
ARKANSAS CLAIMS COMMISSION

(501)682-1619
(501)682-2823 FAX

101 EAST CAPITOL AVENUE, SUITE 410
LITTLE ROCK, ARKANSAS 72201-3823

CLAIM FORM

1. Claimant. If a claim involves more than one claimant, additional pages may be attached
with the other claimant name(s) and contact information.

Questions?  Send an email to
ascc.new.claims@arkansas.go

 SPICER KATELYN

(title  last name/compan first name (email)

(address)

(city) (state) (zip) (primary phone)

2. Claimant's Legal Counsel. An individual claimant may act as his or her own attorney (which
is known as proceeding pro se). Please review Ark. Code Ann. § 
19-10-222 for information about when a business entity may file
a pro se claim. If a claimant is proceeding pro se, this section may
be left blank.

Lacy Brandon brandon@lacylawfirm.com

(title)  (last name) (first name) (email)

630 S. Main Street 2003098

(address) AR bar number

Jonesboro AR 72401 (870) 932-4522

(primary phone)(city) (state) (zip)

3. State Agency Involved.  The Commission can only receive claims against agencies of the State of
Arkansas. Please review the Commission’s jurisdictional statutes, 
including Ark. Code Ann. § 19-10-204 and Ark. Code Ann. § 21-5-701, for 
more information. This information is required for any claim filed at the 
Commission.

Arkansas Department of Transportation

4. Incident Date 9/19/2022

5. Location of Incident

6. CHECK HERE if this claim involves damage to a motor vehicle.

7. CHECK HERE if this claim involves damage to property other than a motor vehicle.
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8.  Explanation of Incident Please provide an explanation of your claim, including why you believe 
the above-listed state agency is liable for your damages under Arkansas 
law. You may attach additional pages to this form.

VEHICLE WAS TRAVELING ALONG AR HIGHWAY 106  OUTSIDE OF BETHESDA, AR WHEN AN ARDOT 
VEHICLE PULLED IN FRONT OF VEHICLE AND MADE CONTACT. VEHICLE IS AN OBVIOUS TOTAL LOSS, 
DRIVER INJURED RECEIVING TREATMENT AT 

9.  Insurance Coverage. For a claim involving damage to a vehicle or other property, you must 
submit a copy of your insurance declarations in effect at the time of the 
incident. This is not the same as an insurance card. You can obtain a copy of 
your insurance declarations from your insurer or insurance agent. Please 
review Ark. Code Ann. § 19-10-302 for more information.

**If you did NOT have insurance covering the damaged property or motor vehicle at the time of 
incident, CHECK HERE

10.  Additional Required Documents for Property Damage Claim

You must submit (1) invoice(s) documenting the repair costs, (2) three estimates for repair, OR (3) an 
explanation why this documentation cannot be provided. 

11. If a state vehicle was involved, please provide the following information

(type of state vehicle involved) (license number) (driver)

12.  If your claim involves personal injuries, please CHECK HERE 

13.  Health insurance coverage. All personal injury claims require a copy of your health insurance 
information in place at the time of the incident. Please review Ark. 
Code Ann. § 19-10-302 for more information.

**If you did NOT have health insurance on the date of the incident, CLICK HERE

14.  Amount of Damages, if known: $0.00

A claim filed at the Commission is a lawsuit against a state agency. The Commission is the 
courthouse for these lawsuits. Please note that Commission staff can answer general 
questions about the claim process but cannot give legal advice. The Commission rules and a 
non-exhaustive list of statutes that relate to the Commission can be found on the 
Commission website (arclaimscommission.arkansas.gov). The Arkansas Rules of Civil 
Procedure can be found online (arcourts.gov) under “Info  Resources.” 

IMPORTANT!
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STOP!

This signature page must be completed in the presence of a Notary Public. Do not sign until 
you are directed to do so by the Notary Public. If there is more than one claimant involved in 
this claim, each claimant must complete a separate signature page.

If you are an ARKANSAS-LICENSED ATTORNEY submitting a claim on behalf of your client, 
there is a different signature page that must be used. Please call (501)682-1619 and ask for an 
attorney signature page.

If a BUSINESS OR CORPORATE ENTITY is filing a claim without an attorney (and meets the 
requirements of Ark. Code Ann. § 19-10-222 for doing so), there is a different signature page 
that must be used. Please call (501)682-1619 and ask for a corporate signature page.

     The undersigned certifies that to the best of my knowledge, information, and belief, this 
claim is not being presented for any improper purpose;  this claim is warranted by existing 
law or by a non-frivolous argument for extending, modifying, or reversing existing law or for 
establishing new law; and the factual contentions have evidentiary support of, if specifically 
so identified, will likely have evidentiary support after a reasonable opportunity for further 
investigation or discovery.

Claimant Signature

ACKNOWLEDGEMENT

State of

County of

     On this the __ day of ________________, 20___, before me, the undersigned notary, 
personally appeared ________________ known to me (or satisfactorily proven) to be the 
person whose name is subscribed to this instrument and acknowledged that he/she executed 
the same for the purposes therein contained.

     In witness whereof I hereunto set my hand and official seal.

Signature of Notary Public

My Commission Expires:

[seal of office]
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From: ASCC New Claims
To: Looney, Rita S.; Sparks, Trella A.; Blakley, Sharon
Cc: Kathryn Irby
Subject: CLAIM: Katelyn Spicer v. ArDOT, Claim No. 230400
Date: Monday, October 3, 2022 1:35:00 PM
Attachments: Katelyn Spicer ArDOT agency ltr .pdf

Katelyn Spicer Elct Claim.pdf
Katelyn Spicer Sig and Supp.pdf

Please see attached. Contact Kathryn Irby with any questions.
 
Thank you,
Caitlin
 
Caitlin McDaniel
Administrative Specialist II
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-1619
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ARKANSAS STATE CLAIMS COMMISSION 
 


(501)682-1619 
FAX (501)682-2823 


 
 


101 EAST CAPITOL AVENUE 
SUITE 410 


LITTLE ROCK, AR 72201-3823 


KATHRYN IRBY 
DIRECTOR 


 


Note to Claimant or Claimant’s counsel: The Claims Commission copied you on this correspondence to provide 
you with confirmation that your claim has been processed and served upon the respondent agency. 


 


October 3, 2022 
 
 
Ms. Rita Looney                                                                                (via email)  
Arkansas Department of Transportation 
Post Office Box 2261 
Little Rock, Arkansas 72209 
 
 
RE: Katelyn Spicer v. Arkansas Department of Transportation 


Claim No.  230400 
__________________________________________________________________________________________  
 
Dear Ms. Looney, 
 
  Enclosed please find a copy of the above-styled claim filed against the Arkansas 
Department of Transportation. Pursuant to the Arkansas Rules of Civil Procedure, as well as 
Claims Commission Rule 2.2, you have thirty days from the date of service in which to file a 
responsive pleading. 
 
  Your responsive pleading should include your agency number, fund code, appropriation 
code, and activity/section/unit/element that this claim should be charged against, if liability is 
admitted, or if the Claims Commission approves this claim for payment. This information is 
necessary even if your agency denies liability. 
 
      Sincerely, 
 
      Kathryn Irby 
 
 
ES:  cmcdaniel 
 
cc: Katelyn Spicer, Claimant (w/o encl.) (via email) 





		October 3, 2022






Please note that all sections must be completed, or this form will be returned to you, which will 
delay the processing of your claim.


ARKANSAS CLAIMS COMMISSION


(501)682-1619


(501)682-2823 FAX


101 EAST CAPITOL AVENUE, SUITE 410


LITTLE ROCK, ARKANSAS 72201-3823


CLAIM FORM


arclaimscommission.arkansas.gov


ascc.new.claims@arkansas.gov


1.  Claimant(s)


(title/last name/first name or company) (email)


(address) (city) (state) (zip) (primary phone)


KB_SPICER@HOTMAIL.COM


152 CREEKSIDE DR CABOT AR 72007 (870) 834-2725


 SPICER KATELYN


3.  State Agency Involved (If this section is not completed this claim will be returned as deficient).


(state agency involved)


5.  Claim Type


Please provide the location of the incident and an explanation of your claim.  If additional space is 
required please attach additional pages for your statements to this form.


Arkansas Department of Transportation


Negligence--Personal Injury
Negligence--Property Damage


VEHICLE WAS TRAVELING ALONG AR HIGHWAY 106  OUTSIDE OF BETHESDA, AR WHEN AN ARDOT 


4.  Incident Date


9/19/2022


2.  Claimant's Legal Counsel -            (If representing yourself (Pro Se) please check this box and 
proceed to section 2)


(last name) (first name) (email)


(address) (city) (state) (zip) (primary phone)


Arkansas Bar Number:
If not licensed to practice law in Arkansas, please
contact the Claims Commission for more information.


The agency(ies) involved must be Arkansas state agencies.  The Arkansas Claims Commission has 
no jurisdiction over county, city, or other municipalities.


Location of Incident


Explanation of Incident







5a.  Check here if this claim involves damage to a motor vehicle.


6.  Was a state vehicle involved?  (If Yes, please complete the following section)


(type of state vehicle involved) (license number) (driver)


7.  Check here if this claim involves personal injury.  


All personal injury claims require a copy of your medical insurance information in place 
at the time of the incident.


I do not have health insurance


8.  Amount Sought:


VEHICLE PULLED IN FRONT OF VEHICLE AND MADE CONTACT. VEHICLE IS AN OBVIOUS TOTAL LOSS, 
DRIVER INJURED RECEIVING TREATMENT AT WHITE RIVER MEDICAL CENTER.


FORD F150 UNK UNK


$0.00


5b.  Check here if this claim involves damage to property other than a motor vehicle.


All property damage claims require ONE of the following (please attach):  
1.  Invoice(s) documenting repair costs, OR
2.  Three (3) estimates for repair of the damaged property, OR
3.  An explaination why repair bill(s) or estimate(s) cannot be provided.


All property damage claims require a copy of your insurance declarations covering the property or 
motor vehicle at the time of damage.


I did not have insurance covering my property/motor vehicle at the time of damage.


Please do not include a copy of your insurance card.
You may obtain a copy of your insurance declaration 
from your insurance agent.







     The undersigned certifies that to the best of my knowledge, information, and belief, this 


claim is not being presented for any improper purpose;  this claim is warranted by existing law 


or by a non-frivolous argument for extending, modifying, or reversing existing law or for 


establishing new law;  and the factual contentions have evidentiary support of, if specifically so 


identified, will likely have evidentiary support after a reasonable opportunity for further 


investigation or discovery.


Claimant


ACKNOWLEDGEMENT


State of


County of


     On this the __ day of ________________, 20___, before me, the undersigned notary, 


personally appeared ________________ known to me (or satisfactorily proven) to be the 


person whose name is subscribed to this instrument and acknowledged that he/she executed the 


same for the purposes therein contained.


     In witness whereof I hereunto set my hand and official seal.


Signature of Notary Public


My Commission Expires:


[seal of office]


The following section MUST be completed in the presence of a Notary Public.


STOP!




























































































































October 3, 2022 
 
 
Ms. Rita Looney                                                                                (via email)  
Arkansas Department of Transportation 
Post Office Box 2261 
Little Rock, Arkansas 72209 
 
 
RE: Katelyn Spicer v. Arkansas Department of Transportation 

Claim No.  230400 
__________________________________________________________________________________________  
 
Dear Ms. Looney, 
 
  Enclosed please find a copy of the above-styled claim filed against the Arkansas 
Department of Transportation. Pursuant to the Arkansas Rules of Civil Procedure, as well as 
Claims Commission Rule 2.2, you have thirty days from the date of service in which to file a 
responsive pleading. 
 
  Your responsive pleading should include your agency number, fund code, appropriation 
code, and activity/section/unit/element that this claim should be charged against, if liability is 
admitted, or if the Claims Commission approves this claim for payment. This information is 
necessary even if your agency denies liability. 
 
      Sincerely, 
 
      Kathryn Irby 
 
 
ES:  cmcdaniel 
 
cc: Katelyn Spicer, Claimant (w/o encl.) (via email) 
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From: ASCC New Claims
To:
Bcc: "Kathryn Irby"
Subject: Katelyn Spicer v. ArDOT, Claim No. 230400
Date: Monday, October 3, 2022 1:35:00 PM
Attachments: Katelyn Spicer ArDOT agency ltr .pdf

Dear Ms. Spicer,
 
Attached please find a copy of the letter sent with your claim to the Arkansas Department of
Transportation.
 
Thank you,
Caitlin
 
Caitlin McDaniel
Administrative Specialist II
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-1619
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ARKANSAS STATE CLAIMS COMMISSION 
 


(501)682-1619 
FAX (501)682-2823 


 
 


101 EAST CAPITOL AVENUE 
SUITE 410 


LITTLE ROCK, AR 72201-3823 


KATHRYN IRBY 
DIRECTOR 


 


Note to Claimant or Claimant’s counsel: The Claims Commission copied you on this correspondence to provide 
you with confirmation that your claim has been processed and served upon the respondent agency. 


 


October 3, 2022 
 
 
Ms. Rita Looney                                                                                (via email)  
Arkansas Department of Transportation 
Post Office Box 2261 
Little Rock, Arkansas 72209 
 
 
RE: Katelyn Spicer v. Arkansas Department of Transportation 


Claim No.  230400 
__________________________________________________________________________________________  
 
Dear Ms. Looney, 
 
  Enclosed please find a copy of the above-styled claim filed against the Arkansas 
Department of Transportation. Pursuant to the Arkansas Rules of Civil Procedure, as well as 
Claims Commission Rule 2.2, you have thirty days from the date of service in which to file a 
responsive pleading. 
 
  Your responsive pleading should include your agency number, fund code, appropriation 
code, and activity/section/unit/element that this claim should be charged against, if liability is 
admitted, or if the Claims Commission approves this claim for payment. This information is 
necessary even if your agency denies liability. 
 
      Sincerely, 
 
      Kathryn Irby 
 
 
ES:  cmcdaniel 
 
cc: Katelyn Spicer, Claimant (w/o encl.) (via email) 





		October 3, 2022





From: Stephanie Crawford
To: ASCC Pleadings
Cc: Kathryn Irby; rita.looney@ardot.gov
Subject: FW: No. 230400 - Katelyn Spicer v. ArDOT
Date: Tuesday, October 4, 2022 4:52:52 PM
Attachments: image003.png

Entry of Appearance.pdf

I am re-sending this email since I previously had Ms. Looney’s email wrong. 
 
From: Stephanie Crawford 
Sent: Tuesday, October 4, 2022 4:50 PM
To: asccpleadings@arkansas.gov
Cc: Kathryn Irby <Kathryn.Irby@arkansas.gov>; rita.looney@arkansas.gov; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: No. 230400 - Katelyn Spicer v. ArDOT
 
Attached please find an Entry of Appearance to be filed on behalf of the Claimant, Katelyn
Spicer. 
 
At this time, we are requesting a copy of all documents filed in this case prior to the filing of
Mr. Lacy’s Entry of Appearance. 
 

Thank you,
 

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Kathryn Irby
To: Stephanie Crawford; ASCC Pleadings
Cc: rita.looney@ardot.gov; Brandon Lacy; Sparks, Trella A.
Subject: INFO REQUESTED: Spicer v. ArDOT, Claim No. 230400
Date: Wednesday, October 5, 2022 7:57:00 AM
Attachments: CLAIM Katelyn Spicer v. ArDOT Claim No. 230400.msg

image001.png

Brandon, I can confirm receipt of your entry of appearance. Per Stephanie’s request, I am attaching a
copy of the claim file that was sent to ArDOT on 10/3/2022.
 
I am also adding Trella Sparks to this email.
 
Thanks,
Kathryn Irby
 
 
Kathryn Irby
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-2822
 
 

From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Tuesday, October 4, 2022 4:53 PM
To: ASCC Pleadings <asccpleadings@arkansas.gov>
Cc: Kathryn Irby <Kathryn.Irby@arkansas.gov>; rita.looney@ardot.gov
Subject: FW: No. 230400 - Katelyn Spicer v. ArDOT
 
I am re-sending this email since I previously had Ms. Looney’s email wrong. 
 
From: Stephanie Crawford 
Sent: Tuesday, October 4, 2022 4:50 PM
To: asccpleadings@arkansas.gov
Cc: Kathryn Irby <Kathryn.Irby@arkansas.gov>; rita.looney@arkansas.gov; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: No. 230400 - Katelyn Spicer v. ArDOT
 
Attached please find an Entry of Appearance to be filed on behalf of the Claimant, Katelyn
Spicer. 
 
At this time, we are requesting a copy of all documents filed in this case prior to the filing of
Mr. Lacy’s Entry of Appearance. 
 

Thank you,
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CLAIM: Katelyn Spicer v. ArDOT, Claim No. 230400

		From

		ASCC New Claims

		To

		Looney, Rita S.; Sparks, Trella A.; Blakley, Sharon

		Cc

		Kathryn Irby

		Recipients

		Rita.Looney@ardot.gov; Trella.Sparks@ardot.gov; Sharon.Blakley@ardot.gov; Kathryn.Irby@arkansas.gov



Please see attached. Contact Kathryn Irby with any questions. 





 





Thank you,





Caitlin





 





Caitlin McDaniel





Administrative Specialist II





Arkansas State Claims Commission





101 East Capitol Avenue, Suite 410





Little Rock, Arkansas 72201





(501) 682-1619





 










Katelyn Spicer ArDOT agency ltr  .pdf

Katelyn Spicer ArDOT agency ltr  .pdf




ARKANSAS STATE CLAIMS COMMISSION 
 



(501)682-1619 
FAX (501)682-2823 



 
 



101 EAST CAPITOL AVENUE 
SUITE 410 



LITTLE ROCK, AR 72201-3823 



KATHRYN IRBY 
DIRECTOR 



 



Note to Claimant or Claimant’s counsel: The Claims Commission copied you on this correspondence to provide 
you with confirmation that your claim has been processed and served upon the respondent agency. 



 



October 3, 2022 
 
 
Ms. Rita Looney                                                                                (via email)  
Arkansas Department of Transportation 
Post Office Box 2261 
Little Rock, Arkansas 72209 
 
 
RE: Katelyn Spicer v. Arkansas Department of Transportation 



Claim No.  230400 
__________________________________________________________________________________________  
 
Dear Ms. Looney, 
 
  Enclosed please find a copy of the above-styled claim filed against the Arkansas 
Department of Transportation. Pursuant to the Arkansas Rules of Civil Procedure, as well as 
Claims Commission Rule 2.2, you have thirty days from the date of service in which to file a 
responsive pleading. 
 
  Your responsive pleading should include your agency number, fund code, appropriation 
code, and activity/section/unit/element that this claim should be charged against, if liability is 
admitted, or if the Claims Commission approves this claim for payment. This information is 
necessary even if your agency denies liability. 
 
      Sincerely, 
 
      Kathryn Irby 
 
 
ES:  cmcdaniel 
 
cc: Katelyn Spicer, Claimant (w/o encl.) (via email) 








			October 3, 2022
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Please note that all sections must be completed, or this form will be returned to you, which will 
delay the processing of your claim.



ARKANSAS CLAIMS COMMISSION



(501)682-1619



(501)682-2823 FAX



101 EAST CAPITOL AVENUE, SUITE 410



LITTLE ROCK, ARKANSAS 72201-3823



CLAIM FORM



arclaimscommission.arkansas.gov



ascc.new.claims@arkansas.gov



1.  Claimant(s)



(title/last name/first name or company) (email)



(address) (city) (state) (zip) (primary phone)



KB_SPICER@HOTMAIL.COM



152 CREEKSIDE DR CABOT AR 72007 (870) 834-2725



 SPICER KATELYN



3.  State Agency Involved (If this section is not completed this claim will be returned as deficient).



(state agency involved)



5.  Claim Type



Please provide the location of the incident and an explanation of your claim.  If additional space is 
required please attach additional pages for your statements to this form.



Arkansas Department of Transportation



Negligence--Personal Injury
Negligence--Property Damage



VEHICLE WAS TRAVELING ALONG AR HIGHWAY 106  OUTSIDE OF BETHESDA, AR WHEN AN ARDOT 



4.  Incident Date



9/19/2022



2.  Claimant's Legal Counsel -            (If representing yourself (Pro Se) please check this box and 
proceed to section 2)



(last name) (first name) (email)



(address) (city) (state) (zip) (primary phone)



Arkansas Bar Number:
If not licensed to practice law in Arkansas, please
contact the Claims Commission for more information.



The agency(ies) involved must be Arkansas state agencies.  The Arkansas Claims Commission has 
no jurisdiction over county, city, or other municipalities.



Location of Incident



Explanation of Incident











5a.  Check here if this claim involves damage to a motor vehicle.



6.  Was a state vehicle involved?  (If Yes, please complete the following section)



(type of state vehicle involved) (license number) (driver)



7.  Check here if this claim involves personal injury.  



All personal injury claims require a copy of your medical insurance information in place 
at the time of the incident.



I do not have health insurance



8.  Amount Sought:



VEHICLE PULLED IN FRONT OF VEHICLE AND MADE CONTACT. VEHICLE IS AN OBVIOUS TOTAL LOSS, 
DRIVER INJURED RECEIVING TREATMENT AT WHITE RIVER MEDICAL CENTER.



FORD F150 UNK UNK



$0.00



5b.  Check here if this claim involves damage to property other than a motor vehicle.



All property damage claims require ONE of the following (please attach):  
1.  Invoice(s) documenting repair costs, OR
2.  Three (3) estimates for repair of the damaged property, OR
3.  An explaination why repair bill(s) or estimate(s) cannot be provided.



All property damage claims require a copy of your insurance declarations covering the property or 
motor vehicle at the time of damage.



I did not have insurance covering my property/motor vehicle at the time of damage.



Please do not include a copy of your insurance card.
You may obtain a copy of your insurance declaration 
from your insurance agent.











     The undersigned certifies that to the best of my knowledge, information, and belief, this 



claim is not being presented for any improper purpose;  this claim is warranted by existing law 



or by a non-frivolous argument for extending, modifying, or reversing existing law or for 



establishing new law;  and the factual contentions have evidentiary support of, if specifically so 



identified, will likely have evidentiary support after a reasonable opportunity for further 



investigation or discovery.



Claimant



ACKNOWLEDGEMENT



State of



County of



     On this the __ day of ________________, 20___, before me, the undersigned notary, 



personally appeared ________________ known to me (or satisfactorily proven) to be the 



person whose name is subscribed to this instrument and acknowledged that he/she executed the 



same for the purposes therein contained.



     In witness whereof I hereunto set my hand and official seal.



Signature of Notary Public



My Commission Expires:



[seal of office]



The following section MUST be completed in the presence of a Notary Public.



STOP!












Katelyn Spicer Sig and Supp.pdf

Katelyn Spicer Sig and Supp.pdf






















































































































































































 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: rita.looney@ardot.gov; Trella.Sparks@ardot.gov; Brandon Lacy
Subject: Spicer v. ArDOT, Claim No. 230400
Date: Wednesday, October 5, 2022 2:51:23 PM
Attachments: image001.png

Motion to Stay and Hold in Abeyance.pdf

Attached please find Claimant’s Motion to Stay and Hold Claim in Abeyance that we are
submitting for filing with the Commission today.  Please confirm receipt.
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Kathryn Irby
To: Sparks, Trella A.; Looney, Rita S.
Cc: Blakley, Sharon; Brandon Lacy; ASCC Pleadings; Andrews, Amanda J.
Subject: RE: Spicer v. ArDOT, Claim No. 230400
Date: Wednesday, October 5, 2022 4:08:00 PM
Attachments: image001.png

Great, thanks.
 
Kathryn
 

From: Sparks, Trella A. <Trella.Sparks@ardot.gov> 
Sent: Wednesday, October 5, 2022 4:07 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Looney, Rita S. <Rita.Looney@ardot.gov>
Cc: Blakley, Sharon <Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>; ASCC
Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: Spicer v. ArDOT, Claim No. 230400
 
I have forwarded to Amanda Andrews, the Staff Attorney assigned to handle this claim.
 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Wednesday, October 5, 2022 4:06 PM
To: Looney, Rita S. <Rita.Looney@ardot.gov>; Sparks, Trella A. <Trella.Sparks@ardot.gov>
Cc: Blakley, Sharon <Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>; ASCC
Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Ms. Looney and Ms. Sparks, is ArDOT in agreement with Mr. Lacy’s motion? If so, I will submit it to
the Claims Commission for an order.
 
Thanks,
Kathryn Irby
 

From: Misty Scott <Misty.Scott@arkansas.gov> On Behalf Of ASCC Pleadings
Sent: Wednesday, October 5, 2022 3:05 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Subject: FW: Spicer v. ArDOT, Claim No. 230400
 
 
 

From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Wednesday, October 5, 2022 2:51 PM
To: ASCC Pleadings <asccpleadings@arkansas.gov>
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Cc: rita.looney@ardot.gov; Trella.Sparks@ardot.gov; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v. ArDOT, Claim No. 230400
 
Attached please find Claimant’s Motion to Stay and Hold Claim in Abeyance that we are
submitting for filing with the Commission today.  Please confirm receipt.
 

Thank you,
 

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Kathryn Irby
To: Andrews, Amanda J.
Cc: Blakley, Sharon; Brandon Lacy; ASCC Pleadings
Subject: ORDER: Spicer v. ArDOT, Claim No. 230400
Date: Wednesday, October 5, 2022 4:26:00 PM
Attachments: Spicer -- order.pdf

image001.jpg
image002.png

Mr. Lacy and Ms. Andrews, please see attached order entered by the Claims Commission. Per the
order, I have placed this claim into an abeyance status.
 
Thanks,
Kathryn Irby
 

From: Andrews, Amanda J. <Amanda.Andrews@ardot.gov> 
Sent: Wednesday, October 5, 2022 4:15 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Sparks, Trella A. <Trella.Sparks@ardot.gov>; Looney,
Rita S. <Rita.Looney@ardot.gov>
Cc: Blakley, Sharon <Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>; ASCC
Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: Spicer v. ArDOT, Claim No. 230400
 

Ms. Irby,
 
ARDOT has reviewed the Claimant’s Motion to hold her claim in abeyance and
does not object to an order granting same. 
 
Please let me know if you require anything further from us.
 
Sincerely,
 
Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 


 


KATELYN SPICER CLAIMANT 


 


V. CLAIM NO. 230400 


 


ARKANSAS DEPARTMENT OF 


TRANSPORTATION  RESPONDENT 


 


ORDER 


 Now before the Arkansas State Claims Commission (the “Claims Commission”) is the 


motion filed by Katelyn Spicer (the “Claimant”) to stay or hold in abeyance Claimant’s claim filed 


against the Arkansas Department of Transportation (the “Respondent”). Respondent confirmed 


that it does not object to Claimant’s motion. As such, the Claims Commission will place this claim 


in abeyance pending notification that Claimant is ready to proceed. Claimant’s motion is 


GRANTED. 


  







2 


 


IT IS SO ORDERED.   


      
      _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


 


Courtney Baird 


Dexter Booth 


Henry Kinslow, Co-Chair 


Paul Morris, Co-Chair 


Sylvester Smith 


 


      DATE: October 5, 2022 


 


Notice(s) which may apply to your claim 


 
(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal 


with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 


party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of 


Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 


Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 


 


(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 


days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: 


This does not apply to agency admissions of liability and negotiated settlement agreements. 


 


(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for 


approval and authorization to pay. Ark. Code Ann. § 19-10-215(b). 









From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Wednesday, October 5, 2022 4:09 PM
To: Sparks, Trella A. <Trella.Sparks@ardot.gov>; Looney, Rita S. <Rita.Looney@ardot.gov>
Cc: Blakley, Sharon <Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>; ASCC
Pleadings <ASCCPleadings@arkansas.gov>; Andrews, Amanda J. <Amanda.Andrews@ardot.gov>
Subject: RE: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Great, thanks.
 
Kathryn
 

From: Sparks, Trella A. <Trella.Sparks@ardot.gov> 
Sent: Wednesday, October 5, 2022 4:07 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Looney, Rita S. <Rita.Looney@ardot.gov>
Cc: Blakley, Sharon <Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>; ASCC
Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: Spicer v. ArDOT, Claim No. 230400
 
I have forwarded to Amanda Andrews, the Staff Attorney assigned to handle this claim.
 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Wednesday, October 5, 2022 4:06 PM
To: Looney, Rita S. <Rita.Looney@ardot.gov>; Sparks, Trella A. <Trella.Sparks@ardot.gov>
Cc: Blakley, Sharon <Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>; ASCC
Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Ms. Looney and Ms. Sparks, is ArDOT in agreement with Mr. Lacy’s motion? If so, I will submit it to
the Claims Commission for an order.
 
Thanks,
Kathryn Irby
 

From: Misty Scott <Misty.Scott@arkansas.gov> On Behalf Of ASCC Pleadings
Sent: Wednesday, October 5, 2022 3:05 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Subject: FW: Spicer v. ArDOT, Claim No. 230400
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From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Wednesday, October 5, 2022 2:51 PM
To: ASCC Pleadings <asccpleadings@arkansas.gov>
Cc: rita.looney@ardot.gov; Trella.Sparks@ardot.gov; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v. ArDOT, Claim No. 230400
 
Attached please find Claimant’s Motion to Stay and Hold Claim in Abeyance that we are
submitting for filing with the Commission today.  Please confirm receipt.
 

Thank you,
 

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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1 
 

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
 
KATELYN SPICER CLAIMANT 
 
V. CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF 
TRANSPORTATION  RESPONDENT 
 

ORDER 

 Now before the Arkansas State Claims Commission (the “Claims Commission”) is the 

motion filed by Katelyn Spicer (the “Claimant”) to stay or hold in abeyance Claimant’s claim filed 

against the Arkansas Department of Transportation (the “Respondent”). Respondent confirmed 

that it does not object to Claimant’s motion. As such, the Claims Commission will place this claim 

in abeyance pending notification that Claimant is ready to proceed. Claimant’s motion is 

GRANTED. 
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2 
 

IT IS SO ORDERED.   

      
      _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
 
Courtney Baird 
Dexter Booth 
Henry Kinslow, Co-Chair 
Paul Morris, Co-Chair 
Sylvester Smith 

 
      DATE: October 5, 2022 
 

Notice(s) which may apply to your claim 
 

(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal 
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of 
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 

 
(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 

days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: 
This does not apply to agency admissions of liability and negotiated settlement agreements. 

 
(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for 

approval and authorization to pay. Ark. Code Ann. § 19-10-215(b). 
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From: Blakley, Sharon
To: ASCC Pleadings
Cc: Andrews, Amanda J.; Brandon Lacy
Subject: Spicer v ARDOT Claim 230400 ANS-MTD
Date: Tuesday, October 18, 2022 2:40:11 PM
Attachments: image001.png

Spicer.230400.Answer-MTD.2022.10.18.pdf
Spicer.230400.CvrLtr.2022.10.05.pdf

Please acknowledge receipt of the attached Answer & Motion to Dismiss for the
referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Office Manager
Tax Intercept Unit Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
ArDOT Logo (email)
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BEFORE THE STATE CLAIMS COMMISSION 


OF THE STATE OF ARKANSAS 


 


 


KATELYN SPICER 


 


 CLAIMANT 


 


V.    CLAIM NO.  230400 


 


 


ARKANSAS DEPARTMENT OF TRANSPORTATION 


RESPONDENT 


  


 


ANSWER OR, IN THE ALTERNATIVE, 


MOTION TO DISMISS 


 


COMES NOW the Respondent, Arkansas Department of Transportation, by and through 


its Staff Attorney, Amanda J. Andrews, and for its Answer to the claim of Claimant, Katelyn 


Spicer, or, in the alternative, Motion to Dismiss, states the following: 


1. Respondent does not dispute liability.  


2. Respondent requests that this matter be scheduled for a hearing to determine the 


nature and extent of the Claimant’s damages, if any. 


3. Pleading affirmatively, Respondent states that Claimant failed to include in the 


written claim form “a statement of facts sufficiently clear to identify the Claimant, the Respondent 


state agency or agencies, the circumstances giving rise to the claim and the amount of monetary 


damages sought” as is required under Rule 2.1 of the Arkansas State Claims Commission Rules 


(emphasis added). See also Ark. Code Ann. § 19-10-208(b)(4).  


4. Pleading affirmatively, Respondent states that Claimant failed to provide any proof 


that she filed a claim with her insurance carrier, State Farm Mutual Automobile Insurance 


Company, for coverage related to the underlying incident or that any such claim has been denied. 
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5. Arkansas Code Annotated § 19-10-302 requires a Claimant to exhaust all remedies 


against any insurers before pursuing a claim before the Arkansas State Claims Commission 


(“Commission”) and states: 


(a) The Arkansas State Claims Commission shall not dismiss a claim with 


prejudice on grounds that the claimant has received or is due benefits under a 


policy of insurance. However, the commission shall hear no claim until the 


claimant has exhausted all remedies against insurers, including the claimant’s 


insurer. 


(b) Every claim filed with the commission shall be accompanied by a sworn 


affidavit on a form to be provided by the commission, signed by the claimant 


and witnessed by the claimant’s insurer and legal counsel, if any, that the 


claimant has exhausted all remedies against insurers, including claimant’s 


insurer.  The affidavit shall further state the total amount of insurance benefits 


paid to the claimant. 


 


6. Claimant stated in Paragraph 5b of the written claim form that she did not have 


have insurance covering the vehicle she was driving at the time of the incident.  However, the 


Arkansas Motor Vehicle Crash Report, which was attached to the Claimant’s written claim form, 


stated on page 7 that the Claimant’s vehicle was insured under a policy issued by State Farm 


Mutual Automobile Insurance Company.  


7. A copy of Claimant’s insurance coverage is attached hereto as Exhibit “A” and 


incorporated herein by reference.  The policy includes coverage for Uninsured Motor Vehicle – 


Bodily Injury in the amount of $25,000 per person and $50,000 per accident, Uninsured Motor 


Vehicle – Property Damage in the amount of $25,000 per accident, and Medical Payments in the 


amount of $5,000.   


8. As a state agency, Respondent is not required to meet motor vehicle liability 


insurance requirements on its owned vehicles, including the vehicle involved in the underlying 


incident, pursuant to Arkansas Code Annotated §§ 27-22-101(b) and 27-13-102(d), and is, 


therefore, uninsured.  
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9. Although the present claim is currently held in abeyance pending the Claimant’s


completion of medical treatment, Respondent requests that the claim be dismissed on the grounds 


that the Claimant has failed to fully exhaust her remedies against her own insurer, State Farm 


Mutual Automobile Insurance Company, or, in the alternative, that the Claimant be required to 


correct the deficits in the written claim, including the omission of the amount of monetary damages 


sought and the exhaustion of all remedies against insurers, including the Claimant’s insurer, as 


required by Rule 2.1 of the Arkansas State Claims Commission Rules and Arkansas Code 


Annotated §§ 19-10-208(b)(4) and 19-10-302.  


WHEREFORE, the Respondent, Arkansas Department of Transportation, prays that the 


claim of Claimant, Katelyn Spicer, be dismissed or, in the alternative, that the Claimant be ordered 


to correct the deficits in the written claim.  


Respectfully submitted, 


ARKANSAS DEPARTMENT OF TRANSPORTATION 


      By: _______________________________________________ 


Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 


Post Office Box 2261 


Little Rock, AR 72203-2261 


(501) 569-2278


Amanda.Andrews@ardot.gov


CERTIFICATE OF SERVICE 


I, Amanda J. Andrews, certify that a true and correct copy of the foregoing notice has been 


served upon Claimant by delivery of same via electronic mail this 18th day of October, 2022, to: 


Brandon Lacy 


Lacy Law Firm 


630 South Main Street 


Jonesboro, AR  72401


brandon@lacylawfirm.com
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__________________________________ 


 Amanda J. Andrews 







Exhibit A




























 
 


 


 


 
 


October 18, 2022 


Ms. Kathryn Irby, Director (Via Electronic Mail) 


Arkansas State Claims Commission 


101 East Capitol Avenue, Suite 410 


Little Rock, AR 72201-3823 


 


Re: Katelyn Spicer v. Arkansas Department of Transportation 


Claim No. 230400 


 


Dear Ms. Irby: 


 


Enclosed please find the Respondent’s Answer to be filed in the above-styled claim.  I request 


that you acknowledge receipt at your earliest convenience. 


 


Please do not hesitate to contact me if you have any questions or require anything further. 


 
 


Respectfully, 


 


 
 


Amanda J. Andrews  


Staff Attorney 


 
 


AJA\sdb 


Enclosures 


 


cc: 


 
Brandon Lacy 


brandon@lacylawfirm.com  


 


 
 



mailto:brandon@lacylawfirm.com





 
 
 
 
 
 

October 18, 2022 
Ms. Kathryn Irby, Director (Via Electronic Mail) 

Arkansas State Claims Commission 
101 East Capitol Avenue, Suite 410 
Little Rock, AR 72201-3823 

 
Re: Katelyn Spicer v. Arkansas Department of Transportation 

Claim No. 230400 
 

Dear Ms. Irby: 
 

Enclosed please find the Respondent’s Answer to be filed in the above-styled claim.  I request 
that you acknowledge receipt at your earliest convenience. 

 
Please do not hesitate to contact me if you have any questions or require anything further. 

 
 

Respectfully, 
 

 
 
Amanda J. Andrews  
Staff Attorney 

 
 

AJA\sdb 
Enclosures 

 
cc: 
 

Brandon Lacy 
brandon@lacylawfirm.com  
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BEFORE THE STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 

 
 
KATELYN SPICER 
 

 CLAIMANT 

 
V.    CLAIM NO.  230400 

 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION 

RESPONDENT 

  
 

ANSWER OR, IN THE ALTERNATIVE, 
MOTION TO DISMISS 

 
COMES NOW the Respondent, Arkansas Department of Transportation, by and through 

its Staff Attorney, Amanda J. Andrews, and for its Answer to the claim of Claimant, Katelyn 

Spicer, or, in the alternative, Motion to Dismiss, states the following: 

1. Respondent does not dispute liability.  

2. Respondent requests that this matter be scheduled for a hearing to determine the 

nature and extent of the Claimant’s damages, if any. 

3. Pleading affirmatively, Respondent states that Claimant failed to include in the 

written claim form “a statement of facts sufficiently clear to identify the Claimant, the Respondent 

state agency or agencies, the circumstances giving rise to the claim and the amount of monetary 

damages sought” as is required under Rule 2.1 of the Arkansas State Claims Commission Rules 

(emphasis added). See also Ark. Code Ann. § 19-10-208(b)(4).  

4. Pleading affirmatively, Respondent states that Claimant failed to provide any proof 

that she filed a claim with her insurance carrier, State Farm Mutual Automobile Insurance 

Company, for coverage related to the underlying incident or that any such claim has been denied. 
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5. Arkansas Code Annotated § 19-10-302 requires a Claimant to exhaust all remedies 

against any insurers before pursuing a claim before the Arkansas State Claims Commission 

(“Commission”) and states: 

(a) The Arkansas State Claims Commission shall not dismiss a claim with 
prejudice on grounds that the claimant has received or is due benefits under a 
policy of insurance. However, the commission shall hear no claim until the 
claimant has exhausted all remedies against insurers, including the claimant’s 
insurer. 

(b) Every claim filed with the commission shall be accompanied by a sworn 
affidavit on a form to be provided by the commission, signed by the claimant 
and witnessed by the claimant’s insurer and legal counsel, if any, that the 
claimant has exhausted all remedies against insurers, including claimant’s 
insurer.  The affidavit shall further state the total amount of insurance benefits 
paid to the claimant. 

 
6. Claimant stated in Paragraph 5b of the written claim form that she did not have 

have insurance covering the vehicle she was driving at the time of the incident.  However, the 

Arkansas Motor Vehicle Crash Report, which was attached to the Claimant’s written claim form, 

stated on page 7 that the Claimant’s vehicle was insured under a policy issued by State Farm 

Mutual Automobile Insurance Company.  

7. A copy of Claimant’s insurance coverage is attached hereto as Exhibit “A” and 

incorporated herein by reference.  The policy includes coverage for Uninsured Motor Vehicle – 

Bodily Injury in the amount of $25,000 per person and $50,000 per accident, Uninsured Motor 

Vehicle – Property Damage in the amount of $25,000 per accident, and Medical Payments in the 

amount of $5,000.   

8. As a state agency, Respondent is not required to meet motor vehicle liability 

insurance requirements on its owned vehicles, including the vehicle involved in the underlying 

incident, pursuant to Arkansas Code Annotated §§ 27-22-101(b) and 27-13-102(d), and is, 

therefore, uninsured.  
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9. Although the present claim is currently held in abeyance pending the Claimant’s

completion of medical treatment, Respondent requests that the claim be dismissed on the grounds 

that the Claimant has failed to fully exhaust her remedies against her own insurer, State Farm 

Mutual Automobile Insurance Company, or, in the alternative, that the Claimant be required to 

correct the deficits in the written claim, including the omission of the amount of monetary damages 

sought and the exhaustion of all remedies against insurers, including the Claimant’s insurer, as 

required by Rule 2.1 of the Arkansas State Claims Commission Rules and Arkansas Code 

Annotated §§ 19-10-208(b)(4) and 19-10-302.  

WHEREFORE, the Respondent, Arkansas Department of Transportation, prays that the 

claim of Claimant, Katelyn Spicer, be dismissed or, in the alternative, that the Claimant be ordered 

to correct the deficits in the written claim.  

Respectfully submitted, 

ARKANSAS DEPARTMENT OF TRANSPORTATION 

      By: _______________________________________________ 
Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 
Post Office Box 2261 
Little Rock, AR 72203-2261 
(501) 569-2278
Amanda.Andrews@ardot.gov

CERTIFICATE OF SERVICE 

I, Amanda J. Andrews, certify that a true and correct copy of the foregoing notice has been 
served upon Claimant by delivery of same via electronic mail this 18th day of October, 2022, to: 

Brandon Lacy 
Lacy Law Firm 
630 South Main Street 
Jonesboro, AR  72401
brandon@lacylawfirm.com
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__________________________________ 

 Amanda J. Andrews 
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Exhibit A
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From: Kathryn Irby
To: Andrews, Amanda J.
Cc: Blakley, Sharon; Brandon Lacy
Subject: RE: Spicer v ARDOT Claim 230400 ANS-MTD
Date: Thursday, January 12, 2023 2:54:00 PM
Attachments: image001.png

Spicer.230400.Answer-MTD.2022.10.18.pdf
Spicer.230400.CvrLtr.2022.10.05.pdf

Brandon and Amanda, the Claims Commission is going to hold off on ruling on this MTD until the
claim comes out of abeyance. When that happens, please feel free to follow up on this motion (if it
hasn’t been resolved by then).
 
Thanks,
Kathryn
 

From: Blakley, Sharon <Sharon.Blakley@ardot.gov> 
Sent: Tuesday, October 18, 2022 2:40 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>
Cc: Andrews, Amanda J. <Amanda.Andrews@ardot.gov>; Brandon Lacy
<Brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 ANS-MTD
 
Please acknowledge receipt of the attached Answer & Motion to Dismiss for the
referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Office Manager
Tax Intercept Unit Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
ArDOT Logo (email)
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BEFORE THE STATE CLAIMS COMMISSION 


OF THE STATE OF ARKANSAS 


 


 


KATELYN SPICER 


 


 CLAIMANT 


 


V.    CLAIM NO.  230400 


 


 


ARKANSAS DEPARTMENT OF TRANSPORTATION 


RESPONDENT 


  


 


ANSWER OR, IN THE ALTERNATIVE, 


MOTION TO DISMISS 


 


COMES NOW the Respondent, Arkansas Department of Transportation, by and through 


its Staff Attorney, Amanda J. Andrews, and for its Answer to the claim of Claimant, Katelyn 


Spicer, or, in the alternative, Motion to Dismiss, states the following: 


1. Respondent does not dispute liability.  


2. Respondent requests that this matter be scheduled for a hearing to determine the 


nature and extent of the Claimant’s damages, if any. 


3. Pleading affirmatively, Respondent states that Claimant failed to include in the 


written claim form “a statement of facts sufficiently clear to identify the Claimant, the Respondent 


state agency or agencies, the circumstances giving rise to the claim and the amount of monetary 


damages sought” as is required under Rule 2.1 of the Arkansas State Claims Commission Rules 


(emphasis added). See also Ark. Code Ann. § 19-10-208(b)(4).  


4. Pleading affirmatively, Respondent states that Claimant failed to provide any proof 


that she filed a claim with her insurance carrier, State Farm Mutual Automobile Insurance 


Company, for coverage related to the underlying incident or that any such claim has been denied. 
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5. Arkansas Code Annotated § 19-10-302 requires a Claimant to exhaust all remedies 


against any insurers before pursuing a claim before the Arkansas State Claims Commission 


(“Commission”) and states: 


(a) The Arkansas State Claims Commission shall not dismiss a claim with 


prejudice on grounds that the claimant has received or is due benefits under a 


policy of insurance. However, the commission shall hear no claim until the 


claimant has exhausted all remedies against insurers, including the claimant’s 


insurer. 


(b) Every claim filed with the commission shall be accompanied by a sworn 


affidavit on a form to be provided by the commission, signed by the claimant 


and witnessed by the claimant’s insurer and legal counsel, if any, that the 


claimant has exhausted all remedies against insurers, including claimant’s 


insurer.  The affidavit shall further state the total amount of insurance benefits 


paid to the claimant. 


 


6. Claimant stated in Paragraph 5b of the written claim form that she did not have 


have insurance covering the vehicle she was driving at the time of the incident.  However, the 


Arkansas Motor Vehicle Crash Report, which was attached to the Claimant’s written claim form, 


stated on page 7 that the Claimant’s vehicle was insured under a policy issued by State Farm 


Mutual Automobile Insurance Company.  


7. A copy of Claimant’s insurance coverage is attached hereto as Exhibit “A” and 


incorporated herein by reference.  The policy includes coverage for Uninsured Motor Vehicle – 


Bodily Injury in the amount of $25,000 per person and $50,000 per accident, Uninsured Motor 


Vehicle – Property Damage in the amount of $25,000 per accident, and Medical Payments in the 


amount of $5,000.   


8. As a state agency, Respondent is not required to meet motor vehicle liability 


insurance requirements on its owned vehicles, including the vehicle involved in the underlying 


incident, pursuant to Arkansas Code Annotated §§ 27-22-101(b) and 27-13-102(d), and is, 


therefore, uninsured.  
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9. Although the present claim is currently held in abeyance pending the Claimant’s


completion of medical treatment, Respondent requests that the claim be dismissed on the grounds 


that the Claimant has failed to fully exhaust her remedies against her own insurer, State Farm 


Mutual Automobile Insurance Company, or, in the alternative, that the Claimant be required to 


correct the deficits in the written claim, including the omission of the amount of monetary damages 


sought and the exhaustion of all remedies against insurers, including the Claimant’s insurer, as 


required by Rule 2.1 of the Arkansas State Claims Commission Rules and Arkansas Code 


Annotated §§ 19-10-208(b)(4) and 19-10-302.  


WHEREFORE, the Respondent, Arkansas Department of Transportation, prays that the 


claim of Claimant, Katelyn Spicer, be dismissed or, in the alternative, that the Claimant be ordered 


to correct the deficits in the written claim.  


Respectfully submitted, 


ARKANSAS DEPARTMENT OF TRANSPORTATION 


      By: _______________________________________________ 


Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 


Post Office Box 2261 


Little Rock, AR 72203-2261 


(501) 569-2278


Amanda.Andrews@ardot.gov


CERTIFICATE OF SERVICE 


I, Amanda J. Andrews, certify that a true and correct copy of the foregoing notice has been 


served upon Claimant by delivery of same via electronic mail this 18th day of October, 2022, to: 


Brandon Lacy 


Lacy Law Firm 


630 South Main Street 


Jonesboro, AR  72401


brandon@lacylawfirm.com
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__________________________________ 


 Amanda J. Andrews 







Exhibit A




























 
 


 


 


 
 


October 18, 2022 


Ms. Kathryn Irby, Director (Via Electronic Mail) 


Arkansas State Claims Commission 


101 East Capitol Avenue, Suite 410 


Little Rock, AR 72201-3823 


 


Re: Katelyn Spicer v. Arkansas Department of Transportation 


Claim No. 230400 


 


Dear Ms. Irby: 


 


Enclosed please find the Respondent’s Answer to be filed in the above-styled claim.  I request 


that you acknowledge receipt at your earliest convenience. 


 


Please do not hesitate to contact me if you have any questions or require anything further. 


 
 


Respectfully, 


 


 
 


Amanda J. Andrews  


Staff Attorney 


 
 


AJA\sdb 


Enclosures 


 


cc: 


 
Brandon Lacy 


brandon@lacylawfirm.com  
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Amanda.Andrews@ardot.gov; Brandon Lacy
Subject: No. 230400 - Katelyn Spicer v. ArDOT
Date: Thursday, June 15, 2023 1:49:21 PM
Attachments: image001.png

ACC; Mtn to Lift Stay 6.15.23.pdf
Motion to Lift Stay.pdf

Attached please find Claimant’s Motion to Lift Stay that we are submitting for filing with the
Commission today.  Please confirm receipt.
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Andrews, Amanda J.
To: Stephanie Crawford; ASCC Pleadings
Cc: Brandon Lacy; Blakley, Sharon D.
Subject: RE: No. 230400 - Katelyn Spicer v. ArDOT
Date: Wednesday, June 21, 2023 9:52:05 AM
Attachments: image002.jpg

image003.png

Thank you, Stephanie.  Please include Sharon Blakley on all correspondence
related to this matter. 
 
Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov

 
From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Thursday, June 15, 2023 1:49 PM
To: asccpleadings@arkansas.gov
Cc: Andrews, Amanda J. <Amanda.Andrews@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: No. 230400 - Katelyn Spicer v. ArDOT
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Attached please find Claimant’s Motion to Lift Stay that we are submitting for filing with the
Commission today.  Please confirm receipt.
 

Thank you,
 

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
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The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Blakley, Sharon D.
To: ASCC Pleadings
Cc: Andrews, Amanda J.; Brandon Lacy
Subject: Spicer v ARDOT Claim 230400 Respondent"s 1st Set of Interrogatories & Requests for Production of Documents
Date: Wednesday, September 6, 2023 2:46:00 PM
Attachments: image001.png

Spicer.230400.DiscCvrLtr.2023.09.06.pdf
Spicer.230400.INT-RFPDtoClaimant w att.2023.09.06.pdf

Please acknowledge receipt of the attached Respondent’s First Set of
Interrogatories and Requests for Production of Documents Propounded to the
Claimant.
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
ArDOT Logo (email)
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September 6, 2023 


 


Ms. Kathryn Irby             Via Electronic Mail 


Director, Arkansas State Claims Commission 


101 East Capitol Avenue, Suite 410 


Little Rock, AR  72201-3823 


 


Re: Katelyn Spicer v. Arkansas Department of Transportation  


 Claim No. 230400 


 


Dear Ms. Irby: 


 


 Enclosed is Respondent’s Fist Set of Interrogatories and Requests for Production of 


Documents Propounded to Claimant.  


 


I request that you acknowledge receipt at your earliest convenience.  Please do not 


hesitate to contact me if you have any questions or require anything further.  


 


 


Respectfully, 


  


       
  


      Amanda J. Andrews 


Staff Attorney  


 


 


AJA\sdb 


Enclosures 


 


cc w/ enc: 


Brandon Lacy 


Lacy Law Firm 


630 South Main Street 


Jonesboro, AR  72401 


brandon@lacylawfirm.com 


Via Electronic Mail 








BEFORE THE STATE CLAIMS COMMISSION 


OF THE STATE OF ARKANSAS 


 


KATELYN SPICER            CLAIMANT 


 


V.    CLAIM NO. 230400 


 


ARKANSAS DEPARTMENT OF TRANSPORTATION             RESPONDENT 


 


RESPONDENT’S FIRST SET OF INTERROGATORIES AND REQUESTS FOR 


PRODUCTION OF DOCUMENTS PROPOUNDED TO CLAIMANT 


PURSUANT TO RULE 26 OF THE ARKANSAS RULES OF CIVIL PROCEDURE, 


the Respondent, Arkansas Department of Transportation, propounds its First Set of Interrogatories 


and Requests for Production of Documents to Claimant as follows: 


Interrogatory No. 1:  State your name, address, telephone number, date of birth, and Social 


Security number: 


Interrogatory No. 2:  State the name, telephone number and employer of each person or 


entity who has investigated on your behalf the occurrence which is the subject matter of this claim. 


Interrogatory No. 3:  Identify all persons whom Claimant will call as expert witnesses to 


give opinion testimony at the hearing of this case. 


Interrogatory No. 4:  Identify each person who has knowledge of any facts connected to 


the incident that is the subject of this claim, state the facts known to each such person, and indicate 


whether the person has made a written or recorded statement, identifying the custodian of each 


statement. 


Interrogatory No. 5:  Identify all documents and exhibits you will or may offer as evidence 


at the hearing of this matter and identify the custodians of each such item. 


 Interrogatory No. 6:  Please state in your own words how the incident that is the subject 


of this claim occurred.  







 Interrogatory No. 7:  State whether within the ten (10) years preceding the incident that is 


the subject of this claim you suffered any injuries, diseases, illnesses or other maladies which 


required the services of a doctor, psychologist, therapist, counselor or any other physical or mental 


health care provider or practitioner.  If so, list separately the name and address of each such physical 


or mental health care provider or practitioner who was consulted, who examined or who rendered 


treatment, the date of the initial consultation, examination and/or treatment, the nature of the injury, 


disease, illness, or other malady for which the physical or mental health care provider or practitioner 


examined, consulted, or treated and the treatment that was rendered. 


Interrogatory No. 8:  Describe in detail each and every injury that you suffered as a result 


of the incident that is the subject of this claim. 


Interrogatory No. 9:  State the name and address of every physical or mental health care 


practitioner or provider who was consulted or who examined or rendered treatment for any of the 


injuries that resulted from the incident that is the subject of this claim.  For each such physical or 


mental health care provider or practitioner, please list the dates of consultation, examination or 


treatment and the nature of the injury for which consultation, examination or treatment was 


rendered. 


Interrogatory No. 10:  In connection with your claim for medical and other health care 


expenses incurred as a result of the incident that is the subject of this claim, please identify and 


itemize each medical, hospital or other health care bill or expense for which you make a claim in 


this case. 


Interrogatory No. 11:  If other than medical expenses, you have incurred financial or 


material loss or damage which you attribute to the incident that is the subject of this claim, please 


list, describe and itemize each and every such loss or expense. 







 Interrogatory No. 12:  State the nature, dates, duration and extent of any and all pre-


existing physical, mental, psychological or emotional conditions, illnesses, diseases or other 


maladies which you had prior to the incident that is the subject to this claim. 


Interrogatory No. 13:  Do you claim that the incident that is the subject of this claim caused 


or contributed to the aggravation or activation of a pre-existing physical, psychological, emotional 


or mental condition?  If so, please list each such pre-existing, condition and how it has affected you 


differently since the incident that is the subject of this claim. 


Interrogatory No. 14:  State whether you have suffered any injuries, illnesses, diseases or 


other maladies since the date of the incident that is the subject of this claim.  If so, list the nature of 


the injury, illness, disease or other malady with the date of occurrence of same and the name and 


address of each doctor or other physical or mental health care provider or practitioner who has 


consulted or who rendered treatment in connection therewith. 


Interrogatory No. 15:  State whether you were unable to work as a result of any of the 


injuries you sustained in the incident that is the subject of this claim.  If so, give the inclusive dates 


of such inability, the name of every doctor or other physical or mental health care provider or 


practitioner who advised you not to work and the first day that you were able to return to work.  If 


you were unable to work for more than one period following the occurrence that is the subject of 


the claim, please provide the requested information for each such period.  Further, if you were off 


from work following the incident that is the subject of this claim, for any reason other than injuries 


sustained in the subject incident, please state the time periods and the reason why you were off from 


work. 


Interrogatory No. 16:  List the name, address and telephone number of all places where 


you have been employed during the ten (10) years prior to the incident that is the subject of this 







claim.  For each such place of employment, please list the inclusive dates of such employment, your 


earnings, and your reason for leaving that place of employment. 


Interrogatory No. 17:  Please list the name of your current employer and state your job 


title, job duties and your salary, wages or income received. 


Interrogatory No. 18:  If you claim you have suffered “a loss of earnings,” and/or “a loss 


of earning capacity” as a result of the incident that is the subject of this claim, please state the total 


amount of dollars you claim as damages and describe the method you used in calculating such loss. 


Interrogatory No. 19:  Have you ever been involved in any other accident including but 


not limited to, automobile accidents, slips and falls, on the job accidents, or exercise or sporting 


accidents, either before or after the occurrence which is the subject of this claim?  If so, please state 


the date, location and parties involved, whether you were injured as a result of the accident, whether 


you received any compensation for said accident, and if so, the amount of compensation received 


and from whom.  If suit was filed, please state the date suit was filed, the name(s) of the party or 


parties, where suit was filed, the docket number of the suit and the disposition of the case. 


Interrogatory No. 20:  State whether you have been involved in any other civil and/or 


criminal litigation.  If so, please state the following: 


  a. The general nature of the litigation; 


b. The style of each lawsuit, including the Court in which it was filed and the 


docket number;  


 c. The outcome of the lawsuit; and 


 d. The date which judgment was tendered or the case was dismissed. 


Interrogatory No. 21:  Have you ever been arrested and/or convicted of any criminal 


offense?  If so, please state the date of the arrest, the charges placed against you, the court involved 


in the disposition of the charges, and the disposition of the charges against you. 







Interrogatory No. 22:  Please list each and every policy of insurance that you had in effect 


at the time of the incident that is the subject of this claim, including but not limited to, automobile 


liability insurance, comprehensive automobile insurance, uninsured automobile insurance, 


underinsured automobile insurance, medical pay or personal injury protection under an automobile 


policy, health insurance, accident, injury and/or disability insurance, supplemental insurance or 


umbrella insurance.  Please list the name of the insurer, the address and telephone number of the 


insurer, the type of policy, the amount(s) of coverage afforded under the policy, and the deductibles. 


Interrogatory No. 23:  Please itemize each and every payment you have received from all 


sources related to the incident that is the subject of this claim, or was made to a third party on your 


behalf as a result of the incident that is the subject of this claim, including but not limited to 


insurance payments.  


Interrogatory No. 24:  Please list and describe all other claims or lawsuits you have with 


any other entity or party, including insurers, workers compensation, government agencies, etc., 


arising out of the incident that is the subject of this claim and describe the current status or outcome 


of each claim. 


Interrogatory No. 25: Identify your health insurance carrier, as of the date of the incident 


that is the subject of this claim. 


Interrogatory No. 26: Please consider the foregoing Interrogatories and Requests 


for Production of Documents as continuing and furnish by way of supplemental response such 


additional information as may hereinafter be acquired which augments or modifies the answers to 


the foregoing Interrogatories and Requests for Production of Documents, such supplemental 


responses to be served within ten (10) days after receipt of such information or as soon as 


received if less than ten (10) days before an assigned trial date.  Will you do so? 


  







REQUESTS FOR PRODUCTION OF DOCUMENTS 


 Request for Production No. 1:  Please provide a copy of any reports or documents 


produced by any person identified in Answer to Interrogatory No. 2. 


 Request for Production No. 2:  Please provide a copy of any reports or documents 


produced by any person identified in Answer to Interrogatory No. 3. 


 Request for Production No. 3:  Please provide a copy of any written statements referred 


to in Answer to Interrogatory No. 4. 


 Request for Production No. 4:  Please provide copies of all documents, items, charts, 


models, diagrams or similar devices identified in Answer to Interrogatory No. 5. 


 Request for Production No. 5:  Please provide all medical records which pertain to any 


and all injuries you allegedly sustained as a result of the incident that is the subject of this claim. 


 Request for Production No. 6:  Please provide all medical bills which pertain to any and 


all injuries you allegedly sustained as a result of the incident that is the subject of this claim. 


 Request for Production No. 7:  Please provide documentation of any other financial or 


material loss you incurred as a result of the incident that is the subject of this claim, including but 


not limited to, loss of earnings or loss of earning capacity. 


 Request for Production No. 8:  Please provide a copy of each and every insurance policy, 


including the declaration page that you identified in your Answer to Interrogatory No. 22. 


 Request for Production No. 9:  Please provide a copy of any and all checks, bank 


statements, or invoices evidencing payments to you or on your behalf as identified in your answer 


to Interrogatory No. 23. 


 Request for Production No. 10: Please produce a copy of any declarations or summary of 


coverages under any insurance policy that were in effect on the date of the incident that is the subject 


of this claim.   







 Request for production No. 11:  Please produce a copy of the front and back of your health 


insurance card that was in effect on the date of the incident that is the subject of this claim. 


Request for Production No. 12: Please produce the sworn affidavit, as required by the 


Arkansas Claims Commission, signed by the claimant and witnessed by claimant’s insurer and legal 


counsel, that claimant has exhausted all remedies against insurers, including the claimant’s insurer.  


Such affidavit shall state the total amount of insurance benefits paid to the claimant. 


Request for Production No. 13: Please sign and produce the Form 4506 Request for 


Copy of Tax Return form.  If you refuse to sign, please explain your refusal. 


Request for Production No. 14: Please sign and produce the enclosed HIPPA 


authorization.  If you refuse to sign, please explain your refusal. 


Request for Production No. 17: Please sign and produce the enclosed Business Records 


Authorization.  If you refuse to sign, please explain your refusal. 


 


Respectfully submitted, 


 


ARKANSAS DEPARTMENT OF TRANSPORTATION 


       
      


      
       By:                               


Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 


Post Office Box 2261 


Little Rock, AR 72203-2261 


Amanda.Andrews@ardot.gov 


(501) 569-2278 


 


 


 


  







CERTIFICATE OF SERVICE 


 


 I, Amanda J. Andrews, certify that I have served the foregoing upon the Claimant by sending 


a true copy of same by electronic mail this 6th day of September, 2023, to the following: 


 


Brandon Lacy 


Lacy Law Firm 


630 South Main Street 


Jonesboro, AR  72401 


brandon@lacylawfirm.com 


       
 __________________________________ 


 Amanda J. Andrews  







Form 4506 
(Rev. September 2015) 


 
Department of the Treasury 
Internal Revenue Service 


Request for Copy of Tax Return 


▶ Do not sign this form unless all applicable lines have been completed. 


▶ Request may be rejected if the form is incomplete or illegible. 
▶ For more information about Form 4506, visit www.irs.gov/form4506. 


 
 
 


OMB No. 1545-0429 


 


Tip. You may be able to get your tax return or return information from other sources. If you had your tax return completed by a paid preparer, they 
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many returns free of charge. The transcript 
provides most of the line entries from the original tax return and usually contains the information that a third party (such as a mortgage company) 
requires. See Form 4506-T, Request for Transcript of Tax Return, or you can quickly request transcripts by using our automated self-help service 
tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” or call 1-800-908-9946. 


 


1a Name shown on tax return. If a joint return, enter the name shown first. 1b First social security number on tax return, 
individual taxpayer identification number, or 
employer identification number (see instructions) 


2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual 
taxpayer identification number if joint tax return 


3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions) 


 


 
4 Previous address shown on the last return filed if different from line 3 (see instructions) 


 


 
5 If the tax return is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, and telephone number. 


 


 
Caution: If the tax return is being mailed to a third party, ensure that you have filled in lines 6 and 7 before signing. Sign and date the form once you 
have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax return to the third party listed on line 
5, the IRS has no control over what the third party does with the information. If you would like to limit the third party's authority to disclose your return 
information, you can specify this limitation in your written agreement with the third party. 


 


6 Tax return requested. Form 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, including Form(s) W-2, 
schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are 
destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one 
type of return, you must complete another Form 4506. ▶ 


Note: If the copies must be certified for court or administrative proceedings, check here .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 


7 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than 


eight years or periods, you must attach another Form 4506. 


 


 
 


 


8  Fee. There is a $50 fee for each return requested. Full payment must be included with your request or it will 


be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN, ITIN, 


or EIN and “Form 4506 request” on your check or money order. 


a  Cost for each return  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 


 
 


$ 50.00 


b Number of returns requested on line 7 . . . . . . . . . . . . . . . . . . . . . .  


c Total cost. Multiply line 8a by line 8b  . . . . . . . . . . . . . . . . . . . . . . $ 


9 If we cannot find the tax return, we will refund the fee. If the refund should go to the third party listed on line 5, check here .  .  .  .  . 


Caution: Do not sign this form unless all applicable lines have been completed. 


Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax return 
requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more shareholder, partner, 
managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to 
execute Form 4506 on behalf of the taxpayer. Note: For tax returns being sent to a third party, this form must be received within 120 days of the signature date. 


Signatory attests that he/she has read the attestation clause and upon so reading 


declares that he/she has the authority to sign the Form 4506. See instructions. Phone number of taxpayer on line 
1a or 2a 


 


Sign 


Here 


 


Signature (see instructions) Date 


 
Title (if line 1a above is a corporation, partnership, estate, or trust) 


 


 
Spouse’s signature Date 


For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 41721E Form 4506 (Rev. 9-2015) 


▲
 
▲


 
▲


 



http://www.irs.gov/form4506





Form 4506 (Rev. 9-2015) Page 2 
 


Section references are to the Internal Revenue Code 
unless otherwise noted. 


Future Developments 
For the latest information about Form 4506 and its 


Chart for all other returns 
 


Corporations. Generally, Form 4506 can be 
signed by: (1) an officer having legal authority to bind 
the corporation, (2) any person designated by the 
board of directors or other governing body, or (3) 
any officer or employee on written request by any 


instructions, go to www.irs.gov/form4506.   
Information about any recent developments affecting 
Form 4506, Form 4506-T and Form 4506T-EZ will be 
posted on that page. 


General Instructions 
Caution: Do not sign this form unless all applicable 
lines have been completed. 


Purpose of form. Use Form 4506 to request a copy 
of your tax return. You can also designate (on line 5) 
a third party to receive the tax return. 


How long will it take? It may take up to 75 
calendar days for us to process your request. 


Tip. Use Form 4506-T, Request for Transcript of Tax 
Return, to request tax return transcripts, tax account 
information, W-2 information, 1099 information, 
verification of nonfiling, and records of account. 


Automated transcript request. You can quickly 
request transcripts by using our automated self-help 
service tools. Please visit us at IRS.gov and click on 
“Get a Tax Transcript...” or call 1-800-908-9946. 


Where to file. Attach payment and mail Form 4506 
to the address below for the state you lived in, or the 
state your business was in, when that return was 
filed. There are two address charts: one for 
individual returns (Form 1040 series) and one for all 
other returns. 


If you are requesting a return for more than one 
year or period and the chart below shows two 
different addresses, send your request to the 
address based on the address of your most recent 
return. 


Chart for individual returns 
(Form 1040 series) 


 


Specific Instructions 
Line 1b. Enter your employer identification number 
(EIN) if you are requesting a copy of a business 
return. Otherwise, enter the first social security 
number (SSN) or your individual taxpayer 
identification number (ITIN) shown on the return. For 
example, if you are requesting Form 1040 that 
includes Schedule C (Form 1040), enter your SSN. 


Line 3. Enter your current address. If you use a P.O. 
box, please include it on this line 3. 


Line 4. Enter the address shown on the last return 
filed if different from the address entered on line 3. 


Note: If the addresses on lines 3 and 4 are different 
and you have not changed your address with the 
IRS, file Form 8822, Change of Address. For a 
business address, file Form 8822-B, Change of 
Address or Responsible Party — Business. 


Signature and date. Form 4506 must be signed and 
dated by the taxpayer listed on line 1a or 2a. If you 
completed line 5 requesting the return be sent to a 
third party, the IRS must receive Form 4506 within 
120 days of the date signed by the taxpayer or it will 
be rejected. Ensure that all applicable lines are 
completed before signing. 


principal officer and attested to by the secretary or 
other officer. A bona fide shareholder of record 
owning 1 percent or more of the outstanding stock 
of the corporation may submit a Form 4506 but must 
provide documentation to support the requester's 
right to receive the information. 


Partnerships. Generally, Form 4506 can be 
signed by any person who was a member of the 
partnership during any part of the tax period 
requested on line 7. 


All others. See section 6103(e) if the taxpayer has 
died, is insolvent, is a dissolved corporation, or if a 
trustee, guardian, executor, receiver, or 
administrator is acting for the taxpayer. 


Note: If you are Heir at law, Next of kin, or 
Beneficiary you must be able to establish a material 
interest in the estate or trust. 


Documentation. For entities other than individuals, 
you must attach the authorization document. For 
example, this could be the letter from the principal 
officer authorizing an employee of the corporation or 
the letters testamentary authorizing an individual to 
act for an estate. 


Signature by a representative. A representative 
can sign Form 4506 for a taxpayer only if this 
authority has been specifically delegated to the 
representative on Form 2848, line 5. Form 2848 
showing the delegation must be attached to Form 
4506. 


 


Privacy Act and Paperwork Reduction Act 
Notice. We ask for the information on this form to 
establish your right to gain access to the requested 
return(s) under the Internal Revenue Code. We need 
this information to properly identify the return(s) and 
respond to your request. If you request a copy of a 
tax return, sections 6103 and 6109 require you to 
provide this information, including your SSN or EIN, 
to process your request. If you do not provide this 
information, we may not be able to process your 
request. Providing false or fraudulent information 
may subject you to penalties. 


Routine uses of this information include giving it to 
the Department of Justice for civil and criminal 
litigation, and cities, states, the District of Columbia, 
and U.S. commonwealths and possessions for use 
in administering their tax laws. We may also 
disclose this information to other countries under a 
tax treaty, to federal and state agencies to enforce 
federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat 
terrorism. 


You are not required to provide the information 
requested on a form that is subject to the Paperwork 
Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form 
or its instructions must be retained as long as their 
contents may become material in the administration 
of any Internal Revenue law. Generally, tax returns 
and return information are confidential, as required 
by section 6103. 


The time needed to complete and file Form 4506 
will vary depending on individual circumstances. The 
estimated average time is: Learning about the law 
or the form, 10 min.; Preparing the form, 16 min.; 


▲! 
CAUTION 


You must check the box in the 


signature area to acknowledge you 


have the authority to sign and request 


the information. The form will not be 


and Copying, assembling, and sending the form 
to the IRS, 20 min. 


If you have comments concerning the accuracy of 
these time estimates or suggestions for making 


processed and returned to you if the box is 


unchecked. 


Individuals. Copies of jointly filed tax returns may 
be furnished to either spouse. Only one signature is 
required. Sign Form 4506 exactly as your name 
appeared on the original return. If you changed your 
name, also sign your current name. 


Form 4506 simpler, we would be happy to hear from 
you. You can write to: 


Internal Revenue Service 
Tax Forms and Publications Division 
1111 Constitution Ave. NW, IR-6526 
Washington, DC 20224. 


 
Do not send the form to this address. Instead, see 


Where to file on this page. 


If you filed an 
individual return 
and lived in: 


 
Mail to: 


Alabama, Kentucky, 
Louisiana, Mississippi, 
Tennessee, Texas, a 
foreign country, American 
Samoa, Puerto Rico, 
Guam, the 
Commonwealth of the 
Northern Mariana Islands, 
the U.S. Virgin Islands, or 
A.P.O. or F.P.O. address 


 
 


Internal Revenue Service 
RAIVS Team 
Stop 6716 AUSC 
Austin, TX 73301 


Alaska, Arizona, 
Arkansas, California, 
Colorado, Hawaii, Idaho, 
Illinois, Indiana, Iowa, 
Kansas, Michigan, 
Minnesota, Montana, 
Nebraska, Nevada, New 
Mexico, North Dakota, 
Oklahoma, Oregon, 
South Dakota, Utah, 
Washington, Wisconsin, 
Wyoming 


 
 


 
Internal Revenue Service 
RAIVS Team 
Stop 37106 
Fresno, CA 93888 


Connecticut, 
Delaware, District of 
Columbia, Florida, 
Georgia, Maine, 
Maryland, 
Massachusetts, 
Missouri, New 
Hampshire, New Jersey, 
New York, North 
Carolina, Ohio, 
Pennsylvania, Rhode 
Island, South Carolina, 
Vermont, Virginia, West 
Virginia 


 
 
 
 


Internal Revenue Service 
RAIVS Team 
Stop 6705 P-6 
Kansas City, MO 
64999 


 


If you lived in 
or your business 
was in: 


 
Mail to: 


Alabama, Alaska, 
Arizona, Arkansas, 
California, Colorado, 
Florida, Hawaii, Idaho, 
Iowa, Kansas, Louisiana, 
Minnesota, Mississippi, 
Missouri, Montana, 
Nebraska, Nevada, 
New Mexico, 
North Dakota, 
Oklahoma, Oregon, 
South Dakota, Texas, 
Utah, Washington, 
Wyoming, a foreign 
country, American 
Samoa, Puerto Rico, 
Guam, the 
Commonwealth of the 
Northern Mariana 
Islands, the U.S. Virgin 
Islands, or A.P.O. or 
F.P.O. address 


 
 
 
 
 
 
 


Internal Revenue Service 
RAIVS Team 
P.O. Box 9941 
Mail Stop 6734 
Ogden, UT 84409 


Connecticut, Delaware, 
District of Columbia, 
Georgia, Illinois, Indiana, 
Kentucky, Maine, 
Maryland, 
Massachusetts, 
Michigan, New 
Hampshire, New Jersey, 
New York, North 
Carolina, 
Ohio, Pennsylvania, 
Rhode Island, South 
Carolina, Tennessee, 
Vermont, Virginia, West 
Virginia, Wisconsin 


 
 
 
 


Internal Revenue Service 
RAIVS Team 
P.O. Box 145500 
Stop 2800 F 
Cincinnati, OH 45250 
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Photostatic copy of this Authorization shall serve in its stead. 


AUTHORIZATION TO DISCLOSE HEALTH INFORMATION 


PATIENT’S NAME: 


PATIENT’S SSN:  


PATIENT’S DOB:  


COVERED ENTITY: ______________________________________________________________ 


(To be completed by Requester) 


1. I hereby authorize ANY HEALTH INSURER, THIRD-PARTY ADMINISTRATOR, CLAIMS


ADMINISTRATOR, or HEALTH CARE PROVIDER  (“COVERED ENTITY”) to make the disclosure of the 


PATIENT’S health information as described below.  This authorization is intended to comply with the requirements of 


the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), HIPAA regulations, and other state and 


federal laws and regulations that may create a right of privacy in the health information approved to be disclosed by this 


authorization. 


2. The health information to be disclosed is as follows: Complete medical record, including but not limited


to: hospital records, medical records, doctor’s and/or nurse’s notes, information relating to alcohol or drug use or 


behavioral or mental health, including psychotherapy notes and records, medication records, prescriptions, imaging films, 


x-rays or other radiologic films, laboratory tests and results, diagnostic records and reports, including but not limited to 
MRI, CT scan, Myelogram, etc., statements of any and all charges, and any other records pertaining to hospitalization, 
medical treatment, medical history, prognosis, etiology, and expense not enumerated above.


3. The time period for which the health information identified above is authorized to be disclosed is Sept 19,
2019 to Present.


