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6/13/202% 10:42 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 001 OF 003

F A X S H E E T

Date: 06/13/2023 10:29:10 AM
To: DR. AVERILL

Subject: Progress Notes

Fax Number: 7272104600

To Company:

From Name: Aviles,Abby

From Company: Louis Aviles M.D., PL
From Facility: Louis Aviles M.D., PL
Support Contact: T727-447-9000

Number of Page(s): 3

This facsimile transmission contains confidential information
intended for the parties identified above. I you have received this
transmission in error, please immediately notify me by telephone
and return the original message to me at the address listed above,
Distribution, reproduction or any other use of this transmission by
any party other than the intended recipient is strictly prohibited.
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6/13/202% 10:42 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 002 OF 003
Patiard Name: AVERILL, ROSE, DOB: 10/28/1961, Acocunt No: 48219

AVERILL, ROSE C

€1 oldl Female, BORB: 10/26/1961
Account Mumber: 48219
2140 LONG BOW LN, CLEARWATER, AL-33764-6405
Home: 727-424-3402
Guarantar: AVERILL, ROSEC  insurance: UNIYED HEAL THCARE Payer 1D: 87726
PCP: ANUP DESA, MD
Appointment Facllity: Louts Aviles M.D., PL

03/01/2023 Progress Notes: Louis Aviles, M.D.

Current Madications Reason for Appointrment

Tekirg ) . 1. ACID REFLUX

» TEFORVINGDG g tablet 1 ab(s) oraly 2lmes a

dy _ History of Present liiness

:j rlgfzx')apenm 00 ny capsule 1 cap(s) aaly 3titesa  Qogimertamiooy (U)

- . 81 year dd female ants with c/o HEARTBURN frequent, ravated with food,

» atorvastatin 10 mg tablet 1 tabis) ora]lqucea day - res;)gnse 1o current iﬁm&m quet. &gy

» bupsofen 800 ng tablet 1 tab(s) ordly 3 tires a day SMARCH 1. 2023: P| t in with ina Heartn Sta

» ralviADol 50y tabiket 1 tabis) orally every & hours A, L Pleasant woman comes In with worsaning LT ; o3

» ZyrTHC 10 my tadlet 1tabs) oraly orce a day she has had it for many years but seems to have getten worse. She has no GO

» Clarfin 10 mp tabied 1 tbls) erally once a day swalllowing difficutties.

» cyarocobatamin 1000 wegfrl solution as drected .

intrarmsculsly once anonth Vital Signs

Medizalon sl review edand eeonciied wih e Ht 67.

P Examination

Past Medica HS‘OI’Y General examination: ) )
LOMGSTARNDING GED. general appearance Pleasant, flly dressed, marbicly obese, White woman,
HO OOLONFOLYFS-TULBLLAR ADENOME NAD. skin warm, meist. HEENT uremarkabie, stlera aricterde,

Qui2022. EOM. neck supple. lungs clear 1o ausculiation & percussion, heart RRR, normal
HOHBXRRHOLE, 182, no munmmurs. abdomen sott, NUND, BS present, no tendemass, nc
%%g%m (B0 hepatosplenomegaly, no herias present. extemities no clubbing, no
CARETES TYFEL ) edema, Neurology Alerd, criented and appropriate, uses a cang,

LIPEDEMA, Assessments

e g 1. Gastroesophageal feflux disease - K21.9 (Prmary), Diferential inciuding

RORACTORY (D), esophagitiz, asophages ulcers, hiatal hemia, Bareft's esophagus or esophageas|
. malignancy,

Allergies 2. Morixd (severe) obesity due to excess calories - EG6.U1

NIDA 3. Bady mass index [BMI] 40.0-44.9, adkit - 768 41

Review of Systems 4. Allergic thinitis, unspecified seasonality, unspecified tigger - J30.9

REVEWN 5. Cdonic diverticuar disease - K57.30

Review Patient completed extensive ROS 8. Type 2 diabetes mellitus with other specified complication - E11.69
quastionara, Unless otherwisa noted, all othar 7 |ipedema - RH0.9

syrrtoms in the review were negatlve 8. Mixed hypeﬂipidemia- E73.2
%% 9. Dyslipidemia (figh LDL; low HDL) - E78.5
HEAD & EYES: i0. Ostecarthiitis of knee, Lnspecified - M17.9
Bys Classes Yies. 11. POWH@UI’ODBTH}’ - (562.9
Derpretology: {2. Pre-gperative examination - Z01.818
kehig? Yes, 13. Encourter for limited medical examinaticn - 200.00
SLEPAPNEA Yes, Treatment
CASTEORNTEROLOGY ] 1. Gastroesophageal reflux discase
Gﬂé‘ﬁ*ﬂm‘ pain ¥ es, Occasional. Hoarlbwn/ Notes: She has hed heartbum for greater then 10 years and ) have suggested an EGD
@l sziiz jo better assess whet is guing on in the fower escphageal area. , Discussed

Rearter of pregnanciss T procedure, indications and possible complications with the patient, Patient
i deblibs understands and agress. Consert for procedure ootained.

Back pain Yes.

2. Morbid {severe) chesity due to excess calories

dotes: Unfortunately this confriblies to her refux.

3. Others

gs: Discussed brisfly Antireflux manstvers.
9 / Procedures

EGD.

This decument has been electronically signed by Francis Averill MD
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6/13/202% 10:42 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 003 OF 003
Patiard Name: AVERILL, ROSE, DOB: 10/28/1961, Acocunt No: 48219

Discussed with patient the risks, benefits and possible complicationsincluding
but not limited to that of ASPIRATION, BLEEDING, MEDICATION REACTION,
PERFORATION AND REMOTE CHANCE OF DEATH. Also discussed the

altemative of radiologic testing,

Visit Codes
993213 Offce Vist-EST3.

Follow Up
Patient to call and schedule her tests

A

Hechronically signed by Louis Aviles , MD on 03/05/2023 &t 07:31 PM EST
Sign off status: Completed

Louis Aviles MO, PL
1007 Jeffords Street Suite 102
Clearwater, L 337564082
Tekl 727-447-8000
Fax: 727-447.9255

Progress Note: Louis Aviles, MD. 030172023
Note gererated by ellinicalWorks EMRPM Sdftvare fwarelinicalWarks.com)
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St.Francis Sleep Allergy & Lung Institute
802 N Belcher Road

Clearwater FL 337652103

Phone: 727-447-3000 Fax: 727-210-4600

Visit Note

Provider:
Performing: Regina Pruitt, PA
Supervising: Francis Averill, MD

Encounter Date: Feb 22, 2()22

Patient: Averill, Rose (AVEROQO000)

Sex: F

DOB: Oct 26,1961  Age: 60 Year 3 Month 3 Week
Race: White

Address: 802 belcher rd, Clearwater FL 337652103
Primary Dr.: Anup Desai, MD

Insurance:
UNITED HEALTHCARE (PP) Insurance ID: 912012181

Description: GENERAL

Chief Complaint:
*#% Knee pain

HPI:

*%% Pt is a 61 year old female with PMH
Lipidema

Prediabetes

Morbid obesity

Hyperlipidemia

Osteoarthritis of knee joints

allergic rhinitis

presents with c¢/o knee pain

describedd as a constant pain around her knees
Worse woith weight bearing and walking

Has lipidema with decreased ROM of knees
Hx OSA

Currently on CPAP

Gets benefit from CPAP

Feels more rested on CPAP

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 1

Page 04 of 77
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Current Medication:

1 Advil 200 Mg Liqui-gel Capsule SIG: As needed
2 Allegra Allergy 60 Mg Tablet SIG: As needed

3 Claritin 10 Mg Liqui-gel Cap SIG: As needed

4 Montelukast Sod 10 Mg Tablet SIG: once daily

ROS:

Cardiovascular: Patient denies: high blood pressure, heart attack, heart murmur, irregular heart
beat, heart valve disorder, orthopnea, pacemaker, palpitations, varicose veins, edema, congenital
heart disease, cold/blue hands, claudication, chest pressure, chest pain, and arrhythmia.
Constitutional: Patient Denies: loss of appetite, chills, fever, night sweats, fatigue/exhaustion,
generalized weakness, headaches, malaise, recent weight gain, recent weight loss.

Skin: Patient Denies; rashes, itching, hives, acne, and ecchymosis,

ENT: Patient Denies; nasal congestion, runny nose, post nasal drainage, nosebleed, deviated
septum, sinus problem, dental problems, dry mouth, mouth ulcers, hoarseness of voice, earache,
ear drainage, hearing loss, ringing in ears, and vertigo.

GI: Patient Denies: abdominal pain, constipation, diarrhea, nausea, vomiting, difficulty
swallowing, belching/flatulence, heartburn/reflux, blood in stool.

GU: Patient Denies: decreased urinary stream, dysuria, frequency, urgency, painful urination,
urinary retention, hematuria, incontinence, nocturia, kidney stones, bladder cancer and prostate
cancer.

Hematologic: Patient Denies: anemia, bleeding disorder, blood clots in legs, and blood clots in
lung.

Musculoskeletal: (+) arthritis: ; (+) bone pain ; (+) joint pain: ; (+) limitation of motion: ; (+)
muscle cramps: ; (+) muscle pain; ; (+) stiffness: .

Neurologic: Patient Denies: stroke, seizures, tremors, headaches, head injury, memory loss,
dizziness, loss of coordination, numbness/tingling, speech impairment, and syncope.
Psychiatric: Patient Denies: agitation, anxiety, depression, irritability, mood changes, confusion,
suicidal thoughts, history of suicide attempts, and sleep disturbances.

RESPIRATORY: Patient Denies: asthma, bronchitis, chect congestion, chest constriction,
choking feeling, cough, chest pain, chest pain worst with deep breaths, chronic cough dyspnea,
hemoptysts, orthopnea, persistent cough, pneumonia, recurrent URI's, shortness of breaths,
sighing, sleep apnea, snoring, sore throat, tuberculosis, wheezing, chest tightness, and insomia.
Lipedema: Pain, Fatigue, Fluid retention, Sensitive to touch, Easy bruising, Loss of mobility,
Joint Pain.

Vital Signs:

Weight: 292 lbs

Temperature: 99.1 F (Tympanic)

BP: 128/77(Right Arm)(Sitting)
Palse: 65

Oxygen: 97(Room air)
Examination:

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 2
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General: obese.

Skin: moist, subcutaneous inspection normal and no rashes or lesions.

Head: normocephalic, atraumatic, no history or any evidence of head trauma and no alopecia.
Eyes: no abnormalities, pupils are equal, round and reactive to light and accommodation,
extraocular muscles are intact and no conjunctival injection.

Ears: tympanic membranes are intact with good hearing acuity and canals clear.

Nose: normal nasal mucosa with no significant swelling or discharge, septum is midline,
turbinates are not enlarged and sinuses are nontender.

Neck: supple, non-tender, trachea is midline, the thyroid is not enlarged with no masses, no JVD
and no bruits,

Cardiac: regular rate and rhythm, no murmurs, rubs or gallops, no heaves and peripheral pulses
are normal bilaterally.

Lungs: symmetric chest with normal excursion and expansion, no increased use of accessory
muscles, normal diaphragmatic excursion, normal percussion of the chest with normal percussion
note, no tactile fremitus elicited on palpation and auscultation reveals no rales, rhonchi, wheezes
or rubs.

Abdomen: soft and nontender, no organomegaly, no masses, normal bowel sounds and no
rebound.

Extremities: decreased ROM,lipdemia depositis.

Lymphatics: grossly normal and no palpable lymph nodes.

Neurologic: grossly intact, cranial nerves are intact, alert and oriented x3 and normal mood and
atfect.

Lipedema: Bilateral swelling / edema, Fat pads, Ankle cuff.

*#% Disproportionate upper and lower body with upper body being much smaller

Tender nodules and fat in the upper gluteal area

small amount of fat in the upper arms without tender nodules

small amount of fat in the forearm without cuffing

hands negative stemmer sign

hips with tender nodules bilaterally

thick things anteriorly and laterally with forward projection with dimpling and tender nodules
non pitting edema

Epworth Sleepiness:

Date:

Sitting & Reading: 3.

Watching Television: 3.

Sitting inactive in public place- for example a theater or a meeting: 2.
As a passenger in a car for an hour without a break: 2,
Lying down to rest in the afternoon: 3.

Sitting and talking to someone: (.

Sitting quietly after lunch (When you've had no alcohol): 2.
In a car while stop in traffic: 0,

Total: 15

Interpretation:

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 3
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{-10 == Normal range for healthy adults
11-14 = Mild sleepiness

15-17 = Moderate sleepiness

18 + = Severe sleepiness,

Diagnosis:

M25.561 Pain in right knee

(G47.33  Obstructive sleep apnea (adult) (pediatric)
R60.1 Lipidema

R20.8 Other disturbances of skin sensation

189.0 Lymphedema, not elsewhere classified
M79.609 Pain in unspecified limb

R26.9 Unspecified abnormalities of gait and mobility

Prescription:
1 Lidocaine 5% Patch SIG: Apply ONE PATCH Q 12 HRS As needed QTY: 30.00

Plan:

%% Order PSG

If OSAS order CPAP titration study
Recommend B12 injections for energy

Current medications documented and reviewed.
Advised not to drive if sleepy or drowsy.
Advised of risks of EDS and OSAS.

Advised regarding sleep hygiene.

Current medications documented and reviewed.
Influenza immunization previously received.
Pneumococcal vaccination has not been given nor previously received.
Keto low carb diet

walk 30 mins daily

Water exercise

RTC in 3 weeks

CC:
Dr Jamie Schwartz : 02/05/2024
Dr Schwartz ; 02/05/2024

This visit note has been electronically signed off by following providers.
This visit note has been electronically signed off by Francis Averill, MD,
This visit note has been electronically signed off by Regina Pruitt, PA.

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 4
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Sharecare - HDS

Fax Cover Sheet

Subject Sharecare EDelivery

To 17272104600

From

Date 2021-08-05 15:01:39 EDT

The information contained in this facsimile transmission is priviteged and confidential and is intended only
for the use of the recipient listed above. i you are neithar the intended recipient or the employee or agent
of the intended recipient responsible for the delivery of this information, you are hereby notified that the
disclostre, copying, use or distribution of this information is strictly prohibited. ¥ you have received this
transmission in error, please notify us immediately by telephone to arrange for the return of the
transmitted documents to us or to verify their destruction. Please contact us to verify receipt of this Fax or
to report problems with the transmission.

The contents of this facsimile include confidential health information which is protected by the HIPAA
Privacy Rule. You, the recipient, are obligated to maintain this information in a safe, secure and
confidential manner. Re-disclosure without additional consent or authorization of the individuatl or as
permitted by law is prohibited. Unauthorized re-disclosure or failure o maintain the confidentiality of this
information could subject you o penalties under Federai and/or State law.

From: 85824416
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AL FLORIDA DRTHOPAEDI, ASUOCIATTS « 4600 4TH STREET NORTH, SAINT PETERSBURG Fl, 33703-3501
AVERILL, ROSE (id #711165, dob: 10/26/1961)

;e 1ear OT IMeqial MENISCUS 0T KNEES - UNSET Ub/UYrZul 7, LET
i e Tear ofmedlal meniscus of knee Onset 12/1 3/2018

.......... e isi " [P P R Py AT SRR

Famlly H’StOW s

i Reviewad Famlly Hlstory

! Mother - Arthritls

? « Malignant neoplastic disease
- Diabstes mellitus

- Obesity

i Father - Cerebravascular acsident

- Diabetes mellius
- Heart disease
- Hypertenswe disorder

Somal Htstery

! Reviewed Socmi Hlstcry

i AFO Social History

: Education: Post Graduate ;
i General siress level: High
i Marital status:; Married

i Live slone or with cthers?: with others

i Single or multi-level homefwork?: single level homa
i Smoking Status: Never smoker

i Non-smoker

i Alcohol intake: Occasional

i Caffeine intake: QOccasional

i Exercise lavel: Occasional

! Seat belts used routinely: Y

i Advance directive: N

! Chewing tobacco: none

¢ Number of children: 2

! Hand Dominange: Right :
i Are you currently employed?: Y :
| Work related injury?: N

i Auto related injury?: N

P |njur9d is Iltlgatlon ongomg? N

Surglcal Hlstory

i Reviewed Surgical History
Pow Hysterectomy - 2003
i = Cesarean Section - 1891

) Cesarean Sestlc:n 1988

Past Medncal sttory

i Reviewed Past Medical Hlstory

: Back Pain: Y

i Fractures:Y

i High Cholesterch Y

i Obesity: Y

! Sleep Apnea. Y

i Urinary Tract Infection; Y :
: Varicose Vems Y

Screenlng
{ None reoorded.

HPL

i Knee

i Reported by

i patient.

¢ Location: right

i Quality: aching; stabbing: constant; worsening
i Duration: november 2nd

: Context: exiting a plane, felt pain

i Alleviating Factors: ice; rest; elevation

: Aggravaling Faclors: upslairs; downstairs
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AL, FLORIDA DRTHOPAEDIC ASSOGIATES » 4600 4TH STREET NORTH, SAINT PETERSBURG Fl, 337633802
AVERILL, ROSE (id #711165, dob: 10/26/1%61)

i Associated Symptoms:weakness; numbness; tingling; swelling; radiation down leg
: Previous Surgery: none

i Prior Imaging: x ray {2 weeks)

¢ Previous Injections: none

i Previous PT: none

: Working: regular duty

i Notes: patient states right knee and leg pain and tighthess/ using walker and

level,

Eyes:Fyes: no eye pain, rednaess, itchiness, swelling, or discharge; no biurry vision; and normal maovement.

ENMT:ENMT: no ear pain or discharge and no drooling, congesticn, hoarseness, hearing foss, sinus pressure, facial swelling, sore ;
throat, ar mouth lesions,

| Cardiovascular:Cardiovascular: no chest pain and normal heart rate. i
Chest/Breasts:Breasts: no lumps, tenderhess, or discharge. ‘
Respiratory:Respiratory: no sough, wheezing, chest tightness, or pain with respiration and normal respiration. ;

Gastrointestinal:Gl: no nausea, vomiting, diarrhea, constipation, difficulty swallowing, abdorrinal pain, blood in stools, or mucous ‘
¢ in stool.

! Genitourinary:GU: no discharge, blood in urine, pain with urination, increase in frequency of urination, voiding urgency, or vaginal
. discharge.

i Musculoskeletal:Musculoskeletal: no myalgia. trauma. soft tissue swelling, joint swelling, or previous injuries and moves all
! extremeties well.

Bkin:Skin: no skin dryneass, lesions, growths, or lumps and no pain, itchiness, flaking, redness, rasgh, hives, swelling, bruising,
i diaper rash, or insect bites.

. Neurological symptoms:Neuro: no numbness, weakness, tingling, burning, headache, dizziness, shooting pain, or loss of :
! gonciousness. H

Psychiatric:Psych: no depression, anxiely, insomnia, stress, or loss of interest.
. Endocrine:Endocrine: narmal drinking and no temperature Intolerance.

: Allergicilmmunolagic: Allergy/lmmunclogic: no sneezing or runny nose.

i Patientis a 57-year-cld
female.

General:Appearance well-nourished and NAD. Gait limp . Orientalion oriented to person, place, problem, and time. Mooed
: appropriate mood and affect. Skin no suspicious lesions. Peripheral Vascular no clubbing, cyancsis, or edema. Lymphatics
. lymphedema absent.

i Sensory Exam:Lower extremity sensalion
! normal,

Reflexes:Deep Tendon Reflaxes Normal.

Hips:ingpection Right Hip Narmal. Inspection Left Hip Nermal. Palpation Right Hip tendamess none, Palpation Left Hip tenderness ¢
¢ none, ROM Right Hip nomnal . ROM Left Hip ncrmal .

¢ Knees:Inspection Right Knee: no deformity, mass, warmth, or erythema; effusion yes mild and swelling yes mild; and

! prepatellar bursitis no. Inspection Left Knee: no defarmity, mass, warmth, or erythema; effusion yes mild and swelling yes mild;
i and prepatellar bursitis no. Soft Tissue Falpation Right Knee: no tenderness of the quadiiceps tendon, the patellar tendon, the

i medial collateral ligamant, the lateral collateral linament, the pes anserinus, the popliteal fossa, or the gastrocnemius; Retro
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ALl FLOPIDA ORTHOPAEDIC ARROCIATES o 4660 £TH STREET NORTH, SAINT PETERSEURG FL. 33703-3807
AVERILL, ROSE (id #711165, dob: 10/26/1961)

i patella crepitus and tenderness. Soﬁ Tissue Palpation Left Knee: no tenderness of the quadriceps tendon, the patellar tenden,

i the medial coliateral ligament, the lateral collateral ligament, the pes anserinus, the popliteal fossa, or the gastrocnemius; Normal,

i Bony Palpation Right Knee: no tendemess of the medial tibial plateau, the lateral tibial plateau, the superior pole patelia, the

i inferior pole patelia, or the tibial tubercle and tendemess of the medial joint line Bony Palpation Left Knee: no tendarness of the

i medial tibial plateau, the lateral tibial platesu, the superior pole patella, the inferior pole patella, or the tibial tubercie and

! tenderness of the medial joint line ROM Right Knee: normal, flexion normal, extension normal, andcrepitus yes, ROM Laft

i Knee: normal, flexion normal, extension normal. and crepitus yes. Stability Right Knee: no laxity or subluxation and anterior

i drawer sign negative, posterior drawer sign negative, pivot shift test negative, Lachman lest negative, and reverse Lachman test

i negative; Normal. Stability Left Knee: no laxity or subluxation and anterior drawer sign negative, posterior drawer sign negative,

¢ pivot shift test negative, Lachman test negative, and reverse Lachman test negative; Nommal, Special Tests Right Knee: patella

i compression test negative and apprehension sign negative and Apley's compression test negative and McMurray's test positive. |
i Special Tests Left Knee: patella campression test negative and apprehiension sign negative and Apley's compression test negative -
: and McMurray's test positive. Strength Right Knee: no hamstring weakness or quadriceps weakness and flexion 5/5 and ;
extension 5/5. Strength Left Knee: no hamsiring weakness or quadnceps weakness and flexicn 5/5 and exiension 5/5.

e eSS P e £ £ 1 8 S b s 721 1 2 1027 b PR3 T T T T 3 e 8BS AL 0 8 AL L89By BRI PSRN S P SRR e e

Assessment I Plan

.;Osteoaﬂhrltls of knee
M17.12: Unilateral primary osteoarthritis, left knee

.Tear of medial meniscus of knee- Left i
583.231A Complex tear of medial meniscus, current injury, right knee, initial
i encounter
- PHYSICAL THERAPY REFERRAL -  Schedule Withirn: provider's discretion
! Evaluate & Treat: yes Visits per Week: 2-3
Nurmnber of Weeks: 4-6 Modalities: pm
Side: LEFT Range of Mcotion:
yes :
Strengthening: yes

liscussion Notes
i The patient is a 57 year old female here today for a follow up regarding her right knee. DOI 11/2/18. The patient states her knee
has gotten worse over the last Tew months. She states she has been having a lot of muscle tighiness around her knee. She has
been taking both Motrin and Tylenel to manags her pain. | ordsred physical therapy. | ordered a handicap parking sticker. | wilf ;
follow up with the patient in 1 month,

Return to Office

xl'zon@ recorded.

Encounter Sign-Off
Encounter signed-off by Michael J Smith, MD, 04/03/20149.
Encounter performed and documented by Michael J Smith, MD
Encounter reviewed & signed by Michael J Smith, MD on 04/03/2019 at 4:02pm
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AL, FLORIDA ORTHOPAEDIC ASSOCIATES « 4600 4TH STREET NORTH, SAINT PETERSEURG Fl, 33703-3802
AVERILL, ROSE (id #711165, dob: 10/26/1%61)

US VENOUS LOWER EXTREMITY BILATERAL 11354659, Final, 07/19/2019 3:49pm)

Pat.ient: AVERILL, ROSE C Z0B: 10/26/1961

Gender: E

MEN: 210468213Y
Account: 1108351742

Completed Datve: 07/15/2018

US VENCUS LOWER EXTREMITY BILATERAL

CLINICAL INDICATICH: Bilateral leg pain and edena

COMPARISON: _ower extrexity uvltrascund wvenoug Doppler Novarber 21,
2018

TECHNIQUE: Gray scale imaging with graded compression and spectral
ang color Deppler evaluaZion was porformed.

FINDINGS:
RIGHT:

There is rormal Doppler waveforn znd color Deppler flew at the righ:
common femoral, femoral, popliteal, antszior tlibiz., pcesteriox
tibial, peroneal and greater saphencus veins. In addition there is
normal compressibility of the common femoral, femoral and popliteal
veins. CTkere is ne ultrasound evidence of desp venous throwbosis.

LEET:

There is rormal Doppler waveforri and color boppler flow at the left
comnon femcral, femsral, popliteal, anterior tibkial, posterior

tiblal, peroneal and greater saphencus veins., In addition there is
normal compressibility of the common femoral, femoral and peopliteal

veins. There is rno ultrascound evidanzse of Zeep venous thrombosis.
IMPRESSION:

No scnographic evidence of acute deep vein thrombosis in the
bilzteral lower extremities.

Elegtronicelly signed by Kevin M Kuppler on 7/13/201% 3:31 PM
Thank you for this referral.
Interprezed By: Kevin Michasl Auppler, MD Kadiologist

Transg¢ribed By: TA 07/18/2019
Electronicelly Signed By: Kevin Michael Ruppler, MD Radiologisz 07/19/2019 03:533:00 pno

XR, FOOT 07/19/2019 - RIGHT #11350353)
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AL FLORIDA ORTHOPAEDIL ASSOCIATES « 4600 4VH STREET NORTH, SAINT PETERSRURG Fl, 337033847
AVERILL, ROSE (id #711165, dob: 10/26/1%61)

XR, TIBIA + FIBULA 07/19/2019 - RIGHT ¢#11350347)
P"M",_%i?w% e i
=

XR, ANKLE 07/19/2019 - LEFT (#11350329)
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A1 FLORIDA DRTHORAEDIC ARRERCIATEY » 4000 4TH STREET MORTH, SAIMT PETERSEURG Fl, 337023800
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At FLORIDA ORTHORAERIC ASSRUIATES o 4800 4TH STREET MORTH, SAUNT PETERSEURG FL 33703-3807
AVERILL, ROSE (id #3585604, dob: 10/26/1961)

Clinical Encounter Summarias
Encounter Date: 88/02/2021

Patient
Name AVERILL, ROSE {59yo, F) ID# 3585604  Appt, Date/Time 0B8/02/2021 093:15AM
DoB 10/26/1961 Service Dept. AFOC CLINIC
Provider MICHAEL SMITH, MD
Insurance Med Primary: UNITED HEALTHCARE

Insurance # : 912012181

Policy/Group # : 6F4546

Prescription: OPTUMRX COMMERCIAL - Member is eligible. details

Ch|ef Complaint

Followup Tear of medlal meniscus of knee

Patlent S Care Team

i Primary Care Provider: ANUP DESAI: D08 S FORT HARRISON /\VE CLE/\RWATER FL 33755-3904 Ph (727) 442 5138 Fax
(‘?27} 461-501 1NPI: 1 349348778

Patlents PhannaCIes e,

! WALGREENS DRUG STORE #05293 (ERX) 1595 S BELCHER RD CLEARWATER FL 33764 Ph (727) 536-7552 Fax (727)
538—7262

Vltais e
rD”leZ‘l 99 9 am
Wt: 280 lbs (127.01 kg) Ht: 5f6in{167.64 cm) BMI: 452

Alergies ..

Reviewed Allergies
NKDA

Medications

i Reviewed Medications

acyclovir 200 mg capsule 07/22/121 filled
i TAKE: 1 CAPSULE BY MOUTH FIVE TIMES PER DAY :
. ALPRAZolam 0,25 mg tablet 03/03/21 filled
- TAKE 1 TO 3 TABLETS BY MOUTH PRIOR TO PROCEDURE
azithromycin 250 my tablet 1127120 filied
. cephALEXin 500 mg capsule 09/18/20 filled

: TK1 C PO QID FOR 5DAYS

furosemide 20 mg tablet 06/24120 filied
methy{PREDNISolone 4 mg tablets in a dose pack 04/23721 filied

: FOLLOW PACKAGE DIRECTIONS

. Omega 3 06/09/17 started
| start 06/09/2017 "
potassium chloride ER 20 mEq tablet,extended release{particryst) 08/27120 filled
proGESTerone 07/18M19 started

 start 07119/2019
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triamecinolone acetonide 0.1 % topical cream 09/17120 filled

Vitamin D3 128 meg (5,600 unit} tabiet 08/04/15 filled
: Take 1 tablet every day by oral route.

Vacc:nes

From: 85824416

Problems

i Reviewed Problems
i o Acute pain - Onset; 07/27/2017
! & Qsteoarthritis of hip - Onset; 08/02/2021
!« Ostecarthiitis of knee - Onset: 06/09/2017
o Knee pain
.« Degeneration of lumbosacral intervertebral disc - Onsel: 08/02/2021
: » Fracture of tibial plateau
: o Tear of medial meniscus of knee - Onset: 12/13/2018
: a Tear of medial meniscus of knee - Cnset: §6/09/2017, Left
¢ o Sprain of ankle - Onset: 07/19/2019
i e Trochanieric bursitis of Ieﬂ hip - Onset: 08/02/2021

Famlly Hlstory

Rewewed Famuly Hustory

Soczal Htste;-y

i Reviewed Social History

. Genderldentlty and LGBTQ
i Identity

Rev!ewed Surgis:al History
i » Cesarean section
» Hysterectomy

(not confi gumd)

Past Medlcal sttory o
F{ewewed Past Medlcal Hlstery

H*”lmm e

: Hip(s)

: Reported by

i patient.

i Location: left

i Quality: sharp

: Severity: moderate

: Duration: 6 weeks

¢ Timing: cannot identify

i Context: cannot identify

i Aggravating Factors: walking; bending/squatting; ROM

i Knee Painfinjury

i Reported by

: patient.

¢ Location; right; medial

! Duration: 6 weeks

i Severity: moderate

! Quality: aching; sharp

i Context: cannot identify

; Timing: chronic

: Aggravating Factors: bending/squatting; upstairs; downstairs
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AL FLORIDA ORTHOPAEDIC ASSOOIATES « 600 4TH STREET NORTH, SAINT PETERSELRG FL 33703-3807
AVERILL  ROSE (id #3585604, dob: 10/26/1961)

ROS

Patlenl reports no fever. no night sweats, na srgnlflcant weight gain, no srgmf’ icant wesght Ioss and na exercise mtolerance She

! reports no dry eyes, no imtation, and no vision change. 8he reports no difficulty hearing and no ear pain. Ehe reports no teeth

i problems. She reports na chest pain, no arm pain on exertion, no shortness of breath when walking, no shortness of breath when

¢ lying down, no palpitations, and no kncwn heart murmur. She reports no cough, no wheezing, no shortness of breath, and no

: coughing up blood. She reports no abdominal pain, ne vamiting, normal appelite, no diarthea, and not vomiting blood. She reports
i no incontinence, no difficulty urinating, no hematuria, and no increased frequency, She reports no muscle aches, ho muscle

: weakness, no arthralgiasfoint pain, no back pain, and no swelling in the extremities. She reports no abnarmal maole, no jaundice,

i and no rashes. She reports no loss of consciousness, no weakness, no numbness, no seizures, no dizziness, and no headaches.

: She reparts no swollen glands, na bruising, and na histary of blood clots. She reports no runny nose, no sinus pressure, no itching,
no hives, no frequent sneezmg, and no metal or conlact allergies.

Phys:cal Exam

¢ Patient is a 59-year-ofd
i female,

Constitutional:General Appearance:; NAD and morbidly
: obese.

Gait and Station:Appearance: antalgic
i gait.

Cardiovascular System:Arterial Pulses Right: Normal Pulses. Arterizl Pulses Left:Normal Pulses. Edema Right: none and na
i edema, Edema Left: none and no edema, Varicosities Right: no varicosities and capillary refill test normal. Varicosities Left: no
varicosities and capillary refill test narmal.

Lymph Nodes:Inspection/Palpation Right: No Adencpathy. Inspection/Palpation Left: No
i Adenopathy.

i KneestInspection Right: no deformity, mass, Induration, warmth, erythema, or swelling. Inspection Left: na daformity, mass,

¢ induration, warmth, erythema, or swelling. Bony Palpaticn Right: no tenderness of the inferior pole patella, the superior pole

i patella, the tibial tubercle, or the head of fibula and tenderness of the lateral JoInt line and the medial Joint line. Bony Palpation
i Left: no tenderness of the superior pola patella, the inferior pole patella, the tibial tubercle, or the head of fibula and tenderness of
i the medial joint line and the lateral joint line. Soft Tissue Palpation Right: no tendemess of the quadriceps tendon, the

i prepatellar bursa, the patellar tendon, the medial collateral ligament, the pes anserinus, the lateral collateral ligament, the

. gaslrocnemius, or tha infrapalellar tendon, Soft Tissue Palpalion Lefi: no lendemess of thae yuadriceps tendon, the prepateliar

i bursa, the patellar tendan, the medial collateral ligament, the pes anserinus, the lateral collateral ligament, the gastrecnemius, or
i the infrapatellar tendon. Active Range of Motion Right: limited and crepitus. Active Range of Motion Left:limited and crepitus.

i Passive Range of Motion Rlght: limited. Passive Range of Motion Left.litnited. Stability Right: no laxity or ligamentous instakility
i and anterior drawer sign negative, posterior drawer sign negative, pivot shift test negative, and Lachman test negative, Stability

¢ Left: no laxity of ligamentous instability and anterlor drawer sign negative, posteriar drawer sign negative, pivot shift test negative,
i and Lachman test negalive. Special Tests Right: McMurray's test positive and Apley’s compression test positive Special

i Tests Laft: McMurray's test positive and Apley's compression test positive. Strength Right: extension 5/5;Normal Strength.

i Strength Left: extension 5/5; Normal Strength.

Skin:Right Lower Extremity: normal. Left Lower Extremity: normal. Lumbosacral Spine: normal
¢ skin,

i Neurologie: Coordination: hesl-to-shin normal. Ankle Reflex Right: normal (2}, Anide Reflex Left: normal (2). Knee Reflex Right:

i normal (2); Normal Reflexes, Knee Reflex Left: normai (2); Normal Refiexes. Sensation on the Right: T12 normal, L2 normal, L4

{ normal, 82 namal, L5 normal, $1 normal, and normal distal extremities; Normal Sensation. Sensation on the Left: T12 normal, L1
! normal, L2 normal, L3 normal, L4 normal, $2 normal, L5 normal, $1 normal, and normal distal extremities; Normal Sensation,

i Special Tests on the Right: seated straight leg raising test negativa.

