

RETURN TO CARE/CLINIC (MWAYS WEEKS MONTHS ,/PRN
PROVIDER SIGNATURE L DATE: _ Y 7 R4 4t
NOTES: o ]

Yoty callea pr renvents abs | Adubed > O CafvikO + Fecl<.

Y re v b omos L Fiey 7AS2E SDBCSA4MSBLEL WILSON . 35
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CareSouth Carolina, Inc. Clinical Progress Note
Patient Name: QMV)(\- Wompss,  pos: SR . Chart#: S 77

(éla‘:ﬂo‘ Ve Connor caidlaol ne bacte (Lf)cbagthS"hc
WMy wogant e oo, pexw VLQ’QPU Pt —

Wi VA 0 / i T T e it o e e VL/B/
b 357 Ca ) pf Podcy, Wbifnﬁ@é) ’
~2& 4 c@c/é?oﬂ% ﬂ/ MW — D ez

MIOOI WO SR A MM 0 <l ododid 7F

QC_) AN “'?1 09 — m@\

T-2-09 1Pt . mgﬂ,.,._m.u <03, D/’U:qu\/{r)\
,«(MMTZ/Qo/ /A C»{D'V\f)ﬂ—\/L_/ /WJ Mﬁ/?ﬂ_—-ﬁ

% (Oze)’Q J'/V@dﬂ)’ Kdy / (Dolb'——vn -k

Y409 Zt@z&mw«;’ MWM& M

OW/ 0 divedy i pead—
&r L Od‘tm—ow\(')w

3' (;ut,loyzx" WkdclLMW M‘e«"d—ghw Mpﬁ"@(—\
| CDd"/‘MW@ C/«w ?/laioff
@M &/MMM@ Puntes Gy W
1A= ,,ﬁ/g&u radcl ,Z;)) éﬁ b orn /‘%/./ A,%VA)
Carued M CRae W/«»ﬁﬁw

To be place in the chart in the progress section immediately adjacent to the progress note it corresponds to or as

tially needed
sequentially MR-Clinical Encounter Note-2006-02-07

7A52E05D8CIA4A15BDET, WILSON |, 39
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ofaslos

Standard Progress Note 2009-03-18 (WHITE)

' CARESOUTH CAROLINA PROGRESS NOTE Date; 67\5( O-L/ = 2
Nameﬂ_/]/&ﬁéé—d Jﬂﬂ/’\({){lﬂi’ DoB: _3» ge: :2? Chart# égi 7‘2

COMMENTS SIGNATURE:
wetD() _ p: T: 6"/5 len: D_?{)BG(Fasbng/Random) wip: /P rigdi
65 — 99 iy
Medication Refili(s) Needed: o Yes & Orug Allergies: - w

For Patients with a Depressron Dlagnosw (Repeat PHQ each visit): PHQ: 5 / Q/ a g
Tolracco Use:

[ Nevér 1 Past @’C@xt packs per day, Vélf uit, what date? / Years of smoking? &0/ o?ﬂ o Advised te Quit

Flu Vaccine Received (Aug-Mar) o Yes o / Prieumonia Vaccine (As Appropriate) o Yes o Mo

Honthy/Yesie MonihfYear
PAIN: @5 oNo Degree: 1 2 3 4 5 6 7 9 10
CHIEF COMPLAINT: - e g S Ao oL
Cio low boek Pl SH Gome 52 v tod Ble
bovle.a vash c6nt hose
NURSE’S SIGNATURE: )@QCL/LZQ\ (9(10 igm v%\m\l, s ;J ?“mm wp aMn '
Physical Examination w ﬁ 2 Cothments oHndings Physical Examination wa ° Comments on Findings L,Q‘h g~
: : LinN|F Linlr \9n"5 bty
Genertal Appearance | " | Genital/Rectal ]
| HEENT % Skin d
| Mouth/Pharynx -~ Lymph Nodes ~
{ Chest/Lung/ Respir. /@Q LA sﬂ—h}\[j Breasts P
Heart/Cardiovascular Y Back/Neck vT
Abdomen & GI 2 wut et \”;Y\"b Neurological -
Extremities P Thyroid/Endacrine A
Assessment/Diagnosis/Treatment Plan: ) »
\ . T oot Heee o 100
O Gttt bacw chaa. Tl s pill O,
Lo e
_ 186 414 ' N
ford], (o im“g’;‘ RN 205 T oll bedhng }
;ﬁ;?éﬁ:kﬂbbth\‘vaﬂék&,Alzﬂﬂd AOh Gl Dore GTCBAP Ol fo h”k‘§§;2L
: =~ : . A4-(,~
o See Di t‘ég’;ote P frmits Sm ) LUWVOW ,\ROU ." ro G‘;Sle%orf ﬁenﬁorm #/QJ
LABS (INT): o Hgb oStrep aFit 0BSG o UCG oHIV o MbAlc aPT/INR o UA o MicroA/Creatinine o Cther:
LABS (EXTERNAL): oCBC oCMP oBMP o Lipids o Hepatic Panel o Thyrold PanelfTSH * a Urine Culture
oCK oT4 oVitaminB12 nVitaminD oPSA gUrcAcd oAST o Arthritis Panel o Other:

