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WasHINGTON, DC 20510

SR AL e
UNITED STATES SENATE
_ Fax Transmittal Sheet
TO: Tmma.  Forkner
FROM: Sara Snell
Uwﬁm“ 7- 27- 09

COMMENTS: “Pleass cor ‘“he odachid..
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—
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i

i IF THERE IS ANY PROBLEM RECEIVING THIS FAX, PLEASE
CALL (803) 933-0112.

Confidentiality: This message is intended solely for the use of the addressee and may contain
information that is privileged, confidential and exempt from disclosure ander applicable law. If the
reader of this message is not the intended recipient or the person resporsiblz for delivering it to the
i rceipient, you are put on notice that any dissemination, distributing or copying of this
na_.:E:in»nou is strictly prohibited. If you have received this communication in error, please notify
:us immediately by phone and return the original message at the addruss via U.S. Postal Service,

! Thank you.
\
508 Hamrran SYHEET | 401 WEST EVANS STREET 101 EAST WASHINGTON SYREET 530 JoHNNE Dopos Bourevy o 140 EAST MAIN $TREET 135 EAGLES Nusr Druve
Suire 202 H By 2268 SuiTe 220 SuE 202 SnTE 110 SUTE B
CoLumiws, SC 20201 FLORENCE, SC 29507 GReEENVILLE, SC 20601 MounT Pucasant, SC 2434 Rocox Hig, $€ 29730 Scwneca, SC 20678
(803} 533-D112 : (843) 6691606 (8B4) 2501417 {943) B43-3667 {603) 3662628 (864) 8883330
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LINDSEY 0. GRAHAM
SOUTH CAROLINA :

250 Russeyy, SEvate Office BuilbiNg
WASHINGTON, DC 20510
{202) 224-5872

UNITED STATES SENATE

July 27, 2009
Ms. mbwnnm Forkner
Director
SC Department of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

RE:  George Bonette, Jr.

1209 Calico Avenue
Manning, SC 29102
: (803) 478-4285

Dear Zm Forlmer:

—

The wn.wos@a letter concerns an issue outside my ofticial jurisdiction. Therefore, as a courtesy to
my constituent, George Bonette, I am sending this correspondence to your attention. Please

Ha%ouu to only those issues directly involving your agency.

Thank wac for your attention to this matter, and I ask that you please respond directly to Mr.
Bonette.

Lindsgy O. Gr.

United States S T
!
LOG/ss
Enclosure
1
j
|
i
i
808 HAMPYON STREET | 401 WEBT EVANB STREET 1D1 EAST WASHINGTON STncer B30 Jounnie Dooos Bouwkvaar 140 Ea8T Malh BTREET 136 EAaLes NeaT DRive
Suire 202 i Sunt 2268 Surs 220 Suive 202 Surre 10 Surr B
CoLymBiA, SC 20201 | FLDRENCE, 5C 29501 GREENVILLE, SC 2960 MOUNT PLEASANT, SC 29464 Rack HILL, SC 28730 SENECA, 5C 29678
(a03) 533-0112 i (843) 6681505 (884} 260-1417 (B43) R49-38A7 (803) 256-2626 [B&4) 899-3330

i 0772772009 05:12PM
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-

UINESS-SIGRAHAM
SOUTH n):O_.__..,;

280 RUBSELL SENATE OFFICE BUILDING
WASHINGTON, DC. 20510

(202) 1249972

UNITED STATES SENATE
AUTHORIZATION FORM JuL 23 20

|
!
{

]
By providing the information below and signing this form, I hereby authorize the appropriate

agency to furnish the office of U.S. Senator Lindsey Graham information pertaining to my claim
or request. This authorization is in accordance with the Privacy Act of 1974.

.Z...._Ew" mwmhmﬁm [/ NMaRW.&Nm J__ Phone: 2773 &7 K- 2 25

Addiess_ #2049 Oalicr Ave

ci Mowwive ~ | swe_ T Ziv_ R8I0
moommz Security Number: D49 - )42 -6 F94/ VA Number (if applicable):

In Eww space below, briefly describe the problems that you are experiencing and explain exactly
what you would like Senator Graham to do"on your behalf. Withcut this information, it will be
impdssible for Senator Grabam to adequately assist you. (If you need more space, please use the
backiof the form),

| [ ease Sec alwise o Leow 2fsoowethsed

M\w\n &&n\\m =/ smmm\n\h. Ay 458 WIRWER |5
m&_v\k LU 2004 \\m&q&n& Az des! b .\N&m\nhh\\ CASE_ -
E_wmxma ;s Sharasrd Smilh Aowe /P 3) ¥73" ¥30 3%

S o i e te))
P O P05 O~ Aty Rlrer /) e orels le )/

\Nhlk \h\m..v.u.nu .u.m;\h\ m\\_%}. J@ \.N.m...hmﬁdﬁvum pEr ML..

