Supreme_ (ot Rrppests
Notion. To  Bredire Aped

ACJW\M LSQTFPI‘I\/\Q/ LQM qur+ :
D Q/b 0\@\,[/\ g kS DJ/T\&M( MM’WWMW

Opset) 20-p)- 22. 021 A uemryayy

8 € Slops m‘—gwlwmylz | . c-l:mvwzuzu |
Sﬂm% / Unided (',Md/au// p Rf‘;;%

Dfélﬂﬁ//\ éw@ pl}fﬂ((/\ /mel-ﬂ—eiu,
] A Judpt

A
T Ay [t d \/ %I/M,HM
’ M 07é n 76 Ey /eJ/ ﬁe /470/&,/
T omiin oald il 117 4 ,W@/Z&
Me: 0}%/&,/3 .‘ﬂfac&S’S» :’V‘ have wwaed
l"MUnHL_Q anrd beer - ¢

Ly and blls 4 pey. T
ha/t & s o e leadlerd

. U‘”"V” Jj;c/%w/ f\aa‘e_tl/\te/, bene 35 s sFYet
T W\QJ ONe M’)'QL‘Q_/ m:w/g wp //;,L?/
Q prreets DN DEn  Webnte JZ}J dred gekbip
iy G himes. = repeaidly made

n oled WV ot & Hid ned

[[  parties
%u{lf’? waj placed O Lm/ R
~e S £ nansd 194



L made _ Severa ) attenpts o

[ae % G/Wya/ﬂyw A Al
Sake o%—»W 17@/04//(% Q/AU( L{/&J

Oened Lt~ Duty. My tmplaer e,

_]L( )04 ﬂw)amd/cgf %, % o7

/m/ "a@uwé’ L T ha) beer
@MML‘/M}W é’}/‘d A OL’t”// %a%

/h/; %/ /pd//f(/ﬁw o VM‘L—

Ju/a/ 97/302,() Aéﬁ/?%ﬂ, 12
e A v eshatre Amg/,ﬁ‘%cz/—
sod— P IO Ll Aa
é«ff’/\ C/’W T Q/M/w/&p‘ﬁ/ el

s O///}%M/M 7%:7 Care
76 éﬁ/ /}Zd/ol ﬂb//\é/ /::Zé/é&

| ond W/[_S' |
b MU S T wlped.



8/25/2020 Gmail = COVID-19 Questions and Essential Personnel Letter

M Gmall Tamika Cox <tamikah1234567@gmail.com>
COVID-19 Questions and Essential Personnel Letter

" 1 message
Terri Carter <tcarter@ucpga.org> Wed, Mar 25, 2020 at 6:30 PM

"To: Terri Carter <tcarter@ucpga.org>

Please see the FAQ's that answer many questions related to our COVID-19 answers. Also, attached is a copy of
the letter which designates our workforce as “Essential Personnel”. Coples of this letter will be available for
distribution at your location. Please contact your supervisor for a hard copy.

. Ifyou-have any questions, please let us know.

"Thank you for all that you do!

UCPGA and UCPSC COVID-19 FAQs

+ What is UCP doing to protect employees from contracting the Coronavirus while working in the homes
angl in the buildings? .
" o .We take the health and safety of the people we support and our employees extremely seriously, soa .

. comprehensive response to the COVID-19 outbreak is currently our top priority. We are constantly
reviewing guidance from the CDC and other public health experts on the most effective ways to.remain safe
during the COVID-18 outbreak. Using that information along with internal conversations with key team
members, we've implemented a proactive response for all employees on preventing community spread of
this contagious virus. Here are some of the proactive steps we are taking:

= Qur administrative.offices and day programs are closed, but agency operations continue.
Administrative staff will be actively working remotely from home, and community living support
services in UCP homes will continue (with alternate staff schedules in some cases). We will reassess
in weekly increments to determine when it is safe to reopen.

= We are monltonng the wellness of the people we support in community living situations very closely,
including identification of those whom the CDC deems at high risk due to age or existing medical

~ condition. We have temporarily ceased travel and community activities for: everyone we support and
are strictly limiting visitors in order to minimize risk of infection.

' = We have implemented a new cleanlng protocol in addltlon to our daily cleaning reglmen which
includes frequent disinfecting of shared surfaces and frequently touched surfaces {such as light
switches, door handles, faucets, etc.) in all UCP homes.

s We are reemphasizing the importance of observing Universal Precautions and frequent, thorough
hand washing to staff and those we support.

» We are closely tracking incidences of employee illness to confirm they have access to care and will
remain away from work until they are well.

« [f | am sick, and do not report, do | need to bring a doctor’s note? Would 1 need to bring a doctor’s note
clearing me to return?
o [f an employee calls in sick to work, fhey must also contact their doctor. In order to return to work, the
employee must be fever free for 72 hours AND email HR stating that their doctor has cleared them to retum

to work. They must specify who they spoke with at the doctor’s office, the doctor’s name, and the doctor’s -*

phone number: The employee may be asked to provide authorization for a member of UCP's HR or’ semor
leadership staff to ‘contact their healthcare provider directly,

. htlpsn'lm_ail.goog!e.oomlmai[lu!O?ik=597bbBeBad&view=pt&search=a|l&pennthid=ﬂ1read-f°/u3A1 6621768963671968188&simpl=msg-{%3A16621768963...
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Gmail - COVID-19 Questions and Essential Personnel Letter

Will | receive a coaching if | do not report to work?
o You will not face disciplinary action for being-unable to work, but we do ask that you communicate with your
supervisor and give them as much notice of your abserice as possible.

