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THE ErpPs LAW FirM, LLC

It LITIGATION ATTORNEY | LEGAL COUNSELOR +

- Steven D. Epps, Bsquire - _ Mailing Address:

864-590-4848 - Office . ' 104-A Franklin Avenue
844EPPSFAX (377-7329) - Fax - . o #281 '
steven@eppslawfirm.com : - ' Spartanburg, SC 29301

November 3, 2016

Alonzo C, Jeter, III

Perry Correctional Institution
Q1-B-215/282902

430 Oaklawn Road

Pelzer, SC 29669

Re:  Alonzo C. Jeter III v. State (PCR)
Case:  2016-CP-11-0293 (Cherokee County)

Dear Alonzo:

I have received numerous letters from you, at least one of which requested various records or requested
I obtain various records. I hope this letter addresses your prior requests and gets us toward a situation
where we have a common understanding of your requests and my representation of you.

Let me first say that as your PCR counsel, I am appointed to represent you solely related to your PCR.
~ That has some bearing on your requests as I do not know how some relate to your PCR. Please look
the below over and help answer the questions I have by a retutn letter to me.

Your Requests:

1.) Materials regarding Family Court case Eugenia Wilson v. Alonzo Jeter, IlI: I do not know what
bearing this has on your PCR. Please help explain this to me. Without some more detail on your
part Ido not see this as relevant to your PCR and I w111 not be obtamlng these materials.

2.) Copy of 7-year plea agreement between Solicitor CLlfI Sams and your atiorney Chris Kennedy:
I’'ve discussed this with Cliff Sams and Chris Kennedy. Both have said that a 7-year deal was
originally considered but eventually denied by the Solicitor’s office. As you may know, until a
negotiated sentence is officially offered by the Solicitor’s Office, it cannot be accepted. Itismy -
understanding that the number of charges you faced and the amounts of drugs you were accused
of distributing (and that you admitted to in your guilty plea) led the Solicitor’s Office to reject any
such 7-year sentence potential. My‘ further understanding is that there was considerable push to
get you to plead to the mandatory minimum of the 25 years under your trafficking charge but that
Mr. Kennedy successfully brokered a deal to get the Solicitor’s Office to accept a plea to a lesser
charge w1th only a 15 -year sentence.

9,;’\_
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'3.) Map and Pictures of Macedonia Church,playgroun'd: I am uncertain as to why you need a close-
_up view of this playground. You admitted to the charge of possession of methamphetamine within
proximity of a park in your guilty plea. -

4.) Disciplinary records and other records from the Cherokee County Detention Center: After talking
with the Cherokee County Detention Center, it is my understanding you have been in and out of
their facility from at least 2001 until just after your plea on the charges in your PCR on July 16,

¢+ 2015. Rather than asking for and then trying to find a needle in a haystack, I’d appreciate some
more detail and information as to what I am looking for. Otherwise, I get the impression you want
“me to just get records for you which is not part of my role as your PCR counsel.

5.) Mental Health Records from \,l‘erok County Mental Health: Enclosed please find a HIPAA
form which I need you to sign and date at the bottom. Without your signature on this form, I
cannot obtain your records. However, before obtaining these records, I would like some detail and
information as to what I’m looking for similar to number 4.) above.

6.) Court transcripts regarding your prior plea on August 15, 2013: Similar to the above, I am_
uncertain what this has to do with your current PCR case. Your plea to a marijuana charge does
~ not appear to havé any bearing on this PCR. :

In addition to my response to the above, I also have some questions based on your PCR application,
particularly the four pages you wrote out that accompany it. In those four pages, specifically page 2
of.4 at section 10 (a), you wrote out five (5) points which you believe show you did not receive
.effectwe ass1stance of counsel. I need some further information on those points also. :

1.) Counsel failed to investigate and request contmuance You pled guilty to the charges alleged
against you. If you believed your attorney did not investigate the case and needed to request a.
continuance, why did you plead guilty? Why did you also not make any mention of this during
-your guilty plea? If you did, the judge likely would not take your plea and you would have been
granted a continuance simply because the plea would not go forward. When we have a hearing on
this PCR, the Attorney General w1ll make this statement and I do not know how you and I will
couiter it, if at al1

2.) Counsel fa1led to challenge insufficient indictments: Similar to the above, if you believed the
indictments were insufficient then why did you plead guilty to them? Judge Alford told you at
your plea that you could have even had these indictments reviewed by the grand j jury but you
waived that opportunity. How do we counter th1$‘7

3.) Counsel failed to present mitigating evidence and factors: I need you to provide me more detail
here. The sentence you received was a negotiated sentence as opposed to one where the Court had
complete control to determine the sentence. Outside of presenting some evidence and factors to
entice Judge Alford to accept the negotiation, there would be no need to present mitigation as the
Judge would be unable to deviate from the amount of time of the sentence as it was negotiated. I
do not see the issue you are stating here. ' ' '
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4.) Counsel failed to obtain the original plea offer of seven (7) years: Again, I am not aware of there -
being seven years officially offered to you as a sentence based on my conversations with Assistant
‘Solicitor Sams and your prior attorney. Keep in mind that the Attorney General will counter such
an allegation with the fact that you also were not placed in the situation of pleading to, or having
to go through a trial on, a trafficking charge with a mandatory minimum sentence of 25 years
where there was videotape evidence of you committing the act.

5.) Counsel failed to inform me of my right to appeal and how to do it: Fundamentally, I understand -
your argument / statement here. But, we also have to show prejudice in a PCR case. You would
have to show something like prejudice in an appeal of a plea as well. Said differently, you would
need to show an appeals court something went wrong during your plea such that you had a credible
argument for appeal. In looking at the transcript, I do not see an issue to appeal, much less one
preserved for appeal for an appellate court to rule on. At the same time, your sentences are based
on negotiations between your attorney and the Solicitor and that negotiation was accepted by the -
Court. I don’t understand what you would appeal beyond the issues you have listed in your PCR
which are issues to be heard in'a PCR, not an appeal:

Keep in mind that a PCR case only allows you to obtain a new trial or, possibly, a new sentencing. At
either of those scenarios, all of your original charges. of which you pled to would be brought back
against you in full. There would not have to be any negotiations and you could expect there to not be
any. Also, you should consider the range of sentences you could be facing in those charges. For
instance, you could be looking at a sentence range of: T

- 1.) Distribution of Methamphetamine, 3™ offense [44-54-375 (B)(3)]: This is for a crime that is
alleged to have occurred on January 12, 2015. The basic sentence on this crime is prison for -
not less than ten years nor more than thirty years, or a fine of not more than fifty thousand
dollars, or both. '

