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SE'"ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS

thinking about how she died of heat stroke and to
find out that she suffered, that just makes it
worse.

0. And to know, Ms. Davis, that you were
not able to help her in any way?

A. Yes.

Q. Introduce yourself to the ladies and

gentlemen of this jury.

A. My name is Se'Anne Davis.

0. Ms. Davis, where do you live?

A. Columbia.

Q. Tell us what you do for a living?

A. I'm a teacher with Kershaw County
schools.

Q. Have you worked for any other school

districts over the years?
A. Richland County and the Department of

Juvenile Justice. And I was a CARE coordinator.

Q. Was Ms. Branton your mother?
A. Yes.
Q. Have you been appointed by the probate

court to serve as her personal representative?

A. Yes, I have.
Q. How many children did your mother have?
A. Two.
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Q. You?

A. Yeah, me.

Q. And how old are you?

A. I'm 51.

Q. And who else?

A. My brother, he's 36.

Q. Is this your brother right here?

A. Yes.

Q. That's been sitting beside you all
week?

A. Yes.

Q. Who's this young lady?
A. That's my daughter.
Q. One of three grandchildren of your

mother; right?

A. Yes.
Q. Tell the jury about her grandchildren.
A. She has three grandchildren. The

youngest is my son, Chase Davis, he's 19. She has
another grandson, he's 24, but he passed away two
weeks ago from juvenile diabetes in his sleep. And
my daughter, she's 29.

Q. Your son that passed away, was he
planning to sit in that seat?

A. Yes. Yes, he wanted to tell everybody
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about his grandmother and how much we loved her and
how much she meant to him and to get justice for
her. And -- well, the whole family wanted justice
for her, but he was ready.

Q. Four years 1s a long time to wait for
justice, isn't it?

A. Yes.

Q. Tell the jury your mother's
relationship with her grandchildren.

A. Oh, wow. She loved them and they loved
her. And she just loved being around them. They
loved being around her. And going places and going
on road trips and going out to eat and going to
buffets. And she loved to go shopping with them
and taking them to get treats and going to get
ice-cream and just different things like that.

Q. Was your mother fortunate enough to
have great-grandbabies?

A. Yes, she was. She had two, they're
twins. My daughter's children. Their names are
Jacia and Courtlyn (phonetic) and they're seven
years old, a girl and a boy.

Q. What did she think of those?

A. Oh, she was tickled pink. She just was

so in love with them, yeah.
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Q. Now, your mother loved her

grandchildren and her great-grandchildren?

A. Yes.

Q. Tell the jury about how much they loved
her.

A. Oh, they loved her so much. Even when

she passed away, my grands, my daughter's children,
they still say, great-grandma went to heaven? And

they ask about her so, yeah.

Q. Now, let's back up. 51 years old?

A. Yes.

Q. Let's go back to almost 50 years.

A. Yes.

Q. When you were a little girl.

A. Yes.

Q. What are some of your earliest memories

of your mom?

A. Oh, wow. She loved dressing me up 1in
pretty clothes and dresses and we always went to a
special donut shop downtown to eat chocolate
donuts. I love chocolate donuts. And going to
McDonald's to get happy meals. And going to the
playground. And she loved crabs, so we would
always go like to the harbor and she'd come back

and cook the crabs and everything. Before she
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would cook them, they're crawling on the floor and

everything.
Q. The harbor, now where did y'all live?
A. In Washington, D.C.
Q. Did you come to realize that your

mother had an illness?

A. Yes.

Q. How old were you?

A. I was about five or six. And I was
home with her and she -- I guess I was playing and

she held my hand and then she like pulled me closer
and she put my hands in her mouth and she wouldn't
let go and I started crying and screaming and a
neighbor heard and called the police and the police
had to get me away from her. And --

Q. What was she saying to you?

A. Yeah, I forgot. She was saying that
demons were inside of me and she had to get the
demons out of me.

Q. And she was chewing on your hands?

A. Yeah, she was chewing on my right hand
and I had to go to the hospital. And I can't
remember how many days I was in the hospital or if
it was weeks, but my hand was closed shut and I had

to go to therapy in the hospital for it to be able
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to —-- to rehabilitate my hand to be able to open it
again.

Q. You went to the hospital?

A. Yeah. After the hospital, I went --

Q. Where did your mom go did? Did you

ever know that?
A. She went to a mental hospital.
Q. You didn't know that at the time

though, did you?

A. No, I didn't.
Q. Well, what happened next?
A. I went to an orphanage. I can't

remember how long I was in the orphanage, but I

then went to a foster home.

Q. Was it days or weeks you were at the
orphanage?
A. I want to say weeks I was in the

orphanage. And then from the orphanage I went to a
foster home. I had a foster mother, she was really
kind. And I had a foster brother and a foster
sister. I was fortunate, but she was -- I've heard
about foster homes, but she was really nice. And
she wanted to keep me or adopt me and I kept
telling her, no, you can't, my grandfather's coming

to get me.
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Q. Did he have to go through the court

system to get custody of you?

A. Right, court proceeding to get me.

Q. But you didn't know that at the time,
did you?

A. No, I didn't know that at the time. I

Just knew my grandfather was coming to get me
because he would come and visit us in Washington.

Q. Did he come get you?

A. Yes, he did. The foster mom, she was
like, she always said you were coming. And I was
-- yeah, I was real excited.

Q. Do you remember that day when your
grandfather came to that foster parent's home?

A. Uh-huh.

Q. To the front door?

A. Yes.

Q. And got you?

A. Yes, I was very happy. I was very
excited. And I kept telling the foster mom, my
granddaddy is here, he's coming to get me. He came
to get me.

Q. Tell the jury what kind of man your
grandfather was.

A. Man, he was loving. He was caring. He
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was understanding. He was strict. He was a
military man. He was a retired lieutenant colonel.
Q. He was a lieutenant colonel in the

World War II; right?

A. Yes, in the Army. Yes.

Q. Was your mother proud of him?

A. Yes, she was very proud of him. Yes.
Yes.

Q. You saw the picture from the morgue

with a jacket?

A. Yes.
Q. Whose coat was that?
A. That was my granddaddy's jacket. That

was one of his military jackets.
0. Ms. Davis, after six years old, who
raised you?

A. My grandfather.

Q. Where did your grandfather live?

A. Columbia.

Q. So he moved you from Washington, D.C.?
A. To Columbia.

Q. To Columbia?

A. Uh-huh.
Q. What did your grandfather do at that

time? I understand he was retired from the
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military.

A. He was a teacher. He was an elementary
teacher. And where he worked at as an elementary
teacher, he had me to start going to that same
school. So when he would go to work, I would go to
class, go to school with him.

Q. Did you get to see your mom any?

A. I did. After she got out of the
hospital, she would come and visit and stay for
weeks at that time because she lived out-of-town.
My grandfather, he was —-- he tried to encourage
the, how do I want to say it, he knew that I didn't
understand about her mental illness at the time,
but he tried to encourage her and me to be around

each other to keep that mother and daughter bond.

Q. Did you understand your mother's
illness?

A. No. ©No, not at that time I didn't.

Q. Did you understand why your mother did

that to you?

A. No, not until I got older. I really
didn't understand. I actually, I kind of wasn't
sure why she did that. And so when she would come
around, I, you know, would kind of stay close to my

granddad, you know, but he encouraged, you know, us
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to be around each other and for her to visit.

Q. Ms. Davis, how old were you when you
started to have a better understanding about your
mother's illness?

A. Oh, wow. I was about 22, 23 when I had
my daughter, my first born. Actually, you know, I
became a mother and kind of realized how much I
wanted my mother in my life and I wanted her to
know her granddaughter.

Q. And you named your daughter after your
mother?

A. Yes. My mom's name was Adrianne,
A-D-R-I-A-N-N-E, and I named my daughter Adrianna,
A-D-R-I-A-N-N-A.

Q. Despite the challenges of your
childhood, she was special to you, wasn't she?

A. Yes, very special to me.

Q. Help us understand why motherhood for
you brought you closer to your own very mother?

A. Because I saw the challenges and I saw
how much I wanted to protect my daughter and how
much I loved my daughter. And I knew that by me
going to live with my grandfather, she wanted to
protect me from her illness and that it wasn't her

as my mom, it was just her illness.
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Q. It takes a mature person to understand
that, doesn't it?

A. Yeah, it took awhile for me to
understand that. It did.

Q. Ms. Davis, what did you do as a young
mother yourself of a daughter who shared your
mother's first name, what did you do to get your
mom closer?

A. Actually, I would talk to my mom on the
phone and she lived in McClellanville and there was
a hurricane and, actually, she was telling me of
her living conditions. And when she told me of her
living conditions, I had my own apartment with my
daughter and I decided to go down and get her. And
I packed her up and I brought her back to my
apartment. And me and my grandfather, he was still
living, decided to start looking for her an
apartment for herself.

Q. Did you help get your mom an apartment?

A. I did, but she stayed with me for
awhile because I wanted her to get to know her
granddaughter.

Q. Now, would you say your mother was an
independent lady or dependent on —--

A. Oh, no, she was very independent. She
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was determined to be independent. She wanted to do
everything on her own. Yeah.

Q. How long did your mother live in
Columbia not too far away from your own house?

A. Nineteen years.

Q. Tell the jury about those 19 years that
your mother lived in Columbia with you.

A. In the 19 years that she lived, you
know, she spent with her grandchildren and myself.
And she loved going to out to eat and going to
buffets. And she loved going to the beach. And
she loved shopping. And, like I said, we spent
holidays together. And she just -- we just —-- I
don't know, we just miss her a whole lot because
she was just an important part of our family.

Q. During those 19 years, tell the jury
about her mental health.

A. I'm not going to sit here and say she
didn't have episodes. That's what we called it.
Because my children didn't understand and me and my
husband decided to call them episodes. But they
were very rare, but when she did have them, it
might be like one or two or three days to, you
know, kind of regulate her medicine and then she

was fine again. But pretty much she was
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independent and lived on her own. She went to take
care of her own bills, even when my grandfather
passed away because he wanted to make sure that I
knew how to help her and take care of things for
her if she passed away. And she was like, I can do
it on my own. I can take care of my bills and so I
Just kind of stayed in the background, but if she

needed me or wanted anything, I was there for her.

Q. Did she drive?

A. No, she never drove.

Q. How did she get around?

A. I would take her around and as my

children got older and friends.

Q. Now, how often would you see her and
talk to her on the phone in a given week?

A. Every day or every other day because we
were always concerned about her and we wanted to
make sure that she was good. And she always needed
something whether it was a soda or she wanted us to
take her to church and she loved Church's chicken,
SO.

Q. Ms. Davis, is it fair to say that you
used the last 20 years of your relationship with
her to make up for the first 20 years?

A. Yes, sir. Yes. Yes. Yes, I did.
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Q. Tell us about her personality. Now, I
hear she was a bird?

A. Oh, man. Oh, wow, she was vibrant.
She was loving. She was a sweet lady. She loved
to cook. If you came or you came by, she would
offer you food. And if you say, no, I don't want
anything and then she would say, well, let me give
you a sandwich. And if you wouldn't take a
sandwich, she would say, well, I got an ice-cream
sandwich in the freezer or something. She always
wanted to take care of people and make sure that
they felt good and that they -- what's the word I
want to use? That they were relaxed and
comfortable around her and she just made you feel
good around her.

Q. Now you said every now and then kind of

rarely she would have an episode; right?

A. Yes.

Q. How would she treat you when she had an
episode?

A. Wow. When she would have an episode, I

was the last person she wanted to see. I was her
punching bag. She was very mad at me. But I knew
I had to do what I had to do to help her. Yeah,

she would be really upset with me.
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Q. She took it out on her loved ones?

A. Yes. She -- yeah, she took it out on
the ones that loved her the most I would say.

Q. I meant to ask you this, back when you
brought your mother to Columbia, you were a young
mother?

A. Yes.

Q. With your daughter here?

A. Uh-huh.

Q. Did you end up having that hard
conversation with your mother about what happened
when you were just five or six years old?

A. Actually, I did have that conversation,
but she didn't remember anything. She was bothered
and she was upset about it and she was very
apologetic, but she didn't remember anything. She
just said that she hate that happened, but she
didn't remember it.

Q. Did you tell her that you forgave her?

A. Yes -- well, yes, I told her I forgave
her, but my actions, you know, showed that T
forgave her as well. Yeah. Because that was so
long ago. I mean, I was a little girl. I wasn't
an adult then, so, yeah.

Q. Did it come a point that your mother's
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mental health got unstable?

A. Yes. I want to say two events happened
that stood out -- well, really three events that
started happening. She cosigned on a car with a
neighbor and the neighbor took her to a car
dealership and the neighbor said that my mom was
her aunt and the neighbor was the niece. Of
course, when I found out, we took care of it. But
we found out that she was being taken advantage of
by some of her neighbors, so we tried to monitor
the neighbors and watch them and everything.

Another incident that happened, one of
her close friends, who was a neighbor also, but
they lived next to her and they spent a lot of time
together, I guess, like her boyfriend. He went
into the hospital for simple surgery and instead of
getting better, he got worse. But before he got
worse, she would visit him often in the hospital.
She would ask me to take her and I would take her
to visit and actually sit with them sometimes. But
instead of getting better, he got worse and he died
and I think that upset her.

And we found out she was wandering away
from her apartment. She was saying she was

homeless. Asking people for money which she didn't
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have to. So I knew then that I had to bring her to

live with me and try to get her help, which I did.

Q. You did that; right?
A. Yes.
Q. And this was kind of towards the early

part of 2019 this all kind of happened?

A. Yes.

Q. The wandering off, asking for money,
having issues of being taken advantage of, was this

normal for her?

A. No, not for my mom.

Q. This was really out of the blue?

A. No.

Q. How was she doing with her medicine

during this time?
A. I don't —- she wasn't really taking it

1like she should have.

Q. Did you try to help monitor her
medications --
A. Yes, I did. I was calling the doctors,

different things.
Q. Were you taking her to the doctor?
A. Yeah, I was taking her. Because, of
course, like I said, she couldn't drive, so we

would have to take her to her doctor appointments.
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Q. Now how did she treat you during this?

A. Oh, man. She would get angry and fuss
and I would try to trick her into get her into the
car to go to her doctor's appointments and try to
get her to take her medicine. She was saying that
we were trying to poison her food. She would say
that items in the house were bad and we need to
throw them away, different things like that.

Q. Did you eventually get her to Richland

Springs which is a mental health hospital up in

Columbia?
A. Yes.
Q. How did she take it you getting her

into Richland Springs?

A. Oh, she was very upset with me. She
didn't want to talk to me. So actually my
granddaughter and grandson would go and visit her.
And then she decided she wanted to start talking to
me again and she started talking to me again.

Q. Did you know, like you said earlier,
that that was her illness talking and not her?

A. Yeah, like I said, I realized when I
was an adult -- a younger adult that that was her
illness. It wasn't my mom. So I learned to accept

it. I learned to accept it.
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Q. And when she got -- and this is in 2019

after she got out of Richland Springs, where did

she go?
A. Actually, she came to live with me.
Q. How did that go?
A. Um, in the beginning, she seemed like

she wanted to be there and then she started saying
she wanted to go back to her apartment.

Q. Okay. And what do you recall happening
next? By the way, did y'all throw her -- I heard
you threw her a party when she got out of the
hospital?

A. Yeah, when she came to live with us, we
threw her a party and we actually took her to a
restaurant, Bonefish & Grill, my daughter wanted to
take her there because she loves seafood, so, yeah.

Q. And she was doing fine with you for a

period of time?

A. Yes.
Q. For how long?
A. I want to say a few days. Maybe almost

to the end of the week, but then she didn't want to
take her medicine. My son was trying to get her to
take her medicine. She didn't want to take her

medicine. She wanted to go back to her apartment,
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yeah.

Q. During this period of time, were you
trying to get her into an assisted living facility?

A. Yes, actually, I was. I was calling
assistant living homes. I was golng to visit
assistant living homes. Actually, a friend of the
family found one and we thought that she was going
to be able to -- be able to go to this assisted
living home, but a person reserved the slot before
her and at the last minute they decided to take it,
so.

Q. Was the assisted living facility kind
of suppose be temporary until her move back in or
how was that suppose to be?

A. It was suppose to be temporary until
she was stabilized and she would want to come back
home. That was the objective to get her back home
to be with her family.

Q. If the jury doesn't understand now from
hearing everything they heard, tell them the
challenges that a primary caretaker has, a daughter
or son would have caring for somebody who has
schizophrenia and bipolar?

A. It depends on the day. Trying to get

her to take her medicine. Trying to get her to go
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to doctor appointments. When she's angry with you,
not wanting to listen to you, to try to make sure
she's safe and make sure that she do the things
that she need to do, it got hard and it was
challenging.

Q. Ms. Davis, after she came to stay with
you for a week or so, what ended up happening with
her?

A. Wow. Actually, what happened, she
wanted to go to her apartment. Like I said, she
was adamant that she wanted to go to her apartment.
We knew she couldn't go to her apartment because we
didn't want her to stay at her apartment. We
wanted her to stay with us. So my son said, how
about we just take her for a ride or, you know, and
so we got her in the car and we told her we were
going to take her to her apartment. While she was
in the -- I mean, while we were in the car driving
her around, she started trying to get out of the
car. My son was in the backseat trying to hold
her. And, actually, I panicked.

I went -- I drove to the nearest police
station and I ran inside and I told them that I
needed help. They came outside. They got her.

They started talking to her and questioning her and

561




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

482
SE'"ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS

asking her questions. And she took my son's
insulin syringe out of her bra and she said that we
were poisoning her. That's when they knew that
something was seriously wrong. So they called the

ambulance, EMS, to come.

Q. Where was she taken?

A. She was taken to Baptist.

Q. And then from Baptist where was she
taken?

A. To Three Rivers.

Q. Where was the last place -- when was

the last time that you ever saw your mother?

A. The last time I saw my mom was at the
police station.

Q. How did she act towards you?

A. She was angry and she was fussing and
cussing and saying they're poisoning me, they're
poisoning me and, yeah, it was really bad.

Q. You were not able to visit her --

A. Yeah, I tried to call her at Three

Rivers, but I wasn't able to speak with her at the

time.

Q. Did you eventually get a call from
someone?

A. Yes. I got a call from Estelle
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Hutchinson that my mom was going to be living with
her and that she was a nurse and that she was owner
of IKare. And she told me that she was going to
get my mom a new ID, a new Social Security card and
that she was going to establish mental health
appointments in Orangeburg.

Q. What did you understand about IKare?
What was IKare to your knowledge at that time?

A. From my knowledge of what I had heard,
I thought it was assisted living home because
that's what I was told that she needed and that's
where she was suppose to be put, an assisted living
home.

Q. Did she ever tell you that it was
actually a boarding home?

A. No.

Q. If you had known that she was at a
boarding home, what would you have done?

A. I would have went and got her.

Q. Did you ask to come visit her and see
your mom?

A. Yes, I did. And Estelle, she told me,
you know, just give her some time to adjust to her
surroundings. Because she kept saying that my mom

was angry with me and upset with me.
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Q. She was mad that you got her committed
is what she said?

A. Yes.

Q. How many times did you ask Estelle to
come down and see your mom?

A. A few times. Me and my daughter tried
to go and see her and she would say, this is not
the time or that she had to take her to her
doctor's appointment or something like that.

Q. And you saw she really wasn't at IKare
long at all, was she?

A. No.

Q. Did you know that she went to a
behavioral institute in Spartanburg?

A. No. Not at this time, no.

Q. Did you know that your mother was
trying to leave this boarding home?

A. No, I didn't know.

Q. Did you know that your mother was
hanging around the road with her belongings waiting

for her family members to pick her up?

A. No, I didn't.
Q. Estelle never told you that, did she?
A. No. We would talk, you know, she would

tell me different things about how my mom was doing
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saying that she was doing well, she's eating
breakfast or she's getting along with the women or,
you know, with the other residents or tenants or
whatever, but, no, she never told me that.

Q. Did Estelle tell you that her mother --
your mother was going to her apartment and taking
her belongings?

A. No.

Q. Did Estelle tell you that she was
taking money from her debit cards?

A. No, I didn't know that. No.

Q. Did you know that your mother went to

The Regional Medical Center, a hospital, here in

Orangeburg?
A. No, I didn't know that.
Q. Were you ever contacted by anyone at

The Regional Medical Center?

A. No.

Q. Dr. West was a doctor at The Regional
Medical Center and in his notes that's been made a
part of an exhibit in this case, page 61, it says,
Dr. West, quote, received collateral information
from the family regarding the reason for admission.
He received information from the family. Did you

ever talk to Dr. West?
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A. No, I did not. I never talked to
anybody.

Q. Did Dr. West ever call you?

A. No.

Q. Did he ever reach out to you?

A. No.

Q. Did anybody from The Regional Medical

Center contact you?

A. No.

Q. In the past were you made aware of her
status at hospitals?

A. Yes, because I would take her to her
doctor's appointments. I was her primary contact
and emergency contact.

0. Ms. Davis, when did you learn about
your mother's death?

A. Estelle -- well, I recognized the
number, so I thought it was my mom and Estelle
called me. But it was Estelle, she called and she
said, we did all we could. I tried to give your
mom CPR. And I was like, okay, what's wrong?
What's going on? And she said, your mom passed
away. By then I started screaming and I fell to
the floor and my son was living with me who passed

away, he came and started talking to her.
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Q. When did you find out that the last
moments of her life was spent in a metal folding

chair in a wool jacket --

A. T didn't find --

Q. -— in —--

A. Go ahead, I'm sorry.

Q. -- 103-degree weather?

A. T didn't find that out until I went

with my daughter and my son who passed away, we
went to Orangeburg and Estelle, we thought we were
going to IKare, and Estelle said, no, I'm going to
--— I'm giving you a different address and she met
us and that's when I found out at the other
boarding home.

Q. And then you learned that she wasn't
even at IKare, she was at another boarding home?

A. Yes.

Q. And all this time you thought she was
at an assisted living facility?

A. Yes, I did.

Q. Ms. Davis, did you have a celebration
of life for your momma?

A. Yes, we did.

Q. JP Holley Funeral Home was responsible

for that, wasn't it?
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A. Yes.
Q. I'm going to hand you what has been
marked as Exhibit 25 --

MR. GOINGS: And, Your Honor, it's
already been introduced into evidence by
stipulation.

Q. -—- which is a program and the obituary

of your mother's celebration of life. That's your

momma ?
A. Yes.
o. I
A. Yes.

Q. To October 3, 20197

A. Yes.

Q. Second page. On the right-hand side,
is this the obituary?

A. Yes.

Q. Daughter of the late Colonel Herbert
Mallette Sawyers (phonetic) --

A. Yes.

Q. And she departed this life and entered
eternal life on Thursday, October 3, 2019. Bunny,
as she was affectionately called by family and
friends attended the public schools of Richland

County where she was a graduate of Eau Claire High
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School in Columbia, South Carolina. Upon
graduation, she attended Fayetteville State
University in Fayetteville, North Carolina.

Bunny was married to the late Herman
LeRoy Branton. It says your momma was a loving
mother, grandmother, great-grandmother, sister,
niece, and faithful friend and they list her
family.

A. Yes.

0. That left this life, preceded her life
in those that she left here. The order of service.
Tell me about that song, His Eye Is On The Sparrow,
for I know he comforts me.

A. That was one of her favorite gospel
songs.

Q. It's a special song for me too. I sang
that song for my own mother's funeral.

MR. TANNER: Your Honor --

Q. The old testimony and the new testimony
and the prayer and then the poem --

MR. TANNER: -- he's testifying. I'd
ask that that be stricken from the record.

MR. GOINGS: TIf he wants to strike that
I sang at my momma's funeral, that's fine.

MR. TANNER: It's not his trial.
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THE COURT: Yes, sir. It will be
stricken.
MR. GOINGS: All right. Thank you.
Q. Selection, Wind Beneath My Wings.
That's a song that was sung?
A. Yes.
0. And then a poem entitled, Beautiful

Sole, who did that poem?

A. My daughter.
Q. She wrote 1it?
A. Yeah, her and my son that passed away.

I always called them poets. They could write

poetry.
Q. Who spoke?
A. My son.
Q. The one that's not here?
A. Yeah, Omaury Davis.
Q. At this time, I want to play for the

Jury what he said during the service.

MR. TANNER: And, Your Honor, just as a
matter of law, note my prior objection.

THE COURT: Yes, sir. And the Court
ruled that it's admissible under 803 hearsay
exception.

MR. TANNER: Yes, ma'am.
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(WHEREUPON, playing the video.)
Q. Your son was 19 years old when he said

that, wasn't he?

A. No, 24.

Q. When he said that?

A. Yeah. Sorry, yeah.

Q. 19.

A. Yeah, he was 19. Yeah.

Q. And you also put together just a video

tribute of your mother with the pictures, didn't
you?
A. (Nodded.)
Q. And that's one thing that Herman help
put together; right?
A. Uh-huh.
Q. All right.
MR. GOINGS: Let's play that.
(WHEREUPON, playing the video.)
Q. Who's in that picture?
A. My brother. That's my grandfather, I'm
Sorry.

0. Who's that?

A. That's Omaury.
Q. What about those gentlemen?
A. That's my granddad and my uncle. My
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mom's brother. That is Omaury and my brother and

me and my mom.

Q. And that gentleman?

A. That's our granddaddy.

Q. That's the man that raised you?

A. Yes.

Q. Se'Anne, please answer any questions

the hospital has for you.

THE COURT: Cross—examination?

MR. TANNER: May it please the Court?

THE COURT: Yes, sir.

CROSS-EXAMINATION
BY MR. TANNER:

Q. Ms. Davis, I'm certainly sorry for the
loss of your mother and your son. I apologize that
I have to ask you these questions today and I'm not
purposely trying to upset you, so please understand
that.

But one thing I just heard you say
really struck me was that Ms. Hutchinson told you
that she tried to perform CPR on your mother?

A. Yes.

Q. Now you were here earlier today when
she testified; right?

A. Yes.
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Q. And she told a lot of different things?
A. Yes.
Q. I never heard her say that she

performed CPR on your momma; correct?

A. That's what she told me.

0. You don't believe that to be true, do
you?

A. I'm not sure.

Q. Did you hear when she testified that

when she came up there it was later that night, law
enforcement was there?

A. Sir, I wasn't there, so.

Q. You heard her say that earlier? You
heard her testify to that though; right?

A. Yes, but I wasn't there.

Q. Okay. She also told you she was a
nurse”?

A. She did.

Q. Now we know she's not telling you the
truth on that; right, based on her testimony?

A. Yes.

Q. Did she ever -- did you ever ask her
where she went to nursing school?

A. No, I didn't at the time.

Q. But she represented that she was a
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nurse and she was going to take care of your
mother?

A. Yes.

0. And, in fact, went and told you that
she was going to get her a new ID and a new Social

Security card and take her to all her mental health

appointments?
A. Yes.
Q. Do you have any idea how Three Rivers

called Estelle Hutchinson and gave her your mother

MR. GOINGS: Your Honor, that's
speculation. Object to the question.

MR. TANNER: Asking for what she

believes.
THE COURT: If she knows she can
answer.
A. No.
Q. Okay. And that was the second -- that

was after the second time that she was at Three
Rivers; correct?

A. Yes.

Q. Did she explain to you how she was
going to get her a new ID and a new Social Security

card?
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A. She said that she was going to take her
to Orangeburg or Richland and take care of that.
Because Three Rivers had discharged my mom to her,
so I thought it was a assisted living home
facility.

Q. In fact, you thought that because of
what Ms. Hutchinson told you; right?

A. That and because she was released to —--
from Three Rivers.

0. Okay. So, again, Ms. Hutchinson
represented to you as a nurse, we know that's not
true. She represented that she was running a
residential care facility, we also know that's not
true; right?

A. (Nodded.)

Q. And I'm sorry, just for the court
reporter, is that a, yes? I saw you nodding your
head.

A. Yes.

0. Okay. And so, again, this is —-- this
disease that your mom had, this affected her whole
life, is that fair to say?

A. Yes.

0. But, again, she had stabilized, she was

able to live independently and been doing well
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until the tragic passing of her boyfriend, is that
sort of what tipped her over?

A. I believe so.

Q. When was the last time that your mother
that you knew her to work outside the home?

A. Wow, she was on disability for years.

Q. And you mentioned she was -- sort of
the first time she was hospitalized in your
adulthood was the Richland Springs?

A. No.

Q. Where was she hospitalized before that
Richland Springs?

A. Sir, like I said, ever since my
children were little she had been hospitalized.

0. There was, again, the period of time

where she was stable and living independent; right?

A. Yes, for 19 years she did.

Q. Able to take care of her own medicines?
A. Yes. Take care of her bills, yes, sir.
Q. Other than driving it sounds 1like?

A. Yeah, she couldn't drive. She never

had a license.
0. She was able to cook and clean?
A. Cook. Clean. She would cook for her

family. Cook for her friends, yeah.
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Q. And so I guess Richland Springs 1is

sorta later, again, after the tragic passing of her

boyfriend?
A. If T can recall it was in that time.
Q. And then from there she went to Bryan

and then I think either Baptist or Parkridge; 1is

that right?

A. If T can recall.

Q. And then Three Rivers; right?

A. Yes.

Q. Okay. What did you feel about the care

that she got at Three Rivers?

MR. GOINGS: Your Honor, I object to
this question. How she felt about something is not
common testimony. She's a lay witness. And how
she feels about somebody it's not evidence in the
case.

MR. TANNER: Again, we have the issue
of Three Rivers discharging her mother to Ms.
Hutchinson without her knowledge, I think it's an
appropriate question.

THE COURT: I'll allow it.

A. Three Rivers, I just wanted her to get
the best care. It didn't matter where she got it

from, which hospital, I just wanted her to get the
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best care.

Q. But she didn't feel that they took --
you didn't feel they took care of her the way they
should have, do you?

A. At the time, I wasn't sure about the
care that they was giving her at the time.

Q. And did you -- did you try to see her

when she was at Three Rivers?

A. Yes.
Q. And were you not allowed?
A. The first time she went to Three Rivers

me and my son that passed away, we was able to
visit with her on a regular basis. When she went
to Three Rivers the second time, I kept calling and
trying to get in touch with her and I couldn't get
in touch with her.

Q. And were you able to speak to any of
her social workers or nurses?

A. I kept trying to speak to her social
worker at the time and they didn't return my phone
call.

Q. Was i1t a surprise to you then that you
were doing what you're suppose to do in calling
Three Rivers, the social workers and the nurses,

they won't talk to you, but then you find out, out
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of the blue that Three Rivers has given your momma
to Estelle Hutchinson?

A. Well, at the time, the objective was
for her to be in assistant living home, so I
assumed she was at a place in assisted living home.

Q. Even though you didn't have any input
into that decision?

A. At the time I just wanted her to have
the best care and be safe.

Q. And, again, what you thought was the
best care was what Ms. Hutchinson represented the
care that she was going to get; correct?

A. Because Three Rivers and in the past
had discussed assisted living home.

Q. Were you —-- 1t was unclear from Ms.
Hutchinson, were you ever able to physically go to
the IKare Boarding Home in St. Matthews?

A. No, I was not. Because at the time,
Estelle Hutchinson would say let her adjust to her
surroundings and we don't want to upset her. And I
didn't want to upset her or trigger her, so.

Q. And I think we've all --

A. Me and my daughter did try to go visit
a couple of times.

Q. How many times do you think you tried
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to go visit her?

A. About two times.

Q. And you drove to St. Matthews from
Columbia?

A. No, I called Estelle Hutchinson.

Q. So you called her and she took your

call and gave you some sort of reason why you
couldn't wvisit, 1s that a fair characterization?

A. Yes. At one time she said something
about she had an appointment. Another time she was
saying that she was upset with me right now it
might not be a good time for me to come.

Q. She told you that your momma was upset
with you?

A. Yes. Which I -- sometimes she was
upset with me, so I understood that. So I just
wanted her to have the best of care and make sure
that she was good. I didn't want to upset her or
trigger her or anything like that.

Q. Did Ms. Hutchinson ever tell you how
much she was charging your mother to stay in her
residential care facility and receive the nursing
care that she was going to provide her?

A. No, she didn't.

0. She never told you that, did she?
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A. No.

0. Ms. Hutchinson, you were here when she
testified, that there was some Saturday appoilntment
that you were going to come see her, do you know
anything about showing up on a Saturday?

A. No, because she said to you something
about it might have been a Friday or Thursday.
Actually, I can't even remember, it was four years
ago. I Jjust know that me and my daughter made
attempts to go visit my mom.

Q. And she for whatever reason Ms.
Hutchinson may have, she never allowed you to visit
your mother?

A. No, it wasn't that -- not allowed, she
Just said come at a different time, a better time
would be better.

Q. Did she ever give you that better time?

A. The first time, like I said, she had an
appointment. Another time she said that my mom was
upset with me and maybe try another time to come
and see her.

Q. But was there ever a time that Ms.
Hutchinson gave you that would have allowed you to
see your mother?

A. No.
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Q. Did Ms. Hutchinson ever call you and
say, hey, Ms. Davis, by the way, they had to take

your mother to Spartanburg to Mary Black Hospital?

A. No.

Q. Never told you that?

A. No.

Q. Did she ever call you to tell you how

your mother was doing at Mary Black Hospital?

A. No.

Q. Is it fair to say you got a call out of
the blue from social workers at Mary Black letting
you know that your mother was in the hospital in
Spartanburg?

A. Yeah -- well, you know, as a matter of
fact, a social worker did call and say that my mom
was being discharged. But when my mom was admitted
into Mary, I did not know at that time.

Q. And did Ms. Hutchinson ever give you
any explanation why she never told you that?

A. No.

Q. Did you intend that when Ms. Hutchinson
got your mom from Three Rivers that she would
exclude you from information about her health and
wellbeing?

A. No, I didn't -- not at the time.
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Because 1like I said, I thought it was assisted
living home.
Q. Did you do any research into IKare to

see 1f it was in fact assisted living?

A. To be honest, no, not research like
that, no.
Q. Did you contact anyone at Three Rivers

to see sort of what relationship they had with the
IKare facility?

A. No, I didn't call Three Rivers. No, I
didn't.

Q. I presume then since the social workers
in Spartanburg didn't take your call, you weren't
allowed to speak to the doctors or anything about
how your mother was doing and what the plans were
for her medication or anything of that nature?

A. Well, I was under the impression that a
doctor was going to call me, that's what the social
worker said.

Q. Social worker at Spartanburg told you
that one of their doctors would call you?

A. Uh-huh.

Q. Did that ever happen?
A. No.
Q. So no one from Spartanburg called you
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and, again, Ms. Hutchinson never told you that she
was 1n Spartanburg to start with; right?

A. No.

Q. Was —-- your mother also had diabetes
and high blood pressure; is that right?

A. Yes.

Q. Was the medication she took for the
diabetes, was that insulin or was that a pill?

A. It was a pill. Because she had

diabetes for a few years and she took a pill.

Q. Was she able to take that medication?
A. Yes.

Q. As far as you know?

A. For the 19 years, yes.

Q. What about afterwards when she began to

sort of have these episodes as you called them, was
she able to take her diabetes pills?

A. Actually, I would help her to take the
pill or ask the neighbor to check in on her if I
wasn't able to.

Q. What about her blood pressure pill, was
that something she would take?

A. Well, she was adamant about taking her
blood pressure pill and her diabetes pill, so I

think it was more so the other medicine she didn't
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want to take.

Q. Did Ms. Hutchinson ever tell you that
she would help your mother with her medication?

A. Yes, we talked about it.

0. And then so, again, it was your
expectation that based on what she told you she was
going to help make sure she had all of her
medication; right?

A. Yes.

Q. Did Ms. Hutchinson ever tell you that
the day after she got discharged from Spartanburg
that she called -- needed to call Calhoun County
9-1-1 and EMS?

A. No.

Q. Did Ms. Hutchinson ever tell you that
she was concerned with the way that your mother was
acting?

A. No.

Q. Now your heard her testify and I
believe she testified that you had told her that --

let her know if your mother acts up, is that --

A. Yes.

Q. Do you recall that conversation?

A. Yes, of course.

Q. Any idea -- strike that. But after you
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told that to Ms. Hutchinson, she never did call you

and tell you that your mother was acting up;

correct?
A. No.
Q. That would have been something you

would have liked to have known before she went to
Spartanburg; right?

A. Yes, of course I would have wanted to
know how my mom was doing.

Q. Is it fair to say that's something you
would like to have known with your mother before
Calhoun County EMS was called?

A. Yes.

Q. And certainly you probably would have
liked to know that before she was taken to the ER
at the hospital; correct?

A. Yes.

Q. Did you ever have a chance to talk
about these things with Ms. Hutchinson?

A. No.

Q. She never gave you a reason as to why
she did what she did?

A. To be honest, she said that she did all
she could -- well, and after my mom passed away, I

didn't really talk with her after that.
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Q. She —--

A. Except when we went to go and pick up
my mom's belongings.

Q. Okay. And you heard Ms. Hutchinson
talk about that as well, were all your mother's
things there?

A. I honestly don't know. Because when we
went there, she led us to a room, she said some of
my mom's belongings were in here. She said that my
son that passed away that my mom wanted him to have
them.

Q. I think your mom had a television that

she use to like to watch, did she not?

A. Yes.

Q. Did Ms. Hutchinson ever give you that
TV?

A. No, she said that she knocked it down

and broke it.

Q. Do you know if that's true or not?

A. I have no idea. But we did ask about
it.

Q. Yes, ma'am. Is there anything else

that you had -- that your mother had that wasn't
there when you came to get her belongings from Ms.

Hutchinson?
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A. To be honest, I'm not really sure, sir.

Q. Ms. Brenda Williams in the Heavenly
Boarding Home, did Ms. Hutchinson ever tell you
that she was going to take your mother there?

A. No.

Q. When your mother had an episode after
getting discharged from the hospital and Ms.
Hutchinson or Ms. Williams called 9-1-1, did either
one of those ladies call you to, again, tell you

what was going on with your mother?

A. No.
Q. Did Ms. Williams ever call you and tell
you that your mother was going -- was at her

boarding home?

A. No.

0. And, likewise, did Ms. Hutchinson tell
you, hey, I can't take care of your mother anymore,
she's going to go to Ms. Williams?

A. No.

Q. The military coat that your grandfather
had; is that right?

A. Yes.

Q. You hadn't known her to regularly wear
that before, had you?

A. I know that in my mom's apartment she
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kept it in the closet.

Q. It was a cherished possession?
A. Yes.
Q. Again, that's not something that she

would wear on a daily basis; right?

A. I can't recall at this time.

Q. When was the first time you met Ms.
Williams?

A. I don't think I ever met Ms. Williams.

Q. Did you meet her when you went out

there to the residence where your mother passed

from?
A. No.
Q. Did you ever speak to Ms. Williams?
A. No.
Q. Do you know i1f your brother spoke with

Ms. Williams?

A. No -- well, we talked to Ms. Williams
on the phone when our mother passed.

Q. And was that the day she passed or was
that a different day?

A. It wasn't the day she passed.

Q. And what do you remember Ms. Williams
telling you?

A. She said at the time that where my mom
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-- it was a boarding home and it was a place for
them to eat food and have a bed.

Q. Did she explain to you how your mother
came to be there?

A. Yes, she said Estelle Hutchinson
brought my mom there.

Q. Did Estelle Hutchinson at any point
tell you that your mother supposedly tried to jump
out of her car when she was leaving the hospital?

A. No, because we didn't talk about my mom
being in the hospital.

Q. Is that something you learned today as
well?

A. About her being in the hospital?

Q. About her supposedly jumping out of the
car at the hospital?

A. I didn't talk to Estelle after my mom
passed away except to get my mom's belongings.

Q. Did Ms. Williams ever tell you on that
phone call that she observed Ms. Hutchinson trying
the give your mother CPR?

A. No.

MR. TANNER: Beg the Court's
indulgence.

Q. So is it fair to say that after your
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mother got to Estelle Hutchinson after the second
Three Rivers hospital stay, neither she nor Ms.
Williams were keeping you up-to-date with what was
going on with your mother?

A. Exactly.

Q. And we showed the hospital admission
paperwork that lists Ms. Hutchinson as her
emergency contact; right?

A. Yes.

Q. And we know she gave that information
to Calhoun EMS and they gave it to the hospital?

A. Yes.

Q. And, again, even here four years later,
she's still not given you a reason as to why she
didn't keep you the loop, has she?

A. No.

Q. Okay. Now we took your brother's
deposition and he testified --

MR. GOINGS: Your Honor, pitting a
witness and asking this witness about somebody
else, it's an improper question from the outset.

MR. TANNER: I'm not pitting a witness,
I'm asking -—- I was going to ask a question before
I was interrupted.

THE COURT: Let's see where the

591




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

512
SE"ANNE DAVIS - CROSS-EXAMINATION BY MR. TANNER

question goes.

Q. Did you know that she was in the home
with Ms. Williams?

A. Say what again now?

Q. Did you know that your mother was in

the Heavenly Living Boarding Home with Ms.

Williams?
A. No.
Q. Now, you blame Ms. Williams partially

for your mother's death; correct?

A. No. Now that I've heard about her
being in the hospital, no.

Q. You've sued Ms. Williams over your
mother's death; correct?

A. Yes.

Q. And in that lawsuit you blame Brenda
Williams for the death of your mother; correct?

A. Well, my mom died where -- at her home,
yes, her property.

0. So, I mean, you know about the lawsuit
that you filed on behalf of the Estate against Ms.
Williams; right?

A. Yes. Yes.

0. Okay. And in that lawsuit, you state

in paragraph 19 that on October 3, 2019 at
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approximately 5:39 p.m., Orangeburg County
Sheriff's Office was called by Defendant, Brenda
Williams, one of the owner/operators of Sally
Keitt's Rest Home/Heavenly Living Boarding Home at
167 Benthomp Road in reference to Ms. Branton being
found unresponsive on a folding chair in the vyard;
is that what you've alleged in the lawsuit?

A. That's what I thought.

Q. And you allege that it was documented
that Ms. Branton remained outside quite possibly
the time of arrival on October 2, 2019 until her
death in the evening of October 3, 2019; right?

A. That's what I was told.

Q. And that's a lawsuit that you filed
against Lonell Phaire, Carlton Phaire and Brenda
Williams, doing business as, Heavenly Living
Boarding Home and Sally Keitt's Rest Home; correct?

A. Yes.

Q. In that lawsuit you allege that those
defendants failed to assist Ms. Branton in any way
and even refused to provide her basic needs such as
a glass of water; is that correct?

A. That's what I was told.

Q. At no time did any defendant, their

employees or agency seek medical assistance for Ms.
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Branton; right?

A. That's what I was told.

Q. While Ms. Branton was under the care
and custody of the defendants, the defendants
failed to act with reasonable or slight care and
were thereby negligent, careless, grossly negligent
or reckless at one or more of the following: You
say in failing to act with reasonable or slight
care in undertaking to care for the Plaintiff, your
mother; right?

A. Yes.

Q. Who they had been advised was medically
dependent upon medication and treatment. And
failing to properly monitor and supervise the
Decedent while residing at the Defendant's
facility; right?

A. Yes.

Q. In failing to secure proper care for
the Decedent when the Defendants and/or their
personnel, agents or employees knew or should have

known the Decedent was in open and obvious

distress?
A. That's what I was told.
Q. In failing to provide the basic care of

shelter, clothing, hydration and food to the
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Plaintiff upon arrival and for the duration of her
stay there, Heavenly Living Home; right?

A. Yes, that's what I was told.

Q. In failing to notify proper medical and
emergency personnel and presented with a life
threatening medical situation of the Decedent?

A. That's what I was told.

Q. In failing to notify law enforcement
when presented with a life threatening medical
situation of the Decedent?

A. That's what it was told.

Q. In failing to provide adequate
supervision to prevent injuries from occurring?

A. That's what it was told.

Q. In failing to assess the level of
supervision required to allow the Decedent to
maintain safety from natures elements and allowing

for safe passage within the confines of the care

facility?
A. That's what I was told.
Q. In delaying the administration of CPR?
A. I'm going by what it was told, sir.
0. Yes, ma'am. But, again, Ms. Hutchinson

told you that she gave CPR and you're alleging that

she actually delayed CPR -- I'm sorry, Ms.
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Williams; correct?

A. I didn't never speak to Ms. Williams.

Q. But the lawsuit says that in delaying
administration of CPR?

A. I'm going by what Ms. Estelle
Hutchinson told me when she called me, sir.

Q. You also in part K, failing to notify
emergency medical personnel when presented with a
life threatening emergency of the Decedent, that's

something you allege in that lawsuit; right?

A. I'm sorry, can you repeat that?

Q. Is that something you alleged in the
lawsuit?

A. I didn't hear the first part.

Q. I'm sorry. In failing to notify

emergency medical personnel when presented with a
life threatening emergency of the Decedent?

A. Yes, that's what I was believed.

Q. In failing to maintain and provide
complete records?

A. Yes, that's what I was told.

Q. In disregarding the Decedent's
complaints of distress?

A. Yes.

Q. In failing to supervise the personnel,
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staff and employees at the Defendant's facility
with regard to Ms. Branton's care?

A. Yes, that's what I was told.

Q. In failing to ensure that the
Defendant's personnel and employees had sufficient,
adequate and current training, credentials and
skills to properly prevent the Decedent suffering
an untimely death?

A. I'm just going by what I was told.

0. Yes, ma'am. In failing to monitor the
Decedent and take the proper steps to provide
assistance to her when they knew or should have
known that she was unable to care for herself?

A. I'm going by what I was told at the

time because I wasn't there.

Q. In failing to monitor the Decedent?
A. Yes, that's what I was told.
Q. In failing to properly treat in her

care for the Decedent?

A. That's what I was told.

Q. In failing to provide, order or seek or
maintain emergency care?

A. That's what I was told.

Q. You also allege in this lawsuit that

they abandoned the Decedent when she was in

597




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

518
SE'"ANNE DAVIS - REDIRECT EXAMINATION BY MR. GOINGS

desperate need of medical care?

A. That's what I was told.

Q. And they failed to provide sufficient
staff?

A. That's what I was told.

Q. Okay. And you also brought a claim

against the Orangeburg County Sheriff's Office for
the death of your mother as well; correct?

A. Yes.

Q. Okay. Thank you for answering my
questions. Again, I'm sorry for your loss. I'm
sorry you had to answer these questions.

MR. TANNER: Your Honor, I'd ask that
the Court takes judicial notice of that action
which is filed in Case No. 2020-CP-38-01442.

THE COURT: Any objection?

MR. GOINGS: ©No. And I would like Your
Honor to take judicial notice that that action was
actually dismissed and this case was brought
against the Hospital.

THE COURT: So noted.

MR. GOINGS: Thank you.

REDIRECT EXAMINATION
BY MR. GOINGS:

0. All right. Now, it took you awhile for
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the truth to actually come out about what this
hospital did, didn't it?

A. Yes.

Q. You didn't know all the answers at
first, did you?

A. No.

Q. You thought IKare was what it sounded
like, a residential care facility; right?

A. Yes.

Q. You didn't know it was a place for
tenants to go?

A. No.

0. Now, Hospital over here, their lawyer
spent all this time asking you this one question
over and over. He said, now 1s this something you
would have liked to have known and gave you a
scenario. Is this something you would have liked
to have known and gave you another scenario.

Let me ask you this, Se'Anne, is this
something you would have liked to have known?

A. Yes.

Q. That in less than 24 hours before your
mother ended up in that chair, dead, that this
hospital, two different doctors said your momma

needed to be committed and put in the Behavioral
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Health Unit, 1is that something you would have liked
to have known?

A. Yes.

Q. They didn't tell you that, did they?

A. No.

Q. Is this something that you would like
have known that this doctor who only been
practicing for two years --

MR. TANNER: Your Honor, I object.
That's mischaracterizing the testimony. He's been
licensed since he finished medical school, it's
only been two years.

THE COURT: Subject to that, you can
complete your question.

MR. GOINGS: Thank you, Your Honor.

Q. Se'Anne, is 1t something that you would
like to have known?

A. Yes.

Q. That this doctor who had been
practicing medicine in the State of South Carolina
for only two years had told a doctor, emergency
room doctor that had been practicing medicine for
over 35 years, and Dr. Gonzalez who's been
practicing behavioral health for over 35 years,

that he didn't want to treat your momma and she
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needed to go home; is that something you would like
to have known?

A. Yes.

Q. And it took awhile for you to learn the
truth; right?

A. Yes.

Q. And that other lawsuit was dismissed
and you brought this one against the responsible
party, didn't you?

A. Yes.

MR. TANNER: Your Honor, may we

approach?
(WHEREUPON, there was a bench
conference.)
THE COURT: You may proceed.
MR. GOINGS: Thank you, Your Honor.
Q. This Hospital finds fault with every

place that your mom treated, but its own hospital

system. When she went to Three Rivers, was she

treated?

A. Yes.

Q. Did she die after going to Three
Rivers?

A. No.

Q. When your mom went to Lexington Medical
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Center, was she treated?

A. Yes.

Q. Did she die after going to Lexington
Medical Center?

A. No.

Q. When your mother went to Spartanburg
Behavioral Health, was she treated?

A. Yes.

Q. Did she die after going to Spartanburg
Behavioral Health?

A. No.

Q. When your mother went to The Regional

Medical Center, was she treated?

A. No.
0. Did she die?
A. Yes.

MR. GOINGS: Nothing further.

THE COURT: You may step down, ma'am.
Thank you. You may call your next witness.

MR. GOINGS: Your Honor, at this time
we'd like to call the Decedent's granddaughter,
Ms. Walls.

ADRIANNA WALLS,
being first duly sworn, was examined and testified

as follows:
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1 THE CLERK: You can have a seat.
2 THE COURT: Your witness.
3 MR. GOINGS: Thank you, Your Honor.
4 DIRECT EXAMINATION
5 BY MR. GOINGS:
6 Q. Your mom refers to you as the first
7 born?
8 A. Yes.
9 Q. State your name for the record.
10 A. Adrianna.
11 Q. Adrianna, do you take a lot of pride in
12 your first name?
13 A. Yes.
14 Q. Tell the jury why.
15 A. Because I was named after my

16 grandmother that I loved very much.

17 Q. Tell the jury your relationship with
18 your grandmother.

19 A. I can talk on and on and on and on. We
20 had a very loving relationship. I would always go
21 to her for advice. And I don't know if you do

22 this, but when your mom makes you upset, you call
23 her momma. So I would always call her momma and be
24 like, grandma, mom is making me mad again and she

25 would be like, it's okay, baby, that's your mother.
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She loves you. You know, ignore her. Do what she
tells you to do. And I always be like, okay,
grandma, you're right.

We would always go shopping. We would
always get treats. I would just go over there and
spend hours with her. Even when I was a little
girl, I would just go ever there to just to watch
PBS with her and we just watch Barney all day. I
loved her.

Q. How did the fact that she had a mental
illness affect y'all's relationship if any?

A. No, it didn't. No, not at all.
Actually, it made it stronger because we knew we
wanted to protect her and we loved her and she
cared for us. We made it our duty to do everything
for her.

Q. The way your grandmother died, the
manner in which she died, has it affected your
mother?

A. Yes, very much so. My mom still cries
to this day. She's very hurt that that's how my
grandmother died and she was alone.

Q. Did you participate in your grandma's
celebration of life?

A. Yes, I did.
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Q. I'm going to show you what is marked as
Exhibit 25. Tell the jury how you participated in

her service.

A. I wrote my grandmother a poem.

Q. Was the poem published in the program?
A. Yes.

Q. Did you actually read it?

A. Yes.

Q. Is this what is incorporated into

Exhibit 25, the poem that you wrote for your

grandmother?
A. Yes.
Q. Would you read it for the ladies and

gentlemen of this jury?

A. Yes. The poem was called, "A Beautiful
Soul. Beautiful woman, Beautiful Smile, beautiful
personality. My grandmother, a warming mother and
an awesome hugger when you hear her say baby or
sweet pea your world 1lit up like a Christmas tree
she was an awesome grandma to my brothers with
gifts of love and cherishable memories to treasure
for eternity she was an embracing friend with great
advice and company that would make you want to
waste all of your time an angel from up above with

a troubling past and a heart of pure gold the
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tenderness you share will never fade when we were
mad happy or sad she was someone close to hold to
make all of our troubles go away how can we not
forget when you call her you know where she would
be outside on the porch making people laugh and
telling beautiful stories in the wind blew her
curly hair you couldn't miss not one strand not one
tangle and the cute fancy clothes she liked to wear
with her ruby red lips ready to party and mingle my
grandma a beautiful soul that was always giving out
a helping hand her life was like music and her
personality could never be duplicated don't let it
fool you she would keep you on the straight and
narrow when she was really happy thinking of her
daddy she would sing the eye that was on the
sparrow she was adventurous and wild that's why we
loved her she was bold and courageous she was a
woman like no other honey you are my shining star
and don't you forget it you will be missed and
loved forever and ever as your vessel in the -- is
in the urn your beautiful soul is with god and
great granddaddy no more crying inside no more
suffering We cry for joy not for pain we will
celebrate your life because you touched every

single one of us in your own unique way grandma I
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loved you why did you have to go away 1s a question
I will never say god called you home where you
needed to be how can we question he wanted his
angel to come home a woman so sweet my grandma that
was misunderstood nobody could see the real her
someone full of pain and sorrow hiding it with
happiness and spunk medicine couldn't stop her
wrath she has strength that could not be compared
she fought to be with us as long as she could she
was strong and bodacious the world couldn't see she
was a beautiful soul that couldn't be tamed
Adrianne was lovable kind sweet her love could
spread around the world and she would still have
more to give my grandma was not just a woman to us
she was a gift from god that will never be
forgotten and we will mourn for the missing
presence and the warm hug that we need but we will
always fill the beautiful soul that will continue
to protect us and warm our hearts a beautiful soul
that will always be the wind Beneath our wings."

Q. Thank you. Please answer any questions
that the hospital may have for you.

THE COURT: Cross—examination?
MR. ERSOY: May it please the Court.

Emre Ersoy from Hospital.
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CROSS-EXAMINATION
BY MR. ERSOY:

Q. Ms. Davis, you have my sympathy for
your loss and I'm sorry I have to ask you these
questions, but I'm going to ask you just a very
short and few questions.

Do you know a lady by the name of
Estelle Hutchinson?

A. Yes, I know her now.

Q. Have you ever had any interaction with
Ms. Estelle Hutchinson?

A. Yes, when we would call her to ask
about my grandmother.

Q. Did Ms. Estelle Hutchinson ever allow
you to visit your grandmother?

A. No, my mom, she worries a lot, so we
would always call to ask we could come see her and
she would always tell her that, you know, my
grandma would get agitated or she's trying to get
adjusted and we didn't want to trigger her.

Q. Did you personally, independently talk

to her besides your mother?

A. Yes, I did.
Q. Do you remember those conversations?
A. To be honest, I don't recall.
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Q. Do you know a lady by the name of Ms.

Brenda Williams?

A. Now I do.

Q. You never met Ms. Brenda Williams?
A. No.

Q. Never had any interaction with Ms.

Brenda Williams?

A. No.

Q. And did you know Ms. Brenda Williams'
role in regards to your grandmother's care?

A. I do now.

MR. ERSOY: No further questions.
Thank you very much.

THE COURT: Any redirect?

MR. GOINGS: No, Your Honor. Thank you
very much.

THE COURT: You may step down. Thank
you.

MR. GOINGS: Your Honor, at this time,
we would plan to publish various portions of the
Hospital's answer to this lawsuit.

THE COURT: All right, sir. You may
proceed.

MR. WILLIAMS: Starting with the

signature page publishing The Regional Medical

609




S o s W N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

530

Center as signed by their attorney here today in
court, Michael Tanner. And then reading --

MR. TANNER: Your Honor, may I
approach?

THE COURT: Yes, sir.

(WHEREUPON, there was a bench
conference.)

THE COURT: You may proceed, Counsel.

MR. WILLIAMS: And then more
specifically showing paragraphs 19, 21 and 23 and
zooming into these paragraphs, the Defendant
asserts that if it's equally or more negligent than
the Plaintiff that it must be reduced by this jury
to the portion of the Plaintiff, IE, the Estate,
IE, the Decedent, a mental health patient's
negligence.

Number 21, Defendant asserts the
Plaintiff's injuries, if any, were the proximate
cause result of natural disease process and the
Defendant, therefore, is not liable to the
Plaintiff.

And, again, paragraph 23, the Plaintiff
was at least equally negligent as the Defendant.
In its sixth defense, paragraph 17, The Regional

Medical Center claims the Defendant -- that the
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Plaintiff's injuries and damages were caused by the
sole negligence of the Plaintiff including the
Plaintiff's failure to give proper medical history,
failure to exercise due care, failure to follow
medical health advice and other acts proven through
discovery which serve as a complete bar to recovery
in this action.

MR. GOINGS: Your Honor, at this time
the Estate of Ms. Branton rests, Your Honor.

THE COURT: All right, sir. Thank you.
Ladies and gentlemen of the jury, if you would
please go to your jury room momentarily we'll be
right back with you.

(WHEREUPON, the jury left the courtroom
at 3:50 p.m.)

THE COURT: Any motions?

MR. GOINGS: None from the Plaintiff at
this time, Your Honor.

THE COURT: Any motions from the
Defense?

MR. TANNER: Yes, Your Honor. We have
a motion for directed verdict, Your Honor. First
ground would be obviously this is a case brought
pursuant to the Tort Claims Act, hospital is a

governmental hospital, Smith verses TRMC is clear
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on that and take judicial notice.

Under 15-78-20(25), the governmental
entity is not liable for a loss resulting from the
responsibility or duty including but not limited to
supervision protection control confinement or
custody of any student, patient, prisoner, inmate
or client of any governmental entity except when
that responsibility and duty is exercised in a
grossly negligent manner.

We believe in the like most favorable
to the Plaintiff, there's not been sufficient
evidence to show that gross negligence standard
which is the standard contrary to the Plaintiff's
pretrial brief. That's our first ground.

Additionally, again, and I guess the
occurrence will take that up at some later stage
has not been pled by the Plaintiff. The case of
Chastain verses AnMed Foundation is sort of the
case on that. The only case we have in a Tort
Claim setting is the Boiter case that I referenced
in my motion in limine. The case referenced by the
Plaintiff is UNPUBLISHED. No precedential wvalue,
but obviously in Chastain that the court talks
about, the Plaintiff bearing the burden of proof if

she alleges multiple occurrence that is and there
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is more than one single act of negligence from one
which approximately flowed an unfolding sequence of
events, she bears the burden of proving each
occurrence.

It's clear by the Chastain opinion you
have to plead this. And, again, the Plaintiff has
not pled this in their complaint, it's raised in
their pretrial brief, I think it's fundamentally
unfair that the jury could somehow consider that
issue of multiple occurrences when it's not pled.
There's a due process issue of the hospital not
being afforded the ability to potentially call
different witnesses to respond to that. And,
again, the Boiter case is a two separate
governmental entity with two separate occurrences.

We know that the Tort Claims Act has to
be construed liberally to limit the liability of
the estate. We know that the definition of
occurrence is an unfolding sequence of events. The
only testimony that's been here is that she had
this admission where she was seen by Dr. West who
is the only TRMC employee that's critical. As a
matter of law, I cannot see how the hospital could
be liable for more than one occurrence.

Again, 1it's not pled, even if somehow
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you say it 1s pled or we're somehow on notice, they
certainly have not complied with the case law, with
the Tort Claims definition, again, 1in that setting,
Your Honor is the gatekeeper. 1It's not just a jury
issue. You know, for years we've asked for
guidance from the appellate courts on that, we
don't have any which is why we have all of these
trial court orders that are all over the place.
But, again, it is a judicial function to look at
that definition, look at the fact that Boiter is
the only published case I'm aware of that talks
about how you can get more than one occurrence. I
am not aware of a single case against a
governmental entity that's published and that IS
binding precedent on this court that says you can
do it. And, again, in Chastain, it's clear that
you have to do that. So that IS a second ground.
An additional ground as a matter of
law, we've got all sorts of intervening causes that
the jury has heard so much about, Ms. Hutchinson,
her acts, there's no way she's being truthful up
there. She's the one that received her from Three
Rivers. This is not something that the Regional
Medical Center decided that they were going to

discharge her out of the blue to this individual.
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This is someone that she came in with, says her
emergency contact, her home address is all of Ms.
Hutchinson's information. Ms. Hutchinson is the
one that befriended her, solicited her, I'm still
not sure what to believe or not believe, but got
her from Three Rivers. She had her. She then did
let the family know she was going to Spartanburg.
Spartanburg also discharged her into her care. And
then she brought her to the Regional Medical
Center.

So to me, those are intervening causes.
And then after she's discharged, we really have
sort of a number of independent intervening acts
and you got the whole fact that the plan was if she
acts up, Ms. Hutchinson would bring her back. Ms.
Hutchinson testified for the first time in this
case today that supposedly she tried to jump out of
the car while on the property of the hospital, she
made no effort to bring her back, so that's an
attempted suicide, that's an intervening act. No
attempt for her to do it. She made no attempt to
call 9-1-1. At the time, she made no attempt to
call law enforcement. Really all she had to do was
stop the car and didn't do that. But then she goes

a step further, she then without any knowledge to
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anyone gives her to Ms. Williams. Again, doesn't
let the family know. Doesn't let anyone at the
hospital know again that she's had some behavioral
issue and Ms. Williams needs to step in. Ms.
Williams sound like is on the same unlicensed
footing as Ms. Hutchinson was.

We then know that one of those two
ladies called 9-1-1 later that night. 9-1-1 from
Orangeburg County came out. The testimony is the
sheriff's deputy convinced her to go in the house,
convinced her to take her medicine, told her to
sleep it off. And then the next day, she wasn't
taken to her mental health appointment, instead,
she was allowed by Ms. Williams' staff to sit
outside for a period of hours according to their
pathologist at least exceeded three, to get to the
level of heat exertional dehydration that she did
wearing a wool coat, wearing corduroy pants.
Again, there's no contact from any of those folks
with the hospital after that point in time. These
are totally independent and intervening acts and
ultimately led to the death of Ms. Branton.

And so based upon those grounds, we
would respectfully request a directed verdict.

THE COURT: Thank you. Your response?
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MR. GOINGS: Thank you, Your Honor.

May it please the Court. Your Honor, we have
certainly presented evidence for this court to
consider that the hospital through the various acts
and omissions of Dr. West committed professional
negligence. The evidence that you've heard on the
first day, you have the ER doctor from the Regional
Medical Center who said that Ms. Branton should be
admitted, was a safety concern to her own self
needed to be committed and then put in the
behavioral health unit at the hospital and received
treatment.

Dr. Gonzalez who testified also saw Ms.
Branton, reached the same very conclusion that she
needed to be treated, she needed to be committed
and she needed to be evaluated at the behavioral
health unit.

How many times, Your Honor, have you
presided over medical malpractice cases that you
have two physicians from the facility that's being
sued say that the facility committed malpractice
through the acts of another doctor. That doctor
was Dr. West. Dr. Gonzalez said, it is
inconceivable that she would be turned away and she

was. And it's honestly an absolute travesty what
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happened. And the standard for directed verdict is
one thing, the court is concerned with the
existence or nonexistence of any evidence.

And, Your Honor, the evidence that has
been presented must be viewed in the like most
favor to the Plaintiff. We have expert physician
that's rendered his opinion to a reasonable degree
of professional certainty that Dr. West committed
at least four separate occurrences. And we have
two physicians that testified that were her
treating physicians that testified that the
standard of care was violated.

The defense raises the issue of
intervention causes and that's purely a factual
question. Causation is in itself factual in nature
for a jury. If there is intervening or superseding
causes and that's for the jury to determine and
solely for the jury to determine.

I would remind the defense and the
court that for proximate cause, proximate cause is
not the sole cause, but it's one of the causes.
And, Your Honor, we think for sure that the
negligence of the hospital was the cause, but we
don't have to prove that it was a cause. And, Your

Honor, we think the record is replete with evidence
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testimony and documentation to support this case
going to the jury and this motion for directed
verdict being respectfully denied.

THE COURT: Thank you, gentleman. In
looking at this in the like most favorable to the
nonmoving party, there is questions of fact for the
jury to determine. There is evidence of
independent acts of negligence by the Defendant as
testified to my Dr. Husted, but certainly those are
questions of fact for the jury to determine. And
as far as the intervening facts, I also agree that
it is a question of fact for the jury to determine
as to what the proximate cause of the Decedent's
death was. So your motions are respectfully
denied, Mr. Tanner.

MR. TANNER: Thank you, Your Honor.

THE COURT: Okay. So for planning
purposes are you ready to proceed with -- you can
go through a little bit of the first witness.

MR. TANNER: No, because I thought we
were —-- I think the plan was they were going to do
Dr. West's video originally, so my witness couldn't
be here until 9:30 in the morning.

THE COURT: Would that be your only

witness tomorrow? How many witnesses do you have?
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MR. TANNER: I can finish my case
tomorrow. I mean, we've got Dr. West's video and
then I have my expert and I have one more short --
the first witness will be very short.

THE COURT: Why don't we at least start
Dr. West's wvideo, that way -- it's 4 o'clock, we
need to kind of get through this case in case the
Jury deliberates for awhile. So we can start with
Dr. West's video and we'll stop at around 5 o'clock
that way everyone gets home at a decent time.

MR. TANNER: Let me make sure that Mr.
Williams has got it on here.

(Off the record.)

THE COURT: All right. So we will take
a very brief recess and we'll be right back and
ready to start.

(WHEREUPON, there was a short break.)

THE COURT: Are we ready to have
everybody in?

MR. TANNER: Yes, Your Honor.

THE COURT: All right. Let's have our
jury, please.

(WHEREUPON, the jury entered the
courtroom at 4:15 p.m.)

THE COURT: Welcome back, ladies and
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gentlemen of the jury, we appreciate your patience.
Wanted to make sure we made full use of your day.
We're going to go just a little bit further with it
with a video deposition, but we will stop right
around 5 o'clock at a good stopping point to ensure
that you get home and are able to take care of your
responsibilities at home.

You may proceed, Mr. Tanner.

MR. TANNER: May it please the Court?
At this time, Your Honor, The Regional Medical
Center will call Dr. Bryan West.

(WHEREUPON, playing the video testimony
of Dr. Bryan West.)

THE COURT: 1Is this a good stopping
point, counsel?

MR. TANNER: I think it probably is
because I think he goes on to specifically say what
his involvement was.

THE COURT: All right. Thank you.
Ladies and gentlemen of the jury, it's a good
stopping point for us for the evening. Again,
please remember my instruction not to discuss this
case amongst yourselves or with anyone else.

Again, if you'd be back in your jury room at 9:20

in the morning, we'll get started with the trial at
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(WHEREUPON, the jury left the courtroom

at 5:07 p.m.)
THE

anything before

COURT:

we recess?

MR. GOINGS: No, Your

MR. TANNER: No, Your

THE COURT: We'll see
morning.

(WHEREUPON, court was
p.m.)
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(OCTOBER 12, 2023)

THE COURT: Good morning, everyone.
Please have a seat. It's my understanding, we
obviously need to finish the deposition this
morning and then you have two other witnesses; 1is
that correct?

MR. TANNER: Two short witnesses and
then my expert.

THE COURT: All right. So what I would
propose to do is that I would figure at that
juncture, it will probably be close to lunchtime,
we could have a charge conference during lunch,
we've got snacks or I can bring stuff in that way
we can go right into closings and giving it to the
Jjury to deliberate this afternoon.

Anything further before I bring the
Jury out?

MR. MOORE: Your Honor, Jjust to let you
know, the video, there's another two hours and
12 minutes remaining, so that will put us into, you
know, 11, maybe 12 o'clock just with the video,
just so you know.

THE COURT: All right. Thank you.
Let's have our jury, please.

(WHEREUPON, the jury entered the
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courtroom at 9:41 a.m.)

THE COURT: Good morning, ladies and
gentlemen of the jury, I hope that you had a nice
evening. We're now ready to continue with the
video deposition. You may proceed.

(WHEREUPON, continuing with the video
testimony of Dr. West.)

THE COURT: Do you need a restroom
break? We'll take a brief recess. Let us know
when you're ready.

(WHEREUPON, the jury left the courtroom
at 11:31 a.m.)

THE COURT: We'll be at recess for a
few minutes.

(WHEREUPON, there was a short break.)

THE COURT: Are we ready to proceed?

MR. TANNER: Yes, Your Honor.

MR. WILLTAMS: Yes, ma'am.

THE COURT: Let's have our jury,
please.

(WHEREUPON, the jury entered the
courtroom at 11:51 a.m.)

THE COURT: You may have a seat.
Welcome back, ladies and gentlemen of the jury,

we're ready to proceed. You may continue.
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(WHEREUPON, continuing with the video
testimony of Dr. West.)

THE COURT: You may call your next
witness.

MR. TANNER: Call Deputy Hartwell at
this time, Your Honor.

TONY HARTWELL,

being first duly sworn, was examined and testified
as follows:

THE CLERK: Thank you. Please be

seated.

MR. TANNER: Beg the Court's
indulgence.

THE COURT: Your witness.

MR. TANNER: Yes, ma'am. May it please
the Court?

THE COURT: Yes, sir.
DIRECT EXAMINATION

BY MR. TANNER:

Q. Where are you employed now, Deputy
Hartwell?
A. Charleston County Sheriff's Office.

Q. And what do you do?
A. I'm now a school resource officer.

Q. Okay. Were you previously employed by
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the Orangeburg County Sheriff's Office?

A. That 1s correct.

Q. Okay. And through your time at the
Orangeburg County Sheriff's Office, were you ever

making calls to an address, 167 Benthomp Road in

Orangeburg?
A. Yes, sir, that's correct.
Q. Are you familiar with that address?
A. Yes, sir.
Q. And what's located at that address?
A. I'm sorry, the question again?
Q. What is located at that address, sir?
A. Orangeburg? Or are you talking about

like the city or —--
Q. No. No. ©No. The 167, what type of

business is that?

A. Like a boarding home or like a home
where -- more like a boarding home, yeah.
Q. And do you know the operator of that

boarding home?

A. No, not offhand.

Q. If T told you the records reflect it's
Brenda Williams, would that reflect your
recollection?

A. Yes.
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Q. Okay. And you had been there prior to
October 2, 2019; is that right?

A. Yes, I would say.

Q. Let me show you what's already been
marked as Plaintiff's Exhibit 10. This is a CAD

report. Go ahead and take a look at that, sir.

A. Okay.

Q. You've had a chance to look at that?
A. Yes, sir.

Q. And it looks like you received a 9-1-1

call to that address on October 2, 20192

A. That's correct.

Q. Okay. And that's the Orangeburg County
Sheriff's Office investigative file. Why isn't
there an incident report from you for what you
found that night?

A. So, basically, whenever we respond to a
call for service, several occasions we went this
address here where an incident report wasn't filed.
Like I say, other addresses in Orangeburg County at
the time where incident reports wasn't filed. So
the only time an incident report will be documented
if there is a need for it to be documented. And
based off my interaction at this home at this

current date and time as listed on this incident
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report here, I didn't feel a need to document an
incident report.

Q. What does the CAD report show as the
reason that the 9-1-1 call was made?

A. The nature of it is a psychiatric

behavior incident.

Q. And does it note further information
there?

A. As far as the notes of the call?

0. Yes, sir.

A. Yes, sir.

Q. And what -- tell the jury what it says.

A. Caller states that she has been 10-68,
patient that's outside --

Q. Let me just stop you right there. I'm
sorry. Explain to the jury what does 10-68 mean.

A. That's a mental health patient --

Q. So you knew when you were as the
responding officer or responding to the scene that
was a mental health patient you're about to

encounter; right?

A. Yes.

Q. Okay. I didn't mean to cut you off.
Go ahead.

A. Caller states that she has a 10-68
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patient that's outside, won't come in. She's
trying to jump the fence and go to the neighbors.
Ms. Adrianne Branton wearing hospital outfit, still
currently outside.

Q. Okay. And when you got there, did you
activate your body cam?

A. Yes.

Q. Do you know why there's no body cam
footage of that night?

A. As been stated before, I think I was
told that the body camera, something crashed or
something happened, so I'm not exactly sure.

That's something that -- who -- it's an incident
that someone at the sheriff's office has to answer
that.

Q. And that would be someone at the
sheriff's office told you that the body cam of your

encounter with Ms. Branton and others is erased?

A. I'm sorry. Say that -- what was your
question?
Q. Was 1t someone at the sheriff's office

that told you that your body cam footage of that
interaction with Ms. Branton was erased?
A. From what I can recall, yes.

Q. Because you were out there about
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30 minutes; right?

A. Yes, sir.

Q. Okay. Because that's what the time
logs reflect?

A. Yes, sir.

Q. Okay. Do you remember having to assist

Ms. Branton out of a vehicle?

A. Out of a vehicle?
0. Yes, sir.
A. No, sir.

Q. Okay. And, again, 1f we had the body

camera, we could see if that happened or not;

correct?
A. That's correct.
0. At the top of that form, does that show

EMS, see where it says, units dispatched on the
first page, I believe it says law enforcement EMS?

A. That's correct; yes, sir.

Q. Do you have any recollection of telling
the ambulance to not proceed?

A. Not that I can recall. However, there
is times where -- well, not times, but normally
whenever there is a call like this nature here,
there are normally texts to the call, normally

they're standby until law enforcement gets there
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and clear the scene or deem the scene okay and safe
for them to come in. Yeah, I think I answered the
question. Normally, yes, that is correct.

Q. Okay. And do you recall having to
assist Ms. Branton inside the home -- to get her
inside the home?

A. Very vague, but, yes.

Q. Okay. Because, again, the report says

she was trying to climb a fence; right?

A. Yes, sir.

Q. And there's a fence that surrounds that
property?

A. Yes, sir.

Q. And when you got her inside the home,

did you have to assist her with her medication?

A. No, sir.

Q. You didn't do that?

A. No, sir.

Q. Okay. And, again, 1f you had done a

report, we would sort of know exactly what you did

that night; correct?

A. That's correct.

Q. Okay. And you were there about half an
hour?

A. Yes, sir.
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Q. Okay. Any other interaction that you
recall having with Ms. Branton that night?

A. That would be all. I mean, based off
-- she was outside, we got her inside, and that was
it.

Q. Okay. And, again, you may or may not
have told the EMS not to come; right?

A. That's correct.

Q. Okay. Are you aware the next day,
later that day around 5:30 at night there was
another 9-1-1 call made to that address?

A. I was made aware of this whenever this
case came about when the sheriff's office was
listed into a lawsuit in reference to this.

Q. Because the personal representative
files the sheriff's -- a lawsuit -- this same

lawsuit against the sheriff's office; is that

correct?
A. That's correct.
Q. Okay. And at the time when

Investigator Hayes was investigating her death on
October 3rd, did he ever speak to you about what
you had seen, what you had observed, what you had
done the night before?

A. Not that I can recall, no, sir.
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Q. Okay. Did you ever after October 3rd
when Ms. Branton passed go to Investigator Hayes
and say, I was there the night before with a 9-1-1
call?

A. No, sir.

Q. Okay. Thank you, sir. Please answer
any questions they may have for you?

THE COURT: Cross—examination?
MR. WILLIAMS: Yeah.
CROSS-EXAMINATION
BY MR. WILLIAMS:

0. Tony, I wasn't involved back in this
original case, was I7?

A. No, sir.

Q. And you were deposed back a year and a
half ago; is that right? Something like that?

A. Yes, sir.

Q. A year and a half ago, do you remember
telling everybody that you didn't remember
anything, you really had no independent
recollection on what happened on this given call;
is that right?

A. That's correct. Yes, sir.

Q. In fact, you said, golly, I can't even

see the CAD report you've got on the screen where I
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even showed up; right?

A. Yes.

Q. I can't even tell where I even showed
-— it doesn't even look like I showed up based on
what the notations were; right?

A. That's correct.

Q. You don't keep -- this exhibit right
here, you don't type that in, that's a 9-1-1
operator does that?

A. Yes, sir.

Q. If you went and saw something that you
felt necessary to do an incident report, you would
have done it, but you don't know what you saw, you
don't remember what you did, you don't remember any
of that, do you?

A. That's correct.

Q. And you're just relying on, you know,
what Mr. Tanner just told you and what's said in
this CAD report, but you don't know the accuracy of
that, do you?

A. That's correct.

Q. But what you do know is that clearly
the report says that there was a psychiatric
incident that occurred about an hour or so after

this patient, the Decedent left The Regional
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Medical Center; right?

A. That's correct.

Q. So we know we have a psychiatric
incident a short time after being discharged by The
Regional Medical Center; correct?

A. That's correct. Yes, sir.

Q. And if we go through all of your
different prior testimony, there's nothing else in
there about what you saw, perceived other than what

you see right there with that 9-1-1 call operator;

right?
A. That's correct.
Q. Thank you so much for your time.
A. Yes, sir.

THE COURT: Any redirect?
MR. TANNER: Just very briefly.
REDIRECT EXAMINATION
BY MR. TANNER:
Q. Again, you were there for 30 minutes;
right, Deputy Hartwell?
A. Yes, sir.
Q. Okay. And, again, the body camera
video that would be dispositive of what you did,
who you talked to, who you saw is gone; correct?

A. That's correct.
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0. And, again, the sheriff's office has
been sued in this lawsuit; right?

A. Yes, sir.

Q. Okay. And, again, the complaint was
that Ms. Branton was trying to jump the fence to go
to a neighbors is noted in the CAD report; correct?

A. Yes, sir.

Q. That she was possibly creating a
nuisance or disturbance and was a danger to herself

or others; correct?

A. Where do you see that at?

Q. Is that in the CAD report?

A. No, sir.

Q. Okay. Do you remember testifying to

that in your deposition?

A. Not that I can recall as of now, no,
sir.

Q. But based on all those factors, you

still didn't feel the need to do an incident

report?
A. No, sir.
Q. Okay. Thank you, sir, for your time.
THE COURT: You may step down, sir.
Thank you.

