From: Creyola Boss

To: Court Of Appeals Filings

Cc: Melanie Hall; Elloree Ganes; Evan Sobocinski; Joye Ullery; Julie Dunn
Subject: Re: Muhammad Wilson v Hanahan Police Dept, HLF#1.361

Date: Friday, January 10, 2025 3:43:07 PM

Attachments: proof of disability.pdf

*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Proof of disability is attached

On Wed, Jan 8, 2025, 4:50 PM Court Of Appeals Filings <ctappfilings@sccourts.org> wrote:

Dear Counsel:
The Court has received your filing. A stamped copy is attached for your records.

Thank you.

From: Melanie Hall <melanie.hall@hoodlaw.com>
Sent: Wednesday, January 8, 2025 4:18 PM
To: Court Of Appeals Filings <ctappfilin rts.or

Cc: creyolab@gmail.com; Elloree Ganes <elloree.ganes@hoodlaw.com>; Evan Sobocinski
<Evan.sobocinski@hoodlaw.com>; Joye Ullery <jove.ullerv@hoodlaw.com>; Julie Dunn

<julie.dunn@hoodlaw.com>
Subject: Muhammad Wilson v Hanahan Police Dept, HLF#1.361

*** EXTERNAL EMAIL: This email originated from outside the organization. Please exercise
caution before clicking any links or opening attachments. ***

Melanie D. (Hall) Exum

Secretary to Elloree A. Ganes, Esquire

HoobD

LAW FIRM
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Jan/10/2025

Via email South Carolina Court of Appeals
1220 Senate Street, Columbia, SC 29201
803-734-1890

E-filing: ctappfilings{@sccourts.org

Catherine S Harrison, Chief Deputy Clerk
The South Carolina Court of Appeal Post Office Box 11629

Cc[Via E-mail

Ms. Elloree A Gains Esquire
Hood law firm

172 Meeting Street,
Charleston, SC 29401
email:info@hoodlaw.com

Mr. Evan M Sobocinski, Esquire
172 Meeting Street,
Charleston, SC 29401

Leah Guerry Dupree
PO Box 219
Moncks Corner SC 29461

Re: Muhammad Nathaniel Wilson Pro se V Hanahan Police Department
C/A no. and Jurisdiction; 2022-CP-08-02508, Berkeley CP
Appellate Case No.2023-001837

Dear: Ms. Harrison and Ms. Elloree A Gains & Most importantly who ever is in
Charge of Hanahan Police Department if they decide to Settle & not listen to greedy
Hood Law Firm

Statement of facts under penalties of perjury, I declare that to the best of my
knowledge and belief, this statement is true, correct, and complete

I am Submitting Proof of My disabilities’ to the Court Regretfully Berkeley County
Circuit court Judges Agrees With Mental Discrimination & Gross Negligence By an
Officer Who Maliciously Didn’t Contact Child protective Service & Refuse to Help a
Disabled Black American or do her Job Based on His Race & Disability Hopefully
the Court of appeal Don’t agree with Complete Gross Negligence & Discrimination
By Not Doing Her Job C/A No0.2020 CP-08-01987 let the record show that I was





mentally disabled Insane at the time the case was in Federal court {C/A No.2:20-
3567-BHH let the record show the court & the Respondents were Both Aware of my
Disabilities’ 7/13/2021 Judge Young order of 8//15/22 let the record show I had a
mental break down inside of the court room & told the Judge I was Mentally
Disabled he just looked at me with an evil Grin

