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PENSACOLA PHYSICAL MEDICINE AND REHABILITATION
5440 N. Gth AVENUE SUITE G42
PENSACOLA, FL 32504

TELEPHONE: FAX: B50A474.19562
NAME: SERVICE DATE: August 4, 2004
S8 PHYS: David E. LeMay, MD.*
DOB;
FOLLOWUP NOTE
SUBJECTIVE

neaded.

PHYSICAL EXAMINATION
VITAL SIGNS: Blood presstire is 170/00. Pulse ia 83. Respiratory rale is 14,
NEUROMUSCLLAR: Grepitiis is noted of both knees hifatersily. He is akile to
forward flax his shoulder tn ebout 130 degress with discormfort Exiramitias are

without edema noted.

IMPRESSION
1. Difficulty walking dua fo bilateral knee catecarihrils.
2. Shouider osteasrthritis.

Amnoterpmcﬂpﬁmhashmgimmispmﬂmamﬂaﬁm.

I will Incressa his Neunmtin to 60C ma at bedtima.

We will reflil his Lidodenn patches, ané pateh spplied to painful areas 12hours a
day as needed.

Refill Percocet 57325 mg one tablst by mowih three times & day ae needed, a
total mumber of 80,

| will plan on seaing hirn Back in about six months to see how he is doing. He s
apprehensive about having knee surgery, such as a reglacament, bacause of his
history of having a pulmonary embolus and deép venous thrombosis.

¢ a ?F#E

CC:  Nirmal B. Singh, M.D.

CONTINUER...

2r1'd LTSPESSETITE 0L B16tEE RLWH 85 HM=WOYY 9291 6802 -BT-N0N
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SSN: 264-86-0118
notas:

0&/15/02: Yc from

11/13/01; TMO V¢ wiclient and updated status. He will call me back after 12/26 appt with Dr. Si.

Louis.

A A B4 inad ILlm ke memmid aaefl— LI_ Lilsad wlad e Bl e s CHaa cwm Py ™l F .. FaATTY 1 T}
Dehorah Johnson -
Full Name:
Lagt Nama:
First Nama:
Hompa Address;

Pansacela, FL
Home:
Other:
Categories: Cllent/All, ClientPreSult
Advarsary: Cadillac kiotors

GMG
Amount; a
Cass Type: PIPL
Clossd: MNone
DJA: Ar2and1 80000 AM
Damand Sent: Mone
Flla NO.; 80111
Flled: Nona
Guardianship Flled: None
Guardlanship nesdad?: 0
Laat Activity: MNone
Last Doand: 4]
Last Offar: 0
Mad, Roq.: Sank Rec'd
Madiate: Mone
Nead to meke UM claim?: 0
Notice for Trial: None
Opened: 773042001 800:00 AM
Origy- Atty: RCE
Probata Glosad: Mone
Probate Flled: Mo
Prohate Final Acet. DPua: MNone
Probate Noaded?: 0
Prod. Atty: TMCITAR
Raport rec?: 0
Rapt. Req.; MNone
8iL- 3232005 8:00:00 AM
Saotticd: MNone
Settied Amt : a
Trial Date: None:
UM ClLalm?: 1)
UM Damand Senl: Naona
UM SiL: MNone:
LM Sattemant Amt.: D
LIM Sult Flled: MNona
O/B: 05/23/40

chocking to see If we received records from Dr. Si. Loula. | checked
the file and there are records hera for that physician. fa
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Deborah Johnson

Fram: Tim O'Brien

Samt: Weadnesday, July 24, 2002 8222 PM

Ta: Deborah Johneon

Subject: FW: CAR ACCIDENT GASE

Please take what intake info wie need on the "injury case”. | don't know what he' referring to. the only casa
know wa have ig his knee injury caas wvalving the car doar that fell off on hia knee.
wr-Cyigmal Memsaeje—[TIm O'Bren] |

From:

Sent: Wednesday, July 24, 2002 6:3 FM

To= obrien@leyinkw

Subject: . CAR AOCIDENT CASE

Hi Attoray O'brien,

| needs to know i | have two seperate cazes? What is the status on the defective car
door case? What is the status on the injury case?

| appreciate your cara and response in these question’s.

THANK YOU

7/25/2002
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TROGRESS NOTES

Page: 1
Date printed:; 02/13/0z2
Name : ID: 3442411 EEX:M AGE:

.D:09/28/01:DARNBLL, LARRY : 34423411
L.T:0FFICE VISIT: {ORTHO]
.P¥:J85

returns today for continued evaluation of his left knee.
He 1a attending phyeical therapy with good resmlts.
EXAMINATYTION:
He has 0-125 deyrees range of motlon. Quadriceps atrength ia 5/5.
Negative McMurray's, negative Lachman, and no pivot-shift. There is no
calf pain. He has a rfull range of motion of his hip and ankle.
Meurocircunlation is intact throughout the lower extremity.
TREATMENT PLAN:
He will contimue the remainder of hls physaical therapy ae this seems to
be helping tramendously. He will return to the office in 6 weeks for
continned evaluaticn.

R:10/03/01 T:10/05/01 James 8t.Louis, D.O./efs

# SIGHNED BY ADMINISTRATOR
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RADIOLOGY :

Date printed: 02/13/02
Rame ; In: 3442411 EEX:M AGE: 52
.D:05/05/01
.K:Radiclogy

.T:VENOUS DOPPLER LOWER E
.OF : [RADIOL]
. PV JEE
Hosp No: 250201 Hosp Name: Hosp DOB:
Referring Fhysician: James St.Louie, D.-O.
Performing Fhyaician: BEGGS DANIEL '
IMAGES OBTAINED AT THE OUTEPATLENT TMAGTNG CENTER
HISTORY: Leit lower extremity ewelling and paln. _
VENOUS DOPPLER LOWER EXTREMITIES 08/31/01: Multiple sonographic images
of deep venous structures of both lower extremities were cobtailned.
Tnterrogation with color flow and pulse doppler was also performed.
The right commou femoral vein, superficial femoral wein, popliteal
 ypin and posterior tibial wvein are normal in compression, augmentation
and respiratory variation. Neo intraluminal thrombus is identlfied
. within the right system. '
The left common femoral wveln, superficial femcral vein and poplliteal
. vein are mormal in compression, augmentation and respiratory :
variation. The left posterior tibial wein also axhibits normal
compression and color flow examinatiom without evidence of
intraluminal thrombus. However, Just beyond the popliteal wein.and
beyond the take-off of the anterior tibial wvein there is an area of
incompressibility within what appears to be  the common percnaal trunk.
Color flow examination demonstrates flow within the lumen although the
1umen exhibits an area of echogeniclty where the color aignature does
not entirely £ill the lumen. These findings are puggest ive of
thrombua in this regiom. .
IMPRREEEICN:
Findings suggeative of thrombus within the tibioperoneal trunk jusc
below the lavel of the take-off of the anterdlor tikial veins of tha
Jeft lower extremity. Once again no thraombus is apparent above this
level within the popliteal, superficial femoral or cormon femoral
velns. : '

# SISKED BY ADMINISTRATOR




PROGRESS WOTES o > Page: L
Date printed: 02/13/02
Name : ID: 3442411 SEY:M ' AGR: 52

.D:08/31/01: DARMELL, LARRY : 3442411

.T:QFFICE VISIT: [ORTHO]

PV:J88 _

Mr. bDarnell returns today for postoperative evaluation of his Jleft
knee. He is ambulating with crutches and he complains of increased
pain throughout the lower extremity from the knee down.