9@&1@ 0 Bt _ Dae__ 7 24~

ZO.—.HW” Those requesting assistance from Senator Grabam should note that if they are represented by an attorney,
that ajtomey must contact the Senator's office by letter or telephone before action can proceed. This is to climinate
any cpnfusion and it is in the best interest of the client.

!

If %&8& by an attorney, please give attorney’s name

Pleabe return form to: U'S. Senator Lindsey O. Graham
m 508 Hampton Street, Suite 202

Columbia, South Carolina 29201
_ Phone: (803) 933-0112
. Fax: (803)933-0957

i
500 Hamevon m:.mi_ 401 West Evans STrenT 101 EAST WASHINGTON STHECT 530 Jounng Donps BCULEVARD 140 EAST MAIN STREET 135 EacLes Nest DAV

Suie 202 i Surrg 2268 Surre 320 Sume 202 SureE 110 SWITE B
CoLumew, SC 2920% FLDRENCE, SC 28501 GragcrviLE, SC 20601 MOUNT FLEAs/NT, ST 28464 Rock Hu, SC 29730 SENECA, SC 20578

[603) 833~0112 _ {843) 669-1505 (B64) 250-1417 (843} 849-389" (R03) 366-2828 (884) 886-3330

! 0772772009 05:12PM
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————

j
To: - Senator Lindsey Graham
Migdldnds Regional Office
Suite 202
Manning, S.C. 29201

From: George Bonette, Jr.
1209 Calico Avenue

Manning, S.C. 29102

]
Dear Senator; Graham,

Thank you for your prompt response to my leter last week. In answer to your inquiry, 1 am in need of
your wmmﬁg_wo in the following areas: :

1. 1 um% my Medicaid benefits reinstated. Because of my multiple nedical conditions, I am in
dire %an of immedjate medical care .

2, I nn,"wa my SST disability benefits reinstated. I have no income and no home, save the roof over
my hpad graciously provided by my elderly parents who reside iv a two bedroom mobile home.

KT | SWEE appreciate any intervention on my behalf with the probation. department, which is
mﬁj.b&bm [ pay $ 3,300 per month begi ing August 2009, Until my disability is reinstated 1
haveino income whatsoever, let alone anry means by which I could! possibly pay such an amount.

I am go_o.ﬁw
will review these documents and understand my plight. Any

through burgaucratic red tape would be greatly appreciated.

g some documents showing the extent of my medical disabitities. It is my hope that you
assistance vou could offer in cufting

Yoftrs truly,
. 0K

Cieorge Bongtte, Jr. N

7/19/2009

0772772009 05:12PM
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MCLI[110D SCDC OFFENDER MANAGEMENT SYSTEM 07/02/08
DIV OF MEDICAL AND HEALTH SERVICES PRIDGENN
HEALTH SUMMARY FOR CLASS/ASSIGN

1
SCDCH> 00319973
NAME. : BONETTE JR,GEORGE CLARENC LOCATION. ..: UMK
i

mmzmw?b REMARKS/NON-CONFIDENTIAL INFORMATION . . ... cuesvveunnroeannsonennnnnnnss .

CONFIDENTIAL INFORMATION. ...,..ceournwncnrensns R R R e e e e
HX HEART ATTACK, HEART STENT X 2, S/P H..H mHm RECONSTRUCTION deOmwK FX 2
VERTIBRAE LOWER BACK, HTN, MORBID OBESE, ANXIETY D/O, SLEEP APNEA, WALKS

WITH CANE, ANSYPTOLIC HERRT MURMER.

NM<HWSMU BY: MR. EL-SHAMI N/P UPDATED BY: HOUGHTON 06/13/07
MEDICRL CLASSIFICATION TEXT DISPLAYED

PE mﬁﬂm. CLEAR => RETURN

4-© 1 Sess-1 167.7.50.33 5CDC1364 1/2

i
j
|
|
|
]
|

N 0772772009 05:12PM
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MCLZL100D SCDC OFFENDER MANAGEMENT SYSTEM 07/02/09
DIV OF MEDICAL AND HEALTH SERV.CES PRIDGENN

SCDQ#> 00318873 HEALTH SUMMARY FOR CLASS/ASSIGN

NAME.: BONETTE JR, GEORGE CLARENC LOCATION...* UNK

zmcwnwh CLASS DATE........: 06/13/07

MEDILCAL CLASS...... e-v.:..> 3 MED PROB/WORK RESTRICT

zmz.ﬁ.ﬁ. HEALTH. ... veeuoeee..> M3 MI-3 (OUTPATIENT MENTAL H

*#tJ&&it#!****##*#***###**i*tﬁ**ﬁ*####*********&iitt:t****#*****t#*#*#**#*#**#*

RESTRICTIONS DURATION..... > F PERMANENT

1. INST ASSIGNMENT......> J 24 HOUR NURSING COVIRAGE

. 2. | CELL ASSIGNMENT......> C  BOTTOM BUNK ONLY
3. ! WORK ASSIGN/RESTRICT.> 22  MANY RESTRICTIONS (PFS TO LIST)
4. | TRANSPORT RESTRICT...> A  NO RESTRICTION

i :
|
GCENERAL REMARKS/NON-CONFIDENTIAL INFORMATION.......... B T R LR T

REVIEWED BY: MR. EL-SHAMI N/P UPDATED BY: HOUGHTON 06/13/07

MEDCICAL CLASSIFICATION DISPLAYED...
PF KEYS: PF2=> CONFIDENTIAL TEXT PEF5=> SUMMARY OF WORK ASSGN/RESTRICT

4=0 1 Sess-1 167.7.50.33 5CDC1364 1/2

; 07/27/2009 05:12PM
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1

MCLT]