MR. TANNER: Let me check on a witness,
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Your Honor.

THE COURT: Yes, sir.

MR. WILLIAMS: Before you leave, Mike.
Your Honor, at this time I just ask that the Court
take judicial notice that the sheriff's department
was dismissed with The Regional Medical Center
represented by Michael Tanner's consent prior to
this day that we're here today on.

MR. TANNER: After they settled their
part of the lawsuit.

THE COURT: The records will indicate
that your accuracy of --

MR. TANNER: Your Honor, I'd call
Brenda Williams at this time.

BRENDA WILLIAMS,

being first duly sworn, was examined and testified
as follows:

THE CLERK: Thank you. Please be
seated.

THE COURT: Your witness.

MR. TANNER: May it please the Court?

DIRECT EXAMINATION
BY MR. TANNER:
0. Ms. Williams, you're here under

subpoena; correct?
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A. Yes.

Q. Okay. And you use to operate the
Heavenly Living Boarding Home at 167 Benthomp Road
in Orangeburg?

A. Yes.

Q. And that was a facility you rented from

the Phaires; is that right?

A. Ran it for the Phaires?

Q. Rented?

A. Rented. Yes.

Q. Okay. And i1s Heavily Boarding Home

still operating?

A. Yes.

Q. Okay. And do you charge rent for your
residents there at Heavenly Boarding Home?

A. Yes.

Q. And what is the rent that you charge
per month?

A. It varies because some of them are
homeless and may not have an income, so.

Q. Okay. And what do you charge for folks
that do have an income? Is there any sort of way
that you set your rates?

A. According to what they can pay, that's

it.
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Q. Okay. And at the time back in 2019,

you were still operating Heavily Living there;

correct?
A. Yes.
Q. And was that licensed by DHEC?
A. No, it's not. 1It's a boarding home.

Tt's not a residential.

Q. Okay. And typically, what do folks
that stay at Heavenly Living, what are they able to
do in terms of their activities, their daily
living?

A. They can do anything they want to do

because they're just renting to stay.

Q. Okay. And are you a nurse?

A. No, I'm not.

Q. Okay. Are you a doctor?

A. No, I'm not.

Q. Okay. Do you have any sort of medical

or nursing license?

A. I'm not a caregiver, no.

Q. Okay. Are your patients there able to
live independently?

A. Yes.

Q. Okay. And what sort of staff did you

have at Heavenly Living back in October of 20197?
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A. Basically, just a maintenance staff.

Q. Okay. But were there folks that helped
prepare meals?

A. Yes, folks help prepare meals. Some of
them prepare their own meals. Some of them send
out for Chinese food or whatever it is that they
like to eat. Some of their relatives prepare their
food.

Q. Okay. And did you ever have the
occasion to be contacted about a lady by the name

of Adrianne Branton?

A. Yes.

Q. Okay. And who contacted you?

A. Ms. Estelle.

Q. Estelle Hutchinson?

A. Yes.

Q. Okay. And what did she tell you about

Ms. Branton?

A. She came with Ms. Branton. She and Ms.
Branton came together. And she said that Ms.
Branton just came from the hospital. She was sort
of irate. She didn't want to go -- she didn't want
to go with Estelle because she was upset. She
wanted to get with some of her family.

Q. Did Ms. Hutchinson tell you that on the
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way from the hospital to your boarding home that
Ms. Branton had supposedly tried to jump out of the
car?

A. Yes. From the hospital, she didn't
want to get in the car.

Q. Did she tell you why then she didn't
take her back into the hospital?

A. She said that she was discharged. And
when she went to pick her up, Ms. Branton still did
not appear to be stable.

Q. And is -- Ms. Hutchinson is not a
nurse, 1is she?

A. No, she's not, but she wanted her to
stay at the hospital for some more evaluation to
see what was going on with her.

Q. And did she tell you that?

A. Yes.

Q. Okay. Did she tell you then why she
didn't turn around and take her back to the
hospital?

A. She told me that she was trying to --
first of all, Ms. Branton didn't want to get in the
vehicle from the hospital.

Q. And did Ms. Hutchinson have to force

her into the wvehicle?
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A. Had to basically coach her because from
what I understand, whoever brought her down said,
well, listen, she's discharged. They said because
she's okay to go.

Q. Did -- when she got to your house, was
she in whose vehicle?

A. When she got to my house she came along
with Ms. Hutchinson.

Q. And did she get out of the car on her
own or did she have to be coached to get out of the
car?

A. She spoke with her and asked her did
she -- being that she didn't want to go back with
Ms. Estelle, did she want to possibly rent from me,
stay there.

Q. And did you tell her what the rent
would be?

A. No, because she said she didn't want to
stay. We had no type of agreement.

Q. So she told you she didn't want to

stay, but she ended up staying with you anyway; is

that fair?
A. She ended up staying this night, vyes.
Q. And were you in the courtroom when

Deputy Hartwell testified?
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A. Yes, 1 was.

Q. In fact, someone had to call Deputy
Hartwell, 9-1-1 to get law enforcement there that
night; correct?

A. Ms. Estelle, yes.

Q. Estelle Hutchinson called after Ms.
Branton didn't want to stay at your facility
anymore; correct?

A. She didn't want to stay, yes.

Q. And Deputy Hartwell was able to get her
in the house?

A. Yes.

Q. Okay. And Deputy Hartwell, was he able
to get her her medication?

A. I know nothing about medication. No
one gave her medication to my knowledge.

Q. Did she come with medication?

A. I'm not sure if she did or not. I know
she had a bag. She had a jacket, you know, but
what she had in her bag I don't know. I don't
recall.

Q. Did Ms. Hutchinson tell you anything
about her family?

A. Yes.

Q. Okay. Did Ms. Hutchinson tell you that
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she was going to call her family?

A. Yes.

Q. Okay. And did she tell you
specifically who?

A. If IT'm not mistaken I think she said
her daughter. She attempted to reach out to her
daughter there while she was on the premises.

Q. Did you see Ms. Hutchinson try to use
the phone to call her daughter?

A. I seen Ms. Hutchinson attempt to make
some calls. And after that, she called 9-1-1.

Q. Okay. And that's when the deputy came
out there?

A. Yes.

Q. And you saw an ambulance about a block
away from your facility?

A. I didn't see the ambulance, that's what
was called, the ambulance, because i1t was a
behavior.

Q. Okay. An ambulance never came that
night to check on Ms. Branton; correct?

A. No.

Q. Okay. And someone gave her medicine,
but you don't think it was you?

A. I know nothing about any medicine. I

645




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

565

BRENDA WILLIAMS - DIRECT EXAMINATION BY MR. TANNER

don't administer medication.

Q. SO ——

A. So I don't know if she had medication
or not.

Q. Why did you agree to take Ms. Branton

if you didn't know what was going on with her
medically?

A. I never agreed to take her. That's a
boarding home. Who's ever there comes on their own
voluntarily for room and board. She said she
didn't want to stay. She appeared to be very irate
and not stable, so that's why 9-1-1 was called.

Q. Didn't she stay the night in your

Heavenly Living facility?

A. She did stay the night.

Q. Okay. So then she did stay there?
A. Yes. She stayed overnight.

Q. Okay. And did anyone speak to her

about how she was going to be that night? Did you
speak to her?

A. What do you mean how she was going to
be?

Q. Well, you testified -- we heard that
she was trying to climb a fence; right?

A. Yes.
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Q. You said she didn't want to stay?
A. She didn't want to stay.

Q. But then she goes inside?

A. The officer spoke with her and she

calmed down and agreed to stay overnight.

Q. Did you hear what the officer said to
her?

A. Not exactly because they were talking

so I stepped away.

Q. But it was your facility; right, you
operated?

A. Yes.

Q. So if you didn't want her to stay there

you could have told Deputy Hartwell that; correct?
A. The ambulance was called. 9-1-1 was

called for the ambulance. She refused to go.

Q. She refused to go to the ambulance?
A. She refused to -- she didn't want to go
back to the hospital. So she wasn't -- I don't

think the officer was able to say, well, come on
ambulance, I'm going to, you know, going to —-- she

had to get on the ambulance on her own free will.

Q. And she never got on that ambulance,
did she?
A. No.
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0. Okay. And instead, again, she came to
your facility that night; right?

A. Yes.

0. And does each resident, is that what

you call folks that rent from you?

A. Yes.

Q. Do they each have an individual room?
A. No.

Q. Okay. So where was Ms. Branton in your

Heavenly Living facility?

A. She stayed -- she stayed that night in
the room with another woman.

Q. Okay. And was anyone there that night
to check on Ms. Branton?

A. Yes. Housekeeping was there. I don't
recall who was there that night, but, yes.

Q. Okay. Somebody was there; right? And
do the residence -- is the gate outside of Heavenly

Living, does that get locked?

A. Yes.
Q. And who locks that?
A. Sometime residents lock it. The gate

-— the fence is there for their protection not to
prevent them from leaving. It's for the privacy of

the home and the residents.
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Q. Do you know how many times that night

Estelle Hutchinson tried to call Ms. Branton's

daughter?

A. I have no idea.

Q. Did you ever try to call Ms. Branton's
daughter?

A. I didn't have any of their contact

because no agreement was formed that she was going
to reside there. She made it clear that she didn't
want to reside there.

Q. Well, if no agreement was formed and
you didn't have any of her contact information, why
did you let her stay?

A. She spoke -- after she and the officer
spoke, she agreed that she would stay overnight and
leave the next day.

Q. And how long was Ms. Hutchinson there

that night?

A. She wasn't there long. She didn't stay
overnight.

Q. Was she there when the officer was
there?

A. Yes, she called the officer. She

called 9-1-1.

Q. Yes, ma'am. Did she go into the
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boarding home with you and Ms. Branton?

A. Yes.

Q. Okay. And did she help Ms. Branton get
settled?

A. She spoke with Ms. Branton. She -- no,

I don't recall her helping her get settled because
Ms. Branton had her personal belongings and she sat
there in the chair and after speaking with the

officer she was content, calm.

Q. She appeared calm to you at this time?
A. She appeared at that time calm.
Q. Did you overhear any conversations

between Ms. Branton and Ms. Hutchinson about
Ms. Branton's family being contacted to come get
her?

A. She said she would continue to reach
out to contact one of her family members. Some of
her family members.

Q. Did you hear Ms. Hutchinson tell her
that she thought her family would come get her the
next day?

A. I don't recall that.

Q. Okay. How long did you stay that
night?

A. I didn't stay. I stayed up until a
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certain amount of time and then I left.

Q. Do you know what time that was?

A. I don't recall.

Q. Okay. And when you left, was it dark?
A. Yes.

Q. Okay. And what about the next morning,

when did you come back to your Heavenly Living
Home?

A. I don't recall.

Q. Okay. Did you speak to Ms. Branton

that morning?

A. Yes, I did.

Q. Okay. And how did she seem to you?
A. She was ready to leave.

Q. She did she tell you if she was going

home with her family?

A. That's what she said.
0. Had she showered?
A. I'm not -—— I was not there. When I got

there Ms. Branton was fully clothed.

Q. Okay. Had she eaten breakfast?

A. I'm not sure if she ate breakfast or
not. I'm gquite sure she was offered breakfast if
the other residents were eating. Everyone there is

very friendly, so I'm quite sure.
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Q. Now, a lawsuit was filed against you by
Ms. Davis and her family as well; right,
Ms. Williams?

A. Yes.

Q. Okay. And you were deposed in that
case; correct?

A. Excuse me?

Q. Do you remember giving a deposition at
a lawyers office?

A. Yes.

Q. And do you remember testifying that Ms.

Branton showered, changed her clothes and had

breakfast?
A. I was told that.
Q. Do you remember testifying to that at

your deposition?

A. No, I don't recall.

Q. Do you remember testifying that she was
waiting for her family to pick her up?

A. Yes.

Q. Okay. Did Ms. Hutchinson come to
Heavenly Living that day October 3rd in the
morning?

A. She came that day, I don't recall the

time.
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Q. Do you recall interacting with her?

A. With Ms. Hutchinson? Yes.

Q. And what did Ms. Hutchinson say to you?
A. T don't recall the conversation, but

basically it was to contact her family member.
Q. Okay. Did you anticipate that Ms.
Hutchinson was going to contact Ms. Branton's

family member?

A. Yes.

Q. Okay. Did she tell you that?

A. Yes.

Q. Do you know anything about Ms. Branton

having a mental health appointment that day?

A. Yes.
Q. Okay. And what do you know about that?
A. No one could get Ms. Branton in their

vehicle. She was outside. She didn't want anymore
parts of hospital or appointments. She just wanted
to get with her family.

Q. Who was trying to get her to go to her
mental health appointment? Was that you or was

that Ms. Hutchinson?

A. Me and Ms. Hutchinson.
Q. Okay. And neither one of you had any
success?
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A. No.

Q. And did Ms. Hutchinson again try to
contact her family?

A. Yes. She -- that she was trying to
contact her family from the night before.

Q. What about that October 3rd, that next
morning when Ms. Branton was to go to mental
health, did you see Ms. Hutchinson try to contact
her family?

A. I don't remember the time. I don't
remember what time the appointment was. But from
my understanding, Ms. Hutchinson was trying to
reach out to her family.

Q. Okay. Did you see her try to reach out
to her family?

A. She had her cell phone. She was making
calls, so I assume.

Q. And, again, you didn't have any contact
information; right?

A. No.

Q. Okay. When did you leave Heavenly
Living that day?

A. Which day?

0. October 3rd, the day that Ms. Branton

unfortunately passed?
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A. That night.
Q. That night. You were there all day?
A. I wasn't there all day, but I was there

—-— I came on later.

Q. Okay. Well, let's go back —--

A. To the home later.

Q. Let's go back to that morning again,
okay. Because I believe you testified that you got
there and that she had had her breakfast and she
had gotten dressed; right?

A. T was told this. I wasn't there all
day.

Q. Okay. When -- do you have an
independent memory of when you left your boarding

home that morning?

A. No, I don't.

Q. Okay. Where was Ms. Branton when you
left?

A. Ms. Branton basically was from the

porch to outside, from the front porch to in the
yard, to the fence, you know, wanting to leave
outside the fence. She was back and forth.

Q. Did Ms. Branton ever say that she was
waiting for her grandson to come pick her up?

A. I don't recall her saying about a
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grandson. She said -- mentioned about
grandchildren, but I don't recall her saying
specifically a grandson.

Q. Do you know i1if Ms. Branton ever went
back in Heavenly Living facility after 10 in the
morning on October 3rd?

A. T don't recall the time. I don't even
recall being there at 10 a.m., but someone was
there. And from what I understand, she was in and
out most of the day.

Q. Okay. If you testified at your
deposition that you --

A. T don't recall. I mean, you talking
about a year, a year and a half, I really don't
recall. And then the incident you're talking about
back in 2019, I don't recall.

Q. Let me finish first and then you can
tell me whatever. So, again, you were deposed in
this case; right? Do you remember giving that
deposition we talked about a second ago?

MR. GOINGS: Your Honor, this is just
improper use of impeachment. He needs to show the
witness her testimony and do it the right way, not
blindside her with something that she doesn't even

have in front of her. 1It's just improper.
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THE COURT: He can ask her if she
remembers and then he can proceed. Ms. Williams,
do you recall the deposition?

A. Yes, I recall the deposition. I recall
I went through this --

THE COURT: All right. Your next

question.
0. Yes, ma'am. Who is Rosa Starks --
A. And I was dismissed from this.
Q. Okay. Who is Rosa Starks?
A. Rosa, I don't recall who Rosa Starks.

I don't recall.

Q. You don't recall an employee that you
had named Rosa Starks?

A. Okay. Rosa Starks was someone who —--

she wasn't there very long. She wasn't there very

long.

Q. She was your employee; right?

A. Yes.

Q. Okay. Who's Tyson Nelson?

A. Tyson would come —-- he's the night
person.

Q. Who is he?

A. He's another maintenance person.

Q. Is he any relation to you?
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A. No. No, he's not any relation to me.

Q. Okay. What were his job duties?

A. He would be there at night.

Q. Okay. So would he have been there the
night of October 2nd?

A. I don't recall who was there. It's in
the deposition who was there, I don't recall who
was there.

Q. When did you first learn that Ms.
Branton had unfortunately died at your facility?

A. Tyson was the person who called me and

said that she was outside and unresponsive.

Q. Okay. Do you know what time that was?

A. I don't recall the time, but it was in
the afternoon -- evening, afternoon.

Q. Did anyone ever tell you that they

observed her and they thought she was dehydrated?
A. Ms. Branton from what I understand
walked back and forth from the porch to the front.

No one told me she was dehydrated.

Q. Rosa Starks never told you that?
A. That she was dehydrated, never.
Q. Did Rosa Starks ever tell you that she

saw her sweating?

A. She never told me that.
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Q. Did Rosa Starks tell you that she was
outside in a heavy wool coat?

A. No, she did not tell me that.

Q. Okay. Did anyone in law enforcement
ever tell you any of those things?

A. No.

Q. When did you come back to Heavenly

Living after you learned that 9-1-1 had to be

called?

A. Immediately.

Q. Okay. And was Ms. Hutchinson there?

A. No.

Q. Did you observe when you got there law
enforcement?

A. I don't recall.

Q. Do you recall if EMS was there?

A. EMS was called, law enforcement came

along, vyes.
Q. Did you, when you got back there,
observe Ms. Hutchinson giving CPR to Ms. Branton?
A. No.
0. After Ms. Branton died, did you have an
interaction with her daughter, Ms. Se'Anne Davis?
A. I spoke with someone over the phone, I

believe it was a granddaughter, possibly could have
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been daughter.

Q. Did they have questions to you as to
how Ms. Branton came to be at Heavenly Living?

A. Yes.

Q. Okay. Did y'all have a face-to-face
meeting or just a call?

A. Telephone call.

Q. And how many calls do you think you had
with the family?

A. I want to say the granddaughter and
then I believe I spoke with the son, I'm not sure.

Q. And to your knowledge, did anyone on
your staff at Heavenly Living at any point in time
before 5:30 on October 3, 2019 call EMS to tell
them about Ms. Branton's behavior?

A. Ms. Branton, as I said, walked back and
forth from the porch to the fence. That's all I
know. And she was waiting for someone to come.

Q. That Ms. Hutchinson told you she had
called; correct?

A. Yes.

Q. Okay. Please answer any questions they
may ask of you.

THE COURT: Cross—examination?

CROSS-EXAMINATION
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BY MR. GOINGS:

Q. Ms. Williams, my name's Robert Goings.
You were dismissed from this case, weren't you?

A. Yes, 1 was.

Q. Okay. And it was determined that it
was a boarding home that you operated; correct?

A. Nothing but a boarding home.

Q. Okay. And i1t wasn't a residential care
facility, was 1t?

A. Not at all.

Q. You heard the Hospital's lawyer here
call it a facility. Is it a facility or a boarding
home?

A. It's a boarding home.

Q. He also at times called the people that
stayed there patients. Are they patients?

A. No.

Q. Okay. And 1s a boarding operator
allowed to monitor the tenants that stay there?

A. People that reside there come and go as
they please.

Q. Okay. So 1f someone's sitting out in
the yard, are they allowed to do that?

A. Of course.

Q. If they leave for the day, are they

661




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

581
BRENDA WILLIAMS - CROSS-EXAMINATION BY MR. GOINGS

allowed to do that?

A. Yes.

Q. Are you allowed or permitted to
administer medication to them?

A. No.

Q. Okay. Now, you told the jury that you
received a phone call, I think, from Ms. Hutchinson
that said that she said she had Ms. Branton in the
vehicle with her; is that right? Or did she just
show up?

A. She called and told me that she was
coming with Ms. Branton.

Q. Okay. So she just didn't show up, she
actually called you ahead of time?

A. She didn't just show up, no.

Q. Did she tell you that she was coming

from the hospital?

A. She said that they came from the
hospital.
Q. And Ms. Branton was not acting right

and not wanting to be compliant with really

anything at this point; right?

A. She didn't. She didn't want to be
compliant.
0. Did she mention that she had even —-
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didn't jump out, but at least thought that she was
trying to jump out the car?

A. Yes.

Q. Okay. And did she talk to Ms. Branton
about you allowing her to stay there that night?

A. Yes.

Q. Okay. And did you agree to allow Ms.
Branton to stay at your boarding home that night?

A. If Ms. Branton -- what I told her was,
if Ms. Branton wanted to stay, she was allowed to
stay. But she made it -- Ms. Branton made it plain
that she did not want to stay. That she just -- if
she stayed overnight, it would just be overnight.

Q. Got it. That wasn't going to be where

she stayed for a week?

A. No. We had no type of rental
agreement.
Q. And that evening, the evening of the

2nd, did Ms. Branton exhibit some abnormal
behavior?

A. She did.

Q. Okay. And did you understand that the
hospital had already turned her away and said
nothing was wrong with her?

A. Yes.
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Q. But did Ms. Branton act like somebody
who needed to be at a hospital instead of a
boarding home?

A. Ms. Branton was a very nice -- appeared
to be a very nice woman, but she had mental issues
that was clear that you can see and she needed to
be in the hospital.

0. So a doctor who didn't come to court,
but he appeared on this TV screen for the last
couple of hours, he said that, oh, nothing was
wrong with her. She acted fine. She looked good.
Acted good. You know, nothing was wrong with her.
Is that the person that you saw?

A. She shouldn't have been discharged.
She had conditions and they should have diagnosed
her a little more clearly.

Q. And you called actually 9-1-1 and the
police came; right?

A. Estelle called 9-1-1.

0. Estelle called 9-1-1. ©Now, and just a
police officer came; right?

A. Called 9-1-1 for the ambulance and the
police officer came.

Q. But an ambulance actually never showed

up that day, it was just the police officer?
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A. Never saw an ambulance, Jjust the police
officer.

Q. Okay. The gentleman that's sitting
right here is the only man that showed up; right?

A. That's the only person showed up.

Q. Okay. And apparently he was able to, I
guess, calm her down or talk a little sense into
her maybe; 1s that right?

A. Yes.

Q. Okay. And then the next day comes
around and i1s it your understanding that by the end
of that day Ms. Hutchinson had arranged for Ms.
Branton not to even be there anymore?

A. Yes.

Q. Okay. And her sitting out on the road,
was it your understanding that she was just waiting
on her family to pick her up?

A. Yes.

Q. And Ms. Estelle Hutchinson told you
that she would try to contact her family; right?

A. She said she would try to contact her
family.

Q. And you saw her on the phone, but you
don't know exactly who she was trying to call;

right?
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A. I don't know who she was placing the
calls to.
0. Well, Ms. Estelle Hutchinson testified

yesterday to this jury and said she in fact never

did call her family?

A. She never called the family?

0. Yes, ma'am.

A. Well, who was she calling?

Q. You saw her on the phone though?

A. Yes.

Q. Okay. Take a look at this monitor that

we have up. Where was that picture taken?
A. (No response.)
Q. Was that picture taken near the road in
the front yard of your boarding home?
A. It was in the vyard, yes.
Q. Okay. That picture would have never
been taken if she was at the hospital; right?
A. SO true.
0. Thank you, ma'am.
THE COURT: Any redirect?
REDIRECT EXAMINATION
BY MR. TANNER:
0. Ms. Williams, that picture would have

never been taken if y'all hadn't let her stayed;
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right?
A. That picture wouldn't have never been
taken if she was -- had remained at the hospital.
Q. Okay. And you bear no responsibility

with her passing, 1s that what you're telling this
Jjury?
A. No responsibility.
Q. Even though she was there at your
facility, your home, Heavenly Living Home; right?
A. The hospital should have taken more
care of her.
MR. TANNER: Your Honor, if you could
ask her to answer the question, please.
THE COURT: Ma'am, you can answer,
yes/no, I don't know and then explain your answer.
A. What was your question?
Q. I'll have the court reporter read it
back for you.
(WHEREUPON, the court reporter read
back the question.)
A. She was there at the facility.
Q. She was at Heavenly Boarding Home;
right? Your facility?
A. She was at the boarding home.

Q. Okay. But -- all right. We'll call it
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the boarding home. She was at your boarding home
on October 2, 2019; correct?

A. Yes.

Q. Okay. And you just testified, told
Mr. Goings that you knew she had health issues that

night, but you let her stay anyway; right?

A. 9-1-1 was called.
Q. Again --
A. The ambulance was called.

MR. TANNER: Your Honor --

THE COURT: Let her finish her answer
and then you can ask another question.

MR. TANNER: She never answered --

A. The officer was there --

Q. Again, that wasn't my question. You
just told Mr. Goings that you knew she had mental
health issues; right? On October 2nd?

A. I'm not a doctor, but I could tell
something was wrong mentally, yes.

Q. Okay. And that's what you just

testified to —-

A. Yes.
Q. -- less than five minutes ago; right?
A. Yes.
Q. Okay. And despite that, you let her
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stay at your Heavenly Living Boarding Home
facility?

A. Once the officer spoke with her and she
calmed down, yes, I allowed her to stay overnight.

Q. And the next morning when you saw her,
you found her to be calm?

A. She was calm.

Q. Okay. And you knew she was suppose to

go to mental health that day; right?

A. She wouldn't go.
Q. She wouldn't go.
A. She refused to go. Just as she -- it

may be if the ambulance had came that night maybe
she would have went with them.

Q. But the officer is the one that didn't
have the ambulance come there; right, that's what
you testified to me about 15 minutes ago?

A. True.

0. Okay. So it's the officer, it's EMS,
it's the hospital, but you bear no responsibility,
is that what you're telling this jury, it's
everybody else's fault?

A. Yes.

Q. Okay. And at no point after she

refused on October 3rd to go to mental health did
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you call 9-1-1 prior to her dying; correct?

A. T called Ms. Hutchinson to see if she
had contact her family. 9-1-1 was called the
evening before and nothing was done.

0. Yes, ma'am, and that was why I asked
you my specific question. Again, you can me tell
me whatever you want, you can tell the jury
whatever you want, but if you'd please answer
first.

My question was, on October 3rd after
she refused to go to her mental health appointment,

you never called 9-1-17

A. No.

Q. You never called EMS?
A. No.

Q. Thank you.

THE COURT: You may step down, ma'am.
Thank you.

MR. TANNER: Your Honor, my expert at
this time.

THE COURT: All right. Y'all please
approach.

(WHEREUPON, there was a bench
conference.)

THE COURT: Ladies and gentlemen of the
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Jjury, the next witness is going to take about an
hour and it's 1 o'clock, so it's a good time for us
to take our lunch break. If you would please be
back in your jury room at 2 o'clock then we'll
resume with the trial of this case.

Please remember not to discuss the case
amongst yourselves or with anyone else. Have a
nice lunch.

(WHEREUPON, the jury left the courtroom
at 1:02 p.m.)

MR. WILLIAMS: And you want to have a
working lunch here; right?

THE COURT: I would appreciate that.
That way we can go ahead and go through the
proposed jury instructions.

(Lunch break.)

THE COURT: Ready for the jury?

MR. TANNER: Yes, Your Honor.

THE COURT: Are you ready?

MR. EVANS: Yes, Your Honor.

THE COURT: Let's have our jury,
please.

(WHEREUPON, the jury entered the
courtroom at 2:20 p.m.)

THE COURT: You may be seated. Welcome
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back, ladies and gentlemen of the jury, I hope that
you had a nice lunch. We're now ready to proceed.
You may call your next witness.

MR. TANNER: Your Honor, I call Dr.
Susan Hardesty at this time.

SUSAN HARDESTY,

being first duly sworn, was examined and testified
as follows:

THE CLERK: Thank you. Please be
seated.

MR. TANNER: May it please the Court?

THE COURT: Yes, sir, your witness.

DIRECT EXAMINATION

BY MR. TANNER:

Q. Dr. Hardesty, where do you live?

A. I live in Ninety Six, South Carolina.
Q. What do you do for a living?

A. I'm a forensic psychiatrist.

Q. And as a physician?

A. Yes.

Q. Where did you grow up?

A. I grew up in Aiken, South Carolina.

Q. And where did you go to college?
A. I went to college at Winthrop College.

And then I went to medical school at the University
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of North Carolina in Chapel Hill.

Q. When did you graduate from Winthrop?

A. In 1969.

Q. Okay. And when did you go to Chapel
Hill for medical school?

A. I went to Chapel Hill in 1986 and
graduated in 1990.

Q. Okay. And did you have a residency

after that?

A. I did.
Q. What was your residency 1in?
A. My residency was in psychiatry at

Medical University of South Carolina.
Q. And what years did it take you to
complete that program?

A. I went from 1990 to 1994,

592

Q. And do you have any additional training

after your residency?

A. I've not done a formal fellowship, I've

had many CME and other type of training. There was

not an emergency psychiatry fellowship at the time,

so as the last year of my residency, I did do
specialized training in emergency psychiatry.

Q. Okay. And tell the jury about your

practice experience. When were you first licensed
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to practice medicine in South Carolina?

A. I was licensed during residency, fully
licensed in 1991.

Q. And have you remained fully licensed

since that time?

A. Yes, I have.

Q. Are you board certified?

A. I am.

Q. What are you board certified in?

A. I'm board certified in psychiatry and

also in forensic psychiatry.

Q. And explain to the jury what the
difference 1is.

A. Okay. For psychiatry, I'm a general
practitioner. I have worked in hospitals, I've
seen patients and outpatients. 1I've seen patients
in mental health centers. And I do general
psychiatric practice with all age groups. That's a
general psychiatrist.

Forensic psychiatry is a specialized
area of psychiatry where we work with -- sometimes
you work in the courts, sometimes you work in the
prisons, but you work where psychiatry and the law
come together. And you are trained, sometimes

people do expert witnesses. There's a lot of
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things in that specialty. I have worked both in
prison psychiatry. I've done probate court work
where we look at judicial commitments where
somebody wants the court to commit the patient
rather than a doctor. And I've also worked in
emergency forensic psychiatry where we see people
and make determinations about their commitment.

And then finally, I'm now practicing
solely as a forensic psychiatrist and I work with
malpractice cases with evaluations of questions
about a doctor's practice that say maybe their
employer has and other things like that. So it's
broad spectrum and I've kind of worked across the
Spectrum.

Q. And about your practice, have you
taught any?

A. Yes. So I started my career after
residency at Orangeburg Area Mental Health Center
and I worked there for several months and was
recruited to go back to Medical University where I
was put on faculty. And I worked on faculty at
Medical University for 19 plus years and I retired
from there.

In that time, I taught residents and

medical students both about emergency psychiatry,
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general psychiatry, and also forensic psychiatry.
So part of my role at Medical University —-- well, I
started out as an attending physician on an
inpatient unit as a teacher. I soon became the
director of admissions and then the director of
adult psychiatry.

I ended up my career as the associate
chairman for clinical services. The psychiatry
service line medical director, so that was for all
of psychiatry practice at Medical University. And
I was the director of the forensic psychiatry
training program which I helped develop at Medical
University. They did not have a residency or a
fellowship in forensic psychiatry, so I helped with
other doctors to develop that particular practice.

I also was on the task force to develop
the emergency psychiatry telemedicine service
that's helped a lot of hospitals. And I've taught
telemedicine in how to work in a telemedicine
setting.

Q. And other than MUSC, have you had any
other academic appointments?

A. Yes. I was associate professor of
psychiatry at Baylor University Medical School in

Texas. When I retired from the State of South
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Carolina in 2009, I was recruited to go to Menniger
Clinic in Houston, Texas. And I was the medical
director and executive vice president at Menniger
Clinic and there I taught -- and that's an
affiliate of Baylor Medical School, so I had a
faculty appointment at Baylor and administrative
appointments. And there I also taught medical
students and residents and practiced both general
psychiatry and forensic psychiatry.

Q. And you're currently still licensed to

practice in South Carolina?

A. I am.

Q. Are you licensed to practice still in
Texas?

A. I am.

Q. Okay. And have you been qualified by a
circuilt court or other tribunal as an expert
witness before?

A. Yes, I have.

MR. TANNER: Your Honor, at this time,
we'd offer her as —-- Dr. Hardesty as an expert in
psychiatry.

THE COURT: Any objection?

MR. WILLIAMS: No objection.

THE COURT: She's qualified.
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Q. Dr. Hardesty, you're getting paid to be

here today; is that correct?

A. That's correct.

Q. You got paid to review this case?

A. T did.

Q. No one asked you to do it for free?

A. No, sir.

Q. And what materials were you provided to

look at in this matter?

A. I don't have the list in front of me,
but I was provided the hospital record from the
Orangeburg Area Mental Health Center. The records
from the Three Rivers hospital. Hospitalizations,
T believe there were three of them. The records
the Spartanburg Regional Hospital, all their
medical records. Depositions from a Dr. Husted,
from Ms. Williams, from Ms. Hutchinson, from Dr.
West. I think I've had -- there was some law
enforcement depositions that I don't remember the
exact names of the EMS or -- there was a dispatcher
and the gentleman who testified earlier and a
couple of other law enforcement.

Q. How would you 1n reviewing all those
records, how would you describe Ms. Branton's

lifetime history of mental health?
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A. When I reviewed the records, I felt
that Ms. Branton had a challenging time in her life
with her mental health issues. That she had
multiple diagnoses. There was bipolar, there was
schizophrenia. There was schizoaffective disorder,
but basically very chronic and persistently
mentally i1l type diagnoses and things that would
give people challenges throughout their life.

Q. And is it possible to cure those mental
health diseases?

A. At this time, no, we treat them
symptomatically, but we're not able to make it go
away and stay away. I wish we could.

Q. And it appears that there was a time
that Ms. Branton was stable and independent on her
own living in Columbia?

A. From what I reviewed in the records,
she had maintained an apartment in Columbia for
several years.

Q. And then it appears at some point in
2019 something happened?

A. Yes. So she was admitted in 2019. She
had been at -- the records that I saw, she had been
admitted at Three Rivers prior to 2019 and also in

2019 she was admitted. She had also included DHS
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protective custody which i1s something I had just
appreciated recently for a period of time. And I'm
not sure, I have no information other than that had
happened and that had been removed.

And she was -- and she was discharged
from Three Rivers hospital. And that -- then later
came back, another time, then was admitted to the
Spartanburg Hospital all in that very -- several
admissions or at least three admissions in a very

short period of time in 2019.

Q. Since going back to around May of 20197
A. That's correct.
Q. And who was she discharged from the

second Three Rivers hospital stay?

A. T believe it was second hospitalization
-— I'm not sure if I got this correct. At one
point she was discharged, they were unable -- DHS
was unable to find a placement, she was discharged
to her daughter. She was then recommitted because
her family was unable to maintain her and she was
discharged to a boarding home.

Q. And that's Estelle Hutchinson?

A. And that's Ms. Hutchinson's IKare
Boarding Home.

Q. Okay. And in reviewing the records, do

680




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

600
SUSAN HARDESTY - DIRECT EXAMINATION BY MR. TANNER

you see where Ms. Hutchinson has gotten any sort of
nursing qualifications?

A. Ms. Hutchinson does not -- 1is not a
nurse and doesn't have a medical or license to
practice anything like that.

Q. When Ms. Branton was having these
multiple hospital stays in Three Rivers or
Spartanburg, how would you describe her level of
psychosis?

A. I would say with her level of psychosis
varied during the hospitalizations. So there were
times when Ms. Branton appeared to be very well in
her hospitalization. She was responding to
treatment. She would take her medications. She
knew what she was doing. Then she would have a day
or two where she was agitated and angry and
irritable about something, but that would normally
stabilize with the support of staff. And
ultimately she maintained at Spartanburg at least
if we want to go there, two or three days where she
was doing quite well prior to her discharge and
then she had one brief period of agitation and then
she was discharged.

And so her hospital course throughout

these times was one of doing very well, then having
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a period of irritability or resistance, sometimes
she just didn't want to take the medication. She
didn't want to do what the hospital staff wanted
her to do at the time they wanted her to do it and
it was sort of an up and down course.

Q. Did you review her having
hallucinations in either Three Rivers or
Spartanburg?

A. I never heard of having hallucinations.
She complained one night of hearing footsteps, but
in the hospital she may have. I can't say that
that was a hallucination. I don't know if any of
you have been in a hospital, but staff is up and
down the halls at night and there's a lot of
activity, so you never know. She may have heard
footsteps, I can't -—— I don't know how to
characterize that. It happened.

Q. Is there anything that you read that
showed that she ever had any history of wanting to
harm herself?

A. I did not see any history of self-harm.

Q. Did you ever see any history of her
wanting to harm others?

A. I never saw any history of violence

directed to others.
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Q. Okay. And when she was in Spartanburg,

she had medication, I believe it was called

Aripiprazole?

A. That 1s correct.

Q. Explain to the jury what that medicine
is.

A. Okay. So Aripiprazole is one of the

newer medications used to treat psychosis. So it's
considered a neuroleptic. She was also —-- had been
treated with another neuroleptic which is one of
the oldest neuroleptics called Haldol. And Haldol,
I think, Mellaril is about the oldest, but Haldol
comes about the same time. And she got -- she was
getting both of those simultaneously. Both at
Three Rivers and then later at Spartanburg
Hospital.

At Three Rivers, particularly on the, I
think the last admission at Three Rivers, because
the injections are not kept on a formulary in the
hospital often for mental health clients, the
mental health center brings the medicine to the
hospital. And they were unable to get that
medication, but they were able to get medication
similar to it, a different format of it in the

Spartanburg Hospital and she did get that injection
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and she consented to that injection.

Q. How long does that injection take to
sort of titrate up in your body?

A. Aripiprazole takes about two weeks to
get up to its maximum effect, so people are asked
to take oral medications at the same time to help
keep it up -- to get the levels up in their body.
And what's interesting is that she was able to —--
she had a period in Spartanburg where she resisted
taking the medications because she said I was told
when I got the shot that I didn't need to take the
pill anymore. And when they explained to her that
she did need to take the pill for a period of two
to three weeks and she was able to agree and comply
with the doctor's request there to continue that
oral medication.

Q. And does that -- is that a request that
you had from patients about questioning them about
their medication?

A. Yes, we get a lot of questions from all
of our patients about medications about side
effects, about when is it going to work, you know,
I feel bad, what can I do about that. So there's
lots of questions and there's a lot we try to cover

with informed consent.
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Because over the years inform consent
and patient autonomy has become a much more -- when
I started practicing, not so much, that was in like
1990, but by now patient autonomy informed consent
is a major component of how you interact with
patients and so we would try to do all we could to
educate the patient and answer their questions and
respond to their concerns.

Q. So 1if a patient asked you about
medication and such as Ms. Branton did at
Spartanburg, is that something that a physician
would say 1s improper or wrong?

A. They shouldn't say that's wrong because
that's a legitimate question.

Q. And explain in a little more detail to
the jury what do you mean by patient autonomy.

A. Okay. Part of my work at MUSC was
involvement with the National Alliance on Mental
ITllness. And I had become -- I had been trained in
the model of if you think about it ethically
paternalism, the doctor's judgement should overrule
the patient's concerns routinely. And so a lot of
times the patient's concerns were not strongly
addressed.

Along about 2007, the National Alliance
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on Mental Tllness and several other groups started
focussing on the fact that patient rights and the
patient's rights that make decisions about their
wellbeing. And we did a lot of work in the State
of South Carolina to train hospitals and doctors
and trainees and nurses about how we go about
effecting patient rights in a hospital.

Part of that is to say that the patient
has the right to both accept or refuse treatment.
They've always had that right, but it has never
really been emphasized to this extent. And, in
fact, I did -- we actually had the Nationalized On
Mental Illness provider trainers come into MUSC and
train all of our staff, doctors, nurses, TA's with
the therapeutic assistants who help patient
trainees on patient autonomy how patients hearing
directly from patients and their families what it
was like to be a patient and hearing directly about
what it was like when someone told them they had to
do and then they were really concerned in how to
respond to their concerns.

So at MUSC from about 2009 on, a
patient autonomy was the patient rights movement,
the patient's right to self-determination about

their care was emphasis both for our staff and for
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our trainees. And that was in conjunction with the
national movement by the National Alliance of
Mental Tllness.

We also did the same training later in
Texas when I was at the Menniger Clinic. And I
actually was pleased to be nominated by the
National Alliance On Mental Illness as their
national physician of the year because of the work
that we had done in moving towards a partnership
with patients rather than the doctor telling the
patient kind of what to do.

Q. And I believe you were here for part of
Dr. West's testimony and I don't know if you heard
or read, he was trained at MUSC; correct?

A. That's correct.

Q. So he would have been trained with that
patient autonomy model?

A. Yes.

Q. And that's currently that the standard
of care in this country?

A. That is currently the standard of care
for most providers. I would honestly say, that not
every doctor particularly some of the older doctors
fully embrace that. It depends on where you're

trained and where you're practicing. But, yes, 1in
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general that's the care of standard across the
country.

Q. Okay. And, again, you have to give
those patients their rights; correct?

A. That's correct.

Q. In this country we just don't believe
if you have a mental health in this, we just put
you 1n a hospital for the rest of your life; right?

A. We certainly have moved away from that
model, states have shutdown most state hospitals
now. I have been a surveyor for the centers for
medicare and medicaid services, that means that I
go to other states at other hospitals and see how
they're practicing and that model has been pretty
well implemented across the country and that's
resulted in a lot of patients being discharged from
state hospitals and the long-term state hospitals.

Q. Let's sort of turn to the crux of the
matter. You've reviewed The Regional Medical

Center chart from October 2, 20192

A. Yes, I did.

0. And in reviewing that, have you formed
opinions?

A. Yes, I have.

Q. And do you hold those opinions to a
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reasonable degree of medical certainty more
probable than not?

A. Yes, I do.

Q. What is your understanding of why Ms.
Branton came to The Regional Medical Center that
day?

A. My understanding was that she was
brought upon the request of Ms. Hutchinson from the
boarding home because she had been discharged from
the hospital the day before and was not wanting to
take her medications. And that when she arrived at
the hospital with EMS, that was what was listed as
the presenting reason for there. And she had
stated that she had concerns about her medications
not being correct. And that her medications were
causing her be drowsy and to feel bad in some way.

0. And, again, Ms. Branton was discharged

by Spartanburg/Mary Black back to Ms. Hutchinson;

correct?
A. That is correct.
0. And then Ms. Hutchinson's listed as her

emergency contact?
A. That 1s correct.
Q. Okay. And then Ms. Hutchinson called

9-1-1, she's at the hospital; right?
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A. That's correct.
Q. And you mentioned that her chief
complaint -- and explain to the jury what the

triage process 1is.

A. This 1s generic because I haven't
worked in the very specific Orangeburg area, so I
don't know what staff member does what. But in
typical ER, there's an intake person that's
typically a nurse who visits with the patient when
they come in and does the triage and they said in
the assessment is this a life threatening
emergency? Is this something that the patient can
wait for? Is the patient, you know, really
medically —-- medically unstable like a bad heart
attack or something like that? And they make a
decision.

And in that process, they ask the
patient why are you here and the patient will tell
them what they're -- what their understanding of
why they're here is and that's called the chief
complaint that you put down for a patient.

So in this case, Ms. Hutchinson's chief
complaint was my medications are making me feel bad
and that was what she told the triage nurse. So

then triage then makes a determination about when
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the patient gets to see the doctor, basically.
Because they may have several competing admissions
around the same time and the doctor comes and sees
the patient then in that triage list.

Q. And then that nurse performs an
independent nursing judgement of the patient; is
that right?

A. That's correct. So nursing assessments
are separate from doctor's assessments and nurses
are trained to assess how the patient looks, how
they're behaving, how they're acting, are they
cooperative/uncooperative. They'll often do a
review of symptoms which i1s asking the patient
about medical problems that they might have. So do
you have breathing problems? Do you have heart
problems, you know? Is anything hurting? You
know, in the ER, are you bleeding? That type of
question, so they'll go through that whole list and
they'll also look at skin, appearance, hair.
They're going to look for obvious signs of injury,
bruising, whatever they think is important as they
go through that process to be sure that the patient
is seen in the right setting and in the right
timeliness.

Q. And I believe we know from page 5 of
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TRMC chart, Nurse Brady documented that in her
assessment that the patient, Ms. Branton, denies

SI, HI, AVH, so she's not suicidal; right?

A. That's correct.

Q. She's not homicidal?

A. That's correct.

Q. She's not having any audio or visual

hallucinations?

A. That's correct.

Q. And auditory hallucinations is what?
A. Auditory hallucinations is when you

hear things that just aren't there. You may hear
voices inside of your head, you may just hear
sounds. You may hear like a lot of people talking
in the background, but you can't make out what
they're saying. They're variable for each patient.
Some patients get what we call command
hallucinations which tell them to do things. And
that's a pretty serious thing. But command
hallucinations are for self-harm, for example.
Because often they're very hard to resist when they
get these type of experiences.

Q. And then Nurse Brady went on to
document patient denies any complaints. Patient

states she is concerned her medications are wrong.
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And what the statement that Ms. Branton made about
her medications were wrong, was that back into that
self-autonomy that you were testifying to?

A. That's correct. Because the issue was
-— one of the issues that EMS was called for was
she did not want to take her medications. And so
they were asking her about that. Why did you not
want to take your medications and she felt they
were wrong and they were causing her some kind of
harm.

In retrospect, looking at the
medications, she may have been very correct.
Because while the medications that came from
Spartanburg had been changed some, the medication
list that was given to the emergency room was the
older medication list from Three Rivers. And so
they had the Three Rivers medication list that did
not include the Aripiprazole. And there had been
some adjustments to the Clonazepam and I believe it
had been increased from .5 milligrams to
1 milligram twice a day and for a 69 year old,
that's a lot of medication.

Q. And who should have provided those
medication lists to EMS?

A. If Ms. Branton -- if she had them, it
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would have been her responsibility to bring them.
Often from boarding homes because they get the
paperwork, they have it -- they may or may not have
it, but that would have come -- should have come

with the patient.

Q. From Spartanburg?
A. From Spartanburg. Because they —-- you
get a discharge -- when you leave a hospital these

days as part of the patient autonomy movement, you
generally get a sheet of information about your
illness, about the treatments that were performed,
and about the medications that you're suppose to
take and the medications that you're not suppose to
continue taking. It's called a med reconciliation
and that goes with the patient at discharge.

Q. Okay. And it looks like Nurse Brady
also did an ED psych assessment, nursing
assessment. Again, no documentation of any attempt
to harm herself; correct?

A. That's correct.

Q. No documentation of Ms. Branton telling
her that she was hearing voices, anything of that
nature?

A. That's correct.

Q. And then it looks like she was seen by
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Dr. Steven Burkholz; is that your understanding?

A. That's my understanding.

Q. And what role does Dr. Burkholz have
with a patient in the emergency department?

A. So in the emergency room, the attending
doctor, in doctor jargon, the doctor in charge is
call the attending and the attending doctor of an
emergency room is the person responsible for the
patient.

So when the attending -- and it's
called the attending of record. The doctor who
signs that patient in, who examines that patient,
and then who discharges that patient is the
attending of record. If that doctor goes off
shift, which can happen with emergency room stays,
that is transferred to the next attending of record
in the emergency room. So that's the doctor
responsible for all of the emergency room decision
making.

The doctor who orders the labs, who
does whatever medical triage has done, does a
physical exam, who makes the orders for medication
and who makes the orders for discharge or
admission.

Q. And at any point in time when Ms.
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Branton was at The Regional Medical Center, was

anyone other than Dr. Burkholz the attending

physician?
A. No, not at this one.
Q. And Dr. Burkholz did a physical exam?
A. Yes, he did.
Q. What do you recall him noting in his

physician exam?
A. I don't recall any abnormal findings in

his physical examination.

0. Did he do a mental status exam?
A. Yes, he did.
Q. And what findings do you recall Dr.

Burkholz noting?

A. At the time that he did his initial
examination, he found her to be pleasant, warm and
cooperative. No auditory and visual
hallucinations. He went through, reviewed the
review of symptoms where your body -- where you're
asked questions about all of your body symptoms and
things like that. Found her to be appropriate.
And, basically, did -- then did that physical
examination.

And so all those things were done with

her consent. And so they also had to make a
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determination, although, they don't usually
document it, that the patient is capable of giving
informed consent for this treatment. Because you
don't lay hands on a patient if they don't consent
to your treatment.

Q. And did some point when Dr. Burkholz
was doing his encounter exam with Ms. Branton, did
she became agitated?

A. T don't know if it was during his
encounter, but at some point it was noted that she
became agitated. And what we call a part A was
partially completed. So somebody who has immediate
awareness, this is part of the commitment process
now, has to fill out a document saying why they
think this patient needs to be involuntarily
hospitaled and that has to be signed and that has
to be notarized.

The text was filled in, but the -- it
was not identified as who filled that out and it
was certainly not notarized at that time. That's
in the chart. Dr. Burkholz then did the part B
which is the physician certification that the
patient needs to be involuntarily committed and
that was filled out by him in the ER.

0. Okay. And, ultimately, Dr. Burkholz is
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responsible as the attending physician for that
paperwork; correct?

A. That's correct. And the patient in
this particular case, it noted agitation, but there
weren't -- but there's a section for you then to
describe what that means. Because I could be very
agitated because I'm hungry and you had a hotdog
and pulled it away from me and I can be very
agitated because I'm psychotic and I think you're a
demon. There's various degrees of this type of
agitation. There was no explanation of what this
agitation was about.

Q. So Dr. Burkholz didn't go into any
detail about what he meant by agitation?

A. That's correct. So agitation is a very
broad term. There was at some point some notice
that she was irritable and angry, but there was no
evidence that there was any aggression towards
anybody or self-harm intent or anything like that.
There was just no explanation of what he meant by
agitation or what the person who did the part A
meant by agitation.

Q. Is there ever anytime when she's at The
Regional Medical Center on October 2nd where she is

violent with any staff or other patients?
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A. There's no documentation in the record
of any aggression towards anyone.

Q. Other than that mention in Dr. Burkholz
note of agitation where he filled out that
involuntary commitment papers, is there any
description of any agitation that Ms. Branton was
exhibiting?

A. No, there's not. And there's one place
noted, I believe, where it says she said she didn't
want anymore blood draws and that was her kind of
apparently a strong statement and she refused
further blood draws, but there was no aggression
towards that or noted with that.

Q. And what else did Dr. Burkholz do for
Ms. Branton in the emergency department?

A. They ordered labs to be drawn. And
apparently she cooperated with the laboratory draws
until, I think, there was a second something
ordered and she didn't want anymore draws done.

And then about an hour later some medications were
ordered. And there is no indication -- they were
administered about 45 minutes after they were
ordered, maybe an hour, there's no indication that
she refused those medications or that she became

aggressive and that they had to do forcibly
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medicate here in some way. It appears she was
cooperative and consented to and took the
medications. And this was three -- may have been
two, may have been three injections, it depends on
how they formulated the syringes.

Q. And it looks 1like on page 2 of the
medical record that Diphenhydramine is that one of

the injectables?

A. Yes.
Q. And what is that?
A. You commonly know it as Benadryl.

Diphenhydramine is a antihistamine. Some people
find it sedating. It's used when we give Haldol
injections because Haldol has some side effects of
movements and restlessness and restless legs and
things like that, so we give those two together.
It can be very sedating for patients. It's also --
Tylenol PM has Diphenhydramine is the thing that
makes you go to sleep, so it's a sedating
antihistamine for most people.

Q. And then the Haldol?

A. Haldol is the neuroleptic, one of which
she was already taking by mouth. And Haldol was
given in this format by an injection and it's also

used to stabilize agitation or irritability. Or in
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this case she had not taken her meds, after her
discharge from the hospital, they may have been
ordering it just as well as a supplement for her
medication. It's not clear, but I suspect it was
more for what they described as agitation.

Q. And it looks like the Haldol was
administered around 12:24, how long would you,
based on your knowledge, training, experience
estimate it would take to be titrated into a
person's system?

A. Haldol given as an injection, 15 to
30 minutes. The Benadryl the same or the
Diphenhydramine. She also received Lorazepam also
known as Ativan. It's in the family of medicines
like Valium or those things. It's a sedating
benzodiazepine. It's used to treat anxiety. It's
used to treat agitation. When you give the three
together, synergistically most people get very
relaxed.

Q. And how long would you expect that
Haldol to last and keep a patient calm?

A. That's also variable. She already has
Haldol in her system. It would have boosted that a
bit, but at least many hours it would be present.

Q. And it looks like at some point in time
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Dr. Burkholz made a consult in psychiatry; is that

right?

A. That's correct.

Q. And she was seen around 11 by Dr.
Gonzalez?

A. That 1s correct.

Q. Okay. And you reviewed Dr. Gonzalez'
records?

A. I have.

Q. Okay. And he just seen the patient

before she got any of this medication; correct?

A. That 1s correct.

Q. Okay. The plan that Dr. Gonzalez
wanted for Ms. Branton was to place her on
involuntary commitment papers; is that right?

A. As I recall, he noted that she was
already on involuntary commitment papers and he did
not recommend to continue those papers. He
recommended both long-acting Haldol intermuscularly
as well as continuing her oral Haldol at the dose
of 10 milligrams three times a day, I believe. I'm
not sure if that was his specific recommendation,
but I know he recommended continuing her
long-acting —-- or her oral Haldol and adding a

long-acting form of injectable Haldol.
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Q. And if that plan had been enacted, what
do you -- do you have any opinions on that?
A. I do. $So in my opinion for a 69 year

old, I'm a 74 year old, so I have a little
knowledge about how medicines effect you as you get
older. She was already on a much higher dose of
Haldol than most people would tolerate. And I
would have concerns about that because I've also
seen Haldol cause the same side effects as
psychosis when it gets built up in your system.
And they were also recommending the Clonazepam
which is a medicine similar to Ativan, but longer
acting in your system and she was on that already.

Now, she had received the injection of
Aripiprazole in Spartanburg. That's a long-acting
neuroleptic that's a month-to-month shot. The
Haldol Decanoate that he suggested was also a
long-acting injectable medication. And in my
opinion, that would have likely caused her to have
many more side effects and complications from her
medications and would have been a very risky
combination.

You can cross hydrate these
medications, but it's done in a very organized way.

And to randomly just give this injection on top of
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an Aripiprazole injection would have likely made
her feel worse.

Q. And that's going to be my next
question. What is the combination of the
Aripiprazole and the Haldol?

A. Their attitudes in terms of their side
effects, so the two together would be -- you would
be more likely to have movement disorder. You
would be more likely to be restless and not be able
to sit still. 1It's called Akathisia. They would
be more likely you could have muscle stiffness that
would make you more susceptible to heat. It could
make you more susceptible to heart problems. Of
which Haldol has a heart problem called -- it
causes an irregular heartbeat and it's a very
specific type and it can lead to your heart just
fluttering and not beating properly. V-fib. So
that would augment that.

She additionally was on a medication
called Trazodone. And that in combination with the
two neuroleptics is considered a high risk
medication combination for cardiac arrhythmia for
your heart to beat abnormally or to stop beating
effectively.

Q. Okay. And Dr. Gonzalez also prior to
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that had done a physical exam and taken a history;
is that right?

A. I don't believe he done a physical
exam. It's a psychiatric consultant, you generally
don't do a physical exam. But you would have taken
a psychiatric history and you would have done a
mental status examination.

Q. And in his mental status exam, did you
see that Ms. Branton had any suicidal or homicidal
ideations?

A. No. He noted some -- his exam was
basically that she was cooperative. That she was
not suicidal. Did not have homicidal ideations.
That she had -- I don't remember if it was poor
insight or poor judgement, but that there was some
things that maybe her decision making was impaired
a little bit. He noted that she was able to
converse with him and that she did not seem to have
any cognitive deficits.

0. And, again, did he document that she
was having any hallucinations when he was examining
her?

A. No.

Q. And then at some point Dr. West sees

the patient; is that right?
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A. So I think Ms. Branton received her
injections around 12:45 in the afternoon and I
believe Dr. West then saw her around 2 o'clock,
give or take, I don't know the exact time of his
note.

0. And in reviewing Dr. West's record, do
you have an opinion on whether or not he treated
Ms. Branton within the standard of care?

A. My opinion was, yes, he did. He --
remembering that you have to evaluate the role as a
consultant verses the treating physician. So Dr.
Gonzalez and Dr. West are consultants. They're
there to give the treating physician some advice
based on their best judgement of here and now
what's happening with this patient.

So in his role as consultant, he also
did what Dr. Gonzalez did, he did a mental status
examination. He addressed, which Dr. Gonzalez
didn't do, her chief complaint which was that the
medications were making her feel bad and he talked
to her about that according to his note and how she
was feeling bad and I think it was noted that she
was getting dizzy. And as we get older, getting
dizzy is a dangerous thing because falls are

dangerous, so. And I noted that she had at least
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one fall in one of the Three Rivers admissions that
she actually had to go to the ER for and be checked
out.

So when she says she's getting dizzy,
she has a legitimate concern. And he then sat with
her and made a plan with her to stop the medication
that in his opinion was most likely to make a
patient dizzy and that is the Clonazepam.
Clonazepam is noted and some of the books on
geriatric medicine, you're advised not to use those
medications that elderly people, it's kind of like
getting drunk when you take that medication. Same
with Ativan. You get a little bit disinhibited
with geriatric patients or patients with mild
cognitive problems. You can get a lot disinhibited
and make very poor decisions. So it's about like
having two or three good glasses of wine, you're a
little disinhibited, you may be very drowsy. You
may not have good gait or stability. So he
identified that as the most likely culprit to be
the cause of her dizziness and recommended that
that medication be stopped.

Q. Okay. And do you have opinion on
whether or not that was appropriate and met the

standard of care?
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A. That would have probably been my choice
too 1f I were eliminating meds from her med list.

Q. Okay. And in judging Dr. West's
conduct, are we judging him with Retroscope or is
he being judged on his conduct on October 2nd?

A. I'm judging his conduct on October 2nd
with what he knew at that time from the information
that was in the medical record. The thing that
comes to mind here is that she was new to that
system. Ms. Branton hadn't been to that hospital
before. She had just been transferred to live in
that area from Columbia. Three Rivers had been her
primary place of admitting. And then surprisingly
she had been admitted in Spartanburg which is, you
know, pretty far north, so it was -- so those
people knew her, she was new to the Orangeburg
medical centers. So they didn't have a big chart
on her like they might have had in Columbia or some
of the other places where she had lived.

So they went with the information that
they had which is what you do in the ER. You could
very rarely get a medical record from an outlying
hospital. And then in this case, it doesn't appear
that any of the physicians recognized that she had

been at the Spartanburg Hospital and that they had
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been given the med list from Three Rivers.

So with the information that they had,
she comes in, she's fine. She has a chief
complaint, that's her medicine isn't right. She
gets agitated over something, it's unclear what,
but she continues to be cooperative with treatment.
They continue to provide treatment so throughout
all this time it appears that they feel that she's
capable of giving informed consent because you
can't treat without consent. Dr. West -- Dr.
Gonzalez sees her as a consultant before she's been
treated. Makes a recommendation. Dr. West sees
her after she's been treated and he makes a
recommendation. And it was consistent with ER
practice as you had seen throughout the entire
course of her stay. They're going with what they
had and what they know about her. What they
received in outlying information and they're making
a recommendation.

0. And, in fact, the Spartanburg
electronic record was not closed until October 3rd,
they couldn't have actually got that record on the
2nd; correct?

A. It would have been pretty difficult.

When I looked at the Spartanburg Hospital medical
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record, there was a note that they were still
loading documents into the record at 2 o'clock in
the afternoon on the 2nd. So that record was
actually being processed in the medical records
department at the Spartanburg Hospital at that time
and so it's doubtful that had they been able to get
a signed consent from Ms. Branton and take it to
them that they would -- and transmit it and get it
faxed that they would have been able to release the
record until later.

Q. And I believe Dr. West along with Dr.
Gonzalez and Dr. Burkholz all documented that she

was alert and oriented times four?

A. That's correct.

Q. What does that mean in a psychiatry
setting?

A. Okay. So when we say that we mean that

we can talk to the patient. That the patient is
aware of what's going on around them. That they
know where they are. What's happening to them.

Who is doing things to them and that they are not
delirious. They're not delusional. That, you
know, she knows that this is the doctor and that is
not just some random person, all of those types of

things. She knows the day, the date, what her
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medications are and what she's supposed to be
doing.

Q. When Dr. West notes that Ms. Branton's
sitting in bed eating, what does that convey to you
as a psychiatrist about her level of psychosis at
the time?

A. Well, about psychosis, it means that
she's calm and cooperative. I would not say that,
you know, psychotic people eat. Sometimes people
eat a lot more than they're supposed to, but the --
it just says that she's functioning well, she's
taking care of her daily needs as far as taking her
food in and eating.

Q. Okay. And Dr. West and his nurse
practitioner, Cameo Green came up with a treatment

plan with Ms. Branton; is that right?

A. That 1s correct.

Q. And what is your understanding of that
plan?

A. So the understanding of the plan was

that she was to stop taking the Clonazepam. Now,
Clonazepam is a very long-acting benzodiazepine
drug. It stays in your system a long time. And he
made a note that it self-tapers. And what he meant

by that is that you can stop that medication and
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it's going to take so long to clear out of your
system, that you don't need to take other
medications to keep you from going into withdrawal.

So as a jury, you may be familiar with
the term DT's. When a person stops drinking
alcohol abruptly, they get withdrawal systems even
to the point of having hallucinations. Well, the
same thing happens when you stop drinking —-- when
you stop taking benzodiazepines. You can
essentially have the medical equivalent of DT
withdrawal, severe withdrawal symptoms. So when he
says self-tapering, he means that the medication
will clear out of her system slowly and she doesn't
need to take any other medication to prevent
withdrawal symptoms.

The other thing with this medication
and this is, you know, a concern that I had and
I'1ll just say that is that this medication could be
a lot higher level in your system than -- if I'm
taking it as a 74 year old, my liver just doesn't
work as good as one of you nice young folks sitting
over there. If I had taken that medication, I may
have a higher level at a baseline because it takes
it longer to get out of my body than it would to

get out of your body. So an older person is going
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to have more in their system likely than a younger
person at any given point in time.

Q. Okay. And Dr. West noted that this
medication is on the Beers Criteria. What is the
Beers Criteria?

A. The Beers Criteria is a guideline to
what kinds of medication are dangerous for elderly
people. And what you should be very careful about
when you're treating older people.

Q. So the fact that Dr. West spoke to Ms.
Branton, heard her complaint and then made that
adjustment, do you have an opinion on whether or
not that met the standard of care?

A. Yes, it does. And, again, we've talked
about there's two kind of timeframes involved with
the two different doctors. I actually met Dr.
Gonzalez in, gosh, 1994 when I was working at the
Orangeburg Mental Health Center and at that point,
we were both younger and that mental health
center's treatment model was more of the
paternalism model. We took care of our good
patients. We were very firm with them about what
they needed to do and we did that. And judging
from Dr. Gonzalez' note that's probably still his

general approach because most doctors these days
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would never ever give Haldol Decanoate in a
situation until they knew a lot more about what was
going on with the patient.

Dr. West treated at a younger training
in a different era when the patient autonomy was
more of the model of care and his evaluation and
his recommendations were more based in that model.
And it did meet the standard of care for the
patient center caring model or the patient autonomy
model .

Q. Okay. Now, when a patient presents to
the emergency department and they have a caregiver,
is there anything you can do as a consultant
psychiatrist to change that?

A. I have practiced in ER's and
telemedicine in ER's in three different states and
never once have I been able to impact where a
patient goes after discharge. Even when I was
trying to impact it because the discharge planner
was discharging the patient to the street and I was
trying to keep the patient. That's in California
which that's a whole another thing and I no longer
practice there for that reason. But, I mean, you
very rarely make radical changes to a patient's

residence from an ER setting for a patient that
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you've had in your care for about six hours. I
don't know -- I've never seen that happen, so to me
it would be a very unusual.

Q. And knowing that Ms. Branton was
brought in by Ms. Hutchinson at the boarding home
where Dr. West notes that she lives in a boarding
home and this plan should be communicated to the
boarding home regarding medication administration,

is that a proper plan?

A. Yes.

Q. Okay. And was that plan carried out?
A. Yes, it was.

Q. Okay. And that was carried out by his

nurse practitioner; is that correct?

A. That 1s correct. She contacted Ms.
Hutchinson and explained about stopping the
medication and explained about bringing her back
should this plan not be successful.

Q. And when Nurse Practitioner Green did
that, did that meet the standard of care?

A. Yes.

0. Okay. And, in fact, I believe Ms.
Hutchinson is the one that signed the discharge
papers for Ms. Branton as well; is that correct?

A. I don't specific recall that, but I'll
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take that, yes.

Q. And do you recall Ms. Hutchinson coming
up and going over the discharge instructions with
Nurse Terry?

A. Yes.

0. Okay. And when she says V/U
understanding, what does that mean?

A. Pardon?

Q. When it's documented V/U understanding
of the discharge plan, what does that mean in
medical jargon?

A. In medical jargon, yeah, I'm not sure
about that. Except to say that the, you know, yes,
the person who is receiving these instructions

knows what we're asking them to do.

Q. Is that an abbreviation for, voice
understanding.

A. Yes, I guess so. I've never used that
one.

Q. So if Nurse Terry says DC information,

what does that mean? Is that discharge
information?

A. Uh-huh.

Q. Reviewed with patient's caregiver and

patient's caregiver and patient V/U, voice
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understanding, and then it says NAD noted upon DC;
what is that?

A. No apparent distress.

Q. So that's Nurse Terry documenting that
Ms. Branton was in no acute distress at 14:587?

A. Right.

Q. Okay. And then Nurse Terry documents
that Ms. Branton left The Regional Medical Center
in the caregiver's vehicle; i1s that right?

A. That 1s correct.

Q. Okay. Do you have an opinion on
whether Dr. West should have involuntarily
committed Ms. Branton that day?

A. Well, Dr. West at that point didn't
have a basis for involuntary commitment. So the
South Carolina law is very explicit for commitment.
There has to be imminent danger of harm to self or
others. Imminent danger as a result of a mental
illness, there has to be mental illness. And the
imminent danger can result from lack of self-care.

But -- and he had in front of him a
patient who was agreeing to a care plan, had been
cared for in the ER under her own consent and
didn't withdraw her consent for care. Received

injectable medications by giving her consent.
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Didn't fight the injectable medications. So from
my prospective, he did not have a patient who was
committable due to lack of self-care or suicidal
ideation or aggression towards others with
imminent, that means very soon going to be
dangerous with imminent danger.

So certainly Dr. West should not have
committed her. Besides which, Dr. Burkholz had
already filled out the commitment paper. Even
though the part A, even though technically she was
never actually committed because the state law also
very clearly defines that the party has to be
complete sworn and sworn before a notary, you can't
Jjust take away someone's civil rights without
having a credible person swear that this person
really needed -- was dangerous and needed that. So
you have to sign before a notary when you're
filling out the part A that you really believe this
person is dangerous and here's why and that was
never filled out in the ER.

Q. Do you have an opinion on whether or
not Ms. Branton was stabilized after Dr. West and
Ms. Branton came up with this plan?

A. From everything they reviewed in the

records, yes, she was stabilized. She had received
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medication, it apparently had worked. Her mental
status exam was somewhat better than what Dr.
Gonzalez had noticed. There was not the flight of
ideas or those things that he had mentioned in his.
So she had shown to have an improving course.

And, again, his note, he then filled
out the paperwork that would say, okay, I've done
the second exam that this would have to go to the
probate court that says that she's okay to go now,
she's improved because she was treated and we have
a care plan.

In emergency room psychiatry, now, not
forensics, you teach -- and I've learned this since
I was an intern, that was my very psych rotation
was emergency psychiatry, you teach that there's a
three prong plan you need to have in place. You
need to have a place for the patient to go that's
stable. You need to have a patient understand
their medications and what's going on with their
medications and you need to have a follow-up plan
if something doesn't go right.

So somebody who can see what's going on
with that patient and say, well, this isn't going
right and maybe she doesn't provide direct care,

but she can say, this isn't right and I understand
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I need to get that patient back to a hospital. So
you have a three pronged plan for the discharge
when you have that and that were all in place in
Dr. West's note.

Q. And ultimately when Dr. West is the
consultant and he passes this information on to Dr.
Burkholz, what does Dr. Burkholz' role and
responsibility as the attending physician, what can
he do with this information?

A. As we discussed at the beginning, Dr.
Burkholz' role is to make the orders for this
patient and to admit and/or discharge this patient.
So as a consulting psychiatrist, I could go in
there and I could write a discharge order and they
would just laugh at me and say, Dr. Hardesty, you
know better than that. The attending has to
discharge this patient.

And so Dr. Burkholz then has two
competing consultant or expert, you know,
psychiatry opinions about this patient, one before
medication and one after. 1It's his role to look at
those two pieces of paper. If he needs to, to talk
to either or both of those doctors and kind of be
the tiebreaker here about whether I should continue

my commitment that I've already filled out or
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whether we should take Dr. West's note and go ahead
and drop the commitment. Or whether I don't do
either, any of those things right now but just let
the patient remain in the ER a little bit longer
and have another consultation because I've got one,
one way and one another and there's nothing that
says she couldn't remain in the ER a bit longer and
see 1f that stabilization was lasting and then
reevaluate. So he had those options.

His option that he chose was not to
contact, as far as I know, Dr. West, but to go
ahead and accept that recommendation. Now, Dr.
Burkholz was the one person who had seen the
patient from the beginning of her stay at the ER to
the end of her stay at the ER. So he had the best
longitudinal knowledge of her state, her mental
state, of her psychotic state, of her behavior, of
her willingness for treatment or lack of
willingness for treatment. Dr. Burkholz also was
the person who was responsible for her informed
consent in saying that she gave appropriate consent
for treatment throughout her stay, so he obviously
had no concerns about her from that respect because
he didn't question the second recommendation after

she was appropriately treated with medications.
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Q. Okay. And we know ultimately as you
said he discharged the patient?

A. He discharged the patient.

Q. Is there anything in any medical record
that shows that Ms. Estelle Hutchinson ever brought
Ms. Branton back to The Regional Medical Center?

A. No, there's not. ©She -- as I
understand it, she picked her up in her car. Now
this is what I understand from her deposition, I
did not hear her testimony in court, but that she
picked her up and she went back to the boarding
home, that they had some discussion —-- or she
started to go back to the boarding home and they
had some discussion about her not wanting to stay
at that boarding home and that she then made an
effort to try to find another placement for her.
But they were riding around Orangeburg and doesn't
appear and she did not bring her back to the ED, so
that's what I understand from the record.

Q. In fact, she brought her to Brenda

Williams; is that right?

A. That's correct.
0. And so, again, 1in sort of tying it all
up, do you have -- are your opinions that you

offered about Dr. West, is it that he met the
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standard of care on October 2, 20197

A. Yes. I'd like to add one thing about
-- well, actually, a couple of things from the
Spartanburg record. Understanding now the doctors
did not see this record, but they did a level of
care assessment at Spartanburg.

Q. What is a level of care assessment?

A. And that means is it safe to discharge
this patient to a boarding home basically or does
she need a higher level of care which would be a
place where they can give you your medications and
stuff. And they went through her like -- actually
not be a specific level of care assessment, they
did activities of daily living and they found that
she had no deficits in her activities of daily
living. And you have to have a deficit in your
activity of daily living in order to meet the
residential care requirements where you have
somebody who hands you your medicine and that sort
of thing.

T also noted in Ms. Hutchinson's
deposition that she had said that, you know, Ms.
Branton could read her pill bottle and she could
take the medicines out and she could take the right

medicines out and the right amount, but she
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sometimes would not swallow them. She would put
them in her mouth and not complete taking them
because they were making her feel bad and that was
why she said she didn't take them.

So there didn't seem to be any deficits
in her activities of daily living that would say
she shouldn't go to a boarding home and should go
to some place else. Now, I read that and I had
already testified in my deposition that that was
likely the case that she just didn't quite meet
those standards because of the way she presented in
the ER. But, in fact, I did find that there had
been an assessment of ADL done. Mary Black
Hospital is a geriatric hospital, so they do that
more than a typical psych hospital.

Q. And the opinions you've given to the
jury today, are those yours to a reasonable degree
of medical certainty?

A. Yes, they are.

Q. Okay. And please answer any questions
that Mr. Williams has for you.

THE COURT: Cross—examination?

MR. WILLIAMS: Yes, ma'am. May it
please the Court, I'm going to switch this computer

around a little more so I can do a little more
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streamline.
CROSS-EXAMINATION

BY MR. WILLIAMS:

Q. And I'm sorry for my back to you.

A. That's quite all right.

Q. Can I poor a glass of water for you?

A. I think I'm fine. Thank you.

Q. Should you need one, please let me
know.

A. Okay.

Q. You and I met for the first time last

Tuesday over the internet; right?

A. That's correct.

Q. First time we got to meet each other in
person; right?

A. Uh-huh.

Q. And when we met on the internet, you
know, I learned about your involvement in this
case, I think, a week and a half ago, roughly, two
weeks ago; do you understand that?

A. Yeah, I'm not sure what the timeframe
was. I thought it was a little longer than that.

Q. You were disclosed in this case two
weeks ago; right?

A. Two weeks ago, that's right.
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Q. And I'm going to try not talk over you,
I just get excited, but this lovely lady --

A. Okay. So do I.

Q. Well, this lovely lady needs to type
down everything I say as well as you say, so let's
try to do a better job of not doing that.

A. All right.

0. You know, we learned about your
involvement two weeks ago, your deposition got
noticed; right? We obviously wanted to know what
your opinions were before this trial before we
showed up amongst these folks to present our case
for this family; right?

A. That's correct.

Q. And learned you've been involved in
this case for almost two years; does that sound
about right? 1Is that about how long you've been
involved?

A. I think it was less than that. I

believe we sent you the initial contract, so it was

more -- sometime in '22, so about a year.
Q. A year and a half? A year?
A. Something like that, vyes.
Q. Okay. But then two weeks from

appearing before these folks, we learned about you,
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we depose you, and do you recall in your deposition
I said, now, do you have any other opinions to
offer in this case? Do you remember that question?

A. I do.

Q. And do you remember you told me, no,
and that you'd let Mr. Tanner know if you got any
additional material and could offer any additional
opinions; right?

A. I believe that's correct, vyes.

Q. And, ultimately, I got no additional
opinions. I think last night I got your fee
schedule and some of the payments you've received
and learned about what you're getting paid to be
here today, but other than that, I got no new
opinions; does that surprise you?

A. No, sir, I don't think that surprises
me.

Q. Do you know that most of your opinions
have either changed or been added today?

A. I don't think that that's correct.

Q. Okay. Do you know how many times
you've said the phrase patient autonomy in your
deposition?

A. I don't believe I said those exact

words, no.
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Q. So you said zero times there's no
discussion of patient autonomy is the appropriate
standard of care in this case?

A. I said that Dr. West practiced to the
standard of care. I believe at one point I
mentioned that he had a different -- he was
different than Dr. Gonzalez, but I don't think I
specifically used the term patient autonomy, no.

Q. No discussion on this parental method
that Dr. Gonzalez who you've known for decades as a
practicing psychiatrist in this community; right?

A. T believe —— I don't believe I said
paternalism in my deposition; no, sir.

Q. No testimony about these drugs not
working that Dr. Gonzalez recommended; right?

A. I mentioned that I thought that was an
inappropriate regimen, yes.

Q. Well, we'll go to that. Did you say
what he recommended or you were critical of what
she had been dosed with prior to even showing up?

A. I believe -- I'm not positive because I
don't recall verbatim, but I believe I mentioned
that the Haldol Decanocate that he was recommending
was —- would have been a problem.

Q. And you didn't mention anything about
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all this falls on this one ER doctor, Dr. Burkholz,
in your deposition?

A. T believe I did. I believe I mentioned
that he was the attending of record and, therefore,
he was the deciding attending.

Q. So you think he's solely responsible
for the deficiency that occurred that led to the
death of this lovely woman?

A. I think he made the decision to
discharge the patient.

Q. Okay. And, you know, the jury's also
heard all this testimony concerning you think that
it was appropriate to discharge the patient; isn't
that what you just said a minute ago?

A. Yes.

Q. Okay. And that wasn't the same opinion
you had Tuesday, was 1t?

A. I'm sorry, I believe I didn't criticize
Dr. West's opinion on discharging the patient, no.
I did not criticize his opinion on that. I felt
this he practiced to the standard of care including
his discharge -- or his recommendation, excuse me,
to discharge because he could not discharge the
patient.

Q. All right. And, you know, first --
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here's a question I want to ask because I want to
make sure you don't have a new opinion as to this
because you never offered an opinion to this. What
if anything did Ms. —-- their loved one, the
Decedent, Ms. Branton, what did she do wrong to
cause her pain and suffering and ultimate death?

A. I have no opinion about what Ms.
Branton did or did not do.

Q. She's not at fault for causing her
death because she gave -- didn't fail to give a

proper medical history, did she?

A. I'm sorry. Are you referring to —--
0. Ms. Branton, the Decedent?

A. Decedent?

0. Yes, ma'am.

A. Not her daughter or someone else?

Q. Correct. 1Is Ms. Branton at fault for

failing to give a full medical history?
A. Is she at fault, that would be a
stretch to say. I think she -- it would have been

helpful to know, but I never blame a patient for.

Q. A victim; right?

A. A patient.

Q. A victim as well; right?
A. A patient for the work.
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Q. Okay. And, you know, she didn't fail
to exercise due care, did she?

A. In what respect?

Q. In any respect. I want to make sure
there's no new opinions concerning her contributing
to her own untimely death.

A. T don't believe I offered any opinions
on Ms. Branton's contributions to her death before
and I don't have any really now.

Q. And you don't have an opinion that she
suffered and ultimately died for failing to follow

medical advice, do you?

A. Do I have that opinion?
0. Yes, ma'am.
A. I think she failed to follow medical

advice and so, yes, I do have that opinion. Do I
think that she failed -- she failed to take her

medication, so that's an obvious failure.

Q. And that's what caused her ultimate
death?

A. I can't say that.

Q. Okay. Was her death solely caused by

her negligence?
A. Solely by her negligence?