EXAMTMATION :

The knee is normal at this time. There 18 no erythema or dralnage.
There 1 no effusicn. Quadricepa strength is 4/5. On exam of tha
lower extremity there is a positive aqueeze of the calf that causes
extreme pain and there is a positive Homans sign.

ABSESSMENT =

1. gatiefactory progression status post left knee arthroscopy as
far as the knea goes but possible DVT of the left lower extremity.
TREATHMENRT FLAHR: -

He will be sent for a STAT venous Doppler. If this 1s positiwe he will
be admitted to West Florida HBospital.

Received a phone call from the radiologist and there indeed is a
thrombosig in the venous system of hls left lower extremity. He will
be admitted to West Florida Regional Medical Center for treatment of
this.

R:09/04/01 T:09/05/01 Jamed St.Louls, D.0.fefs

$ SIGNED BY ADMINISTRATOR




A&E/DS/ER - HOBE/ASC Page: 2
Date printed: 02/13/02
Rame : ‘ID: 3442411 SEX:M RAJR:

wlll check baseline PT, FIT, CBC and Chem-7. Will also give the
pactient Lortab 1-2 tablets every 4-6 houre as needed for pain. .
Z. Recent ieft knee procedure with mild erythema. No evidencea of
significant cellulitis. Will continue with Dr. St. Louis'

- prescription for Reflex 500 milligrams two times a day for the pext

couple days.

# SIGNED BY ADMINISTRATOR
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H&P/PS/BER - HOSP/ASC

Fage: 1

Date printed: 02/13/02
Nawme : ID: 3442411 BEX:N AJR:

.D:08/31/01 3442411

K:HzP/DB/ER - Hosp/ASC

. T:H&P

Hosp No: 00103614055 Hoasp Hame:

Performing Physiclan: St.Louls James

Adnit Date: 083101 Dlscharge Date: ROT GIVEN

HISTORY AND FPHYSICAT

CHTEF COMPLATNT

Right Iower extremity pain.

HISTORY OF PRESENT ILLNEES

The patient recently had a knee procedure done by Dr. St. Louils on last
Tueeday, three daya prior to admlssion. The next few days after the
procedure, the patient was elther lying down in bed or sedentary aitting
in the chalr. The patiant noted increased swelling in the lower i
extyemity on the right and increased pain just behind the knee In the
popliteal area and upper alf area on the laft. The patient denies any
fever. No maugea or vomiting, no gastrointestinal symptoms.

SOCTAT, HISTORY

The patient lives with his wife. He 13 children of his own. The
patient smokes about 10 cigarettes a day, drinks aicohol about once or
twice a year. No history of alecohel abuse.

FAMILY HISTORY

Roncontributory. HNe hiastory of deep venous thrombosis in tha family.
PAST MEDICAL, HISTORY .

1. Hypertension.

2, Mo hiptory of diabetes, chronic obstructive pulmonary disease or
asthma.

ALTERGTES

¥o known drug allergies. .

MEDICATIONA

1. Micardis 40 milligrams once a day.

2. Zydone 1 tablet every 4-6 hours for pain.

3. Faflex 500 milligrame two times a day after the knee procedure last
Tuesday, given by Dr. &t. Louis.

PHYSICAL EXAMIMATION

VITARL SIRS: Blood presaure 140/60, pulse &5, heart rate 80,
regpirations 18, temperature 97.6.

SKI¥: Intact. There ls some mild erythema arcund the right knee
incision site frem the procedure with some mild tendermess.

CHEST: Clear to auscultatlon.

CARDIOVASCULAR: Reqgqular rate and rhythm.

ARDOMEN: Soff and nontender with good bowel scunde. No organcmegaly
noted. :

EXTREMITIES: Mild left lower extremity swelling, pltting edema with mild
tenderness in the upper calf area or the lower popliteal axea. Dorsalis
pedis pulpea bilaterally palpable and brisk.

CENTRLL NERVCUB SY¥STEM: The patient awake, alert and oriented timeas
three, He can move all four extremities. Anawere questions
appropriately. No tremors, no agitation noted.

ASSEESMENT AND PLEN

1. Left lower extremity deep venocus thromboails. Plan 1s to give the
patlent Lovenox 1.5 miiligrame per kilogram subcu every day. 3Start-
Coumadin protocel tomorrow, starting with 5 milligrams of Coumadin.




BATHOLOGY Page: 1

_ Date printed: 62/13/02
Name : ID: 3442411 © BEX:M AGR:
.D:0B/22/01: . 13443412

K:Patholagy

.T:No Hiptory

«OP: [FATHOL]

. PV : NRM

Hosp No: 250201 Hosp Name:

Referring Fhysician: James St.Louie, D.O.

FINAL DIAGNOSIS: Perf. Fhysician: NORMAN R. MCFADDEN, M._D.

LEFT ENEE ARTHROSCCPIC SHAVINGS:
DEGENERATED FRACMENTS OF CARTILAGE WITH HYPERFLASTIC AND INFLAMED SYNOVIAL

TISSUHE.

CLINICAL INFORMATION: Perf. Phyeician: NORMAN R. MCFADDEN, M.D.
INTEENAL: DERANGEMENT, LEFT EKNWEE .

GROSS DESCRIPTION: Perf. Physician: NORMAN R. MCFADDEN, M.D.

The specimen consiste of a curetted aggregate of yellow to glistening, whita,
soft tissue fragments measuring in aggregate 3.0 x 3.5 x 1.0 cm.
Representative portions are submitted in a single cassette.

MICROSCOPIC DESCRIPTION: Parf. Phyaiclan: NORMAN R. MCFADDEN, M.D.
BEE FINAL DTAGNOSIS.

# EICHNED BY ADMINIZTRATOR




OF HEPORTS - HOBP/ABC Paga: 2

Date printed: 02/13/02
Name: ID: 3442411 EEX:M A(GE:

to trim the cleavage tear over the tibial plateau to allow for further
stability of the fragment. The meniscus was probed and normal. The
remainder of the knee was thoroughly irrigated, and the multiple loose
osteocartilaginous fragments were thoroughly lrrigated, and 4-0 nylon
was used to cloee the skin, after 20 cc of 0.5% Marcaine and 2 co of
Dalalone was placed.