What if | am not sick, but I am afraid that | can contract the Coronavirus because | am in a high-risk
category. Would | need to resign? Will my job be available when conditions improve? .
o |f you are not sick but you choose not to work, you may take PLT. If you run out of paid leave or do.not have
paid leave, you may take leave without pay without penalty. We do ask that you communicate with your
supervisor and give them as much notice of your absence as possible.

What if | am concerned because | live with someone in a high-risk population?
o - If you are-not sick but you choose-not to work, you may take PLT. If you run out of paid leave or do not have
paid leave, you ‘may take leave without pay without penalty. ‘We do ask that you commumcate w:th your
supervisor and give them as much notice of your absence as possible.

i only have a few hours of PLT (or-no PLT). Is there any way to get paid for my time off? “
o Executive Leadership is working on revising policy to better address this situation and will adhere to aII
applicable federal legislation. In the meantime, if you are unable to work and have no PLT, please contact
your HR Director (Terri Carter in Georgia tcarter@ucpga.org or Kionia Ryant in South Carolina
kryant@ucpsc.org).

Can | apply for Unemployment insurance if | am unable to work for a period of time?
o Please contact the Department of Labor for more information on what circumstances quahfy for
unemployment and how to apply.

Where can | get information about UCP’s plans for Coronavirus?
o You can find information on our websites in the news section at ucpga org and ucpsc.org, aswellason |
PolicyStat {Special COVID-19 Workplace Pollcy Guidance).

lam scheduled ‘to take a CPR/FA, CPI, Doc Refresher class? Are those being held? Will | be removed from

.the: schedule if a refresheris not scheduled in time? -

‘o At this time, all refresher courses have been cancelled w:th the exceptlon of CPR and First Aid. CPR
and First Aid refresher courses will continue to occur, Our training department is working on
-scheduling these classes and will contact appllcable staff members. You will not be removed from the
schedule if your CPl or documentation training expires.

If my managers/supervisor cannot answer my question, to whom should | reach out?

o  Residential staff should reach out to Rachel Sharp in South Carolina and Kevin Walton in Georgia. Day
program staff should reach out to Jocelin Jenkins in South Carolina and Stephanie Montwid in Georgia. All
other departments employees should reach out to the appropriate executive staff member if their
supervisor cannot answer their questions (Brad Beasley, Angela Easter, Laura Heise, Kevin Walton, or
Jonessa Alexander). You may also contact your state’s HR Director (Kionia Ryant or Teri Carter).

| currently have physical restrictions and cannot work without reasonable accommodations. Will | be
allowed to work light duty in a residential home?
o Unfortunately, we are unable to provide llght duty assignments at this time. Please contact your state’s HR
Director for further guidance.

) https:/mail.google.com/mail/u/07ik=597bbBe8ad Bview=pt&search=all&permthid=thread-f%3A16621768963671968188&simpl=msg-f63A1 6621768063...

213

3



PREMIER SPINAL HEALTH

7801 St. Andrews Rd.
Irmo, SC 25063
{803) 587-1893

Tamika Howard
D.0.B: 04/08/1975
Gender: Female
Age: 44

January 7%, 2020

To Whom it May Concern;

Please excuse Tamika Howard from lifting over 50 pounds, excessive standiﬁg, excessive extension,
excessive bending and lifting for the next 3 months. The patient was recently in an auto accident and is
currentiy being treated in our office for radicuiar pain and nerve associated pain surrounding the
cervical and lumbar spine. She is currently on a weekly treatment schedule and has been prescribed
various medications for her current condition.

Sincerely,

(L

Dr. Danielle NiGtley-Jennings

0 g 2 (52U



PREMIER SPINAL HEALTH

7801 St. Andrews Rd.
irmo, SC 29063
(803) 587-1893

Tamika Howard
D.0.B: 04/08/1975
Gender: Female
Age: 44

February 14», 2020

Ta Whom it May Concern;

Please excuse Tamika Howard from lifting over 30 pounds, excessive standing, excessive extension,
excessive bending and lifting for the next 3 months. The patient was recently in an auto accident and is
currently being treated in our office for radicular pain and nerve associated pain surrounding the
cervical and lumbar spine. She is currently on a weekly treatment schedule and has been prescribed
various medications for her current condition. X-ray results have been determined by the Radiologist
that Mrs. Howard has severe cervical arthritis that lifting and transporting patients may aggravate. If
you have any questions regarding Mrs. Howard’s condition, please contact our office at (803) 587-1893.

Sincerely,

Dr. Danielle Motley-Jennings

Ml & 1053 1143
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South Carolina
Department of Employment and Workforce %

\.- oYY 9516261

Fhs 1D whee I 503 Cibd wils
\-J By L[\l‘él?_oab Popeal

DECISION OF APPEAL TRIBUNAL

Hearing Date: May 19, 2020
Appeal Number: 20-LA-010665

TAMIKA £ HOWARD

343 WYCOMBE RD CLAIMANT
COLUMBIA SC 29212
APPELLANT: Claimant SSN: XXX-XX-6265 CLAIMANT 1D:10531143 _
APPEARANCES
FOR THE CLAIMANT: Claimant FOR THE EMPLOYER: NONE
ISSUE STATEMENT

The issue in this case is whether the claimant meets the availability requirements of the law.
FINDINGS OF FACT

The claimant appealed the claims adjudicator’s determination mailed April 14, 2020, which held
the claimant unavaitable to work and ineligible from receiving benefits effective March 29, 2020.

