June 1, 2021

Ms. V. Claire Allen

Deputy Chief Clerk

The Court of Appeals

1220 Senate Street

Columbia, South Carolina 29201

Re: Thelma R. Garrick v. Dr. George H. Khoury
Appellate Case No. 2018-001842

Dear Ms. Allen:

As per your letter dated May 25, 2021, enclosed you will find information

as instructed. This information will be in reference to letter of May 12, 2021.
[ trust this will be sufficient for the Court.

Two copies are being forwarded to you, one with my check in the amount of
$50.00 for the filing.

Thank you for pointing out the deficiencies.
Yours truly,

2. lopieh

Thelma R. Garrick, pro se

195 Crescent Oaks Court
Orangeburg, South Carolina 29115
803-534-9912
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THE STATE OF SOUTH CAROLINA
In the Court of Appeals

Appeal from Charleston County
Diane Schaffer Goodstein, Circuit Court Judge

Appellate Case No. 2018-001842
Circuit Court Case No. 2018-CP-10-1163

Thelma R. Garrick Appellant

v
Dr. George H. Khoury and Bon Secours Respondents
St. Francis West Ashley

THE COURT OF APPEALS CLERK
findings of Dismissal on the above lawsuit
from the Lower Court in a letter dated May 12, 2021

Thelma R. Garrick Mr. Stephen L. Brown, Esquire
195 Crescent Oaks Court Mr. Russell G. Hines, Esquire
Orangeburg, S. C. 29115 P. O. Box 93, Charleston, SC 29402

803-534-9912
Mr. Joseph J. Tierney, Jr., Esquire
177 Meeting Street, Suite 320

; Charleston, SC 29401
Aol 2, Borrii *

Appellant Pro Se Attorneys for Respondents

Date: May 28, 2021
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THE STATE OF SOUTH CAROLINA
In the Court of Appeals

Appellate Case No. 2018-001842

Appeal from Charleston County
Court of Common Pleas

Circuit Court Case No. 2018-CP-10-1163

Diane Schaffer Goodstein, Circuit Court Judge

Thelma R. Garrick Appellant
v
Dr. George H. Khoury and Bon Secours Respondents
St. Francis West Ashley
PROOF OF SERVICE

I, Thelma R. Garrick, do hereby certify that she forwarded by United States Mail the
documents dated May 28, 2021 to the following:

Mes. Jenny Abboft Kitchings, Clerk
Me V. Claire Allen

The South Carolina Court of Appeals
1220 Senate Street

Columbia, South Carolina 29201

2 .
Thelma R. Garrick, Appellant Pro Se

Date: May 28, 2021

Attorneys for the Respondents:

Mr. Stephen L. Brown, Esquire

Mr. Russell G. Hines, Esquire

P. O. Box 993, Charleston, SC 29402

Mr. Joseph J. Tierney, Jr., Esquire
177 Meeting St., Suite 30
Charleston, SC 29401



Appellant Case No. 2018-001842 May 28, 2021
TO: THE HONORABLE JUDGES OF THE SOUTH CAROLINA COURT OF
APPEALS
RE: CORRECTION TO ARTICLES LISTED IN THE COURT’S MAY 12, 2021
LETTER OF DISMISSAL
ARTICLEI- Appellant failed to file Notice of Intent
Appellant’s has described in length to the Court the verbal warnings to
Respondents in her letter of May 25, 2021. In addition, enclosed you will find a
Summons issued to the Respondents, form SCCA 401 (5/02) filed on May 5, 2018

in the Court of Common Pleas, Case No.2018-CP-10-1163.

ARTICLEII- Appellant’s Reason for Filing Lawsuit

Court denied Appellant’s actual reason for filing. Clerks of Court in the Court of
Common Pleas and the South Carolina Court of Appeals filed according to Attorney for
Respondents, “Professional Negligence™.

Appellant actual filed “Doctor premeditatedly, willingly, knowingly implanted
experimental devices and medication known for its permanent, debilitating injuries
without Plaintiff’s/Appellant’s knowledge or permission. (Appendix I - See attached
document filed with the Court.)

May the Court please show Appellant any such document that she has submitted
to the Court where she filed professional negligence? No, you will find only denials and
requests to correct. When Appellant asked neurosurgeon how he could do that to her?
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He stated “I did not do anything to you, I only put in one rod and two screws.
Same rod is Broken at the spine. (After all he was only supposed to relieve pressure on
a left sciatica nerve but instead executed a hugh experimental operation turning my body
over to technicians for them to operate with a Robotic arm, also new system, without
Appellant’s knowledge or permission.) How can the attorney ‘s for Respondents say that
this is negligence. There was no negligence! (Especially after one of the attorney’s I
spoke with to take my case advised me that I did not even need surgery, and encouraged
Appellant to continue searching for an attorney to take the case.)

You will find incriminating evidence about this case.
ARTICLEIII - Injury

Medications:

Ibuprofen 800 mg by mouth 3 times daily. (Cannot take as prescribed because

can damage liver and kidney.)