0. Yes, ma'am.

731




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

651
SUSAN HARDESTY - CROSS-EXAMINATION BY MR. WILLIAMS

A. She is the person who chose to go
outside. I understand from Ms. Hutchinson's
deposition that Ms. Branton came in and came out
several times and she had a belief that her
children were coming for her. So her behavior and
her unwillingness to stay at the boarding home were
her choices. And so my opinion is that she
obviously made those choices. I'm not going to say
that she deserved to die because of those choices.
I don't think she maybe understood the risks that
she was taking, but she made those choices.

Q. Was she of sound mind to make decisions
for her own self-interest as to protect herself on
that night?

A. I didn't examine her that night. I
have no -- and no one else with psychiatric
training did, so I can't tell you if she was of
sound mind or not.

Q. You would agree that in order for her
to be responsible for her own untimely death, her
pain and suffering leading up to her untimely
death, she'd have to of been discharged of sound
mind, able to make decisions for her own welfare,
her own safety; correct?

A. That was the opinion of the physicians

732




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

652
SUSAN HARDESTY - CROSS-EXAMINATION BY MR. WILLIAMS

who discharged her and I don't dispute those
opinions.

Q. Okay. And my question is not what
their opinions are, but you would agree for her to
be responsible, she has to be of sound mind, able
to make decisions, determine what is safe and what
is unsafe?

A. For her safety, yes. I mean, a person
would have to be able to appreciate the risks and
the dangers, yes.

0. Okay. You testified -- well, actually,
let's pause one second. I want you to look at this
Jury, I want you to tell them what you're getting
paid, not the whole time here, but just for today,
what did you get paid just to be here today?

A. I get paid $400 an hour for my time.
And I can also tell the jury that that's roughly
about half of what an expert with my qualifications
normally gets paid. Because I do this because I

like to do the work and I don't make my living

doing this.

Q. That's not what your contract says, 1is
it?

A. Well, I'm here for eight hours

including my driving time, so, yes, that's about
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$3200, eight hours for a day of testimony.

Q. And that $3200 just to be here today
doesn't include your travel expenses, 1s what it
says?

A. I don't bill for travel expenses.

Q. Well, so $400 an hour and you've been
working on this for a year and a half, and then
another $3200 to sit here and testify on behalf of
Dr. West and The Regional Medical Center?

A. That's correct.

Q. Okay. So October 3rd last week, do you
not recall testifying that Ms. Branton should have,
and I quote, definitely been discharged to a
facility and not to independent living?

A. By facility, I meant, a home. A
boarding home, yes.

Q. So you meant a boarding home when you
testified that definitely to a facility and not to
independent living?

A. I meant a boarding home, yes, where
there were people who helped her with meals and

helped her get to appointments.

Q. Is that not independent living?
A. Not totally, no.
Q. Okay. Now the Judge has already
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instructed this jury the definition by law
boardinghouse cannot provide any personal services,
you can't administer medication?

A. That's correct.

Q. Can't even give you a ride down the
street. They can't even help you make up your bed.
They can't do anything. They can't even know your
whereabouts.

A. They can keep your facility at the
house clean. They can offer you as, I believe I
heard Ms. Williams testify today, they can offer
you breakfast. If you don't have a breakfast, they
can do some things like that. So there are things
that they can -- that they do the patient would be
doing for themselves independent living. I believe
Ms. Hutchinson came over and actually offered to
take her to the appointment at mental health. So
there's some -- a level -- my understanding of a
boardinghouse has always been that they transport
people to their appointments. They cannot
administer meds. They cannot hand the meds to the
patient. The patients can come and go as they wish
and she needed to be in a place where there was
that.

Q. Now, you don't remember just last week
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your opinion was her conditions waxing and waning,
she's having behavioral issues. She's additionally
got this dementia diagnosis. She needed a
caregiver. She needed a high level of care. She
needed to be discharged to a facility not to
independent living. You don't remember that?

A. I don't remember those specific words,
no. If they were my words then I'll own them, but
I don't believe I said those exact words. I
believe I said she needed to go to a facility and a
boarding home is in my opinion was, at the time we
were talking is what I was referring to, I believe
that she did need to have someone kind of point her
in the right direction at times. So, yes, I do
believe that.

MR. WILLIAMS: At this time, Your
Honor, I'd like to break the seal on Dr. Hardesty's
deposition testimony.

THE COURT: Yes, sir, you may do so.

MR. WILLIAMS: And if it may please the
Court, I've actually got a video recording of her
testimony and I would like to play some excerpts of
that video.

A. I also believe, I'll say this, but some

of what you asked me about was in the context of
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throughout the course of her many hospitalizations,
but, you know, I don't remember verbatim what I
said. So I'm certainly willing to hear that and
address 1it.

Q. And this is the formality of breaking
the seal because I wish to publish some of your
deposition excerpts.

MR. WILLIAMS: But the easiest way to
do it is just hit play a few times, if you don't
mind.

Q. So I'm going to start with just that
first one that I mentioned.

(WHEREUPON, playing the video.)

Q. And then what I want to ask you --
before that, I'm going to take a step back, okay?

A. Okay.

Q. So I'm going to go just prior to that
testimony where you talk about the dementia because
I want to make sure I understand this because I
know that started with -- based on that.

(WHEREUPON, playing the video.)

Q. So a need for a higher level of care,
okay. And I know and you and I both know when I
took your deposition, you didn't know that this was

a boardinghouse because you had seen in the record
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and I'll show you where they discharged her to an
assisted living facility; right?

A. Did I say assisted living facility? I
think I said a board and care.

0. Yes, ma'am. You do realize that in The
Regional Medical Center's notes, they discharged
her to an assisting living facility in their notes;
right?

A. I don't recall that.

Q. Okay. And I'll show you that here in a
second. The higher level of care is certainly not
a place that can provide no care; right?

A. No, and I didn't say that she should
be. I said it may have impacted their decision
about whether she needed a higher level of care.
And I believe I testified today that Spartanburg
had made an assessment of that. And that she had
in fact not shown a deficit in her activities of
daily living that would have qualified her for a
higher level of care even though there was a
diagnosis of dementia or a history of dementia
noted and their testing showed that she had at
least a mild cognitive deficit. But they also made
the determination that her activities of daily

living were adequate.

738




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

658
SUSAN HARDESTY - CROSS-EXAMINATION BY MR. WILLIAMS

0. And, Dr. Hardesty, that's a new
statement, a new opinion of yours that her
activities of daily living were adequate; correct?

A. As I said at the end of my deposition,
I reserve the right to alter or change my opinions
should I receive or as I review the case additional
information and I did find that.

Q. And you want me to show you where you
also agreed to send those to Mr. Tanner so he could
let me know ahead of today what your new opinions
were?

A. Well, I didn't really find that until
actually yesterday morning when I was golng back
through the records.

Q. Well, he sent me your billing yesterday
evening, so he could have sent that to me as well;
right?

A. Did I send you a billing? I don't
believe I've generated -- I think he sent you the
old bills that we had. I certainly haven't sent
any current bills.

Q. Okay. But you could have transmitted
that new opinion to us as well; correct?

A. I sent it to him right after the

deposition.
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Q. Okay. And then ultimately though you
didn't hear in your direct any mention of this
total systems failure at The Regional Medical
Center, did you?

A. T didn't say that that was at Regional
Medical Center uniquely. I did say that the ER
communications was a part of that. But I believe I
testified that across all of the hospitals in her
course of care that they -- they had the
opportunity -- they missed the fact that even --
and I believe I testified today that her -- at
Three Rivers and at Spartanburg she had good days
and then she had bad days, that's what I mean by
waxing and waning. That she was cooperative and
pleasant some days and other days she was not
cooperative and pleasant. And that that may have
been indicative of symptoms of early dementia. I
did not testify to that piece about the dementia
because it really did not come up in the direct
questioning, but that's what I meant when I gave
that statement in my deposition, so.

Q. Well, you also said in reference to the
total systems failure at Regional Medical Center
was the entire system fails to accurately share

records internally; correct?
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A. With respect to that piece of
information that they had, yes.

Q. And you thought that was a very vital
piece of information, you were very critical of The
Regional Medical Center as well as all the doctors
there; right?

A. T was critical of the fact that that
somehow did not get transmitted from the ER staff
to the ER attending and the consulting attendants,
yes.

Q. When you learned that a boardinghouse
is where she was discharged and they can provide no
personal services, you were critical of the
discharge plan; right?

A. I don't believe that I was completely
critical of the discharge plan. You all began to
go through the difference between a boarding care
and an assisted living facility and we reviewed the
law. And I believe I said that, you know, had she
had some of this stuff in there, they may have done
a more different -- they may have done a more in
depth evaluation of her placement.

But the ER's typically don't do
placements. That usually -- and I think we talked

about a discharge plan from another inpatient
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facility or something like that that does that and
that Spartanburg -- they made that referral to a —--
a geriatric hospital made that referral to Ms.
Hutchinson, so. I think I expanded on that a
little bit. Again, I don't have my deposition in
front of me and I'm certainly not going to —--

Q. I'm happy to put it in front of you in
case you want to reference any other part. That's
the official one, but there was no discussion about
Spartanburg's failure to discharge her and identify
the definition of a boardinghouse, wasn't even in
your deposition?

A. I think we are talking about the —-- I
don't think that was in my deposition, but I would
say this, I mean, that they discharged her to the
level of care at Ms. Hutchinson's boarding home,
IKare. That's where they discharged her to.

Q. And you then went on to say your second
opinion, wasn't your first, your first was Jjust
overarching, oh, Dr. West just didn't breach
standard of care. But your second opinion was The
Regional Medical Center did, they were, again,
systems failure; correct?

A. It was the general system's failure

throughout all of the hospitals to confirm a
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possible diagnosis of frontal temporal dementia
that I was referring to. It was not specifically
the Orangeburg Medical Center. It was a general
systems failure is what I said.

Q. Do you remember me asking i1f I could
pay you to just come testify about the general
systems failure at TRMC at the conclusion of your
deposition and you said, I'd have to check on that.
I think that might be a conflict of interest, but
as long as it's not blaming Dr. West in anyway I
would do so?

A. I didn't exactly say that. I believe I
said it would be a conflict of interest and it
would also be very confusing and I thought it might
not be ethical and, therefore, I would have to
think about that a lot before I agreed to that.

And I never agreed to that.

Q. I understand you didn't agree to it,
but I asked you whether I could get you to come
testify as to this systems failure as it relates to
The Regional Medical Center. And I believe what
you said was, as long as Dr. West is in no way
affiliated with this case, I would do so.

A. I did not say I would do that as long

as he was in no way affiliated. I said I would
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think about it. But I felt it would be likely to
be a very confusing situation to have been a
defense expert and then suddenly becoming a
plaintiff's expert and I didn't think it was
ethical and I never agreed to do it. I said, you
know, we would talk later if you thought you wanted
to do that, but I did not agree to that.

Q. And on page 81, start line 21, I asked
you: Let me ask you this, you testified in the
plaintiff's case in chief, would your testimony be
any different? What was your answer?

A. My answer was, no.

Q. So why now does it sound like you're
not throwing Regional Medical Center under the bus
for this total systems failure?

A. I just said there was a failure to
communicate that information. That was a part of
the systems failure. I don't take that back and I
agree that that's part of the problem. But I don't
think that Dr. West practiced outside of the
standard of care.

0. But you will testify now, I want to be
clear, that your opinion to a reasonable degree of
professional certainty i1s there were

insufficiencies with The Regional Medical Center
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and at the time I took your deposition, you didn't
have a problem testifying to that; right?

A. I just did.

Q. Okay. And that is your opinion that
The Regional Medical Center, the hospital that is
the defendant in this action, they're
insufficiencies, total systems failure?

A. I did not say there was a total system
failure. I said they failed to communicate in the
ED and that was one of the systems failures across
the spectrum of failures across three hospitals.

Q. You went on to say in your deposition
-- well, strike that. You agree that Dr. West was
a proximate cause of the death of these folk's
loved one; correct?

A. I do not.

Q. Do you remember being asked the
question about Dr. West's failure and you said,
well, he's not the sole cause and then you went on
to say there are all these other people that also
caused —--

A. But I never testified that he was a
proximate cause and there's a difference.

0. Well, he's not the sole cause, but he

is a cause; right?
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A. I don't —— as I said, I believe he
practiced to the standard of care.

Q. Okay. Did you testify that he is not
the sole cause —--

A. If those were my words in a deposition,
then I don't withdraw what I said. But I don't
believe that Dr. West violated the standard of
care.

Q. The failure to consider all that
information that was the systems failure at
Regional Medical Center, you know, Dr. West also
failed to consider that information; correct?

A. Dr. West didn't have that information.
The system failure was not his failure to
communicate it. It was a nurse wrote a note in a
chart and that information somehow did not get to
any of the physicians. That's the systems failure
not Dr. West.

Q. The system failed this family and Dr.
West was not the sole, according to your testimony,
but he was one of the causes that failed to
consider that information; correct?

A. He was one of the individuals who
didn't have that information, vyes.

Q. Okay. And that information, one of
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which that you seem the highlight on is this
Spartanburg record that she had been at the
Spartanburg Hospital the day before this -- coming
to The Regional Medical Center; right?

A. That's correct. Because they would
have been -- they did not know all of her
medications at that point. Absolutely.

0. In fact, you said, you know what, I
don't even really understand what Dr. West was
doing in this. I mean, I can't even tell he was
ever asked to consult. Was he the admission
doctor? Was he the consulting doctor? Do you
remember that testimony?

A. Right. Usually there's an order for a
psychiatric consultant. And as I said, I didn't
understand when or how he got involved unless --
because there was nothing there from Dr. Burkholz
to say I need to get a second opinion, I'm
consulting. Typically, we don't walk into an ER
and just plop down and start to consult. Now, I've
been an admissions director for a lot of years and
sometimes you will go to an ER and start to do your
assessment for whether the person meets admission
criteria if you know you're admitting the patient.

But in this case, I just testified that
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I didn't understand why when they had Dr. Gonzalez'
opinion they asked for a second opinion. It could
have been they wanted the commitment dropped
because she had been calm. It could have been that
they weren't sure. I don't know why she was asked
and that was my testimony.

Q. Well, that's a little bit more
testimony than what we got in the record --

A. Well, you asked me, so you've opened it
up for that, I'm sorry.

Q. Sure. And I want you to explain fully
because as much as I want you to be fair to your
client Regional Medical Center though, I also want
you to be fair to this family; okay?

A. I'm trying to.

Q. And a total systems failure exists at
The Regional Medical Center on October 2, 2019
because we've got doctor -- a doctor that's asked
for a consult, does a consult, the consult request
is in the record and then low and behold, a new
doctor shows up, does a consult, nowhere in the
record is it a request for a consult from Dr. West,
but he does one, doesn't ever talk to the doctor
that was asked to be consulted and then the patient

gets discharged because of his overriding consult;
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right?

A. I don't know that. You're asking me to
testify to something that I don't know. My
testimony was, there is nothing that I saw in the
record about why Dr. West was involved. And I
could assume that the ER wanted to discharge the
patient and needed a second opinion. Or I could
assume that he was acting in his role as an
admissions coordinator, but I didn't know why and I
still don't know why. So I can't say that that was
a systems failure, I Jjust don't know how that
happened.

0. So the Exhibits 1-5 are on the front, I
Just hooked them there because all they are, are
excerpts out of this little notebook here. This
little tiny notebook is the affidavit of the
records and then just literally -- not double, not
duplex, it's all the records that exists in this
whole matter, that little chunk right there; do you
see that?

A. I do.

Q. That's all that exists in The Regional
Medical Center. Nowhere in this and I hate to
challenge you like this, but --

A. No, you don't. (Laughter.) That's
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okay.

Q. True. Let me rephrase that. But we
can sit here and we can pour over that for however
how long it takes to read every single word and
nowhere in there does anybody request Dr. West to
do any consult; correct?

A. I did not see a notation in the record
of any request for consult.

Q. But what we did hear and this jury
heard, Dr. West, I mean, he's the director of
psychiatry of this hospital now, he had taken over
for Dr. Gonzalez and he holds the keys to the
kingdom. You want to stay here, he's the only
person that could admit you; did you know that?

A. Yes.

Q. Now, I don't know what his motivation
was on that given day he and he doesn't remember
anything about this case. They heard him testify
while he didn't know when she died. But he's got
the keys to the kingdom, we don't know why that
door didn't get unlocked, but what we put in there
is what ultimately led to why that door didn't get
unlocked, that room wasn't made available for this
group of people's loved one; right?

A. What I reviewed in the record did not
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discuss the admission decision except that he felt
the patient was stable for discharge. I know no
reason —-- I have no opinion about why or why not
she wasn't admitted except for the fact that Dr.
West's consultation was that she was stable for
discharge and the attending who was responsible for
discharge from the ER, apparently agreed with that
decision, he certainly changed the medical record,
because you can track the changes that were made in
the medical record throughout the day by the
different color ink that was used, and he didn't
call Dr. West to talk to him about it, so he
apparently did not agree and that's all I know and
that's all I can really testify to.

Q. Well, the jury got to hear and you did
get to sit in today, but you didn't hear Dr.
Burkholz's testimony and what he would tell you as
the ER doc, I'm not a specialist in psychiatry.
Sure I got a little bit of training, I can
temporarily stabilize somebody maybe for a short
period of time, but I'm not long-term assessment,
long-term treatment of psychiatric patients, that's
not me. I can recognize when someone's in need and
I can reach out for a consult with a specialist

like he did with Dr. Gonzalez, but I can't make a
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determination whether someone is stabilized
psychiatrically or not. Does that sound accurate
for an ER doc that does emergency room work?

A. Not in those exact words. Because most
ER docs can tell you whether the person is
stabilized or not acutely. Now, long-term, he's
probably exactly right. But acutely in their ER,
they can generally tell if the patient 1is
stabilized. I've never worked with an ER doc who
couldn't.

Q. Well, he told this jury and actually
showed them in his record where he says, look, I
said she's stable medically. I'm not going to say
psychiatrically, but medically she's not having a
heart attack, she's not having a stroke, she's not
having -- throwing a clot, she's stabilized
medically and he turned it over to a specialist.
Isn't that what you want an ER doc to do?

A. Right. And the ER doc got two
conflicting recommendations and did not clarify the
one that said discharge. That's what the record
shows. I don't understand or know why what his
testimony was as to why he didn't pick up the
phone.

It's been my experience as a director
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of admissions, person who holds the key to the gate
for the Medical University of South Carolina and
for the Menniger Clinic, why if the ER doctor said,
well, I really think Dr. Gonzalez is right here, he
is my consultant, I need to call and talk to why
Dr. West has a different opinion. They pick up the
phone and they call. It's been very rare to me
that if I have two conflicting opinions that I
wouldn't clarify. I don't understand why he
didn't, but his testimony is whatever his testimony
is. I don't know what else to say about that. I
didn't hear it.

Q. Ultimately, your testimony is Ms.
Branton was never evaluated properly at any stage

in the game at Regional Medical Center; is that

accurate?
A. I did not say that.
Q. I'm going to play your words.
A. I didn't say she was not evaluated --
Q. Let me play it for you directly.
(WHEREUPON, playing the video.)
Q. So, I want to play the full piece here

because I don't want to just cut out one little
thing where you said, generally speaking, she was

never evaluated properly any stage in the record.
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If you reviewed all The Regional Medical Center's
record —--

A. T did.

Q. And, again, your testimony is she
didn't get evaluated properly in any of these
records?

A. I did not say that. I said, across the
spectrum of care of all the hospitals, generally,
not this specific case, they did not look at other
factors such as the dementia that was noted at
Spartanburg or medication side effects. And,
therefore, as a systems failure there was just --
she did not -- everything wasn't discovered about
her that could have been discovered.

And when I look at that case as a
person who has run a geriatric unit, been an ER
doc, ER psychiatry consultant for years, you know,
I see that Three Rivers did not evaluate her
medications for side effects. I see that
Spartanburg came up with a diagnosis and noted that
there was mild cognitive changes. I do think that
the doctors at the Medical Center did not get all
the information and I testified to that and I stand
by that. The nurse made a note in the chart and

the chart wasn't —— it wasn't communicated in some
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way or wasn't read in some way. I don't know how
that works in that system, but I don't say that
there's a general failure to evaluate her properly.
She -- they did an ER evaluation. She

wasn't an inpatient there and she was there for
about six hours. So I would not have expected them
to do the same level of evaluation say as Three
Rivers as she was there, what, 30 something days or
more overall with a break in between. So I was
speaking to a systems issue across all hospitals,
not this one and I won't say that they -- and I
stand by what I said about the failure to
communicate the admission in Spartanburg where they
might have found out more informations. But we're
talking about six hours and I was talking about 40
plus days, two or three months of worth of
evaluations, so.

Q. Sure and I Jjust want to make sure the
Jury doesn't think I'm mincing words. Page 33,
line 5 through 7, you said, I think as a whole she
was not well evaluated at any stage in the records
that I reviewed?

A. Okay. And I stand —-- those are my
words.

Q. And so the entire psychiatric world as
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this family knows it, failed her is what you're
telling us?

A. I'm saying that they missed some things
that they should have possibly looked at, yes. But
I'm saying —-- the thing that I speak to
specifically for the Medical Center was the fact
that they weren't aware of the Spartanburg
admission from the day before and it might have
changed their decisions.

Q. Ultimately, your opinion last Tuesday
was that it would be safer to have kept her

admitted there at The Regional Medical Center;

right?
A. Could I see my words because I don't —--
Q. Sure. You want me to hit the play
button?
A. I mean, I don't know specifically the

language that I used. But, yes, 1in retrospect it
would have been best if the ER attending had made a
decision to hold her a little longer and then see
whether she would decompensate or not.

0. And, ultimately, page 42, line 25 all
the way through the middle of the page of page 44
in that transcript of yours, you say it would have

been safer to keep her, but you know what you
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blamed it on, the real problem in the system is
this 1s a funding issue. She didn't have money,
that was her problem.

MR. TANNER: Objection, Your Honor.
May we approach?

THE COURT: Yes, sir.

(WHEREUPON, there was a bench
conference.)

A. I did not say that she didn't stay --
that she wasn't admitted to the hospital because
she didn't have money. I believe we were talking
about placement in nursing homes or boarding homes
and that that was a problem.

Q. You don't remember telling a story
about how at MUSC or some hospital you worked, you
talk about and I call it the hangman's syndrome,
but someone with that C7 where they're walking like
they've got the noose around the neck and the
doctor can clip it by immediately stabilizing or
they're going to die. Do you remember telling that
story?

A. I was telling that story in the context
of there are times when funding is an issue. I
wasn't talking about whether or not she was

admitted to the Medical Center. That being an
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issue with the Medical Center because I believe I
said that she had other funding. I'm suppose to
not discuss funding with you right now, so I'm
wondering why you're asking that question.

Q. No, I'm staying within the bounds that
I've been asked to stay within.

MS. HARDESTY: Your Honor, is that
correct?

THE COURT: As far as her personal
funds, let's leave it at that.

MR. WILLTAMS: Sure.

Q. And, you know, again, your analogy
though was I was at the hospital, I watched
patients -- a patient with the hangman syndrome die
right in front of my staff because of funding
issues. Why was that not suppose to correlate that
with the same issue why their family member didn't
get admitted?

MS. HARDESTY: May I answer?

THE COURT: Hold on one second.

MR. TANNER: Same objection, Your
Honor.

THE COURT: Ladies and gentlemen of the
Jury, 1if you would just step outside of the

courtroom for one second. We'll be right back with
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you.

(WHEREUPON, the jury left the courtroom
at 4:08 p.m.)

THE COURT: So, Doctor, I understand
you have a question regarding your ability to fully
answer that, so obviously we're tiptoeing around
some issues here. What Mr. Williams is asking you
is about personal funding. You cannot in anyway
disclose anything about insurance or any collateral
source. I'm not sure exactly where the question
was going with that, but I just wanted to make sure
that that was reiterated to you because that
appears that was your question to the Court; is
that correct?

MS. HARDESTY: My question to the Court
was, yeah, can I talk about the fact that I think
I'm being misrepresented as to —-- I've never said
she didn't get admitted to a hospital because she
lacked funding. And her funding as I understand
was medicare, she's -- and medicaid. And so I
would not think that funding was the issue that
determined whether or not she was admitted to The
Regional Medical Center.

THE COURT: Then you can just keep it

at I didn't understand that funding was an issue.
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But, of course, don't mention any collateral
sources. Mr. Williams, where actually were you
wanting to go with that?

MR. WILLIAMS: Let me just show
cocounsel something real quick. I want to make
sure I'm staying within bounds.

MS. HARDESTY: Yeah, we were talking
about boarding home funding and funding for skilled
care, not about the hospital admission.

MR. WILLIAMS: Yeah, I mean, you're
telling us she's in the tweener zone of being
admitted and that she --

MS. HARDESTY: We're talking about --
we were talking about assisted living, sir.

THE COURT: One person at a time. Tell
me where you're trying to go with this.

MR. WILLIAMS: No, I mean, you know,
the question that was asked to her and we can take
this whichever way we want. She described it at
one point as a hospital setting and then the second
point at page 52 she says one of the reasons why
she didn't get discharged to the appropriate level
of care facility was lack of funding as well. I
mean, that's just where I'll go next. TI'll just

ask her -- that was the ultimate she said she was
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in a tweener zone and ultimately funding is what
kept her from going to a facility that could
provide personal services.

MR. TANNER: I think we're still going
into violating the collateral source rule we get to
that point. That's one thing in discovery, but
it's another at trial in front of the jury.

MR. WILLIAMS: I mean, I don't need to
take this in camera, Judge, it might be easier,
I'll play —--

(WHEREUPON, playing the video.)

THE COURT: Do you mind turning that
down?

(Mr. Williams complies.)

MR. WILLIAMS: So inpatient
psychiatrist and then I understand the other part
about funding, it has nothing to do with the
collateral source on this. This is all just
statements that -- and quote/unquote, needed
funding -- what this patient needed was funding
more than anything else.

MS. HARDESTY: This is when you were
asking me about assisted living --

THE COURT: Doctor, hold on. We're

having a discussion. I don't know what's
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admissible or not and —--

MR. TANNER: She specifically goes into
insurance, Your Honor. I think the whole point is
insurance. And so to put this in violates the
collateral source rule and to somehow limit her
ability to explain what she meant is going to
violate the collateral source trial and can be
ground for a mistrial. So I just don't think this
funding comes in at all. 1It's improper because it
doesn't allow her to explain her answer. She's
talking about funding and insurance and to qualify
for assisted living which again depends on her
medicare and medicaid eligibility. And she says
because she doesn't meet the medical criteria, it's
going to have to be in that case her insurance
funding. And to put that in, it injects collateral
source in this case.

MR. WILLIAMS: This is the first time,
Judge, I've ever heard a defendant have a problem
with collateral source. I mean, isn't the
collateral source rule the only thing it hurts is
the plaintiff? How does it ever hurt -- what's the
prejudice to any defendant with collateral source
rule? Nothing in that testimony was collateral

source.
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MR. TANNER: It raises the ceptor that
somehow she didn't receive standard of care
treatment because of the level of medical insurance
she had. Which, again, i1s totally improper to put
that in front of a jury.

MR. WILLIAMS: That's what your expert
testified to was that she needed funding more than
anything else to survive.

MR. TANNER: She -- right. But then
she goes on to elaborate what that funding is which
is insurance. So to allow that question in front
of the jury doesn't allow her to explain her
answer.

THE COURT: I think the corrective
action for that obviously would be the purpose as
to why she wasn't admitted that you're -- if you're
arguing why she didn't receive the level of care
would be an instruction to the jury not to consider
any insurance or any kind of collateral source that
would be inappropriate for them to consider. But
your point is obviously that's why they didn't
treat her properly because she didn't have funding;
is that correct?

MR. WILLIAMS: That's what the expert

testified to is how I heard it.
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THE COURT: 1It's fair game.

MR. WILLIAMS: Okay.

THE COURT: But stop it before it says
insurance.

MR. TANNER: But then am I going to be
able to on redirect to go into -- again, we're not
allowing her to fully answer because her answer
says 1lnsurance.

THE COURT: So let's limit the
questioning then as --

MR. WILLIAMS: I'm just going to play
it, Judge, then if he wants to redirect, I'll try
to go into explaining it away, that's his choice.

THE COURT: You're using it basically
intent to why she wasn't admitted because she
didn't have funding?

MR. WILLIAMS: Why she wasn't admitted,
why she wasn't sent to the facility that the
records show she's suppose -- assisted care
facility, yes, ma'am.

MR. TANNER: And, again, for her to
answer that question is going to come down to
violating the collateral source rule. Because,
again, for her full answer to come out implicates

insurance.
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THE COURT: Implicates, but she doesn't
say 1it.

MR. TANNER: No, she says it. I mean,
she says it.

MR. WILLIAMS: Not in that selection I
Just played.

MR. TANNER: When you play the whole
thing she said it.

THE COURT: Don't play the portion that
says 1lnsurance.

MR. TANNER: To spend some time trying
to get somebody funded to go to a facility or spend
time trying to get somebody who doesn't have
insurance adequately treated and that's when she
goes into the story. So, again --

MR. WILLIAMS: What page are you
reading?

MR. TANNER: I'm on page 53. Part of
what you just played.

THE COURT: Stop it at funding. Don't
play the actual audio.

MR. WILLIAMS: Again, Judge, 53-02 is
just before that. I don't play that. That's after
that.

MR. TANNER: But, again, 1it's not
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allowing her to explain her answer.

THE COURT: You can do that on
redirect.

MR. TANNER: But then, again, we have
the same issue, were injecting the collateral
source of this trial because then we're getting
into health insurance.

MR. EVANS: Your Honor, if I may?

THE COURT: Yes, sir.

MR. EVANS: My understanding is that
the collateral source rule is the plaintiff's to
waive. It would be a problem if we brought an
expert in here that wanted to inject insurance into
the case, but this is the Defendant's expert. She
had this opinion well before trial. And we should
be entitled to illicit her actual opinions from
her. 1If she has an opinion as novel as i1t may be
that this patient's real problem the reason that
she died was funding, the jury is entitled to hear
that. That's her actual opinion that's been
already given under oath. The collateral source
rule is ours to waive and we're happy to do so.

MR. TANNER: And, again, we go on about
I believe she was getting medicaid, who her paramix

was, talks about -- and what she's paying Ms.
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Hutchinson --

MR. EVANS: Your Honor --

THE COURT: Do you have specific
authority of that we can put on the record?

MR. EVANS: The collateral source rule
is ours to waive? Your Honor, the solution to this
is i1f you have an expert, you don't like her
opinion, replace that expert or don't bring her to
trial. If they have an expert that has this
opinion testified to it under oath, we should be
allowed to ask her about that opinion. If they
didn't like that opinion, they were perfectly able
to find another expert and not put this expert on
the stand.

THE COURT: I'm not disagreeing with
you, I Jjust want to make sure we put the correct
standard on the record.

MR. EVANS: TIt's our understanding,
Your Honor, that the Seminole case on collateral
source rule is Covington verses George, 359 S.C.
100. We'll stipulate that we're happy to waive the
collateral source rule which is to our benefit.

THE COURT: Do you have the case pulled
up or can you email it to me?

MR. EVANS: Yes, Your Honor.
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THE COURT: We've got it right here,
hold on.

MR. EVANS: And, Your Honor, I don't
want to interrupt when you're reading, but one
further point on that issue is that I know the
Supreme Court has explained the purpose of the
collateral source rule is to prevent the defendant
from having a windfall due to the plaintiff's
proper planning. That's the whole rational that
the Supreme Court has explained for the reason that
that was put in place is to protect plaintiffs from
the defendant having a windfall.

MR. TANNER: Judge, I don't see
anything in this case that says this can be waived
by the plaintiff. What I do see is this can lead
to confusion from the jury because it violates the
collateral source rule and, therefore, they're not
admissible in evidence for that reason. And,
again, I don't know how she can explain fully her
answer without getting into these funding sources.
Certainly under Rule 403 it appears to be more
prejudicial than probative.

THE COURT: Clearly the case talks
about its introduction for amounts that were

written off by medical providers, that would
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confuse the jury as to the proper amounts that were
paid or not paid, not the fact that it was there.
So I think certainly an instruction to the Jjury
that they're not to consider any of the forms of
payment, but if that was the basis of her not
receiving the care, I think certainly the jury's
entitled to a full view of what happened and why
she did not receive the alleged treatment that they
claim she should have received under the
circumstances. So I will allow it, but we will
prepare an appropriate instruction to the jury
regarding the consideration of any type of payments
or not on the issue. But, Mr. Williams, stop it
where it says insurance.

MR. WILLIAMS: Yes, ma'am.

THE COURT: Just go to that one
section. As far as the motivation for not
admitting.

MR. EVANS: Your Honor, it's also our
position that this would be admissible under South
Carolina Rule of Evidence 411 as an exception
because it does not have to do with damages, it has
to do with the witness' opinion as to standard of
care rather than damages or insurance.

THE COURT: I agree. I think the
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probative value outweighs the prejudicial effect.
Are we ready to proceed?

MR. WILLIAMS: Yes, ma'am.

THE COURT: All right. Let's have our
Jury, please.

(WHEREUPON, the jury entered the
courtroom at 4:34 p.m.)

THE COURT: Thank you for your
patience, ladies and gentlemen of the jury. We're
ready to proceed, you may continue.

CONTINUED CROSS-EXAMINATION
BY MR. WILLIAMS:

(WHEREUPON, playing the video.)

MR. TANNER: And, Your Honor, just for
the record, note my objection. I'm not sure if he
is going to play it now.

THE COURT: Mr. Williams, hold on.

MR. TANNER: I just wanted to note my
objection for the record that we had in our off
camera conference. It appears that this portion of
the testimony is about to be played.

THE COURT: Yes, sir, and your
objection is noted and I'll allow you to fully
place it on the record at a later time.

(WHEREUPON, playing the video.)
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Q. Did you know 90 percent of the world's
ibuprofen is made right near in Orangeburg? The
bulk ibuprofen?

A. No idea.

Q. The SI Group right here in Orangeburg
makes 90 percent of bulk ibuprofen, do you think
that the guys that are working the slough pit
dealing with hazardous chemicals deserve less care
than the Wall Street banker up in New York that

costs us our retirement needs a bottle of Advil?

A. I don't know that they have more or
less.

Q. They don't deserve better care, do
they?

A. I would say that there is a certain

basic level of care that everyone deserves.

Q. And --

A. I think the -- let me finish. And I
think the King of England gets much better care
than you or I would ever dream of seeing and I
think the President of the United States gets that,
so I think there are different -- there are
disparities in care throughout the system and
they've been there forever.

Q. It's very basic care to someone that
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needs assistance with administration of medication
to get such assistance, isn't it, isn't that very
basic care?

A. That's basic care, yes.

0. Okay. And, you know, this industrial
products made here in Orangeburg knows about how
they got people offered from billions of dollars to
buy them out, do you know like most of the heart
stents that you use or the lines, IV lines or like
our expert flew up on a Delta airplane, I bet the
shrink wrap around all the wires, all that's made
right here in Orangeburg, did you know that?

A. I had no clue.

Q. Do you think people from Mt. Pleasant
drive up here and stand through the night extruding
that tubing for heart stents and valves and things

like that? Do you think anybody comes up here and

does that?
A. I have no idea.
Q. Do you think people on Sullivan Island

work in a machine fab shop to --

MR. TANNER: Your Honor, I would
objection to the relevancy that we're here to talk
about the care and treatment of Ms. Branton on

October 2, 20109.
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MR. WILLIAMS: Just one more question
and then I'll wrap that line up, Judge.
THE COURT: All right. Let's move on.
Q. Someone on Sullivan's Island shouldn't
get better care than her momma, her grand-momma,
his momma; right?
A. I think that there's a certain level of
care that everyone's entitled to, yes.
0. And certain level of case, is that

basic care; right?

A. That would be basic care, yes.

Q. Or lifesaving care; right?

A. Yes.

Q. Or admission to psychiatric behavioral

health unit if necessary; right?

A. Yes. And I don't believe that she was
denied admission to the psychiatric behavioral
health unit. I think she did not meet the criteria
for admission.

0. Okay. And, ultimately, when discharged
to be discharged to the appropriate care level
facility; right?

A. That's correct.

Q. And if the care level of the facility

is assisted living, it should have been something
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other than a boardinghouse; right?

A. If that were the level of care that
were determined; however, the Spartanburg Hospital
did such an assessment. They found that she did
not qualify for assisted living and they discharged
her appropriately to a boarding home where she had
some basic things provided as a roof over her head,
bed, access the meals. But that assessment was
ultimately done by a different hospital. And I
testified to that earlier. I believe as I
explained to y'all that even at some point, DHS
couldn't place her and they ended up having her go
back to her daughter, but that did not work out,
so.

Q. You keep talking about what goes on at
Spartanburg, do you remember testifying that
Spartanburg, they kept her for eight days for a
total of $5,000, do you remember that?

A. I do.

MR. TANNER: Objection, Your Honor.
We're the same point we just left off at.

A. And I believe I might have been an
error 1n that --

THE COURT: Hold on. Would you

rephrase the question, please?
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MR. WILLIAMS: I asked did she remember
testifying about in Spartanburg that they kept Ms.
Branton for eight days and only got paid $5,000.
That was her testimony in her deposition.

THE COURT: Your objection?

MR. TANNER: It violates the collateral
source rule. I mean, again, we're sort of going
around and around and around and around in a
circle. Again, that was a discovery deposition.

It has nothing to do with the issues before the
court. It's not relevant and the prejudicial value
far outweighs any probative value. It specifically
violates the collateral source rule.

THE COURT: Sustained. Please move on,
Mr. Williams.

MR. WILLIAMS: Sure.

0. In Orangeburg, the $4,000 that my
client was billed -- my Decedent was billed for six
hours of their time, their discharge paperwork says
assisted living facility; do you see this? Happy
to show you on that. 1It's TRMC's Bates No. 089 in
this book right here.

A. I see it right there. Thank you.

Q. We're not talking Spartanburg right

here. This says discharge to assisted living; 1is
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that right?

A. T think it says residential or assisted
living.

Q. There's no or. It says —-

A. Well, slash. Okay.

Q. Sure. There's a type of unit called,
like, residential assisted living; right?

A. I believe there i1s in South Carolina.

Q. There's right here in Orangeburg, the
Oaks 1s a residential assisted living has a wing
that's the assisted living division; right?

A. Uh-huh.

Q. And their wings sometimes they're
independent living; right?

A. Uh-huh.

Q. Is that a, yes?
A. Yes, sir.
Q. Sure. And so assisted living 1s where

my client was discharged and where did she end up?
Not any assisted living; right? Not any assistance
that can be provided; correct?

A. I'm not going to comment on the
information on the screen because I don't know what
the slash means. It may mean that they're saying

either residential or assisted living or it may
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mean that they're saying that she's going to
residential assisted living. I don't understand
the slash and I'm not going to comment on that.

Q. Well, in this record, you would agree
that Dr. Gonzalez saw our client, the Decedent,
before she had been administered this medication,
that she had been -- he discussed with her over 50
minutes the plans and treatment options including
that Haldol long life injection as well as a
short-form Haldol to treat an immediate need. You
understand that he consulted her and also you would
assume consulted her about her admission into the
Behavioral Health Unit; right? 1Isn't that what you
would do if you're a psychiatrist?

A. We would talk over the care plan, yes.

Q. Sure. And nowhere in his note did she
say I don't want to stay in BHU, I want to get out
of here. Get me out of here. There's no note of
that, is there?

A. There's no note of that, no.

Q. And this is still when she's not been
administered any Haldol, no Benadryl, none of that
Ativan, none of that stuff; right?

A. At that point she had not been

medicated, that's correct.
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Q. And so she meets with Dr. Gonzalez who
tells her, I can give you a shot. You know, maybe
you don't need these three pills every day, she'd
have to do it for a short period of time because
until, you know, this long-acting is not wham, bam,
thank you, ma'am, it's a little bit at a time, it
starts to gain effectiveness in time; right?

A. That's correct.

Q. So you've got to take that pills for a
little bit, but he's like you're going to be
admitted here, we'll help you take this, we'll
monitor you. If you start having this -- I mean,
this 1s what you would do; right, 1f you're having
complications or side effects, tell me and we'll
see 1f we can adjust that; right? Isn't that what
you would expect him to do?

A. If he were doing his job, he would have
explained the risks and benefits of taking that
medication, vyes.

Q. And in opening, my colleague here Boo
said that, you know, the motto of The Regional
Medical Center was, we treat you like you're our
family. Okay. And you talked about knowing Dr.
Gonzalez from 30 years ago; right?

A. That's correct.
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Q. And his mentality, he acts like you're
his son; right -- or his daughter or his sister or
his mother; right, when he treats his patients?

A. I don't know. I met him 30 years ago.
Once I had no contact with him over the last
30 years.

Q. Now earlier you talked about his
paternal methodology that he tells you what to do
like he's your parent; right? Like he's your
family?

A. I was talking about the treatment plan
that he's used for I know 30 years, yes.

Q. Sure. And so his hour -- almost hour
long consult, you'd expect him to explain all the
benefits, the risks; right, isn't that a big thing
you do as a doctor, you have to tell there's a risk
in any medication that can throw you off and just
got to let me know —--

A. I would expect him to do that and I
would expect it to be there in the record that he
did it. Maybe not the depth that he went to, but
that it was done. I don't see that there.

Q. Okay. So you wouldn't expect to see
anything in that record though that say that he did

it when he didn't actually do it; right?
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A. No.

Q. I want to make sure I'm clear. You
would not expect to see a doctor especially a
specialist put in their record that I did this, but
not actually do it; right?

A. I wouldn't expect that, no.

Q. Sometimes you see people they don't say
they did something, but they actually did it. You
don't know, he doesn't list out everything he did
in that 50 minute consultation other than talk
about the plans and the treatment options?

A. Uh-huh.

Q. You hoped that that includes explaining
side effects to medication, you would hope that it
was informed consent; right?

A. I would hope that he would have given
informed consent.

Q. Sure. But if it said he gave informed
consent, by golly you better not put that in there
if you didn't do it; right?

A. That's correct.

Q. Well, look at what your doctor did.
Your doctor in his consult, golly, Dr. West says, I
talked about the expected outcomes for hospital

admission. If he didn't admit her, if he
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discharged her, why is he talking to the patient
for 70 minutes about what to expect outcome from
being admitted to the hospital?

A. Maybe he was giving her what the
options were. I don't know what he testified to
with that, but that would be one thing.

Q. You realize before he ever wrote this
note he had already revoked the involuntary
commitment according to the times on the paper;
right?

A. I don't know when he wrote this note or
when he...

Q. I want you to look very carefully at
TRMC-62 because I don't want there to be any
confusion for these fine folks that have to make a
decision about what happened and what didn't
happen.

Here the doctor says he talked about
treatment plan, the medication of management,
ADL's, again, activities of daily living, and what
to expect outcome for hospital admission; correct?

A. Uh-huh.

Q. Is that a, yes?
A. That's a, yes.
Q. And none of that and you don't talk
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about problems with active daily livings and
admitting a patient if you're not seeing issues
with, you know, daily living activities; right?

A. I would not answer that as being
correct. I would say he talked to her about her
activities of daily living. Maybe he was
determining whether or not she was capable of
performing them. I don't know what that -- he
would have to explain his note. I can't explain
his note.

Q. Well, he didn't explain it. They heard
him. All he did was do his own plan which it lists
and then plan should be communicated to the
boarding home regarding med administration. So the
boarding home which we know can't administer
medications, he's telling people, tell them how to
administer these medications at that boarding home.
They can do it; right?

A. They cannot administer the medications.
They can encourage the patient.

Q. And I'll remind you of another fact
that was very important in your deposition. You
talked about ER doctor like Dr. Burkholz, you do
not expect them to understand what a boardinghouse

is and their limitations. You expect two people,
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one, the psychiatrist especially if they're a
community psychiatrist; right?

A. Right.

Q. The director of psychiatry, The
Regional Medical Center ought to be knowledgeable
about what a boarding care facility is; right?
He's a community psychologist; right?

A. He's a community psychiatrist, yes.

Q. I mean, I don't need to play that again
for this jury that you say he ought to know what a
boarding care facility is; right?

A. Should know.

Q. Okay. But you didn't pin that on Dr.
Burkholz, you said ER doc, maybe the discharge
planner, but not the ER doc, they don't keep up
with that, they don't know what a boarding -- he
doesn't know what that means; right?

A. That's right.

Q. Okay. And then ultimately, you know,
here's where things get really wonky for me. Okay.
You know, if you tell us, this jury, that Dr.
Gonzalez is making a mistake. She already had all
this Haldol in her, my god, why are you putting
this extra Haldol in this poor woman that that's

going to generate all these other potential side
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effects; right?

A. Uh-huh.

0. Is that a, yes?
A. Yes, that's correct. Yes.
Q. But you do understand Dr. West is who

injected another short-form Haldol in her; right?

MR. TANNER: Objection, Your Honor.
That 1s a miss —-- he did not order that. He did
not administer that.

A. I did not understand that --

THE COURT: Hold on, let me rule on the
objection. She can answer the question i1f she
reviewed the records and answer appropriately
whether that's correct or not.

0. Well, I'll take, you know, Mr. Tanner's
word for it. I mean, he knows medicine very well.
But under his supervision, they didn't follow Dr.
Gonzalez' recommendation, but he still gave her
Haldol; right?

A. Dr. Burkholz ordered Haldol. Dr. West
did not order Haldol.

Q. Okay. And don't you agree though
that's when they're not going to follow the
treatment plan that Dr. Gonzalez recommended?

A. That was done around 11 o'clock.
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0. Yes, ma'am.

A. The order was about I think 11:17. I
think the medication was administered at 12:45.
Dr. West had not been involved in the case at all
when Haldol was given, so, no, I disagree with
that.

0. Well, the Haldol -- whether the Haldol
was given to the point where she was now suddenly
stabilized to be discharged, whether it had been
given in the form of injection with Benadryl and
Ativan, whether that's two injections, three
injections, or whether they had given this
long-acting Haldol and just oral Haldol, there's
really no difference as far as the Haldol
administration, is there?

A. The injection works quicker.

Q. Well, you've got a long-acting and that
immediate short-acting, the ones that Dr. Gonzalez
ordered; correct?

A. The emergency room physician ordered a
dose of Haldol to be given as an intramuscular
injection of a short-acting form of Haldol. That
works much faster than an oral pill or the
long-term injection which is a month's worth of

medicine in one shot.
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Q. Like a slow release; right?
A. Pardon.
Q. Like a slow release; right? It's not

like a month's worth is going to OD because you
took it today, it's not like, you know, some people
probably take shots where they get microdoses ever
so often, this is a one time, lasts you a month;
right?

A. It's a one time lasts you a month. I
won't say it's a slow release because it's a --
it's just in your system long enough. It's the way
it's metabolized. It's a formulation of it, not a
slow release pill.

Q. Pretty good idea for somebody that died
and they're already -- the pathologist testified
had none left in her system when they did the
autopsy; right?

A. I did not see the toxicology report.

Q. Well, the jury heard the pathologist
report, but pretty good idea someone that needs a
medicine like that to have that slow release
formula, you know, here they are, you know, within
a day they're dead and they have no more in their
system; right?

A. Well, did she have Aripiprazole in her
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system?

0. You know, I can't remember. Abilify I
think is the name of the one she had in her system,
but T don't want to sit here -- I can't answer your
questions, I'm sorry.

A. Well, you're asking me, you know, did
she have medication in her system and I'm saying
she received an injection of Aripiprazole which 1is
a long-acting medication and that should have been
in her system. And so I don't know about the
Haldol, but I do know that -- and she did not get
an injection from Dr. Gonzalez, that was his plan.

Q. I think I've come close to addressing
all of your new testimony, new opinions. The one
thing I like to hear is you did talked about how
she did this with her own consent, she got
treatment with her own consent. She wasn't, no,
don't treat me in the hospital; right?

A. That's correct.

Q. So nothing in this whole idea that
somebody screwed up because The Regional Medical
Center whatever didn't notarize this or that, you
know, that's not the issue in this case, is it?
Involuntary commitment is not the issue; right?

A. The only issue for me was that she
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wasn't actually committed.

Q. Well, committed or admitted; right?

A. No, both. She was not admitted, but
because they would have had to do more paperwork
before she was actually committed under the state
law. And that's all. I mean, it's not the major
issue in the case and I believe I testified to that
before, it's a technicality.

Q. The major issue is she would be with us
or at least wouldn't have died from a heat stroke
if she had been admitted as this record that Dr.
West typed in; correct?

A. I believe you asked me that in my
deposition and I said, I don't know, I believe I
agree she would not have died of a heat stroke. I
don't know whether she would still be with us or
not because I don't know Haldol levels and all
those things. So you've asked me a question and I
can't really answer.

0. Yes, ma'am. And other than that, I
mean, I want to show you one other thing that I
find fascinating. And very much supportive of your
doctor discharging Ms. Barton (verbatim) and
changing the medication. And, you know, also I

think this jury heard Mr. Tanner be very critical
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of Brenda Williams, why didn't you take her to her
med appointment, her mental health appointment.

Did you review the record to see what the discharge
instructions were?

A. T did. I can't recall them at that
time.

Q. Sure. I want to show you real quick
what is labeled TRMC-039. And does this look like
a document that you would have in the medical
record that would be, you know, the documentation,
follow-up instructions?

A. I honestly can't read that.

Q. I know, it's so small. You've got the
book in front of you, but I'll zoom in here. 1It's
talking about it's your responsibility to call the
number below for your follow-up appointment. Do
you see a number below?

A. I see to call Dr. Alberto Gonzalez and
I don't see a number.

Q. Sure. The same guy that said you need
to be admitted, you need to be if necessary
involuntarily committed if you don't want to be
admitted, you need to go back to him, but it's your
responsibility to call him, but don't even give you

the number; right?
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A. There's no number there. I don't have
the whole -- is that the whole document? I thought
that document was longer.

Q. Again, that's a running report. Then
the next page has no problems documented, still no
number, still no win. Do you see that?

A. No, I can't read it unless you magnify

it. I'm sorry.

Q. I can magnify each individual one, but
you do have -- it's all in this book --

A. Right.

Q. -- and at the bottom right corner it's

got the number of the same page I'm referring to.
And then this is really interesting yet again, you
know, it lists the medications that she's suppose
to be taking. And, you know, she's discharged
supposedly cutting out this Clonazepam. It says to
continue taking with no change, do you see that?

A. Yes, I saw that.

Q. Pretty strange that your only order is
I'm not going to change any medication, but you're
not going to take this anymore, but then I'm going
to hand you someone who theoretically I hope he
would assume has got some mental understanding

issues, but you're going to hand that to him or to
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her -- to Ms. Barton (verbatim) who you suspect is
going to hand it to her caregiver and you still got
the same medication on there and it also says, no
longer take the following, none?

A. That's right. I agree with that. I

thought that was a mistake.

0. That's a mistake —--
A. That's a mistake.
0. And that's a mistake on Dr. West if

he's going to change the medication; right --
MR. TANNER: Objection, Your Honor.
Dr. West is not the one that discharged the
patient. Dr. Burkholz is. That's
mischaracterizing the evidence.
THE COURT: You feel to cross-—-examine
her on who actually wrote that.
Q. That's the kind of total system failure
that causes people at TRMC to ruin lives; right?
MS. HARDESTY: I'm sorry, I didn't get
a chance to answer the question, Your Honor.
THE COURT: You can answer the
question.
MS. HARDESTY: Thank you.
A. And my answer was that was an error.

That error was not made by Dr. West. I'm not sure
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who fills out the discharge paperwork, but that
error persisted throughout the record, I do agree
with that.

0. And, you know, what we know is the
investigating agency, Orangeburg County Sheriff's
Office Andy Hayes, got the same information when he
did the -- his investigation because we know this
because it's in the Orangeburg County's file that
the same statements, no longer take medication, I
don't know if it's popping up, but anyway, I can
hand it to you, this same Orangeburg 51 which is
the sheriff's office file, whoever they
interviewed, same thing. Continue the same

medication, same dose, no changes; right?

A. I saw that, yes.

Q. Same thing, follow-up with Dr.
Gonzalez?

A. Yes.

Q. But it doesn't tell you when, just

gives you an address and a name; right?

A. Uh-huh. That's correct.

Q. And this is somebody -- the jury has
seen this and I don't want to sit here and bother
them again and again, she's been in the hospital an

extreme amount of time. I mean, what is it, 133
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out of 158 days; is that right? 86 percent of the
time, I think. You know, and then she's trying to
get stable again; right, so she can go home and
live a happy life; right?

A. That's my understanding.

Q. There's all this talk about like
hypotheticals with Dr. West. I mean, you know, he
doesn't even realize that she had been to these
treatments for having like, you know, the urinary
tract infection and some of these other things that
are very debilitating to someone with these issues.
He didn't even know that in his deposition. You
heard that; right? You heard what he tells this
jury via video, oh, well, these hypotheticals,
well, hypothetically, she maybe just wants to go to
the hospital again, but that really wasn't
hypothetical, was it?

A. I honestly didn't hear his testimony
well, so I'm not going to answer to his testimony.
T was sitting in the back of the room and I could
hear.

Q. My colleague here Scott Evans when he's
asking questions like if, you know, she had a
urinary tract infection, is this the kind of thing

that you could see spinning someone out of control
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to the point that they need some stabilization in a
hospital admission setting or needs higher level of
care. Do you understand that that's what he asked
him?

A. No, I couldn't -- I honestly could not
hear back there. I'm sorry.

Q. Well, would you agree that Ms. Barton
(verbatim) suffered some unfortunate complications
as we get old we have some medical issues
sometimes; right?

A. That's true.

0. Urinary tract infections, some chest
pain and got out of whack; right?

A. I understand that, yes.

Q. Those weren't hypotheticals; right?
Those actually happened?

A. Those actually happened. And I
understand she was treated and returned, I believe,
to Three Rivers when that happened.

Q. And then she stayed long periods of
time presumably got back to some regimen, some
level of normalcy, some level of consistency;
right?

A. Three Rivers discharged her, yes, so

there was a level of stability.
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Q. And I get that everybody on this side
of the aisle wants to blame everybody but
themselves. But we got nothing that you would sit
her and say there's a deviation of standard of care
as it relates to Three Rivers, do you?

A. I did not assess them for deviation of
standard of care. I did assess -- I did make a
statement that I believe that as we talked about at
lengths that there was a systems issue with
diagnosis and not perhaps considering other
potential diagnoses. I did not evaluate standard
of care for Three Rivers or for Mary Black Hospital
in Spartanburg.

Q. I don't think I have any -- one second.
Thank you so much for your time. Please answer any
questions that Michael may have.

REDIRECT EXAMINATION
BY MR. TANNER:

0. Briefly, Dr. Hardesty. We've heard all
sorts of questions about funding and this and money
for that. Does funding have anything to do with
why she was not admitted to The Regional Medical
Center?

A. No.

Q. Why was she not admitted to The
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Regional Medical Center?

A. She was not admitted to The Regional
Medical Center because she -- in the opinion of a
consulting psychiatrist and the discharging
emergency room attending, that it did not meet the
level of the standard of care for admission -- for
emergency admission at that time.

0. And, again, unfortunately we know that
horrible things happened after she was discharged
on October 2nd, it had nothing to do with The
Regional Medical Center; correct?

A. That's correct.

0. And Dr. West, however, is judged when
he saw that patient on the afternoon of October 2,
2019; correct?

A. That's correct.

Q. And it is your opinion that he treated
her within the standard of care?

A. That is my opinion, yes.

Q. And, again, the discharging physician
is the one in the ER that is responsible for the
discharge instructions; correct?

A. That 1s correct.

0. And so, unfortunately, it lists Dr.

Gonzalez and it doesn't list a phone number, Dr.
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West has nothing to do with that, does he?

A. He does not.

Q. Okay. And after -- we heard about your
testimony last week, your testimony now, is it your
opinion that Dr. West complied with the standard of
care?

A. Yes.

Q. Okay. Thank you.

MR. TANNER: No further questions for
this witness.

THE COURT: You may step down, Doctor.
Thank you.

MS. HARDESTY: Thank you all for
listening.

THE COURT: Does the Defense intend on
calling any other witnesses?

MR. TANNER: The Defense would rest at
this time, Your Honor.

THE COURT: Thank you. Ladies and
gentlemen of the jury, at this juncture the Defense
has rested. 1It's a little after -- well, it's
actually right at 5 o'clock, so it's a good
stopping point for us. We will resume the trial in
the morning with the closing arguments and the

instruction on the law before you retire to decide
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the case.

Again, please remember it's very
important not to discuss the case amongst
yourselves or with anyone else or do any
independent research as it must be properly
instructed on the law and hear the closing
arguments of counsel before you do that.

Have a nice evening. If you would
return to your jury room at 9:20 we will see you
then.

(WHEREUPON, the jury left the courtroom
at 4:55 p.m.)

THE COURT: All right. Counsel, just a
couple of issues that came up that I think we need
to clarify on the record a little further. We
didn't want to hold up the jury, but I do want to
place on the record further findings regarding the
collateral source rule. And the collateral source
rule is it mets with a tortfeasor cannot take
advantage of a contract between an injured party
and a third person, no matter whether the source of
the funds received as "an insurance company, an
employer, a family member, or other source" and,
therefore, it would confuse the jury in that

instance that payments were made to cover medical
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expenses and what forth that it would confuse the
Jury. This is a totally different scenario, but
that is not the case. The issue that came up
regarding funding for care was not something that
would be covered under the collateral source rule,
so I think it was properly admitted, but I will
certainly allow you to put your position on the
record, Mr. Tanner.

MR. TANNER: And as I -- I appreciate
the Court, may it please the Court. The same
objection I had, Your Honor. I believe under 403
it's certainly more prejudicial than probative
because it doesn't allow the witness to go into the
full explanation of insurance and medicaid payments
that may be necessary for her to have assisted
living.

Again, the issue that we're to evaluate
is whether or not The Regional Medical Center
through its employed physician breached the
standard of care on October 2nd of 2019 and that is
far afield of that decision. The witness testified
that he did not and that funding had no role to
play, but now the jury has heard that and is left
with the impression that somehow potentially money

might be an issue and that was the nature of my

799




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

719

objection.

THE COURT: And I understand that.
Unfortunately, your expert is the one that
testified the funding was a consideration or could
have been a consideration, therefore, opened the
door to that, so your objection is noted.

And as far as the jury instructions
that we discussed earlier. And I've looked at the
case law and clearly you're correct, Mr. Goings, as
far as the standard of care. And, specifically,
states that the liability of licensed physician and
dentist is not effected by the South Carolina Tort
Claims Act to do so would create a lesser standard
of care for patients of public hospitals rather
than private facilities and certainly that would
violative of public policy. I think we could all
agree on that, so I will charge the regular
negligence and not gross negligence.

Anything further before we -- do y'all
want a specific instruction on any kind of
insurance consideration to not consider that or
y'all just want to leave it?

MR. GOINGS: We're fine -- from the
Plaintiff's side we're fine with the no charge on

that.
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MR. TANNER: I don't want to, you know,
ignore the pink elephant kind of deal again. I
guess the issue of special interrogatory and
verdict form, did we ever settle on that?

THE COURT: I think we do have one.

MR. GOINGS: Did I understand that you
are putting in your final draft of survival action
charge and the duty to provide patient diligent
care charge?

THE COURT: Yes, sir.

MR. GOINGS: And I know, Your Honor, in
our charge, we put concurrent causes, but you don't
have to -——-— I -- we can pull that, you don't need
that in. I don't think --

THE COURT: We didn't have that in
there.

MR. GOINGS: Thank you, Your Honor.
That's all we have. And since he closed, I would
like to make several motions for a directed
verdict.

THE COURT: Yes, sir.

MR. GOINGS: As to -- as to some of the
affirmative defenses and I think it's reflected in
your proposed jury charges, but the defenses of

comparative negligence contributory negligence,
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those type of defenses, there's no evidence of any
evidence related to that. It was actually conceded
so by this expert, so the defenses of comparative
negligence, we would ask for directed verdict on
that. And your proposed jury charges understand
you're not charging comparative negligence.

THE COURT: Mr. Tanner?

MR. TANNER: I have no objection to
that, Your Honor.

THE COURT: All right.

MR. GOINGS: And then second, Your
Honor, we would move for a directed verdict on the
issue of liability in this case, Your Honor. I
think the evidence is overwhelming that there was
negligence on the part of The Regional Medical
Center and the treatment and care of the Decedent.
Their own expert testified here today in front of
this jury that there were systematic failures in
her treatment that were the direct result of The
Regional Medical Center. So for that, Your Honor,
we would move for a directed verdict as it relates
to liability.

THE COURT: And taken under the like
most favorable to the nonmoving party, there was

conflicting testimony to that effect, your motion
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is respectfully denied.

MR. GOINGS: Thank you, Your Honor.

MR. TANNER: And, for the record, since
I've closed, well, I renew my motion that I made
earlier for directed verdict on the same grounds of
the occurrence issue and the issue of intervening
acts as well as the gross negligence exception
which obviously Your Honor just ruled on that, so
I'1ll renew my grounds that I made earlier,
15-78-68(25), again, applies to a physician as well
as a nurse for any patient of a health care entity.

THE COURT: Yes, sir, and for the same
reasons as previously articulated by the Court,
your motions are respectfully denied.

MR. TANNER: Thank you, Your Honor.

THE COURT: Anything further before we
recess? What we'll do is we'll email you the last
proposed jury instructions and the proposed verdict
form. If y'all have any changes, tweak whatever,
email it back to us tonight and then let's just
meet at like 9:15, that should give us plenty of
time to iron --

MR. GOINGS: Any changes to the verdict
form we submitted that are material?

THE COURT: I haven't had a chance to
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look at the final one.

MR. GOINGS: I did add those three --

THE COURT: I'm trying to multitask
here, Mr. Goings.

MR. GOINGS: I understand. Thank you,
Your Honor.

THE COURT: So if y'all have changes
tonight, y'all let us know.

MR. TANNER: Thank you, Your Honor.

THE COURT: Everyone have a good night.

(WHEREUPON, court was adjourned at 5:06
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(OCTOBER 13, 2023)

THE COURT: Thank you, everyone, please
have a seat. All right. Counsel, we've had an
opportunity to have a charge conference in chambers
to review the proposed jury instructions and I
understand, Mr. Tanner, that you have, I believe,
one objection to the charges?

MR. TANNER: I do. 1It's the charge
about occurrence. May it please the Court?

THE COURT: Yes, sir.

MR. TANNER: Obviously, again, I know
I've said it a number of times, the Tort Claims Act
is supposed to be construed liberally, limit the
liability of the state. The occurrence in this
setting as to the Hospital is defined as an
unfolding sequence of events which proximately flow
from a single act of negligence, that's
15-78-30(g) .

We take the position -- the only case
out there is Boiter. We have a Chastain case which
talks about the charitable implications of
occurrences. But it appears that this is a
question of statutory instruction of what is an
occurrence and that should be a matter for the

Court rather than a matter for the jury to be given
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the definition of the occurrence and then somehow
have to complete a verdict form that says that.and,
again, question of statutory instructions are
matters of law and that authority is Charleston
County Parks and Recreation Commission verses
Summers, 459 S.E.2d 841.

When you look at the Tort Claims Act,
the applicable definition on Sections 15-78-30,
again, occurrence is an unfolding sequence of
events which proximately flow from a single act of
negligence loss and (f) is a bodily injury,
disease, death or damaged tangible property
including loss wages and economic loss to the
person who suffered the injury, disease or death,
pain and suffering, mental anguish and any other
element of actual damages recoverable in actions
for negligence.

So an occurrence is not just a number
of specifications of negligence. Again, I believe
Chastain verse AnMed, which again is at 694 S.E.2d
541, reflects that it's the plaintiff's burden to
explicitly plead and prove if they're trying to
have each occurrence from multiple occurrences.
And I believe that the Court in that case stated

that the plaintiff alleged multiple occurrence that
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is that there was more than a single act of
negligence from which proximately flowed -- what
folding sequence of events, she bears the burden of
proving each occurrence. That's at Chastain at
page 544.

So, again, I don't think it's enough
for the Plaintiff just to have the word occurrences
in the complaint, they have to specifically plead
each factual occurrence. Again, we started the
week, they were at two occurrences, then at one day
they were -- I think Wednesday they were at four
and then yesterday they were up to three Your
Honor's going to charge the jury on. None of those
three in particular were pled with specificity in
the complaint that Chastain says that requires it
to be pled and proven.

And, again, what we have is we have Dr.
West at The Regional Medical Center only seeing the
patient on one day for about an hour to two hour
timeframe. I'm not sure how that's anything less
than one unfolding sequence of events.

Again, the Plaintiff has the burden to
prove not only the number of occurrences, but also
the number of damages awarded for a loss arising

from each separate occurrence. And it appears to
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me that these three occurrences are all basically
facets of one thing and they don't have unique or
separate damages that the jury can then consider to
try to differentiate what an occurrence is or 1is
not. Again, we take the position that that is a
judicial function as a matter of law. It's
certainly possible that all of Plaintiff's damages
were caused by just one occurrence.

Obviously, to have an occurrence, you
have to have an act of negligence obviously like we
learned in school, duty, breach, causation, damages
proximately therefore. Again, that's the same act
of negligence as described in 15-78-30. In an
absence of proven damages for each specific alleged
occurrence cannot support a claim for more than one
unfolding sequence of events.

And, again, we take the position that
the allegations in the verdict form do not have
separate independent and unique damages. And
further proof of that is Murphy verses
Owens—-Corning Fiberglas where the Court said was
basically the negligent act in and of itself is not
actionable and only becomes such when it results in
injury or damage to another.

So, again, basically what we have is
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Dr. West seeing the patient and essentially,
according to the Plaintiff, not making the proper
diagnosis. If she had been admitted verses
discharged and then where she was discharged.
Again, all those things only have one set of
damages.

And, again, Boiter is the only case --
the appellate case that we have, and, again, that
involved two separate entities. DPS for not having
a bulb in the traffic signal and then DOT for not
having a -- I'm sorry, DOT for not having a
re-lamping policy with the bulb. And then DPS for
not sending out a trooper to direct traffic which
led to the motorcycle wreck. So two entities, two
separate occurrences 1s what the Supreme Court
said.

And what they said is that things were
independent and separate acts of negligence by the
two state agency. But what the Supreme Court
decided was based solely on the peculiar facts of
the case and further they adopted no bright-line
test that the Court -- adopted by the Court. And
that is at Boiter at page 406 and the cite for that
is, again, 712 S.E.2d 401 (2011).

The Court went on to say, in many
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situations, negligent acts for more than one entity
would still equal but one occurrence. So, again,
if you can have negligent acts of one entity like
we have essentially in this case like which is
alleged by the Plaintiff, it's only one occurrence.
There's no break in the chain of these unfolding
sequence of events. And, unfortunately, that's the
only case we do have on that subject. There's some
out-of-state cases on it.

But, again, Boiter goes on to say at
page 406, the number of occurrences is not
determined by the number of acts of negligence or
gross negligence. And, again, they refer you back
to the unfolding sequence of events. So as I feel
like in this case, if you have the same unfolding
sequence of events proximately flowing from
multiple allegations of negligence, there's Jjust
but one single occurrence. And that seems to be
where we -- what we are left with in this.

Again, these multiple acts could
certainly combine or concur, but there's only one
proximate cause of harm in this case. And, again,
there's only one set of damages that comes out of
this unfolding sequence of events.

And based on that, again, we would take
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the position that it is improper to leave that
decision to the jury that that is a matter of law
that the Court has to determine. And based on
those authorities and position, that's why we would
take exception with the charging of the jury about
the occurrence.

THE COURT: Thank you, Mr. Tanner.

MR. EVANS: May it please the Court?

THE COURT: Yes, sir.

MR. EVANS: Your Honor, we would again
submit that the precise issue that Mr. Tanner has
raised about a finding of multiple occurrences
against the same entity was before the Court of
Appeals this summer in the Wood verses Horry County
Schools case and the Court of Appeals found that
the Circuit Court for Horry County properly
presented that issue of multiple occurrences
against the same entity to the jury and affirmed a
finding of two occurrences against the same state
entity stemming from the same football game.

And, further found that the trial court
had properly applied Boiter in that situation.
There has been no authority from Mr. Tanner's
position that the damages need to be separated out.

In fact, the cases talk about multiple occurrences
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combining to cause a single injury. And that is
the very factual nature of the inquiry that the
jury needs to perform.

As Mr. Tanner mentioned, there has been
evidence of different occurrences this week such as
the factual nature of that inquiry as highlighted
in the Chastain case and in the Boiter case and we
would rely on those two cases, plus Wood verses
Horry County Schools as well as the United States
District Court opinions and the South Carolina
Trial Court opinions which all agree that this
Court has properly applied both the law in the
charge and in the verdict form to present this
factual dispute to the jury.

THE COURT: Thank you, Counsel. 1In
looking -- considering your argument, Mr. Tanner, I
do find that the Plaintiff did plead occurrences in
their pleadings and the evidence presented has
established questions of fact as to separate
occurrences in this matter. It has been held that
a single entity is not limited to a single
occurrence and that evidence has been presented
regarding separate acts of negligence. Multiple
occurrence can create a question of fact for the

jury to determine. And, certainly, the case law,
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you know, as far as in the Boiter decision is
concerned, although there were two separate
entities, it didn't limit the Court to make it
entities, but acts of negligence that certainly has
not been defined.

It appears that the Court of Appeals
has gone in that direction that two separate and
distinct acts of negligence can lead to two
separate occurrences that can be determined by the
jury. So you're motion is respectfully denied.

Anything further before we bring the
Jury out?

MR. TANNER: Nothing from me, Your
Honor. Thank you.

MR. EVANS: Not from the Plaintiff,
Your Honor.

THE COURT: Let's have our jury,
please.

MR. TANNER: And just to be clear for
the record, Your Honor, I would have the same
objections to the verdict form as well, I can't
remember if I said it.

THE COURT: Yes, sir, your objection is
noted.

(WHEREUPON, the jury entered the
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What do you want them to read? You want it to be
in the paper. Do you want it to be circulated
amongst them what the hell happened here?

I need to read this entire transcript
to know what happened here, you know. If people
read it and then they feel like I got to invest my
time to pay Kat here to read what happened here
this week, changes will be made. Change won't be
made drastically. You won't hear about the lives
you saved. You won't hear if those changes are
made. You'll never hear about it. But, ladies and
gentlemen, rest assured, if you fill this out in a
way that makes people pay attention, you will save
lives. You'll save lives like the life that this
family lost on this October 3rd day way back in
2019. Took us a long time to get here.

Thank y'all for your attention. Thank
y'all for all the things that y'all have done this
week to give justice, the proper name to give
justice a reputation in Orangeburg that means
something. Thank y'all.

THE COURT: Thank you, Counsel. Ladies
and gentlemen of the jury, it's now time for me to
charge you on the law in this case. I remind you,

that during this trial, you and I have certain
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duties to perform. As the trial judge, it's my
responsibility to preside over the trial of this
case and I also have the duty to rule on the
admissibility of the evidence offered during this
trial.

You are to consider only the evidence
before you. If there was any testimony ordered
stricken from the record during this trial, you
must disregard that testimony. You are to consider
only the testimony which has been presented from
the witness stand, any exhibits which have been
made a part of this record in this case, and any
stipulations of counsel. I have the additional
duty to charge you the law applicable to this case.
It is your duty to as jurors to accept and apply
the law exactly as I now state it to you.

If you think you have any ideas as to
what the law is or what the law ought to be, and it
does not agree with what I tell you the law is, you
must forget that idea because you are sworn to
accept the law and apply the law exactly as I state
it to you.

In every case tried in this court
before a jury, the jury becomes the sole and

exclusive judge of the facts. A trial judge cannot
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comment on or make any statement about the facts in
a case, since you are the sole judges of the facts,
do not think by anything I have said during the
trial that I have any opinion about the facts in
this case. The law does not allow me to have an
opinion about the facts in this case.

The burden of proof in this case 1is by
a preponderance of the evidence. A preponderance
of the evidence simply means the greater weight of
the evidence. It is evidence which as a whole
shows that the facts sought to be proved is more
likely true than not true. This can be illustrated
by imagining a set of scales. When the case
begins, the scales are even. After all of the
evidence has been presented, if the scales remain
even or if they tip even slightly in favor of the
Defendant, then the Plaintiff has failed to meet
the burden of proof and would not be entitled to
recover in this case.

If on the other hand, the scales tips
even slightly in favor of the Plaintiff, the
Plaintiff will have met the burden of proof and you
should return a verdict for the Plaintiff. The
preponderance of the evidence is not determined by

the number of witnesses, instead it must be
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determined by the greater weight of all of the
evidence. The court took judicial notice of
certain facts. When the court takes judicial
notice, this means that the fact notice is
sufficiently undisputed and, therefore, you must
accept those facts as conclusively true.

There are two types of evidence
generally presented during a trial, direct evidence
and circumstantial evidence. Direct evidence 1is
the testimony of a person who claims to have actual
knowledge of a fact such as an eyewitness. It is
evidence which immediately establishes the main
fact to be proved. Circumstantial evidence is
proof of a chain of facts and circumstances
indicating the existence of a fact. It is evidence
which immediately establishes collateral facts from
which the main fact may be inferred.

Circumstantial evidence is based on
inference and not on personal knowledge or
observation. It is proof that does not actually
establish the fact in question, but asserts or
describes something else from which you may either
reasonably infer the truth of the fact or at least
reasonably infer an increase in the probability

that the fact is true.
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For circumstantial evidence to be
sufficient to warrant the finding of a fact, the
circumstances must lead to that fact with
reasonable certainty. The facts and circumstances
should be considered in light of ordinary
experience and common sense. The existence of a
fact cannot be based on speculation, surmise or
conjecture. The law makes absolutely no
distinction between the weight or value to be given
to direct or circumstantial evidence. Nor is a
greater degree of certainty required of
circumstantial evidence than of the direct
evidence.

Necessarily, you must determine the
credibility of witnesses who have testified in this
case. Credibility simply means believable. It
becomes your duty as jurors to evaluate the
evidence and determine which evidence convinces you
of its truth. In determining the believability of
witnesses who have testified in this case, you may
believe one witness over several witnesses or
several witnesses over one witness. You may
believe the part of a testimony of a witness and
reject the remaining part of the testimony of that

same witness. You may believe the testimony of a
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witness in its entirety or you may reject the
testimony of a witness in its entirety. You may
consider whether the witness has an interest in the
result of the trial, whether the witness is
prejudiced or to either the Plaintiff or the
Defendant, the opportunity for the witness to have
seen the matters and the things about which the
witness may testify, and the way that the witness
acts on the witness stand.

Testimony was presented to you by video
deposition. This video contained sworn testimony
given by a witness outside of the court in the
presence of lawyers for each party who asked
questions of that witness. The testimony's
entitled to the same consideration as to be judged
as to credibility and weighed by you in the same
way as 1f the witness were present and gave the
testimony from the witness stand. It is for you,
the jury, to determine the effect, value, weight,
and truth of the testimony given in that
deposition.

The Plaintiff claims that the Defendant
committed medical malpractice which is a form of
carelessness or negligence. In order to recover

for medical malpractice, the Plaintiff must prove
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by preponderance or greater weight of the evidence,
one, standard of care; two, a breach of the
standard of care; three, proximate cause; and,
four, damages.

In this case, it i1s uncontested that
Dr. Bryan West was a licensed physician employed by
the Defendant, The Regional Medical Center, when he
provided and evaluated and treated Adrianne
Branton. Under South Carolina law, the Defendant,
The Regional Medical Center, is liable for the
negligent acts or omissions of Dr. Bryan West which
are within the scope of his employment as a
physician which proximately caused injury to
another person.

It is uncontested that a
physician/patient relationship existed between
Adrianne Branton and Dr. Bryan West and The
Regional Medical Center. During existence of the
physician/patient relationship, a physician is
under a duty to give the patient all necessary care
as long as the patient requires attention.

A lack of diligence and attending to
the patient after assumption of the care, renders
the physician liable for negligence or malpractice.

A patient who is treated by a physician is entitled
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to a thorough and careful examination as permitted
by the circumstances with such diligence and
methods for discovering the nature of the ailment
as are usually approved and practiced by physicians
of ordinary or average training, judgement, and
skill in that field of practice.

Negligent failing to attend and treat a
patient at a time when the need of the treatment is
known to the physician amounts to negligent
treatment in medical malpractice the physician is
answerable for such failure. To recover for the
lack of diligence of a physician in attending a
patient, the Plaintiff must show that such lack of
diligence was a proximate cause of the injury for
which the redress is sought.

The Plaintiff must prove the standard
of care that the Defendant owed to the Plaintiff in
treating the Plaintiff. When a doctor treats a
patient, the law does not require perfection. The
law does require that the doctor use that degree of
knowledge, care, and skill ordinarily possessed and
used by doctors in good standing in the doctor's
field of medicine under the same or similar
circumstances and that the doctor followed the

general accepted practices and procedures in the
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profession.

Next, the Plaintiff must prove that the
Defendant negligently departed from the standard of
care in treating the Plaintiff. Negligence is the
failure to do what an ordinarily careful doctor in
the Defendant's field of medicine would have done
under the same or similar circumstances or the
doing of something that an ordinarily careful
doctor would not have done under the same or
similar circumstances. A doctor is not an insurer
of a cure or even a positive result. Therefore,
the mere fact that a treatment does not benefit the
patient or that it even harms the patient, does not
in and of itself mean that the Defendant was
negligent. A bad result, injury, death, or failure
to cure is not by itself enough to show that the
Defendant was negligent.

Similarly, a doctor's mistake or error
in making a decision alone does not constitute
negligence. If, however, a doctor fails to gather
information of reasonably available which
reasonable doctor would have gathered before making
a decision, the doctor fails to comply with the
recognized standard of medical care which would be

exercised by similar doctor under similar
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circumstances.