During the Appeal Tribunal hearing, the claimant testified that she has a medical condition and
was advised by her doctor that she could no longer perform the duties of her last job which
required lifting, standing, flexing or extending. She has experience as a telephone operator and
in telecommunications which is able to perform and is seeking this type of work. The testimony
in this case shows the claimant has been available for work.

REASONS

S.C. Code Ann. §41-35-110 provides that an individual must be able, available, and actively
seeking work in order to be eligible for benefits for each week claimed.

| Page 1 of 2 APP369_25.0.0



South Carolina
Department of Employment and Workforce

In this case, the greater weight of crediblé evidence establishes the claimant has been able,
available, and actively seeking work in an occupation which she has training and/or experience.
Therefore, the Appeal Tribunal finds the claimant meets the availability requirements of the law.

DECISION

The Tribunal finds the claimant eligible for benefits effective March 29, 2020, because the
claimant meets the availability requirements of the law. Provided she meets other eligibility
requirements of the law. This decision reverses the claims adjudicator’s determination mailed
April 14, 2020.

This will be the final decision of the Agency, unless you file an appeal to the Appellate
Panel setting forth in detail the grounds for appeal within ten (10) calendar days, including
weekends and holidays, from the mailing date of this decision. If the tenth day falls on a Saturday,
Sunday or holiday, the appeal period is exténded to the next business day. Your appeal may be
filed by mail addressed to "Appellate Panel, Post Office Box 1752, Columbia South Carolina,
29202", or by fax at 803-737-3166. For additional information on filing an appeal, visit our web
site at https://dew.sc.gov/individuals/manage-your-benefits/appeals.

Cube, b Do

Erika S. Davis
Administrative Heafing Officer

Decision Mailed: May 20, 2020

| Page 2 of 2 APP369_25.0.0



South Carolina v
Department of Employment and Workforce =

11225985
DECISION OF APPEAL TRIBUNAL
Hearing Date: July 7, 2020
Appeal Number: 20-LA-022018
TAMIKA E HOWARD '
343 WYCOMBE RD CLAIMANT
COLUMBIA SC 29212
APPELLANT: Claimant SSN: XXX-XX-6265 CLAIMANT ID:10531143
APPEARANCES
FOR THE CLAIMANT: Claimant FOR THE EMPLOYER: NONE
ISSUE STATEMENT

The issue in this case is whether the claifnant meets the eligibili

FINDINGS OF FACT :
The claimant-appealed the claims adjudicator’s defermination mailed May 14, 2020, which held
the claimant unavailable to work and ineligible from receiving benefits effective May 10, 2020 ,

During the Appeal Tribunal hearing, the claimant testifie as been availableto
engage in work without undue restriction. The claimant’s testimony during the hearing is
consistent with the fact finding documents completed by the claimant in-connection with the
issue under appeal. The evidence in this case shows the claimarnt has been available for work
since the date May 10, 2020 .

REASONS

I Page 1 of 2 APP360_25.0.0



South Carolina
Department of Employment and Workforce

8.C. Code Ann. §41-35-110 provides that an individual must be able, available, and actively
seeking work in order to be eligible for benefits for each week claimed.

In this case, the greater weight of credible evidence establishes the claimant has been able,
available, and actively seeking work since the date May 10, 2020. Therefore, the Appeal
Tribunal finds the claimant meets the availability requirements of the law.

DECISION
The Tribunal finds the claimant eligible for benefits effective May 10, 2020, because the
claimant meets the availability requirements of the law. This decision reverses the claims
adjudicator's determination mailed May 14, 2020.

This will be the final decision of the Agency, unless you file an appeal to the Appellate
Panel setting forth in detail the grounds for appeal within ten (10) calendar days, including
weekends and holidays, from the mailing date of this decision. If the tenth day falls on a Saturday,
Sunday or holiday, the appeal period is extended to the next business day. Your appeal may be
filed by mail addressed to "Appellate Panel, Post Office Box 1752, Columbia South Carolina,
29202", or by fax at 803-737-3166. For additional information on filing an appeal, visit our web
site at https://dew.sc.gov/individuals/manage-your-benefits/appeals.

W 44.

Harold W. Goidin
Administrative Hearing Officer

Decision Mailed: July 8, 2020

| Page 2 of 2 APP369_25.0.0



Good Evening TAMIKA E HOWARD

Friday, October 23, 2020

My Alert Help Help | Contact | Resources | Logoff
Appeal Information

TAMIKA E HOWARD  CLAIMANT ID: 10531143

Claim StatusCustomer MenuClaimant HomepageChange Personal InfoChange Security
PrefConfirmation HistoryDebit Card WebsiteDetermination HistoryAppeal InformationMy
Documents

ADVISEMENT: Please do not use your Internet browser "Back” buttons. In the event you need to
return to a previous page, please utilize the navigation buttons or the menu links abova.