4. This information may be disclosed to and used by the following individual or organization: Arkansas 
Department of Transportation, Legal Division, 10324 Interstate 30, Little Rock, Arkansas 72203, and its attorneys, 


employees, and representative(s). 


5. The purpose for which disclosure of this health information is authorized is use in the matter pending


before the Arkansas State Claims Commission, Katelyn Spicer v. Arkansas Department of Transportation, Claim 
No. 230400, and any appeal thereof.


6. I understand that the information in my health record may include information relating to sexually 
transmitted disease, acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV).  It may also 


include information about behavioral or mental health services, and treatment for alcohol and drug abuse.   


7. I understand that the information used or disclosed may be subject to re-disclosure by the person or class 
of persons receiving it, and would then no longer be protected by federal privacy regulations. 


8. I understand that I have the right to revoke this authorization at any time.  I understand if I revoke this 
authorization I must do so in writing and present my written revocation to the COVERED ENTITY.  I understand the 


revocation will not apply to information that has already been released in response to this authorization nor to my 


insurance company when the law provides my insurer with the right to contest a claim under my policy.  Unless otherwise 


revoked, this authorization will expire upon the conclusion of the matter pending before the Arkansas State Claims 


Commission, Katelyn Spicer v. Arkansas Department of Transportation, Claim No. 230400, and any appeal thereof.


9. I understand that I may request a copy of this authorization form that I have signed by sending a written 
request to the COVERED ENTITY.  I further understand that I may inspect or copy the information to be used or 


disclosed, as provided in 45 CFR §164.524.  I understand that any disclosure of information carries with it the potential for 


an unauthorized re-disclosure and the information may not be protected by federal and state confidentiality rules or 45 


CFR §164.508.  I understand that if I have questions about disclosure of my health information, I can contact my attorneys 


or the COVERED ENTITY. 


____________________________________ _______________________________________________ 


Signature of Patient or Legal Representative If Signed by Legal Representative, Relationship to Patient 


____________________________________ 


Date 







Photostatic copy of this Authorization shall serve in its stead. 


BUSINESS RECORDS AUTHORIZATION 
 


EMPLOYEE’S NAME:   


EMPLOYEE’S SSN:    


EMPLOYEE’S DOB:   


 


EMPLOYER: ____________________________________________________________ 


     (To be completed by Requester) 


 


I hereby expressly authorize the release of any personnel files and/or any other documents 


relating to my employment with your company.  This would include documentation such as time 


off for sick leave, job performance, evaluation sheets, W-2s, pay scales, and all other information 


regarding my job performance with your establishment, including reason for termination of the 


employment relationship. 


  


This Authorization was signed voluntarily by me with the express understanding that the 


Arkansas Department of Transportation or any of their representatives, should have complete 


access to all business, employment and/or financial records. 


  


 


___________________________________  _______________________________ 


Signature      Date 


 


 


____________________________________  


If Signed by Legal Representative, 


Relationship to Employee 


 


 







 
September 6, 2023 

 
Ms. Kathryn Irby             Via Electronic Mail 
Director, Arkansas State Claims Commission 
101 East Capitol Avenue, Suite 410 
Little Rock, AR  72201-3823 
 
Re: Katelyn Spicer v. Arkansas Department of Transportation  
 Claim No. 230400 
 
Dear Ms. Irby: 
 
 Enclosed is Respondent’s Fist Set of Interrogatories and Requests for Production of 
Documents Propounded to Claimant.  
 

I request that you acknowledge receipt at your earliest convenience.  Please do not 
hesitate to contact me if you have any questions or require anything further.  
 
 

Respectfully, 
  

       
  
      Amanda J. Andrews 

Staff Attorney  
 
 
AJA\sdb 
Enclosures 
 
cc w/ enc: 
Brandon Lacy 
Lacy Law Firm 
630 South Main Street 
Jonesboro, AR  72401 
brandon@lacylawfirm.com 
Via Electronic Mail 
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BEFORE THE STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 

 
KATELYN SPICER            CLAIMANT 
 
V.    CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION             RESPONDENT 

 

RESPONDENT’S FIRST SET OF INTERROGATORIES AND REQUESTS FOR 
PRODUCTION OF DOCUMENTS PROPOUNDED TO CLAIMANT 

PURSUANT TO RULE 26 OF THE ARKANSAS RULES OF CIVIL PROCEDURE, 

the Respondent, Arkansas Department of Transportation, propounds its First Set of Interrogatories 

and Requests for Production of Documents to Claimant as follows: 

Interrogatory No. 1:  State your name, address, telephone number, date of birth, and Social 

Security number: 

Interrogatory No. 2:  State the name, telephone number and employer of each person or 

entity who has investigated on your behalf the occurrence which is the subject matter of this claim. 

Interrogatory No. 3:  Identify all persons whom Claimant will call as expert witnesses to 

give opinion testimony at the hearing of this case. 

Interrogatory No. 4:  Identify each person who has knowledge of any facts connected to 

the incident that is the subject of this claim, state the facts known to each such person, and indicate 

whether the person has made a written or recorded statement, identifying the custodian of each 

statement. 

Interrogatory No. 5:  Identify all documents and exhibits you will or may offer as evidence 

at the hearing of this matter and identify the custodians of each such item. 

 Interrogatory No. 6:  Please state in your own words how the incident that is the subject 

of this claim occurred.  
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 Interrogatory No. 7:  State whether within the ten (10) years preceding the incident that is 

the subject of this claim you suffered any injuries, diseases, illnesses or other maladies which 

required the services of a doctor, psychologist, therapist, counselor or any other physical or mental 

health care provider or practitioner.  If so, list separately the name and address of each such physical 

or mental health care provider or practitioner who was consulted, who examined or who rendered 

treatment, the date of the initial consultation, examination and/or treatment, the nature of the injury, 

disease, illness, or other malady for which the physical or mental health care provider or practitioner 

examined, consulted, or treated and the treatment that was rendered. 

Interrogatory No. 8:  Describe in detail each and every injury that you suffered as a result 

of the incident that is the subject of this claim. 

Interrogatory No. 9:  State the name and address of every physical or mental health care 

practitioner or provider who was consulted or who examined or rendered treatment for any of the 

injuries that resulted from the incident that is the subject of this claim.  For each such physical or 

mental health care provider or practitioner, please list the dates of consultation, examination or 

treatment and the nature of the injury for which consultation, examination or treatment was 

rendered. 

Interrogatory No. 10:  In connection with your claim for medical and other health care 

expenses incurred as a result of the incident that is the subject of this claim, please identify and 

itemize each medical, hospital or other health care bill or expense for which you make a claim in 

this case. 

Interrogatory No. 11:  If other than medical expenses, you have incurred financial or 

material loss or damage which you attribute to the incident that is the subject of this claim, please 

list, describe and itemize each and every such loss or expense. 
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 Interrogatory No. 12:  State the nature, dates, duration and extent of any and all pre-

existing physical, mental, psychological or emotional conditions, illnesses, diseases or other 

maladies which you had prior to the incident that is the subject to this claim. 

Interrogatory No. 13:  Do you claim that the incident that is the subject of this claim caused 

or contributed to the aggravation or activation of a pre-existing physical, psychological, emotional 

or mental condition?  If so, please list each such pre-existing, condition and how it has affected you 

differently since the incident that is the subject of this claim. 

Interrogatory No. 14:  State whether you have suffered any injuries, illnesses, diseases or 

other maladies since the date of the incident that is the subject of this claim.  If so, list the nature of 

the injury, illness, disease or other malady with the date of occurrence of same and the name and 

address of each doctor or other physical or mental health care provider or practitioner who has 

consulted or who rendered treatment in connection therewith. 

Interrogatory No. 15:  State whether you were unable to work as a result of any of the 

injuries you sustained in the incident that is the subject of this claim.  If so, give the inclusive dates 

of such inability, the name of every doctor or other physical or mental health care provider or 

practitioner who advised you not to work and the first day that you were able to return to work.  If 

you were unable to work for more than one period following the occurrence that is the subject of 

the claim, please provide the requested information for each such period.  Further, if you were off 

from work following the incident that is the subject of this claim, for any reason other than injuries 

sustained in the subject incident, please state the time periods and the reason why you were off from 

work. 

Interrogatory No. 16:  List the name, address and telephone number of all places where 

you have been employed during the ten (10) years prior to the incident that is the subject of this 
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claim.  For each such place of employment, please list the inclusive dates of such employment, your 

earnings, and your reason for leaving that place of employment. 

Interrogatory No. 17:  Please list the name of your current employer and state your job 

title, job duties and your salary, wages or income received. 

Interrogatory No. 18:  If you claim you have suffered “a loss of earnings,” and/or “a loss 

of earning capacity” as a result of the incident that is the subject of this claim, please state the total 

amount of dollars you claim as damages and describe the method you used in calculating such loss. 

Interrogatory No. 19:  Have you ever been involved in any other accident including but 

not limited to, automobile accidents, slips and falls, on the job accidents, or exercise or sporting 

accidents, either before or after the occurrence which is the subject of this claim?  If so, please state 

the date, location and parties involved, whether you were injured as a result of the accident, whether 

you received any compensation for said accident, and if so, the amount of compensation received 

and from whom.  If suit was filed, please state the date suit was filed, the name(s) of the party or 

parties, where suit was filed, the docket number of the suit and the disposition of the case. 

Interrogatory No. 20:  State whether you have been involved in any other civil and/or 

criminal litigation.  If so, please state the following: 

  a. The general nature of the litigation; 

b. The style of each lawsuit, including the Court in which it was filed and the 
docket number;  

 c. The outcome of the lawsuit; and 

 d. The date which judgment was tendered or the case was dismissed. 

Interrogatory No. 21:  Have you ever been arrested and/or convicted of any criminal 

offense?  If so, please state the date of the arrest, the charges placed against you, the court involved 

in the disposition of the charges, and the disposition of the charges against you. 
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Interrogatory No. 22:  Please list each and every policy of insurance that you had in effect 

at the time of the incident that is the subject of this claim, including but not limited to, automobile 

liability insurance, comprehensive automobile insurance, uninsured automobile insurance, 

underinsured automobile insurance, medical pay or personal injury protection under an automobile 

policy, health insurance, accident, injury and/or disability insurance, supplemental insurance or 

umbrella insurance.  Please list the name of the insurer, the address and telephone number of the 

insurer, the type of policy, the amount(s) of coverage afforded under the policy, and the deductibles. 

Interrogatory No. 23:  Please itemize each and every payment you have received from all 

sources related to the incident that is the subject of this claim, or was made to a third party on your 

behalf as a result of the incident that is the subject of this claim, including but not limited to 

insurance payments.  

Interrogatory No. 24:  Please list and describe all other claims or lawsuits you have with 

any other entity or party, including insurers, workers compensation, government agencies, etc., 

arising out of the incident that is the subject of this claim and describe the current status or outcome 

of each claim. 

Interrogatory No. 25: Identify your health insurance carrier, as of the date of the incident 

that is the subject of this claim. 

Interrogatory No. 26: Please consider the foregoing Interrogatories and Requests 

for Production of Documents as continuing and furnish by way of supplemental response such 

additional information as may hereinafter be acquired which augments or modifies the answers to 

the foregoing Interrogatories and Requests for Production of Documents, such supplemental 

responses to be served within ten (10) days after receipt of such information or as soon as 

received if less than ten (10) days before an assigned trial date.  Will you do so? 
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REQUESTS FOR PRODUCTION OF DOCUMENTS 

 Request for Production No. 1:  Please provide a copy of any reports or documents 

produced by any person identified in Answer to Interrogatory No. 2. 

 Request for Production No. 2:  Please provide a copy of any reports or documents 

produced by any person identified in Answer to Interrogatory No. 3. 

 Request for Production No. 3:  Please provide a copy of any written statements referred 

to in Answer to Interrogatory No. 4. 

 Request for Production No. 4:  Please provide copies of all documents, items, charts, 

models, diagrams or similar devices identified in Answer to Interrogatory No. 5. 

 Request for Production No. 5:  Please provide all medical records which pertain to any 

and all injuries you allegedly sustained as a result of the incident that is the subject of this claim. 

 Request for Production No. 6:  Please provide all medical bills which pertain to any and 

all injuries you allegedly sustained as a result of the incident that is the subject of this claim. 

 Request for Production No. 7:  Please provide documentation of any other financial or 

material loss you incurred as a result of the incident that is the subject of this claim, including but 

not limited to, loss of earnings or loss of earning capacity. 

 Request for Production No. 8:  Please provide a copy of each and every insurance policy, 

including the declaration page that you identified in your Answer to Interrogatory No. 22. 

 Request for Production No. 9:  Please provide a copy of any and all checks, bank 

statements, or invoices evidencing payments to you or on your behalf as identified in your answer 

to Interrogatory No. 23. 

 Request for Production No. 10: Please produce a copy of any declarations or summary of 

coverages under any insurance policy that were in effect on the date of the incident that is the subject 

of this claim.   
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 Request for production No. 11:  Please produce a copy of the front and back of your health 

insurance card that was in effect on the date of the incident that is the subject of this claim. 

Request for Production No. 12: Please produce the sworn affidavit, as required by the 

Arkansas Claims Commission, signed by the claimant and witnessed by claimant’s insurer and legal 

counsel, that claimant has exhausted all remedies against insurers, including the claimant’s insurer.  

Such affidavit shall state the total amount of insurance benefits paid to the claimant. 

Request for Production No. 13: Please sign and produce the Form 4506 Request for 

Copy of Tax Return form.  If you refuse to sign, please explain your refusal. 

Request for Production No. 14: Please sign and produce the enclosed HIPPA 

authorization.  If you refuse to sign, please explain your refusal. 

Request for Production No. 17: Please sign and produce the enclosed Business Records 

Authorization.  If you refuse to sign, please explain your refusal. 

 
Respectfully submitted, 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION 

       
      

      
       By:                               

Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 
Post Office Box 2261 
Little Rock, AR 72203-2261 
Amanda.Andrews@ardot.gov 
(501) 569-2278 
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CERTIFICATE OF SERVICE 
 
 I, Amanda J. Andrews, certify that I have served the foregoing upon the Claimant by sending 

a true copy of same by electronic mail this 6th day of September, 2023, to the following: 

 
Brandon Lacy 
Lacy Law Firm 
630 South Main Street 
Jonesboro, AR  72401 
brandon@lacylawfirm.com 

       
 __________________________________ 
 Amanda J. Andrews  
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Photostatic copy of this Authorization shall serve in its stead. 

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION 

PATIENT’S NAME: 
PATIENT’S SSN:  
PATIENT’S DOB:  

COVERED ENTITY: ______________________________________________________________ 
(To be completed by Requester) 

1. I hereby authorize ANY HEALTH INSURER, THIRD-PARTY ADMINISTRATOR, CLAIMS
ADMINISTRATOR, or HEALTH CARE PROVIDER  (“COVERED ENTITY”) to make the disclosure of the 
PATIENT’S health information as described below.  This authorization is intended to comply with the requirements of 
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), HIPAA regulations, and other state and 
federal laws and regulations that may create a right of privacy in the health information approved to be disclosed by this 
authorization. 

2. The health information to be disclosed is as follows: Complete medical record, including but not limited
to: hospital records, medical records, doctor’s and/or nurse’s notes, information relating to alcohol or drug use or 
behavioral or mental health, including psychotherapy notes and records, medication records, prescriptions, imaging films, 
x-rays or other radiologic films, laboratory tests and results, diagnostic records and reports, including but not limited to 
MRI, CT scan, Myelogram, etc., statements of any and all charges, and any other records pertaining to hospitalization, 
medical treatment, medical history, prognosis, etiology, and expense not enumerated above.

3. The time period for which the health information identified above is authorized to be disclosed is Sept 19,
2019 to Present.

4. This information may be disclosed to and used by the following individual or organization: Arkansas 
Department of Transportation, Legal Division, 10324 Interstate 30, Little Rock, Arkansas 72203, and its attorneys, 
employees, and representative(s). 

5. The purpose for which disclosure of this health information is authorized is use in the matter pending
before the Arkansas State Claims Commission, Katelyn Spicer v. Arkansas Department of Transportation, Claim 
No. 230400, and any appeal thereof.

6. I understand that the information in my health record may include information relating to sexually 
transmitted disease, acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV).  It may also 
include information about behavioral or mental health services, and treatment for alcohol and drug abuse.   

7. I understand that the information used or disclosed may be subject to re-disclosure by the person or class 
of persons receiving it, and would then no longer be protected by federal privacy regulations. 

8. I understand that I have the right to revoke this authorization at any time.  I understand if I revoke this 
authorization I must do so in writing and present my written revocation to the COVERED ENTITY.  I understand the 
revocation will not apply to information that has already been released in response to this authorization nor to my 
insurance company when the law provides my insurer with the right to contest a claim under my policy.  Unless otherwise 
revoked, this authorization will expire upon the conclusion of the matter pending before the Arkansas State Claims 
Commission, Katelyn Spicer v. Arkansas Department of Transportation, Claim No. 230400, and any appeal thereof.

9. I understand that I may request a copy of this authorization form that I have signed by sending a written 
request to the COVERED ENTITY.  I further understand that I may inspect or copy the information to be used or 
disclosed, as provided in 45 CFR §164.524.  I understand that any disclosure of information carries with it the potential for 
an unauthorized re-disclosure and the information may not be protected by federal and state confidentiality rules or 45 
CFR §164.508.  I understand that if I have questions about disclosure of my health information, I can contact my attorneys 
or the COVERED ENTITY. 

____________________________________ _______________________________________________ 
Signature of Patient or Legal Representative If Signed by Legal Representative, Relationship to Patient 

____________________________________ 
Date 
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Photostatic copy of this Authorization shall serve in its stead. 

BUSINESS RECORDS AUTHORIZATION 
 
EMPLOYEE’S NAME:   
EMPLOYEE’S SSN:    
EMPLOYEE’S DOB:   
 
EMPLOYER: ____________________________________________________________ 
     (To be completed by Requester) 

 
I hereby expressly authorize the release of any personnel files and/or any other documents 

relating to my employment with your company.  This would include documentation such as time 
off for sick leave, job performance, evaluation sheets, W-2s, pay scales, and all other information 
regarding my job performance with your establishment, including reason for termination of the 
employment relationship. 
  

This Authorization was signed voluntarily by me with the express understanding that the 
Arkansas Department of Transportation or any of their representatives, should have complete 
access to all business, employment and/or financial records. 
  
 
___________________________________  _______________________________ 
Signature      Date 
 
 
____________________________________  
If Signed by Legal Representative, 
Relationship to Employee 
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Amanda.Andrews@ardot.gov; Blakley, Sharon; Brandon Lacy
Subject: Spicer v ARDOT | Claim No. 230400
Date: Monday, September 11, 2023 2:41:19 PM
Attachments: image003.png

ACC; disc to respondent 9.11.23.pdf
RROGs RPDs to Respondent.pdf
RFAs to Respondent.pdf

Please confirm receipt of the attached Claimant’s First Set of Interrogatories and Requests for
Production of Documents Propounded to the Respondent as well as Claimant’s Requests for
Admission Propounded to the Respondent.
 
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 


 
KATELYN SPICER CLAIMANT 
 
V.     CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION RESPONDENT 
 


CLAIMANT’S FIRST SET OF INTERROGATORIES AND REQUESTS FOR 
PRODUCTION OF DOCUMENTS PROPOUNDED TO  


RESPONDENT ARKANSAS DEPARTMENT OF TRANSPORTATION 
 


The Claimant, Katelyn Spicer, propounds the following Interrogatories and Requests for 


Production to the Respondent, Arkansas Department of Transportation, to be answered and 


responded to under oath in accordance with the Arkansas Rules of Civil Procedure: 


INTERROGATORY NO. 1:  Please identify each person who assisted in the preparation 


of the answers to these Interrogatories and responses to these Requests for Production. 


INTERROGATORY NO. 2:  Please give your address, telephone number, date of birth, 


and social security number. 


INTERROGATORY NO. 3:  Please list each school, college, or other educational 


institution you have attended, the number of years you attended such school, and any degrees 


obtained from each school. 


INTERROGATORY NO. 4:  Beginning ten (10) years prior to the accident giving rise 


to this lawsuit and continuing through the time of the trial of this cause, please list all persons 


and/or entities by whom you have been employed, including any self-employment; and for each 


employer or self-employment, include their address, your job duties, the date your employment 


began, the date your employment ended, the rate of pay with each such employment, and the 


reason, if any, for the termination of such employment. 
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INTERROGATORY NO. 5:  If you have ever been arrested for or convicted of driving 


while intoxicated or another felony or misdemeanor offense, please state the nature of the offense 


the place and time of the arrest, and conviction, if any, and any prison, jail or probation time served. 


INTERROGATORY NO. 6:  If you have ever had your driver’s license suspended, 


canceled or revoked for any reason, please state the reason for such suspension, cancellation or 


revocation, and the place and time such action occurred. 


INTERROGATORY NO. 7:  If you have ever been involved in a motor vehicle collision 


or accident prior to or after the accident giving rise to this lawsuit, please state when and where 


each such accident or collision occurred, the nature of such occurrence, and the extent of personal 


and/or property damage done and the nature of injuries to any person involved therein. 


INTERROGATORY NO. 8:  Please describe in detail the motor vehicle you were 


driving when the accident giving rise to this lawsuit occurred. Please include in your description 


the registered owner’s name, the make, model and model year of the vehicle, and the condition of 


the brakes, lights, tires, turn signals and steering apparatus at the time of the incident made the 


basis of this suit. 


INTERROGATORY NO. 9:  Please state in detail your version of the subject incident 


and the way in which you incurred any personal injury or property damage as a direct result of 


such incident.  Please include in your answer the time of day or night, weather conditions, and 


road or street conditions. 


 INTERROGATORY NO. 10:  If you consumed or ingested any intoxicating liquor, 


beer, or other substances, or consumed or ingested any drugs, whether prescription or otherwise, 
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within the twenty-four hour period preceding the subject incident, please state the following:  


 (a) what you consumed; 


 (b) how much you consumed;  


 (c) what time you consumed each drink; 


 (d) where such consumption occurred; and 


 (e) the name, address, and telephone number of anyone witnessing your consumption 
  of alcohol. 
 


INTERROGATORY NO. 11:  Identify any pictures, diagrams, or layouts that were 


made of the scene of this incident, after the incident in question, that you are aware of, whether 


you or someone else generated same and identify who has possession of said items. 


INTERROGATORY NO. 12:  Do you have any type of indemnification agreement with 


any other party or entity herein regarding any liability for this occurrence? If so, please identify 


such entities. 


INTERROGATORY NO. 13:  Please describe the trip of your vehicle during which said 


incident occurred; answer with regard to the point of departure, the streets traveled, the purpose of 


said trip, and any stops made during the trips and prior to such incident and the purpose of any 


stop. 


INTERROGATORY NO. 14:  Did you have any alcoholic beverages in your vehicle the 


day of the accident, during the accident, or after the accident?  If so, please state the amount and 


how and where you obtained the alcohol. 


INTERROGATORY NO. 15: Describe what happened to your vehicle after the accident, 


including where it was towed, and where it is currently located. 
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INTERROGATORY NO. 16: Describe any modifications or repairs performed on your 


vehicle since the time of the accident. 


INTERROGATORY NO. 17:  Do you contend that the injuries and/or damages suffered 


by Katelyn Spicer from the subject collision were proximately caused by someone other than you? 


If so, please explain fully the facts and circumstances and individuals that proximately caused this 


accident. 


INTERROGATORY NO. 18:  Please list the names, addresses and telephone numbers 


of all persons known by you or your attorney to be eyewitnesses to the matters alleged in the 


Claimant’s Complaint.   


INTERROGATORY NO. 19: Please state whether you have in force and effect any 


policies of liability insurance, including any umbrella policies, homeowner policies, policies for 


any businesses that you have an ownership interest, that may provide coverage for the potential 


liability described in the Complaint.  This interrogatory covers not only personal policies of 


insurance, but insurance that may cover your vehicle, home, businesses, or any other policy that 


may exist.   


INTERROGATORY NO. 20: If the answer to the preceding interrogatory is in the 


affirmative, please state the following with respect to each such policy of liability insurance:  


 (a) the name and address of the company issuing such policy or policies;  


(b) the number of such policies;  


(c) the limits of liability under such policies; 


(d) the primary policy holder and name or names of individuals insured under 
each such policies; and 


(e) the amount of money claimed under each available coverage.   
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REQUEST FOR PRODUCTION NO. 1: Please provide a certified copy of the policy of 


insurance and declarations pages for each and every policy listed in your answer to the preceding 


interrogatory.  


INTERROGATORY NO. 21:  Please list all lawsuits in which you have ever been 


involved as a party, giving the approximate filing date, the court in which it was pending, and the 


names of all parties.   


INTERROGATORY NO. 22:  Please state whether you, or anyone on your behalf, have 


reached a settlement with any other party or potential party in this suit and, if so, the details of 


such settlement. 


INTERROGATORY NO. 23:  State the names and addresses of all persons with whom 


you have discussed the incident described in the Claimant’s Complaint. 


INTERROGATORY NO. 24:  Please give the names, addresses, and telephone numbers 


of all persons whom you or your attorney may call as (a) lay or (b) expert witnesses at the trial of 


this case.  


INTERROGATORY NO. 25:  In regard to the persons named in answer to preceding 


interrogatory, please state the subject matter on which they are expected to testify, the substance 


of the facts and opinions to which they are expected to testify, and a summary of the grounds for 


each opinion.   


INTERROGATORY NO. 26:  Please state whether anyone has taken a written or 


recorded statement from you about the matters described in the Claimant’s Complaint.  If so, state 


the date of the statement, the person to whom the statement was given and the custodian of the 


statement. 
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REQUEST FOR PRODUCTION NO. 2:  Please furnish a copy of each photograph, 


motion picture, video, map, drawing, chart, diagram, measurement, survey, or other documents 


concerning the incidents, including the scene of the incident, the vehicles involved in the incident 


and any accident reconstruction. 


REQUEST FOR PRODUCTION NO. 3:  Please furnish a copy of all written or other 


documentation of any inspection, examination, test, repair or analysis of the subject vehicle 


involved in the incident made the basis of this lawsuit, or the scene of the incident in question. 


REQUEST FOR PRODUCTION NO. 4:  Please produce, for each expert witness 


identified in answer to the interrogatories, the following: 


(a) All documents and tangible things (including all written reports, drawings, physical 
models, visual aids, compilations of data and other materials) prepared by an expert 
or for an expert, in anticipation of the expert's trial and deposition testimony. This 
request should be deemed to include documents and tangible things which reflect 
the factual observations, tests, supporting data, calculations, or opinions of an 
expert who may be called as an expert witness. If a written report has not been 
requested, Claimant hereby requests that a report be generated and produced to 
Claimant without the necessity of filing a motion to compel. 


 
(b) All standards, authoritative treatises and/or learned treatises, codes, statutes, 


articles, or other published data that are basis of any mental impression or opinion 
formulated by any designated expert witness of this respondent. 


 
(c) A current copy of each such expert’s curriculum vitae, resume, publication list and 


listing of all testimony provided by such expert(s) during depositions and/or trials. 
 


(d) Any and all photographs, videotapes, audio tapes, computer generated printouts, 
drawings, charts, data compilations, recordings, graphs, calculations, and/or 
diagrams in the possession of said expert that relate to any issue in this cause. 


 
(e) A report from such expert setting forth his impressions and opinions about this case 


and the facts supporting such opinions. 
 


(f) All trial exhibits which each such expert has prepared or will prepare for use in 
trial, or will rely upon at trial. 
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REQUEST FOR PRODUCTION NO. 5:  Please produce a copy of the certificate of 


title on the subject vehicle driven by you on the day of the incident made the basis of this suit.   


REQUEST FOR PRODUCTION NO. 6:  Please produce copies of any movies, 


videotapes or other reproduction of the accident scene. 


REQUEST FOR PRODUCTION NO. 7:  Please produce a copy of any damage 


appraisal made of the subject vehicle. 


REQUEST FOR PRODUCTION NO. 8:  Please produce each document that you or 


your attorney may introduce into evidence or refer to at any hearing or trial of this matter, or that 


you may show to the Court during Opening Statement, Closing Argument, or at any other time, or 


that may be relied upon by any witness identified in your response to these Interrogatories.  


INTERROGATORY NO. 27:  Please provide a summary and approximate date of any 


and all statements that have been made to you, or that you or your attorney are aware of, by Katelyn 


Spicer. 


REQUEST FOR PRODUCTION NO. 9:  Please produce any and all documents in your 


possession or that of your attorney which originated from Katelyn Spicer or which refer to her in 


any way. 


REQUEST FOR PRODUCTION NO. 10:  Please sign and return the attached Arkansas 


Traffic Violation Authorization. 


INTERROGATORY NO. 28:  Have you ever been known by any other names? If so, 


please identify: 


(a) the name(s); 


(b) when such names were used; and 
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(c) where such names were used. 


INTERROGATORY NO. 29: Did you have a driver’s license to operate a motor vehicle 


on the date of the accident, and if so, please state: 


(a) the type, the date of issuance and expiration; 


(b) the state of issuance and number of license; and 


(c) all offenses, violations, or restrictions recorded on or against such license. 


INTERROGATORY NO. 30: With respect to your driving background, please state: 


(a) how many years driving experience you have had; 


(b) how many years you have been a licensed driver; and 


(c) whether you have ever had a driver’s license which contained restrictions of any 
sort, and if so, the date, state, and type of restriction. 


 
INTERROGATORY NO. 31:  Do you have normal vision and hearing without the use 


of corrective apparatus? If not, please state: 


(a) were you wearing corrective apparatus at the time of the accident? 


(b) the present location of said apparatus; 


(c) the date prescribed and the name and address of the prescriber; and 


(d) the date and complete address of the place where said apparatus was purchased. 


INTERROGATORY NO. 32:  Have you had your vision or hearing examined within the 


last five years? If so, as to each examination please state: 


(a) the date and reason therefore; 


(b) the name, address and telephone number of the examiner; and 


(c) the results or action taken. 
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INTERROGATORY NO. 33: At any time prior to the time of this accident had you ever 


been advised by any physician or other qualified person that you required glasses, corrective 


lenses, or hearing aids?  If so, please state: 


(a) the date, name and address of the physician or person; 


(b) the reason therefore; and 


(c) the action taken by you. 


INTERROGATORY NO. 34:  Have you ever had any form of mental illness, fits or 


convulsions, fainting spells, epilepsy, nervous breakdown, tuberculosis, alcoholism or drug 


addiction?  If so, for each such occurrence or reoccurrence within one year prior to this accident, 


please state: 


(a) describe the condition; 


(b) the date of onset; 


(c) your address at the time of onset; 


(d) the names and address of all qualified persons treating you for the condition, with 
inclusive dates of treatment; 


 
(e) the names and address of all hospitals, institutions, etc. where you were treated for 


such condition, whether in-patient or out-patient, and inclusive date of treatment; 
and 


 
(f) the date of termination or present status of the condition. 


INTERROGATORY NO. 35:  If you were the operator of a motor vehicle involved in 


this accident or operated the motor vehicle immediately prior to the accident then, please state: 


(a) name, address and telephone number of each owner of the vehicle, and identify 


which of same, if any, gave you permission to use the vehicle. 
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INTERROGATORY NO. 36:  If any owner of the vehicle was related to you at the time 


of the accident, please state what relationship you were to the owner, and further state: 


(a) did you reside within the same premises at the time of the accident? 


(b) was the vehicle you were operating available to you generally from the owner 
around and including the time of the accident? 


 
(c) whether or not you were using the vehicle for any family purposes of the owner, at 


the time of the accident. 
 
INTERROGATORY NO. 37:  Were you in an establishment or residence where liquor 


was dispensed or had you ingested any liquor within twenty-four hours prior to the accident?  If 


so, for each such occasion, please state: 


(a) the name and address of the establishment or residence; 


(b) the times of day of your presence therein; 


(c) the name and address of each person accompanying you; 


(d) the name, type and quantity of each alcoholic beverage consumed; 


(e) the exact time of consumption of each drink; and 


(f) the name and address of each person in whose company you consumed each drink. 


INTERROGATORY NO. 38:  After the accident, were you requested to undergo any 


type of sobriety test?  If so, for each such test you actually had, please state: 


(a) the type; 


(b) the length of time after the accident; 


(c) the name and address of the person or place where given; 


(d) the results thereof; 


(e) the name and address of the person having present custody of the record thereof; 
and 
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(f) if you refused any such tests, the name, address and telephone number of each 


person whom you refused. 
 
INTERROGATORY NO. 39: Describe hourly if possible your general activities for 


twenty-four hours preceding the accident and two hours after the accident and specify all your 


hours of employment. 


INTERROGATORY NO. 40: At the time of the accident, please state, to your best 


recollection, the following: 


(a) the exact date, day of the week and time; 


(b) the direction you were traveling immediately prior to impact; 


(c) the speeds at which you were traveling prior to the point of impact, at the distances 
of approximately one mile, one-half mile, one-quarter mile, 250 feet and 50 feet; 


 
(d) the visibility and light conditions; and 


(e) the weather, including approximate wind conditions and temperature. 


INTERROGATORY NO. 41:  Was your attention diverted from traffic at any time 


within the last approximate 500 feet point prior to the point of impact?  If so, please state: 


(a) the approximate distance from point of impact; 


(b) the distance you traveled while diverted (in feet or seconds); 


(c) the speeds of your vehicle while diverted; 


(d) by what your attention was diverted; and 


(e) your distance from Claimant when you first noticed it after your concentration 
returned (in feet or seconds). 


 
INTERROGATORY NO. 42:  State where each party and vehicle involved in the 


accident was at the instant your first noticed each, in the following manner: 
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(a) in feet or seconds of each; 


(b) the compass direction of each; and 


(c) the traffic lane each was in. 


INTERROGATORY NO. 43: If any Claimant was also driving a vehicle, did you observe 


it reduce speed or stop prior to the accident?  If so, at the time you observed this please state your 


respective locations in the following manner: 


(a) in feet or seconds from each other; 


(b) in compass direction you were each traveling; and 


(c) the traffic lanes you were each in at such time. 


INTERROGATORY NO. 44:  Did Claimant remain in your line of vision at all times 


after first observed until the impact?  If not, state why not. 


INTERROGATORY NO. 45:  Do you claim that any unexpected mechanical failure or 


malfunction of the vehicle you were then driving and/or any vehicle involved in the accident 


caused or contributed to the cause of the accident?  If so, as to each such occurrence, state: 


(a) the nature and extent of the same; 


(b) the amount of time (in seconds) prior to the impact, when you first noticed the same; 
and 


 
(c) if you further allege such defect caused or contributed to the cause of the accident, 


describe how. 
 
INTERROGATORY NO. 46:  At the time of the accident, please state whether or not 


you felt tired, sleepy or ill, and, if so, describe such condition in detail to your best recollection. 


INTERROGATORY NO. 47:  If you were an owner or co-owner of the automobile you 


were driving at the time of the accident, please state: 
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(a) the date, place and name and address of the place where purchased; 


(b) whether new or used when purchased, and the mileage on it at such time; and 


(c) the date, name and address of each place where repaired within one year 
immediately preceding the accident, and describe each repair. 


 
INTERROGATORY NO. 48:  Did you swerve, blow your horn, or do anything else 


whatever in an attempt to avoid the accident?  If so, to each act, please state: 


(a) the distance (in feet or seconds) prior to the point of impact when you did the same; 


(b) describe what you did, and the resulting effect. 


INTERROGATORY NO. 49:  Did you observe the extent of damage to the parties or 


vehicles involved prior to their being moved from the accident site after the accident?  If so, please 


describe in detail all of such damage. 


INTERROGATORY NO. 50: Did police investigate the accident?  If so, please state: 


(a) how many minutes after the time of impact the first officer arrived; 


(b) the number of officers and name of the department investigating; 


(c) whether you were interrogated by any officer as to how the accident occurred; 


(d) whether any officer required you to make a written statement regarding what 
happened; 


 
(e) specify each citation you received as a result of the accident, how you pled to each 


and the disposition thereof including the name and address of the court involved. 
 
INTERROGATORY NO. 51:  If you had any conversations at the scene of the accident, 


please identify who was present during such conversation and exactly what was said by whom. 


INTERROGATORY NO. 52:  List the name, address, phone number and job title or 


capacity of each person known to you, your attorneys, or other representatives acting on your 


behalf, who investigated the accident. 
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INTERROGATORY NO. 53: Subsequent to investigation at the scene, have you made a 


report to any governmental department concerning the accident?  If so, as to each, please state: 


(a) the date made, to whom, and the purpose therefore; 


(b) the name, address, telephone number and job title or capacity of each person 
assisting you. 


 
INTERROGATORY NO. 54:  If you admit that you alone caused this accident and do 


not contend Claimant caused or contributed to the cause of this accident, do you deny that 


Claimant’s injuries resulted entirely from this accident?  If so, please state all facts upon which 


you base such denial. 


INTERROGATORY NO. 55:  Whether or not you intend to use such person as a witness 


and/or for other evidentiary purposes herein, please state whether or not you have consulted with 


any expert in regard to the present accident, including, but not limited to any insurance adjuster, 


attorney and/or other type of expert, and, if so, please state for each: 


(a) their name, present address, telephone number, place of employment and job title, 
if any; 


 
(b) each date of such consultation; 


(c) each date they performed any service on your behalf as a result of such consultation; 


(d) describe in detail the purpose for each such consultation; and 


(e) describe in detail what they did on your behalf as a result of each such consultation 
and the cost of each such consultation. 


 
INTERROGATORY NO. 56:  If the answer to the foregoing question is “yes,” please 


state whether or not any such expert performed any test on your behalf and, if so, for each such 


test, please state: 


(a) what was tested; 
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(b) the date of each test; 


(c) whether a report was made as a result of each test and, if so, to whom; 


(d) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 


 
(e) the cost of each such test. 


INTERROGATORY NO. 57:  Whether or not you intend to use the same as evidence 


herein, please state whether or not any test not covered by the previous two questions was made 


on your behalf with respect to the present accident and, if so, please state: 


(a) the name, present address, telephone number, employer and job title of each person 
making each such test; 


 
(b) what was tested; 


(c) the date of each test; 


(d) whether a report was made as a result of each such test and, if so, to whom; 


(e) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 


 
(f) the cost of each such test. 


INTERROGATORY NO. 58:  Whether or not you intend to use the same as evidence 


herein, as a result of this accident, state whether or not you, your attorneys, insurance adjusters, 


and/or other representatives have obtained any statements of any type, whether written, recorded 


and/or otherwise, from any person, (including any Plaintiff(s), relative to some facet of this 


lawsuit, and if so, for each such statement please state the following: 


(a) the name, present address and telephone number of each person making each such 
statement; 


 
(b) the date and place where each such statement was made; 
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(c) the type of each such statement, i.e., written, recorded and/or other type; and 


(d) the name, present address and telephone number of the person within whose 
custody each such statement is. 


 
INTERROGATORY NO. 59:  Identify by name, firm name, affiliation name, business 


telephone number and home address, each person respondent expects to call as a witness at the 


time of trial of this action. 


INTERROGATORY NO. 60:  State whether or not you, your representative, agent 


and/or attorney, have taken any moving pictures of any Claimant herein, and if so, state for each 


taken: 


(a) name the individual subject of such; 


(b) the date of each such moving picture taken; 


(c) the length of time (in seconds, minutes or hours) said moving picture consumes 
when projected from start to end; 


 
(d) the name, address and telephone number of each person taking such pictures; 


(e) identify the scene and site by address or other description sufficient to locate same, 
where each such moving picture was taken; 


 
(f) state the name, address and telephone number of the person having the care, custody 


and control or each such moving picture; and 
 
(g) state the name, address and telephone number of the place where said moving 


pictures were developed and the date. 
 
INTERROGATORY NO. 61:  Please state whether you conducted or plan to conduct an 


investigation into the circumstances surrounding the accident.  If so, state: 


(a) the complete name, address, title and official capacity of each person involved in 
such investigation; 


 
(b) the complete name, address, title and official capacity of the person who ordered 


the investigation conducted; 
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(c) the complete name, address, title official capacity of each person who participated 


in the investigation; and 
 
(d) whether a written report was prepared subsequent to the investigation. 


INTERROGATORY NO. 62: Please identify by question number and sub letter each 


question herein, the answer to which was provided to you by your representative, agent and/or 


attorney (i.e., each answer you have given not known personally by you when you signed your 


answers herein), and further: 


(a) identify specifically the person who so provided you with each answer. 


INTERROGATORY NO. 63:  Have you ever been convicted of a felony or any other 


crime involving fraud or deceit? 


INTERROGATORY NO. 64:  Please state completely and fully all representations, 


statements, declarations or admissions made by this party or any agents, servants or employees of 


this party which you might attempt to make known to the judge or jury in the trial of this lawsuit. 


INTERROGATORY NO. 65:  Please state if you were employed at the time of the 


accident.  If so, please state the name, address and telephone number of your employer and 


whether or not you are still employed by the same person, firm or company presently. 


 INTERROGATORY NO. 66:  At the time of the accident did you have a cell phone 


with you in the vehicle?  If so, please provide the following information:    


 (a) Service provider’s name and address and your phone number; 


 (b) The approximate time you last used the phone prior to the accident to make or  
  receive a phone call; 
 
 (c) The approximately time prior to the accident you last used the cell phone to send  
  or receive a text; 
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 (d) The approximate time prior to the accident you last used the cell phone to send or 
  receive an email; 
 
 (e) The approximate time prior to the accident you last used the cell phone for any  
  purpose other than a call or text;  
 
 (f) State whether you were holding or otherwise using the phone for any reason at the 
  time of impact. 
 


REQUEST FOR PRODUCTION NO. 11:  Provide a copy of your cell phone statement 


showing the biographical information on the account statement and the time period starting 30 


minutes before the collision and including 30 minutes after the collision for any and all calls made 


or received and text messages made or received. 


INTERROGATORY NO. 67:  Please state whether you had a cell phone at the time of 


the accident.  If so, please provide said cell phone number and provider. 


REQUEST FOR PRODUCTION NO. 12:  Please sign and return the authorization 


attached to these interrogatories entitled Telephone Records Authorization. 


INTERROGATORY NO. 68:  Please list every type of social media in which you 


participate, i.e., Twitter, Facebook, etc., and for each media, please list your user name or the name 


under which each account is identified. 


REQUEST FOR PRODUCTION NO. 13:  Please provide the complete contents of your 


currently and/or previously existing Facebook accounts, downloaded pursuant to the instructions 


below and copied in full on to the flash drive provided. 


(a) After logging in to your Facebook account, go to AAccount Settings.@ 
 
(b) Under the AGeneral Account Settings@ tab, click on ADownload a copy of your 


Facebook data.@  
 
(c) Click the green AStart My Archive@ link.  
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(d) If you receive a pop-up message from Facebook at this time, select AStart My 
Archive@ again. 


 
(e) You will receive a confirmation email sent to your registered email address at this 


time.  
 
(f) You will later receive an email to your registered email address from Facebook that 


says AYour Facebook Download is Ready.@ Click the provided link within the email 
to begin downloading your Facebook data.  


 
(g) You will be taken to a page that prompts you to click ADownload Archive.@ Click 


ADownload Archive.@  
 
(h) If you receive a pop-up on your computer, select AOpen.@ 
 
(i) Once your downloaded Facebook data opens, you can save it in its entirety, on to 


the provided flash drive.  
 
Provide the fully downloaded archive on a flash drive in response to the Request for 


Production. You are not to alter or filter this download or the download process and shall provide 


your Facebook account in its entirety pursuant to the instructions above, including, but not limited 


to production of private messages, wall posts you have received, wall posts you have written, 


photos posted by you and photos you have been Atagged@ in, and events that you have created 


and/or received invitations to attend. 


INTERROGATORY NO. 39:  Please consider all of these Interrogatories and Requests 


for Production as continuing until the date of trial and update them as to comply with the Arkansas 


Rules of Civil Procedure.  Will you do so? 


DATED this 11th day of September, 2023.   
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       Respectfully Submitted, 


Brandon W. Lacy #03098 
630 S. Main Street 
Jonesboro, AR 72401 
(870) 932-4522 
brandon@lacylawfirm.com 


 
Attorney for Claimant 


 
 
By:________________________________  


       Brandon W. Lacy 
 
 
 
 
 


CERTIFICATE OF SERVICE 
 
 I, Brandon Lacy, certify that a copy of the foregoing pleading was served, via email, 
upon the following counsel of record in the above captioned case on September 11, 2023: 
 
Ms. Amanda J. Andrews 
P. O. Box 2261 
Little Rock, AR 72203-2261 
Amanda.Andrews@ardot.gov 
       ____________________________________ 
       Brandon Lacy #2003098 
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ARKANSAS TRAFFIC VIOLATION AUTHORIZATION 


 


I, __________________________, hereby authorize the State of Arkansas Office of 


Driver=s Services to release my traffic violation record to LACY LAW FIRM, and make available 


for inspection and/or copying any records or materials relating to me which the State of Arkansas 


Office of Driver’s Services may have in its possession or control. 


DATED this ____ day of ______________________, 20____. 


 


 
___________________________________ 
NAME 
 
Driver’s License No. ___________________ 
 
Date of Birth: _________________________ 
 
WITNESS:  _________________________ 
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Telephone Records Authorization Form 
 
I,     , hereby authorize and give consent to Lacy Law Firm, 630 


South Main Street, Jonesboro, Arkansas 72401, to obtain my cellular telephone records, including 


detailed list of all outgoing and incoming calls, voicemails received and/or posted, text messages 


received and/or posted and the call detail and data detail for all calls, SMS, MS, or other message 


sent or received for cell phone number ______________ for SEPTEMBER 19, 2022. 


 


____________________________________ 
      Print or Type Name                                         
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CERTIFICATE OF SERVICE 
 
 I, Brandon Lacy, certify that a copy of the foregoing pleading was served, via email, 
upon the following counsel of record in the above captioned case on September 11, 2023: 
 
Ms. Amanda J. Andrews 
P. O. Box 2261 
Little Rock, AR 72203-2261 
Amanda.Andrews@ardot.gov 
       ____________________________________ 
       Brandon Lacy #2003098 
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 

 
KATELYN SPICER CLAIMANT 
 
V.     CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION RESPONDENT 
 

CLAIMANT’S FIRST SET OF INTERROGATORIES AND REQUESTS FOR 
PRODUCTION OF DOCUMENTS PROPOUNDED TO  

RESPONDENT ARKANSAS DEPARTMENT OF TRANSPORTATION 
 

The Claimant, Katelyn Spicer, propounds the following Interrogatories and Requests for 

Production to the Respondent, Arkansas Department of Transportation, to be answered and 

responded to under oath in accordance with the Arkansas Rules of Civil Procedure: 

INTERROGATORY NO. 1:  Please identify each person who assisted in the preparation 

of the answers to these Interrogatories and responses to these Requests for Production. 

INTERROGATORY NO. 2:  Please give your address, telephone number, date of birth, 

and social security number. 

INTERROGATORY NO. 3:  Please list each school, college, or other educational 

institution you have attended, the number of years you attended such school, and any degrees 

obtained from each school. 

INTERROGATORY NO. 4:  Beginning ten (10) years prior to the accident giving rise 

to this lawsuit and continuing through the time of the trial of this cause, please list all persons 

and/or entities by whom you have been employed, including any self-employment; and for each 

employer or self-employment, include their address, your job duties, the date your employment 

began, the date your employment ended, the rate of pay with each such employment, and the 

reason, if any, for the termination of such employment. 
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INTERROGATORY NO. 5:  If you have ever been arrested for or convicted of driving 

while intoxicated or another felony or misdemeanor offense, please state the nature of the offense 

the place and time of the arrest, and conviction, if any, and any prison, jail or probation time served. 

INTERROGATORY NO. 6:  If you have ever had your driver’s license suspended, 

canceled or revoked for any reason, please state the reason for such suspension, cancellation or 

revocation, and the place and time such action occurred. 

INTERROGATORY NO. 7:  If you have ever been involved in a motor vehicle collision 

or accident prior to or after the accident giving rise to this lawsuit, please state when and where 

each such accident or collision occurred, the nature of such occurrence, and the extent of personal 

and/or property damage done and the nature of injuries to any person involved therein. 

INTERROGATORY NO. 8:  Please describe in detail the motor vehicle you were 

driving when the accident giving rise to this lawsuit occurred. Please include in your description 

the registered owner’s name, the make, model and model year of the vehicle, and the condition of 

the brakes, lights, tires, turn signals and steering apparatus at the time of the incident made the 

basis of this suit. 

INTERROGATORY NO. 9:  Please state in detail your version of the subject incident 

and the way in which you incurred any personal injury or property damage as a direct result of 

such incident.  Please include in your answer the time of day or night, weather conditions, and 

road or street conditions. 

 INTERROGATORY NO. 10:  If you consumed or ingested any intoxicating liquor, 

beer, or other substances, or consumed or ingested any drugs, whether prescription or otherwise, 
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within the twenty-four hour period preceding the subject incident, please state the following:  

 (a) what you consumed; 

 (b) how much you consumed;  

 (c) what time you consumed each drink; 

 (d) where such consumption occurred; and 

 (e) the name, address, and telephone number of anyone witnessing your consumption 
  of alcohol. 
 

INTERROGATORY NO. 11:  Identify any pictures, diagrams, or layouts that were 

made of the scene of this incident, after the incident in question, that you are aware of, whether 

you or someone else generated same and identify who has possession of said items. 

INTERROGATORY NO. 12:  Do you have any type of indemnification agreement with 

any other party or entity herein regarding any liability for this occurrence? If so, please identify 

such entities. 

INTERROGATORY NO. 13:  Please describe the trip of your vehicle during which said 

incident occurred; answer with regard to the point of departure, the streets traveled, the purpose of 

said trip, and any stops made during the trips and prior to such incident and the purpose of any 

stop. 

INTERROGATORY NO. 14:  Did you have any alcoholic beverages in your vehicle the 

day of the accident, during the accident, or after the accident?  If so, please state the amount and 

how and where you obtained the alcohol. 

INTERROGATORY NO. 15: Describe what happened to your vehicle after the accident, 

including where it was towed, and where it is currently located. 
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INTERROGATORY NO. 16: Describe any modifications or repairs performed on your 

vehicle since the time of the accident. 

INTERROGATORY NO. 17:  Do you contend that the injuries and/or damages suffered 

by Katelyn Spicer from the subject collision were proximately caused by someone other than you? 

If so, please explain fully the facts and circumstances and individuals that proximately caused this 

accident. 

INTERROGATORY NO. 18:  Please list the names, addresses and telephone numbers 

of all persons known by you or your attorney to be eyewitnesses to the matters alleged in the 

Claimant’s Complaint.   

INTERROGATORY NO. 19: Please state whether you have in force and effect any 

policies of liability insurance, including any umbrella policies, homeowner policies, policies for 

any businesses that you have an ownership interest, that may provide coverage for the potential 

liability described in the Complaint.  This interrogatory covers not only personal policies of 

insurance, but insurance that may cover your vehicle, home, businesses, or any other policy that 

may exist.   

INTERROGATORY NO. 20: If the answer to the preceding interrogatory is in the 

affirmative, please state the following with respect to each such policy of liability insurance:  

 (a) the name and address of the company issuing such policy or policies;  

(b) the number of such policies;  

(c) the limits of liability under such policies; 

(d) the primary policy holder and name or names of individuals insured under 
each such policies; and 

(e) the amount of money claimed under each available coverage.   
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REQUEST FOR PRODUCTION NO. 1: Please provide a certified copy of the policy of 

insurance and declarations pages for each and every policy listed in your answer to the preceding 

interrogatory.  

INTERROGATORY NO. 21:  Please list all lawsuits in which you have ever been 

involved as a party, giving the approximate filing date, the court in which it was pending, and the 

names of all parties.   

INTERROGATORY NO. 22:  Please state whether you, or anyone on your behalf, have 

reached a settlement with any other party or potential party in this suit and, if so, the details of 

such settlement. 

INTERROGATORY NO. 23:  State the names and addresses of all persons with whom 

you have discussed the incident described in the Claimant’s Complaint. 

INTERROGATORY NO. 24:  Please give the names, addresses, and telephone numbers 

of all persons whom you or your attorney may call as (a) lay or (b) expert witnesses at the trial of 

this case.  

INTERROGATORY NO. 25:  In regard to the persons named in answer to preceding 

interrogatory, please state the subject matter on which they are expected to testify, the substance 

of the facts and opinions to which they are expected to testify, and a summary of the grounds for 

each opinion.   

INTERROGATORY NO. 26:  Please state whether anyone has taken a written or 

recorded statement from you about the matters described in the Claimant’s Complaint.  If so, state 

the date of the statement, the person to whom the statement was given and the custodian of the 

statement. 
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REQUEST FOR PRODUCTION NO. 2:  Please furnish a copy of each photograph, 

motion picture, video, map, drawing, chart, diagram, measurement, survey, or other documents 

concerning the incidents, including the scene of the incident, the vehicles involved in the incident 

and any accident reconstruction. 

REQUEST FOR PRODUCTION NO. 3:  Please furnish a copy of all written or other 

documentation of any inspection, examination, test, repair or analysis of the subject vehicle 

involved in the incident made the basis of this lawsuit, or the scene of the incident in question. 

REQUEST FOR PRODUCTION NO. 4:  Please produce, for each expert witness 

identified in answer to the interrogatories, the following: 

(a) All documents and tangible things (including all written reports, drawings, physical 
models, visual aids, compilations of data and other materials) prepared by an expert 
or for an expert, in anticipation of the expert's trial and deposition testimony. This 
request should be deemed to include documents and tangible things which reflect 
the factual observations, tests, supporting data, calculations, or opinions of an 
expert who may be called as an expert witness. If a written report has not been 
requested, Claimant hereby requests that a report be generated and produced to 
Claimant without the necessity of filing a motion to compel. 

 
(b) All standards, authoritative treatises and/or learned treatises, codes, statutes, 

articles, or other published data that are basis of any mental impression or opinion 
formulated by any designated expert witness of this respondent. 

 
(c) A current copy of each such expert’s curriculum vitae, resume, publication list and 

listing of all testimony provided by such expert(s) during depositions and/or trials. 
 

(d) Any and all photographs, videotapes, audio tapes, computer generated printouts, 
drawings, charts, data compilations, recordings, graphs, calculations, and/or 
diagrams in the possession of said expert that relate to any issue in this cause. 

 
(e) A report from such expert setting forth his impressions and opinions about this case 

and the facts supporting such opinions. 
 

(f) All trial exhibits which each such expert has prepared or will prepare for use in 
trial, or will rely upon at trial. 
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REQUEST FOR PRODUCTION NO. 5:  Please produce a copy of the certificate of 

title on the subject vehicle driven by you on the day of the incident made the basis of this suit.   

REQUEST FOR PRODUCTION NO. 6:  Please produce copies of any movies, 

videotapes or other reproduction of the accident scene. 

REQUEST FOR PRODUCTION NO. 7:  Please produce a copy of any damage 

appraisal made of the subject vehicle. 

REQUEST FOR PRODUCTION NO. 8:  Please produce each document that you or 

your attorney may introduce into evidence or refer to at any hearing or trial of this matter, or that 

you may show to the Court during Opening Statement, Closing Argument, or at any other time, or 

that may be relied upon by any witness identified in your response to these Interrogatories.  

INTERROGATORY NO. 27:  Please provide a summary and approximate date of any 

and all statements that have been made to you, or that you or your attorney are aware of, by Katelyn 

Spicer. 

REQUEST FOR PRODUCTION NO. 9:  Please produce any and all documents in your 

possession or that of your attorney which originated from Katelyn Spicer or which refer to her in 

any way. 

REQUEST FOR PRODUCTION NO. 10:  Please sign and return the attached Arkansas 

Traffic Violation Authorization. 

INTERROGATORY NO. 28:  Have you ever been known by any other names? If so, 

please identify: 

(a) the name(s); 

(b) when such names were used; and 
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(c) where such names were used. 

INTERROGATORY NO. 29: Did you have a driver’s license to operate a motor vehicle 

on the date of the accident, and if so, please state: 

(a) the type, the date of issuance and expiration; 

(b) the state of issuance and number of license; and 

(c) all offenses, violations, or restrictions recorded on or against such license. 

INTERROGATORY NO. 30: With respect to your driving background, please state: 

(a) how many years driving experience you have had; 

(b) how many years you have been a licensed driver; and 

(c) whether you have ever had a driver’s license which contained restrictions of any 
sort, and if so, the date, state, and type of restriction. 

 
INTERROGATORY NO. 31:  Do you have normal vision and hearing without the use 

of corrective apparatus? If not, please state: 

(a) were you wearing corrective apparatus at the time of the accident? 

(b) the present location of said apparatus; 

(c) the date prescribed and the name and address of the prescriber; and 

(d) the date and complete address of the place where said apparatus was purchased. 

INTERROGATORY NO. 32:  Have you had your vision or hearing examined within the 

last five years? If so, as to each examination please state: 

(a) the date and reason therefore; 

(b) the name, address and telephone number of the examiner; and 

(c) the results or action taken. 
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INTERROGATORY NO. 33: At any time prior to the time of this accident had you ever 

been advised by any physician or other qualified person that you required glasses, corrective 

lenses, or hearing aids?  If so, please state: 

(a) the date, name and address of the physician or person; 

(b) the reason therefore; and 

(c) the action taken by you. 

INTERROGATORY NO. 34:  Have you ever had any form of mental illness, fits or 

convulsions, fainting spells, epilepsy, nervous breakdown, tuberculosis, alcoholism or drug 

addiction?  If so, for each such occurrence or reoccurrence within one year prior to this accident, 

please state: 

(a) describe the condition; 

(b) the date of onset; 

(c) your address at the time of onset; 

(d) the names and address of all qualified persons treating you for the condition, with 
inclusive dates of treatment; 

 
(e) the names and address of all hospitals, institutions, etc. where you were treated for 

such condition, whether in-patient or out-patient, and inclusive date of treatment; 
and 

 
(f) the date of termination or present status of the condition. 

INTERROGATORY NO. 35:  If you were the operator of a motor vehicle involved in 

this accident or operated the motor vehicle immediately prior to the accident then, please state: 

(a) name, address and telephone number of each owner of the vehicle, and identify 

which of same, if any, gave you permission to use the vehicle. 
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INTERROGATORY NO. 36:  If any owner of the vehicle was related to you at the time 

of the accident, please state what relationship you were to the owner, and further state: 

(a) did you reside within the same premises at the time of the accident? 

(b) was the vehicle you were operating available to you generally from the owner 
around and including the time of the accident? 

 
(c) whether or not you were using the vehicle for any family purposes of the owner, at 

the time of the accident. 
 
INTERROGATORY NO. 37:  Were you in an establishment or residence where liquor 

was dispensed or had you ingested any liquor within twenty-four hours prior to the accident?  If 

so, for each such occasion, please state: 

(a) the name and address of the establishment or residence; 

(b) the times of day of your presence therein; 

(c) the name and address of each person accompanying you; 

(d) the name, type and quantity of each alcoholic beverage consumed; 

(e) the exact time of consumption of each drink; and 

(f) the name and address of each person in whose company you consumed each drink. 

INTERROGATORY NO. 38:  After the accident, were you requested to undergo any 

type of sobriety test?  If so, for each such test you actually had, please state: 

(a) the type; 

(b) the length of time after the accident; 

(c) the name and address of the person or place where given; 

(d) the results thereof; 

(e) the name and address of the person having present custody of the record thereof; 
and 
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(f) if you refused any such tests, the name, address and telephone number of each 

person whom you refused. 
 
INTERROGATORY NO. 39: Describe hourly if possible your general activities for 

twenty-four hours preceding the accident and two hours after the accident and specify all your 

hours of employment. 

INTERROGATORY NO. 40: At the time of the accident, please state, to your best 

recollection, the following: 

(a) the exact date, day of the week and time; 

(b) the direction you were traveling immediately prior to impact; 

(c) the speeds at which you were traveling prior to the point of impact, at the distances 
of approximately one mile, one-half mile, one-quarter mile, 250 feet and 50 feet; 

 
(d) the visibility and light conditions; and 

(e) the weather, including approximate wind conditions and temperature. 

INTERROGATORY NO. 41:  Was your attention diverted from traffic at any time 

within the last approximate 500 feet point prior to the point of impact?  If so, please state: 

(a) the approximate distance from point of impact; 

(b) the distance you traveled while diverted (in feet or seconds); 

(c) the speeds of your vehicle while diverted; 

(d) by what your attention was diverted; and 

(e) your distance from Claimant when you first noticed it after your concentration 
returned (in feet or seconds). 

 
INTERROGATORY NO. 42:  State where each party and vehicle involved in the 

accident was at the instant your first noticed each, in the following manner: 
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(a) in feet or seconds of each; 

(b) the compass direction of each; and 

(c) the traffic lane each was in. 

INTERROGATORY NO. 43: If any Claimant was also driving a vehicle, did you observe 

it reduce speed or stop prior to the accident?  If so, at the time you observed this please state your 

respective locations in the following manner: 

(a) in feet or seconds from each other; 

(b) in compass direction you were each traveling; and 

(c) the traffic lanes you were each in at such time. 

INTERROGATORY NO. 44:  Did Claimant remain in your line of vision at all times 

after first observed until the impact?  If not, state why not. 

INTERROGATORY NO. 45:  Do you claim that any unexpected mechanical failure or 

malfunction of the vehicle you were then driving and/or any vehicle involved in the accident 

caused or contributed to the cause of the accident?  If so, as to each such occurrence, state: 

(a) the nature and extent of the same; 

(b) the amount of time (in seconds) prior to the impact, when you first noticed the same; 
and 

 
(c) if you further allege such defect caused or contributed to the cause of the accident, 

describe how. 
 
INTERROGATORY NO. 46:  At the time of the accident, please state whether or not 

you felt tired, sleepy or ill, and, if so, describe such condition in detail to your best recollection. 

INTERROGATORY NO. 47:  If you were an owner or co-owner of the automobile you 

were driving at the time of the accident, please state: 
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(a) the date, place and name and address of the place where purchased; 

(b) whether new or used when purchased, and the mileage on it at such time; and 

(c) the date, name and address of each place where repaired within one year 
immediately preceding the accident, and describe each repair. 

 
INTERROGATORY NO. 48:  Did you swerve, blow your horn, or do anything else 

whatever in an attempt to avoid the accident?  If so, to each act, please state: 

(a) the distance (in feet or seconds) prior to the point of impact when you did the same; 

(b) describe what you did, and the resulting effect. 

INTERROGATORY NO. 49:  Did you observe the extent of damage to the parties or 

vehicles involved prior to their being moved from the accident site after the accident?  If so, please 

describe in detail all of such damage. 

INTERROGATORY NO. 50: Did police investigate the accident?  If so, please state: 

(a) how many minutes after the time of impact the first officer arrived; 

(b) the number of officers and name of the department investigating; 

(c) whether you were interrogated by any officer as to how the accident occurred; 

(d) whether any officer required you to make a written statement regarding what 
happened; 

 
(e) specify each citation you received as a result of the accident, how you pled to each 

and the disposition thereof including the name and address of the court involved. 
 
INTERROGATORY NO. 51:  If you had any conversations at the scene of the accident, 

please identify who was present during such conversation and exactly what was said by whom. 

INTERROGATORY NO. 52:  List the name, address, phone number and job title or 

capacity of each person known to you, your attorneys, or other representatives acting on your 

behalf, who investigated the accident. 
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INTERROGATORY NO. 53: Subsequent to investigation at the scene, have you made a 

report to any governmental department concerning the accident?  If so, as to each, please state: 

(a) the date made, to whom, and the purpose therefore; 

(b) the name, address, telephone number and job title or capacity of each person 
assisting you. 

 
INTERROGATORY NO. 54:  If you admit that you alone caused this accident and do 

not contend Claimant caused or contributed to the cause of this accident, do you deny that 

Claimant’s injuries resulted entirely from this accident?  If so, please state all facts upon which 

you base such denial. 

INTERROGATORY NO. 55:  Whether or not you intend to use such person as a witness 

and/or for other evidentiary purposes herein, please state whether or not you have consulted with 

any expert in regard to the present accident, including, but not limited to any insurance adjuster, 

attorney and/or other type of expert, and, if so, please state for each: 

(a) their name, present address, telephone number, place of employment and job title, 
if any; 

 
(b) each date of such consultation; 

(c) each date they performed any service on your behalf as a result of such consultation; 

(d) describe in detail the purpose for each such consultation; and 

(e) describe in detail what they did on your behalf as a result of each such consultation 
and the cost of each such consultation. 

 
INTERROGATORY NO. 56:  If the answer to the foregoing question is “yes,” please 

state whether or not any such expert performed any test on your behalf and, if so, for each such 

test, please state: 

(a) what was tested; 
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(b) the date of each test; 

(c) whether a report was made as a result of each test and, if so, to whom; 

(d) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 

 
(e) the cost of each such test. 

INTERROGATORY NO. 57:  Whether or not you intend to use the same as evidence 

herein, please state whether or not any test not covered by the previous two questions was made 

on your behalf with respect to the present accident and, if so, please state: 

(a) the name, present address, telephone number, employer and job title of each person 
making each such test; 

 
(b) what was tested; 

(c) the date of each test; 

(d) whether a report was made as a result of each such test and, if so, to whom; 

(e) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 

 
(f) the cost of each such test. 

INTERROGATORY NO. 58:  Whether or not you intend to use the same as evidence 

herein, as a result of this accident, state whether or not you, your attorneys, insurance adjusters, 

and/or other representatives have obtained any statements of any type, whether written, recorded 

and/or otherwise, from any person, (including any Plaintiff(s), relative to some facet of this 

lawsuit, and if so, for each such statement please state the following: 

(a) the name, present address and telephone number of each person making each such 
statement; 

 
(b) the date and place where each such statement was made; 
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(c) the type of each such statement, i.e., written, recorded and/or other type; and 

(d) the name, present address and telephone number of the person within whose 
custody each such statement is. 

 
INTERROGATORY NO. 59:  Identify by name, firm name, affiliation name, business 

telephone number and home address, each person respondent expects to call as a witness at the 

time of trial of this action. 

INTERROGATORY NO. 60:  State whether or not you, your representative, agent 

and/or attorney, have taken any moving pictures of any Claimant herein, and if so, state for each 

taken: 

(a) name the individual subject of such; 

(b) the date of each such moving picture taken; 

(c) the length of time (in seconds, minutes or hours) said moving picture consumes 
when projected from start to end; 

 
(d) the name, address and telephone number of each person taking such pictures; 

(e) identify the scene and site by address or other description sufficient to locate same, 
where each such moving picture was taken; 

 
(f) state the name, address and telephone number of the person having the care, custody 

and control or each such moving picture; and 
 
(g) state the name, address and telephone number of the place where said moving 

pictures were developed and the date. 
 
INTERROGATORY NO. 61:  Please state whether you conducted or plan to conduct an 

investigation into the circumstances surrounding the accident.  If so, state: 

(a) the complete name, address, title and official capacity of each person involved in 
such investigation; 

 
(b) the complete name, address, title and official capacity of the person who ordered 

the investigation conducted; 
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(c) the complete name, address, title official capacity of each person who participated 

in the investigation; and 
 
(d) whether a written report was prepared subsequent to the investigation. 

INTERROGATORY NO. 62: Please identify by question number and sub letter each 

question herein, the answer to which was provided to you by your representative, agent and/or 

attorney (i.e., each answer you have given not known personally by you when you signed your 

answers herein), and further: 

(a) identify specifically the person who so provided you with each answer. 

INTERROGATORY NO. 63:  Have you ever been convicted of a felony or any other 

crime involving fraud or deceit? 

INTERROGATORY NO. 64:  Please state completely and fully all representations, 

statements, declarations or admissions made by this party or any agents, servants or employees of 

this party which you might attempt to make known to the judge or jury in the trial of this lawsuit. 

INTERROGATORY NO. 65:  Please state if you were employed at the time of the 

accident.  If so, please state the name, address and telephone number of your employer and 

whether or not you are still employed by the same person, firm or company presently. 

 INTERROGATORY NO. 66:  At the time of the accident did you have a cell phone 

with you in the vehicle?  If so, please provide the following information:    

 (a) Service provider’s name and address and your phone number; 

 (b) The approximate time you last used the phone prior to the accident to make or  
  receive a phone call; 
 
 (c) The approximately time prior to the accident you last used the cell phone to send  
  or receive a text; 
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 (d) The approximate time prior to the accident you last used the cell phone to send or 
  receive an email; 
 
 (e) The approximate time prior to the accident you last used the cell phone for any  
  purpose other than a call or text;  
 
 (f) State whether you were holding or otherwise using the phone for any reason at the 
  time of impact. 
 

REQUEST FOR PRODUCTION NO. 11:  Provide a copy of your cell phone statement 

showing the biographical information on the account statement and the time period starting 30 

minutes before the collision and including 30 minutes after the collision for any and all calls made 

or received and text messages made or received. 

INTERROGATORY NO. 67:  Please state whether you had a cell phone at the time of 

the accident.  If so, please provide said cell phone number and provider. 

REQUEST FOR PRODUCTION NO. 12:  Please sign and return the authorization 

attached to these interrogatories entitled Telephone Records Authorization. 

INTERROGATORY NO. 68:  Please list every type of social media in which you 

participate, i.e., Twitter, Facebook, etc., and for each media, please list your user name or the name 

under which each account is identified. 

REQUEST FOR PRODUCTION NO. 13:  Please provide the complete contents of your 

currently and/or previously existing Facebook accounts, downloaded pursuant to the instructions 

below and copied in full on to the flash drive provided. 

(a) After logging in to your Facebook account, go to AAccount Settings.@ 
 
(b) Under the AGeneral Account Settings@ tab, click on ADownload a copy of your 

Facebook data.@  
 
(c) Click the green AStart My Archive@ link.  
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(d) If you receive a pop-up message from Facebook at this time, select AStart My 
Archive@ again. 

 
(e) You will receive a confirmation email sent to your registered email address at this 

time.  
 
(f) You will later receive an email to your registered email address from Facebook that 

says AYour Facebook Download is Ready.@ Click the provided link within the email 
to begin downloading your Facebook data.  

 
(g) You will be taken to a page that prompts you to click ADownload Archive.@ Click 

ADownload Archive.@  
 
(h) If you receive a pop-up on your computer, select AOpen.@ 
 
(i) Once your downloaded Facebook data opens, you can save it in its entirety, on to 

the provided flash drive.  
 
Provide the fully downloaded archive on a flash drive in response to the Request for 

Production. You are not to alter or filter this download or the download process and shall provide 

your Facebook account in its entirety pursuant to the instructions above, including, but not limited 

to production of private messages, wall posts you have received, wall posts you have written, 

photos posted by you and photos you have been Atagged@ in, and events that you have created 

and/or received invitations to attend. 

INTERROGATORY NO. 39:  Please consider all of these Interrogatories and Requests 

for Production as continuing until the date of trial and update them as to comply with the Arkansas 

Rules of Civil Procedure.  Will you do so? 

DATED this 11th day of September, 2023.   
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       Respectfully Submitted, 

Brandon W. Lacy #03098 
630 S. Main Street 
Jonesboro, AR 72401 
(870) 932-4522 
brandon@lacylawfirm.com 

 
Attorney for Claimant 

 
 
By:________________________________  

       Brandon W. Lacy 
 
 
 
 
 

CERTIFICATE OF SERVICE 
 
 I, Brandon Lacy, certify that a copy of the foregoing pleading was served, via email, 
upon the following counsel of record in the above captioned case on September 11, 2023: 
 
Ms. Amanda J. Andrews 
P. O. Box 2261 
Little Rock, AR 72203-2261 
Amanda.Andrews@ardot.gov 
       ____________________________________ 
       Brandon Lacy #2003098 
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ARKANSAS TRAFFIC VIOLATION AUTHORIZATION 

 

I, __________________________, hereby authorize the State of Arkansas Office of 

Driver=s Services to release my traffic violation record to LACY LAW FIRM, and make available 

for inspection and/or copying any records or materials relating to me which the State of Arkansas 

Office of Driver’s Services may have in its possession or control. 

DATED this ____ day of ______________________, 20____. 

 

 
___________________________________ 
NAME 
 
Driver’s License No. ___________________ 
 
Date of Birth: _________________________ 
 
WITNESS:  _________________________ 
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Telephone Records Authorization Form 
 
I,     , hereby authorize and give consent to Lacy Law Firm, 630 

South Main Street, Jonesboro, Arkansas 72401, to obtain my cellular telephone records, including 

detailed list of all outgoing and incoming calls, voicemails received and/or posted, text messages 

received and/or posted and the call detail and data detail for all calls, SMS, MS, or other message 

sent or received for cell phone number ______________ for SEPTEMBER 19, 2022. 

 

____________________________________ 
      Print or Type Name                                         
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CERTIFICATE OF SERVICE 
 
 I, Brandon Lacy, certify that a copy of the foregoing pleading was served, via email, 
upon the following counsel of record in the above captioned case on September 11, 2023: 
 
Ms. Amanda J. Andrews 
P. O. Box 2261 
Little Rock, AR 72203-2261 
Amanda.Andrews@ardot.gov 
       ____________________________________ 
       Brandon Lacy #2003098 
 

I.2.a

108



1 
 

BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
 
KATELYN SPICER CLAIMANT 
  
V. CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF 
TRANSPORTATION  RESPONDENT 
 
 

ORDER 
 

 Now before the Arkansas State Claims Commission (the “Commission”) is the motion filed 

by Katelyn Spicer (the “Claimant”) to lift the stay in Claimant’s claim against the Arkansas 

Department of Transportation (the “Respondent”). Respondent did not respond to the motion. For 

good cause shown, the Commission GRANTS the motion but directs that a form insurance 

affidavit be transmitted to Claimant along with this Order. Claimant is directed to complete and 

return the affidavit within 20 days of the date of this Order.  
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2 
 

IT IS SO ORDERED. 

         
     _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
Courtney Baird 

         
      _______________________________________ 
      ARKANSAS STATE CLAIMS COMMISSION 

Paul Morris, Chair 

       
      _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
Sylvester Smith 

 
      DATE: September 22, 2023 
 
 

Notice(s) which may apply to your claim 
 
(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal 

with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 
party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of 
Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 
 

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This 
does not apply to agency admissions of liability and negotiated settlement agreements. 
 

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval 
and authorization to pay. Ark. Code Ann. § 19-10-215(b). 
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From: Kathryn Irby on behalf of ASCC Pleadings
To: Brandon Lacy; Andrews, Amanda J.
Cc: Blakley, Sharon; Mika Tucker
Subject: ORDER: Spicer v. ArDOT, Claim No. 230400
Date: Sunday, September 24, 2023 2:06:00 PM
Attachments: 53--Spicer -- 230400 -- abeyance lifted.pdf

Affidavit re exhaustion of insurance remedies.pdf

Brandon and Amanda, please see attached order entered by the Commission. Per the Commission’s
order, I am also attaching a form exhaustion of remedies affidavit for Claimant’s use.
 
