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LOWCOUNTRY VEIN & MEDICAL SPA

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

WM@E&W@
QEP 1 8 OUy

Department of Health & Human Services
" OFFICE OF THE DIRECTOR

September 16, 2009

Dr. Marion Burton
Medical Director
SC Dept of Health and Human Services ﬁm@ﬁﬁwm

PO Box 8206

Columbia, SC 29202-8206 QEPA @ 2009
Re: i Department of Health & Human Services
) Hmmwwo%w&omwﬂwﬂmb OFFICE OF THE DIRECTOR
C Amne Srom Wit liagm
Dear Dr. Burton, Feeqr n

Mrs. Catherine Freeman is a 70 year-old female initially seen by me on 04/29/09 at the
request of Dr. Charles Way for evaluation of left leg pain and swelling. A lower
extremity venous ultrasound performed on 08/19/09 was positive for deep and superficial
venous system reflux. Mrs. Smith has worn compression stockings for several months
with no relief. I feel that it would benefit her to undergo endovenous ablation of the left
leg to treat the greater saphenous vein. A copy of my office notes and venous studies are
attached.

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

74 -2

P. Kevin Beach, M.D.

1331 Ashley River Road
Building C
Charleston, South Carolina 29407
843.573.9600 telephone 843.573.9660 fax
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FREEMAN, Catherine 76963 Dr. P. Kevin Beach

08/19/2009

Ms. Freeman returns today for follow up of her venous insufficiency. She is here today for her
VNUS protocol ultrasound.

PHYSICAL EXAM: Unchanged.

DATA: The VNUS protocol ultrasound is reviewed and does demonstrate significant deep vein
greater saphenous vein reflux.

IMPRESSION: Venous insufficiency with failed conservative therapy.

PLAN: The risks and benefits of elective VINUS Closure have been discussed with the patient
and she wants to proceed, so we will make arrangements for her at a time of her convenience in
the near future. P. KEVIN BEACH, M.D./hma

cc Caroline Yerrich, FNP (ENC VNUS protocol ultrasound)

17 2009
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FREEMAN, Catherine 76963 Dr. P. Kevin Beach
07/22/2009

MONCKS CORNER OFFICE

Ms. Freeman returns today for follow up of her venous insufficiency. She was last seen in April
of this year and given compression stockings. She still has pain and edema, particularly of her
left lower forefoot, despite using her compression stockings, which she has been compliant with,
She hasn't been in the hospital for any reason and denies any stroke or TIA.

PAST MEDICAL HISTORY:
1. Venous insufficiency

2. Hypertension

3. Arthritis

4. Cataracts

5. Diabetes

6. Hypercholesterolemia

PAST SURGICAL HISTORY:

1. Shoulder surgery

2. Cholecystectomy

3. Bilateral TKR

4. Right leg vein stripping 35 years ago

SOCIAL HISTORY: No alcohol. No tobacco. She is retired.
FAMILY HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.

MEDICATIONS: Metformin, atenolol, glyburide, omeprazole, amlodipine, Diovan, aspirin,
Zocor, Lasix, Reocyte

REVIEW OF SYSTEMS: No fever, chills, nausea or vomiting. Positive for edema. No
ulcerations. All systems, otherwise, negative.

PHYSICAL EXAM: Standard exam. Black female, obese with doppler signals present
distally. She has venous stasis changes to both lower extremities with particularly darkening of
the medial gaiter areas of both legs, left greater than right.

IMPRESSION: Venous insufficiency with failed conservative therapy.

PLAN: We will go ahead and obtain an ultrasound looking specifically for reflux to see what

her further treatment options are and make further recommendations at that time. P. KEVIN
BEACH, M.D./hma

cc Caroline Yerrich, FNP



Coastal Surgical Vascular and Vein Specialists
History and Physical Form

o Edward C. Morrison, M.D.
o Thomas C. Appleby, M.D.
o P. Kevin Beach, M.D,

g Brandy J. Englert, PA-C

Patient Name: __ Q€T \ne freem D\woamu\ s Date: N..U q :\\3
Account ZE:UQ NoGAled .

