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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

October 28, 2008 %mgmma\.ﬂg
- 0CT g4 2008

Dr. Marion Burton Dspartment .

Medical Director OFFICE %w:ﬂ:s & Human Services

S.C. Dept of Health & Human Services - THE DIRECTOR

P: O. Box 8206

Columbia, S.C. 29202-8206

Re: Carrie Patterson
ID# 8780935272

Dear Dr. Burton,

Ms. Carrie Patterson is a 61-year-old lady initially seen by me on 10/10/07 for evaluation
of an ulceration on her left leg. It had been present for about four months. Patient
complained of pain in the legs. On 1/2/08 a bilateral lower extremity venous study was
performed which revealed reflux in the left leg. I recommended that she begin
compression hose which would help to completely heal her ulceration. In follow up, Ms.
Patterson indicated that the did get some relief with the stockings but continue to have
pain and edema. On her visit with me on 8/27/08, exam revealed chronic venous stasis
changes of the left leg. She was placed in an unna boot and followed. Irecommended
that she undergo a venous endoablation of veins in the left leg.

The patient being in such pain and discomfort asked us to go ahead and schedule her
surgery even though she had not heard whether her Medicaid had been approved. We
performed the surgery in our office on October 23, 2008. Documentation is attached.
Ms. Patterson informed us the next day that she had received her Medicaid card in the
mail effective October 1, 2008.

Please consider approval of this service as it is not 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,
Pl Becdms
P. Kevin Beach, M.D.
Maoncks Corner 1327 Ashley River Rd., Bldg. B Walterboro
2061 Highway 52 Charleston, SC 29407 416 B Robertson Blvd.
Telephone (843) 577-4551
Ms. Pleasant Fax (843) 577-8868

570 Longpoint Rd., Suite 130
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PATTERSON, Carrie B. 66328 Dr. Edward C. Morrison

10/15/2008

WALTERBORO OFFICE

Ms. Patterson is seen today for Dr. Beach. She has a lot of pain in this ulceration. She is

waiting for reflux surgery.
DATA: Ihave reviewed fully her data. Ihave reviewed fully her ultrasound.

PHYSICAL EXAM: She has a significant venous stasis ulcer in the left leg. Sheisin alot of
pain, but is not infected. It is ulcerated, it is weeping.

PLAN: I will give her some Lortab. As far as wound care, I think we can use some Sorbsan

with ACE wrap. Brandy will place this today and show her how to do this and she can see Dr.
Beach soon for closure. Edward C. Morrison, M.D./hma
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PLAN:  We will go ahead and put her in an Unna boot and see if this will help with some
compressive therapy and have offered to go ahead and start the process of getting her set up for
a VNUS Closure. She is interested in pursuing that, but apparently has lost insurance coverage,
even though she had insurance coverage when this clearly was within the realm of being
covered, but for unclear reasons was denied. I told her that we would look into all of that as that
clearly just doesn’t seem right and we will see her back at the next Hampton Office visit. P.

Kevin Beach, M.D./hma
. 09/03/2008
'8P PATTERSON, CARRIE (6328) DR. P. KEVIN BEACH
NURSE CLINIC
PULSE _ (P) NON HEALING LLE ULCER (I) REMOVED THE OLD UNNABOOT DRESSING

AND CLEANSED THE WOUND WITH CARRAKLENZ COVERED WITH A WET
TO DRY DRESSING COVERED WITH KERLIX (E) PT STATED IT LOOKED
ALLERGIES . WORSE THAN LAST WEEK AND REFUSED ANOTHER UNNABOOT SHE
STATED I COULD COVER IT BUT SHE WOULD HAVE ANOTHER DR REMOVE
IT THE NEXT DAY AS SHE HAD AN APPOINTMENT WITH A “SKIN Dr.” IN
BEAUFORT. OTHERWISE THE WOULD IS RED AND PAINFUL ABOUT 5CM BY

—————— 8CMINSIZE............ccvenn, LYNN NATHANS LPN2
PATTERSON, Carrie B. 66328 Dr. P. Kevin Beach
09/10/2008
WALTERBORO OFFICE

Ms. Patterson returns today for follow up. She has been followed since 2007 for her venous
insufficiency and has been wearing compression stockings that entire time. She has an ulcerated
area on the medial malleolus and is due to see a dermatologist for this. She still complains of

severe pain along here.