SCDO#> 00319973
NAME.: BONETTE JR,GEORGE CLARENCE

1

200D

SEN. L.GRAHAM COLA

SCDC OFFENDER MANAGEMENT SYSTEM
DIV OF MEDICAL AND REALTH SERVICES
SUMMARY OF WORK ASSIGN/RESTRICT
LOCATION...: UMK

|
IWORK ASSIGN/RESTRICT

WL Rgm

BAA NO
DD NO
wo
NO
NO
NO
NO
NO
NO
NO

WORK AT EXTREME HEIGHTS

WORKING ON THIRD SHIFT

LIFTING > ? POUNDS

SQUATTING

CLIMBING

FOOD SERVICE WORK

WALKING ON WET/UNEVEN SURFACES
TEMPERATURE EXTREMES

HOMIDITY EXTREMES

WORK W/ MACHINES W/ MOVING PARTS

@007

07/02/09
PRIDGENN

WORK | ASSIGN/RESTRICT DISPLAYED...
PF KEYS: PF3=> ADD WORK ASSGN/RESTRICT PF9=> DELET]} WORK ASSGN/RESTRICT
4-© 1 Sess-1 167.7.50.33 SCDC1364 7/2
m
1
i
! 07/727/2009

05:12PM
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SOOI y
Cardiac Catherization BONETTE JR, GEORGE - R010953118
Result Type: _ Cardiac Catherization
Result Date: 20 June 2006 14:05 _
Result Status: Auth (Verified) . ¥
Result title: Cardiac Catherization
Performed By: Wells MD, Marion T on 20 June 2006 14:05
Verified By: Wells MD, Marion T on 18 August 2006 14:41
Encounter info! R0617002023, Richland, IPR-Inpatient, 6/19/2006 - 6/2:/2006

Cardiac Cathérization _
CARDIOLOGIST: Marion Timothy Wells, MD CATH &: 6377006 LC
REFERRING
PROCEDURE  6/19/2006

DATE:

REASON FOR PROCEDURE: ST elevation and chest pain.

PROCEDURE; Heart catheterization.

RESULTS: Patient was received LifeFlight with ST elevation and chest
pain. He had received thrombolytics earlier today. His chest pain

continues. ECG shows diffuse ST elevation with some PR depression. This
study is done to clarify.

PROCEDURE RESULTS: LEFT MAIN CORONARY: The left main is of medium size.
It also gives :.mw to LAD and circumflexes and is free of disease.
]

LEFT ANTERIOR DESCENDING ARTERY: LAD is a medium-sized vessel, There is
trace luminal ._i_mmc_m:.zmm of the LAD as it courses to and wraps the

left ventricular gpex. It gives rise to a small diagonal branch that is

free of disease with normal flow.

LEFT CIRCUMFLEX CORONARY ARTERY: The circumflex is a relatively small
vessel that senes a relatively small dominion. There is no evidence of
disease with p mmemn flow.

m_mi oomo%:z >3mm<_da3283:5%3,3_uam,ammm:i:m
AV groave. [t gives rise to a medium-sized to small PDA and a small
posterolateral bfanch. The right coronary artery shows trace luminal
irregularities with preserved flow. There is an early branch given off

which may correspond to the conus branch although also it appears to fit

the distribution of an atrial branch.

1
LEFT VENTRIQULOGRAM: LV-gram shows LVEF of 35% with anterior akinesis and
apical dyskinesis.

Printed by: T:mm_m T Burroughs Page 1 0f 2
Printed on; 8/20/2007 12:27 (Continued)

07/27/2009  05:12PM



07/27/2008 17:14 FAX 8039330957 SEN. L.GRAHAM COLA doos

T —

) ) 7 ..u
o .
S,

M ARSI
) L .