Psychiatric:Crientation: oriented to time, place, and person. Mood and Affect: normal mood and affect and active and
i alert.

i Lumbar Spine:Inspection: normal alignment and alignment and no induration, ecchyrmosis, ar swelling. Bany Palpation: no

! tendemess of the spinous process, the paraspinals, the sacrum, the coccy¥, or the transverse process and tenderness of the

i spinous process at L 3. Special Tests: seated straight leg raising test negative. Soft Tigsue Palpation on the Right: no

i fendemess of the iliclumbar region and tenderness of the paraspinal region at L{Paraspinal tenderness throughout). Soft

¢ Tissue Palpation on the Left: no tendemess of the iliolumbar region and tenderness of the paraspinal region at L.{Paraspinal

i tenderness throughout). Active Range of Motion: flexion normal. extension normal, and lateral flexien normal. Passive Range of
i Motion: flexion normal, extension nprmal, and lateral flexion normal.

Hip/Pelvis Appearance:lnspection: normal axial
i alionment.



From raverill 17272104600 2/5/2024 16:05:04 PST Page 21 of 77
To: 17272104600 Page: 22 of 23 2021-08-05 15:09:51 EDT 18582441606 From: 85824416

ALt FLORIDA ORTHORAZTI ASSOLIATES » 4500 4TH STHEET NORTH, SMMT PETERSEVRG Fl, 33703-3807
'AVERILL, ROSE (id #3585604, dob: 10/26/1961)

i Hips:Bony Palpation Right: no tendemess of the iliac crest, the ASIS, the sciatic natch, the Sl joint, or the greater trochanter, Bony
i Palpation Left: no tenderness of the iliac crest, the ASIS, the sciatic notch, or the Sl joint and tenderness of the greater

! trochanter. Active Range of Motion Right: normal, flaxion normal, extension normal, internal rotation normal, and external rotation
normal. Active Range of Motian Left: normal, flexion normal, extension normal, internal rotatian normal, and external rotation

¢ normal; Painful range of motion. Passive Range of Motion Right: normal. Passive Range of Motion Leftpain elicited by motion.
Strength Right: normal 5/5. Strength Left: normal 5/5.

! Motor Strength:L1 Motor Strength on the Right: hip flexion iliopsoas 5/5. L1 Motor Strength on the Leit: hip flexion iliopscas 5/5.
i L5 Motor Strength on the Rignt: ankle dorsiflexion tibialis anterior 5/5 and great toe extension extensor hallucis longus 5/5. 1.5

i Motor Strength on the Left: ankle dorsiflexion tiblalis anterior 5/5 and great toe extenslon extensor hallucts longus 5/6. 51 Motor
Strength on the nght plantarﬂexwon gastrocnemlus 5/5. 51 Motor Strength on the Left: ptantar flexion gastrocnemius 5/5.

Procedure Documentat;on

AFO Corticosteroid Injection Trochanteric:

After discussion of the risks and benefits, the patient elected to proceed with a cortisone injection inta the lefttrochanteric

hip. Confirmed that the patient does not have history of prior adverse reactions, active infections, or relevant allergies. There
was no erythema, or warmth, and the skin was clear. :

The skin was prepped. A 22 gauge needle was ingerted into the joint. The site was injected with a mixture of _80__mg
DepoMedrol and Z2___ cc Lidocaine. Gloves were worn..

Tha patient tolerated the procadurs wall and was instructad to avold strenunus activity for tha naxt 24-48 hours and to use
ice, NSAIDs, or Acetaminophen for pain as needed. The patient will call immediately with any concerns,signs of infection or
allergic reaction.

.;Pain of left hip joint
i M25.552: Pain in laft
: hip
s XR, HIP + PELVIS, UNILATERAL, 20R 3
i VIEW
Side:
LEFT

.Low back pain
M54.5: Low back
i pain
¢ XR, LUMBAR SPINE - Note to Imaging Facility: 3 views
: \S/iews (X-RAY, LUMBAR SPINE): AP Lateral
pot

.EPain in right knee
M25.561: Pain in right

¢ knee
e XR,KNEE- Noteto Imaging Facility: AP, Lateral and
i 8Bunrise
Side: Views (X-RAY, KNEE): AP, Lateral and
RIGHT Sunrise

.E‘Frochanterlc hursitis of left hip
M70.82: Trochantaric bursitis, left
hip

.iDegeneration of lumbosacral intervertebral disc

M51.37: Cther intervertebral disc degeneration, lumbasacral
regioh

.EOsteoarthritis of hip
i M16.12: Unilateral primary ostecarthritis, left hip

9. HIP ARTHRITIS: CARE INSTRUCTICNS
¢ OSTEOARTHRITIS: CARE INSTRUCTIONS

Mobnmambeitio af bman
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CAADLGUEOLNITILGD W MO SD

M17.0: Bilateral primary osteoarthritis of
knee

« KNEE ARTHRITIS: CARE INSTRUCTIONS

i XR, LUMBAR SFINE
i Views (X-RAY, LUMBAR SPINE): AP Lateral Spot
! Review of xr, lumbar spine taken on 08/02/2021 at AFO CLINIC shows:
1agmg Studies:
Degenerative disk disease: diffusely moderate.
Faget! arthropathy: ne facet disease.
Compression fracture: no fracture.
Sagittal alignment; no sagittal deformity.
Spondylolisthesis: no spondylolisthesis.
Sealiosis: no scoliosis.
Instability on flexion/extension views: no instability on flexionfextension
views.
Prier Surgery: no evidence of prior surgery.
Congenital abnormalities: no congenital abnormalities.

i XR, HIP + PELVIS, UNILATERAL, 2 OR 3 VIEW

i s Side: LEFT

i Review of xr, hip + pelvis, unilateral, 2 or 3 view taken on 08/02/2021 at AFO CLINIC
shows:

1ag|ng Studies:

i Degenerative changes: no degenerative
changes.
Fracture: no fracture,

: XR, KNEE

i & Side: RIGHT, Views (X-RAY, KNEE): AP, Lateral and Sunrise

! Review of xr, knee taken on 08/02/2021 at AFQ CLINIC shows:

1ee:

Side: Bilateral,
General Radiographic Findings: osteophytes lateral tibizal plateau, osteophytes lateral femoral condyle, osteophytes
medlal tibial plateau, and osteophytes medial femoral condyle but no fractare and no dislocation; grade IV DJD bilateral.
AP/ PA Findings: Good Stress Correction and Intermediate Stress Correction.

)lscussmn Notes
58-year-ald here for lumbar spinge, bilateral knees, left hip

The patient is morbidly obese. Her BMI is 45, The patient says her biggest problem is lipidemia. She has been to 2 specialists,

one in Georgia and one in Texas who treated her lipidemia which was not sticcessful. Evenfually she will need a knee
replacement but she is not a surgical candidate due to her obesity. | injected her left hip 80 mg depo medro! Placed heron
naprosyn 500 mg bid. Resvaluaie het In a month.

Return to Office

s Michael Smith, MD for FOLLOW UP 10 at AFQ CLINIC on 08/30/2021 at 09:15
¢ AM

Encounter Sign-Off
Encounter signed«off by Michael Smith, MD, 08/05/2021.

Encounter performed and documented by Michael Smith, MD
Encounter reviewed & signed by Michael Smith, MD on 08/05/2021 at 11:02am

From: 85824416
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From: Wau’rar Vandarhorsf PT., Cer-hfned Lvm::hedema Thepapist_

Fax: ID - L{éC?@ . Phone MY C)— 2000

RE: (RD,S{’,- A WMLL
Comments: Dear %2&5‘—’;6-

Please review the followmg evaluation, plan of care or FYIL materials, if yau

agree, 'yfmxe sign and fax back to; 7 2'536 6006

To:

?s-'-ssct-'e""%

o
7-%!
'11

Phys:c:al Ther'apy/Lymphetdema Evalumlon and Treatment Plan

Physical Thempy/Lymphedemu Medicare 30 Day Re-Certification

_ Physical Therapy/Lymphedema FYT, no reply heeded

If you have any questions magur-dmg ‘rha uﬁached information, please call ug

at 727-535- 6746 Thank you, Tk, 00

~ Confidentiality Na-nce Y
The information included in this fax is for the exclusive and parsonul use of
the above named recipient. If you are not the designated r'gmpten*r ora
person authorized Yo deliver this document, or if you have«fbbfamed this
message in error be advised that any readmg, distributiori Y use or
duplication of it is expressively prohibited, If this Tr'ansmlgslon caime to you
by mistake, please notify us at 727-459- 7688 Thank you, "

14141 46 Street N, Suite 1202, c1eamce;k;ff*;_j? 39062 (727) 535-6746 Fax (7"*7%%5-6006

bbbty

Q Physical Therapy U Speech Therapy | 0 Occupa;mnal Therapy ~ QMassage %hetapy
Email: healingthegenerations @verizon.net « iy, beqlmgt/)egemmmm com




From raverill 17272104600 2/5/2024 16:05:04 PST Page 24 of 77 12702
B3/89/2828 12:14PM 727-536-6E0G Healing Generati?ns N F'ﬂuGE %,

e Heahng The Generauons Inc. : _'
el %x ,"4--'2" : ,gg;n 2] s c:w\. Tlrﬂrprpgd sﬁrvf,mz_c. vawltr ﬁ)r CMLLdr&w ami AD Lats' o

ically Sivhed by ENEabeth Kurman BRNFBG « ©  ve cel U0 L T
N ., Thls has been ePe:mnicaHy sigﬂad ‘nv Elnqhe";h Kurmqn AHNPvBc L -'

'*,., PHYSIC‘AL THERAPY PLAN ()F CARE,. R
& 'LYMPHEDEMA MANAGEMENT s

'_‘-"' PatlentName Rowﬂvenﬂ/ Y
AN . Diggnosis/Current Complamts/Symptoms
S Rngertlﬁcatlon Frorn 9/01/2020 '

Phone'#:_ 5380265
s prademmblnaphLHQO
Thmugh 9/30/2020

EEvahmtmn ;

L .-:EHome Exermse Program '
ETherapéiitic. Actmtms
B IThaxapeutm Excmses o
DPalh atwa Cara

"'3'-:.:‘ Frequ@ncy ’Bmuea?dy &t“Mw.;:post Lipmcﬁ.ow Wgeyy
N ERRE LONG TERM OUTCOME (GOALS) ' " '
lEMobﬂlzanon of protem nch ﬂmds reduce swﬂlmg

......

: .Mﬂblllzatlﬁﬂ of fi bmt:c nssua, soften and 1mprove ,skm c:ondnmnmg
z -EIWound Care par MD' spemf' cat:ous, w1th complete healmg A ol
.. - B8kin Care with moistirizing créan, to so&su and iniprove sklu condannmg .
R P"EICompresmoﬂ tl]erapy wnh bandages, to mmntam and redm:e swellmg *
-5 BIMeastire and fiy forc compression garm ent, for lﬂug ferm phasa Zmanagemcm L
U W Teadking of self Masudl Lymiph Dl‘all'mgc for Jong teitn phase 2 management '
+ M Independent homé'ekefcisé'program, régarding: remechal gXereIses, "yl s

-Mamtam the patierit’s in; improverhent amd prevent or slow funher detenorauon resuhmg m hospltahmtmn
atid increase ) health care Gost i) .

\ IZIEducation towafds the chsease pmcess ancl fre nt apnons '
lPropH nall care as n&eded, mcludmg chppmg and pohshuxg

K Re.hab potsntxal DExcellent chod ' '_" I DFaxr :
" | Telephone order: Physician/Therapist: e
3 TheraplstSig;naiure IWWVWW A
:.'PT' CLT ALM |
-_' 9/09/2020 SR

o 4141 4sm Street North Siiis’ 1203, Clearwatel‘ Floridq 33752
1 Phonier (727) 5356746 Fax (727) 5366006 i
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SAN ANT

INIO PLASTIC SURGER‘Y
CENTER, P:A. ™

74950 FLOYD CURL DR., STE, '*9-94.73229
OFPRILE (210)616-0798
FAX (210)616-0581

' PACSIMIEE mgr{smwm. SHEET
o bt R dnd "'\CL_ FROM:
st Euaann (ldioed ok %@M Y

COMPANTY:

‘BATE:
| hﬁ“ a;ﬁ‘lau'}&
FoSNUMIER: , TOTAL NO. OF PAGES 5 (6 qﬂglnm COVER:
12714471 —~3p0d /
WEANE NUMBER: SENDEN'S REFERENCENUMBER:
B Mar1-310 =Y LoD |
' YOUR REFERENCE NUMRER:

uﬁ%w Dy th

OurgenT [JrorgewEew  herease coMMeNT O PLEASE REFLY O PLEASE RECYGCLE

-

HETESfCOMMENTS:

This, fex erznarnission may contein coakidintinl informisdon belonging to the sender which is protected by
the Physzcmup aterdf g::w:l\tgc The ey cuatdds intended only for the use of the individual oz entity
named. Ifyou are aoktie, initenided :ecxpamt, yem.are hereby nofified thag any disclosure, copymg,
disribudon orthe king of any acdon in reliance on Hhe contents of thisinformarton is stdcd

peohibited. If yourhave recetved this transmission in errox, please immeciarely nodfy us by telephont to
atrange for the retumn of the dotumient/s.

DAVID FISHER., M.D. DEMNALD N. NdVE'CK, M.D. FRTER FISHER, M.D.
BOAAD CEATIFIED BOAAD CERTIFIED BOARD CEAVIFED

PLAITIC & RECOWSTRUGTIVE PLASTIC & RECANSTRVETIVE PLATTIC & RECONFIMUGCTIV
BURGERY SUYRLGERY SURGZELY

p————
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-

Sani Antonio

PLASTIC SURGERY CENTER, P.A.

Suite 1009, Medieal Cenrer Tower 1 ® 7950 Floyd Curl Trive B San Antonio, Texas 78229 M (210) 6160758 et W {Z10) 6160581 fax

Patient: Rose Averill
DOE: 10/26/1961

8/20/2020

Operative Procedure:
Suction lipectomy lipedema thighs.

8/28/2020
Is the patient’s first postoperative note. She is domg well. She did bleed a lot at the time of hposuctlon but
fortupately never became symptomatic enough to require a transfusion. She has had a lot of pain although
today she feels considerably better. Significant swelling is noted with ecchymoses along the posterior lower
thigh. The garmentis fitting quite tightly. She did start the Lasit and then doubled up on her dose atmy
request. Although she feels that urine outputis not very high it is very clear. She plans on returning back to
Florida on Sunday. At this stage she feels she is up for that. She will add compression hose to her lower legs
for the trip. Further instructions were discussed with her and her hushand who was on the phone with us
during this follow-up visit. She will keep me updated on how she is coming along as well as their reduction in
swelling. We need to make a decision on what our next surgical plan will be buttock and 90 do that when 1
see some photos of how her thighs look in approximataly 6-10 weeks time.

73

Peter Fisher, M.D.
PF
Davio 1. Foesr, M.D. Paiex Fasier, MDD,
Board Certifiad Board Certified

@ MEMBERS OF THE AMERICAN SOCIETY OF PLASTIC SURGEQNS
{0
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METHORIST SPECTALTY AND TRANEPLANT HOSFITAL
8026 FLOYED CQURL DRIVE
SAN AMNTONIO, T 78229

PATIENT'S NAME: AVERILL, ROSE IMIT Mo NOO0582320
DOB: 10/26/61 AGHE: 58 SEX: I ACCOUNT NO: N3ez2973236
ATTENDING PEYS: Dr. Peter Fisher, MD BT TYFE: DIS IN
RERPORT TYDE: OPERATIVE REPORT BROOM MD: N.510

DATE CF ADMISSION: 08/20/20
DATE CF DISCHARGE: (08/22/20

DATE &F SURGERY: 08/20/2020

TIME CF SURGERY:
(Sse anesthesia recoxrd.)

PREQPERATIVE DIAGNQSIS:
Lipederma of the thighs.

POSTOFERATIVE DIACGHQSIS:
Limedema of tha thighs.

SURGICRL PROCEDURE (S) PERFORMEL:
Sucticen lipectomy, lipadema thighs.

NaME QF SURGEQN:
Peter Pisgher, MD

ASSTSTANT(S) =
Matthew Bindew=ald, MD

ANESTHESIQLOGIZT:
Richard Emary, MD

TYPE OF ANESTHESIA ADMINISTERED:
Garersl anesthetic.

SPECIMNEN (8] REMOVED:
Neore.

ESTIMATED RBLOOD LOSS:
800mL

HISTORY :

The patient iz a H8=-ysar-pld lady who has developed significant lipedama of the
thighe with massive what looked like mossibly lipomas of the medial aspects of
the kn=es, worss on the right than ths left. The patient has »revicusly hsd
liposuction of the thighs elsewhere, but comes for more aggrezsive suctioning of
the significant lipedema which causes pain and discomfozt.

DESCRIPTICN COF PROCEDURE:
The patient waz bronght to oparating suite whears following induction of general
anesthesia, Foley cathater was placed and tha patient was placed on the

PAYTIENT MNAME: AVERILY, ROSE ACCOUNT #: N3IE2973236

4

Patient Care Inquiry **LIVE** (PCI: OF Databasas COCSN)

[

Page 1 of 3
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operating table in the prene positicn where she was appropriataly positioned,
padded, and prepped and draped in standapd fashion. Markings wers made for
maltiple =tabd incisions aleong the posterior thigh and hip areas. These were
infiltrated with 0.25% Mzrcaine with epinephrine and incised shawply with an
l1-blade. Tumescent soluticn of AIL Ringsr's lactate, 1 unit epingphrine was
infiltrated using approximately a liter and half. Sucticning was then
performad. DOf nota, tha medial knee aspecht, specifically on the left side more
than the zight, blad considerably more. I Isel like tha most likely reason was
that this arss was prebably an angiolipoma and had considerable amount of
vascularity, which the epinephrina was not able to effect. I zemowved
approximately L750 fxom the right posterior thigh and 1800 from the lafr
posterior thigh. Incisions were clozed with interrupted 5-2 fast abzorbing
sutures and the patisnt was then placed on the cpesrating tabls in the supine
position, appropriately positicned, padded, prepped and draped in standsrd
faszhion. 2Again, multiple stab inclsions were made over the preopezative marks
that I had made; some of them fzom our old stab incisicns where she had
liposuction, having infiltrated with 0.25% Marcaine with epinephrine. Once
again, same tumescent sclution was used, infiltrating approximately 2L into each
thigh. Suetioning was than again perfozmed at this time using #4 Mercedes
cannula and #3 Mercedes canrula at 2 more superficial level. Much more
aggressiveness was placed around tha knees. Again, unfeortunately a considerable
emount of bleeding was noted inm the left madial knee more s2 than that of the
right. This is the zeasen, estimated kloed loss of €00ml. Tezal of 3600 was
removed from the right thigh and 3100 frem the left thigh. PBoth kneas and as
high up to the 5ip as poszible wes wrapped with 6-inch Ace wraps, having closed
the incisions with interrupted 3-0 fast sbsorbing sutuzes, Ths patiant was
given 2.5L of crystalloid, made approximate’y 200nl of wurine. She was now
awakened, extubated, transferred to recoverv room in stable cenditien. Her Ace )
wrappings wers removed in recovery room where she remzined stable., Hemoglchin
obtained in the recovery room, was 13.L1.

Paetay Fizher, MD

I™: IOR/N.MR/FISPE
DD: 08/20/2020 2246
DT: (8/20/2020 2315
Jck #: 5620839

Co

Authenticated by Peter Filzher, MD On 08/24/2020 08:35:36 RM

cpocs rpt#: OBZ0-0027

PATIENT MAME: AVERILL,ROSE ACCOUNT #: K306297323¢

Patient Care Inguiry *+*LIVE*+* (DCY: OZ Database COCSN)

Page 2 of 2
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Electronically Signed by Pater Fisher, MD on 08/24/20 at 0836

DATIENT NAME: AVERILL,ROSE ACCOUNT #: K362973236

Patlent Care Inguiry **LIVE** (PCI: OE Database COCSMN)

Page 3 of 2
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' N Report Status: ¥
. port Status: Final

;;){guest ) HH\ 3

% ¢ Diagnostics” AVERILL, ROSE
Patient Information Specimen Information Client Information

Specimen: TM026439K Client # Not Given 9999995
AVERILL, ROSE
’ . |Requisition: 0002495 PETER FISHER MD

DOB: 10/26/196) AGE: 58 7950 FLOYD DR
Gender:  F Fasting: U Collected:  07/31/2020 / 13:33 EDT STE 1009
Patient ID: 10261961RCA Reported:  07/31/2020 /23:12 EDT
Health ID! 85730013995 10469 (* A Copy From}

COMMENTS: FASTING:UNENOWN

Task Name In Range Out Of Range Referehce Range Lab
BASIC METABOLIC PANEL i e
— ‘GLHC@SE T - e 92 romooom - e ' - 6‘5 _99 'm'g'/m""‘“'-‘“"' = e

Fasting reference interval

UREA NITROGEN (BUN! 13 7=25 y/AL
CREATININE 0.61 0.50-1.05 mg/dLn
For patients =49 vearz of age, the reference limit
for Creatinine is approximately 13% higher for people
identified as African-American.

&5FR NON-AFER.- AMERICAN 10¢ » QR = 60 mL/min/l.73m2
2GFR AFRICAN AMERICAN 116 > OR = 60 mL/min/l.73m2
EUN/CRFATININE RATIO NOT APPLICABLE 6-22 (cale)
50DIUM 140 135-146 mmol/L
DOTASSIUM 3.9 3.5-5.3 mmol/L
CHLORIDE 100 98-110 mmol/L
CARBON DIOXIDE 27 20-32 mmol/L
CALCTUNM 9.3 8.6-10.4 mg/eL
CBC (INCLUDES DIFF/PLT) TP

WHITE ELOCUD CELL CoUNT 4.8 3.8-10.8 Thousand/ul
RED BLOOD CELL COUNT 5.00 3.80-5.10 Million/uL
HEMOGLOBIN 14.4 11.7-15.5 g/éL
HEMATQCRIT 43.3 15.0-45.0 %
MoV 86_6 80.0-100.0 fL
MCH 28.8 27.0-33.0 pg
MCHC 33.3 32.0-3¢.0 g/du
BDW 13.6 11.0-15.0 %
PLATELET CQUNT 201 140~400 Thousand/uk
MEY 10.0 7.5=-12.5 fL
EBSOLUTE NEUTROPHILS 2765 1500-7800 calls/ul
ARSOLUTE LYMPHOCYTES 1608 350-3900 cells/ul
LEBSOLUTE MONOCYTES 379 200-950 cells/uL
ABSOLUTE EOSINCOPHILS 29 18«500 cells/ubL
ABSOLUTE BASQFHILS 19 0-200 cells/uL
NEUTROPHIT.S 7.8 &
LYMPHOCYTES 33.5 3
MONOCYTES 7.9 %
EOSINOPHILSE 0.6 &
BASQOPHILS 0.4 %

PERFORMING SITE:

TP QUEST DIAGNOSTICS-TAMPA, 4225 E, FOWLER AVE, TAMPA, FL 23617-202¢ Labgratary Dizector: GLEN L HORTIN MDFED, CLIA: 1000291120

Your raquast to have a duplicatae cony Faxed has hean acknowledoed.
Queusd to: 12106160581

% ST FRANCIS SLEEP ALLERGY has requested a copy of this report be sent to you. Ordering Fhysician: AVERil.L, FRANCIS J

CLIENT SERVICES: 866.697.8378 SPECIMEN: TM026430K PAGE1OF1 /
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Patiant Nanie: Roseavell - DateotBirh: 10/26/1361

- Client has; lnnghlstow G’ Llpadema thh axtarnsive fat storspeTn ket extremiitiey which s pataful. -
to the todch: She bigs hatl difficutty with funciionsl mobility dueto paln, weaknsss and Tatigue,.
ihe patient Hes had subistaatial weaght loss i the past which did wiot change the gifth of Her

~rExbremities, Shefs currently warkmg asthe O of her. o Company with extensive fimeina
sedantarv position.-She s livited to s;ttmg <30 mingte- i an offive without changmg pasztzon
and levating her Jegs dieto pain in ber: eitrenities and fatigie. History dlsoTndude Lyme
-disedgels; B men!scai tear, R achilles tear, vasculae shlatian of ower legs Yipedernia
pmce&um tower legs. Shaddes repart uristeddy gait with fear of falling: Shé currentlyusesa -
eang-orwalkerat home:or work-as needed.

| P ReRupper sl fower ex?:remiﬁes, skpecially uppar arms, upper thighs and Rins. Tesder -
‘to touch in-extremitias. ‘Weakness: anﬁ fatigue Limited to $iInE €20 minliteés orwalling <1

- Bleck-

" Werstpiinoverlastaldays 4 3 34 55 78 9{{3 S
Correnitialn. . .77 123 -a‘ﬁ 78810

ChestECEGE o o7 4 3'EA 567 ¢

M HIEVELWRGOM,
AU VL SWRIEYAHGO oL AN

. G}TECL Oy T2TR66T FAXG{SA1) T2T-2669 .
- 10910 SR70 BASTSUITE 104 LAKEWOOD RANCH, ¥E 34203
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 Blood Prassure:
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8. aetutomfioor - 12 34
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SAN ANTONI@ PLASTIC SURGERY
CENTER, F.A. :

‘7950 FLOYD CURL PR., STE. “?-9-4.78229
OFFICE (210)636-6798
FAX (210)616-0581
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HOTES/COMMENTS:
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PETER FISRER, M.D.
BOARD CEATIFED
TLASTIC & RECONSTRUCTIY

DAVID FISHER, N.D. BONALD N. NOVICK, M.D.
BOAAD CERTIFIED BOALD CERTIFIED

PLASTIC & RECONWITAUCTIVE PLASTIC & RBCANETRUCTIVE
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Frank Averill, MD ;
Medical Director Phone 727.447.3000

802 N. Belcher Road Fax 727.210.4:600
Clearwater, FL 33765 WWW. StFranmsMed com

”

ﬁryf@g« of ﬂmfa/m 80 you receive,, @M@/éﬂ‘ care,

'~ Records Request ©

To._Dr Fis]wer (210)616-0581 __ pages: (ttoncom)
rrom; Christina pate,_03/10/20

re: Averill, Rose pos: 10/26/ 1961

(Patient's :glame) . . - (Patient's DOB) 5
LAB IMAGING RECENT VISIT SLEEP
REPORTS REPORTS NOTE STUDIES

March 12, 2020

This patient has:f an appointment on

Notes

Please provide notes from 08/12/19

{you

:-

; JP@J' A
Thank you and have a Blessed day! /

CONFIDENTIALITY NOTICE: |

I
The docurnents accompanyling this telecopy fransmission contain confidentisl Informatlon belanglhy to tha sehder which is legatly pnwlaged The information
iz Intendad only for the use of the individual or entity named above,’ If you are not the irtended recipient, you are hereby nolifisd that any disclosure, copying,
distribution or the taking of sny action in reliance on the contents of this telecopy information is strictly prohibited. If you have reoerven this telecopy in emor,
please immediately notify us by telaphona to errange return of the original documentz. Thank you for your carporahon
|
! .
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San Antonio "

L9 PLASTIC SURGERY CENTER, PA

Suire 1009, Medical Center Tower 1 8 7950 Floyd Curl Drive M San Antonio, Texas 78229 % (210) 6160793 1l & (210) 6160581 fax
- I

Patient: Rose Averill
DOB: 10/26/1961

1/10/2020

Consultation: The patient is a 57-year-old lady whom I sjready consulted with via email and telephone in
August. Significantly this patient has severe lipedema diagnosed approximately 2 years ago. She feels that
ghe is probably had this for about 10 years although it is gotten significantly worse over the past 2 yln't:ars. She
feels that it came about after she had a hysterectomy in 2006. She has had 2 C-sections in the past. $he
remains quite mobile even with the severe lipedema that she has. In Dctober 2019 she had liposum:‘}on ofthe
lower legs. 3 L were removed. She unformunately has quite a bit of swelling from this. Her major issues are
her thighs and especially the medis! knees which over the pastyear gotten significantly worse. She also is
concerned about her upper arms. She has pain in all these areas. Her general health is excellent. In[1996 she
underwent tummy tuck 2bdominal muscle repair and liposuction of the inner thighs. She has broken the left
tihia in 2016 and had torn ACL and laft meniscus tear after falling in 2006. She does not smoke. She has no
allergies to medications. _

Examination: She is § feet 7 inches tall weighs 292 pounds today. She has obvious lipedema of the thighs
with what [ believe are large lipomas of the left and right medial knee areas. The left sideis conside'rably
larger than that of the right. Well-healed small scars of the lower legs are noted following her hposx'xction in
October of last year. The skin is nice and smooth although there is 1+ pitting edema along the lower leg.

Impression: Lipedema of the thighs and npper arms.

Recommendation: [ recommended as previously discussed going ahead with liposuction of the thighs to be
followed at a later date with further liposuction and if possible thigh lift at the same time. Consideration to
performing liposnction of the upper arms at some point will be given as well, I have given her a prescription
for Lasix to be taken once and possibly twice daily for the next 2 weeks to help reduce swelling in the lower
legs. :

2

Peter Fisher, M.D.
PF

Dravip 1. Frsweer, MDD, | Perer Frsvme, MLD
Board Certified " “Board Certified
Plagtic Surgery : Flagtic Surgery

( 3@ MEMBERS OF THE AMERICAN SOCIETY OF FLASTIC SURGEONS
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Rose Averill Phone Consult 8/12/19

DOB; 10/26/61

Patient has-confirmed diagnosis of Lipedema, stage 3, from Dr. Byrd 1 week ago and also her primary care physician 2
weeks ago. Dr. Fisher does also confirm the diagnosis and agrees most likely stage 3. Patient is interested in treatment
with Dr. Fisher's aggrassive liposuction technigue.
Ms. Averill is 57yrs old, 5°7” and currently 285Ibs. She has a history of 2 C-Sectlons, a tummy tuck with lipo of the inner
thighs only in 1996, and she had a full hysterectomy in 2006. Says she did well with anesthesia each time, no problems
she can recall. Currently on take supplements and has no allergies to meds. She states that she has been on a keto diet
with intermitting fasting for 2 years and says she hasn’t really had any weight loss. Patient says she was a very curvy
teenager with very large thick thighs and recalls also having stretch marks develop early in childhood. Her mother she
fells also had Lipedema even though there was never a diagnosis, says her mother’s legs were sirnilar th hers and also
had very large “batwings” in her arms. Ms. Averill feels her progression has been at its worst the past few years,
noticing that she is experiencing and fatigue as well as her mobility becoming a problem now. She states the swelling by
the end of the day is almost intolerable. She says she feels the pain as soon as she wakes up and it continues on for the
full day. She is still working, she runs her husbands Pulmonology office for him, but is really struggling.
Dr. Fisher was very up front that she needs multiple surgeriés and he most likely will not be able to do them all. The
patient carries most of the weight in her hips and thigh area, not much in the calves at all and doesn’t show signs of
ankle cuffing, though this is from pictures. L
Patient is from Elorida and brought up a Dr. Su in Florida who typically she says on works on 20 and 30-year old’s but has
agreed to liposuction her inner knee area and something she calls a “Celebrity Arm Lift". Ms, Averill is 4150 stating she
could have Dr. Byrd in Atlanta, GA perform the liposuction on her calves, she really wants Dr. Fisher to be the one to do
her thighs. PF though she would need 3 surgeries with the first being hip to knee, second knee to anklé and quite
possibly the 3" as a thigh lift, he isn’t sure to say she will NEED a thigh lift, but feels she may WANT a ti{igh due to so
much extra hanging skin that would be left. |
Ms. Averill stated that she has family here in the area, a sister in Dallas and friends on Corpus that she can stay with
while here or have come to San Antonio and stay here with her. She states again that she really wants Dr. Fisher to be
her surgeon. She questioned if she also had Dr. Byrd do her thighs to get a start could Dr. Fisher finish I|1er thighs and do
a thigh lift at the same time. He stated he could maybe, it will just depend on how much has been removed and how
much would be left for him. He said for now he is only going to quote her for Liposuction of the hip knee for now, He
said that he can take a look or she can send photos following other procedures and we can amend the quote as needed.
He stated that he was only going to send 1 quote. If there was a chance that a surgeon he is in talks wi{h gives a definite
answer and comes aboard to train with him he MIGHT be able to fit her in for a second surgery in Dec 2020, but said
there is no guarantee on that and felt if she thought she could get surgery with other physicians she should look into
that. She was well aware and verbally stated she understood that currently Dr. Fisher canonly do 1 surI ery on her.
Dr. Fisher went through the compression garment needing ta be on for 3-6 months, he prefers 6 months. The patient
brought up the vast difference in size of her thighs to her calves and asked how she would find scmething that would
work for her. He said that we can send some things to her for examples, but she may need a custom garment or
possibly capri style with full compression thigh highs to put over the capri length. He spoke about the possibility of a
blood transfusion and went through the number with her for his patients, 1 in 5 needing one. He confifmed with her,
that she does accept blood. She does. He brought the risk of bleeding, made sure she understood aboLt dimpling,
rippling and excess fax skin. Told her she would be doing nothing for 2 weeks because she will be laying with legs sky
high in the air. She laughed and stated she understood everything.
Dr. Fisher asked her if she had any other questions he could answer for her and she said no, just cost. He let har know
,that Emily, the surgery scheduler, will be emailing her the quote and that if she decided she wanted to schedule she can
contact her directly. He mentioned again if she does decide to have surgery with other physicians just to let him know
and send updated photos. He also told her he thinks it's a great idea and that he has been impressed fith Dr. Byrd's
work. She thanked him for calling her. /HM

[
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ROSE’S MEDICATIONS

1. PROG 200 MG SR CAP- 1 CAPSULE BY MOUTH 1-2 HRS BEFORE BEDTIME:

DIM-EVAIL- SERVING SIZE 1 CAPSULE: DINDOLYLMETHANE 100 MG .