2.) Distribution or Possession with Intent to Distribute a Controlled Substance (Meth) near a Park
[44-53-445 (A)]: This is for a crime that is alleged to have occurred on January 12, 2015. The
basic senterice on this crime is prison for not more than ten years, a fine of not more than ten
thousand dollars, or both. ' '

3.) Distribution of Methamphetamine, 31 offense [44-54-375 (B)(3)]: This is for a crime that is
alleged to have occurred on January 14, 2015. The basic sentence on this crime.is prison for
not less than ten years nor more than thirty years, or a fine of not more than fifty thousand
dollars, or both. '

4.) Distribution or Possession with Intent to Distribute a Controlled Substance (Meth) near a Park
[44-53-445 (A)]: This is for a crime that is alleged to have occurred on January 14,2015. The
basic sentence on this crime is prison for not more than ten years, a fine of not more than ten
thousand dollars, or both; ’
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5.) Trafficking in Ice (Meth), 3™ or subsequent offense [44-53-0375 (C)(1)]: This is for a crime
that is alleged to have occurred on January 15, 2015. This crime carries a mandatory minimum
term of imprisonment of not less than twenty-five years and not more than thirty years, no part
of which may be suspended nor probation granted, and a fine of fifty thousand dollars (vou
may recall this was actually pled down at your guilty plea to a charge of Trafficking, 2" offense -
which allowed you to get a 15-year sentence). : :

Collectively, you have a maximum sentencing exposure of 110 years if you get the maximum sentence
for each charge and they are run concurrent. Even if you look at this through the lens of the minimum
amount of sentence time you could receive, 3 of your charges have minimum sentence ranges, one of -
which is a mandatory minimum of 25 years. Therefore, considering all your minimum, sentence
exposures, you could at least be facing 45 years of sentencing time if all you get is the minimum
sentence and they are run concurrent. However, you should also know there is a chance a retrial will
run you afoul of the “three strikes law” as you are alleged to have committed these offenses on three
separate dates and all of your crimes are classified as serious crimes. If so, you would automatically
be given a life without parole (LWoP) sentence. Many times, my PCR clients want to get their
sentences overturned because they believe they will get a better sentence on a re-trial or re-sentencing.
The opposite is very easily the case. Also, you could end up with exactly the same sentence or the
same amount of sentence time through a combination of concurrent /. consecutive jail sentence
structure. I hope you take this into consideration as we work together on your PCR, particularly in
that your SCDC release date is currently December 26, 2027, meaning you will serve a little over 12.5
years for all of these sentences rather than a considerably longer time. '

I look forward to your response. In addition to the above, I enclose a copy of the transcript for your
guilty plea regarding the charges listed in your PCR.

With best regards, I remain

-Very truly yours, :
S s
| LY v C)g@’ iéﬁ»@_‘_

Steven D. Epps

SDE/bmh

25 104-A FRANKLIN AVENUE, BOX # 281 - SPARTANBURG, SC 2930
. R l N . )



COUNTY OF CHEROKEE

STATE OF SOUTH CAROLINA

IN THE COURT OF COMMON PLEAS
SEVENTH JUDICIAL CIRCUIT

e e N

CASE NO.: 2016-CP-11-0283
Alonzo Columbus Jetar, 3, $282902 ) _
Ap ;\.,ziCcHu/ Petitioner, ) PETITIONER'S MOTICE AND MOTION
) ‘ FOR DISCOVERY
v )
y
5 £de H {
Siaie of South Caroling, )
Respondent. )
To:. The Honorable Alan Wilson, Atior nay General for the Siate of Souih Caroling and
Assistant Attorney Genereu i2 Coleman, Esquires:
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Thersfore, Pelitioner requests an Order graniing discovery on the above items and an

Crder diracting for payment of any feas or costs relative 1o the securing of this discovery.
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ALONZO C. JETER, III

ATTEMPT TO AQUIRE MEDICAL, MENTAL HEALTH, AND
DISCIPLINARY RECORDS FROM CHEROKEE COUNTY
DETENTION CENTER AND SOUTHERN HEALTH
PARTNERS
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From: Megan Hartis, M5, MEd, CBHC-BS
Mental Heaith Department
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,,TVWV\M Yo, (
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" confidential, and exempt from disclosure under applicable law. If the reader of this message is nat the Intended redipient, or the employee or
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communi muon is strictly protiibited. Ifyou have received this communication in error; please notify us immediately by telephione and retum
he ariginal message to us Via LS, Posta] Service, Your cooperation Is expe:ted and appreciated,

Job Remote Station Start Date Duration Pages Protocol Contents

xerox @

No. Status
& Time ’
1 6209 8644878557 2-19; 3:20PM 39 Secs 3/3 ~ Super G3 Completed
1]
. Printed On : 02/19/2019 3:21 PM

Copyright ®2017 Xetox Corporation. All rights r:servei Kerox®and XEROX and Desxg-n and VsrsaLmk are trademarks of Xerox Curpuralmn in the United States and / or other countries.

Page : 1(Last Page)



(@

" HENRY MCMAS%‘ER, Governo:
BRYAN P. STIRLING, Director

Cherokee County Detention Center

315 E. Dr. L.M. Rosemond Blvd.
_Gaffney, SC 29341

(P) 864-487-2529

(F) 864-487-8557

To 'Whom It May Concern:

The purpose of this letter is-to request records pertaining to-the following individual:

Alonzo Columbus Jeter, 111
SCDCID: 282902
Birthdate: 10/12/1977
SSN: 247-53-5003

Mr. Jeter is currently receiving mental health services at Tyger River Correctional Institution, and he has

reported receiving services through your-agency in the past. Any records you can provide, as soon as
hd " possible, would be greatly appreciated. They can be sent via fax, listed below, or email at

Harris.Megan@doc.sc.gov. " ’ : ' '

Sincerely,

Megan Harris, MSs, MEd, CBHC-BS
Mental Health Department

Tyger River Correctional Institution
200 Prison Road

Enoree, SC 29335

(Office) 803.896.3570

(Fax) 803.896.3547

P.0. Box 21787 - 4444 Broad River Road - Columbia, SC 20221-1787 - Telephone (803)896-8555



AUTHORIZATION FOR RELEASE/REOUEST OF INF ORMATION/RECORDS
South Carolma Department of Corrections — Tyger River Correctional Institution t [
Megan Harris, QMHP * 803-896-3570 * Harrls.Megan@doc.sc.gov -
200 Prison Road * Enoree, SC 29335 ‘

L Monzo Joder | | sepcn 222900

hereby give my permission to the South Carolina Department of Corrections to release or request from a thlrd—party information contained in
my medical record. Iunderstand that my medical record may contain information concerning my psychiatric, psychological, drug or alcohol
abuse, sexual abuse treatment, HIV/Acquired Immune Deficiency Syndrome (AIDS) and/or related conditions, and that under law these records
are classified as privileged and confidential and cannot be released to me or those designated by me or my legal guardian without an expressed
and informed consent. In addition, I understand that those records will not be released to entities other than those designated by myself or my
personal representative or otherwise provided in Florida or federal law.