Oxycodone 5 mg —1 tablet by mouth every 4-6 hours as needed

A lot of Appellant’s pain is she does not take as often as needed because she

does not want to become addicted.

Anyone who can look at the pictures of Appellant’s spine and say she has no

injury caused by the operation on August 20, 2015 is denying the obvious. (See

Supplemental Record, Addition to Record on Appeal, Index 34 (1g), pp 1 - 14) pictures
Dated September 13, 2019.

ARTICLE IV - Expert Witness

Many doctors were contacted but none interested in any part of this lawsuit.
However, Appellant has contacted three reputable and respected neurosurgeons for
different second and third opinions: Columbia and Duke Health in North Carolina with
their signed statements. One Appellant has chosen as her Expert Witness.
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The first surgeon, exclaimed that he “thought I would be in a wheelchair, they cut
you in half; split you open and altered your entire spine”. He then explained that they
could not help me and “advised Appellant not to have surgery unless of eminent death™.

Another neurosurgeon in the same group who will do more serious operations
would not even see me. Had his nurse call Appellant after he studied the x-rays, MRIs,
CT scan, etc. that there was no need for me to make an appointment because he could
not help me.

The Orthopedic surgeon (head of department) tried to get me to go back to the
surgeon who was supposed to operate. (Enclosed you will find remarks by this doctor
who became very angry with Appellant because she refused to do as he suggested. the
remarks by this doctor as per witness are enclosed. In her words, an affidavit witnessed
and signed is enclosed.) Appellant did not know they were affiliated with the doctor and
hospital in Charleston.

The, neurosurgeon (friend), The Guy L. Odom Professor of Neurological
Surgery, Department of Neurosurgery, Duke University tried to assist me but he was
not in a good position since they were affiliated with Respondents. However, He
stated after studying all the information appellant forwarded, said, “I cannot tell you

whether further intervention will be of any benefit to you”. (Also copy enclosed.)

Appellant would like to select the fourth opinion neurosurgeon as her
Expert Witness because he has been very detailed in his findings and how
he can improve her situation. As you read the report enclosed the doctor
wants to remove everything already done and start over with off label parts
that again has never been tested or approved.
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Appellant chose this doctor because he too is well known and reputable. He has
testified on Medical Malpractice cases in Court against patients for many years, “once
five hours, he said”. Again per him, he has also worked for Medtronic for seven years.

As you can read, this neurosurgeon has been very thorough in his assessment.
(See Supplemental record Index IX, pages 79-81 from this Expert Witness.

If the Court does not accept this Expert Witness, Appellant is willing to go to any
unbiased neurosurgeon who the Court appoints. She does not have the means to pay a
big expert Witness who testifies how the attorneys want them to file. That to me is
dishonest and Appellant has said from the beginning of this case; everything must be said

and done honestly. However, a reasonable examination fee Appellant could manage.

ARTICLE V - Continuance

By the Court not considering the continuance which was the basis for the reason
Appellant was not in Court on the scheduled date of July 12%, it just appears she just did
not show up for Court. This was definitely one reason the case was dismissed, along with
the way it was filed. If the Judge had known about the continuance request she could
have rescheduled.

You cannot pick and choose issues when it affects the outcome for the Appellant.
Appellant did not show up in Court because the Court had not ruled on the request for
more time nor was the Appellant contacted. I would like to believe an honest mistake was
made when the Judge asked why she was not present and the continuance was not
mentioned. However, this is definitely a part of the case and should not be dismissed.
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Your Honorable Judges, Appellant has done her best in presenting the why’s of
this case in all honesty. The Merit of this case is two fold. One closure for herself, and
for the thousands of elderly people hurting and in harms way because of the illegal
activity that I have tried to show you. Every implant had never been tested or approved.
Hopefully the outcome of this case should have an impact on iliegal future activities of
surgeons and hospitals. This case is more than appellant knowing everything, dotting
her 1’s and crossing her t’s. I realize how important it is to follow procedure but what

about the worth or value of the case? Where does the crime lay?

Respectfully submitted

Thelma R. Garrick,

Appellant Pro se

195 Crescent Oaks Ct.
Orangeburg, South Carolina 29115
803-534-9912

Itg
Enclosures
cc:  Ms. Jenny Abbott Kitchings, Clerk Attorneys for Respondents:

Ms. V. Claire Allen, Deputy Chief Cleck ~ Mr. Joseph J. Tiemey, Jr., Esquire
Mr. Stephen L. Brown, Esquire
Mr. Russell G. Hines, Esquire
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Respectfully submitted,

Thelma R. Garrick, pro se
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TO THE DEFENDANT ABOVE-NAMED:
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which is herewith served upon you, and to serv¢ a copy of your answer to this complaint upon the
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Istmeﬁ:stwyﬂmtlamnotanaﬂameymrdoldmnmb& I therefore ask the Court to
be 4 litile lenient. Thank you

My reason for this case is 1o expose a Doctor and Hospifal that there are conseguences of
their actions im experimentation and deceit no matter what their reasons for posterity or
gain.