# SIGNED BY ADMINISTRATOR
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OF REPORTE - HOSP/ASC

Page: 1
_ Date printed: 02/13/02
Name : ID: 3442411 BEX:M AQGRH:

.D:08/21/01L )
.K:0p Reports - Hosp/RASC
.T:0P Report
Hoap No: 00103552762 Hoep Name:
Performing Physiclan: St.Louls James
Admit Date: 082101 Diacharge Date: ROT GIVEN
DATE OF OPERATION: Aungust 21, 2001
OPERATIVE REPORT
PREOCOPERATIVE DIAGNOSTS
Internal derangement, left knee.
POSTOPERATIVE DIABOSIE
Ooteochondral defect of lateral tibilal plateau with miltipla looae
catecchondral bone fragments, left knee.
PROCEDURE
1. arthroscopy, left knee.
2. Arthroescopic abrasion plasty of lateral tibial plateau, left kmee.
3. Arthroscopic debridement of plica band syndrome, left knee. .
SORGECH
Dr. 8t. Louls.
COMPLI CATIONS
None.
MATERIAL TO LAB
Shavings.
ANEBETHESIA
General endotracheal.
INDICATIONS

_ has had progresslve knee pain unrespongive to comgervative
creatment. He was informed of the risks and benefits of surgery and
given a bhocklet. I explained the booklet to him regarding the
arthroscopy, and he agreed to surgery.
FINEINGS
Intracperative findings showed a 3 x 3 cm oateochondral defect ower the
lateral tiblal plateau and =moft articular cartilage over the lateral
kibial piateau.
PROCEDORE TN DETAIL :
The patlient was prepped and draped in the usual sterile manner. Enee
examined under snesthesia was normal. The anterior medisl and anterior
lateral arthroscoplc portala were establlshed one centimeter from the
patellar tendon and joint iine. The suprapatellar pouch was visualized,
e undersurface of the patella was normal. The patellofemoral
articulating surface wap normal. There was a large plica band causing
some wear over the medial femoral condyle, This was debrided uslng the
arthroscopic shawver and the Mitek wand.
Valque stress was placed on the knee. The medial femorel condyle and
medial tiblal plateau were probed and were normal. The medlal meniscus
was probed and was normal. Thers were no fragments bahind the posterior
aspect of the knee which was visualized arthroscopically going through
the antericr nctch of the knee.
The anterlor and posterior cruciate ligament were probed and normal.
valqus figure-4 was placed on the knee. The meniscue was probad and
normal. The tibial plateau had a 2 x 3 cm osteccartilagincus defect.
This was found to be loovse with a cleavage type tear/crack over the
tiblal plateau. The shaver was then nsed to debride the loose edges and
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PROGRESS NOTES *¥ - Page: 1
. Date printed: 02/13/02
Name: ID: 3442411 OEX:M ACE:

.D:07/30/01;
.T:0FFICE VISIT: [CRTHO]

PV J88

returns today for his MRI results. He contimmes to have
knee pain, and this is unchanged £rom hile previcus visit. He relates
the kpee locks and catches. He has trilied injections as well as
physical therapy, and none of this has helped him.
PHYSICAL EXAMINATICN: ‘There is no change. He has positive McMurray.
4/5 quadricepa strength. There is minimal effusion. There is a
negative Lachman. HNo plvot shift. '
ASEESSMENT :
1. Savere knee pain.
TREATMENT PLAN: Since he hap failed all conservabtlve treatment, wa
wlil schedule him for an arthroscopy of the knee. Risks and benefits
were explained. He understands this and wishes to proceed with knee
arthroacocoy. He wasa given a patient educatlon bocklet on knee
arthroscopy. He wishes to proceed with this as soon as we can get this

gchaduled for him.

R:08/01/01 T:08/02/01 James Gt.Louls, D.0O./fdlk

# SIGNED BY ADMINISTRATOR




RADIOLOGY

Page

1

Date printed: 02/13/02
Name ; ID: 3442411 SEX:M AGE:

.D:07/26/01:

.K:Radiology

.T:MET OF THE LEFT ENEE

.OP: [RADTOL]

P¥:¥Ho Docno

Hoap No: 250201 Hosp Name:
Referring Physaician: ST.LOUIS JAMES
Parforming Phyalcian: BEGGES DANIEL
HIBTORY: Left knee paln.

MRI OF THE LEPT EKNEE, 07/25/01:
TROCEDURE: Proton densaity end T2 weighted sagittal images in addition
to fast spin echo T2 weighted coronal images and T2 * weighted awxial
images of the left knee were obtained. Additional fat suppres=zied faat
Bpin echo T2 weighted saglttal and corcnal images were also obtained.
FINDINGS: The medlal and lateral menisci are intact. The anterxior
and posterlor cruclate ligaments are normal and the patellaxr Eendon
also appears normal. The medial collateral ligament and the lateral
collateral ligament complex are intact. The medial and lateral
retinaculum structures alsc appear normal. The patellar articular
cartilage 1s of normal thickness and the patella is in normal
pogition. A small effuslon 18 noted of the deep infrapatellar burea.
On the fat saturation images normal internal marrow aigmal is
demonetrated within the distal femur, proximal tibila and proximal
fibula. ' :
IMPRESSION: Small effusion of the deep infrapatellar bursse, otherwise
unremarkable MRI of the left knee.

# SICGNED BY ADMINIESTRATOR




PROGRESS NOTES - " Page: 1
Date printed: 02/13/02
Mame : ID; 3442411 SEX:M AGE«

.D:07/20/01
.T:0FFICE VISIT: [ORTHO]
PV LTSS

returns today for coptired evaluatiom of hla left kmee,
5/P injectlon intc hia left knee. He has had no relief whatacever with
the injectlon of his knee. His knee continuea to buckle and give out
on him.
PHYSICAL EXAMINATION: There is continued pain with all aspects of the
evaluation. There 1s no effusion. Range of motiom 0-50 degrees with
increased medlal joint Iine pain. Wegative McMurxay, negatlve Lachmon.
He im medially and laterally stable. There continwes to be a positive
patellar apprehension slgn.
ASSESEMENT :
1. Torn meniacus, lelit knee.
TREATMENT PLAN: We will achedule him for an MRI of the left knee.
Return ta the clinlec for foliowup after that is completed.

R:07/26/01 T:07/27/01 James St.Louis, D.O,./dlk

#* SIAGNED BY ADMINISTRATOR
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RADICLOGY

Page: 1

Date pxrinted: 02/13/02

Name=: ID: 3442411

ZEX:M DOE:

.D:07/15/01:

.K:Radioclogy

LT:LEFT KMEE

.OP: [RADIOL]

PV i No Docnd

Hoppe No: 2503201 Hosp Name:

Eeferring FPhyseiclan: 3T.LOUIS JAMEH

Performing Physiclan: BEGGI DANIEL

IMASES OBETAINED AT THE OUTPATIENT TMAJING CENTER
HIBTORY: Pain.

LEFT FNEE, 07/06/C1:

Two views of the left knee are remarkable for minimal medial
compartment joint space narrowing. Mild hypextrophic spurri
tibial spines is evident. Ho effuslon is evident.

ng of the

IMPRESSION: Minimal degenerative arthrltic of the left knee.

# SIMMED BY ADMINISTRATCR
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PROGRESS WOTES - Page: 1
: Date printed: 02/13/02
Name: ID: 2442411 SEX:M AOK:

D:07/06/01:_ . ) 13442411

.T:0FFICE VISIT: [DRTHO

L FV:J88

Comes in for evaluation. In March of thie yemar, he developed
significant knee pain when he injured himself on the car door. He fell
and landed on the left knee. YHe has been unable to fully awbulate
gince that time and has had significant pain. He wap.sent hexe by Dr.
pavid Smith. He states his knee hurta on a regular basis and
interferes with many of hla actiwvities.