Thanks,
Kathryn Irby
 
 
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-1619
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 


 


KATELYN SPICER CLAIMANT 


  


V. CLAIM NO. 230400 


 


ARKANSAS DEPARTMENT OF 


TRANSPORTATION  RESPONDENT 


 


 


ORDER 


 


 Now before the Arkansas State Claims Commission (the “Commission”) is the motion filed 


by Katelyn Spicer (the “Claimant”) to lift the stay in Claimant’s claim against the Arkansas 


Department of Transportation (the “Respondent”). Respondent did not respond to the motion. For 


good cause shown, the Commission GRANTS the motion but directs that a form insurance 


affidavit be transmitted to Claimant along with this Order. Claimant is directed to complete and 


return the affidavit within 20 days of the date of this Order.  
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IT IS SO ORDERED. 


         
     _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


Courtney Baird 


         
      _______________________________________ 


      ARKANSAS STATE CLAIMS COMMISSION 


Paul Morris, Chair 


       
      _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


Sylvester Smith 


 


      DATE: September 22, 2023 


 


 
Notice(s) which may apply to your claim 


 


(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal 


with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 


party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of 


Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 


Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 


 


(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 


days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This 


does not apply to agency admissions of liability and negotiated settlement agreements. 


 


(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval 


and authorization to pay. Ark. Code Ann. § 19-10-215(b). 








AFFIDAVIT REGARDING EXHAUSTION OF INSURANCE REMEDIES 


 
Ark. Code Ann. § 19-10-302(b): Every claim filed with the commission shall be accompanied by a sworn 


affidavit, on a form to be provided by the commission, signed by the claimant and witnessed by the 


claimant's insurer and legal counsel, if any, that the claimant has exhausted all remedies against insurers, 


including the claimant's insurer. The affidavit shall further state the total amount of insurance benefits paid 


to the claimant. 


***Please attach additional pages, if needed, to provide the information requested.*** 


 


 


State of  ________________ 


 


County of _______________ 


 


I, ___________________________, swear under oath that I have taken the following actions to 


exhaust my remedies against insurers, including my insurer: 


____________________________________________________________________________ 


 


____________________________________________________________________________ 


 


____________________________________________________________________________ 


 


 I hereby state that I have received the following payments from insurers: 


____________________________________________________________________________ 


 


____________________________________________________________________________ 


I hereby state under oath that the foregoing statements are true and correct to the best of my 


knowledge. 


      ______________________________________ 


      Signature of Affiant 


 


Witnessed by _________________________________, ______________ with _____________________. 


  (print name)     (title)            (Claimant’s insurer) 


 


                        _____________________________________ 


  (signature) 


 


Witnessed by _________________________________, legal counsel for Claimant, if any. 


  (print name) 


 


                         _____________________________________ 


  (signature) 


 


 


Subscribed and sworn to me on ______ day of __________________, 20____. 


 


 


      ______________________________________ 


      Signature of Notary Public 


 


My commission expires: ___________________. 


If you are not represented by an attorney, write 


N/A on these blanks. 


If you did not have insurance coverage for the 


applicable person, vehicle, or property, write N/A 


on these blanks. 







AFFIDAVIT REGARDING EXHAUSTION OF INSURANCE REMEDIES 
 
Ark. Code Ann. § 19-10-302(b): Every claim filed with the commission shall be accompanied by a sworn 
affidavit, on a form to be provided by the commission, signed by the claimant and witnessed by the 
claimant's insurer and legal counsel, if any, that the claimant has exhausted all remedies against insurers, 
including the claimant's insurer. The affidavit shall further state the total amount of insurance benefits paid 
to the claimant. 

***Please attach additional pages, if needed, to provide the information requested.*** 
 
 
State of  ________________ 
 
County of _______________ 
 

I, ___________________________, swear under oath that I have taken the following actions to 
exhaust my remedies against insurers, including my insurer: 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

 I hereby state that I have received the following payments from insurers: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

I hereby state under oath that the foregoing statements are true and correct to the best of my 
knowledge. 

      ______________________________________ 
      Signature of Affiant 
 
Witnessed by _________________________________, ______________ with _____________________. 
  (print name)     (title)            (Claimant’s insurer) 
 
                        _____________________________________ 
  (signature) 
 
Witnessed by _________________________________, legal counsel for Claimant, if any. 
  (print name) 
 
                         _____________________________________ 
  (signature) 
 
 

Subscribed and sworn to me on ______ day of __________________, 20____. 
 

 
      ______________________________________ 
      Signature of Notary Public 
 
My commission expires: ___________________. 

If you are not represented by an attorney, write 

N/A on these blanks. 

If you did not have insurance coverage for the 

applicable person, vehicle, or property, write N/A 

on these blanks. 
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Amanda.Andrews@ardot.gov; Blakley, Sharon; Brandon Lacy
Subject: Spicer v. ArDOT, Claim No. 230400
Date: Monday, October 9, 2023 10:27:21 AM
Attachments: image002.png

ACC; Resp to RROGs and RPDs 10.9.23.pdf
Responses to 1st RROGs and RPDs by Respondent.pdf
Document Production 1-255.pdf

Attached please find Claimant’s Responses to Respondent’s First Set of Interrogatories and
Requests for Production of Documents.  Please confirm receipt.
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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212 Willie Ray Dr
Cabot, AR 72023


Phone: 713-357-2535


Fax: 832-365-6138


SPICER, KATELYN B Account Number: LRERP30700-1


152 CREEKSIDE DRIVE Balance: $ 1,893.58


Payments: $ 0.00


Austin, AR 72007 Adjustments: $ 0.00


Itemized Charges
Charge# REV CPT DOS Description Amount Qty


500099284 0450 99284 9/21/2022 EMER DEPT HI
SEVERITY&URGENT
EVAL


$ 1,893.58 1


Total $ 1,893.58


Diagnosis
Admitting Diagnosis Admitting Description Principle Diagnosis Principle Description


M549 Dorsalgia, unspecified S2220XA Unspecified fracture of
sternum


Secondary Diagnosis
Secondary Diagnosis Secondary Description


S134XXA Sprain of ligaments of cervical
spine


S29012A Strain of muscle and tendon of
back wall of thorax


M5185 Other intervertebral disc
disorders, thoracolumbar region


M542 Cervicalgia


M5459 Other low back pain


V4352XA Car driver injured in collision with
other type car in traffic accident


Y92410 Unspecified street and highway as
the place of occurrence of the
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external cause


Payments and Adjustments
Payer Date Payment Adjustment


Total $ 0.00


Billing questions? Contact us: 713-357-2535
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FINAL
Cabot Emergency Hospital


212 Willie Ray Drive, Cabot, AR 72023
(501) 333-9110


Patient:  SPICER, KATELYN B
DOB:      04/07/1993 29 year/F  Wt: 123 lb(56 kg) Stated;     Ht: 69 in(175 cm)
MRN:      30710 PROVIDER: Scott K Darnell, MD
Acct #:   30710-1 Printed:  09/23/2022 07:01
DOS:      09/21/2022 14:04


PHYSICIAN CHART


CHIEF COMPLAINT:
Motor vehicular collision


VITALS HISTORY:
09/21/2022 14:34 Weight:123 lb(56 kg) Stated; Height:69 in(175 cm) BMI:18.22


09/21/2022
14:34 BP: 138/92 Arm (Automatic) MAP: 107.33 mmHG, Temp: 97 ºF Oral, HR: 130 Sitting Awake ,
Cardiac Rhythm: NSR , RR: 26, O2 Sat: 100% RA , Pain: 10/10 ( Number scale )


17:37 HR: 99 Sitting Awake , Cardiac Rhythm: ST, RR: 20, O2 Sat: 99% RA , Pain: 5/10 ( Number
scale )


CURRENT MEDICATIONS:
BUSPAR 10 MG TABLET Dose: Unknown
SPIRONOLACTONE 25 MG TABLET Dose: Unknown
VISTARIL 25 MG CAPSULE Dose: 1 Unknown
Patient's pharmacy: Kroger Pharmacy, 1295 W Main St Cabot, AR (501) 628-5185
Medication source: Patient / Family
Medication Reconciliation Completed and Signed by T. Toler, RN @ 09/21/:2022 15:03:57


ALLERGIES:
Morphine causes nausea/vomiting.


MEDICAL PROBLEMS:


MODE OF ARRIVAL:
The patient arrived by walk in.


SOURCE (PHYS):
The information was obtained from the patient.


PREHOSPITAL (PHYS):
No prehospital care was provided.


HISTORY OF PRESENT ILLNESS:
This patient is a 29 year old female who presents with a chief complaint of motor vehicular collision.
Provider assessment time was 09/21/2022 14:38. I reviewed the vital signs, the oxygen saturation result
and the nursing/ treatment notes and I agree with what is documented. I agree with the chief complaint
selected for this patient's chart. The time of occurrence was 1 day(s) prior to arrival. The location of the
pain or injury involved (the) chest, back and right shoulder. The severity of the pain was severe. The
patient was the driver. The patient was in the front seat. The patient was also unrestrained. The vehicle
was a car. The speed of the vehicle was reported to be between 36 and 45 miles per hour. The damage to
the vehicle was severe. The airbag did inflate. The patient struck a motor vehicle. The vehicle was struck
head-on. The patient's last tetanus immunization was within the previous 5 years. There was associated
chest pain and neck pain. Other History / Staff Note: Patient was involved in a head-on collision
yesterday. She was seen and evaluated at White River Medical Center and Batesville. Reportedly had CT
scans of her head down to her tailbone. They found a sternal fracture. Send her home with hydrocodone 5
mg tablets. She had extensive nausea and vomiting after being given morphine in the ER. States the


Physician Record  -  Page 1 of 11


Spicer_Document Production 102







SPICER, KATELYN B Acct #: 30710-1


hydrocodone is not controlling her pain and she woke up this morning in severe distress due to pain.
States that her neck and lower back are causing severe pain. -[SKD@09/21/2022 17:05].


ROS
CONSTITUTIONAL: Negative for fever and chills.
RESPIRATORY: Negative for cough and shortness of breath.
CV: Positive for chest pain. Negative for edema and palpitations.
GI: Positive for nausea and vomiting. Negative for abdominal pain.
GU: Positive for dysuria and frequency.
NEUROLOGICAL: Negative for headache and dizziness.
MUSCULOSKELETAL: Positive for neck pain.
INTEGUMENTARY: Negative for itching and rash.
ALLERGIC/IMMUNOLOGIC: Negative for hives and itching.
PSYCHIATRIC: Positive for anxiety. Negative for agitation.


I have reviewed all the other systems and they are negative.


PAST MEDICAL HISTORY (PHYS):
Immunizations: Immunizations are up to date. The patient's last tetanus immunization was within the
previous 5 years.


Medical: PSYCHIATRIC: History of anxiety and depression.
Surgical: The patient has a history of dental surgery and tonsillectomy.


FAMILY HISTORY (PHYS):
No significant Family History.


SOCIAL HISTORY (PHYS):
No significant Social History.


INITIAL VITALS AT PRESENTATION:
09/21/2022 14:34 Weight:123 lb(56 kg) Stated; Height:69 in(175 cm) BMI:18.22


09/21/2022
14:34 BP: 138/92 Arm (Automatic) MAP: 107.33 mmHG, Temp: 97 ºF Oral, HR: 130 Sitting Awake ,
Cardiac Rhythm: NSR , RR: 26, O2 Sat: 100% RA , Pain: 10/10 ( Number scale )


PHYSICAL EXAMINATION
Constitutional: The patient was alert. The patient was not exhibiting an odor of alcohol (ETOH), not
restless, not exhibiting a decreased level of consciousness and not unresponsive. The patient was in
moderate distress.


Neck: The neck has soft, easy range of motion and limited range of motion. The neck does not have a
cervical collar in place, tracheal deviation, jugular venous distension or a palpable step off. Positive for
tenderness in the midline and paraspinous neck.


Head: Negative for swelling, ecchymosis, deformity, abrasions, lacerations and tenderness. The face
was negative for swelling, ecchymosis, deformity, abrasion(s), laceration(s) and tenderness.


Eyes: Right eyelid(s) negative for swelling, ecchymosis, abrasion(s) and laceration(s). Left eyelid(s)
negative for swelling, ecchymosis, abrasion(s) and laceration(s). The pupils were equal. Extraocular
movements were intact. There was no nystagmus present.


ENT: The airway was patent. Right ear negative for swelling, ecchymosis, abrasion(s), laceration(s) and
tenderness. Right tympanic membrane negative for hemotympanum bony landmarks visualized and
transulcent tympanic membrane. Left ear negative for swelling, ecchymosis, abrasion(s), laceration(s) and
tenderness. Left tympanic membrane negative for hemotympanum bony landmarks visualized and
translucent tympanic membrane. The nose was negative for swelling, ecchymosis, deformity, abrasion(s),
laceration(s) and tenderness. The intranasal exam was negative for blood, abrasion(s) and laceration(s).
There was no septal hematoma, deviation, was clear of gastric contents or was clear of food. The mouth
was negative for swelling, ecchymosis, abrasion(s), laceration(s) and tenderness. Gag reflex was normal.
The teeth are negative for avulsion, intrusion, extrusion, fracture, mobility and missing tooth (teeth).


Respiratory: Ventilation was spontaneous. The pulse oximeter reading was within a normal range. The
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SPICER, KATELYN B Acct #: 30710-1


lung sounds were clear, and breath sounds were equal bilaterally.
Chest: Right chest was negative for rib swelling, ecchymosis, deformity, tenderness, crepitance,
paradoxical motion, subcutaneous emphysema and a flail chest. Left chest was negative for rib swelling,
ecchymosis, deformity, tenderness, crepitance, paradoxical motion, subcutaneous emphysema and a flail
chest.


CV: Tachycardia was present and the rhythm was regular. There was no systolic murmur or diastolic
murmur.


GI: Auscultation negative for bruit. Bowel sounds were normal. Palpation revealed a soft abdomen.
Palpation negative for a fluid wave, hepatomegaly, splenomegaly and a non-pulsatile mass. There was no
abdominal tenderness.


Musculoskeletal: Negative for RIGHT-sided swelling, ecchymosis, deformity and tenderness. There
was no right distal sensory deficit, distal motor deficit, distal pulse deficit or distal capillary refill deficit.
Negative for LEFT-sided swelling, ecchymosis, deformity and tenderness. There was no left distal
sensory deficit, distal motor deficit, distal pulse deficit or distal capillary refill deficit. BACK: Positive for
lumbar midline, paraspinous spasm and tenderness. Negative for paraspinous limited range of motion.
PELVIS: Negative for swelling, deformity, tenderness and crepitance.


Skin: Negative for abrasion(s), contusion(s) and laceration(s). There was no distal capillary refill
deficit, distal pulse deficit, distal sensory deficit or distal motor deficit.


Neurological: The patient was alert. The patient was not confused. There was a response to verbal
stimuli and a response to painful stimuli. The patient was oriented to person, place and time. Memory was
intact. Normal motor function was present. Normal cerebellar function was present. Sensory exam was
negative for touch and sharp-dull deficit.


Psychiatric: Thought was coherent, not delusional, not paranoid, with no flight of ideas and with no
rambling conversation. Affect was appropriate. Insight was normal. Judgement was normal.


DIAGNOSTIC CONSIDERATIONS FOR MOTOR VEHICULAR COLLISION:
DIAGNOSTIC CONSIDERATIONS: Cardiac injury, Closed head injury and Contusion.
(I have considered the above as the potential cause of the patient's condition. I have based my
consideration on a limited patient encounter, and my considerations may not be all-inclusive. History,
physical examination, and/or diagnostic studies, in combination with medical judgment, have been used
in determining the final diagnosis)


PROVIDER TREATMENT NOTES:
Additional info obtained from: Additional information was obtained from the old records and old
radiographs.


Additional Course/Treatment: Patient had a known sternal fracture from the car accident yesterday. I
was able to obtain records of CT scans from her C/T/L-spine along with her chest, abdomen, and pelvis.
No other injury other than the sternal fracture. Decided to obtain MRI of the cervical and lumbar spine
disease with areas that were hurting the most despite negative CT scans. Heart rate was 130 on arrival and
pain was out of control. Doing better after Dilaudid and Valium. IV fluids were also given. Lab work was
unremarkable as we checked for signs of cardiac injury. MRI of the lumbar spine did note a disc bulge at
T11/12. Does not appear to be compressing the cord or the neural foramina. We will increase her pain
medication and add muscle relaxers and anti-inflammatories. Also needs nausea meds.
-[SKD@09/21/2022 17:10].


ADDITIONAL NOTES:
Prudent Layperson: Prudent Layperson Standard: The patient has presented with significant concern
that an emergency condition exists. The patient is a prudent layperson. The patient is protected under the
Prudent Layperson Standard.


MSE: I have completed a medical screening exam on this patient, I have discussed the plan of care with
the patient and the patient has agreed and consented to the plan of treatment.


CONSULTATION(S):


ORDERS AND RESULTS:
ED Orders:
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SPICER, KATELYN B Acct #: 30710-1


Placed Oders:
IV: Insert - Facility Order Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022
14:51, GMS, Paramedic


CMP Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022 15:04, GMS, Paramedic;
Reviewed at 09/21/2022 16:07, SKD, MD; S. Darnell at 09/21/2022 16:07 Interpretation WNL.
Na+ (mmol/L) 138.0 (128.0 - 145.0)


K+ (mmol/L) 4.1 (3.6 - 5.1)


CL (mmol/L) 105.0 (98.0 - 108.0)


CO2 (mmol/L) 24.0 (18.0 - 33.0)


CA (mg/dL) 10.1 (8.0 - 10.3)


Glu (mg/dL) 103.0 (73.0 - 118.0)


BUN (mg/dL) 17.0 (7.0 - 22.0)


CRE (mg/dL) 1.1 (0.6 - 1.2)


ALB (g/dL) 3.8 (3.3 - 5.5)


ALP (U/L) 46.0 (42.0 - 141.0)


ALT (U/L) 11.0 (10.0 - 47.0)


AST (U/L) 22.0 (11.0 - 38.0)


TBil (mg/dL) 0.7 (0.2 - 1.6)


TP (g/dL) 7.5 (6.4 - 8.1)


CHEM QC: OK


INST QC: OK


HEM: -14.0


ICT: 1.0


LIP: 101.0


CBC Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022 14:52, GMS, Paramedic;
Reviewed at 09/21/2022 16:07, SKD, MD; S. Darnell at 09/21/2022 16:07 Interpretation WNL.
WBC (10) 8.1 (4.1 - 10.9)


GRAN% (%) 83.7 (37.0 - 92.0)


MID% (%) 3.7 (0.1 - 24.0)


LYM% (%) 12.6 (10.0 - 58.5)


GRAN (10) 6.8 (2.0 - 7.8)


MID (10) 0.3 (0.0 - 1.8)


LYM (10) 1.0 (0.6 - 4.1)


RBC (10) 4.3 (4.2 - 6.3)


HGB (g/dL) 13.9 (12.0 - 18.0)


MCV (FL) 88.8 (80.0 - 97.0)


HCT (%) 38.6 (37.0 - 51.0)


MCH (pg) 32.1 (H) (26.0 - 32.0)


MCHC (g/dL) 36.1 (H) (31.0 - 36.0)


PLT (10) 240.0 (140.0 - 440.0)


MPV (fL) 8.8 (0.0 - 50.0)


RDW (%) 12.1 (11.5 - 14.5)


Cardiac Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022 15:16, GMS,
Paramedic; Reviewed at 09/21/2022 16:07, SKD, MD; S. Darnell at 09/21/2022 16:07
Interpretation WNL.
CK-MB (ng/mL) < 1.0


Troponin (ng/mL) < 0.05 (0.00 - 0.05)


EKG - Facility Order Placed at 09/21/2022 14:40, SKD, MD; ORDER CANCELLED AT 16:42
by Darnell Reason:MD Decision


0.9% Normal Saline 1000mL Bag - 1000 ml IV Fluid Bolus at 1000 ml/hr Placed at 09/21/2022
14:40, SKD, MD; Completed at 09/21/2022 15:00, TLT, RN


HYDROmorphone (Dilaudid) 1 mg/mL carpujct - 1 mg IVP Placed at 09/21/2022 14:40,
SKD, MD; Completed at 09/21/2022 15:00, TLT, RN


Ondansetron (Zofran) 4 mg/2mL vial - 4 mg IVP Placed at 09/21/2022 14:40, SKD, MD;
Completed at 09/21/2022 15:00, TLT, RN


DiazePAM (Valium) 10 mg/2mL Syringe * - 5 mg IVP Placed at 09/21/2022 14:40, SKD, MD;
Completed at 09/21/2022 15:00, TLT, RN


Page 4 of 11


Spicer_Document Production 105







SPICER, KATELYN B Acct #: 30710-1


MR Cervical Spine wo - Indications: worsening pain s/p MVA; Placed at 09/21/2022 14:42,
SKD, MD; Completed at 09/21/2022 15:35, TLT, RN; Reviewed at 09/21/2022 16:42, SKD, MD;
S. Darnell at 09/21/2022 16:41 Interpretation WNL. ; FINDINGS: Bones/joints: Cervical curvature
and alignment is unremarkable. Cervical vertebral bodies are intact. There are no fractures,
subluxation or spondylolisthesis. Spinal cord: Cervical cord is normal in configuration and signal
intensity. Cervicomedullary junction is unremarkable. Discs/Spinal canal/Neural foramina: Disc
heights are maintained. There are no significant disc protrusions/herniations. Next line there is no
stenosis of the central canal or neural foramina. Vasculature: Expected flow voids in the vertebral
arteries. Soft tissues: There is no prevertebral paraspinal soft tissue swelling. No compelling
evidence of ligamentous injury. IMPRESSION: Normal MRI examination of the cervical spine.
-[SKD@09/21/2022 16:42] Interpreted by radiologist. ; Image viewed by ED Provider.


MR Lumbar Spine wo - Indications: worsening pain s/p MVA; Placed at 09/21/2022 14:42,
SKD, MD; Completed at 09/21/2022 15:35, TLT, RN; Reviewed at 09/21/2022 16:41, SKD, MD;
S. Darnell at 09/21/2022 16:41 Interpretation ABNL. ; FINDINGS: Bones/joints: Five lumbar type
vertebral bodies are assumed for numbering purposes. Normal alignment and curvature with no
fracture. Spinal cord: Visualized cord, conus medullaris and cauda equina are unremarkable
without compression. T11-T12: T11-12: Small right paracentral disc protrusion measuring
approximately 10 x 3 mm. No associated spinal canal stenosis. No neural foraminal stenosis.
T12-L1: No significant disc disease. No spinal canal stenosis. No neural foraminal stenosis. L1-L2:
No significant disc disease. No significant spinal canal stenosis. No neural foraminal stenosis.
L2-L3: No significant disc disease. No significant spinal canal stenosis. No neural foraminal
stenosis. L3-L4: No significant disc disease. No significant spinal canal stenosis. No neural
foraminal stenosis. L4-L5: No significant disc disease. No significant spinal canal stenosis. No
neural foraminal stenosis. L5-S1: No significant disc disease. No significant spinal canal stenosis.
No neural foraminal stenosis. Soft tissues: Unremarkable. IMPRESSION: Small right paracentral
disc protrusion at T11-12, without associated spinal canal stenosis. This assumes traditional
numbering convention with 5 lumbar type vertebral bodies. -[SKD@09/21/2022 16:41] Interpreted
by radiologist. ; Image viewed by ED Provider.


Ketorolac (Toradol) 30 mg/mL vial * - 30 mg IVP (Verbal from Darnell K. , Scott, MD) Placed
at 09/21/2022 16:51, TLT, RN; Completed at 09/21/2022 16:58, TLT, RN


DiazePAM (Valium) 10 mg/2mL Syringe * - 5 mg IVP (Verbal from Darnell K. , Scott, MD)
Placed at 09/21/2022 16:51, TLT, RN; Completed at 09/21/2022 16:58, TLT, RN


PROCEDURES:


IMPRESSION:
CAR DRIVER INJURED IN COLLISION WITH CAR, PICK-UP TRUCK OR VAN IN TRAFFIC
ACCIDENT - [V43.5]


FRACTURE OF STERNUM - [S22.2]
OTHER INTERVERTEBRAL DISC DISORDERS, THORACOLUMBAR REGION - [M51.85]
SPRAIN OF LIGAMENTS OF CERVICAL SPINE, INITIAL ENCOUNTER - [S13.4XXA]
STRAIN OF MUSCLE AND TENDON OF BACK WALL OF THORAX, INITIAL ENCOUNTER
- [S29.012A]


DISPOSITION (PHYS):
The disposition time decision was 09/21/2022 17:13.
Discharge.
Discharge: The patient was discharged to Home. The patient's condition upon discharge was good.
Education was provided to the patient in reference to the final impressions, Diagnostic study results,
treatment, prognosis and need for follow up.


Instructions given to the patient: Fracture, Sternum, Herniated Disk and the patient was advised to
return if worsening or increasing symptoms or return as needed.


Special instructions: Take the ketorolac and muscle relaxers for mild to moderate symptoms and use
the oxycodone for more severe pain.


Follow up provider: Your, Doctor (PCP) , ,.
Follow up: Within 7 days, for reevaluation and further pain control.
Prescriptions: cyclobenzaprine 10 mg 1 tablet every eight hours as needed As needed for muscle


Page 5 of 11


Spicer_Document Production 106







SPICER, KATELYN B Acct #: 30710-1


spasms [e-prescribed] -- KROGER DELTA 613 1295 W MAIN ST CABOT AR, 72023 (501) 628-5187
Dispense: 30 Generic allowed No refills Rx Num 36622


ketorolac 10 mg 1 tablet three times a day as needed for pain [e-prescribed] -- KROGER DELTA 613
1295 W MAIN ST CABOT AR, 72023 (501) 628-5187 Dispense: 15 Generic allowed No refills Rx Num
36624


ondansetron 4 mg 1 tablet every six hours as needed As needed for nausea [e-prescribed] -- KROGER
DELTA 613 1295 W MAIN ST CABOT AR, 72023 (501) 628-5187 Dispense: 20 Generic allowed 1
refills Rx Num 36623


Percocet 10-325 mg 1 tablet every six hours as needed for pain [e-prescribed] -- KROGER DELTA 613
1295 W MAIN ST CABOT AR, 72023 (501) 628-5187 Dispense: 15 Generic allowed No refills Rx Num
36621


SIGN OFF:
S. Darnell, MD
Chart electronically signed by S. Darnell, MD @ 09/22/:2022 06:33:48
Verbal orders signed by Scott K Darnell, MD on 09/22/2022 06:33


IMPRESSION:
CAR DRIVER INJURED IN COLLISION WITH CAR, PICK-UP TRUCK OR VAN IN TRAFFIC
ACCIDENT - [V43.5]


FRACTURE OF STERNUM - [S22.2]
OTHER INTERVERTEBRAL DISC DISORDERS, THORACOLUMBAR REGION - [M51.85]
SPRAIN OF LIGAMENTS OF CERVICAL SPINE, INITIAL ENCOUNTER - [S13.4XXA]
STRAIN OF MUSCLE AND TENDON OF BACK WALL OF THORAX, INITIAL ENCOUNTER
- [S29.012A]
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FINAL
Cabot Emergency Hospital


212 Willie Ray Drive, Cabot, AR 72023
(501) 333-9110


Patient:  SPICER, KATELYN B
DOB:      04/07/1993 29 year/F  Wt: 123 lb(56 kg) Stated;     Ht: 69 in(175 cm)
MRN:      30710 PROVIDER: Tristin L Toler, RN
Acct #:   30710-1 Printed:  09/23/2022 07:01
DOS:      09/21/2022 14:04


NURSING CHART


CHIEF COMPLAINT:
Motor vehicular collision


CURRENT MEDICATIONS:
BUSPAR 10 MG TABLET Dose: Unknown
SPIRONOLACTONE 25 MG TABLET Dose: Unknown
VISTARIL 25 MG CAPSULE Dose: 1 Unknown
Patient's pharmacy: Kroger Pharmacy, 1295 W Main St Cabot, AR (501) 628-5185
Medication source: Patient / Family
Medication Reconciliation Completed and Signed by T. Toler, RN @ 09/21/:2022 15:03:57


ALLERGIES:
Morphine causes nausea/vomiting.


MEDICAL PROBLEMS:


PCP:
PCP (out of town)


MODE OF ARRIVAL:
The patient arrived by walk in.


CURRENT VISIT:
Arrival time: 09/21/2022 14:04. 1. Triage time: 09/21/2022 14:06. Assessment time: 09/21/2022 14:34.
Room #: ER 03. Time to room: 09/21/2022 14:34.


INITIAL VITALS AT PRESENTATION:
09/21/2022 14:34 Weight:123 lb(56 kg) Stated; Height:69 in(175 cm) BMI:18.22


09/21/2022
14:34 BP: 138/92 Arm (Automatic) MAP: 107.33 mmHG, Temp: 97 ºF Oral, HR: 130 Sitting Awake ,
Cardiac Rhythm: NSR , RR: 26, O2 Sat: 100% RA , Pain: 10/10 ( Number scale )


GENERAL INFORMATION:
Immunizations are up to date. The patient has had tetanus immunization within the last 5 years. Gender
Reassignment: No. Code status for this patient is unknown. It is unknown if the patient has an advanced
directive. The preferred language of the patient or the patient's family is English.


PREHOSPITAL (TR):


TRIAGE ASSESSMENT:
Chief complaint: Motor vehicular collision


PAST MEDICAL/SURGICAL HX:
Immunizations: Immunizations are up to date. The patient's last tetanus immunization was within the
previous 5 years.


Medical: PSYCHIATRIC: History of anxiety and depression.
Surgical: The patient has a history of dental surgery and tonsillectomy.
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FAMILY HISTORY:
No significant Family History.


SOCIAL HISTORY:
No significant Social History.


MENTAL HEALTH SCREENING:
Depression Screening: The patient denies having felt down, depressed, or hopeless in the last 2 weeks.
Over the past 2 weeks, have you felt little interest or pleasure in doing things? No. The patient denies any
suicidal or homicidal ideation. The patient denies any previous suicidal attempts.


FUNCTIONAL/SAFETY:
Domestic violence screening: The patient denies being in a relationship in which he/she has been
physically hurt or threatened. The patient reports feeling safe in his/her current environment. The patient
denies being bullied.


Functional screening: Do you have trouble taking care of yourself - with feeding, dressing? No. The
patient denies falling unexpectedly or frequently. Functional and/or Therapy referral given? No. Fall risk
assessment was completed.


Morse Fall Risk screening: History of falling within 3 months: no (0). Secondary diagnosis: no (0).
Ambulatory aid: bed rest / nurse assist / wheelchair / none (0). IV / Saline Lock: no (0). Gait /
Transferring: normal / bedrest / immobile (0). Mental Status: oriented to own ability (0). Total Fall Score:
0.


LIFESTYLE SCREENINGS:
Alcohol screening: The patient denies alcohol use.
Nutritional screening: The patient denies having had an unexpected weight gain/loss of over 20
pounds in the last 6 months. The patient denies being on a special diet. A nutritional referral was not
given to the patient.


TRIAGE ACUITY:


TRIAGE DISPOSITION:
Time to room: 09/21/2022 14:34.


ASSESSMENT
Triage performed with Assessment


SOURCE:
The information was obtained from the patient.


PREHOSPITAL:
No prehospital care was provided.


GENERAL ASSESSMENT:
09/21/2022 14:34.
Constitutional: The patient was ill-appearing. The patient was in severe distress.
Psychosocial: Attentive and appropriate.
Speech: The patient's speech was coherent.
Skin: The skin was warm and dry. Skin color was normal. Skin turgor was normal. Skin Integrity:
Intact.


Mental Status: The patient was oriented to person, place and time.
Deficits: The patient has no hearing deficit(s). The patient has no vision deficit(s). The patient has no
sensory/motor deficits. The patient has no mental deficits.


FOCUSED ASSESSMENT:
Chief complaint: Motor vehicular collision
Timing: The onset / occurrence was 2 day(s) ago.
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Duration: There was no history of loss of consciousness.
Location: The location of the pain or injury involved (the) head, neck, chest, back, right shoulder and
left shoulder. There were no lacerations.


Severity: The severity of the pain was severe and 10 (0-10 scale). There was no alteration in mental
status.


Context: The patient was the driver. The patient was in the front seat. The patient was restrained. The
airbag did inflate. The patient was struck by a truck. The patient's last tetanus immunization was within
the previous 5 years.


EXAMINATION:
Neck: The neck has suppleness. The neck does not have a cervical collar in place, limited range of
motion, tracheal deviation or jugular venous distension. There was no neck tenderness present.


Head: The patient's head has no (is not) swelling, ecchymosis, deformity, abrasion(s), laceration(s) or
tenderness. The face was negative for swelling, ecchymosis, deformity, abrasion(s), laceration(s) and
tenderness.


ENT: The airway was patent.
Respiratory: Ventilation was spontaneous. Right lung negative for wheezes, rales and rhonchi. Right
breath sounds were not diminished. Left lung negative for wheezes, rales and rhonchi. Left breath sounds
were not diminished.


Chest: Right chest was negative for swelling, ecchymosis, deformity, tenderness and crepitance. Left
chest was negative for swelling, ecchymosis, deformity, tenderness and crepitance.


CV: The patient's heart rate was normal and the rhythm was regular.
GI: Bowel sounds were normal. There was no abdominal tenderness.
Musculoskeletal: Negative for RIGHT-sided redness, swelling, ecchymosis, deformity and tenderness.
Negative for LEFT-sided redness, swelling, ecchymosis and tenderness.


Skin: Negative for abrasion(s), contusion(s), laceration(s) and puncture(s). There was no distal capillary
refill deficit, distal pulse deficit, distal sensory deficit or distal motor deficit.


Neurological: The patient was alert. The patient was not confused. There was a response to verbal
stimuli and a response to painful stimuli.


ACUITY:
3 (Urgent).


VITALS HISTORY:
09/21/2022 14:34 Weight:123 lb(56 kg) Stated; Height:69 in(175 cm) BMI:18.22


09/21/2022
14:34 BP: 138/92 Arm (Automatic) MAP: 107.33 mmHG, Temp: 97 ºF Oral, HR: 130 Sitting Awake ,
Cardiac Rhythm: NSR , RR: 26, O2 Sat: 100% RA , Pain: 10/10 ( Number scale )


17:37 HR: 99 Sitting Awake , Cardiac Rhythm: ST, RR: 20, O2 Sat: 99% RA , Pain: 5/10 ( Number
scale )


ORDERS WITHOUT RESULTS:


ED Orders:


Placed Oders:
IV: Insert - Facility Order Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022
14:51, GMS, Paramedic


CMP Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022 15:04, GMS, Paramedic;
Reviewed at 09/21/2022 16:07, SKD, MD; S. Darnell at 09/21/2022 16:07 Interpretation WNL.


CBC Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022 14:52, GMS, Paramedic;
Reviewed at 09/21/2022 16:07, SKD, MD; S. Darnell at 09/21/2022 16:07 Interpretation WNL.


Cardiac Placed at 09/21/2022 14:40, SKD, MD; Completed at 09/21/2022 15:16, GMS,
Paramedic; Reviewed at 09/21/2022 16:07, SKD, MD; S. Darnell at 09/21/2022 16:07
Interpretation WNL.


EKG - Facility Order Placed at 09/21/2022 14:40, SKD, MD; ORDER CANCELLED AT 16:42
by Darnell Reason:MD Decision


0.9% Normal Saline 1000mL Bag - 1000 ml IV Fluid Bolus at 1000 ml/hr Placed at 09/21/2022
14:40, SKD, MD; Completed at 09/21/2022 15:00, TLT, RN
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HYDROmorphone (Dilaudid) 1 mg/mL carpujct - 1 mg IVP Placed at 09/21/2022 14:40,
SKD, MD; Completed at 09/21/2022 15:00, TLT, RN


Ondansetron (Zofran) 4 mg/2mL vial - 4 mg IVP Placed at 09/21/2022 14:40, SKD, MD;
Completed at 09/21/2022 15:00, TLT, RN


DiazePAM (Valium) 10 mg/2mL Syringe * - 5 mg IVP Placed at 09/21/2022 14:40, SKD, MD;
Completed at 09/21/2022 15:00, TLT, RN


MR Cervical Spine wo - Indications: worsening pain s/p MVA; Placed at 09/21/2022 14:42,
SKD, MD; Completed at 09/21/2022 15:35, TLT, RN; Reviewed at 09/21/2022 16:42, SKD, MD;
S. Darnell at 09/21/2022 16:41 Interpretation WNL. ; FINDINGS: Bones/joints: Cervical curvature
and alignment is unremarkable. Cervical vertebral bodies are intact. There are no fractures,
subluxation or spondylolisthesis. Spinal cord: Cervical cord is normal in configuration and signal
intensity. Cervicomedullary junction is unremarkable. Discs/Spinal canal/Neural foramina: Disc
heights are maintained. There are no significant disc protrusions/herniations. Next line there is no
stenosis of the central canal or neural foramina. Vasculature: Expected flow voids in the vertebral
arteries. Soft tissues: There is no prevertebral paraspinal soft tissue swelling. No compelling
evidence of ligamentous injury. IMPRESSION: Normal MRI examination of the cervical spine.
-[SKD@09/21/2022 16:42] Interpreted by radiologist. ; Image viewed by ED Provider.


MR Lumbar Spine wo - Indications: worsening pain s/p MVA; Placed at 09/21/2022 14:42,
SKD, MD; Completed at 09/21/2022 15:35, TLT, RN; Reviewed at 09/21/2022 16:41, SKD, MD;
S. Darnell at 09/21/2022 16:41 Interpretation ABNL. ; FINDINGS: Bones/joints: Five lumbar type
vertebral bodies are assumed for numbering purposes. Normal alignment and curvature with no
fracture. Spinal cord: Visualized cord, conus medullaris and cauda equina are unremarkable
without compression. T11-T12: T11-12: Small right paracentral disc protrusion measuring
approximately 10 x 3 mm. No associated spinal canal stenosis. No neural foraminal stenosis.
T12-L1: No significant disc disease. No spinal canal stenosis. No neural foraminal stenosis. L1-L2:
No significant disc disease. No significant spinal canal stenosis. No neural foraminal stenosis.
L2-L3: No significant disc disease. No significant spinal canal stenosis. No neural foraminal
stenosis. L3-L4: No significant disc disease. No significant spinal canal stenosis. No neural
foraminal stenosis. L4-L5: No significant disc disease. No significant spinal canal stenosis. No
neural foraminal stenosis. L5-S1: No significant disc disease. No significant spinal canal stenosis.
No neural foraminal stenosis. Soft tissues: Unremarkable. IMPRESSION: Small right paracentral
disc protrusion at T11-12, without associated spinal canal stenosis. This assumes traditional
numbering convention with 5 lumbar type vertebral bodies. -[SKD@09/21/2022 16:41] Interpreted
by radiologist. ; Image viewed by ED Provider.


Ketorolac (Toradol) 30 mg/mL vial * - 30 mg IVP (Verbal from Darnell K. , Scott, MD) Placed
at 09/21/2022 16:51, TLT, RN; Completed at 09/21/2022 16:58, TLT, RN


DiazePAM (Valium) 10 mg/2mL Syringe * - 5 mg IVP (Verbal from Darnell K. , Scott, MD)
Placed at 09/21/2022 16:51, TLT, RN; Completed at 09/21/2022 16:58, TLT, RN


TREATMENT NOTES:


9/21/2022
14:34 - NOTE: VITALS : Weight: 123 lb S Height: 69 in - Recorded by Tristin L Toler, RN.
14:34 - VS: VITALS : BP: 138/92 Arm (Auto) MAP: 107.33 mmHG, Temp: 97 ºF Oral, HR: 130
Sitting Awake, Cardiac Rhythm: NSR , RR: 26, O2 Sat: 100% O2 Given: RA , Pain: 10/10 Number
scale - Recorded by Tristin L Toler, RN.


14:51 - ORDER: Order Performed: IV: Insert
Special Instruction: Facility Order** - Type of Access: IV Site: R, Antecubital Catheter/Needle size:
#20 - Recorded by Gabriella M Scholte, Paramedic.


14:51 - ORDER: Order Performed: CMP - Recorded by Gabriella M Scholte, Paramedic.
14:51 - ORDER: Order Performed: CBC - Recorded by Gabriella M Scholte, Paramedic.
14:51 - ORDER: Order Performed: Cardiac - Recorded by Gabriella M Scholte, Paramedic.
15:00 - MED: 0.9% Normal Saline 1000mL Bag [Patient identity verified by Tristin L Toler, RN,
matching hospital id band, hospital account, DOB and patient name]


GIVEN: 1000 ml - R Antecubital IV Fluid Bolus at 1000 ml/hr
IV Stop Time: Stopped at 09/21/2022 16:35 TLT - Recorded by Tristin L Toler, RN.
15:00 - MED: HYDROmorphone (Dilaudid) 1 mg/mL carpujct [Patient identity verified by Tristin L
Toler, RN, matching hospital id band, hospital account, DOB and patient name]
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GIVEN: 1 mg - R Antecubital IVP
Reassessment: Result is Partially effective. pain = 4 of 10. No reaction. by Tristin L Toler, RN on
09/21/2022 15:30. - Recorded by Tristin L Toler, RN.


15:00 - MED: Ondansetron (Zofran) 4 mg/2mL vial [Patient identity verified by Tristin L Toler, RN,
matching hospital id band, hospital account, DOB and patient name]


GIVEN: 4 mg - R Antecubital IVP
Reassessment: Result is Effective. No reaction. by Tristin L Toler, RN on 09/21/2022 15:30. - Recorded
by Tristin L Toler, RN.


15:00 - MED: DiazePAM (Valium) 10 mg/2mL Syringe [Patient identity verified by Tristin L Toler,
RN, matching hospital id band, hospital account, DOB and patient name]


GIVEN: 5 mg - R Antecubital IVP
Reassessment: Result is Partially effective. No reaction. by Tristin L Toler, RN on 09/21/2022 15:30. -
Recorded by Tristin L Toler, RN.


15:35 - ORDER: Order Performed: MR Cervical Spine wo** - Recorded by Tristin L Toler, RN.
15:35 - ORDER: Order Performed: MR Lumbar Spine wo** - Recorded by Tristin L Toler, RN.
16:58 - MED: Ketorolac (Toradol) 30 mg/mL vial [Patient identity verified by Tristin L Toler, RN,
matching hospital id band, hospital account, DOB and patient name]


GIVEN: 30 mg - R Antecubital IVP
Reassessment: Result is Effective. No reaction. by Tristin L Toler, RN on 09/21/2022 17:37. - Recorded
by Tristin L Toler, RN.


16:58 - MED: DiazePAM (Valium) 10 mg/2mL Syringe [Patient identity verified by Tristin L Toler,
RN, matching hospital id band, hospital account, DOB and patient name]


GIVEN: 5 mg - R Antecubital IVP
Reassessment: Result is Effective. pain = 3 of 10. No reaction. by Tristin L Toler, RN on 09/21/2022
17:37. - Recorded by Tristin L Toler, RN.


17:37 - VS: VITALS : HR: 99 Sitting Awake, Cardiac Rhythm: ST (Sinus Tachycardia), RR: 20, O2
Sat: 99% O2 Given: RA , Pain: 5/10 Number scale - Recorded by Tristin L Toler, RN.


PROCEDURE NOTES:
IV Insert Vascular access initiated by the nurse. The type of access was an IV. The site of access was
the right antecubital fossa. The insertion site was prepped using (an) alcohol pad(s). The catheter/needle
was a 20 gauge. There was one attempt. The access line was flushed with normal Saline. Blood return
was noted. IV access was secured/dressing using a Tegaderm/Opsite. Labs were drawn with the IV start.
There were no complications. Aseptic technique was followed during the entire procedure.


CT / MRI Procedure Time Performed: 09/21/2022 15:35.
CT / MRI Procedure Time Performed: 09/21/2022 15:35.


IMPRESSION:
CAR DRIVER INJURED IN COLLISION WITH CAR, PICK-UP TRUCK OR VAN IN TRAFFIC
ACCIDENT - [V43.5]


FRACTURE OF STERNUM - [S22.2]
OTHER INTERVERTEBRAL DISC DISORDERS, THORACOLUMBAR REGION - [M51.85]
SPRAIN OF LIGAMENTS OF CERVICAL SPINE, INITIAL ENCOUNTER - [S13.4XXA]
STRAIN OF MUSCLE AND TENDON OF BACK WALL OF THORAX, INITIAL ENCOUNTER
- [S29.012A]


DISPOSITION:
Discharged.
Discharge: The patient was discharged to Home. At discharge, the patient's status had improved. The
patient was felt to be in good condition. The patient was considered stable. On a 0 to 10 pain scale, the
patient's pain was 5/10. The patient was given education and/or training regarding follow-up care and
medication(s). Verbal discharge instructions were given and Written discharge instructions were given to
the patient. Understanding of the instructions was expressed. The belongings were given to the patient.
The patient left the Facility in a wheelchair. Upon discharge, the IV was removed. The catheter was intact
on removal, there was no active bleeding of the site, the IV site appeared benign and a dressing was
applied. The patient departed the facility on 09/21/2022 17:35.


Instructions given to the patient: Fracture, Sternum, Herniated Disk and the patient was advised to
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return if worsening or increasing symptoms or return as needed.
Special instructions: Take the ketorolac and muscle relaxers for mild to moderate symptoms and use
the oxycodone for more severe pain.


Follow up provider: Your, Doctor (PCP) , ,.
Follow up: Within 7 days, for reevaluation and further pain control.
Prescriptions: cyclobenzaprine 10 mg 1 tablet every eight hours as needed As needed for muscle
spasms [e-prescribed] -- KROGER DELTA 613 1295 W MAIN ST CABOT AR, 72023 (501) 628-5187
Dispense: 30 Generic allowed No refills Rx Num 36622


ketorolac 10 mg 1 tablet three times a day as needed for pain [e-prescribed] -- KROGER DELTA 613
1295 W MAIN ST CABOT AR, 72023 (501) 628-5187 Dispense: 15 Generic allowed No refills Rx Num
36624


ondansetron 4 mg 1 tablet every six hours as needed As needed for nausea [e-prescribed] -- KROGER
DELTA 613 1295 W MAIN ST CABOT AR, 72023 (501) 628-5187 Dispense: 20 Generic allowed 1
refills Rx Num 36623


Percocet 10-325 mg 1 tablet every six hours as needed for pain [e-prescribed] -- KROGER DELTA 613
1295 W MAIN ST CABOT AR, 72023 (501) 628-5187 Dispense: 15 Generic allowed No refills Rx Num
36621


SIGN OFF:
L. Davis, RN
T. Toler, RN
Triage assessment signed by Tristin L Toler, RN on 09/21/2022 14:41
Assessment signed by Tristin L Toler, RN on 09/21/2022 14:41
Chart electronically signed by T. Toler, RN @ 09/21/:2022 17:51:07
A. Russell, Rad Tech
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KATELYN SPICER
MEDICAL EXPENSES Total: $24,814.07


1 Vital Link EMS
9/19/2022 Ambulance $1,197.25


2 White River Medical Center
9/19/2022 ER, CTs, X-rays $6,144.43


3 North Arkansas Radiology 
9/19/2022 CT Head $150.00
9/19/2022 CT Cervical Spine $240.00
9/19/2022 CT Abdomen/Pelvis $250.00
9/19/2022 CT Lumbar Spine $185.00
9/19/2022 Chest X-ray $29.00
9/19/2022 CT Thoracic Spine $185.00
9/19/2022 CT Thorax $195.00


4 Cabot Emergency Hospital 
9/21/2022 ER, MRIs $14,149.98
9/21/2022 Physician charges $1,893.58


5 ARCare
9/26/2022 Office visit $194.83
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White River is in the process of updating their 


patient statement process and system to improve 


your experience.  This letter will be your first 


statement for the service detailed below.  At 


present the statements for prior services will 


remain billed separately. 


Responsible Party:


Spicer,Katelyn B


64 Twin Oaks Lane


Batesville, AR  72501


Name: SPICER,KATELYN B Guarantor Number: GN00131649 Account Number: WV0038768590
Service Date: 09/19/22 Bill Date: 12/14/22
Insurance Coverage Insurance Policy Number


SELF PAY MVA 429853761


Service Date Code Description Quantity Amount


09/19/22 470 XRAY CHEST 1 VIEW 1 215.00


09/19/22 641 CT CHEST W/ CONTRAST 1 490.00


09/19/22 643 CT CERVICAL SPINE W/O CONTRAST 1 300.00


09/19/22 735 CT HEAD W/O CONTRAST 1 300.00


09/19/22 737 CT THORACIC SPINE W/O CONTRAST 1 300.00


09/19/22 738 CT LUMBOSPINE W/O CONTRAST 1 300.00


09/19/22 1082 CBC/DIFF/PLT 1 70.00


09/19/22 1098 PROTIME/INR 1 50.00


09/19/22 1558 Phlebotomy 1 31.00


09/19/22 4534 ATIVAN INJ 2MG/ML(DI 2 60.00


LORazepam 2 MG/ML VIAL


09/19/22 7089 MORPHINE 4MG/ML INJ 1 30.00


MORPHINE SULFATE 4 MG/ML SYRINGE


09/19/22 10185 ACUITY LEVEL V 1 1,500.00


09/19/22 12936 COMP MET PANEL 1 326.00


09/19/22 17326 LACTATE 1 103.00


09/19/22 19391 ER IVP EACH NEW DRUG 1 400.00


09/19/22 21941 HYDROCODONE 5MG APAP 1 3.00


HYDROcodone BIT/APAP 5/325 MG TAB


09/19/22 22159 ER IV SUQ IVP DIF DR 2 380.00


09/19/22 22744 ER IVP SAME DRUG 30M 1 125.00


09/19/22 24217 CT ABD & PELVIS W/ CONTRAST 1 1,030.00


09/19/22 24647 ZOFRAN 4MG/2ML 1 13.68


ONDANSETRON 4 MG/2 ML VIAL


09/19/22 701060 COLLAR PHILI MED 1 94.00


09/19/22 702852 CUFF BLOOD PRESS SM/ADLT 2502 1 0.00


09/19/22 702909 ISOVUE 300 - CHARGE PER ML 95 23.75


ISOVUE 300 PER ML


Summary by Service


025x Pharmacy 96 26.75


026x IV Therapy 4 905.00


Page 1 of 2
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Name: SPICER,KATELYN B Account Number:WV0038768590 Service Date: 09/19/22


Service Date Code Description Quantity Amount


027x Med/Surg Supplies and Devices 2 94.00


030x Laboratory 5 580.00


032x Radiology - Diagnostic 1 215.00


035x CT Scan 6 2,720.00


045x Emergency Room 1 1,500.00


063x Pharmacy (Extended) 4 103.68


Total Charges: 6,144.43


Total Credits: 0.00


Total Due: 6,144.43


 You may pay your bill by: phone at (870) 262-3115
 online via our secure website at www.whiteriverhealthsystem.com


mailing in the payment to us at: White River Health System
            PO Box 2197
            Batesville AR, 72503-2197


To pay by credit card:  Provide the account information and sign below:
Account Number:  WV0038768590
  ___ Visa ___ Mastercard ___ American Express ___ Discover
Card Holder's Name:  _____________________ Credit Card Number:                                      
Expiration Date:  ____________   3-digit CVN:  ______
Signature:  ______________________________


Page 2 of 2
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212 Willie Ray Dr
Cabot, AR 72023


Phone: 713-357-2535 


SPICER, KATELYN B Account Number: LRERH30710-1


152 CREEKSIDE DRIVE Balance: $ 810.12


Payments: $ 3,533.13


Austin, AR 72007 Adjustments: $ 9,709.85


Itemized Charges
Charge# REV CPT Charge Date Description Amount Qty


500072148 0612 72148 9/21/2022
12:00:00 AM


MRI SPI CANAL&CNTS LMBR C-MATRL $ 4,199.40 1


500072141 0612 72141 9/21/2022
12:00:00 AM


MRI SPI CANAL&CNTS CRV C-MATRL $ 2,828.64 1


500085025 0305 85025 9/21/2022
12:00:00 AM


CBC-BLD# COMPL AUTO HHRWP&AUTO
DIFFIAL


$ 309.38 1


500080053 0300 80053 9/21/2022
12:00:00 AM


COMPRE METAB PANEL $ 823.85 1


500082553 0300 82553 9/21/2022
12:00:00 AM


CKMB - CREATINE KINASE MB FXJ ONLY $ 397.79 1


500084484 0300 84484 9/21/2022
12:00:00 AM


TROPONIN QUAN $ 397.79 1


5000J2405 0636 J2405 9/21/2022
12:00:00 AM


ZOFRAN (ONDANSETRON HCL INJECTION
1MG)


$ 130.12 4


500096375 0269 96375 9/21/2022
12:00:00 AM


iV PUSH ADD DRUG THER PROPH/DX NJX EA
SEQL IV PUSH SBST/DRUG


$ 922.83 3


5000J1885 0636 J1885 9/21/2022
12:00:00 AM


TORADOL,(KETOROLAC TROMETHAMINE) PER
15 MG


$ 65.06 2


500096374 0262 96374 9/21/2022
12:00:00 AM


IV PUSH THER PROPH/DX NJX IV PUSH
SINGLE/1ST SBST/DRUG


$ 454.35 1


5000J1170 0250 J1170 9/21/2022
12:00:00 AM


DILAUDID - HYDROMORPHONE UP TO 4MG $ 61.88 1


500096361 0269 96361 9/21/2022
12:00:00 AM


IV INFUSION HYDRATION EACH ADDITIONAL
HOUR


$ 353.58 1


500099284 0450 99284 9/21/2022
12:00:00 AM


EMERGENCY DEPARTMENT VISIT MODERATE
MDM


$ 2,774.29 1


500096376 0262 96376 9/21/2022
12:00:00 AM


SUBCUTANEOUS INFUSION EACH ADDITIONAL
IV PUSH


$ 334.14 1


Total $
14,053.10
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Diagnosis
Admitting Diagnosis Admitting Description Principle Diagnosis Principle Description


M549 Dorsalgia, unspecified S2220XA Unspecified fracture of sternum


Secondary Diagnosis
Secondary Diagnosis Secondary Description


S134XXA Sprain of ligaments of cervical spine


S29012A Strain of muscle and tendon of back wall of thorax


M5185 Other intervertebral disc disorders, thoracolumbar region


M542 Cervicalgia


M5459 Other low back pain


V4352XA Car driver injured in collision with other type car in traffic accident


Y92410 Unspecified street and highway as the place of occurrence of the external cause


Payments and Adjustments
Payer Date Payment Adjustment


BCBS Arkansas 3/23/2023 4:59:55 PM $ 1,082.82 $ 2,901.46


BCBS Arkansas 3/23/2023 4:59:56 PM $ 119.91 $ 274.85


BCBS Arkansas 3/23/2023 4:59:56 PM $ 120.29 $ 274.85


BCBS Arkansas 3/23/2023 4:59:56 PM $ 18.37 $ 42.76


BCBS Arkansas 3/23/2023 4:59:56 PM $ 93.57 $ 213.77


BCBS Arkansas 3/23/2023 4:59:56 PM $ 712.87 $ 1,954.43


BCBS Arkansas 3/23/2023 4:59:56 PM $ 251.84 $ 569.24


BCBS Arkansas 3/23/2023 4:59:56 PM $ 96.60 $ 230.88


BCBS Arkansas 3/23/2023 4:59:56 PM $ 102.56 $ 244.31


BCBS Arkansas 3/23/2023 4:59:56 PM $ 264.05 $ 637.63


BCBS Arkansas 3/23/2023 4:59:56 PM $ 40.13 $ 89.91


BCBS Arkansas 3/23/2023 4:59:56 PM $ 19.80 $ 44.96


BCBS Arkansas 3/23/2023 4:59:56 PM $ 112.42 $ 313.93


BCBS Arkansas 3/23/2023 4:59:57 PM $ 497.90 $ 1,916.87


Total $ 3,533.13


Billing questions? Contact us: 713-357-2535
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212 Willie Ray Dr
Cabot, AR 72023


Phone: 713-357-2535


Fax: 832-365-6138


SPICER, KATELYN B Account Number: LRERP30700-1


152 CREEKSIDE DRIVE Balance: $ 153.89


Payments: $ 0.00


Austin, AR 72007 Adjustments: $ 1,739.69


Itemized Charges
Charge# REV CPT DOS Description Amount Qty


500099284 0450 99284 9/21/2022 EMER DEPT HI
SEVERITY&URGENT
EVAL


$ 1,893.58 1


Total $ 1,893.58


Diagnosis
Admitting Diagnosis Admitting Description Principle Diagnosis Principle Description


M549 Dorsalgia, unspecified S2220XA Unspecified fracture of
sternum


Secondary Diagnosis
Secondary Diagnosis Secondary Description


S134XXA Sprain of ligaments of cervical
spine


S29012A Strain of muscle and tendon of
back wall of thorax


M5185 Other intervertebral disc
disorders, thoracolumbar region


M542 Cervicalgia


M5459 Other low back pain


V4352XA Car driver injured in collision with
other type car in traffic accident


Y92410 Unspecified street and highway as
the place of occurrence of the
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external cause


Payments and Adjustments
Payer Date Payment Adjustment


BCBS Arkansas 3/13/2023 3:15:31
PM


$ 0.00 $ 1,739.69


Total $ 0.00


Billing questions? Contact us: 713-357-2535
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10/24/2022  1:09 PM Account Financial History By Service Date Page 1
ARcare


Selections:
Service Dates:  09/19/2022 - 10/21/2022
Accounts:  195321
Activity Types:  Charges, Payments, Adjustments, Transfers, Refunds


Type Date Legend:
Charges - Service Date,  Credits - Post  Date


Account
 Date Type Name / Description Provider Proc Code Ref Date Diagnosis Units Amount


195321    Spicer, Katelyn


09/26/2022 CHG Spicer, Katelyn JOB 99214 OFFICE/OUTPATIENT VISIT EST 09/30/2022 S22.20XD 1.00 194.83
10/20/2022 PMT 2217205512 Check from CG 10/20/2022  -194.83


Account Totals: PMT:  194.83 RFD:  0.00 XFR:  0.00 ADJ:  0.00 CHG:  194.83 1.00 0.00


Report Totals: PMT:  194.83 RFD:  0.00 XFR:  0.00 ADJ:  0.00 CHG:  194.83 1.00 0.00
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Amanda.Andrews@ardot.gov; Blakley, Sharon; Brandon Lacy
Subject: Spicer v. ArDOT, Claim No. 230400
Date: Wednesday, October 11, 2023 10:41:55 AM
Attachments: image001.png

ACC; Affidavit Re Exhaustion of Insurance 10.11.23.pdf

Attached please find correspondence from Mr. Brandon Lacy regarding the matter referenced
above.
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
 
 
 

I.2.a

386

mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com












I.2.a

387



I.2.a

388



From: Andrews, Amanda J.
To: ASCC Pleadings; Kathryn Irby
Cc: Blakley, Sharon D.; Dodson, Angela R.; Brandon Lacy
Subject: Spicer v. ARDOT, Claim No. 230400 - Respondent"s Responses to Interrogatories, Requests for Production of

Documents and Requests for Admission
Date: Wednesday, November 15, 2023 1:32:43 PM
Attachments: image001.jpg

Spicer.230400.Respondent.Responses.INTRFPD.pdf
Spicer.230400.Respondent.Responses.RFA.pdf
Spicer.230400.Respondent.Production.pdf

Good afternoon,
 
Attached for filing in the above matter are ARDOT’s Responses to
Interrogatories and Requests for Production of Documents and Responses to
Requests for Admission.  At your convenience, please acknowledge receipt. 
 
Sincerely,
 
Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 


 
KATELYN SPICER CLAIMANT 
 
V.     CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION RESPONDENT 
 


RESPONDENT’S ANSWERS AND OBJECTIONS TO CLAIMANT’S FIRST SET OF 
INTERROGATORIES AND REQUESTS FOR PRODUCTION OF DOCUMENTS 


 
COMES NOW Respondent, Arkansas Department of Transportation, by and through 


undersigned counsel, and for its Answers and Objections to the first set of Interrogatories and 


Requests for Production of Documents propounded by the Claimant, states as follows: 


INTERROGATORY NO. 1:  Please identify each person who assisted in the preparation 


of the answers to these Interrogatories and responses to these Requests for Production. 


ANSWER TO INTERROGATORY NO. 1:  Respondent answers the Interrogatories 


and Requests for Production contained herein with the assistance of its Staff Attorney, Amanda J. 


Andrews. 


INTERROGATORY NO. 2:  Please give your address, telephone number, date of birth, 


and social security number. 


ANSWER TO INTERROGATORY NO. 2:  Objection.  Respondent is a governmental 


entity and does not have a date of birth or social security number.  Without waiving such 


objection, Respondent’s address and telephone number are Post Office Box 2261, Little Rock, AR 


72203-2261, (501) 569-2000. 


INTERROGATORY NO. 3:  Please list each school, college, or other educational 


institution you have attended, the number of years you attended such school, and any degrees 


obtained from each school. 







ANSWER TO INTERROGATORY NO. 3:  None.    


INTERROGATORY NO. 4:  Beginning ten (10) years prior to the accident giving rise 


to this lawsuit and continuing through the time of the trial of this cause, please list all persons 


and/or entities by whom you have been employed, including any self-employment; and for each 


employer or self-employment, include their address, your job duties, the date your employment 


began, the date your employment ended, the rate of pay with each such employment, and the 


reason, if any, for the termination of such employment. 


ANSWER TO INTERROGATORY NO. 4:  None.


INTERROGATORY NO. 5:  If you have ever been arrested for or convicted of driving 


while intoxicated or another felony or misdemeanor offense, please state the nature of the offense 


the place and time of the arrest, and conviction, if any, and any prison, jail or probation time served. 


ANSWER TO INTERROGATORY NO. 5:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is a governmental entity.   


INTERROGATORY NO. 6:  If you have ever had your driver’s license suspended, 


canceled or revoked for any reason, please state the reason for such suspension, cancellation or 


revocation, and the place and time such action occurred. 


ANSWER TO INTERROGATORY NO. 6:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is a governmental entity.  


INTERROGATORY NO. 7:  If you have ever been involved in a motor vehicle collision 


or accident prior to or after the accident giving rise to this lawsuit, please state when and where 
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each such accident or collision occurred, the nature of such occurrence, and the extent of personal 


and/or property damage done and the nature of injuries to any person involved therein. 


ANSWER TO INTERROGATORY NO. 7:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is a governmental entity.   


INTERROGATORY NO. 8:  Please describe in detail the motor vehicle you were 


driving when the accident giving rise to this lawsuit occurred. Please include in your description 


the registered owner’s name, the make, model and model year of the vehicle, and the condition of 


the brakes, lights, tires, turn signals and steering apparatus at the time of the incident made the 


basis of this suit. 


ANSWER TO INTERROGATORY NO. 8:  Respondent owned the vehicle involved in 


the incident, a 2019 Ford F-150, and its parts were in good, working condition.  


INTERROGATORY NO. 9:  Please state in detail your version of the subject incident 


and the way in which you incurred any personal injury or property damage as a direct result of 


such incident.  Please include in your answer the time of day or night, weather conditions, and 


road or street conditions. 


ANSWER TO INTERROGATORY NO. 9:  Objection.  This Interrogatory is vague, 


ambiguous and overly broad.  Further, Respondent has not asserted a claim for any personal injury 


or property damage.  Without waiving such objection, Respondent states that its employees were 


traveling west on Highway 106 in Independence County, Arkansas, and the vehicle involved in 


the underlying incident struck the Claimant’s vehicle while attempting to make a left turn.  The 


incident occurred at approximately 2:19 p.m., and the weather was reportedly dry and clear.  
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 INTERROGATORY NO. 10:  If you consumed or ingested any intoxicating liquor, 


beer, or other substances, or consumed or ingested any drugs, whether prescription or otherwise, 


within the twenty-four hour period preceding the subject incident, please state the following:  


 (a) what you consumed; 


 (b) how much you consumed;  


 (c) what time you consumed each drink; 


 (d) where such consumption occurred; and 


 (e) the name, address, and telephone number of anyone witnessing your consumption 
  of alcohol. 
 


ANSWER TO INTERROGATORY NO. 10:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is a governmental entity.   


INTERROGATORY NO. 11:  Identify any pictures, diagrams, or layouts that were 


made of the scene of this incident, after the incident in question, that you are aware of, whether 


you or someone else generated same and identify who has possession of said items. 


ANSWER TO INTERROGATORY NO. 11:  Respondent has photographs of the 


vehicles involved in the incident and the scene of the incident taken by its employees and diagrams 


of the incident contained in the Arkansas Department of Transportation Report of Motor Vehicle, 


Equipment and/or Property Damage and the Arkansas Motor Vehicle Crash Report.  


INTERROGATORY NO. 12:  Do you have any type of indemnification agreement with 


any other party or entity herein regarding any liability for this occurrence? If so, please identify 


such entities. 
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ANSWER TO INTERROGATORY NO. 12:  Objection, this Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no.  


INTERROGATORY NO. 13:  Please describe the trip of your vehicle during which said 


incident occurred; answer with regard to the point of departure, the streets traveled, the purpose of 


said trip, and any stops made during the trips and prior to such incident and the purpose of any 


stop. 


ANSWER TO INTERROGATORY NO. 13:  Respondent’s employees were 


performing striping maintenance work along Highway 106.   


INTERROGATORY NO. 14:  Did you have any alcoholic beverages in your vehicle the 


day of the accident, during the accident, or after the accident?  If so, please state the amount and 


how and where you obtained the alcohol. 


ANSWER TO INTERROGATORY NO. 14:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 


INTERROGATORY NO. 15: Describe what happened to your vehicle after the accident, 


including where it was towed, and where it is currently located. 


ANSWER TO INTERROGATORY NO. 15:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, Respondent’s vehicle was determined to be a total 


loss.  It is located at Respondent’s main office location in Little Rock, Arkansas, and is scheduled 


to be sold at an auction. 
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INTERROGATORY NO. 16: Describe any modifications or repairs performed on your 


vehicle since the time of the accident. 


ANSWER TO INTERROGATORY NO. 16:  See objection and answer to Interrogatory 


No. 15. 


INTERROGATORY NO. 17:  Do you contend that the injuries and/or damages suffered 


by Katelyn Spicer from the subject collision were proximately caused by someone other than you? 


If so, please explain fully the facts and circumstances and individuals that proximately caused this 


accident. 


ANSWER TO INTERROGATORY NO. 17:  Objection.  This Interrogatory seeks 


information protected from discovery by the attorney-client privilege and the attorney work 


product doctrine.  Further, this Interrogatory is vague, ambiguous, overly broad, and calls for a 


legal conclusion.  Without waiving such objection, discovery is ongoing, and Respondent has not 


completed its evaluation of the evidence.  


INTERROGATORY NO. 18:  Please list the names, addresses and telephone numbers 


of all persons known by you or your attorney to be eyewitnesses to the matters alleged in the 


Claimant’s Complaint.   


ANSWER TO INTERROGATORY NO. 18:  Brody Matheny, 529 Morriston Road, 


Salem, Arkansas 72576; Respondent’s employees, Austin Wilson, Tim Coyde, and Bobby Estes, 


who can be contacted through undersigned counsel; and the Claimant.  


INTERROGATORY NO. 19: Please state whether you have in force and effect any 


policies of liability insurance, including any umbrella policies, homeowner policies, policies for 


any businesses that you have an ownership interest, that may provide coverage for the potential 
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liability described in the Complaint.  This interrogatory covers not only personal policies of 


insurance, but insurance that may cover your vehicle, home, businesses, or any other policy that 


may exist.   


ANSWER TO INTERROGATORY NO. 19:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is uninsured.    


INTERROGATORY NO. 20: If the answer to the preceding interrogatory is in the 


affirmative, please state the following with respect to each such policy of liability insurance:  


 (a) the name and address of the company issuing such policy or policies;  


(b) the number of such policies;  


(c) the limits of liability under such policies; 


(d) the primary policy holder and name or names of individuals insured under 
each such policies; and 


(e) the amount of money claimed under each available coverage.   


ANSWER TO INTERROGATORY NO. 20:  See objection and answer to Interrogatory 


No. 19. 


REQUEST FOR PRODUCTION NO. 1: Please provide a certified copy of the policy of 


insurance and declarations pages for each and every policy listed in your answer to the preceding 


interrogatory.  


ANSWER TO REQUEST FOR PRODUCTION NO. 1:  See objection and answer to 


Interrogatory No. 19. 
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INTERROGATORY NO. 21:  Please list all lawsuits in which you have ever been 


involved as a party, giving the approximate filing date, the court in which it was pending, and the 


names of all parties.   


ANSWER TO INTERROGATORY NO. 21:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.   


INTERROGATORY NO. 22:  Please state whether you, or anyone on your behalf, have 


reached a settlement with any other party or potential party in this suit and, if so, the details of 


such settlement. 


ANSWER TO INTERROGATORY NO. 22:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 


INTERROGATORY NO. 23:  State the names and addresses of all persons with whom 


you have discussed the incident described in the Claimant’s Complaint. 


ANSWER TO INTERROGATORY NO. 23:  Objection.  This Interrogatory seeks 


information protected from discovery by the attorney-client privilege and the attorney work 


product doctrine.  Further, this Interrogatory is vague, ambiguous and overly broad.  Without 


waiving such objection, the following current or former employees of Respondent discussed the 


underlying incident: Brody Matheny, Austin Wilson, Tim Coyde, Bobby Estes, John Brown, 


Ceburn Gilliam, Michael Kelly, and Deric Wyatt.   
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INTERROGATORY NO. 24:  Please give the names, addresses, and telephone numbers 


of all persons whom you or your attorney may call as (a) lay or (b) expert witnesses at the trial of 


this case.  


ANSWER TO INTERROGATORY NO. 24:  Discovery is ongoing, and Respondent 


has not determined who it will call as a witness at the trial of this matter.  Without waiving such 


objection, Respondent states that it may call Claimant, any of Claimant’s medical providers, any 


of Respondent’s current or former employees identified herein, and any and all individuals 


identified during the course of discovery or prehearing disclosures.  Respondent reserves the right 


to supplement its response hereto. 


INTERROGATORY NO. 25:  In regard to the persons named in answer to preceding 


interrogatory, please state the subject matter on which they are expected to testify, the substance 


of the facts and opinions to which they are expected to testify, and a summary of the grounds for 


each opinion.   


ANSWER TO INTERROGATORY NO. 25:  The individuals identified in the 


preceding interrogatory would testify as to the events of the underlying incident and/or the 


Claimant’s injuries and damages.   


INTERROGATORY NO. 26:  Please state whether anyone has taken a written or 


recorded statement from you about the matters described in the Claimant’s Complaint.  If so, state 


the date of the statement, the person to whom the statement was given and the custodian of the 


statement. 
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ANSWER TO INTERROGATORY NO. 26:  Objection.  This Interrogatory seeks 


information protected from discovery by the attorney-client privilege and the attorney work 


product doctrine.  Further, this Interrogatory is vague, ambiguous and overly broad.  Without 


waiving such objection, Brody Matheny completed and provided a written statement in an 


Arkansas Department of Transportation Report of Motor Vehicle, Equipment and/or Property 


Damage, and the drivers’ written statements are contained in the Arkansas Motor Vehicle Crash 


Report. 


REQUEST FOR PRODUCTION NO. 2:  Please furnish a copy of each photograph, 


motion picture, video, map, drawing, chart, diagram, measurement, survey, or other documents 


concerning the incidents, including the scene of the incident, the vehicles involved in the incident 


and any accident reconstruction. 


ANSWER TO REQUEST FOR PRODUCTION NO. 2:  See attached.  


REQUEST FOR PRODUCTION NO. 3:  Please furnish a copy of all written or other 


documentation of any inspection, examination, test, repair or analysis of the subject vehicle 


involved in the incident made the basis of this lawsuit, or the scene of the incident in question. 


ANSWER TO REQUEST FOR PRODUCTION NO. 3:  Objection.  This Request is 


vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 


admissible evidence.  Without waiving such objection, the vehicle was a total loss.    


REQUEST FOR PRODUCTION NO. 4:  Please produce, for each expert witness 


identified in answer to the interrogatories, the following: 


(a) All documents and tangible things (including all written reports, drawings, physical 
models, visual aids, compilations of data and other materials) prepared by an expert 
or for an expert, in anticipation of the expert's trial and deposition testimony. This 
request should be deemed to include documents and tangible things which reflect 







 


 
11 


the factual observations, tests, supporting data, calculations, or opinions of an 
expert who may be called as an expert witness. If a written report has not been 
requested, Claimant hereby requests that a report be generated and produced to 
Claimant without the necessity of filing a motion to compel. 


 
(b) All standards, authoritative treatises and/or learned treatises, codes, statutes, 


articles, or other published data that are basis of any mental impression or opinion 
formulated by any designated expert witness of this respondent. 


 
(c) A current copy of each such expert’s curriculum vitae, resume, publication list and 


listing of all testimony provided by such expert(s) during depositions and/or trials. 
 


(d) Any and all photographs, videotapes, audio tapes, computer generated printouts, 
drawings, charts, data compilations, recordings, graphs, calculations, and/or 
diagrams in the possession of said expert that relate to any issue in this cause. 


 
(e) A report from such expert setting forth his impressions and opinions about this case 


and the facts supporting such opinions. 
 


(f) All trial exhibits which each such expert has prepared or will prepare for use in 
trial, or will rely upon at trial. 


 
ANSWER TO REQUEST FOR PRODUCTION NO. 4:  Discovery is ongoing, and 


Respondent has not determined whether it will call an expert witness at the trial of this matter.  


Respondent reserves the right to supplement its response hereto. 


REQUEST FOR PRODUCTION NO. 5:  Please produce a copy of the certificate of 


title on the subject vehicle driven by you on the day of the incident made the basis of this suit.  


ANSWER TO REQUEST FOR PRODUCTION NO. 5:  Objection.  This Request is 


vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 


admissible evidence. 


REQUEST FOR PRODUCTION NO. 6:  Please produce copies of any movies, 


videotapes or other reproduction of the accident scene. 
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ANSWER TO REQUEST FOR PRODUCTION NO. 6:  Respondent is not aware of 


any such movies, videotapes or other reproduction of the incident scene. 


REQUEST FOR PRODUCTION NO. 7:  Please produce a copy of any damage 


appraisal made of the subject vehicle. 


ANSWER TO REQUEST FOR PRODUCTION NO. 7:  Objection.  This Request is 


vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 


admissible evidence.  Without waiving such objection, the vehicle was a total loss.  


REQUEST FOR PRODUCTION NO. 8:  Please produce each document that you or 


your attorney may introduce into evidence or refer to at any hearing or trial of this matter, or that 


you may show to the Court during Opening Statement, Closing Argument, or at any other time, or 


that may be relied upon by any witness identified in your response to these Interrogatories.  


ANSWER TO REQUEST FOR PRODUCTION NO. 8:  Discovery is ongoing, and 


Respondent has not yet determined what documents, if any, it will introduce or utilize at the trial 


of this matter.  Without waiving such objection, Respondent may introduce or utilize the Arkansas 


Department of Transportation Report of Motor Vehicle, Equipment and/or Property Damage, 


Arkansas Motor Vehicle Crash Report, photographs of the scene of the incident and the vehicles 


involved, and Claimant’s medical records.  Respondent reserves the right to introduce any and all 


documents identified herein, by the parties during the course of discovery, and in any pre-hearing 


disclosures.  Respondent further reserves the right to supplement its response hereto as discovery 


progresses. 
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INTERROGATORY NO. 27:  Please provide a summary and approximate date of any 


and all statements that have been made to you, or that you or your attorney are aware of, by Katelyn 


Spicer. 