m .. =

ST

Dncmrpdunnedmagorbacksmgeryusmgmedmﬂdsmmforexpmmﬁahonand

remeditatediyzwillingly, knmngly;ﬁﬂment&dexpm:mmlal” enital devices
oz koown - for-rit’s  permanist, Hatng - njuties ™ without T Plaintif s>

Pmmmantphymmlmdemoumaldnmagedmeﬁumtheeapmmmnaldevmmsemd
into mespmhaveemmedmneonaﬂmmmulhngmspmanﬂmmpsabwe
and belovr waist with-any twisting of body thes causing constant pain. The pinched left
sciatic netve was never repaired cansing even greater pain and often sharp knife-like pain
when turning or-twisting. Placing the large distribution: port (still do not know name} into
ﬁehmbmspmevﬂamﬂdﬂmthavethedzpﬂlmmmedforﬂnsn@]mm&em:
Tmew of Plaintif’s medication allergy that was to be nsed to test this device; the Plaintiff
was never a candidate.

Six months after the surgery during a visit i the Frident office om March 7, 2016,
Plainiiff informed Doctor thst she did pot understand she was getiing worse instead of
better. The Doctor replied, “Your body is rejecting what I put in you™ The next
appointment was on April 18™ and tumed into a massive cover-up..

Before ion of 20 2015

Called Doctor in December about sciatica pain. Appointroents:

Janpary 16, 2015, left sciatic pain

January 30, 2015, MRI and x-rays (available)

February 2, 2015, follow-up on results

Febniary 25, Pmnchmc,shotofstemds(ﬂaﬂmebmduemsmmﬂcancelled

others.y

March 16, 2015, follow-up, adv:sedi)octmrofrmhontoshot

April 27, 2015, follow-up .

May 20, 2015, follow-up: (Sti[hrymgtokeepfmmhamgmoresmg&y)

Jene 22, 2015, finally agreed to have a fasion to relieve pressure on left sciatic nerve.
Operation date was set for Angust 20, 2015.

é;——
Pa»"axfd\i
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Cincinnati, Ohio product liability lawyer and medical

device defect attorney reviewing Continuing Risks with
Medtronic’s INFUSE Bone Graft System

it is estimated that several thousand people have been
injured by Medtronic’s INFUSE Bone Graft system since it
was approved by the US Food and Drug Administration
(FDA) in 2002,

The controversial product has been deemed ineffective
and dangerous, and officials
{hitp/iwwamnprnews.org/story/2013/06/1 7Z/business/medtronic-

infuse) at Yale University, after studying data and credible
research, have said the InFUSE device offers little to no

benefit,

}
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Early clinical studies, including those reviewed by the FDA.
show the inFUSE procedure has the potential to inflame
nearby tissues and bone, 15 to 20 percent of people who

have had the InFUSE surgery report

reqular pain, primarily in the tegs and back

There is also mounting evidence that the graft procedure
stimulates cancer growth, and that higher doses of InFUSE

carry a greater risk for developing cancer.

Many thousands of InNFUSE recipients, and also most
surgeons, were unaware of these possible risks at the time
of operation. As a resuit, angoing legal action
(https:/Athelvonfirm.comfpractice-areas/medical-device-
Iitigati;an[[ holds Medtronic accountable for intentionaily
hiding adverse effects from doctors and their patients.

What are INFUSE Bone Grafts?

Bones grafts are pieces of bone or bone substitute that
can replace damaged or diseased bone in a number of
joints and bones in the body. The vast majority of InFUSE
bone graft operations involve the spine. In spinal fusion,
doctors surgically fuse together individual vertebrae, which

is meant to eliminate the irritation of nerves in the spine,

Medical implant companies like Medtronic have-
————

‘developed synthetic concentrated protein, called bone

morphogenetic protein (BMP}, which injected into the

spine to help the body form cartilage and bene, ostensibly

to alleviate pain.

ADDITIONAL MEDICAL
DEVICE LITIGATION
PRACTICE AREAS

Medical Device Litigation
{https:{fthelyonfirm.com/practice-

areas/medical-device-litigatio

Suraical Staple injury & Surgical

Stapler Lawsuits
{https://thelyonfirm.com/practice-

areas/medical-device-
litication/surgical-staple-injuny/)

Defective Catheters & Medical

Device Lawsuits

https/fthelvonfirm.com ctice-

areas/medical-device-

litigation/defective-catheters-

lavvsui

Da Vinci Surgery Lawsuits &

DaVinci injury
https//thelyonfirm.com/practice-

areas/medical-device-
litigatien/da-vinci-surgery-
lawsuitsf)

Dayton Medical Device Lavwver
Reviews Defects & Recalls

(https:/fthelvonfirm.com/practice-
litigation/dayton-medical-device-

fawyer,

Cleveland Medical Device Lawyer
(httos://thelyonfirm.com/practice-
areas/medical-device-

litigation/cleveland-medical-
device-lawvyer,



While advancements in synthetic bone graft technology
itk

play a weicome role in modern medicine, they can cause

a myriad of problems, in some cases even, sterility

Tt nvtimnes.comf2011/05/25/business/25spine.htmi?

l, cancer and death. Bone Graft surgeries are not to be

taken lightly.