3. FISHOIL 675- SERVING SIZE 2 CAPSULES: ULTRA PURE FISH QIL 2554 MG,I
EICOSAPENTAENOIC ACID 250 MG, DOCOSAHEXAENOIC ACID 1000 MG, OTHER
OMEGA 3 FATTY ACIDS 100 MG

4, MULTI NUTRIENTS 2- SERVING SIZE 3 CAPSULES: VITAMIN A 10,0001U, VIITAMIN
C 425 MG, VITAMIN D 500 1U, VITAMIN E 200 |U, THIAMIN 20 MG, RIBOFLAVIN
7.5 MG, VITAMIN BE 7.5 MG, FOLATE METAFOLIN 200 MCG, VITAMIN B 2 250
MCG, BIOTIN 200 MCG, PANTHOTHENIC ACID 175 MG, CALCIUM 150 M(|5
(ODINE 112.5 MCG, 137.5 MG, ZINC 7.5 MG, SELENIUM 100 MCG, MANGANESE
3 MG, CHROMIUM 100 MCG, MOLYBDENUM 50 MCG, POTASSIUM 37.5 MG,
RIBOFLAVIN 5'PHOSPHATE 5 MG, NIACINAMIDE 55 MG, PYRIDDXAL
5’PHOSPHATE 5 MG, BORON 1.5 MG, VANADIUM 50 MCG

5. MAGNESIUM 150 MG- SERVING SIZE 2 CAPSULES: MAGNESIUM 200 MG

6. RELORA-PLEX —SERVING SIZE 2 CAPSULES: THIAMINE 10 MG, RIBDFLAVIIl\I 10
MG, NIACINAMIDE 10 MG, VITAMIN B6 10 MG, FOLIC ACID 200 MCG, VITAMIN
B12 100 MCG

7. SUPER B-COMPLEX — SERVING SIZE 1 CAPSULE: VITAMIN C &0 MG, THIAIYIIN 25 .
MG, RIBOFLAVIN 20 MG, NIACIN 25 MG, VITAMIN B6 5 MG, FOLIC ACID ?00
MCG, VITAMIN B12 100 MCG, BIOTIN 1000 MCG, PANTOTHENIC ACID 5.5 MG,
SODIUM 10 MG

8. ADRENO MEND- SERVING SIZE 2 CAPSULES A PHYTOCRINE PROPRIETARY BLEND
1020 MG, SENSORIL ASHWAGANDHA EXTRACT 125 MG

8. UBIQUINOL COQ10- SERVING SIZE 1 CAPSULE: 100 MG

10. ADK 10- SERVING 5IZE 1 CAPSULE: VITAMIN A 1.5 MG, VITAMIN D 250 M(G,
VITAMIN K 500 MCG

M
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BayCare Susan Cheek Needler Breast Center
400 Pinellas Street Suite 100 Clearwater, FL. 33756  (727)298-6670

FINAL REPORT
Patient: AVERILL, ROSE C CPl: 101256420
DOB:  10/26/1961 Sex:F Requesting: Desai, Anup Natwarlal MRN: 2104682138
Attending: Desai, Anup Natwarlal Account: 1110582593

Patient Status:  Outpatient
Interpreted By: Robert Nmn Krupa, M.D. Patient Location: WIMSI
Averl], Francis James cc: Averll Francis James

802 N Belcher Road

Clearwater, FL. 33765

ACC: 32056612 DEXA HIP AND SPINE Completed:  2/18/20 4:46pm

DEXA HIP AND SPINE
CLINICATL: M 85.88

TECHNIQUE: Bone density measurements were obtained for the lumbar spme and left hip and compared to the reference standard based
on the WHO classification.

FINDINGS:

Lumbar spine levels L1-L4;
Bone mineral density 1.236 g/cmsq T-score 1.7

Left femoral neck:
Bone mineral density 0.964 g/cm sq T-score 1.0

Total left femur:
Bone mineral density 1.132 g/cmsq T-score 1.6

IMPRESSION: THIS PATIENT IS NORMAL ACCORDING TO WORLD HEALTH ORGANIZATION CRITERIA. FRACTURE RISK IS
LCW.FOLLOWUP DEXA SCAN IS RECCMMENDED IN 2 YEARS.  «/

WHO T-score classification:

nomnal ?T-score at or above -1
osteopenia T-score between -1.0and -2.5
osteoporosis T-score below -2.5

NOTE:

1. Changes in BMD ofless than 3% are in range or error and may not be accurate™®

2. Always use DEXA testing in conjunction with clinical findings and patient history to determie optimal patient management.

3. T-score standards are based on reference values for white females; age 20-29 based on the NHA NES IIT database and may be less
accurate for other groups of patients.

4. DEXA values may be less accurate in patients with degenerative changes, scohosis, compression deformities etc.

Electronically signed by Robert Krupa, M.D. RADIOLOGIST on 2/19/2020 6:27 AM S
(Ve %
M- |
Thank you for this referral, W /%1 o /Md 0

This & has been &l ieally signed by Francis Avexill MD
Diplomat, American Board of Radiology
Interpreted By: Robert Nmn Krupa, M.D. 211 91202 0 1 0 . 42 . 4
Name: AVERILL, ROSEC Location: WIMSI Patient Status: O
Exam: DEXA HIP AND SPINE MRIN: 2104682138

Printed: 02/19/2020 6:404M Page 1 of 1 02/18/2020
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BayCare Susan Cheek Needler Breast Center
400 Pinellas Street Suite 100 Clearwater, FL. 33756  (727)298-6670

Page 44 of 77
Fax Server

FINAL REPORT
Transcribed By: IA 2/19/20 629am
Hectronically Signed By: Robert Nmn Krupa, M.D. 2/19/20 629 am
Name: AVERILL, ROSEC Location: WIMSI Patient Status: O

Exam: DEXA HIP AND SPINE

MRN: 2104682138

Printed: 02/19/2020 6:404AM Page 1 of 1

02/18/2020
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FAX TRANSMISSION COVER SHEET
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FROM:

Marcia V. Byrd, M.D.
11050 Crabapple Road
Suite 105-B
Roswell, GA 30075
(770) 587-1711
Fax (770) 518-8810

You should receive page(s), including this cover sheet. If you do not receive all the
pages, please call 770-587-1711.

Confidentiality Note: The information contained in this fax message is being transmitted to and is intended only for
the use of the individual named above. If the reader of this message is not the intended recipient, you are hereby
advised that any dissemination, distribution or copy of this fax is strictly prohibited. Ifyou have received this fax in
ertor, please immediately notify us by phone and destroy this message.



From raverill 17272104600 2/5/2024 16:05:04 PST Page 46 of 77

Dr. Marcia V., Byrd, M.D.
11050 Crabapple Rd., Bldg. B
Roswell, GA 30075
770-587-1711

DATE: August 30,2019

TO: UnitedHealthcare

FROM: Dr. Marcia V. Byrd, MLD.

RE: Rose Averill / DOB 10/26/1961 / Member ID #912012181
POS: 11 (In office)

Attached please find documentation and photos for Reimbursement Purposes, for lymph-sparing
lipectomy, for above named patient.
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Marcia V. Byrd, M.D).
11050 Crabapple Road, Bldg B
Roswell, GA 30075
UPIN: D-29062
NPI: 1932112703
Tax ID: 58-1452561

Letter of Medical Necessity
Date: Aupgust 30, 2019 -
To: United Healthcare
Patient: Rose Averill
DOB: 10/26/1961

Member Name: Rose Averill
Member ID: 912012181

Dear Madame/Sir,

I request that Ms. Averill be covered by insurance for suction assisted protein lipectomy (SAPL). Ms.
Averill has lipedema, a disorder of excess fat cells that bind up fluid resulting in gross enlargement of the
fat tissue primarily on the legs, arms, buttocks and abdomen. Lipedema is not rare but the diagnosis is not
often made. It is also known as the painfu) fat syndrome and is almost exclusively found in women. The
onset is generally puberty, pregnancy, menopause or times of unusual stressors. There may be a familial
occurrence as well. Lipedema is often confused with lymphedema, but differs in many ways including
lack of involvement of the hands and feet and the pain associated with it. Lymphedema is not painful.

Although therapies such as manuat lymphatic drainage, wrapping, compression garments, exercise and
diet nlong with supplemental medications are helpful, they cannot reduce the fat itself. The only definitive
treatment currently for lipedema fat tissue is a lymph-sparing procedure via suction assisted protein
lipectomy (SAPL). This procedure has been performed in Germany for over 20 years and is the standard
of care in that country. There is literature in regards to lipectomy for lipedema including the articles listed
at the end of this letter. SAPL has been proven to preserve the integrity of the lymphatics and blood
vessels when used in accordance with the German devised parameters for lipedema surgery which is
crucial to minimize the surgical morbidity and to optimize the short- and long-term results. In addition, in
comparison to tumescent liposuction that has also been used in the treatment of lipedema patients, WAL
lessens the risk of fluid overload and the osmotic burden on the patient. As a result, WAL enables a safer
and more extensive fat removal and treatment of more areas during the surgical procedure which cuts
down the total number of procedures needed.

SAPL is Ms. Averill only option to stop progression of her disease, to bring her pain under control, to

imptove her ability to function in her day to day activities, improve her gait and to minimize future
morbidities.

Please do not hesitate to contact me if you have further questions.
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Sincerely,

Marcia V. Byrd, M.D.

References:

1.

2.

3.

10.

Herbst, Karen L. MD, Rare Adipose Disorders Masquerading As Obesity.
ActaPharmacologicaSinica 2012; 33: 155-72

Fife, Ce Et Al. Lipedema: A Frequently Misdiagnosed and Msunderstood Fatty Deposition
Syndrome. Advanpces in Skin and Wound Care. 2010. 23: 90.

Wartren Ap Et Al. Evaluation and Management Of The Fat Leg Syndrome. Plastic
Reconstruetive Sj 2007; 119:12e,

Langendoen, Bt Al, Lipoedema: From Clinical Presentation To Therapy. British J Derm 2009,
164; 5.

Rapprich S, Dingler A, Podd M. Liposuction Is An Effective Treatment For Lipedema. Jddg,
2011; 9: 33-40.

Schmeler W, Hueppe M, Mejer-Vollrath 1. Tumescent Liposuction inLipoedema Yields Good
Long Term Results. British J Derm, 2011; 166:161-163.

Stutz Jj, Krah! D. Water Jet Assisted Liposuction For Patients With Lipedema: Histologic And
Immunohistologic Analysis Of The Aspirates Of 30 Lipoedema Patients. AesthPlastSurg 2009;
33:153-162.

Stutz, Joseph J, Bt Al; Water Jet Assisted Liposuction For Patients With Lipedema. J
Internationat Society Of Aesthetic Plastic Surgery, 2008; 9: 1-9,

Peled Am, Et Al, Long Term Ouicome Afier Surgical Treatment Of Lipedema. Ann Plastic Surg;
2012; 68:303.

Stutz Jj, Liposuction Of Lipedema For Prevention Of Later Joint Complications. Vasomed 2011;
23:1-6.



From raverill 17272104600 2/5/2024 16:05:04 PST Page 49 of 77

Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA. 30075
UPIN: D-29062
NPI: 1932112703
Tax ID: 58-145256]

Date: 03/30/2019

To: United Healthcare
Patient: Roze Avenll
DOB: 10/26/1961

Member ILx: 912012181
Dear Madame/Sir,
Ms. Averill was recently evalnated in our office for treatment of Lipedema,

Lipedema has received a Medijca] Subject Heading (MeSH) code and application for ICD code is pending. The
MeSH code for Lipedema is 065134,

Additional codes applicable are:

R 60.1 General edema

1320 Edema due to lymphatic obstruction
M 79.609 Pain in limbs

R20.8 Hyperalgesia, hyperpathia

R26.9 Unstable gait

Water Assisted Liposuction (WAL), a lymph-gparing liposuction procedure that has been proven to be the preferred
method for removal of the abnormal diseased fat in lipedema patients is the procedure planned. WAL is the only
option to stop progression of her disease, to bring her pain under contrel, to improve her ability to function it her
profession as well as at hoxe, iroprove her gait and minimize foture morbidities.

There is no CPT code that adequately describes the removal of abnormal lipedema fat excision during the WAL
procedure. However, the CPT code most applicable to WAL is:

CPT codes:
38999 Other procedures for Hemic or Lymphatic System
Attached you will find support material including bistory & physical, letter of medical necessity and photogtaphs.

Flease do not hesitate o contact me if additional information is required.

Sincerely,

Marcia V. Byrd, MDD, .
Voice recognition used to generate this report. Despite my proofreading, this report may contain typographical
€IT0r5 '
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Marcia V Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA 30075

(770) 537-1711
INITIAL EVALUATION
Patient: Rose Averill
DOB: 10/26/1961
Date: 08/30/2019
Summary of the history | 58-year-old female presenting for evaluation and discussion of

lymph-sparing lipectomy (WAL) for the treatment of lipedema/lymphedema. She was diagnosed and is
followed by

Swelling was noticed around puberty. Fain to light touch, easy bruising and swelling by the end of the
day began shortly thereafter. Over the past few years she has also experienced progression of pain in
knees bilaterally. She takes NSAID’s on a daily basis for pain. She has tried many diet and exercise plans
with weight loss noted only in nonaffected areas, She has increasing pain and swelling in the affected
areas despite her continned efforts at non-surgical treatments.

History of Dercum’s or Ehlers-Danlos syndrome:  No

Areas of concern currently:  Legs, arms, abdomen and buttocks

‘When and where swelling started:  Swelling began after pregnancies and increased after hysterectomy.
Are affected areas painful to touch:  Yes

Average daily pain on a scale from 110 10:  7/10

Pain level on a ’bad’ day: 9/10

Is mobility limited?  Difficilty with gait secondary to thickness and heaviness of thighs.

Histoxry of large bruising after slight bumps: Yes

Swelling by the end of the day: Yes

Pain resulting from contact with clothing: Yes

Number of preguancies: G2 P2

Changes after pregnancy: Reduced ability to lose weight in affected areas, increase pain and
difficulty with ambulation.

Clothing size: Upper body: M/L Lower body: 3X-4X
Joint problems: Tomn meniscus bilateral knees, degenerative arthritis in large joints

Qccupation: C.E.O of Medical Center
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Previous therapies for lipedema/lymphedema: N/A
Compression Garments

Exercise

Diet

PMH: Hyperlipidemia and degenerative joint disease.

Surgical Hx:  C-gections 1938, 1991, Abdominoplasty with Liposuction of inner thighs 1996,
Hysterectomy 20035.

Medications: N/A
Allergies: No

FH: Mother: Lipedera, Heart disease, High cholestero] and Diabetes.
Father: Triple bypass, High cholesterol, High cholesterol, Diabetes and Stroke.

SH: Married. No use of tobacco. Drinks 3-4 glasses of wine a year. No exercise.

The Lower Extremity Funciional Scaleis 32, Scores range from 0 to 80. The lower the score the
greater the dysfunction. (Source: Binkley IM, Stratford PW, Lott SA, Riddle DL. The Lower Extremity
Functional Scale (LEFS): scale development, measurement properties, and clinical application. North
American Orthopaedic Rehabilitation Research Network. Phys Ther. 1999 Apr;79(4):371-83.)

PE:

Vital Signs: BP:165/80 P 74 reg. PO2: 97 BMI 46.4 Bt 5’6 “. WT287.1 |bs. Waist: 46”.
Hips:59 1/4” Waist/hip ratio:0.77 Waist/height ratio: 0.69

General: Alert and oriented. NAD. Disproportionate upper and lower body with upper
body being much smaller.

HEENT: Normal thyroid. No adenopathy.

Upper back: No dorsocervical fat pad present.

Mid-back: Minimal fat in the bra area without nodularity.

Lower back: Tender nodules and fat in the upper gluteal area.

Upper arms: Small amount of fat in the npper arms without tender nodules.

Forearms: Small amount of fat on the forearm withont cuffing.

Hands: Negative for increased fat or tendemness. Stemmer sign negative.

Abdomen: Generalized adiposity. No nodules or tendetness in the abdominal area.
Buttocks: Dimpling iu the buttocks, scattered nontender nodules.

Hips: Tender nodules bilaterally.

Thighs: Thick thighs anteriorly and laterally with forward projection with dimpling and
tender nodules. Non-pitting edema.

Medial knee: Tender nodules bilaterally. Slight valgus deformity.

Anterior lower leg: Fat pad medially just below the knee with tender nodules. Non-pitting edema
Posterior lower leg: Tendemess of the lower leg to the aokle without cuffing. Non-pitting edema.
Ankle: Thickness at the malleoli,

Feet: No swelling in feet bilaterally. Stemmer sign negative.
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Assessment: 58-year-old female with late stage 2 lipedema involving the legs and buttocks. Her
symptoms of diffuse pain in the soft tissues and marked decrease in mobility have been progressing at a
rapid rate over the past couple of years. She is experiencing pain daily, continua) enlargerment of the affected
areas despite diet and exercise and increasing difficulty with ADLs.

Plan: :
Compression garment — Bioflect on a daily basis. To be worn while out of bed.

Low-carb diet with ketone monitoring and use of diary.

Walk 30 minutes per day. Swimming pool excrcises advisable.

MLD done by occupational therapist. Advised not to have custom ganments made at this time but
wait until after surgery.

Patient advised to consider lymph-sparing liposuction. Due to the limitations of lidocaine dosing
and maximal aspiration of fatty tissne it is estimated that it will require 4-5 water-jet assisted
procedures to complete the treatment of her legs and buttocks. The patient understands that
lymph-sparing liposuction is done to reduce paijn, stop/slow progression and improve ambulation
but it is not a cosmetic procedure.

Sl

-

Discussion: Lipedema, a disorder of excess fat cells that bind up finid resulting 1n a gross
enlargement of the fat tissue primarily on the hips, buttocks, legs and amms, is a mediea) entity originally
described by Allen and Hines in 1940 at the Mayo Clinic. It is a MESH term in the National Library of
Medicine and an ICD application has been submitted. Lipedema is not responsive to lifestyle changes and
grows in such a manner as to impede mobility and damage joints. In lipedema, the lymphatic system is
not functioning as well as it should secondary to it being surrounded by inflammatory disease tissues.
Patients typically begin to have symptoms at puberty but are rarely diagnosed until they reach more
advanced stages, Patients consistently complain of pain in the areas of fat accuroulation, easy bruising,
limitation of motion and as progression occurs alterations in gait with subsequent need for knee
replacement in many cases. While we use palliative therapies to treat the fluid excess including manual
lymphatic drainage, wrapping, compression garments, exercise and diat, supplements and medications
that bind to receptors on the lymphatics and induce lymphatic pumping, we cannot reduce the fat itself.
Ultlmately, even if the patient 13 adherent to palliative protocol development of lymphedema typically
occurs. It is not uncommon for patients to have significant gait dysfunction or inability to ambulate
without assistance often requiring joint replacements.

At this time, the only definitive treatment for lipedema is lymph-spating excision through suction assisted
protein lipectomy (SAPL). This procedure has been performed in Germany for over 20 years and is theit
standard of care. Liposuction works effectively for lipedema to reduce lipedema fat and pain (Comely et
al., 2006; Schmeller et al., 2006; Warren et al., 2007). According to Dr. Staffan Rapprich from Darmstadt
Clinics in Germany, whose sole practice is focused on SAPL for lipedema, the treatment is curative
(Rapprich et al., 2011, 2012). I consider SAPL medically necessary to prevent progression, reduce the
pain, improve the gait and prevent damage to joints. WAL (water jet assisted liposnction) is the preferred
method to remove the abnormal fat in lipedema paticnts. It has been proven to preserve the integrity of
the lymphatics and blood vessels when used in accordance with the German devised parameters for
lipedema surgery which is crucial to minimize the surgical morbidity and to optimize the short- and long-
term results. In addition, in comparison to tumescent liposuction devised by German surgeons for
lipedema fat removal 20 years ago, WAL lessens the risk of fhuid overload and the osmotic burden on the
patient, and thus, enables a more extensive fat removal and a smaller number of procedures than the
earlier tumescent method. Cosmetic improvement, if it occurs at all, is just 4 bonug, This is not a
cosmetic procedure. .
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Marcia V Byrd, MD Date
Voice recognition used to generate this report. Despite my proofreading, this report may contain
typographical errors.
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Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Rogwell, GA 30073
{770) 587-1711

OPERATIVE NOTE

Name: Rose Averill

Date: 10/25/2019

Preoperative Diagnosis: Lipedema

Procedure: Lymph-sparing lipectomy utilizing Water-jef assisted Liposuction (WAL), Power assisted
Liposuction (PAL), Vaser Liposuction (UAL)

Atreas Treated: Calves to Ankles- Bilaterally and Circumferentially

Attendinig Surgeon: Marcia V Byrd MD

Indications: Progressive pain, swelling and decreased mobility which has been non-responsive to diet, exercise
and other non-surgical measures.

Discussion: This lady presents for liposuction for the treatment of Lipederna. This procedure is not cosmetic but
is intended to decrease her pain, improve her mobility/gait and prevent progression of the disease.

CPT code: 38939

Operative Summary:

Written consent was obtained prior to surgery, which included but was not limited to infection, bleeding, hematoma, seromwas,
asymumetries, contour irregularity, divots in the skin, DVT, pulmonaty embolus. The patient understood and agreed to proceed. The
patient was taken to the pboto room where photos and markings of the areas were made then transferred to the surgical suite and placed
supine on the operating table. After appropriate level of IV sedation was obtained the patient was prepped and draped in a sterile manner.
The incisions for the liposuction cannulas were injected with tuniescent solution with 30g needle thena 2 mm punch biopsy tool was used
to make the incisions. Tumescent solution was infiltrated into the areas for lymph-sparing lipectomy. After this was allowed to take
effect adipose tissue was then removed from the areas listed above using a combination of WAL, PAL and UAL in a manner to preserve
the integrity of the lymphatics. Total extracted was 3500¢c with a supernatant of 3200cc. Incisions closed with single mattress stitch of
4.0 plain gut. Dressings and compression garment were applied. The patient was transferred from the operating table to the recovery
room having tolerated the procedure without difficulsy.

Signature: Date:
Marcia V. Byrd, MD

Vaice recognition used to generate this report. Despite my proofreading, this report may contain typographical etrors.
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12/12/2019

Page: 1
Patientt  Rose Avenll
: 2140 Longbow Lane
Clearwater, F1. 33764

Chart#: 26051AV0

Tnstructions:

Conplete the patient information portion of your insurance
claim form. Attach this bill, signed and dated, and all other
bills pertaming to the claim. If you have a deductible policy,
hold your clajm forms until you have met your deductible.

Casest: 5348 Mail directly to your insurance carier.

Date Description Procedure Modifier Dx 1 Dx 2 Dx 3 Dx 4 Units Charge
8/30/2019 Office Visit New Patient Lipedern 9920511 Q00,00 1 150.00
&30/2019 Visa/Mastercard payment VISA 1 -150.00
o/5/2019  Visa/Mastercard payment VISA 1 -1,000.00
9/13/2019  Visa/Mastercard payment VISA 1 -1,000.00
10/11/2019 Visa/Mastercard payment VISA 1 -8,550.00
10/25/2019 Lymph-sparing lipectosy 15879 22 50 R601 130.6 1929 R20.8 1 8,200.00
10/25/2019 Supplies Q0070 R60.1 185.0 1929 R20.8 1 750.00
10/25/2019 IV sedation first 15 minutes 00152 R60.1 189.0 Le2o R20.8 1 250.00
10/25/2019 IV sedation each sdditional 15 99153 R60.1 1890 1929 R20.8 7 350.00
10/29/2019 MLD bilateral 97140 000.00 1 200.00
10/25/2019 Visa/Mastercard payment VISA 1 -200.00
10/20/2019 Visa/Mastercard payment VISA 1 -2,000.00

12/13/2019 07:44:06
%ZM%M
This has been electronically signed by Elirabeth Kurman ARNP-BC

Provider Information Total Charges: $9900.00
Provider Name: Marcia V. Byrd MD Total Payments: -5 12900.00
License: 023141 Total Adjustments: $0.00
Tnsurance PIN: Totst Due This Visit:  -$3000.00
SSNorEIN: 581452561 Total Acconnt Balance: $6,200.00

Assign and Release: I hereby authorize payment of medical benefits to this physician for the services described

above. 1also authorize the release of any information necessaty to process this claim.

Fatient Signature:

Date:
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FAX TRANSMISSION COVER SHEET

DATE: \7-“1”0! T IME n?(_)j
FA:;c w1271 200 b

FROM:

Marcia V. Byrd, M.D.
11050 Crabapple Road
~ Suite 105-B
Roswell, GA 30075
(770) 587-1711
Fax (770) 518-8810

You should receive page(s), including this cover sheet. If you do not receive all the
pages, please call 770-587-1711. '

Cenfidentiality Note: The information contained in this fax message is being transmitted to and is intended only for
the use of the individual pamed above. If the reader of this message is not the intended recipient, you are hereby
advised that any dissemination, distribution or copy of this fax is strictly prohibited. Ifyou have received this fax in
emor, please immediately notify us by phone and destroy this message.
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Dr. Marcia V. Byrd, M.D.
11050 Crabapple Rd., Bldg. B
Roswell, GA 30075
770-587-1711

DATE: August 30,2019

TO: UnitedHealthcare

FROM: Dr. Marcia V. Byrd, M.D.

RE: Rose Averill / DOB 10/26/1961 / Member ID #912012181
POS: 11 (In office)

Attached please find documentation and photos for Reimbursement Purposes, for lymph-sparing
lipectomy, for above named patient.
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Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA 30075
UPIN: D-29062
NFPI: 1932112703
Tax ID: 58-1452561

Letter of Medical Necessity

Date: August 30, 2019
To: United Healthcare
Patient: Rose Averill
DOB: 10/26/1961

Member Name: Rose Averill
MemberID: 912012181

Dear Madame/Sit,

I request that Ms. Averill be covered by insurance for suction assisted protein lipectomy (SAPL). Ms,
Averill has lipedema, 2 disorder of excess fat cells that bind up fluid resnlting in gross enlargement of the
fat tissue primarily on the legs, arms, buttocks and abdomen. Lipedema is not rare but the diagnosis is not
often made. It is also known as the painful fat syndrome and is almost exclusively found in women, The
onset is generally puberty, pregnancy, mepopause or times of unusual stressors. There may be a familial
occurrence ag well, Lipedema is often confused with lymphedema, but differs in many ways including
lack of involvement of the hands and fect and the pain associated with it. Lymphedema is not painful,

Althongh therapies such as manual lymphatic drainage, wrapping, compression garments, exetrcise and
diet along with supplemental medications are helpful, they cannot reduce the fat itself, The only definitive
wreatment cutrently for lipedema fat tissue is a Iymph-sparing procedure via suction assisted protein
lipectomy (SAPL). This procedure has been performed in Gemmany for over 20 years and is the standard
of care in that country. There is literature in regards to lipectomy for lipedema including the articles listed
at the end of this letter. SAPL has been proven to preserve the integrity of the lymphatics and blood
vessels when used in accordance with the German devised parameters for lipedema surgery which is
crucial to minimize the surgical morbidity and to optimize the short- and lopg-term results. In addition, in
comparison to tumescent liposuction that has also been used in the treatment of lipedema patients, WAL
lessens the risk of fluid overload and the osmotic burden on the patient. As a result, WAL enables a safer
and more extensive fat removal and treatment of more areas during the surgica} procedure which cuts
down the total mumber of procedures needed.

SAPL is Ms. Averill only option to stop progression of her disease, to bring her pain under control, to

improve her ability to function in her day to day activities, improve her gait and to minimjze future
morbidities. '

Please do not hesitate to contact me if you have further questions.
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Sincerely,

Marcia V. Byrd, M.D.

References:
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Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA 30075
UPIN: D-29062
NPIL: 1932112703
Tax ID: 58-1452561

Date: 08/30/2019

To: United Healthoare
Patient: Rosze Averill
DOB: 10/26/1961

Member ID: 912012181
Dear Madame/Sir,
Ms. Averill was recently evaluated in our office for treatment of Lipedema.

Lipedema has received a Medical Subject Heading (MeSH) code and application for ICD code is pending. The
MeSH code for Lipedema is D065134.

Additional codes applicable are:

R60.1 General edema

189.0 Edema due to lymphatic obstruction
M 79.609 Pain in limbs

R.20.8 Hyperalgesia, hyperpathia

269 Unstable gait

Water Assisted Liposuction (WAL, a lymph-sparing liposuction procedure that has been proven to be the preferred
method for removal of the abnormal diseased fat in lipedema patients is the procedure planned. WAL is the only
option to stop progression of her disease, to bting her pain under control, to improve her ability to function in her
profession as well as at bome, improve her gait and minimize future morbidities.

There is no CPT code that adequately describes the removal of abnotmal lipedema fat excision during the WAL
procedure. However, the CPT code most applicable to WAL is:

CPT codes:
38999 Other procedures for Heric or Lymphatic System
Attached you will find support material including bistory & physical, letter of medical necessity and photographs.

Please do not hesitate to contact me if additiona) information is required.

Sincerely,

Marcia V. Byrd, MLD.
Voice recogpition used to generate this report. Despite my proofreading, this teport may contain typographical
errors :
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From raverill
Marcia V Byrd, M.D.
11050 Crabapple Road, Bidg B
Roswell, GA 30075
(770) 587-1711 \
INITIAL EVALUATION

Patient: Rose Averill
DOB: 10/26/1961
Date: 08/30/2019
Summary of the history 38-year-old female presenting for evaluation and discussion of

lymph-sparing lipectomy (WAL) for the treatment of lipedema/lymphedema. She was diagnosed and is
followed by

Swelling was noticed around puberty. Pain to light touch, easy bruising and swelling by the end of the
day began shortly thereafter. Over the past few years she has also experienced progression of pain in
knees bilaterally. She takes NSAID’s on a daily basis for pain. She has tried many diet and exercise plans
with weight loss noted only in nonaffected areas. She has increasing pain and swelling in the affected
areas despite her continned efforts at non-surgical treatments.

History of Dercum’s or Ellers-Danles syndrome:  No

Areas of concern currently:  Legs, anms, abdomen and buttocks

When and where swelling started: Swelling began after pregnancies and increased after hysterectomy.
Are affected areas painful to touch:  Yes

Average daily pain on a scale from 1to 10:  7/10

Pain level on a bad’ day: 910

Is mobility limited?  Difficulty with gait secondary to thickness and heaviness of thighs.

History of Iarge brulsing after slight bumps: Yes

Swelling by the end of the day:  Yes

Pain resulting from contact with clothing:  Yes

Number of pregnancies: G2 P2

Changes after pregnancy:  Reduced ability to lose weight in affected areas, increase pain and
difficulty with ambulation.

Clothing size: Upper body: M/L Lower body: 3X-4X
Joint problems: Tom meniscus bilateral knees, degenerative arthritis in large joints

Occnpation:  C.E.O of Medical Center
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Previous therapies for lipedema/lymphedema: N/A
Compression Garments

Exercise

Diet

PMH: Hypcflipidemia and degenerative joint disease.

Surgical Hx:  C-sections 1988, 1991, Abdominoplasty with Liposuction of inner thighs 1996,
Hysterectomy 2005.

Medications: N/A
Allergies: No

FH:  Mother: Lipedema, Heart disease, High cholesterol and Diabetes.
Father: Triple bypass, High cholesterol, High cholesterol, Diabetes and Stroke.

SH:  Married. No use of tobacco, Drinks 3-4 glasses of wine a year. No exercise,

The Lower Extremity Functional Scale is 32.  Scores range from 0 to 80. The lower the score the
greater the dysfunction. (Source: Binkley JM, Stratford FW, Lott SA, Riddle DL. The Lower Extremity
Functional Scale (LEFS): scale development, measurement properties, and clinical application. North
American Orthopaedic Rebabilitation Research Network., Phys Ther. 1999 Apr;79(4):37 1-83.)

PE:

Vital Signs: BP:165/80 P 74 reg. PO2: 97 BMI 46.4 Ht 576 . WT287.1 Ibs, Waist; 46
Hips:39 1/4” Waist/hip ratio:0.77 Waist/height ratio: 0.69

General: Alert and oriented. NAD. Disproportionate upper and lower body with upper
body being much smaller.

HEENT: Normal thyroid. No adenopathy.

Upper back: No dorsocervical fat pad present.

Mid-back: Mitima! fat in the bra area without nodularity,

Lower back: Tender nodules and fat in the upper gluteal area.

Upper arms: Small amount of fat in the upper arms without tender nodules.

Forearms: Small amount of fat on the forearm withont cuffing.

Hands: Negative for increased fat or tenderpess. Stemmer sign negative,

Abdomen: Generalized adiposity. No nedules or tenderness in the abdominal area.
Buttocks: Dimplitg in the buttocks, scattered nontender nodules.

Hips: Tender nodules bilaterally,

Thighs: Thick thighs anteriorly and laterally with forward projection with dimpling and
tender nodules. Non-pitting edema.

Medial knee: Tender nodules bilaterally. Slight valgus deformity.

Anterior lower leg: Fat pad medially just below the knee with tender nodules, Non-pitting edema
Posterior lower leg:  Tendemess of the lower leg to the ankle without cuffing. Non-pitting edema.
Ankle: Thickness at the malleoli.

Feet: No swelling in feet bilaterally. Stemmer sign negative.
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Assessipent: 38-year-old female with late stage 2 lipedema involving the legs and buttocks, Her
symptoms of diffuse pain in the soft tissues and marked decrease in mobility have been progressing at a
rapid rate over the past couple of years. She is experiencing pain daily, continual enlargement of the affected
areas despite diet and exercise and increasing difficulty with ADLs.

Plan; :
Compression garment — Bioflect on a daily basis. To be worn while out of bed.

Low-carb diet with ketone monitoring and use of diary.

Walk 30 minutes per day. Swimming pool exercises advisable.

MLD done by occupational therapist. Advised not to have custom garments made at this time but
wait until after surgery.