ANSWER TO INTERROGATORY NO. 27:  Respondent is only aware of the 


Claimant’s written statement contained in the Arkansas Motor Vehicle Crash Report.  


REQUEST FOR PRODUCTION NO. 9:  Please produce any and all documents in your 


possession or that of your attorney which originated from Katelyn Spicer or which refer to her in 


any way. 


ANSWER TO REQUEST FOR PRODUCTION NO. 9:  Objection.  This Request is 


vague, ambiguous and overly broad.  Without waiving such objection, Claimant already has in 


her possession documents produced by her in response to Respondent’s discovery requests.  


Respondent does not have in its possession any other documents that are responsive to this 


Request.  Respondent reserves the right to supplement its response hereto as discovery progresses.   


REQUEST FOR PRODUCTION NO. 10:  Please sign and return the attached Arkansas 


Traffic Violation Authorization. 


ANSWER TO REQUEST FOR PRODUCTION NO. 10:  Objection.  This Request is 


not reasonably calculated to lead to the discovery of admissible evidence, as well as impossible.  


Respondent is a governmental entity.  


INTERROGATORY NO. 28:  Have you ever been known by any other names? If so, 


please identify: 


(a) the name(s); 


(b) when such names were used; and 
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(c) where such names were used. 


ANSWER TO INTERROGATORY NO. 28:  Arkansas Highway and Transportation 


Department.  


INTERROGATORY NO. 29: Did you have a driver’s license to operate a motor vehicle 


on the date of the accident, and if so, please state: 


(a) the type, the date of issuance and expiration; 


(b) the state of issuance and number of license; and 


(c) all offenses, violations, or restrictions recorded on or against such license. 


ANSWER TO INTERROGATORY NO. 29:  No. 


INTERROGATORY NO. 30: With respect to your driving background, please state: 


(a) how many years driving experience you have had; 


(b) how many years you have been a licensed driver; and 


(c) whether you have ever had a driver’s license which contained restrictions of any 
sort, and if so, the date, state, and type of restriction. 


 
ANSWER TO INTERROGATORY NO. 30:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, see Answer to Interrogatory No. 29.  


INTERROGATORY NO. 31:  Do you have normal vision and hearing without the use 


of corrective apparatus? If not, please state: 


(a) were you wearing corrective apparatus at the time of the accident? 


(b) the present location of said apparatus; 


(c) the date prescribed and the name and address of the prescriber; and 


(d) the date and complete address of the place where said apparatus was purchased. 
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ANSWER TO INTERROGATORY NO. 31:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 


INTERROGATORY NO. 32:  Have you had your vision or hearing examined within the 


last five years? If so, as to each examination please state: 


(a) the date and reason therefore; 


(b) the name, address and telephone number of the examiner; and 


(c) the results or action taken. 


ANSWER TO INTERROGATORY NO. 32:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 


INTERROGATORY NO. 33: At any time prior to the time of this accident had you ever 


been advised by any physician or other qualified person that you required glasses, corrective 


lenses, or hearing aids?  If so, please state: 


(a) the date, name and address of the physician or person; 


(b) the reason therefore; and 


(c) the action taken by you. 


ANSWER TO INTERROGATORY NO. 33:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 


INTERROGATORY NO. 34:  Have you ever had any form of mental illness, fits or 


convulsions, fainting spells, epilepsy, nervous breakdown, tuberculosis, alcoholism or drug 
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addiction?  If so, for each such occurrence or reoccurrence within one year prior to this accident, 


please state: 


(a) describe the condition; 


(b) the date of onset; 


(c) your address at the time of onset; 


(d) the names and address of all qualified persons treating you for the condition, with 
inclusive dates of treatment; 


 
(e) the names and address of all hospitals, institutions, etc. where you were treated for 


such condition, whether in-patient or out-patient, and inclusive date of treatment; 
and 


 
(f) the date of termination or present status of the condition. 


ANSWER TO INTERROGATORY NO. 34:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 


INTERROGATORY NO. 35:  If you were the operator of a motor vehicle involved in 


this accident or operated the motor vehicle immediately prior to the accident then, please state: 


(a) name, address and telephone number of each owner of the vehicle, and identify 


which of same, if any, gave you permission to use the vehicle. 


ANSWER TO INTERROGATORY NO. 35:  Respondent owned the vehicle involved 


in the incident, and it was being operated by Brody Matheny.  


INTERROGATORY NO. 36:  If any owner of the vehicle was related to you at the time 


of the accident, please state what relationship you were to the owner, and further state: 


(a) did you reside within the same premises at the time of the accident? 
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(b) was the vehicle you were operating available to you generally from the owner 
around and including the time of the accident? 


 
(c) whether or not you were using the vehicle for any family purposes of the owner, at 


the time of the accident. 
 
ANSWER TO INTERROGATORY NO. 36:  See Answer to Interrogatory No. 35.  


INTERROGATORY NO. 37:  Were you in an establishment or residence where liquor 


was dispensed or had you ingested any liquor within twenty-four hours prior to the accident?  If 


so, for each such occasion, please state: 


(a) the name and address of the establishment or residence; 


(b) the times of day of your presence therein; 


(c) the name and address of each person accompanying you; 


(d) the name, type and quantity of each alcoholic beverage consumed; 


(e) the exact time of consumption of each drink; and 


(f) the name and address of each person in whose company you consumed each drink. 


ANSWER TO INTERROGATORY NO. 37:  See Answer to Interrogatory No. 10. 


INTERROGATORY NO. 38:  After the accident, were you requested to undergo any 


type of sobriety test?  If so, for each such test you actually had, please state: 


(a) the type; 


(b) the length of time after the accident; 


(c) the name and address of the person or place where given; 


(d) the results thereof; 


(e) the name and address of the person having present custody of the record thereof; 
and 
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(f) if you refused any such tests, the name, address and telephone number of each 
person whom you refused. 


 
ANSWER TO INTERROGATORY NO. 38:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 


INTERROGATORY NO. 39: Describe hourly if possible your general activities for 


twenty-four hours preceding the accident and two hours after the accident and specify all your 


hours of employment. 


ANSWER TO INTERROGATORY NO. 39:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.   


INTERROGATORY NO. 40: At the time of the accident, please state, to your best 


recollection, the following: 


(a) the exact date, day of the week and time; 


(b) the direction you were traveling immediately prior to impact; 


(c) the speeds at which you were traveling prior to the point of impact, at the distances 
of approximately one mile, one-half mile, one-quarter mile, 250 feet and 50 feet; 


 
(d) the visibility and light conditions; and 


(e) the weather, including approximate wind conditions and temperature. 


ANSWER TO INTERROGATORY NO. 40:  See objection and answer to Interrogatory 


No. 9.    


INTERROGATORY NO. 41:  Was your attention diverted from traffic at any time 


within the last approximate 500 feet point prior to the point of impact?  If so, please state: 
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(a) the approximate distance from point of impact; 


(b) the distance you traveled while diverted (in feet or seconds); 


(c) the speeds of your vehicle while diverted; 


(d) by what your attention was diverted; and 


(e) your distance from Claimant when you first noticed it after your concentration 
returned (in feet or seconds). 


 
ANSWER TO INTERROGATORY NO. 41:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, Respondent states that its employee’s attention was 


not diverted from traffic prior to the incident.  


INTERROGATORY NO. 42:  State where each party and vehicle involved in the 


accident was at the instant your first noticed each, in the following manner: 


(a) in feet or seconds of each; 


(b) the compass direction of each; and 


(c) the traffic lane each was in. 


ANSWER TO INTERROGATORY NO. 42:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, Respondent states that its employee created a diagram 


of the incident, which is included in the Arkansas Department of Transportation Report of Motor 


Vehicle, Equipment and/or Property Damage, attached hereto.  


INTERROGATORY NO. 43: If any Claimant was also driving a vehicle, did you observe 


it reduce speed or stop prior to the accident?  If so, at the time you observed this please state your 


respective locations in the following manner: 
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(a) in feet or seconds from each other; 


(b) in compass direction you were each traveling; and 


(c) the traffic lanes you were each in at such time. 


ANSWER TO INTERROGATORY NO. 43:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, see description of the incident contained in the 


Arkansas Department of Transportation Report of Motor Vehicle, Equipment and/or Property 


Damage, attached hereto. 


INTERROGATORY NO. 44:  Did Claimant remain in your line of vision at all times 


after first observed until the impact?  If not, state why not. 


ANSWER TO INTERROGATORY NO. 44:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.   


INTERROGATORY NO. 45:  Do you claim that any unexpected mechanical failure or 


malfunction of the vehicle you were then driving and/or any vehicle involved in the accident 


caused or contributed to the cause of the accident?  If so, as to each such occurrence, state: 


(a) the nature and extent of the same; 


(b) the amount of time (in seconds) prior to the impact, when you first noticed the same; 
and 


 
(c) if you further allege such defect caused or contributed to the cause of the accident, 


describe how. 
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ANSWER TO INTERROGATORY NO. 45:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no.  


INTERROGATORY NO. 46:  At the time of the accident, please state whether or not 


you felt tired, sleepy or ill, and, if so, describe such condition in detail to your best recollection. 


ANSWER TO INTERROGATORY NO. 46:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.   


INTERROGATORY NO. 47:  If you were an owner or co-owner of the automobile you 


were driving at the time of the accident, please state: 


(a) the date, place and name and address of the place where purchased; 


(b) whether new or used when purchased, and the mileage on it at such time; and 


(c) the date, name and address of each place where repaired within one year 
immediately preceding the accident, and describe each repair. 


 
ANSWER TO INTERROGATORY NO. 47:  Respondent owned the vehicle involved 


in the incident.  


INTERROGATORY NO. 48:  Did you swerve, blow your horn, or do anything else 


whatever in an attempt to avoid the accident?  If so, to each act, please state: 


(a) the distance (in feet or seconds) prior to the point of impact when you did the same; 


(b) describe what you did, and the resulting effect. 


ANSWER TO INTERROGATORY NO. 48:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no. 
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INTERROGATORY NO. 49:  Did you observe the extent of damage to the parties or 


vehicles involved prior to their being moved from the accident site after the accident?  If so, please 


describe in detail all of such damage. 


ANSWER TO INTERROGATORY NO. 49:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, yes.  See photographs attached hereto.  


INTERROGATORY NO. 50: Did police investigate the accident?  If so, please state: 


(a) how many minutes after the time of impact the first officer arrived; 


(b) the number of officers and name of the department investigating; 


(c) whether you were interrogated by any officer as to how the accident occurred; 


(d) whether any officer required you to make a written statement regarding what 
happened; 


 
(e) specify each citation you received as a result of the accident, how you pled to each 


and the disposition thereof including the name and address of the court involved. 
 
ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, the incident was investigated by the Arkansas State 


Police, who arrived approximately ten (10) minutes after the incident occurred yes.  Respondent’s 


employee who was involved in the incident spoke to the investigating officer and stated that he 


could not recall what happened.  Respondent’s employee received a citation for failing to yield 


when turning left.   


INTERROGATORY NO. 51:  If you had any conversations at the scene of the accident, 


please identify who was present during such conversation and exactly what was said by whom. 
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ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, Respondent’s employee who was involved in the 


incident spoke to the investigating officer.  


INTERROGATORY NO. 52:  List the name, address, phone number and job title or 


capacity of each person known to you, your attorneys, or other representatives acting on your 


behalf, who investigated the accident. 


ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, the incident was investigated by the Arkansas State 


Police, and the following of Respondent’s employees: Ceburn Gilliam, Health & Safety Officer, 


John Brown, Striping Superintendent, and Michael Kelly, Staff Maintenance Engineer.  


INTERROGATORY NO. 53: Subsequent to investigation at the scene, have you made a 


report to any governmental department concerning the accident?  If so, as to each, please state: 


(a) the date made, to whom, and the purpose therefore; 


(b) the name, address, telephone number and job title or capacity of each person 
assisting you. 


 
ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, no.  


INTERROGATORY NO. 54:  If you admit that you alone caused this accident and do 


not contend Claimant caused or contributed to the cause of this accident, do you deny that 
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Claimant’s injuries resulted entirely from this accident?  If so, please state all facts upon which 


you base such denial. 


ANSWER TO INTERROGATORY NO. 54:  Objection.  This Interrogatory seeks 


information protected from discovery by the attorney-client privilege and the attorney work 


product doctrine.  Further, this Interrogatory is vague, ambiguous, overly broad, and calls for a 


legal conclusion.  Without waiving such objection, discovery is ongoing, and Respondent has not 


completed its evaluation of the evidence. 


INTERROGATORY NO. 55:  Whether or not you intend to use such person as a witness 


and/or for other evidentiary purposes herein, please state whether or not you have consulted with 


any expert in regard to the present accident, including, but not limited to any insurance adjuster, 


attorney and/or other type of expert, and, if so, please state for each: 


(a) their name, present address, telephone number, place of employment and job title, 
if any; 


 
(b) each date of such consultation; 


(c) each date they performed any service on your behalf as a result of such consultation; 


(d) describe in detail the purpose for each such consultation; and 


(e) describe in detail what they did on your behalf as a result of each such consultation 
and the cost of each such consultation. 


 
ANSWER TO INTERROGATORY NO. 55:  Objection.  This Interrogatory seeks 


information protected from discovery by the attorney-client privilege and the attorney work 


product doctrine.  Further, this Interrogatory is vague, ambiguous, and overly broad.  Without 


waiving such objection, no.  
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INTERROGATORY NO. 56:  If the answer to the foregoing question is “yes,” please 


state whether or not any such expert performed any test on your behalf and, if so, for each such 


test, please state: 


(a) what was tested; 


(b) the date of each test; 


(c) whether a report was made as a result of each test and, if so, to whom; 


(d) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 


 
(e) the cost of each such test. 


ANSWER TO INTERROGATORY NO. 56:  See objection and answer to Interrogatory 


No. 55.  


INTERROGATORY NO. 57:  Whether or not you intend to use the same as evidence 


herein, please state whether or not any test not covered by the previous two questions was made 


on your behalf with respect to the present accident and, if so, please state: 


(a) the name, present address, telephone number, employer and job title of each person 
making each such test; 


 
(b) what was tested; 


(c) the date of each test; 


(d) whether a report was made as a result of each such test and, if so, to whom; 


(e) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 


 
(f) the cost of each such test. 


ANSWER TO INTERROGATORY NO. 57:  Objection.  This Interrogatory is vague, 


ambiguous, and overly broad.  Without waiving such objection, no.  
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INTERROGATORY NO. 58:  Whether or not you intend to use the same as evidence 


herein, as a result of this accident, state whether or not you, your attorneys, insurance adjusters, 


and/or other representatives have obtained any statements of any type, whether written, recorded 


and/or otherwise, from any person, (including any Plaintiff(s), relative to some facet of this 


lawsuit, and if so, for each such statement please state the following: 


(a) the name, present address and telephone number of each person making each such 
statement; 


 
(b) the date and place where each such statement was made; 


(c) the type of each such statement, i.e., written, recorded and/or other type; and 


(d) the name, present address and telephone number of the person within whose 
custody each such statement is. 


 
ANSWER TO INTERROGATORY NO. 58:  Objection.  This Interrogatory seeks 


information protected from discovery by the attorney-client privilege and the attorney work 


product doctrine.  Further, this Interrogatory is vague, ambiguous, and overly broad.  Without 


waiving such objection, Brody Matheny completed and provided a written statement in an 


Arkansas Department of Transportation Report of Motor Vehicle, Equipment and/or Property 


Damage, and the drivers’ written statements are contained in the Arkansas Motor Vehicle Crash 


Report. 


INTERROGATORY NO. 59:  Identify by name, firm name, affiliation name, business 


telephone number and home address, each person respondent expects to call as a witness at the 


time of trial of this action. 


ANSWER TO INTERROGATORY NO. 59:  See answer to Interrogatory No. 24.  







 


 
27 


INTERROGATORY NO. 60:  State whether or not you, your representative, agent 


and/or attorney, have taken any moving pictures of any Claimant herein, and if so, state for each 


taken: 


(a) name the individual subject of such; 


(b) the date of each such moving picture taken; 


(c) the length of time (in seconds, minutes or hours) said moving picture consumes 
when projected from start to end; 


 
(d) the name, address and telephone number of each person taking such pictures; 


(e) identify the scene and site by address or other description sufficient to locate same, 
where each such moving picture was taken; 


 
(f) state the name, address and telephone number of the person having the care, custody 


and control or each such moving picture; and 
 
(g) state the name, address and telephone number of the place where said moving 


pictures were developed and the date. 
 
ANSWER TO INTERROGATORY NO. 60:  See objection and answer to Interrogatory 


No. 11. 


INTERROGATORY NO. 61:  Please state whether you conducted or plan to conduct an 


investigation into the circumstances surrounding the accident.  If so, state: 


(a) the complete name, address, title and official capacity of each person involved in 
such investigation; 


 
(b) the complete name, address, title and official capacity of the person who ordered 


the investigation conducted; 
 
(c) the complete name, address, title official capacity of each person who participated 


in the investigation; and 
 
(d) whether a written report was prepared subsequent to the investigation. 
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ANSWER TO INTERROGATORY NO. 61:  See objection and answer to Interrogatory 


No. 50. 


INTERROGATORY NO. 62: Please identify by question number and sub letter each 


question herein, the answer to which was provided to you by your representative, agent and/or 


attorney (i.e., each answer you have given not known personally by you when you signed your 


answers herein), and further: 


(a) identify specifically the person who so provided you with each answer. 


ANSWER TO INTERROGATORY NO. 62:  Respondent answers the Interrogatories 


contained herein with the assistance of its Staff Attorney, Amanda J. Andrews. 


INTERROGATORY NO. 63:  Have you ever been convicted of a felony or any other 


crime involving fraud or deceit? 


ANSWER TO INTERROGATORY NO. 63:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is a governmental entity. 


INTERROGATORY NO. 64:  Please state completely and fully all representations, 


statements, declarations or admissions made by this party or any agents, servants or employees of 


this party which you might attempt to make known to the judge or jury in the trial of this lawsuit. 


ANSWER TO INTERROGATORY NO. 64:  Objection.  This Interrogatory seeks 


information protected from discovery by the attorney-client privilege and the attorney work 


product doctrine.  Further, this Interrogatory is vague, ambiguous, and overly broad.  Without 


waiving such objection, discovery is ongoing, and Respondent has not yet determined what 
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statements, if any, it will introduce or utilize at the trial of this matter.  Respondent may introduce 


the Arkansas Motor Vehicle Crash Report, which contains a statement from the Claimant.  


INTERROGATORY NO. 65:  Please state if you were employed at the time of the 


accident.  If so, please state the name, address and telephone number of your employer and 


whether or not you are still employed by the same person, firm or company presently. 


ANSWER TO INTERROGATORY NO. 65:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is a governmental entity. 


 INTERROGATORY NO. 66:  At the time of the accident did you have a cell phone 


with you in the vehicle?  If so, please provide the following information:    


 (a) Service provider’s name and address and your phone number; 


 (b) The approximate time you last used the phone prior to the accident to make or  
  receive a phone call; 
 
 (c) The approximately time prior to the accident you last used the cell phone to send  
  or receive a text; 
 
 (d) The approximate time prior to the accident you last used the cell phone to send or 
  receive an email; 
 
 (e) The approximate time prior to the accident you last used the cell phone for any  
  purpose other than a call or text;  
 
 (f) State whether you were holding or otherwise using the phone for any reason at the 
  time of impact. 
 


ANSWER TO INTERROGATORY NO. 66:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Further, it is not applicable as Respondent is a governmental entity. 
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REQUEST FOR PRODUCTION NO. 11:  Provide a copy of your cell phone statement 


showing the biographical information on the account statement and the time period starting 30 


minutes before the collision and including 30 minutes after the collision for any and all calls made 


or received and text messages made or received. 


ANSWER TO REQUEST FOR PRODUCTION NO. 11:  See objection and answer to 


Interrogatory No. 66. 


INTERROGATORY NO. 67:  Please state whether you had a cell phone at the time of 


the accident.  If so, please provide said cell phone number and provider. 


ANSWER TO INTERROGATORY NO. 67:  See objection and answer to Interrogatory 


No. 66. 


REQUEST FOR PRODUCTION NO. 12:  Please sign and return the authorization 


attached to these interrogatories entitled Telephone Records Authorization. 


ANSWER TO REQUEST FOR PRODUCTION NO. 12:  See objection and answer to 


Interrogatory No. 66. 


INTERROGATORY NO. 68:  Please list every type of social media in which you 


participate, i.e., Twitter, Facebook, etc., and for each media, please list your user name or the name 


under which each account is identified. 


ANSWER TO INTERROGATORY NO. 69:  Objection.  This Interrogatory is vague, 


ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 


evidence.  Without waiving such objection, Respondent has accounts on Facebook, Instagram and 


X.   
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REQUEST FOR PRODUCTION NO. 13:  Please provide the complete contents of your 


currently and/or previously existing Facebook accounts, downloaded pursuant to the instructions 


below and copied in full on to the flash drive provided. 


(a) After logging in to your Facebook account, go to AAccount Settings.@ 
 
(b) Under the AGeneral Account Settings@ tab, click on ADownload a copy of your 


Facebook data.@  
 
(c) Click the green AStart My Archive@ link.  
 
(d) If you receive a pop-up message from Facebook at this time, select AStart My 


Archive@ again. 
 
(e) You will receive a confirmation email sent to your registered email address at this 


time.  
 
(f) You will later receive an email to your registered email address from Facebook that 


says AYour Facebook Download is Ready.@ Click the provided link within the 
email to begin downloading your Facebook data.  


 
(g) You will be taken to a page that prompts you to click ADownload Archive.@ Click 


ADownload Archive.@  
 
(h) If you receive a pop-up on your computer, select AOpen.@ 
 
(i) Once your downloaded Facebook data opens, you can save it in its entirety, on to 


the provided flash drive.  
 
Provide the fully downloaded archive on a flash drive in response to the Request for 


Production. You are not to alter or filter this download or the download process and shall provide 


your Facebook account in its entirety pursuant to the instructions above, including, but not limited 


to production of private messages, wall posts you have received, wall posts you have written, 


photos posted by you and photos you have been Atagged@ in, and events that you have created 


and/or received invitations to attend. 
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ANSWER TO REQUEST FOR PRODUCTION NO. 13:  Objection.  This Request is 


vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 


admissible evidence.  Without waiving such objection, as a governmental entity, the contents of 


Respondent’s social media account are available to the public. 


INTERROGATORY NO. 39:  Please consider all of these Interrogatories and Requests 


for Production as continuing until the date of trial and update them as to comply with the Arkansas 


Rules of Civil Procedure.  Will you do so? 


ANSWER TO INTERROGATORY NO. 39:  Respondent will comply with the 


Arkansas Rule of Civil Procedure and the Rules of the Arkansas State Claims Commission.  


 


Respectfully submitted, 
 


ARKANSAS DEPARTMENT OF TRANSPORTATION 
  


      
     By: ______________________________________________ 


Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 
Post Office Box 2261 
Little Rock, AR 72203-2261 
(501) 569-2278 
Amanda.Andrews@ardot.gov 


 


 


CERTIFICATE OF SERVICE 


I, Amanda J. Andrews, certify that a true and correct copy of the foregoing notice has been 
served upon Claimant by delivery of same via electronic mail this 15th day of November, 2023, to: 
 
Brandon Lacy 
Lacy Law Firm 
630 South Main Street 
Jonesboro, AR  72401 


 
__________________________________ 
Amanda J. Andrews 








BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 


 
KATELYN SPICER CLAIMANT 
 
V.     CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION RESPONDENT 
 


RESPONDENT’S ANSWERS TO CLAIMANT’S FIRST SET OF  
REQUESTS FOR ADMISSIONS 


 
COMES NOW Respondent, Arkansas Department of Transportation, by and through 


undersigned counsel, and for its Answers to the first set of Requests Admissions propounded by 


the Claimant, states as follows: 


 REQUEST FOR ADMISSION NO. 1:  Please admit that you were 100% at fault for the 


motor vehicle collision into Katelyn Spicer on September 19, 2022 that is the basis of this lawsuit.  


 ANSWER TO REQUEST NO. 1:  Admit. 


 REQUEST FOR ADMISSION NO.2:  Please admit that Katelyn Spicer was zero 


percent at fault for the motor vehicle collision on September 19, 2022 that is the basis of this 


lawsuit. 


 ANSWER TO REQUEST NO. 2:  Objection.  Discovery is ongoing, and Respondent 


does not have sufficient knowledge to admit or deny.    


 REQUEST FOR ADMISSION NO. 3:  Please admit that your negligence caused the 


motor vehicle collision into Katelyn Spicer on September 19, 2022 that is the basis of this lawsuit. 


 ANSWER TO REQUEST NO. 3:  Admit. 


 REQUEST FOR ADMISSION NO. 4:  Please admit that on September 19, 2022, you 


were traveling eastbound on State Highway 106 in Rural Independence County, Arkansas 







preparing to turn left into the parking lot of the Bethesda Fire Department located at 2322 Bethesda 


Road.   


 ANSWER TO REQUEST NO. 4:  Admit. 


 REQUEST FOR ADMISSION NO. 5:  Please admit that on September 19, 2022, 


Katelyn Spicer was traveling westbound on State Highway 106 in Rural Independence County, 


Arkansas.   


 ANSWER TO REQUEST NO. 5:  Admit. 


 REQUEST FOR ADMISSION NO. 6:  Please admit that on September 19, 2022, you 


failed to yield to Claimant’s approaching vehicle, thus striking the front bumper of Ms. Spicer’s 


vehicle. 


 ANSWER TO REQUEST NO. 6:  Admit. 


 REQUEST FOR ADMISSION NO. 7:  Please admit that it was your negligence in 


failing to yield to Claimant’s vehicle on September 19, 2022 which was the proximate cause of 


the collision with Katelyn Spicer. 


 ANSWER TO REQUEST NO. 7:  Admit. 


 REQUEST FOR ADMISSION NO. 8:  Please admit that your negligence on September 


19, 2022 was the proximate cause of personal injury to Katelyn Spicer. 


 ANSWER TO REQUEST NO. 8:  Objection.  Discovery is ongoing, and Respondent 


does not have sufficient knowledge to admit or deny. 


 REQUEST FOR ADMISSION NO. 9:  Please admit that your negligence on September 


19, 2022 was the proximate cause of all personal injuries claimed by Katelyn Spicer in her 


Complaint. 
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 ANSWER TO REQUEST NO. 9:  Objection.  Discovery is ongoing, and Respondent 


does not have sufficient knowledge to admit or deny. 


      
 Respectfully submitted, 
 


ARKANSAS DEPARTMENT OF TRANSPORTATION 
  


      
     By: ______________________________________________ 


Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 
Post Office Box 2261 
Little Rock, AR 72203-2261 
(501) 569-2278 
Amanda.Andrews@ardot.gov 


 


 


CERTIFICATE OF SERVICE 


I, Amanda J. Andrews, certify that a true and correct copy of the foregoing notice has been 
served upon Claimant by delivery of same via electronic mail this 15th day of November, 2023, to: 
 
Brandon Lacy 
Lacy Law Firm 
630 South Main Street 
Jonesboro, AR  72401 


 
__________________________________ 
Amanda J. Andrews 
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 

 
KATELYN SPICER CLAIMANT 
 
V.     CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION RESPONDENT 
 

RESPONDENT’S ANSWERS AND OBJECTIONS TO CLAIMANT’S FIRST SET OF 
INTERROGATORIES AND REQUESTS FOR PRODUCTION OF DOCUMENTS 

 
COMES NOW Respondent, Arkansas Department of Transportation, by and through 

undersigned counsel, and for its Answers and Objections to the first set of Interrogatories and 

Requests for Production of Documents propounded by the Claimant, states as follows: 

INTERROGATORY NO. 1:  Please identify each person who assisted in the preparation 

of the answers to these Interrogatories and responses to these Requests for Production. 

ANSWER TO INTERROGATORY NO. 1:  Respondent answers the Interrogatories 

and Requests for Production contained herein with the assistance of its Staff Attorney, Amanda J. 

Andrews. 

INTERROGATORY NO. 2:  Please give your address, telephone number, date of birth, 

and social security number. 

ANSWER TO INTERROGATORY NO. 2:  Objection.  Respondent is a governmental 

entity and does not have a date of birth or social security number.  Without waiving such 

objection, Respondent’s address and telephone number are Post Office Box 2261, Little Rock, AR 

72203-2261, (501) 569-2000. 

INTERROGATORY NO. 3:  Please list each school, college, or other educational 

institution you have attended, the number of years you attended such school, and any degrees 

obtained from each school. 
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ANSWER TO INTERROGATORY NO. 3:  None.    

INTERROGATORY NO. 4:  Beginning ten (10) years prior to the accident giving rise 

to this lawsuit and continuing through the time of the trial of this cause, please list all persons 

and/or entities by whom you have been employed, including any self-employment; and for each 

employer or self-employment, include their address, your job duties, the date your employment 

began, the date your employment ended, the rate of pay with each such employment, and the 

reason, if any, for the termination of such employment. 

ANSWER TO INTERROGATORY NO. 4:  None.

INTERROGATORY NO. 5:  If you have ever been arrested for or convicted of driving 

while intoxicated or another felony or misdemeanor offense, please state the nature of the offense 

the place and time of the arrest, and conviction, if any, and any prison, jail or probation time served. 

ANSWER TO INTERROGATORY NO. 5:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is a governmental entity.   

INTERROGATORY NO. 6:  If you have ever had your driver’s license suspended, 

canceled or revoked for any reason, please state the reason for such suspension, cancellation or 

revocation, and the place and time such action occurred. 

ANSWER TO INTERROGATORY NO. 6:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is a governmental entity.  

INTERROGATORY NO. 7:  If you have ever been involved in a motor vehicle collision 

or accident prior to or after the accident giving rise to this lawsuit, please state when and where 
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each such accident or collision occurred, the nature of such occurrence, and the extent of personal 

and/or property damage done and the nature of injuries to any person involved therein. 

ANSWER TO INTERROGATORY NO. 7:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is a governmental entity.   

INTERROGATORY NO. 8:  Please describe in detail the motor vehicle you were 

driving when the accident giving rise to this lawsuit occurred. Please include in your description 

the registered owner’s name, the make, model and model year of the vehicle, and the condition of 

the brakes, lights, tires, turn signals and steering apparatus at the time of the incident made the 

basis of this suit. 

ANSWER TO INTERROGATORY NO. 8:  Respondent owned the vehicle involved in 

the incident, , and its parts were in good, working condition.  

INTERROGATORY NO. 9:  Please state in detail your version of the subject incident 

and the way in which you incurred any personal injury or property damage as a direct result of 

such incident.  Please include in your answer the time of day or night, weather conditions, and 

road or street conditions. 

ANSWER TO INTERROGATORY NO. 9:  Objection.  This Interrogatory is vague, 

ambiguous and overly broad.  Further, Respondent has not asserted a claim for any personal injury 

or property damage.  Without waiving such objection, Respondent states that its employees were 

traveling west on Highway 106 in Independence County, Arkansas, and the vehicle involved in 

the underlying incident struck the Claimant’s vehicle while attempting to make a left turn.  The 

incident occurred at approximately 2:19 p.m., and the weather was reportedly dry and clear.  
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 INTERROGATORY NO. 10:  If you consumed or ingested any intoxicating liquor, 

beer, or other substances, or consumed or ingested any drugs, whether prescription or otherwise, 

within the twenty-four hour period preceding the subject incident, please state the following:  

 (a) what you consumed; 

 (b) how much you consumed;  

 (c) what time you consumed each drink; 

 (d) where such consumption occurred; and 

 (e) the name, address, and telephone number of anyone witnessing your consumption 
  of alcohol. 
 

ANSWER TO INTERROGATORY NO. 10:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is a governmental entity.   

INTERROGATORY NO. 11:  Identify any pictures, diagrams, or layouts that were 

made of the scene of this incident, after the incident in question, that you are aware of, whether 

you or someone else generated same and identify who has possession of said items. 

ANSWER TO INTERROGATORY NO. 11:  Respondent has photographs of the 

vehicles involved in the incident and the scene of the incident taken by its employees and diagrams 

of the incident contained in the Arkansas Department of Transportation Report of Motor Vehicle, 

Equipment and/or Property Damage and the Arkansas Motor Vehicle Crash Report.  

INTERROGATORY NO. 12:  Do you have any type of indemnification agreement with 

any other party or entity herein regarding any liability for this occurrence? If so, please identify 

such entities. 
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ANSWER TO INTERROGATORY NO. 12:  Objection, this Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no.  

INTERROGATORY NO. 13:  Please describe the trip of your vehicle during which said 

incident occurred; answer with regard to the point of departure, the streets traveled, the purpose of 

said trip, and any stops made during the trips and prior to such incident and the purpose of any 

stop. 

ANSWER TO INTERROGATORY NO. 13:  Respondent’s employees were 

performing striping maintenance work along Highway 106.   

INTERROGATORY NO. 14:  Did you have any alcoholic beverages in your vehicle the 

day of the accident, during the accident, or after the accident?  If so, please state the amount and 

how and where you obtained the alcohol. 

ANSWER TO INTERROGATORY NO. 14:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 

INTERROGATORY NO. 15: Describe what happened to your vehicle after the accident, 

including where it was towed, and where it is currently located. 

ANSWER TO INTERROGATORY NO. 15:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, Respondent’s vehicle was determined to be a total 

loss.  It is located at Respondent’s main office location in Little Rock, Arkansas, and is scheduled 

to be sold at an auction. 
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INTERROGATORY NO. 16: Describe any modifications or repairs performed on your 

vehicle since the time of the accident. 

ANSWER TO INTERROGATORY NO. 16:  See objection and answer to Interrogatory 

No. 15. 

INTERROGATORY NO. 17:  Do you contend that the injuries and/or damages suffered 

by Katelyn Spicer from the subject collision were proximately caused by someone other than you? 

If so, please explain fully the facts and circumstances and individuals that proximately caused this 

accident. 

ANSWER TO INTERROGATORY NO. 17:  Objection.  This Interrogatory seeks 

information protected from discovery by the attorney-client privilege and the attorney work 

product doctrine.  Further, this Interrogatory is vague, ambiguous, overly broad, and calls for a 

legal conclusion.  Without waiving such objection, discovery is ongoing, and Respondent has not 

completed its evaluation of the evidence.  

INTERROGATORY NO. 18:  Please list the names, addresses and telephone numbers 

of all persons known by you or your attorney to be eyewitnesses to the matters alleged in the 

Claimant’s Complaint.   

ANSWER TO INTERROGATORY NO. 18:   

 

  

INTERROGATORY NO. 19: Please state whether you have in force and effect any 

policies of liability insurance, including any umbrella policies, homeowner policies, policies for 

any businesses that you have an ownership interest, that may provide coverage for the potential 
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liability described in the Complaint.  This interrogatory covers not only personal policies of 

insurance, but insurance that may cover your vehicle, home, businesses, or any other policy that 

may exist.   

ANSWER TO INTERROGATORY NO. 19:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is uninsured.    

INTERROGATORY NO. 20: If the answer to the preceding interrogatory is in the 

affirmative, please state the following with respect to each such policy of liability insurance:  

 (a) the name and address of the company issuing such policy or policies;  

(b) the number of such policies;  

(c) the limits of liability under such policies; 

(d) the primary policy holder and name or names of individuals insured under 
each such policies; and 

(e) the amount of money claimed under each available coverage.   

ANSWER TO INTERROGATORY NO. 20:  See objection and answer to Interrogatory 

No. 19. 

REQUEST FOR PRODUCTION NO. 1: Please provide a certified copy of the policy of 

insurance and declarations pages for each and every policy listed in your answer to the preceding 

interrogatory.  

ANSWER TO REQUEST FOR PRODUCTION NO. 1:  See objection and answer to 

Interrogatory No. 19. 
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INTERROGATORY NO. 21:  Please list all lawsuits in which you have ever been 

involved as a party, giving the approximate filing date, the court in which it was pending, and the 

names of all parties.   

ANSWER TO INTERROGATORY NO. 21:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.   

INTERROGATORY NO. 22:  Please state whether you, or anyone on your behalf, have 

reached a settlement with any other party or potential party in this suit and, if so, the details of 

such settlement. 

ANSWER TO INTERROGATORY NO. 22:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 

INTERROGATORY NO. 23:  State the names and addresses of all persons with whom 

you have discussed the incident described in the Claimant’s Complaint. 

ANSWER TO INTERROGATORY NO. 23:  Objection.  This Interrogatory seeks 

information protected from discovery by the attorney-client privilege and the attorney work 

product doctrine.  Further, this Interrogatory is vague, ambiguous and overly broad.  Without 

waiving such objection, the following current or former employees of Respondent discussed the 

underlying incident:  

.   
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INTERROGATORY NO. 24:  Please give the names, addresses, and telephone numbers 

of all persons whom you or your attorney may call as (a) lay or (b) expert witnesses at the trial of 

this case.  

ANSWER TO INTERROGATORY NO. 24:  Discovery is ongoing, and Respondent 

has not determined who it will call as a witness at the trial of this matter.  Without waiving such 

objection, Respondent states that it may call Claimant, any of Claimant’s medical providers, any 

of Respondent’s current or former employees identified herein, and any and all individuals 

identified during the course of discovery or prehearing disclosures.  Respondent reserves the right 

to supplement its response hereto. 

INTERROGATORY NO. 25:  In regard to the persons named in answer to preceding 

interrogatory, please state the subject matter on which they are expected to testify, the substance 

of the facts and opinions to which they are expected to testify, and a summary of the grounds for 

each opinion.   

ANSWER TO INTERROGATORY NO. 25:  The individuals identified in the 

preceding interrogatory would testify as to the events of the underlying incident and/or the 

Claimant’s injuries and damages.   

INTERROGATORY NO. 26:  Please state whether anyone has taken a written or 

recorded statement from you about the matters described in the Claimant’s Complaint.  If so, state 

the date of the statement, the person to whom the statement was given and the custodian of the 

statement. 
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ANSWER TO INTERROGATORY NO. 26:  Objection.  This Interrogatory seeks 

information protected from discovery by the attorney-client privilege and the attorney work 

product doctrine.  Further, this Interrogatory is vague, ambiguous and overly broad.  Without 

waiving such objection,  completed and provided a written statement in an 

Arkansas Department of Transportation Report of Motor Vehicle, Equipment and/or Property 

Damage, and the drivers’ written statements are contained in the Arkansas Motor Vehicle Crash 

Report. 

REQUEST FOR PRODUCTION NO. 2:  Please furnish a copy of each photograph, 

motion picture, video, map, drawing, chart, diagram, measurement, survey, or other documents 

concerning the incidents, including the scene of the incident, the vehicles involved in the incident 

and any accident reconstruction. 

ANSWER TO REQUEST FOR PRODUCTION NO. 2:  See attached.  

REQUEST FOR PRODUCTION NO. 3:  Please furnish a copy of all written or other 

documentation of any inspection, examination, test, repair or analysis of the subject vehicle 

involved in the incident made the basis of this lawsuit, or the scene of the incident in question. 

ANSWER TO REQUEST FOR PRODUCTION NO. 3:  Objection.  This Request is 

vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 

admissible evidence.  Without waiving such objection, the vehicle was a total loss.    

REQUEST FOR PRODUCTION NO. 4:  Please produce, for each expert witness 

identified in answer to the interrogatories, the following: 

(a) All documents and tangible things (including all written reports, drawings, physical 
models, visual aids, compilations of data and other materials) prepared by an expert 
or for an expert, in anticipation of the expert's trial and deposition testimony. This 
request should be deemed to include documents and tangible things which reflect 
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the factual observations, tests, supporting data, calculations, or opinions of an 
expert who may be called as an expert witness. If a written report has not been 
requested, Claimant hereby requests that a report be generated and produced to 
Claimant without the necessity of filing a motion to compel. 

 
(b) All standards, authoritative treatises and/or learned treatises, codes, statutes, 

articles, or other published data that are basis of any mental impression or opinion 
formulated by any designated expert witness of this respondent. 

 
(c) A current copy of each such expert’s curriculum vitae, resume, publication list and 

listing of all testimony provided by such expert(s) during depositions and/or trials. 
 

(d) Any and all photographs, videotapes, audio tapes, computer generated printouts, 
drawings, charts, data compilations, recordings, graphs, calculations, and/or 
diagrams in the possession of said expert that relate to any issue in this cause. 

 
(e) A report from such expert setting forth his impressions and opinions about this case 

and the facts supporting such opinions. 
 

(f) All trial exhibits which each such expert has prepared or will prepare for use in 
trial, or will rely upon at trial. 

 
ANSWER TO REQUEST FOR PRODUCTION NO. 4:  Discovery is ongoing, and 

Respondent has not determined whether it will call an expert witness at the trial of this matter.  

Respondent reserves the right to supplement its response hereto. 

REQUEST FOR PRODUCTION NO. 5:  Please produce a copy of the certificate of 

title on the subject vehicle driven by you on the day of the incident made the basis of this suit.  

ANSWER TO REQUEST FOR PRODUCTION NO. 5:  Objection.  This Request is 

vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 

admissible evidence. 

REQUEST FOR PRODUCTION NO. 6:  Please produce copies of any movies, 

videotapes or other reproduction of the accident scene. 
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ANSWER TO REQUEST FOR PRODUCTION NO. 6:  Respondent is not aware of 

any such movies, videotapes or other reproduction of the incident scene. 

REQUEST FOR PRODUCTION NO. 7:  Please produce a copy of any damage 

appraisal made of the subject vehicle. 

ANSWER TO REQUEST FOR PRODUCTION NO. 7:  Objection.  This Request is 

vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 

admissible evidence.  Without waiving such objection, the vehicle was a total loss.  

REQUEST FOR PRODUCTION NO. 8:  Please produce each document that you or 

your attorney may introduce into evidence or refer to at any hearing or trial of this matter, or that 

you may show to the Court during Opening Statement, Closing Argument, or at any other time, or 

that may be relied upon by any witness identified in your response to these Interrogatories.  

ANSWER TO REQUEST FOR PRODUCTION NO. 8:  Discovery is ongoing, and 

Respondent has not yet determined what documents, if any, it will introduce or utilize at the trial 

of this matter.  Without waiving such objection, Respondent may introduce or utilize the Arkansas 

Department of Transportation Report of Motor Vehicle, Equipment and/or Property Damage, 

Arkansas Motor Vehicle Crash Report, photographs of the scene of the incident and the vehicles 

involved, and Claimant’s medical records.  Respondent reserves the right to introduce any and all 

documents identified herein, by the parties during the course of discovery, and in any pre-hearing 

disclosures.  Respondent further reserves the right to supplement its response hereto as discovery 

progresses. 
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INTERROGATORY NO. 27:  Please provide a summary and approximate date of any 

and all statements that have been made to you, or that you or your attorney are aware of, by Katelyn 

Spicer. 

ANSWER TO INTERROGATORY NO. 27:  Respondent is only aware of the 

Claimant’s written statement contained in the Arkansas Motor Vehicle Crash Report.  

REQUEST FOR PRODUCTION NO. 9:  Please produce any and all documents in your 

possession or that of your attorney which originated from Katelyn Spicer or which refer to her in 

any way. 

ANSWER TO REQUEST FOR PRODUCTION NO. 9:  Objection.  This Request is 

vague, ambiguous and overly broad.  Without waiving such objection, Claimant already has in 

her possession documents produced by her in response to Respondent’s discovery requests.  

Respondent does not have in its possession any other documents that are responsive to this 

Request.  Respondent reserves the right to supplement its response hereto as discovery progresses.   

REQUEST FOR PRODUCTION NO. 10:  Please sign and return the attached Arkansas 

Traffic Violation Authorization. 

ANSWER TO REQUEST FOR PRODUCTION NO. 10:  Objection.  This Request is 

not reasonably calculated to lead to the discovery of admissible evidence, as well as impossible.  

Respondent is a governmental entity.  

INTERROGATORY NO. 28:  Have you ever been known by any other names? If so, 

please identify: 

(a) the name(s); 

(b) when such names were used; and 

I.2.a

402



(c) where such names were used. 

ANSWER TO INTERROGATORY NO. 28:  Arkansas Highway and Transportation 

Department.  

INTERROGATORY NO. 29: Did you have a driver’s license to operate a motor vehicle 

on the date of the accident, and if so, please state: 

(a) the type, the date of issuance and expiration; 

(b) the state of issuance and number of license; and 

(c) all offenses, violations, or restrictions recorded on or against such license. 

ANSWER TO INTERROGATORY NO. 29:  No. 

INTERROGATORY NO. 30: With respect to your driving background, please state: 

(a) how many years driving experience you have had; 

(b) how many years you have been a licensed driver; and 

(c) whether you have ever had a driver’s license which contained restrictions of any 
sort, and if so, the date, state, and type of restriction. 

 
ANSWER TO INTERROGATORY NO. 30:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, see Answer to Interrogatory No. 29.  

INTERROGATORY NO. 31:  Do you have normal vision and hearing without the use 

of corrective apparatus? If not, please state: 

(a) were you wearing corrective apparatus at the time of the accident? 

(b) the present location of said apparatus; 

(c) the date prescribed and the name and address of the prescriber; and 

(d) the date and complete address of the place where said apparatus was purchased. 
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ANSWER TO INTERROGATORY NO. 31:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 

INTERROGATORY NO. 32:  Have you had your vision or hearing examined within the 

last five years? If so, as to each examination please state: 

(a) the date and reason therefore; 

(b) the name, address and telephone number of the examiner; and 

(c) the results or action taken. 

ANSWER TO INTERROGATORY NO. 32:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 

INTERROGATORY NO. 33: At any time prior to the time of this accident had you ever 

been advised by any physician or other qualified person that you required glasses, corrective 

lenses, or hearing aids?  If so, please state: 

(a) the date, name and address of the physician or person; 

(b) the reason therefore; and 

(c) the action taken by you. 

ANSWER TO INTERROGATORY NO. 33:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 

INTERROGATORY NO. 34:  Have you ever had any form of mental illness, fits or 

convulsions, fainting spells, epilepsy, nervous breakdown, tuberculosis, alcoholism or drug 
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addiction?  If so, for each such occurrence or reoccurrence within one year prior to this accident, 

please state: 

(a) describe the condition; 

(b) the date of onset; 

(c) your address at the time of onset; 

(d) the names and address of all qualified persons treating you for the condition, with 
inclusive dates of treatment; 

 
(e) the names and address of all hospitals, institutions, etc. where you were treated for 

such condition, whether in-patient or out-patient, and inclusive date of treatment; 
and 

 
(f) the date of termination or present status of the condition. 

ANSWER TO INTERROGATORY NO. 34:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 

INTERROGATORY NO. 35:  If you were the operator of a motor vehicle involved in 

this accident or operated the motor vehicle immediately prior to the accident then, please state: 

(a) name, address and telephone number of each owner of the vehicle, and identify 

which of same, if any, gave you permission to use the vehicle. 

ANSWER TO INTERROGATORY NO. 35:  Respondent owned the vehicle involved 

in the incident, and it was being operated by .  

INTERROGATORY NO. 36:  If any owner of the vehicle was related to you at the time 

of the accident, please state what relationship you were to the owner, and further state: 

(a) did you reside within the same premises at the time of the accident? 
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(b) was the vehicle you were operating available to you generally from the owner 
around and including the time of the accident? 

 
(c) whether or not you were using the vehicle for any family purposes of the owner, at 

the time of the accident. 
 
ANSWER TO INTERROGATORY NO. 36:  See Answer to Interrogatory No. 35.  

INTERROGATORY NO. 37:  Were you in an establishment or residence where liquor 

was dispensed or had you ingested any liquor within twenty-four hours prior to the accident?  If 

so, for each such occasion, please state: 

(a) the name and address of the establishment or residence; 

(b) the times of day of your presence therein; 

(c) the name and address of each person accompanying you; 

(d) the name, type and quantity of each alcoholic beverage consumed; 

(e) the exact time of consumption of each drink; and 

(f) the name and address of each person in whose company you consumed each drink. 

ANSWER TO INTERROGATORY NO. 37:  See Answer to Interrogatory No. 10. 

INTERROGATORY NO. 38:  After the accident, were you requested to undergo any 

type of sobriety test?  If so, for each such test you actually had, please state: 

(a) the type; 

(b) the length of time after the accident; 

(c) the name and address of the person or place where given; 

(d) the results thereof; 

(e) the name and address of the person having present custody of the record thereof; 
and 
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(f) if you refused any such tests, the name, address and telephone number of each 
person whom you refused. 

 
ANSWER TO INTERROGATORY NO. 38:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 

INTERROGATORY NO. 39: Describe hourly if possible your general activities for 

twenty-four hours preceding the accident and two hours after the accident and specify all your 

hours of employment. 

ANSWER TO INTERROGATORY NO. 39:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.   

INTERROGATORY NO. 40: At the time of the accident, please state, to your best 

recollection, the following: 

(a) the exact date, day of the week and time; 

(b) the direction you were traveling immediately prior to impact; 

(c) the speeds at which you were traveling prior to the point of impact, at the distances 
of approximately one mile, one-half mile, one-quarter mile, 250 feet and 50 feet; 

 
(d) the visibility and light conditions; and 

(e) the weather, including approximate wind conditions and temperature. 

ANSWER TO INTERROGATORY NO. 40:  See objection and answer to Interrogatory 

No. 9.    

INTERROGATORY NO. 41:  Was your attention diverted from traffic at any time 

within the last approximate 500 feet point prior to the point of impact?  If so, please state: 
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(a) the approximate distance from point of impact; 

(b) the distance you traveled while diverted (in feet or seconds); 

(c) the speeds of your vehicle while diverted; 

(d) by what your attention was diverted; and 

(e) your distance from Claimant when you first noticed it after your concentration 
returned (in feet or seconds). 

 
ANSWER TO INTERROGATORY NO. 41:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, Respondent states that its employee’s attention was 

not diverted from traffic prior to the incident.  

INTERROGATORY NO. 42:  State where each party and vehicle involved in the 

accident was at the instant your first noticed each, in the following manner: 

(a) in feet or seconds of each; 

(b) the compass direction of each; and 

(c) the traffic lane each was in. 

ANSWER TO INTERROGATORY NO. 42:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, Respondent states that its employee created a diagram 

of the incident, which is included in the Arkansas Department of Transportation Report of Motor 

Vehicle, Equipment and/or Property Damage, attached hereto.  

INTERROGATORY NO. 43: If any Claimant was also driving a vehicle, did you observe 

it reduce speed or stop prior to the accident?  If so, at the time you observed this please state your 

respective locations in the following manner: 
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(a) in feet or seconds from each other; 

(b) in compass direction you were each traveling; and 

(c) the traffic lanes you were each in at such time. 

ANSWER TO INTERROGATORY NO. 43:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, see description of the incident contained in the 

Arkansas Department of Transportation Report of Motor Vehicle, Equipment and/or Property 

Damage, attached hereto. 

INTERROGATORY NO. 44:  Did Claimant remain in your line of vision at all times 

after first observed until the impact?  If not, state why not. 

ANSWER TO INTERROGATORY NO. 44:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.   

INTERROGATORY NO. 45:  Do you claim that any unexpected mechanical failure or 

malfunction of the vehicle you were then driving and/or any vehicle involved in the accident 

caused or contributed to the cause of the accident?  If so, as to each such occurrence, state: 

(a) the nature and extent of the same; 

(b) the amount of time (in seconds) prior to the impact, when you first noticed the same; 
and 

 
(c) if you further allege such defect caused or contributed to the cause of the accident, 

describe how. 
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ANSWER TO INTERROGATORY NO. 45:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no.  

INTERROGATORY NO. 46:  At the time of the accident, please state whether or not 

you felt tired, sleepy or ill, and, if so, describe such condition in detail to your best recollection. 

ANSWER TO INTERROGATORY NO. 46:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.   

INTERROGATORY NO. 47:  If you were an owner or co-owner of the automobile you 

were driving at the time of the accident, please state: 

(a) the date, place and name and address of the place where purchased; 

(b) whether new or used when purchased, and the mileage on it at such time; and 

(c) the date, name and address of each place where repaired within one year 
immediately preceding the accident, and describe each repair. 

 
ANSWER TO INTERROGATORY NO. 47:  Respondent owned the vehicle involved 

in the incident.  

INTERROGATORY NO. 48:  Did you swerve, blow your horn, or do anything else 

whatever in an attempt to avoid the accident?  If so, to each act, please state: 

(a) the distance (in feet or seconds) prior to the point of impact when you did the same; 

(b) describe what you did, and the resulting effect. 

ANSWER TO INTERROGATORY NO. 48:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no. 
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INTERROGATORY NO. 49:  Did you observe the extent of damage to the parties or 

vehicles involved prior to their being moved from the accident site after the accident?  If so, please 

describe in detail all of such damage. 

ANSWER TO INTERROGATORY NO. 49:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, yes.  See photographs attached hereto.  

INTERROGATORY NO. 50: Did police investigate the accident?  If so, please state: 

(a) how many minutes after the time of impact the first officer arrived; 

(b) the number of officers and name of the department investigating; 

(c) whether you were interrogated by any officer as to how the accident occurred; 

(d) whether any officer required you to make a written statement regarding what 
happened; 

 
(e) specify each citation you received as a result of the accident, how you pled to each 

and the disposition thereof including the name and address of the court involved. 
 
ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, the incident was investigated by the Arkansas State 

Police, who arrived approximately ten (10) minutes after the incident occurred yes.  Respondent’s 

employee who was involved in the incident spoke to the investigating officer and stated that he 

could not recall what happened.  Respondent’s employee received a citation for failing to yield 

when turning left.   

INTERROGATORY NO. 51:  If you had any conversations at the scene of the accident, 

please identify who was present during such conversation and exactly what was said by whom. 
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ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, Respondent’s employee who was involved in the 

incident spoke to the investigating officer.  

INTERROGATORY NO. 52:  List the name, address, phone number and job title or 

capacity of each person known to you, your attorneys, or other representatives acting on your 

behalf, who investigated the accident. 

ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, the incident was investigated by the Arkansas State 

Police, and the following of Respondent’s employees:  

.  

INTERROGATORY NO. 53: Subsequent to investigation at the scene, have you made a 

report to any governmental department concerning the accident?  If so, as to each, please state: 

(a) the date made, to whom, and the purpose therefore; 

(b) the name, address, telephone number and job title or capacity of each person 
assisting you. 

 
ANSWER TO INTERROGATORY NO. 50:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, no.  

INTERROGATORY NO. 54:  If you admit that you alone caused this accident and do 

not contend Claimant caused or contributed to the cause of this accident, do you deny that 
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Claimant’s injuries resulted entirely from this accident?  If so, please state all facts upon which 

you base such denial. 

ANSWER TO INTERROGATORY NO. 54:  Objection.  This Interrogatory seeks 

information protected from discovery by the attorney-client privilege and the attorney work 

product doctrine.  Further, this Interrogatory is vague, ambiguous, overly broad, and calls for a 

legal conclusion.  Without waiving such objection, discovery is ongoing, and Respondent has not 

completed its evaluation of the evidence. 

INTERROGATORY NO. 55:  Whether or not you intend to use such person as a witness 

and/or for other evidentiary purposes herein, please state whether or not you have consulted with 

any expert in regard to the present accident, including, but not limited to any insurance adjuster, 

attorney and/or other type of expert, and, if so, please state for each: 

(a) their name, present address, telephone number, place of employment and job title, 
if any; 

 
(b) each date of such consultation; 

(c) each date they performed any service on your behalf as a result of such consultation; 

(d) describe in detail the purpose for each such consultation; and 

(e) describe in detail what they did on your behalf as a result of each such consultation 
and the cost of each such consultation. 

 
ANSWER TO INTERROGATORY NO. 55:  Objection.  This Interrogatory seeks 

information protected from discovery by the attorney-client privilege and the attorney work 

product doctrine.  Further, this Interrogatory is vague, ambiguous, and overly broad.  Without 

waiving such objection, no.  
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INTERROGATORY NO. 56:  If the answer to the foregoing question is “yes,” please 

state whether or not any such expert performed any test on your behalf and, if so, for each such 

test, please state: 

(a) what was tested; 

(b) the date of each test; 

(c) whether a report was made as a result of each test and, if so, to whom; 

(d) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 

 
(e) the cost of each such test. 

ANSWER TO INTERROGATORY NO. 56:  See objection and answer to Interrogatory 

No. 55.  

INTERROGATORY NO. 57:  Whether or not you intend to use the same as evidence 

herein, please state whether or not any test not covered by the previous two questions was made 

on your behalf with respect to the present accident and, if so, please state: 

(a) the name, present address, telephone number, employer and job title of each person 
making each such test; 

 
(b) what was tested; 

(c) the date of each test; 

(d) whether a report was made as a result of each such test and, if so, to whom; 

(e) if a written report was made for each such test, please state who has present custody, 
care and/or control of each such report; and 

 
(f) the cost of each such test. 

ANSWER TO INTERROGATORY NO. 57:  Objection.  This Interrogatory is vague, 

ambiguous, and overly broad.  Without waiving such objection, no.  
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INTERROGATORY NO. 58:  Whether or not you intend to use the same as evidence 

herein, as a result of this accident, state whether or not you, your attorneys, insurance adjusters, 

and/or other representatives have obtained any statements of any type, whether written, recorded 

and/or otherwise, from any person, (including any Plaintiff(s), relative to some facet of this 

lawsuit, and if so, for each such statement please state the following: 

(a) the name, present address and telephone number of each person making each such 
statement; 

 
(b) the date and place where each such statement was made; 

(c) the type of each such statement, i.e., written, recorded and/or other type; and 

(d) the name, present address and telephone number of the person within whose 
custody each such statement is. 

 
ANSWER TO INTERROGATORY NO. 58:  Objection.  This Interrogatory seeks 

information protected from discovery by the attorney-client privilege and the attorney work 

product doctrine.  Further, this Interrogatory is vague, ambiguous, and overly broad.  Without 

waiving such objection, Brody Matheny completed and provided a written statement in an 

Arkansas Department of Transportation Report of Motor Vehicle, Equipment and/or Property 

Damage, and the drivers’ written statements are contained in the Arkansas Motor Vehicle Crash 

Report. 

INTERROGATORY NO. 59:  Identify by name, firm name, affiliation name, business 

telephone number and home address, each person respondent expects to call as a witness at the 

time of trial of this action. 

ANSWER TO INTERROGATORY NO. 59:  See answer to Interrogatory No. 24.  
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INTERROGATORY NO. 60:  State whether or not you, your representative, agent 

and/or attorney, have taken any moving pictures of any Claimant herein, and if so, state for each 

taken: 

(a) name the individual subject of such; 

(b) the date of each such moving picture taken; 

(c) the length of time (in seconds, minutes or hours) said moving picture consumes 
when projected from start to end; 

 
(d) the name, address and telephone number of each person taking such pictures; 

(e) identify the scene and site by address or other description sufficient to locate same, 
where each such moving picture was taken; 

 
(f) state the name, address and telephone number of the person having the care, custody 

and control or each such moving picture; and 
 
(g) state the name, address and telephone number of the place where said moving 

pictures were developed and the date. 
 
ANSWER TO INTERROGATORY NO. 60:  See objection and answer to Interrogatory 

No. 11. 

INTERROGATORY NO. 61:  Please state whether you conducted or plan to conduct an 

investigation into the circumstances surrounding the accident.  If so, state: 

(a) the complete name, address, title and official capacity of each person involved in 
such investigation; 

 
(b) the complete name, address, title and official capacity of the person who ordered 

the investigation conducted; 
 
(c) the complete name, address, title official capacity of each person who participated 

in the investigation; and 
 
(d) whether a written report was prepared subsequent to the investigation. 
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ANSWER TO INTERROGATORY NO. 61:  See objection and answer to Interrogatory 

No. 50. 

INTERROGATORY NO. 62: Please identify by question number and sub letter each 

question herein, the answer to which was provided to you by your representative, agent and/or 

attorney (i.e., each answer you have given not known personally by you when you signed your 

answers herein), and further: 

(a) identify specifically the person who so provided you with each answer. 

ANSWER TO INTERROGATORY NO. 62:  Respondent answers the Interrogatories 

contained herein with the assistance of its Staff Attorney, Amanda J. Andrews. 

INTERROGATORY NO. 63:  Have you ever been convicted of a felony or any other 

crime involving fraud or deceit? 

ANSWER TO INTERROGATORY NO. 63:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is a governmental entity. 

INTERROGATORY NO. 64:  Please state completely and fully all representations, 

statements, declarations or admissions made by this party or any agents, servants or employees of 

this party which you might attempt to make known to the judge or jury in the trial of this lawsuit. 

ANSWER TO INTERROGATORY NO. 64:  Objection.  This Interrogatory seeks 

information protected from discovery by the attorney-client privilege and the attorney work 

product doctrine.  Further, this Interrogatory is vague, ambiguous, and overly broad.  Without 

waiving such objection, discovery is ongoing, and Respondent has not yet determined what 
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statements, if any, it will introduce or utilize at the trial of this matter.  Respondent may introduce 

the Arkansas Motor Vehicle Crash Report, which contains a statement from the Claimant.  

INTERROGATORY NO. 65:  Please state if you were employed at the time of the 

accident.  If so, please state the name, address and telephone number of your employer and 

whether or not you are still employed by the same person, firm or company presently. 

ANSWER TO INTERROGATORY NO. 65:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is a governmental entity. 

 INTERROGATORY NO. 66:  At the time of the accident did you have a cell phone 

with you in the vehicle?  If so, please provide the following information:    

 (a) Service provider’s name and address and your phone number; 

 (b) The approximate time you last used the phone prior to the accident to make or  
  receive a phone call; 
 
 (c) The approximately time prior to the accident you last used the cell phone to send  
  or receive a text; 
 
 (d) The approximate time prior to the accident you last used the cell phone to send or 
  receive an email; 
 
 (e) The approximate time prior to the accident you last used the cell phone for any  
  purpose other than a call or text;  
 
 (f) State whether you were holding or otherwise using the phone for any reason at the 
  time of impact. 
 

ANSWER TO INTERROGATORY NO. 66:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Further, it is not applicable as Respondent is a governmental entity. 
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REQUEST FOR PRODUCTION NO. 11:  Provide a copy of your cell phone statement 

showing the biographical information on the account statement and the time period starting 30 

minutes before the collision and including 30 minutes after the collision for any and all calls made 

or received and text messages made or received. 

ANSWER TO REQUEST FOR PRODUCTION NO. 11:  See objection and answer to 

Interrogatory No. 66. 

INTERROGATORY NO. 67:  Please state whether you had a cell phone at the time of 

the accident.  If so, please provide said cell phone number and provider. 

ANSWER TO INTERROGATORY NO. 67:  See objection and answer to Interrogatory 

No. 66. 

REQUEST FOR PRODUCTION NO. 12:  Please sign and return the authorization 

attached to these interrogatories entitled Telephone Records Authorization. 

ANSWER TO REQUEST FOR PRODUCTION NO. 12:  See objection and answer to 

Interrogatory No. 66. 

INTERROGATORY NO. 68:  Please list every type of social media in which you 

participate, i.e., Twitter, Facebook, etc., and for each media, please list your user name or the name 

under which each account is identified. 

ANSWER TO INTERROGATORY NO. 69:  Objection.  This Interrogatory is vague, 

ambiguous, overly broad, and not reasonably calculated to lead to the discovery of admissible 

evidence.  Without waiving such objection, Respondent has accounts on Facebook, Instagram and 

X.   
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REQUEST FOR PRODUCTION NO. 13:  Please provide the complete contents of your 

currently and/or previously existing Facebook accounts, downloaded pursuant to the instructions 

below and copied in full on to the flash drive provided. 

(a) After logging in to your Facebook account, go to AAccount Settings.@ 
 
(b) Under the AGeneral Account Settings@ tab, click on ADownload a copy of your 

Facebook data.@  
 
(c) Click the green AStart My Archive@ link.  
 
(d) If you receive a pop-up message from Facebook at this time, select AStart My 

Archive@ again. 
 
(e) You will receive a confirmation email sent to your registered email address at this 

time.  
 
(f) You will later receive an email to your registered email address from Facebook that 

says AYour Facebook Download is Ready.@ Click the provided link within the 
email to begin downloading your Facebook data.  

 
(g) You will be taken to a page that prompts you to click ADownload Archive.@ Click 

ADownload Archive.@  
 
(h) If you receive a pop-up on your computer, select AOpen.@ 
 
(i) Once your downloaded Facebook data opens, you can save it in its entirety, on to 

the provided flash drive.  
 
Provide the fully downloaded archive on a flash drive in response to the Request for 

Production. You are not to alter or filter this download or the download process and shall provide 

your Facebook account in its entirety pursuant to the instructions above, including, but not limited 

to production of private messages, wall posts you have received, wall posts you have written, 

photos posted by you and photos you have been Atagged@ in, and events that you have created 

and/or received invitations to attend. 
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ANSWER TO REQUEST FOR PRODUCTION NO. 13:  Objection.  This Request is 

vague, ambiguous, overly broad, and not reasonably calculated to lead to the discovery of 

admissible evidence.  Without waiving such objection, as a governmental entity, the contents of 

Respondent’s social media account are available to the public. 

INTERROGATORY NO. 39:  Please consider all of these Interrogatories and Requests 

for Production as continuing until the date of trial and update them as to comply with the Arkansas 

Rules of Civil Procedure.  Will you do so? 

ANSWER TO INTERROGATORY NO. 39:  Respondent will comply with the 

Arkansas Rule of Civil Procedure and the Rules of the Arkansas State Claims Commission.  

 

Respectfully submitted, 
 

ARKANSAS DEPARTMENT OF TRANSPORTATION 
  

      
     By: ______________________________________________ 

Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 
Post Office Box 2261 
Little Rock, AR 72203-2261 
(501) 569-2278 
Amanda.Andrews@ardot.gov 

 

 

CERTIFICATE OF SERVICE 

I, Amanda J. Andrews, certify that a true and correct copy of the foregoing notice has been 
served upon Claimant by delivery of same via electronic mail this 15th day of November, 2023, to: 
 
Brandon Lacy 
Lacy Law Firm 
630 South Main Street 
Jonesboro, AR  72401 

 
__________________________________ 
Amanda J. Andrews 

I.2.a

421



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 

 
KATELYN SPICER CLAIMANT 
 
V.     CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION RESPONDENT 
 

RESPONDENT’S ANSWERS TO CLAIMANT’S FIRST SET OF  
REQUESTS FOR ADMISSIONS 

 
COMES NOW Respondent, Arkansas Department of Transportation, by and through 

undersigned counsel, and for its Answers to the first set of Requests Admissions propounded by 

the Claimant, states as follows: 

 REQUEST FOR ADMISSION NO. 1:  Please admit that you were 100% at fault for the 

motor vehicle collision into Katelyn Spicer on September 19, 2022 that is the basis of this lawsuit.  

 ANSWER TO REQUEST NO. 1:  Admit. 

 REQUEST FOR ADMISSION NO.2:  Please admit that Katelyn Spicer was zero 

percent at fault for the motor vehicle collision on September 19, 2022 that is the basis of this 

lawsuit. 

 ANSWER TO REQUEST NO. 2:  Objection.  Discovery is ongoing, and Respondent 

does not have sufficient knowledge to admit or deny.    

 REQUEST FOR ADMISSION NO. 3:  Please admit that your negligence caused the 

motor vehicle collision into Katelyn Spicer on September 19, 2022 that is the basis of this lawsuit. 

 ANSWER TO REQUEST NO. 3:  Admit. 

 REQUEST FOR ADMISSION NO. 4:  Please admit that on September 19, 2022, you 

were traveling eastbound on State Highway 106 in Rural Independence County, Arkansas 
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preparing to turn left into the parking lot of the Bethesda Fire Department located at 2322 Bethesda 

Road.   

 ANSWER TO REQUEST NO. 4:  Admit. 

 REQUEST FOR ADMISSION NO. 5:  Please admit that on September 19, 2022, 

Katelyn Spicer was traveling westbound on State Highway 106 in Rural Independence County, 

Arkansas.   

 ANSWER TO REQUEST NO. 5:  Admit. 

 REQUEST FOR ADMISSION NO. 6:  Please admit that on September 19, 2022, you 

failed to yield to Claimant’s approaching vehicle, thus striking the front bumper of Ms. Spicer’s 

vehicle. 

 ANSWER TO REQUEST NO. 6:  Admit. 

 REQUEST FOR ADMISSION NO. 7:  Please admit that it was your negligence in 

failing to yield to Claimant’s vehicle on September 19, 2022 which was the proximate cause of 

the collision with Katelyn Spicer. 

 ANSWER TO REQUEST NO. 7:  Admit. 

 REQUEST FOR ADMISSION NO. 8:  Please admit that your negligence on September 

19, 2022 was the proximate cause of personal injury to Katelyn Spicer. 

 ANSWER TO REQUEST NO. 8:  Objection.  Discovery is ongoing, and Respondent 

does not have sufficient knowledge to admit or deny. 

 REQUEST FOR ADMISSION NO. 9:  Please admit that your negligence on September 

19, 2022 was the proximate cause of all personal injuries claimed by Katelyn Spicer in her 

Complaint. 

I.2.a

423



 ANSWER TO REQUEST NO. 9:  Objection.  Discovery is ongoing, and Respondent 

does not have sufficient knowledge to admit or deny. 

      
 Respectfully submitted, 
 

ARKANSAS DEPARTMENT OF TRANSPORTATION 
  

      
     By: ______________________________________________ 

Amanda J. Andrews, Staff Attorney (Ark. Bar No. 2005205) 
Post Office Box 2261 
Little Rock, AR 72203-2261 
(501) 569-2278 
Amanda.Andrews@ardot.gov 

 

 

CERTIFICATE OF SERVICE 

I, Amanda J. Andrews, certify that a true and correct copy of the foregoing notice has been 
served upon Claimant by delivery of same via electronic mail this 15th day of November, 2023, to: 
 
Brandon Lacy 
Lacy Law Firm 
630 South Main Street 
Jonesboro, AR  72401 

 
__________________________________ 
Amanda J. Andrews 
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Andrews, Amanda J.; Blakley, Sharon; Brandon Lacy
Subject: Spicer v. ArDOT, Claim No. 230400
Date: Tuesday, January 9, 2024 2:58:28 PM
Attachments: image001.png

ACC; hearing request 1.9.24.pdf

You don't often get email from stephanie@lacylawfirm.com. Learn why this is important

Attached please find correspondence from Attorney Brandon Lacy regarding the claim
referenced above.
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Andrews, Amanda J.
To: Kathryn Irby; Brandon Lacy
Cc: Stephanie Crawford; Blakley, Sharon D.
Subject: RE: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
Date: Wednesday, January 10, 2024 9:43:34 AM
Attachments: image001.jpg

Yes, I believe that is sufficient time. 
 
If that changes after the Claimant’s deposition or upon the receipt of
supplemental discovery responses, we will notify you promptly.
 
Thanks so much,
 
Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov

 
From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Wednesday, January 10, 2024 9:38 AM
To: Andrews, Amanda J. <Amanda.Andrews@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>
Subject: RE: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Amanda, am I reading your email correctly that you think 2 hours is sufficient for this hearing?
 
Kathryn
 

From: Andrews, Amanda J. <Amanda.Andrews@ardot.gov> 
Sent: Wednesday, January 10, 2024 8:23 AM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy <brandon@lacylawfirm.com>
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Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>
Subject: Re: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
 

Based on the information I have received so far in response to discovery
requests, I anticipate that the hearing will take longer than 1 hour.  ARDOT
requests equal time for its case to that given to the Claimant and also requests
that the hearing be held in person. 
 
Sincerely,
 

Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov

 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Sent: Wednesday, January 10, 2024 8:07 AM
To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Amanda, do you agree?
 
Kathryn
 

From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Tuesday, January 9, 2024 3:43 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon <Sharon.Blakley@ardot.gov>
Subject: Re: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
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You don't often get email from stephanie@lacylawfirm.com. Learn why this is important

 
I can present my case with 1-2 witnesses.  I would prefer 1 hour for my case in chief but if we need
to do the entire hearing in 1 hour I think we can do it.
 

Brandon Lacy
 
Error! Filename not specified.
 
630 S. Main Street            202 W. Meadow Street
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
 

On Jan 9, 2024, at 3:02 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Brandon and Amanda, how long do the parties anticipate needing for this hearing?
 
Kathryn
 

From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Tuesday, January 9, 2024 2:58 PM
To: ASCC Pleadings <asccpleadings@arkansas.gov>
Cc: Andrews, Amanda J. <Amanda.Andrews@ardot.gov>; Blakley, Sharon
<Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v. ArDOT, Claim No. 230400
 

Attached please find correspondence from Attorney Brandon Lacy regarding the
claim referenced above.
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Thank you,
<image001.png>

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential
and/or privileged.  This email is intended to be reviewed only by the individual or
organization named above.  If you are not the intended recipient or an authorized
representative of the intended recipient, you are hereby notified that any review,
dissemination or copying of this e-mail and its attachments, if any, or the information
contained herein, is strictly prohibited.  If you have received this e-mail in error, please
immediately notify sender by return e-mail and delete this e-mail from your system. 
Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage
sustained as a result of viruses.  Thank you. 
 
 
 
<ACC; hearing request 1.9.24.pdf>
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Andrews, Amanda J.; Blakley, Sharon; Alexander.Denker@ardot.gov; Brandon Lacy
Subject: Spicer v. ArDOT, Claim No. 230400
Date: Thursday, January 25, 2024 10:42:54 AM
Attachments: image001.png

ACC; 1st Supp Resp to RROGs and RPDs 1.25.24.pdf
1st Supplemental Responses to 1st RROGs and RPDs by Respondent.pdf
Document Production 256-517.pdf

You don't often get email from stephanie@lacylawfirm.com. Learn why this is important

Attached please find Claimant’s First Supplemental Responses to Respondent’s First Set of
Interrogatories and Requests for Production of Documents.  Please confirm receipt.
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


· Return in about 4 weeks (around 6/19/2023), or if symptoms worsen or fail to improve, for Anxiety Management.


Reason for Visit 


· Other (Wreck follow up )


· Acute stress disorder [F43.0]
· Generalized anxiety disorder [F41.1]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Medication List 


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Bell, Louis Jesse, DO Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Follow-up and Dispositions 


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN


Chief Complaint 


Visit Diagnoses 


Allergies 


Medication List 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


05/22/2023 


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.