EEVIRW OF SYSTEMS: Positive for the knee pain and hypertension which
he is being managed for by Dr. Smith.

PHYSTCAL EXAMINATION: Significant pain over the medial and lateral
jolnt line of the knee. Tenderness with popitive patellar apprehension
gign. EKnee axam has a normal ligamentcus exam and normal for no
erythema, swelling or Tredness.

ASEESEMENT :

1. Internal derangemant, left knea.

PLAN:

1. Injection with 1 ¢c of Lidocaine, Marcalne and DPalalone.
2. Therapy on his own contipusd.

3. Followup in 10 days.

R:07/06/01 T:07/09/01 James St.Louls, L0.0./dlk

§ SIGNED BPY ADMIRNISTRATOR




Explaln your mnplaint nﬂy,tffg:-m events in the order ﬂuﬁvmnud {Use additional
shoets if necassary.) PLEASE TYPE OR PRINTCLEARLY.
" [N 5 :-.-. n

car and tihe door fell off. Tha doOF Came
\ et DADK NG el &8 i

T

If General Mokors can not repeir my car. 1 would Lijce,

_{-l. boJFRILS T SRR RN L L i) L -

Have you hired a bawyaer in this metter? NO If e, you shouki mly on the advica of your lswyer,

Have you filed a lawsuit in this matter?, NG it so, give nama and location of the court.

FALSE OFFCIAL ETATEMENTS - Whoever knowingly makes o false stabemernt In writng with the irtent to
mislead 2 pubiic servant in the parformance of hie offical duty shall be guitly of a misdemeanor of the second
m.punhIﬂanamﬂadlnaT?ﬁ.BBZ,t??ﬁ.ﬁBa.waaﬂ.m,msm

I understand that the Depertrment does not give legal advice, and cannot teloe legal aclion tor me. | am filing This
comphaint to notify fhe Depariment of the acliviios of this businssa/individual and %o seak any assistance

avaiabla, : .
My signahre authorizes the Depariment of Agricuikae and Consumer Servicas to take ary aclion deamad
| necesgary for purposes of rradiation, ivestigation or Alsa, 1 acknowiedge thet 1 am aware that
| all information [ provide withvi coMplgint is 2 mather of recard and Is not considered confidential.
] Apeit 4, 2001
“ Bignatare of fiarmon mildng thiz cemplaint L Dain
RETURN COMPLETED COMPLAINT FORM TO:
FILLORIDA DEPARTMENT OF AGRICIA. YURE AND CONSUMER SERVICES
DIMISION OF CONSUMER SERVICES, MAYD BUILDING
. 407 SOUTH CAL HOUN STREET-SECOND FLODR
TALLAHASSEE, FLORIDA 32396-0800
PHONES: S800-HELPFLA {Florida Only) or {850} 488-2224
oo FAX: (850) 48T-4177 WER: www.800helpfiacom
REV.

o000 |-R00-HBE-TT35
e




4. State of Florida e
Department of Agriculture and c::mumar Services
BOB CRAWFORD, Commissioner
DIVISION OF CONSUMER SERVICES
CONSUMER COMPLAINT FORM

570.544(3), F. S.
PLEASE TYPE OR PRINT THIS FORM COMPLETELY. ILLEGIELE FORMS WILL BE DELAYED.
Porson Making Complaint: - Compiaint is Agoinst:
“M" . () : CADRLAC

a8t Nowe, Firsl Nama, Middie initief (fme L, Jngrel name
Abailing Adkiress Mlalling Ackimem
Gty & Counly Gy & Cotndy

(o . Ml
Siate 8 Jp Cod . Sinin & Z3p Code
Soclel Securlty Mumber fAroe code] Talephone

Tinkd Jacobs

{Area code) Home pheams Owar or Conlact parson

NONE
{Arme cenda) Work plone

! Bocnuss cartain age moups enjoy spaciic protacions under the law, plansa cicla your age group;

under 25 2535 3845 _ 55-58 over 60
e Product or Service vaived: 1963 Flaatwood Coditac
Jate fhis sale was made; ! / This sale was mace by? _Tw Mal _ Other
wmmmmm;mmﬁsm "On i ! {d=tn) | leamed

that | wouid not necaive the prodact or service | purchased.”
dmount Paid for the proviuct orservica; . Paymant made by? __ Credit Cayd- _ Check __ Cash

fﬂdyma@amntractnr‘mynﬂnrsmﬁpnpm? " Date?__ Where?

Bttach copies of any letters written to or recaivad from the businass. Also attach coples of
wthmates, invoices, advertisoments, warranties, cancelod checks {both vides), and other
aupporiing documents. Proof of payment Ia required. DO NOT SEND ORIGINALS.

ALY




Flonida Department of Agricuiture & Consumer Services

TERRY L. RHODES, Commissioner
The Capito! * Tallahasgee, Florida

Aprll 18, 2001
Wivislon of Conaumer Servicon
Socond Foor. Maya BuFlding
Tallsharues, Fiorida 32300-0800
1-B0-HELP-FLA
Fax B50-4BY-4177

in Reply Reter Ta:
01-04-11680 / DDJ

- PENSAGCOLA, FL

Re: CADILLAC

This is to acknowfedge.receipt of your complairt against the above-referenced -
business and to adviea you that we have begun the informal mediation process, as
mandatéd by section 570.544(3), Florida Statutes.

We mailad the business a copy of your compiaint, along with a request that the
business respond to your grisvance. Please be aware that this process may take
betwaan 60 and 80 days. .

Please includa the refarence number displayed above on fulure correspondence,
and address any questions or concems & my attention.

Sinceraly,

TERRY L. RHODES
LOMMISSIONER OF AGRICULTURE

Diana D. James
Senior Consumer Complaint Analyst

850-410-3776/1-800-435-7352 (Florida Only)
E-Mail: jamﬂsdd@dqans.staie.ﬂ.us
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Florida Department of Agriculture & Consumer Services
CHARLES H. BRONSON, Commissioner
The Capitol * Tallahassee, Florida

June 18, 2001

Divislon of Conpumar Sarvices
Sscomd Ficor, Mava Bullding
Tallzshasans, Flarida 32395~-DE00
1-29D0-HELP-FLA

Fex 8803074177

01-04-11620 / DD
PENSACQLA, FL

Subject: CADILEAC

Degr

The Department has attempted to meadiate your compiaint against thia business;
unfortunately, the business has refused to cooperate, and we ars unable 1o assist you
further. Therefore, we are closing your complaint and designating it as "unsatisfactorily
resolvad”. : :

Florida law designates the Department as a clearinghouse for mattars relating to
consumer protaction and information, and grants us the authority to seok settements
uaing informal mediation. This agency has no authority to crder refunds or
reimbursaments for damages, force a settlement, or provide legal servicas.

To further pursue this matter, you may consider contacting an attorney for legal
advice, or filing a small claims astion In county court. A brochure outlining this

procedure Is enclosed.

Plaase undersiand that our inability to be of direct assistance to you In this matter
steins from atatutory limitation and not from & l2ck of concem on our part

Thank you for contacting the Deparimaent regarding your complaint Please contact
us if you nead assistance on any cther consumer-related issue in the future.