Patient advised to consider lymph-sparing liposuction. Due to the Limitations of lidocaine dosing
and maximal aspiration of fatty tissue it is estimated that it will require 4-5 water-jet assisted
procedures to complete the treatment of her legs and buttocks, The patient understands that
lymph-sparing liposuction is done to reduce pain, stop/slow progression and improve ambulation
but it is not a cosmetic procedure.

el A

w

Discussion: Lipedema, a disorder of excess fat cells that bind up fluid resulting in a gross
eplargement of the fat tissue primarily on the hips, buttocks, legs and arms, is a medical entity originally
described by Allen and Hines in 1940 at the Mayo Clinic. It is a MESH term in the National Library of
Medicine and an ICD spplication has been submitted. Lipedema is not responsive to lifestyle changes and
grows in such a manner a3 to impede mobility and damage joints. In lipedema, the lymphatic system is
not functioning as well as it shonld secondary to jt being surrounded by inflammatory disease tissues.
Patients typically begin to have symptoms at puberty but are rarely diagnosed until they reach more
advanced stages. Patients consistently complain of pain in the areas of fat accumulation, easy bruising,
limitation of motion and as progression occurs alterations in gait with subsequent need for knee
replacement in many cases. While we use palliative therapies to treat the fluid excess including manual
lymphatic drainage, wrapping, compression gareents, exercise and diet, supplements and medications
that bind to receptors on the lymphatics and induce lymphatie pumping, we cannot reduce the fat itself,
Ultimately, even if the patient is adherent to palliative protocol, development of lymphedema typically
occurs. It is not uncommon for patients to have significant gait dysfunction or inability to ambulate
without assistance often requiring joint replacements.

At this time, the only definitive treatment for lipedema is lymph-sparing excision through suction assisted
protein lipectomy (SAPL). This procedure has been performed in Germany for over 20 years and is their
standard of care, Liposuction works effectively for lipedema to reduce lipedema fat and pain (Cornely et
al., 2006; Schmeller et al.,, 2006; Warren et al., 2007). According to Dr. Staffan Rapprich from Darmstadt
Clinics in Germany, whose sole practice is focused on SAPL for lipedema, the treatment is curative
(Rapprich et al., 2011, 2012). T consider SAPL medically necessary to prevent progression, reduce the
pain, improve the gait and prevent damage to joints. WAL (water jet assisted liposuction) is the preferred
method to remove the abnonmal fat in lipedema patients. It has been proven to preserve the integrity of
the lymphatics and blood vessels when used in accordance with the German devised parameters for
lipedema surgety which is crucial to minimize the surgical morbidity and to optimize the short- and long-
term results. In addition, in comparison to tumescent liposuction devised by German surgeons for
lipedema fat remaval 20 years ago, WAL lessens the risk of fluid overload and the osmotic burden on the
patient, and thus, enables a more extensive fat removal and a smaller number of procedures than the
earlier tumescent method. Cosmetic improvement, if it oconrs at all, is just a bonus. This is not a
cosmetic procedure.
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Marcia V Byrd, MD Date

Voice recognition used to generate this report. Despite my proofreading, this report may contain
typographical errors.
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Marcia V, Byrd, M.D.
11050 Crabspple Road, Bldg B
Roswell, GA 30075
(770) 587-1711

OPERATIVE NOTE

Name: Rose Averill

Date: 10/25/2019

Preoperative Diagnosis: Lipedema

Procedurs: Lymph-sparing lipectomy utilizing Water-jet assisted Liposuction (WAL), Power assisted
Liposuction (PAL), Vaser Liposuction (UAL)

Areas Treated: Calves to Ankles- Bilaterally and Circumferentially

Attending Surgeon: Mareia V Byrd MD

Indications: Progressive pain, swelling and decreased mobility which has been non-responsive to diet, exercise
and other non-surgical measures,

Discussion: This lady presents for liposuction for the treatment of Lipedema. This procedure is not cosmetic but
is intended to decrease her pain, improve her mobility/gait and prevent progression of the disease.

CFT code: 38599

Qperative Summary:

Written consent was obtained prior to surgery, which included but was not limited to infection, bleeding, hematoma, seromas,
asymmetries, coptour irregularity, divots in the skin, DVT, pulmonary embolus. The patient understood and agreed to proceed. The
patient was taken to the photo room where photos and markings of the areas were made then, transferred to the surgical suite and placed
supine on the operating table. After appropriate level of IV sedation was obtained the patient was prepped and draped in a sterile manner.
The incisions for the liposuction cannulas were injected with tumescent solution with 30¢ needle then a2 mm punch biopsy tool was used
to make the incisions. Tumescent solution was infiltrated into the areas for lymph-sparing lipectomy. Afier this was allowed to take
effect adipose tissne was then removed from the areas Jisted above using a combination of WAL, PAL and UAL in a mannet to preserve
the integrity of the lymphatics. Total extracted was 3500cc with a supernatant of 3200ce, Incisions closed with single mattress stitch of
4-0 plain gut. Dressings and compression garment were applied. The patient was transferred from the operating table to the recovery
room having tolerated the procedure without difficulty.

Signature: Date
Mareia V. Byrd, MD

Voice recogpition used to generate this report. Despite my proofreading, this report may contain typographical errors.



2/5/2024 16:05:04 PST

Page 66 of 77

12/12/2019

From raverill 17272104600
Marcia V Byrd, MD
11050 Crabapple Road
Roswell, GA 30075
Page: 1 (770)587-1 rahk
Patient: Rose Avﬂrﬂl
2140 Longbow Lane
Clearwater, FL. 33764

Chart#: 26651AVD

—

Complete the patient information portion of your insurance
claim form. Attach this bill, signed and dated, and all other
bills pertaining to the claim. Ifyou have a deductible policy,
hold your claim forms until you have met yourdedunctible.

Case#; 5348 Mail directly to your insurance camier.

Date Description Procedure Modifier Dx 1 Dx 2 Dx 3 Dx4 Units Charge
83072019 Office Visit New Patisnt Lipedema 99205LI 000.00 1 150.00
8/30/2019 Visa/Mastercard payment VISA 1 «1:350.00
9/5/12019  Visa/Mastercard payment VISA 1 -1,000.00
9/13/2019  Visa/Mastercard payment VISA 1 -1,000.00
10/11/2019 Visa/Mastercard payment Visa 1 -8,550.00
10/25/2019 Lymph-spating lipectomy 15879 22 50 Ro0.1 139.0 1929 R20.8 1 8,200.00
10/25/2019 Supplies 09070 R60.1 182.0 1929 R20.8 1 750.00
/25,2019 TV sedation first 15 minutes 99152 R60.1 18%.0 1929 R20.8 1 230.00
10/25/2019 1V sedation each additional 15 99153 R60.1 1850 Loz9 R20.8 7 350,00
10/29/2019 MLD bilateral 97140 000.00 1 200.00
10/29/2019 Visa/Mastercard payment VISA 1 -200.00
10/29/2019 Visa/Mastercard payment VISA 1 =2,000.00
Provider Information Total Charges: $9500.00

ProviderName: Marcia V. Byrd MD Total Payments:  -$ 12000.00

License: 023141 - Total Adjustments: 5000

hs;g;f;f;g; 81452561 Total Due This Visit: -8 3000.00

Total Account Balance: $6,300.00

Assign and Releaser  1hereby authorize payment of medical benefits to this physician for the services described

above. Talso anthorize the release ofany imformation nevessary to process this claim.

Patient Signature;

Date:
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SURGICAL ASSOCIATES OF WEST FLORIDA

General, Vascnlar, Theravle, Oncologic and Endoerine Surgery
Laparoscopy and Gasireintesting] Endoscopy
Coloracial Sirgery '

Daid G Berry, MD. Robert T. Roth, MD, Theadare . Small, M,
Robert 3. Davidion, MD, © Rieck J. Schmict, MD. Mark A, Zozga, DO,

PATIENT: Rosc Avenll
CHARTH 221304
DOB: 10/26/51
DATE: 06/07/17

CHYEF COMPLAINT: Painfil varicosities left greater than righl.

I saw Rose in consltation, She & a very pleasant 55-year-old famale who presents for' cvahation for
Yower extremity pain, impending venous ukeerations, bulghg varicositics, venous edema, and leg; fatigue,
fiching, burmbg, and iwespomsive fo sic months of eompressbn stockings, lep elevation, and
norsteroidal medications keft greater than dglt. Due to the ecute exacerbatinn of the symptors, she
presents fir evabntion,

CTURRENT MEDICATIONS: Thyroidd medicativn, prednisone, doxyeyelnz, prohiotic, and Dm;,ga
1

ALLERGIES: Nome.

PAST SURGICAL HISTORY: Hysterectomy and knee surpery.

PAST MEDICAL HISTORY: High cholesteroland Lyme disease,

FAMILY HISTORY: Diabetes. '

SOCTAL HISTORY: Mmimal aleohol . .
REVIEW OF SYSTEMS: A 12-step review of systermns was performed. Pertient findings can be
reviewed in the pafient's ehart and reviewed with the patient.

PHYSICAL EXAMINATION: Blood pressure, see muse’s noles, heart rate 80 and respirations 12,

Well developed, well novrished, well bydrated, and in no acute distress. No seleral icterus. Palpable
femoral and pedal pulses. Lower extremity shows bulging vericosities, hemosiderin deposits It greates
than right with associsted tehnglectasias, and swellng, Heart is regular.  Lungs aro ckar. No
abdominal masses, tenderness, hepatosplenomegaly, or hemis.  Head, neck, spine, 1ibs, and peleis
show good range of motion, stability, mscls strength and tone, Crawial nerves I thyongh XITT are
grossly intact and nommal  Giood judgment and insight. No lynphadenopafiy in the neck, axilla or
groin,

Fay: {727) 7121853
emel inlofrecilaildaaurgsty oom :

P. 2
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RE: Rose Averll
June 07, 2017
Pape 2

IMPRESSION: Bilferal ket greater than right lower exteersity hemosiderin deposits, bulging
varicosities, itching, burning, leg fatigne, wrespousive fo six months of compression stockings, kg
elevation, and nonsteroidal medications with daily pain vith unresponsive to six months of conpression
stockings, leg elevation, and nonsteroidal medications with venous clinica], sevexity score of 14, CEAP
scare of 4.

PLAN;: Venous duplex. Retun after this is performed.

xS AT

Mark A_ ZW.A.C#.S., RV.T.
Interventional Vasculsr Suorgery

Mininally Invazive Verows Surgery
MAZMedfjaifwah

P. 3
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SURGICAL ASSOCIATES oF WEST FLORIDA

General, Vascular, Thoracle, Oncologic end Endocrine Surgery
Laparoscopy and Gustrolntestinnl Endoseopy

Celorectal Surgery
Dadd G Berry, MD, Robert T. Roth, M, Theodore R Small, MD.
Robert 8, Davideon, MD. Rick J. Schwlad, MDD, Mark A Zuzgs, D.O.

PATIENT: Rose Averill
CHARTH: 221304
DOB; 10726/61
DATE: 06/27/17

PROCEDURYE FERFORMED: Bilsferal venous doplax

Teft venous duplex wes performed showing severe refi of the left preater saphenoms vein throughout
its contse from saphenofemoral function down in the proxims] preater saphenons vem rmeasuring 14 rm
with greater than 3 seconds of refhux fiom saphepofemoral junction doven throughout #s course, There
was refit in the left accessory greater saphenons vein; however, size dimensions are only 5.4 mm
Ml refiey poted i fhe left lesser saphenous vein. The deep systern was ntact without evidence of
DVT. Good proximaland distal angmentation,

IMPRESSION:  Sewere refix of ket greator saphenows wvein throughout #s cowse from
gaphenofemoral imetion down, skee & greater than 14 wm with greater fhan 3 seconds of refiux from
saphenofemoral jonction down

Right veoows doplex was performed showing significant refir of the tight preater saphepors vein
throughot its course from saphenofzmoral function dewn I the proximal greater saphenoms vem
measuring 9.8 1 with greater than 3 seconds of refive from saphenoferoral junction down throughout
its course. There was sigmificant refire of right accessory preater saphenous vein with size dinensions of
6.9 rm with gresiter than 2 seconds of refiux from saphenofemoral junction down throughout its cose.
Minimal refix noted in fhe right lesser saphenous vein, The deep system wag ntact without evidence
of DVT. Good proximal and distal angmentation. :

IMPRESSION:

1. Severe reflux of right preater saphenous vein throvghout its course from saphenofmoral jusction
down, size i 9.8 mm with grester than 3 seconds of refux fom saphenofernoral fimetion dowa

fhroughout its course.
430 Morten P3and Sleel, Sulte 304 648 Virginla Streel, Suite 21 1820 Messa Dilve, Sulta 30 02 Trnlty Qs Baulevard
Clrarveter, PL 33755 Eafety Marbor, FL 34683 Crundin, FL 34208 Eulta 204
@20 Ti2an3a (72t} 712arn (747) M3z New Farl Rlchey, FL34B55
Fax: (727) TI 21583 Faw [727) 7121863 Fax: {727 7121863 (N H2a2n
Fa (727) 71234853

emak info@wenllofdaswgary com
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RE: Rose Averll
Jone 27, 2017
Pape 2

2. Significant refliny of right accessory greater saphenous veln, size & greater than 6 1m with greater
than 2 seconds of refm fom its orign down throughout its course,

X
Mark A Zbe, D.O., KA CALS, RV.T.
Infervertionel Vascular Swefery

Minimally Invasive Venous Surgery
MAZ/Med/devfwah

P. b
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Surgical Associates of West Florida

~Name_fveriLl, Rose pate_{2]2% [ 2013

wRE 2213204 Sonographer 2 \p Ba)), RES
Physlcian_"2., ~—Cjjnical History . {/
RIGHT LEFT
All meusumsnents in mi
ewvx_ B9 . S [0 esvax
.,'j'_'f . AL
fy oo 2/ \\
esve 4.8

; ‘ | } \Y. | cove
P, Y.s ’ . N

osT

ou el | g4 | , , AR oovu

. 4 : EIACO ) .
ol ’
B [ . ?
©f . T ’ Y
esvo (2@ } i . ! Y A 1 esvp
) Kneg \‘: LoV - '\ | K Knee
A\ 2% m |30 = |
. e )
' " - .1 ‘:
) v N
DET ) '..:' He.l2 cav

‘ (B
1 | REFlK
3.0

Page1of2




From raverill 17272104600 2/5/2024 16:05:04 PST

Aug. 82017 1:16PM

No. 2608

Surgical Assaciates of West Flovida

Name_ fAveritl i[ZQE:E" DataJl_p_ZQ? _I’ZOF?-
MRE 221304 Scnographer, Fﬁ.me R Reil @eg
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SURGICAL ASSOCIATES oF WEST FLORIDA

General, Vasenlar, Thoracic, Oncologic and Endocrine Suagery
Laparoscopy and Gastrolntestina! Endoscopy

Colorectal Surgery
Daid G Berry, MD. Robert T. Roth, MD, Theadore K. Small, MD.
Robert &, Davidsoan, ML Nick J. Schmidt, MD. Mark A, Znzpa, D.O.

PATIENT: Rose Averdl
CHARTH: 221304
DOB: 10/26/61
-DATE: 062817

CHIEF COMPLAINT: Folowup ofultrasound.

1 saw Rosc i followap today, She js a very pleasant fomals with lower extremiy extensive venous
stagis changes, swelling, pain, vennis edems, ftching and bureing. She has tried and foled conseryative
management with conpression stockings with venons clinical severily score of 14, CEAP score of 4.
Venows ulrasownd was perfarmed showing severe refin of bilateral preater saphenons vems fom
saphenofemoral jonction down size measuring preater than 7 mm bilateeally with greates than 3 seconds
of refux finm saphenofemoral junction down  Lengthy discussion we had with the patiest the
prtrinvenos  msnffclency, tadinfeqrency ablation; I feel she &5 an ceeelent candidate for
radiofiequency ablation of bilateral greater saphenons veins wih fied medical management with
contirmed symptoms of pain, sweling, localized tendemess. T reviewed the ultrasound today i the
office.

PHYSICAL EXAMINATION: Vital gipne are s1able, afebrile. Well developed, wel nourished, well
ydeated, and in mo acute distress. No seleral istens. No cavotid, shdominal, er fetnoral broits.

Palpable femoral and pedal pukes. Lower extremity shows bulging varinoaities, venous stagis changes,
slon pigmentation changes, infanmoatien, Heart i3 regihr. Lungs are clear. No abdominal masses,
tendemess, hepatosplenomepaly, or hera: Head, neck, spie, rihs, and pelis show good range of
motien, stabiliry, muscl strength and tore. Cramial nerves II throngh XIT are grossly ntact and normal.

Good judgaent and msiple No lymphadenopathy in the neck, sxills or groin.

IMPRESSION: Bilateral lower extremity pal, swelling, edema, bulging varicosifies, #ching, buning,
leg fafigue, skin pigmentation changes, nflammation with venows clinicel severity score of 14, CEAP
geote of 4, urresponsive to six mopthe of compression stockings, leg elevation, and nonstervidal
medications with uiirasound documentation of scyere refic of bilateral greater saphenous vein from
saphcnofémmal junction down size measiving greater than 7 mm with greater than 3 seconds of refin

from saphenofemoral janction dowz.
430 Morloh Plan? Sirear, Sulls 301 B4 Viginla Smeel, Sulla 201 1940 Mease O pive, Sulta 34 2102 Tiinity Ciehs Bedevard
" Cl=arwaler, FL 355 Saraly Harbor, FL 34636 Dunadin FL 34622 Bulls 204
(727) Thz-a2a3 (7Z) 7123233 {727} 712-3733 New Pent Richay, FL 34655
Fac (727) 7121263 Fets (727) 7421853 Fax; (P27 {21853 (727} 7124

Fa: (727) 7121853
emat nfofEwesilloidazurgery et
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PLAN: Radiofequency ablation of bilateral preater saphenous vein,

X ﬂﬂ/‘)

Mazk A. O“FAL0S. RV,
Interventfonal Vaseuhr Sufpery
Minimally Invasive Verous Swgery

MAZMedfjaifwah
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)\) West Florida Vein Center

.th)lﬁaiun of Jurgical Associales of West Forida

PATIENT: Rose Averil]
CHARTY: 221304
DQaB: 10726/61

DATE: 07/15/17

IN-OFFICE RADIOFREQUENCY ABLATION AND CLOSURE OF THE LEFT GREATER SATHENOUS
VEIN

FREOFERATIVE DIAGNOSES: Left lywer extremily pain, swellng, edema, dilated varicositics, bulging, itcbing,
butning, skin pigmentation changes with venous cligial severity score of 14, CHAP score of 4, wnresponsivs to siv months
of compression stockings, Ieg elevation, and nonsiereidal medications with nhrasornd documentation of severe reflo of the
left greater szphenous vein from saphenofemoral jonction down size measuring greater than 14 mm with proximal greater
saphenous vein with greater than 3 seconds of refh from szphenofempral jenction dovwn thronghout it eovoss,

POSTOPERATIVE DYAGNOSES: Left bwer cxtremaily pajn, swelling, cdema, dlated varicositics, bulzing, itching,
birhing, skin pipmentating charges with venons clinical sevetity score of 14, CEAF genre of 4, Umesponstve to six months

of compression storkings,

lep elevation, and nonst=roidal medicationg

left greater saphenons ven from saphencfemoral fmetion down gizn

with ulirasoond documentation of pevers refho of the
me2s0ring greater than 14 mm with proximal proater

saphengog vein with greater than 3 seconds of refhuy fram saphenafemoral jonetion down thronghot its conrse,
IN-OFFICE PROCEDURY,: Radiofrequeney ablatirm and closure of left Erezter saphenous vein,
ANESTHESIA: Tumestent mixtira of 450 cc of normal saline, 50 cc of 19% bdoraine, and 5 66 of bicarb.

DESCRYPTION OF OPERATION AND FINDINGS: After proper consent was obtained and placed 0 chart, the
patient's keft lower extremity waa sterilized and prepped in nsual fashion.  Under nlimsonnd goidance, access was pamed
to dista] left greater saphenons vein with micropunsture needke at which time the #7-French theath was mttodoced, The
radiofrequency ablation eathetey was insetted at the sa fut

of the office in stabls condition,

X

Mark A, Zmgh, 0.0, FA.COS/RVT.
Interventional Vasenlar S
Minimally Invasive Venous Surgery

MAZMed/aifwah

R Sy

B AhYeRCe
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\7 West Florida Vein Center

{( A\ ADlvislon of Surgleal Assueiates of Hegt Foalla

PATIENT: Rose Averill !
CHARTH: 221304
DODB: 10/26/61 . i
DATE: 072217

IN-O¥FICE RADIOFREQUENCY ABLATION AND CLOSURE OF THE RIGHT GREATER SAPHENOUS : i
VEIN !

FREOPERATIVE DIAGNOSES: Right lower extremity pain, gwelling, edema, bulging varicosites, iching, burning, leg
fatigue, unrosponsive to greater than six months of compression stockings, kg ekevalion, and nonsternidal medications with
yenous clinical scverity score of 14, CEAP seors of 4 with viirasomnd docpmentation of severs refine of the Heht preater |
saphenony vein from the saphenofemoral juretion down size yeasuring greatey fhan 9.8 mm with greater than 3 seconds of
reflus, fiom saphenofgmorsal junction down.,

POSTOFERATIVE DYAGNOSES: Right bower catramity pain, swelling, ederma, bolging varitesities, itehing, boing,
Ieg; fatigne, morcspomsive to greater than six months of compression stockings, Iz clevation, and nonstereids] medieationg
Wwith vonons clinical severity scors of 14, CEAF seors of 4 with ubrasomd doctmontation of severs rofhne of the right
greater gaphenons vein from the saphenofemaral jmetion down size meaguring groater than 9.8 mm with greater than 3
geconds of refle from saphenofemoral imetion down.

IN-OFFICE PROCEDURE: Radipfreguency ablarion and chaure of right greater sa vein,
ANESTHYSIA: Tumescent mivture of 450 ¢ of norma) salins, 50 ce of 1% Frocaine, and § e¢ of bicarh.

DESCRIFTION O¥ OPERATION AND FINDINGS: Afier proper consent wad cbtained and placed in chast, the i
sight Jower extremity was stetilized and prepped in uspal faghion, Under ulrasound Euidance, access wag gamed to distal
right greater saphcnons vein with micropuactore needle at which time the #7-French sheath was introduoced, The
radiofrequency ablition catheter was inserted at the saphenofermoral Jonction apd pulled baek 2 ¢m. Using 220 cc of
famescent anssthesia mitture, the entire right greater saphenons vein to nndergo radipfrequency ablatinn was ancsthetized,
The patient underwent 10 RF cycles at 120 degrees and 10 waths as the #7-French sheath agd radicfrequency ablation
catheter was removed, Incal pressure was applisd. The patient remsined stable throughont the procedire and walked cut
of the office i stable condition

% |
Mark A. Zyfzzs, D.0., FAC.0.5, R V.T, i

Interventichal Vageular Surgery .
|
AR ;

7’ T /VSH 0/2017 1

Minimally Inpasive Venous Surgery
MAZMed/jaitvah
R e e e e

430 Morfon Flant 5t « PIAK Bldg. Ste, 301 = Clearmater, Florida 3373 1340 Yease Drpfitn a0} BalelpBishoce Bhuits 24508 by Francis Avert p
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Frank Averiill, MD
Fhone T27.447.30900

802 N. Belcher Road Fay 7272104500
Clegrwatss, FL 33785 wwvw, StFrapcisied.com

“Giving of curselves...so you receive...the besi care.”

FAX COVER SHEET
re: OF Jamie Schwarlz Pages: {iostazma 5aat)...
Fax: From: F FrARCES Averill
Phone; DEIR...coeemseism m e smesssmmsmsanasassns
re:_Rose Averil now. 10/26/1961
T iPatenygNama) 0 - {Fatenl's DOR}

] URGENT '"]:j FOR REVIEVW im‘ PLEASE COMMENT { ] PLEASE REPLY

[_J TENiant's [_l Pasent's [_'] Pationts Last QfEne Visht {] Qthar Pationd Information
el 1 —  Radio'agy vos
Notes;

Thank you and have a Blessed «dayl

CONFIDENTIALITY NOTICE:

Thd dotnmenty doatinvanging 1t L3N0 DRIZAIHON 2ontain eonfidontnl informatiogt bolzaging {08109 2ander which i logally seiviliged. The iB0&Nale
iz Dionzed osly Jar the vae of the indivizus? oe eatty nersed sbove, I po) siq nolshe iatzndsed rnddpiond yodt oz ‘-re.y azised fhal any getisim, tapyng.
diviSntion of the sexing of any 8t ia retlanin an the Sarimids of Bz vzizzany Bieariedion & sEUG prahbbed. 1 yog inwg roozivad [I%s selec2pyin evor,
Slrase mrmedizlely £olify o8 by teleshans 15 artanse rean of the ppinal Sagurmanla, Trank iy 7 W0LT O23ORINR



From raverill 17272104600 2/5/2024 15:51:10 PST Page 02 of 88

6/13/2023 10:45 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 001 OF 013

F A X § H E E T

Date: 06/13/2023 10:27:39 AM
To: DR.AVERILL

Subject: Patient Documert

Fax Number:; 7272104600

To Company:

From Name: Aviles,Abby

From Company: Louis Aviles M.D., PL
From Facility: Louis Aviles M.D., PL
Support Contact;

Number of Page(s): 13

This facsimile transmission contains confidential information
intended for the parties identified above. If you have received this
transmission in error, please immediately notify me by telephone
and return the original message to me at the address listed above.
Distribution, reproduction or any other use of this transmission by
any party other than the intended recipient is strictly prohibited.
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CONMMAND HEALTH - Y7ZbB00GEJ0

BARDMOOR OUTPATIENT CENTER

8787 Bryan Dairy Road
Largo, FL. 33777
727-394-3300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSEC. MEDICAL RECORD #: 6526890
DATE: 05/19/2023 DATL OF BIRTH: 10/26/1961

OPERATING PHYSICIAN: LOUIS AVILES, M.D.
PROCEDURE: An EGD with biopsy.

PREOPERATIVE DIAGNOSIS: Longstanding gastroesophageal reflux disease, longstanding
hearthurn.

FOSTOPERATIVE DIAGNOSIS: The findings include the following:

L Normal-appearing area of the hypopharwny.

2. Normal-appearing proximal and mid esophagus.

3. Minimally irregular squamocolumnar junction at around 40 ¢m and that was going to be
biopsied.

4. A small sliding hiatal hernianoted on retroflexed view.

5. Scant erythema noted in the area of the antrum and that was biopsied.

6. Normmal-appearing duodenal bulb, descending, 3rd und 4th portions of the duodenum,

ESTIMATED BLOOD LOSS: Lass than 1 mL. There is no withdrawal time associated with
this report.

BIOPSIES: Specimens include the following: Bottle A is antrum for chronic gastritis and bottle
B is EG junction/squamoccelumnar junction at 40 cm.

INDICATION: Ms, Averill is a pleasant 61-year-old woman who comes in today for an upper
endoscopy. She has had Jongstanding history of reflux and in light of that, she 1s here for an
EGD. 8he gave consent for the procedure. Monitoting included puise oximetry, blood pressure,
and EKG. Patient recetved supplemental O2 via nasal cannula.

MEDICATIONS GIVEN: TIVA.
ASA CLASSIFICATION: She was an ASA 3.

PROCEDURAL STATEMENT: The patient was placed in a left lateral pesition. The forward
viewing scopz was introduced uader direct vision down a normal-appearing proximal and mid
esophagus. A brief look at the area of the arvtenoids showed that this was norintal. Her vocal
cords also appeared to be normal. The proximal and mid esophagus were normal lining. We
saw the squamocolumnar junciion at around 40 cm mintmally urcgular. The stomach itsclf
inflated appropriately. The rugae appeared to be nenmal. In the area of the antrum, there wag
some scant erythema. 'We went through the open pylorus into the duodenal bulb, descending
duodenum, 3rd and 4th portions of duodenum. These areas were normal. We did see some clear

OPERATIVE NOTE - PAGE 1 of 2
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6/13/2C2Z 10:45 AM TFROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 003 OF 013
CONMMAND HEALTH - Y7ZbB00GEJ0

BARDMOOR OUTPATIENT CENTER

8787 Bryan Dairy Road
Largo, FL. 33777
727-394-3300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSEC. MEDICAL RECORD #: 6526890
DATE: 05/19/2023 DATL OF BIRTH: 10/26/1961

OPERATING PITYSICIAN: LOUIS AVILES, M.D.

bile m the small bowel. The endoscope was then pulled back. A relroflexed view was done. It
seemed that she may have had a very small sliding hiatal hernia on retroflexed view. The
endoscope at this point was un-flexed and then we directed our attention towards the antrum.
We did multiple biopsies. We did see some gastric motility. Once we did the biopsies in the
antrum, we then directed cur attention 1o the distal esophagus, the squamocolumnar junction and
that was specimen bottle B. Once we oltained all those biopsies, at this point, the air was
evacuated. She did tolerate the procedure. She was sent to our recovery ares.

IMPRESSION: Ms. Averill now status post upper endoscopy with the findings desctibed above
mcluding the mild esophagitis, the small sliding hiatal hernia and scant gasteitis,

PLAN: The plan is for her to continue on her current medications. Further recommendations

will be based on the final pathology. She did tolerate the procedure. She was monitored and will
be subsequently discharged home once the eritena are med.

Electronically Signed 05/19/2023 09:40 PM
LOUIS AVILES, M.D.

LAfa/6757144-258199 D 05/1972023 T 0571972023

OPERATIVE NOTE - PAGE 2 of 2
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6/13/2C23 10:45 AM TFROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 004 OF 013

COMMAND HEALTH - 8/Z5800300

BARDMOOR OQOUTPATIENT CENTER

8767 Bryan Dairy Road
Largo, F1.33777
727-394-5300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSE C. MEDICAL RECORD #: 6526390
DATE: 05/19/2023 DATL OF BIRTII: 10/26/1961

OPERATING PHYSICIAN: LOUIS AVILES, M.D.
PROCEDURE: An EGD with biopsy.

PREOPERATIVE DIAGNOSIS: Longstanding gastroesophageal reflux disease, longstanding
hearthurn.

FOSTOPERATIVE DIAGNOSIS: The findings include the follewing:

1. Normal-appearing area of the hypopharynx.

2 Normal-appearing proximal and mid esophagus.

3. Minimally irregular squamocolumnar junction at around 40 cin and that was going to be
biopsied.

4. A small sliding hiatal hernia noted on retroflexed view.

3. Scant erythema noted in the area of the antrum and that was biopsied.

6. Normal-appearing duodenal bulb, descending, 3rd and 4th portions of the duodenom,

ESTIMATED BLOOD LOSS: Less than 1 tnL. There is no withdrawal time associated with
this report.

BIOPSIES: Specimens include the following: Bottle A is antrum for chronic gastritis and botile
B is EG junction/squamocolumnar junction at 40 cm.

INDICATION: Ms. Averill is a pleasant 61-year-old woman who comes in today for an upper
endoscopy. She has had longstanding history of reflux and in light of that, she is hore for an
EGD. She gave congent for the procedure. Monitoring included puise oximetry, blood pressure,
and EKG. Patient received supplemental O2 via nasal cannula.

MEDICATIONS GIVEN: 'TIVA,
ASA CLASSIFICATION: She was an ASA 3.

PROCEDURAL STATEMENT: The patient was placed in a left lateral position. The forward
viewing scope was introduced under direct vision down a nommal-appearing proximal and mid
esophagus. A brief look at the area of the arvtenoids showed that this was normal. Her vocal
cords also appeared to be normal. 'The proximal and mid esophagus were normal lining. We
saw the squamocolumnar junction at around 40 cm minimally nircgular. The stomach stsclf
inflated appropriately. The rugae appeared Lo be nenmnal. In the areu of the anirum, there way
some seant erythema. We went through the open pylerus mto the duodenal bulb, descending
duodenum, 3rd and 4th portions of duodenum. These areas were normal. We did see some clear

OPERATIVE NOTE - PAGE 1 of 2
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6/13/2C23 10:45 AM TFROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 005 OF 013
COMMANLY HEALTH —~ ¥/Z25800300

BARDMOOR OQOUTPATIENT CENTER

8767 Bryan Dairy Road
Largo, F1.33777
727-394-5300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSE C. MEDICAL RECORD #: 6526390
DATE: 05/19/2023 DATL OF BIRTII: 10/26/1961

OPERATING PHYSICIAN: LOUIS AVILES, M.D.

bile in the small bowel. The endoscope was then pulled back. A retroflexed view was dons. It
scemed that she may have had a very small sliding hiatal hernia on retroflexed view, The
endoscope at this point was un-flexed and then we directed our attention towards the antrum.
We did multiple biopsies. We did see some gastric motility. Once we did the biopstes in the
antrum, we then directed our attention to the distal esophagus, the squamocolumnar junction and
that was specimen bottle T3, Once we oltained all those biopsies, at this point, the air was
evacuated. She did tolerate the procedure. She was sent to our recovery area.

IMPRESSION: Ms. Avenll now status post upper endoscopy with the findings described above
mclnding the mild esophagitis, the small sliding hiatal hernia and scant gastritis.

PLAN: The plan is for her to continue on her current medications. Further recommendations

will be based on the final pathology, She did tolerate the procedure. She was monitored and will
be subsequently discharged home once the eritenia are med.

Electronically Signed 03/19/2023 (9:40 PM
LOUIS AVILES, M.D.

LA/ja/6757144-258159 D: 05/19/2023 T: 051972023

OPERATIVE NOTE - PAGE 2 of 2
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6/13/2C23 10:45 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104600 EFAGE: 006 OF 013
COMMAND HEALTH — Q7226000400

BARDMOOR OUTPATIENT CENTER

8787 Bryan Dairy Road
Largo, EL 33777
727-394-3300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSEC. MEDICAL RECORD #: 6526850
DATE: 07/22/2022 DATE OF BIRTH: 10/25/1961

OPERATING PHYSICIAN: LOUIS AVILES, M.D,
PROCEDURE PERFORMED: Colcnoscopy, with cold snare polypectomy.
PREOPERATIVE DIAGNOSIS: Colen cancer screening.

POSTOPERATIVE DIAGNOSIS:

1. Asingle small hemorrhoidal tag noted.

2. Good sphuncter tone.

3. Small internal hemorrheids, grade 1, noted on retroflexed view.

4, Excellent preparation, with a 9/9 on the Boston Prep Scale.

& Rare small diverticulum noted mainly in the descending colon.

6. Asingle sessile polyp noted in what appeared o be the transverse colon, removed via
cold snare polypectomy;, retrieved, and placed into bottle A.

7. Level of insertion was area of the cecum, with phetographic document ation of the

appendiceal orifice.
ESTIMATED BLOOD LOSS: Less than 1 mL.
MEDICATIONS: TIVA. ASATIL
WITHDRAWAL TIME: Approximately 24 minutes.
SPECIMENS: Bottie A

INDICATIONS: Ms. Avenll is a pleasant 60-year-old woman who comes 10 now fora
gereenmg colondscopy. She gave consent for the procedure. Montioring included pulse
oximeiry, blood pressure, and EKG. The patient received supplemental O2 via nasal canmula.