This mformatmn will be released/requested upon request to the following:

roFrom: __(hermkee. Conntvy Dedardion Center, 215 ©. Dr L Roctimond BhiA, em%wgom%
First and last riame, phone and addres$bf person(s) _ ) (ﬂ) m "rq;1 P /ng

The type of information to be dlsclgsed/requested is as follov_vs. G;) th-"’\%\' G61
To Be Released * from SC Dept. of Corrections ~ To Be Requested * from third parties
__ Treatment Plans - . _\/ Treatment Plans
____ Clinical Notes ' . ‘ 1 Clinical Notes
____ Health/Medical Records Gf aﬁplicable) ,' : \/ Health/Medlcal/Academlc Records _
__ Letter(s) of Progress _\/Psycholo gical/Psychiatric Evaluations/Assessments
_____Bio-Psychosocial Evaluation/Assessment (if applicable) ~ ____ Court Documents -
____Verbal Communication : o __-_Verbal Communication
___ Other (Specify): A _\éOther (Spemfy). 1 Ct \ nany_ (¢ <

* In the case of notes documenting or analyzing the contents of conversation during a przvate counselzng session ( clinical notes "), such
records may be protected from disclosure under the HIPAA Privacy Rule). '

(initial) I understand that I have the right to Wlthdraw my authorization at any time except to the extent that action has already been

tgien pursuant to the authonzatlon Tunderstand that if T revoke this authorization, I must do so in writing and present my written revocation to
SCD( . .

(initial) I understand that authorizing the disclosure of this health information is voluntary, I can refuse to sign, and SCDC will not base
treatment or payment whether or not I prov1de authorization for the requested use or d1sclosure T understand that I may inspect or copy the’
tion to be disclosed, as provided in CFR164.524 (Wlth reasonable charge).

-/ (initial) T understand that informatjon used or disclosed pursuant to this authorization may be subject to re-disclosure by the recipient of
Hte information and is no longer protected by federal conﬁdentlahty laws or SCDC will not be held liable for mformatlon dlsclosed to another .
er the client’s request. .

(initial) T understand that SCDC will release only the minimum amount of information necessary to fulfill a request. A

THis authorization shall expire when the client is discharged from the cunent episode of care (treatment has been completed, the client ..
rejects/declines/drops out of treatment, is referred elsewhere, moves, or in the case of the client's death.) This agreement is subject to
revocation in writing at any time.

Release: - _ . ' Reguest: . .
Sigmature Client/Guardian Date '_ . Si‘gfn%u‘;‘e Client/Guardian ~ ‘Date | ‘¢

Wnovwy el

Clinician Signature/Credentials Date . ' . Clinician Signature/Credentials - - - Date
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS - ‘

Division of M@Eﬁamﬁ and mee@amm@ Healith Sexvices
RELERSE OF MEDICAL INFORMA'HON TO THE SOUTH CARCLINA DEPARTMENT OF CORRECTIONS

100 uthery ﬁéc/?%- Forfrers DATE: ?//(o/?.‘?
. 030 ptamition Place Glid |
Clm#}'/‘aﬂ&?ﬂjd, TN g/

She,
Gs3)25 ~2525 lﬁz%/s/w,g L/:%ﬂ;”@”"é’“’“":‘ww «com

RE: _Elan;e&SCDCNo A—!onjo Columbus \;g%e,- i zgr,zefaz_ o
ikt

- Soc. Sec. No. . 24 7~ 53”5—9@3
Date of Birth /0 ~{ 2~y ?'2'7

Injury/lilness: Mendal ettt

Date of Treatment (Month and Year) Janq, — /%g 2 01, 5
How long under treaémenf: 7 man—;%y

State if inpatient and/or outpatient:

Physician reizuesﬁng information:. 7))/ ' ngm j%wa/" el

Please fumish us with a copy or summary of the above named patient's medical record while he/she was under your
treaiment This information will ba confidential and prmleged

Thisis my authorization for you to reiease the requested information to the Sout h Caralina Department of Correctians,

Dmsron of Medical and Profesavonal Health Services for the purpose of: & £7 ﬁ/? Q/JZ%/ er-

Qfg/&z/aﬁo < A«fzc/ Mmé/ ;4442/% ("W

%/é‘%‘— s

Patient’s Szgnature ' a SCQC #

/‘?f%f /5, Q@/ﬁ

Date
- NaM Lyt fﬁfJ‘ LA, Lac
e o Ri? Tvo 7 ‘i‘m*. INSTFTUHO‘{P?Z@ e dat 4 Aﬁ‘;n?.»ﬁmf"ar
' a#“f ADDRESS: /v /@u‘er Cforfezﬁa Y
. iL ' o - gou Aisn w24

SCDC M-13 {flav, Semembaf, 1993) 5 IU?""””‘ S 2-‘?335‘



Subject: RE: Request for mental héalth records

He was at Cherokee County Dentention Center in Gaffney, SC.
Sorry | didn't specify that.

-~-»-Ongmal Messages-r

. From: Hanna Bishop, Risk Management/Operatmns
[mailto:Hanna. B:shop@snuthemhealthpartners com]
Sent: Friday, Augus '

Subject: RE Reqﬁes ar men al health records

*** This is an EXTERNAL emil. Please do not click on a link or open any attachments uniess you are

confident it is from a trusted source, ***

- What jail facility are you requesting the records from?

Hanna Bishop
Rtsk Management/()perattons

Phone: 423,553.5635, ext. 910 | Direct Fax: 423.305.6984 Corporate Address: 2030 Hamilton Place
Bivd, Ste 140, Chattanooga, Tennessee 37421

AT THE DIRECTION OF COUNSEL - IN ANTIC!PATION OF LITIGATION - ATTORNEY-CLIENT PRIVILEGE This
email and any files transmitted with it are confidential and intended solely for the use of the individual
or entity to whom they are addressed. If you have received this email in error please notify the sender
or hr@southernhealthpartners.com. Please note that any views or opinions presented in this email are
solely thase of the author and do riot necessarily represent those of SHP. Finally, the recipient should
check this email and any attachments for the présence of viruses. The company accepts no habmty for
any damage caused by any virus transm:tted by this eman

Sent: Frtday, August 16, 2019 9:20 AM : ' :
To: Hanna Bishop, Risk Management/Operations <Hanna Bxshop@southemheaithpartners com>
Subject Request for mental health records : - :
Ms, Bishnp,.

