This is a South Carolina Government Corruption and Ethic
violation. You have 4 commissioners that did not take the time to
read any of the evidence or listen. it was a set up the whole time.

1. Dr. Lamotta lied about the MRI intentionally so he could get

2.

The

me into court. He has no proof of a MRI.

I asked the Commissioners to ask the lawyers of the
insurance company to show proof of the MRI... they could
not!

Commissioner Aisha Taylor and insurance company lawyer S.
LeAnne McCormack are best friends. Is that not a conflict of
interest? Is that not an ethic violation?

| asked T. Scott Beck Chairman of the commissioners to ask
about the MRI. He asked the attorney and he did not have
anything to show any evidence of it. T. Scott Beck looked at
me and just smiled.

. Go over any of the paperwork in the files and you would see

the MRI never happened. | was waiting on the MRI and
somehow ended up in court for something that never
happened.

. We the people get hurt, and they get paid!

South Carolina Workers Compensation Commission

Workers Compensation Commission is responsibie for

administering the workers compensation law in South Carolina.
The commission works closely with the Governor, the General
Assembly, and the commission’s many constituents to ensure that
the workers’ compensation system is fair, equitable, and
responsive to the needs of the citizens of South Carolina.



T. Scott Beck

Chairman

jvan E. Lamotta

Avery B. Wilkerson, Jr,
Andre C. Roche




- Sauth Carolina Workers’ Compensation Commission
1612 Marion Streat « Post Office Box 1715
Columbia, South Carofing 25202-1715
(803) 737-5723
WWW.WCC.SC.00v

-Caimant's Name:  Russell Goodwin Emplover's Name: Emplovbridog gba Prologstiy

Physician’s Name: Jvap E, LaMotta Insurance Carriar- American Casuaity Company of Reading PA
Practica/Clinic: Midlangds Orthopaedics SCWCC File No: 1108188

Preparer's Name: ' '

Phooe: (__ )y _

Physician’s Statement

The undersigred physician has been authorized by the Employer/Carrier to treat this Claimant for his or her injury by accident
pursuant to§§42-15-60, 42-1-172 or42-11-10, ‘

Date of Injury or Iliness: July 5, 2011

RIS o & '
Date of first office visit: 4 Bate of Jast vistf LR ._
Diagnosis or nature of injury or iiness: ™A 2 el
1 ) . . / .
Body part(s) injured: QS 2| ‘)_;\1'\ - Body part(s) affected: I~ L / bivn—s
Date of Maximum Medical Improvement: RS
i . . Y N : WPV .
Based on the AMA Gu:dehnes, the claimant hag sustained a % medical impairment to injured body
part{s)and a | % medicail impairment to C gnndtad ) I other affected body part(s}). .
- K

The daimant is able to return to work without restriction.
N The claimant is able to return to work with the foilowing restrictions:

e UYNLC S e
') - T

The claimant is unable to return to work at his or her current employment,

Q of the date I iast saw this patient, it is my professional medical opinion the daimant:

will not need future medical care related to his or her work related injury or illness based on a reasonable degree of
_ Medical certainty (more fikely than not).

will need future medical care and treatment related to his or her work relateg injury or iliness based on a feasonable
degree of medical certainty (more likely than not) and that medical care and treatment including medication is as follows;

| A .
ot %“ T ' 7/?)_2,/} t?)
Treating Physiciart, Tvan E. LaMotta, M.D. ' ' " Date
5/07 v ' ‘ 14B . o Physician’s Statement

SS



Palmetto imaging Downtown
1331 Lady Street, Columbia, 5C 29201 -
SOUTH CAROLINA DIAGNOSTIC IMAGING p: (B03) 256-7646 f: (BO3) 256-8046

PATIENT: GOODWIN, RUSSELL

DOB: 05/20/1966

MRN: 1007603

PHONE: 803-479-1685 (Home)
PHYSICIAN: GISELE J GIRAULT, MD
EXAM DATE: “‘PErEPFEaN

04

EXAM: MR-Cervical Spine With and Without Contrast

REASON FOR EXAM: Postlaminectomy syndrome, cervical region,Cervical
spondylosis without wmyelopathy,

TECHNIQUE: The following sequences were obtained on a GE 1.5 Tesla magnet:
sagittal T1, T2, T2 with fat saturation, axial gradient and T2 sagittal and
axial T1 after gadolinium administration patient was administered 9 mL of
Gadavist. Creatinine 0.9. Calculate GFR of 116.

FINDINGS: There are no prior studies available for correlation. There is
evidence of discectomy and fusion with hardware anteriorly at C6-7. The
cervical cord appears normal. The cervicomedullary junction appears normal
with no evidence of tonsillar ectopia. There is no cord injury, gliosis ox
expansicn. There is no abnormal enhancement in or around the cord. There
is minimal posterior bulging of the C7-T1l disc without significant stenosis.
There is loss of disge height without stencsis at C5-6. The C4-5 disc is
well maintained. There is no significant disc bulge or stenosis at C2-3 or
C3-4. There is incidental note of opacified left maxillary sinus wit
mucoperiosteal thickening in the right maxillary sinus. There is a small
enhancing annular tear without stenosis at T1-2.