Patient seen at the request of: De. w R/v_

Primary Care Physician:

QOther:

ce: D10 (L) Q@L _edermy
HPI (Document location, duration, timing, quality, severity, context, modifying factors, associated
signs/symptoms ot status of 3 chronic conditions)

TIOyear old fema ,m. |
\m nt‘g;?gr hoha | € 0. UTC\, Weere
«_V\tw .>\L\¢¢? _\/,& %{Tw(ﬁu H(\\\, /&4 ©jeaf
P,.dn... - 7Y

Varicose Veins with Symptoms: 0 Aching o Dilated oltching o Tortuous vesselsof o Right
oleft Leg o Swelling during activity or after prolonged standing

History: Symptoms began o weeks omonths oyears ago

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




Patient : ﬁaﬁﬂvﬁu_ﬁg \u\_ (athe v\,. Y Date
Account Number ~ GDQ .W

ROS: Circle pertinent symptoms. Line through pertinent negatives
Const: Malaise — Fatigue — Wt loss/gain — Appetite — Fever — Night Sweats — Obese

[

Eyes: Blindness or blind spots — Vision Change — Blurring — Glaucoma
/

ENT: Vertigo - Onm?mmm — Tinnitus — Epistaxis — Sinusitis — Hoarseness — Dysphagia — Odynophagia

Wm%"mmu\m?@@ml vZU| Onrovsmmlirmmﬁ:ml Ooﬁrjl ImSouQ&mlIx.H.w\iuwD

Cardiac: >W‘E¢_\_|. M1 - Murmur - Palpitations — mmam_ G\m

Vascular: .?dﬁ_c .%w@»:&nwaos — Rest Pain — Ulcers — DVT — Phlebitis — AAA

Veins: Nﬁ. - Piitébitls — Ulcer —
A

GI:  Abd Pain— N/V - PUD — GERD - Constipation — Diarrhea — Melena — BRBPR ~ mox\m_ Changes

Injection — Stocking use

Patd
GU: Noctoria___ - Dysuria — Pyuria — Hematuria ~ Urgency — Frequency — Decreased‘Stream
PN
MS: Weakness 1@’ - Joint Pain -} ROM - Swelling - Gout — Arthritis
/

Hem/Lymph: Anemia — Bruising — Bleeding — Transfusion nodes — Zm:m&m:nu\
~
Endo: Thyroid problems ~ Goiter - gl Heat/cold intolerance — Polydipsia — Polyruia

-

N, A 3
Skin: Rash — Lesion/Mole Ulcer A/L t/\ Lo~ )V
Breast: Lumps — Nipple Retraction/Discharge — Skin changes — Breast Pain

*n
Psych: »\:ﬁmQ — Memory Loss — Depression — Nervousness — Hallucinations
i \.
Neuro: Headache — Numbness — Dizziness — CV A/sproke — Syncope — Seizures — Weakness — Aphasia
e o
Imm: Allergy - Astlffna — Hay Fever
- (£

Exergise Tolerance ,\.Q 4
& Other Systems Negative
{
Allergies:

Medications: 0 See attached list >>N ’ m,.v m :) :VDDQ.. \VLN\SC— o ‘ mOD) G
R5A Slmey ounde 5mM ¢y Dmeprazeie4one

@3/\?1? A0m<  Diovan :@033 Am lodprny
Furosomide Qome,

Reocyre plus




Patient Name: m_\ﬂm\eﬁ.\uﬁi\u\. \Q.l\y}\g VI Date L _mﬂh: Oﬁw
Account Number e S mnv/u.v

17mwwmmn:ma Patient Hx Form DME& \Fj/. PoH: mjorigmﬁ mp\ﬁoﬂm_\/. - O_.Iw
bi‘fsrm Cgc_nhc steciond Y