Finally, the Plaintiff must prove that
the Defendant's negligence proximately caused the
Plaintiff's damages. Proximate cause 1s something
that produces a natural chain of events which in
the end brings about the injury and it is a direct
cause of the injury. To prove that the Defendant's
negligence proximately caused the Plaintiff's
injury, the Plaintiff must first prove causation
and fact. This is proven by showing that the
injury would not have occurred but for the
Defendant's negligence.

The Plaintiff must also prove legal
cause. Legal cause is proven by showing that the
injury was foreseeable. This means that the injury
occurred as a natural and probable consequence of
the Defendant's negligence. The Plaintiff must
prove that some injury from the Defendant's
negligence was foreseeable, but does not have to
prove that the particular injury that occurred was
foreseeable.

However, the Defendant cannot be held
responsible for something which could not be
expected to happen. Proximate cause does not mean

the only cause. There may be more than one
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proximate cause. The Defendant's act can be a
proximate cause of the Plaintiff's injury if it was
at least one of the direct concurring causes of the
injury.

In this action for failure to diagnose
and treat, the Plaintiff must prove that the
Defendant's negligent failure to discover and treat
the disease or condition of which the patient died
most probably caused the patient's death. The
Plaintiff is not required to prove conclusively
that the patient would not have died; however, a
mistaken diagnosis by itself would not support a
verdict for malpractice.

I charge you that you must judge the
conduct of the Defendant as of at the time that
they were treating the Plaintiff, you must not
Jjudge the care and treatment rendered based upon
hindsight or based upon what was learned or what
happened after the Defendant's made their decision
with respect to the care and treatment given. Your
decision on the issue of professional negligence
must result from resolving whether any of the
Defendants whether separately or in concurrent
deviated from the standard of care required of each

of them in the practice of his particular calling
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at the time of the alleged acts or omissions
occurred.

A patient who is treated by a doctor 1is
entitled to a careful evaluation. The evaluation
should be made with the diligence and methods of
diagnosis that are usually approved by in practice
by doctors of ordinary learning, judgement, and
skill, acting under the same or similar
circumstances. In order to prove that the
Defendant was negligent, the Plaintiff must prove
that the Plaintiff's -- the patient's physical
condition required a careful doctor to investigate
further before continuing a course of treatment or
care. The Defendant did not make this
investigation and as a direct and proximate result
of the Defendant's failure to investigate the
patient received improper treatment or care from
which the patient later suffered injury.

Occurrence means an unfolding sequence
of events which proximately flow from a single act
of negligence. The Plaintiff has alleged multiple
occurrences of negligence in this case. Where
there are multiple occurrences of negligence, a
Plaintiff must recover damages for each occurrence

of negligence. The Plaintiff has the burden of
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proving that each act of negligence was a separate
and independent in order for you to find that more
than one occurrence occurred.

The chain of causation between the
Defendant's negligence and the injury may be broken
by the independent intervening acts or omissions of
another person over whom the Defendant has no
control. If the causal chain between the
Defendant's negligence and the Plaintiff's injury
has been broken by an independent intervening act
or omission of another, the Defendant's negligence
will not be considered the proximate cause of the
Plaintiff's injury.

In order to decide whether an
intervening act breaks the chain of causation, you
must determine whether the intervening act or
omission was reasonably foreseeable by the
Defendant. If the intervening act or omission was
a probable consequence of the Defendant's
negligence, the Defendant is responsible for the
Plaintiff's injury. If, however, you find that the
intervening act or omission was not foreseeable,
the Defendant is not liable unless his actions
alone would have caused the Plaintiff's injury even

without the intervening act or omission.
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The rules of evidence ordinarily do not
permit witnesses to testify to opinions or
conclusions. An exception to this rule exists for
witnesses that we call expert witnesses. A witness
who by education and experience has become an
expert in some art, science, or profession may give
an opinion as to the subject that the witness
claims to be an expert in and may also give their
reasons for that opinion. You should consider any
expert opinion given by a witness like any other
evidence, give it the weight that you think it
deserves.

If you decide that an expert witness'
opinion is based on insufficient -- sufficient
education or experience or if you decide that the
reasons given in support of those opinion are not
sound or that the opinion is outweighed by other
evidence, you may disregard the opinion entirely.
An expert witness' testimony is to be given no
greater weight than other witnesses simply because
the witness is an expert. And you do not have to
accept an expert's opinion even though it is not
contradicted.

If the opinions of experts are relied

on to establish proximate cause, the expert must

827




o O bW N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

800
JURY CHARGE

state with reasonable certainty that in his or her
professional opinion, the Plaintiff's injuries were
most probably resulted from the negligence of the
Defendant. It is not necessary that the expert use
the words most probably, it is enough for the
expert to state that it is the expert's
professional opinion that the Defendant's
negligence was most likely among the possible
causes of the Plaintiff's injury.

If you decide that the Plaintiff is
entitled to a verdict, your next step would then be
to decide how much money the Defendant would be
required to pay. Actual damages are to compensate
the Plaintiff for the Plaintiff's injury or loss
and to put the Plaintiff as near as possible in the
same position that the Plaintiff was in before the
incident occurred. In other words, actual damages
would be the actual losses and expenses which the
Plaintiff has suffered because of the Defendant's
negligence.

Pain and suffering compensates the
Plaintiff for physical discomfort and emotional
response of the sensation of pain caused by the
injury itself. There is no definite standard by

which to compensate the Plaintiff for pain and
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suffering. You have the authority to determine the
amount, if any, to be allowed for pain and
suffering using calm and reasonable judgement to
ensure that the damages are just and reasonable in
light of the testimony and the evidence presented
in this case.

Loss of enjoyment of life compensates
the Plaintiff for limitations on the Plaintiff's
ability to participate and derive pleasure from the
normal activities of daily life. If you find that
the Plaintiff was permanently injured as a result
of the Defendant's actions, you must then decide
how, if at all, the injury will affect the rest of
the plaintiff's life. A person's life expectancy
is determined by a life expectancy table which is
part of the laws of this state. The life
expectancy table is only an estimate of the
probable average remaining length of the life of
all persons in our state of a given age.

The deceased was a 69-year old female
with a life expectancy according to the life
expectancy table of 17.12 years. This fact is to
be considered by you along with any other facts and
circumstances and evidence in bearing on the

decease's life expectancy including occupation,
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habits, and health at the time of the death in
deciding the amount of damages to be awarded to the
Plaintiff.

In this wrongful death action, the
Plaintiff as personal representative of the
decease's estate claims that the deceased
wrongfully died as a result of the negligent acts
or omissions of the Defendant. Whether the death
of a person is proximately caused by the wrongful
act or negligent act of another and the act of
neglect is one which would have entitled the
deceased to recover damages if the deceased had not
died, the personal representative of the estate of
the deceased may bring an action for wrongful
death. The personal representative has a right to
recover compensatory damages for the wrongful
death. It is not necessary to show the money value
of the decease's life as direct proof of value of
human 1life is not possible. What is reasonable
compensation is left to your sound discretion and
Jjudgement.

The damages in an action for wrongful
death include pecuniary loss, that is the loss of
the decease's ability to earn money in which the

Plaintiff might logically and reasonably have been
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expected to share such as money for the care and
protection of the decease's spouse and children and
for the education and training of the decease's
children, whether the relationship of husband and
wife or parent and child exists, pecuniary loss
will be presumed. Mental shock and suffering,
wounded feelings, grief and sorrow, loss of
companionship, loss of the use of comfort of the
decease's society including the loss of the
decease's experience, knowledge, and judgement in
managing the affairs of the decease and her
beneficiaries.

Medical and funeral expenses. It is
not necessary to show the exact amount of damages
suffered by the beneficiaries or that the
beneficiary suffered a monetary loss. In addition,
the person for whose benefit the action is brought
does not have to be dependent on the decease for
support.

In the survival action, damages may be
recovered for Decedent's conscious mental pain and
suffering prior to death. Damages for pain and
suffering compensates for physical discomfort and
for emotional response of the sensation of pain

caused by the injury itself.
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There is no definite standard by which
to compensate the Plaintiff for pain and suffering.
You have the authority to determine the amount, if
any, to be allowed for pain and suffering using
reasonable judgement to insure that the damages are
Jjust and reasonable in light of the testimony and
the evidence presented in this case. The Plaintiff
is entitled to past, current, and future pain and
suffering. Pain and suffering has no market price.
Pain and suffering is not capable of exact
measurement nor is there a fixed rule or standard
by which it can be measured. The amount of damages
to be awarded for pain and suffering must be left
to the judgement of you, the Jjury.

Mental suffering, apprehension, shock,
fright, emotional upset, humiliation, and anxiety
either present or expected in the future can be
properly considered as an element of damages. The
amount of damages for mental suffering, again,
cannot be exact and measured.

You have heard that there were other
actions or lawsuits filed in this case against
other parties, those cases are no longer pending
and you are to base your decision on this case

solely on the evidence presented against the
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Defendant.

Ladies and gentlemen of the jury, your
verdict must be a unanimous verdict which of course
means that all twelve of you must agree on that
verdict. And, ma'am, in the front in the pink
Jacket, tell me your name again?

MS. GRAHAM: Aisha Graham.

THE COURT: Ms. Graham, since you are
sitting in that chair, I'm going to appoint you as
the jury foreperson. It's a very scientific
process here, so you will be asked to write the
verdict on the verdict form and you will have that
verdict form which you've seen on this screen and
it's self-explanatory and follow the steps as
indicated on the verdict form. Once you fill that
out and you finish with the verdict form, if you
would sign it and date it. And then if you would
knock on the door, we'll bring you back in here to
receive your verdict.

As the jury foreperson, you are the
liaison to the court. If for some reason the Jjury
has any questions or whatnot, you can certainly
write a note and knock on the door and we will
receive that question if that's necessary. I'm

going to ask you to return to your jury room, but
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please do not begin your deliberations in case I
forgot to charge you on anything, but begin your
deliberations once you receive all of the exhibits
and the verdict form and then you may begin your
deliberations and I'm going to ask that the
alternates be placed in a separate room. You may
return to your jury room.

(WHEREUPON, the jury left the courtroom
at 11:34 a.m.)

THE COURT: Any exceptions or
objections to the charge on the law from the
Plaintiff or the Defense?

MR. GOINGS: Not from Plaintiff.

MR. TANNER: Same objections that I
raised earlier for the same reasons I presume the
record's protected with those, I don't have to
rehash them, the same recurrence objection.

THE COURT: Yes, sir. For the same
reasons, objection is overruled.

All right. Counsel, if we would get
the verdict form and all the exhibits together.
And y'all want me to hang on to the alternates for
a little while?

MR. WILLIAMS: I defer to Robert.

MR. GOINGS: They can go home. They've
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been here all week.

MR. TANNER:
discharging them.

THE COURT:

(WHEREUPON,

We're fine with

Okay.

the jury began their

deliberation at 11:48 a.m.)

(WHEREUPON,
marked and entered.)
THE COURT:
MR. TANNER:
MR. GOINGS:
THE COURT:
Jjury, please.
(WHEREUPON,
courtroom at 1:51 p.m.)
THE COURT:
forelady,
MS. GRAHAM:
THE COURT:

to the bailiff.

THE BAILIFE:

approach?

THE COURT:

Court's Exhibit No. 2 was
Ready for the jury?

Yes, Your Honor.
Yes, Your Honor.
All right. Let's have our

the jury entered the

You may be seated. Madam

has the jury reached a verdict?

Yes, Your Honor.

Tf you would please hand it

Your Honor, may I

Yes, ma'am. Madam clerk,

if you would please publish the verdict.

THE CLERK:

835
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Pleas, State of South Carolina verses the Regional
Medical Center of Orangeburg and Calhoun, we the
Jury unanimously find as follows:

We the jury find in favor of Plaintiff.
For the survival claim, list the amount of damages
you find for any conscious pain, agony, SOrrow,
mental anguish, and emotional distress suffered by
Adrianne Branton as a result of the Defendant's
negligence.

The jury finds four million.

On count number three for the wrongful
death claim, list the amount of damages you find
for any grief, shock, sorrow, wounded feelings,
loss of Adrianne Branton's companionship and
society suffered by the beneficiary as a result of
her death.

The jury finds one million dollars.

Having been charged on the law of
occurrences, we the jury unanimously find that the
Defendant breached the standard of care by failing
to stabilize Adrianne Branton who was actively
psychotic.

The jury finds, yes.

That the Defendant breached the

standard of care by failing to admit Adrianne
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Branton to the Behavioral Health Unit.

The jury find, no.

That the Defendant breached the
standard of care by discharging Adrianne Branton to
an environment unequipped to handle her medical
needs.

The jury finds, yes.

The foreperson acting on behalf of the
you unanimous jury has signed the verdict form.

THE COURT: Thank you, madam clerk.
Does either party require polling of the jury?

MR. TANNER: No, Your Honor.

MR. EVANS: No, Your Honor.

THE COURT: Thank you, ladies and
gentlemen of the jury. If you would return to your
jury room one last time, I'll be in there
momentarily to dismiss you.

Counsel, anything before I dismiss the
Jjury?

MR. TANNER: May I have ten days for
any post-trial motions --

THE COURT: Absolutely.

MR. TANNER: With the complexity of the
case?

THE COURT: Yes, sir.
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MR. TANNER: Thank you, Your Honor.

THE COURT: Anything from the
Plaintiff?

MR. GOINGS: Same, Your Honor.

THE COURT: All right. I'm going to
dismiss the jury.

(WHEREUPON, court was adjourned at 2:00
p.m.)

- - —END OF REQUESTED TRANSCRIPT OF RECORD- - -
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No Problems Documented

Regional Medical Center
3000 St Maithews Road

the Regronal Medical Center Orangeburg, SC 29118-
(863) 3959500

Patient: Branton, Adrianne Thedosia AdmitDischarge  10/212019

Discharge Date:  10/2/2019
MRN: 0000603130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969 g '
DOB/AGE/SEX: 71 years Female Attending: Burkholz DO,Steven R
Location: ED
et e e _E;ﬁergency Documentat:ér‘vw v i e = e
Problems

H/story and PhySIcal Reports ‘ o i

— |

Document Name
Document Status
Performed By
Signed By
Authenticated By

Freetext Note

Patient: Branton, Adrianne Thedosia

Age: 69years Sex: Female
Associated Diagnoses: None
Author: Green DNP, Cameo A

DOB:

History and Physical

Auth (Verified)

Green DNP,Cameo A (10/2/2019 15:30 EDT)
Green DNP,Cameo A (10/2/2019 15:30 EDT)
Green DNP,Cameo A (10/2/2019 15:30 EDT)

MRN: 0000603130 FIN: 1002881969

Patient was discharged at 1503 pm from the Emergency Department. Dr. West advised Cameo Green, DNP, APRN, FNP-C to inform the Boarding Home of her
treatment plan. Cameo Green, DNP, APRN, FNP-C called Mrs. Estill Hutchinson at ICare Boarding Home and notified her that the Patient's Clonazepam should
be stopped due to her complaints of dizziness per Dr. West. Patient's Caretaker, Mrs. Hutchinson, verbalized understanding of treatment plan. She was
concerned that Patient may “act out" in the future, she was advised to bring her back to the Hospital if she is concerned.

Electronically Signed by

Green DNP, Cameo A 10/02/2019 15:30 EDT

Document Name
Document Status
Performed By
Signed By
Authenticated By

Psych ED consult

Patient: Branton, Adrianne Thedosia

Age: 69years Sex: Female
Associated Diagnoses: None
Author: West MD, Bryan A

Request ID: 44295989

DOB:

ﬂOOOGOM 30 FIN: 1002881969

GansalatonNorss

Consultation Note
Auth (Verified)
West MD,Bryan A (10/2/2019 14:04 EDT)

West MD,Bryan A (10/2/2019 14:35 EDT)

West MD,Bryan A (10/2/2019 14:35 EDT); West MD,Bryan A
(10/2/2019 14:35 EDT)

g PLAINTIFF'S

g ]eiXHIBW j,

%\0 523 CC

Print Date/Time 10/15/2021
08:14 EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

TRMC060
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+ r m C Regionai Medicai Center
3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803) 395- 500

it/Disch 10/2/2018
Patient: Branton, Adrianne Thedosia S?s'::‘;\talxrgsecozg-e 10 /2;2 019
MRN: 0000603130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969
pos/aceE/sEx: [ 7 vees Female Attending: Burkholz DO, Steven R
Location: ED

Consultation Notes

Chief Complaint
Psych consuited due to history of schizophrenia and BPAD

History of Present lilness
The patient presents with a psychiatric problem. The psychiatric problem(s) is described as history of BPAD and schizophrenia . The severity of the
psychiatric problem(s) is mild. The psychiatric problem(s) is constant. The psychiatric problem(s) has lasted for 360 month(s). The context of the psychiatric
problem(s): occurred associated with current medication regimen . Exacerbating factors consist of none. Relieving factors consist of medication. Associated
symptoms consist of dizziness when she takes medications . Additional pertinent history: none. collateral information recieved from family regarding current
reason for admission. .records reviewed from previous admissions/facilities.
The patient presents with Psych consuited due to history of schizophrenia and BPAD.
Patient is a 69 year oid Black Female with history of hypertension, schizophrenia, BPAD, diabetes, and peripheral edema. Patient is A&O x 4. She denies S|,
AH, VH, or HI. She states that she is not taking her medications because it makes her dizzy. Patient knows who year, location, her name, and birth date.
She denies histery of cutting herseif. Patient states that she went to Coilege for 3 years for Childhood Development.

Was brought in for not taking outpatient psych medication. Get haldal in ED which is exactly what she is taking as an outpatient, so it would be expected that
her behavior would improve when she is restarted on exactly what she is supposed tc be taking as an outpatient. Says that she cidn't want to take her
meds because they were making her dizzy. Sitting up in bed, eating.

Review of Systems
Constitutional: No fever, No chills, No sweats,
Eye: No recent visual probiem.
Ear/Nose/Mouth/Throat: No nasal congestion, No sore throat.
Respiratory: No shortness of breath, No cough, No wheezing.
Cardiovascuiar: No chesl pain, No syncope.
Gastrointestinal: No vomiting, No diarrhea, No constipation.
Genitourinary: No dysuria, No change in urine stream.
Hematoiogy/Lymphatics: No bruising tendency, No swollen lymph glands.
Musculoskeietal: No back pain, No decreased range cf motion.
Integumentary: No other significant skin complaints.
Neurologic: Negalive except as documented in history of present iliness,
Psychiatric: history of schizophrenia and BPAD.

Physical Examination

VS/Measurements

Vitai Signs {last 24 hrs) ) Last Charted Minimum Maximum

Temp ) 36.8 (OCT 02 09:26) 36.8 (OCT 02 09:26) 36.8 (OCT 02 09:26}
Heart Rate 80 (OCT 02 09:26) 80 (OCT 02 09:26) 80 (OCT 02 09:26}
Resp Rate 18 (OCT 02 09:26) 18 (OCT 02 09:26) 18 (OCT 02 09:26}
SBP H 152 (OCT 02 09:26) H 152 (OCT 02 09:26) H 152 (OCT 02 09:26)
DBP 71 (OCT 02 09:26) 71 (OCT 02 09:26) 71 (OCT 02 09:26)
Sp02 100 (OCT 02 09:26) 100 (OCT 02 09:26) 100 (OCT 02 09:26)

General: No acute disiress.
Ambulation status: Within normal limits.
Appearance: Within normat limits.
Eye: Pupils are squal, round and reactive to light, Normal conjunctiva, Vision unchanged.
HENT: Nermocephaiic, Normal hearing, Oral mucosa is moist.
Request iD: 44295989 Print Date/Time 10/15/2021
08:14 EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess ctherwise ncted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMC06]
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+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803)°395- 9500
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969
DOB/AGE/SEX: B e Female
Location: ED

Consuliajtq{ginml‘\l.at;é

Cardiovascular: Normal rate, Reguiar rhythm, Normal peripheral perfusion, No edema.
Neck: Supple, No carotid bruit, Non-tender.
Lymphatics: No lymphadenopathy neck, axilla, groin.

Admit/Discharge
Discharge Date:
Admitting:

Attending:

Gastrointestinal: Non-tender, Non-distended, Normai bowel sounds, + BM per nursing record

Respiratory: Respirations are non-labored, Breath scunds are equal, Symmetrical chest wall expansion.

Genitourinary: No costcvertebral angle tenderness, No urethral discharge.
Musculoskeletal

Normal range of motion.

Normal strength.

Normal gait.
Integumentary: Warm, Dry, Intact, No pallor, No rash.

Integumentary exam: Normal for ethnicity.
Neurologic: Alert, Oriented.

Psychiatric: Cooperative, Appropriate mood & affect,

TA T AM

Appearance: moderately grocomed
Behavior: cooperative, good eye contact
Motor: no psychomotor agitation noted
Speech: clear, regular rate, and rhythm
Mood: pleasant

Affect: mood congruent

Thought Process: coherent

Thought Content: denied Suicidal Ideations or Homicidal ldeaticns, denies Auditory or Visual Hallucinations,

Alert and Oriented X 4
Insight: limited
Judgment: good
Intelligence: average
Memory: +recall.

Impression and Plan
Diagnosis

10/2/2019
10/2/2019

Burkholz DO,Steven R

Burkholz DO,Steven R

BPAD - Discharge to home once medically cleared, recommendation to stop Clonazepam tmg daily as it is self-tapering. This medication is on the

Beers Criteria and can be causing her dizziness, additionally benzos can cause dizziness and agitation on the elderly. Continue

Benztropine 1 mg po BID, Haldol 10mg po TID, Trazodone 100mg qPM.

the patient got haldol in ED with an improvement in behavior. her main complaint to me at bedside was that she was dizzy and didn't want to take
meds that made her dizzy. most likely the clonazepam was making her dizzy. she should stop taking this medication and expressed
understanding about stopping this medication. says that she felt comfortable with this plan. lives at a boarding home-and this pian shouid

be communicated to the boarding home regarding med administration.
Peripheral edema- Furosemide 40mg po daily
HTN- Lisinopril 10mg po daily

Diabetes Mellitus- Metformin 500mg po daily

-Total Time spent with patient has been greater than 70 minutes and more than half of the encounter involved counseling regarding treatment plan,
medication management, ADL's and expected outcomes for hospital admission.

Course: Improving.
Dx and Plan

Request ID: 44295989

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Print Date/Time 10/15/2021

Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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Orangeburg SC 29118-
(803)°395-2200
Patient: Branton, Adrianne Thedosia
MRN: 0000603130
Account Number: 1002881969
DOB/AGE/SEX: - 71 years Female
Location: ED
| | Q‘?‘h’éi)"féﬁoﬁ? Notes
Heaith Status

Allergies:

Aliergic Reactions (Selected)
No known allergies,
Allergies (1) Active Reaction

Nc known allergies

Regional Medical Center
3000 St Matthews Road

the Regronal Medical Cenver

None Documented

Current medications: (Selected)

Documented Medications
Documented

benztropine 1 mg oral tablet: 1 mg = 1 tab, Cral, BID, # 60 tab, 0 Refil!(s)
clonazePAM 1 mg oral tablet: 1 mg = 1 tab, Cral, BID
furosemide 40 mg oral tablet: 40 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refili(s)
haloperidol 10 mg oral tablet: 10 mg = 1 tab, Oral, TID, # 80 tab, 0 Refill{s)
lisinopri! 10 mg oral tablet: 10 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refill(s)
metFORMIN 500 mg oral tablet: 500 mg = 1 tab, Oral, Daily
traZODone 100 mg oral tablet: 100 mg = 1 tab, Oral, gPM, 0 Refill(s)

Histories

Admit/Discharge
Discharge Date:
Admitting:

Attending:

10/2/2019
10/2/2019
Burkholz DO,Steven R

Burkholz DO,Steven R

AdditionalHistory: PRIOR MEDICAL HISTORY, PRIOR SURGICAL HISTORY, SOCIAL HISTORY, FAMILY HISTORY, MEDICATIONS, IMMUNIZATION
STATUS, PROBLEM LIST, AND ALLERGIES ALL REVIEWED PER NURSING NOTES. | AGREE COMPLETELY EXCEPT WHERE INDICATED..

Past Medical History:

No active or resoived past medical history items have been selected or recorded.

Family History:

No family history items have been selected or recorded.

Procedure history:

No active procedure history items have been selected or recorded.

Sccial History

No Data Availabie

Review / Management
Results review:
Labs (Last four charted values)

WBC 7.7 (OCT 02)
Hgb L10.0 (OCT 02)
Het 1331 (OCT 02)
Pit 225 (OCT 02)
Na 140 (OCT 02)
K 41 (OCT 02)
cl 104 (OCT 02)
Cr 0.9 (OCT 02)

Request ID: 44295989

All tests perfermed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Print Date/Time 10/15/2021

Additional clinical information may be available for the patient via Horizon Patient Folder.

08:14 EDT

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r mC Regional Medical Center
3000 St Matthews Road

the Regianal Medicat Center Qrangeburg, SC 29118-
(803) 5959500
Patient: Branton, Adrianne Thedosia gldsr::;l:;cg::ge
MRN: 0000603130 Admitting:
Account Number: 1002881969
DOB/AGE/SEX: _ 71 years Female Attending:
Location: ED

BUN 17 (OCT 02)
Glucose 103 (OCT 02)
Ca 10.0 (OCT 02)

Documentation reviewed: Records from referring facility, Reviewed prior records, Reviewed home medications.

Basic Information
Admit information: Please see HPI. .

Professionai Services
E & M Assistant:

Electronically Signed by

West MD, Bryan A 10/02/2019 14:35 EDT

Progress Notes

843

10/2/2019
10/2/2019
Burkholz DO,Steven R

Burkholz DO,Steven R
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Regional Medical Center

Patient Information

Patient Name: Branton, Adrianne Thedosia Sex:

Home Address: 210 CHURCH ST DOB:&
SAINT MATTHEWS, SC 291351121 Age: 71 Years

Home Phone: (843) 855-7702 Religion: None

Employer Name: Not Employed SSN: 246-94-5063

Employer Phone:

Contact Information

Emergency Contact Next of Kin
Contact Name: Estill Hutchinson Contact Name:
Patient's Reltn: Unknown Patient's Reltn:
Sex: Female Sex:

Home Phone: 8438557702 Home Phone:

Encounter Information

Reg Dt/Tm: 10/02/2019 09:25 Patient Type: Emergency Admit Type: Emergency

Est Dt of Arrival: Medical Service: Emergency Admit Source: Non-Health Care Facilit
Inpt Adm D¥Tm: Location: ED Advance Directive:

Disch Dt/Tm: 10/02/2019 15:02 Room/Bed: / Reg Clerk: Smalls, Kalex T
Observation Dt/Tm: Isolation: Admit Physician: Burkholz DO, Steven
VIP Indicator: Disease Alert: Attend Physician: Burkholz DO, Steven
Admit Reason: refusing medications PCP:

PLAINTIFF'S
EXHIBIT

Branton, Adrianne Thedosia Female/ 71 Years
MRN: 0000603130 FIN: 1002881969

R NI

Printed By: Hughes, Caroline B on 10/15/2021 08:14
Registration last updated by: Bearden, Lisa S on 05/14/2020 10:44
PRRRAC0T

844



+ r mC Regional Medical Center

3000 St Matthews Road
the Regronal Medical Center

Orangeburg, SC 29118-
(803 g395 2550
o 1
Patient: Branton, Adrianne Thedosia Af:lmm'Dlscharge 10/2/2019
Discharge Date: 10/2/2019

MAN 0000603130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969 9 '
poB/AGE/SEX: [ 71 veas Female Attending: Burkholz DO,Steven R
Location: ED
! o Med/c,_a'tvlbris )

Medication Name: diphenhydrAMINE (diphenhydrAMINE 50 mg/mL injectable solution)

Admin Date/Time: 10/2/2619 12:45 EDT Charted Date/Time: 10/2/2019 13:45 EDT

Ingredients: diph50Sol 50 mg 1 mL

Admin Details: (Auth) IntraMuscular, *Right Arm

Action Details: Order: Burkholz DO,Steven R 10/2/2019 11:47 EDT, Perform: Terry LPN,Shaquille A 10/2/2018 13:45 EDT;
VERIFY: Terry LPN,Shaquiile A 10/2/2019 13:45 EDT

Medication Name: haloperidol (Haldol (short acting))

Admin Date/Time: 10/2/2019 12:24 EDT Charted Date/Time: 10/2/2018 12:24 EDT

Ingredients: haic5Sol 5 mg 1 mL '

Admin Details: (Auth) IntraMuscular, *Left Arm

Action Details: Order: Burkholz DO,Steven R 10/2/2019 11:47 EDT; Perform: Terry LPN,Shaquille A 10/2/2019 12:24 EDT,;
VERIFY: Terry LPN,Shaquille A 10/2/2018 12:24 EDT

Medication Name: LORazepam (Ativan)

Admin Date/Time: 10/2/2019 12:24 EDT Charied Date/Time: 10/2/2019 12:24 EDT

Ingredients: LORaz2inj 1 mg 0.5 mL

Admin Details: {Auth) intraMuscular, *Right Arm

Action Details: Order: Burkholz DO,Steven R 10/2/2019 11:47 EDT; Perform: Terry LPN,Shaquille A 10/2/2019 12:24 EDT;
VERIFY: Terry LPN,Shaquilie A 10/2/2019 12:24 EDT

- Medication History ]

e e e M e~ AP S4AL BHOATAT 1 AR PR A  R AR B r SRATY §S41 SAR 88 i 0 R 3.1 1. 4 T T SR 2 817 v e b e e s £ AL SR P 2 AR 28RS St 5 R TS 0m  4040 -

Order: diphenhydrAMINE (diphenhydrAMINE 50 mg/mL injectable solution)
Order Start Date/Time: 10/2/2019 11:47 EDT

Order Status: Completed Clinical Category: Medications Medication Type: inpatient
End-state Date/Time: 10/2/2019 13:45 EDT End-state Reason:
Ordering Physician: Burkholz DO,Steven R Consulting Physician:

Entered By: Burkholz DO,Steven R on 10/2/2019 11:47 EDT

Order Details: 50 mg = 1 mL, Injection, IntraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT, Physician Stop, Stop
date 10/2/19 1:45:40 PM EDT, (Benadry!)
Order Comment:

Request ID: 44255989 Print Date/Time 10/15/2021
08:14 EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMC002
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+ r mC Regional Medical Center
3000 St Matthews Road

the Regional Medtcal Center Orangeburg, SC 29118-
(803)"395- gé

Patient: Branton, Adrianne Thedosia AfimltlDischarge 10/2/2019

Discharge Date: ~ 10/2/2019
MRN: 0000603130 Admitting: Burkholz DO, Steven R
Account Number: 1002881969 9 ) '
DOB/AGE/SEX: [ ] 71 years Female Attending: Burkholz DO,Steven R
Location: ED
| - ~ Medication History B -
Ll MedeatonHistry
Order: haloperidol (Haldol (short acting))
Order Start Date/Time: 10/2/2019 11:47 EDT
Order Status: Completed Clinical Category: Medications Medication Type: Inpatient
End-state Date/Time: 10/2/2019 12:24 EDT End-state Reason:
Ordering Physician: Burkholz DO,Steven R Consulting Physician:

Entered By: Burkholz DO,Steven R on 10/2/2019 11:47 EDT

Order Details: 5 mg = 1 mL, Injection, IntraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT, Physician Stop, Stop
date 10/2/19 12:24:37 PM EDT

Order Comment:

Order: LORazepam (Ativan)
Order Start Date/Time: 10/2/2019 11:47 EDT

Order Status: Completed Clinical Category: Medications Medication Type: Inpatient
End-state Date/Time: 10/2/2019 12:24 EDT End-state Reason:
Ordering Physician: Burkholz DO,Steven R Consulting Physician:

Entered By: Burkholz DO,Steven R on 10/2/2019 11:47 EDT

Order Details: 1 mg = 0.5 mL, Injection, IntraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT, Physician Stop, Stop
date 10/2/19 12:24:59 PM EDT

Order Comment: Med guide MUST be given to this patient IF they are an outpatient. (e.g. ED, SDS, Endo, DAI, infusion) To
print: right click on drug on MAR. Select 'Reference manual' then 'education leaflet' tab then right click on the leaflet to print.

Order: metFORMIN (metFORMIN 500 mg oral tablet)

Order Start Date/Time: 10/2/2019 10:58 EDT

Order Status: Documented Clinical Category: Medications Medication Type: Documented
Ordering Physician: Consulting Physician:

Entered By: Dunn,Rene W on 10/2/2019 10:58 EDT

Order Details: 500 mg = 1 tab, Oral, Daily

Order Comment:

Order: furosemide (furosemide 40 mg oral tablet)
Order Start Date/Time: 10/2/2019 10:56 EDT

Order Status: Completed Clinical Category: Medications Medication Type: Documented
End-state Date/Time: 10/31/2019 10:56 EDT End-state Reason:
Ordering Physician: Consulting Physician:

Entered By: Dunn,Rene W on 10/2/2019 10:58 EDT
Order Details: 40 1 mg = tab, Oral, Daily, # 30 tab, 0 Refill(s)
Order Comment:

Request ID: 44295989 Print Date/Time 10/15/2021
08:14 EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMC003
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+ r m C Regional Medical Center

) 3000 St Matthews Road
the Regronal Medicai Centet Orangeburg, SC 29118-
(803) 5959460

Patient: Branton, Adrianne Thedosia 3;::&? g'secgzzgf
MRN: 0000603130 Admitting:
Account Number: 1002881969
DOB/AGE/SEX: ] 71 years Female Attending:
Location: ED

Order: lisinopril (lisinopril 10 mg oral tablet)
Order Start Date/Time: 10/2/2019 10:56 EDT

10/2/2019
10/2/2019
Burkhoiz DO,Steven R

Burkhoiz DO,Steven R

Order Status: Completed Clinical Category: Medications Medication Type: Documented
End-state Date/Time: 10/31/2018 10:56 EDT End-state Reason:
Ordering Physician: Consulting Physician:

Entered By: Dunn,Rene W on 10/2/2019 10:58 EDT
Order Details: 10 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refill(s)
Order Comment:

Order: clonazePAM (clonazePAM 1 mg oral tablet)
Order Start Date/Time: 10/2/2019 10:19 EDT

Order Status: Documented Clinical Category: Medications Medication Type: Documented

Crdering Physician: Consulting Physician:
Entered By: Dunn,Rene W on 10/2/2019 10:18 EDT

Order Details: 1 mg =1 tab, Oral, BID

Order Comment:

Order: benztropine (benztropine 1 mg oral tablet)
Order Start Date/Time: 10/2/2019 10:18 EDT

Crder Status: Completed Clinical Category: Medications Medication Type: Documented
End-state Date/Time: 10/31/2019 10:18 EDT End-state Reason:
Ordering Physician: Consulting Physician:

Entered By: Dunn,Rene W on 10/2/2019 10:19 EDT
Order Details: 1 mg = 1 tab, Oral, BID, # 60 tab, 0 Refill(s)
Order Comment:

Order: haloperidol (haloperidol 10 mg oral tablet)
Order Start Date/Time: 10/2/2019 10:18 EDT

Order Status: Completed Clinical Category: Medications Medication Type: Documented
End-state Date/Time: 10/31/2019 10:18 EDT End-state Reason:
Ordering Physician: Consulting Physician:

Entered By: Dunn,Rene W on 10/2/2019 10:19 EDT
Crder Details: 10 mg = 1 tab, Oral, TID, # 90 tab, 0 Refili{s)
Order Comment:

Request ID: 44295983 Print Date/Time 10/15/2021

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Additional clinical informaticn may be available for the patient via Horizon Patient Foider.

08:14 EDT

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

847

TRMCO04



+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803)7395- 9580

Patient: Branton, Adrianne Thedosia AdmitDischarge  10/2/2019

Discharge Date:  10/2/2019
MRN: 0000603130 Admitting: Burkholz DO, Steven R
Account Number: 1002881969 9 ‘
DOB/AGE/SEX: | EEARTEIS Female Attending: Burkhoiz DO,Steven R
Location: ED
! o ) S . ] Med/catzbﬁ Hiétory . S ;
Order: traZODone (traZODone 100 mg oral tablet)
Order Start Date/Time: 10/2/2019 10:18 EDT
Order Status: Completed Clinical Category: Medications Medication Type: Documented
End-state Date/Time: 10/31/2019 10:18 EDT End-state Reason:
Ordering Physician: Consulting Physician:

Entered By: Dunn,Rene W on 10/2/2019 10:18 EDT
Order Details: 100 mg = 1 tab, Oral, gPM, 0 Refill(s)
Order Comment:

e e —

| Emergeﬁ}}y Documentation

Document Name Triage Note

Document Status Auth (Verified)

Performed By Brady RN,Jessica B (10/2/2019 09:26 EDT)
Signed By Brady RN,Jessica B (10/2/2019 09:26 EDT)
Authenticated By Brady RN,Jessica B (10/2/2019 09:26 EDT)

ED Triage Adult Entered On: 10/02/2019 9:29 EDT
Performed On: 10/02/2019 9:26 EDT by Brady RN, Jessica B

Triage
ED Chief Complaint : Other: Pt transported from boarding home in Calhoun County for noncomplaince with medication x 1 day.
Pt denies SI/HI/AVH. Pt denies any compliants. Pt states she is concerned her medications are wrong.
Ability to Self Report : Yes
Numeric Pain Scale : 0 = No pain
Vital Signs Assessed : Yes
ED Wait Time : Patient Taken to Treatment Area
Lynx Mode of Arrival :  ALS/Ambulance
Africa Travel in last 21 days . No
Brady RN, Jessica B - 10/02/2019 9:26 EDT
(As Of: 10/02/2019 09:29:37 EDT)
ESI
Is This
Patient Dying? : No
is This a Patient Who Shouldn't Wait? : No
How Many Resources Will This Patient Need? : Many

Request ID: 44295989 Print Date/Time 10/15/2021
08:14 EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health information Department at 803-395-2272 for additional information.
TRMC005

848



+ r m C Regional Medical Center
3000 St Matthews Road

the Regronai Medical Center Orangeburg, SC 29118-
(803) 395- 5530

it/Disch 10/2/2018
Patient: Branton, Adrianne Thedosia gir:;’ar;:cozgf 10 ; /QO; 9
MRN: v000603130 Admitting: Burkholz DO,Steven R
Account Number: 10028819639
DOB/AGE/SEX: [ ] 71 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation N |

e

Brady RN, Jessica B - 10/02/2019 9:26 EDT
DCP GENERIC CODE
Tracking Acuity : 3 - Urgent
Tracking Group : RMC ED Tracking Group
Brady RN, Jessica B - 10/02/2019 9:26 EDT
Recommended ESI Level : 3
Brady 8N, Jessica B - 10/02/2018 9:26 EDT
Vitals/Ht/Wt
Temperature Oral : 36.8 DegC(Converted to: 98.2 DegF)
Peripheral Pulse Rate : 80 bpm
Respiratory Rate : 18 br/min
Systolic/
Diastolic BP : 152 mmHg (Hi)
Systolic/
Diastolic BP : 71 mmHg
SpO2: 100 %
02 Therapy : Room air
Height/Length Estimated : 167 cm{Converted to: 5 fi 6 in, 5.48 ft, 65.75 in)
Est Weight Reason : Other
Weight Estimated : 81.5 kg(Converted to: 179 b 11 oz, 178.300 WK)
Body Mass index Estimated : 29 kg/m2
Brady RN, Jessica B - 10/02/2019 9:26 EDT
Allergies
ED Allergy Review: Yes
Brady RN, Jessica B - 10/02/2019 9:26 EDT
{(As Of: 10/02/2019 09:29:37 EDT)
Allergies (Active)
Ne known allergies Estimated Onset Date: Unspecified ; Created By: Brady RN,
Jessica B; Reaction Status: Active ; Category: Drug ;
Substance: No known allergies ; Type: Allergy ; Updated By:
Brady RN, Jessica B; Reviewed Date: 10/02/2019 9:27 EDT

Document Name ED Note-Nursing

Document Status Auth (Verified)

Performed By Brady RN,Jessica B (10/2/2019 09:29 EDT)
Signed By Brady RN,Jessica B (10/2/2019 09:29 EDT)
Authenticated By Brady RN,Jessica B (10/2/2019 09:29 EDT)

ED Assessment Adult Entered On: 10/02/2019 9:32 EDT
Performed On: 10/02/2019 3:29 EDT by Brady RN, Jessica B

Request 1D: 44295989 Print Date/Time 10/15/2021
08:14 EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMC006
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+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803)395- 5530
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969
DOB/AGE/SEX: B e Female
Location: ED

Cardiovascular

Nail Bed Color: Pink

Capillary Refill : Less than 3 seconds

Level of Consciousness ! Alert

Orientation : Oriented x 3

Affect/Behavior : Appropriate, Calm, Cooperative
Distress : None

Respiratory

Respirations : Unlabored

Respiratory Pattern Description : Regular
Cough : None

Respiratory Pattern : Regular

Glasgow Coma

Eye Opening Response Glasgow : Spontaneously

Best Verbal Response Glasgow : Oriented

Best Motor Response Glasgow : Obeys simple commands
Glasgow Coma Score : 15

General

Last Tetanus : Unknown
Abuse/Neglect Screen : None

ED Suicide Psych Assessment: None

ED Medication Review
ED Medication Review : No

Medication Li

Family History
Family Hx Member Documented : No Changes

Family History

Social History
Tobacco Use: : Never (less than 100 in lifetime)

Request ID: 44295989

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Admit/Discharge
Discharge Date:
Admitting:

Attending:

Emergency Documenfatlon

10/2/2019
10/2/2019
Burkholz DO,Steven R

Burkholz DO,Steven R

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

(As Of: 10/02/2019 09:32:06 EDT)

Brady RN, Jessica B - 10/02/2019 9:29 EDT

(As Of: 10/02/2019 09:32:06 EDT)

Print Date/Time 10/15/2021

Additional clinical infermation may be availabie for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

850

08:14 EDT

TRMC007



+ r m C Regional Medicai Center

3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 5959500
Patient: Branton, Adrianne Thedosia

MRN: 0000603130

Account Number: 1002881969

DOB/AGE/SEX: [ ] 71 years Female
Location: ED

Smokeless tobacco use: : Never

Social History

ED Psych

Affect/Behavior : Appropriate, Calm, Cooperative
Haflucinations : None

Hallucinations Present : None

Suicide Plan inciudes Harm to Others : No

ED Suicide Psych Assessment : None

Suicide Risk Assessment

Sex: Female

Age: 50+

Marital/Partner Slatus Suicide Risk : Widowed
Suicide Attempt/Suicidal Ideations : No
Lethality of Attempt ; Not applicable

History of Suicide Attempts : No history
Family History of Suicide : None
intent/Ambience : No intent to die

Support System : Some support

Loss and Trauma in Last 6 Months : None
Impulsive/Aggression/Agitated/Pacing : None
Substance Abuse : None

Hopelessness : Hopeful

Hallucinations : None

Suicide Risk Score : 8

Statements or Thoughts of Self-Harm : No
Attempt or Plan for Self-Harm : No

ED Fall Risk Assessment

ED Presentation Due to Fall : No

Age Greatler than 70 : No

ED Fall Risk Altered Mentai Status : No
ED Fal! Risk Calculation : 0

ED Fall Risk impaired Mobility : No

ED Fall Risk Nursing Judgment : No

Admit/Discharge
Discharge Date:
Admitting:

Attending:

Emergency Documentation

10/2/2019
10/2/2012
Burkholz DO,Steven R

Burkholz DO,Steven R

Brady RN, Jessica B - 10/02/2019 9:29 EDT

{As Of: 10/02/2019 09:32:06 EDT)

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:28 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Request (D: 44295989

Alf tests performed at RMC Laberatory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Print Date/Time 10/15/2021

Additional clinical information may be availabie for the patient via Horizon Patient Foider.

08:14 EDT

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additionai information.

851

TRMC008



+ rm C Regional Medical Center
3000 St Matthews Road

the Regronal Medical Center Orangeburg, SC 29118-
{803) 395~ 560
Patient: Branton, Adrianne Thedosia S;T:;?;c;::g_e :ggég:g
MRN: 0000603130 ’
Account Number: 1002881969 Admitting: Burkholz DO,Steven R
DOB/AGE/SEX: [ ] 71 years Female Attending: Burkholz DO,Steven R
Location: ED

| e | I v—" Documentation

Document Name ED Note-Physician/Midlevel

Document Status Modified

Performed By Burkholz DO,Steven R (10/2/2019 09:44 EDT)

Signed By Burkholz DO,Steven R (10/2/2019 14:15 EDT); Burkholz DO,
Steven R (10/2/2019 13:18 EDT)

Authenticated By Burkholz DO,Steven R (10/2/2019 14:15 EDT); Burkhoiz DO,

Steven R (10/2/2019 13:18 EDT); Burkholz DO,Steven R
(10/2/2019 13:18 EDT); Burkholz DO,Steven R (10/2/2019
10:11 EDT)

Psychiatric Problem *ED

Patient. Branton, Adrianne Thedosia MRN: 0000603130 FIN: 1002881969
Age: 69years Sex: Female DOB:

Associated Diagnoses: None

Author: Burkholz DO, Steven R

Basic Information
Time seen: Date & time 10/02/2019 09:38:00.
History source: Patient, EMS.
Arrival mode: Ambulance-ALS.
History limitation: None.
Additional information: Chief Compiaint from Mursing Triage Note : ER Chisi Commpiain
10/02/2019 9:26 EDT____ED Chief Comnlaint _Other: Pt ransoerted from goarding neme in Salhoun County for noncomplaince with medicaiion
x 1 day, Pt denies SIHIFAVH. Pt denies any  comoliants. Pt statas she is concerned ner medications are MYON.
(revisad by: Burkholz DD, Steven R: 10/02/2019 10:11 EDT)

History of Present lilness

The patiznt presents with psyehiatric oreblem(ravised oy: Burkhoiz DO, Steven 2: 10/02/2019 1011 EDT), Patient was staying at boarding house in Clahoun
Co. The boarding house stated she is noncompliant, patient stated she was not receiving medicaticn. Patient discharged from Three Rivers 1 month ago. Her
triggers for the diagnosis of schizophrenia-bipolar type was recent personal loss, estrangement, lonliness and bwing alone and life stage transitions. patient
stated that is not true ans she can live with cousirvsister in Conway SC. The flare of this presentation is declared by Calhoun home of increased irritation,
moodiness, noncopliant with cogentin, haldol, Clonazepam and trazadone. | find the patient clear in direction, thinking and processing with no evidence of SI/HI,
no A/VH, and no threat to herself. and Pa ‘became aqititated and placed on papeis (ravis=d by Surkholz DO. Steven R 10/02/201916:11 EDT). onsat
was unknownirevised by: Burknolz DO =) R: 10/02/2019 10:11 EDT)., The course/duration of svmotoms is unknown(ravised by: Burkiolz DO, Smgn A
10/02/2019 10:11 EDT). Character of sumptoms depressediravisad by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), anaryirevised by: Burkholz DO, Staven
R:10/02/2019 10:11 EDTY, amtioustrevisad by: Burkholz DO, Steven R: 10/02/2019 16:11 EDT), paranaid(revisad by: Burkholz DO Stevan 8: 10/02/2619 10:11
FﬁT) agu_aie_clr—,md by: Burkholz DO, Staven R: 10/02/2019 10:11 EDT), denies suicidal thoughts{revised o; Buskholz DO. Steven R 10/02/2018 1011 £DT).

WTH]

Al
i Symole m‘ .‘ modaraieiravised by: Burkholz DO. Staven R 10/ u2;9013 10:11 EDT). Saif injury: none(revised by: Burkiholz 0O, Staven R:
10/02/2019 10:11 EDT). IThere ara sxacernating factors including family oroblems(s by: Burkholz DO, blevnn [:10/02/2019 10:11 EDT) and housing
problemsirevisad by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), Tharz arg nal factors incheding noneirevised by: Surkholz DO, Steven R: 10/02/2019
10:11 EDT} and poncomaliant{ravisad by: Burkhoiz DO, Steven R 10/02/2019 15:11 EDT). Risk factors consist of agairevisad by: Burknoiz DO, Steven R:
10/02/2019 10:11 EDT), multinle medications(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT) and nen-compliance(revised by Burkiolz DO, Steven
R: 10/02/201910:11 EDT). Prior 2niso aknown(revised oy: Burkhelz DO, Steven R: 10/02/2019 10:11 EDT). Asseciated svraotoms: none(ravised by:
Burkholz DO, Steven R 10/02/2019 10:11 EDT). Additional histerv. nonairavised by Burkiolz DO, Steven R: 10/02/2019 10:11 EDT),

Review of Systems
Constlituiional symoioms: Megative axcent as decument @d in HF Jfra/'sm oy Burkholz 00, Staven R 10/02/2019 10:11 EDT).
Skin svmptomas: Neqgative excest 23 documenied in H : olz DO Staver A: 10/02/2019 1011 EDT).
Eye svmotems: Msgative excapt as documantsd in HP‘!_revised oy 3LI-K;.’J!Z D7) Sipven R 10212018 10:11 EDTY.

Request ID: 44295989 Print Date/Time 10/15/2021
08:14 EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMC009

852



+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Qrangeburg, SC 29118-
(803)7°395- 2550
Admit/Disch 10/2/2019
Patient: Branton, Adrianne Thedosia D?ST:‘&’;:‘:D::S? 10/2/2019
MAN: 0000803130 Admitting: Burkholz DO, Steven R
Account Number: 1002881969
DOB/AGE/SEX: ] 71 years Female Attending: Burkholz DO,Steven R
Location: ED
l ‘. e e et e EmergencyDocumentatlon -‘ | -, S— - e

s documentad in HPi{revised by: Surkholz DO, Stevan R 1022019 10:11 D).

t s documentad i HPLGevised by: Burkhoiz DO, Staven £ 10/02/2019 10:11 E07T).

sewtas documentad in HPL oy Burkholz DD, Steven R: 10/02/2019 1G:11 EDT).

a0l as ooyl { wen F 100202019 1011 EDT).

seni as_dosu | Staven R 107022019 10011 EDT).

jon R 10/02/201910: 11 EDT).

n R A002/2019 10:11 EDT).

f .' L)\, butkhol’ DO Steven R 10/02/2019 10:11 EOT).

,.mm mri m H"I(r(‘wsed by: Burkholz DO, Staven 8 10/02/2019 1011 £DT).
i ravised by: Burkholz DO, Stevan R: 10/02/2019 10:11 DT).
vedl and otherwise hegative(revised by: Burkholz DO, Steven R: 10/02/2019 10:11

ZNMT svinptoms: Magative BUGD
RAespiraiory symptoms: Nz
Cardiovascular symutoms:
Gapitourinary sympioms:
Musculoskeiztal symotoms: Nz
NMaurologic sympioms: Nz

EDT).

Health Status
Allergies:
Aliergic He: ruqo [Selected)

Past Medical/ Family/ Social History
Medical history
i

¢ s i
(revised by: Bunl-hol DO Sleven R l Y f)’f ‘_‘Lz* 21011 EDTY.
Family history:

No_fainily histosy items have hag
{rovised by: Burkholz DO, Steven R: 10/0¢
Social history:

Social & Psyenosocial Habits

leclad or recorded,

No Data Available

{revised by: Burkholz DO, Steven R: 10/02/2019 10:11 £DT), lncluda smart template
Social & Psychosacial Habils

Mo Data Available

(revised by: Burkholz DO, Steven R: 10/02/201910:11 EOT).
CAYEAT: Charl reviewe: lo_g_soci_al__l_‘_i? Laurgical_history. past medical history, family history, madicines/allergies, and prior moorde. | agree with,
nursing documentation 2x¢ speciliad.(revised by: Burkholz DO, Stavan R 10/02:22019 10:11 EDT).

Physicai Examination

Vital Signs
Vital Signs
10/02/2013 9:26 EDT

T\mnmdlurn QOral 36.8 DegC
e Hate 30 bhpm

Rggplmlor 18 bifmin
Systolic Blood Praszurs 152 mmig HI
Riastwlic Blood Pressurs 71 mintlg
Request ID: 44295989 Print Date/Time 10/15/2021

08:14 EDT
Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.

Please contact the Regional Medical Center Health Information Depariment at 803-395-2272 for additional information.
TRMCO10
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+ r m C Regional Medical Center
3000 St Matithews Road

the Regional Medical Center QOrangeburg, SC 29118-
{803) 959500
. Admit/Discl /.
Patient: Branton, Adrianne Thedosia . iv harge  10/2/2019
Discharge Date: 10/2/2019
MRN: 0000603130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969 9: :
DOB/AGE/SEX: [ ] 71 years Female Attending: Burkholz DO,Steven R
Location: ED
e i s e e e et e e e e e e = m — _— -
I | Emergency Documentation - |
;{revisec‘ 9y: Burkholz D3, Steven R 107022019 1611 EDTjM2asuramanis
10/02/2019 9:28 £DT HeigniLength Estimated 187.¢cm
Neignt Zstimatac 81.5 kg
Body Mass Index Estimatad 29 ka/m2
;(ret:"?se(.’- oy: Surkholz DO, Staven R: 10/02/2019 1C:11 EDT)Basic Oxvgen Informadon
10/02/2019 928 EDT Oxvaen Tharany Boam air
S002 100 %

{revised by: Burkholz DO, Steven R 10/02/2019 10:11 EDT)Ganaral: Alerl{revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), anxiousirevisad
by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Skin: Warm(revised by: Burkholz DG, Steven R: 10/62/2019 10:11 EDT), po.oallor(revised by: Burkhalz DO, Steven R: 10/02/2019 10:11 EDT).
Mead: Mormogcephalig(revised by: Burkholz DO, Staven R: 10/02/2018 10:1 | EDT), atraumatic(ravisad by: Burkholz DO, Steven 3: 10/02/2019 10:11
EDT).
Mzek: Trachaa midiine({revisad by: Rurkholz DO. Staven R 10/02/2019 10:11 £DT), no tenderness(revisad by: Burkholz DO, Steven R: 10/02/2019
10:1% EDT), noJ¥D(ravised by: Burkholz DO, Steven R 10/02/2019 10:11 EDT),
Eye: Puoils are squal. round and reactive to light{revised by: Surkholz DO, Steven R: 10/02/2019 10:11 EDT), extraccular movemants are.
intaci(vavised by. Burkhalz DO, Steven R: 10/02/2819 10:11 EDT), normal conjunciiva(ravised by: Burkholz DO, Steven R: 10/02/2019 10:11
EDT), vision vachanged(revised by: Burkhelz DO, Steven R: 10/02/2019 10:11 EDT).
Ears. nosa, mouth and throat: Turonanic mambranas clear(revised by: Burkholz DO, Steven R 10/02/2019 10:11 EDT), oral mucosa maist{sevisad
by: Burknolz DO, Steven R: 10/02/2019 10:11 EDT), no pharyngeal srytherna or exudate{revised by: Buriholz DO. Steven R 10/02/2019
10:11 EDT).
Cardiovascular: Requiar rate and thythmirevised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), Mo murmur(revised by: Burkholz DO. Steven
R 10/02/2012 10:11 EDT), Normal periphara perfusioniravisad by: Burkhelz DO, Steven R* 10/02/2042 10:11 EDT}, Mo edema(revised by:
Burkholz DO Staven R: 10/02/2019 10:11 EDT).
Respiratory: Lungs are cleario auscultation{revised by: Burkhoiz DO, Steven R: 10/02/201¢ 10:11 EDT), resoirations are non-laborad(revised oy:
Burkhelz DO. Steven R: 10/02/2019 10:11 EDT), breath sounds_ars 2quaifravised by: Buikholz BO. Sieven R: 10/02/2019 10:11 EDT),
mmelsical chest wall axpansion(revized by: Burkholz DO, Steven R: 10/02/2018 10:11 EDT).
Chast wall: No tznderness(ravisad by: Burkholz DO, Staven R: 10/02/2019 10: 11 EDT), No deformity(revisad py. Burkholz DO, Steven R: 10/02/2019

10:11 EDT).
Back:_Montender{ravisad by: Burkholz DO, Steven R 107022019 10:11 EDT), Nermal rangs or_mouon(revisad oy: Burknolz DO, Steven R.
10/02/2019 10:1 1 EDT;, Mormal alignment(revisad by: Burkhoiz DO. Stever R 10/02/2019 10:11 £DT), no sten-offs(revised oy Burknolz

DO, Staven ] 10/02/2019 10:11 EDT).
Musculoskslstal: Normal ROMirevised by. Burkholz DO, Steven R: 10/02/2019 10:17 EDT), normal strengthirevised by: Burknolz DO, Steven R:
i02/2019 10:11 EDT;, no tendernass(revisad oy: Burkholz DO, Staven R 16/02/2013 10:11 EDT).

Gastrointestinal: Sofi(revised by: Burkhelz DO. Steven R: 10/02/2019 10:11 EDT), Nontander({revised by: Burkholz DO, Steven R: 10/02/2019 10:11
EDT), Non distendzd(ravised by: Burkholz DO, Steven R: 10/02/2019 10:11 £DT), Mormal bows| soundsirevised oy: Burkholz DO, Steven R:
10/62/2019 10:11 EDT), No organomedgaky(ravised by: Burkholz 5O, Steven R. 10/02/2019 10:11 EDT).
Gapitourinary
{ravisad oy: Burkhelz DO, Steven R: 10/02/2019 10:11 EDT)Maurologizal: Alert and ordented to person. oiace. e, and situation(revisad by: Surknolz
DO, Steven R: 10/02/2019 10:11 EDT), Mo focal naurological deficit obsarved(revisad by: Burkholz DO, Staven R: 10/02/2019 10:11 EDT), CN I-XH
intact(revised by: Burkholz DO, Steven ] 10/02/2019 10:11 £DT), nonnal sensory obsarved(revisad oy: Surkholz DO, Steven R. 10/02/2019 10:11 EDT),
nerrnal mater coserved(revised by: Burkholz DO. Steven R: 10/02/2019 10: DT}, normal speschi ohservadirevised by: Burkholz OO, Staven R:
10/02/2019 10:11 EOT), normal coordlination goservediravisad py: Burkholz DO, Steven ]: 10/02/2019 10:11 2DT).
Lymonatizs: Mo lymohadengpathy{revised by: Burkholz DO, Steven R: 10/02/2019 12111 EDT).
Psayshiatric: {revisad hy: Burkholz DO, Steven R: 10/02/2019 10:11 £DT)Cooperative(revised by: Burkhoiz DO, Steven R: 10/02/2019 14:15 EDT),
appropriate mood & affect(revised by: Burkholz DO. Steven R: 10/02/2018 14:15 EDT), normal iudgment(revised by: Burkholz DO, Steven R:
10/02/2019 14:15 EDT), non-suicidal{revisad by: Burkhelz DO. Steven R: 10/02/2018 14:15 EDT)
-Peychiatris-Meogd-aad affleci-Ardsus-Behaviord perativeJudgmaent-tmpaired-by:
doreviously documanted by Burkholz DO, Steven R: 10/02/2018 10:11 EDT)

Medicai Decision Making
Request ID: 44295989 Print Date/Time 10/15/2021
08:14 EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMCO11
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+ rme Regional Medica! Center
3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(8051 595-2200
Admit/Disch 10/2/2019
Patient: Branton, Adrianne Thedosia Di’::;?;?o:g? 13 /2/2019
MRN: 0000603130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969
DOB/AGE/SEX: [ ] 71 years Female Attending: Burkholz DO,Steven R

Location: ED

Emergency Documentation |

Ditferential Diagnesis: Anxiety{revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), depression(revised by: Burkholz DC, Steven R: 10/02/2019
' 13:18 EDT), sehizophrenia(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), hipolar disorder(revised by: Burknolz DO, Steven R:
10/02/2019 13:18 EDT), ajcohol intoxication(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), drug abuse(revised by: Burkholz DO,
Steven R: 10/02/2018 13:18 EDT).

mewm(rewsed by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).
Results review: Lab resuilts : Lab View
10/02/2019 12:42 EDT Acetaminophen Level <10.0 meg/ml,
Salicylate Level <1.0 mg/dL.
10/02/2019 12:23 EDT UA Collection Type Clean Calch
Urine Appearance Clear
LA Color UA Yellow
iJrine Glucose Negative mgy/dl.
Uring Bilirubin Negative
Urine Ketones Negative mg/dL
Urine Specific Gravity <=1.005
Urine Blood Negative
Urine pH 8.0
Urine Protein Negative mg/dL
Lrine Urobifinogen 0.2
Urine Nitrite Megative
Urine Leukocytz Esterasg Trace cells/mel
Urine WBC 0-4
Urine BBC 0-4
. UA Epithalial Occasional
| UA Bacteria Negative
i Wrine Hyaline Casts Q1
\Jrine Amphetamine Screen Negative
Urine Barhiturale Screen Negative
34 ine Benzodiazepine Screen Negative
i nnabinocid Screen Negative
T in reen Negative
i P Screen Negative
10/02/2019 9:54 EDT White Blood Cell Count 1.7 x10(3)/mel.
Red Blood Cell Count 3.89 x10(6)mcl._LOW
Hemoglobin 10.0 gm/dlL LOW
Hematocrit 33.1% LOW
MCY 85.1 1L,
MCH 25.7 pg LOW
MCHC 30.2 gm/dL._LOW
ROW 159 % Hi
Platelet Count 225 x10(3)/mel.
MPV 12.81L Hi
Neutrophil Automated 486 %
Lymphocyte Automated 36.8%
Mongcyvte Automated 7.9%
1 i 4.7 °z°
Basophil Automated 0.7 %
U ranulocyte Automa 0.3 % LOW
Neutrophil Absolute 3.82 x10(3)/mel,
) Lymphocyte Absolute 2.83 x10(3)/mel.
X Mongceyte Absolute 0.61 x10(3Y¥mel
: Eosineghil Absolute 0.36 x10(3¥/mcl.
i Basophil Absalute 0.05 x10{3¥mct,
| Request ID: 44295983 Print Date/Time 10/15/2021
|
|

08:14 ECT
Ali tests performed at RMC Laboratory, 3000 St Mathews Road, Crangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizen Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMC012

855



+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(B03)395- 9530
Patient: Branton, Adrianne Thedosia Af:lmlt/Dlscharge 10/2/2019
Discharge Date: 10/2/2019

MRN: 0000603130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969 9 ey
DOB/AGE/SEX: B 7 eas Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentat/on 7

ranulocyte Absolute 0.0; W

NRBC Abs 10(3)/mcL

NRBC Auto 0/

Glucose Level 103 mg/di,

Bieod Urea Nitrogen 17 ma/dl

Sodium Level 140 mmol/L

tassi vel 4.1 mmol/t,

Chioride 104 mmol/L

Carbon Dioxide Level 23 mmol/L.

Anion Gap 17.1 mmol/L

Crealinine 0.9 mg/dL

BUN/Creatining Ratio 18.9 rati

Estimated Glomerular Filtration Rate > in/1.73 m2_NA

Est Glom Fiitration Rate, African Americ >60 mU/min/1.73 m2 NA

GER Comment See comment

Calcium Level Total 10.0 mg/dL

Total Protein 8.3 gm/dL _HI

Albumin Level 4.4 gm/dL,

Albumin/Globulin Ratio 1.1 ratio LOW

Aspartate Aminotransferase (AST) 23 unit/l,

Alanine Aminotransferase (ALT) 10 unit/L

Alkaline Phosphatase 75 unit/L

Bilirubin Total 0.2 mg/dl,

Calcium Lvl Corr 9.7 mg/dL

Ethanol Level <10 mg/dL

{revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).

Reexamination/ Reevaluation
medically cleared
(revised by: Burkhoiz DO, Steven R: 10/02/2019 13:18 EDT)
Impression and Plan
Schizophrenia-stable -
(ravised by: Burkholz DO. Steven R: 10/02/2019 14:15 EDT)
Calls-Consults
- 10/02/2019 13:04:00 (revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Gonzalez MD, Alberto J(revised by: Burkhoiz DO, Steven R: 10/02/2019
13:18 EDT), psychiatry(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), phone call(revised by: Burkhoiz DO, Steven R: 10/02/2019 13:18
EDT), consult(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), recommends admit(revised by: Burkholz DO, Steven R: 10/02/2019 13:18
EDT).

Plan
Condition: Stable(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).

Disposition: (revised by: Burkhoiz DO, Steven R: 10/02/2019 13:18 EDT)Discharged: Time 10/02/2019 14:11:00({revised dy: Burkhoiz DO, Steven R:
10/02/2019 14:15 EDT), Calhoun Home(revised by: Burkholz DO, Steven R: 10/02/2019 14:15 EDT), -Admit:Tirae-10/02/2016-13:47:00,-BHU-
(previously documented by: Burknholz DO, Steven R: 10/02/2019 13:18 EDT)

Patient was given the following educational materials: SCHIZOPHRENIA, General. Treating Schizophrenia, Understanding Schizophrenia(revised by:
Burkholz DO, Steven R: 10/02/2019 14:15 EDT), Undarstanding Schizophrania. Trealing Schizophrenia, SCHIZOPHRENIA, General(revised by.
Burkhoiz DO, Steven R: 10/02/2019 14:15 EDT).

Follow up with: Alberio Gonzalez; DC CLONAZEPAM(revised by: Burkholz DO, Steven R: 10/02/2019 14:15 EDT).

Counseled: Patient(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Regarding diagnosis(revised by: Burkholz DO, Steven R: 10/02/2019
13:18 EDT), Regarding diagnostic results(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Reqgarding treatment pian(revised by:

Burkholz DO, Steven R: 10/02/2018 13:18 EDT), Regarding prescription(revised by: Burkhelz DO, Sleven R 10/02/2019 13:18 EDT) Pgt ent
indicated understanding of instructions(revised by: Burkhciz DO, Steven R: 10/02/2019 14:15 EDT)
(previously documented by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).
Request ID: 44295989 Print Date/Time 10/15/2021
08:14 EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
TRMCO013

856



+ r mC Regional Medical Center
3000 St Matthews Road

the Regronal Medical Center Orangeburg, SC 29118-
(863) 5959500
Patient: Branton, Adrianne Thedosia g?;:::;cg:g?
MRN: 0000603130 Admitting:
Account Number: 1002881969
DOB/AGE/SEX: [ ] 71 years Female Attending:
Location: ED

_Emergency Documeniation

Notes: Medically cleared(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).
-bragresis-cede seach
-{previously documented by: Burkhoiz DO, Steven R: 10/02/2019 13:18 EDT)

Electronically Signed by

Burkholz DO, Steven 10/02/2019 13:18 EDT

Electronically Signed by
Burkholz DO, Steven R

Burkholz DO, Steven R 10.02.2019 14:15 EDT

10/2/2019
10/2/2019
Burkholz DO,Steven R

Burkholz DO,Steven R

Document Name ED Patient Education Note

Document Status Modified

Performed By Terry LPN,Shaquille A (10/2/2019 15:03 EDT)

Signed By Terry LPN,Shacuille A (10/2/2019 15:03 EDT); Burkhoiz DO,

Steven R (10/2/2012 14:15 EDT)

Authenticated By Terry LPN,Shaquille A {10/2/2019 15:03 EDT)

ED Patient Education Note

Regional Medical Center

Patient Education Instructions
3000 St. Matthews Road
Orangeburg, SC 29118
803-395-2200

Name: Branton, Adrianne Thedosia Current Date: 10/02/2019 15:03:12
DOB: - MRN: 0000603130 FIN: 1002881969

Chief Complaint: refusing medications

Patient Education Materials:
Ambulatory

| | V. I} . v . ' ,
Chy o e e Ty
ERARINY

Schizophrenia is a severe and puzzling disorder of the brain. it dramatically alters the way a person thinks,
acts, and feels. It can disrupt each life it touches. And it can cause great emotional pain. If a loved one has
schizophrenia, don't lose hope. Right now, there is no cure. But treatment may help ease symptoms. Also,

many support services exist for people with schizophrenia and their families.

Request ID: 44295989 Print Date/Time 10/15/2021

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.

08:14 EDT

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803)7395-2200

Admit/Discharge  10/2/2019

jent: Adri )
Patient Branton, Adrianne Thedosia Discharge Date: 10/2/2019

MRN: 0000803130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969 fing: ! '
DOB/AGE/SEX: [ ] 71 years Female Attending: Burkholz DO,Steven R

Location: ED

Document Name
Document Status
Performed By
Signed By
Authenticated By

psych consult- ED

Patient: Branton, Adrianne Thedosia
Age: 69years Sex: Female DOB:
Associated Diagnoses: None

Author: Gonzalez MD, Alberto J

History of Present lliness

Progress Note-Physician/Mid-Level

Auth (Verified)

Gonzalez MD,Alberto J (10/2/2019 11:27 EDT)
Gonzalez MD,Alberto J (10/2/2019 11:27 EDT)
Gonzalez MD,Alberto J (10/2/2019 11:27 EDT)

PLAINTIFF'S

MRN: 0000603130 FIN: 1002881969 §
. EXHIBIT

NOST »
lghy CC

Pt transported from boarding home in Calhoun County for noncompiaince with medication x 1 day. Pt denies S/HI/AVH. Pt denies any compliants.
Pt states she is concerned her medications are wrong. .

The patient presents with psychiatric problem, Patient was staying at boarding house in Clahoun Co. The boarding house stated she is noncompliant, patient
stated she was not receiving medication. Patient discharged from Three Rivers 1 month ago. Her triggers for the diagnosis of schizophrenia-bipolar type
was recent personal loss, estrangement, fonliness and bwing alone and life stage transitions. patient stated that is not true ans she can live with
cousin/sister in Conway SC, The flare of this presentation is declared by Calhoun home of increased irritation, moodiness, noncopliant with cogentin,
haldol, Clonazepam and trazadone. | find the patient clear in direction, thinking and processing with no evidence of SI/HI, no A/VH, and no threat to
herself. and Patient became agititated and placed on papers .. The onset was unknown. The course/duration of symptoms is unknown. Character of
symptoms:depressed, angry, anxious, paranoid agitated, denies suicidal thoughts. The degree of symptoms is moderate. Self injury: none. There are
exacerbating factors including family problems and housing problems. There are relieving factors including none and noncompliant. Risk factors consist
of age, multiple medications and non-compliance. Prior episcdes: unknown. Associated symptoms: none. Additional history: none.

---Above noted, chart reviewed, pt seen and discussed with ED staff and BHU Nurse. Results of the UDS were pending.

Request ID: 44295989

Print Date/Time 10/15/2021
08:14 EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Canter Health Information Department at 803-395-2272 for additional information.

TRMCO064

858
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+ rmc Regional Medical Center
3000 St Matthews Road

the Regranat Medical Cepter Orangeburg, SC 29118-
(803) 395- 2500
Admit/Disch 10/2/2019

Patient: Branton, Adrianne Thedosia D;I::\Zr;secD::gf 1 0;2 /5019
MRN: ’

AN 0000603130 Admitting: Burkhoiz DO,Steven R
Account Number: 1002881969
DOB/AGE/SEX: [ ] 71 years Female Attending: Burkholz DO,Steven R

Location: ED

"Progress Notes v o i

MENTAL STATUS EXAM:

Appearance: adequately groomed, hospital garb
Behavior: cooperative, adequate eye contact
Motor: no psychomotor agitation noted

Speech: normal rate and volume

Mood: Depressed/Anxious

Affect: labile

Thought Process: linear, coherent, relevant
Thought Content: denied SI/HI, denies AVH, paranoid persecutory active delusions
AOX4

Insight: limited

Judgement: poor,impulsive

Intelligence: within normal range

PE:
neral: Alert, anxious.

Skin: Warm, no pallor.
Head: Mormocephalic, atraumatic.
Neck: Trachea midline, no tenderness, nc JVO.
Eye: Pupils are equai, round and reactive to light, extraccular movements are intact, normat conjunctiva, vision unchanged.
Ears, nose, mouth and throat: Tympanic membranes clear, oral mucosa moist, no pharyngeal erythema or exudate.
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema.
Respiratory: Lungs are clear to auscultation, respirations are non-fabored, breath sounds are equal, Symmetrical chest wall expansion.
Chest wall: No tenderness, No deformity.
Back: Nontender, Normal range of motion, Normal alignment, no step-offs.
Musculoskeletal: Normal ROM, normal strength, no tenderness.
Gastrointestinal: Soft, Nontender, Non distended, Normal bowel sounds, No organomegaly.
Genitourinary
Neurological: Alert and oriented to person, place, time, and situation, No focal neurological deficit observed, CN 1I-Xll intact, normal sensory
observed, normal motor observed, normal speech observed, normal coordination observed.
Lymphatics: No lymphadenopathy.

DIAGNOSTIC IMPRESSION:Schizoaffective dfo bipolar type by hx.,non compliance with psych meds.

PLAN/RECOMMENDATIONS:

Pton ICP

-Stablize patient medically.

-Optimize psychotropic medications!haldol dec 100mg im,cogentin 1mg im,haldol 10 mg po tid,cogentin 1mg po bid.
-Admit to BHU

-Appreciate this interesting consuit opportunity.

Request ID: 44295989 Print Date/Time 10/15/2021

08:14 EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Adcitionai clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Heaith Information Department at 803-395-2272 for acditional information.
TRMCO65
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+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medica! Center Orangebur SC 29118-
(803)°395-2200
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969
DOB/AGE/SEX: [ ARTEE Female
Location: ED

Progress Notes

Time spent with patient is greater than 50 minutes in consuitation discussing plans and treatment options for current

encounter.

Review of Systems

Admit/Discharge
Discharge Date:
Admitting:

Attending:

10/2/2019
10/2/2019

Burkholz DO,Steven R

Burkhoiz DO,Steven R

| have reviewed and agree with the Emergency Department physicians review of systems information and have nothing

further to add at this time.

Health Status
Allergies:

Allergic Reactions (Selected)

No known allergies,

Allergies (1) Active Reaction
No known allergies None Documented

Current medications: (Selected)

Documented Medications
Documented

benziropine 1 mg oral tablet: 1 mg = 1 tab, Oral, BID, # 60 tab, 0 Refill(s)

clonazePAM 1 mg oral tablet: 1 mg = 1 tab, Oral, BID

furosemide 40 mg oral tablet: 40 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refill(s)
haloperidol 10 mg oral tablet: 10 mg = 1 tab, Oral, TID, # 90 tab, 0 Refill(s)
lisinopril 10 mg oral tablet: 10 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refill(s)

metFORMIN 500 mg oral tablet: 500 mg = 1 tab, Oral, Daily

traZODone 100 mg oral tablet: 100 mg = 1 tab, Oral, gPM, 0 Refill(s),

Home Medications (7) Active

benztropine 1 mg oral tablet 1 mg = 1 tab, Oral, BID
clonazePAM 1 mg oral tablet 1 mg = 1 tab, Oral, BID
furosemide 40 mg oral tablet 40 mg = 1 tab, Oral, Daily
haloperidol 10 mg oral tablet 10 mg = 1 tab, Oral, TID
lisinopril 10 mg oral tablet 10 mg = 1 tab, Oral, Daily
metFORMIN 500 mg oral tablet 500 mg = 1 tab, Oral, Daily
traZODone 100 mg oral tabiet 100 mg = 1 tab, Oral, gPM

Problem list:
No qualifying data available

Request ID: 44295989

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Print Date/Time 10/15/2021

Additional clinical information may be availabie for the patient via Horizon Patient Folder.
Please contact the Regicnal Medical Center Heaith Information Department at 803-395-2272 for additional information.

860

08:14 EDT
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+ r mC Regional Medical Center
3000 St Matthews Road

the Regronal Medical Center Orangeburg, SC 29118-
(803)395- $550
Patient: Branton, Adrianne Thedosia
MRN: 0000603130
Account Number: 1002881969
DOB/AGE/SEX: 5/31/1850 71 years Female
Location: ED

%

Histories
Past Medical History:

Admit/Discharge
Discharge Date:
Admitting:

Attending:

Progress Notes

No active or resolved past medical history items have been selected or recorded.

Family History:

No family history items have been selected or recorded.
Procedure history:

No active procedure history items have been seiected or recorded.
Social History

Social & Psychosocial Habits

No Data Available

Physical Examination
VS/Measurements
Vital Signs
10/02/2019 9:26 EDT Temperature Oral
Peripheral Pulse Rate
Respiratory Rate
Systolic Blood Pressure
Diastolic Blood Pressure

Psychiatric: Refer to above Mental Status Exam.

Review / Management
Resulits review

Electronically Signed by

Gonzalez MD, Albert 10/02/2019 11:27 EDT

Request iD: 44295989

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

36.8 DegC
80 bpm
18 br/min

152 mmHg HI

71 mmHg

 Discharge Documentation |

10/2/2019
10/2/2013
Burkholz DO,Steven R

Burkholz DO,Steven R

Print Date/Time 10/15/2021

Additional clinical information may be available for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

861

08:14 EDT

TRMC067



Patient Name: Branton, Adrianne Thadosia MRN: 0000603130

Date of Birth: | N FIN: 1002881969
* Auth (Verified) *
! - \ flrg, 6
[0U ¥ [V 0
~ PART 1 PAGK 1
AFFIDAVIT FOR INVOLUNTARY EMERGENCY HOSPITALIZATION FORMOSPITAL LSEONLY
FOR MENTAL ILLNESS AND ORDER OF DETENTION Dt Adnittnd:
STATE OF SOUTHCARQLINA i Vet Recint o, N
COUNTY OF AN o
oo X7 val of Hooptial ik o
S !
Signabies D¢ i

IN THE MATTER OF tPenen Affes cd:nhc Mewadly §1)

Bt Mo Sen A Rwe et Wt o

Fust Name

Avignne 7T Branton i" e AR S AL widow

Hevdence G wpoan’

11 residenice is unkrown, where 18 the penos alieged 10 be mentally dh corrently located or where was hefshe found prer 10 presentinent to B Adtiant

Locaion Name v Desspam Aublresy iy Saie

TO THE HIOSPITAL DIRECTOR, Application is hereby mads for the INVOLUNTARY EMERGENCY ADMISSION ef the above-named persoa tn a Psychidtric Hospua! for
the fallowning reasnns:

1 The undersigned befieves that 1he above-named person s mentally i and becatse of this mental condaton i ety 1o catise serons harm 16 self or othess 1t 4ot
immediytely bospitalized.

