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COASTAL SURGICAL

VASCULAR & VEIN SPECIALISTS

Edward C. Morrison, M.D. Thomas C. Appleby, M.D. P Kevin Beach, M.D.
General & Vascular Surgery General & Vascular Surgery General & Vascular Surgery
Board Certified Board Certified Board Certified

January 12, 2009 : 9 ﬁpwwm

Dr. Marion Burt T
&.oawowhwwumoﬁowb %mmm%m@

S.C. Dept of Health & Human Services

P. O. Box 8206 JAN 1 4 2009
Columbia, S.C. 29202-8206 Department of Hogth & Human &
OFFICE OF THE DIRECTOR

Re: Linda Brown
ID# 5780472700

Dear Dr. Burton,

Ms. Linda Brown was initially seen by me on 8/26/08 for evaluation of bilateral pain in
the lower extremities. She is symptomatic with swelling and numbness.

A bilateral lower extremity venous ultrasound performed on 9/18/08 revealed reflux
disease bilaterally. She was given a prescription for compression stockings on 8/26/08.
Evaluation again on 1/8/09 revealed that Ms. Brown was still symptomatic with pain and
significant edema. Her toes are purple. I feel that Ms. Brown would benefit from
endovenous ablation as she has been compliant with her compression hose with no relief
of symptoms. We would like to perform the closure first on the right leg and then
schedule the left leg at a later date. A copy of my office notes and venous study are
attached.

The patient has Medicare primary and she meets the insurance requirements for this
service to be approved. We would appreciate your consideration of this service based on
the above and attached information. This surgery is not typically a covered service by
Medicaid. The CPT code is 36475.

We will await your response. Please feel free to contact me with any questions.

Sincerely,

&i%?\n&

Edward C. Morrison, M.D.

Moncks Corner 1327 Ashley River Rd., Bldg. B Waterboro

2061 Highway 52 Charleston, SC 29407 416 B Robertson Blvd.
Telephone (843) 577-4551

M;. Pleasant Fax (843) 577-8868

570 Longpoint Rd., Suite 130
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BROWN, Linda P. 73911 Brandy Englert, PA-C

ULSE e . 01/08/2009

Ms. Brown was seen tod disease. The patient states that she

ay for follow up of her venous stasis
her compression hose but that

2 ——
_ is not doing any better. She states that she continues to wear
ALLERGIES symptomatically she has gotten Worse.
o PHYSICAL EXAM: The patient's neck is supple. There are no bruits. The patient's chest is
| PR clear. Heart is regular. There is a systolic ejection murmur. The patient's lower extremities are
r!n!l|l_ edematous. There are peripheral pulses noted bilaterally. Itisto be noted that the patient's toes
edema bilaterally.

- are purple. There is no skin breakdown but there is pretty significant

I do think this patient has now reached the threshold

IMPRESSION: Venous stasis disease -
for intervention.

PLAN: We will get her scheduled for VNUS Closure procedure on the right lower extremity

first. BRANDY ENGLERT, PA-C/hma

cc Dr. Browder

guerv’ RS



Dr. Edward C. Morrison

* i i s P 73911 X
BROV ., Lix 2a P (Dr. Browder)

08/26/2008

ﬁ@m_ﬁm_ Surgical Vascular and Vein Specialists
History aiid Physical Form

o Edward C. Morrison, M.D.
0 Thowmas C. Appleby, M.D.
o P. Yevin Beach, M.D.

Patient Name: Pw 5? ﬂ @.ﬂ OLN Today’s Date: Aw\ (0%
Account Number 4%

Patient seen at the request of: .\_,l\v—\; @\ Q\CQ@.N_\,
M cowen
Cw

Primary Care Physician:

Other:

CC: LET fooT (owon CHeWGE

HPI (Document location, duration, timing, n:.w:Qu severity, context, modifying factors, associated
signs/symptoms or status of 3 chronic conditions) .