~ Pgaim Nww nj,oﬁwimi R)
:8_ < ' gemove

\1 | G,_.o,ﬁ stero | 7w g
MiS carr Qo,a\

SociadHx: (Circle Ra:n% L Family Hx:
S, & , D, SEP Occupation __{ -~ r

Tobades (-~ ETOH ___ 2\ o~ _ C

Caffeine Drugs

EXAM: V= Normal F indings (except as noted) Tf
CONST: Temp Pulse BP: Resp Wit wma _

o heallthy appsaring o Ill appearing oWell nourished oMalnourisehd \mgmm

— - d Add notes:

HEENT: o o::oOm_o:m:o ERRLA \m‘m‘%\ﬁm intact ral mucosa moist
NECK: M\A« achea Midline M.Zo JVD o 5 thyromegaly or masses
Lymphs xﬁ_wavsmam:onmﬁr% axilla/cervical/groin
Resp: o mmm_“ to auscultation bilaterally \Nwa.mn:.m:o: non-labored
Cardio: *'RRR oo murmurs _
Vascular: Aorta O Bruits: o w NHV Carotid oL{ w

oR Radial oL __~Vertebral oL

oR Brachial oL Subclavian oL

oR STA oL u] W Flank oL

oR CCA oL oR Iliac al

aR Femoral alL o Epigastric

oR___ Popliteal oL___

oR PT al

oR_7> DP ol 7,

No Ulcers & No Gangrene o No troghic chan
o No edema or venous varicosities

0 Pedal pulses 2+ throughout

Doppler Survey:




Patient: \|_ ‘h\HR Y HD\_ E\E\Nv_\ :Dﬂ. Date:
Account Number Jgﬁgw

Chest: 32“ lumps, or tenderness o Existing Catheter o Previous Catheter

Breast: 0 Negative exam with no masses, tenderness, or discharge

Abdomen: \m\?o masses or tenderness < Liver and spleen non-tender <~ o Soft; nondistended

Musco: \D\Zoazm_ Gait o Extremities intact | Extremities: © No clubbing, cyanosis, or edema

Ry @-Xen [
NS

Skin: o No rashes, lesions, or ulcers

A.A\J IS V/v@ © .W,o_x.y one 4 1 /an/.\« d o<, 6

A

Neuro: O gm\:\m oriented x 3.2-NG Totor or sensory deficit

DATA:

Assessment (Diagnoses):

Plan: ﬂ..&i $955 S

Provider Signature: \\

i
LAY
Patient told to follow up pm and/or: month(s) wk(s) days

pc: Dr.
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o

I\ﬁ |\r OM& m m%mﬂﬁsm Coastal Surgical Associates

17207 Wyeth Circle, Spring Texas 77379 oot heney River Road
Phone: 800-3380360 Email: Support@gcvesystems.cem mAw-mﬁ-am.mA Fax: 843-577-8868
Lower Venous Duplex Scan
Patient Name: FREEMAN, CATHERINE Study Date: 8/19/2009 Time: 2:51:07 PM
DOB: 3/7/1939 Age: 70 Gender: Female MR/Casef: 76963
Referring Phy: BEACH, KEVIN MD Lab: COASTAL SURGICAL ASSOCIATES
Indication: Venous Insufficiency Technologist: Regan, Debra, RVT

HISTORY:

HTN, ARTHRITIS, DM, HIGH CHOLESTEROL, BILAT TKR, RLE STRIPPING 35 YEARS AGO,
USAGE

44411
M, 10, MO

45941
4.9

INDICATION:

LLE, VI, PAIN

2l

TECHNOLOGIST NOTES:

Summary of Vascular Findings

Impression/Recommendation:

VENOUS DUPLEX OF THE RIGHT SAPHENO-FEMORAL JUNCTION, LEFT FEMORAL SYSTEM, POPLITEAL,
POSTERIOR TIBIAL, GSV AND PERFORATOR's COMPLETED WITH THE FOLLOWING FINDINGS:

T

Pace 1 nf 2



l \\#\ Oumﬂm Mww\m.vnmam Coastal Surgical Associates
GVE
Syctems

. . 1327 Ashley River Road
17207 Wyeth Circle, Spring Texas 77379 Charoston SC. 26400
Phone: 8003380360 Email: Support@cvesystems.com 843-577-4551 Fax: 843-577-8868
Lower Venous Duplex Scan