\ .— ,

_

CYPRESS. E:EE MEDICINE, Manning, SC 1_55 #803-433-5220  William C. Aldrich, MD  Beverly Jackson, FNP

c>am :3? _maﬁwﬁt %@E z>zm g@h. @b\:ﬂgu >mm£€l,m§>\r
>mem_mm ZCO\T . —
uﬁ%@@ ” e _E\w; PULSE, l@ RESP.___ ﬁv&@ B (stingfon fisting

C O GE g»au&*—wﬂ.@w Eau%u.nvqggmvocnma

M.NZN... T: . JPERRL..(» ﬂOOZOUb.Ewm ( JEOMI ( )Conjunctivac O_RH ( um:Emnm Nog:tender:
WVNWEE.M_M“A nm... Fﬂuhﬁ._ mho.wn ( gﬁ ( vQE._u pink ( )Membranes moist ¢ VE.EQ_B” pink V.H.oE..._m ._a_.BE
( ana&ﬁa v_._ms d&:oa_a ( JIERT™ 33.&

EAF usauaas: FEE..&% enlarged ( YThyroid normal" ( vzo TD- ( Vzo_ﬁﬁa.i_a.

mNEN. _ \on.EnEE,h VE.HNEE. € vzzﬂuﬁ

.hS(.a....w.u._ riﬁ_u:u; VSSN%.A._ Vnnnnw_nm ( )Coarse airway noise ( urug_.& (¢ ymsuﬁ_oi .
ABDOMEN: A.”. s ¢ )Saft (- Wt -( YPronbemut (')No masses ( yNo 5&8&5 ( NG biuits uzﬁﬂa
( vmai? boima: (o guardiig ( )Stipripbl: ndermess

_ _m VQEEEE ary (. vﬂﬁﬂoﬂwﬁ Vzoamrni&z\ ¢ vz.:___ﬁ._»_mws_gau: vzu__ msmcm
S wmqa&uun.,_i vmomaﬁ uzo%%nmn; EE_GE._ Fu_\w‘ﬁ

ESEE Fearful (. )Flat affect ( )Good «__.Emﬂ_, ﬁ E.:Q.BBQ ( VZo_.Bp_n%
Qﬂﬂ.ﬂn&m Avﬁw”h Eu“”ﬂ.ﬂwoh_u un v.zun_ Mw_w_m fmtact ( JCNs-IX11 intact ( vm.o:o.sm basit N“BN&“.N
, ._........ . N s. . mg

:..arg\r.u m\o.e(ﬁ\ k\}w

| Eummw.ﬁ..vz.w..... | t&(,.P.\. . cr?.wﬁ, \Q%\\ N
STUDIES: S ..\G.D&M pein .?q.h,%v | |
e L b Gk Dy m&q?n LR p.%iu
awmzﬁzmm, : .

%z VISIT:_ ~\§i\ . | o .._W.E,”wmg.n...__.. | _
ero-oly Founb et %o Homs. Dy

07/27/2009 05:12PM
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* ._t ; A\ i N
CYFPRESS m.bgﬂ..,ﬂ MEDICINE, Manning, SC 35_:" $#803-433-5220 William C. Aldrich, MD  Beverly Jackson, FNF

DATE 3~%- oz CHART# R3O . NAME- mno:%t @cdh&w ~ AGE_YS  sex M

?Ewmam Z ﬂo_y

(fasting/non fasting)

| .aﬁmiu. A j._o ( V_S..” vwmwwrﬁ u>nnogou>amm ( Vmb ﬁ vos.qﬁn:ﬁn QS: )Sinuses, Nop-tender
?E.is ( Yretth good ( )Dentures, ( )Gunis pink ( )Menibranes molét ( )Pharynx pitk ( )Tonsils normal
A anﬁﬁh wﬁ:z._eus: zonaz:aaa_

Zmn..ﬁ ( uﬁu..w_.__acnmmugua ( )Lywmph nodes enlaged H v.:aqgauoau_ ( YNo JVD (- HNo carotid bruits

.... SR ixa.:_ﬁus.m Yrregular ( VZ_B#E

S N.Eza. Lgfﬁ.ﬂ_wn YWheezes ( Vﬁ-un_n_nwﬁ uﬁeﬂ..mn ugv.uouwm C vgedn.“ vm__u__os.

e ..hhbg L&ﬂgwma )Soft ( )Flat-(, v_.ae_unﬁnm vzosﬁwa ( Noorganamégaly ( )No bruits ( )Nascars

wo € Vwﬁ_aﬁ vzaagga ( )No goarding: (- YSuprapubif tendewacsS

Y NEURD: (TG ( )Oriemed ( Yeleasant { YTearfil ( JFlkaficet ( YGood streigti ()DTRs i
n Txemor ( wﬁaon memory recall ( YMath skills intact ( VOZ..?UD— intact ( )Fol: otu vwm—on

.\Ez...wé% OTHER FINDINGS: Iee QPL \Q.Q.L. H&h MAE-

EHEEE ( u.&w_._u and dry ( )Brigk Qﬁ. ( VZo ﬂu__nmh vza_ No E__m_EmEu_ﬁ.Bma INail fimgus
.... .ﬁ ESEQE._MA )Scars ( Neek spasm ( Elank pain @vﬁ Bn@ o
t ( )Normal gait

\\GJ \019&.&\5. nu..?..lrl.._:.)lﬁmRnE. u& Jlmugﬁi
\.»La.\rwﬁw\. \_m,u_ \.:a\nw/ .