343 WYCOMBE RD, COLUMBIA SC 29212 -1948 Tamikah1234567 @gmail.com
Appeals History
Appeal [D Appeal Date  Claimant Employer Status Level

184914 08/25/2020 TAMIKA HOWARD UNITED CEREBRAL PALSY OF SOUTH
CARQOLINA Validated SC Administrative Law Court

176528 08/03/2020 TAMIKA HOWARD UNITED CEREBRAL PALSY OF SQUTH
CAROLINA Closed Board of Review

156921 06/08/2020 TAMIKA HOWARD UNITED CEREBRAL PALSY OF SOUTH
CAROLINA Closed Appellate :

155374 06/02/2020 TAMIKA HOWARD UNITED CEREBRAL PALSY OF SOUTH
CAROLINA Void Board of Review

155373 06/02/2020 TAMIKA HOWARD UNITED CEREBRAL PALSY OF SOUTH
CAROLINA Closed Board of Review

150615 05/19/2020  TAMIKA HOWARD UNITED CEREBRAL PALSY OF SOUTH

1



CAROLINA Closed Appellate
150614 05/19/2020 TAMIKA HOWARD
CAROLINA Closed Appeliate

134936 04/15/2020 7y TAMIKA HOWARD
CAROLINA gsed—Appellate

Hearing History

Hearirig ID' Docket# Hearing Method

Time Hearing Official

106977 AP200001
DAVIS,ERIKA

Telephone

Schedule Details

Hearing Method : Telephone
Official : Hearing Officer

Hearing Date : 05/19/2020

Hearing Issues

Issues Status Appellant
Not Able to Work Closed Claimant
Subpoena Requests

Name Type Method
Uploaded Documents for Appeal

Nothing found to display.

Columbia

Hearing Location :

UNITED CEREBRAL PALSY OF SOUTH

UNITED CEREBRAL PALSY OF SOUTH

Locat_ion Hearing Date Hearing

05/19/2020 13:41 PM

Telephone Hearing

Scheduled Start Time : 01:30



Additional documents for a Hearing must be received prior to one business day before the
hearing is scheduled to.occur.

Please attach any supporting documentation
| understand any documents uploaded may be made available to the other parties to
the hearing.
e
PROD SC CSS 2020-10-15 00:01 v1.001.690

Privacy Statement | Legal
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SC - Prisma Health
PH Orthopedic Parkridge
100 Palmetto Health Pkwy Suite 320 ' RE@E%

COLUMBIA, SC 29212-1756.

Phone: (803) 296-7846 Fax:(803) 296-9699 NOV 19 2020
TAMIKA HOWARD
. DOB:04/08/1975 SC qourt OfAPPeals

Patient ID: 397741

Upcoming Appointments

Date Time Appointment Dept./Address Phone
09/29/2020 09:00 AM OPEN PH Orthopedic (803) 296-7846
JAMES M, VIAPIANO, Center
. MD . 100 Palmetto
~ " Health Pkwy Suite
250
Columbia, SC 29212-
1754,
10/13/2020 01:00 PM RE-CHECK PH Orthopedic (803) 296-7846
GEORGEANNA Parkridge
LOWDERMILK, PA 100 Palmetto
Health Pkwy Suite
320
COLUMBIA, SC
29212-1756.

httns-//athenanet.athenahealth.com/11770/57/schedule/printfutureappointmentformat.esp?...  9/15/2020



Certification of Health Care Provider for U.S. Department of L.abor ;“;w“

Employee's Serious Health Conditian Employment Standards Administration
Wage and Hour Divislon

(Family and Medical Leave Act)

OMB Control Number: 1215-0181
Expires: IW3NE0IL__

i e
=

ez L T L TRl g

' zompletionhy: ‘ YER

INSTRUCTIONS to the FMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an émployee seeking FMLA protections because of a need for leave due toa serious health condition to
submit a medical certification issued by the employee’s health care provider. Please complete Section I before giving
this form to your employee. Your response is voluntary. While you are not required to use this form, you may not ask
the employee to provide more information than allowed under the FMLA regulations, 29 CFR. §§ 825.306-825.308.
Employers must generally maintain records and documents relating to medical certifications, recertifications, or
medical histories of employees created for FMLA purposes as confidential medical records in separate files/records
from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities

Act applies.

Employer name and contact:

l;imployee’s job title: Regular work schedule:

Employee’s essential job functions:

Check if job description is attached:

SHCITON J1 :For Com) R e BMPLO YL,
INSTRUCTIONS to the EMPLOVYEE: Please complete Section 1l before giving this form to your mnedical
provider. The FMLA permits an employer fo require that you submit a timely, complete, and sufficient medical
cortification to support a request for FMLA Jeave due to your own serious health condition. If requested by your
employer, your response is required to obtain or retain the benefit of FMLA protections. 29 U.S.C. §§ 2613,
2614(c)(3). Failure to provide a complete and sufficient medical certification may result ina denial of your FMLA
request. 20 CF.R. § £25.313. Your employer must give you at least 15 calendar days to return this form. 29 CFR.

§ 825.305(b).

b B HmadL

First Middle Last

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA.
Answer, fully and completely, all applicable parts. Several questions seek a response 8§ (o the frequency or
duration of a condition, treatment, etc. Y our answer should be your best estimate based upon your medical
knowledge, experience, and examination of the patient. Be as specific as you can; terms such as “lifetime,”
“yaknown,” or “indeterminate” may not be sufficient to determine FMLA coverage. Limit your responses to the
condition for which the employee is seeking leave. Please be sure to sign the form on the last page.

Provider's name and business address: D&. Danietic Tenn inds 130 S¢. Andrews
Bd-Trvno , 5C 2G006 >
Type of practice / Medical specialty: Pemiece Spynal Canr €

Telephone:(ﬂf) ) 58F . 185G Fax{_ §03.) Sx7. 1993

Page | CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2009



PART B: AMOUNT OF LEAVE NEEDED
5. Will the employee be incapacitated for a single continuous pepfod of time due to histher medical condition,
including any time for treatment and recovery? ___No 1/ % es.