Patient Name: FREEMAN, CATHERINE Study Date: 8/19/2009 Time: 2:51:07 PM
DOB: 3/7/1839 Age: 70 Gender: Female MR/Case#: 76963
Referring Phy: BEACH, KEVIN MD Lab: COASTAL SURGICAL ASSOCIATES
Indication: Venous Insufficiency Technologist: Regan, Debra, RVT
RIGHT:

CURSORY ASSESSMENT OF THE SAPHENO-FEMORAL JUNCTION SHOWS NO EVIDENCE OF THROMBUS.

LEFT:
THE ABOVE MENTIONED VESSESL WERE PATENT WITH COLOF FLOW DEMONSTRATED AUGMENTATION AND
FULLY COMPRESSIBLE WITH NO EVIDENCE OF THROMBUS. REFLUX WAS NOTED IN THE FOLLOWING:

FEMORAL SYSTEM, POPLITEAL AND GSV. GSV DIAMETER: JUNCTION 0.72, UPPER BRANCH, MID 0.36,
LOW BRANCHH, AND AK @ 0.3lcm. THE PERFORATOR'S APPEAR TO BE COMPETENT.

CONCLUSION/SUMMARY :
LEFT LOWER EXTREMITY IS NEGATIVE FOR THROMBOSIS,
POSITIVE FOR DEEP REFLUX AS DESCRIBED ABOVE,

POSITIVE FOR GSV REFLUX WITH SUFFICIENT DIAMETER IF CLOSURE IS CONSIDERED.

Page 2 of 2
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September 29, 2008

P. Kevin Beach, M.D.
Lowcountry Vein & Medical SPA
1331 Ashley River Road
Building C

Charleston, SC 29407

Re: Catherine Freeman
ID# 0780821627

Dear Dr. Beach:

Thank you for corresponding regarding this patient. | concur that
endovenous ablation is clinically appropriate for management of her left leg
pain and swelling due to the deep and superficial venous system reflux.
Please attach a copy of this correspondence to your request for payment so
that my South Carolina Department of Health and Human Services
colleagues can process your remittance.

If you have any further difficulty, please call me at 803-898-2580 or 803-
255-3400. Thank you for your advocacy for this patient and for caring for
South Carolina Medicaid beneficiaries.

Sincerely, W

O. Marion Burton, M.D.
Medical Director

Medical Director -
P.D. Box 8206 * Columbia, South Carolina 29202-8206
(803) 898-2580 ¢ Fax (803) 255-8235



LOWCOUNTRY VEIN & MEDICAL SPA

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

RECEIVED
QEP 1 & ¢luy

Department of Hetlth & Human Services
OFFICE OF THE DIRECTOR

September 16, 2009

Dr. Marion Burton
Medical Director
SC Dept of Health and Human Services ﬁmmwﬁ<m

PO Box 8206

Columbia, SC 29202-8206 - GFPA g 2009
Re: Catherine F Department of Heath & Human Services
) Mum% %wwﬂomwwwwwg OFFICE OF THE DIRECTOR
CAme $rom Withiam
Dear Dr. Burton, .\.n.?u N

Mrs. Catherine Freeman is a 70 year-old female initially seen by me on 04/29/09 at the
request of Dr. Charles Way for evaluation of left leg pain and swelling. A lower
extremity venous ultrasound performed on 08/19/09 was positive for deep and superficial
venous system reflux. Mrs. Smith has worn compression stockings for several months
with no relief. I feel that it would benefit her to undergo endovenous ablation of the left
leg to treat the greater saphenous vein. A copy of my office notes and venous studies are
attached.

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

\\\ , mh

P. Kevin Beach, M.D.

1331 Ashley River Road
Building C
Charleston, South Carolina 29407
843.573.9600 telephone 843.573.9660 fax
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FREEMAN, Catherine 76963 Dr. P. Kevin Beach

08/19/2009
Ms. Freeman returns today for follow up of her venous insufficiency. She is here today for her

VNUS protocol ultrasound.
PHYSICAL EXAM: Unchanged.