Let the Court Record Show the Honorable Jennifer B. McCoy on July 10,2023
court order 10/18/23 agrees with Discrimination Based on Mental Disabilities’
& has No Problem with SGT Ellen Lanphere under Hanahan Police Jurisdiction
Disregarding Police Procedures & not Calling Child Protective Service because
of the Witness being Black & Mentally Disabled the Respondents & all Judges
as well as Berkeley County Had Copies of Mental Health History they
Maliciously have been taking advantage of the appellate & if the Court of
appeals Wish to Agree with Berkeley County Judges I will Request the
Supreme Court To investigate all cases involving Mentally disabled Complaints
on SGT Ellen Lanphere under Hanahan Police Jurisdiction & I will seek the
ADA help in finding all cases involving Mentally Disabled Black Men or
Domestic Violence with kids Involved How Many Other Mentally Disabled
Black Men Civil Rights has the Berkeley County Court Agreed with Because
they Profit the Most off False Arrest of Mentally Disabled Black Men How
Many Other Kids Were not helped because their Parents were black all I request
is a Right to Trial regretfully the Respondents attorneys are too greedy to settle
with me they hate my skin color please ignore the Red herring Fallacy If The
Respondents don’t wish to settle & seek to keep paying the greedy Hood Law
Firm I will Make Sure the Higher Courts are aware of the Bigger Problem of
South Carolina Court System Enabling Berkeley County & Hanahan Police to
Profit of Violating Mentally Disabled Black Men Civil Rights & accepting
Discrimination based on Mental Disabilities

My articulated Brake Down of this Entire Case in front (a Non-Bias Impartial
Peers Jury!)

They are relying on Nepotisms & dilatory tactics please don’t be confused by
their Red Herring fallacy: the exercise of discretion or judgement by the
governmental entity or employee or the performance or failure to perform any
act or service which is in the discretion or judgement of the governmental
entity or employee; it was Sgt Ellen Lanphere Job & responsibility or duties
including but not limited to supervision, protection, control, confinement, or
custody of any student,patient5,prisoner,inamate,or client of any governmental
entity, except when the responsibility or duty is exercised in a gross negligent
manner refusing to investigate a Violent Neglectful Mentally disturbed Woman
just because of Discrimination towards a Peaceful Respectful Black Mentally





disabled WITNESS IS not only gross negligence it’s against the law
Argument The Plaintiffs Claims are barred by the Two year Statute of
Limitations found in the Tort Claims Act SC Code 15-78-110

This Proof of Disability Proves [ have to be seen by a Doctor & labeled sane
Before the 5 year Statue begins.

ADA Title II: State and Local Government Activities

Title 1I covers all activities of State and local governments regardless of the
government entity’s size or receipt of Federal funding. Title II requires that
State and local governments give people with disabilities an equal opportunity
to benefit from all of their programs, services, and activities (e.g. public
education, employment, transportation, recreation, health care, social services,
courts, voting, and town meetings).

State and local governments are required to follow specific architectural
standards in the new construction and alteration of their buildings. They also
must relocate programs or otherwise provide access in inaccessible older
buildings, and communicate effectively with people who have hearing, vision,
or speech disabilities. Public entities are not required to take actions that would
result in undue financial and administrative burdens. They are required to make
reasonable modifications to policies, practices, and procedures where necessary
to avoid discrimination, unless they can demonstrate that doing so would
fundamentally alter the nature of the service, program, or activity being
provided.

Complaints of title II violations may be filed with the Department of Justice within
180 days of the date of discrimination. In certain situations, cases may be referred
to a mediation program sponsored by the Department. The Department may bring a
lawsuit where it has investigated a matter and has been unable to resolve
violations. For more information, contact:

U.S. Department of Justice

Civil Rights Division

950 Pennsylvania Avenue, N.W.

Disability Rights Section

Washington, D.C. 20530

800-514-0301 (voice)

1-833-610-1264 (TTY)

ADA.gov

Title II may also be enforced through private lawsuits in Federal court. It is not
necessary to file a complaint with the Department of Justice (DOJ) or any other
Federal agency, or to receive a “right-to-sue” letter, before going to court.





My Next Step is The Supreme Court To file a case with the U.S. Supreme Court,
you can:
« Petition for a writ of certiorari

This is the primary way to ask the Supreme Court to hear a case. You must file
this petition within 90 days of the final judgment in the highest state appellate
court or the U.S. court of appeals.