SELF MANAGEMENT GOALS:

EDUCATION: o DX oTX o Meds o Dlet
o Exerclse g OTHER: ’

Consults/Referrals:
RETURN TO CARE/CLINIC (WD&WS WEEKS MONTHS PRN
PROVIDER SIGNATURE j /\\ . DATE: 5 ({\ 1O1]
NOTES: : )
el v for D nor - nd b kknay  weat acdl shady o Ao,
bo ordens ... TAB2EG5DBCOAIATSEDES. MELSEN | 40

o ETOH/Drugs o STD/HIV © Sexual Activity o Smoking

332328



CareSouth Carolina, Inc. Clinical Progress Note
Patient Namedd/‘iﬁ/x#.- Q0 DOB: B chart#:_ 21577

o plesse catt pt- Nl Pap . Nexkdue 2yrs - ~— =

Hl1e[0o9 pthasl LE Shies bw pletiminacily mng’z but SHIL tn
Pon . will_wak slficiad AP 4 (e hon P FlU appt "

4(349(o4 plece M&x ﬁﬂ P fo call back. Wont H awoAA/B/MS /wow/ts——ﬂb/
Yog-05 Ll pral «Dfﬁm@éﬂ P

To be place in the chart in the progress section immediately adjacent to the progress note it corresponds to or as
sequentially needed )
MR-Clinical Encounter Note-2006-02-07

7A52EQ05D8COA4A15BDE1, WILSON | 41

33329



MR-PPV-GYN-2006-11-06 (PINK)

CARESOUTH Cl)\ﬁOLINA GYN PROGRESS NOTE Pate: 51’ ,SI/ _m C/:
Name: | _ it e & / 0B; ) Age: / i Chart# {22 15 7%
Reason for Visit: Medication Refill(s) Neaded:
Any New Problems Since Your Last Visit - ER Visits — Visits To Other Providers:
COMMENTS: - SIGNATURE;
GYN PROGRESS NOTE Date of Office Visit: _//_% /()7 _ Drug Anergies;_w o
Wi Dd@' p: M0 O TS5Lhe. g0 RID BG(Fasting/Random): PHQ: tvps 7Y
Exercise? oYes o No times per week . Tobacco Use: g)é "a No Zaﬁ pagks perd
Birth Control Me% é 77 Last Pap Smear: G 4T lé P a / L\?
PAIN: GYes & No 1? ee; ){ Mg o, 5 6 7 8 9 10
CHIEF COMPLAINT: Zg F ‘ éf /\) e A : '
? P H ..
, LU\“ oL , bh , C'{Q (- cl0es SBE @ seo
WV T WO '
j AT ¥ 2 o s
Vo Bt s wiREL | Piggnct, win| dsscieye
NURSE'S SIGNATUREL (/% ), )
A D
B E

Physical Examination L ¢_| Comments on Findings
General Appearance
Breasts .
Abdomen |
Bartholin/Skeins/Urethra (BSU) [— | j
Cervix —1
Adnexa 1
Uterus o -
Rectum : =
Wet Smear . g
Hemocults el
Urinalysis A :
PREVENTIVE: Assessment/Diagnosis/Treatment/Plan:

{Check all that were assessed)

& Hemoculte Y (O wvwen aavial A
.g (SJ;:]:a'riiUvil:y . j&‘/ ; (&‘ur) JM > (:._JE()” Lol
o GC . e /3(
o Chiamydia ' Gﬁ Slrnupnan ouaniy ¢
o HIV il o 0_20{49/\2 y
;:?BP Smear V\(\Q'\r’\hf\@\o/kf)’yv—\ l){ o
1 erflam ram _ oy
& Ofher: - \(P@j( @ @ (@,’j Pt - el 4 us 7@
5 ,
——
L - - - —
SELF MANAGEMENT GOALS: ch(»“nhm) W Wods £S L7,