\mm@ Lo Q < Px of CRE o Diygs DM : CHeE

~

DaBder dyporHrfemdem € DD Yo
Pam Clow (O uell vo toes € (ooo) Crtane x 2 WP
N eS €/

HISTORY OF PRESENT ILLNESS:

o

Ms. Brown is referred at this time by Dr. Browder. This lady seems distant and chronically ill. She is
58. She is attended by her male friend here. She has a history of heart failure and dialyzes 3 times a
week. She is dialyzing on Monday, Wednesday, and F riday. She has been 2 years on dialysis. She
cannot really answer why she is on dialysis. She is apparently diabetic and has severe hypertension. She
complains of pain in both legs, left worse than right. She has had swelling and numbness. She is
walking with a walker. She has had apparently a lot of trauma in the last year including hip and pelvic
fractures and lower extremity fractures. Again, she states that the left leg is worse than the right. She
wants to know what can be done about it.

History: Symptoms began oweeks oOmonths oyears ago

Conservative Therapy: month(s) trial of o Compression Stockings
o Mild Exercise
0O Periodic Leg Elevation
h 0 Weight Reduction .




Patient .\@gjﬂ \f\:\—%;\ E Date
Account Number QW& :

ROS: Circle pertinent symptoms. Linc through pertinent negatives

Const: Malaise — Fatigue — Wt loss/gain — Appetite — H.,.mﬂmn — Night Sweats — Obese
—
el N
Eve{: Blin¥iness Ar blind spots — Vision Change — Blurring — Glaucoma (-2 (_AxaflacTs %

s — Epistaxis ~ Sinusitis — Hoarseness — Dysph - Odynophagia

ENT: Vertigo — Deafness — Ti

€ -

Resp: SOB —DOE -} On:mvnmm. Wheezing —Cough — Hemoptysis %

O.E.ﬁ:mn">amm=m|7\:|§:ﬂzc_.l Palpitations — Pedal Edema
=~  ~ “FaE
Vascular: Am Fu - TIA, Claudication — Rest Pain — Ulcers — DVT — Phlebitis — AAA

y Phlebitis — Ulcer — Previous Operation — Injection — Stocking use

GI:  Abd Pain — N/V - PUD — GERD — Constipation — Diarrhea — Melena — BRBPR — Bowel Changes

GU: Noctoria___ - Dysuria — Pyuria — Hematuria — Urgency — Frequency — Decreased Stream

MS:{(Weakness— Pain___ - Jojnt Pain -| ROM — Swelling - Gout — Arthritis T3<
Dankle Lo 2008, |
Hem/Lymph: Anemia — Bruising — Bleeding ~ Transfusion nodes — Malignancy

ol T

Endo: Goiter - .UZ — Heat/cold intolerance — Polydipsia ~ Polyruia

Skin: Rash — Lesion/Mole Ulcer

Breast: Lumps — Nipple Retraction/Discharge — Skin changes — Breast Pain

NN\

Psych: Anxiety — Memory Loss — Depressiom— Nervousness — Hallucinations Q

Zm_:.c"mmmamormIZ:S_usmmmlUmNNEmmml O<>@Ewo —Syn - Sei < Weakness — Aphasia
LECS fiaonG, (=) (D (= _
Imm: Allergy — Asthma — Em\u\ Fever

Exercise Tolerance

D aBLhC leTimloratidy

LS 208

_ID All Other Systems Negative

Allergies:

Medications: o See attached list




Patieut Name: (@ﬁ%b \.LS kb m Date —
Account Numjer vaﬁ: ~ -

PMHx: PSHx:
O See attached Patient Hx Form Dated . = I,A.JMD?#E,.MOHO.,}J m ..w o
@ G W\ 2.
PAST MEDICAL HISTORY:

Her extensive past medical history is reviewed.

Family Hx:

Social Hx: (Circle pertinent) 1x:
S, M, W, D, SEP Occupation ._NN+ o _ e pe e mum W e Y
Tobscco_quis T yah¥__ (D Gesrer B Caeen
Caffeine n u Drugs D
L
EXAM: V= Normal F: indings (except as noted)
CONST: Temp Pulse BP: Resp Wt
o heallthy appearing n_\wm appearing oWell nourished oMalnourisehd & Obese
. : Add notes:

HEENT: o lformocephalic o PERRLA 0EOM’s intact oOOral mucosa moist
NECK: achea Midline oNoJVD oNo thyromegaly or masses
Lymph: W\ 0 lymphadenopathy axilla/cervical/groin
Resp: lear to auscultation bilaterally o Respiration non-labored
Cardio: 0 No murmurs \ \
Vascular: Aorta o 4% Bruits: aR_~ Carotid oL

oR Radial oL oR Vertebral oL

oR Brachial oL oR Subclavian oL

oR STA ol oR Flank oL

oR CCA oL oR Iliac oL

oR Femoral oL o Epigastric

oR Popliteal oL :

oR PT oL m N

oR DP oL

aNoUlcers oNo Gangrene o No :o_o?o changes o Pedal pulses 2+ throughout

a ZO QQGEN Or venous <NH.._OOM_H~Om
Gl linadly

“ 3 "_: «A“ ¢

Doppler Survey:




_um:munww\@_\D Es r ‘g m Date:
Account Number \N w& ‘ “

Chesi: NZO masses, lumps, or tenderness o Existing Catheter 1 Previous Catheter

/
/

Breast: axqmwﬁ?m exam wiih no masses, tenderness, or discharge

Abdomen: o No masses or tenderness o Liver and spleen non-tender o Soft; nondistended

/
Musco: @\29.5& Gait o Extremities intact Extremities: o No clubbing, cyanosis, or edema

/
7

Skin: 0 No rashes, lesions, or ulcers

Neuro: &_mn and oriented x 3 0 No motor or sensory deficit

DATA:

Her extensive records are reviewed.

IMPRESSION:

-This lady appears to have some element of venous reflux disease.

PLAN:

I will place her in a gradient stocking and check her back in 1 month. I do think she _.Homam to be
evaluated for reflux. There is no evidence of any pedal ischemia. I will see her back in a month. Edward

C. Morrison, M.D./hma

/ \
Provider Signature: !
Patient told to follow up prn and/or: Aﬁzmv wk(s) days
pc: Dr.
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AW\N.

e
n - .n—a_l .
: OV = Systems Coastal Surgical A:.3ociates
; , —— : ) , 1327 Ashley River Road
LA 17207 Wyeih Circle, _ Spring Texas 77379 Charieston, SC 29407
Phone: 8003380360 Email: Suppornt@cvesystems.com 843-577-4551 Fax: 843-577-868538
i ot er Venous Duplex € .an

Patient Name: BROWN, LINDA Study Date: 9/18/2008 Time: 12:36:49 2M

DOB: 7/29/1950 Age: 58 Gender: Female MR/Case#: 73911

Referring Phy: EDWARD C. MORRISON, MD Lab: COASTAL SURGICAL ASSOCIATES

Indica™ion: BILATERAL LEG NUMBNESS/BURNING Examiner: Tosti, Liberty, RVT

CONCLUSION/ SUMMARY :
NEGATIVE EXAM FOR DEEP OR SUPERICIAL VEIN THROMBOSIS BILATERALLY.

THE RIGHT LOWER EXTREMITY IS POSTEEVE FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS AS
DESCRIBED WITH SUFFICIENT GSV AND ANTERIOR ACCESSORY VEIN DIAMETERS IF CLOSURE IS

CONSIDERED.

THE LEFT LOWER EXTREMITY IS POST®LIVE FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS AS
DESCRIBED WITH SUFFICIENT GSV DIAMETERS IF CLOSURE IS CONSIDERED.

W 9.,9.eF

Date

-

Page 2 of 2



ll\ﬁ i\ ﬁqm mvﬁmw%maw Crastal Surgical Associates

n_mm 17207 Wyeth Circle, Spring Texas 77379 mwMW_MM”M<m_M<MWMNWQ
Phone: 8003380360 Email: Support@cvesystems.com 843-577-4551 Fax: 843-577-8088
Lower Venous Duplex Scin
Patient Name: BROWN, LINDA Study Date: 9/18/2008 Time: 12:36:49 BEM
DOB: 7/29/1950 Age: 58 Gender: Female MR/Case#: 73911
Referring Phy: EDWARD C. MORRISON, MD Lab: COASTAL SURGICAL ASSOCIATES

Indication: BILATERAL LEG NUMBNESS/BURNING Examiner: Tosti, Liberty, RVT

HISTORY:
DIABETIC RETINCPATHY, DIABETES, CRF ON DIALYSIS, LEFT UPPER ARM DIALYSIS FIST HwM

CHOLESTEROL, DJD, HTN, CHF, HYPOTHYROIDISM, HIP AND PELVIC FRACTURES, RIGHT A
IN 2008, LEFT ANKLE -FRACTURE 20 YEARS AGO.