®. Discectomy and fusion Cé6-7.

£. 'Disc bulge C7-T1.

1. Enhancing annular tear Til-2 without stenosis.

& Mucoperiosteal thickening in the maxillary sinus.

gONCLUS ION:

Robin Daum Kowaiski, MD

DT: 08/13/2014 05:48 P
Accession#: 08-1899216 VS#: 111019194 CS#: 941770
cC:

Electronically Signed and Reviewed by Robin Daum Kowalski, MD 08/14/2014 09:08 2



WCEIYS

Emergency Dept GOODWIN, RUSSELL WENDELL - R002978350

cervical stenosis, which has been documented on previous MR; post surgical
changes from a previous neck surgery; migraine, although this is less favored
given the lack of nausea, photophobia, and aura; and a chronic tension
headache. Occipital neuralgia is also within the differential, although not
entirely consistent with the history. At this point, an extensive workup is
likely not indicated given that he does not have a current emergent
abnormality, and he has also been referred to a neurologist and has been
undergoing evaluations prior to this visit. However, he has not had a CT of
his head for possible intracranial abnormality. Therefore, we will cobtain
this.

LABORATORY DATA: CT of the head shows no acute intracranial abnormality or
fracture.

EMERGENCY DEPARTMENT COURSE: I examined the patient immediately upon arrival
in the green zone. He had multiple complaints, chief of which was neck pain
and headache, as above. The differential is somewhat broad at this point.
However, much of the workup will be deferred to his outpatient neurclogist.
At this point, he has no signs, symptoms, or clinical history consistent with
an emergent abnormality. He has not had significant sensation, strength, or
any neurologic compromise from this pain, and there was nc abnormality on
head CT. Therefore, he will be given a low dose of Valium 2 mg in the
emergency department and given 10 more Valium until he can follow up with his
primary care provider for further management of this. Further, he has an
outpatient referral to Neurclogy pending, and that werkup is ongeing. 1
encouraded him to follow up with this as he has not done so in the past.

DISCHARGE DIAGNOSES:

%. Chronic reck pain.

g. Headaches, possible occipital neuralgia
3 Cervical strain.

4 Possible cervical stenosis, seen on MR.
[ History of neck surgery.

DISPOSITION: The patient will be dlscharged home with the above followup with
ocutpatient neurology within 1 week.

The attending physician was present and available for this encounter.

BB YO, OIS PR POV 08 42029 198 TID: 420059
‘Job #: 08573 Doc #: 30232799 '

ce¢: Xeith Barron, MD-R

cc: William H. Richardscn, MD

| was present with the resident during the history and exam. | discussed the case with the

Printed by: Coleman, Lakeisha K Page 3of 4
Printed on: 09/12/13 13:51 o {Continued)

"'4»



‘South Carolina Workers’ Compensation Commission - .
/ 1333 Main Street, Suite 500 PRE-HEARING BRIitF

P.O; BOX 1715 WCC File No: 1108188
Columbia, SC 29202-1715 :

(803) 737-573%

. Employe"s Name )

- hmploybndgc da P. ologlsnx
Address:  P.Q. Box 764 Address: 3740 Fernandina Road
Cty: Eastover State: SC_ Zip: 25044 City: _Columbia State:  SC  Zip: 29210
Home Phone:  (803) 600-7308 Work Phone: Camier:  American Casualty Compary of Reading PA
Preparer’s ams: 5. LeAnne McCormack, Attorney for Defendants Preparer’s Phone #.  (803) 227-2880

_A claim for workers’ compensation benefits is made based on the following grounds:
B 1njury [ Iiness [J Repetitive Trauma

i Compensation Rate: $224.55 2. AWW: $33683 Date of Injury: July 5, 2011

a2

Type of injury and body part(s): Neck

e 4, Facts in controversy: Whether the Dafendants may stop payment of Claimant’s TTD benefiis? Whether the Clalmant is entitied
to permanent partial benefits to his neck? Whether the Defendants are entitled to'a credit for over’pa);ment of temporary total

disability benefits from the date of MMI?

§ 42-9-30; Curiel vs. Environmental Management Services; Shealy vs. Algernon Blair, Inc. 250 5.C. 106

5. Legal issues involved:

and other applicable statutes, requlations, and case law.,

6. Unusuel aspects:  Defendants reserve tae right to and may move to either postpone or adjourn the scheduled hearing to

exercise due process rignts afforded by law to cross examing, respond to, and otherwise appese evidence presented by the

Claimant: Claimant has retained and fired two attcrne;s. He is now Pro Se.