Plaase find attached a Request/release for Mental Health records for inmate Alcnm Jeter it SCDC
#282902 .

Thank you,

“Kathy M Wyant



| [Q

Mental Health Administrator
Perry and Tyger River Correctional Institutions
864-243-4700 ext. 1168 '

-—--Original Message-«--

Sent: Friday, August 16 2019 10 14 AM,

To: Hanna Bishop, Risk Management/Cperations. <Hapna. anhop@southernheaIthpartners com>
‘ Subject RE: Request for mental health records

Thank you, | appreciate it]. - ' ' .
—--Original Message-—- '

From: Hénna Bishop, R@sk Management/Operations
[maifto:Hanna.Bishop@southernhealthpartners.com] -
Sent: Friday, August 16, 2019 10:12 AM '

Subject: RE: RequeSt for mental health records ~

**+% This is an EXTERMAL email. Please do not click on a link or open any attachments unless you are
confident it is from a trusted source. *** -

Not a problem. [ will get these records to you as soon as | can,

Hanna Bishop o i
Risk Management/Operations

Phone 423.553. 5635 ext. 910 | Direct Fax: 423. 305 6984 Corporate Address 2030 Hamtlton Place _
Blvd, Ste 140, Chattanooga Tennessee 37421

AT THE DIRECTION OF COUNSEL = IN A_NTICIPATION OF LITIGATION - ATTORNEY-CLIENT PRIVILEGE This
email and any files transmitted with it are confidential and intended solely for the use of the individual
“or entity to whom they are addressed. If you have received this email in error please notify the sender -
or hr@southernhealthpartners.com. Please note that any views or opinions presented in this email are

s

. solely those of the author and do not necessarily represent those of SHP. Finaﬂy, the recipient should - , “

check this email and any attachments for the presence of viruses. The company accepts no habmty for
any damage caused by any virus transmrtted by thls email.

---«Orxgmal Messagem-a
- From: Kathy Wyani2Ziupns et
. Sent: Friday, August 16, 2019 9 52 AM :

To: Hanna Bishap, Rnsk Management/Operatlons <Hanna Blshop@southernhealthpartners com>
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From: Hanna sthop, Risk Manageméntféperatfons
[mailto:Hanna.Bishop@southernheelthpartners.com} ‘
+ Sent: Monday, Septémber 16,2019

Subject; RE: Request for mental health records

*#% This is an EXTERNAL emasl Please donotclickona hnk or open any attachments unless yeu ara
confi dent (t is from a trusted source rEx

The last | heard on this was his recoids were moved to storage and they were pulling them for me.l .
have not received the records as of right now so | will call and check on this for you. -

Thanks! -

| Hanna Bishop
Risk Management/ﬂperatxons

- Phone: 423.553 5635, ext. 910 ] Direct Fax: 423.305.6984 Corporate Address 2030 Hamllton Place
-Blvd, Ste 140, Chattanooga, Tennessee 37421

AT THE DIRECT ION OF COUNSEL IN ANT!CIPATION OF LITIGATION ATTORNEY—CL[ENT PRIVILEGE Thxs
email and any files transmitted with it are confidential arid intended solely for the use of the individual -

or entity to whom they are addressed. If you have received this email in error please notify the sender

or hr@southernhealthpartners.com. Please note that any views or opinions presented in this email are

solely those of the author and do not necessarily represent those of SHP. Fmally, the recipient should

check this email and any attachments for the presence of viruses,  The company accepts no liability for
©oany damage caused by any virus transmttted by this emasl

-mOrlgmai Message----

From: Kathy Wyant TEECIEINEE R

Sent: Sunday, September 15 2019 12:01PM : .

To: Hanna Bishap, Risk Management/Operatlons <Hanna. anhop@southemheatthpartners com>
Subject: FW: Request: for mentai health records

Hello Ms. Bishop,
Any progress on these records for Mrrleter? )

‘The Psychlatnst is askmg me nf wa have 3 tlmeframe on when they might be available.
Any mformat:on vou could provide would be very helpful, .

Thanks,

Kathy Wyant

Kathy Wyant EdS LPC LAC



" From: Kathy Wyant

20

#%% This is an EXTERNAL email. Please do not click on a link or open any attachments
unless you are confident it is from a trusted source. **¥ . ‘

I have not heard anything on the records for Mr. leter, I will call and see what is gmﬁg on with it. Also,
just so you are aware, the nurse at the jail will have to wait untll the Jail Administrator lets her in the
storage unit.

Hanna Bishop
Rssk Management/()peratlcns

Southern Heaﬁth

Partners -

Phone: 423.553.5635, ext. 910 | Dn’ect Fax: 423.305.6984 '
Corporate Address: 2030 Hamilton Place Blvd Ste 140, Chattanooga Tennessee 37421

AT THE DIRECTION OF COUNSEL - IN ANTIC!PATION OF UTIGATION - ATTORNEY-CLIENT PRIVILEGE . '
This email and any files transmitted with it are confidential and intended solely for the use of the individual or enhty to
whom they are addressed. If you have receivad this email in error p!aasa rotify the serider or ’
hr@southemhealthpariners.com. Please note that any views or apinions presented in thig email are solely those of
the author and do not necessarily represent those of SHP. Finally, the recipient should check this smail and any

attachments for the presence of viruses, The company accepts no fiabiiity for any damage caused by any virus
transmitted by lhxs email. .

' -m—-Original Message--

Sent: Monday, October 21, 20197 52 AM : )
‘To: Hanna Bishop, Risk Management/Operations <Hanna Bishop@southernheaithpartners.com> )
Subject: RE: REquest for mental health records - : '

Good morn_ing Ms. Bishop,

-Any word on Mr. Jeter's records as of yet?

" Thanks,

Kathy Wyant

Kathy Wyant, EdS, LPC, LAC

Mental Health Administrator - '

Perry and Tyger River Correctional Institutions
864-243-4700 ext. 1168

——-Qriginal Messagg=----



Al

Kathy Wyant (C060623) I e ‘ | B

.From: Hanna Bishop, Risk Management/Operations -
Sent: - Monday, November 25, 2019 8:21.AM
To: " Kathy Wyant

. Subject: RE: Request.for mental health records

* Attachments: Jeter Records pdf

/—___—_ .
—

The records are attached for you. Thanks!