If s0, estimate the beginning and ending dates for the period of incapacity: __ {§ menthh

6. Will the employee'need to attend follow-up treatment appointments or work part-time or on a reduced
schedule because of the employee’s medical condition? ___No Hes.

1f so, are the {reatments or the reduced number of hours of work medically necessary?
- _No es.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required for each appointment, including any recovery period:

feis) nuke  yindesals alc (‘3 a\gbj n)ee .

Estimate the part-time or reduced work schedule the employee needs, if any:

hour(s) per day; days per week from through

7. Will the condition cause epjsodic flare-ups periodically preventing the employee from performing his/her job
functions? No es

Is it medically necessary for the employee to be absent from work during the flare-ups?
— No es. If so, explain:

PLL‘JDG.:\/\)’ Wi il L)é, L) et \3l-e. v moue -

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6
months (e.g., I episode every 3 months lasting 1-2 days):

Frequency : | times per _ 4 week(s) __ | month(s)

Duration: _ & hours or _2_day(s) per episode

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL
ANSWER.

Page 3 CONTINUED ON NEXT PAGE Form WH-380-E Revised May 2015



37,2020

Date

. PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for resp ondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, pathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room 8-3502, 200 Constitution Ave., NW, Washington, DC
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

Page 4 Form WH-380-E Revised May 2015
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Par‘\LriAﬂC \f\-osp., l'a\

m/lz, OMAMM\/)— 3. 23. 2020

We of Health fe Provider é </ Date

P. WORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATE
If submitted, it is mandatory for employers to retain a copy of this disclosute in their records for three years. 29 U.S.C. § 2616; 29
C.FR. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
contro! number. The Department of Labor cstimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, gearching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burdes, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room $-3502, 200 Constitution Ave., NW, Washington, DC
20210, DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

Page 4 Form WH-380-E Revised May 2015



PART A: MEDICAL FACTS
1, Approximate date condition commenced: 19-. hY - 4

Probable duration of condition: 19 Mendt a

Mark below as applicable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
0 __Yes. Ifso, dates of admission:

Date(s) you treated the patient for condition: - ‘ 2 o~
20120,  2.3%.20, 3,1‘,,;“010,13,;3*
12,3404 3020 1a0. 20 3 THAD, 1.24.20;  1.29.20, A, F.A,

Will the patient need to have treatment visits at least twice per year due to the condition? __No s Tes.
Was medication, other than over-the-counter medication, prescribed? ___No es.

Was the patient referred to other health care providet(s) for evaluation or treatment (€.2., physical therapist)?
___No Yes. If so, state the nature of such treaiments and expected duration of treatment:

eNAnNL He otz oy p'hu';.( A g iy

T J |
2. Ts the medical condition pregnancy? gﬁo __Yes. If so, expected delivery date: { E E )

3. Use the information provided by the employer in Seciion I to answer this question. If the employer fails to
provide 2 list of the employee’s essential functions or a job description, answer these questions based upon
the employee’s own description of his/her job functivns.

Is the employee unable to perform any of hisfher job lunctions due to the condition: No .’ § es.

If so, identify the job functions the employee is unab le to perform:

l—‘\“‘"hﬂq N Q-h.LM(LAn(A N QIJ-«’_.i\L'.u‘II: ‘F\C,Ylinl&
Y7 J DI -

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use
of specialized equipment):

Mp) Aego’r

Annule” Feaw LE-61
mi icl h.i pfr'f‘i“phgi ) hc..) pe,u”JfY‘\ip‘- h) 041 ‘llf)u. vl +um
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erray

STl e T T < Information below provided by patient's employer _ .~ 75T T T
m L S s STRENGTHDEMANDS WHICH BESTDESCRIBE THEPATIEN'I"S J'OB _‘m A

T [

S-Sedentary 10 Ibs maximum lifting Occasional lift/carry of small articles. Some occasional walkmg or standmg
may be required.

L-Light 20 lbs maximum lifting with frequent lift/carry up to 10 lbs. A job is llght if less lifting is involved but
significant walking/standing is done or if done mostly sitting but requires push/pull on arm or leg
controls,

M-Medium 50 Ibs maximum lifting with frequent lift/carry up to 25 Ibs.

H-Heavy 100 [bs. maximum [ifting with frequent lift/carry up to 50 lbs.

et o e b T o 1t

_V-Very Heavy _ Over 100 Ibs. lifting with frequent liﬁ/carryx_qu{; 50 lbs.

L TO.BE COMPLETED BY ATTENDING PEYSICIAN - . ]
Patient's Name _ - * | Tamixa H‘Dmnra
Most Recent Visit __p=) |0 4} 200 Next Visit '_II 143D Frequency “TWwo Vi61+& / Wi

Subjective complaints _pfecy ooy  dhat pdiades  and \C

Objective Findings

— iowshls may Swbliylhms Cpr, TZRL, Tlobe ) 20 1590 ¥ ¥

Current Dlagnoses“,ii ,,ﬁ:;q%a ],\’;“ Gfdigli Si%?@ tb% 9 Codes Mﬁ'—l ll N\Sl—]
Do any comphcatmns exist that%?ou d extend disa 111 If so please explam SH1L

h o) lx)nﬁ.ll. (ﬂf'D £A nfnlrm S Mn-:hm ]
~\_,urrentTreamieﬂ»Mnn1!{)u_0nHm { {)hb‘g}(’ag h}g\ﬁ;{m_'n,u 3
Has surgery been planned/completed? 4 O~ Date CPT Code

When do you expect the patient to return to work? Date ﬁ 20 . 2p2. 1
Full Time Part time Light Duty ,