Sinceraly,

MM.‘Z&.’M

Diana [). James
Senior Consumer Complaint Analyst
B50-410-3776/1-800-435-7352 (Florida Only)

Enciosure . E-Mail: jamesdd@doacs.state.fi.us
ce: CADILLAC i

' POST OFFICE BOX 33169
DETROIT, Mi 48232 .




Cadillac/Ganaral Motore Corporation
ATTN: Legal Department
Post Office Box 33169
Detroit, Michigan 48232-5159
Re:
Data of Accident: March 22, 2004
Vehicle: 1994 Cadillac Flestwood
VIN #: 1G6DW5275PR
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VEHICLE
1994 Cadillac Flectwood




VEHICLE
1964 Cadillac Flestwood
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Run date: 01703704 i WEST FLORIDA HOSPITAL &% Paga: 1 /

Hun tima: 0101 83Bh .ovkh Davis Highway, Pansacala, TL 32514 330-494-5500
ODTPATIERT REPCRT

Norman MeFadden M.D. Thamas King H.D.
Hichzel O0'Brien N.D.

Hame: AgasSaex: Attang Dr: Caylor+Mark T

Acci#: RDOIO7913318 Gnft#: EOOD250201 Status: PRE 5DC Locztion: H.SMUOP

Rag: ODL/RESO4 Disch: MCCE: 3442411 DGE: D5231944

SPEC #: D1A2:WR:CO{N149K COLL: 01/02/0%-0530 STATUS: COmp REG #: 01272266

RECD: 01/D2/04-100G9 SUBM DRz CayiorsMerk 7
£WTERER: 01/02/04-0%11 OTHR DR:

DRAERER: CHEM 14
COMMERTS ﬂunnnnts Te Phlebetomist: PATC-NEED DRAW

--------------------------------------------------------------------------------------------

Test Rasultt Flag Referanca Site
CHEM 14 ! | !
NA i 140 I [ 135-146 aEq/L
K | 3.8 | ! 3.5-5.0 mEgsL
cL { pRiLY | t 95-108 atg/il
Co2 ! L] I  24-34 mEgsL
GLUCOSE ! 39 | i 70-110 agidl
BUN | 18 | i 10-2¢ mg/dl
CREATINIME i 1.2 i I 0.5-%1.5 agldl
TGTAL PRAOTELR | 7.8 [ i 6.0-8.4 gmsdl
ALBUMIN ! 3.9 | I 2.6-5.2 gr/dl
CALCIGM | 8.1 I ! 8.5-10.5% ma/al
pRILIERLEIN TOTAL | 0.3 | i 0.1-1.1 mg/db
SEOTFAST | £1 | | 7-40 149/L
SEFTFALTY | 54 | I 17-85 ILJL
ALK ENHOS TOTAL i 78 | ! ap-11E TGHAL
SFIC 4 DBLO2:YR:-HDOOB3R eoLL: 01/02/04-0935 STATUS: COHP REG #: 012722068
RECD: 0i/0Z/04-1009 ciUaM DR: Caylar:Hark 7
SHTERED: 0i/02/04-0911 OTHR DR-

SRDERED: CBC
COMPENTS: Copaepts To Phlebotomisi: PATC-MEED DRAW

@ e e e P M mAGmmEER— EEmAEEEEE A A EEEEEE o i A EE T S S S SSS S - 2SS S S S EESSEEARS S

lest Rasult Fleg Referance ite
.1 { | |
Ypc | G.7 | | 4.2-18.8 KE/omd
RBEL { h.47 ; | &.48-5.80 N amd
HEB | 13.8 } | 13.4-17.0 gafdL
HCT i d3.3 i | 40.0-50.0 %
i i 793 L | &2-%6 uM3
ME H I 25.7 ] L 1 27.0-32.0 pg
BLHC i 3.2 i ! 32.0-36.0 %
REW | 13.9 | b <14.5
FLY | 234 | I 150-400 K/mnd
L1} i 8.7 ] | b.0-10.0 um3
REUT % | 54.%9 { | 50-70 %
LYMPEH X | 23.3 ] | 20-4D %
R LV i B.3 | i 0-12 %
8 1 ! iz | I D-§ ¥
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West Florida Hoapital Name: .

Dlagnostic Imaging Servicesa Physo: Caylor,Mark T

8383 Morth Davie Highway Dobk: 05/23/1949 Age ; Saw;: M

Pensaccla, Florida 32514-&6088 Aoct: HEQOI07%13318 Loc: H.SMUOP

bhoena #: (850)494-5360 Exam Date: 01/02/2004 Status: PRE SDC
Fax #.: (850)494-5393 Radiclogy No: 3442411

Unit No: BEODD2BDZ01

Mark T Caylor, M_D.
5147 Morth Sth Ave
Snite 322

Pansacola, FL 32504
{BS0}474-5995

Examnm : - . CPT CODE:
000901135 CHEST FA AND LATERRL TI020

HISTORY: Preop for degenerative diseaae.

PA AND LATERAL CHEST, 01/02/04:
Mo previous studles for comparison.

Cardiac eilhouette is within the upper limits of normal in size.
Pulmonary wvasculature and wmediastinum are unremarkable. Multiple
amall shotgun pellets are seen overlying the right upper hemithorax
and lower cervical regicn. Lungs are well expanded and clear and
cogtophrenic angles ars sharply seen.

IMDRESSTON: Thare is no active digease of the chess.

* % Electrﬂnlcally Sicgned by Paul Roesler M.D. on D1/02/2004 a2t 1747 *+
Reported znd Signed bLy: Paul Roesler, M.D.

2C; Mark T Caylor, M.D.; Nirmal B Singh, M.D.

Technologist : GYORKOS, CHRISTINE R
Transcribed Date/Time: 01/02/2004 (1319)
Transcriptionist: HRADTRT

Electronic Signature Date/Time: 01/02/2004 (1747)
Printed Date/Time: 01/03/2004 ({1548) Batch No: 6206

PAGE 1 Mark T Caylor, M.D.




Bec. 9. 2003 11:59AH No.5330

Page 2

4000584

. CONCLUSION: | : |
1. Type Il SLAP tear a3 wetl as small chondral defoct, 1eas than 5 mm, inferior glenoid.

2. Supraspinstus tendinosis with probablz intrasubstanee partial-thickness iear, trut a full-
lhickness rolator cuff tear was not ideatified.
3. Degencrative hypertrophy scromioclavicular joint. JSih

2%

John So D.
DD

DT: 1348403
JOB#: " r5485

P. 2/2
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THE IMAGING CENTER OF PENSACOLA, INC.

" 4996 NORTH DAVIS FIGHWAY
PENSACOLA, FL 32503
PHONE: 3504759040
FAX: §50-475-9049

RADIGLOGY QONSULTATION RRPORT

PATIENT NAME:

DOB:

DATE OF SERVICE: 12118103
OROGERING PHYSICIAN: CAYLDR .

X-RAY NUMBLR: AD9YSAA
S5#;
LISTORY: Motur vehicle accident with shoulder pain, suspected rotator coff tear.

PROCEDURE: MR arthrograra right ghovldor.