EDUCATION: G /D( 76( ?Jeds " oDiet oExarcise oSTD/HIV o Sexual Activity o Smoking
0 ETOH/Drugs o Othef: '

| CONSULTS/REFERRALS: A
RETURN TO CARE/CLINIC (RT‘T [ Joavs WEEKS MONTHS PRN
PROVIDER SIGNATURE /< i N DATE: q IR

Lh-{Y 05 /0/ (Y ¢ )/( s Wcﬁ@@@@s&@@#ﬂﬁ%ﬁmﬁsm .42

33430
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Standard Progress Note 2009-03-18 (WHITE)

CARESOJSTH CAROLINA PROGRESS NOTE Dater 3, A%, OF
Name: (_Z)/] ] , N~ pon: _ RSN Age: 7‘? Chart# _ X /77

COMMENTS: N SIGNATURE:

HESHS WA ] Be: 177 ﬂb T: 2577p: _TR: M RG(Fasting/Random): MP: _ 4 4
65 — 99 mg/dl

Medication Refill(s) Needed: o Yes o No: ___ Drug Allergies: /) 505

For Patients with a Depression Diagnosis (Bepeat PHQ each visit): PHQ: ____

Tobacco Use: '

o Never o Past d{ﬁnt packs per da{ 0 “If Quit, what date!? { Years cf smok@‘5 o Advised to Quit

Flu Vacdne Regeived (Aug-Mar) o Yes o No { Pneumonla Vacclne (As Appropriate) o Yes o No
MonthyYear tanity

PAIN: i No Degree; 1 2 3 4 5 6 /7& 8 ) 10
CHIEF COMPLAINT: . 9&,@ X L /ép
p ' wpen Jele X/wz , e Poret o /)&(fg?
\n;(t,@- 5 \ “‘\s g " HAS snp ettty '
(“Nunsa's sm fore: I M ot reallpe bk MW” {
Physical Examination| ¥ 4| ? “C5mments on Findings | Physical Examination \{j’ A | 8| Comments on Findings
. LINIF X LIN}|F
General Appearance | . Genital/Rectal 7
HEENT T hvrens Skin P 5
Mouth/Pharynx 4} Lymph Nodes - "’
Chest/Lung/ Respir. 1 IY\,O 1S oy Breasts A
Heart/Cardiovascular 1g,, 1035 A Back/Neck el
Abdomen & GI _ e Neurological -~
Extremities : Thyroid/Endocrine -

Assessment/Diagnosis/Treatment Plan:

D (iry rms ' ‘ | ‘
@ Bte %~m&,‘&n‘h v delontes ‘hjl'@vwa( oestin Fihg  TRFIOTEY
lacte S Sleep

IR . o
3. %@wwp\w@ raubhiactonst AnoBLE>

Y poob&.‘wwm— Nc. €Mr\3 &aa

o See D ted Note
LABS (INT): oHgb oStrep ofu 085G nUCG oHIV nHbAlc oPT/INR oUA o MicroA/Creatinine o Other:

LABS (EXTERNAL): o CBC oCMP oBMP olpids oHepalic Panel o Thyroid Panel/TSH o Urine Culture
aCK aT4 oVitamin B12 oVitamin D oPSA oUrdcAcid oAST o Arthritis Panel o Other:

o See Core Flement Form

SELF MANAGEMENT GOALS:

EDUCMION. /4,( /u(eds /ﬁet o ETOH/Drugs oSTD/HIV o Sexual Activity o Smoking
o Exercise HER:

Consults/Referrals: p _
RETURN TO CARE/CLINIC (Rj}{/\ DAYS weexs r MONTHS PRN
PROVIDER SIGNATURE pate: __.3 y M 4 O
NOTES:

7A52E05D8CI9A4A15BDET, WILSON . 43
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Qo7 ©
‘}\‘N’(\W\s k\“’fﬁ\d\)\n o e
rbt“:; 05 o 0@‘2' \0'5"\9\‘> HAS bettin TF she eats ha gZY(‘\thw Sla@yﬂﬂ&aa b zC Lﬁﬁ LOW
A

MR-PPV-Adult-2008-05-12( BLUE)

Date: ‘>? /;2(/‘/09

Bhge: i Chart# |:2¢ /j /7 2

Reason for Visit: - e— Medication Reﬂll(s) Needed: oYes o No:
Any - ER Visits - Visits To Other Providers — Test Performed Since Your L3 /
COMMENTS: SIGNATURE:

ADULT ;\NNUAL (18-64) EXAM Date of Office Visit: ;;lla \/’ / o7 / Drug Allergies: A J Z/)/\«L/ -
He 7\ 200 8p. /20,50 158 5/ p : 40R: 22 pG(Fasting/Random): ____ PHQ: Lp: A7

65 - 89 mo/dl )
Tobaceo Use: o Mever o Past vrf/ urrent  packs per day /8- Quit, what date? [/ Years o ckmg?v)g ,}
Flu Vaccine Received (Aug-Mar) o Yes aﬂ%” / Preumonia Yaccine (As Appropriate) o Yés s
MenthfYzar Month/Year
PAIN: es [ No Degree' 1 8 (ﬂ

w/éu%
f’“”" /L&e.:@éf/f/ X 360

CHIEF compmrmt .
<>

‘\Vﬁé) ) “Habits:\* ‘4" How much/often?? Birth Control Method: B B
OV« ExerciseXs” 4““’ o Y Last Pap Smear: 2L Upe
,_,s\"“ Alcohat: &g o No [724 [M ﬂ"ry‘f Last Mammogram: AR SV
¢ Rec. Drugs: o Yes 4 Colon Cancer Screening: N
ot Other: Last Eye Exam: “ALentr
;&KW'\ Visual acuity with corrective lensgs: R L Visuai acuity without corrective lenses: R L
OV B2 NURSE'S SIGNATURE: /SQ Choalig hirses W Ly rmtmxe dwq leas| St /ﬁe&wg up Ervn bad
Mg Physical Examination | % ~Te &Céhments on Findings Physical N1 4] 2 | Comments on Findings Cndrngis
V_m AN Examination Linle | butdssoen as ghy mevio
e J)\,m" General Appearance | » Genitailia/Rectal 1 gaoned. ?SQS .
HEENT 7 Skin wlnt bes -
w0 Mouth/Pharynx A Lymph Nodes [‘1@‘9 P Vs 4% g, e
Chest/Lung/Respiration Breasts . e ‘ﬂff\hﬂ%
Heart/Cardiovascular -1 - ood Lonn. Back/Neck /
Abdomen & GI : Neurological
Extremities /- Thyrold/Endocrine
PREVENTION/ASSESSMENT:. DIAGNO! ISITREATME"\_IT PLAN: , .
{Check all that were assessed) 1 .
s by LI LE pau— H“dé OSCoadhuns
o ACEI o Diurefic
a ARB o Statin @ HA- : V\L{_Lp.pzje, a\ %Y%) Prvived
o BB o CCB ) . (K’_ﬁi/} W h
o HgAl1C o Uipids ’ "“—(_
o LET _ o Urinalysis O \/ Vie D Lp,
a Micaalbumin/Creatinine ) ) el H. /9{
o 6MP o Potassium 2ot piclor, © s laeokhVine PP
o eGFR a -
Date: : How
gsr‘:eumo pate: | \ d : SLQ‘Q/W lﬂu}ﬁ\f’/he AL AT )
o Other: ' o See Dictated Note /\ ¢ o See Core Element Form

SELF MANAGEMENT GOALS: ¢/ ,.j D by Yrovi ! g g‘&b?

EDUCATION: 0 DX oTX oMeds oDet o Eercise b srd?f!m o Sexual Activity © Smoking o ETON/Drugs o Other

Consuits/Referrals; (Please V all that apply): o Behavioral Health o Cardiology o Care Manager o Dentistry o Endocrinology l; "‘?
o Laboratory o Nephrology o Neurology o Nutrition a Ophthaimology o Pod/atry a Payént Advocate XRadiolcgy a Qther: -7 ‘(

ey T A
RETURN TO CARE/CLINIC (RTC): pavs ___ wekRY) / __L__Mom-us PRN f p
PROVIDER SIGNATURE ' DATE: 24, o3

NOTES:

7AS2E05D8CYA4A15BDET, WILSON , 45
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Standard Progress Note 2008-05-30 (WHITE)

. Date: (L/ 361 @ 8/
Age:ﬂ Chart# 9“{ 5//]/‘

CARESOUTH CAROLINA PROGRESS NOTE

Name: C,(’l/\ 1%\—1170”1?507’(_ pos: . e

Reason for Visit: AA\J\ ?ediﬁ!gn Refill(s) Needed: o Yes o No
Any - ER Visits ~ Visits To Other Providers — Test Performed Since Your Last Misit:

COMMENTS: SIGNATURE‘

PROGRESS NOTE Date of Office Visit: __( 2] 30 10% Drug Allergies: N

He SUS - we | ﬂ d Z 8p: f00 770 T:9.3p, T R: &O BG(Fasting/Random): _——— {MP; _ T~ f//og)'
. 85 - 99muldl

For Patients with a Depression Diagnosis (Repeat PHQ each visit): PHQ: - (/72— [{ -o& )

Tobacco Use: o Never o Past ot@Grrent packs per day 1/& §f Quit, what date? i ! Years of smoking?_______

Flu Vaccine Received (Aug-Mar) o Yes mNO/ [ Pneumonia Vaccine (As Appropriate) o Yes e-NG~ /
tonthfYear

PAIN: es [JNo Degree: = 1 2 3

&
CHIEF COMPLAINT: A0 ~~Coy 26 71 m&x’.\‘z cQ7/ ‘(\(\\Ccﬂ { <,
J:),g, X AwXS \DCLL,K N JLJZ&W foak's 1 ;a«ibu‘s /{ﬁcx aﬁfﬁz; !

NURSE'S SIGNATURE’%U\ WL -Qmﬁ\w—f-v—‘sf y MV ;é
Physical wiage Comments on Findings Physical wlalo| Comments o;;@"Findings
Examination Lin|r Examination L|R|F

General Appearance |/ Genital/Rectal

HEENT vl Towtol by~ [skin 1d

Mouth/Pharynx v Lymph Nades

Chest/Lung/ Respir. |.~ Breasts

Heart/Cardiovascular| v Back/Neck

Abdomen & G1 v Neurological

Extremities i Thyroid/Endocrine

Assessment/Diagnosis/ Treatment Plan: {7, -0 [—{-ﬁ (}))\)\\l (o€ {(‘,P UisoQ b’ ’S"{Y\CO Pe
Lﬁ\b s QT / ’TV\MQMOQ Hﬁg :
W o2 st COJ@W‘-HO

T o @y’ ?ZN
h See Dictated Note ‘%}20 s n See Core Element Form
SELF MANAGEMENT GOALS: OS50 Vaesermal oibl o1 -
EDUCATION: a’{ M a—‘!‘(eds a Diet o ETOH/Drugs o STD/HIV o Sexual Activity a Smoking

o Exercise o OTHER:

Consults/Refarrals: (Please ¥ all that apply):

o Laboratory o Nephrology o Neurology , o Nutrition o §
a Other: M&,—Q&
PRN

RETURN TO, CARE/CLINIC (RTC): DAYS ' WEEKS MOg\HS E
DATE: . _ L Vi

o Behavioral Health o Cardiology o Care Manager o Dentistry o Endocrmology
hma[mo!ogy pOTEV Patient Advocate a Radiolagy

PROVIDER SIGNATURE

TES: .
?”b\wxmwﬁ A's carsey t). Mopses Oee 12 e+ }
7A52E05 scgmmsstmom , 48

- Nus past Yeal -

33133



CAROLINA PINES ) 2I577

¢ .
RADIDLOGY REPORT ' EXAM LATE: 20/12/0709
ORDERING PHY: MIRIAM L. GARCELLAND DO PT. ACCT. NO.: 2884761
ATTENDING PHY: MED REC NUMBER: 78594
PATIENT NAME: WILSON,CAROLXN“ '

ROOM: op BIRTH DATE: g

HISTORY: 724.2
LBP-BILAT. LEG PAIN OFF & ON X 2 YRS.

OLD LIFTINIG INJURY > 5 YRS. AGO

MRI OF THE LUMBAR SPINE 07/09/12:

INDICATION: Pain.

PROCEDURE: Standard multiplanar protocol on a 1.0 Tesia
scanner.

FINDINGS: Mild changes of degenerative disk disease and
osteoarthritis are seen in the lower lumbar spine. No fracture,
destructive lesion, or spinal stenosis is seen. There is some
mild compression of the spinal canal at L3-4 and L4-5 from broad
disk bulging, thickening of Tigamentum flavum, and facet joint
arthritis. There is an annular tear at L5-S1 to the right of the
midline. which can be symptomatic.

No abnormality is seen of the paraspinal soft tissues. Coronal
Tl images of the hips show no evidence of fracture or avascular

necrosis.

IMPRESSTON:
1. DEGENERATIVE DISK DISFASE AND OSTEOARTHRITIS AT L3-4, L4-5,

AND L5-S1.
Z, MILD CONSTRICTION OF SPINAL CANAL AT L3-4 AND L4-5 FROM

DEGENERATIVE CHANGES.
3. POSSIBLY SYMPTOMATIC ANNULAR TEAR AT L5-S1.