2 e specific type of hurm thought probable is,

@ 0 Threats and/or affempls at suicide or setous bogily lnwm,

(Ch ] Other:

2 \U t »/\\A V(/V\ S“— - &MJ%‘SL W Phene Nuinher Tenphf Tiaw Resuting There

3 The Affiant bases hisdher beliet that the sbove-naued person neads INVOLUNTARY B

+ The Afflantis

{3 Able to have the person alieged 10 de mentally ill examined by u phy ssiciar purstant 10 5,C. Cade § 3417410025,
(bt a Unable 1 hesve the penson alleged 1o be mentaily il examined by 5 physicion and he/she will need to be taken into Cisidy punuant 1o
S.C. Coxde § 44-17-430 for the examination to sceur
a1 The reusan for thi< is:
iy A law entorcement officer can find the allered mentaity ill pesson at the folfowing address:
favating Narme o1 D eiptess Adleesa 1y Sle Zip Coumy
The next-of-Kia of the peron alieged to be mentally B i ({ 3- PaeS -
oM
wonad Long Sister in low W(b] &L 1102
Name ) Relatomhm Zddrest Cay 7 Thone Noriher

Relatumbip

WHERFEFORE, the undursignad requests that the perion named abuve be admitted to
SWORN to hefore me this a psyehiatric hospital for treatrient as authorizesd by law

_ dayoel I .20

ok A ATZA

1F the next of-in of the person shleged to be mentally il cuanot be contiwted, notify: " ”
: C A ity Srae T Pehre Nabor

STTLANT'S SIGNATT RE 1120 rust pe sipaed by thie pers oo pan G e bove mlermationd

Notary Pubiic for the State of Nimz af Atfiae (hpe o proatt

My Commission Bypires:

Ubdiessef At

Valeotime Nuraber of AT

T TR e e P Allegmitsie oot Wof boe

SCUMIEFORM
APR. 9 ¢REV. APR. 18 MHFCT2 MU Pelof 2

Facility: RMC

862
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Patient Name: Branton, Adrianne Thedosia MRN: 0000603130
Date of Birth: | FIN: 1002881969

* Auth (Verified) *

.~ PARY Y PAGE 2

AFFIDAVIT FOR INVOLUNTARY EMERGENCY HOSPIFALIZATION FOR MENTAL TLEXESS ANDORDER OF DETENTION

Mentel Heulths

PFRII\L\I‘H\’\\( [ALE Ki-\l'()\'sl!!"ll\ NPOR\!\TIO\ . 1

Ful St ot Rinh iF ffore o Tmmrm e - i

HRUT

PR N

ek othor metin

Fulr N

w

\'\(,‘/\U\‘!H‘e, IR V)& {_M\'UJA\

Teleytyne &

NOTE: ADMINISTRATIVE PROCEDURE - FORMS:
Pursantto 5.0 Code 3 3817430, i an Affrdovit of Fanergency Adntission (Pags Fias hu-u cony pI::.‘d vt the ln rson
wrnuanplete the Centif censed Physieiwn (Pt HE wathout beiny aike
1 which the j
anfereesmnt o

not e examined by # licensed physician
-.u:.d 5 ‘m plnh,ﬂc ]udgc tor 'h; COUBEY

1wy Adpmission m HIGET c(m‘:mcliw a fie

SCDNMERORSE AFRC S Y A s WiERLr T ML

SUATEOF NOUTH CAROL INA 1 IN THE PROBATE COURY
COUNTY OF }
BN PARTE: }
i ORUER OF DICERNTION
|
; }
IN THE MATTER Of: i
}
v - — e — - - . . ——— '
{A Person Alleged o be Mentally 11) I
Upon reading the attached Athdavit dated this _ day ot L I 1 15
ORDERED, ADJUDGED, and DECREED that
Ao That any officer of the peace shall wke . a person afleged to be mentally

wnto custody for o period not  excecd wuu) ~four {24] hours, dun'l" which detention said | pcr«_.on shall be examined by u licensed
physician. 1f within the twenty=four (243 hours the person incastody is not exantined by a livensed phvsician or. if upon examinstion.
the physician daes not eaecute the eertification requited. the proceedings must be terminated and the individual m custody must he
immediately released, purcuant o S.C Code § 4417 4730,

B The Order sutonudicatly exprres alter seventy-uso (72} hoves rom rhe date and tine ofissmance (1 the above-nanied peson is not
tuken into custady within those seventv-nve hours, this Order 1> no jonger valid

Dated e v ot

‘ol Probate Judge for the above-nanwd County

Judge of Probate Caurt or Sp
.20

__ooouth Caroling

Fiiie of Istange

SCUNH FLaRAM
APRAVIREYV PR 0% VIR0 LD M 2g g

Facility:
acily: RMC TRMCO72
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Patient Name: Branton, Adrianne Thedosia MRN: 0000603130
Date of Birth: || N FIN: 1002881969

* Auth (Verified) *

-
NOTE: THIS CERTIFICATE EXPIRES THREE 3) CALENDAR DAYS AFTER THE DATE OF THE EXAM.
A PERSON MAY NOT BE ADMITTED TO A HOSPITAL BASED ON THIS CERTIFICATE AFTER IT HAS EXPIRED.

PART I PAGE 1

CERTIFICATE OF LICENSED PHYSICIAN
EXAMINATION FOR EMERGENCY ADMISSION

Adranse hetosie Becatsn ¢ Callvoon — o9

NAME OF PERSON EXAMINED SEx TOUNTY OF RESIDENCE  DATEOFBIRTH  AGE
oA @ T o jooe 02 Oct 2oI4
FLACE OF EXAMINATION HOUR AND DATE OF EXAMINATION

. THE UNDERSIGNED LICENSED PHYSICIAN, huve exusained the sbove-named person and am of ihe opton that the said individual

IS MENTALLY LI, and because ot this meatal condaion CURRENTLY POSES A SURSTANTIAL RISK of physical harm o <elf and/or others to
the extent that INVOLUNTARY EMERGENCY HOSPITALIZATION is recommended.

My recommendistion for INVOLUNTARY EMERGENCY HOSPHALIZATION 15 hased on {he toliowing symptoms and specific examples of
behavior which indicate mental iflness and probable risk of harm

ther

Provide your reasons for selecting the above boxes and the speaitic symptoms exhibited hy the shove-named person that contribtited ta your finding
that he/she is in mcmucdm\. psychiglric mfmhcnt reaiment.

Aust De weis_nfly HoldA, Cogenfin,Clonaagpenm, Taazodone
/\[m\ (ovploee. _ e -
Diagnoes gohszopkw Bxda ;.‘;z_ I
Stecsess: poswed  loss_cshemcenent, [onlwess )
Nei AY }UH MOQI /{’LI" i e
F\ﬁ kﬁ o Ldém it(o-u/

A _-‘u:pmu admissions to T ))k’ 7 | When? T .__,.._-__,}
i mepital health trewiment facilities? ; ' ]
; YES [] N0 [1 UNKNOWN | | =Bt 201 i |
| Are there criminal charges? If yes, give details (including county and type of churge) ‘
{
PO yEs O No O UsKNOWN | g
The mediept condition o’! the Patent is:
a Q/L//L + Qué'dc
PAGE 1 AND PAGE 2 MUST BE COMPLETED
Atl taformation MUS T b tvped or ¢lewrly printed
SUDMI FORM
APR. 89 iREY, APR. 15 MIFUC.Y MON
Socthom LTI
Facility: RMC TRMCOT3

864



Patient Name: Branton, Adrianne Thedosia MRN: 0000603130

Date of Sirth: [N FIN: 1002881969
* Auth (Verified) *
-
CERTIFICAT OF LICENSED PHYSICIAN PAGK 2
§ Is the p:nic'i;: 'x;m‘i;*"ﬁ':('}:nn}' lrnlr:anQIjx{;{ilxg""'i f) -_:..gi'i-:-”lyp,f.:-a'rn;;iu_\i wonte, and when las sdministered T
{ Patient's («m v Mediewian
i
|
P e e e
" [ No | Untery; 1 - 4 Dateds) 1 L
P : ; Tom AY]
[ _‘ ‘/ l ! ‘ Feadency
: Blindaess or Fye Trouhle ,l~ J i TH or Lung hvease i M\m.ll Retundation
i oo i .
| Ocatness or Far Teonbie ; Vv T eart o Figh B
! i ‘_. . | Brewure e
i Eptiepay or Seiziges ! v | [ Tremon ar Absorer!
H < | Movarenty
in e e 4
E—f)l‘l‘\‘lr-. i \/ | , Hepatitis
i"\c‘rwu’» Allergios o [ [’\/l . ' T Hund vrduey T
| | }
§Paents Dperatians T mm e mmmmm——— e o T T
| i
i Namie : E Narne of Treament Facilirs Plhysicias / |
i |
PHYSICIAN'S VERIFICATION
ON THE BASIS OF MY PERSONAL EXAMINATION, 1 BELIEVE THAT THE PERSON 1S IN NEED OF INVOLUNTARY EMERGENCY PSYCHIATRIC
HOSPITALIZATION. FURTHERMORE, THE PERSON HAS NO MEDICAL/SUKGICAL CONDITIONYS OR DISABILITIES THAT PRESENTLY REQUIRE A
GENERAL HOSPITAL OR NURSING HOME (EVEL OF CARE AND IS MEDICALLY STABLE AND PHYSICALLY ABLE TO PARTICIPATE IN
PSYCHIATRIC TRENTMENT. ) TLAVE CONS O WITH THL ADMUTING PHYSICIAN OF TIHE RECEIVING HOSPITAL REGARDING Titg
APPROPREATENESS OF ADMISSION ANDTHE PERSON'S MENTAL AND PHYSICAL TREATMENT NEEDS
\}4‘/“., e e . [ETRIEPETIRYE RN PRSI o AR Rk L e LR TR O I R AL A
P R R R ER e RS Fie qrver A foctiye PN ke S
oxr
C1 0 Dhiove i o onmontesi vt e o oosivt oy ccwetba Breasts onion, e i I Ol venn fo Lot i A e
-
........ s o— e pm s - J— N SO
l)'lF PERSON H/m[‘()l(l- NEEDS TO BE TRANSPORSED 10 THE FOLLOWING FACHALY FORINYOLUNIARY EMERGENCY ADMISSION:
/ P .
f o 2 T
e ,\‘T{’:} T e T 1 e s
— AN i
R MDD -2 B ) o _
NATURE O L 1CENSED PUYSITIAN ’ TNAME OF CENTLE
i\ - /
[ u\\.",.,._..___g,_ v . 60‘5(3\% : - R . e
EYTE OR PRISIRSTIE Lo THORT SUMAER ] SIGNATURE (F FACH 70 FACE SCREFNER AND DATE
. i
i
- - - man. — i -
. e AUDEESS T SRR R
TO FRIENDS AND RELATIVES:
101y the resporeability of an officer of the peace ¢ provide ey tmeasportation of B peeson alleped 1o be eataly il w the degaated meatal health taciin
by freely shgning this sttt you van chowse to oo that respomsibifiny Tramsportaion mst begie fmmediaely. You are vt ontided to any reinbure ment from
rhe State for the cost o such cranspertation. This ferm must be band delivered by you to the admissions affice of the designated mental headth facility at e time
of admission.
RS B T e e "\”,\T‘('RI
O l’()l ICK /\ NI OTHER ()I'H( K I(S ()l- r Hl" [’l’ez\(,l‘
THIS CERTUICATE OF LICENSFD PHYSICIAN AUTHORIZES AND REQUIRES YOU TO TAKE THE PROPOSED PATIENT INTO CUSTODY AND
TRANSPORT HINMALER YO THE HOSPUTAL DESIGNATED BY THE CE IVTION PURSGANT TO SC CODE § $007-330 UNLESS A FRIEND (OR
REDATIVE HAS SIONED ABOVE AND S W LING TOTRANSPORT THE PATIENT
SO FURTHER ORDER 1S REQUIRED FOR YOU Y NS THIS PATIENT, HOWEVER, NO PERMON SHALL BE FAREN INLTO CUSTODY
AFTER THE EXPIRATION OF THREE DAYS FROM TllF DATE OF THIS CERTIFICATION.
ANY OBEICER ACTING N ACCOREANCE WO THE PROVISIONS A% SEE FPORTH ABOVE SHA: § 8k IVMENE SRON CIVIE §TABIITY,
SCRRB EORM
‘ APRIE) RIV. APK IS SHOECED N
Sevdhon HO1T
Facility: RMC TRMC074
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Patient Name: Branton, Adrianne Thedosia MRN: 0600603130

* Auth (Verified) *

Date of Birth: ||  EGzB FIN: 1002881969

REEXAMINATION and AMENDMENT to LERTIFICATE OF LICENSED PHYSICIAN

, " -,y
LAY (21 AR sk Al L 0 S oy

LT e sl achad g ©ertfi e sormisdn fie s b S (7 80

A

u‘\ |g— P RERTON 28

it Py (
{LV\\ &0 _ f‘_ih"k" i’Ul{ ¢ /l 7

TINE ANT CATE O 868 (30 rRaTi08,

ang LU }

i SOUNTY FIF §

WA E SR OTSRANMATIOY

' THE UNBERSlGNEg ACENSED PHYSICIAN. have reviewved the CERTIT’CI’TE OF LICENSED PHYSICIAN. previousiy
wian N " % L "’[ wify {timerdate}, inciuding the specific

wumpieted Dy
tacts indicatad an the Carti «-atp that were p'nzon. at the time nf the previous examination. The above-named person

nas not been admitted pursuant to the Cedification and the Certification has not expired. | have now reexamined the
above-named person, Based upon my review and consideration of the Certificate and my current exarmination as to the
Darson's present condition and treatmant needs. | am of the opinion that the persen & no longer in need of immediate
nvoiuntary emeargency admission

The factual Dasks anu qoounds for my opirmmam as follows. , ) \
EUUURE o W SN | H \’-\ / Auvido "\l’fs Sz .tl'\ﬁ’( e s e
o %"‘Q Wis I"W\Uﬁ [0 At Tm S -’\‘"—?\’) CoBpamse ﬂ\” .
% VISR s A M f‘m; BTy Yo, DD < C'f

Jappicabla sy recomenendations for afieroares

l ['R'\ et PR e wal -
N e ttaial (e % LOfemn S MY (O RRE I 115 o N
Y
-~ ,/"" -
e
‘/-’
s T MU
- 50 LCED
/7
- / .
! 3 4 PR
[ I 2 ,-xi_/\,\ ’:;’4 . EURY) - A
TWPRED QR BRI S ALK Q 7 S PR IMBES

- - - B / FEAN f - o Iy -
,\)-L'm‘u‘ . ‘o"‘"' Faa ] TL‘/L"LV‘S iyl ) . g (N by e

Sl pgermuaadeesd end b (nent OF Cieatiy prb

MRGT34

Facility: RMC
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+ m Regional Medical Center
r C 3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803)7395-2200

Admit/Discharge  10/2/2019

Patient: Branton, Adrianne Thedosia Discharge Date: 10/2/2019

. 0000603130 Admitting: Burkholz DO,Steven R
Account Number: 1002881969 '
DOB/AGE/SEX: [ 71 years Female Attending: Burkholz DO,Steven R
Location: ED

| S Treatments/Procedures Forms

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)

Performed By Brady RN,Jessica B (10/2/2019 12:43 EDT)
Signed By Brady RN, Jessica B (10/2/2019 12:43 EDT)
Authenticated By Brady RN,Jessica B (10/2/2019 12:43 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 12:43 EDT
Performed On: 10/02/2019 12:43 EDT by Brady RN, Jessica B

Performed By
ED Tx & Procedure Performed By : Brady RN, Jessica B
Brady RN, Jessica B - 10/02/2019 12:43 EDT
ED Nurse Collect
ED Progression of Care : Lab Specimen Collected, Sent to Lab
Brady RN, Jessica B - 10/02/2019 12:43 EDT

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)

Performed By Terry LPN,Shaquille A (10/2/2019 10:36 EDT)
Signed By Terry LPN,Shaquille A (10/2/2019 10:36 EDT)
Authenticated By Terry LPN,Shagquille A (10/2/2019 10:36 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 10:41 EDT
Performed On: 10/02/2019 10:36 EDT by Terry LPN, Shaquille A

Performed By
ED Tx & Procedure Performed By : Terry LPN, Shaquille A

Terry LPN, Shaquille A - 10/02/2019 10:36 EDT
Additional Comments
Additional Comments : Pt is refusing any orther labs. Spoke with Ms. Estill Hutchinson who stated pt was just released from
Spartanburg Medical Center yesterday.

Terry LPN, Shaquille A - 10/02/2019 10:36 EDT

PLAINTIFF'S
EXHIBIT -

e D

Print Date/Time 10/15/2021
08:14 EDT

Request ID: 44295989

Ali tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additionai clinical information may be availadle for the patient via Horizon Patient Folder.
Please contact the Regicnal Medical Center Health Information Department at 803-395-2272 for additional information.
TRMC091
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i
¥,
STATE OF SOUTH CAROLINA - ) INTHE C?URT OF COMMON PLEAS
3

COTUNTY OF ORANGEBURG ) CIVIL ACTION 2020-CP-
ESTATE OF ADRIANNE BRANTON, )
}
Plaintiff, )
J )
v, )
) AERIDAVIT :
) CUSTODIAN OF RECORDS
-}
Defendants, )
}
)
)

PERSONALLY appeared before me, the below Custodian of Recards, who being duly
swommn deposes and says: .

1. Tam the Custodian of Records for Orangeburg Reglonal Medieal Center,

2. Ibavereviewed the records of Adrianne Branton,

3. The attached docmmnents are requested by connsel fo meet and ahida by the reguest issued
for tho above referenced case.

4. The altached dotuments ave coples of records kept within the normal course of business

¥
Custodign of Records, Orangeburg Regional
Medics! Ceater (
AND SUBSCRIBED before me

PLAINTIFF'S

2
@
%
g

869



Regional Medical Center ,
Patient Information

Patient Name: Branton, Adrianne Thedosia Sex: Female
Home Address: 210 CHURCH ST DOB:

SAINT MATTHEWS, SC 291351121 Age: 69 Years
Home Phone: (843) 855-7702 Religion: None
Employer Name: Not Employed SSN: 246-94-5063

Employer Phone:

Emergency Contact Next of Kin
Contact Name: Estill Hutchinson Contact Name:
Patient's Reltn: Unknown Patient's Reitn:
Sex: Female Sex:

Home Phone: 8438557702 Home Phone:

Reg Dt/Tm: 10/02/2019 09:25 Patient Type: Emergency Admit Type: Emergency

Est Dt of Arrival: Medical Service: Emergency Admit Source: Non-Health Care Facilit
Inpt Adm Dt/Tm: Location: ED Advance Directive:

Disch Dt/Tm: 10/02/2019 15:02 Room/Bed: / Reg Clerk: Smalils, Kalex T
Observation Dt/Tm: Isolation: Admit Physician:

VIP Indicator: Disease Alert: Attend Physician: Burkholz DO, Steven
Admit Reason: refusing medications PCP:

Branton, Adrianne Thedosia Female/ 69 Years
MRN: 0000603130 FIN: 1002881969

VRN AL LT T

Printed By: Purscell, DeAngela D on 05/13/2020 13:50
Registration last updated by: Contributor_system, DOLBEY_CAC on 10/07/2019 11:46 Page 1 0 99

Beanton-The Regional Medical Cir
000001
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+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)"395- gé
Patient: Branton, Adrianne Thedosia S;’::;?'?g::g_e :gg:g:g
MRN: 0000603130 Admittine:
Account Number: 1002881969 9:
DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO,Steven R
Location: ED
[ MAR |
[ Medications |

in Date/Time: 10/2/2019 12:45EDT .~ i e e
Medlcatlon Name: duphenhydrAMlNE (diphenhydrAMINE 50 mg/mL mjectable solutlon)
Charted Date/Time: 10/2/2019 13: 45 EDT
Ingredients: diph50Sol 50 mg 1 mL

‘Admin Details: (Auth) IntraMuscular, *Right Arm
AAction Details: Order: Burkholz DO,Steven R 10/2/2019 11:47 EDT; Perform: Terry LPN,Shaquille A 10/2/2019 13:45 EDT;
_yERI_FY: Terry LPN,Shaquille A 10/2/2019 13:45 EDT

Ingredients: halo5Sol5mg fmL
Admin Details: (Auth) intraMuscular, *LeftArm
‘Action Details: Order; Burkholz DO,Steven R 10/2/2019 11:47 EDT; Perform: Terry LPN,Shaquille A 10/2/2019 12:24 EDT;
VERIFY: Terry LPN,Shaquille A 10/2/2019 1224 EDT

Charted Date/T ime: 10/2/2019 12:24 EDT

lngredlents LORame i mg 0.5mL

Admin Details: (Auth) intraMuscular, *Right Arm

‘Action Details: Order: Burkholz DO,Steven R 10/2/2019 11,47 EDT: Perform: Terry LPN,Shaquille A 10/2/2019 12:24 EDT;
VERIFY: Terry LPN,Shaquille A 10/2/2019 12:24 EDT

; Medication History |

[ Medication History l

_ Medication Type: Inpafient —

Order Status: Completed Chnlcai Category: Medications
End-state Date/Time: 10/2/2019 13:45 EDT ""End-state Reason:
Ordering Physician: Burkholz DO, StevenR~~  Consulting Physician:

Entered By: Burkholz DO,Steven Ron10/2/2019 11:47 EDT o

Order Details: 50 mg = 1 mL, Injection, intraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT. Physician Stop, Stop
date 10/2/19 1:45:40 PM EDT, (Benadryl)

Order Comme

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-The Regional Madical Ctr
200002
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+ r m C Regional Medical Center
' 3000 St Matthews Road

the Regianaf Medical Center Orangeburg, SC 29118-
(803) 595-2500

Patient: Branton, Adrianne Thedosia st'::; ?lsec;::g.e :ggﬁglg
MRN: 0000603130 Admiting:
Account Number: 1002881969 o
DOB/AGE/SEX: 69 years Female Attending: Burkholz DO,Steven R
Location: ED
{ Medication History |
l Medication History f

Order Start Date/Time: 10/2/2019 11:47 EDT

Order Status: Completed Clinical Category: Medications
End-state Date/Time: 10/2/2019 12:24 EDT End-state Reason:
Ordering Physician: Burkhoiz DO,Steven R o Consulting Physician:
Entered By: Burkholz DO, Steven R on 10/2/2019 11:47 EDT o
Order Details: 5 mg = 1 mL, Injection, intraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT, Physician Stop, Stop
date10/_2/ 1 2437PM EDT

edication Type: Inpatient

Order Start Date/T ime: 10/2/2019 11 47 EDT

Order Status: Completed ™~ "Clinical Category: Medications _ Medication Type: Inpatient
End-state Date/Time: 10/2/2019 12:24 EDT  End-stateReason: =
Ordering Physician: Burkﬁéi‘z'ﬁdst‘éi/‘éﬁﬁ " Consulting Physician:

Entered By: Burkholz DO,Steven R on 10/2/2019 11:47 EDT

Order Details: 1 mg = 0.5 mL, Injection, IntraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT, Physician Stop, Stop
date 10/2/19 12:24:59 PM EDT

Order Comment: Med guide MUST be given to this patient IF they are an outpatient. (e.g. ED, SDS, Endo, DAL, infusion) To
'print: _right cligk on (_jrqg on MAR . S_elect 'Reference _manual’ then 'eq‘ucation !eaﬂgt‘l ;ab »then right_c.lick on the ]eaﬂet to prin_t._ )

Order Start Dat
Order Status: Documented Ulg TUo0 &
Ordering Physnctan» ——

End-state Date/Time: 10/31/2019 1056 EDT
Ordering Phy51c|an R
Entered By: Dunn, Rene W on 10/2/2019 10:58 EDT
Order Details: 40 1 mg = tab, Oral, Daily, # 30 tab, 0 Refill(s)
Order Comment

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health information Department at 803-395-2272 for additional information.

Bramon-The Regional Medical Cir
000002
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+ r m C Regional Medical Center

’ 3000 St Matthews Road
the Regional Medical Center Orangeburg SC 29118-
(803)"395-2200
Patient: Branton, Adrianne Thedosia S?sn;:;?'s:g:::e }gg;g:g
MRN: 0000603130 Admitt e
Account Number: 1002881969 9
poB/AGE/SEX: [l  69veas  Femae Attending: Burkholz DO,Steven R
Location: ED
| Medication History |
[ Medication History !

Order Start Date/Time: 10/2/2019 10:56 e

Order Status: Completed Clinical Category: Medications ~ Medication Type: Documented
End-state Date/Time: 10/31/2019 10:56 EOT [End-state Reason: - T
Ordering Physician: ' ~__ Consulting Physician: o

Entered By: Dunn,Rene W on 10/2/2019 10:58 EDT S
Order Details: 10 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refil(s)

Order Comment:

Order Status: Documented hlcal Category ‘Medications
Ordering Physician: ~ Consuiting Physrcuan
Entered By: Dunn,Rene W on 10/2/2019 10: 19 EDT -

ication Type: Documented

Order Detals: 1 mg— 1 ab, Oral, BD
OrderComment i e

Order Status: Completed Clinical Category: Medications ~ Medication Type: Documented
End-state Date/Time: 10/31/2019 10:18 EDT End-state Reason: '
Ordenng Physrman ponsultgr_r_g Ehx;srerep .

Order Detalls 1 mg =1 tab, Ora! BlD # 60 tab 0 Reﬁll(s)
Order -Comment:

Order Start Date/Time: 10/2/201 T :
Order Status: Completed ~~ Clinical Category: Medicatons  Medication Type: Documented ™~~~
End-state Date/Time: 10/31/2018 10; igeor e
Ordering Physician: - Consulting Physician:

Entered By ‘Dunn,Rene Won 10/2/2019 10:19 EDT o
Order Details: 10 mg =1tab, Oral TID #90 tab 0 Refnll( ) o
Order Comment ’

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ Regional Medical Center
rm C 3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(8083) 395- 9500

Patient: Branton, Adrianne Thedosia 3;'::;?.?3::-6 18;2;;812
MRN: 0000603130 Admmi: o
Account Number: 1002881969 g:
DOB/AGE/SEX: [ 69 years Female Attending: Burkholz DO,Steven R
Location: ED
| Medication History |
1 Medication History |

Order Start Date/Time: 10/2/2019 10:18 EDT o
Order Status: Completed Clinical Category: Medications

End-state Date/Time: 10/31/2019 10:18 EDT o "~ "End-state Reason: i
Ordering Physician: ~~ ~ ~~~  Consulting Physician:
Entered By: Dunn,Rene W on 10/2/2019 10:18 EDT

Order Details: 100mg =1 tab “Oral, qPM;, 0 Rfilis)

~Medication Type: Documented

Order Comment
[ Emergency Documentation
Document Name Triage Note
Document Status Auth (Verified)
Performed By Brady RN,Jessica B (10/2/2019 09:26 EDT)
Signed By Brady RN,Jessica B (10/2/2019 09:26 EDT)
Authenticated By Brady RN,Jessica B (10/2/2019 09:26 EDT)
ED Triage Adult Entered On: 10/02/2019 9:29 EDT
Performed On: 10/02/2019 9:26 EDT by Brady RN, Jessica B
Triage

ED Chief Complaint : Other: Pt transported from boarding home in Calhoun County for noncomplaince with medication x 1 day.
Pt denies SIFHI/AVH. Pt denies any compliants. Pt states she is concerned her medications are wrong.
Ability to Self Report : Yes
Numeric Pain Scale : 0 = No pain
Vital Signs Assessed : Yes
ED Wait Time : Patient Taken to Treatment Area
Lynx Mode of Arrival : ALS/Ambulance
Africa Travel in last 21 days : No
Brady RN, Jessica B - 10/02/2019 9:26 EDT
(As Of: 10/02/2019 09:29:37 EDT)
ESI
Is This
Patient Dying? : No
Is This a Patient Who Shouidn't Wait? : No
How Many Resources Wiil This Patient Need? : Many

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted,
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

s 3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 5959500
Patient: Branton, Adrianne Thedosia
MRN: 0000803130

Account Number: 1002881969
DOB/AGE/SEX: [ ECCRTEIS Female
Location: ED

Admit/Discharge  10/2/2019
Discharge Date:  10/2/2019
Admitting:

Attending: Burkholz DO,Steven R

| Emergency Documentation

P GENERI DE
Tracking Acuity : 3 - Urgent
Tracking Group : RMC ED Tracking Group

Recommended ESI Level : 3

Vitals/HVWt

Temperature Oral : 36.8 DegC(Converted to: 98.2 DegF)

Peripheral Pulse Rate : 80 bpm

Respiratory Rate ; 18 br/min

Systolic/

Diastotic BP : 152 mmHg (HI)

Systolic/

Diastolic BP : 71 mmHg

Sp02: 100 %

Q2 Therapy : Room air

Height/Length Estimated : 167 cm(Converted to: 5 ft 6 in, 5.48 ft, 65.75 in)
Est Weight Reason : Other

Weight Estimated : 81.5 kg(Converted to: 179 Ib 11 0z, 179.300 WK)
Body Mass Index Estimated : 28 kg/m2

Allergies
ED Allergy Review: Yes

Brady RN, Jessica B - 10/02/2019 9:26 EDT

Brady RN, Jessica B - 10/02/2019 9:26 EDT

Brady RN, Jessica B - 10/02/2019 9:26 EDT

Brady RN, Jessica B - 10/02/2019 9:26 EDT

Brady RN, Jessica B - 10/02/2019 9:26 EDT
(As Of: 10/02/2019 09:29:37 EDT)

Allergies (Active)
No known allergies Estimated Onset Date: Unspecified ; Created By: Brady RN,
Jessica B; Reaction Status: Active ; Category: Drug ;
Substance: No known allergies ; Type: Allergy ; Updated By:
Brady RN, Jessica B; Reviewed Date: 10/02/2019 9:27 EDT
Document Name ED Note-Nursing
Document Status Auth (Verified)
Performed By Brady RN,Jessica B (10/2/2019 09:29 EDT)
Signed By Brady RN,Jessica B (10/2/2019 09:29 EDT)
Authenticated By Brady RN,Jessica B (10/2/2019 09:29 EDT)

ED Assessment Adult Entered On: 10/02/2019 9:32 EDT
Performed On: 10/02/2019 9:29 EDT by Brady RN, Jessica B

Request ID: 34729287

Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

) 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)"395- 9560
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969
DOB/AGE/SEX: [ ECERTES Female
Location: ED

Admit/Discharge  10/2/2019
Discharge Date:  10/2/2019
Admitting:

Attending: Burkholz DO,Steven R

Emergency Documentation

Cardiovascular

Nail Bed Color : Pink

Capillary Refill : Less than 3 seconds

Level of Consciousness . Alert

Orientation : Oriented x 3

Affect/Behavior :  Appropriate, Calm, Cooperative
Distress : None

Respiratory

Respirations : Unlabored

Respiratory Pattern Description : Regular
Cough : None

Respiratory Pattern : Regular

Glasgow Coma

Eye Opening Response Glasgow : Spontaneously

Best Verbal Response Glasgow : Oriented

Best Motor Response Glasgow : Obeys simple commands
Glasgow Coma Score : 15

General

Last Tetanus : Unknown
Abuse/Neglect Screen : None

ED Suicide Psych Assessment : None

ED Medication Review
ED Medication Review : No

Medication List

Family History
Family Hx Member Documented : No Changes

Family Histo
Social History

Tobacco Use: : Never (less than 100 in lifetime)

Request ID: 34729287

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

Brady RN, Jessica B - 10/02/2019 9:29 EDT

(As Of: 10/02/2019 09:32:06 EDT)

Brady RN, Jessica B - 10/02/2019 9:29 EDT

(As Of: 10/02/2019 09:32:06 EDT)

Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted,
Additional clinical information may be available for the patient via Horizon Patient Folder.

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

' 3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(805) 3952200

Patient: Branton, Adrianne Thedosia g?sr::;?izc;:ge 122;;8::
MRN: 0000603130 At
Account Number: 1002881969 ¢
DOB/AGE/SEX: [ JECERTES Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation [

Smokeless tobacco use: : Never
Brady RN, Jessica B - 10/02/2019 9:29 EDT

Social History
(As Of: 10/02/2019 09:32:06 EDT)

ED Psych
Affect/Behavior : Appropriate, Calm, Cooperative
Hallucinations : None
Hallucinations Present : None
Suicide Plan Includes Harm to Others : No
ED Suicide Psych Assessment : None
Brady RN, Jessica B - 10/02/2019 9:29 EDT
Suicide Risk Assessment
Sex : Female
Age : 50+
Marital/Partner Status Suicide Risk : Widowed
Suicide Attempt/Suicidal Ideations : No
Lethality of Attempt ; Not applicable
History of Suicide Attempts : No history
Family History of Suicide : None
Intent/Ambience : No intent to die
Support System : Some support
Loss and Trauma in Last 6 Months : None
Impulsive/Aggression/Agitated/Pacing : None
Substance Abuse : None
Hopelessness : Hopeful
Hallucinations : None
Suicide Risk Score : 8
Statements or Thoughts of Self-Harm : No
Attempt or Plan for Self-Harm : No
Brady RN, Jessica B - 10/02/2019 9:29 EDT
ED Fall Risk Assessment
ED Presentation Due to Fall : No
Age Greater than 70 : No
ED Fall Risk Altered Mental Status : No
ED Fall Risk Calculation : 0
ED Fall Risk Impaired Mobility : No
ED Fall Risk Nursing Judgment : No
Brady RN, Jessica B - 10/02/2019 9:29 EDT

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Departrnent at 803-395-2272 for additional information.

Sranton-The R=gional Medical Cts
200008

877



+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medicai Center Orangeburg, SC 29118-
(803)°395- 500
Patient: Branton, Adrianne Thedosia S?;:;?;?;::g_e :gggg:g
MRN: 0000603130 Admitting: )
Account Number: 1002881969 )
DOB/AGE/SEX: e 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Document Name ED Note-Physician/Midlevel

Document Status Modified

Performed By Burkholz DO,Steven R (10/2/2019 09:44 EDT)

Signed By Burkholz DO,Steven R (10/2/2019 14:15 EDT); Burkhoiz DO,
Steven R (10/2/2019 13:18 EDT)

Authenticated By Burkhotz DO,Steven R (10/2/2019 14:15 EDT); Burkholz DO,

Steven R (10/2/2019 13:18 EDT); Burkholz DO,Steven R
(10/2/2019 13:18 EDT); Burkholz DO,Steven R (10/2/2019
10:11 EDT)

Psychiatric Problem *ED

Patient: Branton, Adrianne Thedosia MRBN: 0000603130 FIN: 1002881969
Age: 69 years Sex: Female DOB:

Associated Diagnoses: None

Author: Burkholz DO, Steven R

Basic Information
Time seen: Dale & time 10/02/2019 09:38:00.
History source: Patient, EMS.
Arrival mode: Ambulance-ALS,
History limitation: None.
Additional information: Chief Complaint from Nyrsing Triage Nofe : £D Chist Complaint
J_QLQZ_ZO 9.9 28 EDT__ED Chiel Gomplaint..... Qther:. PJJ&MM&QJ[Q&M&MMW,J&_Q&M&QQL iy for noncorplainga with medication
nies SKHIAVH. Pt denies any compliants. Pt states she is con
(revised by: Bur«huu DO S(even R:10/02/2019 10:11 EDT).

History of Present lliness
The patient prasents with psychialric problem(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), Patient was staying at boarding heuse in Clahoun

Co. The boarding house stated she is noncompliant, patient stated she was not receiving medication. Patient discharged from Thrae Rivers 1 month ago. Her
triggers for the diagnosis of schizophrenia-bipolar lype was recenl personal loss, estrangement, lonliness and bwing alone and life stage transitions. patient
stated that is not true ans she can live with cousin/sister in Conway SC. The flare of this presentation is declared by Cathoun home of increased irritation,
moadiness, noncopliant with cogentin, haldol, Clonazepam and trazadone, | find the patient clear in direction, thinking and processing with no evidence of SVHI,
no A/VH, and na threat to herself. and Ea'm_jgggmm&n_w(revised by Burkholz DO, Steven R: 10/02/2019 10:11 EDT). The onset
was unknown(revised by. Burkholz DO, Steven R: 10/02/2019 10:11 EDT). The course/duration of symploms is unknown(revised by: Burkholz DO, Steven R:
10/02/2019 10:11 EDT). Character of symptoms depressed(revised by: Burkholz DO, Steven R: 10/02/2016 10:11 EDT), angry(revised by: Burkholz DO, Steven
R: 10/02/2019 10:11 EDT), anxiqus(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), pagngid(revised by: Burkholz GO, Steven R: 10/02/2019 10:11
EDT) agitated(revised by: Burkhoiz DO, Steven R: 10/02/2019 10:11 EDT), WM(rewsed by: Burkholz DO, Steven R: 10/02/2019 10:11 EDY).
The degree of symploms is moderate(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT). Self injury: none(revised by: Burkholz DO, Steven R:
10/02/2019 10:11 EDOT). There are exacerbating lactors including family problems(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 £DT) and housing.
problemsirevised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT). There are relieving factors ingluding nong{revised by: Burkholz DO, Steven R: 106/02/2019
10:11 EDT) and noncompliant(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT). Risk factors consist of agatrevised by: Burkhoiz DO, Staven R:
10/02/2019 10:11 EDT), multiple medicationgirevised by: Burkhaolz DO, Steven R: 10/02/2012 10:11 EDT) and non-compliance(revised by: Burkholz DO, Steven
R: 10/02/2019 10:11 E:DI) Prior episodes: unknown(revised by: Burkholz DO, Steven R: 10/02/2018 10:11 EDT). Assoclated symplomg: nonelrevised by:
Burkholz DO, Steven R: 10/02/2019 10:11 EDT). Additional history: none(revised by: Burkholz DO, Steven R; 10/02/2019 10:11 EOT).

Review of Systems
! Pl{revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Skin symptoms; Neg_aL\@ gc_em §§ dg umanted_n_J__P[(revxsed by: Burkholz DO, Steven R: 16/02/2019 1091 EOT).
Eye symp!

toms: Negalive excepl as docymented in HPrevised by: Burkhalz DO, Steven R: 10/02/2019 10:11 EDT).

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless atherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803)°395- 9560
Patient: Branton, Adrianne Thedosia S::::;?;cgzgf ]gg’;glg
MRN: 0000603130 Admitting: :
Account Number: 1002881969 ’
DOB/AGE/SEX: [ GRS Female Attending: Burkholz DO,Steven R

Location: ED

{

Emergency Documentation

Allergy/immunplogic symptoms:
_____Additional review of . syslemsﬂamangni\lm aim_rgv_@__a_wedmmmg_lse negative(revised by: Burkholz DO, Steven R: 10/02/2019 10:11

ENMT symptoms: Negative gxcept as documented in HPI{revised by: Burkholz DO, Steven R: 10/02/2018 10:11 EDT).
Respiratory symptoms: Negalive except as documented in HPI(rewsed by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Cardiovascular symptoms: Negative except as documented in HPI(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
mwmﬁgmmmmwmmed by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Musculoskeletal symptoms: Negative except as documented in HP|(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Neurologic symptoms: Negalive except as documented in HPHrevised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Psychiatric symptoms: Negative except as documented in HPKrevised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Endocrine symptoms: Negative excep! as documented in HPi(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).

mmwmmmmmmmmmﬁmwsed by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
: Negative except as documented in HP{revised by: Burkholz DO, Steven R: 10/02/2019 10:11 £DT).

EDT).

Health Status
Allergies:
Altergic Reactions (Sele

No known allergies

{revised by: Burkheiz DO, Steven R: 10/02/2012 10:11 EDT).

Past Medical/ Family/ Social History

Medical history:

resolv ast medical history ite % n sel recorded.

{revised by: Burkhaiz DO, Steven R: 10/02/2019 10:11 EDT).
Surgical hlstory.

history items have been selected or 1

{revised by: Burkho!z DO, Steven R: 10/02/2019 10:11 EDT).
Family history:

mily history items have bee recor:

(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT).
Soclal history:
Social & Psychosogial Habits

No Data Available

{revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), Include smart template
Social & Psychosocial Habits

No Data Available

(revised by: Burkholz DO Steven R 10/02/2019 10 11 EDT)

CAVEAT: Chartr

w@mﬂwﬂ_&aﬁmmvwsed by Burkhoiz DO, Steven R: 10/02/2019 10:11 EDT).

Physical Examination

Vital Signs
Vital Signs

10/02/2019 8:2 T Ternperatur 36.8 DegC

- Peripheral Pulse Rale 80 bpm

— Respirator. 18 brimin

— Systalic Blood Pressure 152 mmHtg_Hl
— Diastolic Blood P, It 71 mmHg

Request ID: 34729287 Print Date/Time 5/13/2020 13:50

EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ rmc Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(863) 595-2200
Patient: Branton, Adrianne Thedosia Sg‘:;?;?g:::? lgggglg
MRN: 0000603130 Admitting: '
Account Number: 1002881969 i
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT)Measurements

10/02/2019 9:26 EDT HeightLength Estimated 167.cm
— Weight Estimated 81.5kg
- Body Mags Incdex Estimaled 29 kg/m2
(revmed by: Bu:khotz DO Steven R: 10/02/2019 10:11 EDT)Bagic Oxygen information
10/02/, EDT Qxygen Therapy Boom air
— SpO2 100 %

(revised by: Burkholz DO, Steven R: 10/02/2013 10:11 EDT)General: Aleri(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), anxious{revised
by: Burkholz DO, Steven R; 1(/02/2019 10:11 EDT).
Skin: Warm({revised by: Burkhoiz DO, Steven R: 10/02/2013 10:11 EDT), no pallor{revised by: Burkhalz DO, Steven R: 10/02/201¢ 10:11 EDT).
Head: Normogeghalicirevised by: Burkholz RO, Steven R: 10/02/2018 10:11 EDT), atraumatic(revised by: Burkholz DO, Steven R: 10/02/2019 10:11
EDT).
Neek: Traches midline(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), no tenderngss(revised by: Burkholz DO, Steven &; 10/02/2019
10:11 ERT), npJVD(revised by: Burkholz RO, Steven R: 10/02/2019 1¢:11 EDT).
. Eye; Pupils are equal, round and reactive_to lighi{revised by: Burkholz DO, Steven R: 10/02/2015 10:11 EDT), exlraccular movements are
: intact{revised by: Burkholz DO, Steven R: 10/02/2013 10:11 EDT), narmal conjunctivairevised by: Burkholz DO, Steven R: 10/02/2018 10:11
£DT), vision unchanged(revised by: Burkholz DO, Steven R: 10/0272019 10:11 EDT).
Ears, nose, mouth and throat: Tympanic membranes clear({revised by: Burkholz DO, Steven R: 10/02/2013 10:11 EDT), oral mycosa moisi(revised
by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), np.pharyngeal erythema or exudate(revised by: Burkholz DO, Steven R: 10/02/2019
| 10:11 EDT).

Cardiovascular: Feqular rate and rhythm(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), Mo mucmurirevised by: Burkholz DO, Steven
R:10/02/2018 10:11 EDT), Normal peripheral perfusion(revised hy: Burkholz OO, Steven R: 10/02/2019 {0:11 EDT), No.edernalrevised by:
Burkholz DO, Steven R 10:02/2019 10:11 EDT).

Bespiratory: Lungs are clear to auscultation(ravised by: Burkhalz DO, Steven R 10/02/2012 10:11 £DT), respirations are non-labored(revised by:
Burkholz DO, Steven R: 10/02/2019 10:11 EDT}, hreath sounds are equat(revised by: Burkhoiz DO, Steven R: 10/02/2019 10:11 EDT),
Symmetrical chest wall expansion{revised by: Burkholz DO, Steven R: 10/02/2019 10:11 £DT).

Chast wall: No tenderness(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), No dsformity{revised by: Burkholz DO, Steven R: 10/02/2019
10:11 EDT).

Back: Nontender(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), Normal range of motion{revised by: Burkholz DO, Steven R:
10/02/2019 10:11 EDT), Normal alignment{revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), no step-offs(revised by: Burkholz
DO, Steveri R: 10/02/2018 10:11 EDT).

Musculoskelatal: Normal RQM(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), nermat strength(revised by: Burkhetz DO, Steven R:
10/02/2019 10;11 EDT), no tenderness(revised by: Burkholz DO, Steven R: 10/02/2018 10:11 EDT).

Gastrointestinal:_Sofi{revised by: Burkholz DO, Steven R: 10/02/2018 10:11 EDT), Nontender{revised by: Burkholz DO, Steven R: 10/02/2019 10:11
EDT}, Non distended(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT}), Nonal bowet spunds(revised by: Burkholz DO, Sleven F:
10/02/2019 10:11 EDT), No organomegaly(revised by: Burkhaiz DO, Steven R: 10/02/2018 10:11 EDT).

Genitourinary
(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT)Neuroicgical: Alert and oriented to person. place. time, and situation(revised by: Burkholz
DO, Steven R: 10/02/2019 10:11 EDT), No focal neurological deficit abserved(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), CN_il-Xl
intact({revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), normal sensory observed(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT),
normal metor gbgerved(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), normal speech observedrevised by: Burkhotz DO, Steven R:
10/02/2019 10:11 EDT), normal coordination observadirevised by: Burkholz DO, Steven R: 10/02/2013 10:11 EDT).

Lymphaties: No lymohadenopalhy(revised by: Burkholz DO, Steveri R: 10/02/2019 10:11 £DT).

Psychiatric: (revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT)Coogerative{ravised by: Burkhoiz DO, Steven R: 10/02/2019 14:15 EDT),

ropric tfect{revised by: Burkholz DO, Steven R: 10/02/2019 14:16 EDT), pormal judgmeniirevised by: Burkholz DO, Steven R:
10/02/2019 14:15 EDT), non-suicidal{revised by: Burkholz DO, Steven R: 10/02/2019 14:15 EDT)
-Psychiatric: Mood and aifect: Anxious. Bahawer-dreeoperative--Judgment-hnoaired-oy:
{previously documented by: Burkholz DO, Steven R: 10/02/2019 10:1t EDT}

Medical Decision Making

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted,
Additional clinical information may be avaitable for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ rmec Regional Medical Center

et 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(805} '555-9200
Patient: Branton, Adrianne Thedosia :::':::;?'s:g::g_e 122;2212
MRN: 0000603130 A dmmu? Late
Account Number: 1002881969 g:
DOB/AGE/SEX: [ JECERTETS Female Attending: Burkholz DO,Steven R
Location: ED
Emergency Documentation
Differential Diagnosis: Anxiety{revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), depression(revised by: Burkholz DQ, Steven R: 10/02/2019

13:18 EDT), schizophrenia(revised by: Burkhoiz DO, Steven R: 10/02/2019 13:18 EDT), bigolar disorder(revised by: Burkhoiz DO, Steven R:
10/02/2019 13:18 EDT), alcohol intoxication(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), drug abuse(revised by: Burkholz DO,

Steven R: 10/02/2019 13:18 EDT).

nts revi : ilable(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).
Results review: Lab results ; Lab View
10/02/2019 12:42 EDT Acetaminaphen {evel <10.0 meg/mb
— Salicylate Level <1.0 mg/dL
10/02/2019 12:23 EDT UA Collection Type Clean Catch
—_ i Clear
_ UA Color UA Yeliow
— rine Gi N ive mg/
— Urine Bilirubin Negative
— Urine Ketongs Negative mg/dl.
— Urine Specific Gravity <=1.005
—_ Urine Blood Negative
_ Urine pH 8.0
—_— Urine Protein Negative ma/dL
- Urine Urobilinogen 02
—_ Urine Nitrite
— Utine Leukocyte Esterase C! Is/mcL
—_ Urine WBC 0-4
—_ Urine RBC Q-4
— UA Epithelial Qccasignal
- A B Y ; "
— Urine Hyaline Casts 01
— Urine Amphetamine Screen Negative
— Urine Barbiturate Screen Negative
— Urine Benzodiazepine Screen Negative
— Urine Cannabinoid Screen Neqative
— Uring Cocaine Screen Negative
— ri i creen Negative
_ Urine PCP Screen Negative
1 /2019 9:54 EDT White Blood Cell Count 2.7 x10(3)/mgL
—_ Red Blood Cell Count 3.88 x10(6)/mcL. _LOW
—_ Hemoglobin 10,0 gm/dL. LOW
- Hematocrit
—_ MCV 85.1.1L
—_ MCH 257 pg LOW
—_ MCHC ¥
— RDW 15.9% HI
— Platelet Count 225 x10(3)/mct,
— MPV 12.81L HI
—_ Neutrophil Automated 49.6%
— Lymphacyte Automated 36.8%
— Monocyle Automated 19%
— nophil mate 47%
—_ Basophil Automated 07%
— I 0.3% LOW
— Neutrophil Absolute 3.82 x10(3)/met.
— Lymphocyte Absolute 2.83 x10(3¥/mel.
— Monocyte Absolufe Q.61 x10(3)/mel.
—_ inophil | 0.36 x10(3)/mel.
— Basophil Absolute 0.05 x10(3)/mel.

Request ID: 34729287

Print Date/Time 6/13/2020 13:50

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ rmec Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)°395-2200
. . . Admit/Discharge  10/2/201
Patient: Branton, Adrianne Thedosia Dischar Z Datz' 10/2/20 13
MRN: 0000603130 At
Account Number: 1002881969 g
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED
Emergency Documentation
— Imm ranul Al
— NEBC Abs 0.000 x10(3)imel.
— NRBC Auto 0.0/100 WBC
o~ Glucose Lavel 103 mg/dl
— Bi rea Nitro 17.mo/dL
— Sodium Level 140 mmel/l
—_ Potassium | 4 i
— Chloride 104 mmol/L
— Carbon Dipxide Leval 23 romol/k.
— Anion Gap 17.1 mmolit,
— Creatinine 0.2 mo/dl.
o BUN/Crealinine Ratio 18.9 ralio
— Eslimated Glomeriifar Filtration Rate 260 mb/min/1.73 m2_NA
— Esl Glom Filtration Rate, African Americ 260 ml/min/1.73 m2 NA
—_— GFR Comment See comment
— f } mg/dl
— .3 db. Hi
— 4.4 gm
—_ } n/Giobuli i 1.1 ratio LOW
—_ Aspartate Aminofransferase (AST) 23 unit/t,
— Alaning Aminotransferase (ALT) 10 univl.
—_ Alkaline Phosphalase 75 unitil,
— Bifirukir Total 0.2 ma/dt.
— Calcium Ly! Carr 9.7 my/dl,
— Ethanol Leve! =10 mg/dl,
{revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).
Reexamination/ Reevaluation
medically cleared
(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT)
Impression and Plan
hizophrenia-st
{revised by: Burkhoiz DO, Steven R: 10/02/2019 14:15 EDT)
Calis-Consuits
= 10/02/2019 13:04:00 (revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Genzalez MD, Alberig J(revised by: Burkholz DO, Steven R: 10/02/2019

13:18 EDT), psychiatry(revised by: Burkhelz DO, Steven R: 10/02/2019 13:18 EDT), phone call(revised by: Burkholz DO, Steven R: 10/02/2019 13:18
EDT), consult(revised by: Burkhaolz DO, Steven R: 10/02/2019 13:18 EDT), recommends admit(revised by: Burkhofz DO, Steven R: 10/02/2019 13:18

EDT).
Pian

Condition: Stable(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).
Disposition: (revised by: Burkhotz DO, Steven R: 16/02/2019 13:18 EDT)DI ime 10/02
10/02/2018 14:15 EDT), Calhoun Home(revised by: Burkholz DQ, Steven R 10/02/2019 14:15 EDT),
(prevnously documented by: Burkholz DO Steven R 10/02/2019 13: !8 EDT)

ials: SCHIZOPHRE al, Trea

y

Follow up with: Alberlo Gonzalez: DC CLONAZEPAM(revised by: Burkholz DO, Steven R: 10/02/2019 14:15 EDT).
Counseled: Patient(revised by: Burkhoiz DO, Steven &: 10/02/2019 13:18 EDT), rding di

Request ID: 34729287

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

[(Q{revised by: Burkholz DO, Steven R:

a chizophrenia, Uoderslanding Sehizophrenig(revised by:
Burkholz DO Stevan R 10:02/2019 14 15 EDT), unggrggm ing hi Qghrgng Trggnng $Qh|zgg renia, SCHIZOPHRENIA, General{revisad by:
Burkholz DO, Steven R: 10/02/2019 14:15 EDT).

is(revised by: Burkhoiz DO, Steven R: 10/02/201%
13:18 EDT), Regarding_diagnostic results(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Regarding treatment plan(revised by:
Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Regarding prescriplion(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Palient
indicated understanding of instructions(revised by: Burkholz DO, Steven R: 10/02/2019 14:15 EDT)-Patient-indicated-understanding-of-instructions-
(previously documented by: Burkholz DO, Steven R: 10/62/2019 13:18 EDT).

Print Date/Time 5/13/2020 13:50

Additional clinical information may be avaitable for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Heaith Information Department at 803-395-2272 for additional information.
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+ rmec Regional Medical Center
3000 St Matthews Road

the Regional Madical Center Orangeburg, SC 29118-
(803) 395-2200
Patient: Branton, Adrianne Thedosia Sic:::;?;s:g::g? 18@:8:2
MRN: 0000803130 Admitting: )
Account Number: 1002881969 ’
DOB/AGE/SEX: B 60y Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Notes: Medically cleared(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT).

‘Diagrosis code search
-(previously documented by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT}
Electronically Signed by

Burkholz DO, Steven 10/02/2019 13:18 EDT

Electronically Signed by 5 0.5 .
urikholz DO, Steven

Burkholz DO, Steven R 10,02.2019 14:15 EDT

Document Name ED Patient Education Note

Document Status Modified

Performed By Terry LPN,Shaquille A (10/2/2019 15:03 EDT)

Signed By Terry LPN,Shagquille A (10/2/2018 15:03 EDT); Burkholz DO,
Steven R (10/2/2019 14:15 EDT)

Authenticated By Terry LPN,Shaquille A (10/2/2019 15:03 EDT)

ED Patient Education Note

Regional Medical Center

Patient Education Instructions
3000 St. Matthews Road
Orangeburg, SC 29118
803-395-2200

Name: Branton, Adrianne Thedosia Current Date: 10/02/2019 15:03:12
oos: IIIIEGE MRN: 0000603130 FIN: 1002881969
Chief Complaint: refusing medications

Patient E rials:

Ambulatory

Understanding Schizophrenia

Schizophrenia is a severe and puzzling disorder of the brain. It dramatically alters the way a person thinks,
acts, and feels. It can disrupt each life it touches. And it can cause great emotional pain. If a loved one has
schizophrenia, don't lose hope. Right now, there is no cure. But treatment may help ease symptoms. Also,
many support services exist for people with schizophrenia and their families.
Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regionai Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medicat Center Orangeburg, SC 29118-
(808)595-9200
Patient: Branton, Adrianne Thedosia S;’::‘Z?;cg::ge 13;2/;8:2
MRN: 0000603130 Admitting: '
Account Number: 1002881969 )
DOB/AGE/SEX: [ EGERTEIS Female Attending: Burkholz DO,Steven R
Location: ED

~ Emergency Documentation

What are the symptoms?

The symptoms of schizophrenia can vary greatly. People with the disorder may see or hear things that
aren't there. Or, they may firmly believe something that isn't true. At times, they may be quiet, listless, and
withdrawn. They may have little eye contact, and may not seem to respond. At other times, they might talk
or act in strange ways.

Who does it affect?

Schizophrenia affects both men and women. It can strike people of all races, cultures, and incomes. Sadly,
it often begins in early adulthood. It may occur when young people are still in school. They may not have
learned certain life skills. And they might not have a chance to build careers or lasting relationships.

What causes it?

The causes of schizophrenia aren't fully known. It's likely that many factors are involved. For example,
schizophrenia seems to run in families. The disorder may be triggered by traumatic events. Certain brain
chemicals also play a role. And brain structure is different in people with schizophrenia.

Request {D: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ rmc Regional Medical Center

3000 St Matthews Road
the Reglanal Medical Center Orangebur SC 29118-
(803) 395- 9530
Patient: Branton, Adrianne Thedosia :;:::;?ls:g:g? :gg;g:g
MRN: 0000603130 A dmmif vate:
Account Number: 1002881969 9:
DOB/AGE/SEX: B oo Female Attending: Burkholz DO,Steven R
Location: ED

| Emergency Documentation

How to find help

The first signs of schizophrenia can be shocking. You may find it hard to cope. This is normal. You don't
have to face this problem alone. Check with your local hospital or mental health clinic. Learning more about
schizophrenia and going to family support groups can offer you guidance and support.

Hope for the future

Schizophrenia often presents lifelong challenges. Yet new treatments and the support of others can offer
hope.

© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a substitute for
prolessional medical care. Always follow your healthcare professional’s instructions.

Treating Schizophrenia

The symptoms of schizophrenia are severe and ongoing. They can disrupt lives and cause great suffering.
But treatment may help relieve many of these symptoms. Most often, treatment includes both medication
and counseling (psychotherapy). It also may involve help with social and life skills.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaitabie for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r mC Regional Medical Center

3000 St Matthews Road
the Regianal Medical Cencer Orangeburg, SC 29118-
(808 395-9500
Patient: Branton, Adrianne Thedosia

MRN: 0000603130

Account Number: 1002881969

DOB/AGE/SEX: [ 69 years Female
Location: ED

Admit/Discharge  10/2/2019
Discharge Date:  10/2/2019
Admitting:

Attending: Burkholz DO,Steven R

Emergency Documentation

Medications

Medication is a key part of any treatment for schizophrenia. Medications known as antipsychotics can help
ease present symptoms. They also may prevent future problems. These medications can have side effects.
To avoid side effects, some people may even stop taking their medications. Unfortunately, this can cause
their symptoms to come back. If your loved one has problems with medication, tell the health care provider.
Changing the dose or type of medication may help. Your support and caring can aiso help a loved one

stick with treatment.
Counseling (psychotherapy)

A therapist can help your loved one deal with problems caused by schizophrenia. Therapy may focus on
healing relationships or coping with the disorder. A therapist can also provide emotional support.

Social services

Some people with schizophrenia may not be able to work. They also may lack basic life skills. For instance,
they may not know how to shop or manage money. Some may not be able to care for themselves.
Fortunately, there are professionals who can help them learn these skills. If you can’t care for your loved
one, there are special places he or she can live, such as halfway houses and group homes. They are safe

Request ID: 34729287

Print Date/Time 5/13/2020 13:50

EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

et 3000 St Matthews Road
the Regional Medicat Center Orangebur SC 29118-
(803)°395-9200

Patient: Branton, Adrianne Thedosia 3;’:&?‘?;:::? :gggg}g
MRN: 0000603130 A dmim:’ vate:
Account Number: 1002881969 g:
DOB/AGE/SEX: [ JCERTES Female Attending: Burkholz DO,Steven R
Location: ED
[ Emergency Documentation ,,,,,‘

places for your loved one to start building a new life. There are also agencies that can assist with needs
such as improving life skills and finding housing.

Looking ahead

Research into schizophrenia is ongoing. This may lead to improved treatments in the future. There is
always hope for a better life.

Resources

National Institute of Mental Health 866-615-6464 www.nimh.nih.gov
National Alliance on Mental liiness 800-950-6264 www.nami.org
Mental Health America 800-969-6642 www.nmha.org
Schizophrenia.com www.schizophrenia.com

©2000-2017 The StayWell Company. LLC. 780 Township Line Road, Yardley, PA 13067. All rights reserved. This information is not intended as a substitute for
professional medical care. Always follow your healthcare professional's instructions.

Psych
Schizophrenia {General Type)

Schizophrenia is a chronic, often disabling mental health disorder that makes functioning in work and
society difficult. It is a type of psychosis, and involves perceiving reality differently from those around you.
The difference been reality and what you think become blurred in your mind.

The cause of schizophrenia is not yet known. It is believed to be a result of genetic and biological factors
(brain chemistry and structure). Schizophrenia does run in families and occurs in about 1% of the adult
population. Environmental factors may also have a role in schizophrenia. These may include where you
grew up, toxins, and infections.

Symptoms include:

¢ Hallucinations (seeing or hearing things that are not there)

¢ Delusions (false beliefs)

Request iD: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Crangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.
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+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medical Cenger Qrangeburg, SC 29118-
(803)°395- 9550
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969
DOB/AGE/SEX: [ ] 69 years Female
Location: ED

Admit/Discharge
Discharge Date:
Admitting:

Attending:

10/2/2019
10/2/2019

Burkholz DO,Steven R

Emergency Documentation

¢ Disorganized thinking and speech

« Social withdrawal

¢ Severe anxiety

e Feeling unreal

+ Paranoia

¢ Insomnia

« Trouble thinking or concentrating clearly
« Depression, feeling suicidal

¢ Withdrawal from those around you

Medicines and therapy can help with many of the symptoms and allow for better daily function and quality
of life. These medicines take 2 to 4 weeks to start working and 6 to 8 weeks to take full effect.

It is common to feel that you are not ilt and that you don't need treatment. It is important to accept the

support of friends and family in continuing to take your medicine.

Home care

¢ Ongoing care and support helps manage this disease. Find a healthcare provider and therapist who

meet your needs. Seek help when you feel like your symptoms are getting worse.

« Tell each of your healthcare providers about all of the prescription medicines, over-the-counter

medicines, and supplements you take. Certain supplements interact with medicines and can cause
dangerous side effects. Ask your pharmacist when you have questions about drug interactions.

Request ID: 34729287

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Print Date/Time 5/13/2020 13:50

Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ Regional Medical Center
r mc 3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803} 395-2200
Patient: Branton, Adrianne Thedosia 3:::;2?;‘:;:::? 12;5;8:3
MRN: 0000603130 Admitting: '
Account Number: 1002881969 )
DOB/AGE/SEX: [ JEGERTEIS Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

e Be sure to take all of your medicine as directed and get regular blood work to check your medicine

level and your overall health. Take the medicines and get the follow-up lab work as prescribed, even if
you think you don’t need it.

o Seek support from trusted friends or family by talking about your feelings and thoughts. Ask them to

help you recognize behavior changes early so you can get help and medicines can be adjusted.

» If you are having trouble managing workplace issues, or caring for yourself because of your

schizophrenia, contact your local Americans with Disabilities (ADA) office to see if they can help. The
U.S. Department of Justice operates a toll-free ADA information line at: 800-514-0301 (voice) or
800-514-0383 (TTY). They can help you locate a local office.

Follow-up care
Follow up with your doctor or therapist , or as advised.

Call 911
Call 911 if you:

« Have suicidal thoughts, a suicide plan, and the means to carry out the plan
« Have trouble breathing

¢ Are very confused

¢ Are very drowsy or have trouble awakening

+ Feel faint or lose consciousness

« Have rapid heart rate, very low heart rate, or a new irregular heart rate

¢ Have a seizure

When to seek medical advice

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Read, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medicat Cenzer Orangeburg, SC 29118-
(803)°395- 560
Patient: Branton, Adrianne Thedosia 31':::;?;?;::26 :ggﬁg:g
MRN: 0000603130 Admitting: ' '
Account Number: 1002881969 '
DOB/AGE/SEX: [ 69 years Female Attending: Burkholz DO,Steven R
Location: ED

i Emergency Documentation

Call your healthcare provider right away if any of these occur:

« Your symptoms are getting worse

« Family or friends express concern over your behavior and ask you to seek help
« Feeling out of control or that you are being controlled by others

* Feeling like you want to harm yourself or another

« Unable to care for yourself

« Worsening hallucinations (hearing voices)

« Hearing voices that are telling you to harm yourself or others

-

Worsening depression or anxiety

© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardiey, PA 18067. All rights reserved. This information is not intended as a substitute for
professional medical care. Always follow your healthcare professional's instructions.

I, Branton, Adrianne Thedosia, have received the above patient education materials/instructions and have
verbalized understanding:

Patient Signature Date Provider Signature Date

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratery, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaiiable for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health information Department at 803-395-2272 for additional information.
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+ rmec Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)°395-2200
Patient: Branton, Adrianne Thedosia Sgc"::;?;?g:ge 18@;8:2
MRN: 0000603130 Admitting: )
Account Number: 1002881969 )
DOB/AGE/SEX: [ ECERTER Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Document Name ED Patient Summary

Document Status Auth (Verified)

Performed By Terry LPN,Shaquille A (10/2/201¢ 15:03 EDT)
Signed By Terry LPN,Shaquille A (10/2/2019 15:03 EDT)
Authenticated By Terry LPN,Shaquille A (10/2/2019 15:03 EDT)

ED Patient Summary

Regional Medical Center
803-395-2200

Patient Summary

Name: Branton, Adrianne Thedosia Current Date: 10/02/2019 15:03:11
poB: [ 12:00 AM MRN: 0000603130 FIN:

Discharge Diagnosis: Schizophrenia-stable
Address: 210 CHURCH ST SAINT MATTHEWS SC 291351121
Phone: (843) 855-7702

ED Provider:

Name: Burkholz DO, Steven R

Regional Medical Center would like to thank you for allowing us to assist you with your healthcare needs. The foliowing includes
patient education materials and information regarding your injury/iliness.

Follow-up Instructions

Follow up care is usually required after a visit to the Emergency Department. It is your responsibility to call the number(s) below
for a follow up appointment. Your diagnosis today is a provisional one based on information available to the Emergency
Physician. The diagnosis may change as more information becomes available to your private physician. If you develop any new,

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Srarten-The Regional Medical Ctr
200022

891



+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803)°395- 9500
Patient: Branton, Adrianne Thedosia S?S'::;?;secg::g.e }gggglg
MRN: 0000603130 Admitting: )
Account Number: 1002881969 )
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

worsening, or concerning symptoms of illness, and are unable to follow up with a private physician, please return here or to the
nearest Emergency Department for further care.

With: Address: When:
DC CLONAZEPAM

With: Address: When:
Alberto Gonzalez 2323 ST MATTHEWS ROAD

ORANGEBURG, SC 29118

o F YOU HAVE MEDICAID AND HAVE BEEN REFERRED TO A SPECIALIST (SUCH AS AN ORTHOPEDIST) FOR
EVALUATION, PLEASE OBTAIN A WRITTEN REFERRAL FROM YOUR PRIMARY CARE DOCTOR (IF YOU DONT KNOW
WHO THAT IS - YOU CAN GET THE NAME DIRECTLY FROM MEDICAID 800-414-9025) BEFORE CONTACTING THE
SPECIALIST. EVEN THOUGH YOU HAVE BEEN REFERRED BY THE EMERGENCY DEPARTMENT, MEDICAID REQUIRES
THAT YOU CONTACT YOUR PRIMARY CARE DOCTOR AND GET A REFERRAL FROM THEM AS WELL.

Medication Information
New Medications
None
Medications to Continue Taking That Have Changed
None
Medications to Continue with No Changes
Other Medications
benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regionai Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-The Regional Medical Cir
000023

892



Regional Medical Center
3000 St Matthews Road

Qrangeburg, SC 29118-
(80:?)9395-3200

rmc

the Regional Medicat Center

Admit/Discharge  10/2/2018

Patient: Branton, Adrianne Thedosia )

MRN: 0000603130 2?:::;?:_ Date: 107272019

Account Number: 1002881969 '

DOB/AGE/SEX: B oo Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.

lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.

metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.

traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).
No Longer Take the Following Medications

None
Contact Your Physician Prior to Taking the Foliowing Medications

None

Health Maintenance

Recommendation Last Done Frequency Next Due Additional
information

Bone Density )

Screening One Time Only Now

Breast Cancer

Screening 2 years Now

Colorectal

Screening 10 years Now

Lipid Screening 5 years Now

Pneumococcal ‘

Dose 1: 13 Vaccine One Time Only ~ Now

Pneumococcal

Dose 2: 23 Vaccine

Tetanus Vaccine
Varicella Vaccine
Dose 1

Zoster
Vaccine-Inactivated
Dose 1

One Time Only Now
10 years Now
One Time Only Now

One Time Only Now

Print Date/Time 5/13/2020 13:50
EDT

Request {D: 34729287
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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4 r m C Regional Medical Center

3000 St Matthews Road

the Regianel Medical Center QEpshug, SC 29116
(803)'395-2200

Admit/Discharge  10/2/2019

Patient: Branton, Adrianne Thedosia . . f
MRN: 0000603130 2:15'::\‘::319 Date: 10/2/2019
Account Number: 1002881969 9
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED
Emergency Documentation ]
Zoster Vaccine-Live 100 years Now
Influenza Vaccine 1 years 09/01/2019
Diabetes Screening 10/02/2019 5 years 10/02/2024

"Please give this list of medicines to your doctor, update the list when medicines are stopped, doses are changed, or new
medicines are started. Carry this information with you at all times in case of an emergency."

Labs, X-Rays and Procedures

Problems and Health Issues
No Problems/Health issues documented

L.abor

atory or Other Results This Visit (last charted value for your 10/02/2019 visit)

Hematology

1

0/02/19 09:54:00
Basophil Absolute: 0.05 x10(3)/mcL -- Normal range between ( 0.00 and 0.10 )
Basophil Automated: 0.7 % -- Normal range between ( 0.0 and 1.0)
Eosinophil Absolute: 0.36 x10(3)/mcL -- Normal range between ( 0.00 and 1.00 )
Eosinophil Automated: 4.7 % -- Normal range between (0.0 and 10.0)
Hematocrit: 33.1 % -- Normal range between ( 37.0 and 47.0 )
Hemoglobin: 10.0 gm/dL -- Normal range between ( 12.0 and 16.0 )
Immature Granulocyte Absolute: 0.02 x10(3)/mcL -- Normal range between ( 0.10 and 0.60 )
Immature Granulocyte Automated: 0.3 % -- Normal range between ( 3.0 and 6.0 )
Lymphocyte Absolute: 2.83 x10(3)/mcL -- Normal range between ( 1.00 and 5.50 )
Lymphocyte Automated: 36.8 % -- Normal range between ( 21.0 and 51.0)
MCH: 25.7 pg -- Normal range between ( 27.0 and 31.0)
MCHC: 30.2 gm/dL -- Normal range between ( 32.0 and 36.0 )
MCYV: 85.1 fL -- Normal range between ( 81.0 and 99.0 )
Monocyte Absolute: 0.61 x10(3)/mcL. -- Normal range between ( 0.09 and 0.90 )

Request ID: 34729287 Print Date/Time 5/13/2020 13:50

EDT
Al tests performed at RMC Labaratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ rmc Regional Medical Center
3000 St Matthews Road

the Regional Medicat Center Orangeburg, SC 29118-
(804) 5082200
Patient: Branton, Adrianne Thedosia 3;’::;?;?;:::_& }gggg:g
MRN: 0000603130 Admitting: )
Account Number: 1002881969 ’
DOB/AGE/SEX: [ ECERTEIS Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Monocyte Automated: 7.9 % -- Normal range between ( 2.0 and 9.0 )

MPV: 12.8 fL -- Normal range between ( 7.4 and 10.4)

Neutrophil Absolute: 3.82 x10(3)/mcL -- Normal range between ( 2.00 and 8.70 )
Neutrophil Automated: 49.6 % -- Normal range between ( 42.0 and 75.0 )

Platelet Count: 225 x10(3)/mcL -- Normal range between ( 130 and 400 )

Red Blood Cell Count: 3.89 x10(6)/mcL -- Normal range between ( 4.20 and 5.40 )
RDW: 15.9 % -- Normal range between ( 11.5 and 14.5)

White Blood Cell Count: 7.7 x10(3)/mcL -- Normal range between ( 4.8 and 10.8)
NRBC Auto: 0.0 /100 WBC -- Normal range between ( 0.0 and 0.2 )

NRBC Abs: 0.000 x10(3)/mcL -- Normal range between ( 0.000 and 0.012 )

Urinalysis

10/02/19 12:23:00
Urine Appearance: Clear
UA Bacteria: Negative
Urine Bilirubin: Negative
Urine Blood: Negative
UA Collection Type: Clean Catch
UA Color UA: Yeliow
UA Epithelial: Occasional
Urine Glucose: Negative mg/dL
Urine Hyaline Casts: 0-1
Urine Ketones: Negative mg/dL
Urine Leukocyte Esterase: Trace cells/mcL
Urine Nitrite: Negative
Urine pH: 6.0 -- Normal range between ( 5.0 and 9.0 )
Urine Protein: Negative mg/dL
Urine RBC: 0-4
Urine Specific Gravity: <=1.005 -- Normal range between ( 1.003 and 1.040 )
Urine Urobilinogen: 0.2
Urine WBC.: 0-4

Chemistry
10/02/19 12:42:00

Acetaminophen Level: <10.0 mcg/mL -- Normal range between ( 10.0 and 30.0)
Salicylate Level: <1.0 mg/dL -- Normal range between ( 0.0 and 60.0 )

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center
3000 St Matthews Road

the Regional Medical Center Orangeburg SC 29118-
(803)°395-2200

Patient: Branton, Adrianne Thedosia S:;r:;‘t;?sec;::gfe :gggg:g
MRN: 0000603130 Admittinge
Account Number: 1002881969 9
DOB/AGE/SEX: [ ECERTES Female Attending: Burkholz DO,Steven R
Location: ED
| Emergency Documentation

10/02/19 12:23.00
Urine Amphetamine Screen: Negative
Urine Benzodiazepine Screen: Negative
Urine Cannabinoid Screen: Negative
Urine Cocaine Screen: Negative
Urine Opiate Screen: Negative
Urine Barbiturate Screen: Negative
Urine PCP Screen: Negative

10/02/19 09:54:00
Creatinine: 0.9 mg/dL -- Normal range between ( 0.7 and 1.2)
Albumin/Globulin Ratio: 1.1 ratio -- Normal range between ( 1.2 and 2.2 )
Anion Gap: 17.1 mmol/L -- Normal range between ( 9.0 and 18.3)
Albumin Level: 4.4 gm/dL -- Normal range between ( 3.5 and 5.0 )
Alkaline Phosphatase: 75 unit/L -- Normal range between ( 38 and 126 )
Alanine Aminotransferase (ALT): 10 unit/L -- Normal range between ( 9 and 52 )
Aspartate Aminotransferase (AST): 23 unit/L -- Normal range between ( 14 and 36 )
Bilirubin Total: 0.2 mg/dL -- Normal range between ( 0.2 and 1.3 )
Blood Urea Nitrogen: 17 mg/dL -- Normal range between ( 7 and 17 )
BUN/Creatinine Ratio: 18.9 ratio -- Normal range between ( 7.0 and 25.0 )
Calcium Level Total: 10.0 mg/dL -- Normal range between ( 9.1 and 10.6 )
Chiloride: 104 mmol/L -- Normal range between ( 98 and 107 )
Carbon Dioxide Level: 23 mmol/L -- Normal range between ( 22 and 30 )
Ethanol Level: <10 mg/dL -- Normal range between (0 and 10)
Estimated Glomerular Filtration Rate: >60 mL/min/1.73 m2
Est Glom Filtration Rate, African Americ: >60 mL/min/1.73 m2
Glucose Level: 103 mg/dL -- Normal range between ( 74 and 106 )
Potassium Level: 4.1 mmol/L -- Normal range between ( 3.5 and 5.1 )
Sodium Level: 140 mmol/L -- Normal range between ( 137 and 145)
Total Protein: 8.3 gm/dL -- Normal range between ( 6.3 and 8.2 )
GFR Comment: See comment
Calcium Lvi Corr: 9.7 mg/dL -- Normal range between ( 9.1 and 10.6 )

Procedures
No Procedures Documented

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

’ _ 3000 St Matthews Road
the Regjonaf Medicat Center Orangeburg SC 29118~
803) 395-2200
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969
DOB/AGE/SEX: B oo Female
Location: ED

Admit/Discharge  10/2/2019
Discharge Date:  10/2/2019
Admitting:

Attending: Burkholz DO,Steven R

% Emergency Documentation

Allergies
No known allergies

Immunizations
No Immunizations Documented This Visit

Future Appointments
No Future Appointments Scheduled

Patient Education Documents

Understanding Schizophrenia

Schizophrenia is a severe and puzzling disorder of the brain. It dramatically alters the way a person thinks,
acts, and feels. It can disrupt each life it touches. And it can cause great emotional pain. If a loved one has
schizophrenia, don't lose hope. Right now, there is no cure. But treatment may help ease symptoms. Also,
many support services exist for people with schizophrenia and their families.

Request ID: 34729287

Print Date/Time 5/13/2020 13:50

EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaitable for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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) 3000 St Matthews Road
the Regjonal Medicat Center Orangeburg, SC 29118-
(803)"395- §2

Patient: Branton, Adrianne Thedosia Sids'::z/:'?;:g? 18@2812
MRN: 0000603130 A dmm"? vaer
Account Number: 1002881969 g
DOB/AGE/SEX: [ 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emer, ;Cil.é;éybpcumentation

What are the symptoms?

The symptoms of schizophrenia can vary greatly. People with the disorder may see or hear things that
aren't there. Or, they may firmly believe something that isn'’t true. At times, they may be quiet, listless, and
withdrawn. They may have little eye contact, and may not seem to respond. At other times, they might talk
or act in strange ways.

Who does it affect?

Schizophrenia affects both men and women. It can strike people of all races, cultures, and incomes. Sadly,
it often begins in early adulthood. It may occur when young people are still in school. They may not have
learned certain life skills. And they might not have a chance to build careers or lasting relationships.

What causes it?