INDICATION:
BILATERAL LEG NUMBNESS, PAIN AND BURNING, LT > RT; CVI.

TECENOLOGIST NOTES:

Summary of Vascular Findings

HHUHmmWWOb\WDQOEmemWﬁPOH"

BILATERAL LOWER MNmeZHHK VENOUS DUPLEX EXAMINATION OF THE DEEP FEMORAL SYSTEM, POPLITEAL,
POSTERIOR TIBIALS, PERFORATORS AND GSV COMPLETED WITH THE FOLLOWING FINDINGS:

RIGHT:
NEGATIVE EXAM FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS. REFLUX WAS DEMONSTRATED IN THE

FEMORAL SYSTEM, GSV, ANTERIOR ACCESSORY VEIN AND ANKLE PERFORATOR VEIN MEASURING 0.25CM.
THE GSV MEASURED: JUNCTION O.38CM, PROXIMAL THIGH 0.39CM, MID O. 34CM, DISTAL THIGH 0.37CM,
PROXIMAL CALF 0.32CM, MID CALF 0.30CM. THE ANTERIOR ACCESSORY VEIN MEASURES: JUNCTION
0.57CM, PROXIMAL THIGH 0.51CM, MID 0.49CM, DISTAL THIGH 0.40CM. A BRANCH FROM THE GSV AND
ACCESSORY VEIN CONNECT AT THE MEDIAL KNEE LEVEL. MULTIPLE BRANCHES WERE NOTED FROM THE
GSV AND ANTERIOR ACCESSORY VEIN ABOVE AND BELOW THE KNEE.

LEFT:

NEGATIVE EXAM FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS. REFLUX WAS DEMONSTRATED IN THE
FEMORAL SYSTEM AND BELOW-KNEE GSV. THE GSV TRAVELS POSTERIORLY WITH A MID-THIGH LEVEL
BRANCH FOLLOWING THE SAME COURSE SUPERFICIALLY. THE GSV MEASURES: JUNCTION 0. 42CM,
PROXIMAL THIGH 0.47CM, MID 0.27CM (BRANCH TAKES OFF), DISTAL 0.33CM, PROXIMAL CALF 0.28CM
AND MID CALF 0,25CM. THE ANTERIOR ACCESSORY VEIN DOES NOT SHOW REFLUX. MULTIPLE BRANCHES
WERE NOTED FROM THE GSV AND ANTERIOR ACCESSORY VEIN ABOVE AND BELOW THE KNEE.

Page 1 of 2



£, PHYSICIAN'S
A PRESCRIPTION

)
o B

800..33.6334
For more information about Medi Products and leg
heafth visit our web site at www.mediusa.com

mediven Graduated Medical Compression Stockings

Date: % 2 mw - n\w .

Patient Name: . Nﬁm\‘\f\,\lmh« ISP It
oy

Diagnosis: Vs ..\. s

{Required for insurance reimbursement)
Physician Signature: N .
{Dispense as written)

Please Indicate Type, Compression and Style.

TYRE ane) )

Ready-to-Wear Stocking (1 Custom Siocking

“RX COMPRESSION JEERNE!

dass 1; 2030 mmHg (I Cfass I5; 3040 mmHg [0 Glass #Y; 4050 mmHg

IHERAREUTIC SUPRORE|
{1 18-20mmHg

FERTER (setect one style from chart below)
O iuclude Butler Application Aid

medi medical stockings are available in a range of colors.




N& #1377

State of South Qarolina
Beperrtment of Health and Himmm Serfrices

Mark Sanford Emma Forkner
Governor Director

January 16, 2009

Edward C. Morrison, M.D.

