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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. 

Q. 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. 

Q. 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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thinking about how she died of heat stroke and to 

find out that she suffered, that just makes it 

worse. 

Q. 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. 

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

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

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 is 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 anda 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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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 is 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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SE'ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS 

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 in 

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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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 in 

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 

544
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SE'ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS 

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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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 

545
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SE'ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS 

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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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. 

546
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SE'ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS 

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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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. 

Q. 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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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. 

Q. 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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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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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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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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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. IT 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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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. 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 I 

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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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 I 

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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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 

like 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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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 

like 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. 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 toa 

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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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 going 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 

560 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SE'ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS

480

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 going 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 
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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 
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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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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 ata 

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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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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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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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. 

Q. 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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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.  

Q. 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. I didn't find -- 

Q. -- in -- 

A. Go ahead, I'm sorry. 

Q. -- 103-degree weather? 

A. I 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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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. I didn't find --   

Q. -- in --

A. Go ahead, I'm sorry.

Q. -- 103-degree weather? 

A. I 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 

c. iia” 
A Yes 

Q. To October 3, 2019? 

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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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.  

Q.   

A. Yes. 

Q. To October 3, 2019? 

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. 

Q. 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: If he wants to strike that 

I sang at my momma's funeral, that's fine. 

MR. TANNER: It's not his trial. 

569 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SE'ANNE DAVIS - DIRECT EXAMINATION BY MR. GOINGS

489

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. 

Q. 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:  If 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. 

Q. And then a poem entitled, Beautiful 

Sole, who did that poem? 

A. My daughter. 

Q. She wrote it? 

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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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.  

Q. And then a poem entitled, Beautiful 

Sole, who did that poem? 

A. My daughter.  

Q. She wrote it? 

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. 

Q. 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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(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. 

Q. 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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(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.

Q. 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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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.

572



oO
 

OO
 

wr
 

    

493 

SE'ANNE DAVIS - CROSS-EXAMINATION BY MR. TANNER 

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. 

Q. 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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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. 

Q. 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. 

Q. 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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nurse and she was going to take care of your 

mother? 

A. Yes.  

Q. 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. 

Q. 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. 

Q. Okay. And so, again, this is -- this 

disease that your mom had, this affected her whole 

life, is that fair to say? 

A. Yes. 

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

able to live independently and been doing well 
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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. 

Q. 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. 

Q. Okay.  And so, again, this is -- this 

disease that your mom had, this affected her whole 

life, is that fair to say? 

A. Yes.  

Q. 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. 

Q. 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 like? 

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

had a license. 

Q. 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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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. 

Q. 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 like?

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

had a license. 

Q. 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 is 

sorta later, again, after the tragic passing of her 

boyfriend? 

A. If I can recall it was in that time. 

Q. And then from there she went to Bryan 

and then I think either Baptist or Parkridge; is 

that right? 

A. If I 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: T'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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Q. And so I guess Richland Springs is 

sorta later, again, after the tragic passing of her 

boyfriend? 

A. If I can recall it was in that time. 

Q. And then from there she went to Bryan 

and then I think either Baptist or Parkridge; is 

that right? 

A. If I 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 it 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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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 it 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 -- it 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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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 -- it 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 visit, is 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. 

Q. She never told you that, did she? 
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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 visit, is 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. 

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

Q. Ms. Hutchinson, you were here when she 

testified, that there was some Saturday appointment 

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 just 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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A. No. 

Q. Ms. Hutchinson, you were here when she 

testified, that there was some Saturday appointment 

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 just 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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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 like I said, I thought it was assisted 

living home. 

Q. Did you do any research into IKare to 

see if 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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Because like I said, I thought it was assisted 

living home. 

Q. Did you do any research into IKare to 

see if 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 in 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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and, again, Ms. Hutchinson never told you that she 

was in 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. 

Q. 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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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. 

Q. 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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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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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. 

Q. 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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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. 

Q. 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 if 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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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 if 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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-- 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 
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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 
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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. 

Q. So, I mean, you know about the lawsuit 

that you filed on behalf of the Estate against Ms. 

Williams; right? 

A. Yes. Yes. 

Q. Okay. And in that lawsuit, you state 

in paragraph 19 that on October 3, 2019 at 
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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. 

Q. So, I mean, you know about the lawsuit 

that you filed on behalf of the Estate against Ms. 

Williams; right? 

A. Yes.  Yes. 

Q. 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 yard; 

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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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 yard; 

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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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. 

Q. 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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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. 

Q. 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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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. 

Q. 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 
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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.

Q. 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 
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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: 

Q. All right. Now, it took you awhile for 

598 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SE'ANNE DAVIS - REDIRECT EXAMINATION BY MR. GOINGS

518

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: 

Q. 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. 

Q. Now, Hospital over here, their lawyer 

spent all this time asking you this one question 

over and over. He said, now is 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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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. 

Q. Now, Hospital over here, their lawyer 

spent all this time asking you this one question 

over and over.  He said, now is 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, is 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 it 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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Health Unit, is 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 it 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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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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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 

601



oO
 

OO
 

wr
 

    

522 

SE'ANNE DAVIS - REDIRECT EXAMINATION BY MR. GOINGS 

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. 

Q. 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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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. 

Q. 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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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. 

Q. 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. JI 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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THE CLERK:  You can have a seat.

THE COURT:  Your witness.

MR. GOINGS:  Thank you, Your Honor.

DIRECT EXAMINATION

BY MR. GOINGS:

Q. Your mom refers to you as the first 

born? 

A. Yes.  

Q. State your name for the record.  

A. Adrianna. 

Q. Adrianna, do you take a lot of pride in 

your first name? 

A. Yes. 

Q. Tell the jury why.  

A. Because I was named after my 

grandmother that I loved very much.  

Q. Tell the jury your relationship with 

your grandmother.  

A. I can talk on and on and on and on.  We 

had a very loving relationship.  I would always go 

to her for advice.  And I don't know if you do 

this, but when your mom makes you upset, you call 

her momma.  So I would always call her momma and be 

like, grandma, mom is making me mad again and she 

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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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 lit 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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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 lit 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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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 is 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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loved you why did you have to go away is 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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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 
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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 
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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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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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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 value, 

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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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 value, 

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. Asa 

matter of law, I cannot see how the hospital could 

be liable for more than one occurrence. 

Again, it's not pled, even if somehow 
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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, it's not pled, even if somehow 
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you say it is pled or we're somehow on notice, they 

certainly have not complied with the case law, with 

the Tort Claims definition, again, in that setting, 

Your Honor is the gatekeeper. It'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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you say it is pled or we're somehow on notice, they 

certainly have not complied with the case law, with 

the Tort Claims definition, again, in that setting, 

Your Honor is the gatekeeper.  It'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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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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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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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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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 1s 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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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 video, 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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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 video, 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: Is 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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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:  Is 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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9:30.  Have a nice evening.  

(WHEREUPON, the jury left the courtroom 

at 5:07 p.m.) 

THE COURT:  All right.  Counsel, 

anything before we recess?  

MR. GOINGS:  No, Your Honor.

MR. TANNER:  No, Your Honor.

THE COURT:  We'll see y'all in the 

morning.  

(WHEREUPON, court was adjourned at 5:08 

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; is 

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 

jury to deliberate this afternoon. 

Anything further before I bring the 

jury out? 

MR. MOORE: Your Honor, just 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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(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; is 

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 

jury to deliberate this afternoon.

Anything further before I bring the 

jury out?  

MR. MOORE:  Your Honor, just 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 fora 

few minutes. 

(WHEREUPON, there was a short break.) 

THE COURT: Are we ready to proceed? 

MR. TANNER: Yes, Your Honor. 

MR. WILLIAMS: 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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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. WILLIAMS:  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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TONY HARTWELL - DIRECT EXAMINATION BY MR. TANNER 

(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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this time, Your Honor. 
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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: 
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545

(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 I told you the records reflect it's 

Brenda Williams, would that reflect your 

recollection? 

A. Yes. 
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the Orangeburg County Sheriff's Office?

A. That is 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 I 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, 2019? 

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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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, 2019?  

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? 

Q. 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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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?  

Q. 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 it 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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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 it 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? 

Q. Yes, Sir. 

A. No, Sir. 

Q. Okay. And, again, if we had the body 

camera, we could see if that happened or not; 

correct? 

A. That's correct. 

Q. 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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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?  

Q. Yes, sir.  

A. No, sir. 

Q. Okay.  And, again, if we had the body 

camera, we could see if that happened or not; 

correct?  

A. That's correct. 

Q. 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, if 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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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, if 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. 

633 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

TONY HARTWELL - DIRECT EXAMINATION BY MR. TANNER

552

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: 

Q. Tony, I wasn't involved back in this 

original case, was I? 

A. No, Sir. 

Q. And you were deposed back a year anda 

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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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:

Q. Tony, I wasn't involved back in this 

original case, was I?  

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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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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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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Q. 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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Q. 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: 

Q. Ms. Williams, you're here under 

subpoena; correct? 
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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:

Q. 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 is 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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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 is 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. It's a boarding home. 

It'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 2019? 
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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.  It's a boarding home.  

It'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 2019? 
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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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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, is 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 vehicle? 
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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, is 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 vehicle?
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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, yes. 

Q. And were you in the courtroom when 

Deputy Hartwell testified? 
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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, yes.  

Q. And were you in the courtroom when 

Deputy Hartwell testified? 
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A. Yes, I 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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A. Yes, I 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 I'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 it 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 
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she was going to call her family? 

A. Yes. 

Q. Okay.  And did she tell you 

specifically who? 

A. If I'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 it 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 
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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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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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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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Q. Okay. And instead, again, she came to 

your facility that night; right? 

A. Yes. 

Q. 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. Okay.  And instead, again, she came to 

your facility that night; right? 

A. Yes. 

Q. 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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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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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. 

Q. 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 guite 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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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.

Q. 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 quite 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. 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. I 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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Q. Do you recall interacting with her?

A. With Ms. Hutchinson?  Yes. 

Q. And what did Ms. Hutchinson say to you? 

A. I 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? 

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

unfortunately passed? 
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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?  

Q. 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. I 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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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. I 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 if Ms. Branton ever went 

back in Heavenly Living facility after 10 in the 

morning on October 3rd? 

A. I 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. I 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. It's just improper. 
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grandson.  She said -- mentioned about 

grandchildren, but I don't recall her saying 

specifically a grandson. 

Q. Do you know if Ms. Branton ever went 

back in Heavenly Living facility after 10 in the 

morning on October 3rd? 

A. I 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. I 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.  It'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. 

Q. 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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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. 

Q. 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? 

657



oO
 

OO
 

wr
 

    

577 

BRENDA WILLIAMS - DIRECT EXAMINATION BY MR. TANNER 

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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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, yes. 

Q. Did you, when you got back there, 

observe Ms. Hutchinson giving CPR to Ms. Branton? 

A. No. 

Q. 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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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, yes.  

Q. Did you, when you got back there, 

observe Ms. Hutchinson giving CPR to Ms. Branton? 

A. No. 

Q. 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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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, I 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 it wasn't a residential care 

facility, was it? 

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 is 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 if 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 
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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, I 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 it wasn't a residential care 

facility, was it? 

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 is 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 if 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 
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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. 

Q. Did she mention that she had even -- 
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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.

Q. 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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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. 

Q. 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. 

Q. 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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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. 

Q. 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.

Q. 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, just 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; is that right? 

A. Yes. 

Q. Okay. And then the next day comes 

around and is 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. Never saw an ambulance, just 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; is that right? 

A. Yes. 

Q. Okay.  And then the next day comes 

around and is 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. 

Q. 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? 

Q. 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 yard, yes. 

Q. Okay. That picture would have never 

been taken if she was at the hospital; right? 

A. So true. 

Q. Thank you, ma'am. 

THE COURT: Any redirect? 

REDIRECT EXAMINATION 

BY MR. TANNER: 

Q. Ms. Williams, that picture would have 

never been taken if y'all hadn't let her stayed; 
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A. I don't know who she was placing the 

calls to.

Q. 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?  

Q. 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 yard, yes.  

Q. Okay.  That picture would have never 

been taken if she was at the hospital; right? 

A. So true. 

Q. Thank you, ma'am.  

THE COURT:  Any redirect?

REDIRECT EXAMINATION

BY MR. TANNER:   

Q. 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, is that what you're telling this 

Jury? 

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 

667 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

BRENDA WILLIAMS - REDIRECT EXAMINATION BY MR. TANNER

586

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, is that what you're telling this 

jury? 

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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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. 

Q. 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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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. 

Q. 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. I called Ms. Hutchinson to see if she 

had contact her family. 9-1-1 was called the 

evening before and nothing was done. 

Q. 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 9-1-1? 

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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you call 9-1-1 prior to her dying; correct? 

A. I called Ms. Hutchinson to see if she 

had contact her family.  9-1-1 was called the 

evening before and nothing was done. 

Q. 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 9-1-1?

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 

670



oO
 

OO
 

wr
 

    

590 

jury, the next witness 1s 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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jury, 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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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 in? 

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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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 in?

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. 

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 is. 

A. Okay. For psychiatry, I'm a general 

practitioner. I have worked in hospitals, I've 

seen patients and outpatients. I'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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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 is.  

A. Okay.  For psychiatry, I'm a general 

practitioner.  I have worked in hospitals, I've 

seen patients and outpatients.  I'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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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 a 

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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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 hada 

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 

circuit 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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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 

circuit 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. I 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, 

I 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 in reviewing all those 

records, how would you describe Ms. Branton's 

lifetime history of mental health? 
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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. I 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, 

I 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 in 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 ill 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. JI 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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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 ill 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 is 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 2019? 

A. That's correct. 

Q. And who was she discharged from the 

second Three Rivers hospital stay? 

A. I 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 
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protective custody which is 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 2019? 

A. That's correct. 

Q. And who was she discharged from the 

second Three Rivers hospital stay? 

A. I 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 
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you see where Ms. Hutchinson has gotten any sort of 

nursing qualifications? 

A. Ms. Hutchinson does not -- is nota 

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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you see where Ms. Hutchinson has gotten any sort of 

nursing qualifications? 

A. Ms. Hutchinson does not -- is 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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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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Q. Okay.  And when she was in Spartanburg, 

she had medication, I believe it was called 

Aripiprazole? 

A. That is 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 reguest 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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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 if a patient asked you about 

medication and such as Ms. Branton did at 

Spartanburg, is that something that a physician 

would say is 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 

Illness. 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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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 if a patient asked you about 

medication and such as Ms. Branton did at 

Spartanburg, is that something that a physician 

would say is 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 

Illness.  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 Illness 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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on Mental Illness 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 Illness. 

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, in 
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our trainees.  And that was in conjunction with the 

national movement by the National Alliance of 

Mental Illness. 

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, in 
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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 in 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, 2019? 

A. Yes, I did. 

Q. 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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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 in 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, 2019? 

A. Yes, I did. 

Q. 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. 

Q. And, again, Ms. Branton was discharged 

by Spartanburg/Mary Black back to Ms. Hutchinson; 

correct? 

A. That is correct. 

Q. 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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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.  

Q. And, again, Ms. Branton was discharged 

by Spartanburg/Mary Black back to Ms. Hutchinson; 

correct?

A. That is correct. 

Q. And then Ms. Hutchinson's listed as her 

emergency contact?

A. That is 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 is. 

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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A. That's correct. 

Q. And you mentioned that her chief 

complaint -- and explain to the jury what the 

triage process is.  

A. This is 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 doa 

review of symptoms which is 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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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 is 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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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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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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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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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. 

Q. 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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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.

Q. 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. I 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. 

Q. Okay. And, ultimately, Dr. Burkholz is 
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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. I 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. 

Q. 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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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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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 

699
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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 like 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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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 like 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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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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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 is 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 is 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 

703 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SUSAN HARDESTY - DIRECT EXAMINATION BY MR. TANNER

622

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. It'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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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.  It'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. 

Q. 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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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. 

Q. 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. 

Q. 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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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. 

Q. 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 

706



oO
 

OO
 

wr
 

    

626 

SUSAN HARDESTY - DIRECT EXAMINATION BY MR. TANNER 

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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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 

708 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SUSAN HARDESTY - DIRECT EXAMINATION BY MR. TANNER

627

A. That would have probably been my choice 

too if 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. 

Q. 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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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. 

Q. 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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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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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 is 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 

T'll 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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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'll 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 

712



oO
 

OO
 

wr
 

    

632 

SUSAN HARDESTY - DIRECT EXAMINATION BY MR. TANNER 

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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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 ina 

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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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 

714



oO
 

OO
 

wr
 

    

634 

SUSAN HARDESTY - DIRECT EXAMINATION BY MR. TANNER 

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. 

Q. 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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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 is 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. 

Q. 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. 

Q. 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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take that, yes. 

Q. And do you recall Ms. Hutchinson coming 

up and going over the discharge instructions with 

Nurse Terry? 

A. Yes. 

Q. 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 14:58? 

A. Right. 

Q. Okay. And then Nurse Terry documents 

that Ms. Branton left The Regional Medical Center 

in the caregiver's vehicle; is 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 hima 

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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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 14:58? 

A. Right. 

Q. Okay.  And then Nurse Terry documents 

that Ms. Branton left The Regional Medical Center 

in the caregiver's vehicle; is that right?

A. That is 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 

just 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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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 

just 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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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. It'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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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.  It'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 if 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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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 if 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 1s 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. 

Q. And so, again, in 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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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. 

Q. And so, again, in sort of tying it all 

up, do you have -- are your opinions that you 

offered about Dr. West, is it that he met the 

722
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standard of care on October 2, 2019? 

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. 

I 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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standard of care on October 2, 2019? 

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.

I 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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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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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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1 Q. And I'm going to try not talk over you, 

2 I just get excited, but this lovely lady -- 

3 A. Okay. So dol. 

4 Q. Well, this lovely lady needs to type 

5 down everything I say as well as you say, so let's 

6 try to do a better job of not doing that. 

7 A. All right. 

8 Q. You know, we learned about your 

9 involvement two weeks ago, your deposition got 

10 noticed; right? We obviously wanted to know what 

11 your opinions were before this trial before we 

12 showed up amongst these folks to present our case 

13 for this family; right? 

14 A. That's correct. 

15 Q. And learned you've been involved in 

16 this case for almost two years; does that sound 

17 about right? Is that about how long you've been 

18 involved? 

19 A. I think it was less than that. I 

20 believe we sent you the initial contract, so it was 

21 more -- sometime in '22, so about a year. 

22 Q. A year and a half? A year? 

23 A. Something like that, yes. 

24 Q. Okay. But then two weeks from 

25 appearing before these folks, we learned about you,     
726 
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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. 

Q. 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?  Is 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, yes. 

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, yes. 

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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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, yes. 

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. I 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 Decanoate that he was recommending 

was -- would have been a problem. 

Q. And you didn't mention anything about 
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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. I 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 Decanoate 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. I 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 it? 

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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all this falls on this one ER doctor, Dr. Burkholz, 

in your deposition? 

A. I 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 it? 

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 -- 

Q. Ms. Branton, the Decedent? 

A. Decedent? 

Q. Yes, ma'am. 

A. Not her daughter or someone else? 

Q. Correct. Is 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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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 -- 

Q. Ms. Branton, the Decedent?

A. Decedent?

Q. Yes, ma'am.

A. Not her daughter or someone else? 

Q. Correct.  Is 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. I 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? 

Q. 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? 

Q. Yes, ma'am. 
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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. I 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?  

Q. 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?

Q. Yes, ma'am.  
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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 
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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 
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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. 

Q. 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, is 

it? 

A. Well, I'm here for eight hours 

including my driving time, so, yes, that's about 
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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. 

Q. 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, is 

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, is 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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$3200, eight hours for a day of testimony. 

Q. And that $3200 just to be here today 

doesn't include your travel expenses, is 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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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 anda 

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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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 it. 

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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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 it.  

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. 

Q. 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 ina 

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 fora 

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. 
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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. 

Q. 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. 
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Q. 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 going 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. 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 going 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. I 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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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. I 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. I 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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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. I 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 just 

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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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 just 

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 if 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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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 if 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. 

Q. But you will testify now, I want to be 

clear, that your opinion to a reasonable degree of 

professional certainty is there were 

insufficiencies with The Regional Medical Center 
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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. 

Q. But you will testify now, I want to be 

clear, that your opinion to a reasonable degree of 

professional certainty is 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. 

Q. Well, he's not the sole cause, but he 

is a cause; right? 
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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. 

Q. 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 ina 

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, yes. 

Q. Okay. And that information, one of 
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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, yes.  

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. 

Q. 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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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.  

Q. 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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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 just don't know how that 

happened. 

Q. 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 

749 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SUSAN HARDESTY - CROSS-EXAMINATION BY MR. WILLIAMS

668

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 just don't know how that 

happened. 

Q. 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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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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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 is 

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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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 is 

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. 

Branton was 

in the game 

accurate? 

A. 

Q. 

Q. 

Ultimately, your testimony is Ms. 

never evaluated properly at any stage 

at Regional Medical Center; is that 

I did not say that. 

I'm going to play your words. 

I didn't say she was not evaluated -- 

Let me play it for you directly. 

(WHEREUPON, playing the video.) 

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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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. I 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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If you reviewed all The Regional Medical Center's 

record --  

A. I 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 just 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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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 just 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, in 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. 

Q. 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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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, in 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. 

Q. 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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blamed it on, the real problem in the system is 

this is 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. WILLIAMS: 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, if you would just step outside of the 

courtroom for one second. We'll be right back with 
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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. WILLIAMS:  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, if 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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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. I'll just 

ask her -- that was the ultimate she said she was 
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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.  I'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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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. It'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 

SOuUrCe. 
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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.  It'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, is 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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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, is 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: It'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 insurance. 

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:  It'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 insurance. 

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 it. 

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 insurance. 

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, it's not 
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THE COURT:  Implicates, but she doesn't 

say it. 

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 insurance.  

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, it'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. If she has an opinion as novel as it 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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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.  If she has an opinion as novel as it 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 if 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 just want to make sure we put the correct 

standard on the record. 

MR. EVANS: It'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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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 if 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 just want to make sure we put the correct 

standard on the record.  

MR. EVANS:  It'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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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 jury 

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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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 jury 

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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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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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 

771
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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. 

Q. 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, 2019. 

772 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SUSAN HARDESTY - CROSS-EXAMINATION BY MR. WILLIAMS

691

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. 

Q. 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, 2019. 
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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. 

Q. 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. 

Q. 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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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. 

Q. 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.  

Q. 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 in that -- 

THE COURT: Hold on. Would you 

rephrase the question, please? 
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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 in 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 ina 

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. 

Q. 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. It'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; is 
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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. 

Q. 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.  It'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; is 
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that right? 

A. I 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 is in South Carolina. 

Q. There's right here in Orangeburg, the 

Oaks is 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 is 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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that right? 

A. I 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 is in South Carolina.

Q. There's right here in Orangeburg, the 

Oaks is 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 is 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? Isn'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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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?  Isn'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, if you're having 

complications or side effects, tell me and we'll 

see if 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, yes. 

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 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 is what you would do; right, if you're having 

complications or side effects, tell me and we'll 

see if 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, yes. 

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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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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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 

780
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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. JI 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 

781 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SUSAN HARDESTY - CROSS-EXAMINATION BY MR. WILLIAMS

700

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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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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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. 

Q. 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 if she 

reviewed the records and answer appropriately 

whether that's correct or not. 

Q. 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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effects; right? 

A. Uh-huh. 

Q. 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 is 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 if she 

reviewed the records and answer appropriately 

whether that's correct or not.

Q. 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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Q. 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. 

Q. 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. 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. 

Q. 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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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? 

Q. You know, I can't remember. Abilify I 

think is the name of the one she had in her system, 

but I 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 is 

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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system?  

Q. You know, I can't remember.  Abilify I 

think is the name of the one she had in her system, 

but I 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 is 

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 guestion and I 

can't really answer. 

Q. 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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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. 

Q. 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. I 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. It'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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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. I 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.  It'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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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. 

Q. That's a mistake -- 

A. That's a mistake. 

Q. 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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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.  

Q. That's a mistake --

A. That's a mistake.

Q. 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. 

Q. 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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who fills out the discharge paperwork, but that 

error persisted throughout the record, I do agree 

with that.  

Q. 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 

792



oO
 

OO
 

wr
 

    

712 

SUSAN HARDESTY - CROSS-EXAMINATION BY MR. WILLIAMS 

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. 

I 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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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.  

I 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 ina 

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. 

Q. Urinary tract infections, some chest 

pain and got out of whack; right? 

A. IT 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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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. 

Q. 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: 

Q. 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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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: 

Q. 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. 

Q. 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. 

Q. 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. 

Q. And so, unfortunately, it lists Dr. 

Gonzalez and it doesn't list a phone number, Dr. 
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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. 

Q. 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. 

Q. 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 is correct. 

Q. 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. It'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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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.  It'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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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 
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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 
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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. 

800 

 

1

2

3

4

5

6

7

8

9

10

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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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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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 

T'll 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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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'll 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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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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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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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 

p.m.) 
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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. It'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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(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.  It'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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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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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 is 

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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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 is 

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 is 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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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 is 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 just 

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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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 just 

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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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 

811



oO
 

OO
 

wr
 

    

731 

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. In 

looking -- considering your argument, Mr. Tanner, I 

do find that the Plaintiff did plead occurrences in 

their pleadings and the evidence presented has 

established guestions 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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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.  In 

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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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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JURY CHARGE 

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 ina 

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. JI remind you, 

that during this trial, you and I have certain 
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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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JURY CHARGE 

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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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 is 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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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 is 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 is 

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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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 is 

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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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 if 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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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 if 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 1S 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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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 is 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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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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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 is 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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circumstances.  

Finally, the Plaintiff must prove that 

the Defendant's negligence proximately caused the 

Plaintiff's damages.  Proximate cause is 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 

judge 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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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 

judge 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 is 

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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at the time of the alleged acts or omissions 

occurred.  

A patient who is treated by a doctor is 

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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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 
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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 
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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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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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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 life is not possible. What is reasonable 

compensation is left to your sound discretion and 

judgement. 

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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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 life is not possible.  What is reasonable 

compensation is left to your sound discretion and 

judgement.  

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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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 

just 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 jury. 

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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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 

just 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 jury.  

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 jury 

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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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 jury 

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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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: 

jury, please. 

(WHEREUPON, 

courtroom at 1:51 p.m.) 

THE COURT: 

forelady, 

MS. GRAHAM: 

THE COURT: 

to the bailiff. 

THE BAILIFF: 

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. 

If you would please hand it 

Your Honor, may I 

Yes, ma'am. Madam clerk, 

if you would please publish the verdict. 

THE CLERK: 
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been here all week. 

MR. TANNER:  We're fine with 

discharging them.  

THE COURT:  Okay.  

(WHEREUPON, the jury began their 

deliberation at 11:48 a.m.) 

(WHEREUPON, Court's Exhibit No. 2 was 

marked and entered.)  

THE COURT:  Ready for the jury?  

MR. TANNER:  Yes, Your Honor.

MR. GOINGS:  Yes, Your Honor.  

THE COURT:  All right.  Let's have our 

jury, please.  

(WHEREUPON, the jury entered the 

courtroom at 1:51 p.m.) 

THE COURT:  You may be seated.  Madam 

forelady, has the jury reached a verdict?  

MS. GRAHAM:  Yes, Your Honor.

THE COURT:  If you would please hand it 

to the bailiff.

THE BAILIFF:  Your Honor, may I 

approach?  

THE COURT:  Yes, ma'am.  Madam clerk, 

if you would please publish the verdict. 

THE CLERK:  In the Court of Common 
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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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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 unegquipped 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 

jury? 

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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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 

jury?  

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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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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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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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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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-C to inform the Boarding Home of her 
treatment plan. Cameo Green, DNP, APRN, FNP-C called Mrs. Estill Hutchinson at !Care 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 

Consultation Notes 

Consultation Note 
Auth (Verified) 
West MD.Bryan A (10/2/2019 14:04 EDT) 
West MD,Bryan A (10/2/201914:35 EDT) 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By West MD.Bryan A {10/2/201914:35 EDT); West MD.Bryan A 

(10/2/2019 14:35 EDT) 

Psych ED consult 

Patient: Branton, Adrianne Thedosla .. 0006031 30 
Age: 69 years Sex: Female DOB: 
Associated Diagnoses: None 
Author: West MD, Bryan A 

Request ID: 44295989 

FIN: 1002881969 

f PLAINTIFPS 
ij t . ) ~HIBIT A 
§ ·t .~[ .J.-

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 info rmation 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 

839



+rmc 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2::::00 

Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz OO,Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz OO,Steven R 
Location: ED 

{ """" •- n•••-•-••-•H•--- ~-._,.,_,_~• --••---•••rn••••• .. • • -••--••••-••--• • ,> •• • """-•••• .... •••--- •••• " •·· ,.,M-,-••-•-••---

l ... -· .... _ . ... . . Consultatio_'}_Jf.?.te,s . .. -~-.. ·-----

Chief Complaint 

Psych consulted due to history of schizophrenia and BPAD 

History of Present Illness 
The patient presents w~h 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 consulted due to history of schizophrenia and BPAD. 
Patient is a 69 year old Black Female with history of hypertension, schizophrenia, BPAD. diabetes, and peripheral edema. Patient is A&O x 4. She denies SI, 

AH, VH, or HI. She states that she is not laking her medications because it makes her dizzy. Patient knows who year, location, her name, and birtll date. 
She denies history of cutting herself. Patient states that she went to College !or 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 to be taking as an outpatient. Says that she didn'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 problem. 
Ear/Nose/Mouth/Throat: No nasal congestion, No sore throat. 
Respiratory: No shortness of breath, No cough, Mo wheezing. 
Cardiovascular: No chest pain, No syncope. 
Gastrointestinal: No vomiting, No diarrhea, No constipation. 
Genitourinary: No dysuria, No change in urine stream. 
Hematology/Lymphatics: No bruising tendency, No swollen lymph glands. 
Musculoskeletal: No back pain, No decreased range of motion. 
lntegumentary: 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 

Yitai Signs (last 24 hrs) 
Temp 

.l.&Jst Charted 
36.8 (OCT 02 09:26) 

80 (OCT 02 09:26) Heart Rate 

Resp Rate 

SBP 

18 (OCT 02 09:26) 

DBP 
Sp02 

General: No acute distress. 

H 152 (OCT 02 09:26) 

71 (OCT 02 09:26) 

100 (OCT 02 09:26) 

Ambulation status: Within normal limits. 
Appearance: Within normal limits. 

Minimum 

36.8 (OCT 02 09:26) 

80 (OCT 02 09:26) 

18 (OCT 02 09:26) 

H 152 (OCT 02 09:26) 

71 (OCT 02 09:26) 

100 ( OCT 02 09:26) 

Eye: Pupi ls are equal, round and reactive to light, Normal conjunctiva, Vision unchanged. 
HENT: Normocephalic, Normal hearing, Oral mucosa is moist. 

Request lD: 44295989 

~ _xlmum 
36.8 (OCT 02 09:26) 

80 (OCT 02 09:26} 

18 (OCT 02 09:26) 

H 152 (OCT 02 09:26) 

71 (OCT 02 09:26) 

100 (OCT 02 09:26) 

Print Da!effime 10/15/2021 
08:14 EDT 

All tests performed at AMC 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. 

TRMC06l 

840



+rmc 
the RegiorMl Medkal Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,.. SC 29118· 
(803) 395-2.::00 

Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: -- 71 years Female Attending: Burkholz DO.Steven R 

Location: ED 

Consultation Notes 

Cardiovascular: Normal rate, Regular rhythm, Normal peripheral perfusion, No edema. 
Neck: Supple, No carotid bruit. Non-tender. 
Lymphatics: No lymphadenopathy neck, axilla, groin. 

Gastrointestinal: Non-lender, 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. 

lntegumentary: Warm, Dry, Intact, No pallor, No rash. 
lntegumentary exam: Normal tor ethnicity. 

Neurologic: Alert., Oriented. 
Psychiatric: Cooperative, Appropriate mood & affect, 
MENTAL STATUS EXAM 

Appearance: moderately groomed 
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 ldeations or Homicidal ldeations, 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 to 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 t0mg po TID, Trazodone t00mg 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. iives at a boarding home,and this plan should 
be communicated to the boarding home regarding med administration. 

Peripheral edema- Furosemlde 40mg po daily 

HTN- Lisinopril 10mg po daily 

Diabetes Mellitus- Metformin 500mg po dally 

-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, AOL's and expected outcomes for hospital admission. 

Course: Improving. 
Ox and Plan 

Request lD: 44295989 Print Datemme 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. 

TRMC062 

841



+rmc 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangebun:1,., SC 29118-
(803) 395-2.:::00 

Branton, Adrianne Thedosia 
Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MRN: 
Account Number: 

0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz OO,Steven R 
Location: 

Health Status 
Allergies: 

ED 

AUergic Reactions (Selected) 
No known allergies, 

Aiwgies m Ac.m Reaction 
No known allergies None Documented 

Current medications: (Selected) 
Documented Medji;a~ 

Hisiories 

Documented 
benztropine 1 mg oral tablet: 1 mg = 1 tab, Oral, BID, # 60 tab, O Relill(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, TIO, # 90 lab, 0 Refill(s) 
lisinopril 1 o mg oral tablet: 10 mg = 1 tab, Oral. Daily, # 30 tab, O Refill(s) 
melFORMIN 500 mg oral tablet: 500 mg= 1 tab, Oral, Daily 
traZODone 100 mg oral tablet: 100 mg = 1 tab. Oral, qPM, 0 Refitl(s) 

AdditionalHislory: PRIOR MEDICAL HISTORY, PRIOR SURGICAL HISTORY, SOCIAL HISTORY, FAMILY HISTORY, MEDICATIONS, IMMUNIZATION 
STATUS. PROBLEM LIST, AND ALLERGIES ALL REViEWED PER NURSING NOTES. I 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 history items have been selected or recorded. 

Procedure history: 
No aclive procedure history items have been selected or recorded. 

Social History 

SocjaJ & Psychosocial Habits 

No Data Available 

Review / Management 
Results review: 
Labs (Last four charted values) 
WBC 

Hgb 

Hct 

Pit 

Na 

K 

Cl 

Cr 

Request ID: 

7.7 (OCT 02) 

L 10.0 (OCT 02) 

L 33.1 (OCT02) 

225 (OCT 02) 

140 (OCT 02) 

4.1 (OCT 02) 

104 (OCT 02) 

0.9 (OCT 02) 

44295989 Print Dateffime 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 lor the palient via Horizon Patient Folder. 

Please contact lhe Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

TRMC063 

842



+ r mec Regional Medical Center 
3000 St Matthews Road 

the Regional Medical Center Orangeburg, SC 29118- 

(803) 595-5260 

Patient: Branton, Adrianne Thedosia Discharge Date. 

MRN: 0000603130 Admitting: 

Account Number: 1002881969 

DOB/AGE/SEX: oe 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 

TRMC064

+rmc 
the Re!(ion.il Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg ... SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosla 
0000603130 

~9 
-- 71 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/201 9 

Burkholz DO.Steven R 

Burkholz DO.Steven R 

_ _ .., .. , ... --... ~ •--- - --..... ••---'- • • ... . ....... , ,. .... •-----••• - .. _ ... 0 0 0 H, .. , 

Consultation Notes l 

BUN 

Glucose 
Ca 

17 

103 

10.0 

(OCT 02) 

(OCT02) 

(OCT 02) 
Documentation reviewed: Records from referring facility, Reviewed prior records, Reviewed home medications. 