PROCEDURAL STATEMENT: The patient was placed in the left lateral position. A digital
rectal revealed no perianal pathology. She did have what appeared 1o be just a single tiny tag
noted. She had good sphingter tone. The pediatric colonoscepe was intreduced. She had an
excellent preparation. We did aretroflexed view, which showed grade 1 mntemal hemershotds.
The colonoscope at this point was very carefully advanced forward, and again she had an
excellent preparation. We did see scattered and rare diverticulum. The colonoscope was
carefully advanced forward, and duning advancement, we encountered a single sessile polyp in
what appeared 1o be the transverse colon. Once we removed the polyp using cold snare
polypectomy and retrieved it, placed in bottle A, we then advanced the colenescope all the way
to the cecum. The cecum was identified by the appendiceal orifice. I did not intubate the distal
lerminal ileurm, but we did see the valve. The colenoscope was slowly withdrawn, annd we

OPERATIVE NOTE - PAGE 1 of 2
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6/13/2C23 10:45 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104600 EFAGE: 007 OF 013
COMMAND HEALTH — Q7226000400

BARDMOOR OUTPATIENT CENTER

8787 Bryan Dairy Road
Largo, EL 33777
727-394-3300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSEC. MEDICAL RECORD #: 6526850
DATE: 07/22/2022 DATE OF BIRTH: 10/25/1961

OPERATING PHYSICIAN: LOUIS AVILES, M.D.

examined areas of the cecum, ascending, transverse, descending, 21gmotd, and rectosigmond
areas. Again, this was an approximately 24-minute withdrawal, and once we were it the rectum,
at ths point the £O2 was removed. The coloncscope was removed. She did folerate the
procedurs and waz sent to our recovary area.

IMPRESSION: M. Averill 1s now status post a colonoscopy, with the findings described
above.

RECOMMENDATIONS: High-fiber diet and fiber supplements as needed. Based on today's
findingz, repeat colonoscopy in 3 ysars. The polyp itself appeared to be benign, and she did

tolerate the procedure, was monitored, and can be subsequently discharged home once the
Criteria are met.

Electronically Signed 07/23/2022 05:36 AM
LOUIS AVILES, M.D.
LAMI/6478120-239081 D: 072272022 T: 07/22/2022

¢ Anup Desai, MD

OPERATIVE NOTE - PAGE 2 of 2
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6/13/2C23 10:45 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104600 EFAGE: 008 OF 013
COMMAND HEALTH — Q7226000400

BARDMOOR OUTPATIENT CENTER

8787 Bryan Dairy Road
Largo, EL 33777
727-394-3300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSEC. MEDICAL RECORD #: 6526850
DATE: 07/22/2022 DATE OF BIRTH: 10/25/1961

OPERATING PHYSICIAN: LOUIS AVILES, M.D,
PROCEDURE PERFORMED: Colcnoscopy, with cold snare polypectomy.
PREOPERATIVE DIAGNOSIS: Colen cancer screening.

POSTOPERATIVE DIAGNOSIS:

1. Asingle small hemorrhoidal tag noted.

2. Good sphuncter tone.

3. Small internal hemorrheids, grade 1, noted on retroflexed view.

4, Excellent preparation, with a 9/9 on the Boston Prep Scale.

& Rare small diverticulum noted mainly in the descending colon.

6. Asingle sessile polyp noted in what appeared o be the transverse colon, removed via
cold snare polypectomy;, retrieved, and placed into bottle A.

7. Level of insertion was area of the cecum, with phetographic document ation of the

appendiceal orifice.
ESTIMATED BLOOD LOSS: Less than 1 mL.
MEDICATIONS: TIVA. ASATIL
WITHDRAWAL TIME: Approximately 24 minutes.
SPECIMENS: Bottie A

INDICATIONS: Ms. Avenll is a pleasant 60-year-old woman who comes 10 now fora
gereenmg colondscopy. She gave consent for the procedure. Montioring included pulse
oximeiry, blood pressure, and EKG. The patient received supplemental O2 via nasal canmula.

PROCEDURAL STATEMENT: The patient was placed in the left lateral position. A digital
rectal revealed no perianal pathology. She did have what appeared 1o be just a single tiny tag
noted. She had good sphingter tone. The pediatric colonoscepe was intreduced. She had an
excellent preparation. We did aretroflexed view, which showed grade 1 mntemal hemershotds.
The colonoscope at this point was very carefully advanced forward, and again she had an
excellent preparation. We did see scattered and rare diverticulum. The colonoscope was
carefully advanced forward, and duning advancement, we encountered a single sessile polyp in
what appeared 1o be the transverse colon. Once we removed the polyp using cold snare
polypectomy and retrieved it, placed in bottle A, we then advanced the colenescope all the way
to the cecum. The cecum was identified by the appendiceal orifice. I did not intubate the distal
lerminal ileurm, but we did see the valve. The colenoscope was slowly withdrawn, annd we

OPERATIVE NOTE - PAGE 1 of 2



From raverill 17272104600 2/5/2024 15:51:10 PST Page 10 of 88

6/13/2C23 10:45 AM FROM: Fax Louis Aviles M.D., PL TO: 7272104600 EFAGE: 009 OF 013
COMMAND HEALTH — Q7226000400

BARDMOOR OUTPATIENT CENTER

8787 Bryan Dairy Road
Largo, EL 33777
727-394-3300
OPERATIVE NOTE
PATIENT NAME: AVERILL, ROSEC. MEDICAL RECORD #: 6526850
DATE: 07/22/2022 DATE OF BIRTH: 10/25/1961

OPERATING PHYSICIAN: LOUIS AVILES, M.D.

examined areas of the cecum, ascending, transverse, descending, 21gmotd, and rectosigmond
areas. Again, this was an approximately 24-minute withdrawal, and once we were it the rectum,
at ths point the £O2 was removed. The coloncscope was removed. She did folerate the
procedurs and waz sent to our recovary area.

IMPRESSION: M. Averill 1s now status post a colonoscopy, with the findings described
above.

RECOMMENDATIONS: High-fiber diet and fiber supplements as needed. Based on today's
findingz, repeat colonoscopy in 3 ysars. The polyp itself appeared to be benign, and she did

tolerate the procedure, was monitored, and can be subsequently discharged home once the
Criteria are met.

Electronically Signed 07/23/2022 05:36 AM
LOUIS AVILES, M.D.
LAMI/6478120-239081 D: 072272022 T: 07/22/2022

¢ Anup Desai, MD

OPERATIVE NOTE - PAGE 2 of 2
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¥ 572372023 14:48 52292273 bayLare Health System RRD = 17273478255 /3
gL FIN#: 106010093291 Name: AVERILL, ROSE ¢
iy B Caﬁf'ﬁ MR#: 2104682138 Facility: BARD SURG CNTR
| LOB!Sex: 10/26/1961 / Female
Laboratorles

Custormer Service: 727-304-5748

Ordering Physigian: Aviles ,Louis MD

Copy To:
SURGICAL PATHOLOGY REPORT
Accession: Collected: Received:
P3-23-0006155 5/1972023 O7:34 EDT 5i20/2023 07:34 EDT
i”aﬁmicgist: Kowal Noel A MD
Surgical Pathology Final Report
DIAGNOSIN

A, STOMACH, ANTRUM, BIOPSY:
« GASTRIC ANTRAL AND OXYNTIC MUCOSA WITH REACTIVE
GASTROPATHY.

B. GASTROESOPHAGEAL JUNCTION, 40 CM, BIGPEY:
- SQUAMOUS AND GASTRIC MUCOSA WITH HISTOLOGIC CHANGES
OF REFLUX ESOPHAGITIS,

GROSS DESCRIPTION
Received are 2 specimis.

Specimen A consists of multiple gray 1o gray-tan, mueosal covered polypoid portions of tissue measuring from 0.4 10 0.7
em, Enfirely subomticd,

Specimen B consists of multiple portions of grav to gray-tan soft tissne measuring 0.2 to 0.5 cm. Eatirely submitted.

h NS, SSIGH, RE

Gross examination perfonmead o Morton Plant Hospital, 308 Pinclas §t.. Clearwater, FL 337356

RU/st (1115964)

Microscopic interprotation performed & Morton Plant North Bay Hospial, 6600 Madison 3t., Now Post Richey, FL 34632,
Pathology Direet Line: 727-843-4338

NAK/sa {(111647T)

Reviewed, Approved and Electronically Signed By: Kowal , Noel A MD
Verifled: 05/2372023 14:42

NAK/SMT

Report to! Aviles Louis MD Client: BARDMOOR SURG CENTER ORL
1QG7 Jefforcs St Distritaution: S787 BRYAN DAIRY RD #3300

Se 102 XR - AP OR FAX1 - CRDER2 LARSO, FL 33777

Clearwater, FL 33756-4082 Patient Tvps MP Outreach

Admit Drfwiles Louls MD Sf32023 1448 EDT Page1of 1



From raverill 17272104600 2/5/2024 15:51:10 PST Page 12 of 88

6/13/2023 10:45 AM TFROM: Fax Louis Aviles M.D., PL TO: 7272104€00 FAGE: 011 OF 013

¥ 77772022 10:567 52292273 bayLare Health System RRD = 17273478255 3/5
gL FIN#: 106005666284 Name: AVERILL, ROSE €
iy B Caﬁf'ﬁ MR#: 2104682138 Facility: BARD SURG CNTR
| LOB/Sex: 10/26/1967 / Female
Laboratorles

Custormer Service: 727-304-5748

Ordering Physigian: Aviles ,Louis MD

Copy To:
SURGICAL PATHOLOGY REPORT
Accession: Cadllected: Received:
PS-22-0008821 7/22/2022 Q7:06 EDT 7232022 07:08 EDT
i”aﬁmicgist: Schaefer ,George OMD
Surgical Pathology Final Report
DIAGNOSIS

TRANSVERSE COLONPOLYE:
« FRAGMENTS OF TUBULAR ADENOMA.
- NEGATIVE FOR HICH-GRADE DYSPLASIA,

GROSS DESCRIPTION
Received is a pink-tan, mugeosal covered polypoid postion of tissue measuring 1.1 X 0.4 x 0.3 em. The specimen is
sectioned and entirely submitted.

IRFOQRMIN ATTONS/CODES/ISIGNATURES
Gross examination perfonnad 2t Mortos Plant Haospitl, 300 Pinclias $1., Clearwater, FL 33756,
Rllfso (836027
Microseopic interpretation porformed ar Motton Plant Hospital, 300 Pinellas 8t, Clearwaiey, FlL 33756
Phone; 727-462-7062
GDSko (956746)

Reviewed, Approved and Electronically Signed By: Schaefer, George D MD
Verified: 07/26/2022 09:28

GDSS0

Report to! Aviles Louis MD Client: BARDMOOR SURG CENTER ORL
1QG7 Jefforcs St Distritaution: S787 BRYAN DAIRY RD #3300

Se 102 XR - AP OR FAX1 - CRDER2 LARSO, FL 33777

Clearwater, FL 33756-4082 Patient Tvps MP Outreach

Admit Drfwiles Louls MD TRGI2027 1447 EDT Page1of 1
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St.Francis Sleep Allergy & Lung Institute
802 N Belcher Road

Clearwater FL 337652103

Phone: 727-447-3000 Fax: 727-210-4600

Visit Note

Provider:
Performing: Regina Pruitt, PA
Supervising: Francis Averill, MD

Encounter Date: Feb 22, 2()22

Patient: Averill, Rose (AVEROQO000)

Sex: F

DOB: Oct 26,1961  Age: 60 Year 3 Month 3 Week
Race: White

Address: 802 belcher rd, Clearwater FL 337652103
Primary Dr.: Anup Desai, MD

Insurance:
UNITED HEALTHCARE (PP) Insurance ID: 912012181

Description: GENERAL

Chief Complaint:
*#% Knee pain

HPI:

*%% Pt is a 61 year old female with PMH
Lipidema

Prediabetes

Morbid obesity

Hyperlipidemia

Osteoarthritis of knee joints

allergic rhinitis

presents with c¢/o knee pain

describedd as a constant pain around her knees
Worse woith weight bearing and walking

Has lipidema with decreased ROM of knees
Hx OSA

Currently on CPAP

Gets benefit from CPAP

Feels more rested on CPAP

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 1

Page 15 of 88
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Current Medication:

1 Advil 200 Mg Liqui-gel Capsule SIG: As needed
2 Allegra Allergy 60 Mg Tablet SIG: As needed

3 Claritin 10 Mg Liqui-gel Cap SIG: As needed

4 Montelukast Sod 10 Mg Tablet SIG: once daily

ROS:

Cardiovascular: Patient denies: high blood pressure, heart attack, heart murmur, irregular heart
beat, heart valve disorder, orthopnea, pacemaker, palpitations, varicose veins, edema, congenital
heart disease, cold/blue hands, claudication, chest pressure, chest pain, and arrhythmia.
Constitutional: Patient Denies: loss of appetite, chills, fever, night sweats, fatigue/exhaustion,
generalized weakness, headaches, malaise, recent weight gain, recent weight loss.

Skin: Patient Denies; rashes, itching, hives, acne, and ecchymosis,

ENT: Patient Denies; nasal congestion, runny nose, post nasal drainage, nosebleed, deviated
septum, sinus problem, dental problems, dry mouth, mouth ulcers, hoarseness of voice, earache,
ear drainage, hearing loss, ringing in ears, and vertigo.

GI: Patient Denies: abdominal pain, constipation, diarrhea, nausea, vomiting, difficulty
swallowing, belching/flatulence, heartburn/reflux, blood in stool.

GU: Patient Denies: decreased urinary stream, dysuria, frequency, urgency, painful urination,
urinary retention, hematuria, incontinence, nocturia, kidney stones, bladder cancer and prostate
cancer.

Hematologic: Patient Denies: anemia, bleeding disorder, blood clots in legs, and blood clots in
lung.

Musculoskeletal: (+) arthritis: ; (+) bone pain ; (+) joint pain: ; (+) limitation of motion: ; (+)
muscle cramps: ; (+) muscle pain; ; (+) stiffness: .

Neurologic: Patient Denies: stroke, seizures, tremors, headaches, head injury, memory loss,
dizziness, loss of coordination, numbness/tingling, speech impairment, and syncope.
Psychiatric: Patient Denies: agitation, anxiety, depression, irritability, mood changes, confusion,
suicidal thoughts, history of suicide attempts, and sleep disturbances.

RESPIRATORY: Patient Denies: asthma, bronchitis, chect congestion, chest constriction,
choking feeling, cough, chest pain, chest pain worst with deep breaths, chronic cough dyspnea,
hemoptysts, orthopnea, persistent cough, pneumonia, recurrent URI's, shortness of breaths,
sighing, sleep apnea, snoring, sore throat, tuberculosis, wheezing, chest tightness, and insomia.
Lipedema: Pain, Fatigue, Fluid retention, Sensitive to touch, Easy bruising, Loss of mobility,
Joint Pain.

Vital Signs:

Weight: 292 lbs

Temperature: 99.1 F (Tympanic)

BP: 128/77(Right Arm)(Sitting)
Palse: 65

Oxygen: 97(Room air)
Examination:

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 2
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General: obese.

Skin: moist, subcutaneous inspection normal and no rashes or lesions.

Head: normocephalic, atraumatic, no history or any evidence of head trauma and no alopecia.
Eyes: no abnormalities, pupils are equal, round and reactive to light and accommodation,
extraocular muscles are intact and no conjunctival injection.

Ears: tympanic membranes are intact with good hearing acuity and canals clear.

Nose: normal nasal mucosa with no significant swelling or discharge, septum is midline,
turbinates are not enlarged and sinuses are nontender.

Neck: supple, non-tender, trachea is midline, the thyroid is not enlarged with no masses, no JVD
and no bruits,

Cardiac: regular rate and rhythm, no murmurs, rubs or gallops, no heaves and peripheral pulses
are normal bilaterally.

Lungs: symmetric chest with normal excursion and expansion, no increased use of accessory
muscles, normal diaphragmatic excursion, normal percussion of the chest with normal percussion
note, no tactile fremitus elicited on palpation and auscultation reveals no rales, rhonchi, wheezes
or rubs.

Abdomen: soft and nontender, no organomegaly, no masses, normal bowel sounds and no
rebound.

Extremities: decreased ROM,lipdemia depositis.

Lymphatics: grossly normal and no palpable lymph nodes.

Neurologic: grossly intact, cranial nerves are intact, alert and oriented x3 and normal mood and
atfect.

Lipedema: Bilateral swelling / edema, Fat pads, Ankle cuff.

*#% Disproportionate upper and lower body with upper body being much smaller

Tender nodules and fat in the upper gluteal area

small amount of fat in the upper arms without tender nodules

small amount of fat in the forearm without cuffing

hands negative stemmer sign

hips with tender nodules bilaterally

thick things anteriorly and laterally with forward projection with dimpling and tender nodules
non pitting edema

Epworth Sleepiness:

Date:

Sitting & Reading: 3.

Watching Television: 3.

Sitting inactive in public place- for example a theater or a meeting: 2.
As a passenger in a car for an hour without a break: 2,
Lying down to rest in the afternoon: 3.

Sitting and talking to someone: (.

Sitting quietly after lunch (When you've had no alcohol): 2.
In a car while stop in traffic: 0,

Total: 15

Interpretation:

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 3
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{-10 == Normal range for healthy adults
11-14 = Mild sleepiness

15-17 = Moderate sleepiness

18 + = Severe sleepiness,

Diagnosis:

M25.561 Pain in right knee

(G47.33  Obstructive sleep apnea (adult) (pediatric)
R60.1 Lipidema

R20.8 Other disturbances of skin sensation

189.0 Lymphedema, not elsewhere classified
M79.609 Pain in unspecified limb

R26.9 Unspecified abnormalities of gait and mobility

Prescription:
1 Lidocaine 5% Patch SIG: Apply ONE PATCH Q 12 HRS As needed QTY: 30.00

Plan:

%% Order PSG

If OSAS order CPAP titration study
Recommend B12 injections for energy

Current medications documented and reviewed.
Advised not to drive if sleepy or drowsy.
Advised of risks of EDS and OSAS.

Advised regarding sleep hygiene.

Current medications documented and reviewed.
Influenza immunization previously received.
Pneumococcal vaccination has not been given nor previously received.
Keto low carb diet

walk 30 mins daily

Water exercise

RTC in 3 weeks

CC:
Dr Jamie Schwartz : 02/05/2024

This visit note has been electronically signed off by following providers.
This visit note has been electronically signed off by Francis Averill, MD.
This visit note has been electronically signed off by Regina Pruitt, PA.

Patient: Averill, Rose DOB: 10/26/1961 Visit: 02/22/2022 Page: 4
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Sharecare - HDS

Fax Cover Sheet

Subject Sharecare EDelivery

To 17272104600

From

Date 2021-08-05 15:01:39 EDT

The information contained in this facsimile transmission is priviteged and confidential and is intended only
for the use of the recipient listed above. i you are neithar the intended recipient or the employee or agent
of the intended recipient responsible for the delivery of this information, you are hereby notified that the
disclostre, copying, use or distribution of this information is strictly prohibited. ¥ you have received this
transmission in error, please notify us immediately by telephone to arrange for the return of the
transmitted documents to us or to verify their destruction. Please contact us to verify receipt of this Fax or
to report problems with the transmission.

The contents of this facsimile include confidential health information which is protected by the HIPAA
Privacy Rule. You, the recipient, are obligated to maintain this information in a safe, secure and
confidential manner. Re-disclosure without additional consent or authorization of the individuatl or as
permitted by law is prohibited. Unauthorized re-disclosure or failure o maintain the confidentiality of this
information could subject you o penalties under Federai and/or State law.
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AL FLORIDA DRTHOPAEDI, ASUOCIATTS « 4600 4TH STREET NORTH, SAINT PETERSBURG Fl, 33703-3501
AVERILL, ROSE (id #711165, dob: 10/26/1961)

;e 1ear OT IMeqial MENISCUS 0T KNEES - UNSET Ub/UYrZul 7, LET
i e Tear ofmedlal meniscus of knee Onset 12/1 3/2018

.......... e isi " [P P R Py AT SRR

Famlly H’StOW s

i Reviewad Famlly Hlstory

! Mother - Arthritls

? « Malignant neoplastic disease
- Diabstes mellitus

- Obesity

i Father - Cerebravascular acsident

- Diabetes mellius
- Heart disease
- Hypertenswe disorder

Somal Htstery

! Reviewed Socmi Hlstcry

i AFO Social History

: Education: Post Graduate ;
i General siress level: High
i Marital status:; Married

i Live slone or with cthers?: with others

i Single or multi-level homefwork?: single level homa
i Smoking Status: Never smoker

i Non-smoker

i Alcohol intake: Occasional

i Caffeine intake: QOccasional

i Exercise lavel: Occasional

! Seat belts used routinely: Y

i Advance directive: N

! Chewing tobacco: none

¢ Number of children: 2

! Hand Dominange: Right :
i Are you currently employed?: Y :
| Work related injury?: N

i Auto related injury?: N

P |njur9d is Iltlgatlon ongomg? N

Surglcal Hlstory

i Reviewed Surgical History
Pow Hysterectomy - 2003
i = Cesarean Section - 1891

) Cesarean Sestlc:n 1988

Past Medncal sttory

i Reviewed Past Medical Hlstory

: Back Pain: Y

i Fractures:Y

i High Cholesterch Y

i Obesity: Y

! Sleep Apnea. Y

i Urinary Tract Infection; Y :
: Varicose Vems Y

Screenlng
{ None reoorded.

HPL

i Knee

i Reported by

i patient.

¢ Location: right

i Quality: aching; stabbing: constant; worsening
i Duration: november 2nd

: Context: exiting a plane, felt pain

i Alleviating Factors: ice; rest; elevation

: Aggravaling Faclors: upslairs; downstairs
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AL, FLORIDA DRTHOPAEDIC ASSOGIATES » 4600 4TH STREET NORTH, SAINT PETERSBURG Fl, 337633802
AVERILL, ROSE (id #711165, dob: 10/26/1%61)

i Associated Symptoms:weakness; numbness; tingling; swelling; radiation down leg
: Previous Surgery: none

i Prior Imaging: x ray {2 weeks)

¢ Previous Injections: none

i Previous PT: none

: Working: regular duty

i Notes: patient states right knee and leg pain and tighthess/ using walker and

level,

Eyes:Fyes: no eye pain, rednaess, itchiness, swelling, or discharge; no biurry vision; and normal maovement.

ENMT:ENMT: no ear pain or discharge and no drooling, congesticn, hoarseness, hearing foss, sinus pressure, facial swelling, sore ;
throat, ar mouth lesions,

| Cardiovascular:Cardiovascular: no chest pain and normal heart rate. i
Chest/Breasts:Breasts: no lumps, tenderhess, or discharge. ‘
Respiratory:Respiratory: no sough, wheezing, chest tightness, or pain with respiration and normal respiration. ;

Gastrointestinal:Gl: no nausea, vomiting, diarrhea, constipation, difficulty swallowing, abdorrinal pain, blood in stools, or mucous ‘
¢ in stool.

! Genitourinary:GU: no discharge, blood in urine, pain with urination, increase in frequency of urination, voiding urgency, or vaginal
. discharge.

i Musculoskeletal:Musculoskeletal: no myalgia. trauma. soft tissue swelling, joint swelling, or previous injuries and moves all
! extremeties well.

Bkin:Skin: no skin dryneass, lesions, growths, or lumps and no pain, itchiness, flaking, redness, rasgh, hives, swelling, bruising,
i diaper rash, or insect bites.

. Neurological symptoms:Neuro: no numbness, weakness, tingling, burning, headache, dizziness, shooting pain, or loss of :
! gonciousness. H

Psychiatric:Psych: no depression, anxiely, insomnia, stress, or loss of interest.
. Endocrine:Endocrine: narmal drinking and no temperature Intolerance.

: Allergicilmmunolagic: Allergy/lmmunclogic: no sneezing or runny nose.

i Patientis a 57-year-cld
female.

General:Appearance well-nourished and NAD. Gait limp . Orientalion oriented to person, place, problem, and time. Mooed
: appropriate mood and affect. Skin no suspicious lesions. Peripheral Vascular no clubbing, cyancsis, or edema. Lymphatics
. lymphedema absent.

i Sensory Exam:Lower extremity sensalion
! normal,

Reflexes:Deep Tendon Reflaxes Normal.

Hips:ingpection Right Hip Narmal. Inspection Left Hip Nermal. Palpation Right Hip tendamess none, Palpation Left Hip tenderness ¢
¢ none, ROM Right Hip nomnal . ROM Left Hip ncrmal .

¢ Knees:Inspection Right Knee: no deformity, mass, warmth, or erythema; effusion yes mild and swelling yes mild; and

! prepatellar bursitis no. Inspection Left Knee: no defarmity, mass, warmth, or erythema; effusion yes mild and swelling yes mild;
i and prepatellar bursitis no. Soft Tissue Falpation Right Knee: no tenderness of the quadiiceps tendon, the patellar tendon, the

i medial collateral ligamant, the lateral collateral linament, the pes anserinus, the popliteal fossa, or the gastrocnemius; Retro
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ALl FLOPIDA ORTHOPAEDIC ARROCIATES o 4660 £TH STREET NORTH, SAINT PETERSEURG FL. 33703-3807
AVERILL, ROSE (id #711165, dob: 10/26/1961)

i patella crepitus and tenderness. Soﬁ Tissue Palpation Left Knee: no tenderness of the quadriceps tendon, the patellar tenden,

i the medial coliateral ligament, the lateral collateral ligament, the pes anserinus, the popliteal fossa, or the gastrocnemius; Normal,

i Bony Palpation Right Knee: no tendemess of the medial tibial plateau, the lateral tibial plateau, the superior pole patelia, the

i inferior pole patelia, or the tibial tubercle and tendemess of the medial joint line Bony Palpation Left Knee: no tendarness of the

i medial tibial plateau, the lateral tibial platesu, the superior pole patella, the inferior pole patella, or the tibial tubercie and

! tenderness of the medial joint line ROM Right Knee: normal, flexion normal, extension normal, andcrepitus yes, ROM Laft

i Knee: normal, flexion normal, extension normal. and crepitus yes. Stability Right Knee: no laxity or subluxation and anterior

i drawer sign negative, posterior drawer sign negative, pivot shift test negative, Lachman lest negative, and reverse Lachman test

i negative; Normal. Stability Left Knee: no laxity or subluxation and anterior drawer sign negative, posterior drawer sign negative,

¢ pivot shift test negative, Lachman test negative, and reverse Lachman test negative; Nommal, Special Tests Right Knee: patella

i compression test negative and apprehension sign negative and Apley's compression test negative and McMurray's test positive. |
i Special Tests Left Knee: patella campression test negative and apprehiension sign negative and Apley's compression test negative -
: and McMurray's test positive. Strength Right Knee: no hamstring weakness or quadriceps weakness and flexion 5/5 and ;
extension 5/5. Strength Left Knee: no hamsiring weakness or quadnceps weakness and flexicn 5/5 and exiension 5/5.

e eSS P e £ £ 1 8 S b s 721 1 2 1027 b PR3 T T T T 3 e 8BS AL 0 8 AL L89By BRI PSRN S P SRR e e

Assessment I Plan

.;Osteoaﬂhrltls of knee
M17.12: Unilateral primary osteoarthritis, left knee

.Tear of medial meniscus of knee- Left i
583.231A Complex tear of medial meniscus, current injury, right knee, initial
i encounter
- PHYSICAL THERAPY REFERRAL -  Schedule Withirn: provider's discretion
! Evaluate & Treat: yes Visits per Week: 2-3
Nurmnber of Weeks: 4-6 Modalities: pm
Side: LEFT Range of Mcotion:
yes :
Strengthening: yes

liscussion Notes
i The patient is a 57 year old female here today for a follow up regarding her right knee. DOI 11/2/18. The patient states her knee
has gotten worse over the last Tew months. She states she has been having a lot of muscle tighiness around her knee. She has
been taking both Motrin and Tylenel to manags her pain. | ordsred physical therapy. | ordered a handicap parking sticker. | wilf ;
follow up with the patient in 1 month,

Return to Office

xl'zon@ recorded.

Encounter Sign-Off
Encounter signed-off by Michael J Smith, MD, 04/03/20149.
Encounter performed and documented by Michael J Smith, MD
Encounter reviewed & signed by Michael J Smith, MD on 04/03/2019 at 4:02pm
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AL, FLORIDA ORTHOPAEDIC ASSOCIATES « 4600 4TH STREET NORTH, SAINT PETERSEURG Fl, 33703-3802
AVERILL, ROSE (id #711165, dob: 10/26/1%61)

US VENOUS LOWER EXTREMITY BILATERAL 11354659, Final, 07/19/2019 3:49pm)

Pat.ient: AVERILL, ROSE C Z0B: 10/26/1961

Gender: E

MEN: 210468213Y
Account: 1108351742

Completed Datve: 07/15/2018

US VENCUS LOWER EXTREMITY BILATERAL

CLINICAL INDICATICH: Bilateral leg pain and edena

COMPARISON: _ower extrexity uvltrascund wvenoug Doppler Novarber 21,
2018

TECHNIQUE: Gray scale imaging with graded compression and spectral
ang color Deppler evaluaZion was porformed.

FINDINGS:
RIGHT:

There is rormal Doppler waveforn znd color Deppler flew at the righ:
common femoral, femoral, popliteal, antszior tlibiz., pcesteriox
tibial, peroneal and greater saphencus veins. In addition there is
normal compressibility of the common femoral, femoral and popliteal
veins. CTkere is ne ultrasound evidence of desp venous throwbosis.

LEET:

There is rormal Doppler waveforri and color boppler flow at the left
comnon femcral, femsral, popliteal, anterior tibkial, posterior

tiblal, peroneal and greater saphencus veins., In addition there is
normal compressibility of the common femoral, femoral and peopliteal

veins. There is rno ultrascound evidanzse of Zeep venous thrombosis.
IMPRESSION:

No scnographic evidence of acute deep vein thrombosis in the
bilzteral lower extremities.

Elegtronicelly signed by Kevin M Kuppler on 7/13/201% 3:31 PM
Thank you for this referral.
Interprezed By: Kevin Michasl Auppler, MD Kadiologist

Transg¢ribed By: TA 07/18/2019
Electronicelly Signed By: Kevin Michael Ruppler, MD Radiologisz 07/19/2019 03:533:00 pno

XR, FOOT 07/19/2019 - RIGHT #11350353)
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AL FLORIDA ORTHOPAEDIL ASSOCIATES « 4600 4VH STREET NORTH, SAINT PETERSRURG Fl, 337033847
AVERILL, ROSE (id #711165, dob: 10/26/1%61)

XR, TIBIA + FIBULA 07/19/2019 - RIGHT ¢#11350347)
P"M",_%i?w% e i
=

XR, ANKLE 07/19/2019 - LEFT (#11350329)




From raverill 17272104600 2/5/2024 15:51:10 PST Page 25 of 88
To: 17272104600 Page: 15 of 23 2021-08-05 15:09:51 EDT 18582441606

A1 FLORIDA DRTHORAEDIC ARRERCIATEY » 4000 4TH STREET MORTH, SAIMT PETERSEURG Fl, 337023800

AVERILL, ROSE (id #711165, dob: 10/26/1561)
US, DOPPLER, VENQUS #11354926, 07/19/2019 12:00am)
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ALL FLORIDA ORTHIFAEDIC ASSOUIATES = 4600 4TH STHEET WORTH, SAIMT PETERSRUAG ¥l 33703-3807

AVERILL, ROSE (id #711165, dob: 10/26/1561)
Bayoaro. HOALth Sys:  7/19/2018°4:37:48°PM BAGE:  2/002  FaX Server

Patient. AVERILL, ROSET I UPh FOTZSE420

I LYE: : MRN: 2104552135
poB: MIMINL - Seed -‘Acznunt. 51@‘ 41‘24“{._“

Bepith, Michael ], .
0 Ath Steger North
Sam’r Petcesbure, FL 33703

ALC: BURAIIIA EISVENOLS LOWER EXTREMITY BILATERAY, Completeds Z18AY -2 o
0% VENGUS LOWER EXTRENITY BILATERAL

CLINICAL BN TN ':ﬁlilmmﬁ.l'ﬁ%f F"”lm sl e

COMPARIRON: Lower exteemiry sdtrmond venous Didppler Neovoniber 20, 3018
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RIGHT:
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LEET:

INPRESSION:

i sepraphic avidenes of poute deey vein Dirombosis inde bl diwes Bktremisies.

Efestianicdlly sipned by Beviin 34 Rigoleren 7TANI09:3:51 00
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At FLORIDA ORTHORAERIC ASSRUIATES o 4800 4TH STREET MORTH, SAUNT PETERSEURG FL 33703-3807
AVERILL, ROSE (id #3585604, dob: 10/26/1961)

Clinical Encounter Summarias
Encounter Date: 88/02/2021

Patient
Name AVERILL, ROSE {59yo, F) ID# 3585604  Appt, Date/Time 0B8/02/2021 093:15AM
DoB 10/26/1961 Service Dept. AFOC CLINIC
Provider MICHAEL SMITH, MD
Insurance Med Primary: UNITED HEALTHCARE

Insurance # : 912012181

Policy/Group # : 6F4546

Prescription: OPTUMRX COMMERCIAL - Member is eligible. details

Ch|ef Complaint

Followup Tear of medlal meniscus of knee

Patlent S Care Team

i Primary Care Provider: ANUP DESAI: D08 S FORT HARRISON /\VE CLE/\RWATER FL 33755-3904 Ph (727) 442 5138 Fax
(‘?27} 461-501 1NPI: 1 349348778

Patlents PhannaCIes e,

! WALGREENS DRUG STORE #05293 (ERX) 1595 S BELCHER RD CLEARWATER FL 33764 Ph (727) 536-7552 Fax (727)
538—7262

Vltais e
rD”leZ‘l 99 9 am
Wt: 280 lbs (127.01 kg) Ht: 5f6in{167.64 cm) BMI: 452

Alergies ..