TECHNIONE: Procedure, riske and benefits explained to the patieat #ith writtes
informed consent obtained. The skin overihe shoulder was sterifely prepped and dvaped. Local
apesthesiy achieved with 1% lidacaine, A 22-pauge needic was direcied injo the glenniumeral
jeinl. Gadolinizm and saling (1:200 ditutimm) injecied into he joint. Sagiftal, axial, and coronal
T1 weighted us well as coronal fut suppressed T2 weiphted Imapes oblained. Patiert could nat
toierate ABER imapes.

FINDING3:

Separation of the superinr labrim from the bony glenoid continues posterior ta the biceps anchor
and s slightly imegular and ! believe best catcgorized as a lype IT SLAF fear. A smald fortig of
imeglarity is jocated within the mid anferior labrum. The anterior labrum is otherwise jatact.
Fowever, a focal chondral defect is Jocated in 1he anterior infosor sleaoid. Gienohumeral
ligaments are normal. No paralabral cyst formation. :

No evidence of full-thickness rotator cull teac with no loakage of contrast iato the subacromial or
subdel lotd bursa. T2 weighted images do supgest a partial-thickuess intrasubsiance tear, which
i Act apparent on the contrasted T1 weighted images, since il doss nal communicate with the
infedior surfucé. Evidence of terdinngis is tlso thoughl to be present. Subsczpulars,
infraspinatug, and biceps tendons are normal. '

Promincal hypertrophy of the accamioclavieelar jeint indenta the supraspinatus. Are there
clinical findings of irpingement? No eceul bone Jesions detecled.
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NAME : _ MR#: ECD0250201
PACE 3 OF 3 ' ArcTd: HOQLO07985625

‘A iateral portal was then established with an 11 blade And the
ahaver is introduced frem this side and the under purface of the
aeromion and the acromioclavicular joint is débrided of the mcft

tiseua,

Then switching the camera to the lateral portal and a Helicut
bur is used to pezform a subacromial decompression from the
pesterior portal following natural guide of the acromion a3 a
gquide for resecrion. Once this ia cone, the camera 1s then
placed back in the pOSTEIiOr portal and the Helicut bur 1is
brought in from the lateral side and the clavigle is then
co-planed at the same level with the acromion. Then ceming Lrom
the antericr poztal, the shaver is introduced inte the
acromicolaviculnr joint and egain alternating with the ehaver
and tha bur, the distal clavicla ip than resacted back

approximataely a full centimeter. -

once this is done, the pictures are taken toe assure wa have good
ressction and then all instruments are removed from the
ahoulder, Prior to remeving zt the bursal side, the rotater cuff
was inspected as well, and there were no signe of any tear.
Water was exsanguinated from the shouldez and three portals were
closed with Prolens sutvra. ¥eroform, 4 X 48 and a dressing, was
taken to the recovery ropm in stable condition.

Cictated by
Mark T. Caylor, M.D.¥

2929/cep
DD: Q1/22/2004
DT: Q1/22/2004
JOB#: 10398

CONPIDENTIAL FRIVILEGEND INFOARMATION FURTAER REDIACTOATRE
SYRICTLY PROEIBITED :
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NAME : MIé: HCOO250201
FASE 2 OF 3 ACCTH: HOOLD7885B25
INDICAT IONG

Thig is a  -year-old male who presented with complainta of pain
in the shoulder for 2 number of years now, reports that it fizet
began back in Apzil 2001 when he wae invelved in an MVA. He
atates he had soms therapy and did improve somewhat but haa
reelly never bean completely normal again and an of tha last
saveral monthe prior to segaing me, he had haen having increasing
pain and problems with the ehouldar. MRI was performed and it
was found the patient had impingement sSyndrome and degenersrive
Jpint disezse of acromioclavicular Jjoint, partial thicknesa
Totator cuff tear as well ad a poasible detechment of the
labrum. Thesoe wele discusoed with the patient in detail and he
wiahed to proosed with arthromcopic intexrventlien and poseible
mini opan rotator ouff repair if it was indicated. Conaant form

is signed and placed on the chart.

DESCRIPTION OF OFERATTON

The patient wag brought to the operating room, where he
undergoes general anesthesia without complications. He is than
brought up inte the tateral pealtion and has an axillary rell
and 211 bony prominences are woll padded and poaitioned and bean
bag is deflated. The patient then has tne right shoulder and amm-

prepped and draped in a stexrile fashion.

The anatomy of tha shoulder was markad out with a marking pen
spd then our postericr pertal was eatabliatied with an 11 blade.
This is intreduced into the shoulder joint and the camera in
jntroduced and the patient im noted to have DCOE genezallzed
synovitia and aome fraying oi the labzum. Under direct
visuwalization, antezior canpela is placed and a probs is placed
in thig. The biseps tanden has some slight fraying right at ice
ingertion arcund tha lab#um kut it Bpp@ars wall attaohad. Tha
1abrum also just appears to have soma degenerative changesz.
There is nn chvious completa dotachment of the labrum. Thia ia

al]l débrided with the shaver.

L camera is then breught up {pnto the puperior aspect and the
setual under-surface of the rotator cuff is without any gigna of
any rotator cuff tear cor dafect. At this point, the scope Wad
removed from the shoulder and placed into. the subacromial space.

CONT INUED..

CONFPIDENTIAL FRIVILEGED INFORMATICH FUNATHER REDISCLOSUNH
RTRICTLY FROHIBITED
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WEST FLORIDA HOSPITAL
B3B3 North Davis Highway
Fensacola, FL 32514

NAME:

ATTENDING EHYSICIAN: Mark T, Cayler, M.D.*

MRE: HO00G254201 DOS: 0172272004
MCCE: ) : BOCTH: HOD107965625
poB: 05/23/1849 STATUS: 89DC :
es#: Z264-96-01218 ROCHME ¢

BEX: M DC DRTH;

OFSRATIVE REPORT

DATE OF OPERATION: 01/22/04

PARCPERATIVE DIAGNOSES
1, Right shoulder impingemant ayndroma.
2. Deganerative labral tear. -
3. Acromioelavicular joint dagenaerative joint dizsegse .

POSTOPERATIVE LIRGNOSES
1. Right shoulder impingement ayndroms.
2, Degenerative labral tear.
3. Reremioclaviculaz jeoint degenerative joint diseape.

OPERATION : : .
1, Video arthroscopy of the shoulder with debridement of

labrun.
2. Arthroacopic subacromial decompredsicn.

3, Arthroscoplc Mumford.

SURGEON
Mark T. Cayloer, M.D.

ASSTSTANTS
Nona

ANESTERESIA
General.

COMPLICATIONS
None .

CONTINUED..

SONFIDERTIAL PRIVIILEGED INFORMATION FURTHEER REDIACIOSURE
BTRICTLY FROHIBTTHAD




PENSACO ~ ORTHOPAEDICS & SPORTS MEDICINE

R. Barry Luraie, M.D. & Mark T. Caylor, M.D.
(850) 474-9995  Fax: (850) 474-9973

—— _ DATE:  2/6/04

EIETORY : iz hers for follow-up of his arthroecopy of tha rj_ght
shouldar whare he underwant subacromial decompressicn and a distsl clavicle
resaction. He was thonght to poseibly have a rotatcr cuff tear, but visuallzation

showed no migns of any tear of the rotator cuff.