The causes of schizophrenia aren't fully known. It's likely that many factors are involved. For example,
schizophrenia seems to run in families. The disorder may be triggered by traumatic events. Certain brain
chemicals also play a role. And brain structure is different in people with schizophrenia.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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' 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803) 395-2200

Patient: Branton, Adrianne Thedosia S;:c":; l:usec;::gie }ggzglg
MRN: 0000803130 Aditie
Account Number: 1002881969 g
DOB/AGE/SEX: [ JCERTEIS Female Attending: Burkholz DO,Steven R
Location: ED

| Emergency Documentation

How to find help

The first signs of schizophrenia can be shocking. You may find it hard to cope. This is normal. You don't
have to face this problem alone. Check with your local hospital or mental health clinic. Learning more about
schizophrenia and going to family support groups can offer you guidance and support.

Hope for the future

Schizophrenia often presents lifelong challenges. Yet new treatments and the support of others can offer
hope.

© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a substitute for
professional medical care. Always follow your heaithcare professional's instructions.

Treating Schizaphrenia

The symptoms of schizophrenia are severe and ongoing. They can disrupt lives and cause great suffering.
But treatment may help relieve many of these symptoms. Most often, treatment includes both medication
and counseling (psychotherapy). It also may involve help with social and life skills.

Request iD: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(8031°395-2200
Patient: Branton, Adrianne Thedosia S?S'::é?;cg:g? Eggg:g
MRN: 0000603130 Admitting: ‘
Account Number: 1002881969 )
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED

[ ( Emergency Documentation

Medications

Medication is a key part of any treatment for schizophrenia. Medications known as antipsychotics can help
ease present symptoms. They also may prevent future problems. These medications can have side effects.
To avoid side effects, some people may even stop taking their medications. Unfortunately, this can cause
their symptoms to come back. If your loved one has problems with medication, tell the health care provider.
Changing the dose or type of medication may help. Your support and caring can also help a loved one
stick with treatment.

Counseling (psychotherapy)

A therapist can help your loved one deal with problems caused by schizophrenia. Therapy may focus on
healing relationships or coping with the disorder. A therapist can also provide emotional support.

Social services

Some people with schizophrenia may not be able to work. They also may lack basic life skills. For instance,
they may not know how to shop or manage money. Some may not be able to care for themselves.
Fortunately, there are professionals who can help them learn these skills. If you can't care for your loved
one, there are special places he or she can live, such as halfway houses and group homes. They are safe
places for your loved one to start building a new life. There are also agencies that can assist with needs
such as improving life skills and finding housing.

Looking ahead

Research into schizophrenia is ongoing. This may lead to improved treatments in the future. There is
always hope for a better life.

Resources

National Institute of Mental Health 866-615-6464 www.nimh.nih.gov
National Alliance on Mental liiness 800-350-6264 www.nami.org
Mental Health America 800-969-6642 www.nmha.org

Schizophrenia.com www.schizophrenia.com

©2000-2017 The StayWeli Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a substitute for
professional medical care. Always follow your healthcare professional's instructions.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unléss otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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’ 3000 St Matthews Road
the Regianal Medical Center Orangeburg, SC 29115-
(803)°395-2200

Patient: Branton, Adrianne Thedosia g?s'::;?'icg:::? }gggg:g
MRN: 0000603130 A
Account Number: 1002881969 9
DOB/AGE/SEX: B 0o Female Attending: Burkholz DO,Steven R
Location: ED
i Emergency Documentation ]

Schizophrenia (General Type)

Schizophrenia is a chronic, often disabling mental health disorder that makes functioning in work and

society difficult. It is a type of psychosis, and involves perceiving reality differently from those around you.

The difference been reality and what you think become blurred in your mind.

The cause of schizophrenia is not yet known. It is believed to be a result of genetic and biological factors
(brain chemistry and structure). Schizophrenia does run in families and occurs in about 1% of the aduilt
population. Environmental factors may also have a role in schizophrenia. These may include where you
grew up, toxins, and infections.

Symptoms include:

. Hallucinations (seeing or hearing things that are not there)
. Delusions (false beliefs)
. Disorganized thinking and speech
. Social withdrawal
. Severe anxiety
. Feeling unreal
. Paranoia
* Insomnia
. Trouble thinking or concentrating clearly
. Depression, feeling suicidal
. Withdrawal from those around you
Request ID: 34729287 Print Date/Time 5/13/2020 13:50

EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-336-2272 for additional information.

Branton-The Regional Mewcal Ctr
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) 3000 St Matthews Road
the Regionaf Medical Center Orangeburg, SC 29118-
(803)°395-2200

Patient: Branton, Adrianne Thedosia S?;::;?'ch::g.e :ggzg:g
MRN: 0000603130 o mi:? vater
Account Number: 1002881969 9
DOB/AGE/SEX: B  c0veas Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Medicines and therapy can help with many of the symptoms and allow for better daily function and quality
of life. These medicines take 2 to 4 weeks to start working and 6 to 8 weeks to take full effect.

It is common to feel that you are not ill and that you don't need treatment. It is important to accept the
support of friends and family in continuing to take your medicine.

Home care

. Ongoing care and support helps manage this disease. Find a healthcare provider and therapist

who meet your needs. Seek help when you feel like your symptoms are getting worse.

. Tell each of your healthcare providers about all of the prescription medicines, over-the-counter
medicines, and supplements you take. Certain supplements interact with medicines and can cause
dangerous side effects. Ask your pharmacist when you have questions about drug interactions.

. Be sure to take all of your medicine as directed and get regular blood work to check your
medicine level and your overall health. Take the medicines and get the follow-up lab work as
prescribed, even if you think you don't need it.

o Seek support from trusted friends or family by talking about your feelings and thoughts. Ask
them to help you recognize behavior changes early so you can get help and medicines can be
adjusted.

. If you are having trouble managing workplace issues, or caring for yourself because of your

schizophrenia, contact your local Americans with Disabilities (ADA) office to see if they can help. The
U.S. Department of Justice operates a toll-free ADA information line at: 800-514-0301 (voice) or
800-514-0383 (TTY). They can help you locate a local office.

Follow-up care

Follow up with your doctor or therapist , or as advised.
Call 911

Call 911 if you:

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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3000 St Matthews Road

the Regional Medicat Center Orangeburg, SC 29118-
(803)°395- 9500
Patient: Branton, Adrianne Thedosia 3;’::;?;‘?;::2? 18;33812
MRBN: 0000603130 Admitting: )
Account Number: 1002881969 ’
DOB/AGE/SEX: B 0 Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

. Have suicidal thoughts, a suicide plan, and the means to carry out the plan
. Have trouble breathing

. Are very confused

. Are very drowsy or have trouble awakening

. Feel faint or lose consciousness

. Have rapid heart rate, very low heart rate, or a new irregular heart rate

o Have a seizure

When to seek medical advice
Call your healthcare provider right away if any of these occur:

. Your symptoms are getting worse
. Family or friends express concern over your behavior and ask you to seek help
. Feeling out of control or that you are being controlled by others
o Feeling like you want to harm yourself or another
. Unable to care for yourself
. Worsening hallucinations (hearing voices)
. Hearing voices that are telling you to harm yourself or others
Request ID: 34729287 Print Date/Time 5/13/2020 13:50

EDT
Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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MRN: 0000603130 it
Account Number: 1002881969 v
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

. Worsening depression or anxiety

©2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 13067. All rights reserved. This information is not intended as a substitute for
professional medical care. Always follow your healthcare professional's instructions.

YOUR X-RAYS

If you had XRAYS today they may have been read by your emergency physician. If so, they will be read again later by a
radiologist (a specialist in reading x-rays). If he sees anything of significance that the emergency room physician did not see, you
will receive a call back informing you of the difference and letting you know if there is anything else that you need to do.

Qur goal is to provide our patients and their families with very good service. In the near future you may receive a survey in the
mail asking you to evaluate this emergency department visit. Please take the time to complete that survey and let us know how
we are doing. Your opinion and feedback are very important to us.

ITS THE LAW:

1. Infants(birth to 1 year, weighing up to 20 pounds) must be restrained in an appropriate child safety seat rear facing in the back
seat.

2. Children 1-6 years must be restrained in an appropriate child safety seat in the back seat.
3. Children less than six are not allowed to ride in the front seat.

4. All adults are required to wear a safety belt when riding in a car.

South Carolina Department of Alcohol and other Drug Abuse Services (DAODAS)

DAODAS places major emphasis on disseminating information about the problem of alcohol, tobacco and
other drug abuse, as well as promoting the availability of the many resources that are available in the state.
Much of the printed information available through DAODAS. Information and assistance are available
through the 1-888-SC PREVENTS (727-7383), a statewide toll-free telephone information service for South
Carolina residents, as well as through the website hitp:/www.daodas.state.sc.us.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaitable for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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the Regional Medical Center Orangeburg, SC 29118-
(803) 395- 9560
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MRN: 0000603130 Admiiing:
Account Number: 1002881969 )
DOB/AGE/SEX: [ ECERTEE Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Branton, Adrianne Thedosia has been given the following list of patient education materials, prescriptions, and
follow-up instructions:

Medication Information

New Medications
None

Medications to Continue Taking That Have Changed
None

Medications to Continue with No Changes

Other Medications

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.
clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.
furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.
haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.
lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.
metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.
traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

No Longer Take the Following Medications
None

Contact Your Physician Prior to Taking the Following Medications

None

Other Medications
benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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Patient: Branton, Adrianne Thedosia 3;1‘:;?;?3::2? 18;2;28:2
MRN: 0000603130 Admitting: )
Account Number: 1002881969 )
DOB/AGE/SEX: [ TR Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.

furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.

lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.

metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.

traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

Problems
No Problems Documented

Follow-up Instructions:

With: Address: When:
DC CLONAZEPAM

With: Address: When:
Alberto Gonzalez 2323 ST MATTHEWS ROAD

ORANGEBURG, SC 29118

Patient Education Materials

Understanding Schizophrenia; Treating Schizophrenia; SCHIZOPHRENIA, General

|, Branton, Adrianne Thedosia, have received the above patient education materials/instructions and have verbalized
understanding:

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be avaitable for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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Location: ED

Emergency Documentation

Patient Signature Date Provider Signature Date

Document Name ED Patient Summary

Document Status Auth (Verified)

Performed By Burkholz DO,Steven R (10/2/2019 14:15 EDT)
Signed By Burkholz DO,Steven R (10/2/2019 14:15 EDT)
Authenticated By Burkhoiz DO,Steven R (10/2/2019 14:15 EDT)

ED Patient Summary

Regional Medical Center

803-395-2200
Patient Summary

Name: Branton, Adrianne Thedosia Current Date: 10/02/2019 14:15:50
poB: [ 12:00 AM MRN: 0000603130 FIN:

Discharge Diagnosis: Schizophrenia-stable
Address: 210 CHURCH ST SAINT MATTHEWS SC 291351121
Phone: (843) 855-7702

ED Provider:

Name: Burkholz DO, Steven R

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless ctherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Piease contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.
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MRN: 0000603130 Admitting: ’
Account Number: 1002881969 ’
DOB/AGE/SEX: B  69yeas Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Regional Medical Center would like to thank you for allowing us to assist you with your healthcare needs. The following includes
patient education materials and information regarding your injury/iliness.

Follow-up Instructions

Follow up care is usually required after a visit to the Emergency Department. It is your respoasibility to call the number(s) below
for a follow up appointment. Your diagnosis today is a provisional one based on information available to the Emergency
Physician. The diagnosis may change as more information becomes available to your private physician. If you develop any new,
worsening, or concerning symptoms of iliness, and are unable to follow up with a private physician, please return here or to the
nearest Emergency Department for further care.

With: Address: When:
DC CLONAZEPAM

With: Address: When:
Alberto Gonzalez 2323 ST MATTHEWS ROAD
ORANGEBURG, SC 29118

***|F YOU HAVE MEDICAID AND HAVE BEEN REFERRED TO A SPECIALIST (SUCH AS AN ORTHOPEDIST) FOR
EVALUATION, PLEASE OBTAIN A WRITTEN REFERRAL FROM YOUR PRIMARY CARE DOCTOR (IF YOU DON'T KNOW
WHO THAT IS - YOU CAN GET THE NAME DIRECTLY FROM MEDICAID 800-414-9025) BEFORE CONTACTING THE
SPECIALIST. EVEN THOUGH YOU HAVE BEEN REFERRED BY THE EMERGENCY DEPARTMENT, MEDICAID REQUIRES
THAT YOU CONTACT YOUR PRIMARY CARE DOCTOR AND GET A REFERRAL FROM THEM AS WELL.

Medication Information
New Medications

None

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
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3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803) 395-5200
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969

Admit/Discharge  10/2/2019
Discharge Date:  10/2/2019
Admitting:

DOB/AGE/SEX: B 0o Female Attending: Burkholz DO,Steven R
Location: ED
{ Emergency Documentation

Medications to Continue Taking That Have Changed
None
Medications to Continue with No Changes
Other Medications

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.

furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.

lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.
metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.
trazODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

No Longer Take the Following Medications

None

Contact Your Physician Prior to Taking the Following Medications

None

Health Maintenance

Recommendation Last Done Frequency
Bone Density .
Screening One Time Only
Breast Cancer 2 vears
Screening y

Colorectal

Screening 10 years

Lipid Screening 5 years

Request ID: 34729287
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Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg SC 29118-
803)°395-2200
Patient: Branton, Adrianne Thedosia S;’::;?licg::g? 18;328:2
MRN: 0000603130 A dmittir? pater
Account Number: 1002881969 ¢
DOB/AGE/SEX: [ 69 years Female Attending: Burkholz DO,Steven R
Location: ED
Emergency Documentation
Pneumococcal .
Dose 1: 13 Vaccine One Time Only Now
Pneumacoccal ,
Dose 2: 23 Vaccine One Time Only Now
Tetanus Vaccine 10 years Now
Varicella Vaccine )
Dose 1 One Time Only Now
Zoster
Vaccine-Inactivated One Time Only Now
Dose 1
Zoster Vaccine-Live 100 years Now
Influenza Vaccine 1 years 09/01/2019
Diabetes Screening 10/02/2019 5 years 10/02/2024

"Please give this list of medicines to your doctor, update the list when medicines are stopped, doses are changed, or new
medicines are started. Carry this information with you at all times in case of an emergency.”

Labs, X-Rays and Procedures

Problems and Health Issues

No Problems/Health issues documented

Laboratory or Other Results This Visit (last charted value for your 10/02/2019 visit)

Hematology
10/02/19 09:54:00

Basophil Absolute: 0.05 x10(3)/mcL -- Normal range between ( 0.00 and 0.10 )
Basophil Automated: 0.7 % -- Normal range between ( 0.0 and 1.0)

Eosinophil Absolute: 0.36 x10(3)/mcL -- Normal range between ( 0.00 and 1.00)
Eosinophil Automated: 4.7 % -- Normal range between (0.0 and 10.0)
Hematocrit: 33.1 % -- Normal range between ( 37.0 and 47.0)
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rh C' Medicat € 3000 St Matthews Road
the Regional Medicat Center Qrangeburg, SC 29118-
(8055852200

Patient: Branton, Adrianne Thedosia 3:::;12?'?;:;2? 182;2312
MRN: 0000603130 A dmlttlng Dae
Account Number: 1002881969 g:
DOB/AGE/SEX: B o Female Attending: Burkholz DO,Steven R

Location: ED

Emergency Documentation

Hemoglobin: 10.0 gm/dL -- Normal range between ( 12.0 and 16.0 )

Immature Granulocyte Absolute: 0.02 x10(3)/mcL -- Normal range between ( 0.10 and 0.60 )
Immature Granulocyte Automated: 0.3 % -- Normal range between ( 3.0 and 6.0 )
Lymphocyte Absolute: 2.83 x10(3)/mcL -- Normal range between ( 1.00 and 5.50 )
Lymphocyte Automated: 36.8 % -- Normal range between ( 21.0 and 51.0)

MCH: 25.7 pg -- Normal range between ( 27.0 and 31.0)

MCHC: 30.2 gm/dL -- Normal range between ( 32.0 and 36.0 )

MCV: 85.1 fL -- Normal range between ( 81.0 and 99.0 )

Monocyte Absolute: 0.61 x10(3)/mcL -- Normal range between ( 0.09 and 0.90 )
Monocyte Automated: 7.9 % -- Normal range between ( 2.0 and 9.0 )

MPV: 12.8 fL -- Normal range between ( 7.4 and 10.4)

Neutrophil Absolute: 3.82 x10(3)/mcL -- Normal range between ( 2.00 and 8.70 )
Neutrophil Automated: 49.6 % -- Normal range between ( 42.0 and 75.0 )

Platelet Count: 225 x10(3)/mcL -- Normal range between ( 130 and 400 )

Red Blood Cell Count: 3.89 x10(6)/mcL -- Normal range between ( 4.20 and 5.40 )
RDW: 15.9 % -- Normal range between ( 11.5 and 14.5)

White Blood Cell Count: 7.7 x10(3)/mcL -- Normal range between ( 4.8 and 10.8 )
NRBC Auto: 0.0 /100 WBC -- Normal range between ( 0.0 and 0.2 )

NRBC Abs: 0.000 x10(3)/mcL -- Normal range between ( 0.000 and 0.012 )

Urinalysis

1

0/02/19 12:23:00
Urine Appearance: Clear
UA Bacteria: Negative
Urine Bilirubin: Negative
Urine Blood: Negative
UA Collection Type: Clean Catch
UA Color UA: Yellow
UA Epithelial: Occasional
Urine Glucose: Negative mg/dL
Urine Hyaline Casts: 0-1
Urine Ketones: Negative mg/dL
Urine Leukocyte Esterase: Trace cells/mcL
Urine Nitrite: Negative
Urine pH: 6.0 -- Normal range between (5.0 and 9.0)
Urine Protein: Negative mg/dL
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Patient:

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)°395- 5550
Branton, Adrianne Thedosia Admit/Discharge  10/2/2019

Discharge Date: 10/2/2019

MRN: 0000603130 _
Account Number: 1002881969 Admitting:
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R

Location: ED

Emergency Documentation

Urine RBC: 0-4

Urine Specific Gravity: <=1.005 -- Normal range between ( 1.003 and 1.040 )
Urine Urobilinogen: 0.2

Urine WBC: 0-4

Chemistry

1

1

1

Reques

0/02/19 12:42:00
Acetaminophen Level: <10.0 mcg/mL -- Normal range between ( 10.0 and 30.0 )
Salicylate Level: <1.0 mg/dL -- Normal range between ( 0.0 and 60.0 )
0/02/19 12:23:00
Urine Amphetamine Screen: Negative
Urine Benzodiazepine Screen: Negative
Urine Cannabinoid Screen: Negative
Urine Cocaine Screen: Negative
Urine Opiate Screen: Negative
Urine Barbiturate Screen: Negative
Urine PCP Screen: Negative
0/02/19 09:54:00
Creatinine: 0.9 mg/dL -- Normal range between (0.7 and 1.2)
Albumin/Globulin Ratio: 1.1 ratio -- Normal range between ( 1.2 and 2.2)
Anion Gap: 17.1 mmol/L -- Normal range between ( 9.0 and 18.3)
Albumin Level: 4.4 gm/dL -- Normal range between ( 3.5 and 5.0 )
Alkaline Phosphatase: 75 unit/L -- Normal range between ( 38 and 126 )
Alanine Aminotransferase (ALT): 10 unit/L -- Normal range between ( 9 and 52 )
Aspartate Aminotransferase (AST): 23 unit/L -- Normal range between ( 14 and 36 )
Bilirubin Total: 0.2 mg/dL -- Normal range between {( 0.2 and 1.3 )
Blood Urea Nitrogen: 17 mg/dL -- Normal range between ( 7 and 17 )
BUN/Creatinine Ratio: 18.9 ratio -- Normal range between ( 7.0 and 25.0 )
Calcium Level! Total: 10.0 mg/dL -- Normal range between ( 9.1 and 10.6 )
Chloride: 104 mmol/L -- Normal range between ( 98 and 107 )
Carbon Dioxide Level: 23 mmol/L -- Normal range between ( 22 and 30 )
Ethanol Level: <10 mg/dL -- Normal range between (0 and 10 )
Estimated Glomerular Filtration Rate: >60 mL/min/1.73 m2
Est Giom Filtration Rate, African Americ: >60 mL/min/1.73 m2
Glucose Level: 103 mg/dL -- Normal range between ( 74 and 106 )
Potassium Level: 4.1 mmol/L -- Normal range between ( 3.5 and 5.1))
tID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additionat clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.
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1 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803) 395-3200

Patient: Branton, Adrianne Thedosia S::T:;?'ch:::? 18@;813
MRN: 0000603130 At
Account Number: 1002881969 9
DOB/AGE/SEX: B oo Female Attending: Burkholz DO,Steven R
Location: ED

! Emergency Documentation

Sodium Level: 140 mmol/L - Normal range between ( 137 and 145)
Total Protein: 8.3 gm/dL -- Normal range between ( 6.3 and 8.2 )

GFR Comment: See comment

Calcium Lvl Corr: 9.7 mg/dL -- Normal range between ( 9.1 and 10.6 )

Procedures
No Procedures Documented

Allergies
No known allergies

Immunizations
No Immunizations Documented This Visit

Future Appointments
No Future Appointments Scheduled

Patient Education Documents
Underastanding Schizophrenia

Schizophrenia is a severe and puzzling disorder of the brain. It dramatically alters the way a person thinks,
acts, and feels. It can disrupt each life it touches. And it can cause great emotional pain. If a loved one has
schizophrenia, don't lose hope. Right now, there is no cure. But treatment may help ease symptoms. Also,
many support services exist for people with schizophrenia and their families.
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3000 St Matthews Road
the Regional Medical Center Qrangeburg, SC 29118-
(803)"395- 32
Patient: Branton, Adrianne Thedosia S:ﬁsr::;lr);sec;::gfe }gggglg
MRBN: 0000603130 Admitting: ' '
Account Number: 1002881969 )
DOB/AGE/SEX: [ 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

What are the symptoms?

The symptoms of schizophrenia can vary greatly. People with the disorder may see or hear things that
aren't there. Or, they may firmly believe something that isn't true. At times, they may be quiet, listiess, and
withdrawn. They may have little eye contact, and may not seem to respond. At other times, they might talk
or act in strange ways.

Who does it affect?

Schizophrenia affects both men and women. It can strike people of all races, cultures, and incomes. Sadly,
it often begins in early adulthood. It may occur when young people are still in school. They may not have
learned certain life skills. And they might not have a chance to build careers or lasting relationships.

What causes it?

The causes of schizophrenia aren’t fully known. It's likely that many factors are involved. For example,
schizophrenia seems to run in families. The disorder may be triggered by traumatic events. Certain brain
chemicals also play a role. And brain structure is different in people with schizophrenia.
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MRN: 0000603130 A d;i:mg rate
Account Number: 1002881969 9
DOB/AGE/SEX: [ ECERTELS Female Attending: Burkholz DO,Steven R
Location: ED
b Emergency Documentation
How to find help

The first signs of schizophrenia can be shocking. You may find it hard to cope. This is normal. You don't
have to face this problem alone. Check with your local hospital or mental health clinic. Learning more about
schizophrenia and going to family support groups can offer you guidance and support.

Hope for the future

Schizophrenia often presents lifelong challenges. Yet new treatments and the support of others can offer
hope.

© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 13067. All rights reserved. This information is not intended as a substitute for
professional medical care. Aiways follow your heaithcare professional's instructions.

Treating Schizophrenia

The symptoms of schizophrenia are severe and ongoing. They can disrupt lives and cause great suffering.
But treatment may help relieve many of these symptoms. Most often, treatment includes both medication
and counseling (psychotherapy). It also may involve help with social and life skills.
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3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 28118-
(803)7395- 500
Patient: Branton, Adrianne Thedosia S;T:;?;c;:ge :gﬁgg:g
MRN: 0000603130 Admitting: ’
Account Number: 1002881969 ’
DOB/AGE/SEX: I 69 years Female Attending: Burkholz DO,Steven R
Location: ED

t Emergency Documentation

fereannroe

Medications

Medication is a key part of any treatment for schizophrenia. Medications known as antipsychotics can help
ease present symptoms. They also may prevent future problems. These medications can have side effects.
To avoid side effects, some people may even stop taking their medications. Unfortunately, this can cause
their symptoms to come back. If your loved one has problems with medication, tell the health care provider.
Changing the dose or type of medication may help. Your support and caring can also help a loved one
stick with treatment.

Counseling (psychotherapy)

A therapist can help your loved one deal with problems caused by schizophrenia. Therapy may focus on
healing refationships or coping with the disorder. A therapist can also provide emotional support.

Social services

Some people with schizophrenia may not be able to work. They also may lack basic life skills. For instance,
they may not know how to shop or manage money. Some may not be able to care for themselves.
Fortunately, there are professionals who can help them learn these skills. If you can’t care for your loved
one, there are special places he or she can live, such as halfway houses and group homes. They are safe
places for your loved one to start building a new life. There are also agencies that can assist with needs
such as improving life skills and finding housing.

Looking ahead

Research into schizophrenia is ongoing. This may lead to improved treatments in the future. There is
always hope for a better life.

Resources

National Institute of Mental Health 866-615-6464 www.nimh.nih.gov
National Alliance on Mental lliness 800-350-6264 www.nami.org
Mental Health America 800-969-6642 www.nmha.org

Schizophrenia.com www.schizophrenia.com

©2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 13067. All rights reserved. This information is not intended as a substitute for
professional medical care. Always follow your healthcare professional’s instructions.
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3000 St Matthews Road
the Regional Medicat Cencer Orangeburg SC 29118-
(803) 395-2200
Patient: Branton, Adrianne Thedosia S:’s'::;?;cg:ge 18@:3:3
MRN: 0000603130 Admiting: ‘
Account Number: 1002881969 ’
DOB/AGE/SEX: [ ECERTEIS Female Attending: Burkholz DO,Steven R
Location: ED

[ Emergency Documentation

Schizophrenia (General Type)

Schizophrenia is a chronic, often disabling mental health disorder that makes functioning in work and
society difficult. It is a type of psychosis, and involves perceiving reality differently from those around you.
The difference been reality and what you think become blurred in your mind.

The cause of schizophrenia is not yet known. It is believed to be a result of genetic and biological factors
(brain chemistry and structure). Schizophrenia does run in families and occurs in about 1% of the adult
population. Environmental factors may also have a role in schizophrenia. These may include where you
grew up, toxins, and infections.

Symptoms include:

. Hallucinations (seeing or hearing things that are not there)
. Delusions (false beliefs)

. Disorganized thinking and speech

. Social withdrawal
. Severe anxiety
. Feeling unreal
o Paranoia
o Insomnia
. Trouble thinking or concentrating clearly
) Depression, feeling suicidal
) Withdrawal from those around you
Request ID: 34729287 Print Date/Time 5/13/2020 13:50
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3000 St Matthews Road
the Regianal Medical Center Orangeburg, SC 29118-
(803) 395 2200
Patient: Branton, Adrianne Thedosia S:isr::;?;cgzzge }gggglg
MRN: 0000603130 Admitting: )
Account Number: 1002881969 ’
DOB/AGE/SEX; ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation '

Medicines and therapy can help with many of the symptoms and allow for better daily function and quality
of life. These medicines take 2 to 4 weeks to start working and 6 to 8 weeks to take full effect.

It is common to feel that you are not ill and that you don't need treatment. It is important to accept the
support of friends and family in continuing to take your medicine.

Home care

. Ongoing care and support helps manage this disease. Find a healthcare provider and therapist

who meet your needs. Seek help when you feel like your symptoms are getting worse.

. Tell each of your healthcare providers about all of the prescription medicines, over-the-counter

medicines, and supplements you take. Certain supplements interact with medicines and can cause
dangerous side effects. Ask your pharmacist when you have questions about drug interactions.

. Be sure to take all of your medicine as directed and get regular blood work to check your
medicine level and your overall health. Take the medicines and get the follow-up lab work as
prescribed, even if you think you don’t need it.

. Seek support from trusted friends or family by talking about your feelings and thoughts. Ask
them to help you recognize behavior changes early so you can get help and medicines can be
adjusted.

. If you are having trouble managing workplace issues, or caring for yourself because of your

schizophrenia, contact your local Americans with Disabilities (ADA) office to see if they can help. The
U.S. Department of Justice operates a toll-free ADA information line at: 800-514-0301 (voice) or
800-514-0383 (TTY). They can help you locate a local office.

Follow-up care

Follow up with your doctor or therapist , or as advised.
Call 911

Call 911 if you:
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. 3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(805 3952200
Patient: Branton, Adrianne Thedosia S;T:::?I?g::? :gggg:g
MRN: 0000603130 Adeittines
Account Number: 1002881969 g
DOB/AGE/SEX: [ JCERTEIS Female Attending: Burkholz DO,Steven R
Location: ED
Emergency Documentation

. Have suicidal thoughts, a suicide plan, and the means to carry out the plan

. Have trouble breathing

. Are very confused

. Are very drowsy or have trouble awakening

. Feel faint or lose consciousness

. Have rapid heart rate, very low heart rate, or a new irregular heart rate

. Have a seizure
When to seek medical advice
Call your healthcare provider right away if any of these occur:

. Your symptoms are getting worse

) Family or friends express concern over your behavior and ask you to seek help

. Feeling out of control or that you are being controlled by others

. Feeling like you want to harm yourself or another

. Unable to care for yourself

. Worsening hallucinations (hearing voices)

. Hearing voices that are telling you to harm yourself or others
Request ID: 34729287 Print Date/Time 5/13/2020 13:50
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MRN: 0000603130 A dmittil? Late:
Account Number: 1002881969 9
DOB/AGE/SEX: [ 69 yeers Female Attending: Burkholz DO, Steven R
Location: ED
Emergency Documentation
. Worsening depression or anxiety

©2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a substitute for
professional medical care. Always follow your healthcare professional's instructions.

YOUR X-RAYS

If you had XRAYS today they may have been read by your emergency physician. if so, they will be read again later by a
radiologist (a specialist in reading x-rays). If he sees anything of significance that the emergency room physician did not see, you
will receive a call back informing you of the difference and letting you know if there is anything else that you need to do.

Qur goal is to provide our patients and their families with very good service. In the near future you may receive a survey in the
mail asking you to evaluate this emergency department visil. Please take the time to complete that survey and let us know how
we are doing. Your opinion and feedback are very important to us.

ITS THE LAW:

1. Infants(birth to 1 year, weighing up to 20 pounds) must be restrained in an appropriate child safety seat rear facing in the back
seat.

2. Children 1-6 years must be restrained in an appropriate child safety seat in the back seat.
3. Children less than six are not atlowed to ride in the front seat.

4. All adults are required to wear a safety belt when riding in a car.

South Carolina Department of Alcohol and other Drug Abuse Services (DAODAS)

DAODAS places major emphasis on disseminating information about the problem of alcohol, tobacco and
other drug abuse, as well as promoting the availability of the many resources that are available in the state.
Much of the printed information available through DAODAS. Information and assistance are available
through the 1-888-SC PREVENTS (727-7383), a statewide toll-free telephone information service for South
Carolina residents, as well as through the website http://www.daodas.state.sc.us.
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3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 395-3200
Patient: Branton, Adrianne Thedosia 3;’3’::;?;?3:::? 13;3;8:3
MRN: 0000603130 Admitting: '
Account Number: 1002881969 :
DOB/AGE/SEX: [ EECERTES Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Branton, Adrianne Thedosia has been given the following list of patient education materials, prescriptions, and
follow-up instructions:

Medication Information

New Medications
None

Medications to Continue Taking That Have Changed
None

Medications to Continue with No Changes

Other Medications

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.
clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.
furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.
haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.
lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.
metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.
trazODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

No Longer Take the Following Medications
None

Contact Your Physician Prior to Taking the Following Medications

None

Other Medications
benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder,
Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.

ranton-The Regional Medical Ctr
200052

921



+ Regional Medical Center
r mC 3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(803)°395- 9500
Patient: Branton, Adrianne Thedosia g?s'::;?;cg::g:e :gggglg
MRN: 0000603130 Admitting:
Account Number: 1002881969
DOB/AGE/SEX: [ 69 vees Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.

furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.

lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.

metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.

traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

Problems
No Problems Documented

Follow-up Instructions:

With: Address: When:
DC CLONAZEPAM

With: Address: When:
Alberto Gonzalez 2323 ST MATTHEWS ROAD

ORANGEBURG, SC 29118

Patient Education Materials

Understanding Schizophrenia; Treating Schizophrenia, SCHIZOPHRENIA, General

I, Branton, Adrianne Thedosia, have received the above patient education materials/instructions and have verbalized
understanding:

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-Tha Ragional Medical Ctr
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+ r m C Regional Medical Center

’ 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)°395-2200

Patient: Branton, Adrianne Thedosia :?;::;?'?;::2? 18;2;28:3
MRN: 0000603130 A dmittir? ate
Account Number: 1002881969 g
DOB/AGE/SEX: B oo Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Patient Signature Date Provider Signature Date

Document Name ED Clinical Summary

Document Status Auth (Verified)

Performed By Terry LPN,Shaquille A (10/2/2019 15:03 EDT)
Signed By Terry LPN,Shaquilte A (10/2/2019 15:03 EDT)
Authenticated By Terry LPN,Shaquilte A (10/2/2019 15:03 EDT)

ED Clinical Summary

Regional Medical Center
803-395-2200
Clinical Summary

NAME: Branton, Adrianne Thedosia CURRENT DATE: 10/02/2019 15:03:10

DoE: [ 12:00 AM GENDER: Female

MRN: 0000603130 FIN:

RACE: Black or African American ETHNICITY: Non-Hispanic LANGUAGE: English

Discharge Information
Discharge Disposition: Home or Self Care (01)
Discharge Diagnosis: Schizophrenia-stable

Address: 210 CHURCH ST SAINT MATTHEWS SC 291351121
Phone: (843) 855-7702

ED Provider:
Name: Burknolz DO, Steven R

Allergies
No known allergies

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Sranton-The Regional Meical Ctr
000054
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+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-

(803)°395- 3500
Patient: Branton, Adrianne Thedosia S?S'::;?'ch::g? 18;2;3813
MRN: 0000603130 Aeittine
Account Number: 1002881969 @
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

With: Address: When:
DC CLONAZEPAM
With: Address: When:
Alberto Gonzalez 2323 ST MATTHEWS ROAD

ORANGEBURG, SC 29118

Medication Information
New Medications

None

Medications to Continue Taking That Have Changed
None

Medications to Continue with No Changes

Other Medications

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.
clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.
furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.
haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.
lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.
metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.
traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

No Longer Take the Following Medications
None

Contact Your Physician Prior to Taking the Following Medications

None

Health Maintenance

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health information Department at 803-395-2272 for additional information.

Branton-The Ragional Madical Gt
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frmc

Regional Medical Center

g 3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 595-2500
Patient: Branton, Adrianne Thedosia Sir::;?isec;::g'e :ggﬁgg
MRN: 0000603130 Admti
Account Number: 1002881969 9
DOB/AGE/SEX: [ JEECGERTEIS Female Attending: Burkholz DO,Steven R
Location: ED
Emergency Documentation
Recommendation Last Done Frequency Next Due Additional
Information
Bone Density )
Sereening One Time Only Now
Breast Cancer
Screening 2 years Now
Colorectal Screening 10 years Now
Lipid Screening 5 years Now
Pneumococcal Dose X
1: 13 Vaccine One Time Only Now
Pneumococcal Dose .
2. 23 Vaccine One Time Only Now
Tetanus Vaccine 10 years Now
Varicella Vaccine One Time Only Now
Dose 1
Zoster
Vaccine-Inactivated One Time Only Now
Dose 1
Zoster Vaccine-Live 100 years Now
influenza Vaccine 1 years 09/01/2019
Diabetes Screening 10/02/2019 5 years 10/02/2024

Labs, X-Rays, and Procedures

Problems and Health Issues
No Problems/Health issues documented

Other Medications

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.

furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.

lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.

metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.
traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

Request ID: 34729287

Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder,
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ m Regional Medical Center
r C 3000 St Matthews Road

the Regional Medica! Center Orangeburg, SC 29118-
(803)°395- 9500
Patient: Branton, Adrianne Thedosia 3::::;?;?;:::? }ggggg
MRN: 0000603130 Admitting: ’
Account Number: 1002881969
DOB/AGE/SEX: [ JEEGERTE] Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

Problems
No Problems Documented

Document Name ED Clinical Summary

Document Status Auth (Verified)

Performed By Burkholz DO,Steven R (10/2/2019 14:15 EDT)
Signed By Burkholz DO,Steven R (10/2/2019 14:15 EDT)
Authenticated By Burkholz DO,Steven R (10/2/2019 14:15 EDT)
ED Clinical Summary

Regional Medical Center
803-395-2200
Clinical Summary

NAME: Branton, Adrianne Thedosia CURRENT DATE: 10/02/2019 14:15:50

DOB: I 12:00 AM GENDER: Female

MRN: 0000603130 FIN:

RACE: Biack or African American ETHNICITY: Non-Hispanic LANGUAGE: English

Discharge Information
Discharge Disposition:
Discharge Diagnosis: Schizophrenia-stable

Address: 210 CHURCH ST SAINT MATTHEWS SC 291351121
Phone: (843) 855-7702

ED Provider:
Name: Burkholz DO, Steven R i

Allergies \
No known allergies

Request iD: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaitable for the patient via Horizon Patient Folder.
Ptease contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-The Regional Medicai Ctr
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+ rmc Regional Medical Center

3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 395 59500
Patient: Branton, Adrianne Thedosia S?s'::;?lsecg::gf 13;5;3::
MRN: 0000603130 A dmltti vate:
Account Number: 1002881969 g
DOB/AGE/SEX: [ EEECERTES Female Attending: Burkholz DO,Steven R
Location: ED

Emergency Documentation

With: Address: When:
DC CLONAZEPAM

With: Address: When:
Alberto Gonzalez 2323 ST MATTHEWS ROAD

ORANGEBURG, SC 29118

Medication Information
New Medications

None

Medications to Continue Taking That Have Changed
None

Medications to Continue with No Changes

Other Medications

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.
clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.
furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.
haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.
lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.
metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.
traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

No Longer Take the Following Medications
None

Contact Your Physician Prior to Taking the Following Medications

None

Health Maintenance

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Read, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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frmc

Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803) 3952200
Patient: Branton, Adrianne Thedosia S;:::;?'?g:::? 18;328:3
MRN: 0000603130 Admitting:
Account Number: 1002881969 g
DOB/AGE/SEX: [ 69 veas Female Attending: Burkholz DO,Steven R
Location: ED
Emergené} Documentation
Recommendation Last Done Frequency Next Due Additional
Information
Bone Density '
Screening One Time Only Now
Breast Cancer
Screening 2 years Now
Colorectal Screening 10 years Now
Lipid Screening 5 years Now
Pneumococcal Dose .
1: 13 Vaccine One Time Only Now
Pneumococcal Dose '
2: 23 Vaccine One Time Only Now
Tetanus Vaccine 10 years Now
Varicella Vaccine )
Dose 1 One Time Only Now
Zoster
Vaccine-Inactivated One Time Only Now
Dose 1
Zoster Vaccine-Live 100 years Now
Influenza Vaccine 1 years 09/01/2019
Diabetes Screening  10/02/2019 5 years 10/02/2024

Labs, X-Rays, and Procedures

Problems and Health Issues
No Problems/Health issues documented

Other Medications

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day.

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day.

furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day.

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day.
lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day.

metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day.
traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening).

Request ID: 34729287

Print Date/Time 5/13/2020 13:50

EDT

All tests performed at RMC Laberatory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ m Regional Medical Center
r C 3000 St Matthews Road
the Regional Medicat Center Orangeburg. SC 29118-
(803 505-2500
Patient: Branton, Adrianne Thedosia 3;’::;?'?;::2_6 }ggﬁggig
MRN: 0000603130 A dmmi: ate
Account Number: 1002881969 g:
DOB/AGE/SEX: [ JECERTECIS Female Attending: Burkholz DO,Steven R
Location: ED
Emergency Documentation

Problems

No Problems Documented

i

History and Physical Reports

Document Name
Document Status
Performed By
Signed By
Authenticated By

Freetext Note

Patient: Branton, Adrianne Thedosia

MRN: 0000603130

Age: 69years Sex: Female DOB:
Associated Diagnoses: None
Author: Green DNP, Cameo A

History and Physical
Auth (Verified)

Green DNP,Cameo A (10/2/2019 15:30 EDT)
Green DNP,Cameo A (10/2/2019 15:30 EDT)
Green DNP,Cameo A (10/2/2019 15:30 EDT)

FIN: 1002881969

Patient was discharged at 1503 pm from the Emergency Department. Dr. West advised Cameo Green, DNP, APRN, FNP-G to inform the Boarding Home of her
treatment plan. Cameo Green, DNP, APRN, FNP-C called Mrs. Estill Hutchinson at ICare Boarding Home and notified her that the Patient's Clonazepam should
be stopped due to her complaints of dizziness per Dr. West. Patient's Caretaker, Mrs. Hutchinson, verbalized understanding of treatment plan. She was

concerned that Palient may "act out” in the future, she was advised to bring her back to the Hospital if she is concerned.

Electronically Signed by

Green DNF, Cameo A 10/02/2019 15:30 EDT

Consuiltation Notes

Document Name
Document Status
Performed By
Signed By
Authenticated By

Psych ED consuit

Patient: Branton, Adrianne Thedosia

Age: 69years Sex: Female DOB: 05/31/1950
Assaociated Diagnoses: None
Author: West MD, Bryan A

Request ID: 34729287

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.

MRN: 0000603130

Consultation Note
Auth (Verified)

West MD,Bryan A (10/2/2019 14:04 EDT)
West MD,Bryan A (10/2/2019 14:35 EDT)
West MD,Bryan A (10/2/2019 14:35 EDT); West MD,Bryan A
(10/2/2019 14:35 EDT)

FIN: 1002881969

Print Date/Time 5/13/2020 13:50

EDT

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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rmc

Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-

(803)°395- 9500
Patient: Branton, Adrianne Thedosia S;':I:t;?'icll;::z-e :gggg:g
MRN: 0000603130 At
Account Number: 1002881969 g
DOB/AGE/SEX: [ CERTEIR Female Attending: Burkholz DO,Steven R
Location: ED

Consultation Notes

Chief Complaint

Psych consulted due to history of schizophrenia and BPAD

History of Present lliness

The patient presents with a psychiatric problem. The psychiatric problem(s) is described as history of BPAD and schizophrenia . The severity of the
psychiatric problem(s) is mild. The psychiatric problem(s) is constant. The psychiatric problem(s) has lasted for 360 month(s). The context of the psychiatric
problem(s): occurred associated with current medication regimen . Exacerbating factors consist of none. Relieving factors consist of medication. Associated
symptoms consist of dizziness when she takes medications . Additional pertinent history: none. coilateral information recieved from family regarding current

reason for admission.

-records reviewed from previous admissions/facilities.

The patient presents with Psych consulted due to history of schizophrenia and BPAD.
Patient is a 69 year old Biack Female with history of hypertension, schizophrenia, BPAD, diabetes, and peripheral edema. Patient is A&O x 4. She denies Sl,
AH, VH, or HL. She slates that she is not taking her medications because it makes her dizzy. Patient knows who year, location, her name, and birth date.

She denies history of cutting hersell. Patient states that she went to College for 3 years for Childhood Development.

Was brought in for not taking outpatient psych medication. Got haldol in ED which is exactly what she is taking as an outpatient, so it would be expected that
her behavior would improve when she is restarted on exactly what she is supposed 1o be taking as an outpalient. Says that she didn't want to lake her
meds because they were making her dizzy. Sitting up in bed, eating.

Review of Systems

Constitutional: No fever, No chills, No sweats.

Eye: No recent visval problem.

Ear/Nose/Mouth/Throat: No nasal congestion, No sore throat.
Respiratory: No shortness of breath, No cough, No wheezing.
Cardiovascular: No chest pain, No syncope.

Gastrointestinal: No vomiting, No diarrhea, No constipaticn.
Genitourinary: No dysuria, No change in urine siream.
Hematology/Lymphatics: No bruising tendency, No swollen lymph glands.
Musculoskeletal: No back pain, No decreased range of motion.
Integumentary: No other significant skin complaints.

Neurologic: Negative except as documented in history of present illness.
Psychiatric: history of schizophrenia and BPAD.

Physical Examination

VS/Measurements

Vital Signs (last 24 hrs) Last Charted Minimum Maximum

Temp 36.8 (OCT 02 09:26) 36.8 (OCT 02 09:26) 36.8 (OCT 02 09:26)
Heart Rate 80 (OCT 02 09:26) 80 (OCT 02 09:26) 80 (OCT 02 09:26)
Resp Rate 18 {OCT 02 09:26) 18 (OCT 02 03:26) 18 (OCT 02 09:26)
SBP H 152 (OCT 02 03.:26) H 152 (OCT 02 09:26) H 152 (OCT 02 09:26)
DBP 71 (OCT 02 09:26) 71 (OCT 02 03:26} 71 {OCT 02 09:26)
Sp02 100 (OCT 02 09:26) 100 (OCT 02 09:26) 100 (OCT 02 09:26)

General: No acule dislress.

Ambulation status: Within normal limits.

Appearance: Within normal limils.
Eye: Pupils are equal, round and reactive to light, Normal conjunctiva, Vision unchanged.
HENT: Normocephalic, Normal hearing, Oral mucosa is moist,

Request ID: 34729287

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Additional clinical information may be available for the patient via Horizon Patient Folder.

EDT

Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.

930

Print Date/Time 5/13/2020 13:50
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+ rmec Regional Medical Center

3000 St Matthews Road
the Reglonal Medicat Center Orangeburg SC 29118-
(803)395-2200
Patient: Branton, Adrianne Thedosia S::::;?;?g::ge :gggglg
MRN: 0000603130 Admitting: )
Account Number: 1002881969 )
DOB/AGE/SEX: [ JEGERTETS Female Attending: Burkholz DO,Steven R
Location: ED

Consultation Notes

Cardlovascular: Normal rate, Regular thythm, Normal peripheral perfusion, No edema,
Neck: Supple, No carotid bruit, Non-tender.
Lymphatics: No lymphadenopathy neck, axilla, groin.
Gastrointestinal: Non-tender, Non-distended, Normal bowel sounds, + BM per nursing record

Respiratory: Respirations are non-labored, Breath sounds are equal, Symmetrical chest wall expansion.
Genitourinary: No costovertebral angle tenderness, No urethral discharge.
Musculoskeletal

Normal range of motion.

Normal strength.

Normal gait.
Integumentary; Warm, Dry, Intact, No pallor, No rash.

integumentary exam: Normal for ethnicity.
Neurologic: Alert, Oriented.

Psychiatric: Cooperative, Appropriate mood & affect,

MENTAL STATUS EXAM

Appearance: moderately groomed
Behavior: cooperative, good eye contact
Motor: no psychomoter agitation noted
Speech: clear, regular rate, and rhythm
Mood: pleasant

Affect: mood congruent

Thought Process: coherent

Thought Content: denied Suicidal [deations or Homicidal Ideations, denies Auditory or Visual Hallucinations,
Alert and Oriented X 4

Insight: limited

Judgment: good

Intelligence: average

Memory: +recall.

Impression and Plan
Diagnosis
BPAD - Discharge to home once medically cleared, recommendation fo stop Clonazepam 1mg daily as it is self-tapering. This medication is on the
Beers Criteria and can be causing her dizziness, additionally benzos can cause dizziness and agitation on the elderly. Continue
Benztropine 1 mg po BID, Haldol 10mg po TID, Trazodone 100mg qPM.

the patient got haldol in ED with an improvement in behavior. her main complaint to me at bedside was that she was dizzy and didn't want to take
meds that made her dizzy. most likely the clonazepam was making her dizzy. she should stop taking this medication and expressed
understanding about stopping this medication. says that she felt comfortable with this plan. lives at a boarding home and this plan should
be communicated to the boarding home regarding med administration.

Peripheral edema- Furosemide 40mg po daily
HTN- Lisinopril 10mg po daily
Diabetes Mellitus- Metformin 500mg po daily

-Total Time spent with patient has been greater than 70 minutes and more than half of the encounter involved counseling regarding treatment plan,
medication management, ADL's and expected outcomes for hospital admission.

Cou.rse: Improving.
Dx and Plan

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r mC Regional Medical Center

3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 595-2200
Patient: Branton, Adrianne Thedosia S:::;:;?;s:g:ge ;Igggg:g
MRN: 0000603130 Admitting: ’
Account Number: 1002881969 '
DOB/AGE/SEX: [ IR Female Attending: Burkholz DO,Steven R
Location: ED

Consultation Notes

Health Status
Allergies:
lergic ctions (Sel
No known allergies,

Allergies (1) Active Reaction
No known allergies None Documented

burrent medications: (Selected)
0 icati

Documented
benztropine 1 mg oral tablet: 1 mg = 1 tab, Oral, BID, # 60 tab, 0 Refill{s)
clonazePAM 1 mg oral tablet: 1 mg = 1 tab, Oral, BID
furosemide 40 mg oral tablet: 40 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refill(s)
haloperidol 10 mg oral tablet: 10 mg = 1 tab, Oral, TID, # 90 tab, 0 Refill(s)
fisinopril 10 mg oral tablet: 10 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refili(s)
metFORMIN 500 mg oral tablet: 500 mg = 1 tab, Oral, Daily
traZODone 100 mg oral tablet: 100 mg = 1 tab, Oral, gPM, 0 Refili(s}

Histories

AdditionalHistory: PRIOR MEDICAL HISTORY, PRIOR SURGICAL HISTORY, SOCIAL HISTORY, FAMILY HISTORY, MEDICATIONS, IMMUNIZATION
STATUS, PROBLEM LIST, AND ALLERGIES ALL REVIEWED PER NURSING NOTES. | AGREE COMPLETELY EXCEPT WHERE INDICATED..

Past Medical History:

No active or resolved past medical history items have been selected or recorded.
Family History:

No family histery items have been selected or recorded.
Procedure history:

No active procedure history items have been selected or recorded.
Social History

Social & Psychosocial Habits
No Data Available
Review / Management

Results review;
Labs (Last four charted values)

wBC 7.7 (OCT 02)
Hgb L10.0 (OCT 02)
Het L 33.1 (OCT 02)
Plt 225 (OCT 02)
Na 140 (OCT 02)
K 4.4 {OCT 02)
cl 104 (OCT 02)
cr 0.9 (OCT 02)
Request ID: 34729287 Print Date/Time 5/13/2020 13:50

EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unfess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ rmec Regional Medical Center

3000 St Matthews Road
the Regional Medicat Center Qrangeburg, SC 29118-
(805} 3952200
Patient: Branton, Adrianne Thedosia S:isr:::;?;zc;:::.e 12;3:8::
MRN: 0000603130 Admitting: ’
Account Number: 1002881969 ’
DOB/AGE/SEX: B 0o Female Attending: Burkholz DO,Steven R
Location: ED

Consultation Notes

BUN 17 (OCT 02)
Glucose 103 (OCT 02)
Ca 10.0 {OCT 02)

Documentation reviewed: Records from referring facility, Reviewed prior records, Reviewed home medications.

Basic Information
Admit information: Please see HPL. .

Professional Services
E & M Assistant:

Electronically Signed by

West MD, Bryan A 10/02/2019 14:35 EDT

Progress Notes

Document Name Progress Note-Physician/Mid-Level

Document Status Auth (Verified)

Performed By Gonzaliez MD,Alberto J (10/2/2019 11:27 EDT)
Signed By Gonzalez MD,Alberto J (10/2/2019 11:27 EDT)
Authenticated By Gonzalez MD,Alberto J (10/2/2019 11:27 EDT)

psych consult- ED

Patient: Branton, Adrianne Thedosia MRN: 0000603130 FIN: 1002881969
Age: 69years Sex: Female DOB:

Associated Diagnoses: None

Author: Gonzalez MD, Alberto J

History of Present lliness
Pt transported from boarding home in Calboun County for noncomplaince with medication x 1 day. Pt denies SI/HI/AVH, Pt denies any compliants.

Pt states she is concerned her medications are wrong. .

The patient presents with psychiatric problem, Patient was staying at boarding house in Clahoun Co. The boarding house stated she is noncompliant, patient
stated she was not receiving medication. Patient discharged from Three Rivers 1 month ago. Her triggers for the diagnosis of schizophrenia-bipolar type
was recent personal loss, estrangement, lonliness and bwing alone and life stage transitions. patient stated that is not true ans she can live with

cousirvsister in Conway SC. The flare of this presentation is declared by Calhoun home of increased irritation, moodiness, noncopliant with cogentin,
haldol, Clonazepam and trazadone. | find the patient clear in direction, thinking and processing with no evidence of SI/HI, no A/VH, and no threat to
herself. and Patient became agititated and placed on papers .. The onset was unknown. The course/duration of symptoms is unknown, Character of
symptoms depressed, angry, anxious, paranoid agitated, denies suicidal thoughts. The degree of symptoms is moderate. Self injury: none. There are
exacerbating factors including family problems and housing problems. There are relieving factors including none and noncompliant. Risk factors consist
of age, multiple medications and non-compliance. Prior episodes: unknown. Associated symptoms: none. Additional history: none.

---Above noted, chart reviewed, pt seen and discussed with ED staff and BHU Nurse. Results of the UDS were pending.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regionai Medical Center Health Information Department at 803-395-2272 for additional information.

Bramon-The Ragional Medical Cir
000084

933



+ rmc Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803) 395- 9500
Patient: Branton, Adrianne Thedosia 3?;::;?;?3::2? :gggg}g
MRN: 0000603130 Admitting:
Account Number: 1002881969 '
DOB/AGE/SEX; [ ECEREES Female Attending: Burkholz DO,Steven R
Location: ED

Progress Notes

MENTAL STATUS EXAM:

Appearance: adequately groomed, hospital garb
Behavior: cooperative, adequate eye contact
Motor: no psychomotor agitation noted

Speech: normal rate and volume

Mood: Depressed/Anxious

Affect: labile

Thought Process: linear, coherent, relevant
Thought Content: denied SI/HI, denies AVH, paranoid persecutory active delusions
A0X4

Insight: limited

Judgement: poor,impulsive

intelligence: within nermal range

PE:
neral: Alert, anxious.

Skin: Warm, no palilor.
Head: Normocephalic, atraumatic.
Neck: Trachea midline, no tenderness, no JVD.
Eye: Pupils are equal, round and reactive to light, extraocular movements are infact, normal conjunctiva, vision unchanged.
Ears, nose, mouth and throat: Tympanic membranes clear, oral mucosa moist, no pharyngeal erythema or exudate.
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema.
Respiratory: Lungs are clear to auscultation, respirations are non-labored, breath sounds are equal, Symmetrical chest wall expansion.
Chest wall: No tenderness, No deformity.
Back: Nontender, Normal range of motion, Normal alignment, no step-offs.
Musculoskeletal: Normal ROM, normal strength, no tenderness.
Gastrointestinal: Soft, Nontender, Non distended, Normal bowel sounds, No organomegaly.
Genitourinary
Neurological: Alert and oriented to person, ptace, time, and situation, No focal neurological deficil observed, CN 1I-Xi intact, normal sensary
observed, normal motor observed, normal speech observed, norma! coordination observed.
Lymphatics: No lymphadenopathy.

DIAGNOSTIC IMPRESSION:Schizoaffective d/o bipolar type by hx.,non compliance with psych meds.

PLAN/RECOMMENDATIONS:

Pton ICP

-Stablize patient medically.

-Optimize psychotropic medications.haldol dec 100mg im,cogentin 1mg im,haldol 10 mg po tid,cogentin 1mg po bid.
-Admit to BHU

-Appreciate this interesting consult opportunity.

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regiona! Medical Center Health Information Department at 803-395-2272 for additional information.
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+ rmec Regional Medical Center

' 3000 St Matthews Road
the Regional Medicat Center Orangeburg SC 29118-
(803)°395-2200
Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969
DOB/AGE/SEX: [ ECERTES Female
Location: ED

Admit/Discharge
Discharge Date:
Admitting:

Attending:

10/2/2019
10/2/2019

Burkholz DO,Steven R

Progress Notes

Time spent with patient is greater than 50 minutes in consultation discussing plans and treatment options for current

encounter.

Review of Systems

| have reviewed and agree with the Emergency Department physicians review of systems information and have nothing

further to add at this time.

Health Status

Allergies:
rgic R ion lected
No known allergies,
Allergi cti Reaction
No known allergies None Documented

Current medications: (Selected)
Documented Medications

Documented

benztropine 1 mg oral tablet: 1 mg = 1 tab, Oral, BID, # 60 tab, 0 Refill(s)

clonazePAM 1 mg oral tablet: 1 mg = 1 tab, Oral, BID

furosemide 40 mg oral tablet: 40 mg = 1 tab, Oral, Daily, # 30 tab, O Refill(s)
haloperidol 10 mg oral tablet: 10 mg = 1 tab, Oral, TID, # 90 tab, 0 Refili(s)
lisinoprit 10 mg oral tablet: 10 mg = 1 tab, Oral, Daily, # 30 tab, 0 Refill(s)

metFORMIN 500 mg oral tablet: 500 mg = 1 tab, Oral, Daily

traZODone 100 mg oral tablet: 100 mg = 1 tab, Oral, gPM, 0 Refili(s),

Home Medications (7) Active

benztropine 1 mg oral tablet 1 mg = 1 tab, Oral, BID
clonazePAM 1 mg oral tablet 1 mg = 1 tab, Oral, BID
furosemide 40 mg oral tablet 40 mg = 1 tab, Oral, Daily
haloperidol 10 mg oral tablet 10 mg = 1 tab, Oral, TID
lisinopril 10 mg oral tablet 10 mg = 1 tab, Oral, Daily
metFORMIN 500 mg oral tablet 500 mg = 1 tab, Oral, Daily
traZODone 100 mg oral tablet 100 mg = 1 tab, Oral, gPM

Problem list:
No qualifying data available

Request ID: 34729287

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Print Date/Time 5/13/2020 13:50

Additional clinical information may be available for the patient via Horizon Patient Folder,
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

3000 St Matthews Road
the Regionaf Madical Cencer QOrangeburg, SC 29118-
{803)°395- 550
Patient: Branton, Adrianne Thedosia

MRN: 0000603130

Account Number: 1002881969

DOB/AGE/SEX: [ ECERTEIS Female
Location: ED

Admit/Discharge  10/2/2019
Discharge Date: 10/2/2019
Admitting:

Attending: Burkholz DO,Steven R

| Progress Notes

Histories
Past Medical History:

No active or resolved past medical history items have been selected or recorded.

Family History:

No family history items have been selected or recorded.
Procedure history:

No active procedure history items have been selected or recorded.
Social History

Social & Psychosocial Habits

No Data Available

Physical Examination
VS/Measurements
Vital Signs
10/02/2019 9:26 EDT Temperature Oral

Peripheral Pulse Rate
Respiratory Rate
Systolic Blood Pressure
Diastolic Blood Pressure

Psychiatric: Refer to above Mental Status Exam.

Review / Management
Results review

Electronically Signed by

Gonzalez MD, Albert 10/02/2019 11:27 EDT

36.8 DegC

80 bpm

18 br/min

152 mmHg HI
71 mmHg

Discharge Documentation

Request ID: 34729287

Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additicnal clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.
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Patient Name: Branton, Adrianne Thedosia

Date of Birth:

i X Bt fil—

Facility: RMC

MRN: 0000603130
FIN: 1002881969

* Auth (Veritied)

Patient Signature

Name: Branton, Adrianne Thedosia
MRN: 0000603130

Date

937

Provider Signature

150f 1§

Date

<
bl

ggg' i hedo

: e

Dos:‘ms’ VR
ATT: 1909:25

2 FIN: 1002881960 gy

g T

0ct/02/2019 14:15:53

Page 68 of 99

Branon-The Reqional Medical Ctr
200068



+ r m C Regional Medical Center

3000 St Matthews Road
the Regionaf Medicat Center Qrangeburg, SC 29118-
(803) 395 2200

Patient: Branton, Adrianne Thedosia S;T:]Z?Iicg:ge }ggggg
MRN: 0000603130 A dmm"? vate:
Account Number: 1002881969 <
DOB/AGE/SEX: [ 69 years Female Attending: Burkholz DO,Steven R
Location: ED
[ Coding Summary
Document Name Coding Note
Document Status Auth (Verified)
Performed By
Signed By
Authenticated By

CODING DATE: 10/07/2019 FINAL

Regional Medical Center

DSCH STATUS:

Home or Self Care (01)

PAYOR:

Self Pay

ADMIT DX:

F99 Mental disorder, not otherwise specified

REASON FOR VISIT DX:

FINAL DX:

PRINCIPAL:

F25.0 Schizoaffective disorder, bipolar type

SECONDARY:

110 Essential (primary) hypertension

E11.9 Type 2 diabetes mellitus without complications

Z91.14 Patient's other noncompliance with medication regimen

R60.0 Localized edema

PROCEDURES DOCTOR NAME DATE
Request ID: 34729287 Print Date/Time 5/13/2020 13:50

EDT
All tests performed at RMC Laboratery, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health information Department at 803-395-2272 for additional information.
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+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 26118-
(8055952200
Patient: Branton, Adrianne Thedosia :?;::;?'?g::g_e 18?32812
MRN: 0000603130 A dmmlr? pate:
Account Number: 1002881969 g:
DOB/AGE/SEX: [ JECERTES Female Attending: Burkholz DO,Steven R
Location: ED
] Coding Summary

NOTE: The code number assigned matches the documented diagnosis and / or
procedure in the patient's chart. However, the narrative phrase printed from

the coding software may appear abbreviated, or result in slightly different
terminology.

Coded By: Dempsey, Misty G
Date Saved: 10/07/2019 11:48 am

| Mental Health Forms

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Crangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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Patient Name: Branton, Adrianne Thedcsia MRN: 0000603130

FIN: 1002881969

Date of Birth:
* Auth {Verified) *
100 248 190G Y
PART1 PAGET
- AFFIDAVIT FOR INVOLUNTARY EMERGENCY HOSPITALIZATION - . FOR HOSTITAL USE ONLY :
FOR MENTAL ILENESS AND ORDER OF DETENTION -1 Dt dmiied:
STATE OF SOUTELCAKS, Tt Regies o,

. COUNTYOF . i’\() (FAAY :

‘-.p‘ll\‘iﬁﬂ of Rosgiead Ofiaial

Dz .

e

INTHE MATTER OF: (l‘cmm Mlcm! © b Aenally TV

| e T %v%@m =
200 Chdvon St ; '

Vr’VJf Sl" l"}"?lh widlod

coft‘)w

TR THegm | Weigt “Maskal S

Reshlenes (I kaown)

hone Niunbxe . Letgdenf fn’ne:h«idlng Them

R L ol ok ;‘ v Sttt o ' s‘* K _1'-‘? ‘ :

TQ IHE HOSPITAL DIRECTOR: J\ppht\ll on is kereby made for the INVOLUNTARY. mﬁmﬁa{cx,g\musm of (he above-named ptrscn t0 4 Psyehistric Hospital for

“the faliowing reasous;

T oadersigned believes thi the Above-niamed ptznon ‘is mentatly it sl Bechuse of ihis meniat condition 15 hkclg 10 Canise serious hmn ta 6if or ihérs if ot
smedingely hospitalized,

20t siiedific type of v thisught probadle is

! (3} u} Theeats andfor slzmpts at suicide or serious bodily harms,
I 1 Hoieidal or vicknt ehavior that could sduse serious harn,

tey E/ Sell-negléct; iuability it cars for self, andior protect self if vt intimadistely fmspMizé andros”
fd) AN Othir:

3, Thié Affiant Vives hisher bediel thi the above-named person nvesds INVOLUNTARY EMERGENCY, A},})_»ﬂ.ﬁ&}_;m 16 2 hospitad based on the following grounds
{provide specific details of tie suspected harm andfoe details of the harmful actions hefshe bas exhibited in fiont of youl:

4 The Affianis:
- {iey . Able i Yavie the fiesson allegied 1o be milm,!l';_ril'l cxl\n\iui.;d'bg' a ;ihygiéi:ﬁ_nuisuum Y

Cide § 44-17-410(2),
o 1 Uniblewo have the person-dllcged to b mently il exiioed by 3 physiciun und tefshic will nesd 16 be taken into custady oo to
) S.C. Coxle § 3317130 for the Examination (o occut.
i < The reasea for ihis is:

) A faw enforcement officer ean find the alleged mentadly 3L person s the following addnes

SWORN 1o before me thix & psychiuric bospital for invaxm:m as authorized by law,
L eyt ,20 :

l«uﬂwNmur!kmhlun - Addss Sum.A Tip Sy
The next-of in of the person alleged to he rmnmlg i [T Li‘} 365‘*
\f\im\rtm Lona : S\Erer in faw a0z
) Reludonthip Addross . m ‘ lwmb{wnh.-r
I U féxt-dfKin gf' -pcmanegéu'zob‘e' mtally 1 ot Be Gontucted, notfy: - -‘6‘15’61% :
S T T e '

WHEREFORE, (e wndésigiied request that the peison nued aboves be simitted 10°

AFPIRSTS FIGNATURE (17 morst e 5ed By 1 parenn [ GRng (e sbove nforoiions

Norary Public for the State of - N af Alilask (type ovpeiey

Adders.of Athiant,
“Tedeptioae Nomber of Afftsot.
Refarinn 1n Br Do iy 10 o Sercalty B o T
“SCDMIEFORM

CARR.IS (REV, APR IR MEPUC.2 MO0 1% 10037

Facility: RMC
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Patient Name: Branton. Adrianne Thedosia MRN: 0000603130
Date of Birth: [N FIN: 1002881963

* Auth (Verified) *

PARTT PAGEZ

AFVIDAVIT FOR INVOLUNTARY EMERGENCY HOSPITALIZATION FOR MENTAL [LLNESS AND ORDER OF DETENTION

TIMPORTANT NOTICE:  All pavioats recelving in 3 Sate Dep of Mental Fieatih facilive will be charged the established fos a8 approved by e
. South Carolina Mertal Health Comniss : )
% PERTINENT FINANCIAL RESPONSEBILITY INFORMATION
- Feil Name 31 i, 1 DAfYerean:
A ianne T._Brovron e N
Oesupation: | Mumihly Dcome:
(S
=y FY e oot emploned. soarce of incame
Ui mplonte ol e I
! & J I Retieannt: ; Palilie Assisancs Cther.
L e ) i e 3 b}
HOSPITALIZATION INSURANCE Covel i i up instrance, Medicare, Medizaid, Militory medical ¢ars, etc. - ) .
| Ry Nov. o HUS: ; Nitoe of lvesnce Co, Addiess: i 1 ¥ wroup fosucane, name & v of
MILITARY SERVICE . : .
B Fevior Namber Tiees o e Tpeci Dicharge | Nonidy Ponsica, TR v Namber
FINANCIAL REI?R!:SEN FATIVE (:F mppln.\ble) P!c.m Tisx :he name, address, and tclaphonc uumbm of rhz person to receive, firancial v.memcms amt mher mcdm

.- kelated 1o Ui anat financial affuis on bebalf of the patient,. L )
-| Fubl N Refgon to Patjeny; e, Cay, Sune, -ndar) -: AL 3
Wdianve T By mm’t’Dbﬁ I ™

"NOTE: ADMINISTRA' I'IVP PRUCEDURE.~ FORMS: .. e
Parshant 16 8.C, Code § 44-17-430, it an Affidavit of Emergency Admission (Past 1) bas beext oomplm but the. persOR Ganial lvc imined by-a lietnsed physician’
10 complete the Centificate of Licensed Physician Part 1) without being taken into custody, a copy of Part | shouid be presented to the probate judge for the county
inv which the individual i prosent.. The probate mdgc ey issue an Order of Detention. Upor rekiag Hiw pesson alleged o b mentally ilF into cosiody, the taw
enforcement ifficer must takeé the ch)n oloag wiih the onginal Affidavit of Emergeticy Admission d‘m 1) to be cxamined by'a licensed phy: sician,

SCDMH FORM APR. ¥ (REV. APR. 18)° slu.hcz M

l~u..l'..

STATE OF SOUTH CAROI INA y) IN *rm: PROBATE (.()URT
COUNTY OF B
) :
EX PARTE: ) Lo -
) ‘ORDER OF DETENTION
- {Affiant) )
INTHE MATTER OF: 9
)
)
(A Person Alleged to be Mentaily 1i) )
Upon reading the attached Affidavit dated s . . davof S0 itis
ORDERED, ADJUDGED, and DECREED that:
A, Thatany officer of the peate shall take . - saperson alleged to be mentally

“into custody fora period not to exceed twenty-four ("4) hnun dunnu whu.h dewnuon said person shall be examined by a licensed

physiciati, If withio the twmty~four '(24) hours the persan in custody is not examined by a ticensed physician or, if upon examination,
- the physician does not execute the certification requited, the proceedings must be terminated and the individual in custody must be
-tmmediately released, pursuant to §.C, Code §4417-430. -

B.  The Qrder automatically expires after seventy-two (72) hours from the date and time of issuance. If thé ahove-named person is ot
“faken into custody withiy those seventy-two hours, this Order is no longer valid. . :

Datédthis .. ... dayof
Judge of Pmb.ne Lourt or Spema! Probau: Judgc fnr lht‘ abm c—named ( ounty

- Souhy Caroling

Time of Isstant

P semmireons
' APR,SPEREN. APR. IR MMFCCS MU0 B ard

Facility: RMC Page 72 of 99
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Patient Name: Branton, Adrianne Thedosia MRN: 0000603130
Date of Birth: [N FIN: 1002881969

* Auth (Veritied) *

G

e
 NOTE: THIS CER’! IFICATE EXPIRES THREE (3) CALENDAR DAYS AFIFR THE DA'IE OF THE EXAM.
APERSON MAY NOT BE ADMITTED TO A HOSPITAL BASED ON THIS (’l? RTIFICATE AFTER IT HAS EXPIRED.

_ PART II ’  PAGE1
_ CERTIFICATE OF LICENSED PHYSICIAN
EXAMINATION FOR EMERGENCY ADMISSION

Ad rmwemtdo&% Beateri o Calheons 69
NAME OF FER.SOV EXAMINED SEX COUNTY OF RESKQ‘ENQB DATE OF BIRTH AGE
oA @ Thwme jooe. 02 Oect Foi8
PL M‘P ()F F\AMlNATIO\‘ : HOUR AND DATE OF EXAMI\':\ TION

) l THE UNDERSIGNED LICF NSED PRYSICIAN, have sxamined the above-pnred perion vl v o i opinion thet lhu said individual:”

: ISM and bcuu ol this méial condirion glmgmn,x_zggg.g A ﬁmw_ﬁ of physical lnrm {0 5E1f daddof others o
ihe extent that IN QLLJABJ.EMERGENCLI:LQSHTMAI&N is recommended. :

My recammindation for INVOL UNTARY EMERGENCY HOSPITALIZATION i based on ihc following symptons and specitic examples of
beliavior which indicite mestal iflness and probable risk of Rurm:. o

. “Tlirviis andAds siterpis at suicide dr seriovs bodity har,

T, Homicidal ar violent bekasiors, :

)g, Self-neglect, matnlit} to care for, wnd/oe protct solf if nit imniediately hmpuahw.l andéor
ther

Provide yoifr teastns for sel iccunu the above boxes and the Spdeific symptoins exhibited by the abovesnaried pocion thid contributed to your fadiog

that he/she is in need of immediate psychigirie inpatient treatment: ‘ i s
L\usr De. fCumn ( e )'? weds with Holdod, Co@t«\ﬁ?mﬁlm:wgom ¥ Uazoc(muz.

?)c 20 VDELS, : S&fr\ 2o plhverce) * Bpden Hm—'-

_ ‘ SM fevsonal  {oss cs&mﬂccfnwu& [orlmess
2. ﬁei AN JuH wagr/hr

T"{G W of deddo g

'\re re prioe admissions to ,\\).Mg? When?
Lheslth treatment focifities? : L8
YES [ N0 [] UNKNowN | | R’WKYO SR +201°7
Are there ofimifil charges? If yes, give details (including county and type of chorgs). i
YES [ NO [T GNKNOWN '

The medicpl condition of the Patient i is;
f e »ueo, Cf/WL Juble

PAGE I ANI PAGE 2 MUST BECOMPLETED.
All information MUST be typed or cletily printed.
5(:05“! I‘Olul g

R s wﬁ.mj SEECES M
Section +4-17-4106%)

Facility: RMC Page 73 of 99
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Patient Name: Branton, Adrianne Thedosia MRN:
Date of Birth: FIN:
* Auth (Veritied) *
CERTIFICATE QF LICENSED PHYSICIAN PAGE 2
T The patient medicated prior (0 transporting? | 1f yos. give type. smoun, route, and when last sdministered. T N
O YES O No .
Patient's Cogremt Medicstion:
HEALTH OF PATIENT A
Disease Yes | No | Datefs) | Disease Yes | No | Datets) | Diseuse - Xes | No | Datefs) |
, Puratysis or(,ri?pled Limbs ) -. V3 Camc.cr . N v }‘!:;E:':dc;xl ‘ .o( Satcrdal \/
Blindness or Bye Troubie TR or Lung Disease Mental Retardation or
. v : ¢ v Dementia \/
Deifniess ot Far Feouble Heort or High Blood Syphilis
§ v 1. Pressuge \/ 9y - . \/ .
Egilepsy or Seizures "4 Tremors or Abnormal v Tay \'/
Diabetes v Hepatitis v Alcohol Abuse v
 Seficus Allergios v | Head injury \/ | Drug Abuse v
: . : i _Typeof Abuse:
Paticent’s Opcramms'
Nome of.‘f Pamim Accepting Admi o e I Nume of’rmm\tﬁ'z Fkilily l’l;.)‘gick‘l.uAﬁtéﬁﬁ)inﬁﬁdﬁﬁsﬁm:

Facility: RMC

PHYSICIAN'S VERIFICATION

ON THE BASIS OF MY PERSONAL EXAMINATION, 1 BELIEVE THAT THE PERSON 15 IN MiEO O INVOLUNTARY EMERGENCY PSYCHIATRIC
HOSPITALIZATION. FURTHERMORE, THI PERSON HAS NO MEDICAL/SURGICAL CONDITIONS OR DISABILITIES THAT PRESENTLY REQUIRE A
GENERAL -HOSPITAL OR NURSING HOME LEVEL OF CARE AND I8 MEDICALLY STABLE AND PHYSICALLY ABLE TO PARTICIPATE IN
PSYCHIATRIC TREATMENT: | HAVE CONSULTED WITH THE ADMITTING PHYSICIAN OF 'THE RECEIVING HOSPITAL REGARDING THE
AFPR(WR!ATPNESS OF ADMISSION AND TKF PERSON'S MENTAL ANE PHYSICAL TREATMENT NEEDS,-

Vhaviscoms@ited with #he loci! cor i ractal Keall centét repatding (B commtiont jision process dni the iivalable eeatmeny opUons and il
- in dew of hospitalizatlon at a state pmhmzm: facility. (ST Code § -l—t 17-4601 .
OR

D T have fiot cansutted with the focal u)mmmlm ineneal héalth conter, becamse (state @ clinical reason for your Faikure 1o do so

_— ",'""_7

“SDBRESS

*.:{ﬁf»b LMD, v_O__g'_?_Q______”~
) PHYSIE SCLICENSE \'U\mFR - “RAME OF CENTER
FHRONE uwsm | TTSGRATORE OF PACE TO FACE SCRCANFR AND DATE
T RODRESS S 1o FRINT NAME OF SCREENEL TTLL AN I T
TQ FRIENDS AND RELATIVES:
Ttis mcmwmbﬂuy of an sfficer of the peice o provide timely lmnspmmmn of thie persosi ‘diiegod 1(»bemmny xll fo the designaied menta) hesith facility. However,
by freely signisg this stefement, you can choose to assume that responsibility. T tion, must begin 1 3i . Youure not entitled to any reimbursement fiony

- the Stue for the cost of such transportation. This form must be hand dulivered by ¥ youto the admissions office of lhe daslgnnwd smental health facility at the time
- of adwission,

DATE -SIGNATURE

T POLICE AND OTHER OFFICERS OF THE PEACE:

THIS CERTHTCA‘IE OF LICENSED PHYSICIAN AUTHORIZES AND REQUIRES YOU TO TAKE THE PROPOSED PATIENT INTO- CUSTODY ARD
“TRANSPORY HIMARER TO THE HOSPITAL DESIGNATED BY THE CERTIFICATION PURSUANT TO S$C CODE § 44-17-440, UNLESS A FRIEND OR
RELATIVE HAS SIGNED ABOVE AND IS WILLING TO TRANSPORT THE PATIENT.

RTHE] RE R ANSPC ENT., HOWEYER. NO PERSON SHALE BE TAKEN INYQ CUSTODY
u'mt mr,xmmnou w 'rum-:s nus m(mm mma mr 'mls cnmmmozw,

ANY OFFICER ACTING 1§ ACCORDANCE WItH THE PROVISIONS 4§ SET FORTH AHOVE SHALL BE IMMUNE FROM CTVIL LIABILITY.