Basic Information 
Admit lnformatlon: Please see HPI. . 

Professional Services 
E & M Assistant: 

Electronically Signed by 

West MD. Bryan A 10/02/2019 14:35 EDT 

TRMC064 

843



Regional Medical Center 
  Patient Information   

    
Patient Name: Branton, Adrianne Thedosia Sex: 

Home Address: 210 CHURCH ST os a 
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 DtvTm: 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 

IAAI TOU TILL TLL 
Printed By: Hughes, Caroline B on 10/15/2021 08:14 

Registration last updated by: Bearden, Lisa S on 05/14/2020 10:44 
PRM 

    

844

Regional Medical Center 

------------ Patient Information------------
Patient Name: Branton, Adrianne Thedosia 
Home Address: 210 CHURCH ST 

SAINT MATTHEWS, SC 291351121 
Home Phone: (843) 855-7702 
Employer Name: Not Employed 
Employer Phone: 

Sex: ~ 
DOB:-­
Age: 71 Years 
Religion: None 
SSN: 246-94-5063 

------------ Contact Information -----------­
Emergency Contact 
Contact Name: Estill Hutchinson 
Patient's Reltn: Unknown 
Sex: Female 
Home Phone: 8438557702 

Reg Dt/Tm: 10/02/2019 09:25 
Est Dt of Arrival: 
lnpt Adm Dt/Tm: 
Disch Dt/Tm: 10/02/201915:02 
Observation Dt/Tm: 
VIP Indicator: 
Admit Reason: refusing medications 

Next of Kin 
Contact Name: 
Patient's Reltn: 
Sex: 
Home Phone: 

Patient Type: Emergency 
Medical Service: Emergency 
Location: ED 
Room/Bed: / 
Isolation: 
Disease Alert: 

Admit Type: Emergency 
Admit Source: Non-Health Care Facilit 
Advance Directive: 
Reg Clerk: Smalls, Kalex T 
Admit Physician: Burkholz DO, Steven 
Attend Physician: Burkholz DO, Steven 
PCP: 

Branton, Adrianne Thedosia 
MRN: 0000603130 FIN: 1002881969 

II Ill Ill I 1111111111111111 II I I I I I I II 111111111111111 
Printed By: Hughes, Caroline Bon 10/15/2021 08:1 4 

Registration last updated by: Bearden, Lisa S on 05/14/2020 10:44 

844



+rmc 
the Reg:on.if Med1<:a! Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 29118-
(803) 395-2:.:::00 

Admit/Discharge 
Discharge Date: 

10/2/2019 

10/2/2019 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz DO,Steven R 
Location: ED 

r . -•··- ·····- ·--·· ~·- ·-·-·-·-·~,.-·-·- ·-·-----··-····--· ·------- ·- ·------- --~------- --- ........ ,.__ 7 
I MAR ; 

Medication Name: diphenhydrAMINE (diphenhydrAMINE 50 mg/ml injectable solution) 
Adm in Date/Time: 10/2/2019 12:45 EDT Charted Oateffime: 10/2/2019 13:45 EDT 
Ingredients: diph50Sol 50 mg 1 ml 
Admin Details: (Auth) lntraMuscular, •Right Arm 
Action Details: Order: Burkti'olz DO,Steven Fi 10/2/2019 11:47 EDT; Perform: Terry l PN,Shaquille A 10/2/201913:45 EDT; 
VERIFY: Terry lPN,Shaquille A 10/2/201 9 13:45 EDT 

Medication Name: haloperidol (Haldol (short acting)} 
Admin Dateffime: 10/2/201912:24 EDT 
Ingredients: halc5Sol 5 mg 1 ml 
Admin Details: (Auth) lntraMuscular, 'Left Arm 

Charted Date/Time: 10/2/2019 12:24 EDT 

Action Details: Order: Burkholz 0O,Steven R 10/2/2019 11:47 EDT; Perform: Terry LPN,Shaquille A 10/2/201912:24 EDT; 
VER! FY: Terry LPN,Shaquille A 10/2/2019 12:24 EDT 

Medication Name: LORazepam (Ativan) 
Ad min Dale/Time: 10/2/2019 12:24 EDT 
Ingredients: l ORa2inj 1 mg 0.5 ml 
Adm in Details: (Auth) lntraMuscular, 'Right Arm 

Char1ed Date/Time: 10/2/201912:24 EDT 

Action Details: Order: Burkholz DO.Steven R 10/2/2019 11 :47 EDT; Perform : Terry l PN,Shaquille A 10/2/201 9 12:24 EDT; 
VERIFY: Terry LPN,Shaquille A 10/2/2019 12:24 EDT 

r--·--.. - -·•- -- --·-·-·--··-·- .. -..... • I 

L .. ·-···--·-·--· .. - ·-·- - - ·- -·- -•-·-·•-"•---•-· .. -----Medication History---- .. ··-·- ·--·-·---- _., ....... ,-.. ·- ··•--·--··-· .. --.-... ...... j 

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 Daterrfrne: 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, lntraMuscular, 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 Comment: 

RequestlD: 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 tor the patient via Horizon Patienl Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

TRMC002 

845



+rmc 
the Regional Medkal Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg).. SC 2911 8-
(803) 395-2~00 

AdmlVDlscharge 10/2/2019 
Discharge Date: 10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO,Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz 0O,Steven R 
Location: ED 

Medication History . . ,. ~ ., . 

·-· __ _ ___ Medication History _, _____ _ 

Order: haloperldol (Haldol (short acting)) 
Order Start Oateffime: 10/2/2019 11 :47 EDT 
Order Status: Completed Clinical Category: Medications Medication-Type:_ Inpatient 
End-state Date/Time: 10i212019 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, lntraMuscular, Once, NOW, Start date 10/2/19 11 :47:00 AM EDT, Physician Stop, Stop 
date 10/2/1912:24:37 PM EDT 
Order Comment: 

Order: LORazepam (Ativan) 
Order Start Dateffime: 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: Burkhoiz.DO,Steven R .Consulting Physician: 
Entered By: Burkholz DO.Steven R on 10/2/2019 11 :47 EDT 
Order Details: 1 m·g = 0.5 ml, injection, lntraMuscular, 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: ri~ht 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: 
Entered By: Dunn,Rene Won 10/2/201910:58 ED.T 
Order Details: 500 m·g = 1 tab, Oral, Daily 
Order Comment: 

Order: furosemide (furosemide 40 mg oral tablet) 
Order Start Date/Time: 10/2/2019 10:56 EDT 

Consulting Physician: 

Order Status: Completed ·Clinical Category: Medications 
End~state Date/Time: 10/31/201910:56 EDT • •• End-state Reason: 
Ordering Physician: Consulting Physician: 
Entered By: Dunn.Rene Won 10/2/2019 10:58 EDT 
Order Details: 40 1 mg= tab, Oral, Daily, # 30 tab, 0 Refill(s) oi-der comment:' • .. •• • •• 

RequestlD: 44295989 

Medication Type: Documented 

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 ~nter Health Information Department at 803-395-2272 for additional information. 

TRMC003 

846



+rmc 

Patient; 
MAN; 

Regional Medlcal Center 
3000 St Matthews Road 
OrangeburgA SC 29118-
(803) 395-2.::00 

Branton, Adrianne Thedosia 
Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

Account Number; 
DOB/AGE/SEX; 
Location: 

0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

- 7i years Female Attending: Burkholz 00,Steven R 
ED 

r-.. - --- . · ·- .-✓-.. •·-·---· -•·-.... -,_·· · ----· , ·----·- ·-·~ - •• -·-------· ~--~~...... ·--~-- ···•··--·-.. --.-·· 1 

L _.___ -·····--· ... -.... __ ,_. _____ . ______ Medication History ·----------·---·-•- - -··-·- . .. ~ ....... ,~-- ···---· 

Order: lisinopril (lisinopril 1 O 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: 10/31/201910:56 EDT End-state Reason: 
Ordering Physician: 
Entered By: Dunn.Rene Won 10/2/201910:58 EDT 
Order Details: 10 mg= 1 tab, Oral, Daily,# 30 tab, o Refill(s) 
Order co·mment: 

Order: clonazePAM (clonazePAM 1 mg oral tablet) 
Order Start Date/Time: 10/2/2019 10:19 EDT 

Consulting Physician: 

Order Status: Documented Clinical Category: Medications Medication Type: Documented 
Ordering Physician: 
Entered By: Dunn, Rene Won 10/2/2019 10: 19 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 

Consutting Physician: 

Order Status: Completed Clinical Category: Medications Medication Type: Documented 
End-state Date/Time: 10/31/201910:18 EDT • End~siate Reason: 
Ordering Physician: 
Entered By: Dunn.Rene Won 10/2/2019 10:19 EDT 
Order Details: 1 mg= 1 tab, Oral, BID, # 60 tab, O Refill(s) 
Order Comment: 

Order: haloperidol (haloperidol 10 mg oral tablet) 
Order Start Date/Time: 10/2/2019 10:18 EDT 

Consulting Physician: 

.Order Status: Completed Clinical Category: Medications Medication· Type: Documented 
End-state Date/Time: 10/31/2019 10:1 8 EDT End-state Reason: 
Ordering Physician: 
Entered By: Dunn.Rene Won 10/2/201910:1 9 EDT 
Order Details: 10 mg = 1 tab, Oral, TID, # 90 tab, 0 Refill{s) 
.Order Comment: 

Request ID: 44295989 

• Consulting· Physician: 

Print Date/Time 10/15/2021 
08:14 EDT 

All tests performed at RMC laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otheiwise noted. 

Additional clinical information may be available for !he patient via Horizon Patient Folder. 

Please contact !he Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

TRMC004 

847



+rmc 
the Regional Medical Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg ... SC 29118-
(803) 395-2:.::00 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burl<holz DO.Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burl<holz DO.Steven R 

Location: ED 

Medication History ... ... . 

----·· ___ .. .. __ ____ M_ e_dication History ·-· .. 

Order: traZODone (traZODone 100 mg oral tablet) 
Order Start Date/Time: 10/2/201 9 10:18 EDT 
Order Status: Completed Clinical Category: Medications Medication Type: Documented 
End-sfate bate/Time: 10/31/201910:18 EDT • • End-state Reason: 
Ordering Physician: 
.Entered By: Dunn.Rene Won 10/2/2019 10:18 EDT 
'Order Details: 100 mg ,,; 1 tab, Oral, qPM, 0 Refill(s) 
Order Comment: 

Consulting Physician: 

----·- · -------· -- -·- -·· -- ---·- -7 
" . Emergency Documentation 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Triage 

Triage Note 
Auth (Verified) 
Brady RN.Jessica B (1 0/2/2019 09:26 EDT) 
Brady RN,Jessica B (10/2/2019 09:26 EDT) 
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 

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: 1 0/02/201 9 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 Pattent Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

TRMC005 

848



+rmc 
the Regional Medical Ccnr.N 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,.,, SC 29118-
(803) 395-2.::00 

Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: 1111111111111 71 years Female Attending: Burkholz DO.Steven R 
Location: ED 

r=--~--~ --~==·~•-::=-~-~ - --· --~~ ·--~- -~-- -~<-~"'~------ ·=-~ri!~:.2~~~~-Q.a.~~n:~~i~ti~~~-~-.-._·:~=~-.:--~~--.~---~~--~~~~~-----·--·~ :=~-:~:-·---~--, 
Brady RN, Jessica B - 10/02/2019 9:26 EDT 

DCP GENERIC CODE 
Tracking Acuity : 3 - Urgent 
Tracking Group : AMC ED Tracking Group 

Recommended ES/ Level: 3 

Vitals/Ht/Wt 

Brady RN, Jessica B - 10/02/2019 9:26 EDT 

Brady RN, Jessica 8 - 10/02/2019 9:26 EDT 

Temperature Oral: 36.8 OegC(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 
Sp02: 100 % 
02 Therapy: Room air 
Height/Length Estimated : 167 cm(Converted to: 5 tt 6 in, 5.48 ft, 65. 75 in) 
Est Weight Reason : Other 
Weight Estimated: 81.5 kg(Converted to: 179 lb 11 oz, 179.300 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) 
No known allergies 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Reques! lD: 44295989 

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 

ED Note-Nursing 
Auth (Verified) 
Brady RN,Jessica B (10/2/2019 09:29 EDT) 
Brady RN,Jessica B (10/2/2019 09:29 EDT) 
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 

Print Date/Time 10/15/2021 
08:1 4 EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available for lhe patient via Horizon Patient Folder. 

Please contact the Regionar Medical Center Health Information Department at 803-395-2272 for additional information. 

TRMC006 

849



+rmc 
the ReRiooal Medlcai Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

- 71 years Female 
ED 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: Burkholz DO.Steven R 

Attending: Burkholz DO.Steven R 

Eme'Jlen~yJJ?_c_umentation 

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 History 

Social History 
Tobacco Use:: Never (less than 100 in lifetime) 

RequestlD: 44295989 

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 
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. 

TRMC007 

850



+rmc 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Regional Medical Center 
3000 St Matihews Road 
OrangeburQ,._ SC 29118-
(803) 395-2'.::00 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 71 years Female 
ED 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: Burkholz DO.Steven R 

Attending: Burkholz DO,Steven R 

! • Emergency Documentation 
• · , ·••w•• - •--••• ·•~••• •~,--•••·-•• ____ ,.,.,. ... ..... ,.-••·•••-1 

.•. ·---·-····-·---··-I ... ,. . ..... .. .... ' ~·,.• .. .,..,,., . ..,. ... ........ ·•• . . ..... . 

Smokeless tobacco use: : Never 

Social History 

ED Psych 
Affect/Behavior: Appropriate, Calm, Cooperative 
Hallucinations : None 
Hallucinations Present: None 
Suicide Plan Includes Harm to Others : No 
ED Suicide Psych Assessment : None 

Suicide Risk Assessment 
Sex: Female 
Age : 50+ 
MaritaVPartner Status Suicide Risk : Widowed 
Suicide Attempt/Suicidal ldeations : 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 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 

Request lD: 44295989 

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 9:29 EDT 

Brady RN, Jessica B - 10/02/2019 9:29 EDT 

Print Date/Time 10/i 5/2021 
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. 

TRMC008 

851



+rmc 
the Re~mn.il Medical Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2.::00 

Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: 71 years Female Attending: Burkholz 00,Steven R 

Location: ED 

EmerQ_er1cr. DCJ~~m_entation 

ED Note-Physician/Midlevel 
Modified 
Burkholz DO.Steven R (10/2/2019 09:44 EDT) 

l 
Document Name 
Document Status 
Performed By 
Signed By Burkholz DO.Steven R (10/2/201914:15 EDT); Burkholz DO, 

Steven R (10/2/201913:18 EDT) 
Authenticated By Burkholz 00,Steven R (10/2/2019 14: 15 EDT); Burkholz DO, 

Steven R (10/2/2019 13:18 EDT); Burkholz DO.Steven R 
(10/2/201913:1 8 EDT); Burkholz DO.Steven R (10/2/2019 
10:11 EDT) 

Psychiatric Problem •eo 
Patient: Branton, Adrianne Thedosia 
Age: 69 years Sex: Female DOB: 
Associated Diagnoses: None 
Author: Burkholz DO, Steven R 

Basic Information 

MRN: 0000603130 

Time seen: Date & time 10/02/2019 09:38:00. 
History source: Patient, EMS. 
Arrival mode: Ambulance-Al$. 
History limitation: None. 

FIN: 1002881969 

Additional Information: Chief Com9iai11t frofl'.!f lursin(I Triage Note: ED Ctw=,i Como1aio1 
19~2019 9:26 EDT ED Chief Comolain!. Other: P! transoortecl from boardmc; home in Call)Ot1n Co\ll;tv for no~amce w;th mec;icaiion 

1LL\J.1l.'L2.!.s!filli~s S1/Hi/A\/H .. Pt deoies anv wmoliants. Pt states she is c<incerned her medications ar,:, wrong. 
(revised by: Burkhol:1: DO. Steven R: 10/02/2019 10:11 EDT). 

History of Present Illness 
The oatient oresents with gsychiatric oroblem(revisecl by: Burkhoiz DO, Steven R: ! 0/02/2019 10:11 EDTl, 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, !onliness 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. I find the patient clear in direction, thinking and processing with no evidence of SI/HI, 
no /1/VH, and no threat to herself. and Pat!ent became aqiti!ated anct piqced on oapers Jrevise,:I by: 61.1rk11012 DO. Steven R: W/02i2019 10:11 EDT). The onset 
was unknown{reviseo by: Bl!rki)olz DO, Stever, R: ·10/02/2019 10:1 1 EDT). The course/duration oi svrnotoms is uflkoown(revise<I by: 8urkho!z DO. Steven R: 
·1 Oi02/2019 10:11 EDT) . .Q!l~;acter or svmotoms deoressedJre'lisecl by: Burxholz oo. Steven R: 10;0212019 : o: 11 EDT). angryt revised by: BLlrl, !~orz DO, S,e,,en 
R: 10/02/2019 10:1 1 EDT\ anxiousnevised by: Burxholz DO, Ste•;en R: 10/02/20 r9 10:·11 EDT), oaranmd{revisad by 8urkholz DO Steven fl: 10/02/2019 10:11 
EDT1 .P~(r,;;vised by: Burkholz 00. Steven R: ·1 Oi02/20'19 10:11 EDT), denies suicidal t,"louqhts(revised oy: Bu1kl10fz DO. Ste'len R 10/02/2019 ·10:11 EDT). 
The degree oi svmo~oms is moclerate(revised by: Burkholz DO. Sh:r,en R: 10i02J2019 10:11 EDTl. Seil injuw non'lirevised by: 8L,rkJ;olz 00. Siever, R: 

10/02/2019 10:11 EDT). Therit are exacerbatinQ factors incli1ding familv orobfems(Ie•1ised by: Burkholz DO. Steven R: 10/02/2019 10:1 1 EDT\ and IlQ.\lfilillL 
.Q[Qblems(fev1sed by: Burkholz 00. Steven R: 10i02/20 !9 10:11 EDT). Jh~re are reiievjnc, factors ,nclvciiQ9Jl.9.!l.'1!.(fevised by: 8ur,d1olz DO. Steven R: 10/02/2019 
10:11 EDT) and noncor:noliant(revised l)y: Burkholz DO, Steven R: 10/02/20H) 10:i 1 EDTi. Risk factors con.sist.Qi_M,fl(revisecl by: 8urkholz DO, Stever, R: 

10/02i2019 i O: 11 EDT), multioie rnedication~(re'!ised by: B1Jrkl1olz DO, Steven R: 10/02/2019 10:11 EDT) and !)Qn-comoliance(revised by· Burl<holz DO, Steven 
R: 10/02/201910:11 EDT). Prior eoisod;,s: u,1known(1evised by: 8urkho1z DO, Steven R: 10/02/2019 10:11 EDT). ~.Q£lated sy((IQlo!lli,: nQne(revised by: 
Burl<holz 00. Steven R: J0/02i2019 10: 11 EDT). ,'\clditionfillli:~y: nQDg/revised by· Buri,hOlz DO, Steven R: 1 C/02(20 19 10: 11 EDT). 

Review of Systems 
Constitullonal svm·otoms: Ne9s1tive exceot as doc1.imented in HPl/revise,~ ·::,y· 8urKhoiz 00. Steven R: W/02/2019 10:1 ·1 EDT). 
Skin svmptoms: Neaative e;<ceot ,:is clo,;umep1ecl ,n HPl{re•,ised b~r 8cirkr.olz DO Stevar. Fl : 10/02/2019 10·11 EDT). 
~mp toms: i'le9aJjye exce9t ss documented in H?l(ravised by 3t1~knv1z or.i. Stt1v~n R· 101u2!2019 1 O: 11 EDTi. 

RequestlD: 44295989 Print Date/Time 10/15/2021 
08:14 EDT 

All tests performed at AMC 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



+rmc 
ch~ Reg1011.1! MedIc,1I Cemcr 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg" SC 29118-
(803) 395-2:::00 

Admit/Discharge 
Discharge Date: 

i0/2/2019 
10/2/2019 

MAN: 
Account Number: 

Branton, Adrianne Thedos!a 
0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz OO,Steven R 
Location: ED 

r ·--~~--~---- · .. •--- ··---·----· ...... . . .. - ---··· ~" -------,··~ •-· - - • ~-~----·-·····--- ·-· ····-... _ .. _ ...... --.. --. - ·- · ••• - · .. . 

1 . . _____ ·-··· ·-····--··-··-· .. ... . .. E!118,f!l_t!,.'!9!~qcx.?~!!!~nt.c:J~'?.n __ .. ··-··-· __ .. 
ENMf svmoloms: Ne~ •~~,:;':)pt as doc:1nnent,~,un :-lPi(revi::ied by: 8urkl,olz DO. Ste,;,)n fl : I0i02f20·I9 10: 11 ED'[). 
Besrumt.C?L'.Ll.'.llll~DbJJ,1ti•1P. exq,)t ;1,.,Jlo_c;_urn<;!.[t\!,d in t lPl(;"evisecl by: Burkl1ol~ 00. St,~1/en R: I 0/02/2019 10: 1 ·1 EDT). 
Ciirdiova5cul.ir svmolom,, : ,,I,,qatiye;cixcl'filL;,1~cl~•n·1(~nt~J:1jnHPf(r·1>vised t>y: Burkhol~ DO. Steven R: 10/02/2019 10:11 EDf). 
G';lnitourin;,ir,u;'l!Jlru..oms;_t!BqalivA $1;.\fili!Jl..W.U:klD.lllli"Oted in HPl{revised by llurkhf,Jr, DO. Steven fl: I0/02/20Hl 10:·1 l EDT) . 
.M.!,/§Q,\jj_osiq;iJ.e.t.1.1L~..¥ill.2.lOmS: N~~@tivG (?XJ:;0Ql}HL99'~Ufil.t').Ql@cl in HPl((,,vi,;e(I by: Buri,hol.c: DO, Steven R: I Oio;2i?.019 10: l 1 EDT). 
N~urolocllQ..§_ymo·loms: N0oaliv"l :o.x,;c9L,v; clocumented in HPl{revised by: 8urkl1olz 00, Sti~veo R: I0l02i20I9 ·10: 11 EDT). 
PsvcJJ.l:cilrrczu:rntoma: Ne@tiw (:xceol-;\s }'locurnHnte.-f in HPl(revised bv: Burkholz DO. S\evw R: 10/02/201 8 10:1 ·1 EDT). 
§.ml9.-:rintt1m9toms: M.igaliv8 ,,x~ a;ufocumeutecl iI1 HPl{revis•~cl by: Burkholz 00. Stev,311 R: 10/0:2/20 l 9 ICJ:'I I EDT). 
rl<~mam\Q[J!Qf1:l1T1Phfltl~lLlH'.ltOm; __ Nef@.li'le except as docurnenled in HPJ(if)vise(I \1y: Burkhol2 DO. Steven Fl : I O/O:?i20I9 10: 11 EDT). 
A~nmunoJoqic symt2.l<tnis~)'lf,01lliv~o;~ce•2t..M.J!PcwnN1t0d in HPl{revisecl by: Burkholz DO, St::JVen R: 10/02/2019 10: 1 ·, EDT). 

__ Additionajreyle•!1..Qlmxe;rp iniorx,1alioJJ: AljQther svstems rnviewM 8ml o.!.bftl)vise_nJ)J:iatl•;,:=t(revised 'oy: Bi;ri{lrnlz DO. Steven Fl: 10/02/2019 IO: 11 
EDT). 

Health Status 
Allergies: 

Al/fil()i~::iactioM JSelectaj} 
No known :111erg,es 

(i"tNh,0d \Jy: 8u!l<l1olz DO. $>even fl: I l)iO?j'.::,) I,) f()· 11 EDT). 

Past Medical/ Family/ Social History 
Medical history: 

NrJ. ,1cUvB3.>.[ ,·, ~$0iV8(1 f), ) :}i 1)h ':!!i-..:. ,u ::_~\-)('; l{..:i I! ;; tz]ii,.:r1 i.J1~w2:~·l~ill.tl •;( lf' -;.11:};·~•.L 
\f.JVii~d l>y: 81.,;;'!\:·,1JI Z c::o. St,jy\ ;I~ n : IUdY.;: ·?n I :) i1J: I ! f20T). 
Surgical history: 

1,10 (l f:iJ.YfLO~Cll!}~Jlistorv jt!?P)!; j);.,r,;•~ ,)CH:)!l, 'ifJJ!~~d O[mg?f(i:.~".~ 
(r~vi:.ecl by: Ourkholr DO. Stcv;;,n R: J :)/0:?/?.Li\9 10: 11 EDT). 
Family history: 

t[9J.a!.!lilv...bi~to1v item:; I1,1ve.J.l~§,;l0c;t09 or rccord9rJ. 
(rfJviseci by: Burkholz DO. Steven R: I 0/0?/20I9 HJ: 11 EDT). 
Social history: 
~al&...E..svchosoclal H,1bit% 

No Data Alfailable 

{rnvisecl by: Burkholz DO, Steven R: ·11)/02/:2019 ·f0: 1I EDT), l11clt1d,ey1n.irt tempJate 
Social e, Ps'[cho.~ocial Habit:::; 

No Oala Av::iila!)le 

(re'lised by: 8urxholz DO. Steven R: 'J0/02/::.?019 ·10: 11 EDT). 
G:WEAT: Chart reviewe~!J.or soci.ai hislOL¼...'.)<·ISL <Jlli!Jica! hisl0£1.l.J)il!lt rnei:lical hisloJ:y. larnilv..!1i.,'3tory m0clidneshllln.mir➔s., . .-~nd pdor ,,~.~m<js'.i_'.lg,·08 wil!l. 
ll!Wiings.locumel)t~~J!.g§..Q!llt~~!'l .. /.J!l~l f1~1(.-evisact by: Burkholz DO. Steve,1 R: 10/02120 19 10:11 EDT). 

Physical Examinatlon 

Vital Signs 
-'LllillfilCJLl~ 

.1P/02/20 19 9 26 ~ 

RequestlD: 44295989 

Tem!l§!ature Or,).] 
P0riph1-1ral P!J.!§e Rate 
figSl)jra t!)lil!.illQ 
~yslollc Ellood Pr,i.:;;surn 
Qi.ill)tolic 8IQQ£I PrnSSIJlli 

36.8,llis& 
80 Imm 
JJl. bd1 r!iJJ. 
152 mmHfL.lH 
LLmm.tlg 

Print Date/Time 10/15/2021 
08:1 4 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. 

TRMCO IO 

853



+rmc 
tho;; Re~iooal Medical Center 

Regional Medical Center 
3000 St Matthews Road 
OrangeburgA SC 291 18-
(803} 395-2~00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

71 years Female 

ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

Burkholz DO.Steven R 

-·, 

(rsvised 'oy: 6l1rl<noIz DO. Steve11 R 10102/20 19 1 o:·• 1 EDT;~,leasuremants 

' 

10/02i2019 9:26 EDT Height/Le:1cth Estimated 
'•Neigr. t Cstimat=:ct 
Bodv Mass !ndex Esr.rnatec! 

167 cm 
81.5 l<Q 
29 koim2 

(revised 'oy: Blirl(holz DO. St~ven R: ·1 ()/02j20 19 10: 1 ·! EDT)$asic Oxv;_,en lnformat!Q.G 
10/0::>/?019 9·26 EDT Q:t1oen Tner<lQ.'i 

soo2 
B.Q.om air 
1.Q.~ 

(revisecl by: Burkholz DO, Steven R: 10/02/20 I 9 10: 11 i::DT)Gene:,i l: Alert(r;:;'!ised by: Surkholz DO. Steven R: 10i02/20-i9 10:11 EDTJ, an:dous(revisecl 
by: Burkholz DO. Steven R: 10/02i2019 10: 11 EDT). 
Skin: Warm{revised by: 8urkho1z DO. Steven R: 10/02/2019 10: 11 EDT), OQJ2fil[Q!(re•1ised by: Burkholz DO. Steven R: 10/02.120-W 10:11 EDT) . 
.J:jead: ~lormoceohalic(revised by: 8urkholz DO. Steven R: 10/02/20°19 10: 11 EDT). atra,1rnatic(revisad 'oy Burki1olz 00. Sleven R: 10/02i2019 10:·I 1 

EDT). 
~-I.eek: Trachea midline{revised by: Burkholz DO. Steven R: 10/02i201910:11 EDT), OQ.!encierQe'li(revised by: Burkholz DO, Ste'fen R: 10.102/20-19 

·10: 1 l EDT), DQ.,,[\LQ(rev1sed by: Burkholz DO. Steven R: ·10/02/2019 10: 11 EDT). 
!';ye: Puoils are eaual..!:QJJnd and re'l,J;.QY.e..l9Jjgbl(revised by: 8urkholz DO, Steven R: rni02/20"19 10: 11 EDT), fil(!f<i\QCular rnoy_g_,:1.J!illt?..s1m.. 

~ (revised by. Burkholz DO. Steven R: 10/02/20°19 10:1 ·1 EDT). normal conjunc!iyf!(revisecl by: Burkholz DO, Steven R: 10102120·; 9 10:11 
EDT), y_iru.o.u.v.nr,Q3p,!fil.i(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT). 

Enrs. nose. mouth and throat: Tvmoanic membranes clear(revisec! by: Burkr.olz 00. s ieven R: 10/02120 19 10:11 EDT). oral mucosa moil!t(fevisecl 
by: Burkholz DO, Steven R: 10/02/2019 ·10:·11 EDT), no ol1aryncieal erytnema or exudate{revised by: Burl<holz DO. Steven R: 10/02/2019 
10:11 EDT). 

Card!ovascular: Regqlar rate and rhythm(revised by: 8uri<l1ol::: DO, Steven R: 10i02f20-i9 10: 1·1 EDT), No murrnyr(revised by: 6urkholz 00. Sieven 
R: !Oi02/20 19 1 O 11 EDT), Normal oerioh,ara1 oeriusion{revised by: Burkholz DO, Steven R· 10/02/2019 10: 11 EDT), No edema(revised by: 
BurKholz DO Steven R: !0/02/2019 °!0:-l 1 EDT). 

Respir~torv: Lun11s are dear 10 ausculta!ion{revised by: 8urkhoIz 00. Steven R: 10/02/201S 1o:·11 EDT), resoirations are J~QD-labored(revisecl by: 
Burkhclz DO. Steven R: 10/02i2019 10: 1°1 EDT), breath sounds are etllli\!(reviseci by: 8u,kholz DO Steven R: 10/02/2019 10:11 EDT), 
Symmetrical chest wall axnansion(revised by: Burkholz DO, Steven R: 10/02i201 9 10:1 ·I EDT). 

Chest wall: No tenclerness(rev;sec! by: 6urkholz DO. Steven R: 10i02!2019 10: 1 ·1 EOT), No f.leiormitv(revised D'J Bur'.<holz DO. Steven R: 10/02i2019 
10:11 EDT). 

Back: NontencIer(revisad by: Surkholz DO. S,even R: 1010212019 10:11 EDn, Normal raoqe o, rpouon<revised by: SurKflolz DO. 3teven R 
rn/02/20 19 IO: I I EDT1, Monnal alignmenJ(revised by: 8•.,1r1<.noiz DO. Siever. R: 10/()2/2019 10:11 EOT). no s!eo-offs(revised oy: 8urkholz 
DO. Steve;; R: 10/02/2019 10:1 1 EDT}. 

Musculoskeletal : Normal ROM(revised by. Burkholz DO . .Steven R: 10/02/2019 10:1 1 EDT), normal strenoth(revised by: Bw!<holz DO. Steven R: 
W/02/2019 10:1 I EDT~, no tenderness(revised by: Burkholz DO. Steven R· 10/02i2C·I9 rn: 11 EDT). 

G,a:;trointestinal: Soft(re•;ised by: 8urkholz DO. Steven R: 10/02/20 19 10:·11 EDT}, No,1teri1:ler/revise<.l by: Burkholz DO. Steven R: 10102/2019 10:1 1 
EDT), Non distended(revised by: Burl(holz DO. Steven R • ·1 Oj02f2019 10: 1 ·1 EDT), ;-.1orrnal bowel sounds(revisecl by: Bur:1holz DO, Steven R: 
10/02/2019 1 O: 11 EDD, No Oiganomega1,;(revised by: B,:r:1holz DO. Stevei1 R: 10102120 19 1 O: 11 EDT). 

GwHoyrJmir:L 
(revised by: Surkholz DO, Steven R: 10/02i20 19 10: 11 EOT)NewoJo,:;ical: .il.lert and 01ientecl to pe,son. 0Ia,~\ime. and siluation(revised by: & 1r1<r,olz 
DO. Steven R: -iD/02/2019 10: 11 EDT), No focal neurolo9ical deficit observfil[(re'lised by: 3urkhol. DO. Steve,1 R: 10/02/20 19 10: 11 EDT). CN II-XI I 
in tact((evised by: i3urkholz DO, Steven R: 10/02/2019 10:11 EDT), normal sensorv observed(ievis:sd by: 8urkl101z DO, Steven R. I0/02i2019 10:11 EDT), 
oo,cnal m9t9r ob,erved{revised by: Burkholz DO. Steven R: ·10/02/2019 iO: 11 EDT), normal soeech observecioe•1ised by: fl\lrl<holz DO. Slaven R: 
10/02/2019 10: 11 EDT), lliJ.Ulli.1LJ,Oordinatio11 observecl(revised by: Burkholz DO. Steven R: 10/02/2019 1 O: 11 !'.:DT). 

1,vrnohath::s: No lymohadenopath:i(revised by: Burl<holz DO. Steven R: 10/02/2019 10:11 EDT) . 
. 1:'.§~L(1evised by: Burkhol:z DO, Stev'.:n R: 10/02/2019 ·10:1·1 EDT)QQ.QD.ll.(~(revised by: Burkholz DO. Steven R: 10/02/2019 14: 15 EDT), 

aopropriate mood & afiect(revised by: Surkholz DO, Steven R: 10/02/2019 14:15 EDT), normal iud9ment(revised by: Burkholz DO, Steven R: 
10/02/2019 14:15 EDT). oon-suicidal(revisecl by: Burkholz DO. Steven R: 10102/2019 14:15 EDT) 

-PsysrJa!,}~- ~,~e€1-<"Bd-afieet;-;l-;.,,~eus,Sel'la¥1eP.-\;.\~e~a,we,.Ji:;€!g1T1era;-~aiFw-i3y, 
-(prev1ot1sly documer1ted by: Burkholz DO, Steven R: 10/02/2019 10: 1 i EDT) 

Medical Decision Making 

Request lD: 44295989 Print Date/Time 10/1 5/2021 
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 COl'ltact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

! 
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+rmc 

Patient: 

Regional Medical Center 
3000 St Mat1hews Road 
Orangeburqi. SC 29118-
(803) 395-2:.:::00 

Branton, Adrianne Thedosia 
Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MAN: 
Account Number: 

0000603130 
1002881969 

Admitting: Burkholz 0O,Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz DO,Steven R 
Location: ED 

DiffarenUal Diagnosis: Anxiety(revised by: Burkholz DO, Steven R: 'J 0/02/2019 13:18 EDT), depression(revised by: Burkholz 00. Steven R: 10/02/2019 
13: 18 EDT). s,;hizophrenia(revised by: Burkholz DO, Steven R: 10/02/2019 13: 18 EDT), .b,iQQJar gisorder(revised by: Burkholz DO, Steven R: 
10/02/20 1913:18 EDT), alcohol intoxlcalion(revised by: Burkholz DO, Steven R: 10/02/2019 13:1 8 EDT), drug abuse{revised by: Burkholz DO, 
Steven R: 10/02/20'19 13:18 EDT). 