DD: 07/09/2012 09:59 Dictated By: CONNOR, GREGORY S
DT: 07/09/2012 11:17 CMO Signed By: CONNOR, GREGORY §

Sign . Ve ¢
Date /a4 /ve

DATE DICTATED: 7/09/2012 - GREGORY S CONNOR
DATE TRANSCRIBED: 7/09/2012 REVIEWED AND SIGNED
TRANSCRIPTIONIST: CMO : PAGE 1 OF 1

7A52E05D8C9A4A15BDET, WILSON | 67
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CareSouth Carolina, I

P.O.Box 239 - P.O. Box 509
Society Hill, South Carolina 29593 Hartsville, South Carolina 29550

" P.O. Box 508
Bishopville, Seuth Carolina 2901

X-RAY REPORT

Name: Carolyn Thompson DOB: X-Ray No.: 4293
Chart No.: 21577 Age: 53 | Date: 06/28/2012
Anatomical part or region: Views of the left hip.

Attending Physician: Miriam Garcellano, D.O.

Indication: Pain.

Findings: There is some minimal arthritis of the left hip. No acute abnormality is seen.

Anatomical part or region: Two view study of the right hip.

Findings: Minimal arthritis is present. The arthritic changes of hips are symmetrical. No
fracture or evidence of avascular necrosis is seen. >
A

Impression: Arthritis of the hip.

Anatomical part or region: Lumbar spine.

Findings: Alignment is normal. Disk spaces are maintained. Minimal facet joint arthritis is
seen at the lumbosacral junction. Pedicles look normal. Sl joints are not included.

Impression: Minimal facet joint arthritis of the lower lumnbaj spine. "

This study was interpreted at Carolina Pines Regional

Gregory S. Connor, M.D./acauiye Awscers_1 R1¥

o ) Radiologist SIGN: L'\éﬂ
CEIVED | .
e el
e — 7A52E05D8C9A4A15BDET, WILSON | 68
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CareSouth Carolina, Inc

P.O.Box 239 P.O. Box 909 P.O. Box 508
Saciety Hill, South Carolina 29593 Hartsville, South Carolina 29550 Bishopville, South Carolina 29010

X-RAY REPORT

X-Ray No.: 4293

Name: Carolyn Tbompsoﬁ DOB: @
Chart No.: 21577 Age: 49 Date: 2/24/2009
Anatomical part or region: Lumbar spine series.

Attending Physician: Miriam Garcellano, D.O.

Indication: BiLat Leg Pain.

Findings: Mild arthritis is seen. Disk spaces are maintained. Pedicles and ST joints look normal.

Impression: Mild lumbar arthritis.

Anatomical part or region: AP and frog leg views of both hips.

Indication: Bilateral leg pain.

Findings: No significant abnormality is seen of either hip. There is some minimal, symmetrical

arthritis.
Gregory S. Coley\’)r, M.D ./ accuigpe 03383023 2,00
Radiologist
SIGN L"Q——«
DATE _3lalet
DA E REC D

7A52E05D8CYA4A1SBDET. WILSON , 78
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NEW EMPLOYEE EMPLOYMENT PACKET

if you have any questions, contact the Personnel
Department.

Sku # 360309

34237



FORM 1160 REV 2/02

THIS

NEW EMPLOYEE INFORMATION

FORM IS TO BE USED TO PLACE NEW EMPLOYEES ON ROLL.
THE INFORMATION YOU SUPPLY ON THIS FORM IS USED FOR STATISTICAL AND PAYROLL PURPOSES AND IS TREATED

AS CONFIDENTIAL INFORMATION BY THE COMPANY.