What current restrictions and limitations have you placed on the patient?

i

E‘—&km—ﬁﬂm——ﬁad-bachcl__ucla_mqj_}_wm l\omf nn“

Remarks: Prdend 18 paaVana ,nmu/\a_,‘;s > wrenes,  hag muMpL

Years ool dusc ¢ el Qﬂ/\,\jl(b‘o uand umboa &m,.(fﬂs
Signature of Attending Physician . (___[ )_,7,‘ D IAAA M}(; Date

Physician's name (print) ] ol —.E’nmnn S

SpecialtyG%ﬁfm‘g Q Eﬂ,[h( L Telephone ( §03) 6-3"{'—/15’(% Fax &cﬁ;) 9a3l-p1il|

Address " eal & St Andits Rd . v 8¢ 290

Street City State Zip Code

= T = tarer —

O £ 10531193



92212020 Patient Portal - health > care summaries

Palmetto Health USC Orthopedic Center « 100 Palmetto Health Pkwy, COLUMBIA SC 29212-1756
HOWARD, TAMIKA (id #397741, dob: 04/08/1975)

PH Orthopedic Parkridge
100 Palmeito Health Pkwy Suite 320
COLUMBIA, SC 29212-1756
Phone: (803) 296-7846, Fax: (803) 296-9699

Date: 09/16/2020

Dear Tamika Howard,
The following is a summary of your visit today. If you have any questions, please contact our office.

Sincerely,

Electronically Signed by: GEORGEANNA LOWDERMILK, PA, PASUP

Patient Care Summary for Tamika Howard

Most Recent Encounter

09/15/2020 Georgeanna Awkerman Lowdermilk: 100 Palmetto Health Pkwy, Suite 320, Columbia, SC 29212-1756, Ph.
tel:+1-803-2967846

Reason for Visit
Lumbar spine problem

Assessment and Plan

The following list includes any diagnoses that were discussed at your visit.
Assessment Note

Chief Complaint
Low back pain.

HPI

Ms. Howard is a 45-year-old female who presents for evaluation of low back pain. She is accompanied today by her
husband. The patient is referred by her primary care provider, Dr. Ester Hare. The patient reports that she was in a motor
vehicle accident on 12/19/2019 and she is represented by Jeffcoat Law. She states that she primarily experiences low
back pain which began in 12/2019 and is essentially in her back, buttock, thigh and leg. The patlent describes her pain as
aching, throbbing, shooting and dull. She indicates that her pain is exacerbated by standing, ambulating, sitting, lying
down, driving, working, climbing stairs and bending backward, The patient notes that her pain is reduced by lying down.
She reports paresthesias in her thigh and calf for the last 5§ months and weakness in both legs. She experiences difficulty
with ambulation after approximately 5 to 10 minutes. She denies any bowel or bladder changes and has not been
hospitalized. She reports that she also experiences right lower extremity radiculopathy. The patient has tried physical
therapy, chiropractic manipulations, anti-inflammatory and narcotic medications. She has previously had MRl and CT
scans, as well as EMG/nerve conduction studies. She denies prior back surgery or history of MRSA. She has previously
been seen at Midlands Orthopedics and they recommended no surgical intervention. She rates her back pain as a 10 out
of 10,

https:ll11770-2.poﬂal.athenaheaIth.com!q?secﬂun=health&sub=care_summaries&eidh=8789besl}80d2441e7bc7886cda19e4ea&athenarefarrer=EPATl... 1/4



9/22/2020 Patient Portal - health > care summaries

Palmetto Health USC Orthopedic Center * 100 Palmetto Health Pkwy, COLUMBIA SC 29212-1756
HOWARD, TAMIKA (id #397741, dob: 04/08/1975)

hitos:#11770-2.portal.athenahealih.com/?section=health&sub=care_summaries&eidh=8785be608cd2441e7bc7BB6cda’9edsadathenareferrer=EPAT. ..

Exam

African-American female in no acute distress. She is obviously uncomfortable. Exam is limited by her level of discomfort.
Neurovascular status of her lower extremities are grossly intact EHL ankle dorsiflexion, plantar flexion, knee flexion,
extension, hip flexion. She has nondermatomal. Slight dysesthesia of the entire right lower extremity. No skin changes. No
pretibial edema. No muscle atrophy. She walks with a very short strided gait significant limitations in flexion extension and
rotation of the lumbar spine with diffuse paraspinal tendermess throughout the whole lumbar spine bilaterally.

Imaging

X-rays and MR!I's of both the cervical and lumbar spine done at Palmetto Imaging are reviewed and reveal a small annular
tear at L5-S1 and some facet hypertrophy, as well as epidural lipomatosis. There was no significant nerve root

impingement noted.

EMG/nerve conduction study of the upper exiremities were obtained at Carolinas Center for Advanced Management of
Pain and were normal.

Assessment
1. L5-81 annutar tear.

2. Multilevel lumbar pain following a motor vehicle accident 10 months ago.

Plan

We will refer her to pain management and try an L5-S1 interlaminar epidural steroid injection. | agree with Dr. Brown's
assessment that there are no appreciable surgical lesions or indications based on her exam and diagnostic testing at this
juncture. We wili see her back after the L5-S1 interlaminar epidural steroid injection. ‘

|, Trafana Suftivan, am acfing as scribe for Georgeanna Lowdermilk, PA-C.
1. Lumbar radiculopathy

2. Annular tear of lumbar disc
« epidural steroid injection, lumbar (PROC)

Discussion Note: None recorded.