TFORM ...
{HEY, PR IR} MHFTC2 MI31

Section 41741002

10000603130

1002881969
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+ r m C Regional Medical Center

) 3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 395- 9560
Patient: Branton, Adrianne Thedosia

MRN: 0000603130

Account Number: 1002881969

DOB/AGE/SEX: [ ] 69 years Female
Location: ED

Admit/Discharge
Discharge Date:
Admitting:

Attending:

10/2/2019
10/2/2019

Burkholz DO,Steven R

Miscellaneous Patient Care Documents

Request ID: 34729287

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Print Date/Time 5/13/2020 13:50

Additional clinical information may be availabie for the patient via Horizon Patient Folder,
Piease contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.
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MRN: 0000603130

Patient Name: Branton, Adrianne Thedosia
FIN: 1002881969

Date of Birth:

" Auth (Verified) *

o~ REEXAMINATION and AMENDMENT to CERTIFICATE OF LICENSED PHYSICIAN
(‘Fo_be attached to Camﬁcsm completed pursuant o §44-17-410 (2) §44-24-60 (A {2hor @1-4-‘2 50, Code of Laws of Soulh Garaina}

B iy Buts i -@M;Jow;}

FAME OF PERSIN PREVIOLALY ERAMMIED AGE Y 08 HESHENCE

AL ED g

ACE OF R EX\M‘!A"DON “yiME k.!DT‘A’F GF REEXAMINATION

1 THE UNDERSIGNE@&T\SED PHYSICIAN, have reviewad the CERTIF/C)T’E OF LICENSED PHYSICEAN préviously
- completed by ' Bueckan MO, fels o[ 3 {timefdate}, including the specific
© facts indicated on the Cerhﬁcate that were prssent at the time ot the previous examination. The above<named person
~ has not been admitted pursuant to the Certificalion and the Certification has no! expited. | have now reaxamined the
-above:named person. Based upon my review and consideration of the Carlmcate and my curfent examination as.to the .
‘parson’s present condition and treatment needs, | am of the 6pinion that the person is'no fonger in need of immediate,
‘involuntary emergency dmission. :

The il basis and grouridsfor my opiniondere as olows: - i
- ﬁ LT Y /H )[AW‘\&' ‘)ﬁ S‘.-« '('L"t S‘ﬂ'\, Mﬁ)
o %‘-Q Ao ‘hb e\ thusa 1LL~

WM P\A\L\m) ‘/\U‘ '3\'1-"!.—}} Mi{ ﬂ_§,@ )(“‘f

if applicable; my recommendatians for aftercara:

}lJ hcu{«u r“{ko'?\'ﬁ,l‘.(_.ﬂ{m ) ‘S”E'Z_‘: . (_'(a AR, ’lé'ﬁac;x,._%

%’3'7’3”7

- 5 C. UCEKSF NUMBER

Alliviprnation musthé typed of clearly printed
‘MR0334

Facility: RMC Page 76 of 99

Branton-The Regional Medical Ctr
000076

945



+ Regional Medical Center
r mc 3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(86475552200
Patient: Branton, Adrianne Thedosia 3;’::;?'?;::3? :gggg:g
MRN: 0000603130 At
Account Number: 1002881969 ¢
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED
Orders j

ED
:'Act

Communlcatvon Type
‘Review Information:
Doctor Cos;gn Not Required

Actnon Type Status Change _

fF!evuew information:
Doctor Co&gn Not Requued n

Action Typ “Status G ange  Action Date/Time: 10/2/2019 12:53 EDT _Action Personnel: Mickell,Rose A"
Al s e B T e T e e it AN
Review information:
Doctor Cosign: Not Required

; "7 Action Date/Time: 10/2/2019 10:00 EDT  Action Personnel: Brady RN, Jessica B
:CommunlcallonType Verbai RBV BN etk daisdmdvmbethidihriwbe ot dbiwhehesdle il et io bt
‘Review Information:

Nurse Review: Not Reviewed

Doctor Cosign: Electronically Signed, Burkholz DO,Steven R on 10/2/2019 16:56 EDT ‘

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regionai Medical Center Health information Department at 803-395-2272 for additional information.

Branton-The Ragional Medical Cir
000077

946



+ r m C Regional Medical Center

3000 St Matthews Road
e Raghonel bedicel Cencer Orangeburg, SC 29118-

(803)°595-2500
Patient: Branton, Adrianne Thedosia 3;’::;?'?;::3? :gggg:g
MRN: 0000603130 A dmmlr? vate:
Account Number: 1002881969 g:
DOB/AGE/SEX: B  5oees Female Attending: Burkholz DO,Steven R
Location: ED

Orders o ]

iEntered and Electromcally Slgned by
Order Details: Biood, Stat coliect, 10/2/19 12:
EDT

Action Type: Complete

Communication Type:
Review Information:

Doctor Cosign: Not Requrred \ R »
Action Type: Status Change " Action Date/Time: 11
Gommunication Type: S o
Review Information:
Doctor Cosvgn Not Hequnred

Hev:ew Information:
Doctor Cosign: Not Required

Personnel: Brady AN Jessica B

ication Type: Verbal RBY
Review Information:’ o
NNurse Review: Not Reviewed
Doctor Cosign: Electronically Signed, Burkholz DO,Steven R on 10/2/2019 16:56 EDT

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-The Regional Madical Ctz
00007

947



+ r m C Regional Medical Center

) 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803) 395-2200
Patient: Branton, Adrianne Thedosia 3?;:;12?'?;::2? :8’/32813
MRN: 0000603130 A dmmi: Cate
Account Number: 1002881969 g
DOB/AGE/SEX: B 69vears Female Attending: Burkholz DO,Steven R
L.ocation: ED
Orders |

Ordering Physician: Burkhoiz DO, Steven R
Entered and Electronically Signed by: SYSTEM,SYSTEM on 10/2/2019 12:30 EDT
Order Details: Urine, Stat collect, Collected, 10/2/19 12:23:00 PM EDT, Stop date 10/2/19 12:40:44 PM EDT, Nurse collect,
CLEAN CATCH, 10/02/19 9:43:00 EDT

i Iommalon
Doctor COS|gn Not Requwed B
Action Type Status Change ;Acnon Date/Time: 10/2/2019 12:30 EDT Actuon Personnel SYSTEM SYSTEM
Communication Type: '
‘Review Information:
Doctor COS|gn Not Requnred )
Action Type: Order "~ Action DatefTime: 10/2/2019 12:30 EDT  Action Personnel: SYSTEM,SYSTEM
Communication Type: Discern Expert o . o - '

Review Information: N

Doctor Cosign: Not Required

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaitable for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health information Department at 803-385-2272 for additional information.

Branton-The Reglonal Medical Ctr
000078

948



+ r m C Regional Medical Center

' 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)°395- 9500

Patient: Branton, Adrianne Thedosia S;T:;?'ch::g_e 18;2;;312
MRN: 0000603130 A dmltting pate:
Account Number: 1002881969 g
poB/AGE/SEX: [ 69 yeas Female Attending: Burkholz DO,Steven R
Location: ED
f Orders

ned by: Burkholz DO,Steven R on 10/2/2019 09:43EDT e
Order Details’ Urine, Stat collect, 10/2/19 12:23:00 PM EDT, Stop date 10/2/19 12:40:44 PM EDT, Nurse collect, CLEAN |
CATCH Clean Catch 10/02/19 9 43 00 EDT {

Review information:
Doctor Cosign: Not Required

 Action Date/Time: 10/2/2019 1230 EDT ~ Action Personnel: MickellRose A

Communication Type:
Review Information:
Doctor COS|gn Not Flequ;red

Action Type: Status Change ~~ Action Date/Time: 10/2/2019 12:30 EDT ‘Action Personnel: Mickel,Rose A~
Communication Type: B R — e : E A
Review information:

Doctor Cos:gn Not Requnred

ne: 10/2/2019 09:44 EDT _ Action Personnel: Burkholz DO,Steven R |

Nurse Review: Not Reviewed
Doctor Cosign: Not Required

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-The Regional Medical Cle
000030

949



+ rmc Regional Medical Center
3000 St Matthews Road

the Regianal Medical Center Orangeburg SC29118-
803) 395-2200

Patient: Branton, Adrianne Thedosia Admil/Discharge  10/2/2019

Discharge Date: 10/2/2019
MRN: 0000603130 Admitting:
Account Number: 1002881969 g
DOB/AGE/SEX: [ 69 vears Female Attending: Burkholz DO,Steven R
Location: ED

Orders |

_Entered and Ek_agtﬂronlcally Svgn y: Burkholz DO,Steven R on 10/2/2019 09:43 EDT R

'Order Details: Urine, Stat collect, 10/2/19 12:23:00 PM EDT, Stop date 10/2/19 12:52:36 PM EDT, Nurse coliect, 10/02/19
Actnon Type: Complete  Action Date/Time: 10/2/2019 12:52 EDT Action Personnel- Asbury-Heatley,
: Marquita

‘Communncanon Type

Review Information:

;Doctor COSIg Not Required
Action Type: Status Char gé "
Communication Type: R
Review Information: ™
Doctor Cosngn Not Requnred :
Action Type: Status Change ~~ Action Dalte/Time: 10/2/2019 12:30 EDT  Action Personnel: Mickell,Rose A
Gommnicaiion Type: N B ettt vihonarieiobeiibin e el et bbbt T b i B
Review Information:

Doctor Cosngn Not Hequued

Action Type: Order T
Communication Type: Written
Review Information;

Nurse Review: Not Reviewed

Doctor Cosign: Not Required

n Date/Time: 10/2/2019 12:30 EDT Action Personnel: Mickell,Rose A~

_ Action DatefTime: 10/2/2019 09:44 EDT

urkholz DO Steven & _

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Pleasa contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Beanton The R-gional Medical Ctr
000081

950



+ r m C Regional Medical Center

- 3000 St Matthews Road
the Regional Medicat Center Ora ebw SC 29118-
(803 395
Patient: Branton, Adrianne Thedosia S;T:;?'?g::g? :gﬁ:gg:g
MRN: 0000603130 A dmlttir? vate:
Account Number: 1002881969 g
DOB/AGE/SEX: [ JCERTEIS Female Attending: Burkholz DO,Steven R
Location: ED
Orders

Ordermg Physnman Burkholz 'DO,Steven R
Entered and Eiectromcalfy Slgned by: Burkho_lz DO,Steven R on 10/2/201 9 {1:47 EDT
Order Details: 50 mg = 1 mL, Injection, IntraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT, Physician Stop, Stop

Communlcatvon Type:

Review Information:
Doctor Cosngn Not Requlred

Act;o Date/T |me 10/2/2019 11 48 EDT “Action Personnel Burkholz DO Steven R !

Review information:

Nurse Review: Not Reviewed

Pharmacist Verify: Not Reviewed

Pharmacist Verify: Electronically Signed, SYSTEM,SYSTEM on 10/2/2019 11:48 EDT
Doctor Cosign: Not Required

Ordermg ‘Physician: Burkholz DO,Steven R

Entered and Electronically Signed by: Burkholz DO,Steven R on 10/2/2019 11:47 EDT

Order Details: 5 mg = 1'mL, Injection, IntraMuscular, Once, NOW, Start date 10/2/19 11:47:00 AM EDT, Physician Stop, Stop
date 10/2/19 12:24:37 PM EDT
Action Type: Comp!ete
Communication Type:

Review Information:
Doctor Cos:gn Not Requured

Action Type: Order o
Communication Type: Written
Review information: T
Nurse Review: Not Reviewed
Pharmacist Verify: Not Reviewed
Pharmacist Verify: Electronically Signed, SYSTEM,SYSTEM on 10/2/2019 11:48 EDT
Doctor Cosign: Not Required

 Action Date/Time: 10/2/2019 11:48 EDT _ Action Personns

rkholz DO,Steven R

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health information Department at 803-395-2272 for additional information.

Branton-The Reglonal Medical Ctr
000082

951



+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803)°395- 9500
— ,
Patient: Branton, Adrianne Thedosia S;‘:;:;?l':c;::g? 18/2;2812
MRN: 0000603130 A dmitting pate:
Account Number: 1002881969 g
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED
Orders

rkholz DOSIOVN R . i
ally Signed by: Burkholz DO,Steven R on 10/2/2019 11:47 EDT

| ~Action Date/Time:
Communication Type: S -
Review Information:
Doctor Cosign: Not Requnred

Action Type: Order " “Action Date/Time: 10/2/201
Communication” Type: Written .
Revnew Information:

Nurse Review: Not Reviewed
Pharmacist Verify: Not Reviewed
Pharmacist Verify: Electronically Signed, SYSTEM,SYSTEM on 10/2/2019 11:48 EDT
Doctor Cosign: Not Required

Request iD: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical informaiion may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Depariment at 803-395-2272 for additional information.

Branton-The Regional Medical Ctr
000083

952



+ r m C Regional Medical Center

3000 St Matthews Road
the Regionaf Medicat Center Orangeburg, SC 29118-
(803) 395- 9500
Patient: Branton, Adrianne Thedosia S:’s'::; ?Isecg::g-e :gggg:g
MRN: 0000603130 A dmm"? vate:
Account Number: 1002881969 g
DOB/AGE/SEX: [ JEECEITEIS Female Attending: Burkholz DO,Steven R
Location: ED
Orders

Eniered and Electroically Signed by: Brady RN Jessica B o 1022019 0989 EDT

Order Details: Add-On, Stat collect, Collected, 10/2/19 9:59:00 AM EDT, Stop date 10/2/19 10:02:04 AM EDT, Nurse collect,

A etammophen Sallcylate - _

Action Type: Complete Ac n Date/Time: 10/2/2019 10:02 EDT Action Personnel: Asbury-Heatley,
: Marqulta

Communlcanon Type:

Review Information:

Doctor Cosugn Not Requ:red ‘

Action Type: Status Change ~ Action Date/Time: 10/2/2019 10:01 EDT ‘Action Personnel: Asbury-Heatley,
Marquita

Communication Type:
Review Information:
Doctor Cosngn Not Requnred
Action Type: Status Change Action Date/Time: 10/2/2019 10:00 EDT  Action Personnel: SY B%
Communication Type: e h Datgriime. 1W/c/=01v 100 EL 1 . D0 6 SYSEN

Review information:

Doctor Cosngn Not Requlred

Action Type: Order o ”,Actron Date/T ime: 10/2/2019 10: 00 EDT " Action Pers'dnf'iei Brady RN Jessnca B
Communication Type: Verbal RBV

Review Information: ’

Doctor Cosign: Not Required

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-Ths Regional Medica Clr
900084

953



+ r m C Regional Medical Center

. 3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803)°395- 9500
Patient: Branton, Adrianne Thedosia S;:r::;?ls;cg:ge 18;32312
MRN: 0000603130 A dmm? Cater
Account Number: 1002881969 g
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED
Orders

Ordenng Phys:caan - Burkholz D¢ Steven R
Entered and Electronically Signed by: SYSTEM,SYSTEM on 10/2/2019 10:18 EDT

Order Details: Blood, Stat coilect, Coilected, 10/2/19 9:54:00 AM EDT, Stop date 10/2/19 10:21:09 AM EDT, IV Access, 10/02/19
9 44:00 EDT

Action Type Complete
Communication Type:
Review Information:
Docior Cosngn Not Required

Action Type: Status Change " Action Date/Time: 10/2/2019 10:1
i e T b bty
Review Information:

Doctor Cosngn Not Required
Action Type: Order ~ Action Date/Time: 10/2/2019 10:18 EDT  Action Personnel: SYSTEM SYSTEM
Communication Type: Discern Expert ' o o
Review Information: o
Nurse Review: Not Reviewed

Doctor Cosign: Not Required

10:21 EDT " Action Personnel: SYSTEM SYSTEM

ction Personnel: SYSTEM, SYSTEM

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted,
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.

Braaton-The Regional Medical Ctr
000085

954



+ rmec Regional Medical Center

i 3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803)°395- 9500
Patient: Branton, Adrianne Thedosia S?s':::l?;::g-e 18;2/;3:3
MRN: 0000603130 A dmmi: Cate
Account Number: 1002881969 g:
poe/AGE/SEX: [ 60 yees Female Attending: Burkholz DO,Steven R
Location: ED
Orders |

Ordering Physician: Burkholz DO,StevenR
Entered and Electronically Signed by: Burkholz DO,Steven R on 10/2/2019 09:44 EDT

Order Details: Blood, Stat collect, 10/2/19 9:54:00 AM EDT, Once, Stop date 10/2/19 10:36:50 AM EDT, IV Access, 10/02/19
A 00 BT e e e
Action Type: Complete 7 Action Date/Time: 10/2/2019 10:36 EDT  Action Personnel: Asbury-Heatley,

! Marquita

Communication Type:

Review Information:

Doctor Cos:gn Not Requpred
Action Type: Status Change |
Commuricaiion Type:
Review Information:

_ """ Action Date/Time: 10/2/2019 10:18 EDT  Action Personnel: Mickell,Rose A
Gommunication Type: e A e e ™

Review Information:
Doctorm Cosugn Not Requnred

'Action Date/Time: 10/2/2019 09:44 EDT _ Action Personnel: Burkholz DO,Steven R |

Communication Type: Writen
Review Information:

Nurse Review: Not Reviewed

Doctor Cosign: Not Required

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

8ramen-The Regional Medical Ctr
000085

955



trmc

Regional Medical Center

3000 St Matthews Road
the Regianal Medical Center Orangeburg, SC 29118-

(803)°395- 9500
Patient: Branton, Adrianne Thedosia S;T;:?;icg::ge
MRN: 0000603130 Admitting: ’
Account Number: 1002881969 )
DOB/AGE/SEX: [ ] 69 years Female Attending:
Location: ED

10/2/2019
10/2/2019

Burkholz DO,Steven R

Orders

Ordenng Physncxan Burkholz DO, Steven R

Entered and Electronically Signed by: Burkholz DO,Steven R on 10/2/2019 09:44 EDT

Order Details: Blood, Stat collect, 10/2/19 9:54:00 AM EDT, Stop date 10/2/19 10:21:09 AM EDT, IV Access, 10/02/19 9:44:00

EDT

Acnon Type Complete
~_C )mmunication Type
‘Review Information:

Doctor Cosign: Not Required

Acuon Type Status Change

Aion it Tima: 107272079 1018 EOT Ao Parsonnel VickelFioss A

‘Communication Type
,Revnew Information:
Doctor Cos:gn Not Requ;red
Acnon Type - Status Change
Commumcauon Type
Review Information:

Doctor Cos:gn Not Reqmred

Action Type: Order

Communication Type: ‘Written

Review Information:
Nurse Review: Not Reviewed

Doctor Cosign: Not Required ...

Request ID: 34729287

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess atherwise noted,

O T o Pl SYSTEMSVSTEN

~ Action Date/Time: 10/2/2019 10:18 EDT  Action Personnel: Mickell,Rose A

‘Action Date/Txme 10/2/2019 09 44 EDT Actlon Personnel: Burkholz DO Steven R

Print Date/Time 5/13/2020 13:50

Additional clinical information may be avaitable for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health information Department at 803-395-2272 for additional information.

956

EDT

Brantan-Thz Reglonal Medical Ctr
000087



+ r m C Regional Medical Center

' ) 3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803)"395-2200
Patient: Branton, Adrianne Thedosia S:::; ?'?;::S.e Igggg:g
MRN: 0000603130 A dmml: bate:
Account Number: 1002881969 g
DOB/AGE/SEX: [ JEGEIVEIR Female Attending: Burkholz DO,Steven R
Location: ED
Orders J

Order Start Date/Tlme 10/2/2019 09 54 EDT
Ordering Physician: Burkholz DO,Steven R~
Entered and Electronically Signed by: Burkholz DO,Steven R on 10/2/2019 09:44 EDT

Order Details: Blood, Stat collect, 10/2/19 9:54:00 AM EDT, Once, Stop date 10/2/19 10:34:56 AM EDT, Nurse collect, IV
Access, 10/02/19 9: 4400 EDT - A o ‘ ' ' -
Action Type: Complete "7 Action Date/Time: 10/2/2019 10:34 EDT  Action Personnel: SYSTEM SYSTEM
Sormiion Type , o e T T, =V Yol En .
Review Information:

Doctor Cosign: Not Hequnred

" Action Date/Time: 10/2/2019 10:18 EDT Action Personnel: MickellRose A

Communication Type:

Review Information:

DoctorCoslgn NotRequ:red o ‘ - S ‘ -
Action Type: Status Change  Action Date/Time: 10/2/2019 10:18 EDT _Action Personnel: Mickell,Rose A

Comminication Type: e 2GHION AR 1M, VLVl > EU T Action Fersonnel. MICKel,nose A .

Review information:

Doctor ‘Cosign: Not Requured‘ o ‘ i
Action Type: Order R Actlon Date/Tlme 10/2/2019 09 44 EDT Actlon Personnel "Burkholz DO, Steven R |
Communication Type: Written ~—~ — — —— — — i
Review Information:
Nurse Review: Not Reviewed
Doctor Cosign: Not Required

Ordenng Physlman Burkholz DO, Steven R
Entered and Electronically Signed by: Burkholz DO,Steven R on 10/2/201 910:03EDT _,
Order Details: 10/2/19 10:03:00 AM EDT, Today, Gonzalez MD, Alberto J, schiophrenic-bipolar-noncompliance-out of three rivers
4 weeks ago :
Action Type: Dlscontmue
Communication Type
Review Information:

Doctor Cosngn Not Reqmred

" Action Date/Time: 10/5/2019 15:10 EDT  Action Personnel: SYSTEM,SYSTEM

_ Action DatefTime: 10/2/2019 0:03 EDT _ Action Personnel: Burkholz DO Steven R

Communlcatlon Type: Wntten
Review Information:

Nurse Review: Not Reviewed
Doctor Cosign: Not Required

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additionat clinical information may be available for the patient via Horlzon Patient Folder.
Please contact the Regionai Medical Center Health Information Department at 803-335-2272 for additional information.

Branton-Yhe Regional Medicai Ctr
000038

957



+ rmec Regional Medical Center

3000 St Matthews Road
the Regional Medicai Center Orangeburg, SC 29118-

(803)°395- 9550
Patient: Branton, Adrianne Thedosia Szc“:;?;:cg::ge :ggggg
MRN: 0000603130 Admitting: )
Account Number: 1002881969 )
DOB/AGE/SEX: [ ] 69 years Female Attending: Burkholz DO,Steven R
Location: ED

Treatments/Procedures Forms

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)
Performed By Terry LPN,Shaquitte A (10/2/2019 14:58 EDT)
Signed By Terry LPN,Shaquille A (10/2/2019 1458 EDT)
Authenticated By Terry LPN,Shaquille A (10/2/2019 14:58 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 15:01 EDT
Performed On: 10/02/2019 14:58 EDT by Terry LPN, Shaquille A

Performed By
ED Tx & Procedure Performed By : Terry LPN, Shaquille A
Terry LPN, Shaquille A - 10/02/2019 14:58 EDT
Additional Comments
Additional Comments : DC information reviewed with pt's caregiver and pt, Pt's caregiver and pt v/u. NAD noted upon DC.
Terry LPN, Shaquille A - 10/02/2019 14:58 EDT
DC Information
Discharged fo : Residential/assisted living
Mode of Discharge : Ambulatory
Discharge Transportation : Other: Caregiver vehicle
Terry LPN, Shaquille A - 10/02/2019 14:58 EDT

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)

Performed By Brady RN,Jessica B (10/2/2019 14:34 EDT)
Signed By Brady RN,Jessica B (10/2/2019 14:34 EDT)
Authenticated By Brady RN,Jessica B (10/2/2019 14:34 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 14:34 EDT
Performed On: 10/02/2019 14:34 EDT by Brady RN, Jessica B

Performed By
ED Tx & Precedure Performed By : Brady RN, Jessica B
Brady RN, Jessica B - 10/02/2019 14:34 EDT
ED Nurse Coliect
ED Disposition : Awaiting Transportation
ED Patient Activity : Awake and Alert, Respirations Even and Untabored, Sitting in bed

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department al 803-395-2272 for additional information.

Branzon-The Regiopal Madical Ctr
000089

958



+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Orangeburg, SC 29118-
(803) 395-2200
Patient: Branton, Adrianne Thedosia S;T;Z?;s:g::g_e :gﬁggg:g
MRN: 0000603130 Admitting: ’
Account Number: 1002881969 ’
DOB/AGE/SEX: [ JECERTEIS Female Attending: Burkholz DO,Steven R
Location: ED

Treatments/Procedures Forms k |

'

Brady RN, Jessica B - 10/02/2019 14:34 EDT

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)

Performed By Terry LPN,Shaquille A (10/2/2019 13.:39 EDT)
Signed By Terry LPN,Shaquille A (10/2/2019 13:39 EDT)
Authenticated By Terry LPN,Shaquille A (10/2/2018 13:39 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 13:40 EDT
Performed On: 10/02/2019 13:39 EDT by Terry LPN, Shaquille A

Performed By
ED Tx & Procedure Performed By : Terry LPN, Shaquille A
Terry LPN, Shaquille A - 10/02/2019 13:39 EDT
ED Nurse Collect
Comfort Measures : Food Tray Given to Patient
Terry LPN, Shaquille A - 10/02/2019 13:39 EDT

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)

Performed By Brady RN,Jessica B (10/2/2019 12:48 EDT)
Signed By Brady RN, Jessica B (10/2/2019 12:48 EDT)
Authenticated By Brady RN,Jessica B (10/2/2019 12:48 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 12:48 EDT
Performed On: 10/02/2019 12:48 EDT by Brady RN, Jessica B

Performed By
ED Tx & Procedure Performed By : Brady RN, Jessica B
Brady RN, Jessica B - 10/02/2019 12:48 EDT
ED Nurse Collect
ED Patient Activity : Awake and Alert, Respirations Even and Unlabored, Sitting in bed
Brady RN, Jessica B - 10/02/2019 12:48 EDT

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Read, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Foider.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-Tha Regronal Medical Cur
000090
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4 r m C Regional Medical Center

3000 St Matthews Road
the Regional Medicat Center Orangeburg, SC 29118-
(803) 395-2200
Patient: Branton, Adrianne Thedosia S:;r:::;[:;c;::ge lgggg]g
MRN: 0000603130 Admitting: ’
Account Number: 1002881969
DOB/AGE/SEX: [ JECERTES Female Attending: Burkholz DO,Steven R
Location: ED

Treatments/Procedures Forms

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)

Performed By Brady RN,Jessica B (10/2/2019 12:43 EDT)
Signed By Brady RN,Jessica B (10/2/2019 12:43 EDT)
Authenticated By Brady RN, Jessica B (10/2/2019 12:43 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 12:43 EDT
Performed On: 10/02/2019 12:43 EDT by Brady RN, Jessica B

Performed By
ED Tx & Procedure Performed By : Brady RN, Jessica B
Brady RN, Jessica B - 10/02/2019 12:43 EDT
ED Nurse Coliect
ED Progression of Care : Lab Specimen Collected, Sent to Lab
Brady RN, Jessica B - 10/02/2019 12:43 EDT

Document Name ED Treatments and Procedures - Text
Document Status Auth (Verified)

Performed By Terry LPN,Shaquille A (10/2/2019 10:36 EDT)
Signed By Terry LPN,Shaquilte A (10/2/201¢ 10:36 EDT)
Authenticated By Terry LPN,Shaquille A (10/2/2019 10:36 EDT)

ED Treatments and Procedures Entered On: 10/02/2019 10:41 EDT
Pertormed On: 10/02/2019 10:36 EDT by Terry LPN, Shaquille A

Performed By
ED Tx & Procedure Performed By : Terry LPN, Shaquifle A

Terry LPN, Shagquille A - 10/02/2019 10:36 EDT
Additional Comments
Additional Comments : Ptis refusing any orther labs. Spoke with Ms. Estill Hutchinson who stated pt was just released from
Spartanburg Medical Center yesterday.

Terry LPN, Shagquille A - 10/02/2019 10:36 EDT

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

Al tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, uniess otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Depariment at 803-395-2272 for additional information.

Branton-The Reglonal Medicyl Ctr
000091
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+ rmec Regional Medical Center

3000 St Matthews Road
the Regional Madical Center Orangeburg, SC 29118-
(803)°395- S50
Patient: Branton, Adrianne Thedosia gi’::;?;cg::f 122;2812
MRN: 0000603130 Admitting: )
Account Number: 1002881969 '
DOB/AGE/SEX: [ JECITEIS Female Attending: Burkholz DO,Steven R
Location: ED
t Chemistry
| Routine Chemistry |
S ‘Collected Date/Time Accession Number ' Ordering Provider -~~~
- Metabolic ~ 10/2/2019 09:54 EDT 19-275-0432 Burkhoiz DO,Steven R
Panel (CMP)™"
Comprehensive Metabolic ~~ 10/2/2019 09:54 EDT 19-275-0432 " Burkholz DO,Steven R~
Panel (CMP)2 :
Procedure T Result ' ' " Units o Reference Range Verified Date/Time
Glucose Level™ 103 T mgrdL ’ - [74-108] 10/2/2019 10:34 EDT
Blood Urea Nitrogen® 17 T i mgdl '"[7 -17] 10/2/2019 10:34 EDT
Sodium Level® 140 ‘ - mmoll [137-145] 10/2/2019 10:34 EDT
sl 41 mmollL - [355.4] 10/2/2019 10:34 EDT
j o T T Tmmoll T [98-107] o 10/2/2019 10:34 EDT
Carbon Dioxide Level® 23— mmollL - [22:30] 10/2/201910:34 EDT |
Creatinine® 09 ‘ mg/dL o {0.712] 10/2/2019 10:34 EDT
Esfimated Glomerular =60 77 “mL/min/1.73 m2 3 ’ 10/2/201910:34 EDT
Filtration Rate!" : - i ‘
Est Glom Filtration Rate, >60 T mUmin/1.73 m2 T " 10/2/2018 10:34 EDT
African Americ!? !
GFR Comment ~ ~ "See comment®

R:" "Chronic Kidney Disease, GFR <=60
ESRD, GFR <=15 i
The equation has not been evaluated for use with the elderly (over 70 years of age), pregnant women, patients with
acute renal failure or persons with extremes of body size, muscle mass or nutritional status. Note: Patients with
GFR values >=60 mi/min/1.73 square meters may have CKD if evidence of persistent proteinuria or hematuria is
present. Addmonal information may be found at www. kdqu org. {
Calcnum Level To ) [9.1-10. 8] S 10/2/2019 10:34 EDT
ATTTTHaC vi Corrected was not reported but is needed, please ordera T
Calcium Lvl and Albumin Lvl so the Laboratory will have the test needed
to perform the calculation.

o T eaez
Albumin Level® 44 ' '{35501 : :
Aspartate e ”114-36] 10/2/201910 34 EDT |
Aminotransferase
(AST) : i j
e TN R T _1_0/2720191034 5T
Aminotransferase (ALT)". ; : :
Alkaline Phosphatase(‘) G univL "40/2/201910:34 EDT
- uaaan 107212019 1034 EDT
Anion Gap® 174 Cmmoll  [0.0-183] 10/2/201910:34EDT
Request ID: 34729287 an Datemme 5/13/2020 13:50

EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaitable for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-The Ragonal Madical Ctr
000092
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+ Regional Medical Center
r m C 3000 St Matthews Road

the Regional Medical Center Orangeburg, SC 29118-
(805 595-2200

Patient: Branton, Adrianne Thedosia . .
MRN: 0000603130 Discharge Date:  10/2/2019

Account Number: 1002881969 Admitting:

DOB/AGE/SEX: [ ECERTES Female Attending: Burkholz DO,Steven R
Location: ED

Admit/Discharge  10/2/2019

I Chemistry [

| Routine Chemistry ]

olic ~ 10/2/2019 09 StevenR

Comprehensi
Panel (CMP)® |
Comprehensive Metabolic ~ 10/2/2019 09:54 EDT ~ 19-275-0432 ~ Burkholz DO,Steven R
Panel (CMP)@ | ;

Procedure © Result Unlts " Reference Range  Verified Date/Time
BUN/Creatinine Ratio® 18.9 o ':atlo - [ro0-250] 10/2/2019 10:34 EDT
Albumin/Globuiin Ratio® 1.4~ " ratio - ez ':10/2/2019 10:34 EDT
Calcium Lvi Corr® 8.7 L L. a0 10/2/2019 1034 EOT |

I Therapeutic Drugs/Toxicology |

Orderable Name
Acetammophen Leve

“ Burkholz DO, evenR

Procedure " Result
Acetaminophen Level  <10.0

Reference Range Verified Date/Time
(10.0-30.0] _10/2/2019 13:10 EDT

Screen)

Procedure T Result T umits T 'Reference Range  Verified Date/Time |
R [Negatlve] e e
Screen !
Urine Barbiurate Saren Negative "[Negatwe]”” s
Urine Benzodiazepine ~ Negatve {Negatwe]‘ -~ 10/2/2019 1252 EDT

Urine Cannabinoid Negatnve "’{Negatlve]“  10/2/2019 1252 EDT
Screen | i ; f
Urine Cocaine Screen  Negative /2/2019 1252 EDT
Urine Opiate Screon ~ Negative ™~~~ INegaie] 10212019 1252 EDT
[ PeF Soa— Moo 035013 iss EOT

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted,
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

BrantonrThe Reqional Medical Cir
000083
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+ r m C Regional Medical Center

3000 St Matthews Road
the Regional Medical Center Qrangeburg, SC 29118-
(803)°395 59500
Patient: Branton, Adrianne Thedosia 3;':::;?'?;:::_6 :gggglg
MRN: 0000603130 A dmim: vate:
Account Number: 1002881969 g:
DOB/AGE/SEX: [ CERTE Female Attending: Burkholz DO,Steven R
Location: ED
| Chemistry |
} Therapeutic Drugs/Toxicology l
Orderable Name ~~ ~* * Collected Date/Time.  ~ Accession Number ~Ordefing Provi
Ethanol Leve! (ETOH Level) 10/2/2019 09:54 EDT 19-275-0432 Burkholz DG, Steven R o
Procedure Resqlt - ;Uqlts::' - Reference Range  Verified DatelTime T
Ethanol Level <t0*  mgAl [0t 10/2/201910:36 EDT
A: Negaiive 30 il - B SRR Lo 70 |

Toxic: 50-100 mg/dL
CNS Depression: > 100 mg/dL
_ Legal intoxication: >79 mg/dL

~ Verified Date/Time

Salicyiate Level <10 mgdl T [0.0600] 10/2/2019 13:10EDT
{ Hematology |
[ General Hematology i
Procedure ~ Resut  Units “neference Range 'Verlfled Datel'l'lme
White Blood Cell Count 7.7 x10(38)/mcL. [48108] " 10/2/201910:21 EDT
Red Blood Cell Count ; {4.20-5.40] 10/2/2019 10:21 EDT |
Homogobin 1 B St . Jelelny 1oet =)
Hematort s G040

oy o CEroseo]
MCH S [erosto 10/2/2019 10:21 EDT |
MCHC [32.0-36.0] 40/2/201910:21 EDT
ROW (115145 T 07212019 10:21 EDT
Platelet Count [130-400] ~ 10/2/201910:21 EDT
MPV [rav04r 0 10/2/201810:21 EDT
Request ID: 34729287 Print Date/Time 5/13/2020 13:50

EDT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Branton-The Regronal Medical Ctr
000084
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+ rmec Regional Medical Center
3000 St Matthews Road

the Regianal Medical Center Orangeburg, SC 29118-
(803)°395- 32

Admit/Discharge  10/2/2019
Discharge Date: 10/2/2019
Admitting:

Patient: Branton, Adrianne Thedosia
MRN: 0000603130

Account Number: 1002881969

DOB/AGE/SEX: B 69 Female Attending: Burkholz DO, Steven R
Location: ED

i Hematology |

| Differential |

Automated Diff

Procedure ‘Resu“ - Umts
Neutrophil Automated 496 e

10/2/2019 09:54 EDT - Burkholz DO,Steven R

" Verified Date/Time
! 110/2/2019 10:21 EDT
Lymphocyte Automated ‘36.8 o % . ' “;10/'2/2619”10:21 EDT
Monocyte Automated 7.9 % [2.0-90] TH0/2/2019 10:21 EDT
Eosinophil Automated 4. % Tpo-10.0) 0 10/2/2019 10:21 EDT
Basophil Automated 0.7 " % 0010 ©H0/2/201910:21 EDT
Immature Granulocyte 03¢ [3.0-6.0] TTH0/2/2019 10:21 EDT
‘Automated i

Neutrophil Absolute 382 x10@ymeL  [2.00-870]  10/2/201910:21 EDT
Cyrmphodyto AbBolois 288 ki0@NmeL 100550 HO/2018 TOBTEDT
Monocyte Absolute 0.61 x10(3)/mck {0.09-0.90} 10/2/2019 10:21 EDT
Eosinophil Absolute 036 x10{8)ymel [0.00-1.00] 10/2/2019 10:21 EDT
Basophil Absolute 0.05 T T xd0@@ymel T [0.00-0.10] 10/2/2019 10:21 EDT
Immature Granulocyte ™ 0.02° T %408y mell T [0.10-0.60) "T10/2/2019 10:21 EDT
Absolute , 1 i

NRBC Abs 0000  x10@3Yymck  {0.000-0.012] ~ 10/2/2019 10:21 EDT
NRECAW 00 joowsc o0zl 1022019 1021 EOT

iaiaian R

{ Urinalysis ]

[ UA ﬁécroscopic f

'Procedure R :Result S Unts  ReferenceRange  Verified Date/Tims
UA Collsction Type CeanGaich T oogig 1240 EDT
Urine Appearance Clear ] ' (Clear] " 10/2/2019 12:40 EDT

UAColorUA Yeiiow e T 10/2/2019 1240 EDT
Urine Giucose " Negative T mgldL T {Negative] 107272019 1240 EDT
Urine Bilirubin Negative ™ [Negative] 10/2/201912:40 EDT
(g Reiones™ . T = S (/518016 T340 DT
Urine Specific Gravity — <=1.005 (1.003-1.040) 10/2/201912:40 EDT
Urine Biood " Negative [Negative] ~ /2/2019 12:40 EDT
e o e B i raiag19 1240 EDT

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EOT
All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.

Branton-The Regional Madical Ctr
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Regional Medical Center

3000 St Matthews Road
Orangéaburgé SC 29118-

(803}
Branton, Adrianne Thedosia
0000603130
1002881969

rmc

the Regional Medicat Center

Admit/Discharge
Discharge Date:
Admitting:

Attending:

Patient:

MRN:

Account Number:
DOB/AGE/SEX:
Location:

69 years Female

ED

10/2/2019
10/2/2019

Burkholz DO,Steven R

! Urinalysis

) UA Macroscopic

~Collected DatefTime -

10/2/2019 12 23 EDT
Procedure Result T Units
Urine Protein Negétlve T mgll
Urine Urobilinogen 0.2 T
Unne Nirite ~ Negatve
Esterase E

@rderable Name:.
Urmaiysxs Comprehenswe

19275 0433

cells/mcL

”Reference Range o

Burkholz DO‘.Staven R

Verified Date/TIme
10/2/2019 12:40 EDT

10/2/2019 12:40 EDT

10/2/2019 12:40 EDT

' 10/2/2019 12:40 EDT

| UA Microscopic

10/2/2019 12:23 EDT 192750433

Automated Microscopic o
o ...3’“'.!?,. o

Result
0-4

o4
_[Qocasional _

Procedure

- [0-4]
[0-4]
[Occasional]
[Negative]
I )

Urine WBC
Urine RBC
UA Fpithelal

Reference Range

Burkholz DO, Steven R i
Verified P?!?”i'!?e

10/2/2019 1240 EDT
) ‘10/2/2019 12:40 EDT.

Assessments and Treatments

Less than 3 seconds
No

Capillary Refill
ED Presentation Dueto

No

" ED Fall Risk impaired
Mobility
" ED Fall Risk Altered
Mental Status :
ED-Fail Risk Nraing ™~ 1"
Judgment

No
No

 Reference Range - -

~ 10/2/2019 09:29 EDT
10/2/2019 09:29 EDT |

107212016 09:29 EDT

|
10/2/2019 09:29 EDT

10/2/2019 09:29 EDT

Alert onsciousness 1072120190029 EDT
Print Date/Time 5/13/2020 13:50
EDT

Request ID: 34729287

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-385-2272 for additional information.

Snanton-The Regional Medical Ctr
000086
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frmc

the Regional Medical Center

Patient: Branton, Adrianne Thedosia

Regional Medical Center
3000 St Matthews Road
rgé SC 29118-

MRN: 0000603130

Account Number:
DOB/AGE/SEX:

1002881969

69 years

Location: ED

Orangebu
(803)7395

Female

Admit/Discharge
Discharge Date:
Admitting:

Attending:

10/2/2019
10/2/2019

Burkholz DO,Steven R

Assessments and Treatments

éspbﬁiéﬁébusw” -

Eye Opening Response

Glasgow

Obeys simple commands Best Motor Response

Glasgow

Oriented

W

Oriented x 3
Appropriate, Calm,
Cooperanve

Best Verbal Response

Glasgow

Appropriate, Caim,
Cooperative

None
;No

5Widowéd

Not apphcable
No history '

" Affect/Behavior

~ Domestic Concerns
Suicide Plan Includes

Harm to Others

~ Age Suicide Risk

‘Marital/Partner Status
Suicide Risk

Lothalty of Atermpt

History of Suicide

Nointentto die”
Some support
None

_ Family History of Suicide |

~ Glasgow Coma Score
‘Orientation
‘Affect/Behavior

intent/Ambience

:Support System

Lossand Trauma inLast |~

6 Months

:None e

thé”w" B
Hopeful

_Agitated/Pacing
~ Substance Abuse '
Hopelessness

Impulsive/Aggression/

””’?’1’6”/'2720‘1"9"'6 29EDT
10/2/2019 09:29 EDT |

- 110/2/201909:29 EDT

: 1 0/2/2019°09:29 EDT
T10/2/2019 09:29 EDT

10/2/2019 09:29 EDT

" {0/2/2019 0928 EDT
107272019 0939 EDT
10722019 0929 EDT
1 0/2/2019 09:29 EDT i
10/2/2019 0929 EDT

"10/2/2019 09:29 EDT

- 10/2/2019 09:29 EDT

10/2/2019 09:29 EDT

10/2/2019 09:29 EDT

None
ENone

" Hallucinations
Hallucinations

Suicide Risk Score

Request ID: 347é92é;

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.

Statements or Thoughts

of Self-Harm

“Attempt or Plan for Self-

Harm

10/2/2019 09:29 EDT

~10/2/2019 09:29 EDT

10/2/2019 09:29 EDT

T 10/2/2019 09:08 EDT
10/2/2019 09:29 EDT

" ED Suicide Psych
‘Assessment

" 10/2/5019 09:28 EDT

10/2/2019 09:29 EDT
10/2/2019 0929 EDT

~ 10/2/2019 09:29 EDT E

1 0/2/2019 0929 EDT

10/2/2019 0929 EDT

 Print Date/Time 5/13/2020 13:50

Additional clinical information may be available for the patient via Horizon Patient Falder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

966

EDT

8ranton-The Ragional Medical Ctr
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+ m Regional Medical Center
r C 3000 St Matthews Road

the Regional Medical Center Qrangeburg, SC 29118-
(803 9305-9200

Patient: Branton, Adrianne Thedosia .
MRN: 0000603130 2?:1?;:::, Date:  10/2/2019

Account Number: 1002881969 ’

DOB/AGE/SEX: B 0o Female Attending: Burkholz DO,Steven R
Location: ED

Admit/Discharge  10/2/2019

Assessments and Treatments ]

Result: -
None

D Suicide Psych 10/212019 09:29 EDT
Assessment ; '

Unldboied " Respirations

Regular " Respiratory Pattern
Regular " 'Respiratory Pattern
Description

:"_’fg1 0/2/201§ 0929 EDT

| ‘Recommended ESI Level
Roomair ;Oxygen Therapy o

110/2/2019 09: 26’ DT B
’ :‘10/2/2019 09:26

| Infection Control |

| Infection Control

Africa Travel inlast21

umeric Pain Scale

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be avaitable for the patient via Horizon Patient Faider.
Please contact the Regional Medical Center Heatth Information Department at 803-395-2272 for additional information.

Branton-The Regional Medical Ctr
200088
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+ rmc Regional Medical Center

) 3000 St Matthews Road
the Regional Medica! Center Orangebur SC 29118-
(803) 395- 500
Patient: Branton, Adrianne Thedosia g;'::;?’ic;::g_e :gg;g:g
MRN: 0000603130 At
Account Number: 1002881968 9
DOB/AGE/SEX: [ CERTES Female Attending: Burkholz DO,Steven R
Location: ED
Allergies

Reaction Status: Active: Allergy Type: Allergy; Category Drug; Reviewed
. Date/Time: 10/2/2019 13:49 EDT; Reviewed By: Green DNP.Cameo A -

10/2/201909:27 EDT  Brady RN, Jessica B

Clinical Diagnosis

Responsnble Provider Burkholz DO Steven R
Diagnosis Date: 10/2/2019 T o Status Actlve N
Code: F20905nf|rmation Confirmed o

Request ID: 34729287 Print Date/Time 5/13/2020 13:50
EDT

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted.
Additional clinical information may be available for the patient via Horizon Patient Folder.
Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information.

Bianton-The Ragional Medical Ctr
00D0Z9
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TTEMIZED BILL PAGE 1 !

DATE 05/14/2020 REGIONAL MEDICAL CENTER PATIENT CONTROL NUMBER
TIME 10:45:34 aM 3000 ST. MATTHEWS ROAD 3975375

. ORANGEBURG  SC 291181442
PATIENT NAME MEDICAL RECORD NUMBER i
BRANTON, ADRIANNE T 603130
BEGINNING DATE OF SERVICE ENDING DATE OF SERVICE
100219 100219
REV , HCRCS/ CHARGE ‘NC CHARGE
CODE | PROCEDURE DESCRIPTION  RATES DATE | UNITS AMOUNT AMOUNT
0300 [COLLECTION: IV ACCESS 56592 100219 1 60.00
0300 |COMPREHENSIVE METABOLIC B0053 100219 1 278.00 !
0300 |TOXICOLOGY DRUG SCREEN U B0307 100219 1 108.00 ;
0300 |ETHANOL LEVEL 20320 100219 1 184.00 '
0300 |ACETAMINOPHEN LEVEL 80329 100219 1 156.00 }
0300 |SALICYLATE LEVEL 8032959 |100219 1 115.00 '
0300 |URINALYSIS WITH MICROSCO B100159 (100219 1 127.00
0300 |COMPLETE BLOOD COUNT W/ . B5025 100219 1] 149.00
0450 |THER/PROPH/DIAG INJ, 8C P6372 100219 1 84.00 '
0450 |THER/PROPH/DIAG INJ, SC B63725% (100219 2 168.00 !
0450 JER EM ROOM FEE/LEVEL V  P928525 [100219 1 1963.00
0636 |DIPHENHYDRAMINE INJECTIO 71200 100219 1 144.00
0636 |HALOPERIDOL INJECTION 5 [71630 100219 1 144.00 !
0636 [LORAZEPAM INJECTION 2 MG [72060 100219 1 278.00
000L{PAGE 1 OF 1 15 3958.00
0001 |TOTAL 15 3858.00

Branton-The Regional Medical Ctr
000101
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DEATH CERTIFICATION

Y

STATE FILE NUMBER :  139-19-038643  AMENDED
DECEDENT'S NAME: *ADRIANNE THEODOSIA BRANTON* SEX: FEMALE

AKA's: NA . soctat securiry Nuvsek: ||
ARMED FORCES,
DATE OF BIRTH U AGE: 69 YEARS
TYPE OF PLACE OF DEATH: OTHER (SPECIFY) © COUNTY OF DEATH: ORANGEBURG
NAME AND ADDRESS OF PLACE OF DEATHL: 167 BENTHOMP ROAD. ORANGEBURG. SC 29115
PLACE OF DISPOSITION: 1P HOLLEY FUNERAL HOME
DISPOSITION LOCATION: COLUMBIA. SOUTH CAROLINA
METHOD OF DISPOSITION: CREMATION
DECEDENT'S RESIDENCE: 100 AMSTERDAM ARCH APT:C, COLUMBIA, RICHLAND COUNTY. SC, 29210
PLACE OF BIRTH: DISTRICT OF COLUMBIA i MARITAL STATUS: WIDOWED (AND ROT
REMARRIED)
- SURVIVING SPOUSE'S NAME: NA
FATHER'S NAME: 1ERBERY MALLETTE
MOTHER'S NAME PRIOR TO FIRST MARRIAGE: NANCY SAUNDERS MALLETTE
INFORMANT'S NAME: HERMAN MIGUEL BRANTON RELATIONSHIP: SON
MAILING ADDRESS: 3467 FERNVIEW DRIVE. LAWRENCEVILLE, GA, 30044 :
FUNERAL HOME: J. P. HOLLEY FUNERAL HOME, INC, 8132 GARNERS FERRY ROAD, COLUMBIA. SC, 29209
FUNERAL DIRECTOR: FREDERICK DAVIS i /. LICENSE NUMBER: 4046
EMBALMER'S NAME: NA - : © " LICENSE NUMBER: NA
ACTUAL OR PRESUMED DATE OF DEATH :  OCTOBER 03.2019 MANNER OF DEATH : ACCIDENT
ACTUAL OR PRESUMED TIME OF DEATH: Est 1530 o 1700
CAUSE OF DEATH - PART |
NONEXERTIONAL HYPERTHERMIA WITH HYPOTONIC DEHYDRATION
PROLONGED EXPOSURE TO ELEVATED ENVIRONMENTAL TEMPERATURES

OTHER SIGNIFICANT CONDITIONS - PART ¢
SEVERE ATHEROSCLERQTIC CARDIOVASCULAR DISEASE, PULMONARY FIBROSIS, ACUTE RENAL FAILURE. CHRONIC RENAL
DISEASE. SCHIZOPHRENIA

CORONER CONTACTED? YES X AUTOPSY PERFORMED?  YES  AUTOPSY AVAILABLE? YES

DATE OF INJURY: OCTOBER 03,2016 TIMEOFTNJURV 15 l5 ~ 1 INJURY AT WORK" NO

PLACE OF INJURY: OUTSIDE :

LOCATION OF INJURY: 167 BEN THOMP ROAD, ORANGFBl RCG, ORANGEBURG (’Ol NTY. §C. 29115

HOW THE INJURY OCCURRED?

EXPOSURE TO ENVIRONMENTAL TEMPERATIIRFS

CERTIFIER NAME AND TITUE: DEPUTY CORONER PHILLIP 1. BASS LICENSE NUMBER: NA

CERTIFIER'S ADDRESS: 1558 ELLIS AVE, ORANGEBURG, §C. 29118

DATE FILED: OCTOBER 23,2019

DATE OF ISSUANCE: JANUA'RY‘Q” 2020

SPECIAL INSTRUCTIONS : : i
- CAUSE OF DEATH AMENDED BY: DHEC 627 PFR SEA\I FOGLE, DE PUTY CORONER, | INJURY INFO AMENDED BY: DHEC 627 PER

SEAN FOGLE, DEPUTY CORONER. ., . .,y ¢, . , MANNER OF DEATH AMENDED BY: DHEC 627 PER SEAN FOGLE. DEPUTY

CORONER, . ., .,

SC08314137 : L

This is a true cerfification of the faets on file in the Division of ¥ ital Records, SC Department of Health and
Ennronmenuﬂ Conirol.

/JC—'éJ ke QZ’Z;,/,_," ’.).// | &z

Richard K. Toomey, DHAZFACHE i Angelia P, Saleehy
Birector and State Registrar Assistant State Registrar

This is Watermuried paper. ﬁ(,' noi et ept without neting watermark, Held to light to verify watermaric.

Reviston Date: 034/25/2019
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PO INCIDENT LOCATION W REFERENCE TGO A DEORASED

WHEN THIS UNET ARR \",{ TH?' ’*v’i"" ’ ”‘§ WAS SITTING IN A W}§ DING CHAITF

WNEAR THE GATE. OCEMSE % L AND ALSO DEP, CORONER B/x\/
MES., HU (HN\“;}ER W HJES )‘&J\L% OF THIE PRIMARY ( ARE FACILY

MATTHEWS. SHE ADVISED m AT THE VICTIM WAS AT HER FAC] [LITY UNTIH
AT ”i!WNWW;?TOE%WWﬂ%MH,
ASTE SPORTED TG SPAI

;%R{)’ng BAC }» "‘U?EH% FACILITY. SHE 5/ A ?) WAN
TAKEN TO TRMC ON 10/2/19. SHE %D‘v SE IV RETURNED SH%,
BRENDA WILLIAMS AND HAD THE VICTH .2;‘){ KEITT REST HOME LC

AT THE ‘.\& !”J““ LOCATE x}N QH? “M ‘5‘* TL 5??% z?«. HEE{ NIGHT THE T

CALL LAW RCEMENTTO GET THE ' GO BACK INTO THE HOME. SHE 57
ARCUND (}‘30‘} HR% ON THIS DATE SHE RE U\Nf iy T()( HECK ON THE VICTIM. SHE 8/ EM; THE
AY K T!M WAS SUPPOSED TO GO TO MENTAL HEAL ”Hl BUT REFUSED TO GU SHE %MD I SHE

i il? ‘VECTE M THE E?i i%( E CAE L Ff} SEVE R/’xi IiMES "h) (HL(K ()I\ E \i §EM \HL /EZ)VESE-‘}E}

Y ISSUES T
F

mm,mm 1160 szf SHEWAS TOLD 1
CALLED ,ﬁA(“\ ARGUND 1500 HES M
SITTING AMND CURSH f: HER OUT. ah I
g:\.:(: THE VIO WAS DEC r?&&fé??.

SOSTARK

ol

THIS UNIT THEN TALKED TO MRS, WILL W‘sfvf‘\ WHO ADVISED } HAT SHE ARRIVED ATTE
AND DID NOT KNOW MUCH ABOUT WHAT HAPPENED. MRS, WILL ,‘\,xi‘x ADVISED THAT
WAS AT THE LOCATION WHEN THE VICTI \4 P/\S"SED AWAY. WIHEN THIS UNIT ASKED WHAT

ROSE'S LAST NAME WAS MRS, WIHLLIAMS COU LDN(!T TELL ME, ufr“ ATER S f%x)\f EBELIEVED
I'TWAS STARKES. THIS UNIT ’&DV}%! 0 MRS, WILLIAMS TO HAVE ROSE RETURN TO THE LOCATION,

R I700 RS
TROSET

CREETE T TRTIT TR T AT PFTIIY TYY RAD OMINT OOYRT WEEOY A DYUTCETY THAT HE GO0 THE TOCATION
AROUND 1700 HRS. HE SAID THAT AT THAT TIME THE VICTIM W ’is{\ SITTING IN THE CHAIR,
TILTED BACK, AND WAS NOT BREA THING. HE ADVISED THAT HE THEN GOT MRS, ROSE ANI

WAS CALLED.

1 FROM A

DEP. CORONER BASS ADVISED THAT HE BELIEVED THE VICH “&’i COULD HAVE SUFFERE
HEAT STROKE AND DIED. DUE TO THE NATURE OF THE VICTIM'S DEATH AND THIS BEING A CARE
HOME THIS UNIT CALLED THE ON-CALL CID UNITINV. AL HA‘{ kS,

INV. HAYES, AND OCSO CSTINV., MCCORMACK RESPONDED TO THLE LOGCATION, MRS ROSE HAD
STILL NOT ARRIVED SO TH 3 NIT HAD MRS, WILLIAMS CALL HER.

S SPOKLE *U?i‘

(!’ “«t B
F x)\'!

o :"*ﬂ N HAYES TN
«P“"“”“’“‘W‘" SHE TRIED TO GET THE VICTIM TO COME INSIDE”

Est of A Branton

Oranaeburg Co 2021-01-04
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€ ase BlEi
oBiniing Fos
Investigator: HAYES, 4. (13226} Bate / Time: [0/08/2015 08:22:30, T

Superviser: TURKVANT, 4. (19316 Lupervisor Review Date/ Fimer /1

Counilnchs

"”'AaT\O?H D ABOUT THE INC Ehi“ﬂ i%‘ "i" %fF\w‘\ EH(}M;"% \, i

PEY KB }‘ [ARPR SLS A B T

VY N
Y CORONER PHIL B

H;i S ;
WHERE f VICTIM WAS FOUND TO BE DEC
THAT Hi: DECEDENT HAD | A.‘cvbi: YDUE TO HEAT L X”"»U%?EO’\ THIS INVESTIGA (}1‘ {
MY SUPERVISOR SGT. RASHM{D MOORE AND CAPT. GERALD CARTER ABOUT TH 1\!{ {.)!

CARTER WANTED ME TO RESPOND fX N E‘)()CU‘&ZE_I\ IFTH [s( ASE. THIS INV E&HC-@.T OR RESPONDED
B CORMACUK TO

JHEDY AT ARG \j?} SPM.IT APPEARED

TO THE INCIDENT LOCATION AND WHILE ROUTE I NOTIFIED CSTCODY MO
RESPOND TO ASSIST IN Thik L’)("JL"UM?N'E/‘{?K}'i\l C‘F THIS INCIDENT, WHEN TARRIVEDR TH M
”&"’%‘5 SEATED IN THE FRONT YARD IN A METAL FOLDING CHAIR AND WAS FULLY DRESSED AND

IAD A BLUE IN COLOR WHAT APPEARED TO Bk A WOOL UNION REPLICA BATTLE JACKET. LT,
-h)x'\’f?f}(}h AND DEPUTY CORONER BASS UPDAT LD THI <; INVESTIGATOR ON THE INFORMATION
NOABLE TO OBTAIN, Hibu AE{L(_&\/ E;‘v, LLE AL HUTCHINSON WAS ON SCE \F AND

SYILLING OGUT A FORMAL . "/.’”,@"“' o S CASE P

SWEHO FOLIND THE VICTIM W AS ‘%\’(J; SL NE BUT THIS E’*Jv{‘ STIG \?QR SPOER
FODUE TO THE FACT THAT ‘315? OID ROT DRIVE AFTER DARK. ! !
STARKES) STATED THAL vt COMES TO THE FAciL LY o RRRNE [k Gl

(P AFTER SUPPER. SHE SAID THAT SHE ARRIVED TO THE FACILITY AT BETWEEN 1-21

SIIE SAID THAT THE VICTIM WAS IN THE YARD WHEN SHE ARRIVED AND THAT SHE WAS X
PRESENT ON THE SIGHT WHEN THE VICTIM WAS BROUGK 1T 10 THE FACILITY ON lﬂ/t}“’Z(;E@ A
ABOUT 4PM. SHE SAID THAT SHE WENT TO TRY TO GET THL VICTIM TO COME INSIDE AT ABOLIT

130PM AND THE VICTIM WAS TALKING AND FUSSING AT THERE ’\ND EVEN BECAME COMBATIVE

Q\‘» RDS ﬁ}j{ EHE Vi 'Li M OREFUSED 10 COME INSIDE ANLD SHE WAS TOLD BY [HE FACILEDY
. snr vt TSN AFT SR AT ACTTUOE CTEY NIEYT POH TR TTHERA SHI \}\/ AS WOR R i
f‘i(

Ah(): { i H M\ 1}\? x\‘) N HER OPINION THE VICTIM APPEARED TO BE DE HYDRA EE?} HIS
WITNESS SAID THAT THE VICTIM WAS SWEATING AND WAS NOT COOPERATING WITH THEM.
SAID THAT SHE WENT BACK INSIDE AND PREPARED THE CLIENTS FOOD. THIS VICT] M /"mli‘ ST E Ba
MEMBER ‘WI NT OUT 5-5:30PM TO TRY TO GET THE VICTIM 1O COME INSIDE AND EAT. THE WITNESS
SAID THAT SHE NOTICED THAT SOMETHING WAS NOT RIGHT THE VICTIM WAS NOT RES PU“ nmu
THIS WITNESS SAID THAT SHE FELT THE VICTIM FOR A PULSE AND FOUND NONI, SHE FELT HER
CHEST AND DIDNOT FEEL ANYTHING THERE EITHER. SHE DID NOTE THAT THE ’v’ii' M WAS DAMY
FROM SWEAT AT TOUCH. SHE SAID TH!\"‘ r SHE TOLD THE STAFF MEMBER TO GO AND CALLFOR

L.)v(

HELE. T1£‘ ¥ WAITED FOR EMS AND LAW ENFORCEMENT TO ARRIVE. /\';5'?[7‘2{ SPEAKING WiTH THIS
VICTIM THIS INVESTIGATOR WENT /XNJ}(’?{)E\J 1O THE VICTIM'S CAREGIVE !H?:( ARVGIVER

ALHUTCITNEON) WAS FINISHED WITH HER STATEMENT AND W Hf JGANTO TALK. SHE

(e

»osuppd Ect of AR ~ Proe 7
Orangeburg Co 2021-01-04
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fnvestigator: HAYES, A4 (/3726) Byate / Time: JOA08/201908:2

Rupervisor: FURKVANT A4 (193716 Supervisor Review Date / Timer [0S 2019

{loniact

"UL*) E*‘lT SHE 53}3 AME THE CAREBGIVER TO THE VICTIM ON SE HMB}P 13, ”(ziif SHE
S M TO HE "TKAR ,;E‘“{(,s PROME N BT MATTHIE

HAY THE VICTIM W

COOPERATING ./s,;x:f*‘ AKING HER MEDICA m\' /«%PR _OF A SUDDEN THE V
REFUSED TO TAKE HER MEDICATION AS WELL AS SHE %T/xE*Tu} 0 BECOME COMBATIVE
WALKING AWAY z«‘z«_m THE RESIDENCE M\f) CA.JMN(; PROBLEMS WITH HER OTHER CL
THE HOME. SHE HAD LAW ENFORCEMENT CALLED ON t\L Ai"‘%‘ AND HAD IVE
TAKEN TO THE HOSPITAL FOR TREATMENT. THE CAREGIVER TOOK THE VICTIM TU SALLLY K
REST HOME WHICH IS OWNED BY A FAMILY MEMBER IN AN ﬁ"‘;‘i‘-m}} Tf; PROVIDE BETTI ;
AND SAFETY TO THE VICTIM. THE VICTIM WAS TAKEN TO SALLEY REST ON 10/02/2019 T ABOUT 4PM
AND WAS OLDd“r mz CAREGIVER THAT ﬂﬂ W(}%" DBE EM(K ON (;m:zz;z@ oc HECK ON HER

AS WL : i ;

NFO swm; FF WAS EVEN CALLED ON HE TOGET n R 06(;1\%0 S RESIDENCE Jt

STIGATOR mxﬁ? ON 18

u;/‘ V0022019 THE CARPGIVER kuf,iﬁ THIS
BACK AND CHECKED ON THE VICHM AND THE VICTIM WAS SUFPGSE 1U G0 10 11
HEALTH CENTER FOR AN APPOINTMENT BUT DID NOT asJ DUER TO THE VICTIM WAS ACTING OUT
AND REFUSED TO GO, THE NEXT CONTACT SHE HAD WITH THE VICTIM WAS WHEN SHL %
NOTIFIED THAT THE VICTIM HAD PASSED. THE CAREGIVE R SAID THAT ‘*»'ﬂ:, WAS GIVING THE
VICTIM A CHANCE AND ‘z AS TRYING TO DO EVERYTHING IN HER POWER 1O DO THE CORREUI
TIINGS TO PROVIDE THE CORRECT CARE FOR HER. THIS CASE 1S DOCUMENTED AND AT THIS TIME
Af“?ﬂAR.S () B}* /% NA U §§</LE Uf /X H THE CORONERS OFFICE 18 CALLING FOR MEDICAL RECORDS ON
NSRS ) e ey e S enn Y TR RTON S O A NTES SITIT T NISVEIITY PEIE ACO TRARIVIT TR
CHANGES IN 'H f?f; CAS?;. THIE C %5F 1S BEING ADMINISTRATIVELY CLOSED AT THIS TIME PENDING
ANY CHANGES.
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COMMUNICATIONS

i
| S—

Event (D0 2019-607680¢

Event Report

Call Ref #: 43

Date/Time Received: 10/02/12 188448

P

Rpt#:
Call Source: PHONE

Prime Cc110
Unit L ARTWELL, TONY

Services lnvolved

LAW |

EMS

Lacation: 187 BERTHOMP RD

Jur: CAD  Service: LAW

Agency: QS0

WILCANTS RD
X-8T:
St/Beat: SOUT  District: R
Business: SALLEY KEITT REST HOME Phone: G SCUT
Nature: PEYCHIATRIC/BEHAVIORAL Alarm vk 1 Priorify: 1 Medicai Priority:
Reclassified Nature:
Caller: ESTILL Alarm:
Adde: 167 BENTHOMP RD - Phone: Algrm Type:
‘Vehicle #: st: “Report Only:  No Race: Sex: Age:
Call Taker: CGARVIN Console: CAD_DSP1
Geo-Verified Addr.: Yes Nature Summary Code: Disposition: END  Close Comments:

"Notes: Event spawned from PSYCHIATRIC/BEHAVIORAL. [10/02/2018 19:54:48 CGARVIN]
CALLER STATE SHE HAS 1068 PATIENT THATS QUTSIDE WONT COME iN, SHES TRYING TO JUMP THE FENCE, AND
GO TO THE NEIGHBORS. MS. ADRIAN BRADTON WEARING HOSPITAL CUTFIT. STILL CURRENTLY CUTSIDE.

{10/02/19 19:51:36 BJTIMMONS]

Cali Received: 10/02/18 19:54.48

Call Routed: 10/02/19 19:54:48 Uinit Reaction: {1st Dispatch to 1sf Arrive)
Call Take Finished: 10/62/18.16:54:48 En-Route: (1st Dispatch to 1st En-Rouls)

1st Dispateh: 10/02/19 19:58:38 000:03:50 (Time Helg)  On-Scene: (1st Arnive to Last Clear)

1st En-Route; 10/02/19 19:58:38 000:03:50

1st Arrive: ' (Reaction Time)
Last Clear: 10/02/18 20:28:23 000:34:35
Radioc Log i
Close

Unit Empl D Type Description Time Stamp Comments {may truncate in poriraif) Code  User
C110 - 16122  DXY DispatchXY 10/02/19 19:58:38 2034579.80,614862.20 THARTWEL
Cit0 18122 D Dispatched 10/02/19 19:58:38 Stat/Beat: SUPV THARTWEL
c110 18122 E En-Route 10/02/19 19:58:38 Stat/Beal: SUPV THARTWEL
€138 17138  DXY DispatchXY 10/02/19 20:02:56 2041927.27,622987.13 CHUGGINS
C138 17138 O Dispatched 10/02/19 20:02:56 Stat/Beatl: NRTH CHUGGINS
c138 17138 E En-Route 10/02/18 20:02:56 Stat/Beat; NRTH CHUGGINS
Ci16 18122 ¢ Cleared 10/02/19 20:28:20 END THARTWEL
c138 17138 C Cleared 10/02/19 20:29:23 END CHUGGING

Raport Generated: 10/12/2021 14:30:37 | User iD: CCOPPAGE

Note: Comments may truncate in portreit. Use landscape o aveid truncation.

WOSSHAPPAOSSICADICADptiEventHistory_Event_Porirait
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Event ID: 2018-0076809 Call Ref #: 43

PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RD

Unit EmpliD Type Description

TS Time Spawned

Event Report

Event Log
Close
Time Stamp Commenis {may {runcate in porirait) Code  User
10/02/48 19:54:48 Initial call received 2t 10/02/201¢ 19:5C: CRARVIN

Page 2 of 2
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COMMUNICATIONS

Event Report
Event 1. 2018-0076608 Call Ref #:42 Date/Time Recelved: 10/02/19 18:80:22
Rpt #: Prime Services Involved
Cali Source: PHONE Unit. Law | [ems | E |
Location: 167 BENTHOMP RD
X.ST: WH.CANTS RO Jur: CAD Service: EMS  Agency: OEMS
‘ St/Beat: OBG1  District: RA:
Business: SALLEY KEITT REST HOME Phone: GP: M202
Nature: PSYCHIATRIC/BEHAVIORAL Alarm bvi: 1 Priority: 1 Medical Priority:
Reclassified Nature:
Caller: ESTILL Alarm:
Addr: 167 BENTHOMP RD Phone: Alarm Type:
Vehicle #: St Repori Caly:  Ne Race: Sex Age:
Call Taker: BJTIMMONS Conscle: CADDSP4
Geo-Verified Addr.: -Yes Nature Summary Code: Disposition: ENN  Close Comments:

T!mé F&zmA gz&i B‘mgggi

Call Received: 10/02/19 19:50:22

'Notes: CALLER STATE SHE HAS 1068 PATIENT THATS OUTSIDE WONT COME IN, SHES TRYING TO JUMP THE FENCE, AND
GO TO THE NEIGHBORS. MS. ADRIAN BRADTON WEARING HOSPITAL QUTFIT. STILL CURRENTLY OUTSIDE.

[10/02/18 13:51:38 BITHAMONS]

Call Routed: 10/02/18 18:51:41 000:01:19 Unit Reaction: {1st Qispatoh fo 1st Armive}
Call Take Finished: 10/02/1¢ 16:51:41 000:01:10 En-Route: {1st Dispateh to 1st En-Route)}
1st Dispatch: (Time Held) On-Scene: (1st Amive {o Last Clear)
18t En-Routa:
1st Arrive: (Reaction Tine)
Last Clear:
! ' e Evant Log
Close
Unit  EmpliD Type Description Time Stamp Comments {may truncate in portrait) Code User
TR Time Received 10/02/18 19:50:22 By: PHONE BJTIMMONS
ENT Entered Street 10/02/18 19:50:37 167 BENTHOMP RD BITIMMONS
ENT Entered Nature 10/02/18 19:50:44 PSYCHIATRIC/BEHAVIORAL BITIMMONS
ENT Entered Remarks 10/02/18 19:51.36 BJTIMMONS
ENT Entered CallerName _C  10/02/19 19:51:40 ESTILL BITIMMONS
FIN  Finished Call Taking 10/02/18 19:51:41 BITIMMONS
FF = Fast Forward to LAW  10/02/19 18:54:46 LAW CGARVIN
SP Spawned 10/02/19 19:54:48 Spawned LAW event #20180076609, cal CGARVIN
CAN Event Cancelled 10/02/18 16.:54:57 ENN  CGARVIN

Report Generated: 10/12/2021 14:30:51 | User ID: CCOPPAGE

Mote: Comments may truncate in portrait. Use fandscane to avoid francstion

OB S-APPIOSSICADICAD piE ventHistory. Evenl_Porirel
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[ Event ID: 2019-0076608

Call Ref # 42

PSYCHIATRIC/BEHAVIORAL at 167 BENTHOMP RD

Event Repor?

982



COMMUNICATIONS

Event D 2019-0076856

Event Report
Call Ref #: 33

in
3

Datel/Time Recsived, 1G/0J/1S

17.38:25

Rpt #: 2019-0007665

Call Source: PHONE

Prime C102
UNit rOMPSON, STEVEN

Services Involved

LAW | FIRE | EMS

X-8T

Location: 167 BENTHOMP RD
WILCANTS RD

PATIENT LOCATED IN FRONT OF

Juee CAD  Sewvice: LAW  Agency: CCSC
RA:

St/Beat: SOUT  District:

Business: SALLEY KEITT REST HOME

Phone:

GP: S0UT

Nature: DEAD BODY

Alarm Lvl: 1 Priority: 1

Medical Priority:

Reclassified Nalure:

Caller: NELSON Alarmi:
Addr: 167 BENTHOMP RD Phone: (803} 878-8830 Alarm Type:
Vehicle # St Report Only:  No Race: Sex: Age:
Call Taker: PSCOTT Consale: CADDSP2
Geo-Verified Addr.. Yes Nature Summary Code: Disposition: R Close Comments:

Notes:

See Event Notes Addendum at end of this report

Call Received: 10/03/18 17:38:25
aif Routed: 10/03/19 17:30:28 Unit Reaction:  000:16:44 (1sf Dispatch to fst Arrive)
Call Take Finished: 10/03/18 17:38:25 En-Route: {1st Dispatch to 15t En-Rouls}
1st Dispatch: 10/03/19 17:58:56 000:19:31 (Time Held) ~ On-Scene:  003:47:57 (1st Amive fo Last Ciear)
15t En-Route: 10/03/18 17:.58:56 000:19:31
1st Arrive: 10/03/19 18:15:40 000:36:15 (Reaction Time)
Last Clear: 10/03/18 22:03:37 004:24:12
§ : Radio Log 3
Close

Unit Emp! 1D - Type Description Time Stamp Comments {may iruncate in porirait} Code  User

€102 19137  DXY DispatchXY 10/03/19 17:58:56 2013536.39,608595.42 STHOMPSO
C102 18137 D Dispatched 10/03/19 17:58:56 Stat/Beat: SUPY STHOMPSO
C102 19137 E En-Route 10/03/19 17,58:56  Stat/Beal: SUPV STHOMPSO
€313 12211 D Dispatched 10/03/18 18,03:16 ECULPEPP
C313 12211 E En-Route 10/03/18 18:03:16 ECULPEPP
c102 19137 A Arrived 10/03/19 18:15:40 Unit:C102
C31 3 12211 A Arrived 10/03/19 18:19:58 Unit:C313
c313 12211 C Cleared 10/03/19 18:28:58 AU ECULPEPR
€310 15226 DXY DispaichXyY 10/03/19 19:15:07 2076657.54,662311.14 AHAYES
C310 18226 D Dispatched 10/03/19 19:15:07 AHAYES

Report Generated: 10/12/2021 14:31:03 | User ID: CCOPPAGE

Note: Comments may truncste in porirait. Use landscepe to avoid truncation.