Hanna Bishop _
Risk Management,/Operati

Phone: 423,553.5635, ext. 910 | Direct Fax: 423.305.6984
Corporate Address: 2030 Hamilton Place Blvd, Ste 140, Chattanooga, Tennessee 37421

AT THE DIRECTION OF COUNSEL - IN ANTICIPATION OF LITIGATION - ATTORNEY-CLIENT PRIVILEGE ) )
" This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity fo whom they are -

addressed. If you have received this email in error please notify the sender or hr@southernhealthpartners.com. Please note that any

views or opinions presented in this email are solely those of the author and do not necessarily represent those of SHP. Finally, the

recipient should check this email and any attachments for the presence of viruses. The company accepts no liability for any damage
caused by any virus transmltted by this email.

From: Kathy Wyantj§
. Sent: Friday, November22, 2019 3:52 PM

To: Hanna Bishop, Risk Management/Operations <Hanna. Blshop@southernhealthpartners com>
Subject' RE: Request for mental health records

Yes, pleas‘e

From: Hanna Blshop, Risk Management/Operatlons [maﬂto Hanna. Blshoo@southernhealthpartners com]
Sent: Friday, November 22, 2019 3:04 PM :

“To: Kathy Wyant

,Subject:- RE: Request for mental heal_th records -

##% This is an EXTERI\AL email. Please do not click onh a Imk or open amny attachments unless you are
confident it is from a trusted source. *** _

The nurse finally found these fecords for Alonzo Jeter. Are they still needed?

Hanna Bishop A
Risk Management/Operations

Phone: 423.553.5635, ext 910 | Direct Fax: 423.305.6984
Corporate Address: 2030 Hamllton Place Blvd Ste 140, Chattanooga Tennessee 37421




Kathy Wyant (C060623) - . RA

From: Hanna Bishop, Risk Management/Operations
<Hanna.Bishop@southernhealthpartners.com>

Sent: Friday, December 13, 2019 9:24 AM

To: Kathy Wyant _

Subject: RE:_Request for merital health records

Atta — RE_ Request for mental health rec,o@

*%%* This is an EXTERNAL email. Please do not click on a link or opeil any attachments unless you are
confident it is from a trusted source, **¥

Good morning,
Theée records were sent on 11/25, See attached.
Have a good day.

Hanna Bishop '
Risk Management/Operations -

Phone: 423.553.5635, ext. 910 | Direct Fax: 423.305.6984 ‘
Corporate Address: 2030 Hamilton Place Blvd, Ste 140, Chattanooga Tennessee 37421

AT THE DIRECTION OF COUNSEL iN ANTICIPATION OF LITIGATION - ATTORNEY-CLIENT PRIVILEGE

This email and any files transmitted with it are confidential and intended solely for the use of the individual or'entity to whom they are
addressed. If you have received this email in error please notify the sender or hr@southernhealthpartners.com. Please note that any
views or opinions presented in this email are solely those of the author and do not necessarily represent those of SHP. Finally, the
recipient should check this email and any attachments for the presence of viruses. The company accepts no liability for any damage
caused by any v1rus transmitted by this email.

From: Kathy Wyantm

Sent: Friday, December 13, 201 AM o

_ To: Hanna Bishop, Risk Management/Operatlons <Hanna. Blshop@southernheaIthpartners com>
Subject: Re: Request for mental health records

‘Good morning,

I still Havé ﬁdt recei_yed these reéords.
'Thanks,

Kathy Wyant

Sent from my iPhone



FINALLY gotAthese records requested for Alon'zo Jeter at Tyger River.
Ms. Boozér, please print a copy for yburself/his records and a copy to‘give to Kim.

Thanks!

Kﬂfhg quﬂt :

Kathy Wyant, EdS, LPC, LAC
. Mental Health Administrator

" Perry.and Tyger River Correctional Institutions
864-243-4700 ext. 1168
Cell: 864-420-4622 ' S
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SCDC FORM 19-11 (REV.FEB 2001)
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FINALLY got these records requested for Alonzo leter at Tyger River.
Ms. Boozer, please print a copy for yourself/his records and a copy to give to him.
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Kathy wyant | | .

Kathy Wyant, EdS, LPC, LAC
. Mental Health Administrator
- Perry and Tyger River Correctional Institutions
. 864- 243-4700 ext. 1168 . ¥
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South Carolina

Department of
Corrections

SCDC ID: 282902

PATIENT: - ALONZO COLUMBUS JETER |II o ’
DATE OF BIRTH: ' 10/12/1977 ' P "
-DOC #: - ' 21887
DATE: : 08/15/2019 2:00 PM
VISITTYPE: Psychiatric Clinic
. Visit Location: : Confidential Setting
Psychopharm '

Individuals Present
Contact type: Telemedicine

Individual present
Prescriber’s Evaluation

41 yo male at Tyger River who was last seen in psychiatry clinic by me on 6/6/2019. Dx at this visit was SAFD,
bipolar type by history. Plan was to change Geodon to 40 mg po ghs with snack due to day time grogginess,,
. requested again old records be forwarded to me for review and follow up 6-8 weeks.

Ms. Wyant, QHMP supervisor at Tyger River was present during today's session.

Since he was last seen, I have still not received copies of his prior records despite my requesting to review them in
order to clarify his.prior treatment history. He presents today initially very withdrawn and frustrated and admits that

- he has a lack of trust that SCDC has actually sent his signed release forms. He reports that he did initially try the
Geodon but then doubted that I had actually requested the records so stopped taking it. Review of the EZ MAR
indicates that he did take it a few times in June and once in July. A good deal of the session was spent engaging

~ him in the meeting to build an improved therapeutic alliance. He admits that he is worried that the Patrick B. Harris
records would lead me to think he "only had a substance issue”. Reassured him that review of the records was just

_part of the evaluation process that would help clarify a diagnosis and would help guide treatment
recommendations. He agrees to restart Geodon, sign releases again, and follow up in one week for recheck of

- response to medication to ensure if a side effect was occurring that he could discuss it W|th me. He denies SI, HI
today.

Past Psych- He reports prior psychiatric hospitalizations at Patrick B Harris in 2014 in the upstate and tx at Cherokee
MHC. He also reports psychiatric tx in the Cherokee County detention center prior to entering_’SCDC in 2015. He

Patient Name: JETER Ill, ALONZO COLUMBUS . ) 4 - Page 69 of 133
ID: 21887 Date of Birth: 10/12/1977 e .Encounter Date: 08/15/2019 02 00 PM -

~
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has received conflicting opinions on his diagnoses with some clinicians attributing symptoms to history of drug use
and others stating SAFD bipolar type in addition to his substance use issues.

