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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
R ECEIVET
July 6, 2009
JUL 17 2008
Depariment of Heath & Human Sarvioes
Dr. Marion Burton OFFICE OF THE DIREGTOR

Medical Director

SC Dept of Heaith and Human Services
PO Box 8206

Columbia, SC 29202-8206

Re: Shirley Clay
ID# 6080236403

Dear Dr. Burton,

Mrs. Shirley Clay is a 65 year-old female initially seen by me on 11/19/08 at the request
of Dr. Jeffrey Santi for evaluation of leg pain and swelling bilaterally. Since that time
she has undergone endovenous radiofrequency ablation of the left greater saphenous vein
on 04/03/09. Mrs. Clay was seen in clinic on 07/20/09 for follow-up of her venous stasis
disease. She presented with concerns of her right leg. She had bilateral lower extremity
venous ultrasound performed on 12/18/08 that showed bilateral deep and superficial
reflux. Ibelieve that it would benefit her to undergo endovenous ablation of the right 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.

A farnsson M2

Edward Morrison, M.D.

Singerely,

1331 Ashley River Road
Building C
Charleston, South Carobna 29407
843.573.9600 telephone 843.573.9660 fax



CLAY, Shirley 32259 Dr. Edward C. Morrison

07/01/2009

MONCKS CORNER OFFICE

The patient is seen at this time for follow up of her venous stasis disease. She has felt much
better in the left leg. She is very pleased with the results here. She is concermed that her right
leg is really bothering her and wants to know when she can get something done about this. She
has worn stockings and obviously they were approved for the left leg in the past.

PHYSICAL EXAM: The left leg is softer and suppler. She still has chronic
lipodermatosclerosis. There are no active ulcerations. Ultrasound shows that her veins are
decompressed. Functionally she is better.

As far as her right leg. she does have venous stasis disease. She has multiple dilated veins. She
has had noninvasive studies in the past showing somewhat dilated saphenofemoral venous with
reflux.

IMPRESSION: She is very concerned that her right leg will progress to the point of
lipodermatosclerosis similar to the left leg. She certainly is at risk as it already has skin
changes. I do think her best option would be to consider VNUS Closure at this time. She has
not gotten any relief with stockings. which she continues to wear.

PLAN: We will have to petition her insurance. which was Medicaid. I believe and press on with
this with closure with their approval. EDWARD C. MORRISON. M.D./hma

ce Dr. Santi
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CLAY, Shirley 52259 Brandy Englert, PA-C

04/20/2009
The patient was seen today for follow up of her venous stasis disease. She recently underwent a

left VNUS Closure. Her swelling persists and she continues to wear compression stockings.
This is bilateral. Her lipodermatosclerotic changes are noted and she is inquiring as to whether
these will lighten up at all. She reports no active skin breakdown.

PHYSICAL EXAM: The patient is alert and oriented and in no acute distress. Neurologically
she is intact. Neck is soft and supple with no cervical bruits noted. Heart is regular rate and
rhythm and lungs are clear. Abdomen is soft and nontender, but slightly obese. The patient has
good peripheral pulses. The patient's lower extremities are edematous bilaterally. Left lower
extremity has excessive lipodermatosclerotic changes noted. There is no skin breakdown noted.

Mild stasis dermatitis is noted on the right.

IMPRESSION: Venous stasis disease

PLAN: I will see this patient back in 2 months. At that point in time, we will determine
whether or not further intervention is necessary on the perforators of the left lower extremuty. [
do think she would also benefit from being treated on the right leg. however. she would like to
finish the left leg before moving on to the right. I think this is reasonable and we will see her up
in our Moncks Corner Office in 2 months. BRANDY ENGLERT, PA-C/hma

Dr. Santi

ce
cC
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CLAY, Shirley Brandy Englert, PA-C

12/18/2008
Ms. Clay is seen today for follow up of her venous stasis disease. She states that her left leg is
the most symptomatic leg. She is anxious to get something done for her legs. She states that her

swelling and pain persist.

PHYSICAL EXAM: Neck is supple. Chest is clear. Heart is regular. Abdomen is soft and
nontender, but obese. Lower extremities are edematous. There are good peripheral pulses.
There are trophic changes, varicosities and edema noted distally.

DATA: I have reviewed the results of her venous ultrasound which show bilateral reflux.
Additionally she has distal perforators in her left calf.

IMPRESSION: Venous stasis disease

PLAN: This patient is to continue her compression hose. I have advised her to follow up with
us in 2 months. At that point in time. she will be 3 months out with conservative therapy and we
can see if intervention will be necessary at that time. BRANDY ENGLERT. PA-C/hma

CLAY, Shirley 352259
03/11/2009

MONCKS CORNER OFFICE
Seen for follow up of this left leg. This clearly is no better. She continues to have pain and

mwam:_s.m. She has developed worsening lipodermatosclerosis. She does have small minute
ulcerations.