Reviewed Allergies
NKDA

Medications

i Reviewed Medications

acyclovir 200 mg capsule 07/22/121 filled
i TAKE: 1 CAPSULE BY MOUTH FIVE TIMES PER DAY :
. ALPRAZolam 0,25 mg tablet 03/03/21 filled
- TAKE 1 TO 3 TABLETS BY MOUTH PRIOR TO PROCEDURE
azithromycin 250 my tablet 1127120 filied
. cephALEXin 500 mg capsule 09/18/20 filled

: TK1 C PO QID FOR 5DAYS

furosemide 20 mg tablet 06/24120 filied
methy{PREDNISolone 4 mg tablets in a dose pack 04/23721 filied

: FOLLOW PACKAGE DIRECTIONS

. Omega 3 06/09/17 started
| start 06/09/2017 "
potassium chloride ER 20 mEq tablet,extended release{particryst) 08/27120 filled
proGESTerone 07/18M19 started

 start 07119/2019
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'AVERILL, ROSE (id #3585604, dob: 10/26/1961)

triamecinolone acetonide 0.1 % topical cream 09/17120 filled

Vitamin D3 128 meg (5,600 unit} tabiet 08/04/15 filled
: Take 1 tablet every day by oral route.

Vacc:nes

From: 85824416

Problems

i Reviewed Problems
i o Acute pain - Onset; 07/27/2017
! & Qsteoarthritis of hip - Onset; 08/02/2021
!« Ostecarthiitis of knee - Onset: 06/09/2017
o Knee pain
.« Degeneration of lumbosacral intervertebral disc - Onsel: 08/02/2021
: » Fracture of tibial plateau
: o Tear of medial meniscus of knee - Onset: 12/13/2018
: a Tear of medial meniscus of knee - Cnset: §6/09/2017, Left
¢ o Sprain of ankle - Onset: 07/19/2019
i e Trochanieric bursitis of Ieﬂ hip - Onset: 08/02/2021

Famlly Hlstory

Rewewed Famuly Hustory

Soczal Htste;-y

i Reviewed Social History

. Genderldentlty and LGBTQ
i Identity

Rev!ewed Surgis:al History
i » Cesarean section
» Hysterectomy

(not confi gumd)

Past Medlcal sttory o
F{ewewed Past Medlcal Hlstery

H*”lmm e

: Hip(s)

: Reported by

i patient.

i Location: left

i Quality: sharp

: Severity: moderate

: Duration: 6 weeks

¢ Timing: cannot identify

i Context: cannot identify

i Aggravating Factors: walking; bending/squatting; ROM

i Knee Painfinjury

i Reported by

: patient.

¢ Location; right; medial

! Duration: 6 weeks

i Severity: moderate

! Quality: aching; sharp

i Context: cannot identify

; Timing: chronic

: Aggravating Factors: bending/squatting; upstairs; downstairs
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ROS

Patlenl reports no fever. no night sweats, na srgnlflcant weight gain, no srgmf’ icant wesght Ioss and na exercise mtolerance She

! reports no dry eyes, no imtation, and no vision change. 8he reports no difficulty hearing and no ear pain. Ehe reports no teeth

i problems. She reports na chest pain, no arm pain on exertion, no shortness of breath when walking, no shortness of breath when

¢ lying down, no palpitations, and no kncwn heart murmur. She reports no cough, no wheezing, no shortness of breath, and no

: coughing up blood. She reports no abdominal pain, ne vamiting, normal appelite, no diarthea, and not vomiting blood. She reports
i no incontinence, no difficulty urinating, no hematuria, and no increased frequency, She reports no muscle aches, ho muscle

: weakness, no arthralgiasfoint pain, no back pain, and no swelling in the extremities. She reports no abnarmal maole, no jaundice,

i and no rashes. She reports no loss of consciousness, no weakness, no numbness, no seizures, no dizziness, and no headaches.

: She reparts no swollen glands, na bruising, and na histary of blood clots. She reports no runny nose, no sinus pressure, no itching,
no hives, no frequent sneezmg, and no metal or conlact allergies.

Phys:cal Exam

¢ Patient is a 59-year-ofd
i female,

Constitutional:General Appearance:; NAD and morbidly
: obese.

Gait and Station:Appearance: antalgic
i gait.

Cardiovascular System:Arterial Pulses Right: Normal Pulses. Arterizl Pulses Left:Normal Pulses. Edema Right: none and na
i edema, Edema Left: none and no edema, Varicosities Right: no varicosities and capillary refill test normal. Varicosities Left: no
varicosities and capillary refill test narmal.

Lymph Nodes:Inspection/Palpation Right: No Adencpathy. Inspection/Palpation Left: No
i Adenopathy.

i KneestInspection Right: no deformity, mass, Induration, warmth, erythema, or swelling. Inspection Left: na daformity, mass,

¢ induration, warmth, erythema, or swelling. Bony Palpaticn Right: no tenderness of the inferior pole patella, the superior pole

i patella, the tibial tubercle, or the head of fibula and tenderness of the lateral JoInt line and the medial Joint line. Bony Palpation
i Left: no tenderness of the superior pola patella, the inferior pole patella, the tibial tubercle, or the head of fibula and tenderness of
i the medial joint line and the lateral joint line. Soft Tissue Palpation Right: no tendemess of the quadriceps tendon, the

i prepatellar bursa, the patellar tendon, the medial collateral ligament, the pes anserinus, the lateral collateral ligament, the

. gaslrocnemius, or tha infrapalellar tendon, Soft Tissue Palpalion Lefi: no lendemess of thae yuadriceps tendon, the prepateliar

i bursa, the patellar tendan, the medial collateral ligament, the pes anserinus, the lateral collateral ligament, the gastrecnemius, or
i the infrapatellar tendon. Active Range of Motion Right: limited and crepitus. Active Range of Motion Left:limited and crepitus.

i Passive Range of Motion Rlght: limited. Passive Range of Motion Left.litnited. Stability Right: no laxity or ligamentous instakility
i and anterior drawer sign negative, posterior drawer sign negative, pivot shift test negative, and Lachman test negative, Stability

¢ Left: no laxity of ligamentous instability and anterlor drawer sign negative, posteriar drawer sign negative, pivot shift test negative,
i and Lachman test negalive. Special Tests Right: McMurray's test positive and Apley’s compression test positive Special

i Tests Laft: McMurray's test positive and Apley's compression test positive. Strength Right: extension 5/5;Normal Strength.

i Strength Left: extension 5/5; Normal Strength.

Skin:Right Lower Extremity: normal. Left Lower Extremity: normal. Lumbosacral Spine: normal
¢ skin,

i Neurologie: Coordination: hesl-to-shin normal. Ankle Reflex Right: normal (2}, Anide Reflex Left: normal (2). Knee Reflex Right:

i normal (2); Normal Reflexes, Knee Reflex Left: normai (2); Normal Refiexes. Sensation on the Right: T12 normal, L2 normal, L4

{ normal, 82 namal, L5 normal, $1 normal, and normal distal extremities; Normal Sensation. Sensation on the Left: T12 normal, L1
! normal, L2 normal, L3 normal, L4 normal, $2 normal, L5 normal, $1 normal, and normal distal extremities; Normal Sensation,

i Special Tests on the Right: seated straight leg raising test negativa.

Psychiatric:Crientation: oriented to time, place, and person. Mood and Affect: normal mood and affect and active and
i alert.

i Lumbar Spine:Inspection: normal alignment and alignment and no induration, ecchyrmosis, ar swelling. Bany Palpation: no

! tendemess of the spinous process, the paraspinals, the sacrum, the coccy¥, or the transverse process and tenderness of the

i spinous process at L 3. Special Tests: seated straight leg raising test negative. Soft Tigsue Palpation on the Right: no

i fendemess of the iliclumbar region and tenderness of the paraspinal region at L{Paraspinal tenderness throughout). Soft

¢ Tissue Palpation on the Left: no tendemess of the iliolumbar region and tenderness of the paraspinal region at L.{Paraspinal

i tenderness throughout). Active Range of Motion: flexion normal. extension normal, and lateral flexien normal. Passive Range of
i Motion: flexion normal, extension nprmal, and lateral flexion normal.

Hip/Pelvis Appearance:lnspection: normal axial
i alionment.
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i Hips:Bony Palpation Right: no tendemess of the iliac crest, the ASIS, the sciatic natch, the Sl joint, or the greater trochanter, Bony
i Palpation Left: no tenderness of the iliac crest, the ASIS, the sciatic notch, or the Sl joint and tenderness of the greater

! trochanter. Active Range of Motion Right: normal, flaxion normal, extension normal, internal rotation normal, and external rotation
normal. Active Range of Motian Left: normal, flexion normal, extension normal, internal rotatian normal, and external rotation

¢ normal; Painful range of motion. Passive Range of Motion Right: normal. Passive Range of Motion Leftpain elicited by motion.
Strength Right: normal 5/5. Strength Left: normal 5/5.

! Motor Strength:L1 Motor Strength on the Right: hip flexion iliopsoas 5/5. L1 Motor Strength on the Leit: hip flexion iliopscas 5/5.
i L5 Motor Strength on the Rignt: ankle dorsiflexion tibialis anterior 5/5 and great toe extension extensor hallucis longus 5/5. 1.5

i Motor Strength on the Left: ankle dorsiflexion tiblalis anterior 5/5 and great toe extenslon extensor hallucts longus 5/6. 51 Motor
Strength on the nght plantarﬂexwon gastrocnemlus 5/5. 51 Motor Strength on the Left: ptantar flexion gastrocnemius 5/5.

Procedure Documentat;on

AFO Corticosteroid Injection Trochanteric:

After discussion of the risks and benefits, the patient elected to proceed with a cortisone injection inta the lefttrochanteric

hip. Confirmed that the patient does not have history of prior adverse reactions, active infections, or relevant allergies. There
was no erythema, or warmth, and the skin was clear. :

The skin was prepped. A 22 gauge needle was ingerted into the joint. The site was injected with a mixture of _80__mg
DepoMedrol and Z2___ cc Lidocaine. Gloves were worn..

Tha patient tolerated the procadurs wall and was instructad to avold strenunus activity for tha naxt 24-48 hours and to use
ice, NSAIDs, or Acetaminophen for pain as needed. The patient will call immediately with any concerns,signs of infection or
allergic reaction.

.;Pain of left hip joint
i M25.552: Pain in laft
: hip
s XR, HIP + PELVIS, UNILATERAL, 20R 3
i VIEW
Side:
LEFT

.Low back pain
M54.5: Low back
i pain
¢ XR, LUMBAR SPINE - Note to Imaging Facility: 3 views
: \S/iews (X-RAY, LUMBAR SPINE): AP Lateral
pot

.EPain in right knee
M25.561: Pain in right

¢ knee
e XR,KNEE- Noteto Imaging Facility: AP, Lateral and
i 8Bunrise
Side: Views (X-RAY, KNEE): AP, Lateral and
RIGHT Sunrise

.E‘Frochanterlc hursitis of left hip
M70.82: Trochantaric bursitis, left
hip

.iDegeneration of lumbosacral intervertebral disc

M51.37: Cther intervertebral disc degeneration, lumbasacral
regioh

.EOsteoarthritis of hip
i M16.12: Unilateral primary ostecarthritis, left hip

9. HIP ARTHRITIS: CARE INSTRUCTICNS
¢ OSTEOARTHRITIS: CARE INSTRUCTIONS

Mobnmambeitio af bman
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CAADLGUEOLNITILGD W MO SD

M17.0: Bilateral primary osteoarthritis of
knee

« KNEE ARTHRITIS: CARE INSTRUCTIONS

i XR, LUMBAR SFINE
i Views (X-RAY, LUMBAR SPINE): AP Lateral Spot
! Review of xr, lumbar spine taken on 08/02/2021 at AFO CLINIC shows:
1agmg Studies:
Degenerative disk disease: diffusely moderate.
Faget! arthropathy: ne facet disease.
Compression fracture: no fracture.
Sagittal alignment; no sagittal deformity.
Spondylolisthesis: no spondylolisthesis.
Sealiosis: no scoliosis.
Instability on flexion/extension views: no instability on flexionfextension
views.
Prier Surgery: no evidence of prior surgery.
Congenital abnormalities: no congenital abnormalities.

i XR, HIP + PELVIS, UNILATERAL, 2 OR 3 VIEW

i s Side: LEFT

i Review of xr, hip + pelvis, unilateral, 2 or 3 view taken on 08/02/2021 at AFO CLINIC
shows:

1ag|ng Studies:

i Degenerative changes: no degenerative
changes.
Fracture: no fracture,

: XR, KNEE

i & Side: RIGHT, Views (X-RAY, KNEE): AP, Lateral and Sunrise

! Review of xr, knee taken on 08/02/2021 at AFQ CLINIC shows:

1ee:

Side: Bilateral,
General Radiographic Findings: osteophytes lateral tibizal plateau, osteophytes lateral femoral condyle, osteophytes
medlal tibial plateau, and osteophytes medial femoral condyle but no fractare and no dislocation; grade IV DJD bilateral.
AP/ PA Findings: Good Stress Correction and Intermediate Stress Correction.

)lscussmn Notes
58-year-ald here for lumbar spinge, bilateral knees, left hip

The patient is morbidly obese. Her BMI is 45, The patient says her biggest problem is lipidemia. She has been to 2 specialists,

one in Georgia and one in Texas who treated her lipidemia which was not sticcessful. Evenfually she will need a knee
replacement but she is not a surgical candidate due to her obesity. | injected her left hip 80 mg depo medro! Placed heron
naprosyn 500 mg bid. Resvaluaie het In a month.

Return to Office

s Michael Smith, MD for FOLLOW UP 10 at AFQ CLINIC on 08/30/2021 at 09:15
¢ AM

Encounter Sign-Off
Encounter signed«off by Michael Smith, MD, 08/05/2021.

Encounter performed and documented by Michael Smith, MD
Encounter reviewed & signed by Michael Smith, MD on 08/05/2021 at 11:02am

From: 85824416
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From: Wau’rar Vandarhorsf PT., Cer-hfned Lvm::hedema Thepapist_

Fax: ID - L{éC?@ . Phone MY C)— 2000

RE: (RD,S{’,- A WMLL
Comments: Dear %2&5‘—’;6-

Please review the followmg evaluation, plan of care or FYIL materials, if yau

agree, 'yfmxe sign and fax back to; 7 2'536 6006

To:

?s-'-ssct-'e""%

o
7-%!
'11

Phys:c:al Ther'apy/Lymphetdema Evalumlon and Treatment Plan

Physical Thempy/Lymphedemu Medicare 30 Day Re-Certification

_ Physical Therapy/Lymphedema FYT, no reply heeded

If you have any questions magur-dmg ‘rha uﬁached information, please call ug

at 727-535- 6746 Thank you, Tk, 00

~ Confidentiality Na-nce Y
The information included in this fax is for the exclusive and parsonul use of
the above named recipient. If you are not the designated r'gmpten*r ora
person authorized Yo deliver this document, or if you have«fbbfamed this
message in error be advised that any readmg, distributiori Y use or
duplication of it is expressively prohibited, If this Tr'ansmlgslon caime to you
by mistake, please notify us at 727-459- 7688 Thank you, "

14141 46 Street N, Suite 1202, c1eamce;k;ff*;_j? 39062 (727) 535-6746 Fax (7"*7%%5-6006

bbbty

Q Physical Therapy U Speech Therapy | 0 Occupa;mnal Therapy ~ QMassage %hetapy
Email: healingthegenerations @verizon.net « iy, beqlmgt/)egemmmm com
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'*,., PHYSIC‘AL THERAPY PLAN ()F CARE,. R
& 'LYMPHEDEMA MANAGEMENT s

'_‘-"' PatlentName Rowﬂvenﬂ/ Y
AN . Diggnosis/Current Complamts/Symptoms
S Rngertlﬁcatlon Frorn 9/01/2020 '

Phone'#:_ 5380265
s prademmblnaphLHQO
Thmugh 9/30/2020

EEvahmtmn ;

L .-:EHome Exermse Program '
ETherapéiitic. Actmtms
B IThaxapeutm Excmses o
DPalh atwa Cara

"'3'-:.:‘ Frequ@ncy ’Bmuea?dy &t“Mw.;:post Lipmcﬁ.ow Wgeyy
N ERRE LONG TERM OUTCOME (GOALS) ' " '
lEMobﬂlzanon of protem nch ﬂmds reduce swﬂlmg

......

: .Mﬂblllzatlﬁﬂ of fi bmt:c nssua, soften and 1mprove ,skm c:ondnmnmg
z -EIWound Care par MD' spemf' cat:ous, w1th complete healmg A ol
.. - B8kin Care with moistirizing créan, to so&su and iniprove sklu condannmg .
R P"EICompresmoﬂ tl]erapy wnh bandages, to mmntam and redm:e swellmg *
-5 BIMeastire and fiy forc compression garm ent, for lﬂug ferm phasa Zmanagemcm L
U W Teadking of self Masudl Lymiph Dl‘all'mgc for Jong teitn phase 2 management '
+ M Independent homé'ekefcisé'program, régarding: remechal gXereIses, "yl s

-Mamtam the patierit’s in; improverhent amd prevent or slow funher detenorauon resuhmg m hospltahmtmn
atid increase ) health care Gost i) .

\ IZIEducation towafds the chsease pmcess ancl fre nt apnons '
lPropH nall care as n&eded, mcludmg chppmg and pohshuxg

K Re.hab potsntxal DExcellent chod ' '_" I DFaxr :
" | Telephone order: Physician/Therapist: e
3 TheraplstSig;naiure IWWVWW A
:.'PT' CLT ALM |
-_' 9/09/2020 SR

o 4141 4sm Street North Siiis’ 1203, Clearwatel‘ Floridq 33752
1 Phonier (727) 5356746 Fax (727) 5366006 i
tions. h 'Im
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SAN ANT

INIO PLASTIC SURGER‘Y
CENTER, P:A. ™

74950 FLOYD CURL DR., STE, '*9-94.73229
OFPRILE (210)616-0798
FAX (210)616-0581

' PACSIMIEE mgr{smwm. SHEET
o bt R dnd "'\CL_ FROM:
st Euaann (ldioed ok %@M Y

COMPANTY:

‘BATE:
| hﬁ“ a;ﬁ‘lau'}&
FoSNUMIER: , TOTAL NO. OF PAGES 5 (6 qﬂglnm COVER:
12714471 —~3p0d /
WEANE NUMBER: SENDEN'S REFERENCENUMBER:
B Mar1-310 =Y LoD |
' YOUR REFERENCE NUMRER:

uﬁ%w Dy th

OurgenT [JrorgewEew  herease coMMeNT O PLEASE REFLY O PLEASE RECYGCLE

-

HETESfCOMMENTS:

This, fex erznarnission may contein coakidintinl informisdon belonging to the sender which is protected by
the Physzcmup aterdf g::w:l\tgc The ey cuatdds intended only for the use of the individual oz entity
named. Ifyou are aoktie, initenided :ecxpamt, yem.are hereby nofified thag any disclosure, copymg,
disribudon orthe king of any acdon in reliance on Hhe contents of thisinformarton is stdcd

peohibited. If yourhave recetved this transmission in errox, please immeciarely nodfy us by telephont to
atrange for the retumn of the dotumient/s.

DAVID FISHER., M.D. DEMNALD N. NdVE'CK, M.D. FRTER FISHER, M.D.
BOAAD CEATIFIED BOAAD CERTIFIED BOARD CEAVIFED

PLAITIC & RECOWSTRUGTIVE PLASTIC & RECANSTRVETIVE PLATTIC & RECONFIMUGCTIV
BURGERY SUYRLGERY SURGZELY

p————
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Sani Antonio

PLASTIC SURGERY CENTER, P.A.

Suite 1009, Medieal Cenrer Tower 1 ® 7950 Floyd Curl Trive B San Antonio, Texas 78229 M (210) 6160758 et W {Z10) 6160581 fax

Patient: Rose Averill
DOE: 10/26/1961

8/20/2020

Operative Procedure:
Suction lipectomy lipedema thighs.

8/28/2020
Is the patient’s first postoperative note. She is domg well. She did bleed a lot at the time of hposuctlon but
fortupately never became symptomatic enough to require a transfusion. She has had a lot of pain although
today she feels considerably better. Significant swelling is noted with ecchymoses along the posterior lower
thigh. The garmentis fitting quite tightly. She did start the Lasit and then doubled up on her dose atmy
request. Although she feels that urine outputis not very high it is very clear. She plans on returning back to
Florida on Sunday. At this stage she feels she is up for that. She will add compression hose to her lower legs
for the trip. Further instructions were discussed with her and her hushand who was on the phone with us
during this follow-up visit. She will keep me updated on how she is coming along as well as their reduction in
swelling. We need to make a decision on what our next surgical plan will be buttock and 90 do that when 1
see some photos of how her thighs look in approximataly 6-10 weeks time.

73

Peter Fisher, M.D.
PF
Davio 1. Foesr, M.D. Paiex Fasier, MDD,
Board Certifiad Board Certified

@ MEMBERS OF THE AMERICAN SOCIETY OF PLASTIC SURGEQNS
{0
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METHORIST SPECTALTY AND TRANEPLANT HOSFITAL
8026 FLOYED CQURL DRIVE
SAN AMNTONIO, T 78229

PATIENT'S NAME: AVERILL, ROSE IMIT Mo NOO0582320
DOB: 10/26/61 AGHE: 58 SEX: I ACCOUNT NO: N3ez2973236
ATTENDING PEYS: Dr. Peter Fisher, MD BT TYFE: DIS IN
RERPORT TYDE: OPERATIVE REPORT BROOM MD: N.510

DATE CF ADMISSION: 08/20/20
DATE CF DISCHARGE: (08/22/20

DATE &F SURGERY: 08/20/2020

TIME CF SURGERY:
(Sse anesthesia recoxrd.)

PREQPERATIVE DIAGNQSIS:
Lipederma of the thighs.

POSTOFERATIVE DIACGHQSIS:
Limedema of tha thighs.

SURGICRL PROCEDURE (S) PERFORMEL:
Sucticen lipectomy, lipadema thighs.

NaME QF SURGEQN:
Peter Pisgher, MD

ASSTSTANT(S) =
Matthew Bindew=ald, MD

ANESTHESIQLOGIZT:
Richard Emary, MD

TYPE OF ANESTHESIA ADMINISTERED:
Garersl anesthetic.

SPECIMNEN (8] REMOVED:
Neore.

ESTIMATED RBLOOD LOSS:
800mL

HISTORY :

The patient iz a H8=-ysar-pld lady who has developed significant lipedama of the
thighe with massive what looked like mossibly lipomas of the medial aspects of
the kn=es, worss on the right than ths left. The patient has »revicusly hsd
liposuction of the thighs elsewhere, but comes for more aggrezsive suctioning of
the significant lipedema which causes pain and discomfozt.

DESCRIPTICN COF PROCEDURE:
The patient waz bronght to oparating suite whears following induction of general
anesthesia, Foley cathater was placed and tha patient was placed on the

PAYTIENT MNAME: AVERILY, ROSE ACCOUNT #: N3IE2973236

4

Patient Care Inquiry **LIVE** (PCI: OF Databasas COCSN)

[

Page 1 of 3
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operating table in the prene positicn where she was appropriataly positioned,
padded, and prepped and draped in standapd fashion. Markings wers made for
maltiple =tabd incisions aleong the posterior thigh and hip areas. These were
infiltrated with 0.25% Mzrcaine with epinephrine and incised shawply with an
l1-blade. Tumescent soluticn of AIL Ringsr's lactate, 1 unit epingphrine was
infiltrated using approximately a liter and half. Sucticning was then
performad. DOf nota, tha medial knee aspecht, specifically on the left side more
than the zight, blad considerably more. I Isel like tha most likely reason was
that this arss was prebably an angiolipoma and had considerable amount of
vascularity, which the epinephrina was not able to effect. I zemowved
approximately L750 fxom the right posterior thigh and 1800 from the lafr
posterior thigh. Incisions were clozed with interrupted 5-2 fast abzorbing
sutures and the patisnt was then placed on the cpesrating tabls in the supine
position, appropriately positicned, padded, prepped and draped in standsrd
faszhion. 2Again, multiple stab inclsions were made over the preopezative marks
that I had made; some of them fzom our old stab incisicns where she had
liposuction, having infiltrated with 0.25% Marcaine with epinephrine. Once
again, same tumescent sclution was used, infiltrating approximately 2L into each
thigh. Suetioning was than again perfozmed at this time using #4 Mercedes
cannula and #3 Mercedes canrula at 2 more superficial level. Much more
aggressiveness was placed around tha knees. Again, unfeortunately a considerable
emount of bleeding was noted inm the left madial knee more s2 than that of the
right. This is the zeasen, estimated kloed loss of €00ml. Tezal of 3600 was
removed from the right thigh and 3100 frem the left thigh. PBoth kneas and as
high up to the 5ip as poszible wes wrapped with 6-inch Ace wraps, having closed
the incisions with interrupted 3-0 fast sbsorbing sutuzes, Ths patiant was
given 2.5L of crystalloid, made approximate’y 200nl of wurine. She was now
awakened, extubated, transferred to recoverv room in stable cenditien. Her Ace )
wrappings wers removed in recovery room where she remzined stable., Hemoglchin
obtained in the recovery room, was 13.L1.

Paetay Fizher, MD

I™: IOR/N.MR/FISPE
DD: 08/20/2020 2246
DT: (8/20/2020 2315
Jck #: 5620839

Co

Authenticated by Peter Filzher, MD On 08/24/2020 08:35:36 RM

cpocs rpt#: OBZ0-0027

PATIENT MAME: AVERILL,ROSE ACCOUNT #: K306297323¢

Patient Care Inguiry *+*LIVE*+* (DCY: OZ Database COCSN)
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' N Report Status: ¥
. port Status: Final

;;){guest ) HH\ 3

% ¢ Diagnostics” AVERILL, ROSE
Patient Information Specimen Information Client Information

Specimen: TM026439K Client # Not Given 9999995
AVERILL, ROSE
’ . |Requisition: 0002495 PETER FISHER MD

DOB: 10/26/196) AGE: 58 7950 FLOYD DR
Gender:  F Fasting: U Collected:  07/31/2020 / 13:33 EDT STE 1009
Patient ID: 10261961RCA Reported:  07/31/2020 /23:12 EDT
Health ID! 85730013995 10469 (* A Copy From}

COMMENTS: FASTING:UNENOWN

Task Name In Range Out Of Range Referehce Range Lab
BASIC METABOLIC PANEL i e
— ‘GLHC@SE T - e 92 romooom - e ' - 6‘5 _99 'm'g'/m""‘“'-‘“"' = e

Fasting reference interval

UREA NITROGEN (BUN! 13 7=25 y/AL
CREATININE 0.61 0.50-1.05 mg/dLn
For patients =49 vearz of age, the reference limit
for Creatinine is approximately 13% higher for people
identified as African-American.

&5FR NON-AFER.- AMERICAN 10¢ » QR = 60 mL/min/l.73m2
2GFR AFRICAN AMERICAN 116 > OR = 60 mL/min/l.73m2
EUN/CRFATININE RATIO NOT APPLICABLE 6-22 (cale)
50DIUM 140 135-146 mmol/L
DOTASSIUM 3.9 3.5-5.3 mmol/L
CHLORIDE 100 98-110 mmol/L
CARBON DIOXIDE 27 20-32 mmol/L
CALCTUNM 9.3 8.6-10.4 mg/eL
CBC (INCLUDES DIFF/PLT) TP

WHITE ELOCUD CELL CoUNT 4.8 3.8-10.8 Thousand/ul
RED BLOOD CELL COUNT 5.00 3.80-5.10 Million/uL
HEMOGLOBIN 14.4 11.7-15.5 g/éL
HEMATQCRIT 43.3 15.0-45.0 %
MoV 86_6 80.0-100.0 fL
MCH 28.8 27.0-33.0 pg
MCHC 33.3 32.0-3¢.0 g/du
BDW 13.6 11.0-15.0 %
PLATELET CQUNT 201 140~400 Thousand/uk
MEY 10.0 7.5=-12.5 fL
EBSOLUTE NEUTROPHILS 2765 1500-7800 calls/ul
ARSOLUTE LYMPHOCYTES 1608 350-3900 cells/ul
LEBSOLUTE MONOCYTES 379 200-950 cells/uL
ABSOLUTE EOSINCOPHILS 29 18«500 cells/ubL
ABSOLUTE BASQFHILS 19 0-200 cells/uL
NEUTROPHIT.S 7.8 &
LYMPHOCYTES 33.5 3
MONOCYTES 7.9 %
EOSINOPHILSE 0.6 &
BASQOPHILS 0.4 %

PERFORMING SITE:

TP QUEST DIAGNOSTICS-TAMPA, 4225 E, FOWLER AVE, TAMPA, FL 23617-202¢ Labgratary Dizector: GLEN L HORTIN MDFED, CLIA: 1000291120

Your raquast to have a duplicatae cony Faxed has hean acknowledoed.
Queusd to: 12106160581

% ST FRANCIS SLEEP ALLERGY has requested a copy of this report be sent to you. Ordering Fhysician: AVERil.L, FRANCIS J

CLIENT SERVICES: 866.697.8378 SPECIMEN: TM026430K PAGE1OF1 /
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T S PHYSTICAL THERAZY - 0 . S
S AT LAKEWOUD RANCH S ;o

Patiant Nanie: Roseavell - DateotBirh: 10/26/1361

- Client has; lnnghlstow G’ Llpadema thh axtarnsive fat storspeTn ket extremiitiey which s pataful. -
to the todch: She bigs hatl difficutty with funciionsl mobility dueto paln, weaknsss and Tatigue,.
ihe patient Hes had subistaatial weaght loss i the past which did wiot change the gifth of Her

~rExbremities, Shefs currently warkmg asthe O of her. o Company with extensive fimeina
sedantarv position.-She s livited to s;ttmg <30 mingte- i an offive without changmg pasztzon
and levating her Jegs dieto pain in ber: eitrenities and fatigie. History dlsoTndude Lyme
-disedgels; B men!scai tear, R achilles tear, vasculae shlatian of ower legs Yipedernia
pmce&um tower legs. Shaddes repart uristeddy gait with fear of falling: Shé currentlyusesa -
eang-orwalkerat home:or work-as needed.

| P ReRupper sl fower ex?:remiﬁes, skpecially uppar arms, upper thighs and Rins. Tesder -
‘to touch in-extremitias. ‘Weakness: anﬁ fatigue Limited to $iInE €20 minliteés orwalling <1

- Bleck-

" Werstpiinoverlastaldays 4 3 34 55 78 9{{3 S
Correnitialn. . .77 123 -a‘ﬁ 78810

ChestECEGE o o7 4 3'EA 567 ¢

M HIEVELWRGOM,
AU VL SWRIEYAHGO oL AN

. G}TECL Oy T2TR66T FAXG{SA1) T2T-2669 .
- 10910 SR70 BASTSUITE 104 LAKEWOOD RANCH, ¥E 34203
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 Blood Prassure:

 Heart fare Pretest 74, -

| Pratést {50786

Midiest-8y -

. MidTest 148/80°  Post Test 143784

. PostTeit 77

Ce K EEVED max;mum conmstent efort,

e did not gwe Fiaxirmtnm, tonsistant: effmt in: il tests

Vigaraus ruiv/lift ¥asks -

CF. . Walkmors thanfmie - -

8 Cimbafightstsemie - 1 53 .-

~d, 7 LifEer sy groceries n 9F g el

5. Bénd, Kisel, stoop. - 1 234

6 -Vacuurisryardcheres 1 3 3 4/ )¢
T Hand wastvdishesfpors - 4 9 5§ 47

8. aetutomfioor - 12 34

10 - Travel lorg distances - 1

12 Walkblock flatground < 1 23

43 -"‘Rﬁhashﬂﬁidistance I

A4 - RudotiogZmiles - . 1

45, L0l above shoulder - 1 2

.
67 & 5(%5)

7B P

' 7 8 9@

Sittingforactivities: 1 ¥ 5. g8

6 L Sbbucelffoor 1w g s

e e AR T e e s DR AT [YREAELN
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- G’ross M uscie Tests Lowerﬁxtremltues

* Crawlitigs

- oustting:

‘..fi{ﬁeéi}in'g:-’
Stoopiog:

Ciouchig
_zsa'aesfaagetpié:ﬁ‘é Hold Buration 0~
| Prane Plank. .

* §inglé Leg Bridge

- Forward Trunk Bending - # of Repetitiongs3. -

H”j L R B o
- HipFlesion " 84/5 -~ a7
- HipExtension 3+/5 = 4y/5
" HipAbdisction 34/5. - 45
. HigAdduction. 3+/5- - 245
- Cuads. A5 a5
" HS S A5 dys
. Rshoufderflex 3¢/5 - .~
- Lishouldérflex-3+/5

Note: 17 uriskle /2055 able

er,....

)

(_;"2 34 5678910

Y954 56v% o0

_,:Naféﬁél
" Hald Duration 6

Hold Duration 0~ Notmal

- Limited by back pain

s sa s s A6

AYEIEE 5% 78940

112 3.4 s;-._s' 78y 40

Novngsl ~

.. Normal,

-Findifigs/ Cormmenits: §/40 Pain with manus resistance fi all dirsetions: hig stighgth L R

_¢_J-_,..—|.._,'

o

(i\bnurmal per age )

(\Abnarmai?( for age)’

Abnnrma! ( e'r:;g'e‘;

: o
e L
oot

' _iStalr clfmbmg anid s-.tandmg Duratucp ;’ Repetrtrnn g sta:rxsf mmute :
Aseof rafl, Very siowand sntalgic, Uging Right Jower extremsty ongstépata tume, unable ta:
“use et dud toPaliv. Stopped dueto pain/ fatizue. 8/10 painin thighsand knees
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R Five'time sitto Stand Test - Durat:cm 7 Repetition' 20 setondsx 5 Slaw, - complami‘ng of 6;’11’) 3
fpain i thrghs afd kness

. Thls Isatest: of dvnamm agmty lt iAvolves. stEpping farwa ' and hack bétwesn two squsresas
qunck[y assafély. pussible.. 30 secatidy

SRR 1 PO TR = R P Trfals R
....... ,LQW“; )

L\ 4
i .
M e

| GAE F0YEKS per tap

ML U AAZAY TR Y . COV: <15 ...
| o 12

..ﬁéii}ié:’ :i?ngh" . -Mé&erate @’W £ G

K oModerste: £ Séera galt deviations
XK. _Pain reported in bilateral: thzghs and knges, -
Uhpredmahxiity of rhythi: T .
X _Hésitant, slow, diminished propulsicn, snd faek of commutmant in stepping andarm SRR,

Wids® base of support; waddling gaitwith. decreased h:p flexion duﬁngswmg phizse, foot flat .
Wiith decreased propuolsion durmg [ate stanice phase. Campia:nts of paih hxps, knée, ankles and
lowet back. Slgniﬂcantly slovwer pace ahd sevare fatrgua atendof tline,

B S T LA U I L L SRLIY Y. L B



Findings: 7 Dirdinished_X_  Nermal_

‘Singlé Te stanite sies open: Two krials: i
~-Right _6__ seédnils, B ' I
et __2__seconds | i

Singleleg stance es closads: ..