PHYSICAL EXAM: The ulcerated area has made no progress. All of this has occurred
despite compliance with stocking therapy.

IMPRESSION: Venous insufficiency with nearly a year’s worth of failed conservative
therapy and stocking use as well as leg elevation.

PLAN: Left VNUS Closure. P. Kevin Beach, M.D./hma
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PATTERSON, Carrie B. 66328 Dr. P. Kevin Beach
01/16/2008
HAMPTON OFFICE

Ms. Patterson returns today for follow up. She was seen initially for venous insufficiency and
has multi-bed venous reflux which would be amenable to VNUS Closure but has severe pain i

her leg that is certainly outside of the realm of what one would expect with venous

insufficiency. Therefore, we sent her for an MRI of the lumbar spine and she is here for follor

up on that. She is attended by her daughter today.

PHYSICAL EXAM: Unchanged. She has a healed venous stasis ulcer and mild edemz of h

left leg.

DATA: Her MRI of the lumbar spine is reviewed and demonstrates severe multi-level
degenerative disease, particularly in the L5, S1 segment.

IMPRESSION: I had a lengthy discussion with them regarding her treatment options and I

think she needs to be evaluated for lumbar epidural.

PLAN: We wiltrefer her on to Dr. Charles J. Nivens for this and we will see her back

thereafter and entertain whether or not she sill needs a VNUS Closure or not. P. Kevin Beach,

M.D./hma

cc Dr. Carlos Cordero
Dr. Charles J. Nivens

PATTERSON, Carrie B. 66328 Dr. P. Kevin Beach

08/27/2008

WALTERBORO OFFICE

Ms. Patterson returns today for follow up. She has been followed for venous insufficiency for
some time. She has chronic venous changes to her left lower extremity and really complains of
severe pain here. She states that she has had a hard time sleeping at night because of this and is
really upset about all of it. She has had 2 epidurals under the direction of Dr. Nivens with no
relief and she does indicate that her pain is fairly localized to the area on the medial gaiter area
of her leg.

—UEM\mHO»F EXAM: Physical exam demonstrates persistent edema of both lower extremities
with chronic venous stasis changes of the left leg and an area of healed ulceration of the left
medial gaiter area that is about 5 x 8 ¢cm in diameter.

IMPRESSION: Iam certainly puzzled by the amount of pain and discomfort she is having
and again, I don’t usually see patients without active ulcerations with this much pain and
discomfort, but she certainly appears uncomfortable today.



o

PATTERSON, Carrie B. 66328 Dr. P. Kevin Beach

01/02/2008

WALTERBORO OFFICE

Ms. Patterson returns today for follow up of her venous insufficiency. She has been followed
for leg pain and venous ulcers and she is really adamant about severe pain in her leg and this is
associated with burning and tingling and she is inquiring about the use of narcotics.

PHYSICAL EXAM: Exam today is unchanged.

DATA: Her venous duplex is reviewed and demonstrates multi-bed reflux with reflux in the
common femoral vein, superficial femoral vein and popliteal vein. She also has reflux in her
large accessory saphenous as well as the greater saphenous vein.

IMPRESSION: I have discussed the situation with her in detail. She says she is miserable
and really wants something stronger for pain control.

I told her that if she is really in this much pain, that it is probably not related to her edema and as
such there could be something else going on. With the numbness and tingling, I certainly would
entertain there being a neurologic source. |

PLAN: Iwantto go ahead and place her on Elavil at 300 mg t.i.d. and we will arrange for her
1o have an MRI of the lumbar spine at Hampton and would like for her to consider going ahead
and having a VNUS Closure to help control her edema. Therefore, we will start the scheduling
process for that and in the interim arrange for her to have an MRI of her spine and make plans
from there. P. Kevin Beach, M.D./hma

cC Dr. Carlos Cordero (ENC Ultrasound Report)
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Dr. P. Kevin Beach

PATTERSON, Carrie B. 66328
11/07/2007

HAMPTON OFFICE

M:s. Patterson returns today for follow up for her venous stasis disease. She has obtained her
compression stockings and has been wearing those and has had some relief.