] o E\F\.Q\MQ . .
Qmmwwmzmmw.c | | PLAN; | .;.mu. ~ tuf. OUT OF WORK/SCROOL
m_:.i 0 Rl ] : aL?Pr —Movolal FROM:
2z 1 | m %%f{ RETURN. ﬁ
e . 3 3. Y | h) Hu!rqlllnl
“ . 0 Os : 4 E.(..b.(m!mﬂnw:_ : .
R xn_w_\\ N \\
hmu.gzﬁ.aq \{.. . . . .

Physician®s E&P@.Zﬁ

e ) K (D V20772772009 05:12PM

t%.. \‘V“K.\E (4 w\m\
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. g . Ny . »
- ’ A ! . _.‘.l\l
S . oot w I ! . i
|
W Ak _

Qa.amm _EEE z_.“En_za Manning, SC Phone #803-433-5220

- 41 .
pATEIO[I|0S” cragr#_$301 z>§\@vhn®@|@5:% acE_ 4t 1 sexMl

Wiliam C. Aldrich, M Beverly Jicion, N >

&
"

WT= M. BS ©___(fasting/non fusting)
.hvrh.“. h— ‘III.FI\%\U - . .
' . _
L]y .”,__...._.......“. cznmw: 4>r§d<m ( ) QUIET

MEFA v>n002@6>.n.mm ( VmOZ_ ( unoE.En:ﬁn Clear. ( vm.__:u.u Zo__.a__%_.

G v% A. w.—.ﬂn& moon (. uUBE.d« (' YGums-pink ( )Membranes ! moist { )Pharynx uEx ( V.u.oa__m normal
M VZo RE_% ( )right ._.E :a-sw_ m left T™ nétial

Zﬁﬁh (@ vrwa,vr nodes =o_.=.E_ ( vrv.avr nodes eplarged ( YThyroid yormal (N IVD ( )No carotid bruits

wio EEEE.A vu_ﬂnm:_u_. ( UEE.BS,

oty .\P...mmu».ndu__.ug. vgw_mmunm ( uﬂ_un_no.a m vﬂnu-...,._u airwny noise ( )Labored: (- um_ﬁ:oi

vw%wm ( vw&ﬁa Ykt ( vvaov_raﬂ: ( )Nomasses ( JNoo: ganomcegaly € WZo bruits ( v?o mgw,. :

o.&oﬁﬁm VZQWE.E_E A vm__E%:ca a:%gnmv “ “\ .
r\&wﬂ:: Ev. ( )Brisk nw,._. ( u.Zo _.E_.nuh vZo e..__._:,wuw~ mn__: unl skin lesions ( Vzﬂ: E:wﬁ.

E.,.A aﬂaﬁ Vzg_n%aaA Eaﬁue__
. | ﬁ®.—2 ua.anp ( )YGo

casan _.rm_.
URD: Yealn od strength ( J)DTRs ___En; YNopmi
m(ﬁ.—.%.mw.s.h ﬂﬁﬂo% ..WWL.MNM«V_UMu v_saw MEWEM__BQ ( )CONs-IXI intact, ( )Follows basic no_sa_..__%

.. ‘ .tbhw

AENORMALITIES OR OTHER FINDINGS:

ey - ecqomiowﬁmnzoo‘
*\w\n.ﬂm FROM: -

/A
Al
H..a.%i..wm.ﬁ.w&zi%
/

0772772009 05:12PM
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CYPRESS FAMILY MEDICINE, Manniag,
-~ {

DATE &- {0 | CHART # NAME AWH o 5 h Yo

SC Phonc #803-433-5220 - William C. Aldrich, MD  Beverty Jackson, KN *

AGE_ 4B  sex Y\

ALLERGIES O aVY lu..
TEMP B/P .Fol__ao PULSE RESP. wr QMO Bs : (fasting/non fasting;
CHIEE m%warazﬂ Clo Tocd ek @ e _ -

TS : e
.mi ﬁmrn\ow\m\mﬂs.mh )UNKEPT ( )TALKATIVE ( ) QUIET

: ) HEENT: ( YNC|( JAT ( ummE { )JACCOMODATES ( JEOMI { )Conjunctivac Clear ( )Sinuscs Non-tender
{ uwgﬁiﬁb { )Teeth good Yentures ( YGuams pink { .)Membrancs moist ( Pharynx pink ( )Tonsils normal
. ( )No exuates ( Pright TM nogmal ( yeft T™ aormal i .

NECK-( )LympH nodes normal ( )Lymph nodes enfarged ( yThyroid normal ( +)No JVD ( )No carolid bruits

ﬁghﬁ.%ﬂn w/o murmur . Ylreegnlar { V§=:=.E.
i

neznwm\oA bilfter 2ty

ABDOMEN: %m. ( )Soft ( )Flat { )Protuberant { )No masses ( )N org
( )Scars{ )Norgbow:id ( )No guarding ( )Suprapubic tendemess
. ) !