Coastal Surgical Vascular &
Vein Specialists

1327 Ashley River Road

Charleston, SC 29407

Re: Linda Brown
ID# 5780472700

Dear Dr. Morrison,

Thank you for corresponding with me regarding this patient. | certainly concur that
this individual would benefit from endovenous ablation to relieve the symptoms in her
extremities. Please include a copy of this letter with your request for reimbursement
related to this work.

If you have any further difficulties, please do not hesitate to contact me by mail or at
803-255-3400 or 803-898-2580. Thank you for your advocacy regarding this patient
and for caring for SC Medicaid beneficiaries.

Sincerely,

ONB/mk O. Marion Burton, MD
Medical Director

Office of the Director
P.0. Box 8206 = Columbia, South Carolina 29202-8206
(803) 898-2504 ¢ Fax (803) 255-8235

G:\WP51\Letterhead Dr. Burton-Edward C. Morrision, MD.doc
Rev. 03/11/2003
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COASTAL SURGICAL

VASCULAR & VEIN SPECIALISTS

Edward C. Morrison, M.D., Thomas C. Appleby, M.D. P Kevin Beach, M.D.
General & Vascular Surgery General & Vascular Surgery General & Vascular Surgery
Board Certified Board Certified Board Certified

January 12, 2009 9 ﬂofwmm

Dr. Marion Burton i1
Medical Director %ﬂ mwm{ﬁ@

S.C. Dept of Health & Human Services

P. 0. Box 8206 JAN 1 4 2008
Columbia, S.C. 29202-8206 Deparmentof Hath & Huma Sies
OFFICE OF THE DIRECTOR

Rec: Linda Brown
ID# 5780472700

Dear Dr. Burton,

Ms. Linda Brown was initially seen by me on 8/26/08 for evaluation of bilateral pain in
the lower extremities. She is symptomatic with swelling and numbness.

A bilateral lower extremity venous ultrasound performed on 9/18/08 revealed reflux
disease bilaterally. She was given a prescription for compression stockings on 8/26/08.
Evaluation again on 1/8/09 revealed that Ms. Brown was still symptomatic with pain and
significant edema. Her toes are purple. I feel that Ms. Brown would benefit from
endovenous ablation as she has been compliant with her compression hose with no relief
of symptoms. We would like to perform the closure first on the right leg and then

schedule the left leg at a later date. A copy of my office notes and venous study are
attached.

The patient has Medicare primary and she meets the insurance requirements for this
service to be approved. We would appreciate your consideration of this service based on
the above and attached information. This surgery is not typically a covered service by
Medicaid. The CPT code is 36475.

We will await your response. Please feel free to contact me with any questions.

Sincerely,

§%§§&

Edward C. Morrison, M.D.

Moncks Corner 1327 Ashley River Rd., Bidg. B Walterboro

2061 Highway 52 Charleston, SC 29407 416 B Robertson Blvd,
Telephone (843) 577-4551

Mt. Pleasant

Fux (843) 577-8
570 Longpoint Rd., Suite 130 ux (843) 577-8868
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BROWN, Linda P. 73911 Brandy Englett, PA-C

01/08/2009
Ms. Brown was secn today for follow up of her venous stasis disease. The patient states that che

s not doing any better. She states that she continues to wear her compression hose but that
m%gcﬁoam&omzw she has gotten worse.

PHYSICAL EXAM: The patient's neck is supple. There are no bruits. The patient's chest is
clear. Heart is regular. There is a systolic ejection murmur. The patient's lower extremities are
edematous. There are peripheral pulses noted bilaterally. It is to be noted that the patient's toes
are purple. There is no skin breakdown but there is pretty significant edema bilaterally.
IMPRESSION: Venous stasis disease - 1do think this patient has now reached the threshold
for intervention.