PHYSICAL EXAM: She still has the area of healed ulceration on the left medial area of her
left leg. The edema is a little more controlled in her stockings today.

IMPRESSION: She is inquiring about whether or not this is Worker’s Comp related. 1told
her that I didn’t think so, that if people are prone to developing venous insufficiency, they are
going to get it no matter what. So I don’t necessarily think this was work related. 1have
further counseled her regarding treatment options including continued stocking usage. Her
symptoms seem to be well enough controlled for now.

PLAN: Barring any problems I will see her back again in a few months to check her
progress. P. Kevin Beach, M.D./hma

o zi-.;l.....z “ cc Dr. Carlos Cordero
T 2007 KSCP0
PULSE . . DEC 05
TEMP PATTERSON, Carrie B. 66328 Dr. P. Kevin Beach
1 - 12/19/2007
ALLERGIES HAMPTON OFFICE

Ms. Patterson returns today for follow up for her venous insufficiency. She has significant

B - disease and has been wearing compression stockings and still complains of pain and edema

along the old ulcerated areas.

PHYSICAL EXAM: On exam today there are no active ulcerations but she has healed
ulcerations and 2+ edema of the leg.

IMPRESSION: Symptomatic venous insufficiency.

PLAN: We will see her back at the next Walterboro office so that we can obtain a formal
VNUS protocol ultrasound to see if there is anything we have to offer her surgically. P. Kevin
Beach, M.D./hma
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| Coastal Surgical Vascular and Vein Specialists
| History and Physical Form

g Edward C. Mcrrison, M.D,
a Thomas C. Appleby, M.D.
x_u Kevin Beach, M.D.

Patient Name: g”\j m\;.\ ﬂUQ,..Im-\ m,g Today’s Umﬁ..L.@lu@llmWHN
Medical Record #: @ GwNw- Patient seen at the request of: Dﬂ . AHO?Q EYO

Primary Care Physician:

Other:

- Lo _PaIn

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

Liyear 0ld female  pr g B le

LI~

39; and had an_uler — on Hhe
'ofp L0,

O

Mﬁu‘\ﬁ \ﬁ, pu\ \<<.>,:\® ﬁ% \«um .\, m_w\;.\.m

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

History: Symptoms began o weeks omonths Dyears ago

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




E:E:“_ Oggm MVQ.i.maQJ Date m - NO‘.D..N

Const: Maftaise - Fatigue — Wt loss/gain ~ Appetite — Fever — Night Sweats — Obese
/

Eyes: m::.m:mmm or blind spots — Vision Change — Blurring — Glaucoma
,_ f

ENT: Vertigo — Degfness — Tinnitus — Epistaxis — Sinusitis — Hoarseness — Dysphagia — Odynophagia

Resp: mvm — DOE - PND ~ Orthopnea — Wheezing — Cough — Hemoptysis ~ Hx TB/+PPD

\\\..,v

Cardiac: ...).:&m:m — MI — Murmur — Palpitations — Pefl Edegia

a

a 1
<umn=:.:.“>:_..:l %{r Qm:%om:oslmmﬂ_um:zlEnm_.miU :.H, |v:_mc5m|>>>

Yeins: D<\_n. —~ Phlebitis —~flcer -/ Previous Operation — Injectigh — Stocking use

A

— M/ - PUD - CER

~ Censtipation - Dinvhea — Melena - wWwEﬂN moim_N:m:mmm
/

Cli o AbdP

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

MS: Weakness — Pain___ - Joint Pain -] ROM - Swelling -- Gout

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

yd

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

Skin: Rash — Lesion/Mole , a_nmﬁ_

\/

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

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

Neuro: Headache — Numbness — Dizziness — O<>\m\o~8 — Syncope — Seizures — Weakness — Aphasia