« Pay the docket fee

Undoubtingly Hanahan Police Department Forgets The Power Of The Truth They
May feel Black Men are More Valuable in Jail in Monitory Value But The Truth is
Something the Supreme Court Would Understand Leaving a Child to be abused &
Murdered By her Abusive Mother then Arresting the only creditable witness because
he is Mentally Disabled & Black is Not What America is About The South Has
Always been the Last to accept Black Americans Civil Rights But it is Getting Worse
They are Attacking Our Kids & Mentally Disabled Black Men they are Unjustly
Robbing our people of our Civil Rights & the Courts find us more Valuable in Jail or
Paying attorney fees & bail North Charleston Police Department the First to do right
by the people falsely arrested in 2024 because of the Mayor Reggie” Burgess was
clected as Mayor of the City of North Charleston in 2024, serving as the chief
elected and administrative I Urge Hanahan Aka Klan a Han To Stop Falsely
Arresting & taking advantage OF OUR Kids & Mentally Disabled Black
Americans Due Compensation for Emotional distress for 366 days or 8784 hours
allow the South Carolina reserves to compensate me because [ will never give up
& there is no way for you to produce evidence saying that the Respondent’s
followed procedure’s because everything I said in final brief is True undoubtingly
Hanahan Police Department

Case:
Section 15-3-40:.Exceptions as to persons under disability.

If a person entitled to bring an action mentioned in Article 5 of this chapter or an
action under Chapter 78 of this title, except for a penalty or forfeiture or against a
sheriff or other officer for an escape, is at the time the cause of action accrued
either:

(1) within the age of eighteen years; or

(2) insane;

the time of the disability is not a part of the time limited for the commencement of
the action, except that the period within which the action must be brought cannot





be extended:

(a) more than five years by any such disability, except infancy; nor

Best Regards & Special thanks to the Staff at the Court of Appeal

Muhammad Wilson 8082 Rivers Ave
Room 309 Inn town suites
North Charleston S, C 29406 creyolab@gmail.com





State of South Carolina
Department of Mental Health

MENTAL HEALTH COMMISSION: Charleston Dorchester
Elliott Levy, MD, Chair Mental Health Center
Carl Edison Jones, Ph.D. 2100 Charlie Hall Boulevard
Vice Chair Charleston, SC 29414
Bobby H. Mann, Jr. Information: (843)8 52 4100
Crystal A Maxwell, MD Jennifer Brush, LPC, CPM Executive Director

STATE DIRECTOR
Robert L. Bank, MD

NOTICE PROHIBITING RE-DISCLOSURE

The attached or enclosed information is being disclosed to you from records
whose privacy is protected from disclosure by federal and state law including, as
applicable, 45 CFR Part 160 (HIPAA), 42 CFR Part 2, (Alcohol and Drug
Treatment) and Section 44-22-100, Code of Laws of South Carolina. The
applicable law or laws may prohibit you from making any further disclosure
without the specific written authorization by the individual to whom it pertains or
their authorized representative, or as otherwise permitted or required by law. A
general authorization for release of information is not sufficient for this purpose
unless it conforms to the specific requirements of the applicable law or laws.
Further disclosure not in accordance with applicable federal and state law may
result in civil and/or criminal penalties.

Should you have additional questions pertaining to this correspondence, please
contact the West Ashley Clinic Medical Records Department for a Privacy
Representative or Marlaina Alston, Facility Privacy Officer, (843) 953-3447 or
Ashley Wietor, Center Privacy Officer, (843) 953-3467.

MISSION STATEMENT
To support the recovery of people with mental illnesses.