PMH- none reported

Allergies- denies known drug allergies

MSE- alert, well groomed, dark circles under eyes, intermittent eye contact that improves as session continues, .
initially guarded but becomes more engaged as session progresses, no AIMS, oriented to person, place, time and

situation. Speech- frustrated tone, increased rate. Thought content continues to have themes related to his
stressors. Mood irritable, affect constricted. Denies SI, HI, AH and VH.

Risk Assessment
Current Encounter

Patient denies suicidal ideation, plan, intent, and/or attempt.
Patient denies property damage ideation, plan, intent, and/or attempt.
Patient denies homicidal ideation, plan, intent, and/or attempt.

Risk Assessment History

vent bal
Suicide ~ Denies o 08/15/2019  08/15/2019 No
Property .-Denies '~~~ . 08/15/2019 " 08/15/2019 No

Homicide Denies 08/15/2019 08/15/2019 No

Medication Information

ASSESSMENT/DIAGNOSIS
Behavioral Health Diagnoses

ripti /
1 Schizoaffective disorder, bipolar type Impression - historical- old
(F25.0) i records requested.

ALLERGIES
Patient Name: JETER ill, ALONZO COLUMBUS : . Page 70 of 133
D: 21887 Date of Birth; 10/12/1977 Encounter Date: 08/15/2019 02:00 PM



Active Medication

ziprasidone 40 mg capsule take 1 capsule by oral N -06/06/2019 08/15/2019
route every evening with '

- . food » o
zibrésidqr'ié 40 mg capsule - fak'e 1 c'apsu‘lie_by*o:rail.- S U P 08/15/2019 12/12/2019,
S route everyevening with Lo o

food .. L

Diagnosis since last visit:

Plan

1. Encouraged compliance with Geodon trial x 1 week. Renewed Geodon 40 mg po ghs with food.

2. Ms. Wyant, QHMP supervisor, will meet with him immediately fallowing this session to sign releases for discharge
summary at Patrick Harris in 2014, MH records at Cherokee MHC and MH records at Cherokee detention center( he
reports being on suicide watch there). I reiterated to him that review of his old treatment records was important to
me in order to assist with treatment planning. He thanked me for this information.

3. Follow up in one week for med check and to build improved therapeutic alliance.

SIGNATURES

Psychiatrist: Signed by Megan Howard, on 08/15/2019
Document generated by: Megan Howard 08/15/2019 03:07 PM

South Carolina Department of Corrections
4444 Broad River Road | Columbia, SC 29210

Patient Name: JETER lii, ALONZO COLUMBUS Page 71 of 133
1D: 21887 Date of Birth: 10/12/1977 Encounter Date: 08/15/2019 02:00 PM
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i South Carolina

Department of
Corrections

SCDC ID: 282902 000000282902

PATIENT: ALONZO COLUMBUS JETER i
DATE OF BIRTH: 10/12/1977

DOC #: 21887
‘DATE: 05/30/2019 8:04 PM

VISIT TYPE: QMHP Session

Location of Visit Confidential Setting

Individual Counsel/Psych Prog Note
General
Program Name: Outpatient

Start time: 11:00 AM
End time: 00 hours, 10 minutes
Duration: 00 hours, 10 minutes

Individuals Present/Support Resources
Individual present. '

Plan and Additional Information
Plan/Additional Information:

Inmate was seen in Programs while waiting for his turn in psych clinic. He reported he needed to see me. When
asked about what was wrong, he asked me about the previous requests I sent off regarding his mental health
records from different places. He needs them for his legal case, and has been frustrated for quite a long time (ever
since he was on my caseload at Perry C) that he hasn't received everything he wants for his case. He also wants his
disciplinary records from the Cherokee County Jail in addition to the mental health records in an effort to get some
relief for his current sentence. He wants me to resubmit the records requests (and if I do it will be the fourth time at
least), but also provide him with written proof (date/time stamped) of when the requests were made. He also needs
to see me this afternoon after choir rehearsal for an "urgent” issue. When asked, he said he needs about 65 copies

“for his legal case file, and he can't afford to get'them done. He reported he will be returning to the Chapel if not

seen in clinic by the time count clears, and that he would need to be rescheduled. Inmate was advised to have the
Chaplain call me this afternoon and he agreed. A

Patient Name: JETER Ili, ALONZO COLUMBUS » Page 81 of 133
ID: 21887 Date of Birth: 10/12/1977 Encounter Date: 05/30/2019 08:04 PM



Kathy Wyant (C060623)

S _
From: Hanna Bishop, Risk Management/Operations
Sent: Monday, November 25, 2019 8:21. AM
To: Kathy Wyant
Subject: ' RE: Reguest.for mental health records
_Attachments:

&ter Records. pdf

/-———-_ .
/—————

The records are attached for you. Thanks!

Hanna Bishop
Risk Management/Operations

Pnone 423 553 5635 ext. 910 | Direct Fax: 423.305.6984
Corporate Address: 2030 Hamilton Place Blvd, Ste 140, Chattanooga, Tennessee 37421

AT THE DIRECTION OF COUNSEL - IN ANTICIPATION OF LITIGATION - ATTORNEY—CLIENT PRIVILEGE

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are -

addressed. If you have received this email in error please notify the sender or hr@southernhealthpartners.com. Please note that any
“views or opinions presented in this email are solely those of the author and do not necessarily represent those of SHP. Finally, the

recipient should check this email and any attachments for the presence of viruses. The company accepts no liability for any damage
caused by any virus fransmitted by this email.

From: Kathy Wyan
. Sent: Friday, November-22, 2019 3:52 PM

To: Hanna Bishop, Risk Management/Operations <Hanna. Bushop@southernhealthpartners com>
Subject RE: Request for mental health records

Yes, please

From: Hanna Bishop, Risk Management/Operations [mallto Hanna. Bxshop@southernhealthpartners com]
Sent: Frlday, November 22,2019 3:04 PM -

To: Kathy Wyant

Subject: RE: Request for mental health records

#%% This is an EXTERNAL email. Please do not click on a link or open any attachments unless you are
confident it is from a trusted source. *#*

The nurse finally found these records for Alonzo Jeter. Are they still needed?