PLAN: We will get her scheduled for VNUS Closure procedure on the right lower extremity
first. BRANDY ENGLERT, PA-C/hma

cc Dr. Browder

guety L TN



Dr. Edward C. Morrison

BROW ¥, L. iaP. 73911 (Dr. Lrowder)

08/26/2008

Coustal Surgical Vascular and Vein Epecialists
kistory aud Physical Form

0 Edward C. Morrison, M.D.
1 Thowias C. Appleby, M.D.
r1 P. Tevin Beach, M.D.

. <
Patient Name: h\.._ _D; wv @ /i DEB Today’s Date: Aw.\ ook
Account Number \\.me [l

Patient seen at the request of: d_\ @\ OCCQANW)

_ d.
Primary Care Physician: G QM_ I
L

Other;

CC: LAY FooT Coven CHawGE

HPI (Document location, duration, timing, quality, severity, context, modifying factors, associated
signs/symptoms or status of 3 chronic conditions)

% Yo @ T PMUxof CRE o Dityss, DM . CHE
% \ ) c 1]
Yy oTHRedarm € DD Yo “RoQpithiG " tae Yaw

Diader
ﬁb.t Llowm @ Hetl o “Toes ¢ \OFQN Cetdd)OF x 2 WEEKS
DS €/c

HISTORY OF PRESENT ILLNESS:

Ms. Brown is referred at this time by Dr. Browder. This lady seems distant and chronically ill. She is
58. She is attended by her male friend here. She has a history of heart failure and dialyzes 3 times a
week. She is dialyzing on Monday, Wednesday, and Friday. She has been 2 years on dialysis. She
cannot really answer why she is on dialysis. She is apparently diabetic and has severe hypertension. She
complains of pain in both legs, left worse than right. She has had swelling and numbness. She is
walking with a walker. She has had apparently a lot of trauma in the last year including hip and pelvic
fractures and lower extremity fractures. Again, she states that the left leg is worse than the right. She
wants to know what can be done about it.

History: Symptoms began oweeks omonths oyears ago

Conservative Therapy: month(s) trial of o Compression Stockings
o Mild Exercise
o Periodic Leg Elevation
O Weight Reduction




Patient ", LN .&EB.. F\:\_&Qﬁ\ m Date
Aceount Number u,l\.%W& \\ S

ROS: Cirgie pertinent symptoms. Line through pertinent negatives

Const: Malaise — Fatigue — Wt loss/gain — Appetite — Fever — Night Sweats — Obese

m& ; m:.:,ﬁ\nww\? w:.m_m.mnoa — Vision Change - Blurring — Glaucoma @ mﬁ%mﬂm %

< Odynophagia

ENT: Vertigo — Dealness ¥E § — Epistaxis - Sinusitis ~ Hoarseness — Dysph

e

Hesp: SOB —DOE lmzut/\. O:.bwvzmm -} Wheezing — Cough - EQ.:.oUQm_.m NM_»\\\U

D ABLTC fleTunl

Q:.&:ﬁ>sm5m|§._.|?:=§c_.l Palpitations - Pedal Edema
- -  Farf

Vascular: Am Fu—TIA, Claudication — Rest Pain - Ulcers — DV'T — Phlebitis - AAA

<E.=ﬂ.\@ Phlebitis — Ulcer — Previous Operation — Injection — Stocking use
”ly

GI:  Abd Pain — N/V — PUD — GERD Oc‘_m:umaoa — Diarrhea — Melena — BRBPR — Bowel Changes

GU: Noctoria___ - Dysuria — Pyuria — Hematuria — Urgency — F H.m@c.mznv\ ~ Decreased Stream
Em"€| Pain___-JointPain____-| ROM — Swelling - Gout— Arthritis 125

) ankle £ 2005

Hem/Lymph: Anemia — Bruising — Bleeding — Transfusion nodes — Malignancy

Goiter - DM - Heat/cold intolerance — Polydipsia — Polyruia

Skin: Rash — Lesion/Mole Ulcer

Breast: Lumps — Nipple Retraction/Discharge — Skin changes — Breast Pain

N

Psych: Anxiety — Memory Loss — Depression’— Nervousness — Hallucinations Q

Neuro: Headache — Numbness — Dizziness — O<>@.Eww -8 - maﬁ Weakness — Aphasia
LEOS flawng (= m\. D=

Imm: Allergy — Asthma — Im\% Fever

Exercise Tolerance

O All Other Systems Negative

Y

L\N\S 2%

Allergies:

Medications: o See attached list




Patieut 2.&:9”@»\%3 ‘. \fLS R_D w Date

Acconet Num? er .H\ e p

PMiix: PSHx: _
@ See attached Patient Hx Form Daied —— Ilrlul”ﬁﬂpymrp.ﬁnuw.ﬂxﬁrm m Yo
. - (W aua. o
(Do rte.
PAST MEDICAL HISTORY:
Her extensive past medical history is reviewed.
Social Hx: (Circle pertinent) | Family Hx:
S, M, W, D, SEP Occupation I_@‘ Ly - R ﬁunr“ LAvdeetr
- 2) — - : '
Tobacco |nv<.»m v R s ESH mv 2ETey2 muJ CoapJCENL
. i
Caffeine ~ Drugs =
(=2 _omes_ (=D :
EXAM: = Normal Findings (except as noted)
CONST: Temp Pulse BP: Resp Wt

0 heallthy appearing D\& appearing  0Well nourished cMalnourisehd o Obese

Add notes:

HEENT: o Wormocephalic o PERRLA oEOM’s intact oOral mucosa moist

NECK: \mo:om Midline oNoJVD noNo thyromegaly or masses

Lymph: o lymphadenopathy axilla/cervical/groin

Resp: lear to auscultation bilaterally o Respiration non-labored

Cardio: /o RRR o No murmurs _\ /

Vascular: Aorta o 4% Bruits: oR Carotid oL
oR - Radial ol OR Vertebral oL
oR Brachial oL oR Subclavian o L_
oR STA ol oR Flank ol
oR CCA oL oR Iliac ol
oR Femoral oL o0 Epigastric

oR Popliteal oL ;
oR PT oL mN
oR ‘ HM DP oL

oNoUlcers o No Gangrene o No QowEo changes o Pedal pulses 2+ throughout

0 No edema or venous varicosities

Doppler Survey:

Gl Asnatly
_u _:9 (



A

_vm\mmn:“, A\, m\ nas \/.\:S‘S \M Date: -
Account Number \N .\U\& ;ll

Chest; NZO massss, lumps, or tendemess ri Existing Catheter 0 r'revious Catheter

/.
/

Breast: D\.mmwﬂ?m exam wilh no masses, tenderness, or discharpe

Abdomen: o No masses or tenderness o Liver and spleen non-tender o Soft; nondistended

/ —
Muscos: &Lo:di Gait o Extremities intact  Extremities: n No clubbing, cyanosis, or edema
A
7
Skin: i1 No cashes, lesions, or ulcers

/

Neuro: &_mn and oriented x 3 o No motor or sensory deficit

DATA:

Her extensive records are reviewed.

IMPRESSION:

-This lady appears to have some element of venous reflux disease.

PLAN:

I will place her in a gradient stocking and check her back in 1 month. I do think she needs to be

evaluated for reflux. There is no evidence of any pedal ischemia. I will see her back in a month. Edward

C. Morrison, M.D./hma

/ \
Provider Signature: !
Patient told to follow up prn and/or: .\So:&@ wk(s) days
pc: Dr.
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Plione: 300-338.0360  Email: Support@ovesystems.com B43-577-4551 Fax: 843-577-8638
~0u 87 Venous Duplex £ an

Patient Name: DBROWN, LINDA Study Date: $/18/2008 Time: 12:36:49 M
DOR: 7/29/1950 Ags: 58  Gender: Female MR/Case#: 73911
Referring Phy: EDWARD €. MORRISON, MD Lab: COASTAT SURGICAL ASSOCIATES

Incdice”ion: BILATERAL LEG NUMBNESS/BURNING Examiner: Tosti, Libexrty, RVT

CONCLUSION/ SUMMARY :
NEGATIVE EXAM FOR DEEP OR SUPERICTAL VEIN THROMBOSIS BILATERALLY.

THE RIGHT LOWER EXTREMITY IS POSTHEVE FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS AS
DESCRIBED WITH SUFFICIENT GSV AND ANTERIOR ACCESSORY VEIN DIAMETERS IF CLOSURE IS

CONSIDERED.

THE LEFT LOWER EXTREMITY IS POST®LVE FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS AS
DESCRIBED WITH SUFFICIENT GSV DIAMETERS IF CIOSURE IS CONSIDERED.