7. Witnesses (designate if expert):® _ Employer Representative{s). See No. 6 above.

8. Exhibits:  Deposition of Claimant; de bane esse Deposition of Dr. LaMotta

9. Medical evidence (indicate report pursuant tc R.67-612; depositon or appearance): SEL APA SUBMISSION

10.  Name, address, and specialty, if any, of the treating physician: _ Dr. Ivan £ LaMotta with Midlands Orthopaedics

11, Impairment rating(s); body part(s); physician and date of opinion: _25% whole person impairment rating by Dr. LaMotta on
February 22, 2013

_ 12, 1am amending my Form 50/51 in the following manner: _N/A

I verify the contants of this form a ccurate and true to the best of my knowledge.

//WC/L' | Email; _simccormack@wilaw.net

Signature:

T 'LeAnne McCormack, Willson Jores Carter & Baxley, P.A.

Date of hearing: June 12, 2013 Time needed for hearing: 30 minutes

On behalf of [] Claimant  (X] Employer

| certify that t have served this document gursuant lo R.67-217 by ceiivering a copy to RUSSELL GOODWIN,

P. 0. Box 764, Eastover, SC 29044 and The Honorable Aisha G. Taylor, SC WCC, P. 0. Box 1715, Columbia, SC 29202-17.15

Address
on } 24" da\,( of May . 2013 by & first class mait; O personal service; [ cerdified mail.
00 :)\) e rSu L May 24, 2013
Tessa W. Campbel, ifier - Date

File this farm and proof of service on the opposing party acoording to R.67-611. Do not send medical reports.
* Commissioners reserve the right to admit expert witnesses at hearings.

WCC Form # 58

Rev. /07 :. ' | | ' AMENED 58 . . | PRE-HEARINGBW :
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South Carolina Workers' Compensation Commission
1333 Main Street, Suite 500  Post Office Box 1715
Columbia, South Carvlina 29202-1715

(B03) /375723

VWY, w._L >L gOV

Niihie i VIGETST

Carrier File #:

Carnter Code #:

Employer FEIN #:

Camants Hame’  Rugsew Gvoodw-‘ﬂ SSN. 250 - 35 A% Employer's Name: | Empioybri<lqe dea Pre Or.ved
! 3 !

Aodress PO, 3.9**-&{_'—1 Address: 3140 Fermandna Reoad i
Gy _QasTyveER . State: SC Zip 29044 City: Colambs € State: SC zipp _2821¢
Home Phone’  (gcs)woo- 1H0f Work Prone: () - Insurance Carrier: A C AR C,clsut.\Ht‘ Ce onparsg ¢t

R-ﬂ&:\.ﬁ‘g R
Fregai2r's Name KQSS el Gioedwo N Law Firm: Preparer's Phone #: (@ﬂ) as- 1 30 @&

Comp! Jletc each informauon blank. To request a hearing, check Box 13b, indicate the kinds of benefits ciaimed by checking the box(es) at Lines 6, 7, 8, and 9,
angd file this form n duphcate

AByalm for workers’ compeusatlon benefits is made based on the following grounds: Date of Injury or lilness: 1 /65 / 1+
imury [ Iiness [J Repetitive Trauma .
1a. i ne daimant sustained an injury to __IN & C ¥ (Part(s) of Body Injured) ON '1;6’[ 14 (MomnDuyvear) in Lingyclesgaonty, state
&aC___

b Budy,,s:(s}affet‘lﬁdare Arms ls‘.u!: O NEvves rnecat t'.i'(. ory
sniehy desunibe how 'neamdcmoccured 2_ —’*Dgp_dj_nk_hpmgﬂ on me.-

buthiie Camant eand the employer were subject to the South Carolina Workers’ Compensation Act at the time of injury. yes
Thie stgticising of empioyer ang employee existed at the Lime of injury, N MGl

Al tiie ume of the injury the claimant was performing services arising out of and in the course of employment. § < S
Mutice of the accidental injury was given to the Empioyer on “‘\/ ?_I __ {Montn/Oay/vear) in the following manner:

B conicad and weatr 40 the 0F6 ce daa teid themr Lhat hcpoeperl &
u 6. Uue e njury, the claimant is in need of (check one):
(7] (3} medical examination and treatment for: )
. [Mb) additional medical examination and treatment for: armb 1egs necCk%  ngrves Threcat e1¢,
’;_! 7 Due to injury, the claimant requests temporary total disability benefits because of lost compensable time from work and wages for the period of:

- J4S[u = NaW

[_] I Lue o the myury, the Claimant has permanent disability of the following nature and extent (check one E C
! l;-r( ; Gerwral Disability: B/Total [ (2) specific Disabuity: D Total EMD

[ s wage Loss [ Partiat ] parual
I J ke Pug o the ury, the Claimant has a sernious bogily disfigurement consisting of:
T Qims Jegs Neck | Nerves Throatr ete... APR 18 701
10a C: [lh\:; tmie of the injury, the Claimant was paid weekly wages of $ 450, and demands accounting owﬂﬁﬁflﬁé es carned as provided
iy lay