: "ﬁ-lgﬁfr-_’ﬂ_;:sécoh&‘s; R

Léke_0_saconds:

Findings: . Diminished_X_ ~ Notmal_... "
= ébm‘rﬁénfs':"u_rjéb_lé*tb'j-ﬁ-é:‘{f'aiﬁi-'gs_;;;é"s clased safeiy

+ Roroberg ejes vpens * -

~30__ seconds

 Eindings: Dirminishiad__ Noriial X

- ‘Rombierg eyes tlaseds

~30_seconds

~Hindings: Dirifished_ Normal X_.~

- Comifrents:

[deénitify draas of tenderness and paiivat St of sessian; wid- Way dhd Whendone.

Large fat deposits/ lehiilar tojds bilateral meédial knees Loft #Right! Extensive fatdeposits
“Bilateral hips to'kness, Pai fwithlight palpation thicuzhout hips and knees which progressed

‘thifsughout 18sting. Severs poctiest, _
‘Largafat deposits bilateral upperarms Left s 8/
elbaws.

......

gt With patn With Tight paipationy pperarmste
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fivor it waist
‘walsttoshoulder 1 23 .4
;Arm Strength and Fatigie Descnhe : : : :
‘Unabia to parforny triore thaivone arm or overhead liftdueto waa krsess and fatrgue Slgmfca nt

usela straiito ift bog o shovlder dnd.ovértiead pOSItIDn Pain8/101 bﬂateral Upper drttis
i Testing ~ . : :

K Tt of repstitions 1

1 being sble’/ 10 bing Gnable

Lifting {15 pownd box)

B 56789 10

787 89 10

overhead < 35 # K

;i:'s rip Pinch Five Level Grig

Teall 42 Tral? 300 Triald 28 |
Tov <tow

AVG 3% :
Ftndings-—bimlmshed K ‘Normial

Cornmients: -Right hand dominant. tested withdight hshd.

'I'Ebrwara'a:nﬂ;ﬁfs!eifhé_a'ﬁ"ﬁﬂ?ﬁéﬁi‘ﬁgﬁmﬂg{ﬁ'.iiéi‘if1 Repetitions:. 1. - ﬁé‘_z'-ﬁ%ai

Page 47 of 88

Abnorfoal.

: 'The patient did nr:'r axchibit HHY OVEFE pam hue»han.riursJE shid héFvaIidltytest.. ithe Hand gnp '
: '-strength tests) did ot reflact any inconsistencles. Additionally; €ests all suggestihat the pattent"

“was putting fortha miskimal effort and did not demnnsfrale any elevatéd psychometrics or pain
. ageification.

" The patient presents’ thh everpragant tendernass ts touch whlch iFEKaTY rbatécﬁ by actiwty

. Sheiisable ta-complete 6 minutes: of walking with an ificrease in pain Jevel to 8/10-and
. .'Sigmﬁéant f‘atlgua, Staﬁding is !1mn:ed 1The patient is: abie to tolerate <10 minutes nf
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stgmﬁcaﬁtty affects ket ab!ixtle5 to perfcrm se!f}hnusa hold Al)i.s She slso. ::!e munstrates

-Weaknessiand fatigus inthe upperextremities as'evidenced By being Unable to lift morethan

15 Jbs from floor fo waist or.overhead, The patient fatigues rapidly fnthe 1ovwer axtrerities

Ieadmg to podr fésting posturés and intréased furmbarand hipflexion.. By the.end of testing,

she reported increasid sureriess dnd achmess, espemally inhet upper thighs, hips and kiiees:

- ~with any weight bearing sttivity and har: upper dkms and shouldsrs which affadted ey abihty t&

perforin s}t__io stand transfers. Swalling is persistent atthis time.

' 'aiang the clsent's extrem:tles, nan-ptttmg edema in extremmes that i palnfui w;th light touch

. joint deformity arid fahularfolds: The cliert had reduced, strength it her Bilateral shoulder Hips ;

" -and knges Left side miore: affected than fight. The tlient intermittently repositioned-her

sstandifig postiire duets paifi i fer [egs She simbulatad with gait- daviations Using s Wwide hage

- and had 5 slight balince Tmpalrment. The clierthad difficilty w;th activities invaling: repetitive

be ndmg, squatting and stairglimbing. 195 the opinion 5f this ei.ra luatorthat the pationt suffers

“From:severelimitationsand restitisns duets the conditicn of hpedema which drarnatically

_.affect mobility, galt, etc:

| Post Lipedeitia Funictional Test Fatigue ..
UMl . o Miodirate .

. ‘Post Lipedema Furictional Test Pain

N Maderate
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SAN ANTONI@ PLASTIC SURGERY
CENTER, F.A. :

‘7950 FLOYD CURL PR., STE. “?-9-4.78229
OFFICE (210)636-6798
FAX (210)616-0581

I S — L S S TP
S e S

#AGSIMILE TRAM: BM‘I.‘I‘TAL SHEET

o o 4 o

[rn) Y ) DAYE:

g Qé ta é ,:‘%/.‘q\ y 673/’7/&6?‘-1

PAY NUMBER- " v TOTALNO, OF PAGES IHELUDING COVER: |
7o77-210- LoD é‘f’\

FHONE NUMBER: SENDER'S REFERENTEIIMEER:

YOUR REFERENCE NUMBER:

" e Uit [ cpmasaict

E.'J URGENT, ' [J FOR REVIEW Ef«p,ma&sz coMMENT [IrLEasEREPLY LI PLEASE RECYCLE

L

HOTES/COMMENTS:

CORBIDENTIALITY NOTICE

This fax ttgnsmission may ccntam Gdcﬂml,m.fqmgﬁort bqlongmg to the sendez which is p;o:ec:ted bv'
the phy;rcnmupme:ft':gmﬂzge "The infbriveticmis infended only foz.the use of the mnvividual or entity
named, Ifyou are not the intended récipleat, you.aze heseby netified thar my disclosure, copying,
disedburion ot the widng of any action in relisnce.on the contenty of thisdnformaton is stdcdy

prohibited) If youhave receired this transmission in exoy, please mmmediaely nasfy us by teleghont | m
armange for the return of the docoment/s.

Lo
PETER FISRER, M.D.
BOARD CEATIFED
TLASTIC & RECONSTRUCTIY

DAVID FISHER, N.D. BONALD N. NOVICK, M.D.
BOAAD CERTIFIED BOALD CERTIFIED

PLASTIC & RECONWITAUCTIVE PLASTIC & RBCANETRUCTIVE
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Frank Averill, MD ;
Medical Director Phone 727.447.3000

802 N. Belcher Road Fax 727.210.4:600
Clearwater, FL 33765 WWW. StFranmsMed com

”

ﬁryf@g« of ﬂmfa/m 80 you receive,, @M@/éﬂ‘ care,

'~ Records Request ©

To._Dr Fis]wer (210)616-0581 __ pages: (ttoncom)
rrom; Christina pate,_03/10/20

re: Averill, Rose pos: 10/26/ 1961

(Patient's :glame) . . - (Patient's DOB) 5
LAB IMAGING RECENT VISIT SLEEP
REPORTS REPORTS NOTE STUDIES

March 12, 2020

This patient has:f an appointment on

Notes

Please provide notes from 08/12/19

{you

:-

; JP@J' A
Thank you and have a Blessed day! /

CONFIDENTIALITY NOTICE: |

I
The docurnents accompanyling this telecopy fransmission contain confidentisl Informatlon belanglhy to tha sehder which is legatly pnwlaged The information
iz Intendad only for the use of the individual or entity named above,’ If you are not the irtended recipient, you are hereby nolifisd that any disclosure, copying,
distribution or the taking of sny action in reliance on the contents of this telecopy information is strictly prohibited. If you have reoerven this telecopy in emor,
please immediately notify us by telaphona to errange return of the original documentz. Thank you for your carporahon
|
! .
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San Antonio "

L9 PLASTIC SURGERY CENTER, PA

Suire 1009, Medical Center Tower 1 8 7950 Floyd Curl Drive M San Antonio, Texas 78229 % (210) 6160793 1l & (210) 6160581 fax
- I

Patient: Rose Averill
DOB: 10/26/1961

1/10/2020

Consultation: The patient is a 57-year-old lady whom I sjready consulted with via email and telephone in
August. Significantly this patient has severe lipedema diagnosed approximately 2 years ago. She feels that
ghe is probably had this for about 10 years although it is gotten significantly worse over the past 2 yln't:ars. She
feels that it came about after she had a hysterectomy in 2006. She has had 2 C-sections in the past. $he
remains quite mobile even with the severe lipedema that she has. In Dctober 2019 she had liposum:‘}on ofthe
lower legs. 3 L were removed. She unformunately has quite a bit of swelling from this. Her major issues are
her thighs and especially the medis! knees which over the pastyear gotten significantly worse. She also is
concerned about her upper arms. She has pain in all these areas. Her general health is excellent. In[1996 she
underwent tummy tuck 2bdominal muscle repair and liposuction of the inner thighs. She has broken the left
tihia in 2016 and had torn ACL and laft meniscus tear after falling in 2006. She does not smoke. She has no
allergies to medications. _

Examination: She is § feet 7 inches tall weighs 292 pounds today. She has obvious lipedema of the thighs
with what [ believe are large lipomas of the left and right medial knee areas. The left sideis conside'rably
larger than that of the right. Well-healed small scars of the lower legs are noted following her hposx'xction in
October of last year. The skin is nice and smooth although there is 1+ pitting edema along the lower leg.

Impression: Lipedema of the thighs and npper arms.

Recommendation: [ recommended as previously discussed going ahead with liposuction of the thighs to be
followed at a later date with further liposuction and if possible thigh lift at the same time. Consideration to
performing liposnction of the upper arms at some point will be given as well, I have given her a prescription
for Lasix to be taken once and possibly twice daily for the next 2 weeks to help reduce swelling in the lower
legs. :

2

Peter Fisher, M.D.
PF

Dravip 1. Frsweer, MDD, | Perer Frsvme, MLD
Board Certified " “Board Certified
Plagtic Surgery : Flagtic Surgery

( 3@ MEMBERS OF THE AMERICAN SOCIETY OF FLASTIC SURGEONS
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Rose Averill Phone Consult 8/12/19

DOB; 10/26/61

Patient has-confirmed diagnosis of Lipedema, stage 3, from Dr. Byrd 1 week ago and also her primary care physician 2
weeks ago. Dr. Fisher does also confirm the diagnosis and agrees most likely stage 3. Patient is interested in treatment
with Dr. Fisher's aggrassive liposuction technigue.
Ms. Averill is 57yrs old, 5°7” and currently 285Ibs. She has a history of 2 C-Sectlons, a tummy tuck with lipo of the inner
thighs only in 1996, and she had a full hysterectomy in 2006. Says she did well with anesthesia each time, no problems
she can recall. Currently on take supplements and has no allergies to meds. She states that she has been on a keto diet
with intermitting fasting for 2 years and says she hasn’t really had any weight loss. Patient says she was a very curvy
teenager with very large thick thighs and recalls also having stretch marks develop early in childhood. Her mother she
fells also had Lipedema even though there was never a diagnosis, says her mother’s legs were sirnilar th hers and also
had very large “batwings” in her arms. Ms. Averill feels her progression has been at its worst the past few years,
noticing that she is experiencing and fatigue as well as her mobility becoming a problem now. She states the swelling by
the end of the day is almost intolerable. She says she feels the pain as soon as she wakes up and it continues on for the
full day. She is still working, she runs her husbands Pulmonology office for him, but is really struggling.
Dr. Fisher was very up front that she needs multiple surgeriés and he most likely will not be able to do them all. The
patient carries most of the weight in her hips and thigh area, not much in the calves at all and doesn’t show signs of
ankle cuffing, though this is from pictures. L
Patient is from Elorida and brought up a Dr. Su in Florida who typically she says on works on 20 and 30-year old’s but has
agreed to liposuction her inner knee area and something she calls a “Celebrity Arm Lift". Ms, Averill is 4150 stating she
could have Dr. Byrd in Atlanta, GA perform the liposuction on her calves, she really wants Dr. Fisher to be the one to do
her thighs. PF though she would need 3 surgeries with the first being hip to knee, second knee to anklé and quite
possibly the 3" as a thigh lift, he isn’t sure to say she will NEED a thigh lift, but feels she may WANT a ti{igh due to so
much extra hanging skin that would be left. |
Ms. Averill stated that she has family here in the area, a sister in Dallas and friends on Corpus that she can stay with
while here or have come to San Antonio and stay here with her. She states again that she really wants Dr. Fisher to be
her surgeon. She questioned if she also had Dr. Byrd do her thighs to get a start could Dr. Fisher finish I|1er thighs and do
a thigh lift at the same time. He stated he could maybe, it will just depend on how much has been removed and how
much would be left for him. He said for now he is only going to quote her for Liposuction of the hip knee for now, He
said that he can take a look or she can send photos following other procedures and we can amend the quote as needed.
He stated that he was only going to send 1 quote. If there was a chance that a surgeon he is in talks wi{h gives a definite
answer and comes aboard to train with him he MIGHT be able to fit her in for a second surgery in Dec 2020, but said
there is no guarantee on that and felt if she thought she could get surgery with other physicians she should look into
that. She was well aware and verbally stated she understood that currently Dr. Fisher canonly do 1 surI ery on her.
Dr. Fisher went through the compression garment needing ta be on for 3-6 months, he prefers 6 months. The patient
brought up the vast difference in size of her thighs to her calves and asked how she would find scmething that would
work for her. He said that we can send some things to her for examples, but she may need a custom garment or
possibly capri style with full compression thigh highs to put over the capri length. He spoke about the possibility of a
blood transfusion and went through the number with her for his patients, 1 in 5 needing one. He confifmed with her,
that she does accept blood. She does. He brought the risk of bleeding, made sure she understood aboLt dimpling,
rippling and excess fax skin. Told her she would be doing nothing for 2 weeks because she will be laying with legs sky
high in the air. She laughed and stated she understood everything.
Dr. Fisher asked her if she had any other questions he could answer for her and she said no, just cost. He let har know
,that Emily, the surgery scheduler, will be emailing her the quote and that if she decided she wanted to schedule she can
contact her directly. He mentioned again if she does decide to have surgery with other physicians just to let him know
and send updated photos. He also told her he thinks it's a great idea and that he has been impressed fith Dr. Byrd's
work. She thanked him for calling her. /HM

[
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ROSE’S MEDICATIONS

1. PROG 200 MG SR CAP- 1 CAPSULE BY MOUTH 1-2 HRS BEFORE BEDTIME:

DIM-EVAIL- SERVING SIZE 1 CAPSULE: DINDOLYLMETHANE 100 MG .

3. FISHOIL 675- SERVING SIZE 2 CAPSULES: ULTRA PURE FISH QIL 2554 MG,I
EICOSAPENTAENOIC ACID 250 MG, DOCOSAHEXAENOIC ACID 1000 MG, OTHER
OMEGA 3 FATTY ACIDS 100 MG

4, MULTI NUTRIENTS 2- SERVING SIZE 3 CAPSULES: VITAMIN A 10,0001U, VIITAMIN
C 425 MG, VITAMIN D 500 1U, VITAMIN E 200 |U, THIAMIN 20 MG, RIBOFLAVIN
7.5 MG, VITAMIN BE 7.5 MG, FOLATE METAFOLIN 200 MCG, VITAMIN B 2 250
MCG, BIOTIN 200 MCG, PANTHOTHENIC ACID 175 MG, CALCIUM 150 M(|5
(ODINE 112.5 MCG, 137.5 MG, ZINC 7.5 MG, SELENIUM 100 MCG, MANGANESE
3 MG, CHROMIUM 100 MCG, MOLYBDENUM 50 MCG, POTASSIUM 37.5 MG,
RIBOFLAVIN 5'PHOSPHATE 5 MG, NIACINAMIDE 55 MG, PYRIDDXAL
5’PHOSPHATE 5 MG, BORON 1.5 MG, VANADIUM 50 MCG

5. MAGNESIUM 150 MG- SERVING SIZE 2 CAPSULES: MAGNESIUM 200 MG

6. RELORA-PLEX —SERVING SIZE 2 CAPSULES: THIAMINE 10 MG, RIBDFLAVIIl\I 10
MG, NIACINAMIDE 10 MG, VITAMIN B6 10 MG, FOLIC ACID 200 MCG, VITAMIN
B12 100 MCG

7. SUPER B-COMPLEX — SERVING SIZE 1 CAPSULE: VITAMIN C &0 MG, THIAIYIIN 25 .
MG, RIBOFLAVIN 20 MG, NIACIN 25 MG, VITAMIN B6 5 MG, FOLIC ACID ?00
MCG, VITAMIN B12 100 MCG, BIOTIN 1000 MCG, PANTOTHENIC ACID 5.5 MG,
SODIUM 10 MG

8. ADRENO MEND- SERVING SIZE 2 CAPSULES A PHYTOCRINE PROPRIETARY BLEND
1020 MG, SENSORIL ASHWAGANDHA EXTRACT 125 MG

8. UBIQUINOL COQ10- SERVING SIZE 1 CAPSULE: 100 MG

10. ADK 10- SERVING 5IZE 1 CAPSULE: VITAMIN A 1.5 MG, VITAMIN D 250 M(G,
VITAMIN K 500 MCG

M
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BayCare Susan Cheek Needler Breast Center
400 Pinellas Street Suite 100 Clearwater, FL. 33756  (727)298-6670

FINAL REPORT
Patient: AVERILL, ROSE C CPl: 101256420
DOB:  10/26/1961 Sex:F Requesting: Desai, Anup Natwarlal MRN: 2104682138
Attending: Desai, Anup Natwarlal Account: 1110582593

Patient Status:  Outpatient
Interpreted By: Robert Nmn Krupa, M.D. Patient Location: WIMSI
Averl], Francis James cc: Averll Francis James

802 N Belcher Road

Clearwater, FL. 33765

ACC: 32056612 DEXA HIP AND SPINE Completed:  2/18/20 4:46pm

DEXA HIP AND SPINE
CLINICATL: M 85.88

TECHNIQUE: Bone density measurements were obtained for the lumbar spme and left hip and compared to the reference standard based
on the WHO classification.

FINDINGS:

Lumbar spine levels L1-L4;
Bone mineral density 1.236 g/cmsq T-score 1.7

Left femoral neck:
Bone mineral density 0.964 g/cm sq T-score 1.0

Total left femur:
Bone mineral density 1.132 g/cmsq T-score 1.6

IMPRESSION: THIS PATIENT IS NORMAL ACCORDING TO WORLD HEALTH ORGANIZATION CRITERIA. FRACTURE RISK IS
LCW.FOLLOWUP DEXA SCAN IS RECCMMENDED IN 2 YEARS.  «/

WHO T-score classification:

nomnal ?T-score at or above -1
osteopenia T-score between -1.0and -2.5
osteoporosis T-score below -2.5

NOTE:

1. Changes in BMD ofless than 3% are in range or error and may not be accurate™®

2. Always use DEXA testing in conjunction with clinical findings and patient history to determie optimal patient management.

3. T-score standards are based on reference values for white females; age 20-29 based on the NHA NES IIT database and may be less
accurate for other groups of patients.

4. DEXA values may be less accurate in patients with degenerative changes, scohosis, compression deformities etc.

Electronically signed by Robert Krupa, M.D. RADIOLOGIST on 2/19/2020 6:27 AM S
(Ve %
M- |
Thank you for this referral, W /%1 o /Md 0

This & has been &l ieally signed by Francis Avexill MD
Diplomat, American Board of Radiology
Interpreted By: Robert Nmn Krupa, M.D. 211 91202 0 1 0 . 42 . 4
Name: AVERILL, ROSEC Location: WIMSI Patient Status: O
Exam: DEXA HIP AND SPINE MRIN: 2104682138

Printed: 02/19/2020 6:404M Page 1 of 1 02/18/2020
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BayCare Susan Cheek Needler Breast Center
400 Pinellas Street Suite 100 Clearwater, FL. 33756  (727)298-6670

Page 55 of 88
Fax Server

FINAL REPORT
Transcribed By: IA 2/19/20 629am
Hectronically Signed By: Robert Nmn Krupa, M.D. 2/19/20 629 am
Name: AVERILL, ROSEC Location: WIMSI Patient Status: O

Exam: DEXA HIP AND SPINE

MRN: 2104682138

Printed: 02/19/2020 6:404AM Page 1 of 1

02/18/2020
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FAX TRANSMISSION COVER SHEET

S PRTEN | T X
FAI;( v 121 200 bed
are D2 RN e\

FROM:

Marcia V. Byrd, M.D.
11050 Crabapple Road
Suite 105-B
Roswell, GA 30075
(770) 587-1711
Fax (770) 518-8810

You should receive page(s), including this cover sheet. If you do not receive all the
pages, please call 770-587-1711.

Confidentiality Note: The information contained in this fax message is being transmitted to and is intended only for
the use of the individual named above. If the reader of this message is not the intended recipient, you are hereby
advised that any dissemination, distribution or copy of this fax is strictly prohibited. Ifyou have received this fax in
ertor, please immediately notify us by phone and destroy this message.
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Dr. Marcia V., Byrd, M.D.
11050 Crabapple Rd., Bldg. B
Roswell, GA 30075
770-587-1711

DATE: August 30,2019

TO: UnitedHealthcare

FROM: Dr. Marcia V. Byrd, MLD.

RE: Rose Averill / DOB 10/26/1961 / Member ID #912012181
POS: 11 (In office)

Attached please find documentation and photos for Reimbursement Purposes, for lymph-sparing
lipectomy, for above named patient.
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Marcia V. Byrd, M.D).
11050 Crabapple Road, Bldg B
Roswell, GA 30075
UPIN: D-29062
NPI: 1932112703
Tax ID: 58-1452561

Letter of Medical Necessity
Date: Aupgust 30, 2019 -
To: United Healthcare
Patient: Rose Averill
DOB: 10/26/1961

Member Name: Rose Averill
Member ID: 912012181

Dear Madame/Sir,

I request that Ms. Averill be covered by insurance for suction assisted protein lipectomy (SAPL). Ms.
Averill has lipedema, a disorder of excess fat cells that bind up fluid resulting in gross enlargement of the
fat tissue primarily on the legs, arms, buttocks and abdomen. Lipedema is not rare but the diagnosis is not
often made. It is also known as the painfu) fat syndrome and is almost exclusively found in women. The
onset is generally puberty, pregnancy, menopause or times of unusual stressors. There may be a familial
occurrence as well. Lipedema is often confused with lymphedema, but differs in many ways including
lack of involvement of the hands and feet and the pain associated with it. Lymphedema is not painful.

Although therapies such as manuat lymphatic drainage, wrapping, compression garments, exercise and
diet nlong with supplemental medications are helpful, they cannot reduce the fat itself. The only definitive
treatment currently for lipedema fat tissue is a lymph-sparing procedure via suction assisted protein
lipectomy (SAPL). This procedure has been performed in Germany for over 20 years and is the standard
of care in that country. There is literature in regards to lipectomy for lipedema including the articles listed
at the end of this letter. SAPL has been proven to preserve the integrity of the lymphatics and blood
vessels when used in accordance with the German devised parameters for lipedema surgery which is
crucial to minimize the surgical morbidity and to optimize the short- and long-term results. In addition, in
comparison to tumescent liposuction that has also been used in the treatment of lipedema patients, WAL
lessens the risk of fluid overload and the osmotic burden on the patient. As a result, WAL enables a safer
and more extensive fat removal and treatment of more areas during the surgical procedure which cuts
down the total number of procedures needed.

SAPL is Ms. Averill only option to stop progression of her disease, to bring her pain under control, to

imptove her ability to function in her day to day activities, improve her gait and to minimize future
morbidities.

Please do not hesitate to contact me if you have further questions.
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Sincerely,

Marcia V. Byrd, M.D.

References:

1.

2.
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Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA. 30075
UPIN: D-29062
NPI: 1932112703
Tax ID: 58-145256]

Date: 03/30/2019

To: United Healthcare
Patient: Roze Avenll
DOB: 10/26/1961

Member ILx: 912012181
Dear Madame/Sir,
Ms. Averill was recently evalnated in our office for treatment of Lipedema,

Lipedema has received a Medijca] Subject Heading (MeSH) code and application for ICD code is pending. The
MeSH code for Lipedema is 065134,

Additional codes applicable are:

R 60.1 General edema

1320 Edema due to lymphatic obstruction
M 79.609 Pain in limbs

R20.8 Hyperalgesia, hyperpathia

R26.9 Unstable gait

Water Assisted Liposuction (WAL), a lymph-gparing liposuction procedure that has been proven to be the preferred
method for removal of the abnormal diseased fat in lipedema patients is the procedure planned. WAL is the only
option to stop progression of her disease, to bring her pain under contrel, to improve her ability to function it her
profession as well as at hoxe, iroprove her gait and minimize foture morbidities.

There is no CPT code that adequately describes the removal of abnormal lipedema fat excision during the WAL
procedure. However, the CPT code most applicable to WAL is:

CPT codes:
38999 Other procedures for Hemic or Lymphatic System
Attached you will find support material including bistory & physical, letter of medical necessity and photogtaphs.

Flease do not hesitate o contact me if additional information is required.

Sincerely,

Marcia V. Byrd, MDD, .
Voice recognition used to generate this report. Despite my proofreading, this report may contain typographical
€IT0r5 '
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Marcia V Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA 30075

(770) 537-1711
INITIAL EVALUATION
Patient: Rose Averill
DOB: 10/26/1961
Date: 08/30/2019
Summary of the history | 58-year-old female presenting for evaluation and discussion of

lymph-sparing lipectomy (WAL) for the treatment of lipedema/lymphedema. She was diagnosed and is
followed by

Swelling was noticed around puberty. Fain to light touch, easy bruising and swelling by the end of the
day began shortly thereafter. Over the past few years she has also experienced progression of pain in
knees bilaterally. She takes NSAID’s on a daily basis for pain. She has tried many diet and exercise plans
with weight loss noted only in nonaffected areas, She has increasing pain and swelling in the affected
areas despite her continned efforts at non-surgical treatments.

History of Dercum’s or Ehlers-Danlos syndrome:  No

Areas of concern currently:  Legs, arms, abdomen and buttocks

‘When and where swelling started:  Swelling began after pregnancies and increased after hysterectomy.
Are affected areas painful to touch:  Yes

Average daily pain on a scale from 110 10:  7/10

Pain level on a ’bad’ day: 9/10

Is mobility limited?  Difficilty with gait secondary to thickness and heaviness of thighs.

Histoxry of large bruising after slight bumps: Yes

Swelling by the end of the day: Yes

Pain resulting from contact with clothing: Yes

Number of preguancies: G2 P2

Changes after pregnancy: Reduced ability to lose weight in affected areas, increase pain and
difficulty with ambulation.

Clothing size: Upper body: M/L Lower body: 3X-4X
Joint problems: Tomn meniscus bilateral knees, degenerative arthritis in large joints

Qccupation: C.E.O of Medical Center
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Previous therapies for lipedema/lymphedema: N/A
Compression Garments

Exercise

Diet

PMH: Hyperlipidemia and degenerative joint disease.

Surgical Hx:  C-gections 1938, 1991, Abdominoplasty with Liposuction of inner thighs 1996,
Hysterectomy 20035.

Medications: N/A
Allergies: No

FH: Mother: Lipedera, Heart disease, High cholestero] and Diabetes.
Father: Triple bypass, High cholesterol, High cholesterol, Diabetes and Stroke.

SH: Married. No use of tobacco. Drinks 3-4 glasses of wine a year. No exercise.

The Lower Extremity Funciional Scaleis 32, Scores range from 0 to 80. The lower the score the
greater the dysfunction. (Source: Binkley IM, Stratford PW, Lott SA, Riddle DL. The Lower Extremity
Functional Scale (LEFS): scale development, measurement properties, and clinical application. North
American Orthopaedic Rehabilitation Research Network. Phys Ther. 1999 Apr;79(4):371-83.)

PE:

Vital Signs: BP:165/80 P 74 reg. PO2: 97 BMI 46.4 Bt 5’6 “. WT287.1 |bs. Waist: 46”.
Hips:59 1/4” Waist/hip ratio:0.77 Waist/height ratio: 0.69

General: Alert and oriented. NAD. Disproportionate upper and lower body with upper
body being much smaller.

HEENT: Normal thyroid. No adenopathy.

Upper back: No dorsocervical fat pad present.

Mid-back: Minimal fat in the bra area without nodularity.

Lower back: Tender nodules and fat in the upper gluteal area.

Upper arms: Small amount of fat in the npper arms without tender nodules.

Forearms: Small amount of fat on the forearm withont cuffing.

Hands: Negative for increased fat or tendemness. Stemmer sign negative.

Abdomen: Generalized adiposity. No nodules or tendetness in the abdominal area.
Buttocks: Dimpling iu the buttocks, scattered nontender nodules.

Hips: Tender nodules bilaterally.

Thighs: Thick thighs anteriorly and laterally with forward projection with dimpling and
tender nodules. Non-pitting edema.

Medial knee: Tender nodules bilaterally. Slight valgus deformity.

Anterior lower leg: Fat pad medially just below the knee with tender nodules. Non-pitting edema
Posterior lower leg: Tendemess of the lower leg to the aokle without cuffing. Non-pitting edema.
Ankle: Thickness at the malleoli,

Feet: No swelling in feet bilaterally. Stemmer sign negative.
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Assessment: 58-year-old female with late stage 2 lipedema involving the legs and buttocks. Her
symptoms of diffuse pain in the soft tissues and marked decrease in mobility have been progressing at a
rapid rate over the past couple of years. She is experiencing pain daily, continua) enlargerment of the affected
areas despite diet and exercise and increasing difficulty with ADLs.

Plan: :
Compression garment — Bioflect on a daily basis. To be worn while out of bed.

Low-carb diet with ketone monitoring and use of diary.

Walk 30 minutes per day. Swimming pool excrcises advisable.

MLD done by occupational therapist. Advised not to have custom ganments made at this time but
wait until after surgery.

Patient advised to consider lymph-sparing liposuction. Due to the limitations of lidocaine dosing
and maximal aspiration of fatty tissne it is estimated that it will require 4-5 water-jet assisted
procedures to complete the treatment of her legs and buttocks. The patient understands that
lymph-sparing liposuction is done to reduce paijn, stop/slow progression and improve ambulation
but it is not a cosmetic procedure.

Sl

-

Discussion: Lipedema, a disorder of excess fat cells that bind up finid resulting 1n a gross
enlargement of the fat tissue primarily on the hips, buttocks, legs and amms, is a mediea) entity originally
described by Allen and Hines in 1940 at the Mayo Clinic. It is a MESH term in the National Library of
Medicine and an ICD application has been submitted. Lipedema is not responsive to lifestyle changes and
grows in such a manner as to impede mobility and damage joints. In lipedema, the lymphatic system is
not functioning as well as it should secondary to it being surrounded by inflammatory disease tissues.
Patients typically begin to have symptoms at puberty but are rarely diagnosed until they reach more
advanced stages, Patients consistently complain of pain in the areas of fat accuroulation, easy bruising,
limitation of motion and as progression occurs alterations in gait with subsequent need for knee
replacement in many cases. While we use palliative therapies to treat the fluid excess including manual
lymphatic drainage, wrapping, compression garments, exercise and diat, supplements and medications
that bind to receptors on the lymphatics and induce lymphatic pumping, we cannot reduce the fat itself.
Ultlmately, even if the patient 13 adherent to palliative protocol development of lymphedema typically
occurs. It is not uncommon for patients to have significant gait dysfunction or inability to ambulate
without assistance often requiring joint replacements.

At this time, the only definitive treatment for lipedema is lymph-spating excision through suction assisted
protein lipectomy (SAPL). This procedure has been performed in Germany for over 20 years and is theit
standard of care. Liposuction works effectively for lipedema to reduce lipedema fat and pain (Comely et
al., 2006; Schmeller et al., 2006; Warren et al., 2007). According to Dr. Staffan Rapprich from Darmstadt
Clinics in Germany, whose sole practice is focused on SAPL for lipedema, the treatment is curative
(Rapprich et al., 2011, 2012). I consider SAPL medically necessary to prevent progression, reduce the
pain, improve the gait and prevent damage to joints. WAL (water jet assisted liposnction) is the preferred
method to remove the abnormal fat in lipedema paticnts. It has been proven to preserve the integrity of
the lymphatics and blood vessels when used in accordance with the German devised parameters for
lipedema surgery which is crucial to minimize the surgical morbidity and to optimize the short- and long-
term results. In addition, in comparison to tumescent liposuction devised by German surgeons for
lipedema fat removal 20 years ago, WAL lessens the risk of fhuid overload and the osmotic burden on the
patient, and thus, enables a more extensive fat removal and a smaller number of procedures than the
earlier tumescent method. Cosmetic improvement, if it occurs at all, is just 4 bonug, This is not a
cosmetic procedure. .
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Marcia V Byrd, MD Date
Voice recognition used to generate this report. Despite my proofreading, this report may contain
typographical errors.
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Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Rogwell, GA 30073
{770) 587-1711

OPERATIVE NOTE

Name: Rose Averill

Date: 10/25/2019

Preoperative Diagnosis: Lipedema

Procedure: Lymph-sparing lipectomy utilizing Water-jef assisted Liposuction (WAL), Power assisted
Liposuction (PAL), Vaser Liposuction (UAL)

Atreas Treated: Calves to Ankles- Bilaterally and Circumferentially

Attendinig Surgeon: Marcia V Byrd MD

Indications: Progressive pain, swelling and decreased mobility which has been non-responsive to diet, exercise
and other non-surgical measures.

Discussion: This lady presents for liposuction for the treatment of Lipederna. This procedure is not cosmetic but
is intended to decrease her pain, improve her mobility/gait and prevent progression of the disease.