Hanna Bishop
Risk Management/Operations

Phone 423 553.5635, ext. 910 | Direct Fax: 423.305.6984
Corporate Address: 2030 Hamilton Place Blvd Ste 140, Chattanooga, Tennessee 37421 - |



sy,

Kathy Wyant (C060623)

From: Hanna Bishop, Risk Management/Operations
<Hanna.Bishop@southernhealthpartners.com>

Sent: Friday, December 13, 2019 9:24 AM

To: Kathy Wyant

Subject: RE: Request for mental health records

Attachments:— - RE_ Request for mental health rec,ords.msD

wx This is an EXTERNAL email. Please do not click on a link or open any attachments unless you are
confident it is from a trusted source, ***

Good morning,
Theée records were sent on 11/25, See attached.
Have a good day.

Hanna Bishop .
Risk Management/Operations -

Phone 423, 553 5635, ext 910 | Direct Fax: 423.305.6984
Corporate Address: 2030 Hamilton Place Blvd, Ste 140, Chattanooga Tennessee 37421

AT THE DIRECTION OF COUNSEL - IN ANTICIPATION OF LITIGATION - A'ITORNEY-CLIENT PRIVILEGE

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are
addressed. If you have received this email in error please notify the sender or hr@southernhealthpartners.com. Please note that any
views or opinions_presented in this email are solely those of the author and do not necessarily represent those of SHP. Finally, the

recipient should check this email and any attachments for the presence of viruses. The company accepts no liability for any damage
caused by any virus transmitted by this email.

From: Kathy Wyant*

Sent: Friday, December 13, 201 AM :

To:.Hanna Bishop, Risk Management/Opera'uons <Hanna. Blshop@southernhealthpartners com>
Subject: Re: Request for mental health records

" Good morning,

I still have not received these records.
" 'Thanka,

Kathy Wyant

Sent from my iPhone
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U o A
From: Kathy Wyant (C060623) ' o o A :
Sent: Tuesday, September 29, 2020 10:43 AM ' '

To: 'Hanna Bishop, Risk Management/Operatlons <Hanna, Blshop@southernheaithpartners com>

Subject: FW: Request for mental health records '

Good morning Ms. Bishop,
Back in November of last year you sent some records for Mr. Alonzo Jeter from your organization.

Mr. Jeter is asking me to write again and state that he is asking for records also specifically from February 2015 —
September 2015 that were not included in the records you sent. He is also asking for any medical or Dascaphnary records
from that timeframe.

Please advise whether you have any records beyond what you have already sent and/or any records from the timeframe
indicated.

I have attached the original records you provided and a new release of information.

Thanks so much for your time,

Kﬁfhg W(/jm_/uf

Kathy Wyant, Ed.S., LPC, LAC

Mental Health Administrator

Perry, Tyger River and McCormick Correctional lns’ntutlons
864-420-4622

i

From: Hanna Bishop, Risk Management/Operations [mailto:Hanna.Bishop@southernhealthpartners.com]
Sent: Friday, December 13, 2019 9:24 AM v '
To: Kathy Wyant (C060623) <Wyant.Kathy@doc.sc.gov>

Subject: RE: Request for mental health records

w#% This is an EXTERNAL email. Please do not click on a link or open any sttachments unless you are
confident it is from a trusted source, ***

Good morning,
These records were sent on 11/25. See attached.
Have a good day.

Hanna Bishop

Risk Management/Operations
\
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Kathy Wyant (C060623) : ' S7

R
From: : Hanna Bishop, Risk Management/Operations
; ' <Hanna.Bishop@southernhealthpartners.com>
" Sent: - _ : Thursday, February 11, 2021 10:38 AM
To: S - Kathy Wyant (C060623) -
Subject: RE: Request for mental health records

#%% This is an EXTERNAL. email. Please do not click on a link or open any attachments unless you are
confident it is from a trusted source. ¥**,

When the nurse was previously searching for his record she found the file that | sent to you that said 1 or 2. She told me
“she looked through the storage unit multiple times and was not able to find the second chart.

Hanna Bishop -
RISk Management /Operations Asst.

Southern Health

¥ |Partners -

Direct Dial: 423.206.2000|Direct Fax: 423.305.6984 |Main Phone: 423.553.5635
Corporate Address: 2030.Hamilton Place Blvd, Ste 140, Chattanooga, Tennessee 37421

AT THE DIRECTION OF COUNSEL - IN ANTICIPATION OF LITIGATION - ATTORNEY-CLIENT PRIVILEGE

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are
addressed. If you have received this email in error please notify the sender or hr@southernhealthpartners.com. Please note that any
views or opinions presented in this email are solely those of the author and do not necessarily represent those of SHP. Finally, the
recipient should check this email and any attachments for the presence of viruses. The company accepts no liability for any damage
caused by any virus transmitted by this email.

From: Kathy Wyant {C060623) <Wyant.Kathy@doc.sc.gov>

Sent: Wednesday, February 10, 2021 9:14 AM

To: Hanna Bishop, Risk Management/Operations <Hanna. Blshop@southernhealthpartners com>
Subject: FW:.Request for mental health records

Good morning Ms. Bishop,

| am resending the request below on the chance that you were out when the original request was sent back in
September. If you could get back with me regarding this request that would be greatly appreciated.

If | don’t hear from you soon | will call again to make sure 1 have the appropriate contact information, as | know that job
assignments can change with time. ’

Thank you for your time and attention in this mafter,

Kﬁthg Wgamf-

Kathy Wyant, Ed.S., LPC, LAC -
Mental Health Administrator
Perry, Tyger River and McCormick Correctional Institutions



Southern Health- - | 5
W | Partners
- Phone: 423.553.5635, ext. 910 | Direct Fax: 423.305.6984

Corporate Address: 2030 Hamilton Place Blvd Ste 140, Chattanooga, Tennessee 37421

AT THE DIRECTION OF COUNSEL - 'IN ANTICIPATION OF LITIGATION - ATTORNEY CLIENT PRIVILEGE

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are
‘addressed. If you'have received this email in error please notify the sender or hr@southernhealthpartners.com. Please note that any
views or opinions presénted in this email are solely those of the author and do not necessarily represent those of SHP. Finally, the
recipient should check this email and any attachments for the presence of viruses. The company accepts no liability for any damage
caused by-any virus transmitted by this email.

Disclaimer

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and
. others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or
taking action in re!ation of the contents of this information is strictly prohibited and may be unlawful.