DOTHICAY B¥AM: His portal sites are healing well. Sutoras are remowved,

TMPRESSTON: Statns-post suba::rm!ial decomprassion and distal clavicle rasection,
doling wall.

RLAN: We'll get him set up te begin therapy next week for range of motion and
strengthening. Wa’ll see him back here after completion of thia.
Mark T. Caylor, M.D.

MTC/S5FEI/phs
27804
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PENSACGoA ORTHOPAEDICS & SPOR T MEDICINE
R Barry Lurate, M.D. & Matk T. Caylox, M.D.
(850) 474-9995  Fax: (850) 474-9073

WAME ; DATE: 12715703

HISTORY: _ is here for follow-up of hiz MRI of the right shouldec.

DIAGNOSTIC STUGLHS: MRIfarthrogram ig reviewad and shows that patlent has goma
Gerachment of the superior labrum. I+ also shows that he has scme mrked
degenerative changes causing some impingement at the AC joint. although there 1=
no leakage of tha dye, the patlent appear3a +o have soma detachmant of hia
supraspinatous on the undersurface, as seen on exam. :

IMDFESSTON: +1: Degenerative changas of the AC joint. #2: Impingedent ayndrama .
33: Poasible labral detachment. #4: Undersurface rotator cuff tear.

DIECUsSsIoN: If've digcusased findings with patient and he wishes to procesd wlth
arthroscople interventien.

PLAN: We wlll plan for a subacromial decompreszion and distal clavicle rasection

. with mvaluation of the labrmm and cuff at the time of surgery. Ha is aware that 1if
the cuff is more than just an andersurface tear apd needs any fixation, we may
procead to 2 mini-open procadure for that. Be voices agreement with this. We*ll
wae him back hera in office postoperatively. His put-patlent history and
physical form is completled today.

Mark T. Gayion, M.D.

MTCSUET  pha
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Bb/B: 05/23/49

SSM: 264-D6-0118

notes:;

05M15/02; t/c from checking to see if we racelved racords from Dr. St. Louis. | checkad

the fite and there are records here for that physician. /a

E 1/13/01: TMO t/c wichent and updsted status. He will catl me back after 12/26 appt with Dr. St.
olis.

11/13/01-Ct called, he's finished w/PT at Healthworks. They told him there's pothing else they can do for him,
He saw Dr. 5t, Louis who had fitted for a leg brace which he got at Gulf Medical on Creighton
Road. -He thinks he migit have to permanently wear the brace.

He would like to know if you've heard maything about the car door.

He aaid the other car door is acting up liks the other one did.

Tt's squeaking, but the other ope just came off.

Hemadamutha‘paymmtﬂﬂsmnnthonmecarandwamsmkmwifheshuﬂdmﬁnmtupaynnitmtit

you've revicwed the paperwork.

He'd faxed some paperwork re. this.

He‘sun]:larvuuetsﬁ:rpainandmﬂmrmadicaﬁnnmaxhcmshimrﬁi.Hemuldn’tthinkﬂmnmaofit.
His next appt. w/Dr. 5t. Louis iz 12/26. i

11/01/01- He has appt. wire. his biood clot on Monday; will also ses Dr. St. Louls {did surgery) on the

Sth/dhr
¢l called: has overpd on his car, can't get title, they want add’ pymts/dhr
09/04/01-Client called, WEH financial counsstor asked him to complete form for Tri Gare, told

if Tri Cate pays on this claim, they will have a right to be relmbursed/dhr
08/31/01- called, laft vivam that . i in WFH, Rm. 405-A, has blood clots from sungery,
but he's doing fina; still trying to gat tic w/Dr. St Louis/dhr
He will be having knee arthoscopic surgery on Tuesday.
Dt St. Louia will be doing the swrpery at WEE.
They don't know the time yet.

08/17/01- called, hush will have knee arthoscopic surgery on Tues. @WFH, Dr. 5t. Louls
is performing surgery/dhr
07130/01-initial ¢l Interview




Jordan

Full Name-
Home Address:

Fensarnla, FL
Home:
Other:
Categories: Client/All Client/PreSait
Adversary: Cadillac Motors

GMC
Amowni: g
Cage Type: FIFT,
Closed:- None
DrA: 03/22 /2007 80000 AM
Derpand Sent None
Hile No.: 9OIrT
Filed: Nane
Guardianship Filed: Nore
Guardisnship needed?: 0
Last Activity: None
Last Demand: &
Last Offer; i
Med. Req.: Searrf Rec'd
Mediate: None
Need to make UM claim?-
Nobce for Tral- Noine
Opened: 0773072001 8:000 A
COhrig. Afty: RCEB
Probate Closedt: Naone
Probate Filed- Alone
Probate Final Acct. Dhre: None
Frobate Needed ™ o
Frod, Afty: TMO/TAR
Report rec?- d
Rept, Req.: None
5/L; 23,227 2005 8:00-00 AM
Settied: None
Settled Amit.: i
Trial Date: Nono
UM CLaim?- O
DA Demand Sent None
LA S/L: None

UM Seftlement Amt:

)




From: Tim O'Brien

Sent: Thureday, fune 06. 2002 3:05 FAS
Tor LDannie Ragland

e Angel Jordsn

Subj KE T/C-.

| befiave nes left town 5o s probably wort do It Ange, go shead and do DD PKG sheekit
end place in priority as i it came i in earty Aprll 2002. We'll do wic MMI leiter,

—-0ingl Messans——
Fom: Daxoie Raokand
Sank: Thursday, Jne 06, 2002 2:59 PM
To: Tim OFrlen
Subjeck: -
Importanoe: High

Sha's asking if wa'va gotten the report in from Cr, St. Louis.
| tald her i'd find out fram you whet you want me to do.
We've sent a request and a follow up requesi

Darnis H. Ragland . '
Lagal Secretry to Timothy M. O'Bosn, Barg, "
Levin, Papantonic, Thomas, Mitchell, Bobsner 8 Procaor, FLA.
314 Scath Baylen Street, Sidta 500
Penszrola, FL. 32501
250-475-T08d V
50-436-60R4 B

THE INFORMATION CONTAINED IN THIS TRAMNSMISSION IS PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR USE OF THE INDIVIDUAL GOR ENTIMY NAMED ABOVE. IF TEE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY WOTIFIED TEART ANY
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF
YOU BAVE RECEIVED THIZ TRANSMISSION IN ERROR, DO ROT READ JT. PLEASE IMMEDIATELY REPLY
TO THE SENDER THAT YOU HAVE RECEIVED THIS COMMUNICATION IN FRFCR. TEEN DELETE IT.
THENHE YOOD.




- q0it| DEMAND c;-lecm.is-r v iae

" Client Name: Date: b -{p- 07

—

Hulﬁrm: POV _+o 49_&' v gQ ﬂ:flhm &_/ .

upda . 2l e &mAC\/
PIP Log {upditad) from fﬁﬂ. g \

Bl Ingurance Limiis: UM Insurancse Limits;

Accldent report from: hli& /

. medical blis from all providers: \/
{except EM$, ER and Radiology) _

0 |
Wage loss clalm (if s0) confirm dates/amounts: _ M fﬁ'

Call clfant and confirm all medical providers: _4-70 . 0346 /
" {list lnfo from cllent on bottom of this sheet)

— Wt -ﬂa "?4{;&;{ Ny
~ Weatreidrgs @ WFL H&gpﬂd

- ‘b;, QY {ra?