WOSSEAPPOSSICAD\CADVpiEventHistory_Event_Portratt
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Event 1D 2019-0076856 Call Ref #: 33 DEAD BODY af 167 BENTHOMP RD
310 15226 E En-Route 10/03/19 19:15:07 AHAYES
€323 15116 DXY DispatchXY 10/03/18 19:25:36 2128835.86,617558.7¢ WMCCORM
C323 15116 D Dispatched 10/03/12 19:25:36 WMCCORM
€323 15118 E En-Route 10/03/18 19:25:36 WMCCORM
C3106 15226 A Arrived 106037118 19:48:11 MRYANT
€323 15118 A Arrived 10/03/19 20:03:26 MRYANT
€323 15116 L Location Change 10703419 20:48:35 TRMC WMCCORM
102 18137 C Cleared 10/03/19 20:52:38 R STHOMPSO
G310 15228 C Cleared 10/Q3/19 20:54:13 END AHAYES
C323 16116 A Arrived 10/03/18 21:10:27 Unie:C323
323 15116 C Cleared 10/03/19 22:03:37 Al WMCCORM
Event Log E
i Close
* Unit - EmplID Type Description Time Stamp Comments {may truncate in portrait) Code  User
T8 Time Spawned 10/03/19 17:39:25 initial call received at 10/03/2019 17:24: PECOTT
ARM Added Remarks 10/03/19 17:39:25° Notes sent from EMS event #201800768 NTHOMAS
ARM Added Remarks 10/03/1¢ 17:39:40 Notes sent from EMS event #201900768 NTHOMAS
CHG Changed Nature 1003118 17:38:45 UNCONSCIQUS --> DEAD BODY TSALLEY
ARM Added Remarks 10/03/18 17:40:43 Notes sent from EMS event #201500768 NTHOMAS
ARM Added Remarks 10/03/18 17:46:46 Notes sent from EMS event #201900768 NTHOMAS
ARM Added Remarks 10/03/19 17:48:08 Notes sent from EMS event #201500768 NTHOMAS
e ARM Added Remarks 10/03/18 19:02:19 MRYANT
‘C10Z2 18137  RPT Requested Report# 10/03/18 19:06:40 OCSO Report #2019-00076885 Unit: C10 STHOMPSOM
' ' RS  Reset Walchdog Timer 10/03/18 19:4€:15 Units: C310 >>> 60Min. MRYANT
RS Reset Watchdog Timer 10/03/18 20:03:31 Units: C323 >>> 60Min. MRYANT
VCH Viewed Cali History 10/03/19 20:09:50 Location Information MARYANT
RS Reset Watchdog Timer 10/03/18 20:46:21 Units: C310 >>> 60Min. MRYANT
Event Report Page 2 of 3
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§ Event ID: 20180076856 Cali Ref# 33 DEAD BODY at 167 BENTHOMP RD E

Notes {C102} NOTIFY ON CALL CRIME SCENE AND HAVE THEM RESPOND PER C310,INV. HAYES. [10/03/1¢
19:02:19 MRYANT]
[EMS] AT 17:45 COR405 (BASS) ADVISED HE WOULD BE EN ROUTE [10/03/18 17:48:06 NTHOMAS]
[EMS] AT 17:43 DISPATCH MADE CONTACT WITH COR410(JACKSON) BY PHONE HE STATED THAT
COR405(BASS) SAID HE WOULD TAKE THE CALL [10/03/18 17:46:46 NTHOMAGS]
[EMS] FIRST PAGE TO COR410{(JACKSON) AT 17:37 [10/03/19 17:40:43 NTHOMAS]
{EMS] 264 [10/03/19 17:30.40 NTHOMAS]
Event spawned from UNCONSCIOUS. [10/03/20198 17:39:25 PSCOTT]
{EMS] 259 [10/03/18 17:30:25 NTHOMAS]
CONFIRMED SIGNAL 8 AT 17:38
CC: GUNNELLS 7 CM: A. MCINTYRE
UNIT RESPONDING FROM ELLIS AVE [10/03/19 17:37:18 NTHOMAS][EMS] AT 17.43 DISPATCH MADE
CONTACT WITH COR410{JACKSON) BY PHONE HE STATED THAT COR405(BASS) SAID HE WOULD TAKE
THE CALL [10/03/19 17:46:46 NTHOMAS]
[EMS] FIRST PAGE TO COR410(JACKSON) AT 17:37 [10/03/18 17:40:43 NTHOMAS]
[EMS] 264 [10/03/18 17:39:40 NTHOMAS]
Event spawned from UNCONSCIOUS. [10/03/2019 17.38:25 PSCOTT]
[EMS] 259 [10/03/19 17:39:25 NTHOMAS]
CONFIRMED SIGNAL 8 AT 17:36
CC: GUNNELLS / CM: A. MCINTYRE
UNIT RESPONDING FROM ELLIS AVE [10/03/18 17:37:18 NTHOMAS][EMS] 264 [10/05/18 17.59:.40
NTHOMAS]
Event spawned from UNCONSCIQUS. [10/03/2019 17:39:25 PSCOTT]
[EMS] 259 [10/03/19 17:39:25 NTHOMAS]
CONFIRMED SIGNAL S AT 17:36
CC: GUNNELLS / CM: A. MCINTYRE
UNIT RESPONDING FROM ELLIS AVE [10/03/19 17:37:18 NTHOMAS]Event spawned from UNCONSCIOUS.
{10/03/2018 17:39:25 PSCOTT]
{EMS] 258 [10/03/19 17:38:25 NTHOMAS]
CONFIRMED SIGNAL 9 AT 17:36
CC: GUNNELLS / CM: A. MCINTYRE
UNIT RESPONDING FROM ELLIS AVE [10/03/19 17:37:18 NTHOMAS]Event spawned from UNCONSCIOUS.
[10/03/2018 17:39:25 PSCOTT]
CONFIRMED SIGNAL 8 AT 17:36
CC: GUNNELLS / CM: A. MCINTYRE
UNIT RESPONDING FROM ELLIS AVE [10/03/18 17:37:18 NTHOMAS]

Event Report
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COMMUNICATIONS

Event Report
Event 1D: 2019-007684¢ Call Ref #: 26 DalefTime Received: 10/03/19 17:.24:28
Rpt#: Prime Services fnvelved
Call Source: PHONE Unit: FIRE | EMS |
Location: 167 BENTHOMP RD
%.8T: WIH.CANTS RD Jur: CAD  Service: FIRE  Agency: OCFD
‘ St/Beat: ODPS District: RA:
Business: SALLEY KEITT REST HOME Phone: GP: OPS3
Nature: UNCONSCIOUS Alarm Lvt 1 Priority: 1 Medical Priority:
Reclassifled Nature:
Caller: Alarm:
Addr: 167 BENTHOMP RD Phane: Alarm Type:
Vehicle #: st Report Only: Ne Race: Sex: Age:
Call Taker: PABRAHAM , Console: CAD_DSP1
Geo-Verified Addr.: Yes Nature Summary Code: Disposition: DUP  Close Comments:

‘Notes: ‘

~ Call Received:

10/03/19 17:24.28 Time From Call Received

Call Routed: 10/03/19 17:24:28 Unit Reaction: {1st Dispatch to 1st Arfva)
Call Take Finished: 10/03/19 17:24:28 En-Route: {1st Dispafch to 15t En-Route)
1st Dispatch: (Time Heid) ~ On-Scene: {1st Amive to Last Clear)
1st En-Route;
18t Arrive: {Reaction Time}
Last Clear:
% i Evant Log |
Close
Unit Empl 1D Type Description Time Stamp Comments {may truncate in portrait} Code  User
TS Time Spawned 10/03/19 17:24:28 |nitial call received at 10/03/2019 17:24: PABRAHAM
CAN Event Cancelled 10/03/19 17:26:34 DUP  PABRAHAM

Report Generated: 10/12/2021 14:21:12 | User i): CCOPPAGE

Mate: Comments may truncate in porfrait, Use landscape to svoid truncation
WOSSEAPPOSSICAD\CAD vpiitventHistory,_Eveni_Portrait

Page 1 of 1
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COMMUNICATIONS
Event Report
Event 1D 20190076848 Call Ref #:25 DatelTime Received: 10/03/18 17:24:02
Rpt # 2019-12243 Prime M1 Services Involved
Call Source: PHONE Unit: GUNNELLS, ASHLYN LAW | FIRE | EMS
Location: 167 BENTHOMP RD PATIENT LOCATED IN FRONT OF
XET WILCANTS RD Jurs CAD  Service: EMS  Agency: OEMS
' StBeat: OBG1 District: RA:
Business: SALLEY KEITT REST HOME Phone: GP: M202
Nature: UNCONSCIOUS Alarm Lvi: 1 Prionty: 1 Medical Priority:
Reclassified Nature:
Caller: NELSON Alarmy:
Addr: 167 BENTHOMP RD Phone: (803) 878-6830 Alarm Type:
Vehicie #: St Repott Only:  No Face: Sex: Age:
Call Taker: PABRAHAM Censole: CAD_DSP1
Geo-Verified Addr.: Yes Nature Summary Code: Disposition: R Close Comments:
Notes:
Ses Event Notes Addendum af end of this report
Cali Received: 10/03/19 17.24:02 Time From Call Received
Call Routed: 10/03/18 17.24:28 000:00:26 Unit Reaction:  000:10:14 (7sf Dispafch {o Tst Arrive)
Call Take Finished; 10/03/19 17:24:28 000:00:26 En-Route:  000:02:03 (st Dispatch to 1st £n-Route}
1st Dispatch; 10/03/19 17:25:32 000:01:30 (Time Held) ~ On-Scene:  001:02:09 (7st Armive fo Last Clear)
1st En-Route: 10/03/19 17:27:35 000:03:32
1st Arrive; 10/03/18 17:35:46 000:11:44 (Reaction Timsj
Last Clear: 10/03/18 18:37:55 001:13:53
T - - ey }
i Ragio Log i
Close
Unit Empl 1D Type  Description Time Stamp Comments {may truncate in portrait) Code User
M1 270024 DXY DispatchXY 10/03/19 17:25:32 1960075.42,617264.71 NTHOMAS
M1 270024 D Dispatched 10/03/18 17:25:32 Stat/Beat: NRTH NTHOMAS
M1 270024 E En-Route 10/03/18 17:27:35 NTHOMAS
M1 270024 A Arrived 10/03/18 17:35:46 PSCOTT
405 9] Dispatched 10/03/18 18:05:56 NTHOMAS
405 E ‘En-Route 10/03/19 18:05:56 NTHOMAS
405 A Arrived 10/03/18 18:05:56 NTHOMAS
M1 270024 C Cleared 10/03/18 18:28:36 R NTHOMAS
405 C Cleared 10/03/18 18:37:55 Al NTHOMAS
Report Generated: 10/12/2021 14:31:49 | User ID: CCOPPAGE Note: Comments may truncate in portrail. Use landscape to avoid truncation
HOSSEAPP\CSSICAD\CADVpREventHistory_Event_Podrak Page 10of 3
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§

Event 1D 2018-0076848

Cali Ref #: 25 UNCONSCIOUS af 167 BENTHOMP RD

1 Event Log
Close
Unit  EmpliD Type Description Time Stamp Comments (may buncals in porirail) Code  User
TR Time Recsaived 10/03/1¢ 17:24:02 By: PHONE BARRAMAM
ENT Entered Street 10/08/19 17:24:07 167 BENTHOMP RO PABRAHAM
ENT Entered Nature 10/03/19 17:24:26 UNCONSCIOUS PABRAHARM
FIN  Finished Cali Taking 10/03/19 17:24:28 PABRAHAM
SP  Spawned 10/03/19 17:24:28 Spawned FIRE event #20180076848, cal PABRAHARKM
ENT Entered AddSt 10/03/19 17:25:27 PATIENT LOCATED IN FRONT OF BU PABRAHAN
RPT Requested Report# 10/03/19 17:25:32 OEMS Report #2018-12243 NTHOMAS
ENT Entered CallerPhone 10/03/19 17:25:42 8038786030 PABRAHAM
CHG Changed CallerPhone  10/03/19 17:25:48 8038786030 --> 8038786830 PABRAHAM
ENT Entered CallerName_C  10/03/18 17:25:55 NELSON PABRAHAM
< ARM - Added Remarks 10/03/19:17:37:18 NTHOMAS
FF  FastForward to LAW  10/03/19 17:39:23 LAW PECOTT
8P  Spawned 10/03/19 17:39:25 Spawned LAW event #20180076856, cal PSCOTT
ARM Added Remarks 10/03/19 17:39:25 NTHOMAS
. ARM Added Remarks 10/03/19 17:39:25 Sent to: Linked Events NTHOMAS
ARM Added Remarks 10/03/18 17:38:40 NTHOMAS
ARM Added Remarks 10/03/18 17:38:40 Sent to: Linked Events NTHOMAS
ARM Added Remarks 10/03/18 17:40:43 = : NTHOMAS
ARM Added Remarks . . 10/03/18 17:40:43 Sent {0 Linked Events NTHOMAS
ARM Added Ramarks 10/03/18 17:46:46 NTHOMAS
ARM Added Remarks 10/03/19 17:46:48 Sent to: Linked Events NTHOMAS
ARM Added Remarks 10403718 17:48.08 NTHOMAS
ARM Added Remarks 10/03/18 17:48:09 Senf fo: Linked Events NTHOMAS

AT 17 43 DISPATCH MADE CONTACT WITH COR410{(JACKSON) BY PHONE HE STATED THAT
COR405(BASS) SAID HE WOULD TAKE THE CALL {10/03/19 17:46:46 NTHOMAS]

FIRST PAGE TO COR410(JACKSON) AT 17:37 [10/03/19 17:40:43 NTHOMAS]

264 [10/03/19 17:39:40 NTHOMAS]

258 [10/03/18 17:38:28 NTHOMAS]

CONFIRMED SIGNAL 9 AT 17:36

CC: GUNNELLS / CM: A. MCINTYRE

UNIT RESPONDING FROM ELLIS AVE [10/03/19 17:37:18 NTHOMASIFIRST PAGE TO COR410(JACKSCON)
AT 17:37 [10/03/19 17:40:43 NTHOMAS]

264 [10/03/19 17:39:40 NTHOMAS]

269 [10/03/19 17:39:25 NTHOMAS]

CONFIRMED SIGNAL 9 AT 17:36

CC: GUNNELLS / CM: A. MCINTYRE

UNIT RESPONDING FROM ELLIS AVE [10/03/16 17:37:18 NTHOMAS]264 [10/03/18 17.38:40 NTHOMAS]
259 [10/03/19 17:39:25 NTHOMAS]

CONFIRMED SIGNAL 9 AT 17:36

CC: GUNNELLS / CM: A. MCINTYRE

UNIT RESPONDING FROM ELLIS AVE {10/03/18 17:37:18 NTHOMAS]259 [10/03/19 17:39:25 NTHOMAS]
CONFIRMED SIGNAL 8 AT 17:36
CC: GUNNELLS / CM: A. MCINTYRE
UNIT RESPONDING FROM ELLIS AVE [10/03/19 17:37.18 NTHOMASICONFIRMED SIGNAL 8 AT 17.56
CC: GUNNELLS / CM: A. MCINTYRE
UNIT RESPONDING FROM ELLIS AVE

Event Report

[10/03/18 17:37,18 NTHOMAS]

Page20of 3
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| Event ID: 2019-0076848 Call Ref# 25 UNCONSCIOUS at 167 BENTHOMP RD

i

Event Report Page3ci 3
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Patient Recoro

Generated 10/13/20 01:31PM EST Page: 1 of 2

[PRID: 559 462 Dispatch Number: 9-77420
Service S Date:
Team:
Crew 1: ik
Dispatched As etric Problewms
Mass Casualty:
Vehe. Disp. Loc:SAil Crew 2 Lpalil

Type of Sve:
Dispatch Priority: Ligh
Response Mode:

Moved Via:

Position: Sem
Disposition: Tre

Amb. Transport Code: 1r

Location:

1 nonnéy
d States

spocted by

Transport Mode:
Moved From:
Condition:

EMS Stretcher

dnchangesd

Pt.

Receiving: Hospital
The

Medical Jenter

Regilonal

ws koad
Sll8-1442

Last Name: BRANTON First: LDRTANNE Odonetexr Times
Address: 210 CaURCH 57 Start: C.1 Onset: [2:3%
City: 5t. Matthews  ST:3C  Zip:29135 At Ref: Dispatch:
County: Calhoun At Rec: EnRoute:
Country: United States Ld Miles: iC At.Raf: Qo
Citizenship: United States Tot Miles: O At Patient: (d:53
Phone: Home: (803} 855-7702 «_ Leave Ref:
DOB: o At Rec:
Age: 69y Sex: F Weight: Transfer Care Dest:
Height: Available:
Subscriber: No Resident: ries In Qtrs:
Race: Black, non-Hispanic Call Completed:

Billing Information:
Group

Consent Signed:
PCS / Medical Necessity Signed:
Primary Method of Payment: i1

Scene Information

First Agency Unit on Scene?: Mo
Num. Patients On Scene:

Other Agencies: Law

Law Enforcement Number:

ST MATTHEWS FPD

Chief Complaint (Category: Psychiatric Problems)

BEHAVIORAL PROBLEMS

Duration: 1 Days
Anatomic Location: General/Global

History of Present Illness

63 YR OLD FEMALE PT FQUMD SITTING BY
HOME PLACED BY SOCIAL SERVICES,

DR onlag

DISCCMFORT.

RIfUseL
PT DENIES PAIN/
VOICES, PT STATES SHE
MONITORED EN ROUTE WITH NO CHANGES.

[Or VUL U By

THE

Anm
RCAD

STAFF STATES PT
ROAD. PT STATES STAFF IS GIVING HER THRE WRONG MEDS .,
: z AoALLD AXEULNIHGNT .
PT DENIES HAVING
“NEEDS A NEW HOME”.
PT LEFT WITH TRMC ER,

~m
PT

AT BOARDING/

RESIDENCE
HAS MOVER HER
FOR R

AT THE END OF DRIVEWAY, HAL
IS REFUSING TO TAKE HER MEDS AND
STAFF STATES PT HAS REEN AT HOME
VILALO TAREN, UAUKS, FEKL,
FEELINGS OF HARMING HE
PT COOFERATE WITH EMS, AGREED TO TRANS
ORAL REPORT GIVEN.

TAYS AMD HAR

oL

> .

RESID

BELONGINGS

Medical History

Current Medications Allergies

Diabetes Mellitus (DM)
Hyperthyroidism
Scnizophrenia

None

Okra
Tcecmatoes

Listed

990

Obtained From: Patient
Neurological Exam
Level of Loss of Consciousness: Glasgow Coma Scale
Consciousness: Alert No
hemically Paralyzed: N E V M Tot
: Ne
Chemically Paralyzed: Int: 4 5 & 15
Mental Present: Hallucinations, Oriented-rf sn, Oriented-Place, Oriented-
Time
Branton
 Co EMS
000001




Patient Record 58914262 Genevated 10/13/20 01:31PM EST Page: 2 of 2

Birway ; Respiratory

Status: Fatent Effort: Normal

Sounds: L: Clear R: Clear

Cardiovascular

Cardiac Arrest

Arrest Present During This Call: No

Injury Details
Reason for Encounter: Non-Injury
Drugs/Alcohol?: Nonc

Impression / Diagnosis

System: Psych
Symptoms: Mental/Psych

Impression: Behavioral / psychiatric disorder
Activity
Time ECG "
H.R. B.P. MAP|RA Sa02 Resp Rhythm GCs Method Prtcl|CRW
H.R. Method Method: ] . Resp Effort|
Action{Comment s o :
09:14 83 143 / 66 291 100 18 (REG) 4/5/6 Ind #1
Pt
Electric Monitor - Auto. Normal
Pulse Oximeter Cuff
09:35 80 140 / 82 101 100 18 (REG) 4/5/6 Ind #1
Pt
Electric Monitor - Auto. Normal
Pulse Oximeter Cuff

* Assessment made by

Response Factors Affecting Care: None
Scene Factors Affecting Care: None
Transportation Factors Affecting Care: None

] : - Addendums
D, T ime CrewlD Comment
10/03/72019 13:31 EST Nicholas brazeidl Non emergent
Myers, Michele: Electronically Signed on 10/02/2019 23:53:00 EST
Brazell, Nicholas: Electronically Signed on 10/02/2019 23:47:50 EST

Est of A Branton

Cathoun Co EMS

000002
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Generated 10/13/20 01

:31PM EST Page:

Dispatch Number:19~22420

tALS - I
r Primary

aregiver

Crew 1 - Scene, Primary
Caregiver - Transport
Dispatched As: Problems Myers, Michele
Mass Casualty:ilo DMT-B
Vehc. Disp. Loc:SAINT MATTHEWS Crew 2:pDriver/Pilot - Response,Driver/Pilot -
Type of Svc:Scene Unscheduled Transport
Dispatch Priority:Lights and Siren * Brazell, licholas
Response Mode: EMT-B

Moved Via:Assisted/Walk,Stretcher
Position: Semi-Fowlers
Disposition:Treated,

* designates_an ALS Provider |

Transport Mode:

Transported by EMS Moved From:Stretcher

Amb. Transport Code:Initial Trip Pt. Condition:Unchanged
Location: 210 CHURCH ST Receiving: Hospital
210 CHURCH ST The Regional Medical Center

St. Matthews, SC 29135
Calhoun County Emergency Depaxtment
United States 3000 Saint Matthews Road
Orangeburg, SC 29118-1442
803-533-2200
. Odometer Times
Last Name: BRANTON First: ADRIANNE
Address: 210 CHURCH ST Start: 0.1 Onset: 0B:39
City: St. Matthews  ST:SC  Zip:29135 At Ref: 1.1 Dispatch: 08:43
County: Calhoun At Rec: 11.1 EnRoute: 08:46
Country: United States Ld Mfles: 10 At Ref: 08:52
Citizenship: United States Tot Miles: At Patient: (08:53
Phone: Home: (803} 855-7702 x Leave Ref: 09:06
DOB: At Rec: 09:18
Age: 69y Sex: F Weight: Transfer Care Dest: 09:25
Height: Available: 09:36
Subscriber: No Resident: Yes In Qtrs: 09:36
Race: Black, non-Hispanic Call Completed: 09:36

Billing Information:

Com
MEDICARE

Group

Consent Signed:

No

Ho

PCS / Medical Necessity Signed:
Primary Method of Payment: Medicare

Scene Information

First Agency Unit on Scene?: No

Num. Patients On Scene: 1

Other Agencies: Law Law Enforcement Number: MATTHEWS FPD

ST

Chief Complaint (Category: Psychiatric Problems)

BEHAVIORAL PROBLEMS

Duration: 1 Days
Anatomic Location: General/Global

History of Present Illness

69 YR OLD FEMALE PT FOUND SITTING BY THE ROAD AT THE END OF DRIVEWAY, PT HAS RESIDENCE AT BOARDING/ RESIDENTIAL
HOME PLACED BY SOCIAL SERVICES, STAFF STATES PT IS REFUSING TO TAKE HER MEDS AND HAS MOVER HER BELONGINGS TO THE

PE- VITALS TAKEN, CAOX3, PERL

LUNGS CLEAR =, RM 02 SAT 100%,
PT DENIES HEARING

KuAv. ©1 S1ALLS Si1AFd 18 GIVING i Ui WAOLG UL

CANCELLED/ REFUSED HER MENTAL HEALTH APPOINTMENT.

SKIN W/D. PT DENIES PAIN/ DISCOMFORT. PT DENIES HAVING FEELINGS OF HARMING HERSELF OR OTHERS.
VOICES, PT STATES S$HE “NEEDS A NEW HOME”. PT COOPERATE WITH EMS, AGREED TO TRANSPORT TO HAVE MEDS EVALUATED. PT
MONITORED EN ROUTE WITH NO CHANGES. PT LEFT WITH TRMC ER, ORAL REPORT GIVEN.
Medical History Current Medications Allergies
Diabetes Mellitus (DM} None Listed Ok ra
HyEerth roidism [Tomatoes
Schizophrenia
Chtained From: Patient
Neurclogical Exam
Level of Loss of Consciousness: Glasgow Coma Scale
Consciousness: Alert No
Chemically Paralyzed: N EoVoMo Tor
m. B o
emically Paralyze Int: 4 5 6 = 15

Oriented-Place, Oriented-

Mental Present: Hallucinations, Oriented-Person,
5

ime

et f A -
Est of A Branton
Nalbiaiim Sa CAIC
Calhoun Co £EMS

000001

992




Patient Record 58914262 Cenerated 10/12/20 01:31PM EST Page: 2 of 2
Alrway Respiratory
Status: Patent Effort: Normal
Sounds: L: Clear R: Clear
Cardiovascular
Cardiac Arrest
Arrest Present During This Call: No
Injury Details
Reason for Encounter: Non-Injury
Drugs/Alcohol?: None
Impression / Diagnosis
System: Psych
Symptoms: Mental/Psych
Impression: Behavioral / psychiatric disorder
Activity
Time ECG
H.R. B.P. MAP|RA Sa02 Res Rhythm GCs Prtcl {CRW*
s P ul Method c
H.R. Method Method Resp Effort
ActionjComment
09:14 83 143 / 66 91 100 18 (REG) 4/5/6 Ind #1
Pt
Electric Monitor - Auto. Normal
Pulse Oximeter Cuff
09:35 80 140 / 82 101 100 18 (REG) 4/5/6 Ind #1
Pt
Electric Monitor - Auto. Normal
Pulse Oximeter Cuff
* Assessment made by
Response Factors Affecting Care: None
Scene Factors Affecting Care: None
Transportation Factors Affecting Care: None
Addendunms
Date/Time CrewlD Comment
10/03/2019 13:31 EST Nicholas Brazell Non emergent

Myers, Michele:

Brazell, Nicholas:

Electronically Signed on 10/02/2019 23:53:00 EST

Electronically Signed on 10/02/2019 23:47:50 EST
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ORANGEBURG COUNTY CORONER'S OFFICE
Post Office Drawer 8000

Orangeburg, South Carolina 29116

{803) 533-5842 ~ Office * {803) 535-2181 — Fax
coroner@orangeburgeounty.org

pate:  /O/0 3,/2:9/ z BRTP No. 4///%3 g cAsENo. C19.-00562

‘PERSONAL INFORMATION S R a
” Date of Birth: 05‘”/3///75"d
sasess /7 Ba-;:/ /@a R/&M/r ic 295

Maritast  [JM  [S
Phone No. Race é fté Sex: é Stetus:  [JD  lkw

Decedent:

Next of Kin: Relationship:
Address: Phone No.
Nexi of Kin: i Relationship:
Address: Phone No. -
CIRCUMSTANCES OF DEATH S s @ 5
Place of Death: /&7 Zw/ %ﬂ// ,20/ ﬂ%& S - Xé’//r
Last Seen Injury / To - Coroher View of i under 18, Child =
Alive liiness Hospital | Death | Notified | Decedent § F?“""‘VDssmf'ed
Date /ﬂ/r)&/amé D/al/zwi 10/03/wﬂ /0/{;5/ 23
o 1832~ 7 L :

Time | S 30HrS [ 200t | 1125 | 181S tos

. £
Last Seen Alive By: Rersa aA STaLkis Relationship: A7

o
Address: 248 Aéw w&/ 7 DOB: WSSN: Phone:
G PN 1T 5 L I8092 '

Found Dead By. . [as Relationship: a e -
Address: e & G DOB: /v ¢« SSN: Phone:
Witness to injury
{ Hliness or Death: Relationship:
Address: DOB: SSN: Phone:

Est of A Branton
Curoiiel’s Fie

000001

994



Notified By: '?) T b Phone No: 4 32.424 &

Investigative Agency: (3 €52 Officer: 1,7+ ’?2&7@5,,@‘/ Detective: o’
Qutside Agency: Ageni(s):

Casell.ab No. Autopsy No. SLEDLeb® _
ldentified By: Phone No, DatelTime:

Evidence: [ ]Yes [INo Released To: Date/Time:

Perscnal Effects: [ 1Yes [INo Released To:

] Sudden 7] Pathological A<l Suspicious

1 instentaneous wlo Obvious Cause [} After Unexplained Acute Fatal liness [} After Unexplained liiness
[] Chronic finess  [] Unattended During Fatal liness [} Unattended by a Physician [ Terminal tiiness
1 Hospice [] Hospital Notification [ Stillbirth [} In Prison [ Juvenile 18 & Under (Complete SLED Protocol)

] Assault [] Drug/Alcohot [ Hanging

7 Autoerotic 1 Electrocution 1 Job Related

{1 Bludgeon "1 Explosion {1 Motor Vehicle Accident
[ BluntForce 1 Exposure 1 Plane/Train Crash

[ 1 Child Neglect/Abuse 1 Fall [] Poisoning

1 Choking 1 Fire 1 Sharp Force

] Drowning ] Gunshot Wound [] sStab Wound

1 Cther:

Pronounced BTPMp L%‘ﬁ &% Address Time / .5’7 8
{
Transported By AM_& - Opteitns Time Zioe To “Flwrp, From BCin/t””
/

Death Certificate Signed By [ Coroner  [] Private Physician  Name (# Otmer then Coconer)

Autopsy: [ 1 Yes 1 No  DatefTime: m/y'f?(é,!{}/? DEaoPlace:

Pathologist Address

Transported to Autopsy By: @ L,O é, 0~ &1 é‘f'g
Toxicology Saved: M' I Ne  Runt d3vYes—[] No  Where? ..5/;/

Reason Toxicotogy Not Collected X-Ray [IYes [ No  Place

Funeral Home: (j P . icLy / / f_;{?f Address: <7 W/ézég Phone:

0 Bod&/ Donation

{7] Burisl Cremation ] Direct Disposi

Organ Donation

Hon
.

Est of A Branton
Coioier's File

000002

995



[ Clothed [ Unclothed [] Partially Clothed Circumcised? [ 1 Yes [ 1 No Hair 5 / é'
Pupits: L«%,F{ %l/% Eves: Cclorzﬁ/;m Opacities: 1 Beard [ IMoustache
Tattoos or other identifying marks:
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS
COUNTY OF ORANGEBURG FIRST JUDICIAL CIRCUIT
CASE NO.: 2021-CP-38-01138
Se'Anne S. Davis, as Personal
Representative of the Estate of
Adrianne T. Branton, Deceased,
Plaintiff,
VS.
Orangeburg County, South
Carolina; Orangeburg County
Sheriff's Office; and The
Regional Medical Center of
Orangeburg and Calhoun Counties,

Defendants.

Z0OOM DEPOSITION OF
DAVIS S. HUSTED, M.D., M.S.

Taken on behalf of the Defendant
The Regional Medical Center

DATE TAKEN: Friday, December 16, 2022
TIME: 1:01 p.m. to 2:11 p.m.
LOCATION: Via Zoom

Examination of the witness taken via Zoom before:

Terrie L. Cook, RPR, CRR, FPR-C, and a Notary Public

Hedquist and Associates
345 East Forsyth Street
Jacksonville, Florida 32202
(904)354-4111 FAX (904)791-9103
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APPEARANCES OF COUNSEL
On behalf of Plaintiff

Scott Evans, Esquire, via Zoom
James B. Moore, Esquire, via Zoom
Evans Moore, LLC

635 E Bay Street

Suite F

Charleston, South Carolina 29403

On behalf of the Defendant The Regional Medical Center

Michael C. Tanner, Esquire, via Zoom
Michael C. Tanner, LLC

P. 0. Box 1061

Bamberg, South Carolina 29003

On behalf of the Defendant Orangeburg County EMS and
Orangeburg County Sheriff

Alison Hood, Esquire, via Zoom
Ness & Jett, LLC
2878 Main Highway
Bamberg, South Carolina 29003
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I NDEX

EXAMINATTION

WITNESS

DAVIS S. HUSTED, M.D., M.S.
DIRECT EXAMINATION BY MR. TANNER

N O EXHIBTITS

Page
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STIPULATTON

It was stipulated and agreed by and between
counsel for the respective parties, and the witness,
that the reading and signing of the deposition by the
witness was not waived.

MR. TANNER: Michael Tanner and I represent The
Regional Medical Center.
MS. HOOD: Alison Hood and I have Orangeburg
County EMS and Orangeburg County Sheriff.
MR. EVANS: And I'm Scott Evans and I represent
the plaintiff and the Estate of Adrianne Branton.
MR. MOORE: And I'm James Moore on behalf of
the plaintiff as well.
DAVIS S. HUSTED, M.D., M.S.,
acknowledged having been duly sworn to tell the truth
and testified upon his oath as follows:
THE WITNESS: I do.
DIRECT EXAMINATION
BY MR. TANNER:
Q And, Dr. Husted, Michael Tanner again, good to
see you again.
A Good to see you, sir.

Q I know I've taken your deposition in a couple
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of different cases over the years, frankly, they sort of
run together. This is not your first rodeo. Do I need
to go over the rules of how to conduct yourself in a

deposition?

A I hope not. Hope not to fail.
Q Then I'11 -- then I will spare us all.
I was trying to find a CV from you -- from you
and I have one. It's not dated. It shows your -- your

current JFK medical care. You're still employed with

JFK Medical Center, correct?

A I'm -- I'm sorry, sir, I -- that must be
outdated.
Q Okay .

A I'1T happily provide to Mr. Evans and
Mr. Moore, if they don't have an updated one, my most
recent.

I'1TT tell you the changes to the CV is I am no
longer employed by JFK Medical Center. I remain the
chairman of the department of psychiatry for JFK Main
and JFK North, but I have my own psychiatric practice
called Psychiatry of the Palm Beaches. We have four
locations. And so I'm the founder and psychiatrist
there. And we have multiple different providers.

I'm also the medical director of Banyan

Treatment Centers, which is a re- -- rehab institution
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treating severe mentally i1l and also individuals with
substance abuse disorders. And I am the medical
director of three different Tocations. One is in

Stuart, the other is in Pompano Beach and the other s

in Boca.

And that CV you have should also say that I am
a professor for the University of Miami. I am head of
the -- the psychiatric clerkship for the regional

medical campus, teaching medical students psychiatry.

Q Okay. You also on that CV had a 1list of a
number of older cases you have. Is that something that
you maintain on your current version of the CV?

A I don't remember putting that in the CV. You
might have a Husted case 1ist. And I can also provide
that to Mr. Moore and Mr. Evans, if -- if wished. That
was never part of my CV.

I do have publications as part of my CV and
maybe that's what you're referencing, sir.
Peer-reviewed --

Q No. I presume -- and I didn't mean to cut you
off, but it -- it looks like it was all attached and it
says, Case 1ist for David S. Husted, M.D.

A Okay.

Q Again, there's no date on here, unfortunately,

so I can't reference when this is from. And, like I
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said, lists your -- your most recent employment as JFK
Medical Center.

A It's probably outdated by at Teast a couple
years.

Q Okay.

A So I suspect that case list is definitely
outdated by at least a couple years. And I do keep an
updated case list.

Q That'11l be great -- if you can get those, the
CV and the case 1ist to -- to Mr. Evans or Mr. Moore,
that would be great.

A Certainly.

Q Any other hospitals that you currently have
privileges at, other than JFK and its campuses?

A No, sir.

Q Okay. A1l right. 1In this case, I've got
your -- I believe it's 12-page report. And it was -- it
looks Tike it was notarized down in Florida, on
September 24th, '21. That was the only report I saw.

Like I said, I know in some past dealings with
you, you may supplement that or have something else and
I -- I just want to make sure I'm not missing anything.
Is there -- is there any written materials you have
outside of your 12-page report from September of '217?

A No, sir.
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Q A1l right. And I -- I believe you sent a
number of materials earlier this week and I -- I thank
you for those, in terms of what all that you've
reviewed.

Is -- is there anything -- as you sit here
today, and I know it's sometimes a difficult question,
anything you plan to review that -- that -- that either
you asked for and haven't received or, obviously,
there's some things in the case that hadn't been done
yet, but is there anything you contemplate needing to
review that you've asked for, but haven't received, as
we sit here today?

A No, sir.

Q A1l right. What was your specific request
when you first had contact from Mr. Evans and Mr. --
Mr. Moore? What -- what were you tasked with?

A I -- I don't have an independent recollection
of the conversation I had with Mr. Evans and Mr. Moore,
but I can tell you typically what happens, what
transpires. Attorneys will contact me. Some know me
from previous cases, some just from recommendations from
their fellow attorneys. They'll contact me and they'1]
describe their case, ask me if I have any interest in
reviewing the case, reviewing the records. Ask me my

retainer. And generally my answer is, yes, I have
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interest in reviewing cases. I'll review the case.

And so I imagine that is exactly what
transpired with Mr. Evans and Mr. Moore. And so we
probably had a phone conversation regarding Ms. Branton
and what transpired and they sent me the records and I
reviewed them.

Q A11 right. And I'm just -- I'm looking at
page 2 of your report, where it talks about retained by
Ms. Branton's attorneys, retained by Ms. Branton's
family to review the records and opine on the actions of
Regional Medical Center's staff to determine whether
their assessment and treatment of Ms. Branton deviated
from the standard of care. And, if so, what role was
played, if any, in her demise.

Were you -- were you limited to that or -- or
is that just sort of the way maybe you phrased it in
your report?

A That's the way I phrased it in my report.

Q Do you have any -- as you sit here today, it
looks clearly 1like you've got some opinions against
Dr. West; 1is that fair to say?

A That is very, very fair to say, yes, sir.

Q Okay. Other than Dr. West, do you intend to
offer any opinions against any other defendant or

employee of the defendant as -- as this case gets closer
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to trial?

A No, sir, my -- my opinion reflects what's 1in
the report. It's -- it's focused on Dr. West and his
assessment and treatment of Ms. Branton.

Q Any -- do you intend to offer any criticism

against any of the prior treatment that Ms. Branton

had, including by Dr. Boscia at -- at Spartanburg
Medical?

A No, sir.

Q Do you feel that Ms. Branton was an appropriate

candidate to be discharged from Spartanburg on October
1st?

A I think at the time I can understand the
justifications by which Dr. Boscia believed that she was
stable for discharge. 1In hindsight, she would have
benefited from staying longer because clearly she just
refused to continue taking her oral Abilify. She had
received an Abilify Maintena injection, which you really
do need to take oral Abilify for a good 14 days after
receiving the injection.

Dr. Boscia had made it very clear to
Ms. Branton on a number of occasions during her
approximately one-week stay that she needed to be taking
her oral Abilify. And she demonstrated reluctance to do

so, ultimately would comply, but reluctantly.
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And, yes, after she was discharged, when she
proceeded to promptly not take her medication and
continued to demonstrate the behaviors that really
landed her 1in Spartanburg in the first place, she
clearly at that point would have benefited from being
readmitted or having remained in the hospital, but I
don't think Dr. Boscia deviated from the standard of
care. I think that he believed that she was stable at
that time and I don't see strong grounds to -- to
dispute that.

Where I -- as you see from the thrust of my
report, where I do see strong grounds to dispute what
transpired afterwards, was when Dr. West failed to
assess Ms. Branton and identify someone who was actively
i1l and needed to be rehospitalized and instead focused
on her Klonopin and recommended she stop taking that and
sent her out.

So, no, Tlongwinded answer to your question,
sir, but I don't -- I don't fault Dr. Boscia.

Q That's fine. They -- they -- sort of explain
it in however 1long you need.

And, again, sort of sticking with sort of
chronology and Dr. Boscia, do you think it was
foreseeable that -- that a patient, such as Ms. Branton,

would have difficulty taking her oral medications,
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specifically including Abilify?

A It was not unexpected. I think that if I'm 1in
Boscia's shoes at that point, treating Ms. Branton,
having seen her during the course of the week -- week
that she's in the hospital, it can go one of two ways.
She can take her oral Abilify or she might not. If
she doesn't, then she needs to come back in the
hospital. If she takes it, then by about 14 days of
being on oral Abilify, which is really about seven more
days being on it, so presuming Abilify works for her,
had stabilized.

So it would not be surprising to me if I were
Dr. Boscia that Ms. Branton would proceed to be
noncompliant, but it would be also not be surprising if
she thankfully was compliant.

So, again, a longwinded answer to your
question. I -- I don't -- again, I don't fault
Dr. Boscia for believing that she was stable enough to
be discharged and be at that point managed successfully
as an outpatient.

As is typical with discharges, she would have
been set up for an appointment ideally within 24 hours
and that is the case. She was set up for an appointment
with her outpatient provider.

And so Dr. Boscia could have foreseen her
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taking her medication, complying with outpatient
appointment and proceeding to stabilize further. It's
not surprising she didn't.

Q Is -- is there -- how long does it take a
patient to have a therapeutic level of Abilify? 1Is
there a certain amount of doses or days or how would you
quantify that?

A Well, with the Abilify long-acting injectable,
it really depends on the -- the formulation of the
injectable. There are two on the market. Aristada,
which is Abilify Lauroxil and then there is Abilify
Maintena. And the Aristotle actually -- Aristada, not
Aristotle -- Aristada has an ability to load it, but not
every hospital has Aristada on the formulary.

And Aristada is great, you can load it, which
means you give an injection and then soon after you give
another injection and so there's minimal oral component,
but if you don't do that, Aristada needs, I think, 28
days, 24 days of oral component. Maintena needs 14
days. And that's for just chief steady state, have
enough in the system to arguably be effective.

So that is why I mentioned that she would have
really needed to stay on the oral component for at Tleast
another seven days because she got the Maintena, that's

the one that they had at Mary Black, was the --
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that's -- that's the formulation of Abilify long-acting
injectable.

My recollection, Mr. Tanner, is that she had
actually before been on Aristada, the Abilify Lauroxil,
but that she hadn't been taking that consistently, I

believe, since maybe April of that year.

Q I think that's what you have on your report.
So, again, sort of knowing that she had only -- 1is it
fair to say she had been halfway through her -- her --

her necessary 14-day dose of Abilify?

A She had been halfway through, which doesn't
mean you have to keep someone in the hospital that long.
You keep them as long -- as long as you can -- believe
that they need to remain in the hospital to be safe.

And once you believe that they can be safely discharged
to a lesser restrictive level of care, then you can
discharge them.

Similarly too, Mr. Tanner, the depressed
patient that comes in and you start them on Zoloft, you
know it's going to take four to six to eight weeks to
see the full benefit of that anti-depressant, but you
don't keep them in the hospital for four to six to eight
weeks. You keep them Tong enough to know that they're
going to be stable enough to be successfully discharged

and managed as an outpatient, which in modern psychiatry
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tends to be five to seven days.

Q Would you -- would you, again, if we're -- if
we're trying to ensure compliance with Abilify, would
you -- would you draw levels like you do other
psychiatric medicines that ensure -- obviously, you're
going to take a patient's history, right, and ask them
are they taking their medicine, but is there anything
separate and apart that you would do to validate that

you're getting truthful responses?

A To answer the first part of your question, it's
not typical to take an Abilify level. Is it -- 1is it
possible? Absolutely. 1It's more done on a -- on a

research study basis, or in Ms. Branton's case, after
her death as part of the toxicology that the coroner
does, but it's not standard in clinical practice to
check an Abilify Tlevel. Some other medications, you
will do that to -- to determine compliance.

When we're talking Abilify specifically, it's
largely by not only the report of the patient, but
hopefully you have good collateral input, collateral
information. Family members are very -- or caregivers
are really good at being able to tell you if a patient's
taking their medication or not.

With someone 1ike Ms. Branton, it's essential

to get that input because what Ms. Branton says doesn't
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necessarily equal what she's doing because she has a
severe mental illness with poor insight, poor judgment.

You also make observations. So as you see a
patient improving, it becomes evident that they're
taking their medication. And if you see that they're
not improving or regressing, it's also similarly evident
they're not taking their medication.

Q Would there -- do you have an opinion would
there have been any harm for Ms. Branton for Dr. Boscia
to have kept her as an inpatient for an additional seven
days?

A I -- 1 don't have an opinion to -- I -- I --
I'T1T tell you this, Mr. Tanner, I tend to -- when I --
and as a psychiatrist, I might keep someone a little
longer, especially a geriatric patient, than maybe the
typical psychiatrist. Dr. Boscia did not operate
outside the standard of care 1in discharging her at the
time he did.

If you're asking what David Husted does with a
geriatric patient with severe mental illness, I probably
do keep them a 1ittle longer because, again, I -- I'm --
I tend to try to err on the side of safety and caution.
But Dr. Boscia, what -- when he discharged Ms. Branton,
I don't see how he's deviated from that of a reasonably

prudent physician and I don't fault him for it.
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And then, again, many of psychiatrists will
talk about how they want to be mindful, and as they
should be, of the right to the individual and try to as
soon as possible move them to a less restrictive level
of care. And so Dr. Boscia would have expected that at
the time she's discharged, going to the care of an
individual, like, Ms. Hutchinson, that she would be then
transported the next day to her outpatient provider
and -- and then be able to be further assessed by the
outpatient provider and receive ongoing treatment. And
I don't fault that.

Q And I appreciate your answer. And so I guess
my -- my question is: Presuming that David Husted was
in the shoes of Dr. Boscia, it sounds 1like you wouldn't
have discharged Ms. Branton if she would have been your
patient on October 1st; is that -- is that a fair
understanding of your testimony?

A I'm not sure. My understanding -- my testimony
was meant to say I wouldn't be surprised if I kept her a
little bit longer because by my nature, I tend to err on
the side of caution, especially with an elderly patient,
but I'm not sure if I would have kept her longer.

I gave the reasons why someone would
reasonably discharge Ms. Branton at the time that

Dr. Boscia did. And I don't fault Dr. Boscia for doing
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so, nor do I think he deviated from the standard of care

by doing so.
Q Well, I -- I guess in reviewing the records and
noting that it -- it appears that you'd agree with me

that she had some compliance issues in Spartanburg?

A She had to be talked into taking her
medication, yes, sir.

Q She -- I -- I guess 1is it fair to characterize
she heard voices or auditory hallucinations about the
individual wearing the high heels around the hospital;
is that a fair classification?

A Yes, sir.

Q I think she was documented a couple times that
she was angry or upset.

Knowing all that and knowing that she was only
halfway through the Abilify injectable, if -- if you
would have been her patient at -- her physician at that
time, rather, would you have discharged her, knowing
everything that Dr. Boscia knew on -- on October 1st?

A I'm not sure.

Q A1l right. Did Ms. Branton keep her
outpatient -- do you have any evidence she kept her
outpatient appointment with Orangeburg Mental Health or
any other mental health community clinic?

A No, sir, she did not keep the appointment.
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Q What -- what contact did they have, if any,
from Spartanburg to her family regarding her discharge
and -- and plan for continued therapy? Did you see any
in the records?

A The -- I did not see any in the records. I
heard -- I saw from the testimony on -- on -- of
Ms. Davis that she heard from her mother when she was in
Mary Black, but never heard from the medical staff at
Mary Black. But was notified by Mary Black, I believe,
that her mother was being discharged back in the care of
Ms. Hutchinson, that's my recollection of Ms. Davis's
deposition testimony.

So I believe your question was about medical
staff. I don't think that the medical staff at
Spartanburg contacted Ms. Branton's family, to my
recollection, other than some social worker or somebody
associated with Mary Black just informing Ms. Davis that
she's been discharged back to Ms. Hutchinson.

Q Do you think they should have contacted
Ms. Davis, as her daughter, to -- to go over the -- the
plan for her mother?

A I -- 1 -- 1 absolutely think that family should
be contacted. I think that hospitals need to be
reaching out to significant -- the family members or the

decision-makers, the guardians or any -- the next of kin
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of families, yes, sir.

Q It's documented in a couple different places
that throughout all the various and sundry reports we
have about Ms. Hutchins possibly being a nurse. Do you
have any understanding about any clinical background, if
any, that Ms. Hutchins did, in fact, have?

A I think Ms. Hutchinson testified that she did
a little bit of nursing training, but never completed
it.

Q Any criticisms with essentially the hand-off
between Dr. Boscia or whoever at Spartanburg and -- and
Ms. Hutchins?

A No.

Q Any criticisms of Dr. Burkholz, the ER
provider?

A No.

Q You would agree that Dr. Burkholz is the
attending physician, correct?

A Dr. Burkholz is the emergency room physician,
yes, sir.

Q A1l right. And -- and you would agree that
it's a fair characterization that Dr. West's role was
that of a consultant physician?

A Yes, sir.

Q A1l right. Was there a medical reason for
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Ms. Branton to be admitted to the hospital, The Regional

Medical Center, on October 1st, 20197

A Sir, my focus --

Q I'm sorry, October -- October 2nd. Excuse me.

A I -- 1 -- there was a psychiatric reason. So,
I mean, psychiatry is medical. I'm a psychiatrist. My

role here is to opine regarding what I have expertise
in, which is as a psychiatrist.

So, yes, sir, as a psychiatrist, there was a
compelling psychiatric reason to hospitalize
Ms. Branton.

Q But, obviously, as a psychiatrist, you have
regular internal medicine training, correct?

A We -- we do a few months. I -- I -- no one
would ever characterize me as an internist.

Q Do you feel separate and apart from the psyche
reasons that there was a medical reason for her
admission?

A Sir, that's how it's done in my -- I'm sorry.
I didn't mean to interrupt you, but that's outside my
expertise. I -- I focused on what my expertise is,
which is as a psychiatrist, there's a compelling
psychiatric reason for hospitalization that I have firm
footing to opine on. Anything outside of that, I don't

have any footing.
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Q A1l right. Your -- you seem to be very
critical of Dr. West for not getting or reviewing the
Spartanburg records; is that a fair reading of your
report?

A I -- sir, I'm critical of a number of reasons,
a number of elements of Dr. West's lack of evaluation in
Ms. Branton. And one of them 1is his failure to attend
to any of her psychiatric history, including her more
recent psychiatric, which was compelling of
hospitalization at Three Rivers and hospitalization at
Mary Black, just being discharged two days prior.

Q Right. And certainly you'll have the ability
to testify to whatever you want. I'm sort of going to
take it in a matter of course and try to break it down
into smaller pieces.

And so, again, I'm just -- it seems my
reading of the report, if I'm wrong, please let me know,
you're critical of Dr. West specifically not reviewing
the Spartanburg records, not -- not interacting with any
of those providers; is that a fair reading of your
report?

A Yes, sir. In fact, well, I -- I want to
characterize it the way I would characterize it. Not
even seeming to be aware of and if he's aware of it, not

even exploring it. I don't hold a provider to the
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standard that they actually literally need to speak to a
previous provider. I don't think Dr. West needs to
speak to Dr. Boscia personally, but I think Dr. West, or
anybody evaluating Ms. Branton, has to seek to
understand the condition in which Ms. Branton is in, not
only her severe mental illness, but more recent history
because then that helps you understand what you are
supposedly evaluating in that moment.

And so Dr. -- yes, Dr. West needed to be aware

that she had just been discharged from a psychiatric

hospital. He needed to be aware why she was in the
psychiatric hospital. And then needed to be aware of
why -- fully aware of why she was presenting at that

moment to The Regional Medical Center.

Q Al11 right. And you feel that she -- that
Dr. West didn't review the medical records?

A Yes, sir, or obtain history from Ms. Hutchinson
or Ms. Davis regarding that.

Q And -- and, in fact, if I'm reading from page
10 of your report, paragraph 8, a reasonably prudent
physician would have reviewed medical records and spoken
to reliable historians and learned that over the past
month she repeatedly had been agitated, threatened staff
and peers, wandering from her boarding home, refused to

comply with staff attempts to keep her from harm's way,
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resisted necessary safety measures, refused her
medications, was sexually 1inappropriate, hallucinating
and was delusional.
Those are all your conclusions, correct?
A Correct.
Q ATl right. And those were your conclusions

back in September of 20217

A Yes, sir.

Q And those are your conclusions as you sit here
today?

A Yes, sir.

Q What evidence do you have in the record that

Dr. Burkholz did any of those things that you say a
reasonably -- a reasonably prudent physician should have
done?

A Dr. Burkholz, why I don't fault him, firstly
he's an emergency room physician, he's relying heavily
on his consultant, which in this case is Dr. West.

Dr. Burkholz has no admitting privileges; Dr. West does.
Dr. Burkholz at least initiates an involuntary
commitment, he recognizes what's sitting in front of him
is someone who's agitated, paranoid, who's not been
taking their medication and is at risk and has pour
insight.

He seeks a consultation by Dr. Gonzalez, who
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also documents the same and concurs that she needs to be
hospitalized.

So if you are going to then counterman that and
say that someone doesn't need to be hospitalized, then
that is why you need to do what I said in my opinion.
You need to seek out their history and you need to
understand what has been happening in the more recent
months and how severe their illness, or as Dr. West
concludes, mild their illness is because you have to
have firm footing. You have to have great justification
to reverse an involuntary commitment and think that
someone is safe to be released from the hospital.

So I don't see that Dr. Burkholz looked at
Spartanburg records, I don't see that, but I do see that
Dr. Burkholz appreciated that there is someone here that
has a severe enough illness to warrant hospitalization
and initiate an involuntary commitment and ask a
psychiatrist to come evaluate her and Dr. Gonzalez
concurs.

And the only reason we're sitting here today,
sir, is because Dr. West inexplicitly disagreed. And if
we look at Dr. West's deposition, goodness, it's clear
why he disagreed. He didn't even evaluate Ms. Branton.
He called her illness mild.

I don't know any jury member, after they hear
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this case, that will conclude that Ms. Branton's illness
was mild. She had a severe mental illness.

Dr. West, in his deposition, he said that she
was well enough to make her own decisions. I don't know
any jury member who will conclude that -- someone who
has been naked, hallucinating, paranoid, aggressive,
agitated, up all night, moving their belongings in the
middle of the road, standing in the road, who has had
the police called on them and brought into The Regional
Medical Center because of their behaviors, I don't know
any jury member who will conclude that she's well enough
to make her own decisions.

Dr. West concludes this simply because he only
asks questions of her. He doesn't review anything. So
I fault Dr. West, not Dr. Burkholz, because at least
Dr. Burkholz recognized she needed to be in the
hospital. Dr. West thought that this was a Klonopin
problem.

It's akin to you having a heart pain -- chest
pain and people fearing that you're having a heart
attack and you're being brought into the emergency room
and the Dr. Wests of the world focus on your ingrown
toenail and ask about that and ignore everything else.
Failed to get any other history, conclude that your

ingrown toenail is very mild, just clip it, sends you
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out and you die. That's what happened with Dr. West.

Q Any evidence in anything you read that
Dr. Gonzalez was a reasonably prudent physician and
obtained any of the Spartanburg records or history?

A Dr. Gonzalez -- well, we can look at my report
before I answer that. Yeah, I'm looking at my report.

It says, Dr. Gonzalez evaluated the patient at
11:27 a.m. He noted she was not compliant with her
medications. The boarding home reported she was
irritated and moody. He noted she was depressed and
anxious, had a Tabile affect, had limited insight, poor
judgment, was impulsive. He noted she was paranoid and
had persecutory delusions. He recommended
hospitalization and administration of Haldol decanoate
and Haldol three times a day.

To answer your question, I don't see where he
reviewed Spartanburg records, but Dr. Gonzalez did
exactly what I would do. He recommended she be
hospitalized.

Dr. West did exactly what I wouldn't do, nor
would any reasonably prudent clinician do, he concluded
that she was dizzy from Klonopin and sent her out.

Q So did -- would you disagree with Dr. West's
opinion that she was alert and oriented times four?

A I don't disagree with that opinion. I disagree
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with the conclusion that he drew from that opinion
because in his -- 1in his deposition, he -- he felt like
she was able -- that he's -- he stated that she was well
enough to give an accurate medical history -- I'm
paraphrasing his testimony -- she's well enough to give
an accurate medical history because she knows where they
are. They're in the hospital. She has a good
understanding of who she is and where they are.

So, sir, again, someone with severe mental
illness, who has schizophrenia or schizoaffective
disorder because she has a bipolar component to her
illness, who has not been taking her meds, up all night,
naked, wandering around, looking for Will, intruding
another residents' rooms, agitated, aggressive, putting
belongings in the street, standing in the street, the
police are called, she's brought in and he believes that
when she says that she just -- her meds aren't right and
she's dizzy and that's her reason to be in the
hospital -- at the hospital, he believes she's well
enough to give an accurate medical history. There's no
basis to that statement.

Just because you know where you are and who you
are does not mean you're well enough to give an accurate
medical history. She's severely mentally il11l.

The one person that should know that she's not
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able to give a history, an accurate one, is a
psychiatrist because they know that you cannot just base
your conclusions on what a patient tells you, especially
when they have severe mental illness. And to surmise
that she's well enough to give an accurate history
simply because she knows where she is and who she is is
just silliness. It's Dr. West not trying.

Q A1l right. Do you feel that the caregiver
should have made any effort to get Ms. Branton back to
Spartanburg before contacting law enforcement that
night?

A Sir, a caregiver who's afraid of getting hit --
let's see, we're going to rely on laypeople to try to --
we're going to put responsibility on them, when they've
already brought the person once before to the hospital
or called police to bring them to the hospital, we're
going to tell them, if she continues to be severely i1l
because she 1is severely i1l and we're choosing to not
admit her because we're going to just conclude that
she's dizzy from Klonopin because we're not going to
call you and get your history and we're not going to
call Ms. Davis and get her history and we're not going
to contact Spartanburg and get the recent records, we're
just going to ask Ms. Branton if she's okay and then

send her out, saying stop taking Klonopin, but if we're
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wrong and she's not doing well, you're tasked with the
responsibility of getting her back to us and bring --

shame on you, if you didn't, well, that's just really

unfair.

And Ms. -- it's not like Ms. Hutchinson didn't
try. She called the police again or Ms. Williams did,
someone did. Officer Hartwell presented, but
Officer Hartwell just talked her into staying at
Ms. Williams boarding home that night. And we all know
what happened the next day.

So, again, I -- I don't think that Ms. Williams
or Ms. Hutchinson are to blame here. They're not the
medical providers. They're not the Dr. Wests of the
world that should have hospitalized Ms. Branton, should
have recognized Ms. Branton's severely ill, should have
foreseen that something bad would happen if she were not
provided treatment and admitted to a place of safety.
And it's not 1like Ms. Hutchinson and Ms. Williams didn't
try to intervene, they just were unsuccessful.

Q And -- and I appreciate your answer and -- and
a lot of what you told me was after she was discharged
by Dr. West. And, again, my question sort of predates
that in the timeline and so maybe we can sort of go back
again.

Again, we know she was discharged from
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Spartanburg on October 1st, correct?

A Correct. Sorry, I misunderstood your
question.
Q That's fine. And -- and the plan was for her

to go back to the boarding house in the same atmosphere,
correct, the I Care House?

A Yes, sir.

Q A1l right. What is your understanding then of

why she was in the ER initially at Orangeburg on October

2nd?

A Because my understanding is the timeline is
that when she went back -- when she was discharged
from -- from Mary Black, she was brought back to I Care,

and initially was happy and grateful to be there, but as
the evening transpired, she never went to bed. She was
up at 1:00 a.m., naked. She was intruding into other
residents' rooms. She was looking for Will, which I
believe was her deceased boyfriend, Willie, Mr. Willie,
which Ms. Davis had testified regarding. And then was
agitated.

And I believe the next day was -- proceeded
to -- refused to go to her appointment, mental health
appointment. I saw testimony in which she was moving
belongings into the middle of the road and actually

standing in the middle of the road, putting herself at
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risk for traffic and that's when the police were called.
And that's my understanding why -- how she got
transported to The Regional Medical Center is police
were called and she was transported.

Q So, again, knowing all that, it's still your
testimony that -- that to discharge her just less than
24 hours prior from Spartanburg, that that was an
inappropriate handoff or an appropriate plan of care?

A My testimony 1is it proved that she should have
been -- stayed in the hospital and would have benefited
staying in the hospital, but I don't -- I don't think
Dr. Boscia deviated from the standard of care when he
discharged her because he believed at that time she was
stable for discharge. She proved she was not. This
happens.

Patients are released by a reasonably prudent
physician, they are released from the hospital because
it is believed that they are ready for the next level of
care and then their behavior afterwards demonstrates
they are not. And that -- what you do then is
rehospitalize.

This is why we're sitting here today. She,
Ms. Branton, is clearly demonstrating -- as you're
asking from your question, she's clearly demonstrating

that she needed to stay in the hospital. She's clearly
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demonstrating she's not well. She's clearly
demonstrating -- she's screaming the need to be
rehospitalized.

What is a gross deviation from the standard of
care, the person who absolutely dropped the ball because
he didn't even try, was Dr. West. This is an ill
patient, who is presenting to The Regional Medical
Center and Dr. West just focused on the Klonopin making
her dizzy. Dr. West doesn't even bother to explore why
she got a Haldol injection in the emergency room.
Dr. West doesn't even bother to justify why Dr. Burkholz
and Dr. Gonzalez are wrong. Dr. West doesn't bother to
contact Ms. Davis or get information from
Ms. Hutchinson.

Again, Dr. West doesn't attend to anything.
And in his deposition testimony, it was Tludicrous.
Dr. West calls her illness mild and states that she's
perfectly capable of providing her own history with no
basis for that conclusion. And, obviously, like I said,
the jury will be clearly aware she's not -- of course,
not able to provide her own history. She has very poor
insight and poor judgment.

So we're sitting here today because, as you're
asking, it becomes very clear that she was not stable

and needed to be rehospitalized and, yet, wasn't.
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Q Do you -- do you -- knowing what you know now,
was it foreseeable for Dr. Boscia to know that
essentially she would have this change within less than
24 hours of being discharged?

A Sir, as I've said a few times, Dr. Boscia did
not deviate from the standard of care. Dr. Boscia, at
the time he released her, felt that she was stable and I
don't dispute that.

What I am saying is it became clear soon after
that she wasn't. And the person we're focused on is the
person who did not appreciate that. The person who
evaluated her and concluded she didn't need to be in the
hospital and released her. And within 24 hours, she was
dead.

Q And -- and I appreciate that, but you're not
answering my question.

My question is: Is it not foreseeable for
Dr. Boscia to have thought that this would change the
way it did in less than 24 hours after discharge?

Either yes or no? You can tell me whatever, but --

A I'm saying --

Q -- I need you to answer -- I need you to answer
my question before you go on -- on a long answer and
you're not answering it.

A I'm sorry. I actually -- forgive me if that --
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I thought I was. I said, no, and then I went on to
explain.

Q You said, no, he didn't -- it was your opinion
he didn't breach the standard of care and that's great,
that's not my question.

My question is: Was it foreseeable to a
psychiatrist that this would happen within 24 hours of
discharge? Yes or no?

A No. As I said earlier, Mr. Tanner, it's not
surprising, but it could have also played out a
different way. It could have played out that she Teft
the hospital and continued taking her oral Abilify and
that within seven days the Abilify Maintena was
effective.

It was also -- it would not have been
surprising if she went to her outpatient medical
appointment that was scheduled for the next day. It's
not surprising she didn't either.

Q Okay.

A So it could have gone one of either way. But
her ultimate demise is not directly due to Dr. Boscia
discharging her. Her ultimate demise is directly due to
Dr. West failing to admit her.

Q So it's your opinion that it's not surprising

that she ended up in the condition 24 hours later that
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she was, but you don't feel that that was foreseeable to

Dr. Boscia, is that -- is that what you're telling me?
A Correct.
Q Okay. Al11 right. Were Dr. -- do you have
any -- any criticisms of Dr. West finding that

Ms. Branton was not suicidal?

A No, I don't have any criticism of that.

Q Do you have any criticisms of his finding and
conclusion that she was not homicidal?

A She had attacked people so I -- I don't think
he could -- I don't think he could justify that
statement because he didn't even explore her most recent
history, so I dispute that conclusion.

Maybe at the moment he's talking to her, she
denies homicidal ideation, that doesn't mean someone's
not at risk to be violent and harm someone.

Q Do you disagree with his finding that she's not
having visual hallucinations?

A At the moment he's talking to her, when she had
received a Haldol injection, I don't dispute if he
observes that she is calm and denying auditory or visual
hallucinations. However, if he talked to Ms. Hutchinson
or Ms. Davis, he would have known she was hallucinating
prior to coming to the hospital.

And if he had explored why she got a Haldol
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injection when she first presented to the ED, he might
have determined it was because of her psychosis, but I
don't see in his assessment where he even addresses
that.

So, no, sir, if he -- if she's sitting there,
having received a Haldol injection and denying auditory
or visual hallucinations, I don't dispute him making

that statement.

Q I --
A But if not, it's really not consistent with her
history.

Q And I presume you would say that the fact that
he says that she's not having auditory hallucinations at
the time would not be consistent with her history for

the reasons we just discussed a couple minutes ago; is

that fair?
A Correct.
Q Where he makes a finding that she's cooperative

and has an appropriate mood and affect, would you agree

with that?
A Yeah, she just received a Haldol injection.
Q Okay .
A So she's calm for the time being.

Q And what is the half 1ife of a Haldol

injection?

Hedquist & Associates Reporters, Inc.

1033




11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

38

A Hours. Five, six hours. It's off the top of
my head. It doesn't last very long. It's helpful, but
it's not going to be effective long-term. And it --
which -- I mean, that was -- that bore out when she
left the hospital and her behaviors after she was taken
by Ms. Hutchinson over to Brenda Williams' place, I
mean, that became evident. Haldol wears off pretty
quickly.

Q You would agree with me that an ER provider in
a hospital setting, such as The Regional Medical Center,
does not have admission privileges?

A Correct.

Q And so regardless of what your issue is, be it
psychiatrist, be it if you need a cardiology workup, a
neuro workup, you're going to have to arrange for
another provider with privileges to admit the patient,
you would agree with me with that, correct?

A Correct.

Q The fact that Dr. West states in his note,
Discharged to home once medically cleared, and then
ultimately Dr. Burkholz discharges her, does that --
does that bear any -- any -- change any of your
opinions?

A No, Dr. West should never have said, Discharge

to home. My opinion stands that Dr. West needed to
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admit her. The fact that Dr. Burkholz then discharged
her is because Dr. Burkholz can't admit her, as you just
stated. Dr. Burkholz has no admitting privileges. He
has to rely heavily on his consultant. His consultant
says that she's psychiatrically stable, so she's
released. A major mistake by Mr. West.

Q Did -- and I didn't mean to interrupt you
there.

We know from the autopsy that she had

significant cardiac issues going on, correct?

A I -- 1 -- sir, I'm sorry. You'd have to point
to me exactly the autopsy that --

Q Severe atherosclerotic cardiovascular disease,
branch of left anterior, descending coronary, up to 80

percent narrowed by arthrosclerosis.

A Okay .

Q Also documented left ventricular hypertrophy.

A Okay.

Q And pulmonary fibrosis.

A Okay.

Q Being that those were contributory to her cause
of death, do you -- do you think Dr. Burkholz should

have done any further exploration of her nonpsychiatric
medical issues?

A As I stated before, I'm sitting here today as
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an expert in psychiatry. And so my opinions are focused
on the clearly evident psychiatric illness that demanded
attention and hospitalization and treatment.

The medi- -- the coroner, when they find that
she has -- as would not be surprising, I guess, in a 69
year old patient, with schizophrenia, has coronary
artery disease and pulmonary fibrosis, I -- it -- it
helps explain why Ms. Branton would expire, sitting
outside, on a very hot day, wearing a heavy wool coat.
Why was Ms. Branton sitting outside? Because she had
schizophrenia and she was psychotic and it wasn't
getting treated.

And so, again, it's -- sitting here today, sir,
my focus is on Dr. West as a psychiatrist, who should
have recognized the illness he was seeing and
foreseeable risk and hospitalized her.

And so any medical problems you're bringing up,
I think, yes, just would help the jury understand why

she would expire on a very hot day because she's sitting

outside from -- due to her psychosis. I don't --
Q And I -- I'm sorry. Go ahead.
A I don't sit here today giving any opinion

regarding Dr. Burkholz and what he should have done
regarding any medical problems. She wasn't presenting

with medical problems. She was presenting with
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agitation from her psychosis. Noncompliant with
medication, paranoid. Again, we can look back at

Dr. Gonzalez's note and Dr. Burkholz's note. She got a
Haldol injection. Dr. Burkholz was giving her a Haldol
injection because she presented psychotic.

Q And you reviewed through the autopsy, correct?

A Yes, sir, you had to just -- I -- it wasn't
fresh on my mind about the coronary artery disease.

Q No, I just want to make sure we're all on the
same sheet of music. It wasn't a trick question.

Do you agree with the pathologist's ultimate
findings; nonexertional hypothermia with hypotonic
dehydration due to prolonged exposure to elevated and
environmental temperatures and then the contributory
factors that I just asked you a few questions ago?

A Yeah, I don't disagree with any of that.

Q And that was going to be my next question.

Is there anything in the autopsy report that
you disagree with?

A No, sir, nothing stood out.

Q Any of the -- the laboratory results show a --
any of the medications that she had was 1in the
therapeutic range?

A I -- I'd have to look back again at the -- I

know that she had aripiprazole in her -- in her systenm.
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I know she had diphenhydramine in her system and she had
something else in her system.

Q She had -- I'1T1 tell you, you can tell -- she
had diphenhydramine, the -- the lab result was 72
nanograms per milliliter.

So as you sit here today, is that -- is that
therapeutic range? 1Is that not -- is that still
therapeutic?

A I don't know. Diphenhydramine is Benadryl.

Q Yeah. Right.

A And it -- it probably -- it might have been
stemming -- again, I know she got the Haldol injection,
I think she got Ativan with the Haldol, which is
Lorativan with a Haldol injection. She might have also
received diphenhydramine because that's standard to give
with a Haldol injection, so that might been why she had
diphenhydramine in her system. I don't recall what -- I
don't even know what a therapeutic range of
diphenhydramine is.

Q I'm sure we could figure that out. The
Abilify, pronounce the -- the name for me, aripiprazole.

A Aripiprazole. Aripip.

Q Too many Ps in there for me to contemplate.

The l1ab result was 310 milligrams per

milliliter. Same question, is that therapeutic,
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subtherapeutic?

A And same answer, Mr. Tanner. I actually don't
know .

Q A11 right. And then for trazodone, there was
190 nanograms per milliliter.

Do you -- do you know off the top of your head
if that's in the therapeutic range?

A No, sir, I do not know.

Q Any -- any Tlab value that -- that the autop- --
the prosector was -- was missing that you felt should
have been Tooked at in terms of trying to figure out
what happened to Mr. Branton?

A No. I mean, whether -- whether -- say the
aripiprazole were in therapeutic range, that still
wouldn't -- that wouldn't have any bearing on my opinion

because she clearly was unstable.

So at that point, Mr. Tanner, just so -- to
help you understand my -- my thinking and my answer, if
someone's on something and they're -- they're in the

therapeutic range and they are hallucinating and
delusional and impulsive and not sleeping and agitated,
aggressive and putting themselves in harm's way, well,
it doesn't matter that their medication's in a
therapeutic range, it's clearly not working. They need

to be hospitalized and undergo a change in their
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medication.

Like, what Dr. Gonzalez had suggested, give her
Haldol decanoin and put her on oral Haldol because she
had been on that in the past.

So to -- to fully answer your question, I -- 1
don't know if those were therapeutic ranges. I don't --
but it doesn't really have any bearing on my opinion.
And nor is there any other medication I would want to
know if it was in her system or not because it would
still have no bearing on my opinion. Here is clearly
evidently a severely i1l woman, who needs to be
hospitalized, regardless of whether she's taking her
meds or not, whether they're in her -- her system or
not, whether they're at therapeutic range or not. She's
clearly il11.

Q What other options did Dr. Burkholz have, as
the emergency room provider, after initially starting
the involuntarily commitment paperwork, having
Dr. Gonzalez see the patient and then several hours
later, Dr. West seeing the patient and giving his -- his
consulting viewpoint?

A I -- I --1--1 don't see any. Dr. Burkholz
is the emergency room physician who has no admitting
privileges. When -- first say, it's unusual for a

psychiatrist to countermand another psychiatrist so
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that's one of the things that stand out about this case,
is Dr. West is coming in, I guess, presumably because
he's the director of the psyche unit, but he's
countermanding what Dr. Gonzalez says. Dr. Gonzalez
says she needs to be hospitalized. Dr. West 1is saying
she doesn't need to be hospitalized. And as I said
earlier, boy, if you're going to say that, you -- I hope
you've done a thorough exploration and you've got really
good justification, which Dr. West didn't.

But -- so now when Dr. West, the director of
the psyche unit, says that she doesn't need to be
hospitalized and she's safe from a psychiatric
standpoint to go, well, Dr. Burkholz can't admit her, he
doesn't have admitting privileges. So, okay, the
presenting reason she came to the ER was psychosis, her
mental illness. And the psychiatrist says she doesn't
need to be hospitalized, it's just the Klonopin, stop
the Klonopin. So Dr. Burkholz had no other recourse, he
releases her.

Q So in -- 1in things that you're critical of
Dr. West, obviously, you would feel that his history is
insufficient; is that fair to say?

A Nonexistent.

Q You think he should have either got the records

from Spartanburg or contacted someone that had a working
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knowledge of those -- what went on at Spartanburg; is
that fair to say?

A Yeah, collateral information is crucial in --
in psychiatry. 1It's crucial. Get a full picture. When
you're only focusing on what the patient's telling you
when they have a severe mental illness, you are

absolutely not getting an understanding of what's going

on.
Q And -- and whether that collateral information
comes from the -- the record itself in Spartanburg, a
provider, such as Dr. Boscia or -- or even Ms. Hutchins,
you think any -- you think all or any of those avenues

should have been explored by Dr. West; is that fair to
say?

A Absolutely.

Q Anything else from a -- just obtaining a

history that you feel Dr. West should have done that he

didn't do?
A I -- T --1 think I would be redundant if I
elaborated more. I think I've said enough about -- I

mean, just understand why she's coming to the emergency
room, understand what's been going on in the last 36
hours and understand what's actually been going on in
the last few months. And then you'll understand that

you have a severely mentally i1l individual who has
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schizophrenia or schizoaffective disorder, who had not
been taking their mediation and clearly not stabilized
on the medication they've been receiving, who was just
released from the psychiatric unit and clearly needs to
be rehospitalized because she's putting herself and
other people in harm's way. And she has poor insight
and she's hallucinating and delusional.

Q And -- and, ultimately, your -- your takeaway
is you've got in your report and you've testified
several times that this is a patient that did not need

to be discharged, correct?

A This is a patient that needed to be admitted,
correct.

Q Obviously, she was discharged and we're here
today.

What faults, if any, do you have on the

decision of Ms. Hutchins to place her with Ms. Williams

later, I believe, on -- on October 2nd, in the nighttime
hours?
A Well, it's just based on Ms. Hutchinson's

testimony. So I guess I'd be paraphrasing it, that she
was driving Ms. Branton in -- dinitially intending to
drive Ms. Branton because she was contacted -- sorry --
she was contacted by The Regional Medical Center, told

to come pick up Ms. Branton and that Ms. Branton was
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ready to go. She testified that she expressed concern
about Ms. Branton taking her medication. Picked up
Ms. Branton.

Her testimony is Ms. Branton was resistant to
even leaving at that point, but got her out of the
hospital, got her into the car, but then Ms. Branton was
insistent that she was not going to go back to I Care.

So Ms. Hutchinson is trying to figure out where
she can take Ms. Branton and what occurred to her was
Brenda Williams' place, that that might be an option, if
Ms. Branton doesn't like staying at I Care.

So I'm just regurgitating Ms. Hutchinson's
testimony that she is a Tayperson, who now encounters
someone, an elderly individual, who's insisting she does
not want to stay at the residence that Ms. Hutchinson
was providing and Ms. Hutchinson is trying to provide an
alternative place for her -- Ms. Branton to stay at and
Ms. Branton agrees to go to Brenda Williams' boarding
house.

Q Do you -- do you feel that was an appropriate
placement?

A I believe that Ms. Branton needed to be 1in a
more structured environment. She needed to be in a
place in which she could be monitored more carefully and

her medication compliance could be monitored more
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carefully.

Q Would that be no?

A That would be a no.

Q What should Ms. Williams or Ms. Hutchins have
done when she refused to go to mental health on the
morning of, I believe, now it's the 3rd?

A Well, they're laypeople. Again, I -- I hold
them to the -- I don't hold them to the standard of a
mental health professional. They're laypeople. They
don't know what to do. They've tried going to the
hospital, taking her to the hospital and that didn't
work out.

Ms. Williams tried or someone at Ms. Williams'
place tried calling the police and Officer Hartwell just
talked her into staying the night, that didn't -- they
didn't take her back to the -- The Regional Medical
Center.

I've encountered this, sir, in -- 1in other
cases and also as a practicing psychiatrist, family
members or caregivers, when the hospital route 1is
exhausted because a hospital fails to admit them, or as
it was, able to remain outside of the hospital, then
they -- they often are exasperated and don't know what
to do.

Q Do you recall --
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A And I don't blame them.
Q I'm sorry.
Do you have any understanding of what type
of -- I don't know if you want to call them patients or
residents or people that -- that -- that were at the
I Care boarding facility?

A I -- 1 just see what was stated in deposition
testimony. I -- my understanding is boarding homes are
simply a place people Tive. And it seems Tike it's just
a place of residence that multiple people stay at. They
each rent a room. And they're varying ages. I don't
know if they're mostly elderly or not. Varying medical
conditions. I -- that's all -- that's all I know.

Q And I presume it would be the same as to
Ms. Williams' facility; is that fair to say?

A Correct. Yes, sir.

Q I think in the complaint, it's listed as
Heavenly Care, but I think in some of the Taw

enforcement documents, it's the Sally Kitt Rest Home.

Is that -- are we talking about the same place?
A Yes, sir.
Q But what -- but what specific abilities or

patient population in the Sally Kitt Rest Home is open
to, that would be outside of your knowledge; is that

right?
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A Yeah, the only thing -- yes, sir. The only
thing it seems to me to be clear is that the boarding
homes are not equipped or even feel responsible for
ensuring someone is taking their medication. Seems 1like
everybody at those boarding homes keeps their medication
on person and 1is responsible for taking their own
medication.

Q Do you think it would have been foreseeable to
Ms. Williams that on the morning of the 3rd, when Ms. --
Ms. Branton refused to go to mental health, was it
foreseeable that -- that she would die, as she did?

A Not to Ms. Williams.

Q Why -- why so?

A Again, Ms. Williams, just 1like Ms. Hutchinson,
they're -- they don't -- you don't know what you don't
know. They're not mental health professionals. They're
not medical professionals. They're not professionals.
They're Taypeople. And Ms. Williams just met
Ms. Branton, has no knowledge whatsoever of
Ms. Branton's history.

Ms. Hutchinson, who knows Ms. Branton, doesn't
even have a good understanding of Ms. Branton's history.
They just know that she's an elderly person, who takes
meds -- who's refusing to take meds and right now

refusing to go see the doctor and refusing to come
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inside.

And so I don't hold them to the level that they
would foresee her death. They might see that she's not
doing well and be concerned about her, which they did,
but I -- the -- the individual that could foresee harm
here is the individual that already released her from
the hospital.

Q Have you seen any evidence of any order from
any family court or probate court giving Ms. Hutchinson

physical or legal custody of Ms. Branton?

A No, sir.
Q Any -- any other criticisms of Dr. West you
intend to offer at trial that -- that we haven't -- 1

haven't given you the opportunity to talk about today?

A I -- 1 think it's captured in my report and
what we've talked about today.

Q And -- and, again, no -- you don't have any
criticisms against Dr. Burkholz, correct?

A Correct.

Q Do you have any criticisms against
Dr. Gonzalez? I know he hasn't been deposed.

A No, I do not.

Q Any criticisms of any of the -- the nursing
care that Ms. Branton received at TRMC?

A No, sir.
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MR. TANNER: A11 right. I think that's all I
have for you now, Dr. Husted. I appreciate it.

THE WITNESS: Thank you, sir.

MR. EVANS: Thank you, sir. I don't have any
follow-up questions.

MS. HOOD: I don't have any questions. Thank
you, Doctor.

THE WITNESS: We're done?

(Off-the-record discussion.)
THE WITNESS: 1I'd 1like to read, please.
(Witness excused.)

(The deposition was concluded at 2:11 p.m.)
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CERTIFICATE OF OATH
STATE OF FLORIDA)
COUNTY OF DUVAL )

I, Terrie L. Cook, RPR, CRR, FPR-C, Notary
Public, State of Florida, certify that DAVIS S. HUSTED,
M.D., M.S., appeared and was sworn remotely by
audio-video communication technology pursuant to Statute

117.05, on December 16, 2022.

WITNESS my hand and official seal on

September 27, 2023, Jacksonville, Duval County, Florida.

7y
Terrie L. Cook, RPR, CRR, FPR-C
Notary Public-State of Florida

Hedquist & Associates Reporters, Inc.

1050




11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

55

REPORTER'S CERTIFICATE

STATE OF FLORIDA
COUNTY OF DUVAL

I, Terrie L. Cook, RPR, CRR, FPR-C, certify that
I was authorized to and did stenographically report the
deposition of DAVIS S. HUSTED, M.D., M.S.; that a review
of the transcript was requested; and that the foregoing
transcript, pages 1 through 53 is a true record of my

stenographic notes.

I further certify that I am not a relative,
employee, attorney, or counsel of any of the parties,
nor am I a relative or employee of any of the parties'
attorney or counsel connected with the action, nor am I

financially interested in the action.

DATED on September 27, 2023.
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Terrie L. Cook, RPR, CRR, FPR-C
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September 27, 2023

DAVIS S. HUSTED, M.D., M.S.
cl/o Scott Evans, Esquire
James B. Moore, Esquire
Evans Moore, LLC
635 E Bay Street
Suite F
Charleston, South Carolina 29403

In Re: December 16, 2022, DAVIS/BRANTON v ORANGEBURG
COUNTY, ET AL.

Dear Sir:

This Tetter is to advise that the transcript for the
above-referenced deposition has been completed and is
available for review. Please make arrangements for read
and sign or sign below to waive review of this
transcript.

It is suggested that the review of this transcript be
completed within 30 days of your receipt of this letter,
as considered reasonable under Federal Rules*, however,
there is no Florida Statute to this regard.

The original of this transcript has been forwarded to
the ordering parties and your errata, once received,
will be forwarded to all ordering parties for inclusion
in the transcript.

Singerely,, ”
‘<> ; 4 A s/% ((;&G‘/éﬁ

Terrie L. Cook, RPR, CRR, FPR-C
Hedquist & Associates, Inc.
cc: Michael C. Tanner, Esquire
Scott Evans, Esquire
Alison Hood, Esquire

Waiver:

I, , hereby waive the reading & signing
of my deposition transcript.

Deponent Signature Date
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ERRATA SHEET
DO NOT WRITE ON TRANSCRIPT - ENTER CHANGES
In Re: DAVIS/BRANTON v ORANGEBURG COUNTY, ET AL.
DEPOSITION OF DAVIS S. HUSTED, M.D., M.S.
TAKEN - December 16, 2022
PAGE NUMBER LINE NUMBER CHANGE/REASON

under penalties of perjury, I declare that I have read
the foregoing document and that the facts stated in it
are true.

Date DAVIS S. HUSTED, M.D., M.S.

cc: Terrie L. Cook, RPR, CRR, FPR-C
Michael C. Tanner, Esquire
Scott Evans, Esquire
Alison Hood, Esquire
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