0. Cve names and addresses of all employers for whom the Claimant has worked since the date of the mm &mp com”

N/ A

1la.  Further g_wunds & unusual aspects of claim:

10 List names and addresses of all physicians or other medical specialists who have seen or treated the Clarmant 25 a result of the accident:
SDea _Preq 1OUSiy Submut)ed apa deCument and dectorg at MENCARS gacoccs fer r

o tie tost ol your knowledge, did you have any prior permanent disability ? JJ_D‘#
If yes, descrihe

tr penetits as provided in the Act for the above grounds and oth r@aef‘csﬂ::"\ﬁ L3 ) ticn Commission may diiect as just and

q e NN bu»"
= H i i i ti

Lam hbig a daim. I am not requesting a hearing at this time.
{ .i L 1 am jeyuesting a hearing. A $25 fee is required. 9 20"3
L 14 Estinated tme needed for hearing: APR 1

1 uerly the contents of tms form are accurate and true to the best of my knowledge

oW vision fmw =

ZM — ciss'\"-s
# Preparer’s Signature Title : e Emaior Date

Refer to R.67-204 through R.67-210 and R. 67 -601 through R.67-615. Questions about the use of this form may be directed to the Commussion’s Claims
U. arvneant

WCC Form # 50 Employee’s Notice of Claim and/or
Rovaed 907 50 Request for Hearing




weerew: WOSASS .

South Carolina Workess’ Compensation Commissian v ‘ =,
1333 Main Street, Suite 500 #5"-\'-9 3 Camerflles: _ __ .. ...
P.0. BOX 1715 %;%ii g

g - Carrier Cooe #.
Columbia, SC 26202-1715 ‘# _/. ; A OO e e
(803) 737-5675 4 Einployer FEIM .

Claimant’s Name: g; 33(:}] (Al A ]M."‘ ]SSN QZI A ,M(p royer's Mame:
adaress: VO POR Twd Fac iRt

L-_.QSjLag:____’_ sote: (. 7o GOYY o U __ Stater __dw
Home Phone: | & 3 100 —Ia E Work Phone: Trecranre Carner:

Y .
Preparer's Name: ¢ F 3w Firm:

Przparor's Pnone M

-

DIiRECTIONS: Please print or type. Answer the following qm,.. iovw about your claim to the best of vour abihoy. I

you cannot answer a question, leave it Mank. Yse zoditional 5 o0is 6 puaar, U necessary. Mease use short
STaLeE i,

Questigns

Did the Commissioner fail to consider important reasons for award of compensation? If so, what reasons? 1 -H’)l(\\k
Fe i N0 take e hioae 30 fecdl OO fenurt.
e _Ad 00F _fecd 10E fepry 000y m_\:mmgjﬂ}_ﬁisumm
after Ahe QLmaN

Did the Commissioner mcorrectly decide the facts? If so, what facts? ") F)r\l(-‘ AN e AR
s b wouid ccee, ore OodanG disk aoQ_Qﬂﬂ_Q&cmmns_
Dr Dye 1S G O LSS mmm J J

Do you think the Commissioner applied the wrong law? If so, what law? I -ch*\ 'T\’fﬁ % ( e
OCt QPP QY 10k, Out FoenCin

Do you feel there are any other reasons why the Commissioner’s judgment was wrong? If so, what? C)\ X YY f\ o
(ANECOINNEINNIOY] - SN QOO A0CHS Wl T wuld
CHCaCn 0 e OOCOWCrk

What action do you want the Commission to take in this case? VY @\ e E"\,idm)rs C\'\'( Nhat
O O O0Ck. G aet e NEN OS Sn G OCES .
N ECENTS (5 Ol () Gpods. HT A0S ACCE. CRier e S

Cornnoed ON Sepeiiae

A«& JoayS [/ 3
A Signature_
(ﬁ»‘\

IMPORTANT: A capy of this Brief and any attachments must be filed with the Commissicn within % days oﬁe&enpt of Mewﬂ'&armg Notice, Forns 31, The

Commission will serve your Brief on the employer’s ropresentative, Questions about the .se of this farm may be mébg Qqétomm ssion's Judicial
Department.

WCC Form # 59 ' \sﬁO APP '
Rev. 9790 59 ELLANT'S INFORMAL BRIEF



WIDLANDS ORVHOPAEDICS, P A, = 1013 Lake Murray Blva, 1RMO SC 2906324824

GOODWIN, RUSSELL (id #635488, dob: 05/20/1965)

MIDLANDS
orthopaedics, p.a.