Vosrrn g 4150

Date

L~

Page 2 of 2



.. '\F |\ 0<m mw..wnmamﬂ Censtal Surgical Associates

thu ¥ 17207 Wyeth Circle, Spring Texas 77379 m“w_““._%mw”_q_mww_w‘\wwwwwn
Phone: 8003380360  Email: Suppert@cvesystems.com 843-577-4551 Fax 843-577-8868
Lower Venous Duplex Scun )
Patient Name: BROWN, ILINDA Study Date: 9/18/2008 Time: 12:36:49 Vg
DOB: 7/29/1950 Age: 58 Gender: Female MR/Cased: 73511
Referring Phy: EDWARD C. MORRISONM, MD Lab: COASTAL SYRGICAIL ASSOCIATES

Indication: BILATERAL LEG NUMBNESS/BURNING Exaaniner: Tostil, Liberty, RVT

HISTORY:
DIABETIC RETINOPATRY, DIABETES, CRF ON DIAL 5I8, LEFT UPPER ARM DIALYSIS Mﬁmﬁﬂﬁwu.hu

CHOLESTEROL, DJI, HTN, CHF, HYPOTHYROIDISM, HIP AND PELVIC FRACTURES, RIGHT ANKLE'
IN 2008, LEFT ANKLE FRACTURE 20 YIARS AGO. g

INDICATION:
BILATERAL LEG MUMBNESS, PAIN AND BURNING, LT > RT; CVI.

YECPFNCLOGIST FOVES:

Summary of Vascular Findings

Inpression/Recommendation:

BILATERAL LOWER EXTREMITY VENOUS DUPLEX EXAMINATION OF THE DEEP FEMORAL SYSTEM, POPLITEAL,
POSTERIOR TIBIALS, PERFORATORS AND GSV COMPLETED WITH THE FOLLOWING FINDINGS:

RIGHT:
NEGATIVE EXAM FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS. REFLUX WAS DEMONSTRATED IN THE

FEMORAL SYSTEM, GSV, ANTERIOR ACCESSORY VEIN AND ANKLE PERFORATOR VEIN MEASURING 0.25CM.
THE GSV MEASURED: JUNCTION 0.38CM, PROXIMAL THIGH 0.39CM, MID 0.34CM, DISTAL THIGH 0.37CM,
PROXIMAL CALF 0.32CM, MID CALF 0.30CM. THE ANTERIOR ACCESSORY VEIN MEASURES: JUNCTION
0.57CM, PROXIMAL THIGH 0.51CM, MID 0.49CM, DISTAL THIGH 0.40CM. A BRANCH FROM THE GSV AND
ACCESSORY VEIN CONNECT AT THE MEDIAL KNEE LEVEL. MULTIPLE BRANCHES WERE NOTED FROM THE
GSV AND ANTERIOR ACCESSORY VEIN ABOVE AND BELOW THE KNEE.

LEFT:

NEGATIVE EXAM FOR DEEP AND SUPERFICIAL VEIN THROMBOSIS. REFLUX WAS DEMONSTRATED IN THE
FEMORAL SYSTEM AND BELOW-KNEE GSV. THE GSV TRAVELS POSTERIORLY WITH A MID-THIGH LEVEL
BRANCH FOLLOWING THE SAME COURSE SUPERFICIALLY. THE GSV MEASURES: JUNCTION 0.42CM,
PROXIMAL THIGH 0.47CM, MID 0.27CM (BRANCH TAKES OFF), DISTAL 0.33CM, PROXIMAL CALF (.28CM
AND MID CALF 0.25CM. THE ANTERIOR ACCESSORY VEIN DOES NOT SHOW REFLUX. MULTIPLE BRANCHES
WERE NOTED FROM THE GSV AND ANTERIOR ACCESSORY VEIN ABOVE AND BELOW THE KNEE.

Page 1 of 2
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mﬂdmﬁﬂ_@. B Gr aduated Medical Compression Stockings
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Patient Name: . Nﬁ\.\f@ﬁ& \Av% e

D sgnosis: P\ J u\

- {Regiéred for Insurance reitmbursement)
Physician Signature: S A
€ {Dispense as written)

Emmmm indicate Type, Compression and Style,

Gauntlet |

mexdi medical stockings are available in a range of colors.