Divi i1 R





Patient Info

CID: 9610654 FAC: 3B OFC: 713 LOC: 031 CC: 3BCRA
Name: MUHAMMAD N . WILSON Admission Date: 05/30/2023
Discharge Date: 07/15/2024

Maiden: Alias:
Resident Address: Mailing Address:

7371 MAZYCK RD RM 234 INTOWN SUITES HOTEL

North Charleston , SC 29406 , SC
Home Phone: Work Phone: SSN:
Cell Phone: 843-867-9789 Other Phone:
County (Res): CHARLESTON {Adm}: CHARLESTON EDC: GRADE 10
Date of Birth: 10/22/1979 Age: 45 Sex: Male Race: BLACK/AFRICAN AMERICAN
Date of Death:
How well does client speak english: WELL Language Preference: ENGLISH
Marital Status: Never Married Children in family: 0 Family Size: 1
Employment Type: Not Employed Annual Income: 0.00
Next of kin: Declined . Address: Home Phone:
Other Contact: K . SC Work Phone:

Cell Phone:

School:
Military Status: None
Clinical Info
Last Psych Svc: Date: For: Outpatient
Referral: Problem(s): PSYCHIATRIC
Referring MD: UPIN#:
Living Arrangement: LIVES ALONE AND IS INDEPENDENT
Household: LIVES ALONE
Admission Type: VOLUNTARY Date: 05/30/2023
Spec Popn: NONE Program: MMO - FIELD DISAELED Family Case: N
Legacy Spec Popn: OTHER
mGAF (from DLA20): 36 DLA20 Date: 05/30/2023
Employment Status: EMPLOYED COMPETITIVELY Employment Level: NOT EMPLOYED
Employed Date: Termination Date: Wages: $0.00
Job Classification: Doctor Assigned: DAVID FRIEDRICH (0657)
Case Manager: DONNA POOLE Intake Staff: BHAKTI BHAKTI
DSM-IV Psych Diagnoses: Handicaps: Vision: N Hearing: N
296.80-Unspecified bipolar and related disorder Speech: N Ambulatory: N
300.00-Unspecified anxiety disorder
301.7-Anlisocial personality disorder
780.52-Insomnia disorder
298.9-Unspecified psychosis not due to a substance or
knownphysiological condition
Limited Contact: N Chart Loc: Printed: 01/06/2025 By Staff: ecg04

Financial Info
kA rhkkkktrhkhhdd Financial Review Date: 05’2912024 dekirkdrdh bRk ddddh

HMO: Eff Dates: Thra Limits: Updated By:

Medicare: Name: MUHAMMAD WILSON
MDCR #: 7X75QN3RW63 Effective Dates: 02/01/2012 Thru
ABNS Date: ABNS Expire: ABNS Option:






Patient Info
CID: 9610654 FAC: 3B
Name: MUHAMMAD N . WILSON

Maiden:
Resident Address:

7371 MAZYCK RD RM 234
North Charleston , SC 29406

Home Phone:
Cell Phone: 843-867-9789
County {Res}: CHARLESTON

Work Phone:
Other Phone:

Date of Birth: 10/22/1979

Date of Death:

How well does client speak english:
Marital Status: Never Married

Employment Type: Not Employed

Age: 45

WELL

(Adm): CHARLESTON

Children in family: 0

OFC: 075 LOC: 030 CC: 3BJCA
Admission Date: 12/04/2007
Discharge Date: 08/27/2009
Alias:
Mailing Address:
INTOWN SUITES HOTEL
. 8C

SSN: g

A Ca R
EDC: GRADE 10

Sex: Male Race: BLACK/AFRICAN AMERICAN
Language Preference: ENGLISH
Family Size: 1

Annual Income: 0.00

Next of kin: Declined . Address: Home Phone:
Other Contact: K sC Work Phone:
Cell Phone:
School:
Military Status: None
Clinical info
Last Psych Svc: PH 38 Date: 03/14/2006 For: Outpatient
Referral: SELF Problem(s): DEPRESSION

Referring MD: UPIN#:

Living Arrangement: LIVES WITH NON-RELATIVE AND IS INDEPENDENT

Household: LIVES WITH SIGNIFICANT OTHER(S)
Admission Type: VOLUNTARY Date:

Legacy Spec Popn: OTHER

mGAF {from DLA20): 36
Employment Status: DISABLED
Employed Date:

Job Classification:

Case Manager: CYNTHIA GILLIARD

DSM-IV Psych Diagnoses:

309.81-Posttraumatic Stress Disorder
305.20-Cannabis Abuse
305.60-Cocaine Abuse
301.7-Antisocial Personality Disorder

Limited Contact: N

Handicaps:

Chart Loc:

Termination Date:

12/04/2007
Spec Popn: SERIOUS MENTAL ILLNESS Program: OUTPATIENT

Family Case: N

DLA20 Date: 05/30/2023

Employment Level: NOT EMPLOYED
Wages: $0.00

Doctor Assigned: KATHERINE SMITH (1263)

Intake Staff: TANYA RAY

Hearing: N
Ambulatory: N

Vision: N
Speech: N

Printed: 01/06/2025 By Staff: ecg04

Financial Info

Rk kik Rk bk dh ok kR Financial Review Date: 05’29’2024 dedr e de g de e dede e ok dede dedr

HMO: Eff Dates:
Medicare: Name: MUHAMMAD WILSON
MDCR #: 7X75QN3RWE3 Effective Dates:
ABNS Date: ABNS Expire:

Thru Limits: Updated By:
02/01/2012 Thru
ABNS Option:






Patient Info

CID: 9610654 FAC: 3B OFC: 076 LOC: 024 CC: 3BPAA
Name: MUHAMMAD N . WILSON Admission Date: 06/20/2011
Discharge Date: 09/22/2014

Maiden: Alias:
Resident Address: Mailing Address:

7371 MAZYCK RD RM 234 INTOWN SUITES HOTEL

North Charleston , SC 29406 ,8C
Home Phone: Work Phone: SSN:
Cell Phone: 843-867-9789 Other Phone:
County {(Res): CHARLESTON {Adm}: CHARLESTON EDC: GRADE 10
Date of Birth: 10/22/1979 Age: 45 Sex: Male Race: BLACK/AFRICAN AMERICAN
Date of Death:
How well does client speak english: WELL Language Preference: ENGLISH
Marital Status: Never Married Children in family: 0 Family Size: 1
Employment Type: Not Employed Annual Income: 0.00
Next of kin: Declined . Address: Home Phone:
Other Contact: K 8¢ Work Phone:

Cell Phone:

School: NONE
Military Status: None
Clinical Info
Last Psych Svc: Date: For: Outpatient
Referral: SELF Problem(s): PSYCHIATRIC
Referring MD: UPIN#:
Living Arrangement: LIVES WITH RELATIVE AND IS INDEPENDENT
Household: LIVES WITH FAMILY/RELATIVES
Admission Type: VOLUNTARY Date: 06/20/2011
Spec Popn: SERIOUS MENTAL ILLNESS Program: OUTPATIENT Family Case: N
Legacy Spec Popn: OTHER
mGAF {from DLA20): 356 DLA20 Date: 05/30/2023
Employment Status: DISABLED Employment Level: NOT EMPLOYED
Employed Date: Termination Date: Wages: $0.00
Job Classification: Doctor Assigned: DAVID FUNSCH (0916)
Case Manager: REBECCA KALLGREN Intake Staff: ANNE HALTER
DSM-IV Psych Diaghoses: Handicaps: Vision: N Hearing: N
296.32-Major Depressive Disorder, Recurrent, Moderate Speech: N Ambulatory: N
304.30-Cannabis Dependence
305.60-Cocaine Abuse
305.00-Alcohol Abuse
309.81-Posttraumatic Stress Disorder
301.7-Antisocial Personality Disorder
Limited Contact: N Chart Loc: Printed: 01/06/2025 By Staff: ecg04

Financial Info
A dedrdrdedrde e Ardede ke dede e e Fil‘lancial Review Date: 05’29,2024 de e e deir e de e deoe e e e e

HMO: Eff Dates: Thru Limits: Updated By:

Medicare: Name: MUHAMMAD WILSON
MDCR #: 7X75QN3RWGE3 Effective Dates: 02/01/2012 Thru
ABNS Date: ABNS Expire: ABNS Option:






Patient Info

CID: 9610654 FAC: 3B OFC: 075 LOC: 030 CC: 3BBAA
Name: MUHAMMAD N . WILSON Admission Date: 11/08/1999
Discharge Date: 08/18/2000

Malden: Alias:
Resident Address: Mailing Address:

7371 MAZYCK RD RM 234 INTOWN SUITES HOTEL

North Charleston , SC 29406 ,SC
Home Phone: Work Phone: SSN:
Cell Phone: 843-867-9789 Other Phone:
County (Res): CHARLESTON (Adm): CHARLESTON EDC: GRADE 10
Date of Birth: 10/22/1979 Age: 45 Sex: Male Race: BLACK/AFRICAN AMERICAN
Date of Death:
How well does client speak english: WELL Language Preference: ENGLISH
Marital Status: Never Married Children in family: 0 Family Size: 1
Employment Type: Not Emplayed Annual Income: 0.00
Next of kin: Declined . Address: Home Phone:
Other Contact: K 8¢ Work Phone:

Cell Phone:

School:
Military Status: None
Clinical Info
Last Psych Svc: Date: For: OQutpatient
Referral: COURTS Problem(s): PSYCHIATRIC
Referring MD: UPIN#:

Living Arrangement:

Household: LIVES WITH FAMILY/RELATIVES
Admission Type: VOLUNTARY Date: 11/08/1999

Spec Popn: NONE

Program: OUTPATIENT Family Case:

Legacy Spec Popn: PSYCHIATRICALLY DISABLED

mGAF (from DLA20): 36

DLA20 Date: 05/30/2023

Employment Status: UNEMPLOYED, ADULT Employment Level: NOT EMPLOYED

Employed Date:
Job Classification:

Termination Date: Wages: $0.00
Doctor Assigned: ()

Case Manager: NANCY ELMORE Intake Staff: MARYJEAN ANDREWS

DSM-IV Psych Diagnoses:

Handicaps: Vision: N Hearing: N

301.7-Antisocial Personality Disorder Speech: N Ambulatory: N
296.34-Major Depressive Disorder, Recurrent, Severe With

Psychotic Features
Limited Contact:

Chart Loc: Printed: (1/06/2025 By Staff: ecg04

Financial Info

HMO:

dhkdhbb ki f bk gk Financia' Review Date: 05’29’2024 e dededr drdeddedede dedede e dede
Eff Dates: Thru Limits: Updated By:

Medicare: Name: MUHAMMAD WILSON

MDCR #: 7X75QN3RW63
ABNS Date:

Effective Dates: 02/01/2012 Thru
ABNS Expire: ABNS Option:

Medicaid: Name: MUHAMMAD WILSON






Patient Info
CID: 9610654 FAC: 3B
Name: MUHAMMAD N . WILSON

Maiden:
Resident Address:

7371 MAZYCK RD RM 234
North Charleston , SC 29406

Home Phone:
Cell Phone: 843-867-9789
County {Res): CHARLESTON

Work Phone:
Other Phone:

Date of Birth:
Date of Death:
How well does client speak english:
Marital Status: Never Married
Employment Type: Not Employed

10/22/11979 Age: 45

WELL

(Adm): CHARLESTON

Children in family: 0

OFC: 074 LOC: 020 CC: 3BC30
Admission Date: 10/17/1997
Discharge Date: 01/05/1999

Alias:

Mailing Address:

INTOWN SUITES HOTEL
, 8C

SSN:
EDC: GRADE 10

Sex: Male Race: BLACK/AFRICAN AMERICAN
Language Preference: ENGLISH
Family Size: 1