Adimnced Optioves, Skilled Spociclises.
Phone: (803) 256-4107 * www.midlandsorthe.com ° Fax: (803) 253-8678
WORK STATUS INFORMATION
NAME: Russaii Goodwin ACCOUNT: 635488
DATE OF BIRTH: 05/20/1865 _ EMPLOYER: PRO DRIVERS
PROVIDER'S NAME: IVAN £E. LAMOTTA, MD W
CARRIER.GALLAGHER BASSETT DOA: 07/05/2011

WC CLAIMI: : 001196-006729-WC-01
DX CCDE(S) & DESCRIPTION: 722.4,723.1, 723.2

WORK STATUS: < S~
(1 Reguiar duty as of with no restrictions. &~

D Light duty as of * with restrictions. ‘7; 4.::

(avaitability of light duty is determined by tha employer, not the physician) 9 : ._'" ,

(% Remain out of work until next appt 10/04/12 @ 8:15. 5 ;f H :
(7 Part time (whether ragular duty or light duty) & {3 N ~.:
{73 Full ime (whether regular duty or light duty) g? ; -~ .
PHYSICAL LIMITATIONS N U

[ None O No kneeling, squatting, crawling

[J No walking [J Pushing ar pulling limit ___ (lbs}

(7} No climbing (3 Liring and carrying timit __ (Ibs)

[ No standing (7] Sedentary duties onty

E] No prolonged standing [J No overhead work

(] No twisting or stretching ] No work at heights

Other:

Thase restrictions are recommendad to promote healing of the body part which is injured or which has had surgery. Unrastricted use is
racommended when it will not adversely affect the hesiing procaess. This is not a stalement ag 1o the capacily o undertake a given task or
participale in a given sporl, nor is it a warranly against subsequent injury. All restrictions or the lack of such rasirictions may be subject to
revision or modification if conditions change. It is your responsibililty to ¢entact us for any clarification, quastions, or concerns.

§ - ®Foliow-up appointment date: Pending approval for MRI. Follow up for results 10/4/12 @ 8:1%

Electronicatly Signed by: (VAN E. LAMOTTA, MD
IVAN E. LAMOTTA, MD

MIR] AMPE ADTUANAARLFR I Fr- CI
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" GOODWIN, RUSSELL (id #635488, dob: 05/20/1965)
: EXTERNAL RESULT

| MR éxsmbnationw reviewsd. Thare Is an anchored spacar at the level CVI-C7 that appsars t be |n good position, Thers is
! mild uf:cet arthropathy at that lavet CV-8, The surpical fusion leviel, C5-C7. appsars to ba wel decomprassad with no residual
; stanasls,

Previpus Assassment. / Pian

| Date of service

- A 0042012 :
Tt T AGDE G8-T doneon 8.20-12
14, CERVICALGIA (723.1)
T & X-RAY, CERVICAL SPINE

View: AP & Laterai Possiblity of Pregnancy: N
.« OXYCONTIN 12 MG TABLET EXTENDED RELEASE - Take 1 tabisl(s) every 12 hours by oral routa as diracted.  Qty: 60
tabletis} Rafil 0 Phammacy;: CVSIPHARMACY 43850

l Discupsion:, The patlent hae enly minimally improved with poatoperative physleal therapy, Ha cantinuss o have a mwitiuds of
| ymptoms Inciuding headaches, face paln and ear paln on the right side ex well 23 pala in bilatera! upper axiramitias,
-+ | will arder an MR} examination of the cervical spine to assess the isval of the decompresgion. Foltowup after above,

-

AT I DI e —————— e oot ettt e e s

| ACDF €6-7 done aa 6-20.12
i Poatapsrative tsat pain, headaches, neck paln, shoulder paln, and upper extramity parasthasing
: Discusslon: , Bacad on the MR examinafion [ am unable to explain why the patient is expariencing this typs of symptorns, Thers

i 18 no residuai stenoak In the carvical spina. It appears to be heafinging unremarkably, Physiologlcally it doas not make sense. |
i wawld like to refor him for neurclogisal eansultation.

; Return to Office
lv.\ag » o B84 van £ Lamoita, MD at Blarvding Strest on or around 11/08/2012 :

- Encounter Sign-0ff
Encounter signed-cff by lvan £ Lamnotta, MD, 08/27/2012,

. Encounter performed end documentad by [var E. Lamatte, MD
. =*" " Encounter reviswed & signed by lvan E. Lamotta, MO on 09/27/2012 st §:46pm
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MIDLANDS ORTHOPAEDICS, P.A, ¢+ 1910 Blanding Street, COLUMELA SC 29201-45%20 ee— ‘:)
GOODWIN, RUSSELL (id #635488, dob: 05/20/ 196%5)
Encounter Summary
Padent
Namea GOODWIN, RUSSELL {47, M) 1D# Appt. DatelTime 05/27/2012 04:00PM
835408
oo oef2tr108s Surview Depte Dianding Strest
- Provider IVAN £, LAMOTTA, MO
Insurance  Med 0: GALLAGHER BASSETT
Policy/Graup # ; 001188-008728-WC-
0
Employar Nama : PRO DRIVERS
Case # : 001158.008725-WC-01
© Cese irjury Date ; 07/05/2011
. Mad 0: MYMATRIXX
Insuranca # ; 250233486
- Employer Neme : PRO DRIVERS
- Pregeription: SURESCRIFTS LLC - This
patient coyld not ba found on the
payor's fles, Elther the patlent is
inmligible or demographk information
included In tha Inquiry {2.g., membar
ID) doas not match the payor's flies.
Chief Complaint
’ Neck Pain