Dr. Edward C. Morrison

She has been wearing stockings since November. She has had no relief,

DATA: Onreviewing her noninvasive studies, she clearly has severe saphenofemoral venous
reflux. She, as well, has multiple branches.

Hv\mﬂﬁmmﬁozn HEM lady o_.mmlw has decompensated venous reflux. She has gotten to the point
at this time that she is worsening despite stockings. She has severe lipodermatosclerosis.

PLAN: . I do ﬁEE.A she w:mE to have a VNUS Closure done. I had a lengthy discussion with her
m@.oi this. Tdo %.Ew this is the only way to try to return her to some normalcy of function. We
will plan to get this scheduled. EDWARD C. MORRISON, M.D./hma

cc Dr. Sanu



CLAY, Shirley 52259
'11/19/2008
MONCKS CORNER OFFICE

(Dr. Santi)

Dictated by Brandy Englert, PA-C for ECM

_" Coastal Surgical Vascular and Vein Specialists

Tmm::. and Physical Form

.\nm:mwg C. Morrison, ML.D.
Thomas C. Appleby, M.D.
= P. Kevin Beach, M.D

<y e
atient Name: 2 ¢y len,  C LAY Today’s Date:
T Ao >
Account Number T22 5
Patient seen at the request of: W, SAQrm

Primary Care Phyvsician:

QOther:

CHIEF COMPLAINT: Ms. Clay was seen today at the request of Dr. Santi. She comes in

8%: for leg pain and swelling, particularly on the left.

HISTORY OF PRESENT ILLNESS: Ms. Clay is a 64-vear-old African-American female
referred by Dr. Santi for venous insufficiency. The pain began some time ago, however, the
patient reports that the swelling began about 1 month ago. She denies ever wearing stockings

before.
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Varicose Veins with Symptoms: o Aching © Dilated o Irchine o Tortuous vessels of o Right
o left Leg o Swelling ar:sc activity or after prolonged standing

History: = weeks

Canservative Therapy: month(s) trial of ©
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omonths  gvears ago
Compression Stockings
Mild Exercise
vmloamn Leg Elevation
Veiglhit Reduction




Patient : REEAR Date
) 2T N '
Account Number L L0

REVIEW OF SYSTEMS: She reports consistent weight gain. She denies any fever or chills.
She denies any shortness of breath outside of what she experiences with her asthma. She reports
some vision changes vears ago which sounds to be consistent with a TIA. She reports that the
doctor actually told her that she had a mini stroke years ago. Her right eye went completely
dark for some time. however, the vision returned. She has a history of DVT. She denies any
bowel changes. She reports weakness and swelling as well as arthritis. She has no thyroid

o problems. She denies depression or anxiety. She states that she does have a lower qumﬁ.d_a.‘
},\,.,my, numbness. but not unilateral numbness. The patient states that she can walk about 20 minutes
o before fatigue sets in. All other systems are negative.
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4 .,m\n\w\? Vascular; Am Fu .a,.\,....__.;vh_mc&nmao: — Rest Pain — Ulcers LD/M\HR Phlebitis — AAA
~ T e V0 i 70, TUA (SHvrie) -
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- V m:.m”@u( ,@| Phlebitis — Ulcer — Previous Operation — Injection — Stocking use
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Gl:  AbéPain- N/VI- PUD - GERD - Constigation — Djatthea — Melena — BRBPR — mosm_\oﬁw:wmm

GU: Noctoria___ - Dysuria — Pyuria — Hematuria — Urgency — Frequency — Decreased Stream
FERTIR: —— =
MS: Weakngss — Pain - Joint Pain -L ROM - M&ﬂm:: ' - Gout ~Arthritis
¥ y - - LS
£ p - . - ;
z.)d,_ Hem/Lymph: Anemia - Bruising — Bleeding —~ Transfusion nodes — Malignancy

. 7 1
Endo: ,:dq.ms_\@.oc_a:ﬁ — Goiter -m,(@\ Heavcold intolerance ~ Polydipsia — Polyruia

Skin: Rash — Lesion/Mole Ulcer

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

Psych: Anyfety — Memory Loss ~ Umm\vmmmmo: — Nervousness —~ Hallucinations
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B\.&: Other Systems Negative

Al

ergies:
Medications: = See attached list

ALLERGIES: No known drug allergies.

MEDICATIONS: Lisinopril and Lasix
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Patient Name: S L1 Th Wy . Al ) Dare

7

PAST SURGICAL HISTORY:
1. Hypertension
2. Diabetes

3. GERD
4. Arthritis
5. Fibromyalgia

Additionally, congestive heart failure and hypercholesterolemia were on the patient’s medical
chart. but the patient denies both of these.