Annual Income: 0.00

Next of kin: Declined . Address: Home Phone:
Other Contact: K sC Work Phone:
Cell Phone:
School:
Military Status: None
Clinical Info
Last Psych Svc: 58 3B Date: 10/17/1997 For: OQutpatient
Referral: YOUTH SERVICES Problem(s): DEPRESSION, CONDUCT PROBLEMS
Referring MD: UPIN#:

Living Arrangement;

Household: DMH GROUP/INSTITUTIONAL LIVING
Admission Type: VOLUNTARY Date:
Spec Popn: NONE
Legacy Spec Popn: PSYCHIATRICALLY DISABLED
mGAF (from DLAZ20): 36
Employment Status: UNEMPLOYED, ADULT
Employed Date:

Job Classification:

Case Manager: JEROME GREEN

DSM-IV Psych Diagnoses: Handicaps:

312 ,89-Conduct Disorder Unspecified Onset (New Code As Of
296.34-Major Depressive Disorder, Recurrent, Severe With
Psychotic Features

Limited Contact: N Chart Loc:

DLA20 Date: 05/30/2023

Termination Date:

10/17/1997
Program: OUTPATIENT

Family Case: Y

NOT EMPLOYED
Wages: $0.00
Doctor Assigned: ()

Intake Staff: JEROME GREEN

Employment Level:

Vision: N
Speech: N

Hearing: N
Ambulatory: N

Printed: 01/06/2025

Financial Info

driedededed deded drdede ke dededededr Financial Review Date: 05!29’2024 dFeddrhh ek ikt hkdkdid

HMO: Eff Dates: Thru Limits: Updated By:
Medicare: Name: MUHAMMAD WILSON

MDCR #: 7X75QN3RW63 Effective Dates: 02/01/2012 Thru

ABNS Date: ABNS Expire: ABNS Option:

Medicaid: Name: MUHAMMAD WILSON

By Staff: ecg(04






Patient info

CID: 9610654 FAC: 3B OFC: 080 LOC: 032 CC: 3BHAA
Name: MUHAMMAD N . WILSON Admission Date: 08/05/2020
Discharge Date: 08/02/2022

Maiden: Alias:
Resident Address: Mailing Address:

7371 MAZYCK RD RM 234 INTOWN SUITES HOTEL

North Charleston , SC 29406 ,SC
Home Phone: Work Phone: SSN:
Cell Phone: 843-867-9789 Other Phone:
County (Res): CHARLESTON {Adm): CHARLESTON EDC: GRADE 10
Date of Birth: 10/22/1979 Age: 45 Sex: Male Race: BLACK/AFRICAN AMERICAN
Date of Death:
How well does client speak english: WELL Language Preference: ENGLISH
Marital Status: Never Married Children in family: 0 Family Size: 1
Employment Type: Not Employed Annual Income: 0.00
Next of kin: Declined . Address: Home Phone:
Other Contact: K SC Work Phone:

Cell Phone:

School:
Military Status: None
Clinical info
Last Psych Svc: Date: For: Outpatient
Referral: Problem(s): PSYCHIATRIC
Referring MD: UPIN#:
Living Arrangement: LIVES ALONE AND IS INDEPENDENT
Household: LIVES ALONE
Admission Type: VOLUNTARY Date: 08/05/2020
Spec Popn: NONE Program: OUTPATIENT Family Case: N
Legacy Spec Popn: OTHER
mGAF (from DLA20): 36 DLA20 Date: 05/30/2023
Employment Status: DISABLED Employment Level: NOT EMPLOYED
Employed Date: Termination Date: Wages: $0.00
Job Classification: Doctor Assigned: DAVID FRIEDRICH (6657)
Case Manager: CHRISTOPHER FAULK Intake Staff: SARAH MEDBERY
DSM-IV Psych Diagnoses: Handicaps: Viston: N Hearing: N
296.80-Unspecified bipolar and related disorder Speech: N Ambulatory: N
300.00-Unspecified anxiety disorder
301.7-Antisocial personality disorder
780.52-Insomnia disorder
298.9-Unspecified psychosis not due to a substance or
knownphysiological condition
Limited Contact: N Chart Loc: Printed: 01/06/2025 By Staff: ecg04