Documents reylewed· None avaiiable(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT). 
& suns review; Lab results : Lab View 

10/02/2019 12:42 EDT 

I0/02/2QI~ 12:23 EDT 

10/02/2019 9·54 EDT 

Request lD: 44295989 

Acetaminophen Level 
Salicylate Level 
UA Collection Type 
Urine Appearance 
l.L~.l2LU8. 
J.J.r.iM._GlJ.!s.2§];1 
~~!l,!Q[n 
Urine Ke1ones 
_Urine Specific Gravitv 
Urine Blood 
!,!.rine pH 
Urjne Protein 
Urine Urobilinogen 
!,,!!in~ Nitrite 
J.l!!n_e Leukoc~e Ester~s-~ 
1,!!:lJ,1eW8C 
Urine ABC 
UA Epithelial 
Y.M~teri.s\ 
~alli~l$. 
Urine Amphetamine Screen 
~ij.CQiiJ,!L~.~£@.fill 
Urjne Benzodlazepine Screen 
Urine Cannabinoid ScreP.n 
Urine Cocaine Screen 
Urine Opiate Screen 
Urine PCP Screen 
White Blood Cell Count 
Red Blood Cel! Count 
Hemoglobin 
Hematocrit 
MQL 
fy!CH 
~ 
ROW 
~ IP.i Count 
MPV 
Neutrophil Automated 
Lymphocyte Automa.t~ 
Monocyte Au tomated 
Eos;noohil Automated 
Basophil Automated 
Immature Granutoc:yte Automated 
Neutrophil Absolute 
Lymphocyte Aq_solutg 
Monocyte Absolute 
Eosinoohil Absolute 
Basophil Absolut~ 

<10.o mcg1m1,, 
<1 .0 mg/dl 
Clean Catch 
~ 
y~ 
N.ellatiye mgLctL 
~ative 
Negative mg/cj1 
<=:1,005 
Negative 
,6..Q 
Negative mg/dL 
Q.2 
Neqatiye 
Trace cells/rncl 
Q:.4. 
0-4 
Occasional 
Negative 
Q:l 
~ 
~g_~liv~ 
~~e 
N~gative 
Negative 
Negative 
~ 
z 7 x1013)/mcl 
3.89 x10{6}/mcL LOW 
10.0 gm/dL LOW 
33.1 % LOW 
85.1 IL 
25.7 pg LOW 
30.2 gm/dl l.fillt 
15,9 % HI 
225 x 10(3l/mcL 
12,8 fL HI 
49.6 % 
~ 
7.9 % 
4.7% 
!lLo/2 
0.3% LOW 
3.82 x I o/3}/mcL 
2.83 x10(3)/mcl 
o 61 x10/3Ymcl, 
0.36 x10(3)/mcL 
Mll:10/3)1mcl 

Print Daterrime 10/15/2021 
08:14 EDT 

All tests perlormed al AMC l aboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available 1or 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 
the Re~ional Medical Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2~00 

Admit/Discharge 10/2/201 9 
Discharge Date: 10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz DO.Steven R 

Location: ED 

- ·-·-··--· ·-. ·-·-- - -·- ~--~- -·- ---- - - l 
E_mergency Documentation 

Immature Granulocyte Absolute 
NRBC Abs 
NRBCAuto 
ill!J..cose Level 
~ 
Sodium level 
Potassium Level 
Chloride 
Carbon DiQJ<ide l evel 
Anion Gap 
crea11n1ne 
BUN/Creatiaioe BatiQ 
Estimated Glomerular Filtration Rate 
Est Glom Filtration Rate, African Americ 
GfR Comment 
Calcium Level Total 
Total Protein 
Albumin Leyel 
Albumin/Globulin Ratio 
Aspartate Aminotransferase {AST1 
Alanine Aminotransferase (Arn 
Alkaline Phosphatase 
Bilirubln Total 
~ium lvl Corr 
Ethanol Leyel 

(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 

Schizoghrenia-s1an1e -
(revised by: Burkholz DO. Steven R: 10/02/2019 14:15 EDT) 
Calls-Consults 

0.02 x10(3}/mcL LOW 
Q.QOO x 10<3l/mcl 
0.01100 wee 
1~ mg/dL 
17 mg/dL 
140 mmol/L 
4.1 mmot'L 
104 mmol/L 
23 mmol/L 
17.1 mmol/L 
0.9mo/dL 
18.9 ratio 
>60 mUmin/1.73 m2 NA 
>60 mUmjn/1 .73 m2 NA 
see comment 
10.0 mg/dl 
B.3 gm/dL HI 
4.4 gm/dL 
1.1 ratio LOW 
~ 
.1Q..uni!l.L 
Tii..!Jni!& 
0.2mg/dL 
9.7 mg/dl 
<10 mgtdl 

• 10/02/2019 13:04;00 (revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), ~ez MD. Alberto J(revised by: Burkholz 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: Bur1<holz DO, Steven R: 10/02/2019 13:18 
EDT), consull(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 13:1 8 EDT). 

Dfsposition~(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT)Discharggd: Time 10/02/2019 14:11:00(revised by: Burkholz DO, Steven R: 
10/02/2019 14:15 EDT), ~~(revised by: Burkholz DO. Steven R: 10/02/2019 14:15 EDT). -Aelmw.-l=i~29+9-1~:17:00, BHIJ.. 
(previously documented by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT) 

Patient was given the following educational materia ls: SCHIZOPHRENIA. General. Treating Schizoohrenia. Understanding Schizophrenia(revised by: 
Burkholz DO, Steven R: 10/02/2019 14: 15 EDT). Unders!anding Schizophrenia. Treatina,.S~hrenia SCHIZQE!:fBFf'JIA, G.enfilgj(revised by: 
Burkholz DO, Steven R: 10/02/2019 14: 15 EDT). 

fa,flow yp with: Alberto Gonzalez:: DC CLONAZEPAM(revised by: Burkholz DO, Steven R: 10/02/2019 14: 15 EDT). 
Counsele<I: Patient(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), ~ rding diagnosis(revised by: Burkholz DO, Steven R: 10/02/20'19 

13:18 EDT), Regarding diagnostic results(revised by: Burkholz DO, Steven R: 10/02/201913:18 EDT), Regarding treatment plan(revised by: 
Burkholz DO. Steven R: 10/02/2019 13:18 EDT), Regarding prescriotton(revised by: Burkholz DO. Steven R: 10/02/2019 13:18 EDT).~ 
indicated understandina of instructions/ revised by: Burkholz DO, Steven R: 10/02/2019 14:1 5 EDT) PalieAt imlisaled 1.mderotanding of iASIFuetions 
(previously documented by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT). 

Request ID: 44295989 Print Date/fime 10/15/2021 
08:14 EDT 

All tests performed at AMC l aboratory. 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 803-395-2.272 for additional information. 
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+rmc 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
OrangeburQ,,_ SC 291 18-
(803) 395-2::::00 

Branton, Adrianne Thedosia 
Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

MAN: 
Account Number: 

0000603130 
1002881969 

Admitting: Burkholz D0,Steven R 

DOB/AGE/SEX: 1111111111111 71 years Female Attending: Burkholz D0,Steven R 
Location: ED 

Notes: Medically cleared(revised by: Burkholz DO, Steven R: 10/02/2019 ·J 3:18 EDT). 
-OiagAesis-eooe.seaml'l 
-{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 
____ _____ ______________ Burkholz DO, Steven R 
Burkholz DO, Steven R 10.02.2019 14:15 EDT 

ED Patient Education Note 
Modified 
Terry LPN,Shaquille A (10/2/2019 15:03 EDT) 

Document Name 
Document Status 
Performed By 
Signed By Terry LPN.Shaquille A (1 0/2/2019 15:03 EDT); Burkholz DO, 

Steven R (10/2/2019 14:15 EDT) 
Authenticated By 

ED Patient Education Note 

Terry LPN,Shaqui!le A (1 0/2/2019 15:03 EDT) 

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 

·.·,. ,: ·1 ; , • . . . ' \ ., '.,,·,,:_ ·_·, 
, : • i l : , I .J: ,i : , J 

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 lD: 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 lor the patient via Horizon Patient Folder. 

Please contact !he Regional Medical Center Health Information Department at 803-395-2272 for addilional information. 

TRMC014 
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+rmc 
the Regional Medk.11 Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 2911 8-
(803) 395-2.::00 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admitting: Burkholz DO.Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz DO,Steven R 
Location: ED 

Progress Notes ___ ,._J 
Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

psych consult- ED 

Patient: Branton, Adrianne Thedosia 
Age: 69 years Sex: Female DOB: 
Associated Diagnoses: None 
Author: Gonzalez MD, Alberto J 

History of Present Illness 

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) 

MRN: 0000603130 FIN: 1002881969 -
Pt transported from boarding home in Calhoun County for noncomplaince with medication x 1 day. Pt denies S1/HI/AVH. Pt denies any compllants. 

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 Joss, estrangement, !onliness 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. I find the patient clear in direction, thinking and processing with no evidence of SI/HI, no ANH, 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, anxlqus. paranoid ag#aied, 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 noocompllant. 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 lD: 44295989 Print Date/Time 10/15/2021 
08:14 EDT 

All tests performed at AMC 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 Canter Health Information Department at 803-395-2272 for additional information. 

TRMC064 
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Patient: 

Regional Medical Center 

3000 S1 Matthews Road 
Orangeburq,,, SC 29118-
(803) 395-2L00 

Branton, Adrianne Thedosia 
AdmiVDischarge 10/2/2019 

Discharge Date: 10/2/2019 
MAN: 

Account Number: 
0000603130 
1002881969 

Admitting: Burkholz DO,S!even R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz OO,Steven R 
Location: ED 

MENTAL STATUS EXAM: 

Appearance: adequately groomed, hospital garb 
Behavior: cooperative, adequate eye contact 
Motor: no psychomotor agitation noted 
Speech: normal rate and volume 
Mood: DepressediAnxious 
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: Normocephalic, atraumatic. 
Neck: Trachea midllne. no tenderness. no JVD. 
Eye: Pupils are equal, round and reactive to light, extraocular movements are intact, 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 ot motlon. Normal alignment, no step-offs. 
Musculoskeletal: Normal ROM, normal strength, no tenderness. 
Gastrointestinal: Solt. Nontender. Non distended. Normal bowel sounds. No organomegaly. 

Genitourinary 

' " "" " __I 

Neurological: Alert and oriented to person, place. time. and situation, No focal neurological deficit observed. CN II-XII intact, normal sensory 
observed, normal motor observed, normal speech observed, normal coordination observed. 

Lymphatics: No lymphadenopalhy. 

DIAGNOSTIC IMPRESSION:Schizoaffective d/o bipolar type by hx. ,non compliance with psych meds. 

PLAN/RECOMMENDATIONS: 
Pt on ICP 
-Stablize patient medically, 
-Optimize psychotropic medicationslhaldol dee 100mg im,cogentin 1 mg im,haldol 10 mg po tid,cogentin 1 mg po bid. 
-Admit to BHu· 
-Appreciate this interesting consult opportunity. 

RequestlD: 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. 

TRMC065 
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+rmc 
the Region.11 Medical Ce"ter 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg), SC 29118-
(803) 395-2.::00 

Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz 0O,Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz 0O,Steven R 

Location: ED 

Progress Notes 
_, .... ~ 

Time spent with patient is greater than 50 minutes in consultation discussing plans and treatment options for current 
encounter. 

Review of Systems 
I 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 
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 1 o mg oral tablet: 10 mg = 1 tab, Oral, TIO, # 90 tab, O Refill(s) 
lisinopril 10 mg oral tablet: 1 O mg = 1 tab, Oral, Daily,# 30 tab, O Refill(s) 
metFORMIN 500 mg oral tablet: 500 mg = 1 tab, Oral, Daily 
traZODone 100 mg oral tablet: 100 mg = 1 tab, Oral, qPM, 0 Refill(s), 

Home Medications (7} Active 
benztropine 1 mg oral table! 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, TIO 
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, qPM 

Problem list: 
No qualifying data available 

Request lD: 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. 
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+ r mec Regional Medical Center 

3000 St Matthews Road 
the Regional Medical Center Orangeburg, SC 29118- 

(803) 395- S450 

Patient: Branton, Adrianne Thedosia 

MRN: 0000603130 

Account Number: 1002881969 

DOB/AGE/SEX: 5/31/1950 71 years Female 

Location: ED 

  

Histories 

Past Medical History: 

Admit/Discharge 

Discharge Date: 

Admitting: 

Attending: 

“Progress Notes enna tea 

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 Temperaiure 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 

Request iD: 44295989 

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

36.8 DegC 

80 bom 

18 brimin 

152 mmHg HI 
71 mmHg 

__ Discharge Documentation 

10/2/2019 

10/2/2019 

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 Folder. 

Please contact the Regional Medical Center Heaith information Department at 803-395-2272 for additional information. 

861 

08:14 EDT 

TRMC067

+rmc 

Patient: 
MRN: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburf:l,,_ SC 291 '18-
,(803) 395-2<'.00 

Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admittnng: Burkholz DO,Steven R 

DOB/AGE/SEX: 5/3i/'l 950 
ED 

71 years Female Attending: Burkholz DO,Steven R 
Location: 

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 

Pllysicall 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 

Electronical./y Signed by 

Gonzalez MO, Albert 10/02/2019 11:27 EDT 

RequestlD: 44295989 

Discharge Documentation 

36.8 DegC 
80 bpm 
18 br/min 
152 mmHg HI 
71 mmHg 

Print Date/Time 10/15/2027 
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. 

TRMC067 
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Patient Name: Branton, Adrianne Thedosia 
Date of Birth: 

MRN: 0000603130 
FIN: 1002881969 

<:OHKTYOI' 

• Auth (Verified) • 

l',\IUI 

,.\ FFIOA vrr FOR l:-.'VOLIJNTARY l\.;\11£11.UE.SC..:Y IIOSPITAU ZA TIiiis 
FOR ME:\TAL ILLNESS AND OJU>ER o•• OETE:0,.1'1(.)~ 

TO THE llOSPffAL DIRECTOR: ,\pplic.nio.1 H berd1y ~i1dc for In.; INYOJ,UNl'ARY E:\IER_QL~)'._,jf)/1\JS~IQ;'( <•f the :,bo,.c-nom<d I'"""" '" a P,ychiJUi<: 1!0,p11:tl for 
th~ f,'llln~ in>;: tc.:h•\f\s: 

l . The unJ~r>1&n.et1 bcfk"~ t1la1 th~ :1~h\:-n.i1t'1-c<l f"CC'>i>n ,., rn..:-r.1~.lly iU. ,rn1\ ~US-Q e.l f thh , rr...:11uJ coru.hiion !'-- 11'-.\"'Y to C'.:m,;,c scriom h.;1m1 t<} }.df or others 11' 110t 
immcdfo1dv hn.pi!.11110,l 

D Other: 

~Id C3U~ ,cTiUUS tunn. 

. -~:~•::_ ::.:~~~,,~~;t;}~~Jtt.!~~:.~ 
J . n .. , A(fi;,ni ~ .... , hi>ibcr bd1ci lhJI the JNlVC-11,Ul!<.?d l""'"n ..,.,.i, !,,'!Y9ill'Jll.R.Y-!ill1.l:\£il!~.AQ,~1lS.S!Q~"' :, ho,p it~I h.t<«l oo lhe followin~ snlUnd< 

\1iro,·ide ,r,:cillc ,t-,..,,lls ofthc su,,,,,,:s-,d hurm ondlor clcrnil, of tho lunnful r.:1lon, he/;t,.., h:t.< c,hibi1cd in front of )OU): 

4 . 

13J 

(bl D 

{jj) 

Abfe to hJ,e the ix-rson altcg\.'d to OC n-"~m:stJy ilJ e'(,HOin,'\l by a ph}ill.' !,m purwa.nl w S.C. C0Jc ,; J+t·;-i1m~;. 

Un;.,Nc: tn h;s\.C lhi.:: pc~t'O aJIL-gt..,'\J hJ ~ ruent:ally iU c.x:.iu1.int!d b~ ~l rl1Jy•qd:-,n :,imf hcbllc \\ ill 11¢1..'d t1.J ~ l..t"ki.!1'1 into CU\h1d} pur,\l!lnt 10 
S.C. C,xk § .14-1 f -430 for 1hc c;<~min~don to <.l<'Cur. 

The cc:1!\un fot 1hi.: is: 

Th .. ~ nc.xt~tf•rn o f rhc ~n nJio~,·J to 1'~ mcn1-1U}' Hl ,.;, 

~C\V\[\C\ l?n5 S\Sj:!..~}n-) ___ CJ __ v_v_' ---,-_.""'.7',,--.. - - --

, lO 

~CU'.\tH fOJl..\t 
., PR."' t A.t;\'. ~PR. Oh \llf,1-(1''.,! \ U!-t> t ~t ur: 

Facility: RMC 

\ \'H~IO•:•Y>Rt:, the uru.ll~it.;uc! re<1u<t!'-l1: th;n 1h~ (X"f'\nn n.tn~d Jhov1..• he t1dmlllt•1t to 
., r"Y"·hi ;_ttrit." h(\{pit.1l (Clt't ~~,n~•,~l :J( (1U(ho1i/ll:'(I by f .. t~ 

i PLAINTIFPS 

1 ~~~;IBIT 4 
I \Uc;- i ·; TRMC071 
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Patient Name: Branton, Adrianne Thedosia 
Date of Birth: 

MRN: 0000603130 
FIN: 1002881969 

• Auth (Verified) ' 

.\f'lll!J,Wrr FOR 1:-.IVOWNTAlff fi:~IEl{Gl.:Nf' Y 1ros1•rf,\L17.ATIO.'II FOJ< ~l ~NTAL ILl.:\'J•~<;S ·\MJf)iU)l( l{ Of flRTh:-il'ION 

.. ~·--· - ...... .....- . .... 
p.,•f•.l' ,\:.\ :~ ,·:< 

,\O.\IINlll'TR.\TIVE l'Ron;m; Rf. .. f OR.\b : 
~u~m( fl\ S:.(· Ct.Jc ;i4,:~ tJ~-no,. if ::m .. .\ffi:J,, v i 1 ~,f fot :<!'(SClh ,)' :\11'\1i~~tcn i P,1(1 f I h:h hc~n co.urk':❖J.. .!'\Ht dh~ p1: r'-Mh: :1u11,n h!'"ct . .unin·c.d by i , H<'cJ\j,.(:d r h)',i .. ~i~: . 
'.V ,.1,1rnp!ct~ •h~ Cc11i(i~m;.• u( ( .. h;~n)'..-d Phy~?-dun IP,.;;-1 ln \\'itho1.11 hi::i 11y (<l~Cf: in~(} cu:,,t,;><ly. ;:i 1.!Cp)' of Part r :-h1)cl;J O(', rn:.~c,uc:d lO lh.':' puib ,"1((: judse (brthi.• C()mit} 

· ~~ which the uW:iv,,~ua! ,.s prt.'h' i!l. lbc probJ.k jud~t m.,y is~uc :iu Or.it:" e:f 0-.~Rnri,,n l.ir.()n iJkin~~ the: r,cr:i1.>n, ~U~g·c<l ;i:.) b1~ rner1!i.ll5y m fnm cmtod·.-. 11" r::1Y. 
!ntf •rct-nX"nt offa·i:r mu~: 1:1ki: ~h1.~ p~,:on ::1iL't'I,>:: \\ iL'.111:~ cri~in:1t :\ff:d.1\it 1,,.,f E11:::r;:c-n~;1 AJrni-.-.im1 rP.111. n ro h.! <(:l1ui 11Nl hy :, ¼kc,F,.~...t rhJ' \.h•i t1a 

S!'A 11·. 01 SCll i IH CAROi iN,\ lN Tiff l'HOIUT E COURT 
COli'.':T) U! 

(,\ff;:mti 

IN TMr.. \!ATl' t::R Ol· 

UpM reading th,, :111:ichcd A ffu.la1ri1 datcil thi, day of . it i~ 

ORDEREO. ,\l>JCJl>GF.J), and 0 1<:Cl<f.l-:I> 1ha1: 

A. Timi .uiy offic.:r uf tit.: p.:acc shall taks· . u p<:rwn alleged 1,, be mentally 

tn(l) CUSIUdy for " r<:riod 1\11I lo .:;,.c·~cJ 1,,:cnty-l'ou~ 1i1 i h~>t.-rs~ during \~lith dei~ntiOtl $ai,tpcr,on shall be C.\llllli ncd by a lkcll>Cd 
phy,ici:in. I f within the tw,:my-four ( 24) h,1ur< th,: p~r.;nn in ,:mtrn!~• i~ not e~:1min,·cl by :1 lir .:n~,•d phv; id:m nr. if upon t'~amination. 
the phy~idm1 doi:, 1101 c .\ ,:<.' Ulc the i:crtiikauon i:~quircd. 1h 1: pm,.:~dinp nuM he 1c:;rn1ina1ell and !ht) individual HI custotly m11~1 be 
imtncdiutcly r.:lca,cd. pur,u:1111 tc1 S .C. (\,etc ~ •W • n 4 '\!J. 

6. Th1: Ordt:t :,u;o111a1 ie:1lli, cxp,r,•~ al'le1 ,e,·,:nty-1,\ 1J ~ 72) hoi:r:, Imm rhc dat<> :n1d rim~ ,11i1;,,11J11c::i:. II 1h" .1h,w,•--11,uH-,d lk:r:,011 i, n,11 

lilk<'n into c u~1rntr within tho~,i (cv,11ti1-1w,., h,1ur~. thi~ OrJ~r i, no ;,,11~t)r vali!.1. 

0:tH•ri this 

Ju<lge of l'rnh;11t: <'ourt or Spl'<'ial Prohat,: Judltc for t!w ahovc-n~m,·d ('n11111y 

, so,ah C1rnli11a 

".U.\Ul foR.\t 
\ l"'ll. f1,t t l0 \ ' \ t"k • • \lll•I 1 1 \I-I.,, 01i., 1 4" ! 

Facility: RMC 
TRMC072 
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Patient Name: Branton, Adrianne Thedosia 
Date of Birth : 

MAN: 0000603130 
FIN: 1002881969 

Facility: AMC 

• Auth (Verified) • 

.. 
NOTE: TIU:, n :RTLFICA'T.E t:Xl'IR.E!:i THRJ::t.~ \31 <.:ALENDAR DAYS AFTF.R Tllf, DAT!: OF THE E."XAM. 

A PERSON MAY NOT BE ADl\llTifl'> TO ,\ ROSl'rTAL .IJASt:D ON THIS CERTIFICATE ,\ fTER IT HAS .EXPIRED. 

P,\ RT II PAGE I 
CEln'IFICATE OF LICENSED PHYSICIAN 

EX:\MIN.-\ TION FOR EMERGENCY ADMISSION 

Ad r1aMtte.- '"\k..._ ~ ow;.. 'Be.cwttS'r1 
l'IA.\11! OF P£RS0:-1 l!XA\tD;1iD 

____ _to A-/1,t, @.. ~i,G 
l'L.\CE OF f<X,\ ~11:-/,\ 'TION 

~ Cwlk0v;') 
roc:-'!'Y OFRF.SIDllNCE 

1000 oZ 0cf ?-otq 
HOU R ,,:-.·o I),\ Tll or: F.XAMIN.-\ nos 

AGE 

lli_Mt;.NTAl,l,Y It.I, and h<:~a1hC ,11 thl~ mcn1,1I ,,,nd1Hon !,:URRr~'ffL Y f(JS F.S A SUR~T,\NTIAL RJSK " f f'l\y<ic:il harm h' <df omV(>r ot.hrr< I<• 

the cm·nt that !NVQI.Ul'•fL-\RY EMERGEliCY HOSPITALIZATION ls rccomn11?rnlcd. 

My tc,·11111m,·n<l:itit10 for .IN'{QJ.IJNTARY F,:\IERGF.NCY l!OSPIT,\LIZATl11t! 1~ l\.1scd on lhr. toUowinll ~)mpmms 30d ,pcci ftc examples 01 
t.ch;ivior which indicate. menta l illn~« and rm1'ah!c risk Clf harm 

---·-··- --------------------- - -

j ··An: · ere pri•lr nilmi~~;;;;;~ ·-· ·······- ·--- ····-· ·;;Vl · ? I \\'htn? --, 

,i 1\11:-=~~:::..l.; _l:..:1lc,;:ht::.31-lh...:tn,=•-•t.;.mc,;:~l-1[_fa...:c=:ili-1i...:"'.:...., .:...·.:....::...:...:..47,_1.· .L;...;...:;;._i._.;._ ____________ _ . . _.! ~J. ~o I ~ i i- 'f[""n,... □ so O u~K1'0W1' ,~L ~ • 1 

j Are ther~ criminal charges'/ If ,-~s. i;ivc <kt:iils (indm.lir,g. c1,unty anti tyre of char~~\ 

ns D No O u:.KNOWN 
'-'""---'--=--'=---=c--"'"--=-=-'-"--'-'--~ -----··-- -·- - - ·------------- ••••• ••• • ·--·--···· · · •• · ·- ·· ·-·-- ·· ··_J 

5(;0 ,\Ul fOR-'f 
.\,.It. _. tllt\', .AMt. •~s \IU, f CC-= ~MJI 
~ ;.i, ... ~l':'-tl{lt,%l 

P..\(jJ; I AND P,\tif. 2 MW 0f-CO)ll'LETEO. 
Atl iri!'<lnu~twn MlJSJ bi: !~fX•J or d~i, ly prinh~J 

TRMC073 
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Patient Name: Branton, Adrianne Thedosia 
Dale of Birth: 

MRN: 0000603130 
FIN: 1002881969 

Facility: RMC 

• Auth (Verified) • 

( 'Elll'IF[('YIF OF l.l('ENSFI> 1'11\?SlCU t'\ PAGF 2 

f~ -~ p..itll: ;~! ·;;;1,;ti~~i,·d ptfr:t-; ·l" .,; n-,p,'lttin;•• ~1 
L u:~ LJ M) , 

i':11i,~nl', ~um.·ru ~frd\ l' -lri( 11,· 

PH YSICIAN'S VEkJFICATION 
();\' TIU' llASIS or l..lY l'HIISO:.t.\l. cXA~IINKl'IO,'<, I n1s1..n::ve HL\T Tlll! PERSON IS 11" t-,~)ll) 01' INVOl.(;C'"L\I{\ E~U'RGENCY 1'5YCllfXTR(C 
f!OSPIT,\l,IZA TIO~. r'\!RTIIER:.tOR[i, Ti m PP.J<SON li,\S NO ~ff:.l)!Ci\L/S\lJ<GIC:\I, CONDITI<)'.'i)'. OR lll~AJIII.ITIES TffAT rRl.'.Sf:NTLY Rl:.QUlRf; 1\ 
t"H~ER,\ I. IIOSPH,\I OR NliRS!N(; l!fl~!I· f.E\'FJ. or l'M<.fl ·\ 'II) tS MFOICi\l.l.Y ~j',\l)Ll: .\ ;'<{) l'l!YS!CA!.LY ..\OU, TO f',\R11CWi\'m IN 
1':SYCfll.Yl1UC 11U:.\TMEN"f. l 11.\VE co:--;sl;I.TEn wrm m t \r)~U11·1NG 1'11\"S!C'l..\>i or rrn: Rl:CEJlilNG HOSPfL\l l<f.GARl)l.\'G nit 
.\f1'H01'1\IA'fl'.M :S:'\ O!' 1\l)~11.ss1m, ,\N1'> ·1 m : l'l'.RS()N·s MF'fT,\I. MIO PHY.SICA!. TR!'.,\ n!f.~T isr,r;os. 

~,.✓•· I •~ • . •-· ·r • •- •h·•! \ d " :!••. l•~- ~ : l , . . ,,. ! ,; ),. ,ti'~) . ;11•• , .:~•t,•ti,z h•.- , ,t1 ••: ~II-;,, t,;, ,,l i "l"• .. t.,.,,,, ._,. •,' • • • •·1 , I H , • • !'' , ..., ,.. !• · ,1! +1"' •>t(\i.., '>•H • ,,,,; -: 1 . ,;; - ~•'• · 

/ .. ia,w, .. , 1' ; . ... !'":>"' -1''" , ; ~ 1 -. : 1; , ~l'>H !'11·- ··" f,,.1 1i·~ '''· <.:, ., k ~ :., ;-- lt,flt 

\lli. 

. .. -........ -.... ....... ________ _ 

0(;10 
,<' u t·F"$E 1-,11~ mm 

TO FRIENDS ANO IU:Li\Tl\!ES: 

h Iii ,he ft'',l"'{ll,\thiiit,,v ,~f :u1 ,·fliL-, t'lf Jhe l>l!~(t.' (H pht't1t.lt• 11m d y tr::lhJ}t.Jt t :,t h \U c ft1w.· i "-' r,,in :t!h·r t·iif h1 f'.: lh\•ttt .:t.11}· m h) lh{· dt,1gu.1h~d 1Hc 01al h1::,hh , ~1c'1ti l ;i . ll!'l\\Cy;.•t, 
1~}· th:dy ~r,;1ai~!: thi ... .. t.'ll(11i,c,•m. ~"'u ~ .. lf: dt{'l,i...-"' ,,., ""'uo.1,~ ;fut r\·,11vr;.,ihllilJ_' T1~\11i)rx,•1 t;l:itl11 0 1ul, !1a:~iu irnrn~fi,,A~fJ~. Y~,u ~n: 1~0, . .:tt.'l i~!nl h > ~,ny r:ciu,f, ur,,cm<:ol from 
1ht· St.\.tc" for il u 1:0 :,t ,;f \U.dt , rJR)lJ<'fl':lt1v1i. Thi."- tttrm nau~l ~ hm,rl ddj:v(rtd by )'1)11 to tbt· :ulntis,U1-n, offit•r or Lbe th·selj:natrd mt·nral lt.-:dlh fadlit~ al lht th'ur 
ut :.1fimjs,1iion. 

TO l'OUCE ,\ Nil OT I-I Ek 01<.FICKR<; OF T HE PEACE: 
ll ll.~ CER.11MC;\'fE 01' U Cl'NSH) r11 '/'SJ<'.IAN Ali1'110Rl7.11S AN ti RF.QUIRf.S YOU TO TAKE 1"\lli PROl'OSJ'.O l.'Xl'll:N'I tP,,-r{) ('IJS'l'Of)Y 1\Nt • 
TR/\NSroRT JnMllll:R 1·0 TJIH 110:'i!'(T,\I, 1,1:SIGl'\1\Tl:I) BY 'l'I([; C:ER1WIC,\'rl()i.'I l'\f'KSli!\'.ll'r Tn ~(' COlll, * 0,l,!',-1.ll). , ;r,;u;ss ,\ FR!(:;',() ()f< 

RFI ATJVJ: IIAS Sl/';1'1'0 .\ l)IWI' ANO I~ \\'II 1.1:-IC 1"() TRANSrORT THH. l'ATll:NT 

~ II rnll'nlfl{ ORllf.:ll IS ltEQl!IIU'.O f.'OR \"Ol! TO TRN'•SPOlll THIS P,\Tll•:N'f. ll0\\' t; H ;R. Ml l't;ltSO:\ S lt\Ll. ll E f,\ 1,.t,N IM'O CU:il'OIW 
,wn:K 1 H~: t:Xt ' lll·\TJO;', 01' TURii►~ I),\ YS fiKO).I TIIF.. OAT!-'. m · Tlll/; n :KTfflCA no;-.. 

TRMC074 
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+ r mM Cc Regional Medical Center 

; 3000 St Matthews Road 
the Regional Medical Center Orangeburg, SC 29118- 

(803) 395- 3550 

Patient: Branton, Adrianne Thedosia 

MRN: 0000603130 

Account Number: _ 1002881969 

pop/ace/vsexX: [BM 71 years Female 
Location: ED 

Admit/Discharge 

Discharge Date: 

Admitting: 

Attending: 

  
  

Request !D: 44295989 

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

| "Miscellaneous Patient Care Documents - 

10/2/2019 

40/2/2019 

Burkholz DO,Steven R 

Burkholz DO,Steven R 

Print Date/Time 10/15/2021 

Additiona! clinical information may be availabie for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

866 

08:14 EDT 

TRMCO075

+rmc 
the Regiooa! Medical Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg" SC 29118-
(803) 395-2~00 

Admit/Discharge 
Discharge Date: 

10/2/2019 
10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO,Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz DO,Steven R 
Location: ED 

i 
L . Miscellaneous Patient Care Documents 

RequestlD: 44295989 Print Datemme 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. 

TRNIC075 
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Patient Name: Branton, Adrianne Thedosia MRWN: 0600603130 

* Auth (Verified) * 

Date of Birth: FIN: 1002881969 

  

REEXAMINATION and AMENDMENT to CERTIFICATE OF LICENSED PHYSICIAN | , Pe 

GALA LL be eT) ioiceds el Latvens cat Sys F Ogrettervens 

  

(hs De aitached) fof ertficnte saeteriseteed persion be CAS Tad HO 

   bve 
sin HE 3 JP PERSON A) 

ait Z i 

Kaas aD iFuu ev é i } 
TIME ANT GATE OF BES CERATIOS, 

  

ONG OO. } 

  

er SOUNTY HIE i 

Mare ok OFF wAMENATIOS 

! THE Sb ICENSED PHYSICIAN. have reviewed the CERTIFICATE OF LICENSED PHYSICIAN. previousiy 

wtan non MD Jove fof. eas (timefdate}, inciuding the specific     sumpicied by 
facts indicatad an the Carti cate that were & present ¢ at the time ‘ot the srevious examination. The above-named persan 

NaS NOL hean admitted pursuant to the Cerification and the Certification has aot exited. | have now reexamined the 

above-named person. Based upon my review and consideration of the Certificate and my Current examination as to the 

derson’s present condition and treatment needs. | am of the opinion tha! the versen is no longer in need of immediate 

avdiuntary emergency adimissian 

  

The factual basis anu qeuuneds tor my opiniansare as follows. . ; \ 

oe. Te SF { nae PAYA ps Vx thet em. rushed 
the. org \wus a NAS [3 a Th eh ADs . SLCUH oe ae a 

wt pale. ry Ane De Bie ANS O x. 

  
     

J applicable my recommendations for aftercare 

      

( my t Ate phage os wah o | 
NJ of tot. Lic % LC fen 7 Tre Qn CCfera 

ees 

“ oO ~ 

at 

a 

amenr wo M8 
ao 50 MOET 

4 
yb 2 , 
; ; ‘ x E> 

7 Sen na aan Fave mee . MD . + 
“YES CD PIR tes sy nie: i a AMS NRIMBES 

~ . ~ ” } > % f - OD ng 

yee . yt oN titles FD OTA du ty - & (LIFES 

  

SU ebormadtas these bee (yun OF cceratig OMG. 