Active at the End of Visit 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 5/22/2023 1325 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


hydrocortisone 1 % Top ointment 


Instructions: Apply  topically 2 (two) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 Quantity: 30 g
Refill: No refills remaining


diclofenac 25 mg Oral EC tablet 


Instructions: Take 1 tablet by mouth daily as needed for Other (Back pain).
Authorized by: Bell, Louis Jesse, DO Ordered on: 4/20/2023
Start date: 4/20/2023 Quantity: 30 tablet
Refill: 2 refills by 4/19/2024


clonazePAM 0.5 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 6/15/2023
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 5/22/2023
Start date: 5/22/2023 End date: 6/15/2023
Quantity: 90 tablet Refill: No refills remaining


DULoxetine 40 mg Oral CpDR 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 6/15/2023
Reason for discontinuation: Reorder
Instructions: Take 80 mg by mouth daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 5/22/2023
Start date: 5/22/2023 End date: 6/15/2023
Quantity: 60 capsule Refill: 1 refill by 5/21/2024


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Action: Patient not taking
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Patient ID: Katelyn B Spicer is 30 y.o. female.


Reason for Visit:
Other (Wreck follow up )
Katelyn presents today to follow up on her Anxiety.


She primarily is concerned with driving to make her monthly appointments for medication refills. She notes that she 
understands the necessity but wishes she could make appointments every other month.  Notably, she lives in Austin, 
AR which is just North of Cabot.


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr i&d 
abscess peritonsillar (N/A, 8/2/2016).
Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports that she does not 
currently use alcohol. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): diclofenac, hydrocortisone, naproxen 
sodium, xulane, clonazepam, and duloxetine.
Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• diclofenac 25 mg Oral EC tablet Take 1 tablet by 


mouth daily as 
needed for Other 
(Back pain).


30 tablet 2


• hydrocortisone 1 % Top 
ointment


Apply  topically 2 
(two) times daily.


30 g 0


• naproxen sodium 550 mg Oral 
tablet


Take 1 tablet by 
mouth 2 (two) times 
daily with meals.


60 tablet 0


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• [DISCONTINUED] clonazePAM 
1 mg Oral tablet


Take 0.5 tablets by 
mouth 3 (three) times 
daily as needed for 


45 tablet 0


Filed: 5/22/2023  5:30 PM Encounter Date: 5/22/2023 Creation Time: 5/22/2023  1:50 PM
Status: Attested Editor: Bell, Louis Jesse, DO (Resident)
Cosigner: Manyam, Swapna, MD at 5/24/2023  3:52 PM


I have reviewed the history, exam and care plan as discussed with the resident, Louis Jesse Bell, 
DO during the patient's office visit and the care plan was amended as indicated per our discussion. 
Patient presents to the clinic today for a follow up on anxiety. I have reviewed and agree with the 
progress note as outlined by the resident. Return in about 4 weeks (around 6/19/2023), or if 
symptoms worsen or fail to improve, for Anxiety Management.


Attestation signed by Manyam, Swapna, MD at 5/24/2023  3:52 PM 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Other (Panic 
Attacks). Take one 
tablet once a day


• [DISCONTINUED] DULoxetine 
40 mg Oral CpDR


Take 80 mg by 
mouth daily.


60 capsule 1


• [DISCONTINUED] 
cyclobenzaprine 10 mg Oral 
tablet


Take 10 mg by 
mouth every 8 (eight) 
hours as needed for 
Muscle spasms. 
(Patient not taking: 
Reported on 
11/1/2022)


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Psychiatric/Behavioral: The patient is nervous/anxious.  


Exam:
Vitals:


05/22/23 1337
BP: 122/80
BP Location: Left arm
Patient 
Position:


Sitting


Pulse: 77
Resp: 18
Temp: 97.5 °F (36.4 °C)
TempSrc: Oral
SpO2: 100%
Weight: 123 lb (55.8 kg)
Height: 5' 9" (1.753 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Musculoskeletal:    
   General: No swelling or deformity. 
Skin:
   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Mood and Affect: Mood normal.    
   Behavior: Behavior normal. 


Procedures


Assessment/Plan 
1. Acute stress disorder


Assessment & Plan:
- continue with Clonazepam 0.5mg TID


- Will schedule appoints as alternating in-person/telehealth in the interest of patient's mental health
- Plan to deescalate Clonazepam dose next month as will be telehealth


- Remove variable of driving on mental state


Orders:
-     clonazePAM; Take 1 tablet by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one tablet 
once a day  Dispense: 90 tablet; Refill: 0
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1


2. Generalized anxiety disorder
-     clonazePAM; Take 1 tablet by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one tablet 
once a day  Dispense: 90 tablet; Refill: 0
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1


Return in about 4 weeks (around 6/19/2023), or if symptoms worsen or fail to improve, for Anxiety Management.


- continue with Clonazepam 0.5mg TID
- Will schedule appoints as alternating in-person/telehealth in the interest of patient's mental health
- Plan to deescalate Clonazepam dose next month as will be telehealth


- Remove variable of driving on mental state


Electronically signed by Bell, Louis Jesse, DO at 5/22/2023  5:30 PM
Electronically signed by Manyam, Swapna, MD at 5/24/2023  3:52 PM


Electronically signed by Bell, Louis Jesse, DO at 5/22/2023  2:29 PM


Assessment & Plan Note by Bell, Louis Jesse, DO at 5/22/2023 1426 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 5/22/2023  2:29 PM Encounter Date: 5/22/2023 Creation Time: 5/22/2023  2:29 PM
Status: Written Editor: Bell, Louis Jesse, DO (Resident)
Related Problem: Acute stress disorder
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Other Orders 


Flowsheets 


Medications 


clonazePAM 0.5 mg Oral tablet [419102283] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 05/22/23 1402 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 05/22/23 1402 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
PRN reasons: Other
PRN Comment: Panic Attacks
Cosigning events
Electronically cosigned by Manyam, Swapna, MD 05/31/23 1643 for Ordering
Frequency: Routine 3X DAILY PRN 05/22/23 - 06/15/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 06/15/23 1626 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Admin instructions: Take one tablet once a day
Reordered from: clonazePAM 1 mg Oral tablet


DULoxetine 40 mg Oral CpDR [419102284] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 05/22/23 1402 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 05/22/23 1402 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 1X DAILY 05/22/23 - 06/15/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 06/15/23 1626 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Reordered from: DULoxetine 40 mg Oral CpDR


Anthropometrics 


Row Name 05/22/23 1337


Anthropometrics
Weight Change 100  -GB at 05/22/23 


1338


Encounter Vitals 


Row Name 05/22/23 1337


Enc Vitals
BP 122/80  -GB at 05/22/23 


1338


Pulse 77  -GB at 05/22/23 1338


Resp 18  -GB at 05/22/23 1338


Temp 97.5 °F (36.4 °C)  -


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


Patient Instructions 


- Plan for Telehealth visit at next month
- Will plan to down titrate medication at such time


Electronically signed by Bell, Louis Jesse, DO at 5/22/2023  2:09 PM


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.


Version 1 of 1 


After Visit Summary printed by Bell, Louis Jesse, DO on 5/22/2023  5:30 PM (Automatically Generated) 


AVS Patient Excuse Letter (below)


GB at 05/22/23 1338


Temp src Oral  -GB at 05/22/23 
1338


SpO2 100 %  -GB at 05/22/23 
1338


Weight 123 lb (55.8 kg)  -GB 
at 05/22/23 1338


Height 5' 9" (1.753 m)  -GB 
at 05/22/23 1338


Vital Signs
BP Location Left arm  -GB at 


05/22/23 1338


Patient Position Sitting  -GB at 05/22/23 
1338


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Initials Name Provider Type Discipline Dates Documented
GB Barnett, Gina L., RMA Medical Assistant — 05/22/2023
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Bell, Louis Jesse, DO on 5/22/2023  5:30 PM (Automatically Generated) 


After Visit Summary (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Messages 


Appointment Scheduled 


From To Sent and Delivered
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Mychart, Generic Spicer, Katelyn B 4/20/2023 12:18 PM
Last Read in MyChart
Not Read


 


Appointment Information:
Visit Type:RETURNING PATIENT
Dept: BH Family Medicine Residency Clinic NR
Date: 5/22/2023
Time:  1:25 PM CDT
Arrive by:  1:10 PM CDT


Please click epichttp://appointments for additional details such as driving 
directions and visit instructions.
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 5/22/2023  5:30 PM: AVS Patient Excuse Letter 


Document (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 5/22/2023  5:30 PM: After Visit Summary 
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Document (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 5/22/2023


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT (continued)


BestPractice Advisories Spicer, Katelyn B [02161383]


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


05/22/2023 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


None


Additional Documentation 


Vitals: BP 122/80 (BP Location: Left arm, Patient Position: Sitting)
Pulse 77
Temp 97.5 °F (36.4 °C) (Oral)
Resp 18
Ht 5' 9" (1.753 m)
Wt 123 lb (55.8 kg)
LMP 04/22/2023 (Approximate)
SpO2 100%
BMI 18.16 kg/m²
BSA 1.65 m²


Flowsheets: Vitals Reassessment


Visit Diagnoses 


Acute stress disorder F43.0
Generalized anxiety disorder F41.1


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 5/22/2023 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Manyam, Swapna, MD (Family Medicine)
Reason for Visit: Other; Referred by Bell, Louis Jesse, DO
Submitter: 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


Reason for Visit 


· Follow-up (Wreck from september)


· Acute stress disorder [F43.0]
· Generalized anxiety disorder [F41.1]
····· Back pain (primary) [M54.9]
· Chronic back pain [M54.9, G89.29]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Medication List 


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Bell, Louis Jesse, DO Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN


Chief Complaint 


Visit Diagnoses 


Allergies 


Medication List 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


None


04/20/2023 


Active at the End of Visit 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 4/20/2023 1130 


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Instructions: Take 10 mg by mouth every 8 (eight) hours as needed for Muscle spasms.
Entered by: Khan, Tammy A, LPN Entered on: 10/19/2022
End date: 5/22/2023 Action: Patient not taking


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


hydrocortisone 1 % Top ointment 


Instructions: Apply  topically 2 (two) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 Quantity: 30 g
Refill: No refills remaining


DULoxetine 40 mg Oral CpDR 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Reason for discontinuation: Reorder
Instructions: Take 80 mg by mouth daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 4/20/2023
Start date: 4/20/2023 End date: 5/22/2023
Quantity: 60 capsule Refill: 1 refill by 4/19/2024


clonazePAM 1 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Reason for discontinuation: Reorder
Instructions: Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 4/20/2023
Start date: 4/20/2023 End date: 5/22/2023
Quantity: 45 tablet Refill: No refills remaining


diclofenac 25 mg Oral EC tablet 


Instructions: Take 1 tablet by mouth daily as needed for Other (Back pain).
Authorized by: Bell, Louis Jesse, DO Ordered on: 4/20/2023
Start date: 4/20/2023 Quantity: 30 tablet
Refill: 2 refills by 4/19/2024
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Patient ID: Katelyn B Spicer is 30 y.o. female.


Reason for Visit:
Follow-up (Wreck from september)
Katelyn presents today to as a follow up on her ASD, Anxiety, and Chronic Pain since her MVA.


She notes that since our last visit she has begun working from home by flipping items on Amazon and has found much 
enjoyment in this. She further notes that while she still has to deal with her chronic pain her pain it is much more 
manageable for her now.


Regarding her anxiety, she has made strides to overcome her triggers. She reports being able to drive herself now but 
does well to avoid driving in inclement weather or other risky conditions.  She further notes less reliance on her 
Clonazepam as she only takes 1 in the morning PRN and 1 nightly.  She acknowledges that she doesn't need to 
remain on the medication indefinitely.


She is concerned regarding attempting to sleep without usage of the Rx as she notes attempts to sleep without the Rx 
have yielded limited ability to sleep.


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr i&d 
abscess peritonsillar (N/A, 8/2/2016).
Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports that she does not 
currently use alcohol. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): hydrocortisone, naproxen sodium, 
xulane, clonazepam, cyclobenzaprine, diclofenac, and duloxetine.
Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• hydrocortisone 1 % Top 


ointment
Apply  topically 2 
(two) times daily.


30 g 0


• naproxen sodium 550 mg Oral 
tablet


Take 1 tablet by 
mouth 2 (two) times 
daily with meals.


60 tablet 0


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• cyclobenzaprine 10 mg Oral Take 10 mg by 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 4/28/2023  3:25 PM Encounter Date: 4/20/2023 Creation Time: 4/20/2023 11:57 AM
Status: Attested Editor: Bell, Louis Jesse, DO (Resident)
Cosigner: Manyam, Swapna, MD at 5/4/2023  4:06 PM


I have reviewed the history, exam and care plan as discussed with the resident, Louis Jesse Bell, 
DO during the patient's office visit and the care plan was amended as indicated per our discussion. 
I have reviewed and agree with the progress note as outlined by the resident. No follow-ups on file.


Attestation signed by Manyam, Swapna, MD at 5/4/2023  4:06 PM 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


tablet mouth every 8 (eight) 
hours as needed for 
Muscle spasms. 
(Patient not taking: 
Reported on 
11/1/2022)


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Musculoskeletal: Positive for back pain. 
Psychiatric/Behavioral: Positive for sleep disturbance. The patient is nervous/anxious.  


Exam:
Vitals:


04/20/23 1143
BP: 121/72
BP Location: Left arm
Patient 
Position:


Sitting


Pulse: 107
Resp: 18
Temp: 98 °F (36.7 °C)
TempSrc: Oral
SpO2: 98%
Weight: 130 lb 1.6 oz (59 kg)
Height: 5' 9" (1.753 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate and regular rhythm. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
Musculoskeletal:    
   General: No swelling or deformity. 
Skin:
   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Mood and Affect: Mood normal.    
   Behavior: Behavior normal. 


Procedures


Assessment/Plan 
1. Acute back pain, unspecified back location, unspecified back pain laterality (Primary)


Assessment & Plan:
Under reasonable control with current regiment.
- At next visit will plan to lower dosage of Diclofenac.


Orders:
-     diclofenac sodium; Take 1 tablet by mouth daily as needed for Other (Back pain).  Dispense: 30 tablet; Refill: 2


2. Acute stress disorder
Assessment & Plan:


Symptoms currently improving with continued Rx and therapy sessions.
- Most notably improved since starting to work from home to obtain sense of agency.
- Will abstain from titration down on her Clonazepam today and defer such till next visit.


- Will likely shift to 0.5 tablets BID PRN at such time
- Should there be difficulty with her sleep with titration off will explore non-addictive means to aid her.


Orders:
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1
-     clonazePAM; Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one 
tablet once a day  Dispense: 45 tablet; Refill: 0


3. Generalized anxiety disorder
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1
-     clonazePAM; Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one 
tablet once a day  Dispense: 45 tablet; Refill: 0


4. Chronic back pain, unspecified back location, unspecified back pain laterality
Assessment & Plan:


Under reasonable control with current regiment.
- At next visit will plan to lower dosage of Diclofenac.


Follow up in 1 month for reevaluation of ASD


Electronically signed by Bell, Louis Jesse, DO at 4/28/2023  3:25 PM
Electronically signed by Manyam, Swapna, MD at 5/4/2023  4:06 PM


04/28/2023 


Assessment & Plan Note by Bell, Louis Jesse, DO at 4/28/2023 1520 


Author: Bell, Louis Jesse, DO Service: —
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Symptoms currently improving with continued Rx and therapy sessions.
- Most notably improved since starting to work from home to obtain sense of agency.
- Will abstain from titration down on her Clonazepam today and defer such till next visit.


- Will likely shift to 0.5 tablets BID PRN at such time
- Should there be difficulty with her sleep with titration off will explore non-addictive means to aid her.


Under reasonable control with current regiment.
- At next visit will plan to lower dosage of Diclofenac.


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Other Orders 


Electronically signed by Bell, Louis Jesse, DO at 4/28/2023  3:23 PM


Electronically signed by Bell, Louis Jesse, DO at 4/28/2023  3:24 PM


Medications 


Filed: 4/28/2023  3:23 PM Encounter Date: 4/20/2023 Creation Time: 4/28/2023  3:23 PM
Status: Written Editor: Bell, Louis Jesse, DO (Resident)
Related Problem: Acute stress disorder


Assessment & Plan Note by Bell, Louis Jesse, DO at 4/28/2023 1523 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 4/28/2023  3:24 PM Encounter Date: 4/20/2023 Creation Time: 4/28/2023  3:24 PM
Status: Written Editor: Bell, Louis Jesse, DO (Resident)
Related Problem: Chronic back pain


DULoxetine 40 mg Oral CpDR [419102280] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 04/20/23 1214 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 04/20/23 1214 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 1X DAILY 04/20/23 - 05/22/23 Class: Normal
Released by: Bell, Louis Jesse, DO 04/20/23 1214 Discontinued by: Bell, Louis Jesse, DO 05/22/23 1402 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Reordered from: DULoxetine 40 mg Oral CpDR


clonazePAM 1 mg Oral tablet [419102281] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 04/20/23 1214 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 04/20/23 1214 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
PRN reasons: Other
PRN Comment: Panic Attacks
Cosigning events
Electronically cosigned by Manyam, Swapna, MD 04/20/23 1458 for Ordering
Frequency: Routine 3X DAILY PRN 04/20/23 - 05/22/23 Class: Normal
Released by: Bell, Louis Jesse, DO 04/20/23 1214 Discontinued by: Bell, Louis Jesse, DO 05/22/23 1402 [Reorder]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders (continued) 


Flowsheets 


Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Admin instructions: Take one tablet once a day
Reordered from: clonazePAM 1 mg Oral tablet


diclofenac 25 mg Oral EC tablet [419102282] (Active) 


Electronically signed by: Bell, Louis Jesse, DO on 04/20/23 1214 Status: Active
Ordering user: Bell, Louis Jesse, DO 04/20/23 1214 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
PRN reasons: Other
PRN Comment: Back pain
Frequency: Routine 1X DAILY PRN 04/20/23 - Until Discontinued Class: Normal
Released by: Bell, Louis Jesse, DO 04/20/23 1214
Diagnoses
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]
Reordered from: diclofenac 25 mg Oral EC tablet


Anthropometrics 


Row Name 04/20/23 1143


Anthropometrics
Weight Change 100  -GB at 04/20/23 


1143


Encounter Vitals 


Row Name 04/20/23 1143


Enc Vitals
BP 121/72  -GB at 04/20/23 


1143


Pulse 107  -GB at 04/20/23 
1143


Resp 18  -GB at 04/20/23 1143


Temp 98 °F (36.7 °C)  -GB 
at 04/20/23 1143


Temp src Oral  -GB at 04/20/23 
1143


SpO2 98 %  -GB at 04/20/23 
1143


Weight 130 lb 1.6 oz (59 kg)  
-GB at 04/20/23 1143


Height 5' 9" (1.753 m)  -GB 
at 04/20/23 1143


Vital Signs
BP Location Left arm  -GB at 


04/20/23 1143


Patient Position Sitting  -GB at 04/20/23 
1143


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.
After Visit Summary printed by Burks, Graham S. on 4/20/2023 12:18 PM 


AVS Patient Excuse Letter (below)


Initials Name Provider Type Discipline Dates Documented
GB Barnett, Gina L., RMA Medical Assistant — 04/20/2023


Printed on 10/19/23  8:24 AM Page 28Spicer_Document Production 283







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Burks, Graham S. on 4/20/2023 12:18 PM 


After Visit Summary (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Printed on 10/19/23  8:24 AM Page 31Spicer_Document Production 286







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 4/20/2023 12:18 PM: AVS Patient Excuse Letter 


Document (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 4/20/2023 12:18 PM: After Visit Summary 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 4/20/2023


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT (continued)


BestPractice Advisories Spicer, Katelyn B [02161383]


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


04/20/2023 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


None


Additional Documentation 


Vitals: BP 121/72 (BP Location: Left arm, Patient Position: Sitting)
Pulse 107
Temp 98 °F (36.7 °C) (Oral)
Resp 18
Ht 5' 9" (1.753 m)
Wt 130 lb 1.6 oz (59 kg)
SpO2 98%
BMI 19.21 kg/m²
BSA 1.69 m²


Flowsheets: Vitals Reassessment


Visit Diagnoses 


Primary: Acute back pain, unspecified back location, unspecified back pain laterality M54.9
Acute stress disorder F43.0
Generalized anxiety disorder F41.1
Chronic back pain, unspecified back location, unspecified back pain laterality M54.9, G89.29


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 4/20/2023 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Manyam, Swapna, MD (Family Medicine)
Reason for Visit: Follow-up; Referred by Bell, Louis Jesse, DO
Submitter: 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


· Return in about 6 weeks (around 4/11/2023), or if symptoms worsen or fail to improve.


Reason for Visit 


· Follow-up


· Chronic low back pain, unspecified back pain laterality, unspecified whether sciatica present [M54.50, G89.29]
····· Acute stress disorder (primary) [F43.0]
· Financial difficulty [Z59.9]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Medication List 


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Bell, Louis Jesse, DO Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Follow-up and Dispositions 


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN


Chief Complaint 


Visit Diagnoses 


Allergies 


Medication List 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.


Active at the End of Visit 


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Instructions: Take 10 mg by mouth every 8 (eight) hours as needed for Muscle spasms.
Entered by: Khan, Tammy A, LPN Entered on: 10/19/2022
End date: 5/22/2023 Action: Patient not taking


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


hydrocortisone 1 % Top ointment 


Instructions: Apply  topically 2 (two) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 Quantity: 30 g
Refill: No refills remaining


diclofenac 25 mg Oral EC tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 2 (two) times daily.
Entered by: Jennings, Julie L. Entered on: 12/13/2022
End date: 4/20/2023


clonazePAM 1 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 4/20/2023
Quantity: 45 tablet Refill: No refills remaining


DULoxetine 40 mg Oral CpDR 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 80 mg by mouth daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 4/20/2023
Quantity: 60 capsule Refill: 1 refill by 2/23/2024


gabapentin (NEURONTIN) 100 mg Oral capsule 


Instructions: Take 1 capsule by mouth 2 (two) times daily before breakfast/lunch AND 2 capsules at bedtime. Do all this for 30 
days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 3/25/2023
Quantity: 120 capsule Refill: 2 refills by 2/23/2024


Printed on 10/19/23  8:24 AM Page 40Spicer_Document Production 295







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


Patient ID: Katelyn B Spicer is 29 y.o. female.


Reason for Visit:
Follow-up
Patient presents today regarding her attempts to apply for long-term disability. She reports that her hearing to 
determine elegibility has been postponed and she had been advised by her lawyer that at this juncture it would be 
advisable to forego long-term disability as the case will likely be further drawn out and cause her further stress and 
leave her without a source of income for the time being. She reports lawyer advised her to try to find a form of light-
duty or online/work-from-home job that will be conducive to her limitations.  As such, she requests physician clearance 
to return to work.


She continues to participate in PT and has been making steady progress. She complains of chronic pain but she notes 
being able to accomplish her ADLs at home without issue. Her primary limitation at this time is her anxiety with driving. 
She notes she has been stacking her appointments for healthcare due to her fear of driving and need of someone to 
take her to appointments.


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr i&d 
abscess peritonsillar (N/A, 8/2/2016).


None


02/28/2023 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 2/28/2023 1545 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 3/13/2023  9:38 AM Encounter Date: 2/28/2023 Creation Time: 2/28/2023  4:32 PM
Status: Attested Editor: Bell, Louis Jesse, DO (Resident)
Cosigner: Gunnels, Trint Arlon, MD at 3/20/2023  9:23 AM


This service has been performed by a resident physician without the presence of a teaching physician under 
the primary care exception (-GE modifier). I did supervise the care in the same clinic at the same time as the 
patient encounter. I discussed history, exam, diagnoses and plan with Louis Jesse Bell, DO including acute 
stress disorder, chronic low back pain, and financial difficulty. We discussed the findings on her physical 
exam. I agree with documentation and I agree with the charges/LOS for this encounter (99213). Will follow 
up on any lab, tests and referrals with resident. Return in about 6 weeks (around 4/11/2023), or if symptoms 
worsen or fail to improve.


prazosin 1 mg Oral capsule 


Instructions: Take 1 capsule by mouth at bedtime for 7 days, THEN 2 capsules at bedtime for 30 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 4/1/2023
Quantity: 67 capsule Refill: No refills remaining


Attestation signed by Gunnels, Trint Arlon, MD at 3/20/2023  9:23 AM 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports that she does not 
currently use alcohol. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): clonazepam, diclofenac, duloxetine, 
gabapentin, hydrocortisone, naproxen sodium, xulane, prazosin, and cyclobenzaprine.
Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• clonazePAM 1 mg Oral tablet Take 0.5 tablets by 


mouth 3 (three) times 
daily as needed for 
Other (Panic 
Attacks). Take one 
tablet once a day


45 tablet 0


• diclofenac 25 mg Oral EC tablet Take 1 tablet by 
mouth 2 (two) times 
daily.


• DULoxetine 40 mg Oral CpDR Take 80 mg by 
mouth daily.


60 capsule 1


• gabapentin (NEURONTIN) 100 
mg Oral capsule


Take 1 capsule by 
mouth 2 (two) times 
daily before 
breakfast/lunch AND 
2 capsules at 
bedtime. Do all this 
for 30 days.


120 capsule 2


• hydrocortisone 1 % Top 
ointment


Apply  topically 2 
(two) times daily.


30 g 0


• naproxen sodium 550 mg Oral 
tablet


Take 1 tablet by 
mouth 2 (two) times 
daily with meals.


60 tablet 0


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• prazosin 1 mg Oral capsule Take 1 capsule by 
mouth at bedtime for 
7 days, THEN 2 
capsules at bedtime 
for 30 days.


67 capsule 0


• cyclobenzaprine 10 mg Oral 
tablet


Take 10 mg by 
mouth every 8 (eight) 
hours as needed for 
Muscle spasms. 
(Patient not taking: 
Reported on 
11/1/2022)


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Musculoskeletal: Positive for back pain. Negative for gait problem. 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Psychiatric/Behavioral: The patient is nervous/anxious.  


Exam:
Vitals:


02/28/23 1552
BP: 121/81
BP Location: Left arm
Patient 
Position:


Sitting


Pulse: 89
Resp: 17
Temp: 97.6 °F (36.4 °C)
TempSrc: Oral
SpO2: 99%
Weight: 128 lb 3.2 oz (58.2 kg)
Height: 5' 9" (1.753 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
Abdominal: 
   General: Abdomen is flat. There is no distension. 
Musculoskeletal:    
   General: Tenderness (thoraco-lumbar) present. No swelling or deformity. 
Skin:
   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Mood and Affect: Mood normal.    
   Behavior: Behavior normal. 


Procedures


Assessment/Plan 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


1. Acute stress disorder (Primary)


2. Chronic low back pain, unspecified back pain laterality, unspecified whether sciatica present
-     Ambulatory referral to Pain Clinic


3. Financial difficulty


ASD / Chronic Back Pain
- Will refer to Pain Specialist as Symptoms are persistent
- Non-operative per Ortho
- Some improvement with PT
- Persistent pain concerning for impairment of work prospects
- Given participation and ability to perform ADLs, medically stable for light-duty work at least
- Will need to continue with counseling due to her fear of driving
- Advised to return to a form of work that is conducive to her limitations


- Promote Agency/Autonomy
- Income Source


Return in about 6 weeks (around 4/11/2023), or if symptoms worsen or fail to improve.


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Other Orders 


Flowsheets 


Electronically signed by Bell, Louis Jesse, DO at 3/13/2023  9:38 AM
Electronically signed by Gunnels, Trint Arlon, MD at 3/20/2023  9:23 AM


Outpatient Referral 


Ambulatory referral to Pain Clinic [405736293] (Active) 


Electronically signed by: Bell, Louis Jesse, DO on 02/28/23 1633 Status: Active
Ordering user: Bell, Louis Jesse, DO 02/28/23 1633 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Cosigning events
Electronically cosigned by Gunnels, Trint Arlon, MD 03/01/23 0831 for Ordering
Frequency: Routine  02/28/23 -  Class: External Referral
Quantity: 1
Diagnoses
Chronic low back pain, unspecified back pain laterality, unspecified whether sciatica present [M54.50, G89.29]


Questionnaire 


Question Answer
Scheduling Done By? HEALTHLINE TO SCHEDULE
Type of Visit? Initial Visit


Indications 


Chronic low back pain, unspecified back pain laterality, unspecified whether sciatica present [M54.50, G89.29 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.
After Visit Summary printed by Burks, Graham S. on 2/28/2023  4:45 PM 


AVS Patient Excuse Letter (below)


Anthropometrics 


Row Name 02/28/23 1552


Anthropometrics
Weight Change 100  -GB at 02/28/23 


1553


Encounter Vitals 


Row Name 02/28/23 1552


Enc Vitals
BP 121/81  -GB at 02/28/23 


1553


Pulse 89  -GB at 02/28/23 1553


Resp 17  -GB at 02/28/23 1553


Temp 97.6 °F (36.4 °C)  -
GB at 02/28/23 1553


Temp src Oral  -GB at 02/28/23 
1553


SpO2 99 %  -GB at 02/28/23 
1553


Weight 128 lb 3.2 oz (58.2 
kg)  -GB at 02/28/23 
1553


Height 5' 9" (1.753 m)  -GB 
at 02/28/23 1553


Vital Signs
BP Location Left arm  -GB at 


02/28/23 1553


Patient Position Sitting  -GB at 02/28/23 
1553


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Initials Name Provider Type Discipline Dates Documented
GB Barnett, Gina L., RMA Medical Assistant — 02/28/2023
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Burks, Graham S. on 2/28/2023  4:45 PM 


After Visit Summary (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Letters 


Work/School Excuse by Bell, Louis Jesse, DO on 2/28/2023 


Status: Sent
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Letters (continued) 


February 28, 2023 


To Whom it May Concern:


Katelyn Spicer was seen in my clinic on 2/28/2023. It is to the best of my medical judgement that patient should be 
able to return to working. While she still experiences pain in her back, we continue to improve her level of functioning 
with current therapies (both pharmacological and physical), further are obtaining consultation from pain management 
for further recommendations.


If you have any questions or concerns, please don't hesitate to call.


 


Sincerely, 


Louis Jesse Bell, DO


CC: 
No Recipients


Messages 


Letter body: 


Patient: Katelyn B Spicer
Date of Birth: 4/7/1993
Date of Visit: 2/28/2023


Appointment Scheduled 


From
Mychart, Generic


To
Spicer, Katelyn B


Sent and Delivered
2/28/2023 11:07 AM


Last Read in MyChart
Not Read


 


Appointment Information:
Visit Type:RETURNING PATIENT
Dept: BH Family Medicine Residency Clinic NR
Date: 2/28/2023
Time:  3:45 PM CST
Arrive by:  3:30 PM CST


Please click epichttp://appointments for additional details such as driving 
directions and visit instructions.
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 2/28/2023  4:45 PM: After Visit Summary 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 2/28/2023  4:45 PM: AVS Patient Excuse Letter 


Document (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT


BestPractice Advisories Spicer, Katelyn B [02161383]


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


Ambulatory referral to Pain Clinic Closed


Additional Documentation 


Vitals: BP 121/81 (BP Location: Left arm, Patient Position: Sitting)
Pulse 89
Temp 97.6 °F (36.4 °C) (Oral)
Resp 17
Ht 5' 9" (1.753 m)
Wt 128 lb 3.2 oz (58.2 kg)
LMP 02/28/2023
SpO2 99%
BMI 18.93 kg/m²
BSA 1.68 m²


Flowsheets: Vitals Reassessment


Visit Diagnoses 


Primary: Acute stress disorder F43.0
Chronic low back pain, unspecified back pain laterality, unspecified whether sciatica present M54.50, G89.29


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 2/28/2023 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Gunnels, Trint Arlon, MD (Family Medicine)
Reason for Visit: Follow-up; Referred by Bell, Louis Jesse, DO
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/28/2023


02/28/2023 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition (continued)


Visit Diagnoses (continued) 


Financial difficulty Z59.9
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


Reason for Visit 


· Anxiety


· Acute stress disorder [F43.0]
· Generalized anxiety disorder [F41.1]
· MVA (motor vehicle accident), initial encounter [V89.2XXA]
· Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
· Back pain [M54.9]
· Night terrors [F51.4]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Medication List 


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Bell, Louis Jesse, DO Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN


Chief Complaint 


Visit Diagnoses 


Allergies 


Medication List 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.


Active at the End of Visit 


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Instructions: Take 10 mg by mouth every 8 (eight) hours as needed for Muscle spasms.
Entered by: Khan, Tammy A, LPN Entered on: 10/19/2022
End date: 5/22/2023 Action: Patient not taking


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


hydrocortisone 1 % Top ointment 


Instructions: Apply  topically 2 (two) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 Quantity: 30 g
Refill: No refills remaining


diclofenac 25 mg Oral EC tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 2 (two) times daily.
Entered by: Jennings, Julie L. Entered on: 12/13/2022
End date: 4/20/2023


clonazePAM 1 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 4/20/2023
Quantity: 45 tablet Refill: No refills remaining


DULoxetine 40 mg Oral CpDR 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 80 mg by mouth daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 4/20/2023
Quantity: 60 capsule Refill: 1 refill by 2/23/2024


gabapentin (NEURONTIN) 100 mg Oral capsule 


Instructions: Take 1 capsule by mouth 2 (two) times daily before breakfast/lunch AND 2 capsules at bedtime. Do all this for 30 
days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 3/25/2023
Quantity: 120 capsule Refill: 2 refills by 2/23/2024
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


Patient ID: Katelyn B Spicer is 29 y.o. female.


Reason for Visit:
Anxiety
Katelyn presents today as we continue to monitor her progress with ASD and chronic pain 2/2 her MVA last year. She 
is currently still working on her disability paperwork. She reports today that she is tolerating her change in Clonazepam 
since deescalating at previous visit. She still complains of chronic pain from her injuries and does not feel like there 
has been much of a significant improvement. She does report being able to function with getting around at home and 
accomplishing her ADLs. She does use the assistance of friends to help her drive due to her prior trauma. She still  
Continues to partake in therapy sessions with our BH team.


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr i&d 
abscess peritonsillar (N/A, 8/2/2016).
Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports that she does not 
currently use alcohol. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): clonazepam, cyclobenzaprine, 
diclofenac, duloxetine, gabapentin, hydrocortisone, naproxen sodium, xulane, and prazosin.


02/23/2023 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 2/23/2023 1425 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 2/28/2023  9:13 AM Encounter Date: 2/23/2023 Creation Time: 2/23/2023  2:48 PM
Status: Attested Editor: Bell, Louis Jesse, DO (Resident)
Cosigner: Gunnels, Trint Arlon, MD at 2/28/2023 10:59 AM


This service has been performed by a resident physician without the presence of a teaching physician under 
the primary care exception (-GE modifier). I did supervise the care in the same clinic at the same time as the 
patient encounter. I discussed history, exam, diagnoses and plan with Louis Jesse Bell, DO including acute 
stress disorder, GAD, MVA, closed fracture of sternum, and back pain. We discussed the findings on her 
physical exam. I agree with documentation and I agree with the charges/LOS for this encounter (99213). Will 
follow up on any lab, tests and referrals with resident. 


prazosin 1 mg Oral capsule 


Instructions: Take 1 capsule by mouth at bedtime for 7 days, THEN 2 capsules at bedtime for 30 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 2/23/2023
Start date: 2/23/2023 End date: 4/1/2023
Quantity: 67 capsule Refill: No refills remaining


hydrOXYzine 50 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023


Attestation signed by Gunnels, Trint Arlon, MD at 2/28/2023 10:59 AM 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• cyclobenzaprine 10 mg Oral 


tablet
Take 10 mg by 
mouth every 8 (eight) 
hours as needed for 
Muscle spasms. 
(Patient not taking: 
Reported on 
11/1/2022)


• diclofenac 25 mg Oral EC tablet Take 1 tablet by 
mouth 2 (two) times 
daily.


• hydrocortisone 1 % Top 
ointment


Apply  topically 2 
(two) times daily.


30 g 0


• naproxen sodium 550 mg Oral 
tablet


Take 1 tablet by 
mouth 2 (two) times 
daily with meals.


60 tablet 0


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• [DISCONTINUED] clonazePAM 
1 mg Oral tablet


Take 0.5 tablets by 
mouth 3 (three) times 
daily as needed for 
Other (Panic 
Attacks). Take one 
tablet once a day


45 tablet 0


• [DISCONTINUED] DULoxetine 
40 mg Oral CpDR


Take 80 mg by 
mouth daily.


60 capsule 1


• [DISCONTINUED] gabapentin 
(NEURONTIN) 100 mg Oral 
capsule


Take 1 capsule by 
mouth 3 (three) times 
daily for 90 days.


90 capsule 2


• [DISCONTINUED] 
hydrOXYzine 50 mg Oral tablet


Take 1 tablet by 
mouth 3 (three) times 
daily as needed for 
Other.


• [DISCONTINUED] prazosin 1 
mg Oral capsule


Take 1 capsule by 
mouth at bedtime for 
7 days, THEN 2 
capsules at bedtime 
for 30 days.


67 capsule 0


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Musculoskeletal: Positive for back pain. 
Psychiatric/Behavioral: Positive for dysphoric mood and sleep disturbance. The patient is nervous/anxious.  


Exam:
Vitals:


02/23/23 1444
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


BP: 118/75
BP Location: Left arm
Patient 
Position:


Sitting


BP Cuff Size: Small adult
Pulse: 87
Temp: 97.9 °F (36.6 °C)
TempSrc: Oral
SpO2: 99%
Weight: 128 lb 8 oz (58.3 kg)
Height: 5' 9" (1.753 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate and regular rhythm. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
Musculoskeletal:    
   General: No swelling or deformity. 
Skin:
   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Mood and Affect: Mood normal.    
   Behavior: Behavior normal. 


Procedures


Assessment/Plan 
1. Acute stress disorder


-     clonazePAM; Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one 
tablet once a day  Dispense: 45 tablet; Refill: 0
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1


2. Generalized anxiety disorder
-     clonazePAM; Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


tablet once a day  Dispense: 45 tablet; Refill: 0
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1


3. MVA (motor vehicle accident), initial encounter
-     gabapentin; Take 1 capsule by mouth 2 (two) times daily before breakfast/lunch AND 2 capsules at bedtime. 
Do all this for 30 days.  Dispense: 120 capsule; Refill: 2


4. Closed fracture of sternum, unspecified portion of sternum, initial encounter
-     gabapentin; Take 1 capsule by mouth 2 (two) times daily before breakfast/lunch AND 2 capsules at bedtime. 
Do all this for 30 days.  Dispense: 120 capsule; Refill: 2


5. Acute back pain, unspecified back location, unspecified back pain laterality
-     gabapentin; Take 1 capsule by mouth 2 (two) times daily before breakfast/lunch AND 2 capsules at bedtime. 
Do all this for 30 days.  Dispense: 120 capsule; Refill: 2


6. Night terrors
-     prazosin; Take 1 capsule by mouth at bedtime for 7 days, THEN 2 capsules at bedtime for 30 days.  Dispense: 
67 capsule; Refill: 0


ASD/GAD 2/2 MVA w/ Chronic Pain
- Will continue her current regiment of Clonazepam for acute episodes of panic


- Will continue to gradually wean off the Rx as tolerated
- Continue with Duloxetine as noted above
- Will increase dosage of Gabapentin to 100mg in the morning and midday. And 200mg at night


- Goal being to determine if higher dose is efficacious while planning should this be sedating for her
Night Terrors
- Continue Prazosin as noted above


Follow up in 1 month. Return sooner if needed.


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Other Orders 


Electronically signed by Bell, Louis Jesse, DO at 2/28/2023  9:13 AM
Electronically signed by Gunnels, Trint Arlon, MD at 2/28/2023 10:59 AM


Medications 


clonazePAM 1 mg Oral tablet [405736289] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 02/23/23 1504 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 02/23/23 1504 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
PRN reasons: Other
PRN Comment: Panic Attacks
Cosigning events
Electronically cosigned by Gunnels, Trint Arlon, MD 02/23/23 1540 for Ordering
Frequency: Routine 3X DAILY PRN 02/23/23 - 04/20/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 04/20/23 1214 [Reorder]
Diagnoses
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders (continued) 


Flowsheets 


Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Admin instructions: Take one tablet once a day
Reordered from: clonazePAM 1 mg Oral tablet


DULoxetine 40 mg Oral CpDR [405736290] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 02/23/23 1504 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 02/23/23 1504 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 1X DAILY 02/23/23 - 04/20/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 04/20/23 1214 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Reordered from: DULoxetine 40 mg Oral CpDR


gabapentin (NEURONTIN) 100 mg Oral capsule [405736291] (Expired) 


Electronically signed by: Bell, Louis Jesse, DO on 02/23/23 1504 Status: Expired
Ordering user: Bell, Louis Jesse, DO 02/23/23 1504 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine  02/23/23 - 03/25/23 2359 Class: Normal
Diagnoses
MVA (motor vehicle accident), initial encounter [V89.2XXA]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]
Reordered from: gabapentin (NEURONTIN) 100 mg Oral capsule


prazosin 1 mg Oral capsule [405736292] (Expired) 


Electronically signed by: Bell, Louis Jesse, DO on 02/23/23 1504 Status: Expired
Ordering user: Bell, Louis Jesse, DO 02/23/23 1504 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine  02/23/23 - 04/01/23 2359 Class: Normal
Diagnoses
Night terrors [F51.4]
Reordered from: prazosin 1 mg Oral capsule


Anthropometrics 


Row Name 02/23/23 1444


Anthropometrics
Weight Change 100  -ME at 02/23/23 


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


MVA (motor vehicle accident), initial encounter [V89.2XXA (ICD-10-CM)]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA (ICD-10-CM)]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]


Indications 


Night terrors [F51.4 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.
After Visit Summary printed by Burks, Graham S. on 2/23/2023  3:10 PM 


AVS Patient Excuse Letter (below)


1445


Encounter Vitals 


Row Name 02/23/23 1444


Enc Vitals
BP 118/75  -ME at 02/23/23 


1445


Pulse 87  -ME at 02/23/23 1445


Temp 97.9 °F (36.6 °C)  -
ME at 02/23/23 1445


Temp src Oral  -ME at 02/23/23 
1445


SpO2 99 %  -ME at 02/23/23 
1445


Weight 128 lb 8 oz (58.3 kg)  
-ME at 02/23/23 1445


Height 5' 9" (1.753 m)  -ME 
at 02/23/23 1445


Vital Signs
BP Location Left arm  -ME at 


02/23/23 1445


Patient Position Sitting  -ME at 02/23/23 
1445


Vital Signs
BP Cuff Size Small adult  -ME at 


02/23/23 1445


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Initials Name Provider Type Discipline Dates Documented
ME Ellington-Williams, Mya T. Medical Assistant — 02/23/2023
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Burks, Graham S. on 2/23/2023  3:10 PM 


After Visit Summary (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Printed on 10/19/23  8:24 AM Page 68Spicer_Document Production 323







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Messages 


Appointment Scheduled 


From To Sent and Delivered
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Mychart, Generic Spicer, Katelyn B 1/25/2023  4:14 PM
Last Read in MyChart
Not Read


 


Appointment Information:
Visit Type:RETURNING PATIENT
Dept: BH Family Medicine Residency Clinic NR
Date: 2/23/2023
Time:  2:25 PM CST
Arrive by:  2:10 PM CST


Please click epichttp://appointments for additional details such as driving 
directions and visit instructions.
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 2/23/2023  3:10 PM: AVS Patient Excuse Letter 


Document (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 2/23/2023  3:10 PM: After Visit Summary 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


Printed on 10/19/23  8:24 AM Page 75Spicer_Document Production 330







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 2/23/2023


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT (continued)


BestPractice Advisories Spicer, Katelyn B [02161383]


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


02/23/2023 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


None


Additional Documentation 


Vitals: BP 118/75 (BP Location: Left arm, Patient Position: Sitting, BP Cuff Size: Small adult)
Pulse 87
Temp 97.9 °F (36.6 °C) (Oral)
Ht 5' 9" (1.753 m)
Wt 128 lb 8 oz (58.3 kg)
SpO2 99%
BMI 18.98 kg/m²
BSA 1.68 m²


Flowsheets: Vitals Reassessment


Visit Diagnoses 


Acute stress disorder F43.0
Generalized anxiety disorder F41.1
MVA (motor vehicle accident), initial encounter V89.2XXA
Closed fracture of sternum, unspecified portion of sternum, initial encounter S22.20XA
Acute back pain, unspecified back location, unspecified back pain laterality M54.9
Night terrors F51.4


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 2/23/2023 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Gunnels, Trint Arlon, MD (Family Medicine)
Reason for Visit: Anxiety; Referred by Bell, Louis Jesse, DO
Submitter: 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


Reason for Visit 


· Other (Follow up from car crash, still having problem with chest and back pain. )


· MVA (motor vehicle accident), initial encounter [V89.2XXA]
· Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
· Back pain [M54.9]
· Acute stress disorder [F43.0]
· Generalized anxiety disorder [F41.1]
····· Night terrors (primary) [F51.4]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Medication List 


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Bell, Louis Jesse, DO Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN


Chief Complaint 


Visit Diagnoses 


Allergies 


Medication List 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.


Active at the End of Visit 


hydrOXYzine 50 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Instructions: Take 1 tablet by mouth 3 (three) times daily as needed for Other.
Entered by: Summerville, April L., CMA Entered on: 5/17/2022
End date: 2/23/2023


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Instructions: Take 10 mg by mouth every 8 (eight) hours as needed for Muscle spasms.
Entered by: Khan, Tammy A, LPN Entered on: 10/19/2022
End date: 5/22/2023 Action: Patient not taking


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


hydrocortisone 1 % Top ointment 


Instructions: Apply  topically 2 (two) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 Quantity: 30 g
Refill: No refills remaining


diclofenac 25 mg Oral EC tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 2 (two) times daily.
Entered by: Jennings, Julie L. Entered on: 12/13/2022
End date: 4/20/2023


gabapentin (NEURONTIN) 100 mg Oral capsule 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Reason for discontinuation: Reorder
Instructions: Take 1 capsule by mouth 3 (three) times daily for 90 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 12/13/2022
Start date: 12/13/2022 End date: 2/23/2023
Quantity: 90 capsule Refill: 2 refills by 12/13/2023


DULoxetine 40 mg Oral CpDR 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Reason for discontinuation: Reorder
Instructions: Take 80 mg by mouth daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 1/25/2023
Start date: 1/25/2023 End date: 2/23/2023
Quantity: 60 capsule Refill: 1 refill by 1/25/2024


clonazePAM 1 mg Oral tablet 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


Patient ID: Katelyn B Spicer is 29 y.o. female.


Reason for Visit:
Other (Follow up from car crash, still having problem with chest and back pain. )
Patient presents today for follow up on her Acute Anxiety 2/2 Traumatic MVA. She has been tolerating Duloxetine and 
attending PT as prescribed. She just was seen by our BH team prior to this interaction.


She notes that she feels as though it is helping her to discuss her Trauma but is still having issues with her Anxiety. 
We discussed today her frequency of needing to take her Bz Rx for her panic attacks for which she states she tries to 
limit her usage and as a result she ends up only needing it once a day (as opposed to BID) but there have been days 
when she needed it TID.


We discussed together that this ultimately is not a medication that would be ideal for chronic management and her 
best means will be via processing and discussion with BH.


None


01/25/2023 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 1/25/2023 1425 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 2/6/2023 11:39 PM Encounter Date: 1/25/2023 Creation Time: 2/6/2023 11:12 PM
Status: Attested Editor: Bell, Louis Jesse, DO (Resident)
Cosigner: Gunnels, Trint Arlon, MD at 2/13/2023  2:05 PM


This service has been performed by a resident physician without the presence of a teaching physician under 
the primary care exception (-GE modifier). I did supervise the care in the same clinic at the same time as the 
patient encounter. I discussed history, exam, diagnoses and plan with Louis Jesse Bell, DO including night 
terrors, MVA, closed fracture of sternum, acute back pain, acute stress disorder, GAD, and sternal fx/disc 
herniation, 2/2 MVA. We discussed the findings on her physical exam. I agree with documentation and I 
agree with the charges/LOS for this encounter (99213). Will follow up on any lab, tests and referrals with 
resident. 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Reason for discontinuation: Reorder
Instructions: Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 1/25/2023
Start date: 1/25/2023 End date: 2/23/2023
Quantity: 45 tablet Refill: No refills remaining


prazosin 1 mg Oral capsule 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Reason for discontinuation: Reorder
Instructions: Take 1 capsule by mouth at bedtime for 7 days, THEN 2 capsules at bedtime for 30 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 1/25/2023
Start date: 1/25/2023 End date: 2/23/2023
Quantity: 67 capsule Refill: No refills remaining


Attestation signed by Gunnels, Trint Arlon, MD at 2/13/2023  2:05 PM 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


She is amenable to weaning down on her Rx at this time as noted in A&P.


She still is attending PT as we discussed previously. Unfortunately she has been laid off from her work due to her 
repeated need for time off.  She is currently in the process of filing for Disability for the Interim period. I have provided 
her today with information packet to aid in establishing medical insurance with Medicaid.


Back Pain
This is a recurrent problem. The current episode started more than 1 month ago. The problem occurs constantly. The 
problem has been waxing and waning since onset. The pain is present in the lumbar spine and sacro-iliac. The quality 
of the pain is described as aching, burning, cramping, shooting and stabbing. The pain radiates to the left thigh. The 
pain is at a severity of 6/10. The pain is the same all the time. The symptoms are aggravated by bending, coughing, 
position, lying down, sitting, standing, stress and twisting. Stiffness is present all day. Associated symptoms include 
chest pain, headaches, leg pain, numbness, paresthesias, tingling and weakness. Pertinent negatives include no 
abdominal pain, bladder incontinence, bowel incontinence, dysuria, fever, paresis, pelvic pain, perianal numbness or 
weight loss. Risk factors include recent trauma. 


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr i&d 
abscess peritonsillar (N/A, 8/2/2016).
Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports that she does not 
currently use alcohol. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): diclofenac, gabapentin, 
hydrocortisone, hydroxyzine, naproxen sodium, xulane, clonazepam, cyclobenzaprine, duloxetine, and prazosin.
Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• diclofenac 25 mg Oral EC tablet Take 1 tablet by 


mouth 2 (two) times 
daily.


• gabapentin (NEURONTIN) 100 
mg Oral capsule


Take 1 capsule by 
mouth 3 (three) times 
daily for 90 days.


90 capsule 2


• hydrocortisone 1 % Top 
ointment


Apply  topically 2 
(two) times daily.


30 g 0


• hydrOXYzine 50 mg Oral tablet Take 1 tablet by 
mouth 3 (three) times 
daily as needed for 
Other.


• naproxen sodium 550 mg Oral 
tablet


Take 1 tablet by 
mouth 2 (two) times 
daily with meals.


60 tablet 0


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• cyclobenzaprine 10 mg Oral 
tablet


Take 10 mg by 
mouth every 8 (eight) 
hours as needed for 
Muscle spasms. 
(Patient not taking: 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Reported on 
11/1/2022)


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Constitutional: Negative for fever and weight loss. 
Cardiovascular: Positive for chest pain. 
Gastrointestinal: Negative for abdominal pain and bowel incontinence. 
Genitourinary: Negative for bladder incontinence, dysuria and pelvic pain. 
Musculoskeletal: Positive for back pain. 
Neurological: Positive for tingling, weakness, numbness, headaches and paresthesias. 
Psychiatric/Behavioral: Positive for sleep disturbance. 


Exam:
Vitals:


01/25/23 1423
BP: 127/85
BP Location: Left arm
Patient 
Position:


Sitting


BP Cuff Size: Adult
Pulse: 96
Resp: 16
Temp: 98.5 °F (36.9 °C)
TempSrc: Oral
SpO2: 98%
Weight: 127 lb (57.6 kg)
Height: 5' 9" (1.753 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate and regular rhythm. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
Musculoskeletal:    
   General: No swelling or deformity. 
Skin:
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Mood and Affect: Mood normal.    
   Behavior: Behavior normal. 


Procedures


Assessment/Plan 
1. Night terrors (Primary)


-     prazosin; Take 1 capsule by mouth at bedtime for 7 days, THEN 2 capsules at bedtime for 30 days.  Dispense: 
67 capsule; Refill: 0


2. MVA (motor vehicle accident), initial encounter


3. Closed fracture of sternum, unspecified portion of sternum, initial encounter


4. Acute back pain, unspecified back location, unspecified back pain laterality


5. Acute stress disorder
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1
-     clonazePAM; Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one 
tablet once a day  Dispense: 45 tablet; Refill: 0


6. Generalized anxiety disorder
-     DULoxetine; Take 80 mg by mouth daily.  Dispense: 60 capsule; Refill: 1
-     clonazePAM; Take 0.5 tablets by mouth 3 (three) times daily as needed for Other (Panic Attacks). Take one 
tablet once a day  Dispense: 45 tablet; Refill: 0


GAD/ASD/Night Terrors 2/2 MVA
- Increased dosage of Duloxetine to 80mg, currently at above the typical dosage but not at maximum


- Uncertain if further benefit will manifest beyond this point
- May need to defer further management to Psych should this not yield fruit


- Reduced Clonazepam to 0.5 tablet TID PRN (25% reduction)
- Goal is to wean off completely


- Continue with Behavioral Health team
- Anticipate transition to long-term counseling


- Began Prazosin HS PRN for Night Terrors
Sternal Fx/Disc Herniation 2/2 MVA
- Evaluation of most recent imaging was not indicative of dramatic level of pain experienced by patient
- Concern for possible Psychosomatic component of symptoms


- Increasing Duloxetine may benefit this aspect
- Continued BH therapy likely to benefit


Advised to return in the next 4 weeks to continue to manage the aforementioned conditions.


No follow-ups on file.
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Other Orders 


Electronically signed by Bell, Louis Jesse, DO at 2/6/2023 11:39 PM
Electronically signed by Gunnels, Trint Arlon, MD at 2/13/2023  2:05 PM


Medications 


DULoxetine 40 mg Oral CpDR [405736285] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 01/25/23 1603 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 01/25/23 1603 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 1X DAILY 01/25/23 - 02/23/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 02/23/23 1504 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]


clonazePAM 1 mg Oral tablet [405736286] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 01/25/23 1603 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 01/25/23 1603 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
PRN reasons: Other
PRN Comment: Panic Attacks
Cosigning events
Electronically cosigned by Gunnels, Trint Arlon, MD 01/26/23 1430 for Ordering
Frequency: Routine 3X DAILY PRN 01/25/23 - 02/23/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 02/23/23 1504 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Admin instructions: Take one tablet once a day
Reordered from: clonazePAM 1 mg Oral tablet


prazosin 1 mg Oral capsule [405736287] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 01/25/23 1603 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 01/25/23 1603 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine  01/25/23 - 02/23/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 02/23/23 1504 [Reorder]
Diagnoses
Night terrors [F51.4]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


Night terrors [F51.4 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders (continued) 


Flowsheets 


Anthropometrics 


Row Name 01/25/23 1423


Anthropometrics
Weight Change 100  -JJ at 01/25/23 


1424


Encounter Vitals 


Row Name 01/25/23 1423


Enc Vitals
BP 127/85  -JJ at 01/25/23 


1424


Pulse 96  -JJ at 01/25/23 1424


Resp 16  -JJ at 01/25/23 1424


Temp 98.5 °F (36.9 °C)  -JJ 
at 01/25/23 1424


Temp src Oral  -JJ at 01/25/23 
1424


SpO2 98 %  -JJ at 01/25/23 
1424


Weight 127 lb (57.6 kg)  -JJ 
at 01/25/23 1424


Height 5' 9" (1.753 m)  -JJ at 
01/25/23 1424


Vital Signs
BP Location Left arm  -JJ at 


01/25/23 1424


Patient Position Sitting  -JJ at 01/25/23 
1424


Vital Signs
BP Cuff Size Adult  -JJ at 01/25/23 


1424


Patient-Reported Data 


Row Name 01/25/23 1236


Housing Stability
In the last 12 
months, was 
there a time when 
you were not able 
to pay the 
mortgage or rent 
on time?


No   -patient at 
01/25/23 1236


In the last 12 
months, how 
many places have 
you lived?


1   -patient at 
01/25/23 1236


In the last 12 
months, was 
there a time when 
you did not have 
a steady place to 
sleep or slept in a 
shelter (including 
now)?


No   -patient at 
01/25/23 1236
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


How hard is it for 
you to pay for the 
very basics like 
food, housing, 
medical care, and 
heating?


Somewhat hard   
-patient at 01/25/23 1236


Intimate Partner Violence
Within the last 
year, have you 
been afraid of 
your partner or 
ex-partner?


No   -patient at 
01/25/23 1236


Within the last 
year, have you 
been humiliated 
or emotionally 
abused in other 
ways by your 
partner or ex-
partner?


No   -patient at 
01/25/23 1236


Within the last 
year, have you 
been kicked, hit, 
slapped, or 
otherwise 
physically hurt by 
your partner or 
ex-partner?


No   -patient at 
01/25/23 1236


Within the last 
year, have you 
been raped or 
forced to have 
any kind of sexual 
activity by your 
partner or ex-
partner?


No   -patient at 
01/25/23 1236


Transportation Needs
In the past 12 
months, has lack 
of transportation 
kept you from 
medical 
appointments or 
from getting 
medications?


Yes   -patient at 
01/25/23 1236


In the past 12 
months, has lack 
of transportation 
kept you from 
meetings, work, 
or from getting 
things needed for 
daily living?


Yes   -patient at 
01/25/23 1236


Food Insecurity
Within the past 12 
months, you 
worried that your 
food would run 
out before you 
got the money to 
buy more.


Sometimes true   
-patient at 01/25/23 1236


Within the past 12 Sometimes true   
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


months, the food 
you bought just 
didn't last and you 
didn't have 
money to get 
more.


-patient at 01/25/23 1236


Stress
Do you feel stress 
- tense, restless, 
nervous, or 
anxious, or 
unable to sleep at 
night because 
your mind is 
troubled all the 
time - these 
days?


Very much   -
patient at 01/25/23 1236


Social Connections
In a typical week, 
how many times 
do you talk on the 
phone with family, 
friends, or 
neighbors?


More than three 


times a week   -
patient at 01/25/23 1236


How often do you 
get together with 
friends or 
relatives?


Never   -patient at 
01/25/23 1236


How often do you 
attend church or 
religious 
services?


Never   -patient at 
01/25/23 1236


Do you belong to 
any clubs or 
organizations 
such as church 
groups, unions, 
fraternal or 
athletic groups, or 
school groups?


No   -patient at 
01/25/23 1236


How often do you 
attend meetings 
of the clubs or 
organizations you 
belong to?


Never   -patient at 
01/25/23 1236


Are you married, 
widowed, 
divorced, 
separated, never 
married, or living 
with a partner?


Living with partner 


  -patient at 01/25/23 
1236


Physical Activity
On average, how 
many days per 
week do you 
engage in 
moderate to 
strenuous 
exercise (like a 
brisk walk)?


0 days   -patient at 
01/25/23 1236


On average, how 
many minutes do 


0 min   -patient at 
01/25/23 1236
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.
After Visit Summary printed by Burks, Graham S. on 1/25/2023  4:15 PM 


AVS Patient Excuse Letter (below)


you engage in 
exercise at this 
level?


Alcohol Use
Q1: How often do 
you have a drink 
containing 
alcohol?


Never   -patient at 
01/25/23 1236


Q2: How many 
drinks containing 
alcohol do you 
have on a typical 
day when you are 
drinking?


Patient does not 


drink   -patient at 
01/25/23 1236


Q3: How often do 
you have six or 
more drinks on 
one occasion?


Never   -patient at 
01/25/23 1236


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Initials Name Provider Type Discipline Dates Documented
JJ Jennings, Julie L. Medical Assistant — 01/25/2023
patient Katelyn B Spicer — — 01/25/2023
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Burks, Graham S. on 1/25/2023  4:15 PM 


After Visit Summary (below)
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Messages 


Questionnaire Submission 


From To Sent
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Spicer, Katelyn B Louis Jesse Bell, DO 1/25/2023 12:44 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: General Symptom Questionnaire


Question: Do you have a fever?
Answer:   No


Question: Do you have a cough associated with yellow or green mucous?
Answer:   No


Question: Do you have trouble catching your breath?
Answer:   No


Question: Do you have any chest pain?
Answer:   No


Question: Do you have wheezing or asthma?
Answer:   No


Question: Do you smoke?
Answer:   No


Question: Do you have a history of lung disease, such as emphysema?
Answer:   No


Question: Do you have any allergy symptoms, such as watery eyes?
Answer:   No


Question: Do you feel faint, unable to stand, or unable to keep fluids down?
Answer:   No


Question: Please describe any other symptoms from which you currently suffer:
Answer:   None


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
1/25/2023 12:43 PM


 


Patient Questionnaire Submission
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


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


Questionnaire: Primary Reason for Visit


Question: What is the primary reason for your visit?
Answer:   Back Pain


Questionnaire: Back Pain Questionnaire


Question: Your back pain is a...
Answer:   recurring problem


Question: When did you first notice your back pain?
Answer:   More than 1 month ago


Question: How often do you feel back pain?
Answer:   Constantly


Question: Since you first noticed your back pain, how has it changed?
Answer:   Always present, but gets better and worse


Question: Where is your back pain located?
Answer:   Lower back - above the waist
          Lower back - below the waist


Question: How would you describe your back pain?
Answer:   Aching
          Burning
          Cramping
          Shooting
          Stabbing


Question: Where does your back pain spread?
Answer:   Left thigh


Question: On a scale of 0 to 10 (10 being the worst), how strong is your back pain?
Answer:   6


Question: Your back pain is...
Answer:   the same all the time


Question: What makes your back pain worse?
Answer:   Bending
          Coughing
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


          Certain positions
          Lying down
          Sitting
          Standing
          Stress
          Twisting


Question: When do you feel stiffness in your back?
Answer:   All day


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Are you experiencing any of the following symptoms with your back pain?
    Question: Abdominal pain
    Answer:   No


    Question: Bladder incontinence
    Answer:   No


    Question: Bowel incontinence
    Answer:   No


    Question: Chest pain
    Answer:   Yes


    Question: Painful urination
    Answer:   No


    Question: Fever
    Answer:   No


    Question: Headaches
    Answer:   Yes


    Question: Leg pain
    Answer:   Yes


    Question: Numbness
    Answer:   Yes


    Question: Paralysis
    Answer:   No


    Question: Pins and needles
    Answer:   Yes
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


    Question: Pelvic pain
    Answer:   No


    Question: Numbness around the anus
    Answer:   No


    Question: Tingling
    Answer:   Yes


    Question: Weakness
    Answer:   Yes


    Question: Weight loss
    Answer:   No


Question: Do any of the following apply to you?
Answer:   Recent injury


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
1/25/2023 12:37 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Other Demographic Information


Question: What is the highest level of education you've completed?
Answer:   Bachelor's Degree


Question: What is your current employment status?
Answer:   Not Employed


Question: Interpreter needed?
Answer:   No


Questionnaire Submission 


From To Sent
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Spicer, Katelyn B Louis Jesse Bell, DO 1/25/2023 12:36 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Communicable Disease Screening


Question: Do you have any of the following new or worsening symptoms?
Answer:   None of these


Question: In the last 10 days, have you been in contact with someone who was confirmed or 
suspected to have Coronavirus / COVID-19?
Answer:   No / Unsure


Question: Have you had a COVID-19 viral test in the last 10 days?
Answer:   No


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
1/25/2023 12:36 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Social Factors


Question: On average, how many days per week do you engage in moderate to strenuous 
exercise (like a brisk walk)?
Answer:   0 days


Question: On average, how many minutes do you engage in exercise at this level?
Answer:   0 min


Question: Do you feel stress - tense, restless, nervous, or anxious, or unable to sleep at night 
because your mind is troubled all the time - these days?
Answer:   Very much


Question: In a typical week, how many times do you talk on the phone with family, friends, or 
neighbors?
Answer:   More than three times a week


Question: How often do you get together with friends or relatives?
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Answer:   Never


Question: How often do you attend church or religious services?
Answer:   Never


Question: Do you belong to any clubs or organizations such as church groups, unions, 
fraternal or athletic groups, or school groups?
Answer:   No


Question: How often do you attend meetings of the clubs or organizations you belong to?
Answer:   Never


Question: Are you married, widowed, divorced, separated, never married, or living with a 
partner?
Answer:   Living with partner


Question: Within the last year, have you been afraid of your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been humiliated or emotionally abused in other ways 
by your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been raped or forced to have any kind of sexual 
activity by your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt 
by your partner or ex-partner?
Answer:   No


Question: How hard is it for you to pay for the very basics like food, housing, medical care, and 
heating?
Answer:   Somewhat hard


Question: Within the past 12 months, you worried that your food would run out before you got 
the money to buy more.
Answer:   Sometimes true


Question: Within the past 12 months, the food you bought just didn’t last and you didn’t have 
money to get more.
Answer:   Sometimes true


Question: In the past 12 months, has lack of transportation kept you from medical 
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


appointments or from getting medications?
Answer:   Yes


Question: In the past 12 months, has lack of transportation kept you from meetings, work, or 
from getting things needed for daily living?
Answer:   Yes


Question: How often do you have a drink containing alcohol?
Answer:   Never


Question: How many drinks containing alcohol do you have on a typical day when you are 
drinking?
Answer:   Patient does not drink


Question: How often do you have six or more drinks on one occasion?
Answer:   Never


Question: In the last 12 months, was there a time when you were not able to pay the mortgage 
or rent on time?
Answer:   No


Question: In the last 12 months, how many places have you lived? (range: at least 0)
Answer:   1


Question: In the last 12 months, was there a time when you did not have a steady place to 
sleep or slept in a shelter (including now)?
Answer:   No


Appointment Scheduled 


From
Mychart, Generic


To
Spicer, Katelyn B


Sent and Delivered
1/18/2023  2:22 PM


Last Read in MyChart
Not Read


 


Appointment Information:
Visit Type:RETURNING PATIENT
Dept: BH Family Medicine Residency Clinic NR
Date: 1/25/2023
Time:  2:25 PM CST
Arrive by:  2:10 PM CST


Please click epichttp://appointments for additional details such as driving 
directions and visit instructions.
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Questionnaires 


Social Factors 


Question
1/25/2023 12:36 PM CDT - 
Filed by Patient


On average, how many days per week do you engage in moderate to strenuous exercise (like a brisk 
walk)?


0 days


On average, how many minutes do you engage in exercise at this level? 0 min
Do you feel stress - tense, restless, nervous, or anxious, or unable to sleep at night because your mind 
is troubled all the time - these days?


Very much


In a typical week, how many times do you talk on the phone with family, friends, or neighbors? More than three times a week
How often do you get together with friends or relatives? Never
How often do you attend church or religious services? Never
Do you belong to any clubs or organizations such as church groups, unions, fraternal or athletic groups, 
or school groups?


No


How often do you attend meetings of the clubs or organizations you belong to? Never
Are you married, widowed, divorced, separated, never married, or living with a partner? Living with partner
Within the last year, have you been afraid of your partner or ex-partner? No
Within the last year, have you been humiliated or emotionally abused in other ways by your partner or 
ex-partner?


No


Within the last year, have you been raped or forced to have any kind of sexual activity by your partner 
or ex-partner?


No


Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt by your partner or 
ex-partner?


No


How hard is it for you to pay for the very basics like food, housing, medical care, and heating? Somewhat hard
Within the past 12 months, you worried that your food would run out before you got the money to buy 
more.


Sometimes true


Within the past 12 months, the food you bought just didn’t last and you didn’t have money to get more. Sometimes true
In the past 12 months, has lack of transportation kept you from medical appointments or from getting 
medications?


Yes


In the past 12 months, has lack of transportation kept you from meetings, work, or from getting things 
needed for daily living?


Yes


How often do you have a drink containing alcohol? Never
How many drinks containing alcohol do you have on a typical day when you are drinking? Patient does not drink
How often do you have six or more drinks on one occasion? Never
In the last 12 months, was there a time when you were not able to pay the mortgage or rent on time? No
In the last 12 months, how many places have you lived? (range: at least 0) 1
In the last 12 months, was there a time when you did not have a steady place to sleep or slept in a 
shelter (including now)?


No


Travel Screening 


Question
1/25/2023 12:36 PM CDT - 
Filed by Patient


Do you have any of the following new or worsening symptoms? None of these
In the last 10 days, have you been in contact with someone who was confirmed or suspected to have 
Coronavirus / COVID-19?


No / Unsure


Have you had a COVID-19 viral test in the last 10 days? No


Echeck-In Supplemental Demo Collection 


Question 1/25/2023 12:37 PM CDT - 


Legend: 


Triggered a BPA  Scoring question
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MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Questionnaires (continued) 


Filed by Patient
What is the highest level of education you've completed? Bachelor's Degree
What is your current employment status? Not Employed
Interpreter needed? No


Mychart Patient-Entered Hpi Selection Questionnaire 


Question
1/25/2023 12:43 PM CDT - 
Filed by Patient


What is the primary reason for your visit? Back Pain
Your back pain is a... recurring problem
When did you first notice your back pain? More than 1 month ago
How often do you feel back pain? Constantly
Since you first noticed your back pain, how has it changed? Always present, but gets 


better and worse
Where is your back pain located? Lower back - above the waist


Lower back - below the waist
How would you describe your back pain? Aching


Burning
Cramping
Shooting
Stabbing


Where does your back pain spread? Left thigh
On a scale of 0 to 10 (10 being the worst), how strong is your back pain? 6
Your back pain is... the same all the time
What makes your back pain worse? Bending


Coughing
Certain positions
Lying down
Sitting
Standing
Stress
Twisting


When do you feel stiffness in your back? All day
Are you experiencing any of the following symptoms with your back pain?


Abdominal pain No
Bladder incontinence No
Bowel incontinence No
Chest pain Yes
Painful urination No
Fever No
Headaches Yes
Leg pain Yes
Numbness Yes
Paralysis No
Pins and needles Yes
Pelvic pain No
Numbness around the anus No
Tingling Yes
Weakness Yes
Weight loss No


Do any of the following apply to you? Recent injury


Mychart General Symptom Questionnaire 


Question
1/25/2023 12:44 PM CDT - 
Filed by Patient


Do you have a fever? No
Do you have a cough associated with yellow or green mucous? No
Do you have trouble catching your breath? No
Do you have any chest pain? No
Do you have wheezing or asthma? No
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MRN: 02161383, DOB: 4/7/1993, Sex: F
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Questionnaires (continued) 


Do you smoke? No
Do you have a history of lung disease, such as emphysema? No
Do you have any allergy symptoms, such as watery eyes? No
Do you feel faint, unable to stand, or unable to keep fluids down? No
Please describe any other symptoms from which you currently suffer: None


Printed on 10/19/23  8:24 AM Page 104Spicer_Document Production 359







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 1/25/2023  4:15 PM: AVS Patient Excuse Letter 


Document (below)
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 1/25/2023  4:15 PM: After Visit Summary 
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 1/25/2023


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT (continued)


BestPractice Advisories Spicer, Katelyn B [02161383]


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


01/25/2023 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


None


Additional Documentation 


Vitals: BP 127/85 (BP Location: Left arm, Patient Position: Sitting, BP Cuff Size: Adult)
Pulse 96
Temp 98.5 °F (36.9 °C) (Oral)
Resp 16
Ht 5' 9" (1.753 m)
Wt 127 lb (57.6 kg)
SpO2 98%
BMI 18.75 kg/m²
BSA 1.67 m²


Flowsheets: Patient-Reported Data,
Vitals Reassessment


Visit Diagnoses 


Primary: Night terrors F51.4
MVA (motor vehicle accident), initial encounter V89.2XXA
Closed fracture of sternum, unspecified portion of sternum, initial encounter S22.20XA
Acute back pain, unspecified back location, unspecified back pain laterality M54.9
Acute stress disorder F43.0
Generalized anxiety disorder F41.1


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 1/25/2023 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Gunnels, Trint Arlon, MD (Family Medicine)
Reason for Visit: Other; Referred by Bell, Louis Jesse, DO
Submitter: 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


· Return in about 1 month (around 1/13/2023), or if symptoms worsen or fail to improve, for MRI, Anxiety, PTSD.


Reason for Visit 


· Other (Follow up from last visit due to car crash.)


· Acute stress disorder [F43.0]
· Generalized anxiety disorder [F41.1]
· MVA (motor vehicle accident), initial encounter [V89.2XXA]
· Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
· Back pain [M54.9]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Bell, Louis Jesse, DO Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Follow-up and Dispositions 


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30-39 MIN
Log History
LOS History


Chief Complaint 


Visit Diagnoses 


Allergies 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy
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Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Patient as-of Visit (continued) 


Medication List 


Medication List 


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.


Active at the End of Visit 


hydrOXYzine 50 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Instructions: Take 1 tablet by mouth 3 (three) times daily as needed for Other.
Entered by: Summerville, April L., CMA Entered on: 5/17/2022
End date: 2/23/2023


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Instructions: Take 10 mg by mouth every 8 (eight) hours as needed for Muscle spasms.
Entered by: Khan, Tammy A, LPN Entered on: 10/19/2022
End date: 5/22/2023 Action: Patient not taking


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


hydrocortisone 1 % Top ointment 


Instructions: Apply  topically 2 (two) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 Quantity: 30 g
Refill: No refills remaining


diclofenac 25 mg Oral EC tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 4/20/2023
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 2 (two) times daily.
Entered by: Jennings, Julie L. Entered on: 12/13/2022
End date: 4/20/2023


clonazePAM 1 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 1/25/2023
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 2 (two) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 12/13/2022
Start date: 12/13/2022 End date: 1/25/2023
Quantity: 60 tablet Refill: No refills remaining


DULoxetine (CYMBALTA) 30 mg Oral capsule 


Instructions: Take 1 capsule by mouth daily for 7 days, THEN 2 capsules daily for 30 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 12/13/2022
Start date: 12/13/2022 End date: 1/19/2023
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


Patient ID: Katelyn B Spicer is 29 y.o. female.


Reason for Visit:
Other (Follow up from last visit due to car crash.)
Patient follows up today regarding her ASD along with Sternal Fracture with T-Disc Herniation. She notes that her pain 
has not improved at this time and her follow up appointment with Ortho noted that her findings were not warranting 
Surgical Intervention at this time. She continues to complain of pain at this time consistent with her prior interactions.


She further notes that she continues to have persistent Anxiety and Panic Attacks that have not shown observable 
improvement.


She is currently looking to refile for short term disability due to her job demands being too much as she is expected to 


12/13/2022 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 12/13/2022 1305 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 12/16/2022  9:39 AM Encounter Date: 12/13/2022 Creation Time: 12/13/2022  1:27 PM
Status: Attested Editor: Bell, Louis Jesse, DO (Resident)
Cosigner: Manyam, Swapna, MD at 12/19/2022 10:45 AM


I have reviewed the history, exam and care plan as discussed with the resident, Louis Jesse Bell, 
DO during the patient's office visit and the care plan was amended as indicated per our discussion. 
I have reviewed and agree with the progress note as outlined by the resident. Return in about 1 
month (around 1/13/2023), or if symptoms worsen or fail to improve, for MRI, Anxiety, PTSD.