Financial Info
Fedede o v i deded e dke de ke Financial Review Date: 05!29!2024 Feddcieh kkdkdirkdddikdik
HMO: Eff Dates: Thru Limits: Updated By:

Medicare: Name: MUHAMMAD WILSON
MDCR #: 7X75QN3RWGE3 Effective Dates: 02/01/2012 Thru
ABNS Date: ABNS Expire: ABNS Option:






Patient info

CID: 9610654 FAC: 3B OFC: 732 LOC: 019 CC: 3BZAA
Name: MUHAMMAD N . WILSON Admission Date: 08/20/2019
Discharge Date: 08/23/2019

Maiden: Alias:
Resident Address: Mailing Address:

7371 MAZYCK RD RM 234 INTOWN SUITES HOTEL

North Charleston , SC 29406 ,SC
Home Phone: Work Phone: SSN: '
Cell Phone: 843-867-9789 Other Phone:
County (Res): CHARLESTON {Adm): CHARLESTON EDC: GRADE 10
Date of Birth: 10/22/1979 Age: 45 Sex: Male Race: BLACK/AFRICAN AMERICAN
Date of Death:
How well does client speak english: WELL Language Preference: ENGLISH
Marital Status: Never Married Children in family: 0 Family Size: 1
Employment Type: Not Employed Annual Income: 0.00
Next of kin: Declined . Address: Home Phone:
Other Contact: K 8C Work Phone:

Cell Phone:

School:
Military Status: None
Clinical Info
Last Psych Svc: Date: For: Outpatient
Referral: GENERAL HOSPITAL Problem(s): PSYCHIATRIC
Referring MD: UPIN#:
Living Arrangement: HOMELESS ON THE STREET/PARK ETC.
Household: NOT APPLICABLE
Admission Type: VOLUNTARY Date: 08/20/2019
Spec Popn: NONE Program: OUTPATIENT Family Case: N
Legacy Spec Popn: OTHER
mGAF (from DLA20): 36 DLA20 Date: 05/30/2023
Employment Status: UNEMPLOYED & SEEKING WORK Employment Level: NOT EMPLOYED
Employed Date: Termination Date: Wages: $0.00
Job Classification: Doctor Assigned: ()
Case Manager: MARLA TRUELL Intake Staff: MARLA TRUELL
DSM-IV Psych Diagnoses: Handicaps: Vision: N Hearing: N
311-Unspecified depressive disorder Speech: N Ambulatory: N
301.7-Antisocial personality disorder
Limited Contact: N Chart Loc: Printed: 01/06/2025 By Staff: ecg04

Financial Info
Jededrdrdedrdeded e drkdrk ko kg Financial Review Date: 05’2912024 Aok dedd doied doke ki ik

HMO: Eff Dates: Thru Limits:

Medicare: Name: MUHAMMAD WILSON
MDCR #: 7X75QN3RWE3 Effective Dates: 02/01/2012 Thru
ABNS Date: ABNS Expire: ABNS Option:

Medicaid: Name: MUHAMMAD WILSON
MDCD #: 6107151502 Effective Dates: 05/01/2023 Thru
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172 Meeting Street (29401)
P.O. Box 1508

Charleston, SC 29402
Main: (843) 577-4435

Fax: (843) 722-1630

CONFIDENTIALITY NOTICE: This email is covered by the Electronic Communications Privacy Act, 18 U.S.C. 2510-2521, and is
legally privileged. This email (and any associated files) contains confidential and/or legally privileged information from the Hood
Law Firm, LLC, intended solely for the use of the individual(s) named in this email. If you are not the intended recipient, you are
notified that any disclosure, copying, distribution, or the taking of any action based or in reliance upon the contents of this email (and
any associated files) is strictly prohibited. If you have received this email in error, please destroy this email and notify our office via
reply email.
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and any attachments.
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