EXTERMITIES: Mﬁ YWarm and-dry ( )Brisk CRT ( \ﬁﬂﬂm_-.nu.m jNo cdema (YN unusual skin fesions ( )Naii fungus
{ YHeahhy nails ( )Sears ( JNeck spasm ( )Flank pam :

NEURO: A\wﬁﬂh )Oriented { JPleasant ( JTearful ( )Flataffect (, YGood streng:h ( JDTRs inaer ( JNormal sail
( )Tremor ( )Gdod memory recall ( )Math skills intact ( YCN&-IX1 | intact ( Follgws basic commiands
]

ABNORMALITIES OR OTHER FINDINGS: Mads Bowd Sy 5 S o Pc.r& . .
D) Al .

( Virmounu { )Crackles { )Coarse airway noisc ( JLabored ( )shallow

ancmegaly {( )No bruits { )Mo scars

" Do ook oot gl ot -.
Pﬁ.%é\kx\ﬁm@k% \tatbanw

STUDIES: b .
REFERRAL: -
y _
| ASS Eo- OUT OF WORK/SCHOQ .
._...w. flo~ * FROM:
RS : i RETURN:__ —
- B —r ey . 3
@ C A AN~ Lt
- | v
RETURN VISIT: | Pms.ﬂ\ o -~ . -
L Physician's mﬁi:_v\wz_.

g
’

:
:

. 07/27/2009 05:12PM
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U CYRRESS rEEE MEDICINE, Manning, SC Phone #303433-5220  William C. Aldrich, MD  Beverly Jackson, FNP

o .. i il ._........" . “ , .

J_ _ ﬂ.m _mm _Onhm)w‘.—.t WUA./ \ Z%Ng-&l?w =t 1 AGE_“AT) sExX_{Y
P2 ~ ﬂ

- . _u Qgﬁnv RESP, ﬁm,u' L0 ss

07/27/2009 17:16 FAX 8038330857 SEN. L.GRAHAM COLA @o13

.

o L

i. YT Y

-(fustiog/non fasfing).

..m... _

Eﬁn INC (- K,: #mwa.ﬁ V>noozou>amm ( JEOMI ( Vncag_ésn Clear ( vm_._ﬁa Non-tender
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Manning Diagnostics, LLC

SSN. ... :
PATIENT NAME: George Bonette, Jr.

Date: 08/29/06
Procedure _HQ.B.-.@& by: Marshall A, White, M.D,

Performed By: Marshall A, White, M.D.
|

CHART NUMBER:

PROCEDURE:  Lumbar Epidural Steroid Injection #1

g&ﬁdnz.uuﬁ

Patient was prepped in sterile fashion with Betadine. Local anesthesia was rendered with
1.0% Lidocaine without epinephrine. The Tumbar epidural space was entered at L4/L5
without &Eﬁn@ using an 18 gauge Tuohy needle by way of the air compression
technique. 1.0 cc Methylprednisolone with 4.0 cc of normal saline and 4.0 cc of 0.25%
Marcaine were slowly injected without resistance into the epidural space.

The patient tolerated the procedure well and was discharged home for bed rest without
neurological deficit or other complications. &\

Marshall A. White, M.D.

MAW/rrt

202 E. Hospital Street
Manning, SC 29105
(803) 4332021 Fax: (803) 433-2025

07/27/2009 05:12PM
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) ~Manning Diagnostic LLC

202 East Hospital 8t. SN i
Manning, SC 29102 Delivunds
Phone: (803) 433-2021

Bone Density and Vertebral Assessment Report

Name: Bonette, George Sex: Male
Patient IDt. 353 Ethnicity:  White
Age: . ;48 Date of Birth: 05/03/1358

_..__.B__o+ 48 y.0. male patient with hypogonadism and a history of fractures.
Refenving Physician; Aldrich, MD .

Study: mgm densitometry and vertebral nﬂo:.:.q mmmﬁm:..mi were perforrned. -
Accessi ===_uo1 amuomnaom :

; L b a..._ m“u..n“..w..mna.. A v " n..”. s u....... ._... u,. u:u BE
N .h,wea_ca ﬂ ; ,_L..__.,“._..m._...,.__.m_.“... mﬁ...uﬁm Eni .74.83 N.a. ua n_nmuﬁ.ﬁ.o.. -
.>u mu_._.w 12, 188 L .pﬁwng nog7e -, u 10 onsum:.o
_ mgoa_?m% (Rignp . .- .08/28/2006 - .0.887 “ 0.3 04 - Nomal ,
" Total Hig (Right)." " 08/29/2006 * 1003 . 02 . 01, : Normal
World Health Organization criteria for BMD infarprelation Eﬂww%ﬁg&ﬁg:a%gr‘s Osloopenic (T-
} score b :..;!E.‘».m. or Osteoporolic (T-score st or below —2.5).