DATA: The VNUS protocol ultrasound is reviewed and does demonstrate significant deep vein
greater saphenous vein reflux.

IMPRESSION: Venous insufficiency with failed conservative therapy.

PLAN: The risks and benefits of elective VNUS Closure have been discussed with the patient
and she wants to proceed, so we will make arrangements for her at a time of her convenience in
the near future. P. KEVIN BEACH, M.D./hma

cc Caroline Yerrich, FNP (ENC VNUS protocol ultrasound)

17 200
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FREEMAN, Catherine 76963 Dr. P. Kevin Beach
07/22/2009
MONCKS CORNER OFFICE

Ms. Freeman returns today for follow up of her venous insufficiency. She was last seen in April
of this year and given compression stockings. She still has pain and edema, particularly of her
left lower forefoot, despite using her compression stockings, which she has been compliant with.
She hasn't been in the hospital for any reason and denies any stroke or TIA.

PAST MEDICAL HISTORY:
1. Venous insufficiency

2. Hypertension

3. Arthritis

4. Cataracts

5. Diabetes

6. Hypercholesterolemia

PAST SURGICAL HISTORY:

1. Shoulder surgery

2. Cholecystectomy

3. Bilateral TKR

4. Right leg vein stripping 35 years ago

SOCIAL HISTORY: No alcohol. No tobacco. She is retired.
FAMILY HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.

MEDICATIONS: Metformin, atenolol, glyburide, omeprazole, amlodipine, Diovan, aspirin,
Zocor, Lasix, Reocyte

REVIEW OF SYSTEMS: No fever, chills, nausea or vomiting. Positive for edema. No
ulcerations. All systems, otherwise, negative.

PHYSICAL EXAM: Standard exam. Black female, obese with doppler signals present
distally. She has venous stasis changes to both lower extremities with particularly darkening of
the medial gaiter areas of both legs, left greater than right.

IMPRESSION: Venous insufficiency with failed conservative therapy.

PLAN: We will go ahead and obtain an ultrasound looking specifically for reflux to see what
her further treatment options are and make further recommendations at that time. P. KEVIN
BEACH, M.D./hma

cc Caroline Yerrich, FNP



Coastal Surgical Vascular and Vein Specialists
History and Physical Form

o Edward C. Morrison, M.D.
o Thomas C. Appleby, M.D.
o P. Kevin Beach, M.D.

o Brandy J. Englert, PA-C

Patient Name: __{_ AHVIET :\.xﬁ Freem Du_,oamv\ s Date: \ 4129 :Ub
Account ZcBUmH oGt '

Patient seen at the request of: Ly W .m/%

Primary Care Physician:

Other:

cc: OD,D N Q\u _Lu@ hmv.Qmja,Q_

HPI AUon:_dm:n location, duration, timing, quality, severity, context, modifying factors, associated
signs/symptoms or status of 3 chronic conditions)

T0year Old fema i ,
\% PIBRAN ?@Sv wo:\» Amw/ A® Uﬁ\(\; Deere
Utw ;\L\:Yr h oo %(,Tw(fu G [ey + o juaf
Ly Yy

Varicose Veins with Symptoms: o Aching o Dilated o Itching o Tortuous vessels of O Right
oleft Leg o Swelling during activity or after prolonged standing

History: Symptoms began o weeks omonths 0Oyears ago

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




Patient : ﬂeﬁnvqwjg \\w\ &a%a% W_\w @ Date
Account Number ~1 GDQ w

ROS: C(ircle pertinent symptoms. Line through pertinent negatives

\

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

y:

Eyes: w_msasmmm or blind spots — Vision Change — Blurring — Glaucoma

/
ENT: Vertigo - Unm?mmm — Tinnitus — Epistaxis — Sinusitis — Hoarseness — Dysphagia — Odynophagia