Patient educational handouts: No information available.

Plan of Care

Reminders Provider

Appointmenis Open 09/29/2020 9:00AM James M Viapiano, MD

T RECHECK 1011312020 1:00PM_Georgeanna Awkerman Lowdermilk, PA
b Nomerecorded. T
Referral | Nemerecorded.
Procedures  Epidural Steroid Injection, Lumbar (PROC) 00/5/2020 . James ViapianoMD

214



9/222020 Patient Porta! - health > care summaries

Paimetto Health USC Orthopedic Center ¢ 100 Palmetto Health i’kwy, COLUMBIA SC 29212-1756
HOWARD, TAMIKA (id #397741, dob: 04/08/ 1975)

09/15/2020

Lumbar Radiculopathy; Annutar Tear of Lumbar Disc

Georgeanna Awkerman Lowdermilk, PA: 100 Palmetto Health Pkwy, Suite 320, Columbia, SC 29212-1 756, Ph. (803) 296-
7846

Demographics

Sex: Female Ethnicity: Not Hispanic or Latino
DOB: 04/08/1975 Race: Information not available
Preferred language: English Marital status: Married

Contact: 343 Wycombe Rd, Coiumbia, SC 20212, Ph. tel:+1-803-6650091

Care Team Members
Primary Care Provider .
Trista Hewett 7037 Saint Andrews Rd, Columbia, SC 29212, Ph. tel:+1-803-7320963

Note: Patients are solely responsible for maintaining the privacy and security of all information printed from the
Patient Portal.

. httpsﬂ‘l1770-2.portal.alhenahealm.conﬂ?section=heallh&sub=care_summaries&aidh=8789be'608cd2441e7bc75860da1Qsdea&amenareferreFEPATl... 4i4



912212020 Patient Portal - health > care summaries

Palmetto Health USC Orthopedic Center « 100 Palmetto Health Pkwy, COLUMBIA SC 29212-1756
HOWARD, TAMIKA (id #397741, dob: 04/08/1975)

Reminders Provider

Current Medications

Your medical record indicates you are on the following medicine. If this list is not consistent with the
medications you are currently taking, or if you are taking additional over-the-counter medicines, please inform

your provider.
Name Prescribed Date Start Date

tramadol 50 mg tablet

Medications Administered

None recorded.

Vitals
Height Weight BMI Blood Pressure Heart Rate Body Surface Area Pain Scale Type  Pain Scale

5ft5in 191.2lbs 31.8kg/m2 153/88 mm[Hg] 71 1.99 m? Numeric 10

Results
Lab Resulits

None recorded.

Allergies

Please review your allergy list for accuracy. Contact your provider if this list needs to be updated.
Code Code System Name Reaction Severity Onset

NKDA

Problems

None recorded.

Procedures

Notes: Patient indicated no previous surgeries on (09/12/2020)

Vaccine List
Here is a copy of your most up-to-date vaccination list.

None recorded.

Tobacco Smoking Status
Tobacco Smoking Status Former Smoker (1 PPW)

Past Encounters

https:#/11770-2.portal.athenahealth.comf?section=health&sub=care_summaries&eidh=8785be808cd2441 o7bc7886cda18edeadathenareferrer=EPATL... 3/4



Thu Mar 19, 2020 8:10 AM Page 1 of 1

LMC IRMO IDTF

LMC Irmo - Radiology
7035 St Andrews Rd
Columbia SC 29212-1177
PHONE: 803-407-4100

PATIENT NAME: Howard, Tamika MRN: M003148125
AGE: 44 year old INTERPRETING PROVIDER: Davis, Clarence Sylvester, MD
DOB: 4/8/1975 ADMITTING PROVIDER:
SEX: Female ORDERING PROVIDER: Hewett, Trista L
HAR: 500138165 ORDERING PROVIDER ADDRESS:7037 St. Andrews Road
PATIENT CLASS: Outpatient Columbia SC 29212

CC PROVIDER:

STUDY TYPE: XR Lumbar Spine AP Lateral and Obliques
DATE OF EXAM: 1/13/2020 12:40 PM
REPQORT STATUS: Final

XR Lumbar Spine AP Lateral and Obliques:

CLINICAL DATA: Low back pain
COMPARISON: None

TECHNIQUE: Frontal, lateral, and bilateral oblique radiographs of
the lumbar spine were performed with additional coned down
lateral radiograph of L5-51,

FINDINGS: Normal alignment of the lumbar spine. Disc spaces are
well-maintained. The facets are within normal limits. There is a
normal lumbar lordosis. No evidence of fracture,

IMPRESSION:
Unremarkabie lumbar spine.

Electronically Signed By: Clarence Sylvester Davis, MD on 1/13/2020 12:56 PM

Howard, Tamika (M003148126) REPORT STATUS: Final

Exam:XR Lumbar Spine AP Lateral and Obliques (ACC #0002819688) If report is in transcribed/preliminary status it is a
Exam Date:1/13/20 DRAFT report for ALL pages
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LMC IRMO IDTF

LMC Irmo - Radiology
7035 St Andrews Rd
Columbia SC 29212-1177
PHONE: 803-407-4100

PATIENT NAME: Howard, Tamika MRN: M003148126
AGE: 44 year old INTERPRETING PROVIDER: Davis, Clarence Sylvester, MD
DOB: 4/8/1975 ADMITTING PROVIDER;
SEX: Female ORDERING PRCOVIDER: Hewett, Trista L
HAR: 500138165 ORDERING PROVIDER ADDRESS:7037 St. Andrews Road
PATIENT CLASS: Qutpatient Columbia SC 29212

CC PROVIDER:

STUDY TYPE: XR Cervical Spine AP Lateral and Obliques { Pain Series)
DATE OF EXAM: 1/13/2020 12:35 PM
REPCRT STATUS: Final

XR Cervical Spine AP Lateral and Obliques ( Pain Series):

CLINICAL DATA: Neck pain
COMPARISON: None

TECHNIQUES: Radiographic examination of the cervical spine
includes AP, lateral, and bilateral oblique views.