PAST SURGICAL HISTORY:
1. Hysterectomy

. Cholecystectomy

. Breast cyst removal

. Cataract surgery

RN VS %]

SOCIAL HISTORY: She is separated. She denies tobacco or alcohol use. She is retired
from the Board of Education.

FAMILY HISTORY: Circulation problems. Her mother died of an MI at the age of 64.

PHYSICAL EXAM: She is a healthy-appearing but obese African-American female. necs 1o
supple. There are no bruits audible today. Chest is clear. Heart is regular rate and rhythm. She
has excellent radial, popliteal and dorsal pedal pulses. Her left lower extremity is edematous
proximal and distal to the trophic changes in the gaiter region. In the gaiter region there is
hardened tissue. Abdomen is soft and nontender, but obese. She is alert and oriented with no

deficits.
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Resp:  c.Cf&ar to auscultation bilaterally N\Wﬂm_u:m:.o: non-labored

» 7
Cardio: =RFR H_\Zo murmurs
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Doppler Survey:
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Patient: 4. MQ: , / L1 VoL Date: g
v 7T i

. =
Account Number 225
Chest: = No masses. Jumps. or tenderness S Existing Cathete = Previous Catherer
Breast: = Negative exam with no masses. tenderness. or discharee

= . ~ - -
Abdemen: =No masses or tenderness S Liver and spleen non-tender o Soft. nondistended

—

Musco: oo | Gai S AExtremities i L Tremitias: = N : o ofddama )
f ¥ aNormal Gait Z-Extremities intact  Extremities: = No clubbing. cyanosis, ofédema
Skin: 2N rashes, lesions, or uicers
Neuro:  z-Alert and oriented x 3 5 No motor or sensory deficit
DATA:

ASSESSMENT: Venous stasis disease

PLAN:

Dr. Morrison and 1 saw this patient together and agree that formal vascular studies of

her lower extremities need to be done in our Vascular Lab to assess the extent of her venous
stasis disease. The patient will get these done and I will have her follow up with me afterwards.
Additionally, I have written her a prescription for compression hose today. Ihave advised her
to price in the outside community or she can purchase at our office when she gets her vascular
studies. DICTATED BY Brandy Englert, PA-C for Edward C. Morrison, M.D. /hma

ce Dr. Santi
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VNUS Closure Operative Report

Coastal Surgical Vascular & Vein Specialists
1327 Ashley River Road, Building B
Charleston SC 29407

Patient: SHIRLEY CLAY Account Number: 52259 Date: 04/03/2009

Surgeon: Edward C. Morrison, M.D. Assistants: Renee Honeycutt. CMA
Debra Regan, RVT

Diagnosis: Severe venous stasis disease, left leg, with chronic venous insufficiency and lipodermatosclerosis
Operation: FAST Cath VNUS Clesure, left leg
Anesthesia: Valium p.o. and intradermal local

Estimated blood loss: Minimal

Indications: This lady had recently been referred by Dr. Santi. She is 64 and was overweight. She had severe
venous stasis disease. She had development of lipodermatosclerosis with painful varicosities in the left leg.
Noninvasive studies showed severe saphenofemoral venous reflux. She was recommended to have VNUS Closure.

Procedure: The side site of surgery was discussed and confirmed with the patient before administration of Valium
and before the informed consent was obtained. This was confirmed by ultrasound and with the patient’s
confirmation as the left side.

The patient was lain supine on the procedure room table. The leg was pre-screened and was then prepped and
draped in a sterile fashion.

A sterile probe was utilized. The vein was then easily isolated just above the knee level. There was a large dilated
saphenous vein. 1% Xylocaine was instilled in the skin. A percutaneous stick was made and a #5 French sheath
was placed.

The FAST Cath device was brought into the operative field and prepared sterilely. It was flushed appropriately.

It was then placed through the sheath and without difficulty imaged to the saphenofemoral junction. It was
withdrawn 2 cm proximal to the epigastric vessel.

The ultrasound was then utilized. Tumescent anesthesia was injected in a perivenous standard from sheath up to the
groin. This was done without difficulty.

At this point, pressure was held over the groin and over the distal aspect of the FAST Catheter utilizing ultrasound
guidance. Manual pressure was held as well.

The FAST Cath Device was utilized. The proximal segment was treated 2 times.

At this point, sequentially the FAST catheter was removed at 6.5 ¢cm per removal. This was done 1o the level of the
skin. Each segment was treated without difficulty. Before the catheter was exited from the skin, the sheath was
removed. Great care was taken to make sure that there was no contact of the catheter with the skin or subcutaneous
tissue.