Problems

! Raviewsd patian! problam history (as of 0B/02201 2) withowt chenges
: $¥Deganaration of cervical intervariebral disc (722.4)
’ a Cenvicalgis (723.1)
Cewbocranlal syndrame (723.2)

Patlent‘s Providers o
i insurance Adjustar (Warker's Gomp): SHELLY SPRAGUE: Pt (214) 206-6772, Fax (214) 2966808

Pahcnts Pharmaqes

‘ ?gﬂﬁi\RMAGY #3850 (ERX): 7535 GARNERS FERRY RD STE @, COLUMBIA 5C 25203, Ph {803) 7836222, Fax (803} f

Medications N
Reviawsd patiant's madication history (aa of 05/10/2012) without ehangas
Neme Date
PREDMNISONE 5 MG TABLETS IN A DOSE PACK 06/04112 prageribed
Take a5 directed, Patiant plekad this up at the bianding strest dispsnsary
OXYCONTIN 10 MG TABLET,EXTENDED RELEASE 08/04M2 prascribed
Take 1 takiet(s) avery 12 haurs by orai routs as diracted.
i OXYCONTIN 20 MG TABLET,EXTENDED RELEASE OB/17N2 prescribad
t Take 1 teblet(s) avery 12 haurs by oral rouls as nesdad for 30 days., stop 0371 3!2312
{ PERCOCET § MG-325 MG TABLET 080212 prescribed
;  Takas 1 t=blat(s} overy 8 hours by oml route ea nasaed for pain,
GLIMEPIRIDE 4 MO TABLET . . 0471612 filled
METFORMIN ER 500 MG TABLET,EXTENDED RELEASE 24 HR 0411512 fllad
GIMYASTATIN 10 MG TABLET . 04/15/12 filled
! NYSTATIN 100,000 UNIT/G TOPICAL CREAM 03/26/12 flled
!' LISINOPRIL 10 MG TABLET - ' 03/26A2 filed
Allergles . s + e 15 s
ll ﬁi\gind ullergy bistoty {no data reco:ded) without changss.

© Past Medical History : Q
- ] 1



" MIDLANDS

OFTHOPAEDICS, P.A.

Tax 10+570710106

please send paymants o
MIDLANDS ORTHGPAEDICS. P A.
PQ BOX 848539

BOSTON. MA 02284-8539

biting phone: (803} 256-4107

department of $ervice:

Blanding Street # 129

1910 Blarxting Street '

COLUMBIA, SC 292013520 printed 03/27/2012 63 40 P!

dept phone (803) 256-4107

GUARANTOR NAME AND ADDRESS PATIENT#  PATIENT NAME [SEX] PROVIDER DATETIME DEPARTMENT
gg%soe):_ §;°°°“"‘” 635488 RUSSELL GOODWIN M VAN E. LAMOTTA MD GO/27/2012 04.00 PM Blanding Street
EASTOVER SC. 29044-0764
oos TELEPHONE PRIMARY INSURANCE 1D# AUTH#
05/20/1965 {803) 600-7308 GALLAGHER BASSETT
47T YR
Retum Office Visit & 09262012 prichbourg past mri 4wks ¢ spine A
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Midlands Orthopaedics
BLANDING AND IRMO LOCATIONS

Dr. Tom I, Armsey Dr. Michael §. Green Dr. Bernard G. Kirol
Pr. Robert M. DaSiba Dor. Thomtas P. Gross Dr. van E. LaMotta
-, Coleman D. Fowble Dr. William C. James 11 Dr. Ross D, Lynch

Patients Name:

Medication Dosage
XXX XXX KXKXI DX KXKEXXUKXRNKKXKNKKXKXK
Clls
___{Demerol) Meperidine 50mg
___(OxvIR) Oxycodone 5mg
__{Percocet)OxycodonelAPAP 5/325mg
___{Percocet) Oxycodone/APAP 10/325mg
___(Tyiox) Oxycodone/APAP 5/500mg
NSAIDS
___(Mobic) Meloxicam 7.5mg
___{Motrin) Touprofen 800mg
___(Naprosyn} Naproxen 300mg

___ (Volsaren) Diclofenac Sodium  30mg 75mg
__ {Voltaren XR) Diclofenac Sodium  100mg
__ (Cataflam) Diclofenac Potassium 50mg