TO BE COMPLETED BY EMPLOYEE

_Employoa Nama (Last, First, Middi) = z =
omniom C owolvin (o . ﬁ,?ﬂgﬁlitﬁf
City) {Btate) p Coda) Tel
o L 0 Q@m@lamz&l Dizhosalle ol abelo RS20
‘Soolel Security Number Dato of emh o Sex Mants! Status
"l - g_ o - n Ow B¢ O mamtea Bl singn
Race (Must Chocic One)
[} Amesicon Indian [0 csucesian O suspante ™ ol 7 Asien
Name — Rolationship Telophons
gﬁ:‘v‘%m :ﬁjo Sl’ \' ‘(‘LC | hompaor | SO @ l&fz‘( BC% 73
54 Seun S 10 Bishogolle L. 29010 R Q20 -I5TH
Name Telephonn
o Tronce Sueetbun, Zhepdle QO AW " EB py 6022
s Address
Dato of Birth
139 Sen Sat-tw %(Skopogl e <. 29009 - -
. Date of Births
(/6(// G/ /j{nm 76 -L Pwdeme/‘lﬂ't/u - -
Date of Birth
Ctiltdren - -
Hemo Dato of Blsth
Hame Dats of Buth
::ay: mm«mrﬂn‘&w try Frods? No e Yos Joh‘ﬂl!‘n Datesa of Provioua Employment
reguestad about previcus
employment. - D — Erormt 05- / S 3 ﬂg)
‘m Frod's - Stere Qﬂéh (‘6( Y | [, - @3 -.02
TO BE COMPLETED BY MANAGEMENT o
Store Numbar STATUS RATE OF PAY T
D Full Time D Part Time D Part Time Hourty Weakly
Rog. Temp. s $
Lacatlon Clty State : ' Store Monogar's Signaturs J
Job Title - For Retall Employees - Indicate Only One Phamacy Licanses: T
[ store Manager 3 cashler STATE LICENSE NUMBER
[0 Assistant Manager [0 serchandise Clerk ]
0 Manager Trained D Pharmacist
[ #ead Cashier [ pharmacy Clerk
THIS SECTION FOR PERSONNEL USE ONLY
Job Title Job Code Employee Numbar
Superasar Coda EEO Cot. interviaw Number
Appraoval Personnel ¥ice Praaitlent Director Payroil
THIS FORM MUST BE SENT TO THE PERSONNEL DEPARTMENT - FRED'S, INC. MEMPHIS, TN 38118
SKU 4720832

ALL INFORMATION MUST BE SUPPLIED BEFORE PHOCESSING

34338



E CHECK LIS

{Retad Hourly)
Employes Namie: Cer r@l\! n_R. ’(/h@w\? o

Employee Number:

ftems recelved:
Appilication
New Employee Information Sheet

Employment Eligibility (-9}
W-4 Withholding
State Tex Forms

‘Health History
Sexual Harassment Form

Targsted Jobs Questionnairs
«TJTC Request for Certification

«Applicant Characteristics
«Voucher '
«TJTC Income Status and Applicant's Statement

o Birth Cerlificate (under 18)

Baler Statement

o Other: ______

anfnsang.

items Issued: _
Employee Handbook

Benefit Sheet
Credit Assodiation Information

Discount Rules/Card
Time Card
Smock/Vest

Name Tag

Other: _____

gQaoooon

My signature below verifies that | have been given a Fred's, Inc. Employee Hand
on my first day of employment with Fred's, Ing. § understand that | should become famillar

with the contents of this handbook as soon as possible, 1 also understand that nelther
this handbook nor any other document published or provided by Fred's, Inc. Is
Intended to form any type of coniract of employment, nor does it form any type of
contract of employment betwsen Fred's, Inc. and any employee.

[ T //W)é'/ﬂ/&ﬁl'yfvmw{ﬁf\
" Date | Empfloyee Signature’

lssuing Company Representative

Upon completion place In Employee’s Personnel folder
' (SXU £233749)




e

Sy

FRED’S, INC.
HEALTH HISTORY

- Note: Please Print Entrles
NAME ' -LAS FIRST MIDOLE
ThombRaen CorcoWn NG
JOB TITLE OR OCCUPATION T
chnaslhi=zr
HOME ADDRESS ot . ol ke SeE. &2aplo TELEPHONE NUMBER
NUMBER SurS STREET B (&TPY\SP STATE AREA CODE 305 numsen </ r}?" S/
IN'CASE OF EMERGENCY NOTIFY 3
wame W ES . SC( ey {Q, appress 1 3¢{ = S QILLN d PHONE No"@?ﬁ{ Dy '&COJ

Fred's, inc. roquires this heafth history primarlly to determine your capacity to wark safely. Please fool free to dscuss any medicel problems with any
Health Services Dopartmant ropresontativa as this will contribute to the stectivensas of this questionnaire. Thia Informatton Is conildential and will allow

the Health Services Depsriment 1o be of graster service to you.