They should be reserved as a last-resort solution to a
—

degenerative spinal condition. in recent years, there have
been repons

ttp: nebinlim.anih.gov/ipme/articles/PMC3717531
of patients being offered “unnecessary” spinal surgery for
pain alone, without significantly abnormal radiographic

findings.

InFUSE Bone Grafts
Complications

Bone Grafts are risky. and are associated with dangerous
side effects. By spring 2011, the FDA had received
hundreds of reports of adverse reactions associated with
InFUSE Bone Grafts. Patients have reporl:ed the following:
Back and Leg Pain
- Infection
-  Male sterlity
+  Sexual dysfuction
- Respiratory failure (g)rm 4 0_,41_,9_“'1'%_.)
- Excessive bleeding
- Fetal development problems
Nerve damage
Urinaty problems f
- Possible increased cancer risk
- Inflammatory reactions

Implant displacement and failure

res—_——
%c:a:.}fw
Crameers _ 3.

Mirena Lawyer Reviewing IUD &
Birth Control Injury
ttps:/ithelvonfirm.co! ractice-

areas/medical-device-
litigation/mirena-iud-injury-

la T,

Medical Device Recalls
{(https:/fthelyonfirm.com/practice-
areas/medical-device-
litigation/medical-device-recalls/)

Essure Birth Control Devices
Posed Serious Complications

(https:/fthelyonfirm.com/practice-

areasfmedical-device-
litigation/essure-birth-controlf)

Knee ant Recall La r&
Injury Settlement
htti helyon com/practice-

areas/medical-device-
litigation/knee-implant-recali-
lawyer

Breast [mplant Lymphoma
Lawsuits
hitps/fthelyonfirm.com/practice-
areas/medical-device-

litigation/breast-implants-

iymgboma-[islsﬂ

Zimmmer Biomet Shouider
Implants & Device Injury Lawsuits
{(https/fthelyonfirm.com/practice-
areas/medical-device-
litigation/zimmer-biomet-
shoulder-implants/)




4 . ~ Retrograde ejaculation

ﬁ’?’ Hernia Mesh injury & Product

. Oste:olysis (degeneration of bone tissue) / Recalls
- Abnoermal bone formation VI\7/ (https:/fthelyonfirm.com/practice-

areas/medical-device-

itigation/hernia-mesh-inju

These represent a large range of health issues. Many
S er Recalls De ive

Shoulder Implant
Some studies (https:fthelvonfirm com/practice-
htp: ncbinimuanihgovipmc/articles/PMC37175 areas/medical-device-
litigation/stryker-recalls-shouslder-

lan

complications even require a second surgery to comrect

suggest a 40 percent reoperation rate for patients over the
age of 65, with a 20 percent non-age specific reoperation

rate,
LivaNova Heater-Cooler Devices

Injury Lawsuits
The evidence is now clear how risky these procedures can (https://thelyonfirm.com/practice-

. g g e eas/medical-device-
be. However, since Medtréohic and its well-compensated ar . d
: litigationflivanova/)

research team misled the public, most of these adverse

events were unpublished. The full story
Hip implant Defect Lawsuits &

it nyvtimes.com/201 1 /06/29/business/29spine htmi? Hip Replacement [nju
r=0) was not clear until 2011, when independent doctors ttps:/ithelyonfirm.com/practice-
areas/medical-device-

came forward with their own observations and studies. litigation/hip-implant defect)

CareFusion AVEA Ventilators
ttps:/ithelyonfirm.com ctice-

areas/medical-device-

litigation/carefusion-avea-

ventilators/)

InFUSE Lawsuits & Medtronic
Defect njury Settlements

{https://thelvonfirm.com/practice-
areas/medical-device-

litigation/medtronic-infuse-

defects/)

https:/fil wp.com/fthelvonfirm.com .
Transvaginal Mesh implants

content/unloads/2019/05/accident-adult-african- (https:/ithelyonfirm.com/practice-
1539678 ing?ssi=1 areas/medical-device-
litigationftransvaginal-mesh-

implants/)




Medical Device Corruption

Th recent years, Mettronit has faced increased scrutiny for
the InRFUSE Boné Graft system. In addition to harming
thousands of patients with their product. Medtronicis -
accused of intentionally hiding dangerous side effects.
Also, since its FDA approval, there are multiple reports of
clinical investigators receiving generous “consulting”
payments from the medical product industry. including
Medtronic.

In June 2011, the U.S. Senate launched an investigation
into these allegations, and revealed that a numiber of the
researchers received royalties and consulting fees from

Medtronic.

With the help of an incriminating article published in The

Spine Journal

[http/Awww thespinejournalonline com/article/S1529-0430
{13)00542-1/abstract), the official journal of the North

Armerican Spine Saciety, investigators found that

researchers were paid millions to exaggerate the products’

benefits and grossly understate the risks.