MROG36 

Facility: RMC 
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TRMC076

Patient Name: Branton, Adrlanne Thedosia 
Dale of Bir1h: 

MRN: 0000603130 
FIN: 1002881969 

Facility: RMC 

• Auth (Verified} * 

REEXAMINATION and AMENDMENT to CERTIFICATE OF LICENSED PHYS1CIAN 

'H1- f:1\ \. c;,. \) 
~1! A!° <!: , f. ~Ii:' j : V .:O.).!,M 1\t1r~1 

! THE UNOERSIGNs9_l.lCENSED PHYSICIAN, huvt:: ruviewed :he CERTIFlC~ TE OF LICENSED PHYSICIAN. previot,siy 

•;urnpli:;:ed o1 . -.. . )rv~ .\}_~ ..,::::: . __ , M,O ~o'!._,;;_ _ i '!.L 't .. J I\ (time/date), mciuding the specili,: 
!.aci~ in<licatect M t 111,, Cer:lfif'.ate th,1t wore prf!!-<)n\ ::it th>?. time of the pmvinu;; ex.1m1nation. The above-named person 
rrnr. nnt l:1ef!ri .:ictm111en pursuan1 10 tile Cerlifn:;;iuon c1nd :he Certification has r101 expired. l hnve now rnexamined t1 1e 
,:1bo" e-named perMm. Based upon m y r t)view and consideration oi the Certlfi(;,111;: ,rnd my currcnl e;o:,mHim!ion ,1::; to lho:: 
::>erson's present conditio11 an.d treatment needs. 1 am c,f Un; 9pmior. that trio µnrson i<; no longer in r.eed r,! immP.di::itt! 
:rwotontary ernergencv mlm1s5ion 
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+rmc 
the Rei,:ioMl Medlc,al Center 

Patient: 

Regional Medical Center 
3000 St Matthews Road 
Orangebun:1 .... SC 291 18-
(803) 395-2.::00 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admitting: Burkholz DO,Steven R 

DOB/AGE/SEX: - 71 years Female Attending: Burkholz DO.Steven R 
Location: 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Performed By 

ED 

Treatments/Procedures Forms 

ED Treatments and Procedures - Text 
Auth (Verified) 
Brady RN,Jessica B (10/2/201912:43 EDT) 
Brady RN,Jessica B (10/2/2019 12:43 EDT) 
Brady RN,Jessica B (10/2/2019 12:43 EDT) 

ED Treatments and Procedures Entered On: 10/02/201912:43 EDT 
Performed On: 10/02/201912:43 EDT by Brady RN, Jessica B 

ED Tx & Procedure Performed By : Brady RN, Jessica B 
Brady RN, Jessica B - 10/02/201912:43 EDT 

ED Nurse Collect 
ED Progression of Care : Lab Specimen Collected, Sent to Lab 

Brady RN, Jessica B - 10/02/201912:43 EDT 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Performed By 

ED Treatments and Procedures - Text 
Auth (Verified) 
Terry LPN,Shaquille A (10/2/2019 10:36 EDT) 
Terry LPN,Shaquille A (1 0/2/2019 10:36 EDT) 
Terry LPN,Shaquille A (10/2/2019 10:36 EDT) 

ED Treatments and Procedures Entered On: 10/02/201910:41 EDT 
Performed On: 10/02/2019 10:36 EDT by Terry LPN, Shaquille A 

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 

Request lD: 44295989 

i PLAINTIFF'S 
~ . A EXHIBIT -
1§ \, · Q~ 8 
I \n c;\i-~ <:G Print Date/Time 10/15/2021 

08:14 EDT 
All tests performed at RMC l aboratory, 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. 

TRMC09l 

868



  

H 
ry 

STATE OF SOUTH CAROLINA - ) INTHE couRT OF COMMON PLEAS 

} 
COUNTY OF ORANGEBURG ) CIVIL ACTION 2020-CP- 

ESTATE OF ADRIANNEBRANTON, 
} 

Plaintiff, ) 

) . 
ve } 

) ARRIDAVIT ; 
) CUSTODIAN OF RECORDS 

-} 
Defendants, } 

} 
} 
}   

  

PERSONALLY appeared before me, the below Custodian of Records, who being duly 
swom deposes and says: . 

L Tam the Custodiae of Records for Orangeburg Regional Medical Center. 
2, Ihavereviewed the records of Adrianne Branton. 
3. The attached documents are requested by counsel fo meet and abide by the request issued 

for tho above referenced case. 
4. The altached documents are copies of records kept within the normal course of business 

  

a ¥ 

Custodian of Records, Orangeburg Regional 
Medical Ceater 

AND SUBSCRIBED before ne 

Wie, 

SUNGEMA 9% 

PLAINTIFF'S g 
3 

: 
g 

  
869

------. -

i . I • 
I 

I l 

STA'l'EOFSOtml CAR.OlJNA 

COUNTY OF ORANGEBURG 

L 
) lNTHE CftlltTOF COMMON PLEAS 
) I 

) CIVIL ACTION 20.20-CP-___ _ 

~ATE OF ADRIANNE BRANTON, ) 
) 
) 
) 
) 

Plaintiff, 

v. 

Defendants. 

) AF.FIDA VlT 
) CUSTODIAN OFRECO.RDS 

- ) 
) 
} 
) _ __.._ ___________ ) 

PBR.SONAllY appeared beibte me, the below CustodianofR~ who beiDgduly 
swom deposes and s.zys.: • 

1. ram tM Custcdma of Records for Otangcl,urg Regional Medical Center. 
2. l ha.v~ reviewed tho iecotd, of .Adr.ianno :Bramon. 
3. Theatttclled docnments llt'efflluestedby counsel tom= andabideby tbeRq_uestissued 

for th1> allow referew:ed case. 
4. nu, attachedd<>~etds are copies of records kept within the normal course of business 

condl1cted witnin this office. 

1of1 
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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: Esti!l Hutchinson Contact Name: 
Patient's Reltn: Unknown Patient's Reltn: 
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: Smails, Kalex T 
Observation Dt/Tm: |solation: 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 

TT TUL TULL LL 
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 of 99 

  

Branton-The Regional Medical Cir 
900001 

870

Regional Medical Center 

------------ Patient Information------------
Patient Name: Branton, Adrianne Thedosla 
Home Address: 210 CHURCH ST 

SAINT MATTHEWS, SC 291351121 
Home Phone: (843) 855-7702 
Employer Name: Not Employed 
Em loyer Phone: 

Emergency Contact 
Contact Name: Estill Hutchinson 
Patient's Reltn : Unknown 
Sex: Female 
Home Phone: 8438557702 

Sex: Female 
DOB: 
Age: 69 Years 
Religion: None 
SSN: 246-94-5063 

Next of Kin 
Contact Name: 
Patient's Reltn: 
Sex: 
Home Phone: 

Reg Dt/Tm: 10/02/2019 09 :25 
Est Dt of Arrival: 
lnpt Adm Dt/Tm: 

Patient Type: Emergency 
Medical Service: Emergency 
Location: ED 

Admit Type: Emergency 
Admit Source: Non-Health Care Facilit 
Advance Directive: 

Disch Dt/Tm: 10/02/2019 15 :02 Room/Bed: I 
Observation Dt/Tm: Isolation: 
VIP Indicator: Disease Alert; 
Admit Reason: refusing medications 

Branton, Adrianne Thedosia 
MRN: 0000603130 

11 m 11111111111111111111 
Printed By: Purscell, DeAngela D on 05/13/2020 13:50 

Reg Clerk: Smalls, Kalex T 
Admit Physician: 
Attend Physician: Burkholz DO, Steven 
PCP: 

Female / 69 Years 
FIN: 1002881969 

II I I I II I II 111111111111111 
Registration last updated by: Contributor_system, DOLBEY _CAC on 10/07/2019 11 :46 Page 1 0199 

8t~I\IOn•TM R!J{Jcoal fl-ledic:3' Ct, 
00000·1 
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+rmc 
the Regi<inaf Medk:ai Center 

Regional Medical Center 
3000 St Matthews Road 
OrangeburQ,,., SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 
location: 

- 69 years Female Attending: Burkholz DO,Steven R 
ED 

MAR 

Medications 

'Ad°ijjlniDatett/r,ri:ie{,10{2/2019·1.2:45-'EOW:/.·: ·:; .;· · · ·, · ,;- ; .. . : ~ ·-·· ·· • :.,. . ..... ::::::o:';:/::::;i/:";, ., .. • ·.,. 
:,.':::,t:::.~&.;::,•4•'Ji V: ...... 1~;-,;w:r-;~;;.,,.,(,:<,; :.. .~.:.-. "" t, ,:-.· .. ::-; .~ .:,--,;;;..,:~::.-~~ .. ,)- ,,.., - ·- .,_ .~ .. ........ .,~ ., . . ...,.,,. ' ·,.. ... • ,,, ~ .,... ,. ... ·.• .. ;.,.;. ..... •, .... ·.··- ··· ......... ~ . ... ,.~ .. :~.:.: •... · ...•. ;..,.:·, ... ;;,.;;.·;..,;,· .. ;;.· • ·.: -:)~ 
:Medication Name: diphenhydrAMINE (dlphenhydrAMINE 50 mg/ml injectable solution) i 
!Charted Dateffime:' ·10J2/2019· '13:45 EDT ... • -• • • • • • • • • • • -- • .... - ..... ----···--·· .. - • -.. 1 

;Ingredients: diph50Sol 50 mg 1 ml 
fAdmin Details: (Auth) lntraMuscUlar) ·•R.ight Arm ....... _.k . ... - .... , __ ....... _ ·-· _ ..... _ . .. .. . - . . ..... 

Action Details: Order: Burkholz DO,Steven R 10/2/2019 11 :47 EDT; Perform: Terry LPN,ShaquiUe A 10/2/2019 13:45 EDT; 

[VERIFY: Terry LPN,Shaquille A_10/2/2019 .. 13:45 .EDT _____ . .. . _____ .......... ·- - .. ---··-···- .. ......... _ ........ - ... .... - · - ·· 

l .,~~m]?!t.,~m~}i19t.?.L~QiJ.l11~I~~;fil)J}i,:::,;::.:;,.::'.;L''·· 
Medication Name: LORazepam (Ativan) 
:Charte<fDate/Time: ·10/2/201912:24 EDl - - - ··- - • ·- ...... - .. ·-·· .... -... - - •• - ·-- • • ·-· ---
)ngredients: LORa2inj· 1 mg 0.5 ml • •• •• , ... _ ........ ··~-·····-·-"·"·"·"-·· ------·- · 
iAdmfo befalls: (Auiitj ·infriiliiluscuiar; ·R,ghfArm· • •• •••••• -.......... ...... ... •• • ... ••• .... ._ ... .. 
;Action·oetails: Order: Burkholz DO,Steven R 10/2/2019. 11 :47 EDT;'Perform: Terry LPN,Shaquille A 10/2/2019 12:24 EDT; · 

~ ~f.,.l~Y.: TE!rry_.~£>~~~h.a.g~ille A 1 ~'.?1291.~ .1~.:?4 ~C?T .. ......... .................... . ....... . 

Medication History 

Medication History 

Request lD: 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. 

Branl Q.11-The Re!]!OllalMedu:,.,1 CU 
000002 
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+rmc 
the Rtgiol\-'f Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,_ SC 29118-
(803) 395-2~00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

[ 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Medication History 

Medication History 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

~ t#'!t*Jt~!~'~JJ~fi!~H'.~!~"'o.V'.{~ft;~rt,ia_g.t,_iij:g)l\§'ii"i::'iij';;~_g;j,?'ii;'i!Ei;;'!' '.i:"':::,': ·,::.:;::.·;-:"::·"i.iiWij";',·::,:·::7,:''.~,j i:~~{!Eiiii',j'!i.' ,ii';i' ':\i',j' \\\i,'.i'iiii•ij\i!',i•!.i''','?:;x:::;;:::::'''"~','';·;,y::,;;:6\.!f. i:i,!!.\;)l 

:order Start Daterrime: 10/2/2019 11 :47 EDT ------,,...,---,,.--.---=-- j 
Prder Status: Completed • • :Clinical Category: Medications • Medication Type: Inpatient • • • ; 

~1::9:52:~::~::~v~:~•;0~20191147EoT · ~:~i~~~g;;;:,~i~n~ · : : • -- = :·~ 
;Order Details: 5 rng = 1 ml, Injection, lnfraMuscula.r, Once, NOW, Start date 10/2/19 11 :47:00 AM EDT, Physician Stop, Stop • l 
:elate 10/2/191 2:24:37 PM EDT 
;order Comment: · ··· · · · · · · · · ·· ·- · ··· · ·· ·-· ·- · -- - - - ··--... ........... ...... ........... ............................. .... . .......... .... .......... ................................ 1 

....... , .. __ , , ., .. ,., ... A,, .,,,_M• • ' 

~ r.e.er-i~:tr~fR~·~~.R,:~i:-"(Ativa9),.:. ~· ·_ •. _ , 
~- " - ~µ;;,...(., ,,, • ~~ .. - - , .,,;.o....,~l.'.,I ... ..e-~~ .:, ,.,..~ - . ~.,.,,. ... ·-- ~ ---~ .... ; ••• _;., ... t 
p rder Start Date/Time: 10/2/2019 11 :47 EDT . .. .- ~ ----- .

1
.• 

:Order Status: Completed '.Clinical Category: Medications [Medication Type: Inpatient ; 
[End~state batertfrne: 1012/2019 12:24 EDT IEnd•state Reason: 
Ordering Physician: Burkholz DO.Steven R • • • • [Consulting Physician:- • •• •• • •••• •• • ••• • 
:Entered By: Burkholz DO.Steven Ron 10/2/2019 11 :47 EDT • • • • ... J 

'.6rdef'befalis: 1 mg = 6.s nil; Injection; intraMuscular: Once: NOW,. Start date 1oi2i19 ·11 :47:00 Ari EDT, .Physician Sfop·, sic,p .. i 

~ate 10/2/1912:24:59 PM EDT 
[Order Comment: Med guide MUST be given to this patient IF they are an outpatient. (e.g. ED, SOS, Endo, DAI, infusion) To 

.............. ! 

print. right click ondrug .. onMAR:. Select. 'Reference. manuar then. 'education .. leaflet' .. tab. then .. right.click .on .. the. leaflet. to.print. 

ll!lr.t~fflitjj~f;,~fl~l~lT!l!!~MW/e.911Tili~t.f!!l~.ID~i1l }1~1i:\&;{)'.t'i,::'J;J;:•'JF;/{'.J;jf/;(.f{;i\f'.F·::;'..!:\(/:;i\/: .• ,:•:i:.}t}\\i'./;;";.;;;·• Y}: ':.; .. ;/ 1:,'.'] 
(Order Start Date!Time: 10/2/2019 10:58 EDT : 
Drdifr .sfaius:·oocumentea· • • ·ic1in1cai Category·:· Med,caiions • .. . • . ... • 'Medication i-y'p·e:· Dociimeinted ... .. . .... ... . ... . j 

;~~1::!~g;~~t~~~~ene·won"101212019·1~:58.EDT. ·-· · · .·_ .. ponsultingPhysician:. __ · · ·· ·-·· .. -···· ··· ······· -- · ....... • • -· • -.J 
Order ·oetaifs: ·soo· "ITig -= f 1ab: ·orai'; ·o·ai·1y·· ,. , . .... ... ,., ....... , . .. ..... ... . , .... ,. . ... .. .. ... . ... ... ... .. .. .. ..... . .. .. . .. , ... ... ... , ... . M • • • • , . . . . .... ,{ 

[<:>IdeT_C6mm ent _···- ···· ··- ·· ··:._: :~-~~ ._: ·.~_ :·· ••••• -· - "" • •• - - ·- •• •• • -·· ••. ~~: .·.·.=:::::. -::l 

e.r.~~L?.~~"! -~~te,iC'".i~~: .).~!.21~~~ .. ~ .'?.:.5.~ .. §PT ... _ .. .. _ ..... .. .. . - · .... _., _ ... .. - , ... . .. _ , __ .... ............ ___ j 
.Order Status: Completed ~linical Category: Medications Medication Type: Documented 
iEnd~state Datemme: 10/31/2019 10:56 EDT !End·state Reason: • 
;Ordering Physician: • • •• • • • • .. .!Consulting Physician: ......... .......... . __ . ··--·- , 
;Entered By: Dunn,Rene Won 10/2/2019 10:58 EDT •• 1 

g~~:~ ~~::~~i 1 mg = tab, Oral, Daily, # 30 tab, O Refill(s) · ···.~ .. . ... . ·····- ..... . . ···-·- .. · .. --··· .... -. ..J 

RequestlD: 34729287 Print Daterrime 5/13/202013:50 
EDT 

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otheiwise noted. 

Additional clinical information may be available for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health lnformatioo Department at 803-395-2272 for additional information. 

Sta~o~TM R~ M<:lli c.11 Cir 
0000()3 
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+rmc 
the Reiionaf Medic.it Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803) 395-2,,:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 

Location: ED 

Medication History 

Medication History 

@t¥#.Ii/1tsJh9.P.r!fR(1,!Ji.~pp:fJF,~9;,;,~,!J,;9:f!l~~!,OY:·c:•;'•;''';\:,,:.:••.•:;:,/:,;;;r~•!~C!lf''>t\::);\/:)'·''Y;?c:•;;;;;;\;i;.~f,i'"X'';;;'i!•!:,:•:y~:•··•·;;;>'i\/;hi§;:~;i/···11•+\ ··<;i•:;c.,;\{i'.'..'.'. './:j 

Order Start Datemme: 10/2/2019 10:56 EDT 
1 

Order· Status:Com·pi""efed ... .._ •••• -·· -·· .. - jci,nical-Cafegory°:-Med1cations .. ·-- ··· - .. . :Medication Type:· Documented 
!End-state Daterrime: 10/31/201910:56 EDT - ·- ·- .. •• 'End-state Reason: • • • • • • • • 
:Ordering Physician: • • •• •• • • • • • • - :Consulting Physician: • 
;Entered By: Dunn.Rene Won 10/2/2019 10:58 EDT _ __ • •• 
p rder ... Deta1ls: 1 o mg ;; 1 tab, Oral, baHy;··if3<fia6;cf'Refill{s) ____ __ ................................ ............................... . 

p rder.Comment: ......... • ..... ...... ............ ... ........ .... ... .... ......... .. . . . :~.~~ ... ~.::.·~: ~:.~-~:· .. -... -..... -..... -...... -. -

0_petf;J~fo~.az~Jf.'!d~!On~,2!~,;1; 1Y1JJ,~t8:!Jt&blefi, ... :;·· :\•,·v,·•··!:oc·'ii0.i,!t,:· :.;,;,., ... ,, .... , .; 