This emnail has bz_en scanned for viruses and malware, and may have been automaticaily archived by Mimecast Lid, an innovator in
Software as a Service {5aaS) for business. Providing & safer and more useful piace for your human generated data Specializing in;
Security, archiving and compliance. To find out more Click Here. ’ -
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July 2021 | | ‘Lillie R. Edwards
' ) - 216 Claremont St.”
Gaffney, South Caroliria 29341

: Sduthern Health Partners, Inc.
2030 Hamilton Place Blvd.
Chattanooga Tennessee

: 'Re Request for Medical Records _ ' ,
‘ Cherokee County Detention Center Gaffney, South Carolina

- Dear Sir or'Madam'

I write seeking that you will please prov1de me the requested medical, mental
health and d1sc1phnary records for Alonzo C. Jeter I1I.

-Mr. Jeter_was an inmate at the Cherokee County Detention Center in Gaffney,
South Carolina from March 1, 2015 thru August of 2015. I am requesting to be
provided the medical, mental health, and disciplinary records of Mr. Jeter from this
- time period only as [ am qulte sure that there would be records from other years

- ""'held there aswell; "~ c

Please ﬁnd enclosed HIPAA compliant medical authorization for the release of

~ medical records and information, signed by Mr. Jeter, whereby Mr. Jeter has

~ authorized the release of this requested information to me, along with a Proof of
Service. Please do provide me this information digitally if possible by forwarding -
this through and to the email address listed below. If this is not possible that I may

- obtain a digital copy of these records, please provide me these records by cert1ﬁed

ma11 by mailing to the above address » .

I certainly'look-forwardl'to hearing from you soon.

Thank you for your time, attention and all that you do in this regerd.

Sincerely, -, .. -
Lillie R. Edwerds ‘

Cc: F?-[LE' :




- facility and/or Southern Health Martners

Ww SOULIITI I 11Tailil
W Partners
Your Pariner In Afardable inmats Healthcarz

- AUTHORIZATION FOR RELEASE OF PATIENT MEDICAL RECORD g

Patient’s Name: %/ 720 Cglzﬂz&a (7-_6/”/ : ' wg

Patient's Address: 7z cxz/ E/}@/’e@ Ay 5’9535

-

Date of Birth: /& /Q// P77 Socral Securrty Number 297—539500\7

I, or my authorized representatlve request health information regarding my care and treatmé ‘ eased -

as set forth on this form, in accordance with state law, the HIPAA Privacy Rule (45 CFR § 16#H @@ :
law regarding the disclosure of alcohol and drug abuse patlem records (42 CFR part 2). jE)
1. | understand dlsclosure of information relating to ALCOHOL AND DRUG TREATMENF@E@T}L

HEALTH TREATMENT except psychotherapy notes, and CONFIDENTIAL HIVERELATED

INFORMATION will be made if and only if | authorize the release of such informatieme ﬂcally by
initialing beside each separate category set forth below.

2. | understand [ have the right to revoke this authorization at any time in wiiting, except {o the ex@@@@
' -that action has been taken before revocation in reliance on this authorization.
3. I understand information disclosed.under this-authorization may be subject to re-disclosure and no
' longer protected by federal or state law.
4. | am signing this release voluntarily, and | understand that my access to health care by thls
- provider will not be conditioned upon or affected by my authorization of this release.
5. . lunderstand this release will remain effective for j@ days after signing, unless previously

revoked, and [ am entitled to a copy of this form.

Correctional Facility: CAJOQE, 8@&/7711/ @é}é’/)ﬁa// @,0%/

Dates of Treatment to be Released: Veoms 54/ — 5(0/6 P/‘— W e s Broii :
Records to be Released To (Name and Address): L /e : & ey J[,é/

(J)QAYQZOL}V ~SOL4?Q 4&/"#//{7&, a9~5’ lﬁ// .‘

Purpose of Réquest: o Disability Claim o Legal Issug(s) : wéentinping Medical Care

Information to be disclosed: .
@Admission Records ik Complete Medical Record (excluding Include:

eHistory & Physical Alcohol & Drug Treatment, Mental @’Alcohol & Drug Treatment
erMedication Records Health Records, and HIV-related @Hlental Health Records
@Physician Orders Information) @’HiV-related Information

wProgress Notes
trRecords from Other Providers -

| have read or been informed of the contents of t

his authorrzauon and all areas were completed prior to my
signature. | hereby release the facility,

Southern Health Partners, and all agents and employees of the

from any and all legal responsrblllty or liability for disclosure of
_|nformat|on in reliance upon this release.

e
= A | » . fes Q/zz/‘l/ é /5%7575757

Signature of Patient or Patient's Representative Date

If Representative signs, describe relatlonshlp to Patient:

**Please note, if you are signing this form for the patient, you will need to provide a Medical Power of
Attorney or other legal documents glvrng you rights to request the records.

SHP Form Updated 5-11-2017



- PROOF OF SERVICE

I, Lillie . Edwards, hereby certify that I have mailed an HIPAA compliant
authorizticn for the release of medical records, and a request for medical, mental
health, aad disciplinary records whereby I am seeking to be provided a copy of those
records vhich were of /Alonzo C. Jeter, III, while housed at the Cherokee County

' Detention Center in Ga fney, South Carolina; by placing a copy of the same inside of
ostage p /Spaid envciope and depositing said envelope in the U.S. Mail on this

o b day of ¢y 2021, for mailing via the United States Mail, addressed as

follows: Sodther Healm Partners, Inc., 2030 Hamilton Place Blvd, Chattanooga
Tennessce.

ﬁ_&éam.é/

) L lie R. I 'wards
216 Clareriont St. :
Gaffney, & uth Carolina 29341




August9,2021

Ms. Lillie R. Edwards
216 Claremont Street
Gaffney, SC 29341

__—_R_eﬁ'i Alnn7n Columbuys. leter -1l A
: l\/ledlcal Record Request of records dated 3/1/2015 September 2015

" Dear Ms. Edwards: o

‘ We are in receive of your attached request for a copy of the above patient’s medical records from the
Cherokee County Detention Center for the dates of 3/1/2015 thru September 2015.

Our representetive searched for records of these dates and did not find any records of those dates.
: Should you need anything fu’rfther, please do not hesitate to contact us directly.

Sincerely,

Enclosure

Cc: Charneshia Taplett
Shira Crittendon

n Place Blvd. - Su|te 140_“"
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This is confirm that offender Alonzo'Jeter-.III, SCDC #282902, has been quarantined since July 27, 2022 with
a projected clearance on August 25, 2022. Brenda Scott-Hickmon, Associate Warden for ProgramsManning
Reentry/Work Release CenterOffice: 803-935-5069Mobile: 803-605-1356Main Line: 803-935-6000Email:

e i

?Ib/Qo

https:// scdoc.offendermanager.corn/notes?type=inmateRequestResponsé 8/16/2022
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