¥l
Imm: Allergy - Asfhma — Hay Fever /
g s ,,
i £y,
Exercise Tolerance T

All Other Systems Negative

i
K:Q.m_.mm" Z %D

Vledications: o See attached list

Cephalexin - Nottak i ne, Qn\.More

Ko ctropan-rno+ 1dikg 39\ Créam

"/

[ o8



M.uu:m_:%”::ﬁ ﬂD gm UQI_,@MGD Date _O - ~O\ﬁu\v

M?MHMS%Q_ Patient Hx Form Daied o Foh OD<—\VD \_nca_ . j QSQM
- Nienve %ﬁgh Qvrhn
v ) m_%\f rermued A nder GV v

Social Hy: (Circle pertinent :‘\W?‘T/m\udf\ Family m.ﬁo Dv gcg

S, M, ec SEP Oon:_ug:o_._ !
,ﬂogono«Eﬂ N DM - Fre nthney \ s \mw\ﬂ\
®\ | Pret CA- Sister

Caffeine Drugs

EXAM: V= Normal F. indings (except as noted) m."
ip Pulse BP: Resp Wt Nm M o

O heallthy appearing o Ill mnnmﬁ._.:m oWEell nourished oMalnouriseshd o Obese
Add notes:

HEENT: g M6r Eonm_u_._m:n vmaﬂr}\n\m%sm intact Dp_\ma:nomm moist
Zmﬂgmo:mm Z_a__:m\m\za@d \Yx\v\qoammm_v\ or masses

Lymph: ﬂ\ZﬂMBﬁ:mam:onm:&\ axilla/cervical/groin
Resp: D%ﬁ.ﬁ..o auscultation bilaterally %mm_u:.m:o: non-labored

e
%

CONST: |

Cardio: D\Eﬂﬂ No murmurs
Vascular: Aorta u] Bruits: oR WA Carotid o hv\,
oR__ /Y Radial oL _Z oR__ Vertebral oL__
OoR__ __ Brachial ol____ oR Subclavian oL
n] W STA oL oR Flank oL
CCA oL oR 1liac ol
s} w {& Femoral olL__ 9.7 o Epigastric
oR Popliteal o L

cL

oR PT
orR_ 9T e oL

o No Ulcers é%:n 0 No frqphic é_ pulses 2+ throughout

] 20 edema or venous varicosities

Doppler'Survey:




E:Sn. OQ:J.W\ ﬂUQ i‘ﬂ,\ﬂmg Date: JAJ‘\MO(OJ

Chest: T No masses, lumps, or tenderness o Existing Catheter o Previous Catheter

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

e -

Abdomen:#"No masses or tenderness .\u\q,wﬁ. and spleen non-tender \m\mow_n nondistended

Musco: \m&hﬁ.ﬂm_ Gait g _Extremities intact

Xtremities: @ No clubbing, cyanosis, or edema

Skin: r: No rashes, lesions, or ulcers

\A\mﬁp&% oQ,\.\ ﬁ@ ?L_.r, .%?,F.\ ZeF

o . R . ..
Neuro: \N_\Em: and oriented x b.m\a_doﬁoﬂ or sensory deficit

DATA:

Assessment (Diagnoses):

@\wﬂ = @6; ﬂKL KMA\

Plan: romp S $

Provider Signature:

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

pc: Dr.




\\’ l> ' Oﬁm mwm_mﬂm—.:m Coastal Surgical Associates

1327 Ashley River Road
G T =
E 17207 Wyeth Circle, . Spring Hmmmm 77379 Charleston, SC 29407
Phone: 800-333 4360  Email: Suppert@cvesystems.com 843-577-4551 Fax: 843-577-8868
Lower Venous Duplex Scan
Patient Name: PATTERSON, CARRIE Study Date: 1/2/2008 Time: 3:35:14 PM
DOB: 4/12/1946  Age: 61 Gender: Female MR/Caseff: 66328
Referring Phy: BEACH, KEVIN MD Lab: COASTAL SURGICAL ASSOCIATES
Indication: LEFT CVI Examiner: ALLISON SHEALY, RDMS, RVT, RT
HISTORY:
HEALTHY.
INDICATION:

LEFT LEG VARICOSE VEINS WITH PAIN. HEALED ULCERATIONS IN GAITER REGION.