WHAT MEDICATIONS OR OTHER REMEDRIES DO YOU REGULARLY TAKE:

Nom <
AMMUNIZATIONS VACCINATIONS OR INNOCULATIONS YOU HAVE HAD:
D TETANUS TOXOID : DFLY O OTHER
DATE: DATE: ,-DATE"
HT: ‘; / /{) WT: 9\0 { B/P. S ALLERGIES.
*SYSTEMS HISTORY: HAVE YOU EVER HAD OR HAVE YOU NOW"
A CHECK EACH ITEM YES NO #18.CHECK EACH ITEM YES NO §C. CHECK EACH ITEM YES § NO
e e /
IASTHMA CONVULSIO K ;
IANY REACTION TO / ' Y RHEUMATISM OR ./
SERUM, DRUG, MEDICINE *SEVERE HEADACHES ARTHRITIS
SREACTION - ) FREQUENT RUPTURE OR
TO CHEMICALS L/} BowEL TROUBLE 14 HERNIA V
*SKIN RASH OR ‘
ECZEMA /| wousie vision 2/ |qyumon 4
ONCHITIS L | oumeeny Y OR 2/ Ieanavysis ¢
FBRONC
sSHORTNESS ‘BACK PAIN ON SMIGRAINE
OF BREATH { ZjuiFring ¢/ |HEADACHES v
TIGHTNESS "NUMBNESS OF _ HEMORRHOIDS OR o
IN CHEST L~} OF HANDS, FEET L/ _|RECTAL TROUBLE .
, _ /1 ‘LIVER OR INTESTINAL 1.7 L
STUBERCULOSIS TROUBLE 7/ §'EAR TROUBLE
— ar £ i HEARING : )~
SEMPHYSEMA EPATITIS Ef ;
WPALPITATING OR : ©ANY DRUG OR
POUNDING HEART L} maaunpice ¢ Inarcoric HaBIT L
% T | Reesmm o v
NCHRONIC COUGH TROUBLE
w “BLOOD | 0SS OF MEMORY
pe e OR FREQUENT L~ wuriNE // ]OR AMNESIA i
c .
“NIGHT SWEATS </ KIDNEY TROUBLE L/ lvappENDICITIS v
i Iy :g‘f,ﬂégmrlc HEART/ i
“SINUSITIS “BLADDER TROUBLE E :
"IS-IIGH WFREQUENT OR PAINFUL L~ |isevene YooTH oA -
BLOOD PRESSURE ( Jurmanion GUM TROUBLE
T UBLE/ "DIABETES OR SUGAR
AT TAGK TRO L Live i £ Joanema .
"THYROID TROUBLE OR “EXCESSIVE
"HEART SURGERY ly/ GOITER 7/ |DRINKING HABIT [/
OF ANKLES ] »cancen 1/_]"rooT TROUBLE 4
WFAINTING OR WIEAD INJURY/
DIZZY SPELLS L] concussion &/
1yARICOSE VEINS L | sswoLLEN JOINTS /4
ISTOMACH ULCER. £’ | "DISLOCATED JOINTS v .
TFREQUENT INDIGESTION l/j =KNEE SURGERY v/
355&?«%’&22‘ AUSEA v DKNEE INJURY /
FutaB

3



RECEIVED

BEFORE THE SOUTH CAROLINA : 092 2018
WORKERS’ COMPENSATION COMMISSION NOV ‘
W.C.C. File No. 1621577
5C Court of Appeals
Carolyn Wilson, )
Claimant, )
)
V. )
) ,

Fred’s Stores of Tennessee, Inc., ) CERTIFICATE OF SERVICE
Employer, )
)
and )
)
Safety National Casualty Corporation, - )
Catrier, )
)
Defendants. )

1, Denise M. Br'ockwell, paralegal for Crowe LaFave, LLC, do hereby certify that I
have served the WCC Form #58 — Pre-Hearing Brief and the Notice of Witnesses and
Exhibits to be Introduced as Direct Evidence on Behalf of the Defendants, by placing a
true and correct copy thereof in a sealed envelope sealed envelope in the United States mail,
first class, postage prepaid, and addressed as follows:

Andrea C. Roche, Esquire
Mickle & Bass, LL.C

P.O. Box 5639
Columbia, SC 29250

Denise M. Brockwell '
Paralegal

August 9, 2017
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Certificate of Counsel

The undersigned hereby certifies that the Record on Appeal contains all material
proposed to be included by any of the parties and not any other material.

s/ Andrea C. Roche

Andrea C. Roche, Esquire
Mickle & Bass, LLC

Post Office Box 5639
Columbia, South Carolina 29250
(803) 929-0029
aroche(@mickleandbass.com

SC Bar No. 7563

Attorney for Appellant
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