: <nﬁci u&o:..n« Assessment: mxma %.o S\Nuhos

<§§% .‘_., .. : .,__\...... _ ... - G _ o ..--_-Eg
. |—|‘~ ..... ", o v o - . -— — g

(16 [ S .”__o::u_

L2 | . ormal

L3 . . Normal

4 1 - _ Normal

bggigmxi?gigogamimxiggin Yactire.

Interpretation:

Ou-ncvo_ ia. ._..__m gcan indicates some bone loss in the lumbar spine. Recommendation of a

mul in with vitamin D and Calcitim Supplementation of at least 1/00mg daily and
oste ic medications should be considered. Increased amounts Q_.ia.u—.— bearing exercise is
also u.< recommended on a frequent basis. Fracture risk in the spine'ls increased.

zous.s._“ by:

i
Edward -mo_n.. on 9/2006 12:48:00 PM.

Page 1 of 3
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Manning Diagnostic LLC

el 202 East Hospita] St.

Manning, SC 29102
Phone: (803) #33-2021
Name: . George Sex: Male Heightt = 7201
Patient ID: - 353 . iicity: ©  White Weight uﬁ.“.ue
R 1 ; _ + Date of Birth: 05/03/1958 .
. _ Scan Date: Angust 29, 2006

My E Lex &

Scan Date: Auget 29, 2006

Scan ID; A0R290607

sl esssetevesan

Age
Scen Type: x Lumbar Spine

Scan ID; Sexn ID: AD8290609
Sean Tvpe: TS V], Lateral Unage Sean Type: £SE AP Imape
! X
. |
Results: ﬂ Summary:
. BMD PR AM
. _ ety TSewe o) ZScore o0 Qassilleation
Right Hip (Neck) | 0.887 203 95 04 105 | | Right Hip BMD (Neck) Normal
Right Hip (Total) : 1.003 0.2 97 01 102 | | Right Hip RMD (Totsl) Nogmal
Spine (Yotal) 0.976 13 g -0 50 | { Spine BMD (Total) Ostenpenic
Veriebral Evaluation: - Sec sceond page for vertebral annotstions

Tl BMD CV 1%

A spine fracture iniicates 8X risk for subsequent spine fracture and 2X riek for subsequent Mp fracture.

World Health tion criteria for BMD interpretation ¢lessify patienls as Nomnal (T-score at or above —l—o_lom—o_.

L.@.. Osteopsnic {7-score between -1.0 and -2.5), or Ogteoporalic (T-score at or below =2 5),

07/27/2009 05:12PM
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202 East Hospital St.
Manning, SC 29102

Phone: (803) 433-2021

Name:  Bondite, George Sex: Male Height: 72.00m

Patient ID: 353 ) Ethnicity:  White Weight: 248.0 Ib

: 48 ! Date of Birth: 05/03/1958

Pexcent Deformation |
At Wedge  Biconcave ., Crmh

Z19 12.0% 18.9% 00% |
37 120% - 9.5% - 0.0% -
262 L.5% 0.0% 0.0%
298 4.0% 7-1% 10.0%
24.3. 4.35% -0.3% 0.0%
1.0 5.0% 5.0%6 5.0%

A spine fracture ss% 5X rigk for ucvuma:mi spine fracture and 2X risk for subsequent nip frcture.

HOLOGIC’

World Health Oaw:_ﬂmvo: criteria for BMD interpretation classily patients es Normal (1-scoe & oﬁmao_a
-1.0), Ostecpanic(T-score between -1.0 and -2.5), owonm%o..gq {T-soore at or below =2.5).

| _ 07/27/2009 05:12PM
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NAME: Geéorge Bonnette - CHART#%: .&..W..m..
- &
DATE: 11/19/2004 REFERRING ; Aldrich, MD /

_ Neurological Evaluation

History and Physical
Age: Marital Status:

|
Chief Complaint:
History of nw.Jwﬂmn low back pain
History Of Eresent Iliness:
Hehasa Emnor% of chronic low back pain with apparently a fairly significant
anatomic problem. He's been seen by Billy Nasso in Florence, and Dr. Nasso felt
that within munwu\ last year, he was a surgical candidate.
Past Medicql History:
SEE CHART |
Past .ms.ba.nf History:
SEE CHART |
Review of Systems:
The patient denies nausea, vomiting, fever, chills, diarrhea, or constipation. He
further denies shortness of breath, chest pain, leg pain, leg swelling, rauscle
weakness, or HTEBH nervous system abnormalities. Review of systems remainder
:bgmanEm“.

]
Family History:
SEE CHART |
Current Emwmnn#.a:h..
SEE CHART |
Allergies: SEE CHART

1249 Peake St.
Holly Hill, SC 29059
(803) 496-3389 Fax: (803) 496-79:7
07/27/72009 05:12PM
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NAME: George Bonnette CHART#: y/,@
DATE: 13/19/2004 REFERRING : Aldrich, MD |

Social History/Habits:

SEE CHART

Physical Examination:

Constitutional: BP: Pulse: Temp:

Ht: Wt ]bs, Resp.! normal

General: The patient is a healthy appearing male in no apparent distress.
Mental mnnzﬁ\#qtnamniﬁ

Loc: | Alert
Affect: Euthymic
oanan.mw.cz.. Patient is consciously aware of Person, Place, and Time.
Qonﬂ.n&.:.. Normal
Speech: Normal
HEENT: Normocephalic/atranmatic. Gross examination of the eyes, ears, nose,

mouth, and throat unremarkable. Pupils dilate and are equally reactive
mbm_ responsive to light.