Quantity: 67 capsule Refill: No refills remaining


gabapentin (NEURONTIN) 100 mg Oral capsule 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Reason for discontinuation: Reorder
Instructions: Take 1 capsule by mouth 3 (three) times daily for 90 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 12/13/2022
Start date: 12/13/2022 End date: 2/23/2023
Quantity: 90 capsule Refill: 2 refills by 12/13/2023


L-Norgest&E Estradiol-E Estrad 0.10 mg-20 mcg (84)/10 mcg (7) Tablet, Dose Pack, 3 Months 


Discontinued by: Pulliam, Stephanie A., RN Discontinued on: 12/13/2022
Reason for discontinuation: Discontinued by another clinician Action: Patient not taking


spironolactone 50 mg Oral tablet 


Discontinued by: Pulliam, Stephanie A., RN Discontinued on: 12/13/2022
Reason for discontinuation: Discontinued by another clinician Action: Patient not taking


escitalopram oxalate (LEXAPRO) 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 12/13/2022
Reason for discontinuation: Alternate therapy


Attestation signed by Manyam, Swapna, MD at 12/19/2022 10:45 AM 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


work five 12 hour consecutive shifts as part of her job for which she notes is not feasible for her at this time, and that 
her job when not allow her to be limited to three 12 hour shifts.


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr 
inc/drain peritonsil abscess (N/A, 8/2/2016).
Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports that she does not 
currently use alcohol. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): hydrocortisone, hydroxyzine, 
naproxen sodium, xulane, clonazepam, cyclobenzaprine, diclofenac, duloxetine, and gabapentin.
Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• hydrocortisone 1 % Top 


ointment
Apply  topically 2 
(two) times daily.


30 g 0


• hydrOXYzine 50 mg Oral tablet Take 1 tablet by 
mouth 3 (three) times 
daily as needed for 
Other.


• naproxen sodium 550 mg Oral 
tablet


Take 1 tablet by 
mouth 2 (two) times 
daily with meals.


60 tablet 0


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• cyclobenzaprine 10 mg Oral 
tablet


Take 10 mg by 
mouth every 8 (eight) 
hours as needed for 
Muscle spasms. 
(Patient not taking: 
Reported on 
11/1/2022)


• diclofenac 25 mg Oral EC tablet Take 1 tablet by 
mouth 2 (two) times 
daily.


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Musculoskeletal: Positive for arthralgias, back pain, gait problem and myalgias. 
Psychiatric/Behavioral: Positive for dysphoric mood and sleep disturbance. The patient is nervous/anxious.  


Exam:
Vitals:


12/13/22 1318
BP: 131/83
BP Location: Left arm
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Patient 
Position:


Sitting


BP Cuff Size: Adult
Pulse: 122
Resp: 16
Temp: 98.1 °F (36.7 °C)
TempSrc: Oral
SpO2: 98%
Weight: 126 lb (57.2 kg)
Height: 5' 9" (1.753 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate and regular rhythm. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
Abdominal: 
   General: There is no distension. 
Musculoskeletal:    
   General: Tenderness and signs of injury present. No swelling or deformity. 
   Comments: Paraspinal muscle tenderness and taut at the thoracic region of ~T7. 
Skin:
   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Mood and Affect: Mood normal.    
   Behavior: Behavior normal. 


Procedures


Assessment/Plan 
1. Acute stress disorder


-     clonazePAM; Take 1 tablet by mouth 2 (two) times daily as needed for Other (Panic Attacks). Take one tablet 
once a day  Dispense: 60 tablet; Refill: 0
-     DULoxetine; Take 1 capsule by mouth daily for 7 days, THEN 2 capsules daily for 30 days.  Dispense: 67 
capsule; Refill: 0
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


2. Generalized anxiety disorder
-     clonazePAM; Take 1 tablet by mouth 2 (two) times daily as needed for Other (Panic Attacks). Take one tablet 
once a day  Dispense: 60 tablet; Refill: 0
-     DULoxetine; Take 1 capsule by mouth daily for 7 days, THEN 2 capsules daily for 30 days.  Dispense: 67 
capsule; Refill: 0


3. MVA (motor vehicle accident), initial encounter
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily for 90 days.  Dispense: 90 capsule; Refill: 2


4. Closed fracture of sternum, unspecified portion of sternum, initial encounter
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily for 90 days.  Dispense: 90 capsule; Refill: 2


5. Acute back pain, unspecified back location, unspecified back pain laterality
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily for 90 days.  Dispense: 90 capsule; Refill: 2


ASD/GAD
- Swapped Escitalopram for Duloxetine due to management of ASD along with potential for Neuropathic Pain 
Modulation
- Reissued Clonazepam at this time as patient had been unable to get seen by BH, will deescalate after this month
- Patient to see BH today


MVA/Sternal Fx/T Disc Herniation
- Patient scheduled to obtain Imaging including MRI today
- Continue Gabapentin 100 TID; may adjust pending responsive to Duloxetine
- May need Short Term Disability Paperwork


- This can be filled either by myself or other provider


Return in about 1 month (around 1/13/2023), or if symptoms worsen or fail to improve, for MRI, Anxiety, PTSD.


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Electronically signed by Bell, Louis Jesse, DO at 12/16/2022  9:39 AM
Electronically signed by Manyam, Swapna, MD at 12/19/2022 10:45 AM


Electronically signed by Manyam, Swapna, MD at 12/19/2022 10:45 AM


Addendum Note by Manyam, Swapna, MD at 12/13/2022 1305 


Author: Manyam, Swapna, MD Service: — Author Type: Physician
Filed: 12/19/2022 10:45 AM Encounter Date: 12/13/2022 Creation Time: 12/19/2022 10:45 AM
Status: Signed Editor: Manyam, Swapna, MD (Physician)
Addended by: MANYAM, SWAPNA on: 12/19/2022 10:45 AM


    Modules accepted: Level of Service
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders 


Flowsheets 


Medications 


clonazePAM 1 mg Oral tablet [403799613] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 12/13/22 1401 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 12/13/22 1401 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
PRN reasons: Other
PRN Comment: Panic Attacks
Cosigning events
Electronically cosigned by Manyam, Swapna, MD 12/14/22 0917 for Ordering
Frequency: Routine 2X DAILY PRN 12/13/22 - 01/25/23 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 01/25/23 1603 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Admin instructions: Take one tablet once a day
Reordered from: clonazePAM 1 mg Oral tablet


DULoxetine (CYMBALTA) 30 mg Oral capsule [403799614] (Expired) 


Electronically signed by: Bell, Louis Jesse, DO on 12/13/22 1401 Status: Expired
Ordering user: Bell, Louis Jesse, DO 12/13/22 1401 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine  12/13/22 - 01/19/23 2359 Class: Normal
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]


gabapentin (NEURONTIN) 100 mg Oral capsule [403799615] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 12/13/22 1401 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 12/13/22 1401 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 3X DAILY 12/13/22 - 90  days Class: Normal
Discontinued by: Bell, Louis Jesse, DO 02/23/23 1504 [Reorder]
Diagnoses
MVA (motor vehicle accident), initial encounter [V89.2XXA]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]
Reordered from: gabapentin (NEURONTIN) 100 mg Oral capsule


Patient-Reported Data 


Row Name 12/12/22 1401


Housing Stability
In the last 12 
months, was 


No   -patient at 
12/12/22 1401


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


MVA (motor vehicle accident), initial encounter [V89.2XXA (ICD-10-CM)]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA (ICD-10-CM)]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


there a time when 
you were not able 
to pay the 
mortgage or rent 
on time?
In the last 12 
months, how 
many places have 
you lived?


1   -patient at 
12/12/22 1401


In the last 12 
months, was 
there a time when 
you did not have 
a steady place to 
sleep or slept in a 
shelter (including 
now)?


No   -patient at 
12/12/22 1401


Financial Resource Strain
How hard is it for 
you to pay for the 
very basics like 
food, housing, 
medical care, and 
heating?


Patient refused   
-patient at 12/12/22 1401


Intimate Partner Violence
Within the last 
year, have you 
been afraid of 
your partner or 
ex-partner?


No   -patient at 
12/12/22 1401


Within the last 
year, have you 
been humiliated 
or emotionally 
abused in other 
ways by your 
partner or ex-
partner?


No   -patient at 
12/12/22 1401


Within the last 
year, have you 
been kicked, hit, 
slapped, or 
otherwise 
physically hurt by 
your partner or 
ex-partner?


No   -patient at 
12/12/22 1401


Within the last 
year, have you 
been raped or 
forced to have 
any kind of sexual 
activity by your 
partner or ex-
partner?


No   -patient at 
12/12/22 1401


Transportation Needs
In the past 12 
months, has lack 
of transportation 
kept you from 
medical 
appointments or 
from getting 


No   -patient at 
12/12/22 1401
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


medications?
In the past 12 
months, has lack 
of transportation 
kept you from 
meetings, work, 
or from getting 
things needed for 
daily living?


No   -patient at 
12/12/22 1401


Food Insecurity
Within the past 12 
months, you 
worried that your 
food would run 
out before you 
got the money to 
buy more.


Patient refused   
-patient at 12/12/22 1401


Within the past 12 
months, the food 
you bought just 
didn't last and you 
didn't have 
money to get 
more.


Patient refused   
-patient at 12/12/22 1401


Stress
Do you feel stress 
- tense, restless, 
nervous, or 
anxious, or 
unable to sleep at 
night because 
your mind is 
troubled all the 
time - these 
days?


Very much   -
patient at 12/12/22 1401


Social Connections
In a typical week, 
how many times 
do you talk on the 
phone with family, 
friends, or 
neighbors?


Three times a week 


  -patient at 12/12/22 
1401


How often do you 
get together with 
friends or 
relatives?


Once a week   -
patient at 12/12/22 1401


How often do you 
attend church or 
religious 
services?


Never   -patient at 
12/12/22 1401


Do you belong to 
any clubs or 
organizations 
such as church 
groups, unions, 
fraternal or 
athletic groups, or 
school groups?


No   -patient at 
12/12/22 1401


How often do you 
attend meetings 
of the clubs or 
organizations you 


Never   -patient at 
12/12/22 1401
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


belong to?
Are you married, 
widowed, 
divorced, 
separated, never 
married, or living 
with a partner?


Never married   -
patient at 12/12/22 1401


Physical Activity
On average, how 
many days per 
week do you 
engage in 
moderate to 
strenuous 
exercise (like a 
brisk walk)?


0 days   -patient at 
12/12/22 1401


On average, how 
many minutes do 
you engage in 
exercise at this 
level?


0 min   -patient at 
12/12/22 1401


Alcohol Use
Q1: How often do 
you have a drink 
containing 
alcohol?


Never   -patient at 
12/12/22 1401


Q2: How many 
drinks containing 
alcohol do you 
have on a typical 
day when you are 
drinking?


Patient does not 


drink   -patient at 
12/12/22 1401


Q3: How often do 
you have six or 
more drinks on 
one occasion?


Never   -patient at 
12/12/22 1401


Anthropometrics 


Row Name 12/13/22 1318


Anthropometrics
Weight Change 100  -JJ at 12/13/22 


1319


ED Pain Reasessement Completion 


Row Name 12/13/22 1318


Pain Reassessment Alert
Restart Pain 
Timer


Yes  -JJ at 12/13/22 
1326


Encounter Vitals 


Row Name 12/13/22 1318


Enc Vitals
BP 131/83  -JJ at 12/13/22 


1319


Pulse 122  -JJ at 12/13/22 
1319


Resp 16  -JJ at 12/13/22 1319
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.
After Visit Summary printed by McDaniel - Barnes, Keounna on 12/13/2022  2:51 PM 


AVS Patient Excuse Letter (below)


Temp 98.1 °F (36.7 °C)  -JJ 
at 12/13/22 1319


Temp src Oral  -JJ at 12/13/22 
1319


SpO2 98 %  -JJ at 12/13/22 
1319


Weight 126 lb (57.2 kg)  -JJ 
at 12/13/22 1319


Height 5' 9" (1.753 m)  -JJ at 
12/13/22 1319


Pain Score 8-Severe Pain  -JJ at 
12/13/22 1326


Pain Loc Back  and Chest  -JJ 
at 12/13/22 1326


Vital Signs
BP Location Left arm  -JJ at 


12/13/22 1319


Patient Position Sitting  -JJ at 12/13/22 
1319


Vital Signs
BP Cuff Size Adult  -JJ at 12/13/22 


1319


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Initials Name Provider Type Discipline Dates Documented
JJ Jennings, Julie L. Medical Assistant — 12/13/2022
patient Katelyn B Spicer — — 12/12/2022
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by McDaniel - Barnes, Keounna on 12/13/2022  2:51 PM 


After Visit Summary (below)
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Letters 


Work/School Excuse by Bell, Louis Jesse, DO on 12/28/2022 


Status: Sent
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Letters (continued) 


December 28, 2022 


To Whom it May Concern:


Katelyn Spicer was seen in my clinic on 12/13/2022. Please excuse Katelyn for her absence from work on this day 
to make the appointment. Also, please excuse her absence until 1/4/2023 until she sees her PCP regarding short 
term disability. 


If you have any questions or concerns, please don't hesitate to call.


 


Sincerely, 


Louis Jesse Bell, DO


CC: 
No Recipients


Messages 


Letter body: 


Patient: Katelyn B Spicer
Date of Birth: 4/7/1993
Date of Visit: 12/13/2022


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
12/12/2022  2:04 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: General Symptom Questionnaire


Question: Do you have a fever?
Answer:   No


Question: Do you have a cough associated with yellow or green mucous?
Answer:   No


Question: Do you have trouble catching your breath?
Answer:   No
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Question: Do you have any chest pain?
Answer:   Yes


Question: Do you have wheezing or asthma?
Answer:   No


Question: Do you smoke?
Answer:   No


Question: Do you have a history of lung disease, such as emphysema?
Answer:   No


Question: Do you have any allergy symptoms, such as watery eyes?
Answer:   No


Question: Do you feel faint, unable to stand, or unable to keep fluids down?
Answer:   No


Question: Please describe any other symptoms from which you currently suffer:
Answer:   Back pain, anxiety, depression, ptsd


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
12/12/2022  2:03 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Primary Reason for Visit


Question: What is the primary reason for your visit?
Answer:   Other


Questionnaire: Other


Question: Please describe your symptoms.
Answer:   Mva follow up, back pain, chest pain due to sternum fx, anxiety, depression, ptsd


Question: Have you had these symptoms before?
Answer:   Yes


Question: How long have you been having these symptoms?
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Answer:   For more than a month


Question: Please list any medications you are currently taking for this condition.
Answer:   


Question: Please describe any probable cause for these symptoms. 
Answer:   Mva


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
12/12/2022  2:02 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Other Demographic Information


Question: What is the highest level of education you've completed?
Answer:   Bachelor's Degree


Question: What is your current employment status?
Answer:   Full Time


Question: Interpreter needed?
Answer:   No


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
12/12/2022  2:02 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Communicable Disease Screening


Question: Do you have any of the following new or worsening symptoms?
Answer:   Fatigue
          Muscle pain


Question: In the last 10 days, have you been in contact with someone who was confirmed or 
suspected to have Coronavirus / COVID-19?
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Answer:   No / Unsure


Question: Have you had a COVID-19 viral test in the last 10 days?
Answer:   No


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
12/12/2022  2:01 PM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Social Factors


Question: On average, how many days per week do you engage in moderate to strenuous 
exercise (like a brisk walk)?
Answer:   0 days


Question: On average, how many minutes do you engage in exercise at this level?
Answer:   0 min


Question: Do you feel stress - tense, restless, nervous, or anxious, or unable to sleep at night 
because your mind is troubled all the time - these days?
Answer:   Very much


Question: In a typical week, how many times do you talk on the phone with family, friends, or 
neighbors?
Answer:   Three times a week


Question: How often do you get together with friends or relatives?
Answer:   Once a week


Question: How often do you attend church or religious services?
Answer:   Never


Question: Do you belong to any clubs or organizations such as church groups, unions, 
fraternal or athletic groups, or school groups?
Answer:   No


Question: How often do you attend meetings of the clubs or organizations you belong to?
Answer:   Never
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Question: Are you married, widowed, divorced, separated, never married, or living with a 
partner?
Answer:   Never married


Question: Within the last year, have you been afraid of your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been humiliated or emotionally abused in other ways 
by your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been raped or forced to have any kind of sexual 
activity by your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt 
by your partner or ex-partner?
Answer:   No


Question: How hard is it for you to pay for the very basics like food, housing, medical care, and 
heating?
Answer:   Patient refused


Question: Within the past 12 months, you worried that your food would run out before you got 
the money to buy more.
Answer:   Patient refused


Question: Within the past 12 months, the food you bought just didn’t last and you didn’t have 
money to get more.
Answer:   Patient refused


Question: In the past 12 months, has lack of transportation kept you from medical 
appointments or from getting medications?
Answer:   No


Question: In the past 12 months, has lack of transportation kept you from meetings, work, or 
from getting things needed for daily living?
Answer:   No


Question: How often do you have a drink containing alcohol?
Answer:   Never


Question: How many drinks containing alcohol do you have on a typical day when you are 
drinking?
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Questionnaires 


Answer:   Patient does not drink


Question: How often do you have six or more drinks on one occasion?
Answer:   Never


Question: In the last 12 months, was there a time when you were not able to pay the mortgage 
or rent on time?
Answer:   No


Question: In the last 12 months, how many places have you lived? (range: at least 0)
Answer:   1


Question: In the last 12 months, was there a time when you did not have a steady place to 
sleep or slept in a shelter (including now)?
Answer:   No


Appointment Scheduled 


From
Mychart, Generic


To
Spicer, Katelyn B


Sent and Delivered
11/1/2022  3:34 PM


Last Read in MyChart
Not Read


 


Appointment Information:
Visit Type:RETURNING PATIENT
Dept: BH Family Medicine Residency Clinic NR
Date: 12/13/2022
Time:  1:05 PM CST
Arrive by: 12:50 PM CST


Please click epichttp://appointments for additional details such as driving 
directions and visit instructions.


Social Factors 


Question
12/12/2022  2:01 PM CDT - 
Filed by Patient


On average, how many days per week do you engage in moderate to strenuous exercise (like a brisk 
walk)?


0 days


Legend: 


Triggered a BPA  Scoring question
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Questionnaires (continued) 


On average, how many minutes do you engage in exercise at this level? 0 min
Do you feel stress - tense, restless, nervous, or anxious, or unable to sleep at night because your mind 
is troubled all the time - these days?


Very much


In a typical week, how many times do you talk on the phone with family, friends, or neighbors? Three times a week
How often do you get together with friends or relatives? Once a week
How often do you attend church or religious services? Never
Do you belong to any clubs or organizations such as church groups, unions, fraternal or athletic groups, 
or school groups?


No


How often do you attend meetings of the clubs or organizations you belong to? Never
Are you married, widowed, divorced, separated, never married, or living with a partner? Never married
Within the last year, have you been afraid of your partner or ex-partner? No
Within the last year, have you been humiliated or emotionally abused in other ways by your partner or 
ex-partner?


No


Within the last year, have you been raped or forced to have any kind of sexual activity by your partner 
or ex-partner?


No


Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt by your partner or 
ex-partner?


No


How hard is it for you to pay for the very basics like food, housing, medical care, and heating? Patient refused
Within the past 12 months, you worried that your food would run out before you got the money to buy 
more.


Patient refused


Within the past 12 months, the food you bought just didn’t last and you didn’t have money to get more. Patient refused
In the past 12 months, has lack of transportation kept you from medical appointments or from getting 
medications?


No


In the past 12 months, has lack of transportation kept you from meetings, work, or from getting things 
needed for daily living?


No


How often do you have a drink containing alcohol? Never
How many drinks containing alcohol do you have on a typical day when you are drinking? Patient does not drink
How often do you have six or more drinks on one occasion? Never
In the last 12 months, was there a time when you were not able to pay the mortgage or rent on time? No
In the last 12 months, how many places have you lived? (range: at least 0) 1
In the last 12 months, was there a time when you did not have a steady place to sleep or slept in a 
shelter (including now)?


No


Travel Screening 


Question
12/12/2022  2:02 PM CDT - 
Filed by Patient


Do you have any of the following new or worsening symptoms? Fatigue
Muscle pain


In the last 10 days, have you been in contact with someone who was confirmed or suspected to have 
Coronavirus / COVID-19?


No / Unsure


Have you had a COVID-19 viral test in the last 10 days? No


Echeck-In Supplemental Demo Collection 


Question
12/12/2022  2:02 PM CDT - 
Filed by Patient


What is the highest level of education you've completed? Bachelor's Degree
What is your current employment status? Full Time
Interpreter needed? No


Mychart Patient-Entered Hpi Selection Questionnaire 


Question
12/12/2022  2:03 PM CDT - 
Filed by Patient


What is the primary reason for your visit? Other
Please describe your symptoms. Mva follow up, back pain, 


chest pain due to sternum fx, 
anxiety, depression, ptsd


Have you had these symptoms before? Yes
How long have you been having these symptoms? For more than a month
Please list any medications you are currently taking for this condition.
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Questionnaires (continued) 


Please describe any probable cause for these symptoms. Mva


Mychart General Symptom Questionnaire 


Question
12/12/2022  2:04 PM CDT - 
Filed by Patient


Do you have a fever? No
Do you have a cough associated with yellow or green mucous? No
Do you have trouble catching your breath? No
Do you have any chest pain? Yes
Do you have wheezing or asthma? No
Do you smoke? No
Do you have a history of lung disease, such as emphysema? No
Do you have any allergy symptoms, such as watery eyes? No
Do you feel faint, unable to stand, or unable to keep fluids down? No
Please describe any other symptoms from which you currently suffer: Back pain, anxiety, 


depression, ptsd
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 12/13/2022  2:51 PM: AVS Patient Excuse Letter 


Document (below)
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 12/13/2022  2:51 PM: After Visit Summary 
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT (continued)


BestPractice Advisories Spicer, Katelyn B [02161383]


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


None


Additional Documentation 


Vitals: BP 131/83 (BP Location: Left arm, Patient Position: Sitting, BP Cuff Size: Adult)
Pulse 122
Temp 98.1 °F (36.7 °C) (Oral)
Resp 16
Ht 5' 9" (1.753 m)
Wt 126 lb (57.2 kg)
LMP 11/29/2022
SpO2 98%
BMI 18.61 kg/m²
BSA 1.67 m²
Pain Sc 8-Severe Pain (Loc: Back)


Flowsheets: Patient-Reported Data,
Vitals Reassessment,
ED Pain Reasessement Completion


Visit Diagnoses 


Acute stress disorder F43.0
Generalized anxiety disorder F41.1


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 12/13/2022 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Manyam, Swapna, MD (Family Medicine)
Reason for Visit: Other; Referred by Bell, Louis Jesse, DO
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 12/13/2022


12/13/2022 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition (continued)


Visit Diagnoses (continued) 


MVA (motor vehicle accident), initial encounter V89.2XXA
Closed fracture of sternum, unspecified portion of sternum, initial encounter S22.20XA
Acute back pain, unspecified back location, unspecified back pain laterality M54.9
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


· Return in about 1 month (around 12/1/2022), or if symptoms worsen or fail to improve, for Anx Med Management.


Reason for Visit 


· Follow-up (Follow up from last appointment. )


· MVA (motor vehicle accident), initial encounter [V89.2XXA]
· Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
· Back pain [M54.9]
····· Eczema (primary) [L30.9]
· PTSD (post-traumatic stress disorder) [F43.10]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Bell, Louis Jesse, DO Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Follow-up and Dispositions 


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20-29 MIN
Log History
LOS History


Chief Complaint 


Visit Diagnoses 


Allergies 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Patient as-of Visit (continued) 


Medication List 


Medication List 


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.


Active at the End of Visit 


L-Norgest&E Estradiol-E Estrad 0.10 mg-20 mcg (84)/10 mcg (7) Tablet, Dose Pack, 3 Months 


Discontinued by: Pulliam, Stephanie A., RN Discontinued on: 12/13/2022
Reason for discontinuation: Discontinued by another clinician
Instructions: Take  by mouth daily.
Entered by: Loar, Jenifer J., RN Entered on: 8/2/2016
End date: 12/13/2022 Action: Patient not taking


hydrOXYzine 50 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Instructions: Take 1 tablet by mouth 3 (three) times daily as needed for Other.
Entered by: Summerville, April L., CMA Entered on: 5/17/2022
End date: 2/23/2023


spironolactone 50 mg Oral tablet 


Discontinued by: Pulliam, Stephanie A., RN Discontinued on: 12/13/2022
Reason for discontinuation: Discontinued by another clinician
Instructions: Take 1 tablet by mouth daily.
Authorized by: Williams, Lydia, APRN Ordered on: 5/17/2022
Start date: 5/17/2022 End date: 12/13/2022
Action: Patient not taking Quantity: 90 tablet
Refill: 4 refills by 5/17/2023


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Instructions: Take 10 mg by mouth every 8 (eight) hours as needed for Muscle spasms.
Entered by: Khan, Tammy A, LPN Entered on: 10/19/2022
End date: 5/22/2023 Action: Patient not taking


clonazePAM 1 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 12/13/2022
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 2 (two) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 End date: 12/13/2022
Quantity: 60 tablet Refill: No refills remaining


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


gabapentin (NEURONTIN) 100 mg Oral capsule 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


Patient ID: Katelyn B Spicer is 29 y.o. female.


Reason for Visit:
Follow-up (Follow up from last appointment. )
Patient presents for follow up on her PTSD/Anxiety since initiation of Paxil. She notes diminished energy with this 
medication and is requesting to try a different medication.


Further reports follow up on her Ortho referral. She notes being displeased with her experience with the provider and 
is requesting a second opinion regarding her sternal fracture and vertebral disk herniation.


Further notes worsening nasal-labial fold eczema due to change in season. Requesting Rx for irritation.


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr 
inc/drain peritonsil abscess (N/A, 8/2/2016).
Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports that she does not 


11/01/2022 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 11/1/2022 1400 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 11/11/2022  2:05 PM Encounter Date: 11/1/2022 Creation Time: 11/1/2022  2:41 PM
Status: Signed Editor: Bell, Louis Jesse, DO (Resident)


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 12/13/2022
Reason for discontinuation: Reorder
Instructions: Take 1 capsule by mouth 3 (three) times daily for 90 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 End date: 12/13/2022
Quantity: 90 capsule Refill: 2 refills by 11/1/2023


escitalopram oxalate (LEXAPRO) 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 12/13/2022
Reason for discontinuation: Alternate therapy
Instructions: Take 1 tablet by mouth daily for 90 days.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 End date: 12/13/2022
Quantity: 30 tablet Refill: 2 refills by 11/1/2023


hydrocortisone 1 % Top ointment 


Instructions: Apply  topically 2 (two) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 11/1/2022
Start date: 11/1/2022 Quantity: 30 g
Refill: No refills remaining


paroxetine (PAXIL) 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 11/1/2022
Reason for discontinuation: Side effects
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


currently use alcohol. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): clonazepam, xulane, 
cyclobenzaprine, escitalopram oxalate, gabapentin, hydrocortisone, hydroxyzine, l-norgest&e estradiol-e estrad, 
naproxen sodium, and spironolactone.
Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• clonazePAM 1 mg Oral tablet Take 1 tablet by 


mouth 2 (two) times 
daily as needed for 
Other (Panic 
Attacks). Take one 
tablet once a day


60 tablet 0


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• cyclobenzaprine 10 mg Oral 
tablet


Take 10 mg by 
mouth every 8 (eight) 
hours as needed for 
Muscle spasms. 
(Patient not taking: 
Reported on 
11/1/2022)


• hydrOXYzine 50 mg Oral tablet Take 50 mg by 
mouth 3 (three) times 
daily as needed for 
Other.


• L-Norgest&E Estradiol-E Estrad 
0.10 mg-20 mcg (84)/10 mcg 
(7) Tablet, Dose Pack, 3 
Months


Take  by mouth daily. 
(Patient not taking: 
No sig reported)


• naproxen sodium 550 mg Oral 
tablet


Take 1 tablet by 
mouth 2 (two) times 
daily with meals.


60 tablet 0


• spironolactone 50 mg Oral 
tablet


Take 1 tablet by 
mouth daily. (Patient 
not taking: Reported 
on 11/1/2022)


90 tablet 4


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Musculoskeletal: Positive for back pain. 
Skin: Positive for rash. 
Psychiatric/Behavioral: Positive for decreased concentration, dysphoric mood and sleep disturbance. The patient is 
nervous/anxious.  


Exam:
Vitals:


11/01/22 1431
BP: 119/84
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


BP Location: Left arm
Patient 
Position:


Sitting


Pulse: 98
Temp: 97.7 °F (36.5 °C)
TempSrc: Oral
SpO2: 99%
Weight: 125 lb 6.4 oz (56.9 kg)
Height: 5' 9.49" (1.765 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
Musculoskeletal:    
   General: No swelling or deformity. 
Skin:
   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
   Findings: Rash present. Rash is macular (mild urticaric like rash). 
Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Mood and Affect: Mood normal.    
   Behavior: Behavior normal. 


Procedures


Assessment/Plan 
1. Facial eczema (Primary)


-     hydrocortisone; Apply  topically 2 (two) times daily.  Dispense: 30 g; Refill: 0


2. MVA (motor vehicle accident), initial encounter
-     Ambulatory referral to Orthopedic Surgery
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily for 90 days.  Dispense: 90 capsule; Refill: 2


3. Closed fracture of sternum, unspecified portion of sternum, initial encounter
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


-     Ambulatory referral to Orthopedic Surgery
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily for 90 days.  Dispense: 90 capsule; Refill: 2


4. Acute back pain, unspecified back location, unspecified back pain laterality
-     Ambulatory referral to Orthopedic Surgery
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily for 90 days.  Dispense: 90 capsule; Refill: 2


5. PTSD (post-traumatic stress disorder)
-     escitalopram oxalate; Take 1 tablet by mouth daily for 90 days.  Dispense: 30 tablet; Refill: 2


Return in about 1 month (around 12/1/2022), or if symptoms worsen or fail to improve, for Anx Med Management.


HPI: Patient presents with complaint of f/u PTSD/ anxiety. Had MVA with sternal fx and cervical disc injury. 
Started on Paxil on last visit for anxiety. Made her tired, so she stopped taking it. 


Has dry skin under nose. 
Obj: BP 119/84 (BP Location: Left arm, Patient Position: Sitting)  | Pulse 98  | Temp 97.7 °F (36.5 °C) (Oral)  
| Ht 5' 9.49" (1.765 m)  | Wt 125 lb 6.4 oz (56.9 kg)  | LMP 10/11/2022  | SpO2 99%  | BMI 18.26 kg/m² 


I have personally discussed the patient's care with the resident on the day of the visit. I have reviewed the 
history, exam and care plan as dicussed with the resident on the day of the office visit. The care plan was 
amended as indicated per our discussion. I have reviewed and agree with the progress note as outlined by 
this resident. 


Assessment: Anxiety/ PTSD
MVA with multiple injuries. 
Eczema
Plan: Continue behavioral health counseling
Switch to Lexapro.
Continue gabapentin for pain control. 
Hydrocortisone 1% cream to face. 


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Other Orders 


Electronically signed by Bell, Louis Jesse, DO at 11/11/2022  2:05 PM


Electronically signed by Knight, Daniel A., MD at 11/11/2022  2:05 PM


Progress Notes by Knight, Daniel A., MD at 11/1/2022 1400 


Author: Knight, Daniel A., MD Service: — Author Type: Physician
Filed: 11/11/2022  2:05 PM Encounter Date: 11/1/2022 Creation Time: 11/1/2022  3:14 PM
Status: Signed Editor: Knight, Daniel A., MD (Physician)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders (continued) 


Medications 


Outpatient Referral 


escitalopram oxalate (LEXAPRO) 10 mg Oral tablet [396928291] (Cancel Pend) 


Electronically signed by: Bell, Louis Jesse, DO on 11/01/22 1509 Status: Cancel Pend
Ordering user: Bell, Louis Jesse, DO 11/01/22 1509 Authorized by: Bell, Louis Jesse, DO
Frequency: Routine 1X DAILY 11/01/22 - 90  days Class: Normal
Pended by: Bell, Louis Jesse, DO 11/01/22 1509 Discontinued by: Bell, Louis Jesse, DO 11/01/22 1515


gabapentin (NEURONTIN) 100 mg Oral capsule [396928293] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 11/01/22 1523 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 11/01/22 1523 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 3X DAILY 11/01/22 - 90  days Class: Normal
Released by: Bell, Louis Jesse, DO 11/01/22 1523 Discontinued by: Bell, Louis Jesse, DO 12/13/22 1401 [Reorder]
Diagnoses
MVA (motor vehicle accident), initial encounter [V89.2XXA]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]
Reordered from: gabapentin (NEURONTIN) 100 mg Oral capsule


escitalopram oxalate (LEXAPRO) 10 mg Oral tablet [396928294] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 11/01/22 1523 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 11/01/22 1523 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 1X DAILY 11/01/22 - 90  days Class: Normal
Discontinued by: Bell, Louis Jesse, DO 12/13/22 1359 [Alternate therapy]
Diagnoses
PTSD (post-traumatic stress disorder) [F43.10]


hydrocortisone 1 % Top ointment [396928295] (Active) 


Electronically signed by: Bell, Louis Jesse, DO on 11/01/22 1523 Status: Active
Ordering user: Bell, Louis Jesse, DO 11/01/22 1523 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 2X DAILY 11/01/22 - Until Discontinued Class: Normal
Diagnoses
Facial eczema [L30.9]


Ambulatory referral to Orthopedic Surgery [396928292] (Active) 


Electronically signed by: Bell, Louis Jesse, DO on 11/01/22 1523 Status: Active
Ordering user: Bell, Louis Jesse, DO 11/01/22 1523 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Cosigning events
Electronically cosigned by Knight, Daniel A., MD 11/01/22 1601 for Ordering
Frequency: Routine  11/01/22 -  Class: External Referral
Quantity: 1 Released by: Bell, Louis Jesse, DO 11/01/22 1523
Diagnoses
MVA (motor vehicle accident), initial encounter [V89.2XXA]


Indications 


MVA (motor vehicle accident), initial encounter [V89.2XXA (ICD-10-CM)]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA (ICD-10-CM)]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]


Indications 


PTSD (post-traumatic stress disorder) [F43.10 (ICD-10-CM)]


Indications 


Facial eczema [L30.9 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders (continued) 


Flowsheets 


Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]


Order comments: Refer patient to Martin Ortho in NLR. Patient cannot drive long distance due to PTSD from MVA.


Anthropometrics 


Row Name 11/01/22 1431


Anthropometrics
Weight Change 100  -JJ at 11/01/22 


1432


ED Pain Reasessement Completion 


Row Name 11/01/22 1431


Pain Reassessment Alert
Restart Pain 
Timer


Yes  -JJ at 11/01/22 
1434


Encounter Vitals 


Row Name 11/01/22 1431


Enc Vitals
BP 119/84  -JJ at 11/01/22 


1434


Pulse 98  -JJ at 11/01/22 1434


Temp 97.7 °F (36.5 °C)  -JJ 
at 11/01/22 1434


Temp src Oral  -JJ at 11/01/22 
1434


SpO2 99 %  -JJ at 11/01/22 
1434


Weight 125 lb 6.4 oz (56.9 
kg)  -JJ at 11/01/22 1432


Height 5' 9.49" (1.765 m)  -
JJ at 11/01/22 1434


Pain Score 6-Moderate Pain  -JJ 
at 11/01/22 1434


Pain Loc —  chest and lower 
back  -JJ at 11/01/22 
1434


Vital Signs
BP Location Left arm  -JJ at 


11/01/22 1434


Patient Position Sitting  -JJ at 11/01/22 
1434


Patient-Reported Data 


Questionnaire 


Question Answer
Scheduling Done By? HEALTHLINE TO SCHEDULE
Type of Visit? Initial Visit


Indications 


MVA (motor vehicle accident), initial encounter [V89.2XXA (ICD-10-CM)]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA (ICD-10-CM)]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


Row Name 11/01/22 1044


Housing Stability
In the last 12 
months, was 
there a time when 
you were not able 
to pay the 
mortgage or rent 
on time?


No   -patient at 
11/01/22 1044


In the last 12 
months, how 
many places have 
you lived?


1   -patient at 
11/01/22 1044


In the last 12 
months, was 
there a time when 
you did not have 
a steady place to 
sleep or slept in a 
shelter (including 
now)?


No   -patient at 
11/01/22 1044


Financial Resource Strain
How hard is it for 
you to pay for the 
very basics like 
food, housing, 
medical care, and 
heating?


Not very hard   -
patient at 11/01/22 1044


Intimate Partner Violence
Within the last 
year, have you 
been afraid of 
your partner or 
ex-partner?


No   -patient at 
11/01/22 1044


Within the last 
year, have you 
been humiliated 
or emotionally 
abused in other 
ways by your 
partner or ex-
partner?


No   -patient at 
11/01/22 1044


Within the last 
year, have you 
been kicked, hit, 
slapped, or 
otherwise 
physically hurt by 
your partner or 
ex-partner?


No   -patient at 
11/01/22 1044


Within the last 
year, have you 
been raped or 
forced to have 
any kind of sexual 
activity by your 
partner or ex-
partner?


No   -patient at 
11/01/22 1044


Transportation Needs
In the past 12 
months, has lack 


No   -patient at 
11/01/22 1044
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


of transportation 
kept you from 
medical 
appointments or 
from getting 
medications?
In the past 12 
months, has lack 
of transportation 
kept you from 
meetings, work, 
or from getting 
things needed for 
daily living?


No   -patient at 
11/01/22 1044


Food Insecurity
Within the past 12 
months, you 
worried that your 
food would run 
out before you 
got the money to 
buy more.


Never true   -
patient at 11/01/22 1044


Within the past 12 
months, the food 
you bought just 
didn't last and you 
didn't have 
money to get 
more.


Never true   -
patient at 11/01/22 1044


Stress
Do you feel stress 
- tense, restless, 
nervous, or 
anxious, or 
unable to sleep at 
night because 
your mind is 
troubled all the 
time - these 
days?


Very much   -
patient at 11/01/22 1044


Social Connections
In a typical week, 
how many times 
do you talk on the 
phone with family, 
friends, or 
neighbors?


Once a week   -
patient at 11/01/22 1044


How often do you 
get together with 
friends or 
relatives?


Once a week   -
patient at 11/01/22 1044


How often do you 
attend church or 
religious 
services?


Never   -patient at 
11/01/22 1044


Do you belong to 
any clubs or 
organizations 
such as church 
groups, unions, 
fraternal or 
athletic groups, or 


No   -patient at 
11/01/22 1044
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


Patient Instructions 


Follow up in one month for Anxiety Management and Status of Ortho Second Opinion


Electronically signed by Bell, Louis Jesse, DO at 11/1/2022  3:24 PM


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.


Version 1 of 1 


school groups?
How often do you 
attend meetings 
of the clubs or 
organizations you 
belong to?


Never   -patient at 
11/01/22 1044


Are you married, 
widowed, 
divorced, 
separated, never 
married, or living 
with a partner?


Living with partner 


  -patient at 11/01/22 
1044


Physical Activity
On average, how 
many days per 
week do you 
engage in 
moderate to 
strenuous 
exercise (like a 
brisk walk)?


4 days   -patient at 
11/01/22 1044


On average, how 
many minutes do 
you engage in 
exercise at this 
level?


60 min   -patient at 
11/01/22 1044


Alcohol Use
Q1: How often do 
you have a drink 
containing 
alcohol?


Never   -patient at 
11/01/22 1044


Q2: How many 
drinks containing 
alcohol do you 
have on a typical 
day when you are 
drinking?


Patient does not 


drink   -patient at 
11/01/22 1044


Q3: How often do 
you have six or 
more drinks on 
one occasion?


Never   -patient at 
11/01/22 1044


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Initials Name Provider Type Discipline Dates Documented
JJ Jennings, Julie L. Medical Assistant — 11/01/2022
patient Katelyn B Spicer — — 11/01/2022
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Burks, Graham S. on 11/1/2022  3:35 PM 


AVS Patient Excuse Letter (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Burks, Graham S. on 11/1/2022  3:35 PM 


After Visit Summary (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Letters 


Work/School Excuse by Bell, Louis Jesse, DO on 11/1/2022 


Status: Sent
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Letters (continued) 


November 1, 2022 


To Whom it May Concern:


Katelyn Spicer was seen in my clinic on 11/1/2022. Please excuse Katelyn for her absence from work on this day to 
make the appointment. Further, please limit lifting to 15 pounds for the time being till our next appointment in 1 
month.


If you have any questions or concerns, please don't hesitate to call.


 


Sincerely, 


Louis Jesse Bell, DO


CC: 
No Recipients


Messages 


Letter body: 


Patient: Katelyn B Spicer
Date of Birth: 4/7/1993
Date of Visit: 11/1/2022


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
11/1/2022 10:45 AM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: General Symptom Questionnaire


Question: Do you have a fever?
Answer:   No


Question: Do you have a cough associated with yellow or green mucous?
Answer:   No


Question: Do you have trouble catching your breath?
Answer:   No
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Question: Do you have any chest pain?
Answer:   No


Question: Do you have wheezing or asthma?
Answer:   No


Question: Do you smoke?
Answer:   No


Question: Do you have a history of lung disease, such as emphysema?
Answer:   No


Question: Do you have any allergy symptoms, such as watery eyes?
Answer:   No


Question: Do you feel faint, unable to stand, or unable to keep fluids down?
Answer:   No


Question: Please describe any other symptoms from which you currently suffer:
Answer:   Na


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
11/1/2022 10:45 AM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Primary Reason for Visit


Question: What is the primary reason for your visit?
Answer:   Other


Questionnaire: Other


Question: Please describe your symptoms.
Answer:   Mva/back pain


Question: Have you had these symptoms before?
Answer:   No


Question: How long have you been having these symptoms?
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Answer:   For more than a month


Question: Please list any medications you are currently taking for this condition.
Answer:   


Question: Please describe any probable cause for these symptoms. 
Answer:   


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
11/1/2022 10:44 AM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Social Factors


Question: On average, how many days per week do you engage in moderate to strenuous 
exercise (like a brisk walk)?
Answer:   4 days


Question: On average, how many minutes do you engage in exercise at this level?
Answer:   60 min


Question: Do you feel stress - tense, restless, nervous, or anxious, or unable to sleep at night 
because your mind is troubled all the time - these days?
Answer:   Very much


Question: In a typical week, how many times do you talk on the phone with family, friends, or 
neighbors?
Answer:   Once a week


Question: How often do you get together with friends or relatives?
Answer:   Once a week


Question: How often do you attend church or religious services?
Answer:   Never


Question: Do you belong to any clubs or organizations such as church groups, unions, 
fraternal or athletic groups, or school groups?
Answer:   No
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Question: How often do you attend meetings of the clubs or organizations you belong to?
Answer:   Never


Question: Are you married, widowed, divorced, separated, never married, or living with a 
partner?
Answer:   Living with partner


Question: Within the last year, have you been afraid of your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been humiliated or emotionally abused in other ways 
by your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been raped or forced to have any kind of sexual 
activity by your partner or ex-partner?
Answer:   No


Question: Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt 
by your partner or ex-partner?
Answer:   No


Question: How hard is it for you to pay for the very basics like food, housing, medical care, and 
heating?
Answer:   Not very hard


Question: Within the past 12 months, you worried that your food would run out before you got 
the money to buy more.
Answer:   Never true


Question: Within the past 12 months, the food you bought just didn’t last and you didn’t have 
money to get more.
Answer:   Never true


Question: In the past 12 months, has lack of transportation kept you from medical 
appointments or from getting medications?
Answer:   No


Question: In the past 12 months, has lack of transportation kept you from meetings, work, or 
from getting things needed for daily living?
Answer:   No


Question: How often do you have a drink containing alcohol?
Answer:   Never
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Question: How many drinks containing alcohol do you have on a typical day when you are 
drinking?
Answer:   Patient does not drink


Question: How often do you have six or more drinks on one occasion?
Answer:   Never


Question: In the last 12 months, was there a time when you were not able to pay the mortgage 
or rent on time?
Answer:   No


Question: In the last 12 months, how many places have you lived? (range: at least 0)
Answer:   1


Question: In the last 12 months, was there a time when you did not have a steady place to 
sleep or slept in a shelter (including now)?
Answer:   No


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
11/1/2022 10:35 AM


 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Other Demographic Information


Question: What is the highest level of education you've completed?
Answer:   Bachelor's Degree


Question: What is your current employment status?
Answer:   Full Time


Question: Interpreter needed?
Answer:   No


Questionnaire Submission 


From
Spicer, Katelyn B


To
Louis Jesse Bell, DO


Sent
11/1/2022 10:35 AM
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Questionnaires 


Patient Questionnaire Submission
--------------------------------


Questionnaire: Communicable Disease Screening


Question: Do you have any of the following new or worsening symptoms?
Answer:   None of these


Question: In the last 10 days, have you been in contact with someone who was confirmed or 
suspected to have Coronavirus / COVID-19?
Answer:   No / Unsure


Question: Have you had a COVID-19 viral test in the last 10 days?
Answer:   No


Appointment Scheduled 


From
Mychart, Generic


To
Spicer, Katelyn B


Sent and Delivered
10/19/2022 11:55 AM


Last Read in MyChart
Not Read


 


Appointment Information:
Visit Type:RETURNING PATIENT
Dept: BH Family Medicine Residency Clinic NR
Date: 11/1/2022
Time:  2:00 PM CDT
Arrive by:  1:45 PM CDT


Please click epichttp://appointments for additional details such as driving 
directions and visit instructions.


Travel Screening 


Question
11/1/2022 10:35 AM CDT - 
Filed by Patient


Do you have any of the following new or worsening symptoms? None of these
In the last 10 days, have you been in contact with someone who was confirmed or suspected to have 
Coronavirus / COVID-19?


No / Unsure


Legend: 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Questionnaires (continued) 


Have you had a COVID-19 viral test in the last 10 days? No


Echeck-In Supplemental Demo Collection 


Question
11/1/2022 10:35 AM CDT - 
Filed by Patient


What is the highest level of education you've completed? Bachelor's Degree
What is your current employment status? Full Time
Interpreter needed? No


Social Factors 


Question
11/1/2022 10:44 AM CDT - 
Filed by Patient


On average, how many days per week do you engage in moderate to strenuous exercise (like a brisk 
walk)?


4 days


On average, how many minutes do you engage in exercise at this level? 60 min
Do you feel stress - tense, restless, nervous, or anxious, or unable to sleep at night because your mind 
is troubled all the time - these days?


Very much


In a typical week, how many times do you talk on the phone with family, friends, or neighbors? Once a week
How often do you get together with friends or relatives? Once a week
How often do you attend church or religious services? Never
Do you belong to any clubs or organizations such as church groups, unions, fraternal or athletic groups, 
or school groups?


No


How often do you attend meetings of the clubs or organizations you belong to? Never
Are you married, widowed, divorced, separated, never married, or living with a partner? Living with partner
Within the last year, have you been afraid of your partner or ex-partner? No
Within the last year, have you been humiliated or emotionally abused in other ways by your partner or 
ex-partner?


No


Within the last year, have you been raped or forced to have any kind of sexual activity by your partner 
or ex-partner?


No


Within the last year, have you been kicked, hit, slapped, or otherwise physically hurt by your partner or 
ex-partner?


No


How hard is it for you to pay for the very basics like food, housing, medical care, and heating? Not very hard
Within the past 12 months, you worried that your food would run out before you got the money to buy 
more.


Never true


Within the past 12 months, the food you bought just didn’t last and you didn’t have money to get more. Never true
In the past 12 months, has lack of transportation kept you from medical appointments or from getting 
medications?


No


In the past 12 months, has lack of transportation kept you from meetings, work, or from getting things 
needed for daily living?


No


How often do you have a drink containing alcohol? Never
How many drinks containing alcohol do you have on a typical day when you are drinking? Patient does not drink
How often do you have six or more drinks on one occasion? Never
In the last 12 months, was there a time when you were not able to pay the mortgage or rent on time? No
In the last 12 months, how many places have you lived? (range: at least 0) 1
In the last 12 months, was there a time when you did not have a steady place to sleep or slept in a 
shelter (including now)?


No


Mychart Patient-Entered Hpi Selection Questionnaire 


Question
11/1/2022 10:45 AM CDT - 
Filed by Patient


What is the primary reason for your visit? Other
Please describe your symptoms. Mva/back pain
Have you had these symptoms before? No
How long have you been having these symptoms? For more than a month
Please list any medications you are currently taking for this condition.


Please describe any probable cause for these symptoms. 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Questionnaires (continued) 


Mychart General Symptom Questionnaire 


Question
11/1/2022 10:45 AM CDT - 
Filed by Patient


Do you have a fever? No
Do you have a cough associated with yellow or green mucous? No
Do you have trouble catching your breath? No
Do you have any chest pain? No
Do you have wheezing or asthma? No
Do you smoke? No
Do you have a history of lung disease, such as emphysema? No
Do you have any allergy symptoms, such as watery eyes? No
Do you feel faint, unable to stand, or unable to keep fluids down? No
Please describe any other symptoms from which you currently suffer: Na
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 11/1/2022  3:35 PM: AVS Patient Excuse Letter 


Document (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 11/1/2022  3:35 PM: After Visit Summary 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT (continued)


BestPractice Advisories Spicer, Katelyn B [02161383]


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


Ambulatory referral to Orthopedic Surgery Closed


Additional Documentation 


Vitals: BP 119/84 (BP Location: Left arm, Patient Position: Sitting)
Pulse 98
Temp 97.7 °F (36.5 °C) (Oral)
Ht 5' 9.49" (1.765 m)
Wt 125 lb 6.4 oz (56.9 kg)
LMP 10/11/2022
SpO2 99%
BMI 18.26 kg/m²
BSA 1.67 m²
Pain Sc 6-Moderate Pain


Flowsheets: Patient-Reported Data,
Vitals Reassessment,
ED Pain Reasessement Completion


Visit Diagnoses 


Primary: Facial eczema L30.9
MVA (motor vehicle accident), initial encounter V89.2XXA
Closed fracture of sternum, unspecified portion of sternum, initial encounter S22.20XA


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 11/1/2022 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Knight, Daniel A., MD (Family Medicine)
Reason for Visit: Follow-up; Referred by Bell, Louis Jesse, DO
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 11/1/2022


11/01/2022 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition (continued)


Visit Diagnoses (continued) 


Acute back pain, unspecified back location, unspecified back pain laterality M54.9
PTSD (post-traumatic stress disorder) F43.10
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR


Visit Information 


· Return in about 2 weeks (around 11/2/2022), or if symptoms worsen or fail to improve, for Anxiety/ASD.


Reason for Visit 


· Establish Care (Month ago head on collision follow up from accident Herinated disc back t11-t12)


····· Acute stress disorder (primary) [F43.0]
· Generalized anxiety disorder [F41.1]
· MVA (motor vehicle accident), initial encounter [V89.2XXA]
· Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
· Back pain [M54.9]


Patient as-of Visit 


Allergies last reviewed by Barnett, Gina L., RMA on 5/22/2023 1338 - Review Complete


Provider Information 


Encounter Provider Authorizing Provider Referring Provider
Bell, Louis Jesse, DO Gunnels, Trint A, MD Bell, Louis Jesse, DO


Department 


Name Address Phone Fax
BH Family Medicine Residency Clinic 
NR


3201 Springhill Drive
Ste 300
Nlr AR 72117-2909


501-753-4132 501-753-4176


Follow-up and Dispositions 


Level of Service 


Level of Service
PR OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30-39 MIN


Chief Complaint 


Visit Diagnoses 


Allergies 


MORPHINE [last edited by Khan, Tammy A, LPN on 10/19/2022 0858]


Reactions: Nausea And Vomiting Severity: High
Noted on: 10/19/2022 RxNorm: 7052


PEANUT [last edited by Loar, Jenifer J., RN on 8/2/2016 0832]


Reactions: Shortness of Breath, Swelling, Rash Severity: High
Noted on: 08/02/2016
Comments: Throat swells
RxNorm: 891658


SUPRAX [CEFIXIME] [last edited by Loar, Jenifer J., RN on 8/2/2016 0831]


Reactions: Rash Severity: Low
Noted on: 08/02/2016 RxNorm: 25033


Documentation from Outside Organizations - Unverified 


Allergy Severity Noted On Resolved On Reactions Reaction Type


Received from Practices using athenahealth EHR on 10/10/2023 0958
morphine — — — vomiting Allergy
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List 


Medication List 


 This report is for documentation purposes only. The patient should not follow medication instructions within. For accurate 
instructions regarding medications, the patient should instead consult their physician or after visit summary.


Active at the End of Visit 


L-Norgest&E Estradiol-E Estrad 0.10 mg-20 mcg (84)/10 mcg (7) Tablet, Dose Pack, 3 Months 


Discontinued by: Pulliam, Stephanie A., RN Discontinued on: 12/13/2022
Reason for discontinuation: Discontinued by another clinician
Instructions: Take  by mouth daily.
Entered by: Loar, Jenifer J., RN Entered on: 8/2/2016
End date: 12/13/2022 Action: Patient not taking


hydrOXYzine 50 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 2/23/2023
Instructions: Take 1 tablet by mouth 3 (three) times daily as needed for Other.
Entered by: Summerville, April L., CMA Entered on: 5/17/2022
End date: 2/23/2023


spironolactone 50 mg Oral tablet 


Discontinued by: Pulliam, Stephanie A., RN Discontinued on: 12/13/2022
Reason for discontinuation: Discontinued by another clinician
Instructions: Take 1 tablet by mouth daily.
Authorized by: Williams, Lydia, APRN Ordered on: 5/17/2022
Start date: 5/17/2022 End date: 12/13/2022
Action: Patient not taking Quantity: 90 tablet
Refill: 4 refills by 5/17/2023


norelgestromin-ethin.estradioL (XULANE) 150-35 mcg/24 hr TD 


Discontinued by: Williams, Lydia, APRN Discontinued on: 7/17/2023
Reason for discontinuation: Reorder
Instructions: Place 1 patch onto the skin once a week.
Authorized by: Williams, Lydia, APRN Ordered on: 7/18/2022
Start date: 7/18/2022 Quantity: 3 patch
Refill: 10 refills by 7/18/2023


cyclobenzaprine 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 5/22/2023
Instructions: Take 10 mg by mouth every 8 (eight) hours as needed for Muscle spasms.
Entered by: Khan, Tammy A, LPN Entered on: 10/19/2022
End date: 5/22/2023 Action: Patient not taking


paroxetine (PAXIL) 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 11/1/2022
Reason for discontinuation: Side effects
Instructions: Take 1 tablet by mouth daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 End date: 11/1/2022
Quantity: 30 tablet Refill: No refills remaining


clonazePAM 1 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 12/13/2022
Reason for discontinuation: Reorder
Instructions: Take 1 tablet by mouth 2 (two) times daily as needed for Other (Panic Attacks). Take one tablet once a day
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 End date: 12/13/2022
Quantity: 60 tablet Refill: No refills remaining


naproxen sodium 550 mg Oral tablet 


Instructions: Take 1 tablet by mouth 2 (two) times daily with meals.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Medication List (continued) 


Clinical Notes 


Patient ID: Katelyn B Spicer is 29 y.o. female.


Reason for Visit:
Establish Care (Month ago head on collision follow up from accident/Herinated disc back t11-t12)
Patient presents to establish care.


- PMH: MVA this month with Fractured Sternum and Herniation of Thoracic Discs


- PSH: Non-contributory at this time.


- Rx: Clonazepam for Panic Attacks, Spironolactone for Acne


- Alg: Peanuts and Morphine


- Soc: CT Tech


- Fam: Non-contributory at this time


Patient suffered from a traumatic MVA 1 month ago in Batesville in which she suffered from a Fractured Sternum and 
Herniation of Multiple Discs of her Thoracic Spine. She notes that since such time she has experienced panic attacks 
that are most often provoked when she drives a vehicle. She notes the symptoms severe to the point that she gets 
anxious just from her 7 minute commute to work.  She was recently seen at an urgent care center which prescribed 
her with Clonazepam which helps with the acute onset of symptoms but she wishes for something to help her control 


10/19/2022 


Stopped in Visit 


Progress Notes by Bell, Louis Jesse, DO at 10/19/2022 0830 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 10/21/2022  5:59 PM Encounter Date: 10/19/2022 Creation Time: 10/19/2022  9:52 AM
Status: Addendum Editor: Bell, Louis Jesse, DO (Resident)


Start date: 10/19/2022 Quantity: 60 tablet
Refill: No refills remaining


gabapentin (NEURONTIN) 100 mg Oral capsule 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 11/1/2022
Reason for discontinuation: Reorder
Instructions: Take 1 capsule by mouth 3 (three) times daily.
Authorized by: Bell, Louis Jesse, DO Ordered on: 10/19/2022
Start date: 10/19/2022 End date: 11/1/2022
Quantity: 90 capsule Refill: No refills remaining


busPIRone 10 mg Oral tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 10/19/2022
Reason for discontinuation: Alternate therapy


buPROPion 150 mg Oral 12 hr tablet 


Discontinued by: Bell, Louis Jesse, DO Discontinued on: 10/19/2022
Reason for discontinuation: Alternate therapy Action: Patient not taking
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


herself at baseline. She notes having issues with anxiety even prior to this incident.  She had been been receiving 
counseling from a mobile app called Cerebral, but did not care for it as it felt impersonal and they "diagnosed" her with 
multiple disorders including: Borderline Personality Disorder, ADD, etc.


In addition to the above, she is concerned with her livelihood as she notes it is quite painful for her to work with her 
injuries but she is exhausting her FMLA and is concerned about losing her job, thus her insurance and home, if she 
does go to work--despite the pain.


History:
Katelyn  has a past medical history of Chronic tonsillitis, GERD (gastroesophageal reflux disease), and Post-operative 
nausea and vomiting.
Katelyn does not have any pertinent problems on file.
Katelyn  has a past surgical history that includes Elbow surgery (Left); Wisdom tooth extraction; LASIK; and pr 
inc/drain peritonsil abscess (N/A, 8/2/2016).
Her family history includes None in her father and mother.
Katelyn  reports that she has never smoked. She has never used smokeless tobacco. She reports previous alcohol 
use. She reports that she does not use drugs.
Katelyn has a current medication list which includes the following prescription(s): cyclobenzaprine, hydroxyzine, 
xulane, spironolactone, clonazepam, gabapentin, l-norgest&e estradiol-e estrad, naproxen sodium, and paroxetine.
Current Outpatient Medications on File Prior to Visit
Medication Sig Dispense Refill
• cyclobenzaprine 10 mg Oral 


tablet
Take 10 mg by 
mouth every 8 (eight) 
hours as needed for 
Muscle spasms.


• hydrOXYzine 50 mg Oral tablet Take 50 mg by 
mouth 3 (three) times 
daily as needed for 
Other.


• norelgestromin-ethin.estradioL 
(XULANE) 150-35 mcg/24 hr 
TD


Place 1 patch onto 
the skin once a 
week.


3 patch 10


• spironolactone 50 mg Oral 
tablet


Take 1 tablet by 
mouth daily.


90 tablet 4


• L-Norgest&E Estradiol-E Estrad 
0.10 mg-20 mcg (84)/10 mcg 
(7) Tablet, Dose Pack, 3 
Months


Take  by mouth daily. 
(Patient not taking: 
Reported on 
5/17/2022)


No current facility-administered medications on file prior to visit.
Katelyn is allergic to morphine, peanut, and suprax [cefixime].


Review of Systems:
Review of Systems 
Musculoskeletal: Positive for back pain and neck pain. 
Psychiatric/Behavioral: Positive for decreased concentration, dysphoric mood and sleep disturbance. The patient is 
nervous/anxious.  


Exam:
Vitals:


10/19/22 0856
BP: 128/89
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


BP Location: Left arm
Patient 
Position:


Sitting


Pulse: 99
Resp: 18
Temp: 98.1 °F (36.7 °C)
TempSrc: Oral
SpO2: 99%
Weight: 128 lb 4.8 oz (58.2 kg)
Height: 5' 9.5" (1.765 m)


Physical Exam
Vitals reviewed. 
Constitutional:  
   General: She is not in acute distress.
   Appearance: Normal appearance. She is not ill-appearing. 
HENT: 
   Head: Normocephalic and atraumatic. 
   Right Ear: External ear normal. 
   Left Ear: External ear normal. 
Eyes: 
   General: No scleral icterus.   
   Right eye: No discharge.    
   Left eye: No discharge. 
Cardiovascular: 
   Rate and Rhythm: Normal rate. 
Pulmonary: 
   Effort: Pulmonary effort is normal. No respiratory distress. 
Musculoskeletal:    
   General: No swelling or deformity. 
   Comments: Visibly uncomfortable seated in a resting position and subconsciously making adjustments to 
find comfort. Unable to properly adjust her shoulders to put on her coat without assistance. 
Skin:
   General: Skin is warm and dry. 
   Coloration: Skin is not jaundiced or pale. 
Neurological: 
   General: No focal deficit present. 
   Mental Status: She is alert. 
Psychiatric:    
   Attention and Perception: Attention normal.    
   Mood and Affect: Mood is anxious. Affect is tearful.    
   Speech: Speech normal.    
   Behavior: Behavior normal. Behavior is cooperative. 


Procedures
PHQ-9 Depression Screening 


 
Date of Completion: 10/19/2022  5:58 PM
 
Little interest or pleasure in doing things: 3 - nearly every day
Feeling down, depressed, or hopeless: 3 - nearly every day
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Trouble falling or staying asleep, or sleeping too much: 3 - nearly every day
Feeling tired or having little energy: 3 - nearly every day
Poor appetite or overeating: 2 - more than half the days
Feeling bad about yourself: 2 - more than half the days
Trouble concentrating on things, such as reading the newspaper or watching television: 3 - nearly every day
Moving or speaking so slowly that other people could have noticed. Or the opposite - being so fidgety or restless 
that you have been moving around a lot more than usual: 3 - nearly every day
Thoughts that you would be better off dead, or of hurting yourself in some way: 0 - not at all
 
PHQ-2 Score: 6
PHQ-9 Score: 22


GAD-7 
 
Date of Completion: 10/19/2022  5:59 PM
 
Feeling nervous, anxious or on edge?: 3 - nearly every day
Not being able to stop or control worrying?: 3 - nearly every day
Worrying too much about different things?: 3 - nearly every day
Trouble relaxing?: 3 - nearly every day
Being so restless that it is hard to sit still?: 3 - nearly every day
Becoming easily annoyed or irritable?: 3 - nearly every day
Feeling afraid as if something awful might happen?: 3 - nearly every day


 
Total score: 21  


Assessment/Plan 
1. Acute stress disorder (Primary)


Assessment & Plan:
During the course of our interaction, I recruited the services of our BH team to have a comprehensive 
discussion with her to better determine the extent of this condition and to better suit her needs. She will be 
following up with our BH team for the short term with the long term goal to transition her to a long term 
treatment team.


In the interim, we will support her from our clinic. We will work to get her established with Psychiatry.


For the time being, will initiate Paxil 10 daily for her Anxiety and continue the use of Clonazepam at this time as 
needed for Panic Attacks.


Orders:
-     PARoxetine HCl; Take 1 tablet by mouth daily.  Dispense: 30 tablet; Refill: 0
-     clonazePAM; Take 1 tablet by mouth 2 (two) times daily as needed for Other (Panic Attacks). Take one tablet 
once a day  Dispense: 60 tablet; Refill: 0
-     Ambulatory referral to Psychiatry


2. Generalized anxiety disorder
-     PARoxetine HCl; Take 1 tablet by mouth daily.  Dispense: 30 tablet; Refill: 0
-     clonazePAM; Take 1 tablet by mouth 2 (two) times daily as needed for Other (Panic Attacks). Take one tablet 
once a day  Dispense: 60 tablet; Refill: 0
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


-     Ambulatory referral to Psychiatry


3. MVA (motor vehicle accident), initial encounter
Assessment & Plan:


Refer to Ortho Surgery for evaluation of if any operative measures are needed for her.


In the interim, will need to control her pain for functionality at work. As such will use Naproxen BID and 
Gabapentin TID for the short term until we can establish a more permanent regiment in accordance with Ortho 
Surgery.


Orders:
-     naproxen sodium; Take 1 tablet by mouth 2 (two) times daily with meals.  Dispense: 60 tablet; Refill: 0
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily.  Dispense: 90 capsule; Refill: 0
-     Ambulatory referral to Orthopedic Surgery


4. Closed fracture of sternum, unspecified portion of sternum, initial encounter
-     naproxen sodium; Take 1 tablet by mouth 2 (two) times daily with meals.  Dispense: 60 tablet; Refill: 0
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily.  Dispense: 90 capsule; Refill: 0
-     Ambulatory referral to Orthopedic Surgery


5. Acute back pain, unspecified back location, unspecified back pain laterality
-     naproxen sodium; Take 1 tablet by mouth 2 (two) times daily with meals.  Dispense: 60 tablet; Refill: 0
-     gabapentin; Take 1 capsule by mouth 3 (three) times daily.  Dispense: 90 capsule; Refill: 0
-     Ambulatory referral to Orthopedic Surgery


Return in about 2 weeks (around 11/2/2022), or if symptoms worsen or fail to improve, for Anxiety/ASD.


CC: Patient presents for follow-up of MVA
HPI: The pt was involved in a MVS about a month ago. Seen in Batesville. Pt was found to have a sternal 
fracture and a herniated disc. Pt lives in Cabot. Has been having increased anxiety since this accident. 
Ongoing litigation is also contributing to this. She continues to have a lot of pain since the accident. Doesn't 
qualify for FMLA as she hasn't been working a full year yet. 


Objective findings of this patient are: BP 128/89 (BP Location: Left arm, Patient Position: Sitting)  | Pulse 99  
| Temp 98.1 °F (36.7 °C) (Oral)  | Resp 18  | Ht 5' 9.5" (1.765 m)  | Wt 128 lb 4.8 oz (58.2 kg)  | SpO2 99%  | 
BMI 18.67 kg/m² 


I have personally seen and examined the patient during the patient's office visit with the resident. I have 
reviewed the history, exam and care plan as discussed with the resident during the patient's office visit and 
the care plan was amended as indicated per our discussion. I have reviewed and agree with the progress 
note as outlined by the resident. 


Electronically signed by Bell, Louis Jesse, DO at 10/21/2022  5:59 PM


Progress Notes by Gunnels, Trint A, MD at 10/19/2022 0830 


Author: Gunnels, Trint A, MD Service: — Author Type: Physician
Filed: 10/21/2022  5:58 PM Encounter Date: 10/19/2022 Creation Time: 10/19/2022 10:15 AM
Status: Signed Editor: Gunnels, Trint A, MD (Physician)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Clinical Notes (continued) 


Assessment: Anxiety, acute stress reaction, back pain following MVA


Plan: Get BHI team involved, remain on klonopin at this time pt has been on since the MVA. Psch referral as 
well. Follow-up in 4 weeks, BHI as scheduled. 


During the course of our interaction, I recruited the services of our BH team to have a comprehensive discussion with 
her to better determine the extent of this condition and to better suit her needs. She will be following up with our BH 
team for the short term with the long term goal to transition her to a long term treatment team.


In the interim, we will support her from our clinic. We will work to get her established with Psychiatry.


For the time being, will initiate Paxil 10 daily for her Anxiety and continue the use of Clonazepam at this time as 
needed for Panic Attacks.


Refer to Ortho Surgery for evaluation of if any operative measures are needed for her.


In the interim, will need to control her pain for functionality at work. As such will use Naproxen BID and Gabapentin 
TID for the short term until we can establish a more permanent regiment in accordance with Ortho Surgery.


Patient Information 


Patient Name
Spicer, Katelyn B


Legal Sex
Female


DOB
4/7/1993


SSN
xxx-xx-3761


Other Orders 


Electronically signed by Gunnels, Trint A, MD at 10/21/2022  5:58 PM


10/21/2022 


Electronically signed by Bell, Louis Jesse, DO at 10/21/2022  5:56 PM


Electronically signed by Bell, Louis Jesse, DO at 10/21/2022  5:58 PM


Medications 


Assessment & Plan Note by Bell, Louis Jesse, DO at 10/21/2022 1753 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 10/21/2022  5:56 PM Encounter Date: 10/19/2022 Creation Time: 10/21/2022  5:56 PM
Status: Written Editor: Bell, Louis Jesse, DO (Resident)
Related Problem: Acute stress disorder


Assessment & Plan Note by Bell, Louis Jesse, DO at 10/21/2022 1756 


Author: Bell, Louis Jesse, DO Service: — Author Type: Resident
Filed: 10/21/2022  5:58 PM Encounter Date: 10/19/2022 Creation Time: 10/21/2022  5:58 PM
Status: Written Editor: Bell, Louis Jesse, DO (Resident)
Related Problem: MVA (motor vehicle accident), initial encounter


paroxetine (PAXIL) 10 mg Oral tablet [378494275] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 10/19/22 1146 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 10/19/22 1146 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders (continued) 


Frequency: Routine 1X DAILY 10/19/22 - 11/01/22 Class: Normal
Released by: Bell, Louis Jesse, DO 10/19/22 1146 Discontinued by: Bell, Louis Jesse, DO 11/01/22 1449 [Side 


effects]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]


clonazePAM 1 mg Oral tablet [378494276] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 10/19/22 1146 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 10/19/22 1146 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
PRN reasons: Other
PRN Comment: Panic Attacks
Cosigning events
Electronically cosigned by Gunnels, Trint A, MD 10/20/22 0938 for Ordering
Frequency: Routine 2X DAILY PRN 10/19/22 - 12/13/22 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 12/13/22 1401 [Reorder]
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]
Admin instructions: Take one tablet once a day
Reordered from: clonazePAM 1 mg Oral tablet


naproxen sodium 550 mg Oral tablet [378494277] (Active) 


Electronically signed by: Bell, Louis Jesse, DO on 10/19/22 1146 Status: Active
Ordering user: Bell, Louis Jesse, DO 10/19/22 1146 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 2X DAILY WC 10/19/22 - Until Discontinued Class: Normal
Diagnoses
MVA (motor vehicle accident), initial encounter [V89.2XXA]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]


gabapentin (NEURONTIN) 100 mg Oral capsule [396928288] (Discontinued) 


Electronically signed by: Bell, Louis Jesse, DO on 10/19/22 1146 Status: Discontinued
Ordering user: Bell, Louis Jesse, DO 10/19/22 1146 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Frequency: Routine 3X DAILY 10/19/22 - 11/01/22 Class: Normal
Discontinued by: Bell, Louis Jesse, DO 11/01/22 1523 [Reorder]
Diagnoses
MVA (motor vehicle accident), initial encounter [V89.2XXA]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Indications 


MVA (motor vehicle accident), initial encounter [V89.2XXA (ICD-10-CM)]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA (ICD-10-CM)]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]


Indications 


MVA (motor vehicle accident), initial encounter [V89.2XXA (ICD-10-CM)]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA (ICD-10-CM)]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Other Orders (continued) 


Flowsheets 


Outpatient Referral 


Ambulatory referral to Orthopedic Surgery [396928289] (Active) 


Electronically signed by: Bell, Louis Jesse, DO on 10/19/22 1146 Status: Active
Ordering user: Bell, Louis Jesse, DO 10/19/22 1146 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Cosigning events
Electronically cosigned by Gunnels, Trint A, MD 10/20/22 0938 for Ordering
Frequency: Routine  10/19/22 -  Class: Internal Referral
Quantity: 1
Diagnoses
MVA (motor vehicle accident), initial encounter [V89.2XXA]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9]


Ambulatory referral to Psychiatry [396928290] (Active) 


Electronically signed by: Bell, Louis Jesse, DO on 10/19/22 1146 Status: Active
Ordering user: Bell, Louis Jesse, DO 10/19/22 1146 Authorized by: Bell, Louis Jesse, DO
Ordering mode: Standard
Cosigning events
Electronically cosigned by Gunnels, Trint A, MD 10/20/22 0938 for Ordering
Frequency: Routine  10/19/22 -  Class: Internal Referral
Quantity: 1
Diagnoses
Acute stress disorder [F43.0]
Generalized anxiety disorder [F41.1]


Anthropometrics 


Row Name 10/19/22 0856


Anthropometrics
Weight Change 100  -TK at 10/19/22 


0857


ED Pain Reasessement Completion 


Row Name 10/19/22 0856


Questionnaire 


Question Answer
Scheduling Done By? HEALTHLINE TO SCHEDULE
Type of Visit? Initial Visit


Indications 


MVA (motor vehicle accident), initial encounter [V89.2XXA (ICD-10-CM)]
Closed fracture of sternum, unspecified portion of sternum, initial encounter [S22.20XA (ICD-10-CM)]
Acute back pain, unspecified back location, unspecified back pain laterality [M54.9 (ICD-10-CM)]


Questionnaire 


Question Answer
Scheduling Done By? HEALTHLINE TO SCHEDULE
Type of Visit? Follow-Up Visit


Indications 


Acute stress disorder [F43.0 (ICD-10-CM)]
Generalized anxiety disorder [F41.1 (ICD-10-CM)]


Printed on 10/19/23  8:24 AM Page 187Spicer_Document Production 442







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Flowsheets (continued) 


After Visit Summary 


Warning! This summary shows information as of your visit. It might not contain the most up-to-date information in your chart.
After Visit Summary printed by Burks, Graham S. on 10/19/2022 11:56 AM 


AVS Patient Excuse Letter (below)


Pain Reassessment Alert
Restart Pain 
Timer


Yes  -TK at 10/19/22 
0908


Encounter Vitals 


Row Name 10/19/22 0856


Enc Vitals
BP 128/89  -TK at 10/19/22 


0908


Pulse 99  -TK at 10/19/22 0908


Resp 18  -TK at 10/19/22 0908


Temp 98.1 °F (36.7 °C)  -
TK at 10/19/22 0908


Temp src Oral  -TK at 10/19/22 
0908


SpO2 99 %  -TK at 10/19/22 
0908


Weight 128 lb 4.8 oz (58.2 
kg)  -TK at 10/19/22 0857


Height 5' 9.5" (1.765 m)  -TK 
at 10/19/22 0857


Pain Score 7-Severe Pain  -TK at 
10/19/22 0908


Vital Signs
BP Location Left arm  -TK at 


10/19/22 0908


Patient Position Sitting  -TK at 10/19/22 
0908


User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By


Initials Name Provider Type Discipline Dates Documented
TK Khan, Tammy A, LPN Licensed Nurse Nurse 10/19/2022
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


After Visit Summary printed by Burks, Graham S. on 10/19/2022 11:56 AM 


After Visit Summary (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


After Visit Summary (continued) 


Messages 


Appointment Scheduled 


From To Sent and Delivered
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Messages (continued) 


Mychart, Generic Spicer, Katelyn B 10/19/2022  8:49 AM
Last Read in MyChart
Not Read


 


Appointment Information:
Visit Type:New Patient Appointment
Dept: BH Family Medicine Residency Clinic NR
Date: 10/19/2022
Time:  8:30 AM CDT
Arrive by:  8:10 AM CDT


Please click epichttp://appointments for additional details such as driving 
directions and visit instructions.