CPT code: 38939

Operative Summary:

Written consent was obtained prior to surgery, which included but was not limited to infection, bleeding, hematoma, seromwas,
asymumetries, contour irregularity, divots in the skin, DVT, pulmonaty embolus. The patient understood and agreed to proceed. The
patient was taken to the pboto room where photos and markings of the areas were made then transferred to the surgical suite and placed
supine on the operating table. After appropriate level of IV sedation was obtained the patient was prepped and draped in a sterile manner.
The incisions for the liposuction cannulas were injected with tuniescent solution with 30g needle thena 2 mm punch biopsy tool was used
to make the incisions. Tumescent solution was infiltrated into the areas for lymph-sparing lipectomy. After this was allowed to take
effect adipose tissue was then removed from the areas listed above using a combination of WAL, PAL and UAL in a manner to preserve
the integrity of the lymphatics. Total extracted was 3500¢c with a supernatant of 3200cc. Incisions closed with single mattress stitch of
4.0 plain gut. Dressings and compression garment were applied. The patient was transferred from the operating table to the recovery
room having tolerated the procedure without difficulsy.

Signature: Date:
Marcia V. Byrd, MD

Vaice recognition used to generate this report. Despite my proofreading, this report may contain typographical etrors.
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12/12/2019

Page: 1
Patieat  Rose Averl
: 2140 Longbow Lane
Clearwater, F1. 33764

Chart#: 26051AV0

Tnstructions:

Conplete the patient information portion of your insurance
claim form. Attach this bill, signed and dated, and all other
bills pertaming to the claim. If you have a deductible policy,
hold your clajm forms until you have met your deductible.

Casest: 5348 Mail directly to your insurance carier.

Date Description Procedure Modifier Dx 1 Dx 2 Dx 3 Dx 4 Units Charge
8/30/2019 Office Visit New Patient Lipedern 9920511 Q00,00 1 150.00
&30/2019 Visa/Mastercard payment VISA 1 -150.00
o/5/2019  Visa/Mastercard payment VISA 1 -1,000.00
9/13/2019  Visa/Mastercard payment VISA 1 -1,000.00
10/11/2019 Visa/Mastercard payment VISA 1 -8,550.00
10/25/2019 Lymph-sparing lipectosy 15879 22 50 R601 130.6 1929 R20.8 1 8,200.00
10/25/2019 Supplies Q0070 R60.1 185.0 1929 R20.8 1 750.00
10/25/2019 IV sedation first 15 minutes 00152 R60.1 189.0 Le2o R20.8 1 250.00
10/25/2019 IV sedation each sdditional 15 99153 R60.1 1890 1929 R20.8 7 350.00
10/29/2019 MLD bilateral 97140 000.00 1 200.00
10/25/2019 Visa/Mastercard payment VISA 1 -200.00
10/20/2019 Visa/Mastercard payment VISA 1 -2,000.00

12/13/2019 07:44:06
%ZM%M
This has been electronically signed by Elirabeth Kurman ARNP-BC

Provider Information Total Charges: $9900.00
Provider Name: Marcia V. Byrd MD Total Payments: -5 12900.00
License: 023141 Total Adjustments: $0.00
Tnsurance PIN: Totst Due This Visit:  -$3000.00
SSNorEIN: 581452561 Total Acconnt Balance: $6,200.00

Assign and Release: 1 lereby authorize payment of medical benefits to this physician for the services described

above. 1also authorize the release of any information necessaty to process this claim.

Fatient Signature:

Date:
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FAX TRANSMISSION COVER SHEET

DATE: \7-“1”0! T IME n?(_)j
FA:;c w1271 200 b

FROM:

Marcia V. Byrd, M.D.
11050 Crabapple Road
~ Suite 105-B
Roswell, GA 30075
(770) 587-1711
Fax (770) 518-8810

You should receive page(s), including this cover sheet. If you do not receive all the
pages, please call 770-587-1711. '

Cenfidentiality Note: The information contained in this fax message is being transmitted to and is intended only for
the use of the individual pamed above. If the reader of this message is not the intended recipient, you are hereby
advised that any dissemination, distribution or copy of this fax is strictly prohibited. Ifyou have received this fax in
emor, please immediately notify us by phone and destroy this message.
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Dr. Marcia V. Byrd, M.D.
11050 Crabapple Rd., Bldg. B
Roswell, GA 30075
770-587-1711

DATE: August 30,2019

TO: UnitedHealthcare

FROM: Dr. Marcia V. Byrd, M.D.

RE: Rose Averill / DOB 10/26/1961 / Member ID #912012181
POS: 11 (In office)

Attached please find documentation and photos for Reimbursement Purposes, for lymph-sparing
lipectomy, for above named patient.
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Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA 30075
UPIN: D-29062
NFPI: 1932112703
Tax ID: 58-1452561

Letter of Medical Necessity

Date: August 30, 2019
To: United Healthcare
Patient: Rose Averill
DOB: 10/26/1961

Member Name: Rose Averill
MemberID: 912012181

Dear Madame/Sit,

I request that Ms. Averill be covered by insurance for suction assisted protein lipectomy (SAPL). Ms,
Averill has lipedema, 2 disorder of excess fat cells that bind up fluid resnlting in gross enlargement of the
fat tissue primarily on the legs, arms, buttocks and abdomen. Lipedema is not rare but the diagnosis is not
often made. It is also known as the painful fat syndrome and is almost exclusively found in women, The
onset is generally puberty, pregnancy, mepopause or times of unusual stressors. There may be a familial
occurrence ag well, Lipedema is often confused with lymphedema, but differs in many ways including
lack of involvement of the hands and fect and the pain associated with it. Lymphedema is not painful,

Althongh therapies such as manual lymphatic drainage, wrapping, compression garments, exetrcise and
diet along with supplemental medications are helpful, they cannot reduce the fat itself, The only definitive
wreatment cutrently for lipedema fat tissue is a Iymph-sparing procedure via suction assisted protein
lipectomy (SAPL). This procedure has been performed in Gemmany for over 20 years and is the standard
of care in that country. There is literature in regards to lipectomy for lipedema including the articles listed
at the end of this letter. SAPL has been proven to preserve the integrity of the lymphatics and blood
vessels when used in accordance with the German devised parameters for lipedema surgery which is
crucial to minimize the surgical morbidity and to optimize the short- and lopg-term results. In addition, in
comparison to tumescent liposuction that has also been used in the treatment of lipedema patients, WAL
lessens the risk of fluid overload and the osmotic burden on the patient. As a result, WAL enables a safer
and more extensive fat removal and treatment of more areas during the surgica} procedure which cuts
down the total mumber of procedures needed.

SAPL is Ms. Averill only option to stop progression of her disease, to bring her pain under control, to

improve her ability to function in her day to day activities, improve her gait and to minimjze future
morbidities. '

Please do not hesitate to contact me if you have further questions.
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Sincerely,

Marcia V. Byrd, M.D.
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Marcia V. Byrd, M.D.
11050 Crabapple Road, Bldg B
Roswell, GA 30075
UPIN: D-29062
NPIL: 1932112703
Tax ID: 58-1452561

Date: 08/30/2019

To: United Healthoare
Patient: Rosze Averill
DOB: 10/26/1961

Member ID: 912012181
Dear Madame/Sir,
Ms. Averill was recently evaluated in our office for treatment of Lipedema.

Lipedema has received a Medical Subject Heading (MeSH) code and application for ICD code is pending. The
MeSH code for Lipedema is D065134.

Additional codes applicable are:

R60.1 General edema

189.0 Edema due to lymphatic obstruction
M 79.609 Pain in limbs

R.20.8 Hyperalgesia, hyperpathia

269 Unstable gait

Water Assisted Liposuction (WAL, a lymph-sparing liposuction procedure that has been proven to be the preferred
method for removal of the abnormal diseased fat in lipedema patients is the procedure planned. WAL is the only
option to stop progression of her disease, to bting her pain under control, to improve her ability to function in her
profession as well as at bome, improve her gait and minimize future morbidities.

There is no CPT code that adequately describes the removal of abnotmal lipedema fat excision during the WAL
procedure. However, the CPT code most applicable to WAL is:

CPT codes:
38999 Other procedures for Heric or Lymphatic System
Attached you will find support material including bistory & physical, letter of medical necessity and photographs.

Please do not hesitate to contact me if additiona) information is required.

Sincerely,

Marcia V. Byrd, MLD.
Voice recogpition used to generate this report. Despite my proofreading, this teport may contain typographical
errors :
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From raverill
Marcia V Byrd, M.D.
11050 Crabapple Road, Bidg B
Roswell, GA 30075
(770) 587-1711 \
INITIAL EVALUATION

Patient: Rose Averill
DOB: 10/26/1961
Date: 08/30/2019
Summary of the history 38-year-old female presenting for evaluation and discussion of

lymph-sparing lipectomy (WAL) for the treatment of lipedema/lymphedema. She was diagnosed and is
followed by

Swelling was noticed around puberty. Pain to light touch, easy bruising and swelling by the end of the
day began shortly thereafter. Over the past few years she has also experienced progression of pain in
knees bilaterally. She takes NSAID’s on a daily basis for pain. She has tried many diet and exercise plans
with weight loss noted only in nonaffected areas. She has increasing pain and swelling in the affected
areas despite her continned efforts at non-surgical treatments.

History of Dercum’s or Ellers-Danles syndrome:  No

Areas of concern currently:  Legs, anms, abdomen and buttocks

When and where swelling started: Swelling began after pregnancies and increased after hysterectomy.
Are affected areas painful to touch:  Yes

Average daily pain on a scale from 1to 10:  7/10

Pain level on a bad’ day: 910

Is mobility limited?  Difficulty with gait secondary to thickness and heaviness of thighs.

History of Iarge brulsing after slight bumps: Yes

Swelling by the end of the day:  Yes

Pain resulting from contact with clothing:  Yes

Number of pregnancies: G2 P2

Changes after pregnancy:  Reduced ability to lose weight in affected areas, increase pain and
difficulty with ambulation.

Clothing size: Upper body: M/L Lower body: 3X-4X
Joint problems: Tom meniscus bilateral knees, degenerative arthritis in large joints

Occnpation:  C.E.O of Medical Center
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Previous therapies for lipedema/lymphedema: N/A
Compression Garments

Exercise

Diet

PMH: Hypcflipidemia and degenerative joint disease.

Surgical Hx:  C-sections 1988, 1991, Abdominoplasty with Liposuction of inner thighs 1996,
Hysterectomy 2005.

Medications: N/A
Allergies: No

FH:  Mother: Lipedema, Heart disease, High cholesterol and Diabetes.
Father: Triple bypass, High cholesterol, High cholesterol, Diabetes and Stroke.

SH:  Married. No use of tobacco, Drinks 3-4 glasses of wine a year. No exercise,

The Lower Extremity Functional Scale is 32.  Scores range from 0 to 80. The lower the score the
greater the dysfunction. (Source: Binkley JM, Stratford FW, Lott SA, Riddle DL. The Lower Extremity
Functional Scale (LEFS): scale development, measurement properties, and clinical application. North
American Orthopaedic Rebabilitation Research Network., Phys Ther. 1999 Apr;79(4):37 1-83.)

PE:

Vital Signs: BP:165/80 P 74 reg. PO2: 97 BMI 46.4 Ht 576 . WT287.1 Ibs, Waist; 46
Hips:39 1/4” Waist/hip ratio:0.77 Waist/height ratio: 0.69

General: Alert and oriented. NAD. Disproportionate upper and lower body with upper
body being much smaller.

HEENT: Normal thyroid. No adenopathy.

Upper back: No dorsocervical fat pad present.

Mid-back: Mitima! fat in the bra area without nodularity,

Lower back: Tender nodules and fat in the upper gluteal area.

Upper arms: Small amount of fat in the upper arms without tender nodules.

Forearms: Small amount of fat on the forearm withont cuffing.

Hands: Negative for increased fat or tenderpess. Stemmer sign negative,

Abdomen: Generalized adiposity. No nedules or tenderness in the abdominal area.
Buttocks: Dimplitg in the buttocks, scattered nontender nodules.

Hips: Tender nodules bilaterally,

Thighs: Thick thighs anteriorly and laterally with forward projection with dimpling and
tender nodules. Non-pitting edema.

Medial knee: Tender nodules bilaterally. Slight valgus deformity.

Anterior lower leg: Fat pad medially just below the knee with tender nodules, Non-pitting edema
Posterior lower leg:  Tendemess of the lower leg to the ankle without cuffing. Non-pitting edema.
Ankle: Thickness at the malleoli.

Feet: No swelling in feet bilaterally. Stemmer sign negative.
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Assessipent: 38-year-old female with late stage 2 lipedema involving the legs and buttocks, Her
symptoms of diffuse pain in the soft tissues and marked decrease in mobility have been progressing at a
rapid rate over the past couple of years. She is experiencing pain daily, continual enlargement of the affected
areas despite diet and exercise and increasing difficulty with ADLs.

Plan; :
Compression garment — Bioflect on a daily basis. To be worn while out of bed.

Low-carb diet with ketone monitoring and use of diary.

Walk 30 minutes per day. Swimming pool exercises advisable.

MLD done by occupational therapist. Advised not to have custom garments made at this time but
wait until after surgery.

Patient advised to consider lymph-sparing liposuction. Due to the Limitations of lidocaine dosing
and maximal aspiration of fatty tissue it is estimated that it will require 4-5 water-jet assisted
procedures to complete the treatment of her legs and buttocks, The patient understands that
lymph-sparing liposuction is done to reduce pain, stop/slow progression and improve ambulation
but it is not a cosmetic procedure.

el A

w

Discussion: Lipedema, a disorder of excess fat cells that bind up fluid resulting in a gross
eplargement of the fat tissue primarily on the hips, buttocks, legs and arms, is a medical entity originally
described by Allen and Hines in 1940 at the Mayo Clinic. It is a MESH term in the National Library of
Medicine and an ICD spplication has been submitted. Lipedema is not responsive to lifestyle changes and
grows in such a manner a3 to impede mobility and damage joints. In lipedema, the lymphatic system is
not functioning as well as it shonld secondary to jt being surrounded by inflammatory disease tissues.
Patients typically begin to have symptoms at puberty but are rarely diagnosed until they reach more
advanced stages. Patients consistently complain of pain in the areas of fat accumulation, easy bruising,
limitation of motion and as progression occurs alterations in gait with subsequent need for knee
replacement in many cases. While we use palliative therapies to treat the fluid excess including manual
lymphatic drainage, wrapping, compression gareents, exercise and diet, supplements and medications
that bind to receptors on the lymphatics and induce lymphatie pumping, we cannot reduce the fat itself,
Ultimately, even if the patient is adherent to palliative protocol, development of lymphedema typically
occurs. It is not uncommon for patients to have significant gait dysfunction or inability to ambulate
without assistance often requiring joint replacements.

At this time, the only definitive treatment for lipedema is lymph-sparing excision through suction assisted
protein lipectomy (SAPL). This procedure has been performed in Germany for over 20 years and is their
standard of care, Liposuction works effectively for lipedema to reduce lipedema fat and pain (Cornely et
al., 2006; Schmeller et al.,, 2006; Warren et al., 2007). According to Dr. Staffan Rapprich from Darmstadt
Clinics in Germany, whose sole practice is focused on SAPL for lipedema, the treatment is curative
(Rapprich et al., 2011, 2012). T consider SAPL medically necessary to prevent progression, reduce the
pain, improve the gait and prevent damage to joints. WAL (water jet assisted liposuction) is the preferred
method to remove the abnonmal fat in lipedema patients. It has been proven to preserve the integrity of
the lymphatics and blood vessels when used in accordance with the German devised parameters for
lipedema surgety which is crucial to minimize the surgical morbidity and to optimize the short- and long-
term results. In addition, in comparison to tumescent liposuction devised by German surgeons for
lipedema fat remaval 20 years ago, WAL lessens the risk of fluid overload and the osmotic burden on the
patient, and thus, enables a more extensive fat removal and a smaller number of procedures than the
earlier tumescent method. Cosmetic improvement, if it oconrs at all, is just a bonus. This is not a
cosmetic procedure.
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Marcia V Byrd, MD Date

Voice recognition used to generate this report. Despite my proofreading, this report may contain
typographical errors.
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Marcia V, Byrd, M.D.
11050 Crabspple Road, Bldg B
Roswell, GA 30075
(770) 587-1711

OPERATIVE NOTE

Name: Rose Averill

Date: 10/25/2019

Preoperative Diagnosis: Lipedema

Procedurs: Lymph-sparing lipectomy utilizing Water-jet assisted Liposuction (WAL), Power assisted
Liposuction (PAL), Vaser Liposuction (UAL)

Areas Treated: Calves to Ankles- Bilaterally and Circumferentially

Attending Surgeon: Mareia V Byrd MD

Indications: Progressive pain, swelling and decreased mobility which has been non-responsive to diet, exercise
and other non-surgical measures,

Discussion: This lady presents for liposuction for the treatment of Lipedema. This procedure is not cosmetic but
is intended to decrease her pain, improve her mobility/gait and prevent progression of the disease.

CFT code: 38599

Qperative Summary:

Written consent was obtained prior to surgery, which included but was not limited to infection, bleeding, hematoma, seromas,
asymmetries, coptour irregularity, divots in the skin, DVT, pulmonary embolus. The patient understood and agreed to proceed. The
patient was taken to the photo room where photos and markings of the areas were made then, transferred to the surgical suite and placed
supine on the operating table. After appropriate level of IV sedation was obtained the patient was prepped and draped in a sterile manner.
The incisions for the liposuction cannulas were injected with tumescent solution with 30¢ needle then a2 mm punch biopsy tool was used
to make the incisions. Tumescent solution was infiltrated into the areas for lymph-sparing lipectomy. Afier this was allowed to take
effect adipose tissne was then removed from the areas Jisted above using a combination of WAL, PAL and UAL in a mannet to preserve
the integrity of the lymphatics. Total extracted was 3500cc with a supernatant of 3200ce, Incisions closed with single mattress stitch of
4-0 plain gut. Dressings and compression garment were applied. The patient was transferred from the operating table to the recovery
room having tolerated the procedure without difficulty.

Signature: Date
Mareia V. Byrd, MD

Voice recogpition used to generate this report. Despite my proofreading, this report may contain typographical errors.
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12/12/2019

From raverill 17272104600
Marcia V Byrd, MD
11050 Crabapple Road
Roswell, GA 30075
Page: 1 (770)587-1 rahk
Patient: Rose Avﬂrﬂl
2140 Longbow Lane
Clearwater, FL. 33764

Chart#: 26651AVD

—

Complete the patient information portion of your insurance
claim form. Attach this bill, signed and dated, and all other
bills pertaining to the claim. Ifyou have a deductible policy,
hold your claim forms until you have met yourdedunctible.

Case#; 5348 Mail directly to your insurance camier.

Date Description Procedure Modifier Dx 1 Dx 2 Dx 3 Dx4 Units Charge
83072019 Office Visit New Patisnt Lipedema 99205LI 000.00 1 150.00
8/30/2019 Visa/Mastercard payment VISA 1 «1:350.00
9/5/12019  Visa/Mastercard payment VISA 1 -1,000.00
9/13/2019  Visa/Mastercard payment VISA 1 -1,000.00
10/11/2019 Visa/Mastercard payment Visa 1 -8,550.00
10/25/2019 Lymph-spating lipectomy 15879 22 50 Ro0.1 139.0 1929 R20.8 1 8,200.00
10/25/2019 Supplies 09070 R60.1 182.0 1929 R20.8 1 750.00
/25,2019 TV sedation first 15 minutes 99152 R60.1 18%.0 1929 R20.8 1 230.00
10/25/2019 1V sedation each additional 15 99153 R60.1 1850 Loz9 R20.8 7 350,00
10/29/2019 MLD bilateral 97140 000.00 1 200.00
10/29/2019 Visa/Mastercard payment VISA 1 -200.00
10/29/2019 Visa/Mastercard payment VISA 1 =2,000.00
Provider Information Total Charges: $9500.00

ProviderName: Marcia V. Byrd MD Total Payments:  -$ 12000.00

License: 023141 - Total Adjustments: 5000

hs;g;f;f;g; 81452561 Total Due This Visit: -8 3000.00

Total Account Balance: $6,300.00

Assign and Releaser  1hereby authorize payment of medical benefits to this physician for the services described

above. Talso anthorize the release ofany imformation nevessary to process this claim.

Patient Signature;

Date:
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SURGICAL ASSOCIATES OF WEST FLORIDA
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SAFETY HARBOR, FLORIDA 34695
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1:14PM No. 2608

SURGICAL ASSOCIATES OF WEST FLORIDA

General, Vascnlar, Theravle, Oncologic and Endoerine Surgery
Laparoscopy and Gasireintesting] Endoscopy
Coloracial Sirgery '

Daid G Berry, MD. Robert T. Roth, MD, Theadare . Small, M,
Robert 3. Davidion, MD, © Rieck J. Schmict, MD. Mark A, Zozga, DO,

PATIENT: Rosc Avenll
CHARTH 221304
DOB: 10/26/51
DATE: 06/07/17

CHYEF COMPLAINT: Painfil varicosities left greater than righl.

I saw Rose in consltation, She & a very pleasant 55-year-old famale who presents for' cvahation for
Yower extremity pain, impending venous ukeerations, bulghg varicositics, venous edema, and leg; fatigue,
fiching, burmbg, and iwespomsive fo sic months of eompressbn stockings, lep elevation, and
norsteroidal medications keft greater than dglt. Due to the ecute exacerbatinn of the symptors, she
presents fir evabntion,

CTURRENT MEDICATIONS: Thyroidd medicativn, prednisone, doxyeyelnz, prohiotic, and Dm;,ga
1

ALLERGIES: Nome.

PAST SURGICAL HISTORY: Hysterectomy and knee surpery.

PAST MEDICAL HISTORY: High cholesteroland Lyme disease,

FAMILY HISTORY: Diabetes. '

SOCTAL HISTORY: Mmimal aleohol . .
REVIEW OF SYSTEMS: A 12-step review of systermns was performed. Pertient findings can be
reviewed in the pafient's ehart and reviewed with the patient.

PHYSICAL EXAMINATION: Blood pressure, see muse’s noles, heart rate 80 and respirations 12,

Well developed, well novrished, well bydrated, and in no acute distress. No seleral icterus. Palpable
femoral and pedal pulses. Lower extremity shows bulging vericosities, hemosiderin deposits It greates
than right with associsted tehnglectasias, and swellng, Heart is regular.  Lungs aro ckar. No
abdominal masses, tenderness, hepatosplenomegaly, or hemis.  Head, neck, spine, 1ibs, and peleis
show good range of motion, stability, mscls strength and tone, Crawial nerves I thyongh XITT are
grossly intact and nommal  Giood judgment and insight. No lynphadenopafiy in the neck, axilla or
groin,

Fay: {727) 7121853
emel inlofrecilaildaaurgsty oom :

P. 2




From raverill 17272104600 2/5/2024 15:51:10 PST Page 80 of 88

Aug. 8. 2017 1:15PM No. 2608

RE: Rose Averll
June 07, 2017
Pape 2

IMPRESSION: Bilferal ket greater than right lower exteersity hemosiderin deposits, bulging
varicosities, itching, burning, leg fatigne, wrespousive fo six months of compression stockings, kg
elevation, and nonsteroidal medications with daily pain vith unresponsive to six months of conpression
stockings, leg elevation, and nonsteroidal medications with venous clinica], sevexity score of 14, CEAP
scare of 4.

PLAN;: Venous duplex. Retun after this is performed.

xS AT

Mark A_ ZW.A.C#.S., RV.T.
Interventional Vasculsr Suorgery

Mininally Invazive Verows Surgery
MAZMedfjaifwah

P. 3
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6. 2017 1:15PM ' No. 2608

SURGICAL ASSOCIATES oF WEST FLORIDA

General, Vascular, Thoracle, Oncologic end Endocrine Surgery
Laparoscopy and Gustrolntestinnl Endoseopy

Celorectal Surgery
Dadd G Berry, MD, Robert T. Roth, M, Theodore R Small, MD.
Robert 8, Davideon, MD. Rick J. Schwlad, MDD, Mark A Zuzgs, D.O.

PATIENT: Rose Averill
CHARTH: 221304
DOB; 10726/61
DATE: 06/27/17

PROCEDURYE FERFORMED: Bilsferal venous doplax

Teft venous duplex wes performed showing severe refi of the left preater saphenoms vein throughout
its contse from saphenofemoral function down in the proxims] preater saphenons vem rmeasuring 14 rm
with greater than 3 seconds of refhux fiom saphepofemoral junction doven throughout #s course, There
was refit in the left accessory greater saphenons vein; however, size dimensions are only 5.4 mm
Ml refiey poted i fhe left lesser saphenous vein. The deep systern was ntact without evidence of
DVT. Good proximaland distal angmentation,

IMPRESSION:  Sewere refix of ket greator saphenows wvein throughout #s cowse from
gaphenofemoral imetion down, skee & greater than 14 wm with greater fhan 3 seconds of refiux from
saphenofemoral jonction down

Right veoows doplex was performed showing significant refir of the tight preater saphepors vein
throughot its course from saphenofzmoral function dewn I the proximal greater saphenoms vem
measuring 9.8 1 with greater than 3 seconds of refive from saphenoferoral junction down throughout
its course. There was sigmificant refire of right accessory preater saphenous vein with size dinensions of
6.9 rm with gresiter than 2 seconds of refiux from saphenofemoral junction down throughout its cose.
Minimal refix noted in fhe right lesser saphenous vein, The deep system wag ntact without evidence
of DVT. Good proximal and distal angmentation. :

IMPRESSION:

1. Severe reflux of right preater saphenous vein throvghout its course from saphenofmoral jusction
down, size i 9.8 mm with grester than 3 seconds of refux fom saphenofernoral fimetion dowa

fhroughout its course.
430 Morten P3and Sleel, Sulte 304 648 Virginla Streel, Suite 21 1820 Messa Dilve, Sulta 30 02 Trnlty Qs Baulevard
Clrarveter, PL 33755 Eafety Marbor, FL 34683 Crundin, FL 34208 Eulta 204
@20 Ti2an3a (72t} 712arn (747) M3z New Farl Rlchey, FL34B55
Fax: (727) TI 21583 Faw [727) 7121863 Fax: {727 7121863 (N H2a2n
Fa (727) 71234853

emak info@wenllofdaswgary com

P. ¢4
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Aug. 8. 2017 1:15PM No. 2608

RE: Rose Averll
Jone 27, 2017
Pape 2

2. Significant refliny of right accessory greater saphenous veln, size & greater than 6 1m with greater
than 2 seconds of refm fom its orign down throughout its course,

X
Mark A Zbe, D.O., KA CALS, RV.T.
Infervertionel Vascular Swefery

Minimally Invasive Venous Surgery
MAZ/Med/devfwah

P. b
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Aug. 8. 2017 1:15PM No. 2608 P. 6

Surgical Associates of West Florida
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Surgical Assaciates of West Flovida
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SURGICAL ASSOCIATES oF WEST FLORIDA

General, Vasenlar, Thoracic, Oncologic and Endocrine Suagery
Laparoscopy and Gastrolntestina! Endoscopy

Colorectal Surgery
Daid G Berry, MD. Robert T. Roth, MD, Theadore K. Small, MD.
Robert &, Davidsoan, ML Nick J. Schmidt, MD. Mark A, Znzpa, D.O.

PATIENT: Rose Averdl
CHARTH: 221304
DOB: 10/26/61
-DATE: 062817

CHIEF COMPLAINT: Folowup ofultrasound.

1 saw Rosc i followap today, She js a very pleasant fomals with lower extremiy extensive venous
stagis changes, swelling, pain, vennis edems, ftching and bureing. She has tried and foled conseryative
management with conpression stockings with venons clinical severily score of 14, CEAP score of 4.
Venows ulrasownd was perfarmed showing severe refin of bilateral preater saphenons vems fom
saphenofemoral jonction down size measuring preater than 7 mm bilateeally with greates than 3 seconds
of refux finm saphenofemoral junction down  Lengthy discussion we had with the patiest the
prtrinvenos  msnffclency, tadinfeqrency ablation; I feel she &5 an ceeelent candidate for
radiofiequency ablation of bilateral greater saphenons veins wih fied medical management with
contirmed symptoms of pain, sweling, localized tendemess. T reviewed the ultrasound today i the
office.

PHYSICAL EXAMINATION: Vital gipne are s1able, afebrile. Well developed, wel nourished, well
ydeated, and in mo acute distress. No seleral istens. No cavotid, shdominal, er fetnoral broits.

Palpable femoral and pedal pukes. Lower extremity shows bulging varinoaities, venous stagis changes,
slon pigmentation changes, infanmoatien, Heart i3 regihr. Lungs are clear. No abdominal masses,
tendemess, hepatosplenomepaly, or hera: Head, neck, spie, rihs, and pelis show good range of
motien, stabiliry, muscl strength and tore. Cramial nerves II throngh XIT are grossly ntact and normal.

Good judgaent and msiple No lymphadenopathy in the neck, sxills or groin.

IMPRESSION: Bilateral lower extremity pal, swelling, edema, bulging varicosifies, #ching, buning,
leg fafigue, skin pigmentation changes, nflammation with venows clinicel severity score of 14, CEAP
geote of 4, urresponsive to six mopthe of compression stockings, leg elevation, and nonstervidal
medications with uiirasound documentation of scyere refic of bilateral greater saphenous vein from
saphcnofémmal junction down size measiving greater than 7 mm with greater than 3 seconds of refin

from saphenofemoral janction dowz.
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RE: Roge Averl
Fane 28, 2017
Page 2

PLAN: Radiofequency ablation of bilateral preater saphenous vein,

X ﬂﬂ/‘)

Mazk A. O“FAL0S. RV,
Interventfonal Vaseuhr Sufpery
Minimally Invasive Verous Swgery
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)\) West Florida Vein Center

.th)lﬁaiun of Jurgical Associales of West Forida

PATIENT: Rose Averil]
CHARTY: 221304
DQaB: 10726/61

DATE: 07/15/17

IN-OFFICE RADIOFREQUENCY ABLATION AND CLOSURE OF THE LEFT GREATER SATHENOUS
VEIN

FREOFERATIVE DIAGNOSES: Left lywer extremily pain, swellng, edema, dilated varicositics, bulging, itcbing,
butning, skin pigmentation changes with venous cligial severity score of 14, CHAP score of 4, wnresponsivs to siv months
of compression stockings, Ieg elevation, and nonsiereidal medications with nhrasornd documentation of severe reflo of the
left greater szphenous vein from saphenofemoral jonction down size measuring greater than 14 mm with proximal greater
saphenous vein with greater than 3 seconds of refh from szphenofempral jenction dovwn thronghout it eovoss,

POSTOPERATIVE DYAGNOSES: Left bwer cxtremaily pajn, swelling, cdema, dlated varicositics, bulzing, itching,
birhing, skin pipmentating charges with venons clinical sevetity score of 14, CEAF genre of 4, Umesponstve to six months

of compression storkings,

lep elevation, and nonst=roidal medicationg

left greater saphenons ven from saphencfemoral fmetion down gizn

with ulirasoond documentation of pevers refho of the
me2s0ring greater than 14 mm with proximal proater

saphengog vein with greater than 3 seconds of refhuy fram saphenafemoral jonetion down thronghot its conrse,
IN-OFFICE PROCEDURY,: Radiofrequeney ablatirm and closure of left Erezter saphenous vein,
ANESTHESIA: Tumestent mixtira of 450 cc of normal saline, 50 cc of 19% bdoraine, and 5 66 of bicarb.

DESCRYPTION OF OPERATION AND FINDINGS: After proper consent was obtained and placed 0 chart, the
patient's keft lower extremity waa sterilized and prepped in nsual fashion.  Under nlimsonnd goidance, access was pamed
to dista] left greater saphenons vein with micropunsture needke at which time the #7-French theath was mttodoced, The
radiofrequency ablation eathetey was insetted at the sa fut

of the office in stabls condition,
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Mark A, Zmgh, 0.0, FA.COS/RVT.
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\7 West Florida Vein Center

{( A\ ADlvislon of Surgleal Assueiates of Hegt Foalla

PATIENT: Rose Averill !
CHARTH: 221304
DODB: 10/26/61 . i
DATE: 072217

IN-O¥FICE RADIOFREQUENCY ABLATION AND CLOSURE OF THE RIGHT GREATER SAPHENOUS : i
VEIN !

FREOPERATIVE DIAGNOSES: Right lower extremity pain, gwelling, edema, bulging varicosites, iching, burning, leg
fatigue, unrosponsive to greater than six months of compression stockings, kg ekevalion, and nonsternidal medications with
yenous clinical scverity score of 14, CEAP seors of 4 with viirasomnd docpmentation of severs refine of the Heht preater |
saphenony vein from the saphenofemoral juretion down size yeasuring greatey fhan 9.8 mm with greater than 3 seconds of
reflus, fiom saphenofgmorsal junction down.,

POSTOFERATIVE DYAGNOSES: Right bower catramity pain, swelling, ederma, bolging varitesities, itehing, boing,
Ieg; fatigne, morcspomsive to greater than six months of compression stockings, Iz clevation, and nonstereids] medieationg
Wwith vonons clinical severity scors of 14, CEAF seors of 4 with ubrasomd doctmontation of severs rofhne of the right
greater gaphenons vein from the saphenofemaral jmetion down size meaguring groater than 9.8 mm with greater than 3
geconds of refle from saphenofemoral imetion down.

IN-OFFICE PROCEDURE: Radipfreguency ablarion and chaure of right greater sa vein,
ANESTHYSIA: Tumescent mivture of 450 ¢ of norma) salins, 50 ce of 1% Frocaine, and § e¢ of bicarh.

DESCRIFTION O¥ OPERATION AND FINDINGS: Afier proper consent wad cbtained and placed in chast, the i
sight Jower extremity was stetilized and prepped in uspal faghion, Under ulrasound Euidance, access wag gamed to distal
right greater saphcnons vein with micropuactore needle at which time the #7-French sheath was introduoced, The
radiofrequency ablition catheter was inserted at the saphenofermoral Jonction apd pulled baek 2 ¢m. Using 220 cc of
famescent anssthesia mitture, the entire right greater saphenons vein to nndergo radipfrequency ablatinn was ancsthetized,
The patient underwent 10 RF cycles at 120 degrees and 10 waths as the #7-French sheath agd radicfrequency ablation
catheter was removed, Incal pressure was applisd. The patient remsined stable throughont the procedire and walked cut
of the office i stable condition
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