[Order Start Date/Time: 10/2/201910:19 EDT 
:Order .. Sfafu's": tfocumented ...... - ... -...... _\Clinical. Category: Medications __ .... J Medication.Type: Documented ..... .. _ -· 
fQrdering Physician: -~~ :Consulting Physician: 

~~~:tg:.~;,~~n~::n:1:~~r:~:~~619-10:19.E.DT . .. :: ~~:.::==:=:· .. : ::.::: .. ~=·::::=.::: .... ·::::·::~::... - -.... -.... -... :.:-:~::-... ·:-::·-.. ·.::: ... : .. ::::::·j 
p~~_r ... c--9'!1.~~.°.!:. _ ...... --·····- ····--········- ··- ···· .. ····· ........ _ ·-·····- -······ ............. ····-........... - ............. ................... _ .. ···-· ...... ···- ··· ......... ... ....... ·········-··· ........ ······-·-··· ... .. _ .. ..... .... _ .... ... ·-.. ······ ··-······ .. . 1 

;gr,q~qf:4'i(~~~ii;i.~~P~t~~!,P$}1'J.litj.j;~~f!j~~l)).:;,.:•·:•f;.¼t:;;•;,Edf,,;:;i~l;;i!!;i;<,;'?!;,.~:{.;;.:,>;,y;·'f5::Y:;.;j{,:L\</:'.';i};,!.;;¥11~0;5~@;,1;;.p·;;:;;;,·p;:?'JD/·!.~ 
Prder Start Date/Time: 10/2/201910:18 EDT ___ ____ ___ , 

p rd..~~ .. ~t~!U..5..:.~C>~plete.d.. • . .....................• j ~li°.i~ . _9.~te.go.r.x.: ... M~_di~~!ie>°..5. . . ............... .. j ~e.d,i~~.!io~ .. !Y.P..e:. '?~c.u.r11e.:.1te.<:1 .... . . . j 
lEnd·state Datemme: 10/31/2019 10:18 EDT !End·state Reason: I 
• --.---,---=c---~- - --- ....... ...... - ............ ... _ ............................... ....... •··-·-·········-·· .. -·-······- ···········- ······· ·· .. ··• ·• ................. - •.• ··················· - ..... .... .... ...... .............................. / 
Ordering Physician : jConsulting Physician: 
\Entered By: Dunn.Rene Won 10/2/2019 10:19 EDT • • 
Order Details: 1 mg = 1 tab, Oral, BID, # 60 tab, 0 Refill(s} ................................................. .... . 

p rder Comment: 

Request lD: 34729287 Print Date/Time 5/13/2020 13 :50 
EDT 

All tests performed at AMC 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. 

Btafl!Ofl-Tho Rt91onal Mt41C3! Cl ! 
000004 
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+rmc 
the Regio.nal Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 291 18-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/201 9 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO,Steven R 
Location: ED 

Medication History 

Medication History 

I ________________ E_m_e_ri..::;g_e_n...;cyc.........D_o_c_u_m_e_n_ta_t_io_n _______________ __, 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Triage 

Triage Note 
Auth (Verified) 
Brady RN,Jessica B (10/2/2019 09 :26 EDT) 
Brady RN,Jessica B (10/2/2019 09:26 EDT) 
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 

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: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC. unless otheiwise noted. 

Additional clinical information may be available for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395-2.272 lor additional information. 
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+rmc 
~ Regional Medical Ct!nter 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,. SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

DOB/AGE/SEX: 69 years Female Attending: Burkholz OO,Steven R 

Location: ED 

Emergency Documentation 

Brady RN, Jessica B - 10/02/2019 9:26 EDT 
DCP GENERIC CODE 
Tracking Acuity : 3 - Urgent 
Tracking Group : RMC ED Tracking Group 

Recommended ES/ Level : 3 
Brady RN, Jessica B - 10/02/2019 9:26 EDT 

Brady RN, Jessica B - 10/02/2019 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 
Sp02: 100 % 
02 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 lb 11 oz, 179.300 WK) 
Body Mass Index Estimated: 29 kg/m2 

Brady RN, Jessica B - 10/02/2019 9:26 EDT 
Allergies 
ED Allergy Review : Yes 

Allergies (Active) 
No known allergies 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

RequestlD: 34729287 

Brady RN, Jessica B - 10/02/2019 9:26 EDT 
(As Of: 10/02/2019 09:29:37 EDT) 

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 

ED Note-Nursing 
Auth (Verified) 
Brady RN,Jessica B (10/2/2019 09:29 EDT) 
Brady RN.Jessica B (10/2/201 9 09:29 EDT) 
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 

Print Date/Time 5/13/2020 13 :50 
EDT 

All 1ests performed at RMC laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available for 1he 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 
the Rtgkmat Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
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 History 

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 5/1 3/2020 13:50 
EDT 

All tests performed at RMC laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional cfinical 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 
the Regio.nal Me<llc~I Cent.er 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 291 18· 
(803) 395-2..:00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
~ 69 years Female 
ED 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

Emergency Documentation 

Smokeless tobacco use: : Never 

Social History 

ED Psych 
Affect/Behavior : Appropriate, Calm, Cooperative 
Hallucinations : None 
Haflucinations Present : None 
Suicide Plan Includes Harm to Others : No 
ED Suicide Psych Assessment : None 

Suicide Risk Assessment 
Sex : Female 
Age: 50+ 
Marital/Partner Status Suicide Risk : Widowed 
Suicide Attempt/Suicidal ldeations : 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 Faff : No 
Age Greater than 70 : No 
ED Fall Risk Altered Mental Status : No 
ED Fall Risk Calculation : 0 
ED Faff Risk Impaired Mobility : No 
ED Fall Risk Nursing Judgment: No 

RequestlD: 34729287 

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 9:29 EDT 

Brady RN, Jessica B - 10/02/2019 9:29 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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+rmc 
th~ Rt2k1nai Med!cal Ce1ucr 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 291 18-
(803) 395-2~00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 1-1 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Emergency Documentation 

ED Note-Physician/Midlevel 
Modified 
Burkholz DO,Steven R (10/2/2019 09:44 EDT) 

Document Name 
Document Status 
Performed By 
Signed By Burkholz DO,Steven R (10/2/201914:15 EDT); Burkholz DO, 

Steven R (10/2/2019 13:18 EDT) 
Authenticated By Burkholz DO,Steven R (10/2/2019 14:15 EDT); Burkholz DO, 

Steven R (10/2/2019 13:18 EDT); Burkholz 0O,Steven R 
(10/2/2019 13:18 EDT); Burkholz DO.Steven R (10/2/2019 
10:11 EDT) 

Psychiatric Problem ·ec 
Patient: Branton, Adrianne Thedosia 
Age: 69 years Sex: Female DOB: 
Associated Diagnoses: None 
Author: Burkholz DO, Steven R 

Basic Information 

MRN: 0000603130 

Time seen: Dale & time 10/02/2019 09:36:00. 
History source: Patient, EMS. 
Arrival mode: Ambulance-ALS. 
History limitation: None. 

FIN: 1002881969 

Additional Information: Chief Complaint from N11rs\illl..Iriage Note : ED Chief ComQL~in.t 
lQ&.21.2..0...L~;Z.a.E.Ql_W,_CJ:li.,,1.LQ.QlllQ.!a!o.L __ Q.l!Jfil.~.f'JJf.<10.S~tQIJLQ®!illDfl.llQIDeJo..Calb.PJ.JJl.J::~WlJ.V..r.Q!JlQ!JQQ/.TIR]ai!lllsLWJ!.LD.lli!.LGJl.iLQO 

x 1 oav. P1 denies 8I/Hi/AVH. Pt denies any compliants. Pt states she is concerned her medications are wrong, 
(revised by: Burkr,0I2 DO, Steven R: 10/02/2019 10:11 EDT). 

History of Present Illness 
ltlQ.ruuifillt preseI1ts witl1 psyci1iatric problem(revised by: BurKholz DO, Steven R: l 0/02/2019 l 0:11 EDT), 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 a_go. Her 
triggers for U1e diagnosis or sctiizophrenia-bipolar type was recent personal loss, estrangement, !onliness 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, noncopliaot with cogentin, haldol, Clonazepam and trazadone. I find the patient clear in direction, thinking and processing with no evidence of SVHI, 
no ANH, and no threat to herself. and ~ t begime agltnat&ig and place(j on papers .(revised by: Burkholz DO, Steven R: 10102/2019 10:11 EDT). The onset 
was unknown(revised by: Burkholz DO, Steven R: 10/02/201 9 10:11 EDT). The coun,eiduration of symptoms is unknown(revised by: Burkholz 00, Steven R: 
10/02/2.019 10:11 EDT). C.b.il.tav.IBL.9.L.~19~'1.§fill.(revised by: Burkholz DO, Steven R: 10/0212019 10:1 I EDT), 11..rlill.'1.(revised by: Burkholz 00 , Steven 
R: 10!02/201910:1 1 EDT), ~ (revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), ~(revised by: Burl\holz DO, Steven R: 10/02/2019 10:·11 
EDT) ~(revised by: Burkholz DO. Steven A: 10!02i2019 10:11 EDT). denies sujcidal thoughts(revised by: Burkholz 00, Steven R: 10102i20 t 9 10:11 EDT). 
The degree of symplorns is moderate(revised by: Burkholi DO, Steven R: 10/02/2019 10:11 EOT). Self injury: qone(revised by: Burkholz. DO, Steven R: 

10/02/2019 10:1 1 EOT). There are exacerbating factors including familv problems(revised by: Burkholz DO. Steven R: 10/02/2019 10:11 EDT) and bo.u.sloll.. 
11!9~(revised by: Burkholz. DO, Steven A: l 0/02/2019 10:11 EDT). ~~relieving factors including none(revised by: Bt1rkholz DO, Steven R: 1Q!02/2019 
10:11 ED"D and QQ!lv.Q!!lll!i..\'l!'.ll{revised by: Burkholz DO. Steven R: 10102/2019 10:11 EDT). Bi.filS..!.~~lQ!§J;Q!'lJi!~.lm.ime(revisecl by: Surkho!z DO, Steven R: 
10/0?12019 ·10:11 EDT), rnultlole medjcati~(revised by: Burkholz DO, Steven A: rni0i>J20 t 9 10:11 EDT) and non-comp!irn(revised by: Burkho!z DO, Steven 
R: 10/02/2019 10:11 EDT). Ed.QL~QlsQQ.~;JJD)snQ'fill(revlsed by: Burkholz DO, Steven R: 10i02/2019 10:1 1 EDT). Af;~Q.C.iat!W~JW.m~.Q!J.~(revised by: 
Burkholz 00, Steven A: 10/02/2019 10:11 EDT). Addltfonal history: none(revised by; Burkho!z DO, Steven R: 10i02!201910:11 EDT). 

Review of Systems 
Constjtutionat symptoms: Negativtt except as documented in HPl(revised by: Burkholz DO, Steven R: 1010212019 10:11 EDf ). 
$.~Jn..!iY.!1112lQ.m.:l;_Nl.l9.fili'&~~Qcumentegjp_tlf:l(revised by: 8urkholz DO, Steven R: f0/0212019 10:11 ED"I). 
Eye symptoms: Negative eiccepl as docymented in HPl(revised by: Burkholz 00, Steven R: 10/02/2019 10:11 EDT). 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC 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. 
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+rmc Regional Medical Center 
3000 St Matthews Road 
Orangeburg,.. SC 29118-
(803) 395-2.::00 

tbe Region.al Medical Cenl't!r 

Patient: 
MAN: 

Branton, Adrianne Thedosia 
0000603130 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

Account Number: 1002881969 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Emergency Documentation 

ENMT symptoms: Negative except as documented in HPl(revised by: Bur1¢olz DO. Steven R: 10/02i2019 10:11 EDT). 
Rei;piratory symptoms: Negative exceQt as documented in HPl(revised by: Burkholz DO, Steven A: 1010212019 10:11 EDT). 
Cardiovascular symptoms: Negative except as documented IQ HPl(revised by: Burkholz DO, Steven R: 10/02/2019 10:1 1 EDT). 
~oitourinary symptoms: Negative except as documented in HPl(revised by: Bur1<.holz. DO, Steven A: 10/02/2019 10:11 EDT). 
~sculoskeleJal symptoms: Negative except as documented In HPl(revlsed by: Burkholz DO, Steven R: 10l02i2019 10:11 EDT). 
Neucoloqic symptoms: Negalive except as dQcumented in HPl(revised by: Burkholz DO, Steven R: 10/02i20!910:11 Eon. 
Psychiatric symptoms: Negative except as documented io HPl(revised by: Burkholz DO. Steven R: 10/02/201910:11 EDD. 
Endocrine symptoms: Negative except as documented in HPl(revised by: Burllholz DO, Steven A: 101021201910:11 EDT). 
Hematologic/LymPtiat ic symptoms: Negative exoept as documented jo HPl(revlsed by: Burkholz DO, Steven R: 1010212019 10:11 EDT). 
A!Jergylimmunologjc symptoms: Negative excep! as documented in HPl(revised by: Burkholz DO, Steven R: 10102/2019 10:11 EDT). 

J 

Additional review ot.:i~e.ou..illfQrmation: All other systems reviewed and otherwi~~{revised by: Burkholz 00 , Steven R: 1010212019 10:11 
EDT). 

Health Status 
Allergies: 

Allergic Reactions {Selecte,il 
No known allergies 

(revised by: Buri<.holz 00, Steven R: 10/02/2019 10:1 1 EDT). 

Past Medical/ Family/ Social History 
Medical history: 

No active or resolvE!d past medical history items have been selected or recorded. 
(revised by: Burkholz DO, Steven R: 10/02/201910:1 1 EDT). 
Surgical history: 

No active oroc.-edure history items have been selected OL.r~ 
{revised by: Burkho!z DO, Steven A: 10i0212019 10:11 EDT). 
Family history: 

No family history items have been selected or recorded, 
(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT). 
Social history: 
social & Psychos~~ 

No Data Available 

(revised by: Burkholz DO, Steven R: 10i02/2019 10:11 EDT), Include smart template 
Social & Psychosocial HaJ>Us 

No Data Available 

(revised by: Burkholz 00, Steven R: 10/02/2019 10:11 Eon. 
CAVEAT: Chart reyjewed for social history. past surgical history. past medical history. family history medicines/allergies, and prior records. 1 agree with 
nprsing documenta~(revised by: Burkholz DO, Steven R: 1010212019 10:11 EDT). 

Physical Examination 

Vital Signs 
Yitai Sions 

10i02i2019 9"26 EDT Temperature Oral 
Peripheral Pulse RaJe 
Respiratory Raie 
Systolic Blood Pre~ 
Diastolic Blood Pressure 

36.8 OegC 
aobom 
.1.a.lllimin 
152 mmHg HI 
71 mmHg 

RequestlD: 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 cttnical information may be available for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395-2272 lor add~ional information. 

8f8f'ILOO,,Tl\e R~')t0n a1 Me<Jical C tr 

<l00010 

879



+rmc Regional Medical Center 
3000 St Matthews Road 
Orangeburg,.. SC 291 18-
(803) 395-2:.::00 

th, RC8.iQriai Medical Cente.r 

Patient: 
MRN: 

Branton, Adrianne Thedosia 
0000603130 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

Account Number: 1002881969 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz 0O,Steven R 
Location: ED 

Emergency Documentation 

. 
(revised by: Burl<holz DO, Steven R: 1010212019 10:11 EDT)Measurements 

JOI0;?/2019 9:26 !;OT ~ifilql)Vlengt~!J.mated 
~Wm~ 
fuldy Mass Index Estimated 

1s1cm 
au..~ 
29 kglm2 

(revised by: Burkholz 00, Steven R: 10/02(2019 10:11 EDT)Baslc Oxygen lqformaaon 

. 
10102;2019 9:26 EDT Oxygen Therapy 

fulQ2. 
8.QQ!lUir 
~ 

(revised by: Bur!\holz 00, Steven R: 10,'02/2019 10:11 EDT)<aeneral: Alert(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT), amw.is(revised 
by: Burkholz DO, Steven R: 10/02/201910:11 EDT), 
Skin: Warm(revised by: Btirkllolz DO, Steven R: 10/02/201910:11 EDT), ~(revised by: Burkholz DO. Steven R: 10/02/201910:11 EDT). 
~qrmocepha!jc{revised by: Burkholz DO, Steven R: 10/02/2019 1 0: 1 1 EDT), illm!l!llillic(revised by: Burl<holz 00, Steven R: 10/02/2019 10: 11 

EDT). 
N~k: Trachea mjd!!n11(revlsed by: Burkholz DO, Steven R: 10102/2019 10: 11 EDT), ~~(revised by: Burl<holz 00, Steven R: I OI0?./2019 

10:11 EDT), D.IUY.Q(revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDD. 
Eve; Pupils are equal. round and reactive to lighl(revised by: Burkholz DO, Steven R: 10102/2019 1 0: 11 EDT), exlraocular movements are 

i!llfilc!(revised by: BurkhOlz DO, Steven R: 10/02/20191 0:11 Eon, normal oonjunctiva(revlsed by: Burkholz DO, Steven A: 1010212019 10:11 
EDT), vision unchanged(revised by: Burkholz DO, Steven R: 10/0212019 10:11 ED'I). 

Ears, nose, mouth and l!lroat: Tympanic mfill)Q@Jl~_cle<l.{(revised by: Burahol2 DO. Steven R: 10/0212019 10:11 EDT), 2!ill!m~.!\.f!!oi.ii.t(revised 
by: Burkholz DO. Steven R: 10;0212019 10:11 EDT), np pharyngeal eryjherna or exudate/revised by: Burkholz DO. Steven R: 10i02i2019 
10:11 EDT). 

Cardiovascular: Regular rate and rhythrn(revised by: Burkholz DO, Steven H: 10/02/2019 10:11 EDT). No murmur(revised by: Burkholz DO, Steven 
R: 10!0:?12019 10:11 EDT), !:':J_C/f.!JJ.fil~riPl1..QCi'\!..P~!lY~i9.Q.{revlsecl by: 8urkl1olz DO, Stev~ln R: 10i02/2019 10: 11 EDT), t:fil.~!~ms1(revl~ed by: 
Burktiorz DO, Steven R: 10i02i2019 I0:11 ED1l 

Reljpi_!Jil!m:..i_Lungs are clear to ausc!!li.iillQn(revised by: Burl<holz DO. Steven R: 10/0212019 10:11 EDT), !JW)irgtlon~ non-labored(revised by: 
Burkholz 00, Steven R: 10/02/2019 'I0:11 EDD, !:lr.e.alt.Ls.o!JJ.lds. .. a(a.®J.!sl!(revised by: Buf'KhOlz DO, Steven R: 10/02i201910:11 EDT), 
Symmetrjcal chest wall expansion/revised by: Burkholz DO, Steven R: 10/02/2019 1 O: 11 EDT). 

CJ't..ll.$.LW._fill;__~ru!fil~(revised by: Burkholz 00, Steven R: 10/0212019 10:11 EDT), ~Q_@formiMrevisect 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 mot!.Qn{revised by: Burkholz DO, Steven R: 
10/02/2019 10: 11 EDT}, Normal alignment{revised by: Burkhol:z DO, Steven R: 10/02/2019 10: 11 EDT), no step-offs(revised by: Burkholz 
DO, Steven R: 10/02/2.019 10:11 EDT}, 

Musculosk!i!letat: Normal ROM(revised by: Burkholz DO, Steven R: 10/0212019 1 O: 11 EDT). normal wength(revised by: Burkholz DO, Steven R: 
10/02/2019 10:11 EDT), !)Q.!fillderness(revised by: Burkholz DO, Steven R: 10102/2019 10:11 EDT). 

~ (revised by: Burkholz DO, Steven R: f0/02J2019 10:11 EDT). f')lontende,(revised by: Burkholz DO, Steven H: lC./02/2019 10:1'1 
EDT), ~t~"s;!(revised by: Burkholz 00, Steven R: 10/02/2019 10:1 1 EDT), t:!Qr.rniil.!.Dm¥~lM.!\.!D.Q.~(revised by: Burkholz DO, Steven R: 
10/02i2019 10:1 1 EDT), No organomegaly/revlsad by: Burkholz DO. Steven A: 10/02/2019 10:1 1 EDT). 

~~ 
(revised by: Bur1<hot2 DO. Steven R: 10/02120'19 10:11 EDTlNeurologlcal; Alert and oriented to person place time and.fillila1!9..o(revlsed by: Burkholz 
00, Steven R: 10/02/2019 10:11 EDT), No focal neurological deficit observed/revised by: Burkholz DO, Steven R: 10/02/2019 10:11 EDT),~ 
i.Oiaci(revised by: Burkhotz 00, Steven R: 10/02/2019 10:11 EDT). normal sensory observoo(revised by: Burkholz DO. Steven R: 10/02/2019 1 O: 11 EDT), 
nonnal motor ob~(revised by: Burkholz DO, Steven A: 10/02/20!9 10:11 EDT), normal speech obse..oc!?<Q(revised by: Burllholz DO, Steven R: 
10/02/201910:11 EDT), tlQ.U!l&.coordinatjon obseryed(revised by: Burkholz DO, Steven R: 10I02i201910:'11 EDT). 

I.Ymp!Jatlcs: No IYOJPhadenopalhy(revised by: Burkholz. DO, Steven R: 10/02/2019 10:11 EDT). 
Psychiatric: (revised by: Bur1<holz DO, Steven R: ·t 0102/2019 10:11 EDT)QQopl➔rative(revised by: Burkholz DO, Steven R: ·1010212019 14: 15 EDT), 

aporopriate rnood & affecl(revised by: Burkholz 00, Steven R: 10i021201914:15 EDl). 119nnal ludgmenl(revised by: Burkholi DO, Steven R: 
10/02/2019 '14:15 EDT), non-suicidR](revised by: Burkholz DO. Steven R: 10/02/2019 14:15 EDT) 

PsyGl1ial t'i-.MeeEk!AEl-~Af'Wlio1:1s, Beha,;iar: UA898f39Fati•, e. Jll~!JRlOAt: ~-ay, 

-{previollsly documented by: Burkholz DO. Steven R: 10/02/2019 10:1 1 EDT) 

Medical Decision Making 

RequestlD: 34729287 Print Date/Time 5/i 3/2020 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. 
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trmc 
tbe Rejlionai Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO,Steven R 

Location: ED 

Emergency Documentation 

Dlfferenllal Diagnosis: Anxietylrevised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), depression(revised by: Burkholz 00, Ste,..en R: I0/02i2019 
13:18 EDT). schizcphrenja(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT). bipolar disorder(revise<I by: Burkholz DO, Steven R: 
10/02/201913:18 EDT), alcohol intoxication(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), drug abus\;l(revised by: Burkholz DO, 
Steven R: 10/02/2019 13:18 EDT). 

Documents reviewed: None availahle(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT). 
Results review. Lab results ; Lab View 

)0/02/201912'42 EDT 

10/0212019 12:23 EDT 

10/0212019 9:54 EDT 

Acetaminophen Level 
Salicylate Level 
UA Collection Type 
Urine Appearance 
UAColorUA 
Urine Glucose 
Urine Bilirubin 
Urine Ketones 
Urine Specific Gravity 
Urine Blood 
Urine pH 
Urjne Protein 
Urine Urobiljnogeo 
Urine Nitrite 
Urine Leukocyte Estera?8 
UrineWBC 
Urjne ABC 
UA Epithelial 
UA Bactecia 
Urine Hvaline Casts 
Urine Amphetamine Screen 
Urine Barbitura~ 
Urine Benzodiazepine Screen 
Urine Cann@inoid Screen 
Urine Cocaine Screen 
Urine Opiate ~creen 
Urine PCP Screen 
While Blood Cell Count 
Red Blood Cell Count 
Hemoglobin 
Hematocrlt 
MQY. 
MCH 
~ 
RDW 
Platelet Count 
Mf'l 
Neutrophil Automated 
Lymohocyte Automated 
Monocyte Automated 
~ophil Automated 
Basophil Automated 
Immature Granulocyte Automated 
Neutrophil Absotute 
Lymphocyte Absolute 
Monocyte Absolute 
Eosinophil Absolute 
Basophll Absolute 

<10.0 mcg/mL 
s1.Q mg/dL 
Clean Catch 
~ 
Ye!!OYi1 
Negative rngldl 
~ 
Negative mo/dl 
<=1.005 
~ 
§.Q 
Negative mgldl 
o,g 
~ 
Trace cells/mcL 
!l:.4 
~ 
Occasional 
~ 
0:.1 
~ 
~ 
~ 
~ 
~ 
~ 
Negative 
7 7 xj0/31/mcl 
3.89 x1016l/mcl LOW 
10,0 gm/dl LOW 
331 % LOW 
~ 
25.7pg LOW 
30.2 gm/dL LOW 
15.9% HI 
22s x1013ltmcL 
12.8 tL HI 
~ 
36.8% 
La.% 
4,7% 
~ 
0.3 % LOW 
3 82 x JOf3)1mcL 
2.83 x 1013\/rncL 
0 61 x ]0(3}/mcl 
o.36 x 1 0Q}lmcL 
o.05 x 10[3\/mcL 
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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 
the ~giQl'\ll Medlcal Cellter 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg_,, SC 29118-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO,Steven R 
Location: ED 

Emergency Documentation 

Immature Granu~~ 
NRBCAbs 
ti.RSC Auto 
GIUCOS§l Lev~ 
Blood Urea Nitrogen 
Sodiurn Level 
Potassium Level 
~ 
CarbQn Dioxide Level 
Anion Gap 
Creatioioo 
8UN/CreaHnine Ratio 
Estimated Glomerular f iltration Rate 
Esl GJ01n Filtration Rate, African Amelie 
filB.. C.Q.OJ_(Gfil)! 
Calcium Level Total 
Tull!l.er9Jfilll 
Albumin Level 
Albumln/Globullo Ratio 
Aspartale Aminotransf~fil.\ 
Alanine Aminotranslerg.$g_L~D 
&Ii~~ 
Bilirubin Tot<!! 
Calcium Lvl.Qrur 
~lh.aD.9ilflY.~1 

{revised by: Burkholz 00, Steven A: 10/0212019 13:18 EDT1. 

Reexamination/ Reevaluation 
medically cleared 
(revised by: Burkhotz DO, Steven R: 10/02/2019 13:18 EDT) 
Impression and Plan 

sc11i2gphrenia-·stable -
{revised by: Burkhol·z DO, Steven R: 10/02!201914:15 EDT) 
Calls-CO!!fil!J.~ 

0.02 ><10<3l/mcL LOW 
o ooo x10/3)/mcL 
0.0 /100 W_fil;_ 
103 mg/dL 
1Z..!llill,Q1 
140 mmol/L 
,u mmotlL 
104 mmolfL 
23 mmoVL 
1z 1 mmollL 
~ 
~ 
&.Q.ml.L.rninlL?..3-.rn.Ll:lA 
>60 mUminlt .73 rn2 Ne, 
See comment. 
10.0 rng/dl., 
8.3gm!dL HI 
4.4 grn/dL 
l ,l ratio LOW 
~...l.!lli1llo 
·10 unit/I.. 
lliu:!i.tLl. 
0.2mgldl. 
9.7mgldl., 
s.1.Q.moL!:IJ. 

- JQ/02/2019 1~·04·00 (revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT), Gonzalez MD Alberto..J(revised by: Burkholz DO, Steven R: 10/02/2019 
13:18 EDT), Q§j'._~(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDTJ, l2h~(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 
EDT), consult(revised by: Burkholz DO. Steven R: 10/02/2019 13:18 EDT). recommends admlt(revlsed by: Burkholz DO, Steven R: 10102/2019 13:18 
EDT). 

e!a.n 
Condition: Stable(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT). 

Djsposlllon· (revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT)Q!si;b.aro.e.dJ..i.oJ.a_U)/02l20t914·U:ll.Q(revised by: Burkholz DO. Steven R: 
10/02/201914:15 EDT), Calhoun Home(revised by: Burkholi: DO, Steven R: 10102/2019 14:15 EDT), Admit Time 10,£02,001013:17:QO, BHU 
(previously documented by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT) 

falient was given the tottowlng educational materials: SCHIZOPHRENIA. General. Treating Schizophrenia Understaru;!ing Schi,;ophri,nia(revised by: 
Burkholz DO, Steven R: 10/02/201914:15 EDT), !J.oofil.s.lfil!dlog Schizopl1renia Treating Schizopt1renia . .fil,HIZOPHRENIA. Genernl(revlsed by: 
Burkholz 00. Steven R: 10/02/2019 14:15 EDT). 

Follow up with: Alberto Gonzalez: DC CLOOillPAM(revised by: 8urkholz DO, Steven R: 10/02/2019 14:15 EDT). 
Counseled: Pat;ent(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). ful9filQ[QQ diagnostic re~(revised by: Burkholz DO. Steven R: 10!02/2019 13:18 EDT), Awarding tr~atment plan{revised by: 
Burkholz DO. Steven R: 10/02/2019 13:18 EDT), Regarding prescrjptjon(revised by: Burkholz DO. Steven R: 10/02/2019 13:18 EDT), eali.e.oL 
iQdl<:ated understanding of instrui;;J:i.Q!l~(revised by: Burkhotz 00. Steven R: t 0102:20 19 14: 15 EDT)-PatieHl-iReiGaleG-llA<i!er-staA!iliAij•Of-instrtieti0ns­
(previously documented by: Burkholz 00, Steven R: 10/0212019 13:18 EDT). 

Request ID: 34729287 Print Daterrime 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. 
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+rmc 
the R~ional Medlcal Ce'lter 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/ AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Emergency Documentation 

Notes: MedicaHy cleared(revised by: Burkholz DO, Steven R: 10/02/2019 13:18 EDT). 
Dia9Aosie oeele searol'I 
-(previously documented by: Burkholz DO. Steven R: 10/02/201913:18 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 

ED Patient Education Note 
Modified 
Terry LPN,Shaquille A (10/2/201915:03 EDT) 

Document Name 
Document Status 
Performed By 
Signed By Terry LPN,Shaquille A (10/2/2019 15:03 EDT) ; Burkholz DO, 

Steven R (10/2/2019 14:15 EDT) 
Authenticated By 

ED Patient Education Note 

Terry LPN,Shaquille A (10/2/2019 15:03 EDT) 

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 

Under.standing 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. 

RequestlD: 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 
the Rei,;omt Med[cal C~tll:er 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 291 t 8-
(803) 395-2:::00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/201 9 
Discharge Date: 10/2/2019 
Admitting: 

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, 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. 

RequestlD: 34729287 Print Dateffime 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 
the !tegion.ai Med(cal Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2z00 

Patient: 
MRN: 
Account Number: 
DOB/ AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
- 69 years Female 
ED 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

Emergency Doc,1:1,_m_en_t_a_tio_n _____________ ___, 

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 healthcare proressional's instructions. 

Treating Schizophn::nia 

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. 

RequestlD: 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 add~ional information. 
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+rmc 
the Rtgiooai Medical C'l!Jlter 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-Z.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

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 

Request ID: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available for the patient via Horizon Patient Folder. 
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+rmc 
the Regio.nal Medical Cenrer 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg. SC 291 18-
(803) 395-2200 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 

Branton, Adrianne Thedosia 
00006031 30 
1002881969 

69 years Female 
Location: ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Emergency Documentation 

10/2/2019 
10/2/201 9 

Burkholz DO.Steven R 

places for your loved one to start bu ilding 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 Illness 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 19067. All rights reserved. This lnlormatlon 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 lD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests pertormed 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 
3000 St Matthews Road 
Orangeburg,,, SC 291 18-
(803) 395-2,::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkhol.z DO.Steven R 
Location: ED 

Emergency Documentation 

• 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 

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 $tart 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. 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 
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Additional clinical Information may be available for the patient via Horizon Patient Folder. 
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+rmc 
the RegiQnaf Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 29118-
(803} 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Emergency Documentation 

• 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: 

• 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 
RequestlD: 34729287 Print Dateffime 5/1 3/2020 13:50 

EDT 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

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, Yardley, PA 19067. All rights reserved. This inlormation Is not Intended as a substitute lor 

professional medical care. Always follow your healthcare professionars instructions. 

I, Branton, Adrianne Thedosia, have received the above patient education materials/instructions and have 
verbalized understanding: 

Patient Signature Date Provider Signature Date 
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+rmc 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,. SC 291 18-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

DOB/AGE/SEX: - 69 years Female Attending: Burkhol.z DO.Steven R 
Location: 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

ED Patient Summary 

ED 

Name: Branton, Adrianne Thedosia 

DOB:- 12:00 AM 

Emergency Documentation 

ED Patient Summary 
Auth (Verified) 
Terry LPN,Shaqullle A (10/2/2019 15:03 EDT) 
Terry LPN,Shaquille A (10/2/2019 15:03 EDT) 
Terry LPN,Shaquille A (10/2/2019 15:03 EDT) 

Regional Medical Center 
803-395-2200 

Patient Summary 

Current Date: 10/02/2019 15 :03: 11 

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 following includes 
patient education materials and information regarding your injury/illness. 

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, 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg_., SC 29118-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven A 
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: 
DC CLONAZEPAM 

With: 
Alberto Gonzalez 

Address: 

Address: 
2323 ST MATTHEWS ROAD 
ORANGEBURG, SC 2911 8 

When: 

When: 

mmlF 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 

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. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburo,,, SC 29118-
(803) 395-2t:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 

Location: ED 

Emergency Documentation 

furosemide (furosemide 40 mg oral tablet) 1 Tab Oral Every day. 

haloperidol (haloperldol 10 mg oral tablet) 1 Tab Oral three times a day. 

lisinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day. 

metf ORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day. 

traZOOone (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 Next Due 

Bone Density One Time Only Now 
Screening 
Breast Cancer 2 years Now 
Screening 
Colo rectal 10 years Now 
Screening 
Lipid Screening 5 years Now 
Pneumococcal One Time Only Now 
Dose 1 : 13 Vaccine 
Pneumococcal One Time Only Now 
Dose 2: 23 Vaccine 
Tetanus Vaccine 10 years Now 
Varicella Vaccine One Time Only Now 
Dose 1 
Zoster 
Vaccine-Inactivated One Time Only Now 
Dose 1 

Additional 
Information 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg.., SC 291 18-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881 969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/201 9 
10/2/2019 

DOB/AGE/SEX: ~ 69 years Female Attending: Burkholz 0 O,Steven R 
Location: 

Zoster Vaccine-Live 
Influenza Vaccine 

ED 

Diabetes Screening 10/02/2019 

Emergency Documentation 

100 years 
1 years 
5 years 

Now 
09/01/2019 
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 tor 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 ) 
Hemoglobin: 10.0 gm/dl -- Normal range between ( 12.0 and 16.0 ) 
Immature Granulocyte Absolute: 0.02 x10(3)/mcL-- Normal range between ( 0J0 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 ) 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg.., SC 2911 8-
(803) 395-2.:00 

Patient: Branton, Adrianne Thedosia 
MRN: 00006031 30 
Account Number: 1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
AdmltUng: 

DOB/AGE/SEX: - 69 years 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) 
Neutrophll 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 ) 
ROW: 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 Bilirubln: 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 
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 ) 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburq,, SC 29118-
(803) 395-2.:00 

Patient: Branton, Adrianne Thedosia 
MRN: 0000603130 
Account Number: 1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven A 
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 grn/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: < 1 0 mg/dl -- Normal range between ( 0 and 10 ) 
Estimated Glomerular Filtration Rate: >60 mUmin/1. 73 m2 
Est Glom Filtration Rate, African Americ: >60 mUmin/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 Lvl Corr: 9.7 mg/dl -- Normal range between ( 9.1 and 10.6} 

Procedures 
No Procedures Documented 
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: 3000 St Matthews Road 
the Regional Medical Center ranges SC 29118- 

803) 395-2200 

Patient: Branton, Adrianne Thedosia 

MRN: 0000603130 

Account Number: 1002881969 

DOB/AGE/SEX: G69 years 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. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.,:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Adm it/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

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. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

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, 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. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburo,., SC 29118-
(803) 395-2L00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: ..... 69 years Female Attending: Burkholz DO,Steven A 
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 StayWeU 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. 

Tr'eaUng 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,, SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz OO,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 Illness 800-950-6264 www.nami.org 

Mental Health America 800-969-6642 www.nmha.org 

Schizophrenia.com www.schizophrenia.com 

© 2000-2017 The StayWeU 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 professionars instructions. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburq,., SC 29118-

Patient: 
MRN: 
Account Number: 

( 803) 395-2~00 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 

Location: ED 

Emergency Documentation 

Schizophrenia (Generai 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 

• Paranoia 

• Insomnia 

• Trouble thinking or concentrating clearly 

• Depression, feeling suicidal 

• Withdrawal from those around you 
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3000 St Matthews Road 
Orangeburg,,. SC 29118-
(803) 395-2.:00 
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Patient: Branton, Adrianne Thedosia 
0000603130 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

MAN: 
Account Number: 1002881969 

Admitting: 

DOB/AGE/SEX: - 69 years • Female Attending: Burkholz DO.Steven A 
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: 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC 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. 

e ,arw:o~The Rt9ion.-,1 Ml)ll tO.)I Ctr 
OOOQ<ll 

902



+rmc 
the Regional Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,., SC 29118-
(803) 395-2,,;00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 

Location: ED 

[ 

• 

• 
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• 

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 

RequestlD: 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,., SC 29118-
(803) 395-2:.:00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

69 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Emergency Documentation 

• Worsening depression or anxiety 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

© 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. 

Our 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. lnfants(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 http://www.daodas.state.sc.us. 

Request lD: 34729287 Print Dateffime 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Emergency Documentation 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

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. 

haloperldol (haloperidol 1 O mg oral tablet) 1 Tab Oral three times a day. 

lisinoprll (lisinopril 10 mg oral tablet) 1 Tab Oral Every day. 

metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day. 

traZOOone (traZOOone 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. 

RequestlD: 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 291 18-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years 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: 
DC CLONAZEPAM 

With: 
Alberto Gonzalez 

Patient Education Materials 

Address: 

Address: 
2323 ST MATTHEWS ROAD 
ORANGEBURG, SC 2911 B 

When: 

When: 

Understanding Schizophrenia; Treating Schizophrenia; SCHIZOPHRENIA, General 

I, Branton, Adrianne Thedosia, have received the above patient education materials/instructions and have verbalized 
understanding: 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC. unless otherwise noted. 

Additional clinical information may be available tor 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) 395-2200 
Patient: Branton, Adrianne Thedosia Discharge Date: too019 

MRN: 0000603130 Admitting: ‘ 

Account Number: 1002881969 . 

DOB/AGE/SEX: PY] 69 years Female Attending: Burkholz DO,Steven R 
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 

DOB: GR 12:00 Av 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 otherwise noted. 

Additional clinical information may be available for the patient via Horizon Patient Folder. 

Piease contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg_,, SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO,Steven R 
Location: ED 

•···--------·7 Emergency Documentation _ 

Patient Signature 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

ED Patient Summary 

Date 

Name: Branton, Adrianne Thedosia 

DOB:- 12:00AM 

Provider Signature 

ED Patient Summary 
Auth (Verified) 

Date 

Burkholz DO,Steven R (10/2/201914:15 EDT) 
Burkholz DO,Steven R (10/2/201914:15 EDT) 
Burkholz DO.Steven R (10/2/201914:15 EDT) 

Regional Medical Center 
803-395-2200 

Patient Summary 

Current Date: 10/02/2019 14:15:50 

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 

RequestlD: 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,. SC 291 18-
(803) 395-2~00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Emergency Documentation 

RegionaJ 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/illness. 

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, 
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: 
DC CLONAZEPAM 

With: 
Alberto Gonzalez 

Address: 

Address: 
2323 ST MATTHEWS ROAD 
ORANGEBURG, SC 29118 

When: 

When: 

••••••If 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 ANO GET A REFERRAL FROM THEM AS WELL. 

Medication Information 

New Medications 

None 

Request ID: 34729287 Print DatefTime 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,.., SC 29118-
(803) 395-2:c:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years 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. 

haloperldol (haloperldol 10 mg oral tablet) 1 Tab Oral three times a day. 

lisinopril (lisinoprll 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 

Bone Density 
Screening 
Breast Cancer 
Screening 
Colorectal 
Screening 
Lipid Screening 

Frequency Next Due 

One Time Only Now 

2 years Now 

10 years Now 

5 years Now 

Additional 
Information 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed al RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional cfinical information may be available for the patient via Horizon Patient Folder. 

P1ease contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg"' SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting : 

DOB/AGE/SEX: 69 years Female Attending : Burkholz 0O,Steven R 
Location: ED 

Emergency Documentation 

Pneumococcal 
One Time Only Now Dose 1 : 13 Vaccine 

Pneumococcal 
One Time Only Now Dose 2: 23 Vaccine 

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 

"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 0.1 0 ) 
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 4 7 .0 ) 

RequestlD: 34729287 Print DatefTime 5/13/202013:50 
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 add~ional information. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg.._ SC 29118-
(803) 395-2:.:00 

Patient: Branton, Adrianne Thedosia 
MAN: 0000603130 
Account Number: 1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/201 9 
Admitting: 

DOB/AGE/SEX: - 69 years 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 ) 
ROW: 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 Billrubin: 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 

RequestlD: 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 2911 8-
(803) 395-2.:00 

Patient: Branton, Adrianne Thedosia 
MRN: 0000603130 
Account Number: 1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Emergency Documentation 

Urine ABC: 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 ) 

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/Creatlnine 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 ( O and 10 ) 
Estimated Glomerular Filtration Rate: >60 mUmin/1.73 m2 
Est Glom Filtration Rate, African Americ: >60 mUmin/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 ) 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC 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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the Regio.nal Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburo,,., SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years 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 

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 Regional Medical Center Health Information Department at 803-395-2272 for additional information. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,., SC 29118-
(803 J 395-2~00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

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, 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 
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All tests performed at AMC 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 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2:.:00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

- 69 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Emergency Documentation 

How to find help 

10/2/2019 
10/2/2019 

Burkholz 0O,Steven R 

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 StayWeU 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 prolessional's instructions. 

TreaHng 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburq,, SC 29118-
(803) 395-2'~00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 
location: 

~ 69 years Female Attending: Burkholz DO.Steven R 
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 Illness 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 19067. 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2:.:00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

69 years Female 
Location: ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Emergency Documentation 

Sr;hizophrenia (Gene.rat 'l'ype) 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

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 iniections. 

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 
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3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.::00 

the Regronal Medtcal Ce,,c:er 

Patient: Branton, Adrianne Thedosia 
0000603130 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 

MRN: 
Account Number: 1002881969 

Admitting: 

DOB/AGE/SEX: 
location: 

1-1 69 years Female Attending: Burkholz DO.Steven R 
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 ettects. 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 tolHree 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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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven R 

Location: ED 

r·-" 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 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803) 395-Z.:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

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 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. 

Our goal is to provide our patients and their fami lies 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. lnfants(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 http://www.daodas.state.sc.us. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803) 395-2~00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

- 69 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Emergency Documentation 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

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. 

haloperldol (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. 

traZOOone (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. 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 

0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting : 

DOB/AGE/SEX: - 69 years 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: 
DC CLONAZEPAM 

With: 
Alberto Gonzalez 

Patient Education Materlals 

Address: 

Address: 
2323 ST MATTHEWS ROAD 
ORANGEBURG, SC 291 18 

When: 

When: 