Printed on 10/19/23  8:24 AM Page 194Spicer_Document Production 449







Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media 


After Visit Summary - Document on 10/19/2022 11:56 AM: After Visit Summary 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


After Visit Summary - Document on 10/19/2022 11:56 AM: AVS Patient Excuse Letter 


Document (below)
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Media (continued) 


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR
BPA REPORT


BestPractice Advisories Spicer, Katelyn B [02161383]


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR (continued)


Admission Information 


Arrival Date/Time: Admit Date/Time: IP Adm. Date/Time:
Admission Type: Point of Origin: Admit Category:
Means of Arrival: Primary Service: Secondary Service:
Transfer Source: Service Area: Unit:
Admit Provider: Attending Provider: Referring Provider:


Discharge Information 


Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition


Orders Placed 


Ambulatory referral to Orthopedic Surgery Closed
Ambulatory referral to Psychiatry Closed


Additional Documentation 


Vitals: BP 128/89 (BP Location: Left arm, Patient Position: Sitting)
Pulse 99
Temp 98.1 °F (36.7 °C) (Oral)
Resp 18
Ht 5' 9.5" (1.765 m)
Wt 128 lb 4.8 oz (58.2 kg)
SpO2 99%
BMI 18.67 kg/m²
BSA 1.69 m²
Pain Sc 7-Severe Pain


Flowsheets: Vitals Reassessment,
ED Pain Reasessement Completion


SmartForms: BH HP AMB SF PHQ-9 •
BH HP GENERALIZED ANXIETY DISORDER (GAD-7)


Spicer, Katelyn B #02161383 
Admission Info:  
Hospital Account: N/A


Description: 30 y.o. F
Primary Service: None
Unit Info: 


Office Visit 10/19/2022 Provider: Bell, Louis Jesse, DO (Family Medicine)
Cosigner: Gunnels, Trint A, MD (Family Medicine)
Reason for Visit: Establish Care; Referred by Bell, Louis Jesse, DO
Submitter: 
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Spicer, Katelyn B
MRN: 02161383, DOB: 4/7/1993, Sex: F
Visit date: 10/19/2022


10/19/2022 - Office Visit in BH Family Medicine Residency Clinic NR
Lab Requisition (continued)


Additional Documentation (continued) 


Visit Diagnoses 


Primary: Acute stress disorder F43.0
Generalized anxiety disorder F41.1
MVA (motor vehicle accident), initial encounter V89.2XXA
Closed fracture of sternum, unspecified portion of sternum, initial encounter S22.20XA
Acute back pain, unspecified back location, unspecified back pain laterality M54.9


Printed on 10/19/23  8:24 AM Page 201Spicer_Document Production 456







Spicer_Document Production 457







Spicer_Document Production 458







Spicer_Document Production 459







Spicer_Document Production 460







Spicer_Document Production 461







Spicer_Document Production 462







Spicer_Document Production 463







Spicer_Document Production 464







Spicer_Document Production 465







Spicer_Document Production 466







����������	
����������


�������
�
�� �������� !"�#$%�&'()*��+,��-.


/00011('/0


233�4�	
���56�� /'7017'0''�/089:!;


	<= 0970>7/((? @��A6���	�3�4 ;�B�*C���D���E


F��A6G�� �"��H�%��!I#I���;-


J�K��
��� ;�B��L�M�L)8�N�N�O"P�&��Q,
��RSL��E��.�8�TU�V0V'>1/V9
�*D�E)7UL*SW�.�8�'9(>/'


�L�REL�W��*�8�Q�"I;�P��Q;;����!#�O�;�MX�L��R��D�Y�XD�Z�B����DR
�L�REL�W��*�8����;��"�P!��O�;�MX�L��R��D�Y�XD�Z�B����DR


�[��\��*MWD����


%*���L�E*LB�BZ


�������]R���L��"��M


F�6�
�̂�_
���F��A6G����#QI���̀������!"��� �N�##�����-Q8�?'0/�����%UH�##�-���"��?00��%Q�"H�#�""#���Q� ��!�
>'//>���[�&:0/,�>:?O9/?'��+�a�&:0/,�>:?O9/>1�%��8�/V0/9>?(0:
b�c���6�d�F��A6G����#QI���̀������!"��� �N�##�����-Q8�?'0/�����%UH�##�-���"��?00��%Q�"H�#�""#���Q� ��!��>'//>���[
&:0/,�>:?O9/?'��+�a�&:0/,�>:?O9/>1�%��8�/V0/9>?(0:


�������]R��[�LM�E��R


eb<f�b�	�g52���h�i�bjk���lm�n�o2J��@5p�_2=<5p�2b�q�hp�Fr�im��k��stm�sqp�u
v�im��k��stm�l�


w���DR


%*���L�E*LB�BZ


!DD�LY��R


!DD�LY��R��*��L�x��C�B�&D�R��L�x��C�B�/'7017'0'',


o<bFyJ��8�w*M����Y


F�2�z58�Q�[�L�O��7�


@zFb2j8�Q�[�L�O�S�{�*C�


;�B�E���*�R


|}~���}�����������������������}���}������������������������������


�� ¡¢£¤¥¦§̈©ª«¬¥¥®̄°¥±²³³³́ µ́¶²³¤¥°·̧¹¥³º»³¼»²µµ½¾


Spicer_Document Production 467







����������	
���
�������
���	�
�������
�����������


������������� �!�"�#$�!$% ����&���


'�����


()*+,-./�#�0�12�3454+6.27,64+2�6,8).6
�9:
����;


����<���


�������


(=()*8.+-,>74+.�0?�12�6,8).6 �@������


'�����


34()*A.+,(�5*34B1�CD�12�6,8).6E3.),=.3�7.).,5.
F�G�
�
��H����	�
����
�
��;
H;
����
��I��J


��������


K��	���H��


.5(46,)*>7,1�0?�12�6,8).6 ��������


'�����


2,8,>.+64+�0??�12�(,>5B).
���9:
L���;


��������


'�����


2,8,>.+64+�M??�12�(,>5B).
F�G�
�
��K	I���	�
L
��9�	
�
��;
H;
����
��I��
�	
��������J


����N���


'�����


O=37*(*7645*+.�0�P�6*>4(,)�*4+61.+6 ��������


'�����


O=37��Q-4+.�"�R�0?�12�6,8).6 ��������


'�����


48B>7*A.+�S??�12�6,8).6 ��������


'�����


T,A.1=�0D?�1(2UMD�1(2VWX�O7�67,+53.71,)�>,6(O
YZ[\]
̂_\]
Y[F\̀ 
̂_F̂ 
F̀ ]
abc_
̂_\]
[
d]]b


����<���


'�����


e;���f;g���
e;����e������
��9:
L���;


h������	


h������	
���
�������
���	�
�������
�����������
h������
F;K�i��� [9�Jj�I��a���_i\Z��
k�'�J]fKJ


i���
hcahca


l����
h���������


c�'�I��g�


��'�I��g� ��������


Y��H��9	


j������
Y��H��9	
_�
G���
K��H��9	


m�9��;
̀�	���;


m�9��;
̀�	���;
���
�������
���	�
�������
�����������


_�
��������
'�9��;
e�	���;


a�����
̀�	���;


a�����
̀�	���;
���
�������
���	�
�������
�����������
%B856,+(.�n5.
i�
;�I
��
e���
;�I
����
	9�G��
��H����op
_����
	9�G��
de��
�	
�e�
����
�'
;�I�
9�	�
������
��H����
	�������:op
����N�����
de��
�	
;�I�
�����
�'
����e��
���	I9K����op
_���
de��
�	
;�I�
�����
�'
��''����
���	I9K����op
̂���	�����
�))4(46�q7B2�n5.
i�
;�I
�I������;
I	�
��;
�'
�e�
'������:
�������
ijrlaop
_���
q4.6�,+3�$s.7(45.


tuvwxyuz{|}{}~�~����~���|~����u}~�u����~y��y������y~y�~����������


���������� ¡¢£¤�¥�¦§̈�©ª«««¬¬®ª«��̈ °̄±�«²³«́³ªµ¶


Spicer_Document Production 468







����������	
����
��������������������
������������������������
 
����	�	

�������!"����#���$��
����������	
��	"��������%&�&������'���
()����*+�,�-.)�/��������,
0������	���#�������1�����������1���������#���%�	'�2�3���
��
�4�1�#�55�	����6
������'��������"����78�#������4�
0������	���#�����������1������"�
����1���1���#��'����#�1����%�
�����
	��9%�:;<=7>?�������������78�#������4�
<����	�������
��������	���#������5�����5����1��'��������"����78�#������4�4@��3�&0@� A�:@


B	
'����0����
�


B	
'����0����
������
����1�#�9�����
����1�#�7CDEFDCECC?


G$4�0����
�


9������5�'	
�#?


�6����
��0����
�


4����
��
#�#H


I����J�#����0����
�


I����J�#����0����
������
����1�#�9�����
����1�#�7CDEFDCECC?
 ��������K
<�"
��������K
G@L<DL�5�	���K


B
�����'


4����
��
#�#H


L�B


4����
��
#�#H


I�������@��!


4����
��
#�#H


 �����!����D�I���


4����
��
#�#H
L��	
������55��
I�������1����
��	
����������55���������#�#H


@��	���
�B�'�=�55
@��	���
���'��#=�55�6��B&@I0@4�I MNMB2�J<2�7CDEODCECCH


@��	���
�"�
5�
!�#���#�#�	!����#�6��B&@I0@4�I MNMB2�J<�
@��	���
�
����1�#�P���'��#�6��B&@I0@4�I MNMB2�J<����7CDEODCECC����8�CQ"!


RSTUVWSXYZ[Y[\]\̂__̀\abcZ\dcefS[\gScefh\WdiWgjklmnW\Wd\òpq̂rsq̀p


tuvwxyz{|}~����{�{���{�����������z{����{�����������


Spicer_Document Production 469







����������	
����������


�������
�
�� �������� !"�#$%�&'()*��+,��-.


/00011('/0


233�4�	
���56�� /'7017'0''�0/8/0�9


	:; 0<70=7/((> ?��@6���	�3�4 9�A�*B���C���D


E��@6F�� �"��G�%��!H#H���9-


I�J��
��� 9�A��K�L�K)8�M�M�N"O�&��P,
��QRK��D��.�8�ST�U0U'=1/U<
�*C�D)7TK*RV�.�8�'<(=/'


�K�QDK�V��*�8�P�"H9�O��P99����!#�N�9�LW�K��Q��C�X�WC�Y�A����CQ
�K�QDK�V��*�8����9��"�O!��N�9�LW�K��Q��C�X�WC�Y�A����CQ


�Z��[��*LVC����


C*B�K�W�D\7#NQV����VK*WC�L�N�K��RK��V������


�������]Q���K��"��L


E�6�
�̂�_
���E��@6F����#PH���̀������!"��� �M�##�����-P8�>'0/�����%TG�##�-���"��>00��%P�"G�#�""#���P� ��!�
='//=���Z�&a0/,�=a>N</>'��+�b�&a0/,�=a>N</=1�%��8�/U0/<=>(0a
c�d���6�e�E��@6F����#PH���̀������!"��� �M�##�����-P8�>'0/�����%TG�##�-���"��>00��%P�"G�#�""#���P� ��!��='//=���Z
&a0/,�=a>N</>'��+�b�&a0/,�=a>N</=1�%��8�/U0/<=>(0a


�������]Q��Z�KL�D��Q


fc:g�c�	�h52���i�j�ckl���mn�o�p2I��?5q�_2;:5q�2c�r�iq�Es�jn��l��tun�trq�v
w�jn��l��tun�m�


x���CQ


'0''N/'N01�/>8/'


y��a�[��(����


!CC�KX��Q


��z��B�A�!CC�KX��Q


p:cEyI��8�x*L����X


E�2�{58�P�Z�K�N��7�


?{Ec2k8�P�Z�K�N�R�\�*B�


9�A�D���*�Q


|}~���}�����������������������}���}������������������������������


�� ¡¢£¤¥¦§̈©ª«¬¥¥®̄°¥±²³³³́ µ́¶²³¤¥°·̧¹¥³º»³¼»²µµ½¾


Spicer_Document Production 470







��������������	
���


������������������������� �� �! ""���#�$$��


%&'()*+,���-�./�0121(3+/4)31(/�3)5&+3
�67�" �	8


�� "9 ""�����
�:��


%;%&'5+(*)<41(+�-=�./�3)5&+3 �> "� ""���#�$$��


01%&'?+()%�2'01@.�AB�./�3)5&+3C0+&);+0�4+&+)2+
D	E����
	F$�
GH�
�����	��	8�F8��:	$�:�I
�J


�" �K ""���L:��:�F��


+2%13)&'<4).�-=�./�3)5&+3 �� �� ""���#�$$��


/)5)<+(31(�-==�./�%)<2@&+
���67�M �	8


�� �K ""���#�$$��


/)5)<+(31(�N==�./�%)<2@&+
D	E�����	LI$�GH�M�
�6��	��	8�F8��:	$�:�I
��	���:��
��J


�� "O ""���#�$$��


P;04'%'4312'(+�-�Q�3'<1%)&�'1(3.+(3 �� �� ""���#�$$��


P;04��R*1(+���S�-=�./�3)5&+3 �� �� ""���#�$$��


15@<4'?+(�T==�./�3)5&+3 �� �� ""���#�$$��


U)?+.;�-B=�.%/VNB�.%/WXY�P4�34)(20+4.)&�<)3%P
Z[\]̂ �_̀ ]̂ �Z\D]a�_̀ D_�Dâ �bcd̀�_̀ ]̂ �\�e^̂ c
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j	
�
idbidb


l����
i	����	
�:


d�#$I��h	


��#$I��h	 �� �� ""


Z:�F$�6


���������Z:�F$�6
�̀�E�����L:�F$�6


m	6�$8�a�
�:8


���������m	6�$8�a�
�:8


�̀�:�$��	�
�#	6�$8�f�
�:8


b���	$�a�
�:8


���������b���	$�a�
�:8
�@523)(%+�n2+
j��8�I��:�f	���8�I����:�6�E���
�F	���op�̀���:�6�E�:
ef	
��	�
f���	
���#�8�I:�6�
�:����
�
�F	�����:�����7op��� "O "�""
ef	
���8�I:�$���$��#�	$��f�$����I6L
���op�̀���
ef	
���8�I:�$���$��#��	##��������I6L
���op�_��	���	$
�&&1%13�q4@/�n2+
j��8�I��I::��
$8�I��	�8��#�
f��#�$$����7��$$���
�j�rlbop�̀���
q1+3�)(0��s+4%12+


tuvwxyuz{|}{}~�~����~���|~����u}~�u����~y��y������y~y�~����������


���������� ¡¢£¤�¥�¦§̈�©ª«««¬¬®ª«��̈ °̄±�«²³«́³ªµ¶


Spicer_Document Production 471







����������	
����
��������������������
������������������������
 
����	�	

�������!"����#���$��
����������	
��	"��������%&�&������'���
()����*+�,�-.)�/��������,
0������	���#�������1�����������1���������#���%�	'�2�3���
��
�4�1�#�55�	����6
������'��������"����78�#������4�
0������	���#�����������1������"�
����1���1���#��'����#�1����%�
�����
	��9%�:;<=7>?�������������78�#������4�
<����	�������
��������	���#������5�����5����1��'��������"����78�#������4�4@��3�&0@� A�:@


B	
'����0����
�


C����1�#�B	
'����0����
�


D$4�0����
�


9������5�'	
�#?


�6����
��0����
�


4����
��
#�#E


F����G�#����0����
�


C����1�#�F����G�#����0����
�
 ��������H
<�"
��������H
D@C<IC�5�	���H


B
�����'


4�!� B�
�4����


��1���
��<���6������;�#��JK ��1���
��<���6������;�#���9�<;?�L=8�4��#���6�����M�J=78�G��#�#���6�����M�7J=K8�G�#�
����#���6�����M
KJ=N8�B���
��#���6�����M�O�NJ�%�!"�����#���6�����E�F����;����������N�F�
������%�
��91�����'2
#
�����'2���E?��7�P�5���'��N����Q��'��7�B�����'��K�B���#��'��N�B���"��'��K�B�����5��9�5��""���6��?��N
B�����P�5���8�&
������'��8�&�����B�
���JK


0F;


R�ST)���U)V
W�������B"��
������K>����
���#�3�!����1���"
����������#��	������
����6�	������
�P�1�A�Q�F���2�G�#�A�Q�F���2�B��������
�����
�����2�"�������
�"�
���5�����'�B�!�E�


XY�Z�Y[�X����,�������V�P�1�A�Q�F���2�G�#�A�Q�F���


\��,��[��+�.[Z���Z.V� ���'2�4	!62�B��
"2�B������'2�B��66��'2�&�
�66��'2�&��'���'


X����.)U)Y��[V�]


�̂����).V�


X���)���Y)��Y�.�_)̀ �()��������.V�
=�����a�"�!�7�!'�#������'
����'���6���
=����6��a�"
����7L�!'���6���
=�'�6�"������7LL�!'��"�	��
=�'�6�"������NLL�!'��"�	��
=���#
���a�������7L�!'���6���
=��6	"
�5���]LL�!'���6���
=�a�5�!��7JL�!'=NJ�!'IK8��
��
���#�
!���"���


F�������
�"�
���4��4�1�G�#������� ���
'���E


F�������
�"�
���4��
��������4��=G�#������� ���
'���E


-����).����X�.��()����,�b�.��Y[V�4���


-����).����X�.��R�Y*���,�b�.��Y[V�4���


R����,�b�.��Y[�cS.�Y���V�


R�Y))���*�d�\�).�������Y)V
�<;��B�
���JK
B���
��#���6������


efghijfklmnlnopoqrrsotuvmowvxyfnozfvxy{ojw|jz}~���jojwo�s��q���s�


������������������������������������ ¡¢��£¤�¥¤���¦§


Spicer_Document Production 472







���


�������	��
�
�


����	�������


��������������������� !�����"#�
�"$$������ � �
��#���%�������"$$�����	�&��������'�
���'� !����
�(������	! ��
�� �����


)�*+,���-�+������� � ���&������ �
� �� ���.�$��	�.���
�$�������/��
���
�"00�	 &�"	 �1����
����� ���
���������00�	 �


2�-�345��6347,-��������������� ������������
�0���� ����������������������#� ��	��1���� ������ ����


2*6����� ���	!����/�1���� ����������� ���	!������1���� ����	������	��������8�	 ���	�


56+9��:��	���/�
����� ��	����"$$�����	������$$���� �
�� �� �����0���	;�1�����


<��=������$��� ���.��� ��"�
�>�$ �?��� ��#��00�� ���������'���
��"!�	!� � ��������!
�'���@��A��#�


B9�����;��&���������������� �
��C�������D�����/��� !���>���


E���4��F4B��������%�� G/�'��� �&��������#�� .�������$.�"�'!�� ��#�@� ��������� �1��
�1�	��.���
�"'��� ��$��0���� ��
���#�� �


"�������� �G�����


/����$�	���$����� �
�HIGJIJJ�@� �H���� ��0��'�!$ ����� �K���$K���@�'�	;�$����@� �K��� ��#���
� ��#���#K�$������ ��'��� �������#�
�������#���'�#����0 ����� ���1��	���	��������L����$ �����##��1� �
�@� ���  ��#.�� ��
��#.�����	���L�����1�� �
�@� ������#�
�@�.
#�'�$�� ��.���"(>�


MN4<�O4P�+94Q����8
/�(�C8�$����RGJHGJJ���$�� �
��� ���"�8���������1��@.� ���������	����A� �����0�CS���#��� ��?�� � ���!���� ���.� ��������������


:HH8HJ���# �$���	�� ����'!�#��@� �! �	��������0�����������	���	��� ��� ��@����!������;�'�������
/ST�SI&�C�@�'�	;�$���.�!��$�	�0��

�/��C�@�?�	;������8�U��
�! &�C�@�?�	;���������

�	��0���	���
�!��VS��#� �'�� .
�����
���������8�:�;��H� �'�� W�X� @�	����
���'���������! �������Y �&�WZIX�� �'�� �������0����&�I����
�����	�&�[��%���>�C:"�ZH\


]N4̂6=6�6-�����4�_4�,�-�+�+4���6-̀6-�6P-��4F��+�8
��������# �$���	�� ����:HH8HJ�'!�#�
8�a����	����.� ������	�� ��������$����'���$����#����� ��.� �!#�(b���� ��!����0�� �0!������$�������� ��� ��
�00!����� !����0���


 ���	��!�'������$ ������� ����1��� �����
��	��'�
��'�1���( ������ ����� �
� �������0 ���#��!�'������:����
����#����$�� 

��	��'��� ��������b����� ���.b�@� �@�	�(�0������
���#����


8����	�� ��!��� ���1����1����$������
�0!�	 ���������� � ����
��$� ��$���	��� ���$�.���
�(�� �����1����#��� ���$���� ����0��� �
��1��� ����
�
�00!����� !����0����$�����(�@�!�
���	�����
�����	��
��$�����
/SH�\T&�� ����� ��1�� �'����
��	�
�#����� ���.� ���	�	���#���


cN4)�-6��,6���4�_4�6_�4��O6-4��dP�8
�/%G�a���0�'��� �������@����� ���� ���� �
���@���������.�@� �! ��1�
��	���0���
�	!��$� �.��� ��$��� .����$���$�������!��$� �


�JI�J&������ ������0��;��
��:U���>(a��e�%������f���"C�8������	�
!���D� ��&�$��1�
��b��
��	�� ��������� �� �����1�
��&���;;��@� �a�$�	����


gN4h�F*4d���4��F6i4�6��4�,��4]j
kZl�H&�?�
���������
���m?/(n�HR�R��������.��
!� 
C�"��(�%�"?�e:�U�"C:Uo�D�(%U:


�� !��� ���00�	�
�� ��� �@������ !��� �� ���00�	��������
�
�


��	�!� �����#�8�00
��	�!� �����#��
8�00�'���:��U����"eCe�.�/>.�HJGIZGJIJJ�


��	�!� ���$��0����
���
�
�	!��� �
�'���:��U����"eCe�.�/>�
��	�!� �����1��@�
�p���#��
�'���:��U����"eCe�.�/>����HJGIZGJIJJ�� �S&Il$�


qrstuvrwxyzxz{|{}~~�{���y{����rz{�r����{v��v������v{v�{����}�����


������������� ¡�¢�£¤¥�¦§̈¨̈©©ª«§̈��¥¬®�̈ °̄̈±°§ªª²³


Spicer_Document Production 473







����������	
������������


�������
�
�� �������� !"�#$%�&'()*��+,��-.


/00011('/0


233�4�	
���56�� /07'87'0''�09:/0�;


	<= 0970>7/((? @��A6���	�3�4 ;�B�*C���D���E


F��A6G�� �"��H�%��!I#I���;-


J�K��
��� ;�B��L�M�L):�N�N�O"P�&��Q,
��RSL��E��.�:�TU�808'>1/89


�L�REL�V��*�:�Q�"I;�P��Q;;����!#�O�;�MW�L��R��D�X�WD�Y�B����DR
�L�REL�V��*�:����;��"�P!��O�;�MW�L��R��D�X�WD�Y�B����DR


�Z��[��*MVD����


D*C�L�W�E\7#ORV����VL*WD�M�O���C�V������


�������]R���L��"��M


F�6�
�̂�_
���F��A6G����#QI���̀������!"��� �N�##�����-Q:�?'0/�����%UH�##�-���"��?00��%Q�"H�#�""#���Q� ��!�
>'//>���Z�&a0/,�>a?O9/?'�%��:�/80/9>?(0a
b�c���6�d�F��A6G����#QI���̀������!"��� �N�##�����-Q:�?'0/�����%UH�##�-���"��?00��%Q�"H�#�""#���Q� ��!��>'//>���Z
&a0/,�>a?O9/?'�%��:�/80/9>?(0a


�������]R��Z�LM�E��R


eb<f�b�	�g52�h�i�j�bkl����mn�o�p2J��@5q�_2=<5q�2b�r��iq�Fs�jn�l�h��tn��rq�u
v�jn�l�h��tn�m


w���DR


x��a�[��(����/07'87'0''
09:09�VM


o��/'8�DWR�/07'87'0''
0a:0a�VM


=pJ�/8Y(�/07'87'0''�0a:0a
VM


!DD�LX��R


��y��C�B�!DD�LX��R


p<bFxJ��:�w*M����X


F�2�z5:�Q�Z�L�O��7�


@zFb2k:�Q�Z�L�O�S�\�*C�


;�B�E���*�R


��y��C�B�;�B�E���*�R


=J�2k�<o�_<{�eJ5�x<p��5�@ /07097''���[�DD�B


=6�
v�<o�_<{J	t�m�2d�@�|c�5�K��}6�
"��"�!��-����"�-�"Q-!$


/07097''���[�DD�B


~�KFJb�����n��d��
~|�� 0(70(7''���[�DD�B


�|��
��F2p����d�G6K6���d�
�6�d��
~|��
/MX�'7B�)


/07'>7''�������L�B


�|��
��F2p����d��
~|�� /07/(7''���[�DD�B


�̂�|�~���
3�6������d��
~|�� 0(7'/7''���[�DD�B


d
~
3���6�����d��
3K�|�
/00MX�?7B�)


/07'>7''�������L�B


������������������������������������������������������������ ¡���


¢£¤¥¦§̈©ª«¬®̄°©±©²³́©µ¶···̧ ¹̧º¶·̈©́»¼½©·¾¿·À¿¶¹¹ÁÂ


Spicer_Document Production 474







�����������	

����������
���������������������� �����!�"�#"�$%���%$�������!�%����!&


�'()*())����%���%�#�!


+,-./�010���2���3��������0�4���	52���������� '6()'())���7����!


4819/:,;����+<=�>
���������� �'(�'())���7����!


4819/:,;����+<=�52���������� '*('�())���7����!


����90?���@

���������� �'(�'())���7����!


A��090����>
���������� '6()�())���7����!


���0B.C�����>

���������� '*('�())���7����!


���0D0���E���F�������0��������9�8 '6()G())���7����!


���90D��
HH' I�)(!�"


�'()J())����K��%�!


���90D���01����22
���������� �'(�6())���7����!


0�1����90��E����1������9������������ �'(�'())���7����!


0D8</-/LM3��������0�4���>
���3	52���������� '6()�())���7����!


NO.0D������>
����������
�' I��(!�"


�'()J())����K��%�!


��90�0����0���>

���������� �'(�'())���7����!


P�?��8�>2
����3	2����F5E�49��9��1�9��������4
QRSTU�VWTU�QS�TX�VW�V��XU�YZ[W�VWTU�S�\UUZ


�'(�'())���7����!


]"!%$̂"_�K��]"!%$�]�$%�!���' I��(!�"


Q%$#�� �


�̀a��b�!�Q%$#�� �
W$��K$bK��%$#�� �


c� ��"�X���$%"


�̀a��b�!�c� ��"�X���$%"


Y$�����X���$%"


�̀a��b�!�Y$�����X���$%"
d��������e�
f$�"$��$%�]�a��"$���a�%�� $��!��$#���$gh�W�a�%�� $��%
\]���b����]��!����$7�"$�%� $���%���K���$#���$���%��K�KIgh��'()*()'))
\]������"$�%���a���$7����$]$���$K�� ���$Kgh�W$K�
\]������"$�%���a���$7���77��K���$K�� ���$Kgh�V�����$K��
C�������-9���e�
f$�"$����%%�K��"������K"�$7��]��7$��$b�KI���������f̀ ijYgh�W$K�


klmnoplqrstrtuvuwxxyuz{|su}|~�ltu�l|~��up}�p������pup}u�y��w���y�


���������������������� ¡¢¢¢££¤¥¡¢���¦§̈�¢©ª¢«ª¡¤¤¬


Spicer_Document Production 475







����������	�
����
������������������������������������ ��
��!����"������#��!$���"�
%������������ �����&'����(���)��
����������������'���� ���*+�+��� ���,���


-��,�����.������


/����0�(�-��,�����.������


1)2�.������


3 ����� 4�,���(5


�6��������.������


2� �������(�(7


8����9�(�����.������


/����0�(�8����9�(�����.������
% �������:
;�'������ ��:
1</;=/�4�����:


-���� � ,


2�&� -����2����


��0������;���6������> (��?@ ��0������;���6������> (���3�;>5�AB?�2��(���6�����C�DBE?�9��(�(���6�����C�EDBF?�9�(������(���6�����C
FDBG?�-������(���6�����C�H�GD�*�&'�����(���6�����7�8�� �> �� ������F�8���� ���*����30���� ,I
(����� ,I����75��E�J�4�� ,��?���K� ,��E�-���� ,��F�-�� (� ,��E�-���'� ,��F�-�����4��3�4��''����6��5��G
-������J�4���?�+������ ,��?�+�����-������?@����������'����������&� ��������������������(
�����&� �I���6��������&�(��� ����4�� ��K� (�4��������6��K������,�'�� ������+����&� ��3�4�� �5�
&�(��� �


.8>


L!MN����O�P
Q����� �-'����������FR��������(�S�&����0���'���� ������(��������� ��� ���6����������J�0�T��K�8�� I������6�,� �� �AR=ER=FAFF7


U�����"V������P�/�,��


W
�V�
X�W����Y"����"�P�J�0�T��K�8�� 
Z�["\�]��̂P�T������(��
Z�_Y�"�
�$"
���$�����"P�/�,���J�,I�J�4��J�,
�̀N!
X�"��!

��P�9������ ����(�(��K
�̀N!
XaLXV$�"V��b"���	�P�*�������(� �


c!�Y��X�"d��XV$�"V�P�%��� ,I�2�&6I�-���'I�-����� ,I�-��66� ,I�+� ,�� ,
e�V��f�"d�LXV$�"V�P�%6��'��� ���
LXV$�"V��g"
��P�*��(�0������I�*��,�� ,=- ��h� ,I�<�������I�1�� ,�4��&����������� (I�-���� ,I�-�� (� ,I���K� ,
LXV$�"V��]����
P�.���I�J�� ,�(�0 I�9����,�I�9������������ ��I�2�����'�� �&�(������ �I�8�� �&�(������ �I�8������ ������ ,�I
/���
_��"�������LXV$�"V�P�S����=2���B4����I�2�&6 ���I���K ���
LXV$�"V�d
�i!���XP�S��j�� ���


W������O�
��XP�k
W�����!
���"�P�D���K�
W����\"
̂�
�Y����P� �
g"
̂�����!�P�9�(�4��(�(���


W
�"
�e
���V�����ld"
�
���"��d"
�O����mP�


WnX����Y�en�
�$XP�2�


bn�
"$
������b�
�P�2�


_�!$!���!
�P�2�


#
�Y�"
�̀��
�ZV!��!Y�
����
"���P�2�


W����$
"f
�Va�Y����P�2�


opqrstpuvwxvxyzy{||}y~��wy����pxy�p����yt��t������tyt�y�}��{���}�


���������������� �¡¢£�¤¥¦¦¦§§̈©¥¦��£ª«¬�¦®¦̄®¥̈ °̈±


Spicer_Document Production 476







�����������	�
�����


����������������


��	�����
���������� !"�# 


����������$%���#��%&#���&��'(��)#�*+�#,%�'$#�+-�#�%.%//�#�&


0�	���	����
�	��1�2�3�4���	�
����
!/*�#%,�5%-6-�789%(
!�%:%5�#��#6;;-�<89%(
!�(9'�=(,�#��(9'�/�*�'�9�6;-�<89%(
!#%5'�=�#��;-�789%(
!5%'�=���#�6;-�689%(


>�

4�	?��������#�


0�	���	����
�	��3�4���	�
��@����������&+5'%=A-�'5��#�


0�	���	����
�	��1
�B3�4���	�
��@����������$�%#+�


C�4�	���	
�0��	�3�4�����D��	
����
E#=���(AF�5'�&&��#AGHIF8I��*+=


C�4�	���	
�0��	����������D��	
������#�


�
�����D��	
���@J�	���	��


K-�L�#�&�%�+&�1�M����N
O��
H=�'/�&��P�����
���


Q
��
2����	
�PR��S.�'���5%&���'��-�#��&�%.�(�+'�/��.�9�'�%�-�#�A�%:*��&�'-�9�/�#�&��%#(L�#9��'(�+':%/L�'*��
5%�#T���
U�%��'�%�-�#��%.�(�+'�/��.�9T3�4�����


����������V�W���	�
�������
SF)�K/�'��XY
K�.�'�9�&%:�*��(


ISK


��#�'�/�'9�9 


$�(&�/%*H=%-


Z
��	�	�	�
����$'�-%�+'�*(E��9E55�%'&&�%��9%�� G�#�'%*E55�%'%#/����'-%*:�9(�%:��+&%#9)##�%/+��9�&�'�&& 


0���?��	����S'��#�%���#�S'��#��9����-�A5*%/�A%#95�'&�# [��9%#9E���/��E/��.�%#9%*�'�%#9��\�
�� 


]���̂�1
��̂�_?�
�	���&����=��'#%*#%&%*9���'-����& H%'&��'-%*��%'�#���/�#.�'&%���#%*��#� 


]����H=�'%�/+*%'[�.�-�#�&��'-%*�=�'%�/+*%'-�.�-�#�& K/*�'%K/*�'%#�#!�/��'�/ 


1��O�̀'%/��%[�9*�#��'%/��% E55�%'%#/���%55%'�#�9�&��#���#��#�/L.��#& 


a�����I�&5�'%���#AI�(��-E#9F�5��b'�%���#�����'��&#�#*%:�'�9 E+&/+*�%���#��%+9�:*�c���,�#� 


�O���KL�#�I%&���'%&��&#���9 d�&��#&U%'- [��&�+'�F'( 


a�NJ���������)#&5�/���#���'-%*%*��#-�#� b�#($%*5%���#�����d+-:%'K5�#������#9�'#�&&�����&5�#�+&5'�/�&&�&%#9��
5%*5%���#�����&%/'��*�%/e��#�& K���̀�&&+�$%*5%���#�#���I���������#9�'#�&&�����f+%9'%��&*+-:�'+-%#9	��4�������
g
	?��N�4������������ K���̀�&&+�$%*5%���#�#���d��������#9�'#�&&�����5%'%&5�#%*'����#%#9���f+%9'%��&*+-:�'+- E/��.�
I%#����[����#�h*�=��##�'-%*%#9H=��#&��##�'-%* d6!7[���'K�'�#����#���I�������5�*�=��#�*��5&�%&�8� d6!7[���'
K�'�#����#���d������5�*�=��#�*��5&�%&�8� d<!dX[���'K�'�#����#���I�����i#���=��#&��#f+%9'�/�5&�8�%#9E#L*�
9�'&��*�=��#��:�%*�&%#��'��'�8� d<!dX[���'K�'�#����#���d����i#���=��#&��#f+%9'�/�5&�8�%#9E#L*�9�'&��*�=��#��:�%*�&
%#��'��'�8� d�[���'K�'�#����#���I�������5%:9+/���#�*+��+&-�9�+&�8�%#9G'�%�����=��#&��#�=��#&�'�%**+/�&*�#�+&�8� 
d�[���'K�'�#����#���d������5%:9+/���#�*+��+&-�9�+&�8�%#9G'�%�����=��#&��#�=��#&�'�%**+/�&*�#�+&�8� K6[���'
K�'�#����#���I�����$*%#�%'�*�=��#�%&�'�/#�-�+&�8� K6[���'K�'�#����#���d����$*%#�%'�*�=��#�%&�'�/#�-�+&�8� K�#&%���#
�#���I�����d7#�'-%*Ad<#�'-%*A%#9dX#�'-%* K�#&%���#�#���d����d7#�'-%*Ad<#�'-%*AdX#�'-%*A%#9d�#�'-%* 


1���
�
���������	�N�K5�/�%*̀�&�&�#���I�����K)/�-5'�&&��#��&�#��%��.� K5�/�%*̀�&�&�#���d����K)/�-5'�&&��#��&�


jklmnokpqrsqstutvwwxtyz{rt|{}~kst�k{}~�to|�o������oto|t�x��v���x�


����������������������� ¡¡¡¢¢£¤ ¡���¥¦§�¡̈©¡ª© ££«¬


Spicer_Document Production 477







���������


�	
��	����	�
���������������������������������������� ��!�������"��#�����$$�$�����%���&�$����%� ����������'�������%��������


 $$�$$�������(���


�$��)��&������$���$�"��#�*�����#��'����!�����$���+$#���+���"���&,������"��#�+$#���������%���������+������������������������$�$#�
������$��������'������������#�&���&����$���-�$������$����������%�"��#�$��������$���%������.��&�$�-����������%�"��#��������%�"��
�������������) /0$


12�3�4�5	67�8	
�9
�:/�;9$�����<�=*�==��������%������> �9������������"���#�����$�$�&����?�������'�;@�$��������A���#�����!�����������#�����$���$����


B**9*=����#������&��������!����"��#�!��&��������'�����������&���&#������>�#��"�$��!������,������.��


9�)#��%�$&����$�C�����'������������%�"�C�����#����%9�!�������������/��"�$�$��$�������#���$#�����%�%�������&�����%�������#��D����
E������&��F�$���������#���&�"��,��$�


9�G��%�$&!$$�%��#��������'��#�$�&����#������'�����&#���&���$!������H�$������?�������'��#��$��������%�/������%�%���"����������$&�������
'���(B�����#�����%�
�@I�@J��;�"���&,�������!�$��&�'��%
(FK)/D ;�BFE: (/)B�:ELE:: ;�9�����)&#�%!���G��#���������%��C$�%�$&�����������
��������(����%���
;!������.���$�������$�
(���$������!������%�������"��#������������.���$���9���$�%��������'���������$����&#�������%�$������#�������.��&�$�$�'����#���!����
$�����"��#����#�$�$������$�������,�����&�&#����$������#��&����$������?���������%�#������%����!$&���'��.���������"��#�������$$������
��%����%��&�����#�����.��&�$�����������(���$����������$$������%������$����M=JN��'���$�������$����%����%�����������$�������$
����#����%��'�������$$����"��#��#�����!��&��.��&�$���L��O!��&���*9=�����$�����"��,��I9P�"��,$
(�:�;�"�A�&,�(����9�F��%�!���;�"�A�&,�(�������
�����������QJJ����&��$!���9�B�,��*�&��$!��R$S�Q�����$���%�������������!����$�%���&��%������T����R<JS��&��$!�������:�'���$��J����
(#����&���U:>�E:�0E;B �P*Q


V2�WXYXXZ	�
���[��\�Z	6
6�
�XZ]XZ�X5Z	̂��
_6�9
)��������#������&�������B**9*=��!���
9�D����&�������#�$��$�&�������������$$����������������������#�!�#�/C������$!����'����'!�����.�����$����#����#��%�''!$�����!����'�#��


�#���&��!�����$������$�����#��$���������$�%�$&����%��������/���$�����������%����#�����'�������!����$$��B#����%�������������
%�$&����$��#�$��$���C#����������C�"��#�"#�&#�/�'������%�$������
�@*�QI��>�#������������������%�$&�%��������������#���&�&�������


2̀�a	ZX_�\X_
	��[�̂X[��̂�4XZ�̂
b5�9
)#��%�$&����$����$�%�&��!����$$�����#����'��������������������#����,���'���������.��������Q�%��$�����"��,��/�%��C��$����������%��&���'


$���������������������������%�"��%�$&!$$�%�%����������$������#���������������������$��/���&�����%����E����D)����'!��#��
����!����#�����'������$������$�


9�D!����������,���������������*JJ��������������$�$����#����#���$&#�%!��%��G��%�$&!$$�%��#���#����&�,�����&$��'�����������
��O!����$&#�%!��%�$��!&�!�����%�����&��������&#�$���%�9$���������#������%$���������c=�"��,$��/C%���&�����%�������������
�����������QJJ���B/0���'���������%����%������%�%��������������������$��!&����$�
:=J�=��(���$�#�$����'�$,��
�E:dE�D>�0eDB/>��)Be0K�E���R(:>DS�9�������������(����%����E����D)�;�'��;E


f2�g��h�b	__�
�Xi�̂X__��\	�Vj
kPl�*��A�%����$$���%�.�mA�/n�*<�<������$$���%!��
;E :�/��� A>eB�FE ;BFK�GE/�FB


:��!������>''�&�
(�������"�������!�������#���''�&���$����%�%�


E�&�!�����)���9>''
E�&�!�����$����%9�''����)BE(FE��( e;e)���0��*J�=l�=J==�


E�&�!��������'����%���%�%�&!�����%����)BE(FE��( e;e)���0�
E�&�!����������"�%�H�$����%����)BE(FE��( e;e)���0����*J�=l�=J==����@�IJ��


opqrstpuvwxvxyzy{||}y~��wy����pxy�p����yt��t������tyt�y�}��{���}�


���������������� �¡¢£�¤¥¦¦¦§§̈©¥¦��£ª«¬�¦®¦̄®¥̈ °̈±


Spicer_Document Production 478







������������	
����	���������������������������������������� !�


"#$%&'#()*+)+,-,.//0,123*,4356#+,7#3568,'49'7:;<=>','4,?0@A.BCA0@


DEFGHIJKLMNOPQRKSKTUVKWXYYYZZ[\XYJKV]̂_KỲaYbaX[[cd
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KATELYN SPICER
MEDICAL EXPENSES Total: $28,845.07


1 Vital Link EMS
9/19/2022 Ambulance $1,197.25


2 White River Medical Center
9/19/2022 ER, CTs, X-rays $6,144.43


3 WRMC ER Physicians 
9/19/2022 ER Physician $300.00


4 North Arkansas Radiology 
9/19/2022 CT Head $150.00
9/19/2022 CT Cervical Spine $240.00
9/19/2022 CT Abdomen/Pelvis $250.00
9/19/2022 CT Lumbar Spine $185.00
9/19/2022 Chest X-ray $29.00
9/19/2022 CT Thoracic Spine $185.00
9/19/2022 CT Thorax $195.00


5 Cabot Emergency Hospital 
9/21/2022 ER, MRIs $14,149.98
9/21/2022 Physician charges $1,893.58


6 ARCare
9/26/2022 Office visit $194.83


7 Baptist Health Family Medicine
10/19/2022 Office visit $255.00
11/1/2022 Office visit $139.00
12/13/2022 Office visit $196.00
1/25/2023 Office visit $139.00
2/23/2023 Office visit $139.00
2/28/2023 Office visit $87.00
4/20/2023 Office visit $139.00
5/22/2023 Office visit $139.00
6/15/2023 Telehalth visit $139.00


8 OrthoArkansas
10/28/2022 Office visit $460.00


12/6/2022
Office visit, Nerve Conduction 
Study $1,310.00
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9
11/17/2022 Office visit $205.00
11/28/2022 Office visit $154.00
12/6/2022 Office visit $154.00
12/21/2022 Office visit $76.00
1/5/2023 Office visit N/C


Harris & Renshaw Rehabilitation Center
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Direct Deposits Type Account Amount


FIRST 
COMMUNIT
Y BANK


C ***0677 1,814.71


Total Direct Deposits 1,814.71


Non Negotiable - This is not a check - Non Negotiable
94836     300     51  1068  950 94836
Katelyn Spicer 
152 Creekside Dr
Austin, AR  72007


DIRECT DEPOSIT VOUCHER


Direct Deposit Advice


Check Date Voucher Number
September 16, 2022 1068


Little Rock Hospital 1 LLC
212 Willie Ray Dr
Cabot, AR 72023


Non Negotiable - This is not a check - Non Negotiable


Little Rock Hospital 1 LLC
Katelyn Spicer Earnings Statement


Voucher Number 1068
Net Pay 1,814.71
Total Hours Worked 72.30


Employee ID 51 Fed Taxable Income 2,327.02 Check Date September 16, 2022
Location 300 Fed Filing Status S Period Beginning August 28, 2022
Hourly $32.50 State Filing Status S-0 Period Ending September 10, 2022


Taxes Amount YTD
AR 91.38 586.22
FITW 233.71 1,607.47
MED 33.74 291.76
SS 144.28 1,247.48
Taxes 503.11 3,732.93


Earnings Rate Hours Amount YTD
Bonus 1,200.00
Regular 32.50 71.78 2,332.87 15,571.08
SHDF2 35.50 0.08 2.84 496.21
Shift Diff 36.50 0.52 18.99 817.33
Shift Diff 21.34
Shift Diff 731.79
Shift Diff 280.00
Shift Diff 579.60
Weighted O 617.35
Gross Earnings 72.38 2,354.70 20,314.70


Deductions Amount YTD
Accident Ins 2.90 20.30
Fam Voluntary LIfe 6.30 44.10
Medical BuyUp1 EE 27.68 193.76
Deductions 36.88 258.16


Direct Deposits Type Account Amount
FIRST COMMUNITY BANK OF BATESVI C ***0677 1,814.71
Total Direct Deposits 1,814.71


Time Off Used Available
PTO 0.00 35.00


Little Rock Hospital 1 LLC | 212 Willie Ray Dr  Cabot, AR 72023 | 7133572526 | FEIN: 82-4121998 | AR: 000399413Spicer_Document Production 512
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From: Brandon Lacy
To: Kathryn Irby; Andrews, Amanda J.
Cc: Stephanie Crawford; Blakley, Sharon D.
Subject: RE: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
Date: Tuesday, February 6, 2024 2:39:16 PM
Attachments: image001.jpg

Kathryn:
 
I’m following up to make sure I’m not missing something.  Did this hearing get scheduled?  Or are we
waiting on something?  Thanks,
 
Brandon
 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Wednesday, January 10, 2024 9:38 AM
To: Andrews, Amanda J. <Amanda.Andrews@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>
Subject: RE: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
 
Amanda, am I reading your email correctly that you think 2 hours is sufficient for this hearing?
 
Kathryn
 

From: Andrews, Amanda J. <Amanda.Andrews@ardot.gov> 
Sent: Wednesday, January 10, 2024 8:23 AM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>
Subject: Re: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
 

Based on the information I have received so far in response to discovery
requests, I anticipate that the hearing will take longer than 1 hour.  ARDOT
requests equal time for its case to that given to the Claimant and also requests
that the hearing be held in person. 
 
Sincerely,
 

Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
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Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov

 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Sent: Wednesday, January 10, 2024 8:07 AM
To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Amanda, do you agree?
 
Kathryn
 

From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Tuesday, January 9, 2024 3:43 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon <Sharon.Blakley@ardot.gov>
Subject: Re: INFO NEEDED: Spicer v. ArDOT, Claim No. 230400
 
I can present my case with 1-2 witnesses.  I would prefer 1 hour for my case in chief but if we need
to do the entire hearing in 1 hour I think we can do it.
 

Brandon Lacy
 
Error! Filename not specified.
 
630 S. Main Street            202 W. Meadow Street
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
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You don't often get email from stephanie@lacylawfirm.com. Learn why this is important

above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
 

On Jan 9, 2024, at 3:02 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Brandon and Amanda, how long do the parties anticipate needing for this hearing?
 
Kathryn
 

From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Tuesday, January 9, 2024 2:58 PM
To: ASCC Pleadings <asccpleadings@arkansas.gov>
Cc: Andrews, Amanda J. <Amanda.Andrews@ardot.gov>; Blakley, Sharon
<Sharon.Blakley@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v. ArDOT, Claim No. 230400
 

Attached please find correspondence from Attorney Brandon Lacy regarding the
claim referenced above.
 

Thank you,
<image001.png>

 

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential
and/or privileged.  This email is intended to be reviewed only by the individual or
organization named above.  If you are not the intended recipient or an authorized
representative of the intended recipient, you are hereby notified that any review,
dissemination or copying of this e-mail and its attachments, if any, or the information
contained herein, is strictly prohibited.  If you have received this e-mail in error, please
immediately notify sender by return e-mail and delete this e-mail from your system. 
Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
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does not guarantee that either is virus-free and accepts no liability for any damage
sustained as a result of viruses.  Thank you. 
 
 
 
<ACC; hearing request 1.9.24.pdf>

I.2.a

758



From: Kathryn Irby
To: Brandon Lacy; Andrews, Amanda J.
Cc: Stephanie Crawford; Blakley, Sharon D.
Subject: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
Date: Friday, February 16, 2024 1:54:00 PM
Attachments: Spicer v. ArDOT, 230400 -- hearing ltr.pdf

Brandon and Amanda, please see attached.
 
Apologies for the delay – we have had a huge influx of claims, which is slowing everything down.
 
Thanks,
Kathryn
 
 
Kathryn Irby
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-2822
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ARKANSAS STATE CLAIMS COMMISSION 
 


(501) 682-1619 


FAX (501) 682-2823 


 
 


101 EAST CAPITOL AVENUE 


SUITE 410 


LITTLE ROCK, ARKANSAS 


72201-3823 


KATHRYN IRBY 


DIRECTOR 


 


February 16, 2024 


 


Mr. Brandon W. Lacy (via email) 


Lacy Law Firm 


630 South Main Street 


Jonesboro, Arkansas 72401 


 


Ms. Amanda J. Andrews (via email) 


Arkansas Department of Transportation 


Post Office Box 2261 


Little Rock, Arkansas 72203 


 


RE: Katelyn Spicer v. Arkansas Department of Transportation 


 Claim No. 230400 
______________________________________________________________________________ 


 


Dear Mr. Lacy and Ms. Andrews, 
 


The Claims Commission has scheduled this claim for a two-hour hearing on Thursday, 


August 22, 2024, beginning at 9:00 a.m. All parties will attend via Zoom. If either party objects 


to the Zoom format, a written objection must be submitted via email (kathryn.irby@arkansas.gov) 


or received via mail no later than February 23, 2024. The Zoom invitation is enclosed. 


 


The following prehearing materials are due on or before August 1, 2024: 


 


• Each party’s list of witnesses who will testify live at the hearing or via deposition; 


• Each party’s list of exhibits that may be introduced at the hearing, along with a 


copy of the proposed exhibits; 


• Deposition transcripts if any deposition testimony will be submitted in lieu of live 


testimony; 


• Prehearing briefs if either party would like to submit for Commission review; and 


• Subpoena requests (absent a showing of good cause, the Commission will not issue 


subpoenas for requests received after the prehearing material deadline). 


 


Please note that a party’s failure to submit a witness list or exhibit list may prevent that party 


from being able to introduce witness testimony or exhibits at hearing. 







To the extent that either party intends to file a motion of any kind, absent a showing of 


good cause, the motion must be submitted in sufficient time to allow the motion to be fully briefed 


pursuant to the Arkansas Rules of Civil Procedure by August 1, 2024.  


 


Please note that a copy of any filing must be served upon the opposing party in accordance 


with the Arkansas Rules of Civil Procedure. 


 


If you have any questions, please do not hesitate to contact my office. 


 


 


Sincerely, 


 


Kathryn Irby 


 


ES: kmirby 


 


 


 


 


 


 


Kathryn Irby -- Claims Commission is inviting you to a scheduled Zoom meeting. 


 


Topic: Hearings 


Time: Aug 22, 2024 09:00 AM Central Time (US and Canada) 


 


Join Zoom Meeting 


https://us06web.zoom.us/j/86187799786?pwd=0j3SC65mMEIraalsxOZVJC9vislcQ7.1 


Meeting ID: 861 8779 9786 


Passcode: ymNi5M 


 


Dial by your location 


• +1 309 205 3325 US 


• +1 312 626 6799 US (Chicago) 


• +1 646 931 3860 US 


• +1 929 436 2866 US (New York) 


• +1 301 715 8592 US (Washington DC) 


Meeting ID: 861 8779 9786 


Passcode: 841664 


 


Find your local number: https://us06web.zoom.us/u/kc0AEzFVJN 


 







ARKANSAS STATE CLAIMS COMMISSION 
 

(501) 682-1619 
FAX (501) 682-2823 

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, ARKANSAS 
72201-3823 

KATHRYN IRBY 
DIRECTOR 

 
February 16, 2024 

 
Mr. Brandon W. Lacy (via email) 
Lacy Law Firm 
630 South Main Street 
Jonesboro, Arkansas 72401 
 
Ms. Amanda J. Andrews (via email) 
Arkansas Department of Transportation 
Post Office Box 2261 
Little Rock, Arkansas 72203 
 
RE: Katelyn Spicer v. Arkansas Department of Transportation 
 Claim No. 230400 
______________________________________________________________________________ 
 
Dear Mr. Lacy and Ms. Andrews, 
 

The Claims Commission has scheduled this claim for a two-hour hearing on Thursday, 
August 22, 2024, beginning at 9:00 a.m. All parties will attend via Zoom. If either party objects 
to the Zoom format, a written objection must be submitted via email (kathryn.irby@arkansas.gov) 
or received via mail no later than February 23, 2024. The Zoom invitation is enclosed. 

 
The following prehearing materials are due on or before August 1, 2024: 
 

• Each party’s list of witnesses who will testify live at the hearing or via deposition; 
• Each party’s list of exhibits that may be introduced at the hearing, along with a 

copy of the proposed exhibits; 
• Deposition transcripts if any deposition testimony will be submitted in lieu of live 

testimony; 
• Prehearing briefs if either party would like to submit for Commission review; and 
• Subpoena requests (absent a showing of good cause, the Commission will not issue 

subpoenas for requests received after the prehearing material deadline). 
 
Please note that a party’s failure to submit a witness list or exhibit list may prevent that party 
from being able to introduce witness testimony or exhibits at hearing. 
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To the extent that either party intends to file a motion of any kind, absent a showing of 
good cause, the motion must be submitted in sufficient time to allow the motion to be fully briefed 
pursuant to the Arkansas Rules of Civil Procedure by August 1, 2024.  

 
Please note that a copy of any filing must be served upon the opposing party in accordance 

with the Arkansas Rules of Civil Procedure. 
 
If you have any questions, please do not hesitate to contact my office. 
 

 
Sincerely, 
 
Kathryn Irby 

 
ES: kmirby 
 

 
 
 
 
 
Kathryn Irby -- Claims Commission is inviting you to a scheduled Zoom meeting. 
 
Topic: Hearings 
Time: Aug 22, 2024 09:00 AM Central Time (US and Canada) 
 
Join Zoom Meeting 
https://us06web.zoom.us/j/86187799786?pwd=0j3SC65mMEIraalsxOZVJC9vislcQ7.1 
Meeting ID: 861 8779 9786 
Passcode: ymNi5M 
 
Dial by your location 
• +1 309 205 3325 US 
• +1 312 626 6799 US (Chicago) 
• +1 646 931 3860 US 
• +1 929 436 2866 US (New York) 
• +1 301 715 8592 US (Washington DC) 
Meeting ID: 861 8779 9786 
Passcode: 841664 
 
Find your local number: https://us06web.zoom.us/u/kc0AEzFVJN 
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From: Kathryn Irby
To: "Brandon Lacy"
Cc: "Stephanie Crawford"; "Andrews, Amanda J."; "Blakley, Sharon D."
Subject: HEARING RESCHEDULED: Spicer v. ArDOT, Claim No. 230400
Date: Tuesday, February 20, 2024 1:31:00 PM
Attachments: Spicer v. ArDOT, 230400 -- hearing ltr (resched to Nov 2024).pdf

Brandon and Amanda, please see attached hearing rescheduling letter and new Zoom invitation.
 
Thanks,
Kathryn
 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Tuesday, February 20, 2024 1:28 PM
To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Brandon and Amanda, I’m going to put this claim on November 7 date. Let me know if any concerns.
 
Kathryn
 

From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Monday, February 19, 2024 3:42 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: Re: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Kathryn:
 
As much as I would like to push this claim forward, I’m afraid I can’t get it ready for hearing in time
to get the pre-hearing materials completed by March.  The deposition of my client the other week
revealed some things I need to provide to Amanda, and I’m doing my best to get them, but some of
them involve getting medical records, and I have little control over how fast they will provide them.
 I’m fairly confident we could have everything ready by the September date, but if that’s not a sure
thing and there’s a chance we’ll just get bumped, I’m okay with the November date as well.
 
In addition, I realized that we were still working off the complaint that was filed by my client’s
automobile insurer simply to surrogate a property damage claim as the operative pleading in the
case.  I need to file an amended complaint that includes my client’s own personal injury damages,
not simply State Farm’s property damage claim.  I’m not aware of a form for an amended complaint,
do you suggest we just submit another complaint on the standard form and file it under the active
case number?
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ARKANSAS STATE CLAIMS COMMISSION 
 


(501) 682-1619 


FAX (501) 682-2823 


 
 


101 EAST CAPITOL AVENUE 


SUITE 410 


LITTLE ROCK, ARKANSAS 


72201-3823 


KATHRYN IRBY 


DIRECTOR 


 


February 16, 2024 


 


Mr. Brandon W. Lacy (via email) 


Lacy Law Firm 


630 South Main Street 


Jonesboro, Arkansas 72401 


 


Ms. Amanda J. Andrews (via email) 


Arkansas Department of Transportation 


Post Office Box 2261 


Little Rock, Arkansas 72203 


 


RE: Katelyn Spicer v. Arkansas Department of Transportation 


 Claim No. 230400 
______________________________________________________________________________ 


 


Dear Mr. Lacy and Ms. Andrews, 
 


The Claims Commission has scheduled this claim for a two-hour hearing on Thursday, 


November 7, 2024, beginning at 9:00 a.m. All parties will attend via Zoom. If either party objects 


to the Zoom format, a written objection must be submitted via email (kathryn.irby@arkansas.gov) 


or received via mail no later than February 26, 2024. The Zoom invitation is enclosed. 


 


The following prehearing materials are due on or before October 17, 2024: 


 


• Each party’s list of witnesses who will testify live at the hearing or via deposition; 


• Each party’s list of exhibits that may be introduced at the hearing, along with a 


copy of the proposed exhibits; 


• Deposition transcripts if any deposition testimony will be submitted in lieu of live 


testimony; 


• Prehearing briefs if either party would like to submit for Commission review; and 


• Subpoena requests (absent a showing of good cause, the Commission will not issue 


subpoenas for requests received after the prehearing material deadline). 


 


Please note that a party’s failure to submit a witness list or exhibit list may prevent that party 


from being able to introduce witness testimony or exhibits at hearing. 







To the extent that either party intends to file a motion of any kind, absent a showing of 


good cause, the motion must be submitted in sufficient time to allow the motion to be fully briefed 


pursuant to the Arkansas Rules of Civil Procedure by October 17, 2024.  


 


Please note that a copy of any filing must be served upon the opposing party in accordance 


with the Arkansas Rules of Civil Procedure. 


 


If you have any questions, please do not hesitate to contact my office. 


 


 


Sincerely, 


 


Kathryn Irby 


 


ES: kmirby 


 


 


 


 


 


 


Kathryn Irby -- Claims Commission is inviting you to a scheduled Zoom meeting. 


 


Topic: Hearings 


Time: Nov 7, 2024 09:00 AM Central Time (US and Canada) 


 


Join Zoom Meeting 


https://us06web.zoom.us/j/88607166102?pwd=qbCAfBXHfI20Oy1uiIWaMMUtF95a2c.1 


Meeting ID: 886 0716 6102 


Passcode: J5W3U2 


 


Dial by your location 


• +1 301 715 8592 US (Washington DC) 


• +1 305 224 1968 US 


• +1 309 205 3325 US 


• +1 312 626 6799 US (Chicago) 


• +1 646 931 3860 US 


Meeting ID: 886 0716 6102 


Passcode: 958707 


 


Find your local number: https://us06web.zoom.us/u/kcjOqNlCJI 


 







Brandon Lacy
Lacy Law Firm
 
630 S. Main Street            202 W. Meadow Street
Jonesboro, AR  72401      Fayetteville, AR  72703
PH:  870-277-1144           PH:  479-957-9645
FX:  870-277-1143           FX:  870-277-1143
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
 

On Feb 19, 2024, at 3:09 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Actually, one of my ADC hearing dates is now available due to a conflict with ADC’s
counsel – if Thursday, April 11 works for both parties, I can schedule this claim for
hearing then. That would only give the parties until March 21 to submit their
prehearing materials, though, including any depo transcripts.
 
Kathryn
 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Monday, February 19, 2024 2:18 PM
To: Stephanie Crawford <stephanie@lacylawfirm.com>; Brandon Lacy
<brandon@lacylawfirm.com>; Andrews, Amanda J. <Amanda.Andrews@ardot.gov>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Brandon and Amanda, I can put this claim as second out on May 10 if a ½ day hearing
that is set goes away. I can also put this claim as second out on September 20, although
if the September 19 hearing goes into a second day, I would have to push this hearing
at the last minute. Alternatively, my next first-out, 2 hour opening right now is
November 7.
 
Please let me know your thoughts.
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Kathryn
 

From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Monday, February 19, 2024 11:19 AM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy
<brandon@lacylawfirm.com>; Andrews, Amanda J. <Amanda.Andrews@ardot.gov>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Kathryn,
 
Mr. Lacy has a conflict with August 22, 2024.  He has a jury trial scheduled to
take place in a separate matter from August 21-23, 2024.  Could you please
provide us with alternate dates?
 

Thank you,
<image001.png>

 

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential
and/or privileged.  This email is intended to be reviewed only by the individual or
organization named above.  If you are not the intended recipient or an authorized
representative of the intended recipient, you are hereby notified that any review,
dissemination or copying of this e-mail and its attachments, if any, or the information
contained herein, is strictly prohibited.  If you have received this e-mail in error, please
immediately notify sender by return e-mail and delete this e-mail from your system. 
Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage
sustained as a result of viruses.  Thank you. 

 From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Friday, February 16, 2024 1:55 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>
Subject: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Brandon and Amanda, please see attached.
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Apologies for the delay – we have had a huge influx of claims, which is slowing
everything down.
 
Thanks,
Kathryn
 
 
Kathryn Irby
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-2822
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ARKANSAS STATE CLAIMS COMMISSION 
 

(501) 682-1619 
FAX (501) 682-2823 

 
 

101 EAST CAPITOL AVENUE 
SUITE 410 

LITTLE ROCK, ARKANSAS 
72201-3823 

KATHRYN IRBY 
DIRECTOR 

 
February 16, 2024 

 
Mr. Brandon W. Lacy (via email) 
Lacy Law Firm 
630 South Main Street 
Jonesboro, Arkansas 72401 
 
Ms. Amanda J. Andrews (via email) 
Arkansas Department of Transportation 
Post Office Box 2261 
Little Rock, Arkansas 72203 
 
RE: Katelyn Spicer v. Arkansas Department of Transportation 
 Claim No. 230400 
______________________________________________________________________________ 
 
Dear Mr. Lacy and Ms. Andrews, 
 

The Claims Commission has scheduled this claim for a two-hour hearing on Thursday, 
November 7, 2024, beginning at 9:00 a.m. All parties will attend via Zoom. If either party objects 
to the Zoom format, a written objection must be submitted via email (kathryn.irby@arkansas.gov) 
or received via mail no later than February 26, 2024. The Zoom invitation is enclosed. 

 
The following prehearing materials are due on or before October 17, 2024: 
 

• Each party’s list of witnesses who will testify live at the hearing or via deposition; 
• Each party’s list of exhibits that may be introduced at the hearing, along with a 

copy of the proposed exhibits; 
• Deposition transcripts if any deposition testimony will be submitted in lieu of live 

testimony; 
• Prehearing briefs if either party would like to submit for Commission review; and 
• Subpoena requests (absent a showing of good cause, the Commission will not issue 

subpoenas for requests received after the prehearing material deadline). 
 
Please note that a party’s failure to submit a witness list or exhibit list may prevent that party 
from being able to introduce witness testimony or exhibits at hearing. 
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To the extent that either party intends to file a motion of any kind, absent a showing of 
good cause, the motion must be submitted in sufficient time to allow the motion to be fully briefed 
pursuant to the Arkansas Rules of Civil Procedure by October 17, 2024.  

 
Please note that a copy of any filing must be served upon the opposing party in accordance 

with the Arkansas Rules of Civil Procedure. 
 
If you have any questions, please do not hesitate to contact my office. 
 

 
Sincerely, 
 
Kathryn Irby 

 
ES: kmirby 
 

 
 
 
 
 
Kathryn Irby -- Claims Commission is inviting you to a scheduled Zoom meeting. 
 
Topic: Hearings 
Time: Nov 7, 2024 09:00 AM Central Time (US and Canada) 
 
Join Zoom Meeting 
https://us06web.zoom.us/j/88607166102?pwd=qbCAfBXHfI20Oy1uiIWaMMUtF95a2c.1 
Meeting ID: 886 0716 6102 
Passcode: J5W3U2 
 
Dial by your location 
• +1 301 715 8592 US (Washington DC) 
• +1 305 224 1968 US 
• +1 309 205 3325 US 
• +1 312 626 6799 US (Chicago) 
• +1 646 931 3860 US 
Meeting ID: 886 0716 6102 
Passcode: 958707 
 
Find your local number: https://us06web.zoom.us/u/kcjOqNlCJI 
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From: Brandon Lacy
To: Andrews, Amanda J.; Kathryn Irby
Cc: Stephanie Crawford; Blakley, Sharon D.; Davenport, Michelle L.
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
Date: Tuesday, February 20, 2024 3:28:46 PM
Attachments: image001.jpg

Thank you.
 

From: Andrews, Amanda J. <Amanda.Andrews@ardot.gov> 
Sent: Tuesday, February 20, 2024 3:19 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; Davenport, Michelle L. <Michelle.Davenport@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 

Thank you, Kathryn. 
 
Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov

 
From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Tuesday, February 20, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; Davenport, Michelle L. <Michelle.Davenport@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
I have changed the hearing format to in-person.
 
Thanks,
Kathryn
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From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Tuesday, February 20, 2024 2:59 PM
To: Andrews, Amanda J. <Amanda.Andrews@ardot.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; Davenport, Michelle L. <Michelle.Davenport@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Hi Kathryn, I should have honestly requested that it be in-person, it just slipped my mind that the
default for the Commission was Zoom.  I’m sorry for not mentioning it sooner, but I join in Amanda’s
request that the hearing be in-person.  Thanks,
 
Brandon
 

From: Andrews, Amanda J. <Amanda.Andrews@ardot.gov> 
Sent: Tuesday, February 20, 2024 2:50 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; Davenport, Michelle L. <Michelle.Davenport@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 

Kathryn,
 
I received the hearing notice in the above matter and respectfully request that
the hearing be held in person.  This is a disputed personal injury claim that
involves significant medical records with, possibly, 3-D models of the injuries,
and the evidence will be more efficiently handled in person.  I notified opposing
counsel of our intent to request an in-person hearing per the hearing notice,
and he agreed that the matter should be held in person.  Brandon may have
more to add as to the Claimant’s wishes, but he authorized me to share with
you that he is in full agreement with an in-person hearing. 
 
You have my thanks for your consideration of this request.  I am happy to
answer any questions you may have or provide additional information.
 
Sincerely,
 
Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
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P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov

 
From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Tuesday, February 20, 2024 1:28 PM
To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Brandon and Amanda, I’m going to put this claim on November 7 date. Let me know if any concerns.
 
Kathryn
 

From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Monday, February 19, 2024 3:42 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: Re: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Kathryn:
 
As much as I would like to push this claim forward, I’m afraid I can’t get it ready for hearing in time
to get the pre-hearing materials completed by March.  The deposition of my client the other week
revealed some things I need to provide to Amanda, and I’m doing my best to get them, but some of
them involve getting medical records, and I have little control over how fast they will provide them.
 I’m fairly confident we could have everything ready by the September date, but if that’s not a sure
thing and there’s a chance we’ll just get bumped, I’m okay with the November date as well.
 
In addition, I realized that we were still working off the complaint that was filed by my client’s
automobile insurer simply to surrogate a property damage claim as the operative pleading in the
case.  I need to file an amended complaint that includes my client’s own personal injury damages,
not simply State Farm’s property damage claim.  I’m not aware of a form for an amended complaint,
do you suggest we just submit another complaint on the standard form and file it under the active
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case number?
 
Brandon Lacy
Lacy Law Firm
 
630 S. Main Street            202 W. Meadow Street
Jonesboro, AR  72401      Fayetteville, AR  72703
PH:  870-277-1144           PH:  479-957-9645
FX:  870-277-1143           FX:  870-277-1143
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
 

On Feb 19, 2024, at 3:09 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Actually, one of my ADC hearing dates is now available due to a conflict with ADC’s
counsel – if Thursday, April 11 works for both parties, I can schedule this claim for
hearing then. That would only give the parties until March 21 to submit their
prehearing materials, though, including any depo transcripts.
 
Kathryn
 

From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Monday, February 19, 2024 2:18 PM
To: Stephanie Crawford <stephanie@lacylawfirm.com>; Brandon Lacy
<brandon@lacylawfirm.com>; Andrews, Amanda J. <Amanda.Andrews@ardot.gov>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Brandon and Amanda, I can put this claim as second out on May 10 if a ½ day hearing
that is set goes away. I can also put this claim as second out on September 20, although
if the September 19 hearing goes into a second day, I would have to push this hearing
at the last minute. Alternatively, my next first-out, 2 hour opening right now is
November 7.
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Please let me know your thoughts.
 
Kathryn
 

From: Stephanie Crawford <stephanie@lacylawfirm.com> 
Sent: Monday, February 19, 2024 11:19 AM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy
<brandon@lacylawfirm.com>; Andrews, Amanda J. <Amanda.Andrews@ardot.gov>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>
Subject: RE: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 
Kathryn,
 
Mr. Lacy has a conflict with August 22, 2024.  He has a jury trial scheduled to
take place in a separate matter from August 21-23, 2024.  Could you please
provide us with alternate dates?
 

Thank you,
<image001.png>

 

 

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential
and/or privileged.  This email is intended to be reviewed only by the individual or
organization named above.  If you are not the intended recipient or an authorized
representative of the intended recipient, you are hereby notified that any review,
dissemination or copying of this e-mail and its attachments, if any, or the information
contained herein, is strictly prohibited.  If you have received this e-mail in error, please
immediately notify sender by return e-mail and delete this e-mail from your system. 
Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage
sustained as a result of viruses.  Thank you. 

 From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Friday, February 16, 2024 1:55 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Andrews, Amanda J.
<Amanda.Andrews@ardot.gov>
Cc: Stephanie Crawford <stephanie@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>
Subject: HEARING SCHEDULED: Spicer v. ArDOT, Claim No. 230400
 

I.2.a

772

mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:Amanda.Andrews@ardot.gov
mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:stephanie@lacylawfirm.com
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov


Brandon and Amanda, please see attached.
 
Apologies for the delay – we have had a huge influx of claims, which is slowing
everything down.
 
Thanks,
Kathryn
 
 
Kathryn Irby
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-2822
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Andrews, Amanda J.; Blakley, Sharon D.; Brandon Lacy
Subject: Spicer v. ArDOT, Claim No. 230400
Date: Tuesday, February 20, 2024 2:17:12 PM
Attachments: image001.png

ACC; Amended Complaint 2.20.24.pdf
Amended Complaint.pdf

You don't often get email from stephanie@lacylawfirm.com. Learn why this is important

Attached please find Claimant’s Amended Complaint to be filed in the matter referenced
above.  Please confirm receipt.
 
Thank you,  

 Stephanie Crawford
   Legal Assistant
  630 South Main Street
  Jonesboro, AR  72401
  Phone:  870-932-4522
  Facsimile:  870-932-4529

  

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and its
attachments, if any, or the information contained herein, is strictly prohibited.  If you have received
this e-mail in error, please immediately notify sender by return e-mail and delete this e-mail from
your system.  Additionally Lacy Law Firm attempts to sweep e-mail and attachment for viruses, it
does not guarantee that either is virus-free and accepts no liability for any damage sustained as a
result of viruses.  Thank you. 
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From: Stephanie Crawford
To: ASCC Pleadings
Cc: Andrews, Amanda J.; Blakley, Sharon D.; Alexander.Denker@ardot.gov; Brandon Lacy
Subject: Spicer v. ArDOT, Claim No. 230400
Date: Wednesday, March 27, 2024 1:15:06 PM
Attachments: image001.png

ACC; 2nd Supp Resp to RROGs and RPDs 3.27.24.pdf
2nd Supplemental Responses to 1st RROGs and RPDs by Respondent.pdf
Document Production 518-524.pdf

You don't often get email from stephanie@lacylawfirm.com. Learn why this is important

Attached please find Claimant’s First Supplemental Responses to Respondent’s First Set of
Interrogatories and Requests for Production of Documents.  Please confirm receipt.
 
The OneDrive link below contains a video referenced in Claimant’s Document Production. 
 
Sternum video - 3D - taken 3 weeks post-MVA.mov
 
Thank you,
 
Stephanie Crawford
Legal Assistant
 

 
630 S. Main Street           303 E. Millsap Road
Jonesboro, AR  72401      Fayetteville, AR  72703
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
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500 Jim Moran Blvd. Deerfield, FL 33442


December 10, 2022


Hello there,


Here is how your GAP Claim was calculated


KATELYN SPICER


Claim Number CL20063058


VIN# 5XXG34J23MG036153


2021 KIA K5 EX


Amount Owed at the Date of Total Loss
This is how much is still owed on the vehicle. Any past due payments and fees are not reflected in this amount.


Please work with your lender on any additional requests for payment or reimbursement.


$33,583.84


GAP CLAIM CONSIDERATIONS
Below is a detail of items we take into account to help us calculate your GAP payment amount.


Primary Settlement
The amount the insurance company paid for the total loss of the vehicle.


$32,454.54


Refund for Cancellable Products
You can receive a prorated refund for certain products purchased at the time of financing (i.e. service contract, prepaid


maintenance, tire and wheel protection). Therefore, GAP does not include the cost of these products. Contact your dealer


to determine if your refund has been paid to your lender to reduce your loan balance.


$3,217.42


GAP WAIVER AMOUNT $0.00


Based on the calculation and the terms of your GAP agreement, no GAP amount will be paid to your lender


Administered by Jim Moran & Associates, Inc.


Copyright © 2022 JM&A Group. All rights reserved. mygapclaim.com | 1.800.722.4603
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KATELYN SPICER


MEDICAL EXPENSES Total: $30,195.07


1 Vital Link EMS


9/19/2022 Ambulance $1,197.25


2 White River Medical Center


9/19/2022 ER, CTs, X‐rays $6,144.43


3 WRMC ER Physicians 


9/19/2022 ER Physician  $300.00


4 North Arkansas Radiology 


9/19/2022 CT Head $150.00


9/19/2022 CT Cervical Spine $240.00


9/19/2022 CT Abdomen/Pelvis $250.00


9/19/2022 CT Lumbar Spine $185.00


9/19/2022 Chest X‐ray $29.00


9/19/2022 CT Thoracic Spine $185.00


9/19/2022 CT Thorax $195.00


5 Cabot Emergency Hospital 


9/21/2022 ER, MRIs  $14,149.98


9/21/2022 Physician charges $1,893.58


6 ARCare


9/26/2022 Office visit $194.83


7 Baptist Health Family Medicine


10/19/2022 Office visit  $255.00


11/1/2022 Office visit  $139.00


12/13/2022 Office visit  $196.00


1/25/2023 Office visit  $139.00


2/23/2023 Office visit  $139.00


2/28/2023 Office visit  $87.00


4/20/2023 Office visit  $139.00


5/22/2023 Office visit  $139.00


6/15/2023 Telehalth visit  $139.00


8 OrthoArkansas


10/28/2022 Office visit  $460.00


12/6/2022


Office visit, Nerve Conduction 


Study $1,310.00
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11/17/2022 Office visit  $205.00


11/28/2022 Office visit  $154.00


12/6/2022 Office visit  $154.00


12/21/2022 Office visit  $76.00


1/5/2023 Office visit  N/C


10 M&J Mental Health & Wellness


6/29/2023 Office visit  $500.00


7/31/2023 Office visit  $450.00


8/28/2023 Office visit  $400.00


Harris & Renshaw Rehabilitation Center


Spicer_Document Production 524





		31. Gap information

		32. Video

		33. M&J Mental Health and Wellness expenses

		34. Medical Expenses Summary as of 3-27-2024
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From: Blakley, Sharon D.
To: ASCC Pleadings; Kathryn Irby
Cc: Martinez, Ivan; Brandon Lacy
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance
Date: Friday, September 13, 2024 2:12:49 PM
Attachments: image001.png

Spicer.230400.MthA. with Ex A-C.2024.09.13.pdf

Please acknowledge receipt of the attached Motion to Hold Claim in
Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
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September 13, 2024 


 
 


Ms. Kathryn Irby, Director        (via email) 
Arkansas State Claims Commission 
101 East Capitol Avenue, Suite 410 
Little Rock, AR  72201-3823 
 


  Re: Katelyn Spicer v. Arkansas Dept of Transportation    
    Claim No. 230400 
 
Dear Ms. Irby: 
 
 Please find attached my Motion to Hold Claim in Abeyance in the above-styled claim. 
Please confirm receipt at your earliest convenience. 
 