Resp: SQB~ DOE — PND — Orthopnea — Wheezing — Oo.mww/i Hemoptysis — Hx TB/+PPD

¢ p i
Cardiac: »@sﬁﬁ MI — Murmur — Palpitations — mma& m@y
Vascular: AmFu—TIA; Claudication — Rest Pain — Ulcers — DVT — Phlebitis — AAA

e —

Veins: %v\_. — Phitébigls — Ulcer — 13<€| Injection — Stocking use
\’

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

s
GU: Noctoria___ - Dysuria — Pyuria — Hematuria — Urgency — Frequency — Umoﬂ.mmmma\wqmma
TN
MS: Weakness .ﬂa\s,l - Joint Pain -| ROM - Swelling - Gout — Arthritis
/

Hem/Lymph: Anemia — Bruising — Bleeding — Transfusion nodes — Zm:mwmsow
~

Endo: Thyroid problems — Goiter - Q Heat/cold intolerance — Polydipsia — Polyruia

Skin: Rash — Lesion/Mole Ulcer ~ J, S Lo~ 1)/
Breast: Lumps — Nipple Retraction/Discharge — Skin changes — Breast Pain
[
Psych: k:xmoa\ — Memory Loss — Depression — Nervousness — Hallucinations
/£
Neuro: Headache — Numbness — Dizziness — CVA/spoke — Syncope — Seizures — Weakness — Aphasia
P 3
Imm: Allergy - >m§m - Hay Fever
_ (
Exergise Tolerance \.\V d
ﬂ&” Other Systems Negative
{
Allergies:

Medications: o See attached list ?)Nwh.V.ﬁ% "._) :vDDQ_ \y:jﬁ\\; o ‘ mﬁ\)\j @
m@zw e, Glypunde 5y DmeEPrgoik 40ne
n Am o an | & A lodipins S

ﬂcac\uﬁﬁ.am Q0M ¢y
Reocyyre PluS



Patient Name: mﬂ,ﬂm\S\g\\:\u\. ( Ghennic Date h.:mﬂn:mwQ
Account Number 1w ﬂhQ/W

PMHx: . j/.

o See attached Patient Hx Form Dated

bi‘fs hs

HP_BEQW

DItk m:mo_ <7_ germnove )
%. C),Qmwﬁn_\c 7850 3¢
2529,:9@?

Soci x: (Circle %B.:&%Q P L Family Hx:

S, Z, , D, SEP Occupation _ { ™

Tobactd - — ETOH _\__ D o~ “ C

Caffeine Drugs

EXAM: V= Normal F indings (except as noted) W‘_‘

CONST: Temp Pulse BP: Resp Wt wm; _
o heallthy appearing o 1l appearing oWell :o_._:m:ma DZm_soczmm:m \%mo

Add notes:
HEENT: o Xormocephalic gFERRL \E.mg,\_m intact \QS_ mucosa moist

Zmoxnx\ﬁmnrom Midline ﬁ.Zo JVD DAMES.oEmmmJ\ or masses

Lymph: o x _V\Bw:mam:ovmﬁg\ mZ:m\oQ.Som_\mB_:

Resp: D _mE“ to auscultation c:m&&:v\ \m Respiration non-labored

Cardio: 3 WW.W \Dnﬂuaﬁaza —
Vascular: Aorta u] Bruits: u] w N”V Carotid oL W

oR Radial oL ™ Vertebral oL
oR Brachial oL [} W Subclavian oL
oR STA oL o R Flank oL
oR CCA oL oR liac ol
aR Femoral oL o Epigastric

oR Popliteal oL

oR PT oL

oR__?2> DP ol /

No Ulcers & No Gangrene 0 No troghic chan 0 Pedal pulses 2+ throughout
0 No edema or venous varicosities

Doppler Survey:




Patient: _\\.v\mﬁgﬂ _3\_ 8\3% v :\gﬂ Date:
Account Number I_ gﬂgw

Chest: \rn\émomu lumps, or tenderness o Existing Catheter O Previous Catheter

Breast: o Negative exam with no masses, tenderness, or discharge

\..