The Spine Journal report observed that in multiple
industry-sponsored trials, patients reported ZERO
complications or adverse effects attributed to their own
products. However, documents frorn FDA documents and
other publis‘hed data reveals a large gap in adverse
reactions, and exposes the industry's “internal
inconsistencies;” which ultimately disregarded patient

safety for profit.

IVC Filter 1 awsuit

https:/fthelyo .CO ractice-
areasimedical-device-
litigationfive-filter-lawsuit/)



It is estimated that Medtronic’s INFUSE system is used in
about 25 percent of the 432,000 spinal fusion procedures
a year in the United States, In 2010, they generated almost

$900 million in sales.

Medetronic has a horrific ethical track record. In fact, the US
Department of Justice (DO3) has investigated
(https:/Avww justice.aov/opa/pr/minnesota-based-
edtronic-inc-pay-99-million-resolve-claims-company-
paid-kickbacks-physicians) Medtronic several times. In
another incident, Medtronic paid $40 million to settle a
case where the DOJ accused the company of paying
kickbacks to doctors as an incentive to use INFUSE and

other similar products..

Unapproved Use of the INFUSE
System

The only InFUSE Bone Graft surgical technigue that is
FDA-approved is a procedure that operates through the
abdomen. This procedure minimizes injury to the back
muscles and nerves. Even so, Doctors have inadvisably
used INnFUSE in procedures not approved (‘off-label"} by

the FDA. Complications
{http:/Avww ncbinlm.nih.gov/pubmed/21297932)are so

prevalent in sorne procedures, that many surgeons who
once petformed these operations no longer recommend

it.
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Medtronic Lawusits

(https:/fi1 wp comfthelyonfirm.comfwp-

content/uploads/2015/08/shutterstock 282701687-
el447423230546.ipg)

If you or a loved one have suffered the side effects of a
faulty InFuse system, and have questions about the
legal remedies available to improve quality of life and
medical care in Ohio, contact The Lyon Firm at (800)
513-2403. You will speak directly with Mr. Lyon, and he

will help you answer these critical questions.



Advanced Diagnostic Imaging
Center,L1.C
1728 Village Park Drive  puflstes
Orangeburg, SC 29118 2
Phone: 803-536-1106 !

Fax: 803-535-6033
Patient: GARRICK, THELMA
Exam requested by: Date of Birth: 01-12-1937
MELANIE SHEPPARD "Phone: (803) 534-9912
1750 VILLAGE PARK DRIVE MRN: 16764 Acc: 9031258
ORANGEBURG SC 29118 Date of Exam: 11-30-2017

MR L-SPINE WO 72148

HISTORY: 80 yr old female w1th severe low back pam with pain, paresthesias and weakness in the left leg, prior
spinal surgery

COMPARISON: Lumbar spine series 02/22/16 %awa.,ﬁiﬁf_ Na:w!— Foe u_;;c._}@.u.d )
,Dcu.—r— Au-r. 2 “2: <

Imaging was accomplished on a Philips 1.5 Tesla 16 receiver channel MRI unit. Sagittal T1-weighted TSE,
sagittal T2 and sagittal STIR images as well as axial T1 and T2-weighted images were obtained.

There is a segmentation anomaly with six non-rib bearing independently articulated lumbar segments present. L1 .
is slightly transitional with a very short nubbin of a rudimentary rib seen on the right side. Functionally thisis a
lumbar segment. The lumbosacral junction does not show a transitional vertebra.

There is a mild left convex proximal lumbar scoliosis and a mild to moderate right convex mid lumbar scoliosis,
better appreciated on the plane film series. There is an old mild anterior compression fracture of L2 with a
resultant minimal gibbous. There is no significant listhesis at any level. “Marrow signal characteristics are
generally not capable of being evaluated due to extensive paramagnetic artifacts from fusion hardware. There is
no suspicion here of recent fracture or of metastatic tumor. The pedicle length Is average. The patient has
undergone an apparent bilateral laminectomy at L2 through L5 collectively. Interbody body bone grafts have
been placed at L4-5 and L5-6. Bilateral pedicle screws are present at L4, L5 and L6 connected by vertical rods.
Left unilateral pedicle screws are presentat 12, 1.3 and L4. The Iongitudinal rod connecting this4atter group of
screws is fractured atthel4 Ievel as demonstrated an the plane fi lm senes from 02/22/16. Evaluahon of the

the pararagnetic artlfact from the hardware:” “However, attempting to evaluate, by levels:

T10-11: Mild bilateral neural foraminal stenoses due to facet arthritis and hypertrophy. No significant spinal
stenosis.

“T11+12:- Left lateral annular-bulging, bilateral-facet arthritis, mitd stenosis of the right neural foraman, modarate to

severe stenosis of the left neural foramen with possible encroachment on the T11 nerve. Mild spinal stenosis due
to posterior annular bulging. .

T12-L1: Mild primarily right sided facet arthritis, no SIinf icant neural foraminal stenosis. A small osteophyte from
the right facet joint slightly narrows the transverse diameter of the spinal canal dorsally comes close to if it doesn't
fact touch the conus-medullaris.