Understanding Schizophrenia; Treating Schizophrenia; SCHIZOPHRENIA, General 

I, Branton, Adrianne Thedosia, have received the above patient education materials/instructions and have verbalized 
understanding: 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg, SC 2911 8-
(803) 395-2200 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Patient Signature Date 

Emergency Documentation 

Provider Signature 

ED Clinical Summary 
Auth (Verified) 

Date 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Terry LPN,Shaquille A (10/2/2019 15:03 EDT) 
Terry LPN,Shaquille A (10/2/2019 15:03 EDT) 
Terry LPN,Shaquille 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 
DOB:- 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: Burkholz DO, Steven R 

Allergies 
No known allergies 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg" SC 29118-
(803) 395-2'.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkhoiz DO,Steven R 
Location: ED 

Emergency Documentation 

With: 
DC CLONAZEPAM 

With: 
Alberto Gonzalez 

Medication Information 
New Medications 

None 

Address: 

Address: 
2323 ST MATTHEWS ROAD 
ORANGEBURG, SC 29118 

Medications to Continue Taking That Have Changed 

None 

Medications to Continue with No Changes 

Other Medications 

When: 

When: 

benztropine (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day. 

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day. 

turosemlde (furosemide 40 mg oral tablet) 1 Tab Oral Every day. 

haloperidol (haloperldol 1 o mg oral tablet) 1 Tab Oral three times a day. 

llsinopril (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 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg_., SC 29118-
(803) 395-2(:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Recommendation Last Done 

Bone Density 
Screening 
Breast Cancer 
Screening 
Colorectal Screening 
Lipid Screening 
Pneumococcal Dose 
1 : 13 Vaccine 
Pneumococcal Dose 
2: 23 Vaccine 
Tetanus Vaccine 
Varicella Vaccine 
Dose 1 
Zoster 
Vaccine-Inactivated 
Dose 1 
Zoster Vaccine-Live 
Influenza Vaccine 
Diabetes Screening 10/02/2019 

Labs, X-Rays, and Procedures 

Problems and Health Issues 

Emergency Documentation 

Frequency Next Due 

One Time Only Now 

2 years Now 

10 years Now 
5 years Now 

One Time Only Now 

One Time Only Now 

10 years Now 

One Time Only Now 

One Time Only Now 

100 years Now 
1 years 09/01/2019 
5 years 10/02/2024 

No Problems/Health issues documented 

Other Medications 

benztroplne (benztroplne 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. 

Additional 
Information 

traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (In the evening). 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO,Steven R 
Location: ED 

L- Emergency Documentation ·------~-----------.-l 

Problems 
No Problems Documented 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

ED Clinical Summary 

ED Clinical Summary 
Auth (Verified) 
Burkholz DO.Steven R (10/2/2019 14:15 EDn 
Burkholz DO,Steven R (10/2/201 9 14:15 EDn 
Burkholz DO,Steven R (10/2/2019 14:15 EDT) 

Regional Medical Center 
803-395-2200 

Clinical Summary 

NAME: Branton. Adrianne Thedosia CURRENT DATE: 10/02/2019 14:15:50 
DOB: 12:00 AM GENDER: Female 
MRN: 0000603130 FIN: 
RACE: Black 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: Burkhoh: DO, Steven R 

Allergies 
No known allergies 
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Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,, SC 291 18-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Emergency Documentation 

With: 
DC CLONAZEPAM 

With: 
Alberto Gonzalez 

Medication Information 
New Medications 

None 

Address: 

Address: 
2323 ST MATTHEWS ROAD 
ORANGEBURG, SC 29118 

Medications to Continue Taking That Have Changed 

None 

Medications to Continue with No Changes 

Other Medications 

When: 

When: 

benztroplne (benztropine 1 mg oral tablet) 1 Tab Oral Twice a day. 

clonazePAM (clonazePAM 1 mg oral tablet) 1 Tab Oral Twice a day. 

furosemlde (furosemlde 40 mg oral tablet) 1 Tab Oral Every day. 

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day. 

lisinopril (llsinopril 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 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 
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the llegkmal Med1cal Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,,, SC 29118-
(803) 395-2:.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/ AGE/SEX: - 69 years Female Attending: Burkholz DO,Steven R 
Location: ED 

Recommendation Last Done 

Bone Density 
Screening 
Breast Cancer 
Screening 
Colorectal Screening 
Lipid Screening 
Pneumococcal Dose 
1 : 13 Vaccine 
Pneumococcal Dose 
2: 23 Vaccine 
Tetanus Vaccine 
Varicella Vaccine 
Dose 1 
Zoster 
Vaccine-Inactivated 
Dose 1 
Zoster Vaccine-Live 
Influenza Vaccine 
Diabetes Screening 10/02/2019 

Labs,X-Rays,andProcedures 

Problems and Health Issues 

Emergency Documentation 

Frequency Next Due 

One Time Only Now 

2 years Now 

10 years Now 
5 years Now 

One Time Only Now 

One Time Only Now 

10 years Now 

One Time Only Now 

One Time Only Now 

100 years Now 
1 years 09/01 /2019 
5 years 10/02/2024 

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 (furosemlde 40 mg oral tablet) 1 Tab Oral Every day. 

haloperidol (haloperidol 10 mg oral tablet) 1 Tab Oral three times a day. 

llsinopril (lisinopril 10 mg oral tablet) 1 Tab Oral Every day. 

metFORMIN (metFORMIN 500 mg oral tablet) 1 Tab Oral Every day. 

Additional 
Information 

traZODone (traZODone 100 mg oral tablet) 1 Tab Oral Once a day (in the evening). 

RequestlD: 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 
the R~oai Me<lkal Center 

Regional Medical Center 
3000 SI Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Problems 
No Problems Documented 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Freetext Note 

Patient: Branton, Adrianne Thedosia 
Age: 69 years Sex: Female DOB: 
Associated Diagnoses: None 
Author: Green ONP, Cameo A 

Emergency Documentation 

History and Physical Reports 

MRN: 0000603130 

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 (10/2/201 9 15:30 EDT) 

FIN: 1002881969 

Patient was discharged at 1503 pm from the Emergency Department Or. West acMsed Cameo Green, DNP, APRN, FNP-C to inform lhe Boarding Home of her 
treatment plan. Cameo Green, DNP, APRN, FNP-C called Mrs. Estill Hutchinson at ICare Boarding Home and nolified her that the Patient's Clonazepam should 
be stopped due to her complaints of dizziness per Or. West. Patient's caretaker, Mrs. Hutchinson, verbalized understanding of treatmenl plan. She was 
concerned that Patient may 'act out• in lhe future, she was advised to bring her back lo the Hospital if she is concerned. 

Electronically Signed by 

Green DNP, Cameo A 10/02/2019 15:30 EDT 

Consultation Notes 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Psych ED consult 

Patient: Branton, Adrianne Thedosia MRN: 0000603130 
Age: 69 years Sex: Female DOB: 05131/1950 
Associated Diagnoses: None 
Author: West MD, Bryan A 

RequestlD: 34729287 

Consultation Note 
Auth (Verified) 
West MD.Bryan A (10/2/201914:04 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 

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 CenIer Health Information Department at 803-395-2272 for additional information. 
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+rmc 
the Rewoo,al Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803) 395-2<:00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Chief Complaint 

Psych consulted due to history of schizophrenia and BPAD 

History of Present Illness 

Consultation Notes 

The patient presents with a psychiatric problem. The psychiatric problem(s) Is described as history of BPAD and schizophrenia . Tile severity of the 
psychiatric problem(s) is mid. The psychiatric proljem(s) is constant. The psychiatric problem(s) has lasted for 360 rnonth(s). The context of the psyct1iatric 
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 infOfmation 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 Black Female with history of hypertension, schizophrenia, BPAD, diabetes. and peripheral edema. Patient is A&O x 4. She denies SI. 

AH, VH, or HI. She slates that she is not laking her medications because ii makes her dizzy. Patient knows who year, location, her name, and birth date. 
She denies history of cutting herself. Palient states that she went to College for 3 years for Childhood Development. 

Was brought in for not taking outpatient psych medication. Got halclol 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 exacUy what she is supposed to be taking as an outpatient. Says that she didn't want to take her 
meds because they were making her dizzy. SIiting up in bed. eating. 

Review of Systems 
Constilutional: No lever, No chills, No sweats. 
Eye: No recent visual problem. 
Ear/Nose/Mouth/Throat: No nasal congeslioo, No sore throat. 
Respiratory: No shortness of breath, No cough, No wheezing. 
Cardiovascular: No chest pain, No syncope. 
Gastrointestinal: No vomiting, No diarrhea, No constipation. 
Genitourinary: No dysuria, No change in urine stream. 
Hematology/Lymphatics: No bruising tendency, No swollen lymph glands. 
Musculoskeletal: No back pain, No decreased range of motion. 
lnlegumentary: No ollier significant skin complaints. 
Neurologic: Negative except as documented in history of present Illness. 
Psychiatric: history of schizophrenia and BPAO. 

Physical Examination 
VS/Measurements 

Vital Siaos 11ast 24 hrs) but Charted 
36.8 (OCT 02 09:26) 

80 (OCT 02 09:26) 

Temp 

Heart Rate 

Resp Rate 

SBP 

18 (OCT 02 09:26) 

DBP 

Sp02 

General: No acute dislress. 

H 152 (OCT 02 09:26) 

71 (OCT 02 09:26) 

100 (OCT 02 09:26) 

Ambulation status: Within normal limits. 
Appearance: Within normal limits. 

Minimum 
36.8 (OCT 02 09:26) 

80 (OCT 02 09:26) 

18 (OCT 02 09:26) 

H 152 (OCT 02 09:26) 

71 (OCT 02 09:26) 

100 (OCT0209:26) 

Eye: Pupils are equal, round and reactive to light, Normal conjunctiva, Vision unchanged. 
HENT: Normccephalic, Normal hearing, Oral mucosa is moist 

Maximum 
36.8 (OCT 02 09:26) 

80 (OCT 02 09:26) 

18 (OCT 02 09:26) 

H 152 (OCT 02 09:26) 

71 (OCT 02 09:26) 

100 (OCT 0209:26) 

RequestlD: 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 lor additional information. 
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+rmc 
che Fltj!ioNI Med!cat Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg .... SC 29118-
(803) 395·2~00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Consultation Notes 

Cardlovascular: Normal rate, Regular rhythm, Normal peripheral perfusion, No edema. 
Neck: Supple, No carotid bruit. Non-tender. 
Lymphatics: No lymphadenopalhy 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. 

lntegumentary: Warm, Ory, Intact, No pallor, No rash. 
lntegumentary exam: Normal for ethnicity. 

Neurologlc: Alert, Oriented. 
Psychiatric: Cooperative, Appropriate mood & affect, 
MENTAL STATUS EXAM 

Appearance: moderately groomed 
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 ldeations or Homicidal ldeations, 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 lo stop Clonazepam 1 mg daily as it is self-tapering. This medication is on the 
Beers Criteria and can be causing her dizzfoess, additionally benzos can cause dizziness and agitation on the elderly. Continue 
Benztropine 1 mg po BIO, Haldol 10mg po TIO, 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 diuy 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- Usinopril 10mg po daily 

Diabetes Mel~tus- 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, AOL's and expected outcomes for hospital admission. 

Course: Improving. 
Ox and Plan 

RequestlD: 34729287 Print Datefrirne 5/13/2020 13:50 
EDT 

All tests performed al 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 addltional information. 

S r.iN'.O~Tf'I• Rt9101'13! Mtd!CI I CIJ 
000062 

931



+rmc 
th! Rtgl<)oal Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg.., SC 29118-
(803} 395-2.::00 

Patient: 
MAN: 

Branton, Adrianne Thedosia 
0000603130 

Account Number: 1002881969 
DOB/AGE/SEX: ~ 69 years Female 
Location: 

Health Status 
Allergies: 

ED 

Consultation Notes 

Allergjc Reactions <Selected) 
No known allergies, 

Allergies m AcliYJ: ~ 
No known allergies None Documented 
,, 

Current medications: (Selected) 
Documented Medi~ 

Histories 

Documented 
benztropine 1 mg oral tablet: 1 mg = 1 tab, Oral, BID, # 60 tab, O 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 RetiU(s) 
haloperidol 10 mg oral tablet: 10 mg • l tab, Oral, TIO, # 90 tab, 0 Refill($) 
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, qPM, O Refill(s) 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: 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, I AGREE COMPLETELY EXCEPT WHERE INDICATED .. 

Post Medical History: 
No active or resolve<! 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 & Psychosoc1a1 Habits 

No Data Available 

Review / Management 
Results review: 
lJm.l (Last tour charted values) 
WBC 7.7 (OCT02) 
Hgb L 10.0 (0CT02) 
Hcl L33.1 (OCT 02) 
Pit 225 (OCT02) 
Na 140 (OCT02) 
K 4,1 (OCT02) 
Cf 104 (OCT02) 
Cr 0.9 (OCT02) 

Request ID: 34729287 Print Datemme 5/13/2020 13:50 
EDT 

All tes1s performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless olherwise 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 
the Regio.oar Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,, SC 29118-
(803 J 395-2~00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosla 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: 

BUN 
Glucose 
Ca 

ED 

17 

103 

10.0 

(OCT02) 

(OCT02) 
(OCT02) 

Consultation Notes 

Documentation reviewed: Records from referring facility, Reviewed prior records, Reviewed home medications. 

Basic Information 
Admit information: Please see HP!. . 

Professional Services 
E & M Assistant: 

Electronically Signed by 

West MD, Bryan A 10/02/2019 14:35 EDT 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

psych consult- ED 

Progress Notes 

Progress Note-Physician/Mid-Level 
Auth (Verified) 
Gonzalez MD,Alberto J (10/2/2019 11 :27 EDT) 
Gonzalez MD,Alberto J (1 0/2/2019 11 :27 Eon 
Gonzalez MD,Alberto J (10/2/2019 11 :27 EDT) 

Patient: Branton, Adrianne Thedosia MRN: 0000603130 FIN: 1002881969 
Age: 69years Sex: Female DOB:~ 
Associated Diagnoses: None 
Author: Gonzalez MD, Alberto J 

History of Present Illness 
Pt transported lrom boarding home in Calhoun County lor noncomplaince with medication x 1 day. Pt denies SVHI/AVH. Pt denies any compiiants. 

Pt states she ls 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 noncompllant, patient 
stated she was not receiving medication. Patient discharged lrom Three Rivers 1 month ago. Her triggers for the diagnosis or schizophrenia-bipolar type 
was recent personal loss, estrangement, !onliness and bWing alone and life stage transitions. patient stated that is not true ans she can live with 
cousinlsiSter in Conway SC. The flare of this presentation is declared b'f Galhoun home of increased irritalion. moodiness, noncopliant with cogentin, 
haldol, Clonazepam and trazadone. I find the patient clear in direction, thinking and processing with no evidence of SUHI, no ANH, 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. Sell injury: none. There are 
exacerbating factors Including family problems and housing problems. There are relieving factors including none and noncompliant. Risk !actors 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. 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical lnformatjon 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. 

8rarto~r11, Rog~:,1 Mea1ca1 cv 
occoe.:i 

933



+rmc 
tbe RegioMl Medltal Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

DOB/AGE/SEX: 
location: 

- 69 years Female Attending: Burkhoiz O0,Steven A 
ED 

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 

Progress Notes 

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: Normocephalic, atraumatic. 
Neek: Trachea midline, no tenderness, no JVO. 
Eye: Pupils are equal, round and reactive to light, extraocular movements are intact, normal conjunctiva, vision unchanged. 
Ears, nose, mouth and throat: Tympanic membranes clear, oral mucosa moist, no pharyngeal erythama or exudate. 
cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion. No edema. 
Respiratory: LJJngs 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, place, time, and situation, No local neurological deficit observed, CN II-XII intact, normal sensory 

observed, normal motor observed, normal speech observed, normal coordinalion observed. 
Lymphatics: No lymphadenopathy. 

DIAGNOSTIC IMPRESSION:Schizoaffective d/o bipolar type by hx.,non compliance with psych meds. 

PLAN/RECOMMENDATIONS: 
Pt on ICP 
-Stablize patient medically. 
-Optimize psychotropic medications.haldol dee 100mg im,cogentin 1 mg im,haldol 10 mg po tid,cogentln 1 mg po bid. 
-Admit to BHU 
-Appreciate this interesting consult opportunity. 

Request ID: 34729287 Print Date/Time 5/13/202013:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional ctinical 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 
the Rl!glo.n.al Medfcal Cenrer 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg" SC 291 18-
(803) 395-2~00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

-- 69 years Female 
ED 

Progress Notes 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

Time spent with patient is greater than 50 minutes in consultation discussing plans and treatment options for current 
encounter. 

Review of Systems 
I have reviewed and agree with the Emergency Department physicians review of systems information and have nothing 

further to add at this time. 

Health Status 
Allergles: 

Allergic Reactions /Selected\ 
No known allergies, 

Allergies (1) Active 
No known allergies 

Current medications: (Selected) 
Documented Medications 

Documented 

Reaction 
None 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) 
lisinopril 1 o mg oral tablet: 1 0 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, qPM, 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, TIO 
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, qPM 

Problem list: 
No qualifying data available 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC 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 Heallh Information Department at 803-395-2272 for additional information. 
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+ r mM C Regional Medical Center 

3000 St Matthews Road 
the Regional Medical Center Orangeburg. SC 29118- 

(803) 395- 360 

Patient: Branton, Adrianne Thedosia 

MRN: 0000603130 

AccountNumber: 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 

  

| 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, 

Additional clinical information may be available tor 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 
the Rt111onal Medic.al Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 291 18-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

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 

Discharge Documentation 

36.8 DegC 
80bpm 
18 br/min 
152 mmHg HI 
71 mmHg 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available tor the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803·-395-2272 lor additional Information. 
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Patient Name: Branton, Adrianne Thedosia MRN: 0000603130 

  
  

Date of Birth: FIN: 1002881969 

* Auth (Verified) * 

Patient Signature Date Provider Signature Date 

8 

      z FIN: 1002881969 Rm: * tO Ay 

Name: Branton, Adrianne Thedosia 15 of 15 Oct/02/2019 14:15:53 

MRN: 0000603130 

Facility: RMG Page 68 of 99 

Brarton-The Regional Medical Ctr 

900068 

937

Patient Name: Branton, Adrianne Thedosia MRN: 0000603130 

  
  

Date of Birth: FIN: 1002881969 

* Auth (Verified) * 

Patient Signature Date Provider Signature Date 

8 

      z FIN: 1002881969 Rm: * tO Ay 

Name: Branton, Adrianne Thedosia 15 of 15 Oct/02/2019 14:15:53 

MRN: 0000603130 

Facility: RMG Page 68 of 99 

Brarton-The Regional Medical Ctr 

900068 

937

Patient Name: Branton, Adrianne Thedosia MRN: 0000603130 

  
  

Date of Birth: FIN: 1002881969 

* Auth (Verified) * 

Patient Signature Date Provider Signature Date 

8 

      z FIN: 1002881969 Rm: * tO Ay 

Name: Branton, Adrianne Thedosia 15 of 15 Oct/02/2019 14:15:53 

MRN: 0000603130 

Facility: RMG Page 68 of 99 

Brarton-The Regional Medical Ctr 

900068 

937

Patient Name: Branton, Adrianne Thedosia MRN: 0000603130 

  
  

Date of Birth: FIN: 1002881969 

* Auth (Verified) * 

Patient Signature Date Provider Signature Date 

8 

      z FIN: 1002881969 Rm: * tO Ay 

Name: Branton, Adrianne Thedosia 15 of 15 Oct/02/2019 14:15:53 

MRN: 0000603130 

Facility: RMG Page 68 of 99 

Brarton-The Regional Medical Ctr 

900068 

937

Patient Name: Branton. Adrianne Thedosia 
Date of Birth: 

Patient Signat1:1re Dale 

Name: Branton, Adrianne Thedosla • 
MRN: 0000603130 

Facility: RMC 

• Auth (Verllled) • 

Provider Signature Date 

15 of 15 Oct/0212019 14:1S:S3 

MRN: 0000603130 
FIN: 1002881969 

Page68of 99 

Brarw-,n-Tl!e Re']IOriSI M'Jdir.~ Cu 
~0/)1)68 

937



+ r Mm Cc Regional Medical Center 

  

  

3000 St Matthews Road 
the Regional Medicat Center Orangeburg, SC 29118- 

(803)"395-2200 
Patient: Branton, Adrianne Thedosia oe thare Dane loneots 

MRN: 0000603130 A amatttin ane: 
Account Number: 1002881969 9 
DOB/AGE/SEX: r 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 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 Ctr 

900059 

938

+rmc 
the RtgfQn.af Medlcai Cen:w 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: ~ 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Coding Summary 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

CODING DATE: 10/07/2019 
Regional Medical Center 

DSCH STATUS: 
Home or Self Care (01) 

PAYOR: 
Sett Pay 

ADMIT DX: 

FINAL 

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 

Coding Note 
Auth (Verified) 

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 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 tne Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

e,anti» The R~ MudiCJI Ctf 
000009 
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+ r mM Cc Regional Medical Center 

  

3000 St Matthews Road 
the Regional Medica! Center Orangeburg, SC 29118- 

(803)-395-2200 

Patient: Branton, Adrianne Thedosia ethane Date. ‘oooors 

MRN: 0000603130 A crattin ane: 
Account Number: 1002881969 9: 

DOB/AGE/SEX: G69 years 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, 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. 

Qranton-The Regional Medical Ctr 

00070 

939

+rmc 
the R~onaJ Med:lcat C~nter 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2;::00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
- 69 years Female 
ED 

Coding Summary 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

NOTE: The code number assigned matches the documented diagnosis and I 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: 10/07/20191 1:48 am 

10/2/2019 
10/2/2019 

Burkholz DO,Steven R 

Menta, Health Forms r-------.. ----------------·-·---------

RequestlD: 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 ctinical 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. 

8r,uita,1~ The Regional Me-dicat Ct! 
000070 
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Patient Name: Branton. Adrianne Thedosia 
Date of Birth: 

* Aulh {Verffied) • 

'P,\.RTI 

,:,;.:#ioiviTliOR.iNvoi.tiN'fA.R.YR~ffiRGENCiitOSPIJ';iifiAi-ioN· 
• ·ll(l'R !>(t;N'J'A'C: llJ.;!'fE.'>S•AND URDF:R OF DETEN'l'JON 

,_ ____ JO.k.Jf( .. "MTALl~ltOl>'LY 
[):;((AWnitl\d: 

:Jlid~A;hY\~~i.~c\~eo,~i,nii_&@}to(\ .:F 
:I?\ 1'<0,t'N- ,~d<llHO""' '-"'1"'-'"< $« BOlM~,t Ap 

1\\) ·('\;'\'IJ\1/1i";v\ , {"..\- -~·• ·. ,:'.",,, ..... · • ' : . , . ,. •" .• .• 
. ,.\ .. V \.y . v, ...... ~...1..::_.._ .... _£..; .. --.~.....,..· : __ , . • , • .. • • . . ~ , . ,. __ _,_...,.,,;...='-'""' 

;;~ "\~kit(( (if.to/J.~·11) C:1 Gi,t. • l,P. l~JIC'~l-'l,~ ( 

. . . .... . . . .. . . .. : . . . . . . . .. . . . . .. . .. . . .. . . .. . . . . .. . .J . :: . . 

MRN: 0000603130 
FIN: 1002881969 

( , Ir l'O'iide!>c'<>i.S Ullkoown,,wbeni is tlit p..-ioii'alleglld u,·1,oninfallf ill ciur&~tty IQtatc:\1 oi-'whete .;,;,~ l,c/~ht 'fountl yfoi io' ji,~'iiliiicitl:to tii~ A'fl,aiif: 

.. .... ~.;,,N~~ci,~·~;~~ · .•. ,, ..... ··········" ···.Wre.:, ...... . . .. . ... ... ·· . ~~~·-··· . . · •.•• · -$4~- • :,:.:..·"/Jr" •·. OaAia}· 

_TOM HOS~lfAi.Ofi(l!c.'tOR: Appliemion is berehy made f(lf ,\1e lli.YQL.TJ.li'l'b.&Y.l:.'Mt8.Q~CX.t,D.M,IS.ru'lli of (he ibcm:, nami:lf per,;cl\' io a l'.sJcbfatrw l:loip~atfor 
: u,,, foltnw1n,::1~ous: • I • ., . 
• J: . ™'(ln<lci,;ig,i<,1 \ie(ievcs 1ii.'li 1be i,fiovo'.nimcd pcmii' is ir,,iii.iily 11t <in~ ~,'c'1ir i6fs menial e<>'~illtio;; i~ lik.~ty" io (3\~ seri(i~s :.;,ifn kl sf Ir Of ~i,;,;; \f ;ii,i . 

: i.lllml:di:u,,Jy ho>P,i\llli.7.ed, ! . • I .• 
• ~ 

0 'Tltte:.\l'$ .tn(i/oc i>U¢mpL-.. v.l s~~i~c o.t'!U:rk\U; bQC.1ii;1 b~rnJ, j 

• O , .'fl<lil.iicl,l,i1 ~r'•ioi~nc' '11¢!,w;forii11t,r ~ooJJ ,<aa;c"scrio11~ li:.nw, _ l 

:"g/' .'Self-l1c11t~ct; uia\iili.i)Yl(j'CWif for .selt'. ~I j,(()te~l '.<etf ,f 15tit i)~di;t~ly ho1-pioo°1i~<11,i1Jdi/,)( 

3, • ·n~ Affoni. b.,,eiii,i.ii,cr ~liil' Um the ;11,ove•Mlll<d l)Cl'S<lll n~t.J, lli.Y.Q!J1...."LA.R.Y..as'im.B.Q.C:.fil'o)'.'..1ill.~~~lDJ:£ I(> l ho;pit~l based un !h• foll<1wlog- grou>ld, 
(pro~itlt sp.,:cifi.c details ,)t lt~ i\lSt.'\!i:b.~ hann a.tKV<1t· dci~ils of the hannfu.l tactjt'ffls h,c,#bo bas exhibited in ft\lnt or y<m'i: • 

I 

' ' ™~~ ~ . 
(Ill ~ _,,i;,. ,.; ha~ethc ~-o,u ll~gtd tQ be. ,mmaJly '.11 ::x•1n1lue>l by; physiti~~ .~trt,ulO!i m sic <:~le § 44-li-:410(2)'. ·, . . . . . 

fb'I D Vnab~ ,o bavc the ptrson~Ueged ti5 Ill: me~truly i111?Xll1illuc-d by a ph)1tci~n snd b<'l,h\'iw;)l nct'd'lll be llil.-e11 ltt1<1 cu,1wy p111>MiU lQ 
S:C. C()t{¢ § <14-'J7--130for ll1e1:Jran1insti1m tQ"occur. , l · 

_ll'i •'I1\<lrcateiofot'ihl~k 1· 
i . 

\Ma~Ct~.1io~19·~~lo~,~$t~teY .iY\ \G11v 
• N;wu.e Rtl.at<ll\\h~ ' AdtJIO~• 

: itU..Siieoct,\'irno· . ·, . - 1)<:~ rill(g~·j.; be'ii,i;,iiillyili e:li.bioi i;;,.cotifuiit~d,.o.;iiji, 
£,¥, \) . --: . ; . . . . . ... . . ,: .. .. . .... . ,,.w.. .. 

, .. Qill,t ,. , ltt-tllf'11~ 1ir, 

SWORN to befoie me tbh 

~"'-'-__.... .. a,;p,l' 

Wlfi:liEWlii~:.:tlrc' 111l1l6':i'~1;.,J l'C<jucs<s 11i;11 ·;1,c ~,~.;,; narti.<i ~h6vc- ~-.idm1'1ic,rtn.' 
• ps.r<hi~trit hnspiul f(lf~i,rn lil'Uutlrorit.ed by J,w. 

J· _:: ,20 

:· S(.:1~1il i<)kii .... . . 
;\Wt-..M(llE\', A~ IAt MIJ,f'f.;i";.l_ ~,~i'Jii>J'J. l\\Cl .. 

Facility: RMC 

Af~~1--~.~~~.~~ ·~~·~;~~~~-t-i'~~-~ -~~~~~;t;.;~w~~:-~~r·-·-· _ .. 
. ; 
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Patient Name: Branton. Adrianne Thedosia MRN: 0000603130 
FIN: 1002881969 Date of Birth: 

• Auth (Verified) • 
~4?'.0'::m ~r•"'.•---- ----­
~ ·:•.::.?!,:::?\?:•::~: 

• .. •: :,:.,: 

. r.-AliT ( i J',\Q~ ~·· 

Amo.A vii iio~iNvi>i:uisi.~Rv r.i.ita~ENCY ii~i•h·.v;ii.irioN·e6R..~ri~i~i. i1.tNt.~si\sn oilou PF nErii'xiioi-i • 
! • 

l MPOl.tT.\l'<"l' NOTICE: 

(X"C'lJti=tt~: M'1J'1tlly l.rt«llrll': 

~ --1--------------~' -=-s.,.., ._ ......... ~ ----· _ ._ .. _ .. _~, .. ~-~--~--...:.."-"l 
.le!.""°'•' tfl'l~~~"t4.~«'lflt'Oll'lc' , 

ltctltS'ftt!t'll.: PIP.,lk /1.'.\it.wn..":'.. OOlt:r, 

~-------- - -";,,,.-"-'--~"'"-~..,_=:...:...----'==="''"'=""""-"L-._---''--..:.;.=...;.;.=..:.:..-"'------":s<-___ -1 
HOSP.ITAl,IUTlONJNStrRANC Cove insur"""-'l. M011i<w:c M.:dic,td MilitlJrv modicnl ..,., e,c. 

·;;; • N)Rc Ni,). <~·Um; 

:.'N0,1'F,: : :.e=~~~~;:.:i~!~~; ~!;~~~ H~i;.rgency ,.,,f~,;~<ioo·iPnit ii 'ii.is ~.i cmni4,.i. iioi1th< porroli ._:iiriiiiii ~ rt•mmei.! f,~,iijicii,sc;i pliy<klrui 
IOC<llll!'leto rbt C~fieare o~Lie•n.<Cd Pll%ici3n (!'art If) witho111.l-.cing t.\k~n ioto eiis1<1<iy, a <Ol>Y of Pa<t.l slloukl ~ pmM1td 10 lh• probatoi.'1<1,e forthe 001Jnly 
in 'llj!h,kh the ·ul<liviuw,.n~ p1,w,1~1 .. Tho ~r,:,b:u.e jodg<>:tnay ;.,..,.,.., ~ 1>f llel~il<>n. I/pan rol<l¥l! 1\~ ·pcm,~·•lleg«l·i.<,.,.,. •• .,., .. ,11y ill in11> emwdy . .u.., l.11-. 
Mtforccn~t otlkcT m.ut i 1·~t..c: tho ~~on;,foni,r with th~ ()rigi'rf,d Af'fic.ki~'lt o)'f'ZnlC-~~t\i;y Admi~·J1no r .inJ) to~ c:;xan,i~ed h_)f ,1'\ic-oxiscd pllys·ician .. 

. SCUM!f R>tlM ,IPL~"i.itiW .. ~k:111)'_-~lll~'<:C.::i ,iif:j,.1& . .. .. .. ... .. ... .. · .. · .... .... · .. • .. " , ... . • . • . .. . •• .. . .. • j ...... · .. : .......... · ... ....... · .. , ........ ....... •" ·." •" .. " .. " 
-ST ATE OP Sbiftfi CAJH'.)flNA 
:c ouNTYOF ·~ ~-· -...... ~.:;.;...;.-'-'-" 

EX.PARTE: 

(;\ffi~1lt) 
• .iN !HE MATTER OF: 

(A P.mon Alleged to.be .. Me:1unf1y Ill) 

,lipon·re'J.dii1gtl:ie attadiect Alfidi.wit dated ihl!i 

ORDERED; .ADJUD<iED, al\d i>itcRtki> ih:ii: 

.1NT11E :PIU)BAfE ·cotiitt 

:o~ER. oF »ETENTr6N 
·I 

.. . 20 :'ii.k 
,' - --··-· 

'.}1rat.anyofficer()f:ihlipc.ite ~baJJ taK~ . . . . . .. .. .... . . ..... . . . . . . .; .. . . ... . .... ... ·; a pcrs011·al1eget:l to ber.l'.lll)ntally 
:.iltfo ~study for·~ l)ei'iod no'i to exceed 'iwenty:four (24)1murs. durit;g-;hich·dete;s,liiJ pe,rson sb~ll lie eillmlned byn.licensod 
j,h}'sx:ian. If withiil the twe.nty,foui (24} liours the·pe111011 •in Cl.L\tody is nut e.xaminjl<} by a 1icensed physiclan or, Jf upon examination, . 
: the p,h-ysici~n(!QtWooteJ(e-.."'\ite the cettiftcati-00 required, lhewoccedings .must oo,tcrminaied and the i'ndividual in custody must be 

B. 

Facility: AMC 

: imme'diatl.!.\y ·rc1e11~~d, pursuaut t\l S. C. ,Code § 44-17-4'.l0. · • 

The Order automatically expires after ~-eventy•two (72) nours from lhe date and tiJ[ne. of issuance. ff the aoove-n11J11ed pcrS<111 is®' 
:l,ike11 into <:tl~lQC)fWitlii t:t tnQse scv~ot,•two. hour~. lhis Order is no longr:r valid . . i 

.. .-! 
• Judge of .Probate Court or s ircial Probate Jud~c for ti.It\ above-named. County 

Page 72of 99 
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Patient Name: Branton, Adrianne Thedosia MRN: 0000603 130 
Date of Birth: FIN: 1002881969 

* Auth (Verified) * 
  

oe 
i 

“NOTE: THIS CERT. IFICATE EXPIRES THREE (3) CALENDAR DAYS AFTER THE DATE OF THE EXAM. 
“A PERSON MAY NOT BE ADMITTED TO. A HOSPITAL BASED ON THIS Ck RTIFICATE AFTER IT HAS EXPIRED. 

- PART Il PAGES 
CERTIFICATE OF LICENSED PHYSICIAN 

EXAMINATION FOR EMERGENCY ADMISSION 

  

    

we eine The toa: Beco FR Calheow moe 
NAME OF PERSON EXAMINER SEX COUNTY OF RESIDENCE DATE OF BIRTH AGE 

Joma Guat joo, O02 Ock 214 
PL. ACE OF EXAMINATION . HOUR AND DATE OF EXAMINA’ TION 

; I, THE UNDERSIGNED LICE NSED PHYSICIAN, have examined the above-nnined persen avid gre of the: ciptnidn that the said individual: 

° 1S MENTALLY IL, and ingens of this metal condition ‘CURRENTLY POSES iN. SUBSTANTIAL RISK of physical aren’ io Self dndéor others to’ 
ihe extent that IN VOLUNTARY EMERGENCY HOSPITALIZATION i is recommended. i 

My vecarimondstion ‘for INVOL UNTARY EMERCIENCY HOSPITALIZATION is based! on the following syaipronw and ‘specific ‘examples of 
behavior which indicate meatal illness and probable risk of harm:, oe 

. Thrwais anid stienipis at suicide ér serious badity harm, 
O.. ‘Homicidal ar violent behaviors, : 
y Self-neglect, pavithy tocare for, ind /o¢ protect self if not ininiediately hospitals, aadéor * 

Other 
  

Provide ‘your feaddiny For sol sdevting the above boxes and the specific symptoins exhibited by the above-named perio that Contributed to your finding 
that he/she is in ncedof immediate psychigggic inpatient treatment: i, “= 

Agr De. nth th wee. ‘Rach wets ull Haldoe Cogentun, Chat 2epeun 4 [aroclovie.. 
  

  

Dye 2.0, YES, : a Zo phverea) © Replea fey 
  

  

. . esate fecal {oss eshewicenen, lovrlness 

[S. Ae AW /VH ipote THE 

  

  

Lig be of idéebo pyrd 

  

  

  

  

  

  

  

  
  

As re prior admissions to Nee i When? 
health weatment facilities? Le Q Le 
yes No [1] unknown | | Reto eee : 201% 

Are there cfimifial charges’? : If ves, give details (including county and type of charge). 3 

“YES NO! -GeKNOWN         

The medical condition of the Patient i is, 

fee thes Caen Qube. 
  

  

  

  

“PAGE. AND PAGE 2 NUS BECOMPLETED.” 
All information MUST be typed or cleaily printed. § 

“SCOMIt FORM : 

“APR 88 ct. wii dmeacea Mist 
Secthins 4487-41062) 

  

Facility: RMC. Page 73 of 99 

Branion-The Regional Medical Ctr 
000073 
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Patient Name: Branton. Adrianne Thedosia 
Date of Birth: 

• Auth (Verified) • 

.•: 

MRN:0000603130 
FIN: 1002881969 

:f 
.,,i; ~NOTE: riiiS cEifttnckrEis:PIRES TiiR:E.E ·c:3j c-ALENOi\R 1>AYS ~FTER THE .OAti(OJititt E..XA.M. 
. A::PER.SON MA:t-NOTJJl,; ADM.lT'.rED ·ro A HOSPITAL .BASED ON nus c~:R'flFlCATE anbrr HAS EXPJ.Ri<:o: 

\...,, 

Facility: RMC 

PA.Rl'll j 
__ CERTIFICATE OF UCENSEO·PHYSICfAN 

. f)XAMINATION I!'OREMRRC:ENCY ADMISSION 
! 

·.;Adi~~e:ii;e~~s~~--~~ 
N,>1M!S Of".l'EllSO~ EXAMINED 

·)w:E.rANT.iiiioiiiMrnmrCi1M.l'!:h'mCi: ·1 
:. All i_nforo,atio1t l!tll~! bi: 1_,p,d or dc!City printed. [ 

PAGEl 

i\GH 
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Patient Name: Branton. Adrianne Thedosia 
Date of Birth: 

MRN: 0000603130 
FIN: 1002881969 

Facility: AMC 

• Auth (Verified) ' 

CERllFI.CATR o~· U CENSED PHYSICIAN l'AGE2 
~------------------'-==-'-============c....:...c.:.;..:..."-'-=;:.;..=..;,;.=---..· '-"' 

11 ~ p~~ •ool~ted !~~~.'~~:~g? · I If y~s. st~.ty:,:, ao1®,n~, IO\ll~ and wh~n la:~ni~t~~d._ 

Pv.ticm' ~ Ctimm M~di1.~1t.i.01):: 

BEAll l'H. OP PATJR'I/T 

Dros.AbuS<> 
. 'tvni,of Abu.le-. 

. I. Name ofTreJtll),C:Ol l'llCllity .Ph:•sicion .<\mhorit \ng Admit,i®: 

,.__ ______ .. .,...-. ~~·--"-'-=---,~------•"'' '--- " . .... . ,. ... •·•••.~~ 
,PBYSlCli\N'S VERIFICATION 

.·o1'i 'uii:: n.<sri;<'* M"" i>liR.soi-iAL i.xAMii-i.i,'n.oii. i inrwi\1e 1111\r we F'Rf<s(JN is 1r:i ,;.11eo· or; iNV<)Lt.~Ti\RY :r:~illRGit-ic,;·i,i;ycii!Attic 
HOSPITAl.!ZA'TlO.N. FURTRliRMORE, nm PliRSON Hi\S NO MllDIC:ALISURGICAL C()Nl)rrIONS OR DlSNllLl'T.U,S THA'f PR&'>f.NTI,Y REQUl1Ui t,. 
Gl!NF..RAJ. ·HOSP!TAL OJI. NURSING ROM.Ii ,LtVEt.OF ·CARB 'AND IS 'MlaDlCALLY STA!t:LE ANO J•HYStC,\U.Y ABLE 'fO PI\R'flG!PATI'i l'N 
PSYOlfA'.ffi!C .'.FR£A1'MEN'f, I llAVE .CONSULl'EO Wl'l'H TA£ ·ADi11t'TI'NG J'HYSICJ,\N 01' 1'.HE :ittef:t'VlNO l'IOSPJ'I,.\;J. RF.GAADJN'C nm 
Al'l'JtOf'J.(lA TP.N'E.'iS OF AIJMJS116N ANO t:m; PERSON'S.Mm.'Ti\L ANO .l>ll\'SICAL 'Tltl;ATMfiITTNEE'OS,· • 

I nave Cl)Jfr.\lU<d :..-i11;i1;.ffieul c,;;,rjt(nll)ity rnecliiif ~ ~Jil,'c,iiierl'li&iiliiini; l~t('it!!ri\li.ol(W<tilmi~iOI) !lr(>Ce's9'nnij'lhc liv':i1101>ie1reahiioc(ieii1iiini ar.ii'aici:m~v;s • 
: lnlttu oi'lll)!,J)icallwrt® ~ta stall:'ll•i:-ct.lo.109 fo~Uily, (Si:: Code§ 44-17-460) . 
• '!m, 

•' Q. ! have i>Ot ,-rosu1ted ',,;rifi ,hii,io~r~.;.. •• ,;,,i,y. ~t'11eoii1i cc.iicr, bt.><~.;,;;.,: (sr..ie ,i cifnic:ii ;.;._;.;;,· coi-yoi1r.'ft1iiu,.,·,;; d.o ·s~}: 

• 'FORE NEEDS :ro ·, E TAANSPOR'rRo To THE :vou,oWiNG FAmrrvroa lNVOLU!'<'tARY'EMEROtNi:."f AllMlssroN, 

tx:10 
SC UC,liNSE ~v'l'>f»F.R : ~AMF. Of Ce..'l'fl;R 

:~tJ/{JJ/-Oai~ 
PHO!<E N\!M81':R SIGN,\JtllUl OF P.!\CETO FAC!! &(;RfiliNE'l( ANO OA:f f, 

TO l'RlENJ>S AND RELA11YES: 

1tk1iicm~f6i1li)i oi'.iit oitie;ir of i1ie·pe4,:; io i,roiiite'1,1nt!!y tf.in~fuiitiit 6i1iit fie06!i lfiieg,;;i k;oe'll).mt1llyii.i iotii'~,i~i.ii:.(-d i~ i.e~iihl1diity.-:jj,;,..;;,.,, 
. '!>y ffuly ,ifnidg this .,uuen><n~ you <ilu 0116'1i('la .. ,uu)!'·lhftt re,,poo~bt1il)' . . Trtn,1>w1•tion rou,t,be!:(i1iirnrr,r.dl,1<i!y.· Y'qu·are ""'®tilled to :Jt>)'teinit,,!r,em<:J>I fton, 
• 111c St•!" ,~, tl,c: ""'' of '""l! !"11?,~j)Orloffoa, 'lltl~ form '111W>1 bt. luu)d iMh·ttt<l hy yo.U t () lhe ll(l_misslolJll Ollt(• or !M doslglllll<Ai lllt~llll h<'alJl,·1adlily ~, the linlt 
: of admi!.<foo, • , 

StctN.\ Tl/Rll 

. . TO .POLICE AND OTHER OFFICERS OF THE PEA.CE: 
l1IIS CERi':IJilC:Atil iW:iic6NSb1) :.PHYSiCIA"l'.\tf!RORJZf;,S .;\,'Ii{) 'RllQUJRES YOU TO tt\lili nm l'ROl'OS.im :i.-\TIEl'<'l' ~m ttrsroiw A'NI) 

•'tRANSPOlff liIMIHER 'l'O nm HOSt'IT...\L.OF.Sf(lNi\TBtl BY TiiE Cll'RT!FlCA 1tON PURSUAN-r TO SC CODE.§ ,i.l-ti-440, UNLESS ti, FRIEND-OR 
.RF.!.ATNJ;ill,\S SIGNED ADOVE ANO !SWl,l,l,.IN(l'1'C~tl(.\;NSf>ORTTl'!lr i>A'.nllN'r'. . •• • • 

Nii' nigfui,:iiomR IS JIEOIJiR'f.D t:<>R YOU 1:o ;t;MNSffiRI THlS PArntN]'. flOW£VER, NO PERSON SllALl, llE 'f'Al>J<:N INl'O ClJSIOD~ 
Afl'F.R ffiE.EXPJM'l;tO]'.I.Of.'CH~ OAYS ~mfTlfP. DATE OFT8lS C.ER1lFJC~n oi.. • . . . . 

,;;,1:,-y ot'!lrcir~ 'At'lj!{(; ·~-i ici:oiio~cs \Vtti:f'riHi:i>Rovfaio.-:s'.~s'sET' FORTH AiioWSli,,Ct.'sii 1i<.1~1t1.Nt FROM cjvn.Uio1i:i-n·: 

£B'~~•~.; .. itii . ~or:tt.i 4' ·;,:,,; 
_S..lli>oJ4,tHIO(lf 
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+ r mM Cc Regional Medical Center 

: 3000 St Matthews Road 
the Regional Medica! Center Orangeburg, SC 29118- 

(803) 395- S260 

Patient: Branton, Adrianne Thedosia 

MRN: 0000603130 

AccountNumber: 1002881969 

DOB/AGE/SEX: P| 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 Read, 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, 

Piease contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

944 

EDT 

Branton-The Regional Medical Ctr 
ons:

trmc 
tbt RtgionaJ Me<lfcal Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg;, SC 29118-
(803) 395-Zt:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 11111111 69 years Female Attending: Burkholz DO.Steven A 
Location: ED 

Miscellaneous Patient Care Documents 

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 Name: Branton. Adrianne Thedosia 
Date of Birth: 

MRN: 0000603130 
FIN: 1002881969 

• Auth (Verified) • r~lf ~ eXJiM,l(ATJON arid AMENDMENT to CEltTI-Fl_C_A_:re~ ~.-~-l..,.,fC..,,..E...,.N=~,...,.··E-O_P,,,,,H_Y_S.,...1c;-•1A_N __ --.---

ik/:' .st .. ;: 'jfo~att-Jcheu to ct,rt,l\cat.rcoropiele.l p;;r-.wnt to lj44•1'l-4 fo (2) §44-24-00(A}l21or §4:i--52:.00i Cod<: ol Laws pt 5'ii_l\lt CarQ<ffia) 

..... _:··:..: 11·) -~~"L i ... }•i~ • . ·· .. -r~ :i .· .. rr,~ J . • 
-""-~--tt- ,C:·-·-· - · ···:µ -.i,.d.': __ \.......'f&d. '."> __,,_ -··-·- --;.,..tf)L:---!;~ ...... - ---
f%(f \')I'. ~$(Jff_P/!6:\l!OUSLV~!>ltil AG£ (.'OVNTV O';'R~SJ!i!;NCE ; 

):~~:· i\'::Y\(,.:~~~&)-". . ................ :;~~,~L.rtJoo .Jo{J....,,.,n"-· ~....._ 
: .:~~;<·'!=t_;;\.Ce-.CF ~eex.,t~'NAnON .f iME ~~Of:i\lt (jF P..EE~ATlON • 

Vf f 1, THE. ONOERS!Msl>,\ICENS£0 •HY$!CIAO: h,,;;; .;;aiiw,ii 1,, CERn~/J 0StJce~SeO 1'>1YS\CWI, ;.;;,oo;1; 
L :-: • _completed by ---".:.-:'-'--~-J ~h>!S'.fa"" ~"'·" .- M.D., ..... .j.r:?E.~f_1;.U~.;:.;.:,;.;.... (tirn~fdateJ, rnclu-ding the si:iecmc 
:~-:·:" ·· .facts indicated on the C_ertilicate .that were present at the time of t)le prEiVious ;examinatiot'I. The .'abolle•!'l~med person 
: • : :has not been a'dmltted pursuant lo th"i.1· CertificaHon -arid the Certlffc.atlon has tlot exp.1rect ... 1 havi now reexamined t!ie 
' • • ·ab6v'e--na-med ·p~rson . .B'~sed up·on 1nY. review and consideration of the Certifica}e and my curfent. ~x~mt-rialion as :to lhe • 

:persor{s pfesent conditkm and treatment. needs, .I am: of the 6pinion thart the peirson isl'\o longer in need of immediate: 
involuntary emergency ~i~rnlss.ion. ' 

rh1:dachiaH:rasis·aoci 9~urlds. .. 1or· rri.ii oiiinkiri.~re as toiiows: -! . : .. ~ -•• 
.. u_- -: .. .. ., .. q::. -{u"' IC\ .i-\. :i~ ,·: _il .~i{_ 1 .-- .. 

--~-~ -~-~=~-\-~~~-' j!jt:.~L~1Y-:r:;:..;;_:EJ,~:..::..:5f:§.:~~-~~~:~: -~ $..~ ~tAtif~ ~ ~-..: 

··-''-'·~4:~~-~~~~;::~Lf----:~ ~-~ .dt ~ 't ..(~=---~:~~-·" '~~~ • :c~~r-j-~ -'"~ ~-~ 
-·- --~..l..L.',.o:~ ::....t--'\b~'>~- - ~ 1 · --~ ------~-·-~.t..::-:-+- :; ~ 
. · ·· · ·· ·· · ·· ·:: .. .. .. . .. .. ... . .. . • ... i.'~~-~-- - ,.,..,...· ···· · ··.· ··· · , .. ... , ... ~ ,i-,,,, • .. -;...... ·- - -----·-····t-· ·· -- <~· .... ,,,.,,,, y ···· ·~ · .... · •** .-,· ' •;.• • • 

_ ........ _.,., ...... :..c•;.c..:.,;;,;...,.:.-"-·~- ·:.c.:· . •,• ... < --- ......... ,_ . - ---~~w..;..r,..! .• •.,·-~ . .. ..:.:~~"·~ :,:..a.,;_,.,_.,:,:.:..:.;~ .... ~~----.......... .:....'-'--....,__--'-~-'· .... • ·..:..;:..•.:..: 

' : ,,.:..:...:.:..;.;..:...:.•--------'--'..;..;-'-'· ·=· ··~:~·.:.;..':J,.. •,.,;....,;.;...::..-.""'-'-.:.=~ ... -,.;.:..;:~:..:.:....: · •• •••• ·~ ,_ ..... "" _ __ , ... . .. • ..... • .... . . ... .. ,. .. .. • ........ ··~ 

~ 
.. ....... .,.,,,.,, _,_~- •·"- ··- +--· ................. ... 

·, 

I 
- - - - '1/ . ·· ·.., · . · • . . . -&,· ,,. . .. .. , _ ,· • ; · ..;. , ... vv··J;!:-..,.,,... • .,,.:..,..;..,' ' , ' .,•v¼ · ..... q.-➔, · •-C,, - ·----·----·~- ·r .. ·~-- ..... - -~--- ~ -:- ,-•-·- ---'--'=-~ 

:\r-
-;:.•.--/· 

f i appllciabie; my tecomiriet'l(!atioris·fot ~itertaro:'· ! 
.l 

_., ___ - . -~4.£~:tc:¼~----=4u~C{ll.a1 . . ---~ .. jf~~-~+< {5_n:u.l~I-.,·,~-~-... :,·.:~~ --•=· 

-'-"'-"-----..:-.--.._,.,..,._,.M~v, ... ••· t ..,-,....,_ • ~ VO~- - .,,••"-•• ..:.•.._• c..!..=:.:.........,'-.·' . .--•_,., . , ..,- ••·•~•••"•"'------ - ••,•-•-...:.);,..\ -- - ---
1 

''-'-'-"-"'-',.'..C.'-',;;.;··-a·"'· "'"•' . . . • • . • •• • ., . • • • •• • ---)'<·.... • . ;.. ...... ,,_.... /V. ~ • ....¢.......~ • 

~ -;:;/ .. .. ~ - __l-~,-~-:- .. 

.. /·:-1 . . / ' • . ~~ .··· i . . ;j~ : . 

_siGNAru~°.64~·,. ~~:M.o,· ::s:~Lt~s~:~;~j?_~-~L.:::.+ .~"..,;·-.;.· ...;.,;,.;..;;,;.....,;;.:~.:.;. 

······-- 12:::::~ X • :, ,_-:_ __ ,;..4-_____ ~ ~i o. ______ Ji~.-:3._.i2} 5° · • i . $ p :;> • • • .. • ' · • • .. • ·••• 
TVPeOO~c~~ . . } .. PHON~·NU~)S;R ; ,,_ .. _,._, •• 

···- •'·,w·;~J i ~s .. :.ft~i -~~~~A±J..--bd~ ._ ... ·/l.) . 0 ~..:c....Jv--:..,...-· -~···~ ·~.,_.-(.:..;..L~:13f __ i( ~-AOORESS · ~~~ -"-...:.....-'--"· _ _ ..,__ •• i. • 7 
·1 ., , . 

. ; ·•· ... ,.:..;:. • • '~ . . . . .. ,. ·· -~ ·AW • • ·,•'½" · • . ' ' ' ,.· •"_..·~· .:,;_;~:_c:....-'---'-'..,.,.::...;·'-'-· · :..r~:.;.,,_. ·- .:;,.;,;.~,..t· ... ,..;..:..:...:....,;...,:..;.;....,.:.:~:.,,"-.~.~--- ·•"'' ,.,_._ ·-.,-

j 
·J 

. ,.•,:~·.! 

.. : . ,, :)<t';:{•{~{}~~:·~ 
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+rmc 
the ~gional Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 291 18-
(803) 395-2.::00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

69 years Female 
ED 

Orders 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/2019 

Burkholz 00,Steven R 

Order Start Date/Time: 10/2/201912:42 EDT _ _ _ _ _ ___ _ ________ : 

~ri1ZI!a9~~¥~i~tt~~~6°z~?~i-g~~}Jf ~~a~yJH{Jessfoa· Efon .. foi2J2619 .. 09:SifEDT ••••••• •• • ••••••• •••••••••••• .. ••• .................................... • •••••• ; 
p rder Details: Blood, Stat collect, 10/2/19 12:42:00 PM EDT, Stop date 10/2/19 1 :10:37 PM EDT, IV Access, 10/02/19 9:59:00 I 
EITT • 
~!' -V"'l'•'/:l;V.t::.= :::::.-::1::.'N.','fir,'IVJJl,"f,',T." '',W'',W:~~-·v."f';'!:' :'l'.~.'.'ll:-r'Mww,\'mf';!f;tr: ·,UJI'," •• , •• , •. :=::1,w1•:.-:."fA'J,~':n>:>::>J);,;:,»";J~;,,'il-,'~ ::1,1:.-;,;•:..-;.•;•;1~;,,., ;.,;..,;,;.,; •;},,,:,; '!,';;.jl'!,:>;,:,.>.~lJO».,:.,»~'.«.fJJ;,.,',>;:i,)~'Wi,' JJf'.l»>,':.."1,'J,"),' ~~-'V".'~~.'J;-,,'S,,~?;:i:i::.'1A,.1>.,~;·:..';,.':'\~'t'.l\':l:llV: }.l,W.U,.,.\i.>J~-:i.·.~~~.-..... '.'\,,:;.,,:~·),~~·~•;.·.\1),W'li! >\ 

:Action Type: Complete iAction Date/Time: 10/2/2019 13:10 EDT ,Action Personnel: Asbury-Heatley, , 
; • [Marquita ' 
:co~ ~u-nic~t!o~ Ty_pe.~.· .. . :: - · ·-.~~.~. -:· .. ·~~--- . :.-· - -- •• ~ ~ -~. ---.·.··- .-· :.···_- ... - ·_- •• .. ·.-· • ·:~. - • ··~ -· -· .. .. --~~~::.-: .- • • ; 
lReview Information: 
[Doctor Cosign: Not Required i 
...,.,..~:-m>#,~:m--;~::,e,c-.(~n~x~;,,l't.l->~.;:~,:,:,:,m:t:<~'Ol;'J(')';.;..=~:-:: :!,Jtf!llltll/l,'I Nltft,flrll(l : 1111:11111.'/!,.,fll,'fllfl: t! J:!:ta't 1lfl:!h/JIWf!.'r(f/#tlff!f.•f,'f.'l1UlfllltlU/ .'lfl.'!!INIINtiflll{J'.!lfflllllttlt'/!l.'llll!l!imlf:l(/l1tll!/fl!thJJTl///l(.'l.'!JU:l,, m1,'f: Mff!tt.V1,,.,,fillll(lt•fltlfll1"flli'IN .'lf:llltflftinf, 

'Action Type: Status Change jActlon Datemme: 10/2/201912:53 EDT [Action Personnel: Mickell.Rose A ; 
Communicatlon Type: • • • • • • • • • • • • ____ • • i 
~Review lnfOrmalion: ·- ~., ... - ......... ---~·- · .... - ..... -... ._............. . .. -..... •-~-..... i 
:Doctor Cosign: Not Required 
1Aci1ort'fype:"status···ctTan"'gei""0''' '""""' "~""'tA:ction"ba1eiT!m'i?YoJ212cff§' 1'2:s::f'fot"'~,,,Action"PeritonneCMTckell;Ros"e"lt, ,,,,..,,,w,·-,,,; 

\~~::~~::~:i~ie.:...... . • • ' • ... ............. : -· .... .. . -- . ... --·· -- • •• •• ••• •• • • • • 1 

:Doctor Cosign: Not Required 
ActTortrvpe:"'oraet ······ .. ,.,,,.-"'"n~,.,,,,, •• ,,a~,.~.~, -~x2ITo;,·oaiefflm'e'=·rni2120TsTo:oo~Ecfr "lAcTionPersonne1·:·-s;·a:d7"i:HJ;Jass1za''s '"'" 
[~~~=~~~:ti~::e: Verbal RBV - ····· - ··~·· · ··· ··-- --··· .. ··-· ····-··· .. . - ...... .. ····- --· ·· ---·· ·- -- ·· ···-··· • .. ............................. .. - ......... ····-······ -i 

Nurse Review: Not Reviewed 

i.'?.<>.?.~?.rC.:?~i.9~.: .. ~.1~?,~?..n.i.~ lty .. ~.i~°..~~'. ... ~~.rk~?'.~.DS\ ~t~V.~n. .~ ... °..°..1~12.1?~~9..~.~.:?6. .. ~DT ............ ... . 

Request lD: 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 p-dtlent via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803·395-2272 ror additional information. 
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+rmc 
the RegiQnaJ Medlcal Cemer 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 291 18-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 
DOB/ AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Orders 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

J 
,Order Start Date/Time: 10/2/2019 12:42 EDT • 