Neck: mﬁwrm without masses
Respiratory: nwomH to avscultation and percussion bilaterally,

Cardiovascular] Regular rate and rhythm without murmers, rubs, or gallops. Normal
81/82. Radial pulse intact.

Extremities: 'Without cyanosis, clubbing, or edema,
Abdomen/GI: Positive bowel sounds without organomegally.
GU: deférred. |

1249 Peake St.
Holly Hill, SC 29059
(803) 496-3389 Fax: (803) 496-7917

07/27/2009 05:12PM
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NAME: George Bonnette CHART%: /
DATE: 13/19/2004 REFERRING : Aldrich, MiD

|

Neurological: ICranial nerves XI-XII grossly intact. Motor power 5/5 throughout.
IDTRs 2+ and symmetric. Cerebellar—no lateralizing dysmetria, and no
imidline ataxia. Gait is normal. Sensory exam is intact to all modalities.

Testing:

Assessment/Impression:

1. He has a history of chronic low back pain with apparently a fairly significant
anatomic problem. He's been seen by Billy Nasso in Florence, and Dr. Masso felt that
within the last ykar, he was a surgical candidate, I offered him LES injections,
however, given _w:m financial situation, I don't want to take his money for epidurals
unless Dr, Nasso feels that they will be effective and that surgery isn't an option.

|

Plan: " \%\
1. No Charge fo3 today's visit.

2. He is to contdct me if he wants to have the epidural steroid injections

Marshall A. White, MD
MAW/jda

CC:Aldrich, MD

1249 Peake St,
Holly Hill, SC 29059
(803) 496-3389 Fax: (803) 496-7915

0772772009 05:12PM



07/27/2009 17:18 FAX 8039330957 SEN. L.GRAHAM COLA @o21

P

M n::.mq_ﬁ Diagnostics.LLC

Progress Notle

Date: 8/22/2006
Name:; George Bonnett
Chart #:

Subjective | Mr. Bonnett comes in for evaluation.

_
Objective This man was in an accident where he crushed his hip and he has
- been in pain since that time. He is now complaining of low back
pain. I in fact saw him almost two years ago and recommended
epidurals at the time but he did not feel like he wanted to go through
with this. After two years of suffering he is about ready to go through
_ withit. He has been on nareoties and dosage has been slowly
increased over time and as expected at this point he seems to be
resistant to the narcotic and still in pain. Ultimately if Mr. Bonnett is
going to get much relief from his pain he is going to have to build his
own pain tolerance back up and get off the narcotics but that is a
conversation for another day. He is here to consider having epidural
steroid injections performed. He apparently was seen by his heart
doctor in Columbia where an MRI of his lumbar spire was ordered.
This report should be available through Palmetto Richland in
Columbia. .

Assessment], Low back pain.

Plan: ) HmEmoEmSoaﬁmgwomﬂrmmnawonmbmumamoﬁmﬁcmmﬁgsw
for a series of three epidural steroid injections beginning next week. I
will certainly keep Dr. Aldrich informed of our progress as we try to
help George Bonnett.

ﬂ 202 E. Hospital Street
_ Manning, SC 29105
i (803) 433-2021Fax: (B03) 433-2025

0772772009 05:12PM
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State of Bouth Caroling
Bepartment of Health and Humen Serfices

Mark Sanford Emma Forkner
Governor Director

August 6, 2009

Mr. George Bonette, Jr.
1209 Calico Avenue
Manning, South Carolina 29102

Dear Mr. Bonette:

Senator Lindsey Graham asked our agency to assist with questions concerning your
Medicaid eligibility and healthcare needs.

Our records indicate you applied for Medicaid under the Aged, Blind or Disabled (ABD)
program on June 29, 2009. Medical consultants are currently reviewing your records,
and we have asked them to expedite their disability determination. We will monitor your
application’s progress and keep you informed. If you have any questions about your
application, please contact your eligibility worker, Ms. Sharon Smith, at (803) 435-4305,
Ext. 226.

We have enclosed information on other programs and organizations that can assist
residents in South Carolina with their healthcare needs, prescriptions and daily living
expenses. If you have questions about the Medicaid program, please contact Sheila
Chavis in Constituent Services at (803) 898-2707. | hope this information is helpful.

Sincerely,

-

Alicia Jacobs
Deputy Director
Al/c
Enclosures

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 * Columbia, South Carolina 29202-8206
Phone (803) 898-2502 « Fax (803) 255-8235