SHIRLEY CLAY OPERATIVE REPORT
04/03/2009 PAGE2

The catheter was removed. Ultrasound revealed full closure of the vein. There were no other obvious
abnormalities.

The wound was closed with Surgicel. Dressing was applied. The patient was then placed in stockings and the
procedure terminated.

Total treatment time: 2 minutes 40 seconds

ECM/hma
cc Dr. Jeff Santi



Physician's Prescription for
Medical Compression Garments

Patient Name V") :\;—‘PK { Q el Date E BN \va
Diagnesis k WO _ ! “ \

Extremity [ teft D Right %: Oty This product is 2 medical necessity and requires

8 diagnosis for insurance reimbursement.

D Support Aching/fatigued iegs, mild ankle and foat edema, mild varicosities, prophylaxis during pregnancy, post
15-20mmHg  sclerotherapy

Aching/fatigued legs, mild venous insuff ney, prophylaxis during pregnancy, moderate varicosities,
D 20-30 mmHg heraditary tendency toward varicose veins, post %_magmaﬁ. mild edema or lymphedema. bum scar

management, hypertrophic scar treatment, prevention of verious ulcers, in conjunction with the

management of open venous ulcers, DVT prevention, superficial thrombophlebitis

Chronic venous insufficiency, severe varicosities, post surgical, moderate and post fraumatic edema, post
40 mmH phigbectomy, post sclerotherapy, pronounced varicosities during pregnancy, orthostatic hypotension,
g moderate lymphedema, prevention of venous ulcers, in conjunction with the management of apen venous

ulcars, burn scar managemant, DVT/post thrombotic syndrome

Severe tendencies toward edema, severe lymphedama, severe chronic venous insufficiency, in conjunction
40-50 mmHg : " )
+ With the management o open venous uicers

D 50+ mmHg Severe post thrombotic conditions, severa lymphedema, elephantiasis

Untreated apen venous ufcers, intermittent claudication, acute thrambophlebitis, phiebrthrombosis,
arteriai disease, uncontrofien congestive heart failure, arute dermatitis, weeping dermatosi

Contraindications;

7 Silver Anti-micrabial protection against infaction, hypaallergenic and surface-cooling for rashes and
skin sensitivities, anti-odor

D Slippies® An ppiication aid for donning and anffing medical compressien pamments. Nt reguired by prescription.

thigh-high  thigh-high w/ pantyhose matemity anm fand
hip attachment pantyhose sieave gauntiet
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State of South Carolina
Bepartment of Health and Hunum Serbices

Mark Sanford Emma Forkner
Governor Director
July 21, 2009

Edward Morrison, M.D.
Lowcountry Vein & Medical Spa
1331 Ashley River Road, Bidg. C
Charleston, SC 29407

Re: Shirley Clay
ID# 6080236403

Dear Dr. Morrison:

Thank you for corresponding regarding this patient. | concur that endovenous ablation of the
right leg involving the greater saphenous vein is clinically indicated. Please proceed to provide
this care as appropriate. Include a copy of this letter with your hard copy transmittal for
payment for these services.

If you have any difficulty or need to contact me, please call 803-898-2580 or 803-255-3400.
Thank you for you advocacy regarding this patient and for caring for SC Medicaid beneficiaries.

Sincerely,

*

* ., NJ..:. .
m AR R

0. Marion Burton, M.D.
Medical Director

Medical Director
P.O. Box 8206 * Columbia, South Carolina 29202-8206
{803) 898-2580e 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

RECEIVEPD

July 6, 2009
JUL 08 2009
Department of Heafth & Human Services
Dr. Marion Burton OFFICE OF THE DIRECTOR
Medical Director
SC Dept of Health and Human Services
PO Box 8206

Columbia, SC 29202-8206

Re: Shirley Clay
ID# 6080236403

Dear Dr. Burton,

Mrs. Shirley Clay is a 65 year-old female initially seen by me on 11/19/08 at the request
of Dr. Jeffrey Santi for evaluation of leg pain and swelling bilaterally. Since that time
she has undergone endovenous radiofrequency ablation of the left greater saphenous vein
on 04/03/09. Mrs. Clay was seen in clinic on 07/20/09 for follow-up of her venous stasis
disease. She presented with concerns of her right leg. She had bilateral lower extremity
venous ultrasound performed on 12/18/08 that showed bilateral deep and superficial
reflux. I'believe that it would benefit her to undergo endovenous ablation of the right 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,

Eduard & fsran M2

Edward Morrison, M.D.

1331 Ashley River Road
Building C
Charleston, South Carolina 29407
843.573.9600 telephone 843.573.9660 fax