L1-2: Old compression fracture, bilateral facet arthritis, right posterior lateral annular bulging. This resultsin a
moderate to-severe stenosis of the right neural foramen;-mild spinal stenosm mlld stenosis of the left neural
foramen. The right LT lumbar nerve may be encroached upon. o

L2-3: Mild clrcumferenhal annular bulging, no s:gmf icant spinal canal or neural foraminal stenosis.

@ Mifd primarily left posterolateral annular bulglng. no significant spinal canal stenosis. The right neural

foramen is mildly narrowed.’ The left neural foramen is essentially obscured from view by the pedlcle screw
artifacts.

@No signifi icant spinal canal stenosis, patent nght neural foramen, probably patent left neural foramen

although that foramen is partially obscured by paramagnetic artifacts-

The information contained in this facsimile message is privileged and confidential infonnation intended only for the use of the individua! or entity named as mclp:ent. -If
the reader is not the intended recipient, be hereby notified that any dissemination, distribution or copy of this comnumication is strictly prohibited. Ifyou have received
this comumunication in eror, please notify us immediately by telephone and retum the criginal message to us at the above address via the ULS. Postal Service. Thank you!
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Advanced Diagnostic Imaging
‘ Center,LLC
1728 \illage Park Drive
Orangeburg, SC 29118
Phone: 803-536-1106
Fax: 803-535-6033

L5-L1: No spinal stenosis. Evaluation of the foramina is largel LQEMMM.

L8-S1: Mild posterior annular bulging, mild to moderate facet arthritis, probably adequately patent bilateral neural
foramina although once again they are partially obscured by paramagnetic artifacts.

The tip of the conus medullaris is at about the level of the pedicles of L3. The conus appears to be normal. No
intramedullary, intradura! or paraspinous soft tissue mass is seen. However, the common bile duct dilated to
about 10 mm diamefer. The significance of this is not known. A gallbladder is seen but may or may not included

in the field of view and the patient did not relate a history of cholecystectomy. If the galibladder has not been
removed then this degree of dilation should be investigated. - T

IMPRESSION: 1) Segmentation anomaly as described. 2) Prfdr e,xtensi'\}lé su_rééry fnl:!uciiné biiétéral__
laminectomies at 1.2 through L5 and posterior fusion, as described. 3) Multiple foraminal stenoses, with some

foramina obscured by paramagnetic artifacts from the hardware. No acute spinal findings. ilated common
bile duct, fhe significance of which is uncertain.

Thank you for the opportunity to participate in the care of this patient.

CROPPER, LELAND D
Elecironically Signed: 11-30-2017 1:48 PM
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EXPERT WITNESS

Respondents Attorneys also indicated that she had no Expert Witness to prove her

medical condition. Appellant still continues to seck an Independent Medical Opinion but

no one wants to get involved in a lawsuit to date. She hopes by the time of the hearing

she will either have an expert witness present or an affidavit to substantiate her condition

resulting from this experimental surgery.

Appeliant is enclosing three documents from three well-known and respected

neurosurgeons. Two are honest in their opinions and a non-medical person can see

‘Appellant was put in constant pain from the surgery. The third is 2 (Medtronic)

neurosurgeon who lists an even larger experimental surgery as how to help the Appellant.

1.

Dr. Drye, neurosurgeon now evaluates patients before sending
them to a surgeon on staff. When he saw Appellant he exclaimed,
“I thought you would be in a wheel chair, they cut you in half, split
you open and altered your entire spine”. In his report to my
medical doctor he conld not imagine a doctor doing the kind of
operation Appellant had without patient knowing and indicated so
in the diagnosis. He also told Appellant he could not help her and
would not see her again for her to even ask questions on how to
care for herself. Also in this report he said she should have known
I'would be in pain. (Verification of constant pain.)

Dr. Friedman, neurosurgeon, The Guy L. Odom Professor of
Neurological Surgery, Department of Neurosurgery, Duke
University stated after studying all the x-rays, CT scan and MRIs
said, “I cannot tell you whether further intervention will be of any
benefit to you™. This was before the broken rod and knowledge of
the Infise device. (An appointment was made with Dr.
Richardson, Orthopedic surgeon. An affidavit of that visit bya
witness is enclosed.)

Dr. Guater, neurosurgeon at Lexington Brain and Spine Clinic said
he could help me with a seven-hour operation. Assessment:
“Complex patient with advanced degenerative changes and

Page 70
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instrumentation failure with a pseudoarthrosis.”

“I have reviewed in detail the risks, benefits, and alternatives.”
(He really did not, Appellant found out from this report.)

“I bave informed the patient and family of the fact that not all
medical procedures and techniques have been studied for FDA
‘approval’, and by necessity some procedures and devices may be

* used in a manner that has not been studied (considered “off labe ™).

I have specifically discussed with the patient and family the risks
of worsening neurologic fimction, even death, infection, significant
bleeding including injury to surrounding structures. These injuries
may lead to the need for additional surgery or treatment. 1 have
informed them that artificial devices or products from animal,
human, or inanimate origin may be nsed. I have instructed them
that the devices that may be used are subject to mechanical failure

- and may need to be replaced or revised. I have fully described the

expected procedure and some possible deviations that may occur
by necessity.”