Pain Medication
___{(Vicodin/Lortab) Hy dro/APAP 5/500mg #25
___{Norco) Hydrocodone!APAP 5/325mg

___(Norco) HydrocodonelAPAP 7.5/325mg
___ (Norco) HydrocodonelAPAP 10/325mg
___{Lomab) HydrocodonelAPAP 7.5/500mg

_ (Lorab) Hydrocodone/APAP 10/500mg

___{Ultram) Tramadol 50mg

___(Uttracet) Tramadol/APAP 37.5/325mg
Muscle Relaxants

____(FlexeriD Cyclobenzaprine 10mg
Anxiety

___(Valium) Diazepam Smg
Anticonvulsants

____(Neurontin) Gabapentin 300mg
Antibiotics

___(Cipro) Ciprofloxacin 500mg

___{(Keflex) Cephalexin 250mg

__(Keflex) Cephalexin 500mg

___Bactroban Ointment 15gm tube
Corticosteroid

____Prednisone Dose Pack
Nausea

___ (Phenergan) Promethazine 25mg

___Hibiclens 2 packets

Physiclans Signature:

Dr. Janmes A, O'Leary

Dr. M. David Redmond

Dr. Robert M. Pecle, Jr. Dr. Robert Santrock

Dr. Frederick C. Plehl

Dr. Michact R. Egine
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TAKE AS DIRECTED ON PACKAGE

Wash supgical area s yai 10pm the night
before surgery and Again the moming of surgany

Date:




CLDLANGE CRIHOPALDIGE PLAL + 1u70 Blanming Sireat, COLUMBIA SC 2HE0T 3520
GOODWIN, RUSSHL (id #635488, dob: 05/20/1965)
MIDLANIYS
aorthopacdics, p.a.
Adignces Optacen Sulled Specratists

Phone: {803) 256-4107 * www.midlandsortho.com * Fax: (803) 253-6676

WORK STATUS INFORMATION

NAME: RUSSELL GOODWIN ACCOUNT: 635488
DATE OF BIRTH: 05/20/1965 EMPLOYER: PRO DRIVERS
PROVIDER'S NAME: IVAN E. LAMOTTA, MD DOS:

CARRIER: DOA:
WC CLAIM#:
DX CODE(S) & DESCRIPTION:

WORK STATUS:
Regular duty as of with na restrictions.

Light duty as of * with restrictons.
{availability of light duty is determined by the emplayer, not the physician)

~% Remain out of work until
Part time (whether regular duty or light duty)
. Full ime (whether regular duty or light duty)

PHYSICAL LIMITATIONS
None .. No kneeling, sgquatting, crawling
No walking ... Pughing or pulling limit ___ (ibs)
No climbing . Lifting and carrying limit ___ (Ibs)
.. No standing . Sedentary duties only
No prolonged standing . . No overhead work
. No twisting or stretching .. No work at heights
Other:

These restrictions are recommended to promote healing of the body part which is injured ar which has had surgery. Unrestricted use is
recommendad when it will not adversely affect the healing process. This is not a statement as to the capacily to undertake a given task or
participate in & given sport, nor is it @ warranty against subsequent injury. All restrictions or the lack of such restrictions may be subject to
ravision or modification if conditions change. it is your responsibility to contact us for any clarification. guastions, or concems.

Follow- appointrner{t date:

IVAN E. LAMOTTA, MD

)#"‘ fom LoPtettn , 0



South Carolina Workers' Compensation Commission WCCFile# 1108188

P.0. Box 1715 « 1612 Marion Sireet Carrier File # 001196006729WC01
Columbia, South Caroling 29202-1715 Carrier Code #
" 1803) 737-5700. : ’ Employer FEIN
Russell Goodwin . 250-33-3486 . Employbridge éba Prolopistix
Claimant's Kame SSN " Employsr's Name
P.O. Box 764, Eastover, SC 29044 - 3740 Fernandina Road, Columibia, SC 29210
Address City State Zip Address City State Zip
{803) 600-7308 American Cesualty Company of Reading PA )
Home Phone Waork Phong Insurance Camiet
S. LeAnne McCormack 4500 Fort Jackson Boulevard, Columbia, SC 29209 {B03) 227-2880
Praparers Name Adgress Phone #

TO! SQOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION AND
RUSSELL GOODWIN, CLAIMANT

YOU ARE HEREBY NOTIFIED THAT DEFENDANTS, pursuant to the provisions of the South Carolina Workers’
Compensation Act and South Carolina Code Section 1-23-330, (1976, as amended), herewith submits the following

medical reports as direct evidence on behalf of the defendants, to wit:

NAME OF PHYSICIAN/OTHER DATE OF REPQRT PAGE

._Doctor's Care July 5, 2011 - Auqust 23, 2011 1-10
Paimatto Imaging August 11, 2011 11
Midlands Crihopaedics August 31, 2011 ~ February 22, 2013 12 -53
Palmette Baptist June 20, 2012 54 - 57
ImageCare, LLC December 29, 2011 58 - 59
Columbia Neurosurgical Associates March 13, 2012 ' 60 ~ 62

The Directions Group, Inc. May 21, 2013 63-71
HIBITS DATE OF REPQRT PAGE
LA._Deposition of Dr. LaMotta _ | February 21, 2013 [AL- A4 N

YOU ARE FURTHER HEREBY NOTIFIZD that you have the right to cross-examination; and, should you desire to
exercise said right, you are to forthwith schedule the depositions of any of the physicians, whose reports are submitted,
for the purposes of cross-examination.