—J—l:jf N "-‘-'i‘b‘ |
/| TP%G? WL :J":*"E thea ﬁﬁ#? et ]G /
Sheratd ifi}{dﬂ_.}--—,--._ &ch*‘* “3) | . 0. O ji;/"




. TOTALS

MEDICAL BILL SUMMARY

____ﬁ%c&

A it | = | DATE:
%ﬂ Songfh, % 983,50 |
Rehabiticars. | # 32,083 00
M% 5 463, 00

WQL %Va: F 8,094.25

 P38,833.00




 MEDICAL BILL SUMMARY_

| Camgany HA&%/‘?'%/?fﬂ@ S DATE:
Ravld Smth, 1§ 259 g0
M.D.
Ty
ikl O
\ -37.5 Y ban
Y %‘Fﬁgﬁ( PR 63750 147{ 60 S,
WWM £/, 83225 {,f.;li.aa GARAL.
Mosoitat Sifor |
M;ﬁmﬂtré \# /207 50
Hesgidal cfisfor |7
5[ -/ T/é/r:?f F 24/ 25 .80 &mpa.
lspctat. 7asior £ 2, 794 50
ottt Horid o
7 sactas g £/2,9/7. 25
FOFALS OVEE.,
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Jameas St Lowis, M. D. $ 3.803.00
David Smith, M. D. - $ 25200
Waest Florida Hospital (4/13/01) $ 2.637.50
Waest Florida Hospltal (51 7/01)  $ 1,832.25
Waest Florida Hospitsf (8/18/01) .$ 1,207.50
West Florida Hospital (7/6/01) § 261.25
West Florida Hospital (7/25/01) § 2,794.50
Waest Florkia Hospital-(8/21/01)  $12,817.25
West Florida Hospital (8/31/01) $ 8,084.25

Nirmal Singh, M. D. $ 988.50
West Floride Medical Center  $  462.00
Rehabilicare $ 3,693.00

TOTAL $38,833.00

was  years old and in ralative good health for his age at the time of
tha accldent. He and his wifa, ' have besn married for 4 years and have
two children, ages 12 and 13. Vocationally, was retired from the Unitad States
Air Force following 24 years of miiftary service to his country.

As a result of his injuries, has undergone extensive medical treatment
which included intense physical therapy and surgery.

Under Florida law, Cadillac/General Motors Corporatlon is strictly liable for
vehicle and the damages caused by the defective door assembly.

Please review this claim and the information and docymentation provided and.

TMO/DK.J/dk]
Endcliosures
ce!
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was first saen by Dr, St. Louis on July 6, 2001. Atthattime he continued
to have significant pain over the medial and lateral joint line of the knes. Physical
examination revealed tendemess with positive patellar apprehension sign and Dr. St.
Louis' assessment was internal derangamant, left knes. Treatment conslsted of injection

with 1 cc of Lidocaine, Marcaine and Dalalone and was advised to follow-up
in tan days. . : :
On July 20, 2001, raturned for continued evalugtion of his left knes and

advised Dr. St. Loula that he had no relief whatsoever with the injection therapy. On

physical examination, there was continued pain with all aspects of the lsft knee.

Assessment at that time was tom meniscus, left knee and Dr. St. Louls racommended that
ba schediled for an MRE.

MRIi of the left knee on .fuly 26, 2001 revealed small effusion of the deep
infrapateltar bursa. :

Whean ratumed to Dr. SE Louis on July 30, 2001, he continued to have
complalits of severe loft knee pain. He was advised that since he has failed to improve
with conservative treatment such as injection therapy and physical therapy, he would be

' schedulad far an arthroscapy of the left knee.

On August 21, 2001, underwent arthroscopic surgery to his left knes
by Dr. St. Louls. Ten days followlhg the arthroscopy of his left knee, he developed left
lower sxtremity deep venous thrombosls requirng hospialization for extensive medical
treatmant,

With regard to the personal injury damages sustained by my dient,
please find enclasad the following documentatian: :

(3}  Medical reconds David R. Smith, M. D.

(4} . Medical reconds from James 5t Louis, M. D.

{5) Medical axpensas from West Florida Medical Cantar Clinic
(6)  Maedical records from West Florida Hospltal

(7)  Medical expenass from West Florida Hospital

(8) Medical records from Nirmal Singh, M. D,

(9) Medical expanses from Nimal Singh, M. D.

(10) Madical expensss and records from Rehabilicare

Medical expenses fota! more than $38,833.00 for the medical treatment
has recetved from the date of the accident to the present. medical
sxpensas are iternizad as follows:




STANLEYE. LEVIN MIFE PAPANTONIO OF DOUNSEL:
HORBUT M, LOPHY., | MAmk ] PROCTOR

HTEVEM A. MEDINA TRCYA, BAFFERTY W STEVE BOZEUAN

JAMES M. MESSER OE ECARBOROUCE LIHMERD CLY TN

CLAY MITCIIRT T DR CONGREND [190%:2001) - FREDERICE T, L )
B LAREY MORRIS LEO) . THOMAN VLICENOSEDS OMLY T ALARAMA)]
TIMOTHY il O'BRIEN | RRETT VICODSEY JAN R SONKHTMARY

September 4, 2002

Cadillac/General Motors Corporation
ATTN: Legal Departnent

Post Offica Box 33189

Detroit, Michigan 48232-5169

Re: My Cllents:
Date of Accident:  March 22, 2001

Vahicla: 1864 Cadillac Flegtwood
VIN #: 1GEDWL275PR
Dear SitMadam:
This firn reprasents and his wifa, On bahalf of our

cllents, 1 submit the following information and documentsation to resolve all past and fiture
claims against Cadlflac as a result of the accident that occurred on March 22, 2001 in
Pensacola, Flarida. ' '

On March 22, 2001, saverely injured his left log and knee when he
opened the driver side door of his 1994 Cadiflac Flesiwood. The mechanies of the-
accldent were such that after he sat down in the drivars seat with his isft leg outside the
driver compariment and began fo close the vehicle door, It broke away from the door
assambly hinges and landead on | left knee and leg.

Documentation regarding liability and property damages are snclosed as follows:

(1 Photographs of the 1994 Cadllac Flastwood
{2)  State of Florida Consumer Complaint '

As a rasult of the accident, injured his left iowar back and left leg znd
knes. He was initially treated by his family physician, David Smith, M. D. who ordered
physical therapy and uitimately referred him to James St Louis, M. B3,, a orthopaedic
speciallst at West Florida Madical Center Clinic.

OFFICE %15 5. BAYL KN STREET * SUTTE 504 « PENSACOLA, FL. 32501

CORRESPONDEMNCE: PO, BOX 1984 = PEMAACCIT.A BT, 49681 CONTACT- roem ABE AU = JEFTA JOGR UL R e e e ———— D -

NEIL D. CNERHOLTZ G MARE WHITEHEAD, ITi, M) (LICENSED ONIY IN MASSACHTISETTS)