Plan:

“Revision thoracolumbar fusion with removal of previous
instrumentation, Left sided transforaminal hombar interbody fusion
L2-3 possible L1-2 thoracolumbar fusion T 11-S1 right sided
transforaminal lumbar interbody fusion L5-S1 specifically with the
use of infuse bone morphogenic protein and other levels and
procedures as indicated.” :

Dr. Gunter sent my records over to Lexington Hospital to one of
the Medtronic Technicians who was in the operating room on

August 20, 2015 doing most of Appellant’s surgery, and training.

Appellant would no more agree to this surgery than she would have Dr. Khoury’s
experimental surgery. AppeHant is in a royal fix with pain and other problems but at
least I am not dead yet.

(Enclosed three doctors signed opinions,

An affidavit of a witness and
Certain risks of the Infuse Device)

Page 71



DUKE NEUROSURGERY

Allan H, Friedman, M.D.

July 19,2016

Ms. Thelma Garrick
1913 Francis Street NE
Orangeburg, SC 29118

Dear Ms. Garrick,

Thanks for your note. It looks to me as if your spine situation is extremely complicated. My
strong suggestion is that you see one of our spine experts here at Duke. Dr. Richardson certainly
falls in that category. Two other names would be Dr. Isaac Karikari and Dr. Robert Isaacs. These
folks do nothing but spine surgery and would probably be the best to figure out what’s going on.
From looking at your scans, I cannot tell you whether further intervention will be of any benefit
to you.

Be well,

Co Wb

Allan H. Friedman, M.D.

The Guy L. Odom Professor of Neurological Surgery
Department of Neurosurgery

Duke University Health System

Durham, NC 27710

AHF/Mmpe

DUMC 3807 » Durham, NC 27710 » tel {919) 681-5421 « fax{919)681-7872
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Lexington Brain and
Spine:Institute: -

04:36:29pm.  07-05-2018
CRGQUINCT LAt RN L HZULO

24

Gamdc. Thelma R
MRN' MUO0D4E0300, DOB: 1/12/1937,

ING." /155 N.Hospital O, | *{ Séx.F
Sy B - Ste 200 . " | Encounter date: 6/27/2018
' NSTIT 29165-4800
Aty 55 Cacer Outpatient ]
1 MRN: M000460300
\‘ Garr le ThEI 1 4 ' ‘Description: 81 year old female
Office Visit6/27/2018  ||. Plovidér: Gunter, Brett C, MD{ rasurgery)
Lexington Brain and Spine P malydtagnosts: Stenosis of [a recess of lumbar spine
institute _ Reason far Visit: Fnlfaw—up 1.
Progress Notes R il (.;,‘ el B'_’?‘_TC. MD (Physccnan) Neurosargery
LEXINGTON BRAIN A INE INSTITUTE FOLLOW UP VISIT o
g5 11 ! - T
" DATE ossuassnv Pf a
Lumbar Laminectomy;2! _ i v
Lumbar Fusion 8/201§ Dr. Khoury Charleston :
| T k|
Chief Complaint .
Patient presents with: :
» Fallow-up 4
~ ~MRl and CT-review - I = o
\\‘\ "
SUBJECTIVE: _ ’ _ : - , : :
Thelma R Garick is a 8, y.of female ;seendoday.-ln-foﬂp u_‘p for evaluation of back and leg
pain'. : ] ’ ’ . - "

ntflesciibes diffuse axial bad_:
lerglly present in worseriing
ieg such as. -bendirig, twistin

Low back: 60%: The:

reproducible radiatmg phin l. 0 her LEFT buttock into the
to about the knee. Her: msare presént primarily
mechanical type activi

HPI
Review of Systems

OBJECTIVE:

Vitals:.

Printed by Ross, Haley G-at %/5/1§4:25 PM

b

LEFT

ﬁslanding -and walking as well as

L e i s e B et

DN

Y

:afn throughaut hér lower kumbar
_ mn With pralonged standi ing and
: fhng. and basic housework also
' f»her back particularly with leaning
h; !Tl' takes a while for her pain ease

"r

fn RIGHT pain and spasm. She
R‘GHT -She tas a sensation of

manageable. She describes very
fateral thigh to the anterior thigh
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w | - _ ] H 04:36:48 p.mn. 07-05-2018 3
= Uamck, Lhcima K (MK & M WU%JWIWD:'UH]#J’J I ¥ LAIVULIIGE MGy VW Lt ava
> _ s i
S : . ;
= 06/27118 ﬁlsc
8 BP: 153182 EE
) Pulse: 62 |
= 1 1]
9 PHYSICAL EXAM: [} - E
. Vitals: i .‘
p 06/27/18(105¢ 1K
e BP: 15382 || - ¥
o Pulse; 62 |
|