\.\...x. ’

Abdomen: \Zo masses or tenderness <o Liver and spleen non-tender <~ o Soft; nondistended

Musco: \Q\Z.o:dm_ Gait o Extremities intact| Extremities: o No clubbing, cyanosis, or edema

Ky €2~ (3

A
Skin: o No rashes, lesions, or ulcers

f\J VS V/v @ v .Wn_x, one o i W.Q.._/\« d Mo, 6

= N

Neuro: o %ﬂa oriented x Vm\wa\&m‘sﬂ or sensory deficit

DATA:

Assessment (Diagnoses);

Plan: A).mﬁ ax,cu‘y\.f_

Provider Signature: \\

Patient told to follow up prn and/or: month(s) wk(s) days

pc: Dr.




_; 1\*\ O<m mwﬁmmmam Coastal Surgical Associates
GKE
Systems

17207 Wyeth Circle, Spring Texas 77379 mwmmw_wmﬁwr@mﬂ@wmmwa
Phone: 800-3380360 Email: Suppongicvesystems.com 843.577-4551 Fax: 843-577-8868
Lower Venous Duplex Scan
Patient Name: FREEMAN, CATHERINE Study Date: 8/19/2009 Time: 2:51:07 PM
DOB: 3/7/193%9 Age: 70 Gender: Female MR/Case#: 76963
Referring Phy: BEACH, KEVIN MD Lab: COASTAL SURGICAL ASSOCIATES
Indication: Venous Insufficiency Technologist: Regan, Debra, RVT

HISTORY:

HTN, ARTHRITIS, DM, HIGH CHOLESTEROL, BILAT TKR, RLE STRIPPING 35 YEARS AGO,
USAGE

49901
1, 10, Mo

4944
%4.5

INDICATION:

LLE, VI, PAIN

TECHNOLOGIST NOTES:

Summary of Vascular Findings

Impression/Recommendation:

VENOUS DUPLEX OF THE RIGHT SAPHENO-FEMORAL JUNCTION, LEFT FEMORAL SYSTEM, POPLITEAL,
POSTERIOR TIBIAL, GSV AND PERFORATOR's COMPLETED WITH THE FOLLOWING FINDINGS:

A

Page 1 of 2



_,; \f\ @<m wwmﬁmg@ Coastal Surgical Associates
CVE
Systems

7 . - 1327 Ashley River Road
17207 Wyeth Circle, Spring Texas 77379 Charl mmmo: <mm<m~.£ow
Phone: 800.338.0360 Email: Support@cvesystems.com 843-577-4551 Fax: 843-577-8868
Lower Venous Duplex Scan

Patient Name: FREEMAN, CATHERINE Study Date: 8/19/2009 Time: 2:51:07 PM
DOB: 3/7/1939 Age: 70 Gender: Female MR/Case#: 76963
Referring Phy: BEACH, KEVIN MD Lab: COASTAL SURGICAL ASSOCIATES
Indication: Venous Insufficiency Technologist: Regan, Debra, RVT
RIGHT:

CURSORY ASSESSMENT OF THE SAPHENO-FEMORAL JUNCTION SHOWS NO EVIDENCE OF THROMBUS.

LEFT:
THE ABOVE MENTIONED VESSESL WERE PATENT WITH COLOF FLOW DEMONSTRATED AUGMENTATION AND
FULLY COMPRESSIBLE WITH NO EVIDENCE OF THROMBUS. REFLUX WAS NOTED IN THE FOLLOWING:

FEMORAL SYSTEM, POPLITEAL AND GSV. GSV DIAMETER: JUNCTION 0.72, UPPER BRANCH, MID 0.36,
LOW BRANCHH, AND AK @ 0.3lcm. THE PERFORATOR'S APPEAR TO BE COMPETENT.

CONCLUSION/SUMMARY :
LEFT LOWER EXTREMITY IS NEGATIVE FOR THROMBOSIS,
POSITIVE FOR DEEP REFLUX AS DESCRIBED ABOVE,

POSITIVE FOR GSV REFLUX WITH SUFFICIENT DIAMETER IF CLOSURE IS CONSIDERED.

7”7/ Date
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