TECHNOLOGIST NOTES:

Summary of Vascular Findings

Impression/Recommendation:

VENOUS DUPLEX OF THE RIGHT FEMORAL JUNCTION, LEFT FEMORAL, POPLITEAL, POSTERIOR TIBIAL AND
GREATER SAPHENEQUS COMPLETED SHOWING NO EVIDENCE OF THROMBUS. THE ABOVE MENTIONED VESSELS

WERE PATENT WITH COLOR FLOW, DEMONSTRATE AUGMENTATION AND ARE FULLY
COMPRESSIBLE.

RIGHT:
THERE IS NO THROMBUS SEEN AT THE SAPHENO-FEMORAL JUNCTION.

LEFT:
THERE IS DEEP VENQUS INSUFFICIENCY SEEN IN THE CFvV, SFV, POPLITEAL, AND POSTERIOR TIBIAL

VEINS. THERE IS ONE REFLUXING PERFORATOR SEEN ABOVE THE HEALED ULCERS THAT MEASURES 0.30CM
IN DIAMETER. THE GSV EXHIBITS REFLUX IN THE THIGH AND CALF AND IS SUITABLE FOR CLOSURE.
THERE IS AN ANTERIOR BRANCH SEEN COMING OFF OF THE SAPH-FEM JUNCTION THAT COULD

ALSO BE ACCESSED FOR CLOSURE. BEST ACCESS FOR THIS VEIN WOULD BE IN THE MID-DISTAL THIGH.
IT MEASURES 0.74CM AT THE JUNCTION, TO 0.55CM IN THE MID-DISTAL THIGH. THE TRUE GSV
MEASURES FROM ITS ORIGIN TO THE CALF: 0.52CM, 0.54CM, 0.42CM, 0.49CM, AND 0.26CM.

Page 1 of 2
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L I> : ﬁf\m mwmnm.am /.W.b Coastal Surgical Associates
— P 1327 Ashley River Road
CKE y
Sretoms 17207 Wyeth Circle, . Spring ._,m.mmm.. ﬂ...www. Charleston, SC 29407 L
Phone: 8003380360 Email: Suppert@cvesystems.com 843-577-4551 Fax: 843-577-8
Lower Venous Duplex Scan

Patient Name: PATTERSON, CARRIE Study Date: 1/2/2008 Time: 3:35:14 PM
DOB: 4/12/1946  Age: 61 Gender: Female MR/Casef: 66328
Referring Phy: BEACH, X&RVIN MD Lab: COASTAL SURGICAL ASSOCIATES
Indication: LEFT CVI Examiner: ALLISON SHEALY, RDMS, RVT, RT

CONCLUSION/SUMMARY :

LEFT LOWER EXTREMTIY POSITIVE FOR DEEP AND SUPERFICIAL VENOUS INSUFFICIENCY/REFLUX AS

DESCRIBED.
LEFT LOWER EXTREMITY NEGATIVE FOR DVT,.

Page 2 of 2
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State of South Carolina
Bepurtment of Health and Humen Serfrices

Mark Sanford Emma Forkner
Governor Director

November 5, 2008

P. Kevin Beach, MD

Coastal Surgical

Vascular & Vein Specialists
1327 Ashley River Rd., Bldg. B
Charleston, SC 29407

RE: Carrie Patterson
ID# 8780935272

Dear Dr. Beach:

Thank you for corresponding regarding this patient. We will proceed to recommend
approval of this venous endoablation of the veins in her left leg. This procedure was
certainly clinically indicated. Please submit a copy of this letter with your hard copy
transmittal requesting payment for this service that was rendered on October 23,
2008. If you have any further difficulty please do not hesitate to contact me. My
office phone numbers are 803-255-3400 or 803-898-2580.

Thank for again for your advocacy regarding this patient and for caring for SC Medicaid
beneficiaries.

Sincerely,

N N

O. Marion Burton, MD
Medical Director

OMB/k

Medical Director
P.O. Box 8206 e Columbia, South Carolina 29202-8206
(803) 898-2500 ¢ Fax (803) 255-8235