FINDINGS: There is slight reversal normal cervical lordotic curve
likely due to muscle spasm. The vertebral body heights are
well-maintained. There is disc space narrowing at C5-6 and C6-7
with secondary spondylosis deformans.

IMPRESSION:
Degenerative disc disease with secondary spondylosis
deformans at C5-6 and C6-7. No acute findings.

Electronicaily Signed By: Clarence Sylvester Davis, MD on 1/13/2020 12:57 PM

T 31;.

Howard Tamika (M003148126) REPORT STATUS: Final
‘EXam:XR Cervical Spine AP Lateral and Obliques ( Pain Series) (ACC I report Is in transcribed/preliminary stalus it is a
#00028 19687) DRAFT report for ALL pages

Exam Date:1/13/20



Palmetto Imaging - Irmo
1 Wellness Boulevard, Suite 100, lrmo, SC 29063
p: 803.256.7646 f. 803.732.2982

PATIENT NAME: Howard, Tamika

DOB: 04/08/1975

MRN: 08-1650531

PHONE:803-665-0091

PHYSICIAN: Danielle Motley Jennings, DC

EXAM DATE: 03/11/2020

EXAM: MR-Lumbar Spine without contrast

REASON FOR EXAM: M54.16 - Radiculopathy, lumbar region
ADDITIONAL HISTORY: Back pain

TECHNIQUE: The following sequences were obtained on a Hitachi 1.2 Tesla magnet: Coronal T2,
Sagittal T1, sagittal T2 with and without fat saturation, axial T1 and T2.

COMPARISON: None

FINDINGS: The marrow appears normal. No soft tissue paraspinal masses are seen. The conus is
seen at L1. No soft tissue paraspinal masses are seen. There is incidental note of a uterine fibroid.

At L1-2, the disc is well maintained.
At L2-3, the disc is well maintained.

At L3-4, the disc is well maintained. There is mild facet hypertrophy with hypertrophy of ligamentum
flava right greater than left. There is no nerve root impingement

At L4-5, the disc is well maintained. There is facet hypertrophy with hypertrophy of ligamentum
flavum. There is epidural lipomatosis

At 1.5-81, there is disc desiccation. There is a central annular tear. There is no stenosis. There is
epidural lipomatosis.

IMPRESSION:
1. Annular tear L5-S1

\* Radiology
PAGE 1 of2



PATIENT NAME: Howard, Tamika

DOB: 04/08/1975

EXAM: MR-Lumbar Spine without contrast
EXAM DATE: 03/11/2020

2. Facet hypertrophy
3. Epidural lipomatosis

Robin Daum Kowalski, MD
(877) 527-9375

**%* THIS IS AN ELECTRONICALLY VERIFIED REPORT **¥

3/12/2020 8:47 AM: Robin Daum Kowalski, MD

RD/rdk

DD: 03/12/2020 08:45 am
DT: 03/12/2020 08:47 am
Accession #: 08-3907005

Radiology
PAGE 2 of 2



Palmetto Imaging ~ lrmo
1 Wellness Boulevard, Suite 100, irno, SC 29063
p: 803.256.7646 f: 803.732.2982

PATIENT NAME: Howard, Tamika

DOB: 04/08/1975

MRN: 08-1650531

PHONE:803-665-0091

PHYSICIAN: Danielle Motley Jennings, DC

EXAM DATE: 03/11/2020

EXAM: MR-Cervical Spine without contrast

REASON FOR EXAM: M54.12 - Radiculopathy, cervical region
ADDITIONAL HISTORY: Neck pain

TECHNIQUE: The following sequences were performed on a 1.2 Tesla Hitachi magnet: Coronal T2,
Sagittal T1, sagittal T2, T2 fat sat, axial gradient and T2.

COMPARISON: None.

FINDINGS: There is no tonsillar ectopia. There is no traumatic or pathologic marrow. No soft tissue
paraspinal masses are seen

At C2-3, there is a small annular tear without stenosis
At C3-4, there is a small right paracentral annular tear without stenosis
At C4-5, the disc is well maintained

At C5-6, there is marked loss of disc height and signal with diffuse bulging of the disc with neural
foraminal stenosis bilaterally

At C6-7, there is diffuse bulging of the disc eccentric towards the left with neural foraminal stenosis left
greater than right -

At C7-T1, the disc is well maintained

Radiology
PAGE 1 of 2



PATIENT NAME: Howard, Tamika

DOB: 04/08/1975

EXAM: MR-Cervical Spine without contrast
EXAM DATE: 03/11/2020

IMPRESSION: Disc disease with stenosis C5-6 and C6-7 as described above

Robin Daum Kowalski, MD
(877) 527-9375

"= %%+ THIS IS AN ELECTRONICALLY VERIFIED REPORT ***

3/12/2020 8:50 AM: Robin Daum Kowalski, MD

RD/rdk

DD: 03/12/2020 08:48 am
DT: 03/12/2020 08:50 am
Accession #: 08-3907006

Radiology
PAGE 2 of 2 .
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