YOU ARE FURTHER NOTIFIED that the originals of the documents referred to herein, or photocopies received .

from said physicians/others, are being herewith forwarded to the South Carolina Workers’ Compensation Commissicn, for

i‘nsertion in the file of the South Carolina Workers’ Compensation Commission and inclusion into the evidence on behalf of
the employer-defendant. _
YOU ARE FURTHER NOTIFIZD that the following witnesses may be called on behalf of the defendants: Employer

Representative(s),”

" May 24, 2013
. LeAnne McCormack ' _
‘Willson Jones Carter & Baxley, P.A. . . June 12, 2013

- 4500 Fort Jackson Boulevard {hearing date)

....... AW AL e s om s



1 am a disabled African American male with Mental Health issues being taken advantage of.

My name is Russell Goodwin. | was hurt on the job. ! had to get neck surgery. It was done by Dr.
Lamotta on 6/20/2012. | had to wear a neck collar for 6weeks and | was still having problems: Facial pain
ear pain, headaches nerve damage etc.. After bringing this to doctor Lamotta’s attenticn he ordered a
MR! but the insurance company never authorized the MRI. Then an 9/27/2012 Dr. Lamotta asked the
insurance company to order me to see a neurologist. That never happened, and he told me that his
hands were tied. Then on 10/29/2012 he sent me a letter saying that he could no longer help me. | was
thinking that it was the insurance company not responding to his request for the MRI and the
neurologist. | received a letter about Dr. Lamotta’s deposition. | had 2 fawyers working together, 1 an ex
commissioner. They told me that | did not need to attend this deposition. A few days later | received a
call to come into their office. They told me that they had the deposition and Dr. Lamotta stated that |
had called and disrespected the staff, and that he had given me a rating on 9/27/2012 which had never
happened. He also stated that he had went over the MRI with me on 9/27/2012, but | have
documentation stating that on 9/27/2012 he ordered for me to see a neurotogist and ordered me 8
more weeks off work. His own paperwork showed that he had intentionally lied but the lawyers said
that once a doctor says something negative about you the commissicners usually go along with it. | was
told to either settle or they would no longer represent me, so they were released from their contract. |
went to the commissioner’s office to add paperwork and to check on the progress. | was told that my
paperwork was missing and ali records were somehow erased from the computers. | asked how could
that have happened, and they told me that it would require someone with a passcode to erase these
files. They never investigated it. | gathered all that | could but all the paperwork could not be replaced in
the time limit. The paperwork | filed with workers compensation stated all the problems | was having
but they told me they didn’t understand what | was saying.

I think the insurance company corrupted the doctor and the commissioners. And the
commissioners warst of all said they read over the paperwork very carefully. | pointed out the fies and
showed them paperwork but the commissioners don’t care because they are being paid by the
insurance company. | think they are corrupted. They are acting like the mafia and they have no ethics. |
get hurt they get paid. Is this why Governor Nikki Haley is trying to disperse the unions? So they can take
advantage of people? Hitler did the same thing to oppress pecple and to manipulate people. | wonder
do Senator Graham a possible candidate for presidency have any ties to this corruption.

i have sent a copy of this to CNN, the FBI, SLED, CIA, NACCP and Congressman Clyburn’s office.
Even if they can’t help me I'm letting them know that | feel for my life and my health. 1 do have MRI’s
and CT scans that | got on my own that showed that if Dr. Lamotta had gotten a MR! he would have seen
the multitude of problems, but he decided to lie for the insurance company. Now | have problems that
can paralyze me. | have teeth coming out and yes | did not know that couild happen either. Look at my
CT scans and my MRI and if you were to look up the diagnosis you can see that it all came fram my neck
surgery. If they would have caught sooner ! wouldn’t have these many pains and problems.

The insurance company, and Dr. Lamotta have no record of the MRI 8/27/2012 because it never
happened. Because | had no attorney or representation | was taken advantage of, but | will not give up.
Even if it takes me standing in front of police stations, radio stations, or news stations with a sign I'm
going to get this story out because ! have nothing to lose. Governor Nikki Haley and possible president



candidate Lindsey Graham is supposed to protect the disabled and metal health. i'm sure they would
love to add this to their campaign.

I am going to outline on these attached pages the lies the doctors, the commissioners and the
insurance company told.