~~~:;!~g ;:Y::::~~~~;~~0~ig~~s~;~:a:y .. RN,Jessica··s · on ·1·~1;~~1•~··•~;:~; ~~~::.~.··:•.~···:::-.:::.: ~................... • •• ·· -· ··-·····-······ 

prder Details: Blood, Stat collect, 10/2/1 9 12:42:00 PM EDT, Stop date 10/2/1 9 1 :10:37 PM EDT, IV Access, 10/02/19 9:59:00 1 
EDT , 
k· ~':'J:'/l!O.".'. · :!HI,·· ·,-- ~ -= Yr !"J,"W.':;,"tt;.-.-0 • .. = , · .. , ... • ~--~ ,.. •~:,~ .. , ~..,\t•"'"J.11" •• ··i:·l')'~:>!'-:, ~:-.: :,.~JJ,;,,.·J,J~"?;..:;;.,,_-,.;~~:;,\'V= .',i.;;.•· •;,:,,>;u-_;,;,g,,. ,},• ..... -,»:,:>:,.Y,,;.-:,:,-.-,:,;. :,{);.,oJ ,-,., ... . , : , -~--~~::~·.,; .. .. i f:!~~ -•-:.-.-,.~fl'M'I.', •• ';J./'P:J;.&'!~. -•,",.">'.>:V.-A :-•,_ • . • ,·, _; • -, ... .,_:,;;,·•;,: , '·~~W.'. '.;;,·:.,i,,J 

;Action Type: Complete Action Date/Time: 10/2/201913:10 EDT Action Personnel: Asbury-Heatley, • 