= GAIT. Ambulates withc 44 emal'stabilization 11
O GENERAL: appropriate for age 1
s HEAD: normocephalic (1. § . ' L i
= EYES: pupils. equal'and reachive, extracunarmovemenls intact
- EARS: external anato fun markable- i
= THROAT: oropharynx clear th visual inspection :
= LUNGS: clear to auscultdfion bxlata;aﬂy
" HEART: regular rate anglithythm
= ABDOMEN: soff non:dister ndgd, nontender
- * EXTREMITIES: warm, mibist]pulses present
BACK: unablé to flex or exte d )

i
MENTAL STATUS: awa ke alert anid orienied lo person# p%ace.and time
SPEECH: fluent and cd ergant

POWEREXAM: __ || | . e

LAY L B R L N

PR

¥ LOWER EXTREMITIES:| :

" HIP FLEXORS: power §/5 bifaterally

= QUADRICEPS: power 455 aterally
o HAMSTRINGS: power- 45 biaterally ;
o ANTERIOR TIBIALIS; powed5!5 bilaterally
~ EXTENSOR HALLICUS FO GUS: power 5/5 bilaterally |
- GASTROSOLEUS: power 55 bdatemlly !
r SENSORY EXAM: -
= LOWER EXTREMITIES:|serfsation intact to jight touch i
._! REFLEXES: lower extrgmityfrefiaxes symmetric and in t.’t-%

2sonia procedues and dsvyic may be used in a mannerthat has

Q@*"&? "appraval”, and by ne

T

Printed by Ross, Haley.G at 7/5/1§ 4:25 PM ' g ’\( Page 2 of 3
: X O

4 IMAGING: [ |
_! CT scan of the Jumbar g pinedemonstrates what appearsito:be fractured instrumentation at
S " L2.3 where there is somle:sojt of the construct connéction. Thers 5.a presumed norunion at
= L1-2 and 1.2-3. There isfah ahparent solid bony,union &t “Fand L34,
b MR of the luriibar sping-denjonstrates lateral recess ster oﬂs at 123 and degenerative
! changes consistent wit !no tmion at this leve! There are ddvanced degenerative changes at
~ L5-81. .
» i
\ ~ ASSESSMENT; ||, - : T 3{ . _
- Complex: panentwrth ag j nged degeneralive changes a!%nd_ instrumentation failure with a
) pseudoarthrosis. S

- : E
.-. Yt have reviewed in détallithejn ks,heneﬁ[s ‘and’altematives | have’ Informed the patient and
) * family. of the fact that g all edical procedurés and tecl mques -have been studied for FDA
b
]
]
b
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Gunter, BrettC i
This note was created with '- ,lﬁcogmsoﬂm:e rwograptncalandgrammatml |rTors,
- as well as errors. of conté t ale re!atedtomesoﬂwarecapuqe and every attempt is made to
~ comect these prior to noje sipmission. _ 3

Instructions !
EREMmtfsymptoms NOSE

After Visit Summary CAuto zmc napShnttakenﬁ.Q?IZO‘lB) " ) \

- LA .- R ] BE

br fail to improve.

2 el M

Additional Dpcumen tign- ok _ N .

Vitals: 8P 153/82 |Pulsh 62 o
Fowsheets:  Custom Formufa Data : 4.3
Encounter Info: - Billlngl is ,H omAﬂergxes,DemTledRepdrt]Reiﬁmmdmisﬁnmmter Patient Report

Orders P!ac'eél;,,

Ly, T R R, * = de ~mass]las femm

None P
Medication Changes |
Asof 627/2018 1156 AM ||

None

L
'
i

Visit Diagnoses ;
Stenosis of lateral racess of himt%r spine M48.051
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Q MR. TIERNEY: Good morning, Your Honor.

— 2 THE COURT: Good 'morning. Give me one second. A1l
g - 3 right. WNow, you are here alone?-

';\ 4 - MR. TIERNEY: I apparently am here alone.

é 5 THE COURT: A1l right. BAnd this is No. 59; is that
*: 6] right?

:6 7 Okay. All right. 'And this is a pro se plaintiff, Ms.|
5 8 | Garrick. Do we know that Ms. Garrick received notice of

g 9 today_'s h_earing?

» ‘10 THE CLERK: She did.

? 11 THE COURE: Ms. Garrick, are ¥ou present? I'm looking
: 12 for .Thelma R. Garrick. Okay. She did receive notice? L
- 13 THE CLERK: She did. Mo mesTiow »§ conTrnwance/
? | 1 i THE COURT: . Listening to you.

e 15 MR. TIERNEY: Thank you, Your Homor. First of all, by
; 16 way of introduction, my name is Joe Tierney. I J:e:present

9 17 Dr. Geoxge Khoury, who is a neurosurgeon here in town. And I
F 18 | also represent St. Francis Hospital in this matter filed by

. 19 | Thelma Garrick.

; 20 In -addition to notice being provided to Ms. Garrick,

B 21 | she also filed several responsive pleadings in this matter and
2 22 was aware of the fact that a ‘motion hearing T:JaS goi-ﬂg_ to take

5 23 | place today.

g 24 The issue of the case is as follows. Ms. Garrick has
\;__ 25 alleged professional negligence, medical malpractice against

5 :

B

J
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