       
 Sincerely, 
 
 
  
 Iván Martínez 
 Staff Attorney, Arkansas Dept. of Transportation 
 
IM/sdb 
Enclosure 
 
cc: Brandon Lacy  


Lacy Law Firm 
630 S Main St. 
Jonesboro, AR  72401 


 


  
  


 


 


 







BEFORE THE STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 


 
KATELYN SPICER                CLAIMANTS 
 
V.      CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION           RESPONDENT 


 
MOTION TO HOLD CLAIM IN ABEYANCE 


 
COMES THE RESPONDENT, Arkansas Department of Transportation, by and through 


its Staff Attorney, Iván Martínez, and for its Motion to Hold Claim in Abeyance, states the 


following: 


1. Claimant Katelyn Spicer filed her Amended Claim on February 20, 2024, and 


submitted therewith proof of medical insurance for Katelyn Spicer, and proof of uninsured 


motorist bodily injury coverage, medical payments coverage, underinsured motorist bodily injury 


coverage, and uninsured motorist property damage coverage for the vehicle of Katelyn Spicer.   


2. Claimant has submitted proof that they filed claims for personal injury coverage 


under uninsured motorist and medical payments coverage, but failed to submit proof that they filed 


a claim for underinsured motorist personal injury coverage with any insurance carrier providing 


coverage to or on behalf of such Claimant on the date of the incident that gave rise to this Claim, 


the amount of benefits paid for any such insurance claim, or proof that any such underinsured 


motorist insurance claim was denied. The coverage details provided to Respondent are attached to 


this Motion as exhibit “A” and incorporated herein by reference. The Affidavit Regarding 


Exhaustion of Insurance Remedies is attached to this Motion as exhibit “B” and incorporated 


herein by reference.  


3. Respondent is uninsured and is not required to have insurance pursuant to Arkansas 


Code Annotated §§ 27-22-101(b) and 27-13-102(d).  
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4. Arkansas Code Annotated § 19-10-302 requires a Claimant to exhaust all remedies 


against insurers, stating: 


(a) The Arkansas State Claims Commission shall not dismiss a claim with 
prejudice on grounds that the claimant has received or is due benefits under a 
policy of insurance. However, the commission shall hear no claim until the 
claimant has exhausted all remedies against insurers, including the claimant’s 
insurer. 


(b) Every claim filed with the commission shall be accompanied by a sworn 
affidavit on a form to be provided by the commission, signed by the claimant 
and witnessed by the claimant’s insurer and legal counsel, if any, that the 
claimant has exhausted all remedies against insurers, including claimant’s 
insurer.  The affidavit shall further state the total amount of insurance benefits 
paid to the claimant. 


5. On the date of the incident, Katelyn Spicer had health insurance coverage through 


Blue Cross and Blue Shield.  A copy of health insurance coverage verification submitted with the 


Claim Form is attached hereto as Exhibit “C” and incorporated herein by reference.   


6. The Commission should hold this claim in abeyance until Claimants have fully 


exhausted all remedies against any insurer, including each Claimants’ own insurer for 


underinsured motorist coverage.   


 WHEREFORE, Respondent, Arkansas Department of Transportation, prays that this 


matter be held in abeyance pending exhaustion of any and all available insurance coverage, for its 


costs herein expended, and for all other just and equitable relief to which it may be entitled.  
 
Respectfully submitted, 


 
ARKANSAS DEPARTMENT OF TRANSPORTATION 


   
      By: _______________________________________________ 


     Iván Martínez, Ark Bar No. 2024003 
     Staff Attorney 
     ARDOT Legal Division 
     P. O. Box 2261 
     Little Rock, AR  72203-2261 
     (501) 569-2158 
     Ivan.Martinez@ardot.gov  


 


  



mailto:Ivan.Martinez@ardot.gov
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CERTIFICATE OF SERVICE 
 
I, Iván Martínez, certify that a true and correct copy of the foregoing notice has been served 


via electronic mail this _______ day of September, 2024, to the following: 
 
Brandon Lacy  
Attorney for Claimant  
Lacy Law Firm  
630 S Main St 
Jonesboro, AR 72401 


__________________________________ 
 Iván Martínez 
 
 


 
 
 


13th







Exhibit A























Exhibit "B"











Exhibit "C"





		Spicer.230400.trans ltr.2024.09.13.pdf

		Ms. Kathryn Irby, Director        (via email)

		Little Rock, AR  72201-3823













September 13, 2024 
 

 
Ms. Kathryn Irby, Director        (via email) 
Arkansas State Claims Commission 
101 East Capitol Avenue, Suite 410 
Little Rock, AR  72201-3823 
 

  Re: Katelyn Spicer v. Arkansas Dept of Transportation    
    Claim No. 230400 
 
Dear Ms. Irby: 
 
 Please find attached my Motion to Hold Claim in Abeyance in the above-styled claim. 
Please confirm receipt at your earliest convenience. 
 
       
 Sincerely, 
 
 
  
 Iván Martínez 
 Staff Attorney, Arkansas Dept. of Transportation 
 
IM/sdb 
Enclosure 
 
cc: Brandon Lacy  

Lacy Law Firm 
630 S Main St. 
Jonesboro, AR  72401 
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BEFORE THE STATE CLAIMS COMMISSION 
OF THE STATE OF ARKANSAS 

 
KATELYN SPICER                CLAIMANTS 
 
V.      CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF TRANSPORTATION           RESPONDENT 

 
MOTION TO HOLD CLAIM IN ABEYANCE 

 
COMES THE RESPONDENT, Arkansas Department of Transportation, by and through 

its Staff Attorney, Iván Martínez, and for its Motion to Hold Claim in Abeyance, states the 

following: 

1. Claimant Katelyn Spicer filed her Amended Claim on February 20, 2024, and 

submitted therewith proof of medical insurance for Katelyn Spicer, and proof of uninsured 

motorist bodily injury coverage, medical payments coverage, underinsured motorist bodily injury 

coverage, and uninsured motorist property damage coverage for the vehicle of Katelyn Spicer.   

2. Claimant has submitted proof that they filed claims for personal injury coverage 

under uninsured motorist and medical payments coverage, but failed to submit proof that they filed 

a claim for underinsured motorist personal injury coverage with any insurance carrier providing 

coverage to or on behalf of such Claimant on the date of the incident that gave rise to this Claim, 

the amount of benefits paid for any such insurance claim, or proof that any such underinsured 

motorist insurance claim was denied. The coverage details provided to Respondent are attached to 

this Motion as exhibit “A” and incorporated herein by reference. The Affidavit Regarding 

Exhaustion of Insurance Remedies is attached to this Motion as exhibit “B” and incorporated 

herein by reference.  

3. Respondent is uninsured and is not required to have insurance pursuant to Arkansas 

Code Annotated §§ 27-22-101(b) and 27-13-102(d).  
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4. Arkansas Code Annotated § 19-10-302 requires a Claimant to exhaust all remedies 

against insurers, stating: 

(a) The Arkansas State Claims Commission shall not dismiss a claim with 
prejudice on grounds that the claimant has received or is due benefits under a 
policy of insurance. However, the commission shall hear no claim until the 
claimant has exhausted all remedies against insurers, including the claimant’s 
insurer. 

(b) Every claim filed with the commission shall be accompanied by a sworn 
affidavit on a form to be provided by the commission, signed by the claimant 
and witnessed by the claimant’s insurer and legal counsel, if any, that the 
claimant has exhausted all remedies against insurers, including claimant’s 
insurer.  The affidavit shall further state the total amount of insurance benefits 
paid to the claimant. 

5. On the date of the incident, Katelyn Spicer had health insurance coverage through 

  A copy of health insurance coverage verification submitted with the 

Claim Form is attached hereto as Exhibit “C” and incorporated herein by reference.   

6. The Commission should hold this claim in abeyance until Claimants have fully 

exhausted all remedies against any insurer, including each Claimants’ own insurer for 

underinsured motorist coverage.   

 WHEREFORE, Respondent, Arkansas Department of Transportation, prays that this 

matter be held in abeyance pending exhaustion of any and all available insurance coverage, for its 

costs herein expended, and for all other just and equitable relief to which it may be entitled.  
 
Respectfully submitted, 

 
ARKANSAS DEPARTMENT OF TRANSPORTATION 

   
      By: _______________________________________________ 

     Iván Martínez, Ark Bar No. 2024003 
     Staff Attorney 
     ARDOT Legal Division 
     P. O. Box 2261 
     Little Rock, AR  72203-2261 
     (501) 569-2158 
     Ivan.Martinez@ardot.gov  
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CERTIFICATE OF SERVICE 
 
I, Iván Martínez, certify that a true and correct copy of the foregoing notice has been served 

via electronic mail this _______ day of September, 2024, to the following: 
 
Brandon Lacy  
Attorney for Claimant  
Lacy Law Firm  
630 S Main St 
Jonesboro, AR 72401 

__________________________________ 
 Iván Martínez 
 
 

 
 
 

13th
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From: Brandon Lacy
To: Blakley, Sharon D.; ASCC Pleadings; Kathryn Irby
Cc: Martinez, Ivan
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance
Date: Friday, September 13, 2024 2:47:08 PM
Attachments: image003.png

Motion to Lift Stay.pdf
Order Lifting Abeyance.pdf
Motion to Stay and Hold in Abeyance.pdf
Spicer -- order.pdf

Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they have not had the
opportunity to review the file completely.  A motion to hold the claim in abeyance was filed long
ago, and the claim was held in abeyance while we exhausted the UM coverage.  Once we did, we
lifted the stay, as you can see in the attached pleadings.  The stay was lifted, we completed
discovery, and we are now ready for trial in November.  I certainly don’t mind detailing all of this in a
formal response, but I think simply withdrawing this motion would probably make the record less
messy.  Let me know if I am missing anything. 
 
Brandon
 

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Please acknowledge receipt of the attached Motion to Hold Claim in
Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 


 


KATELYN SPICER CLAIMANT 


  


V. CLAIM NO. 230400 


 


ARKANSAS DEPARTMENT OF 


TRANSPORTATION  RESPONDENT 


 


 


ORDER 


 


 Now before the Arkansas State Claims Commission (the “Commission”) is the motion filed 


by Katelyn Spicer (the “Claimant”) to lift the stay in Claimant’s claim against the Arkansas 


Department of Transportation (the “Respondent”). Respondent did not respond to the motion. For 


good cause shown, the Commission GRANTS the motion but directs that a form insurance 


affidavit be transmitted to Claimant along with this Order. Claimant is directed to complete and 


return the affidavit within 20 days of the date of this Order.  
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IT IS SO ORDERED. 


         
     _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


Courtney Baird 


         
      _______________________________________ 


      ARKANSAS STATE CLAIMS COMMISSION 


Paul Morris, Chair 


       
      _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


Sylvester Smith 


 


      DATE: September 22, 2023 


 


 
Notice(s) which may apply to your claim 


 


(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal 


with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 


party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of 


Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 


Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 


 


(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 


days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This 


does not apply to agency admissions of liability and negotiated settlement agreements. 


 


(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval 


and authorization to pay. Ark. Code Ann. § 19-10-215(b). 
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 


 


KATELYN SPICER CLAIMANT 


 


V. CLAIM NO. 230400 


 


ARKANSAS DEPARTMENT OF 


TRANSPORTATION  RESPONDENT 


 


ORDER 


 Now before the Arkansas State Claims Commission (the “Claims Commission”) is the 


motion filed by Katelyn Spicer (the “Claimant”) to stay or hold in abeyance Claimant’s claim filed 


against the Arkansas Department of Transportation (the “Respondent”). Respondent confirmed 


that it does not object to Claimant’s motion. As such, the Claims Commission will place this claim 


in abeyance pending notification that Claimant is ready to proceed. Claimant’s motion is 


GRANTED. 
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IT IS SO ORDERED.   


      
      _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


 


Courtney Baird 


Dexter Booth 


Henry Kinslow, Co-Chair 


Paul Morris, Co-Chair 


Sylvester Smith 


 


      DATE: October 5, 2022 


 


Notice(s) which may apply to your claim 


 
(1) A party has forty (40) days from the date of this Order to file a Motion for Reconsideration or a Notice of Appeal 


with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 


party then has twenty (20) days from the date of the denial of the Motion for Reconsideration to file a Notice of 


Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 


Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 


 


(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 


days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: 


This does not apply to agency admissions of liability and negotiated settlement agreements. 


 


(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for 


approval and authorization to pay. Ark. Code Ann. § 19-10-215(b). 







From: Martinez, Ivan
To: Brandon Lacy; Blakley, Sharon D.; ASCC Pleadings; Kathryn Irby
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance
Date: Friday, September 13, 2024 3:15:39 PM
Attachments: image001.png

image002.png

Good afternoon Mr. Lacy,
 
I have reviewed the file and determined that it would be proper to file my own Motion to Hold
the Claim in Abeyance due to there being some ongoing issues with this claim. Ultimately, it is
up to Claims Commission whether to grant or deny our Motion. Then we can proceed
accordingly.
 
I look forward to working with you further. Please feel free to contact me directly about any
other concerns you have about this claim.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158

 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they have not had the
opportunity to review the file completely.  A motion to hold the claim in abeyance was filed long
ago, and the claim was held in abeyance while we exhausted the UM coverage.  Once we did, we
lifted the stay, as you can see in the attached pleadings.  The stay was lifted, we completed
discovery, and we are now ready for trial in November.  I certainly don’t mind detailing all of this in a
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formal response, but I think simply withdrawing this motion would probably make the record less
messy.  Let me know if I am missing anything. 
 
Brandon
 

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Please acknowledge receipt of the attached Motion to Hold Claim in
Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov

 

I.2.a

809

mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov


From: Kathryn Irby
To: Martinez, Ivan; Brandon Lacy; Blakley, Sharon D.; ASCC Pleadings
Subject: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Saturday, September 14, 2024 10:46:27 AM
Attachments: image001.png

image002.png

Ivan and Brandon, I would note that the stay was lifted in September 2023 without objection
from ArDOT. I would also note that I do not have open hearing days between now and the
November 7 claim hearing. If Brandon can file a response to the abeyance motion on Monday
(with any reply from ArDOT due on Tuesday), I would like to add a motion hearing to the
September 20 docket. ArDOT is the respondent in all of those hearings, so I assume that the
date will work for Ivan or one of the other ArDOT attorneys.
 
Brandon, please let me know if September 20 will work for you, so that I can send a
hearing letter and get this file to the commissioners.
 
Kathryn
 
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Good afternoon Mr. Lacy,
 
I have reviewed the file and determined that it would be proper to file my own Motion to Hold
the Claim in Abeyance due to there being some ongoing issues with this claim. Ultimately, it is
up to Claims Commission whether to grant or deny our Motion. Then we can proceed
accordingly.
 
I look forward to working with you further. Please feel free to contact me directly about any
other concerns you have about this claim.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158
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From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they have not had the
opportunity to review the file completely.  A motion to hold the claim in abeyance was filed long
ago, and the claim was held in abeyance while we exhausted the UM coverage.  Once we did, we
lifted the stay, as you can see in the attached pleadings.  The stay was lifted, we completed
discovery, and we are now ready for trial in November.  I certainly don’t mind detailing all of this in a
formal response, but I think simply withdrawing this motion would probably make the record less
messy.  Let me know if I am missing anything. 
 
Brandon
 

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Please acknowledge receipt of the attached Motion to Hold Claim in
Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
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From: Brandon Lacy
To: Kathryn Irby
Cc: Martinez, Ivan; Blakley, Sharon D.; ASCC Pleadings
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Saturday, September 14, 2024 12:04:01 PM
Attachments: image001.png

image002.png

I’m sorry Kathryn, I am in depositions in Russellville on September 20. And while I would
like to be able to file a response on Monday, in order to fully explain the facts showing how
ARDOT has not only voiced no objection to any insurance issue and agreed to moving
forward with this case prior to this late filing, but to set forth the facts in the discovery
responses and deposition testimony (including EOB’s,  records, etc. that have all
been produced in discovery) explaining that the reason its prior counsel has not done so is
because she was fully aware of the exhaustion of each of the sources of coverage now cited in
this motion, I will likely need more time than one day. Given the number of attorneys who
have picked up this file for ARDOT since its original counsel left, I can understand why there
might be some confusion, particularly given the scrivener’s error in the exhaustion affidavit
calling it under insurance benefits rather than, what the discovery documents and deposition
testimony clarify was, in actuality, uninsurance benefits, this is confusion that could have
easily been clarified by a phone call before filing this motion.  Suffice it to say, while I believe
this motion will prove to be an unfortunate waste of time and resources, it is one that I need to
respond to fully and completely in order to make the record clear. 

In addition, counsel’s obvious misinterpretation of the file gives me great concern regarding
his willingness to abide by ARDOT’s prior counsel’s commitment, in writing, that ARDOT
would be admitting liability in this case.  Based upon that commitment, I refrained from taking
a number of depositions of ARDOT employees and witnesses.  If new counsel intends to
simply ignore its prior counsel’s decisions (which I am gathering from his decision to
disregard prior counsel’s decision that insurance has been exhausted and we can proceed with
litigation), then I will now need to file a formal motion for summary judgment as to liability to
make sure my client is not sandbagged with some new approach to this case at trial that has
not heretofore been disclosed.

Brandon Lacy

 
WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS BELOW:
 
 
630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
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recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments, if any, or the information contained herein, is strictly prohibited.  If you have
received this e-mail in error, please immediately notify sender by return e-mail and delete this
e-mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts no liability
for any damage sustained as a result of viruses.  Thank you. 

On Sep 14, 2024, at 10:46 AM, Kathryn Irby <Kathryn.Irby@arkansas.gov>
wrote:


Ivan and Brandon, I would note that the stay was lifted in September 2023 without
objection from ArDOT. I would also note that I do not have open hearing days
between now and the November 7 claim hearing. If Brandon can file a response to
the abeyance motion on Monday (with any reply from ArDOT due on Tuesday), I
would like to add a motion hearing to the September 20 docket. ArDOT is the
respondent in all of those hearings, so I assume that the date will work for Ivan or
one of the other ArDOT attorneys.
 
Brandon, please let me know if September 20 will work for you, so that I can
send a hearing letter and get this file to the commissioners.
 
Kathryn
 
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn
Irby <Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Good afternoon Mr. Lacy,
 
I have reviewed the file and determined that it would be proper to file my own
Motion to Hold the Claim in Abeyance due to there being some ongoing issues
with this claim. Ultimately, it is up to Claims Commission whether to grant or deny
our Motion. Then we can proceed accordingly.
 
I look forward to working with you further. Please feel free to contact me directly
about any other concerns you have about this claim.
 
Kind Regards,
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Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158
<image001.png>

 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they have not had
the opportunity to review the file completely.  A motion to hold the claim in abeyance
was filed long ago, and the claim was held in abeyance while we exhausted the UM
coverage.  Once we did, we lifted the stay, as you can see in the attached pleadings. 
The stay was lifted, we completed discovery, and we are now ready for trial in
November.  I certainly don’t mind detailing all of this in a formal response, but I think
simply withdrawing this motion would probably make the record less messy.  Let me
know if I am missing anything. 
 
Brandon
 

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Please acknowledge receipt of the attached Motion to Hold
Claim in Abeyance for the referenced claim.
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Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
<image002.png>
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From: Kathryn Irby
To: Brandon Lacy
Cc: Martinez, Ivan; Blakley, Sharon D.; ASCC Pleadings
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Saturday, September 14, 2024 12:10:00 PM

Brandon, thanks for this information. I will not add this matter to the September 20 docket.
 
Brandon and Ivan, I will wait until the briefing period is over to schedule a hearing, but for your
planning purposes, I am looking at converting the November 7 in-person claim hearing to a
motion hearing.
 
Kathryn
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:04 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

 
I’m sorry Kathryn, I am in depositions in Russellville on September 20. And while I would like to
be able to file a response on Monday, in order to fully explain the facts showing how ARDOT
has not only voiced no objection to any insurance issue and agreed to moving forward with this
case prior to this late filing, but to set forth the facts in the discovery responses and deposition
testimony (including EOB’s,  records, etc. that have all been produced in discovery)
explaining that the reason its prior counsel has not done so is because she was fully aware of
the exhaustion of each of the sources of coverage now cited in this motion, I will likely need
more time than one day. Given the number of attorneys who have picked up this file for ARDOT
since its original counsel left, I can understand why there might be some confusion,
particularly given the scrivener’s error in the exhaustion affidavit calling it under insurance
benefits rather than, what the discovery documents and deposition testimony clarify was, in
actuality, uninsurance benefits, this is confusion that could have easily been clarified by a
phone call before filing this motion.  Suffice it to say, while I believe this motion will prove to be
an unfortunate waste of time and resources, it is one that I need to respond to fully and
completely in order to make the record clear. 
 
In addition, counsel’s obvious misinterpretation of the file gives me great concern regarding
his willingness to abide by ARDOT’s prior counsel’s commitment, in writing, that ARDOT would
be admitting liability in this case.  Based upon that commitment, I refrained from taking a
number of depositions of ARDOT employees and witnesses.  If new counsel intends to simply
ignore its prior counsel’s decisions (which I am gathering from his decision to disregard prior
counsel’s decision that insurance has been exhausted and we can proceed with litigation),
then I will now need to file a formal motion for summary judgment as to liability to make sure
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my client is not sandbagged with some new approach to this case at trial that has not
heretofore been disclosed.

Brandon Lacy

 
WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS BELOW:
 
 
630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments, if any, or the information contained herein, is strictly prohibited.  If you have
received this e-mail in error, please immediately notify sender by return e-mail and delete this
e-mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts no liability
for any damage sustained as a result of viruses.  Thank you. 

On Sep 14, 2024, at 10:46 AM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Ivan and Brandon, I would note that the stay was lifted in September 2023 without
objection from ArDOT. I would also note that I do not have open hearing days
between now and the November 7 claim hearing. If Brandon can file a response to
the abeyance motion on Monday (with any reply from ArDOT due on Tuesday), I
would like to add a motion hearing to the September 20 docket. ArDOT is the
respondent in all of those hearings, so I assume that the date will work for Ivan or
one of the other ArDOT attorneys.
 
Brandon, please let me know if September 20 will work for you, so that I can
send a hearing letter and get this file to the commissioners.
 
Kathryn
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From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn
Irby <Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Good afternoon Mr. Lacy,
 
I have reviewed the file and determined that it would be proper to file my own
Motion to Hold the Claim in Abeyance due to there being some ongoing issues
with this claim. Ultimately, it is up to Claims Commission whether to grant or deny
our Motion. Then we can proceed accordingly.
 
I look forward to working with you further. Please feel free to contact me directly
about any other concerns you have about this claim.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158
<image001.png>
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they have not had
the opportunity to review the file completely.  A motion to hold the claim in abeyance
was filed long ago, and the claim was held in abeyance while we exhausted the UM
coverage.  Once we did, we lifted the stay, as you can see in the attached pleadings. 
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The stay was lifted, we completed discovery, and we are now ready for trial in
November.  I certainly don’t mind detailing all of this in a formal response, but I think
simply withdrawing this motion would probably make the record less messy.  Let me
know if I am missing anything. 
 
Brandon
 

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in Abeyance

 
Please acknowledge receipt of the attached Motion to Hold
Claim in Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
<image002.png>
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From: Kathryn Irby
To: Brandon Lacy
Cc: Martinez, Ivan; Blakley, Sharon D.; ASCC Pleadings
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Saturday, September 14, 2024 12:29:00 PM

Brandon, I will make a note of your objection. And you are correct that, per the hearing letter,
all motions should be filed in sufficient time to be fully briefed by October 17. If I need to
schedule a special hearing for the abeyance motion to be considered, I will do so.
 
Brandon and Ivan, please confer next week to determine whether this is a misunderstanding
or a new dispute. If I am going to need to schedule a special hearing, I need to get working on
that. Please give me an update by next Friday.
 
Kathryn
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:18 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

 
Kathryn:
 
I will have to object to anything that results in a continuance of my client’s trial, particularly
when it is due to a motion that, in my opinion, is completely baseless.  In fact, I suspect the
motion was filed simply to obtain a continuance since there are no other valid grounds for
requesting one.
 
My client has waited a long time for her day, and there is absolutely no reason this could not
have been raised sooner if it was a legitimate concern.  I will file my response as soon as I
possibly can, but please note that I object to continuing my clients trial.  The scheduling order
contains some language (I am not in front of my computer at the moment and am goi g from
memory), that any motion should be filed in time to be heard by October 17. If we can’t meet
that deadline, then obviously a continuance might be warranted, but otherwise I would
request that we proceed according to the scheduling order.

Brandon Lacy

 
WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS BELOW:
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630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments, if any, or the information contained herein, is strictly prohibited.  If you have
received this e-mail in error, please immediately notify sender by return e-mail and delete this
e-mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts no liability
for any damage sustained as a result of viruses.  Thank you. 

On Sep 14, 2024, at 12:10 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Brandon, thanks for this information. I will not add this matter to the September
20 docket.
 
Brandon and Ivan, I will wait until the briefing period is over to schedule a
hearing, but for your planning purposes, I am looking at converting the November
7 in-person claim hearing to a motion hearing.
 
Kathryn
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:04 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

 
I’m sorry Kathryn, I am in depositions in Russellville on September 20. And while I
would like to be able to file a response on Monday, in order to fully explain the
facts showing how ARDOT has not only voiced no objection to any insurance issue
and agreed to moving forward with this case prior to this late filing, but to set forth
the facts in the discovery responses and deposition testimony (including EOB’s,
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 records, etc. that have all been produced in discovery) explaining that
the reason its prior counsel has not done so is because she was fully aware of the
exhaustion of each of the sources of coverage now cited in this motion, I will likely
need more time than one day. Given the number of attorneys who have picked up
this file for ARDOT since its original counsel left, I can understand why there might
be some confusion, particularly given the scrivener’s error in the exhaustion
affidavit calling it under insurance benefits rather than, what the discovery
documents and deposition testimony clarify was, in actuality, uninsurance
benefits, this is confusion that could have easily been clarified by a phone call
before filing this motion.  Suffice it to say, while I believe this motion will prove to
be an unfortunate waste of time and resources, it is one that I need to respond to
fully and completely in order to make the record clear. 
 
In addition, counsel’s obvious misinterpretation of the file gives me great concern
regarding his willingness to abide by ARDOT’s prior counsel’s commitment, in
writing, that ARDOT would be admitting liability in this case.  Based upon that
commitment, I refrained from taking a number of depositions of ARDOT
employees and witnesses.  If new counsel intends to simply ignore its prior
counsel’s decisions (which I am gathering from his decision to disregard prior
counsel’s decision that insurance has been exhausted and we can proceed with
litigation), then I will now need to file a formal motion for summary judgment as to
liability to make sure my client is not sandbagged with some new approach to this
case at trial that has not heretofore been disclosed.

Brandon Lacy

 
WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS
BELOW:
 
 
630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be
confidential and/or privileged.  This email is intended to be reviewed only by the
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individual or organization named above.  If you are not the intended recipient or an
authorized representative of the intended recipient, you are hereby notified that
any review, dissemination or copying of this e-mail and its attachments, if any, or
the information contained herein, is strictly prohibited.  If you have received this e-
mail in error, please immediately notify sender by return e-mail and delete this e-
mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts
no liability for any damage sustained as a result of viruses.  Thank you. 

On Sep 14, 2024, at 10:46 AM, Kathryn Irby
<Kathryn.Irby@arkansas.gov> wrote:


Ivan and Brandon, I would note that the stay was lifted in September
2023 without objection from ArDOT. I would also note that I do not
have open hearing days between now and the November 7 claim
hearing. If Brandon can file a response to the abeyance motion on
Monday (with any reply from ArDOT due on Tuesday), I would like to
add a motion hearing to the September 20 docket. ArDOT is the
respondent in all of those hearings, so I assume that the date will
work for Ivan or one of the other ArDOT attorneys.
 
Brandon, please let me know if September 20 will work for you, so
that I can send a hearing letter and get this file to the
commissioners.
 
Kathryn
 
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
Good afternoon Mr. Lacy,
 
I have reviewed the file and determined that it would be proper to file
my own Motion to Hold the Claim in Abeyance due to there being
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some ongoing issues with this claim. Ultimately, it is up to Claims
Commission whether to grant or deny our Motion. Then we can
proceed accordingly.
 
I look forward to working with you further. Please feel free to contact
me directly about any other concerns you have about this claim.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158
<image001.png>
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
CAUTION: This email originated from outside of AʀDOT. Do not click
links or open attachments unless you recognize the sender and know
the content is safe.
 
Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they
have not had the opportunity to review the file completely.  A motion to
hold the claim in abeyance was filed long ago, and the claim was held in
abeyance while we exhausted the UM coverage.  Once we did, we lifted
the stay, as you can see in the attached pleadings.  The stay was lifted, we
completed discovery, and we are now ready for trial in November.  I
certainly don’t mind detailing all of this in a formal response, but I think
simply withdrawing this motion would probably make the record less
messy.  Let me know if I am missing anything. 
 
Brandon
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From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
Please acknowledge receipt of the attached Motion to
Hold Claim in Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
<image002.png>
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From: Martinez, Ivan
To: Kathryn Irby; Brandon Lacy
Cc: Blakley, Sharon D.; ASCC Pleadings
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Monday, September 16, 2024 10:57:23 AM
Attachments: image001.png

State Farm UnInsured Motorist and Medical Benefits Payment.pdf
Spicer.InsuranceCoverage.pdf

Good morning Kathryn,
I will review the case file again. However, I was unable to find any agreement between Brandon
and any previous ARDOT attorney. Since they are no longer at the Department and we do not
have access to their emails, I would appreciate it if Brandon could share that with me. I would
be happy to review it and to make good on any prior commitment made on behalf of ARDOT.

Similarly, I did not see anything in the file that signified to me that either underinsured benefits
had been exhausted or that they had been denied. If Brandon could also provide that, it would
be appreciated. For the Commission’s convenience, I’ve attached Spicer Document
Production 245 and 246. Spicer Document Production 245 states in the Coverage Description
“Uninsured Motorist Bodily Injury.”
Based on Insurance Coverage document provided for the Claimant she has both uninsured
and underinsured benefits for bodily injury. The only outstanding issue for the sake of my
Motion to Hold Claim in Abeyance pertains to the underinsured motorist benefits. Once, that
is resolved I’d be happy to withdraw it.
It is not my intent to waste the Commission’s or ARDOT’s time and resources. I only seek to
zealously advocate for my client.
I hope everyone has a wonderful day.
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Phone: 501-569-2158

From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Saturday, September 14, 2024 12:30 PM
To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
Brandon, I will make a note of your objection. And you are correct that, per the hearing letter,
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all motions should be filed in sufficient time to be fully briefed by October 17. If I need to
schedule a special hearing for the abeyance motion to be considered, I will do so.
Brandon and Ivan, please confer next week to determine whether this is a misunderstanding
or a new dispute. If I am going to need to schedule a special hearing, I need to get working on
that. Please give me an update by next Friday.
Kathryn
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:18 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

Kathryn:
I will have to object to anything that results in a continuance of my client’s trial, particularly
when it is due to a motion that, in my opinion, is completely baseless. In fact, I suspect the
motion was filed simply to obtain a continuance since there are no other valid grounds for
requesting one.
My client has waited a long time for her day, and there is absolutely no reason this could not
have been raised sooner if it was a legitimate concern. I will file my response as soon as I
possibly can, but please note that I object to continuing my clients trial. The scheduling order
contains some language (I am not in front of my computer at the moment and am goi g from
memory), that any motion should be filed in time to be heard by October 17. If we can’t meet
that deadline, then obviously a continuance might be warranted, but otherwise I would
request that we proceed according to the scheduling order.

Brandon Lacy

WE HAVE MOVED OUR FAYETTEVILLE OFFCE. PLEASE NOTE THE NEW ADDRESS BELOW:
630 S. Main Street 303 E. Millsap Rd.
Jonesboro, AR 72401 Fayetteville, AR 72701
PH: 870-932-4522 PH: 479-595-0909
FX: 870-932-4529 FX: 479-595-0928

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged. This email is intended to be reviewed only by the individual or organization named
above. If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments, if any, or the information contained herein, is strictly prohibited. If you have
received this e-mail in error, please immediately notify sender by return e-mail and delete this
e-mail from your system. Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts no liability
for any damage sustained as a result of viruses. Thank you.

On Sep 14, 2024, at 12:10 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:

I.2.a

827

mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov



Brandon, thanks for this information. I will not add this matter to the September
20 docket.
Brandon and Ivan, I will wait until the briefing period is over to schedule a
hearing, but for your planning purposes, I am looking at converting the November
7 in-person claim hearing to a motion hearing.
Kathryn
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:04 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

I’m sorry Kathryn, I am in depositions in Russellville on September 20. And while I
would like to be able to file a response on Monday, in order to fully explain the
facts showing how ARDOT has not only voiced no objection to any insurance issue
and agreed to moving forward with this case prior to this late filing, but to set forth
the facts in the discovery responses and deposition testimony (including EOB’s,

 records, etc. that have all been produced in discovery) explaining that
the reason its prior counsel has not done so is because she was fully aware of the
exhaustion of each of the sources of coverage now cited in this motion, I will likely
need more time than one day. Given the number of attorneys who have picked up
this file for ARDOT since its original counsel left, I can understand why there might
be some confusion, particularly given the scrivener’s error in the exhaustion
affidavit calling it under insurance benefits rather than, what the discovery
documents and deposition testimony clarify was, in actuality, uninsurance
benefits, this is confusion that could have easily been clarified by a phone call
before filing this motion. Suffice it to say, while I believe this motion will prove to
be an unfortunate waste of time and resources, it is one that I need to respond to
fully and completely in order to make the record clear.
In addition, counsel’s obvious misinterpretation of the file gives me great concern
regarding his willingness to abide by ARDOT’s prior counsel’s commitment, in
writing, that ARDOT would be admitting liability in this case. Based upon that
commitment, I refrained from taking a number of depositions of ARDOT
employees and witnesses. If new counsel intends to simply ignore its prior
counsel’s decisions (which I am gathering from his decision to disregard prior
counsel’s decision that insurance has been exhausted and we can proceed with
litigation), then I will now need to file a formal motion for summary judgment as to
liability to make sure my client is not sandbagged with some new approach to this
case at trial that has not heretofore been disclosed.

I.2.a

828

mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov


Brandon Lacy

WE HAVE MOVED OUR FAYETTEVILLE OFFCE. PLEASE NOTE THE NEW ADDRESS
BELOW:
630 S. Main Street 303 E. Millsap Rd.
Jonesboro, AR 72401 Fayetteville, AR 72701
PH: 870-932-4522 PH: 479-595-0909
FX: 870-932-4529 FX: 479-595-0928

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be
confidential and/or privileged. This email is intended to be reviewed only by the
individual or organization named above. If you are not the intended recipient or an
authorized representative of the intended recipient, you are hereby notified that
any review, dissemination or copying of this e-mail and its attachments, if any, or
the information contained herein, is strictly prohibited. If you have received this e-
mail in error, please immediately notify sender by return e-mail and delete this e-
mail from your system. Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts
no liability for any damage sustained as a result of viruses. Thank you.

On Sep 14, 2024, at 10:46 AM, Kathryn Irby
<Kathryn.Irby@arkansas.gov> wrote:


Ivan and Brandon, I would note that the stay was lifted in September
2023 without objection from ArDOT. I would also note that I do not
have open hearing days between now and the November 7 claim
hearing. If Brandon can file a response to the abeyance motion on
Monday (with any reply from ArDOT due on Tuesday), I would like to
add a motion hearing to the September 20 docket. ArDOT is the
respondent in all of those hearings, so I assume that the date will
work for Ivan or one of the other ArDOT attorneys.
Brandon, please let me know if September 20 will work for you, so
that I can send a hearing letter and get this file to the
commissioners.
Kathryn
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings
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<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

Good afternoon Mr. Lacy,
I have reviewed the file and determined that it would be proper to file
my own Motion to Hold the Claim in Abeyance due to there being
some ongoing issues with this claim. Ultimately, it is up to Claims
Commission whether to grant or deny our Motion. Then we can
proceed accordingly.
I look forward to working with you further. Please feel free to contact
me directly about any other concerns you have about this claim.
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Phone: 501-569-2158
<image001.png>
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance
CAUTION: This email originated from outside of AʀDOT. Do not click
links or open attachments unless you recognize the sender and know
the content is safe.
Sharon:
I realize we have new counsel on this case from ARDOT, so perhaps they
have not had the opportunity to review the file completely. A motion to
hold the claim in abeyance was filed long ago, and the claim was held in
abeyance while we exhausted the UM coverage. Once we did, we lifted
the stay, as you can see in the attached pleadings. The stay was lifted, we
completed discovery, and we are now ready for trial in November. I
certainly don’t mind detailing all of this in a formal response, but I think
simply withdrawing this motion would probably make the record less
messy. Let me know if I am missing anything.
Brandon

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
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To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance
Please acknowledge receipt of the attached Motion to
Hold Claim in Abeyance for the referenced claim.
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
<image002.png>
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From: Brandon Lacy
To: Martinez, Ivan; Kathryn Irby
Cc: Blakley, Sharon D.; ASCC Pleadings
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Monday, September 16, 2024 11:11:29 AM
Attachments: image001.png

I’ll forward you Amanda’s email so I don’t have to make it a part of the record (which I intended to
do if I needed to file something formally)
Regarding UIM, you can’t recover underinsurance and uninsurance. Look at the statutory definitions
of the two. If the at-fault party doesn’t have insurance (which is the case here), they are uninsured. If
they don’t have sufficient coverage limits, they are underinsured. I’ve been doing PI work for twenty
years, I promise you, if I could recover both UM and UIM on the same claim, I might not be
practicing law any more. IN this case, Spicer recovered UM because ARDOT is not insured. That’s all
she can collect on the policy (in addition to the PIP, which she collected).

From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Monday, September 16, 2024 10:55 AM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

Good morning Kathryn,
I will review the case file again. However, I was unable to find any agreement between Brandon
and any previous ARDOT attorney. Since they are no longer at the Department and we do not
have access to their emails, I would appreciate it if Brandon could share that with me. I would
be happy to review it and to make good on any prior commitment made on behalf of ARDOT.

Similarly, I did not see anything in the file that signified to me that either underinsured benefits
had been exhausted or that they had been denied. If Brandon could also provide that, it would
be appreciated. For the Commission’s convenience, I’ve attached Spicer Document
Production 245 and 246. Spicer Document Production 245 states in the Coverage Description
“Uninsured Motorist Bodily Injury.”
Based on Insurance Coverage document provided for the Claimant she has both uninsured
and underinsured benefits for bodily injury. The only outstanding issue for the sake of my
Motion to Hold Claim in Abeyance pertains to the underinsured motorist benefits. Once, that
is resolved I’d be happy to withdraw it.
It is not my intent to waste the Commission’s or ARDOT’s time and resources. I only seek to
zealously advocate for my client.
I hope everyone has a wonderful day.
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Phone: 501-569-2158
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From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Saturday, September 14, 2024 12:30 PM
To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
Brandon, I will make a note of your objection. And you are correct that, per the hearing letter,
all motions should be filed in sufficient time to be fully briefed by October 17. If I need to
schedule a special hearing for the abeyance motion to be considered, I will do so.
Brandon and Ivan, please confer next week to determine whether this is a misunderstanding
or a new dispute. If I am going to need to schedule a special hearing, I need to get working on
that. Please give me an update by next Friday.
Kathryn
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:18 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

Kathryn:
I will have to object to anything that results in a continuance of my client’s trial, particularly
when it is due to a motion that, in my opinion, is completely baseless. In fact, I suspect the
motion was filed simply to obtain a continuance since there are no other valid grounds for
requesting one.
My client has waited a long time for her day, and there is absolutely no reason this could not
have been raised sooner if it was a legitimate concern. I will file my response as soon as I
possibly can, but please note that I object to continuing my clients trial. The scheduling order
contains some language (I am not in front of my computer at the moment and am goi g from
memory), that any motion should be filed in time to be heard by October 17. If we can’t meet
that deadline, then obviously a continuance might be warranted, but otherwise I would
request that we proceed according to the scheduling order.

Brandon Lacy

WE HAVE MOVED OUR FAYETTEVILLE OFFCE. PLEASE NOTE THE NEW ADDRESS BELOW:
630 S. Main Street 303 E. Millsap Rd.
Jonesboro, AR 72401 Fayetteville, AR 72701
PH: 870-932-4522 PH: 479-595-0909
FX: 870-932-4529 FX: 479-595-0928
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* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged. This email is intended to be reviewed only by the individual or organization named
above. If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments, if any, or the information contained herein, is strictly prohibited. If you have
received this e-mail in error, please immediately notify sender by return e-mail and delete this
e-mail from your system. Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts no liability
for any damage sustained as a result of viruses. Thank you.

On Sep 14, 2024, at 12:10 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Brandon, thanks for this information. I will not add this matter to the September
20 docket.
Brandon and Ivan, I will wait until the briefing period is over to schedule a
hearing, but for your planning purposes, I am looking at converting the November
7 in-person claim hearing to a motion hearing.
Kathryn
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:04 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

I’m sorry Kathryn, I am in depositions in Russellville on September 20. And while I
would like to be able to file a response on Monday, in order to fully explain the
facts showing how ARDOT has not only voiced no objection to any insurance issue
and agreed to moving forward with this case prior to this late filing, but to set forth
the facts in the discovery responses and deposition testimony (including EOB’s,

 records, etc. that have all been produced in discovery) explaining that
the reason its prior counsel has not done so is because she was fully aware of the
exhaustion of each of the sources of coverage now cited in this motion, I will likely
need more time than one day. Given the number of attorneys who have picked up
this file for ARDOT since its original counsel left, I can understand why there might
be some confusion, particularly given the scrivener’s error in the exhaustion
affidavit calling it under insurance benefits rather than, what the discovery
documents and deposition testimony clarify was, in actuality, uninsurance
benefits, this is confusion that could have easily been clarified by a phone call
before filing this motion. Suffice it to say, while I believe this motion will prove to
be an unfortunate waste of time and resources, it is one that I need to respond to
fully and completely in order to make the record clear.
In addition, counsel’s obvious misinterpretation of the file gives me great concern
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regarding his willingness to abide by ARDOT’s prior counsel’s commitment, in
writing, that ARDOT would be admitting liability in this case. Based upon that
commitment, I refrained from taking a number of depositions of ARDOT
employees and witnesses. If new counsel intends to simply ignore its prior
counsel’s decisions (which I am gathering from his decision to disregard prior
counsel’s decision that insurance has been exhausted and we can proceed with
litigation), then I will now need to file a formal motion for summary judgment as to
liability to make sure my client is not sandbagged with some new approach to this
case at trial that has not heretofore been disclosed.

Brandon Lacy

WE HAVE MOVED OUR FAYETTEVILLE OFFCE. PLEASE NOTE THE NEW ADDRESS
BELOW:
630 S. Main Street 303 E. Millsap Rd.
Jonesboro, AR 72401 Fayetteville, AR 72701
PH: 870-932-4522 PH: 479-595-0909
FX: 870-932-4529 FX: 479-595-0928

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be
confidential and/or privileged. This email is intended to be reviewed only by the
individual or organization named above. If you are not the intended recipient or an
authorized representative of the intended recipient, you are hereby notified that
any review, dissemination or copying of this e-mail and its attachments, if any, or
the information contained herein, is strictly prohibited. If you have received this e-
mail in error, please immediately notify sender by return e-mail and delete this e-
mail from your system. Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts
no liability for any damage sustained as a result of viruses. Thank you.

On Sep 14, 2024, at 10:46 AM, Kathryn Irby
<Kathryn.Irby@arkansas.gov> wrote:


Ivan and Brandon, I would note that the stay was lifted in September
2023 without objection from ArDOT. I would also note that I do not
have open hearing days between now and the November 7 claim
hearing. If Brandon can file a response to the abeyance motion on
Monday (with any reply from ArDOT due on Tuesday), I would like to
add a motion hearing to the September 20 docket. ArDOT is the
respondent in all of those hearings, so I assume that the date will
work for Ivan or one of the other ArDOT attorneys.
Brandon, please let me know if September 20 will work for you, so
that I can send a hearing letter and get this file to the
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commissioners.
Kathryn
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

Good afternoon Mr. Lacy,
I have reviewed the file and determined that it would be proper to file
my own Motion to Hold the Claim in Abeyance due to there being
some ongoing issues with this claim. Ultimately, it is up to Claims
Commission whether to grant or deny our Motion. Then we can
proceed accordingly.
I look forward to working with you further. Please feel free to contact
me directly about any other concerns you have about this claim.
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Phone: 501-569-2158
<image001.png>
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance
CAUTION: This email originated from outside of AʀDOT. Do not click
links or open attachments unless you recognize the sender and know
the content is safe.
Sharon:
I realize we have new counsel on this case from ARDOT, so perhaps they
have not had the opportunity to review the file completely. A motion to
hold the claim in abeyance was filed long ago, and the claim was held in
abeyance while we exhausted the UM coverage. Once we did, we lifted
the stay, as you can see in the attached pleadings. The stay was lifted, we
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completed discovery, and we are now ready for trial in November. I
certainly don’t mind detailing all of this in a formal response, but I think
simply withdrawing this motion would probably make the record less
messy. Let me know if I am missing anything.
Brandon

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance
Please acknowledge receipt of the attached Motion to
Hold Claim in Abeyance for the referenced claim.
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
<image002.png>
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From: Martinez, Ivan
To: Brandon Lacy
Cc: Kathryn Irby
Subject: RE: Spicer v. ARDOT, ASCC Claim # 230400
Date: Monday, September 16, 2024 12:12:14 PM
Attachments: image002.png

image003.jpg

Thank you, Brandon. We will still not be disputing liability. The only remaining issue is still
damages. However, I think it is possible we can come to an agreement between now and
November.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158

 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Monday, September 16, 2024 11:12 AM
To: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Cc: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Subject: FW: Spicer v. ARDOT, ASCC Claim # 230400
 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Here is Amanda’s admission of liability, which she said she confirmed with ARDOT’s Chief Counsel.
 

From: Andrews, Amanda J. <Amanda.Andrews@ardot.gov> 
Sent: Monday, June 10, 2024 1:10 PM
To: Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v. ARDOT, ASCC Claim # 230400
 

Brandon,
 
Do you have time today to talk about the above claim?  I spoke with our Chief
Counsel, and we will be admitting liability.  We continue to dispute the
damages, and I wanted to talk through a couple of things with you.  Please let
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me know when you are available. 
 
Thank you,
 
Amanda J. Andrews, Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR 72203-2261
Office:  (501) 569-2278
Fax:  (501) 569-2164
Email:  amanda.andrews@ardot.gov
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From: Martinez, Ivan
To: Brandon Lacy; Kathryn Irby
Cc: Blakley, Sharon D.; ASCC Pleadings
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Monday, September 16, 2024 12:16:40 PM
Attachments: image001.png

Good afternoon Kathryn,
 
Upon further review, I will be withdrawing my Motion.
 
Apologies to the Commission for the time expended while this matter was resolved.
 
Please let me know if there is anything else I need to do on our end.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158

 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Monday, September 16, 2024 11:11 AM
To: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
I’ll forward you Amanda’s email so I don’t have to make it a part of the record (which I intended to
do if I needed to file something formally)
 
Regarding UIM, you can’t recover underinsurance and uninsurance.  Look at the statutory definitions
of the two.  If the at-fault party doesn’t have insurance (which is the case here), they are uninsured. 
If they don’t have sufficient coverage limits, they are underinsured.  I’ve been doing PI work for
twenty years, I promise you, if I could recover both UM and UIM on the same claim, I might not be
practicing law any more.  IN this case, Spicer recovered UM because ARDOT is not insured.  That’s all
she can collect on the policy (in addition to the PIP, which she collected).
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From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Monday, September 16, 2024 10:55 AM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

 
Good morning Kathryn,
 
I will review the case file again.  However, I was unable to find any agreement between
Brandon and any previous ARDOT attorney. Since they are no longer at the Department and we
do not have access to their emails, I would appreciate it if Brandon could share that with me. I
would be happy to review it and to make good on any prior commitment made on behalf of
ARDOT.

Similarly, I did not see anything in the file that signified to me that either underinsured benefits
had been exhausted or that they had been denied. If Brandon could also provide that, it would
be appreciated.  For the Commission’s convenience, I’ve attached Spicer Document
Production 245 and 246. Spicer Document Production 245 states in the Coverage Description
“Uninsured Motorist Bodily Injury.”
 
Based on Insurance Coverage document provided for the Claimant she has both uninsured
and underinsured benefits for bodily injury. The only outstanding issue for the sake of my
Motion to Hold Claim in Abeyance pertains to the underinsured motorist benefits. Once, that
is resolved I’d be happy to withdraw it.
 
It is not my intent to waste the Commission’s or ARDOT’s time and resources. I only seek to
zealously advocate for my client.  
 
I hope everyone has a wonderful day.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158

 
From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Saturday, September 14, 2024 12:30 PM
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To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Brandon, I will make a note of your objection. And you are correct that, per the hearing letter,
all motions should be filed in sufficient time to be fully briefed by October 17. If I need to
schedule a special hearing for the abeyance motion to be considered, I will do so.
 
Brandon and Ivan, please confer next week to determine whether this is a misunderstanding
or a new dispute. If I am going to need to schedule a special hearing, I need to get working on
that. Please give me an update by next Friday.
 
Kathryn
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:18 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

 
Kathryn:
 
I will have to object to anything that results in a continuance of my client’s trial, particularly
when it is due to a motion that, in my opinion, is completely baseless.  In fact, I suspect the
motion was filed simply to obtain a continuance since there are no other valid grounds for
requesting one.
 
My client has waited a long time for her day, and there is absolutely no reason this could not
have been raised sooner if it was a legitimate concern.  I will file my response as soon as I
possibly can, but please note that I object to continuing my clients trial.  The scheduling order
contains some language (I am not in front of my computer at the moment and am goi g from
memory), that any motion should be filed in time to be heard by October 17. If we can’t meet
that deadline, then obviously a continuance might be warranted, but otherwise I would
request that we proceed according to the scheduling order.
 

Brandon Lacy
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WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS BELOW:
 
 
630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments, if any, or the information contained herein, is strictly prohibited.  If you have
received this e-mail in error, please immediately notify sender by return e-mail and delete this
e-mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts no liability
for any damage sustained as a result of viruses.  Thank you. 
 

On Sep 14, 2024, at 12:10 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Brandon, thanks for this information. I will not add this matter to the September
20 docket.
 
Brandon and Ivan, I will wait until the briefing period is over to schedule a
hearing, but for your planning purposes, I am looking at converting the November
7 in-person claim hearing to a motion hearing.
 
Kathryn
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:04 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

 
I’m sorry Kathryn, I am in depositions in Russellville on September 20. And while I
would like to be able to file a response on Monday, in order to fully explain the
facts showing how ARDOT has not only voiced no objection to any insurance issue
and agreed to moving forward with this case prior to this late filing, but to set forth
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the facts in the discovery responses and deposition testimony (including EOB’s,
 records, etc. that have all been produced in discovery) explaining that

the reason its prior counsel has not done so is because she was fully aware of the
exhaustion of each of the sources of coverage now cited in this motion, I will likely
need more time than one day. Given the number of attorneys who have picked up
this file for ARDOT since its original counsel left, I can understand why there might
be some confusion, particularly given the scrivener’s error in the exhaustion
affidavit calling it under insurance benefits rather than, what the discovery
documents and deposition testimony clarify was, in actuality, uninsurance
benefits, this is confusion that could have easily been clarified by a phone call
before filing this motion.  Suffice it to say, while I believe this motion will prove to
be an unfortunate waste of time and resources, it is one that I need to respond to
fully and completely in order to make the record clear. 
 
In addition, counsel’s obvious misinterpretation of the file gives me great concern
regarding his willingness to abide by ARDOT’s prior counsel’s commitment, in
writing, that ARDOT would be admitting liability in this case.  Based upon that
commitment, I refrained from taking a number of depositions of ARDOT
employees and witnesses.  If new counsel intends to simply ignore its prior
counsel’s decisions (which I am gathering from his decision to disregard prior
counsel’s decision that insurance has been exhausted and we can proceed with
litigation), then I will now need to file a formal motion for summary judgment as to
liability to make sure my client is not sandbagged with some new approach to this
case at trial that has not heretofore been disclosed.
 

Brandon Lacy
 

 
WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS
BELOW:
 
 
630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be
confidential and/or privileged.  This email is intended to be reviewed only by the
individual or organization named above.  If you are not the intended recipient or an
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authorized representative of the intended recipient, you are hereby notified that
any review, dissemination or copying of this e-mail and its attachments, if any, or
the information contained herein, is strictly prohibited.  If you have received this e-
mail in error, please immediately notify sender by return e-mail and delete this e-
mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts
no liability for any damage sustained as a result of viruses.  Thank you. 
 

On Sep 14, 2024, at 10:46 AM, Kathryn Irby
<Kathryn.Irby@arkansas.gov> wrote:


Ivan and Brandon, I would note that the stay was lifted in September
2023 without objection from ArDOT. I would also note that I do not
have open hearing days between now and the November 7 claim
hearing. If Brandon can file a response to the abeyance motion on
Monday (with any reply from ArDOT due on Tuesday), I would like to
add a motion hearing to the September 20 docket. ArDOT is the
respondent in all of those hearings, so I assume that the date will
work for Ivan or one of the other ArDOT attorneys.
 
Brandon, please let me know if September 20 will work for you, so
that I can send a hearing letter and get this file to the
commissioners.
 
Kathryn
 
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
Good afternoon Mr. Lacy,
 
I have reviewed the file and determined that it would be proper to file
my own Motion to Hold the Claim in Abeyance due to there being
some ongoing issues with this claim. Ultimately, it is up to Claims
Commission whether to grant or deny our Motion. Then we can
proceed accordingly.
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I look forward to working with you further. Please feel free to contact
me directly about any other concerns you have about this claim.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158
<image001.png>
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
CAUTION: This email originated from outside of AʀDOT. Do not click
links or open attachments unless you recognize the sender and know
the content is safe.
 
Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they
have not had the opportunity to review the file completely.  A motion to
hold the claim in abeyance was filed long ago, and the claim was held in
abeyance while we exhausted the UM coverage.  Once we did, we lifted
the stay, as you can see in the attached pleadings.  The stay was lifted, we
completed discovery, and we are now ready for trial in November.  I
certainly don’t mind detailing all of this in a formal response, but I think
simply withdrawing this motion would probably make the record less
messy.  Let me know if I am missing anything. 
 
Brandon
 

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby
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<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
Please acknowledge receipt of the attached Motion to
Hold Claim in Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
<image002.png>
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From: Kathryn Irby
To: Martinez, Ivan; Brandon Lacy
Cc: Blakley, Sharon D.; ASCC Pleadings
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400
Date: Monday, September 16, 2024 12:20:00 PM
Attachments: image001.png

Thanks for this information. I have noted in the file that the abeyance motion has been
withdrawn. Hopefully the parties will be able to resolve this matter prior to hearing, but if not, I
will see you all on November 7.
 
Kathryn Irby
 
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Monday, September 16, 2024 12:17 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

 
Good afternoon Kathryn,
 
Upon further review, I will be withdrawing my Motion.
 
Apologies to the Commission for the time expended while this matter was resolved.
 
Please let me know if there is anything else I need to do on our end.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158

 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Monday, September 16, 2024 11:11 AM
To: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open

I.2.a

855

mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:Sharon.Blakley@ardot.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov
mailto:ASCCPleadings@arkansas.gov



attachments unless you recognize the sender and know the content is safe.
 
I’ll forward you Amanda’s email so I don’t have to make it a part of the record (which I intended to
do if I needed to file something formally)
 
Regarding UIM, you can’t recover underinsurance and uninsurance.  Look at the statutory definitions
of the two.  If the at-fault party doesn’t have insurance (which is the case here), they are uninsured. 
If they don’t have sufficient coverage limits, they are underinsured.  I’ve been doing PI work for
twenty years, I promise you, if I could recover both UM and UIM on the same claim, I might not be
practicing law any more.  IN this case, Spicer recovered UM because ARDOT is not insured.  That’s all
she can collect on the policy (in addition to the PIP, which she collected).
 

From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Monday, September 16, 2024 10:55 AM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Cc: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

 
Good morning Kathryn,
 
I will review the case file again.  However, I was unable to find any agreement between
Brandon and any previous ARDOT attorney. Since they are no longer at the Department and we
do not have access to their emails, I would appreciate it if Brandon could share that with me. I
would be happy to review it and to make good on any prior commitment made on behalf of
ARDOT.

Similarly, I did not see anything in the file that signified to me that either underinsured benefits
had been exhausted or that they had been denied. If Brandon could also provide that, it would
be appreciated.  For the Commission’s convenience, I’ve attached Spicer Document
Production 245 and 246. Spicer Document Production 245 states in the Coverage Description
“Uninsured Motorist Bodily Injury.”
 
Based on Insurance Coverage document provided for the Claimant she has both uninsured
and underinsured benefits for bodily injury. The only outstanding issue for the sake of my
Motion to Hold Claim in Abeyance pertains to the underinsured motorist benefits. Once, that
is resolved I’d be happy to withdraw it.
 
It is not my intent to waste the Commission’s or ARDOT’s time and resources. I only seek to
zealously advocate for my client.  
 
I hope everyone has a wonderful day.
 
Kind Regards,
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Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158

 
From: Kathryn Irby <Kathryn.Irby@arkansas.gov> 
Sent: Saturday, September 14, 2024 12:30 PM
To: Brandon Lacy <brandon@lacylawfirm.com>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: RE: INFO NEEDED: Spicer v ARDOT Claim 230400

 
CAUTION: This email originated from outside of AʀDOT. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
 
Brandon, I will make a note of your objection. And you are correct that, per the hearing letter,
all motions should be filed in sufficient time to be fully briefed by October 17. If I need to
schedule a special hearing for the abeyance motion to be considered, I will do so.
 
Brandon and Ivan, please confer next week to determine whether this is a misunderstanding
or a new dispute. If I am going to need to schedule a special hearing, I need to get working on
that. Please give me an update by next Friday.
 
Kathryn
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:18 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D. <Sharon.Blakley@ardot.gov>;
ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

 
Kathryn:
 
I will have to object to anything that results in a continuance of my client’s trial, particularly
when it is due to a motion that, in my opinion, is completely baseless.  In fact, I suspect the
motion was filed simply to obtain a continuance since there are no other valid grounds for
requesting one.
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My client has waited a long time for her day, and there is absolutely no reason this could not
have been raised sooner if it was a legitimate concern.  I will file my response as soon as I
possibly can, but please note that I object to continuing my clients trial.  The scheduling order
contains some language (I am not in front of my computer at the moment and am goi g from
memory), that any motion should be filed in time to be heard by October 17. If we can’t meet
that deadline, then obviously a continuance might be warranted, but otherwise I would
request that we proceed according to the scheduling order.
 

Brandon Lacy
 

 
WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS BELOW:
 
 
630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be confidential and/or
privileged.  This email is intended to be reviewed only by the individual or organization named
above.  If you are not the intended recipient or an authorized representative of the intended
recipient, you are hereby notified that any review, dissemination or copying of this e-mail and
its attachments, if any, or the information contained herein, is strictly prohibited.  If you have
received this e-mail in error, please immediately notify sender by return e-mail and delete this
e-mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts no liability
for any damage sustained as a result of viruses.  Thank you. 
 

On Sep 14, 2024, at 12:10 PM, Kathryn Irby <Kathryn.Irby@arkansas.gov> wrote:


Brandon, thanks for this information. I will not add this matter to the September
20 docket.
 
Brandon and Ivan, I will wait until the briefing period is over to schedule a
hearing, but for your planning purposes, I am looking at converting the November
7 in-person claim hearing to a motion hearing.
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Kathryn
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Saturday, September 14, 2024 12:04 PM
To: Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Blakley, Sharon D.
<Sharon.Blakley@ardot.gov>; ASCC Pleadings <ASCCPleadings@arkansas.gov>
Subject: Re: INFO NEEDED: Spicer v ARDOT Claim 230400

 
I’m sorry Kathryn, I am in depositions in Russellville on September 20. And while I
would like to be able to file a response on Monday, in order to fully explain the
facts showing how ARDOT has not only voiced no objection to any insurance issue
and agreed to moving forward with this case prior to this late filing, but to set forth
the facts in the discovery responses and deposition testimony (including EOB’s,

 records, etc. that have all been produced in discovery) explaining that
the reason its prior counsel has not done so is because she was fully aware of the
exhaustion of each of the sources of coverage now cited in this motion, I will likely
need more time than one day. Given the number of attorneys who have picked up
this file for ARDOT since its original counsel left, I can understand why there might
be some confusion, particularly given the scrivener’s error in the exhaustion
affidavit calling it under insurance benefits rather than, what the discovery
documents and deposition testimony clarify was, in actuality, uninsurance
benefits, this is confusion that could have easily been clarified by a phone call
before filing this motion.  Suffice it to say, while I believe this motion will prove to
be an unfortunate waste of time and resources, it is one that I need to respond to
fully and completely in order to make the record clear. 
 
In addition, counsel’s obvious misinterpretation of the file gives me great concern
regarding his willingness to abide by ARDOT’s prior counsel’s commitment, in
writing, that ARDOT would be admitting liability in this case.  Based upon that
commitment, I refrained from taking a number of depositions of ARDOT
employees and witnesses.  If new counsel intends to simply ignore its prior
counsel’s decisions (which I am gathering from his decision to disregard prior
counsel’s decision that insurance has been exhausted and we can proceed with
litigation), then I will now need to file a formal motion for summary judgment as to
liability to make sure my client is not sandbagged with some new approach to this
case at trial that has not heretofore been disclosed.
 

Brandon Lacy
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WE HAVE MOVED OUR FAYETTEVILLE OFFCE.  PLEASE NOTE THE NEW ADDRESS
BELOW:
 
 
630 S. Main Street            303 E. Millsap Rd.
Jonesboro, AR  72401      Fayetteville, AR  72701
PH:  870-932-4522           PH:  479-595-0909
FX:  870-932-4529           FX:  479-595-0928
 

* * * * CONFIDENTIALITY NOTICE * * * *
The information contained in this e-mail, and in any attachment, may be
confidential and/or privileged.  This email is intended to be reviewed only by the
individual or organization named above.  If you are not the intended recipient or an
authorized representative of the intended recipient, you are hereby notified that
any review, dissemination or copying of this e-mail and its attachments, if any, or
the information contained herein, is strictly prohibited.  If you have received this e-
mail in error, please immediately notify sender by return e-mail and delete this e-
mail from your system.  Additionally Lacy Law Firm attempts to sweep e-mail and
attachment for viruses, it does not guarantee that either is virus-free and accepts
no liability for any damage sustained as a result of viruses.  Thank you. 
 

On Sep 14, 2024, at 10:46 AM, Kathryn Irby
<Kathryn.Irby@arkansas.gov> wrote:


Ivan and Brandon, I would note that the stay was lifted in September
2023 without objection from ArDOT. I would also note that I do not
have open hearing days between now and the November 7 claim
hearing. If Brandon can file a response to the abeyance motion on
Monday (with any reply from ArDOT due on Tuesday), I would like to
add a motion hearing to the September 20 docket. ArDOT is the
respondent in all of those hearings, so I assume that the date will
work for Ivan or one of the other ArDOT attorneys.
 
Brandon, please let me know if September 20 will work for you, so
that I can send a hearing letter and get this file to the
commissioners.
 
Kathryn
 
From: Martinez, Ivan <Ivan.Martinez@ardot.gov> 
Sent: Friday, September 13, 2024 3:16 PM
To: Brandon Lacy <brandon@lacylawfirm.com>; Blakley, Sharon D.

I.2.a

860

mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Kathryn.Irby@arkansas.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:Ivan.Martinez@ardot.gov
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com
mailto:brandon@lacylawfirm.com


<Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
Good afternoon Mr. Lacy,
 
I have reviewed the file and determined that it would be proper to file
my own Motion to Hold the Claim in Abeyance due to there being
some ongoing issues with this claim. Ultimately, it is up to Claims
Commission whether to grant or deny our Motion. Then we can
proceed accordingly.
 
I look forward to working with you further. Please feel free to contact
me directly about any other concerns you have about this claim.
 
Kind Regards,
Iván Martínez
Staff Attorney
Arkansas Department of Transportation
P.O. Box 2261
Little Rock, AR  72203-2261
Phone: 501-569-2158
<image001.png>
 
From: Brandon Lacy <brandon@lacylawfirm.com> 
Sent: Friday, September 13, 2024 2:47 PM
To: Blakley, Sharon D. <Sharon.Blakley@ardot.gov>; ASCC Pleadings
<ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>
Subject: RE: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
CAUTION: This email originated from outside of AʀDOT. Do not click
links or open attachments unless you recognize the sender and know
the content is safe.
 
Sharon:
 
I realize we have new counsel on this case from ARDOT, so perhaps they
have not had the opportunity to review the file completely.  A motion to
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hold the claim in abeyance was filed long ago, and the claim was held in
abeyance while we exhausted the UM coverage.  Once we did, we lifted
the stay, as you can see in the attached pleadings.  The stay was lifted, we
completed discovery, and we are now ready for trial in November.  I
certainly don’t mind detailing all of this in a formal response, but I think
simply withdrawing this motion would probably make the record less
messy.  Let me know if I am missing anything. 
 
Brandon
 

From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, September 13, 2024 2:13 PM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby
<Kathryn.Irby@arkansas.gov>
Cc: Martinez, Ivan <Ivan.Martinez@ardot.gov>; Brandon Lacy
<brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 - Motion to Hold Claim in
Abeyance

 
Please acknowledge receipt of the attached Motion to
Hold Claim in Abeyance for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
<image002.png>
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From: Blakley, Sharon D.
To: ASCC Pleadings; Kathryn Irby
Cc: Denker, Alexander C.; Martinez, Ivan; Brandon Lacy
Subject: Spicer v ARDOT Claim 230400 Settlement and Release
Date: Friday, October 4, 2024 10:49:42 AM
Attachments: image001.png

Spicer.230400.SRcvrltr(AD).2024.10.04.pdf
Spicer.230400.SR.2024.10.4 Signed.pdf

Please acknowledge receipt of the Full and Complete Settlement and
Release for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
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October 4, 2024 


 
Ms. Kathryn Irby, Director         (via email) 
Arkansas State Claims Commission 
101 East Capitol Avenue, Suite 410 
Little Rock, AR  72201-3823 


    Re: Katelyn Spicer v. Arkansas Department of Transportation 
Claim No. 230400 


 
Dear Ms. Irby: 
 
 The parties have come to a full and complete settlement of the above referenced claim and 
recommend the Claims Commission approve payment in the amount of Ninety-five Thousand and 
00/100 Dollars ($95,000.00).  Attached is the executed Full and Complete Settlement and Release. 


 With the approval of the Commissioners, we ask that you remove this matter from the upcoming 
November 7, 2024, Hearing Docket. Additionally, we understand that once an Order has been entered, 
the matter will be forwarded to the Bureau of Legislative Research to be referred to the Claims Review 
Subcommittee pursuant to Ark. Code Ann. § 19-10-211.  


 Thank you for your consideration. Please do not hesitate to contact me if you have any questions. 


 
       
 Sincerely, 
 
 
  
 Alexander C. Denker 
 Staff Attorney, Arkansas Dept. of Transportation 
 
AD/sdb 
Enclosure 
 
cc:   Brandon Lacy  


Attorney for Claimant 
Lacy Law Firm 
630 S Main St. 
Jonesboro, AR  72401  
 


   
 





		October 4, 2024

		Ms. Kathryn Irby, Director         (via email)

		Little Rock, AR  72201-3823
















October 4, 2024 
 
Ms. Kathryn Irby, Director         (via email) 
Arkansas State Claims Commission 
101 East Capitol Avenue, Suite 410 
Little Rock, AR  72201-3823 

    Re: Katelyn Spicer v. Arkansas Department of Transportation 
Claim No. 230400 

 
Dear Ms. Irby: 
 
 The parties have come to a full and complete settlement of the above referenced claim and 
recommend the Claims Commission approve payment in the amount of Ninety-five Thousand and 
00/100 Dollars ($95,000.00).  Attached is the executed Full and Complete Settlement and Release. 

 With the approval of the Commissioners, we ask that you remove this matter from the upcoming 
November 7, 2024, Hearing Docket. Additionally, we understand that once an Order has been entered, 
the matter will be forwarded to the Bureau of Legislative Research to be referred to the Claims Review 
Subcommittee pursuant to Ark. Code Ann. § 19-10-211.  

 Thank you for your consideration. Please do not hesitate to contact me if you have any questions. 

 
       
 Sincerely, 
 
 
  
 Alexander C. Denker 
 Staff Attorney, Arkansas Dept. of Transportation 
 
AD/sdb 
Enclosure 
 
cc:   Brandon Lacy  

Attorney for Claimant 
Lacy Law Firm 
630 S Main St. 
Jonesboro, AR  72401  
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From: Kathryn Irby
To: Blakley, Sharon D.
Cc: Denker, Alexander C.; Martinez, Ivan; Brandon Lacy
Subject: HEARING REMOVED FROM DOCKET: Spicer v ARDOT Claim 230400 Settlement and Release
Date: Saturday, October 5, 2024 8:02:00 AM
Attachments: image001.png

Thanks for this information. I will submit this settlement to the Commission for an order of
approval. I have removed the hearing from the November docket.
 
Let me know if you have any questions.
 
Kathryn
 
From: Blakley, Sharon D. <Sharon.Blakley@ardot.gov> 
Sent: Friday, October 4, 2024 10:50 AM
To: ASCC Pleadings <ASCCPleadings@arkansas.gov>; Kathryn Irby <Kathryn.Irby@arkansas.gov>
Cc: Denker, Alexander C. <Alexander.Denker@ardot.gov>; Martinez, Ivan
<Ivan.Martinez@ardot.gov>; Brandon Lacy <brandon@lacylawfirm.com>
Subject: Spicer v ARDOT Claim 230400 Settlement and Release

 
Please acknowledge receipt of the Full and Complete Settlement and
Release for the referenced claim.
 
 
 
Sharon D. Blakley
ARDOT - Legal Administrator
(501) 569-2022 fax (501)569-2164
Sharon.Blakley@ardot.gov
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 
 
KATELYN SPICER CLAIMANT 
 
V. CLAIM NO. 230400 
 
ARKANSAS DEPARTMENT OF 
TRANSPORTATION  RESPONDENT 
 

 
ORDER 

 
Now before the Arkansas State Claims Commission (the “Claims Commission”) is a Full 

and Complete Settlement and Release (the “Agreement”) signed by Katelyn Spicer (the 

“Claimant”), Claimant’s attorney, and counsel for the Arkansas Department of Transportation 

(the “Respondent”). Based upon a review of the claim file and the Agreement, the Claims 

Commission hereby APPROVES the Agreement, and REFERS the total award of $95,000.00 to 

the General Assembly for review and placement on an appropriations bill pursuant to Ark. Code 

Ann. § 19-10-215. 
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IT IS SO ORDERED. 
      

      
     _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
Solomon Graves 

       
      _______________________________________ 
      ARKANSAS STATE CLAIMS COMMISSION 

Henry Kinslow, Chair 

       
      _______________________________________ 

ARKANSAS STATE CLAIMS COMMISSION 
Sylvester Smith 

 
      DATE: November 7, 2024 
 
 
 
 
 
 
 
 
 
 

Notice(s) which may apply to your claim 
 
(1) A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal 

with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 
party then has twenty (20) days from transmission c2of the denial of the Motion for Reconsideration to file a Notice 
of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 
 

(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This 
does not apply to agency admissions of liability and negotiated settlement agreements. 
 

(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval 
and authorization to pay. Ark. Code Ann. § 19-10-215(b). 
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From: Kathryn Irby
To: Brandon Lacy; Martinez, Ivan
Cc: Blakley, Sharon
Subject: ORDER: Spicer v. ArDOT, Claim No. 230400
Date: Thursday, November 7, 2024 9:29:00 AM
Attachments: C2--Spicer v. ArDOT, 230400.pdf

Brandon and Ivan, please see attached order entered by the Commission. I am getting ready to
transmit this claim to BLR. I will copy you both on my email.
 
Kathryn
 
 
Kathryn Irby
Arkansas State Claims Commission
101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-2822
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION 


 


KATELYN SPICER CLAIMANT 


 


V. CLAIM NO. 230400 


 


ARKANSAS DEPARTMENT OF 


TRANSPORTATION  RESPONDENT 


 


 


ORDER 


 


Now before the Arkansas State Claims Commission (the “Claims Commission”) is a Full 


and Complete Settlement and Release (the “Agreement”) signed by Katelyn Spicer (the 


“Claimant”), Claimant’s attorney, and counsel for the Arkansas Department of Transportation 


(the “Respondent”). Based upon a review of the claim file and the Agreement, the Claims 


Commission hereby APPROVES the Agreement, and REFERS the total award of $95,000.00 to 


the General Assembly for review and placement on an appropriations bill pursuant to Ark. Code 


Ann. § 19-10-215. 
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IT IS SO ORDERED. 


      


      
     _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


Solomon Graves 


       
      _______________________________________ 


      ARKANSAS STATE CLAIMS COMMISSION 


Henry Kinslow, Chair 


       
      _______________________________________ 


ARKANSAS STATE CLAIMS COMMISSION 


Sylvester Smith 


 


      DATE: November 7, 2024 


 


 


 


 


 


 


 


 


 


 
Notice(s) which may apply to your claim 


 


(1) A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal 


with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that 


party then has twenty (20) days from transmission c2of the denial of the Motion for Reconsideration to file a Notice 


of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims 


Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3). 


 


(2) If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40) 


days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This 


does not apply to agency admissions of liability and negotiated settlement agreements. 


 


(3) Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval 


and authorization to pay. Ark. Code Ann. § 19-10-215(b). 
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