.... __ .... - .. !..·-····· ··-· __ ·--- · -- ---· ·- · - .. ·· ·-.. ·- __ [Marquita .. - ... ... . ____ _ __ j 
~~~=~~~:rt~:t:ie=.. .. ··········· . ..... . ............ ···· · · ············ · ····........... .... ... ...... · ....................... ... . .. . 

!Doctor Cosign: Not Required . 
i,v;:M.-t~)w :-:,c,;Q;.. ••,;,;o.-,,.;·.:~~:~ o~ •. , .~ '.'. : c~•~:-:-; ,~:-:« >:"'*""'*'+,-.·•,·w'~-m .'.o! : .·,,.11111:mlf!Jllfl!!/.U!(;lf{;'/!!!tl!/ ! :,::u11.• ·1,,; ,111;,111:,'IJlltllll,,,;lll'l{l//tllllllll#IJ/,Nllll/#llfl(.'l//llf!f!N"·';,'i'ttrum1! 11,•t. , .:ttHN, , • .,,t,,1,-,111.,,,, ,, ,, 1J: Ufllll/,:l,l1/.IJIIJfflllnlf!(lfl l':!:!J'Hlt1,;, (ll(1,•1!,N,llt!(!"f!lfll,j 

:Action Type: Status Change )Action Date/Time: 10/2/2019 12:53 EDT ]Action Personnel: Mickell.Rose A I 
~ommunicati6n Type: · .. · · · · · · .. ... · · • • • • .. · · • •• ... -M .... - - .... . 

!Review Information: •••••• - - - - · ! 
:Doctor Cosign: Not Required ! 
Actio'n'rype:'si'afus'ciia'nge" ""'·"-,,"'=·'"'·"·-.··~ilon""oaie?fime:·1''15'12J20'f9'Tts:r€5r ''•:fi.ct1on"PersonneTMlc~kei,J~os'e'X''"' .:~·~·.1 
~~J=~~~i::;t::: -· -···-··-···- .. - ·- -. - ----··· -.. .. .. .. .. -- ·· -----·- . .... ·- - -··-... -··· ····~ 
:Doctor Cosign: Not Required ; 
y .~ .... :::.,, . ._.·~Af<,,'lf~ • '•:4"1\',"tWJ'~ ':';:w>. •'?':t'P.!:•")f!' .-;,,,,.,,,""'"fl'.y.~·,,,,,ry,:,•\ 'il-"•• .. ··...,_ .... ~ .•·~- .. ,'-!~~.,, .,.,~-·~•.v ~Wl!'t•,~,ll'f- ;:> 0 ·.v,·p~ t-~•rr .·:•.·.• .... ri,fe.·v ,·,,,,. •. .,.rr( ,, •• .._y, .. • ,.,,,,.,.~,c,.:~'°"'w ........... ,....,." ·7'~'7"1',.,._.,_ • .,._m'-IY-~'Y·.r."• • ., ••r.•~ .. 4-. '>:•r••~·~•!l'.,..~:'!lf ,~:'¥lll~'!I .-,,.~, -~ ,.. • .., ~•v ,. ~•<.(•~•V•!<f-'lfi 

rAction Type: Order Action Date/Time: 10/2/2019 10:00 EDT Action Personnel: Brady RN,Jessica B t 
1comm"i:i"nfo.aiioril'ype:VeibafRsV··· .. ··············-· ·· · ............. .... ··• ···•· ·· ·· ··•···•··•· .................. -.• ·-· .. ....................... ····· ······· 
\Review Information: .. ··· ··············'"··· ·- .. •••••••••••••••••••• • ••• ................... _, 

Nurse Review: Not Reviewed 
!Doctor.Cosign: Electronically Signed, Burkholz.DO,Steven.R.on .. 10/2/2019.1.6:56 EDT .. 

RequestlD: 34729287 Print Date/Time 5/1 3/2020 13:50 
EDT 

All tests performed al RMC Laboratory. 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available lor the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395-2272 ror additional Information. 

61antoo~Tl)e Reinonail M.idical Ctr 
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+rmc 
rb, Regional Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

69 years Female 
ED 

Orders 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

·- I 

.·Jt~f~9.RJ,~ /;]it~it~rti2lft-;t1.~J·JJttV.1~.~-t1~~i:~~~t,jttffe.1::_:1~~ti~~trtl.J.tir}~J?e?tt}t.~~qt~Jtt~ft.}@iI~:~t}Jtttl.~}b.%i?it~~j 
rder Start Date/Time: 10/2/2019 12:23 EDT i 

Ordering Physician: Burkholz DO.Steven R _ ..... - ... --. • - •• ..... .. ·-- - .. · - · .. _. • • - • - • - •• • • • • • • • • j 

ientered and EleCtronicaHy Signed by: SYSTEM.SYSTEM on 10/2/2019 12:30 EDT • • • ............................. ~········ 

\cirder 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 . 
~Y',''llffl/AW+~ ·:..;·.~;:,;1.,;~.$J.U}J•~·~•:HH" .. M!lj,'l'l;,;i:,;:=:-:::::==·:,:T,:::::,i,r11wn11 .. !\11.t .. ~"l\)7,W,,,,,,·,=-::;:¥ ,•'i-»:~;;w:,; .. ar,;1;,:p.:~~~•t);.;,,,">;4};.,;,;,.~;i;)~';~:K•: .. ',"'>'1'~;; .. ~; •;,,~;.-v; \:,~)Jt,\'i~;,}J>,,""(,:J:,;¥~':,~-.:1;i,,,;1-,;;,.1,>,1~~~'>:,A .. ,,,,, .. ~,~;~ .. :ttAA .. V~•.t,.'i:Y:. .. ,.~.,;.\.\"~&l .. "., ..... ~w·,;;,.t»:,;,,1.w:..~~'.V .. V J':.t..'.':",.',.'~"'1.U,W.W .... ':'J.'i'"1~J.-V"» .. :,,.-i., 

Action Type: Complete iAction Date/Time: 10/2/201912:40 EDT :Action Personnel: Lovern.Catherine 1 [communfcailoriiVpe:· .. ··- ·· ······ · ·········· .. ··· ..... • ............. -.. _ ........... __ .... .............. ............................... , .. ............ . , ·· .. ..... ... ........... .. ·············· ····· · -- · · ··· ··· 1 
:Review Information: · · ····· ·-· .. · ·-·-..... - ....... ................... .... ........................... _....... ................... ............. ... ... . ........................................... ············- ... ........... .. 

)Doctor Cosign: Not Required 
~,..,, .. ....,,,,;.1,v•;:,;.;i:;;~ .. ,.;;,:.:.,;11/ii.':J' .. ~~•1>Jli.•h l.'ol',':',,'.J .. i,.;;~•;:,:i,:;;;~;;;,::,,~:.:;:,v;;.,:,;r,,:, . ... ,:,•;:;:,.,;:;Ny':~~y-:t:,; )O~~~~., .... ~~•;>~;i,, .. ;.•1>~~._,!.,.,,.W,».'i~.~ \',, .. ;.'J>;<.~;.~:-,w»;v;.•t'.l,'J\~J;;)PJ~.tlJ.'il:':..J1J.'>».'1 . ..,,~khWmw;.•:,ID~1f.'1)1JJ!.,.•J.,ti.l>.~J..'0#;1,J.'fJ)l»P».VMIN>J.':.l'i,~Wt'tl»~ .. Q.l'1),W:;.>.~J,\\>J.l.'-~ .. ~ -;w ,, .. ),t .. ;,i.;.-w,w:.w.-';'tl .. ,,,..V-W.'JPPJ)~I~ 

;Action Type: Status Change • !(:\~! i~g~te!Time: 10(.~!~~9-12:30 EDT . .lAC.!i?.~~~sonne.~ .. ~~.~!_E~~~~I,~~ ........ ; 
;Communication Type: 
~Review lnformatiorl: .. • • ·•·•~ ................. .. 

!Doctor Cosign: Not Required 
:Actiort'Type: o'rder •• • 
cornmunicailon fype .. :·o iscern Exper1·· 
1Aev1ewinrormat,on: --
~?.~tor.g?.~.(9.n.: ~?,t ~~gui~ed ... ................ .. , . ........... . 

Request lD: 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 PaUent Folder. 

Please contact the Regional Medical Center Health lnlormation Department at 503 .. 395 .. 2272 for additional information. 

s ,.inton-'TI>, Re<jon~I Medical Ct1 
000079 

948



+rmc 
thi! Regional Medical Cenrer 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,.. SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Orders 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

Order Start Date/Time: 10/2/2019 12:23 EDT , 
Ordering Physician: Burkholz DO.Steven R • ·- ··- - ••• - ·· - · ••• · ·- -- • ··- ·- ••••• -· ·- •• • - - · •• • -
i.Entered and Electronically Signed by: Burkholz DO,Steven Ron 10/2/2019 09:43 EDT ...... ••• ........................... -···· ....... . 

;ord8i"b8iatts·:· Urine, Stat collect, ·roI2I19 12:23 :00 p·r~~rEof~-sto·p-aaye··loT2/19 12:40:4~r·p·K,r-Et)f~-NU"rSe·-coi'leCi,·cLEA·N·----- .. ··----~ 
:cATCH, Clean Catch, 10/02/19 9:43:00 EDT j 
;.._..,,._.,\,,~-q" , ;,~•, ;-::g: - -,:::::,•.•: "'~;':, ;IO'\:\; ,;•,v.= ~;.,. 1:~ • ' ·:11111 - •.41,.,• ' ; - ••••~• Y.,\ •.-:::= • .. ,N::::. • ·e::::~':.:.'l::.•'!:tll:c~.'.,':'.'.._l'r.Tf __ N.Wl'i=.-:::,= .-,,.,.=•••"".:.-:.= •:...•,.~ •::.".~ :-•::,y .~ ~'.:, . , '<M.<. ; • : ~tt• •• -,;>/' : •:._"-,~.;;.~W~ ,. :t,.-:".;).•.;;.: •• ;,:,,i :. ~: l,/IW·,;>.,..,. '~•., ~.;; ~ • J:;<•·••,;•. , ,:,•~ '( 

Action Type: Complete Action Date/Time: 10/2/2019 12:40 EDT Action Personnel: Lovern.Catherine ; 
P6mmun1 catiC>'n· ·1ype: ........ .. ... , ...... .. ........... .. . ......... .............. . ....... ......... · ·M•- ..... ........ . ... :_ •• •• • ....... .,....... ..... •• • ....... .. ... .. . .... ........... . . .. • • 

fleview Information: ......... - .......................... .......................... _ .......... - ....... ·-····" .. -·····-....... _ ................. .................... ·-· ····-·-··..................... . ..... .;, 

poctor Cosign: Not Required 
;Aci1on- T ype: ·s 'iaius· c11ange· --- .. ,_ " ' ? Action o aie1T1m"e :"1012i2olir12Jo'Eor~w=fActYon ' \:>eison""nef:' M fo1<e1t Rose A •• ·~·-,, "'"··1 
;communication type: • • • • ••• • • • • • • • • • • • • 
!Review Information: • ·· .... ......... . .... .. ·············· ············ · · ···· .... .. ·· • ....... ............... . ..... . .. ... . 

!Doctor Cosign: Not Required 
fAciio~nlype':staiu';tctiange ---•=~ @'"lAciforn:>a1etfTme:foi212019 i 2':3oe'6f 1Aciion. PersonneF Micke1i, Ro'se A·~- - •• 
Communication Type: · - .. . ·-.. ·--·• ... ·-.. - ··· • - ·- .. ·-.. •• _ ... . - ... •• - · - •••• •• · - ·-··· • ••• - -- · - ·-· 
!Review Information: ........ ........... · · · ............. .. .. ... . .. .. ........................................ ................................................... , 

rooctor Cosign: Not Required 
Act'ion'rype:oreier'""""'' •· • , o, ~ ,,,,. ,= .. ~· "!Actiortoatem'me7"fo7212ors os:«Ei5f'"' !ActionM'f:>ersonneCsurkhoiz oo:sreven Fi. 1 
"~-_..:..;• ,--.. ~~-••·--.... - .. ~·••••- H, ...... •-• .. •• -• • • .. •-- _ ,, ...... .. - •• •• - •-• ... M. -·~" - "'"" '"_ ...... ~ • .,-...... •••••-• •• oH - ••••• - ••mMO" "·-" • " " -•• • •• ~•••••·••• .. . ~ .. -•••H"H" ~-- •H-••• - o o•m-• • •• •H- •••-•• ••-rn • -· .... • - - ·•·-• ... - < 
\Communication Type: Written • 
rReview Information: .. -····- - ·- · - --· . ... _,, .. _. _ .... - ..... - · -· · • - ·- .. ... - ....... ......... ·- · · ·- · - -···· ... •··••···• ..... - --.. . .. __ ,, .... -j 

[Nurse Review: Not Reviewed 
;Doctor Cosign: Not Required __ _ 

RequestlD: 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 cfinical 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. 

Snlnton-The Regbn31 Medical CV 
0(]0060 

949



+rmc 
t~ ltegiol\af Med(cat c,nt:er 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2:.::00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Orders 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/2019 

Burkholz DO,Steven R 

:Order Start Date/Time: 10/2/2019 12:23 EDT ' 
Ordering Physician: Burkholz DO.Steven R ... .. _ ...... ____ ............... .. ....... -............... i 

!Entered and Electronically Signed by: Burkholz DO.Steven Ron 10/2/2019 09:43 EDT 
[order Details: Urine, Stat collect, 10/2/19 12:23:00 PM EDT, Stop date 10/2/19 12:52:36 PM EDT, Nurse collect, 10/02/19 

~:,~ 2!.~~.~~ .~ ~ ·•·r·::::::.w.~,~·::.w.-w,r,,i;,n.~1;:•:.~.-:::.·:~=-,:,.-m:-:,w:1=~·:::.-,1a::-"·,:1:,::.:.· ~-:.o,-,:l\"W:1~-:,;,};':,.:l-t,.WJ.i:,;l;1:,'11-:J-:t:;,:,:,;:,,~\~.W/J;",-,:U:>>!'U>fi,,',':)::.,::.:,.:;;>:,Ji:,,'J,X,;,\~.',\-"-.'J;1:x,;,:;r,;.\t;;,,:J1>.'J.':11>':,J),l,,N;;>:,;.:,<,,;,'J(1;){),~.,:,~:,;:,,',J,.•;,'-;l-,'.;.';1,;,:\ '>»:,\'J)lo:J!)/';,»f1~.'-,,>J'';}",;.'!',,WltW;J,V'}f;,VP':JNS>.-,,JM~'.V.:,,,>.'>,,;~;>:S) 

[Action Type: Complete Action Date/Time: 10/2/2019 12:52 EDT Action Personnel: Asbury-Heatley, , 
' --,.,----;--- ! ___ _____ !Marquita l 
COmJTlurlication Type: -·- ····~····-··-- l 
;R'Ei,Jl8\V"TfifOr·mat10Ti : ........... .. .......................................................... ........................ ... ········ .. ··"········ .. ,· .............. , ................. , ... , .............. , ................ ~ 

Poctor Cosign: Not Required ; 
,t»','C'.W,(+llt~~~~}-~~ .. »;J-:<t1-l'~,O,X"'-l'""ll~l(!~»;»~O(~«~- -X@X>»>~~"''"ft//mlflJl/ ffJUlfl (IU.'fl:111ll.'.'l.'l!ll(/lf/hfm.w : 11!lflllflJIIIIJlll!ll'ffltllfllftll(~ll~·11u111,11111:111tfl/ffr.w111!J/'(/'lllllllllflll.'lf/// l/l(f..,# l!IJ:lltl//( "1tt:1ltlllll#llr.tl /f(/ll!l/l t fllft::fll(1t h(/l{I//I P/llll/ /mt111tt//U{ 

Action Type: Status Change \Action Date/Time: 10/2/2019 12:30 EDT !Action Personnel : Mickell.Rose A ; 
:commurilCa·tion Type: ~·-· • .... -·~·~····- -.. -·--.. ,- ..... _ ---- i.N~·~--·" - ••-· ... .. ....... .... _ ..... - .,··· - ····"· '" - " - ·· -·····- ···i 

Heview Information: • · · ··- -·· .. ·- .... --·-· - ... .. ••• ········~ 

;Doctor Cosign: Not Required , 

~[;t~)~!}t,~:hang8" ,-·, ''''7 cti,i0_0:ateifi~ 16C2f?o'.i 91 ~~' firiAct!bOPersonnei Mfckell:R~~~~: ~: 

,Doctor Cosign: Not Required 
:~~h,'(\.".~~•;..,,.~P,,.~."!.-,i,>t.•'J••'?' ❖,., • .,.,i~,,~~~•'M~~~·,•~w1,.~-, .. (.~N.y.-..v ·.~.~.~ \'•Y"1~~·~"'1 .•.; • .,.,..:,;;w..rY"•"·"t'-·:r-wy.;:i,r•.•···"+'"'·T·l'l'' !•Y•n<:<'-"f"'"".P' "'""""Y·' f/4','"f~:t••<rr•"'l'><"'':•T'I"' ~~r.~.:;.i=" •f.'~'-'-" <f'9.".~.-~'$'-'!"""f•Y•Y>::?.:•:•:,:,.r,•·.<:.[ 

:Action Type: Order Action Datem me: 10/2/2019 09:44 EDT Action Personnel: Burkholz DO.Steven R l comriifrifr:i'iiiifon·type:"Wdtteri ·· ···· ... , ..................•............... ································································· ···· ··········· ·· ·············· ··································.................................................. . .............. ·······1 

!Review Information: ...... - ..... --·-····~····--~- - • • • • • • • • j 

Nurse Review: Not Reviewed 
Poctor .. Cosign: .. Not .. Required 

Request lD: 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 lnlormatlon Department at 803-395-2272 for additional information. 

8f.1n1on,Tho R•J<)ion31 ~ odk;..11 Ctr 
000061 

950



+rmc 
tilt! Ref!ionai Medf<:al Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,_ SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 
DOB/AGEiSEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
I 69 years Female 
ED 

Orders 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/2019 

Burkholz DO.Steven A 

Et:~ti?2~,la!i~Itl~Jl~!~§Il~~F!~!~l~!¥!~,§Jr~~fi.tlfJ~J~t.a1>~~~!P.~~E~~:~~j~tSl£:i2.}i3½;:J;.2i.:..::i.½/e&lJl+0rtl:i~1 
Order Start Date/Time: 10/2/2019 11 :47 EDT 
• ' •-•••• ·~• ,o ,A.~•••" -'""-~~-• .. •• - .,, _ , .. ,, __ ,,,,,.,,., _ , "" " • ~• ••-~" ·•• o•~ • .,,.,,_ ,,,,. • • " '""" ,.,,,.,._,,.~o,- •••·--.. , ,.,.... '"''"• - • i 

prdering .. Physidan :.Burkholz .. DO,Steven.R ............... ..... . ... .. . ................ ............................................ . ........................ .. ............................................. . j 
~ntered and Electronically Signed by : Burkholz DO.Steven A on 10/2/2019 11 :4 7 EDT : 
'.Order Details: 50 mg= 1 ml, Injection, lntraMuscular, Once, NOW, Start date 10/2/19 11 :47:0() AM EDT, Physician Stop, Stop ! 
(late 10/2/191 :45:40 PM EDT, (Benadryl) ) 
ActionT i,e~'c omp1ete .. ' "" ~ ""'"'"·•,•= •=-•-··TA'.ct fon'i:>ateifime:'io121201?f'f3':45 EDY-~ActionPe'rsonnei:Terry .LPfi.sfiaciuffi'e A"' ·i 
[Communication Type: • • • • ; 

, ... ,_,ff, - -, -, . .... ,.- - ·· - ......... ___ ,, _,, _ .. _ .. ___ .. _ ... , .. ___ ___ .... .. - , .... ............. ,.,._, ,~ .... ,,.,_,,..,,._ ... ,..,_,, .. , _,,_ ..... , ___ ,,_, _ _ ,,_ .. _,, ., .. ___ .,~-- - ··- - - ... · - ··· .. ··-··------··~·-·--· .... ff ........ , ➔ 

:Review Information: 
:Doctor Cosign: Not Required ! 
~ ciro,tf'yp'e~araer·· ,,,,,., ·-~··,~•="'" "···"·"'"'~"''fAciion''oateiflme:'10iii20fa"f'1:.ia Eor···,~iActi'onPersonnef:'e'i'.ir1<hoiz'oO:sievertFf '" 1 
[communication Type: Written • • • •• • • •• • •• •• • •• • •• • • • • • 
iReview Information: ........................ .......................................... _ 

[Nurse Review: Not Reviewed 
;Pharmacist Verify: Not Reviewed 
!pharmacist Verify: Electronically Signed, SYSTEM,SYSTEM on 10/2/2019 11 :48 EDT 
Poctor.Cosign:.Not Required ................... . .. ...................... ............. .......... . ; 

. . ............ ... . . . . . .. . ...... .............. . . . .. . . . ... ... . ..... . . ........ -- ......... . . .. ... . , .,I 

prdering PhySician: Burkholz 0O,Steven R ••• -........... .............. • ...... ·-·· .. ••• • ......... 
J=0tered a·rld EleCfr6nic8lly Siijned by: BurkhOIZ DO,Steven Ron 10/212019 11 :47 EDT • • ..... -•• -.. ... ···-·-· ... ·-·-··-· ... --•• -.......... . 

Order·betails: s mg= 1 mC, .. iniectlori':TritraMu scular, Once,NdW; $taifdate·1012t19 ·11 :47:00 AtvfEDT. PhysiciansTo'p-;-sfop 
date 10/2/19 12:24:37 PM EDT , 
• .-. .,-r;,:; 4.,~ • ·~ ,.·• ~•rt;.~;•~'1,.•.-,,,·J or.-,:" • : .. ❖r.Jl)"l'J!'!-·1,•:J/'/. • i ;;,,--p;tJ ···•'e' ·•t-w;;.;•~':'$f;.;~ ,, •• .• ,, .7,~ .r.! ,o;,w ,.r. :~ ... ~J•,t~. 'f•·h . -nl'!-- • . ww .. "'<'ic' ~-;,i.;r • .:, , • ;v,-: ;: . . -:: , ':-"?a~•r. •. ••;.~.hV,. ~-,;~p,.•.'WJJ!❖ ... JJ~ • 1. • • ., ••. ,..,❖~'9,'$'$~·-.,: • ... , ;,;,,. ~· .. ·····1 
;Action Type: Complete _ __ 1Action Date/Time: 10/2/2019 12:24 EDT 'Action Personnel: Terry LPN,Shaquille A ; 
[communicaiionType: .. --- .. - , ... __ ... _ .. _......... ........ ... ........ - · · .. - -- - .. - · .. --....... . ..... - · · .. ~ 
f{8view lnfofmatio·n: ······· ... -· ............ - ... ~·--.. - ··-·· ••<>•-·~--·- -···-···: 

Doctor Cosign: Not Required , 
'., .,,, : ... ,~•Y.',JW~~~ •~•l"l"~·_,:,;:,;~.,,"1"$•.''•'~iW..;;.,,",W~ """ ,V.,V,~ !,W,;>,,,\' ,,-,,, -;,'1':,'1',,1.- o/lM'f,, ~ ,,,,,.,,,..,, ~~ '!JWW~w;(r.-; -.J.;tw·H,.•1,',~.-, ,~,,;wv'f';,~l-,,,..,_Y, ,, ~"V;-";,-,,,.-;,,-~,,~ ,. v ,;-r;<,~l'l:.,,.;,n'!IWJ•at;,,, ~ .. ,.. '~ • ' ;.;t,v,•,v,;. >~ " \,.,,_.~ 

[Action Type: Order Action Date/Time: 10/2/2019 11 :48 EDT ,Action Personnel: Burkholz DO.Steven R : 
~ ommunicatiori Type: Written - · · ·- .... • ..... - ······- -- ...... ... .... •• ··- ···· · .... .. ·--· -- ·-- - -·· _.. ••• -·· ·- ··· • • i 
~eview Information: --·· - ----~M-••· · · .... .. .. . .. .. ,._,,.,, .... .. - .. .... ... - ... ·· ··· --··- "····· .... ... .. .. . .. .... . ... ....... , •• •• ~-···· · ••••• · - --.. · ··-··-••ow«•-.. -· . ....... .... ~ .. ~·· · ·· ~·· ........ .. ~.- .. - · . .... # ............ ....... .... .. ,. , ... . 

!Nurse Review: Not Reviewed 
Pharmacist Verify: Not Reviewed 
fharmacist Verify: Electronically Signed, SYSTEM.SYSTEM on 10/2/201911:48 EDT 

poctor Cosign:. Not .Required -....... - ..... --.... _ .... .. . ....... . ....................................................... _. ...... .... ...... . .. ... ........ ........ .. ..... ...... ....... .. .. .................. .................... ..... , .~ 

RequestlD: 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 informatjon. 

Branton-The Re910M I Medi:eal Ctr 
000082 

951



+rmc 
the RegiQna.f Me<lfcat Cer,te.r 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,, SC 29118-
(803) 395-2,:;00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Orders 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending : 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

J 
~f,8,[l];;f P.~!!~{w.JAlt'i~PJ~:J/$i:!fii%~2};f'.-i'iilJ©.WihJfi.ifftl§.'?tii1~1&%~!~fa.Y.2?!!.:diii:;;7,Jf!!0ii2)tfM/i%%'21-@;K(¼tfl:?Yiifb1~ 
Order Start Date/Time: 10/2/2019 11 :47 EDT r 
~ . ... """"'' '"' • • •• •- • • • ••••• - •••• .. • .. ·-·~-"' '" '' " ' ~-•••U- ••• - .... · - M " ' " '' '• , ... _ ...... . .... ......... V ,,.,_., .. ,, ... .... ,, ~·•· • .. •• ...... , , . _ .. , .. , . • ,, .. ,, ... , ,,o --•• •• . ..... . .... _ _ ,,., ___ .,, .. , .... ,~-.. , .,_,, ., .. ,_.,,, , '"""'_,.,,_ .. , ,, , .,, ., __ , .,, .,,., _,,, , ... ...... .. ....... M ,0000 ,M"'"' " '' ... .. ~ 

Ordering Physician : Burkholz DO.Steven R i 
tE·nter·ed··iin·a .. ·E·iectro·nrc~iiiY-·s1·gi1ea·by·:··s·u'rkhOEi··tJo·~steve·n··R ·00···1 ·012120·1··9··1··1 ·:·47··E·ryf'--················ .... ............................ ~ 

:Order Details: 1 mg = 0.5 ml, Injection, lntraMuscular, Once. NOW. Start date 10/2/19 11 :47:00 AM EDT, Physician Stop, Stop · I 
(late 10/2/19 12:24:59 PM EDT ! 
~•.·:.-=: . .,,,_,...-,.,,,.-=-:::.::.-:::::.."=t:1:N,j.\')}l);» ; ·t ~ .'."''"-'.l::",""= "'f'':~,r:r: ,•:::~·:.~"'-'>':t,,-,,,:.•,;;.,,,•:~1+7AIPl'!'.,,)J,'i'.Y»:1p;.•;:>;,Y,1.'~;;~~.-,.~:,:.•,->X%=-:;>;.•>~»:.-:>;,l-~:,,,::,,;'1>.>»',W.:.\'_..>~.:>>;.1>.Wl$,!.o;):,;..:>~;.•~ ~ :!;l;i;,~'W.'~'~AIP;w>AA•~"J.'!l'.'l'W?'t~•,.•>,"!J!!>,~~1.','\V.-,.':,'),;.;;;i~").~ .~.'t~M ~,.•.\ ')!;,;.w-,»,1JJ:,JJl'.tW: :,"J,Jl>,';.',\'' 'f 

Action Type: Complete ;Action Date/Time: 10/2/201912:24 EDT !Action Personnel: Terry LPN,Shaquille A i icommun1caii<in type: ............ · ··············· .. ···· ·- ·· ······················ .. ·· ····· .. · ·· ········· ·-- ·· ····· .. ... .... ' -· ······································· · · · ··· ·························· · i 
Heview Information: • • ·- · ··· ..... -· • ·· •· • · ········•··•·····•··•·••····•·····•·· ............... .......... ············································-- •• • ••• .... • • ••• , 

boctor Cosign: Not Required l 
f ,,,•;.:;.;;-.;;1,::~:;:;,:,;;,·~-:-,,,~ ,~;;;::..,...,J.:lf,,, .. ,,,.,."v't,. •. ·,1,;.-.~, ;,r.,J.•::,:~•~.7,::; ;,::.::,;,.-..:,~•.-,::,:J~W,','.'~ ,.,~; 'h'1t:'1l'.HH$1~:\jt.':l,'~ :;;.•\~i,<ll,J:>J~~,~~i 'P.~~~\.\.Otl#A\IP.,Jll,,'l1.Vt>J,\.?;"'S ... ,~~~WPf'l>J.."1ml>.\.WP'!JU.>WJ.'ll¼">»:»t'-'~~~•)A.11P~.'J!)l.'fl"».:,;.\'!~ J:~;.w1r<tJ1~~ ~ ~ •.~;/_~ ,.~ .WJ.';,")~IJ~,..._,W '!A<:,;,f; 

Action Type: Order iAction Date/Time: 10/2/2019 11 :48 EDT Action Personnel: Burkholz DO.Steven R \ 
1.COITfrTIUfite·ation Type: Written N .• . . _ ..... , . .... -.. ..... . ~ •· · · · .. --· .. .. , • • ..... - .. •-- .... N .... _ ...... - -•N: 

Review ·Information: · ..... ·· ................................... N ........... _ .......................................................................... .................................... ~ ................ ~ 

:Nurse Review: Not Reviewed 
fharmacist 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 AMC laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otheiwise 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. 

8ml1on,The R~Jlon:11 Meiic:1111 Ctt 
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+rmc 
the RegiooaJ Medlca! Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2'.t!00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 

Location: ED 

---·- ·-·- ·--------- ----- - - ----. 
Orders 

Order Start Date/Time: 10/2/2019 09:59 EDT • 
Ordering Physician : Burkholz DO.Steven R ••• -- - • • -- •• • ·· - ··-··· • - .. - - ·- - - - ... _._ - - - • 
'.Entered and Electronically Signed by: Brady RN.Jessica Bon 10/2/2019 09:59 EDT • _ ........................... 1 

prder 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, ) 
Acetaminophen, Salicylate ; 
r·::v:,, ,,.....,..,,,.~ ;:.7;,"''.·r .y-:y··:, .:.,••,.M .. ,., .. ,,.,,~ ., .·~-~~·.,.:.1:mir1f:tW ...... , .• ,,u.-.•.·.,"':J~Jl,T,UIJ.'l.,.~•.,-,--_ .. ,,,.,;.:;,;.,.,,_: ,'lw : ;,;m,1;•· . • ,,.,,,,,:~:,;,,. .~- .... . ,;•» :.-; •c•~;,,,:,; ~.1;>;:,,;;, -., /.:)»JXSP.t .. ~ ',>.'-'·lh-:":;•· .. .,;•;,:;..;:'),,>; '<J.,;.;i;;;;;,.,·v,.., .. ;>'l;,>;,· . ..-;~.,..~ ~:.- ;,,:.•...:~,;;.;;,;;,, :;,,;.•,>;,J.;f;•,.JJ" ·P ·• •. ;>~,>1;:11';)9:;>.~·. ) Jl. ),')l,\.'i,"l'J.,-•,:i..,>,. ~\"C:iJ;),'J,'.,".""·';.: •::;//~ 

•Action Type: Complete ,Action Date/Time: 10/2/2019 10:02 EDT Action Personnel: Asbury-Heatley, • 
: ; _____ Marquita._ .. ___ ,, ... _. _ 
pommunication Type: • • • • • • • 
Review Information: ... · ·· ····························· ···· ................ ... •••••••••••••••••••••••• . .......... .. 

looctor Cosign: Not Required , 
Acffon"fype:Siatus~Change- · .,,~.-- •• ·m••··Aciion'oatelfime:''To1v2of9"'fo:oreof'""'tActfon"Personrt'eFXsiiiry:Heatley;M•>MmHH•U .. mu1 

~ ornmunication Type: ................. ...... · .. · · ....... .... ······ ~~rgLJita · ................................... ··•······ ...... .. ; 
!Review Information: ······· - -- ----·-·· ···... ........................ ... ·· --····-···· .. -· .... ... ........... ... ••••••• ·•• i 
\Doctor Cosign: Not Required ! 
Actfonrypet s iai'uscfian98-~ --~••=- •"_,[)(clTo'ri"'t5afo!tTme:1012120fe"T1roo·Eof ·"AcffonPer'sonnei:svsr'E'~fsvsrI~M,..,,,,., •• l commu'i,k:afi'cin .. type: · · - · ····· ·········· · ······· ···· -......... ·· .... .. ······· -· ·"-····· · ... ... .......................... · · ---· ··· 1 

!Review Information: -- •• -- ······-·· - - ••• •• -- ----- · - ' 

.Doctor Cosign: Not Required 
Action~Type: Order~.~ ~w., .. - •• """'~w,~ .. WC-•~ m,fAction ·oate/Time: 10(21fofg·10:00 Ecif" NiActionPersonnei: Brady "RN.Jessica's "" 

:Communication Type: Verbal RBV • .... • ....................... ... • • • ----- ·-
:Review Information: 

i~?.,C.t?.r. .. ~ ?.-~.i~n: t-J?tR~guir~~ . '"····-···"·· ......................................... .i 

RequestlD: 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 Heatth Information Department at 803-395-2272 for additional information. 

a,anl')n-TM Regional MOOicaf C\I 
OO(l()S,4 
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+rmc 
the Regi~i Medlc,11 Cenw 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
~ 69 years Female 
ED 

Orders 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

Order Start Date/Time: 10/2/2019 09:54 EDT ! 

~ri~:;:g;~v::~i:;~~6~~~o~~g~~s~;~;~~TEM,SYSTEM··on··101212019··10:1 8··E~;::::~:= • - ----··-· • • •• • [ 

\Order Details: Blood, Stat collecCC-oliectecCHii2/19 9:54:00 AMEb'f;''stopd°aiel672Jf§ flF2i·:09·AMEi5filVAccess:·ro752iflj; 
~:44:00 EDT 

1 

!r" ".11;'- •YYl"I":':"• · ··~ .. ,.iew,•• .. ><••··•· ··-······· ••><••··-··· ..,···t•:ir11m"'"'ml!• : ."W,:,V,'V,';-,,:',"t;:/ffll!'NN.,·.;.·~·1v>PP,:1~;:1;>,, ;>;;~;.);!~~;.~;x1:;1;::.•x-,:.~:,~: v,.,~•;,;.;i:,;,;,~;w m.-;>:>:1;,\1;.;i:,r,,:u;<;;;.->;.•:,J-!:-.')-;.\~.li!?,':>t'~'t).;J'>.?,W;:ttJ.,.'.V-.'-!J<V, l'HJ.,,,1J.:,'A,'.\"IJ4';,\;.'A.W<':,=,:J,~~-;i,,.rii,,.\\\'.,,w.;,i.,,~;.;,•1,.,;);:;.r~::·,'.JiU ,:;,.;.j•>:wi;~~;.w.,;,;w.'l"t,-,;:J~7;.) 

~~:~~~t:ti~~~f ~:~ •• •• •• •••• • .... f .~.ti.~~. ~c1.tef.!!'.!1.~.: ... ~.~!.?!.?.~1.~ 10.:21 ~~!. j\ction Personnel: SYSTE.~ :~Y.?.:~~ . ... j 
!Review Information: ....... _ -·······-· .............. -- .... -._...................... ......................... .... ········ ·······-··· ........ · ... _ ... ..... ................... ........... _ ..................................................... , 

'Doctor Cosign: Not Required ; 
A'.cTion Type~~sia'tusetiange """~"""'"'"""'"'.<'"'""/Actiortoaierr1me~'Yo727201sT01s'Eor "~ .. "ciforiPersonneF's~Ysrl~M~svsrit~r~"·"'·'"1 ;c'OriiITiUnication rype·: .................. __ ... _,..,., ...,,,.. ,. ... _ .... , ......... _. ·"····-·······-"·· ... · ··· ··• •M · · ··· - ""' ··· · ..... ,_,.., . .......... ....... - ................ ~.~• " " " ·• .. - .... .. .... , _, ........ _ .... , • • _ .. . ..... _ . . ... _ ....... ,_ • • ,,_ . ..... . . . _,. _ •• ,. _ ••• ___ ~··· •·" """-'"' .. ] 

1Aeview Information: ···············........................... . . ....................... ·· .... ... .. .. ... ... .... · ..... . • ·• · · · ; 

iDoctor Cosign: Not Required 
:ActionTypito'~aet · .~ ... ""0

" " ' '"••~~· :Action 6aieiifmit 10/2/2019 1 oTa E'of' 'Action Personnel:SYSTEM,SYSTEfuf' • --; 
corri'rriuiikation f ype: biscern Expert • ••••• ... •• ... •• • ,.. • - • ;t:~ev'iew TriiormaHon: · · · · · · · · ·········· · ·· ·········· .. ·•"······ ···· ...... ·· ... · ·· ······· ············· ········ ................... ..... . 
Nurse Review: Not Reviewed 

Doctor Cosign: Not.Required· --- _ -···· -··-·-· ........ - ...... -- ... - ..... - .. 

Request lD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available lor the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803·395-2272 for additional information. 

8ratUW.-YM RegiOft;JI MOdic.>I Ctr 
000085 

954



+rmc 
the R~I Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,. SC 29118-
(803) 395-2~00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
- 69 years Female 
ED 

Orders 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

;Order Start Date/Tlme: 10/2/2019 09:54 EDT : 
Ordering Physician: Burkholz DO.Steven R • ••• -··· ··-·- • ••• ···- ·- ·--· - •• - - -·· - ·- ···-··- ... - .. . - -· • ·- ••• ••• ········--...... 
~Entered and Electronically Sig.ned by: Burkholz OO,Steven Ron 10/2/201 9 09:44 EDT ••••• ....... .......... • 
Prder Details: Blood, Stat collect, 10/2/19 9:54:00 AM EDT, Once, Stop date 10/2/1910:36:50 AM EDT, IV Access, 10/02/19 
9:44:00 EDT 
~,y:::.:.• ~ ·: :..•,=,•::::: .i··•ym1':,IP: ~1tt.w,: .W!l: "f"MIM~ .. - ···•wr -~iw1.-.•1= ••a ~ ·::...,,,--:, ... ' •""'' •• ·.:...:.·•••~ -,., ,;,;~;»;.-:t;.•:,;•;'I ' •.J;,>;.'i.~;.\' •i,;J;:,;,, ;,:: t,.,>p,;>,8; ,;.: · . ••• .,.,: .. ,·,.,;;~;,.~1· ~-.,·;.-,·,;;.•;,;,:;,;;;.»;,,;,;r,1~•?· -.,.,;>;,>;',>;.:.'-."-'.'. •:J,, •. w ·.-.-o.Q:O•: .. •;;. ·.i,t:;.t.;\.\ ;.0;<.: : , ,~r ,,,.: ·.1;.·;.~:J.· t;:.;w::.:· ,:•· · : r·,. .;.~~ · , • •. • ··. ,:1:/i>.W:.l• 

;Action Type: Complete ;Action Date/Time: 10/2/2019 10:36 EDT ,Action Personnel: Asbury-Heatley, 
• ___ ·-· ... iMarquita. __ 
pornrnunication Type: · - ··- .. - ·· ·- ·: ... :·~::::=. . ............................................... -... -. - - .. i 

> ; :Review Information: 
!Doctor Cosign: Not Required l 
'.·•r-?r.t~·--~-:.)m,e.,"\\l0)¢(· ·l'«l~~:, .. :.;;;:-:,:, ::)(1,. ~)('l: ·:::=--:~~-·~=~:i-.t;;:,,w11d//1•iffflfflMfU(l/f.'JJll/nll/UIIIJIIJl)tflflllflH/Jl:;::,r,r:,t,o.:t!tlf/lt'flfl't(/Cl'ffl.'ltlltltl,iUlll,l/f'llllllllfll9'/I/IIUJm,llt,/l,:fl/"/Jll.rlll/!f/!ll.'lflfl/l'f/tllff!f✓-UlfJ,tfll!l .... ,.,n u .-1.w,1n,11;1rh:; ,w , • • ,1u 111111111ll11/lllltJJIJ,;' 

;Action Type: Status Change 1Action Date/Time: 10/2/2019 10:18 EDT 1Action Personnel: Mickell,Rose A \ 
Communicalio-n Type: ...... _.. .. ... .., •. -·- ·- ·-.. · ·--.. ··- .. . ·-··· ··-- · -- ·-- · -·-··-···-· · .. - • - -. ......... .. ·-· ·! 

!Review Information: · · · - --.. ···-·- .. ··-···-· ... ··· .. ·-.. - - ---- .. ··---• .. - ............. _~·-.. ·-...... ~._... ..... _ .............. ~ .... - -..... - ...... - ..... __ ... ·•-"· ...................... -...... _ .... ~ 

!Doctor Cosign: Not Required , 
~e1ro~ Ywe:'siaiGs"ch'ange • ., ••• ,,,,, •. ,, • .,,.,"""'·rxaron"oaie7frme:"1012J201'§'·nrrn,,for;>"KcWo .. n"Person·n .. ei:'Mfcke1~·RoseA''·'·''····· .,,,.~,,,1 
Communication Type: • • • ' • • • • • • •• • • • • • • • 
;Review Information: · ········ ·- · - ..... · · - .. · · -· • ---· - - •••••• ... ... ·- ··· - -· ··- ·- • ······- ····· ••••••• .... _ .. 

;Doctor Cosign: Not Required 
~,.v.$,;• ,:,-,..,,; .,,:r.·::,, :-... ·;...-:.;,.•·•• ?•'f"' -:.-:, . .,;-..,-:,,.w _,~ ,·· "-i--l'~~r1,w,·~~ " ·'" ~:-.: ··('t .. f'•'R'~•"':·r.•.v:~>< ·'«-f"''f•~•.i!,r.'-"'(,!f:.Y.~~""'·"'kf!,~.y~:•,•~1!-"·"•·ff<•Y'l'•"❖""'f'l' '•"·"•~~:•.•❖~'<:'e- 'C'· ·• · "="··,._.,.,~.,~, .W~~l"I,. .. ,~ ~,-, ,.•:o'l• ·· _. • • ,.,,,""1'.'f•"' 'f~ . ••,s~~i:= ·l;ICJ' ··" .. , ,,-.:· 

!'c~?~ .. !.Y.P~: .. ?..~9~!....................... . ....................................... ~?!~°.~ .. ~at~!r.i.~.~: 1 ~1.2.!2.~ 1~ .. g~ :":'.4-... ~.c.>.!. ..... / ~9.~i?~ .. ~~.r.~?~~~I: .~~rkh.?'~ .. P.o,.~~ey~.~ .. ~. ! 
Communication Type: Written fleview Information: .. - · ··--· ··- .. ··- ····---.. .................. _ ... .......................... .. . ............................ ·-··· ..................... _ .... ................................... .... - .... ............. ...................... . 

Nurse Review: Not Reviewed 
!£???.tor Cosig~: .. t.'!°.I Regu.ir.:~.. .. ... 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otheiwise noted, 

Additional clinical information may be avallable for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395 .. 2272 for additional information. 

e , 1nl¢11• Tht Rt,gl01'131 Medical Ctf 
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+rmc 
the Regklnaf Med.f-cal C'l!llte.r 

Regional Medical Center 

3000 St Matthews Road 
Orangeburq,, SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/ AGE/SEX: 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Orders 

Order Start Date/Time: 10/2/2019 09:54 EDT i 
i,,,,,_.,,_ • .,_, ____ .... .... -,.- ...... . ... - =-~ ·····- ... ·· " ···--·"···-.... --..... ___ _____ ........ -...... ,.,,_, ........ , __ ,,,,., .. -------··-·· ···-··· ......... ,_ .. ,, ---- . .J 
Ordering Physician: Burkholz DO.Steven R i 
tEntered and EleCtrollically Signed by: su·rkholz DO,Steven R on 10/2/2019 09:44 EDT • ..... -............................ ~ 
[<5raer·oeia1is: s1ood, siafcoiiecCT012mnrn4:oiYAM EDT, stopaa,e· rn@nr10 :21 :o9 AM E°ot;·iv·Access·,·101027ff§:44:mr ·i 
EDT \ 
j.y.•~, ·~-::ot.1o1::.·--.-~•;.,..w::.=•:.;.,o•:·:.,=:..~::::.,:..•,·,w1:~""-~'.,,:.,,cr:~•:.w,,~:o·:,::.·,:~,:::::.:,;.•: •:.-::::,r«·.);:x,,:.';).W1~~;,:,-,;,;,;,,,:,>,~·sx.\,.;).'.",),~-.;.,-1-:;.1,w•~•:>!S:'m:.m;i,>:.WJ.':'P;;..»»:1:.,w.;.:,,v.:,►.,"-:,\~;. .. .;~-.~ :;;:i,;;1:.~.,,:;:..:,.>.-,.: •;}.•'1.W.'t>t~:,,;,;~. ,.,,.,..,.~\'~'\'~.,;;1~;1~;)P(:.:t;n:.i;;;;'l;·.'A,.._"l'.'ii.l.•~~.:~wt'.n::.:,.w.i14,~.~,.,w?.'."mf 

(Action Type: Complete :Action Date/Time: 10/2/2019 10:21 EDT Action Personnel: SYSTEM,SYSTEM ; 
(communication Type: • • • • ' • • • • • • •• • • , 
jReview Information : . . ' ' '' ' ' ........ ., ..... -.. M •rn •• ··-·-.. ···-·· · ·· · .... - . ..... .. .. ., _ .,. • • ,. ,_ •• ,, .. ~~ .... ~ ...... ~ . .......... . ..... _ ..... ...... ... .. ...................... . . ............ . .. . ...... M-.. MM'"" " 

!Doctor Cosign: Not Required 
!Aci'fon-fwe~s'iat'usciiang'e"'"''"""'""''""'"'"""Acffori"oaremm'e:"'i'o7212'0T'si'o:'1a··I~"of'l>"1Aciion"'Person'n'eF.,Mlci<eiiJtosEtA=~--·-,,.,,,., •• ,,".1 
;communication Type: • • •• • • • • ·' • • • • • •• • • • • • • • • • • • • • • •• • •• • • • • • • 
!Review Information: • • •• . ... .. ............. . · ·· ... .... ..... . 

!Doctor Cosign: Not Required 
\Acilc;n"ry~siatus"cFiange 
tom·mtirifr:;at10-ri t yPe: •• .. ••• .... ••• • • • • 
~evlewTnformaiiori: ······· ............. . 

:Ooctor Cosign: Not Required 
Actlo"n."Typ·it o ~der'"m"''"' !Action Date/Time:"', 012)2'6i 'ifo9';44'EDT Action' Personnel: Burkhofz 'Do'.steven R 

·~·-·· .. ) .... ·• 
jcorrimunication Type: Written 
fReview Information: • • -··· •••• ......... . • -· • .... _. •• • 

\Nurse Review: Not Reviewed 

[l?~?l~r Co~i_g~ :. t::J?_I -~~-9U.i~~_d ____ ....... _ ................................................................. ... ...... . 

Request lD: 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 lnronnatioo Department at 803·395-2272 for additional information. 

8 rant.ln-Th,; RegblHII Med~I Ctr 
000087 
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t rmc 
the R~f Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,._ SC 29118-
(803) 395-2~00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
- 69 years Female 
ED 

Orders 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

Order Start Date/Time: 10/2/2019 09:54 EDT 
Ordering.Physician: Burkholz OO,Steven R - ·· · ••• •••••• -· •• - ·-··- ----··· - • •• -···- - · ·- -·· - · -··· ········-· ··· -- • • - ·· 
;Enferecf"ancfE.iecfronlca"iiy··srgneif by:·surkholz oo;sf even R on 10/2/2019 09: 44 EDT • • •• •••• ••••••• ••• ••••••••••••• ••• •• • • •••• •••••••••• ·······~ 

[order Details: Blood, Stat collec(T0/2/19 9:54:00 AM EDT,Once~Siopdafe·To/2/1 9 10:34:5tf"Ji:-tiAEl5'(Nursecoileci, iv 
Access, 10/02/19 9:44 :00 EDT 
Action Type: coinp1ete-···~~,---~ "" • •-m•• tctlon'oate?fime~·To72120Yffo:i34"'E6f··'\h.ction Personnet svsrEM~svsfEr1:r .,,; 
;communicatio·n· 'type:·· . . . . . , .. ... . . .. . . . . . . . ·- •.. .. . .. . . . . . - . . . • . . . 
;Review Information: - - · · · · ·· · ·•• ····••• · · • · - ·· ·········· ··-····· -·······-· ······ ·· ----· ······················ · ··········--

boctor Cosign: Not Required 
;,i.., ·:-;·:;;:..·• .. -.,,n-w;:;:;,:;:,y, .... ·"1/vY.~•·:··;.;,..,.;;~·;;.• ·✓ ~r-,;,;:~ : ::,•~ : .-.. ---~~',rp('t,'lfJlf- ' ) t' •• '-"'', .-4.~ .... k<.N.-,;:,,<:R_~:• .. ..... .•,:~:•••--• . ~=-A~ ~ --~-w;._~- .... ·.·" ,. -~ ,,.~~ -~ ... --.,·.~•-, p;,., . ~•~ i-;,.~;;.• V ' , · , .. ~--· ·~ ..-:• ;:;,,.-~ •~ >.<" ~:.wk--~~~~"JJJ.'-'..1$:J>' •'tl.t-·~ :'.°'pJ!iv•·-,,,':111.'J.,';.~Y • :.; 

'Action Type: Status Change f.ction Date/Time: 10/2/2019 10:18 EDT Action Personnel: Mickell.Rose A • 
;Communicatiorifype: · ····--· - ··-··- ·· - · ·- --···-· ·· - • --·····- - ·· ·- ·-··--· - - ·· - ·-··· - ··-····"-, 
Review Information: ····· ························ ············ ··-···· ··· ••••• ••••••••• •••••• ••••• ••••••••••••••••••• • •••• •••••••••••••••••••• •••• ··················-.. ••••• 

p octor Cosign: Not Required 
!,c\ction-Type:StatusChange--~@-W«'!Action oaie/Time:~1 ·moTsTo:18-EDr" 0

!Act'fon°PersonneT: Mickeii,Rose~r =v¾• » . 

~~z.·r~ft~~t~r:··-·· ······ · ·• ....... • ............... ·· ····· • ········· .. ······-·-· •.................. ---· ···· ········· ········· ... ···· ···· ···· ........ J 
:Ooctor Cosign: Not Required 
A"ar;;·;;·rypEtoraet•--.~-.A•~, ,_, ,, "'"-"···JActlon~Baiefrime:T6721?fofsO~f:«·°E'of'~CAd1art Person'ne1':*su'rkF,,oi2·00.s1even'Ff~·. 
:COmmunication type: Written • 
~Review Information: • • • •• •• •• • • • • 
Nurse Review: Not Reviewed 
iDoctor Cosign: Not Required ____ _ 

:Order Start Date/Time: 10/2/2019 10:03 EDT ' 
Ordering Physician: Burkholz DO,Steven·R ······- ··· ·- ······- - - ···--· ······-·· ···-···· --·-·· ·· ·-- ---·· •• - - ··-· ······ ·- · 
)Entered and.Electronically··signed ·by:· Burkholz""DO,Steven Ron··10121201·9 •• 10:03··EoT···· •••••••••••••••• • • • • ••• ············· ···•·j 
Order ·oetails: 10/2/19 10 :03 :00 AM. EDT, Today, Gonzalez· MD,· Alberto J, • schiophrenfc-bipolar-noncompliance-out ·of· three· rivers1 
;4 weeks ago 1 

lAcTionr ype:'o1sconHnue~~~-=~,~. ,,,w~•-A'ct1'orloaiefiime~10MOT9"'f5':10E~o-r~:xaron·Personnei~svsrEM:svs-rEM--,~1 
Communication Type: • • ~ •• ••• ····- ···· ·- ··- - --·· • • ••• •• ·- · - • - ···-··· ·- ·· .. ·· ··- ·- ·· ·- ·-; 
:Review Information: ····• •·-·••········································ ·······························•·•··············••··•··· · ·············· ············- ········· · ············ ·································••; 

'Doctor Cosign: Not Required 
Aciio.ri'rype:o,det-~ .. , .,,~ ••• , •• .,. • • ·~--\/\ction~ oaiefr1me'7°T01212of9'fo:'ro 'f5Y~'\Xciion·i=>ersonnei·~Blirktlo1'zoo~sieveri"R~.1 

~~~~~~::~;t~:: Written ..... ...... . ...... ~ ................................... .............................. ................................. ....... ' ... . . . . . . .. ·- ...... . ...................... .......... . 1 
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 intormafion. 

8rarron-l he Re,gion·al Medical Ctt 
000088 
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+rmc 
tht Rtgi<)Mi Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,. SC 29118-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO.Steven A 
Location: 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Perfonned By 

ED 

Treatments/Procedures Forms 

ED Treatments and Procedures - Text 
Auth (Veri fied) 
Terry LPN,Shaquille A (10/2/2019 14:58 EDT) 
Terry LPN,Shaquille A (10/2/2019 14:58 EDT) 
Terry LPN,Shaquille A (10/2/2019 14:58 EDT) 

ED Treatments and Procedures Entered On: 10/02/201915:01 EDT 
Performed On: 10/02/201914:58 EDT by Terry LPN, Shaquille A 

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. NAO noted upon DC. 

Terry LPN, Shaquille A - 10/02/2019 14:58 EDT 
DC Information 
Discharged to : Residential/assisted living 
Mode of Discharge : Ambulatory 
Discharge Transportation : Other: Caregiver vehicle 

Terry LPN, Shaquille A · 10/02/2019 14:58 EDT 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Performed By 

ED Treatments and Procedures - Text 
Auth (Verified) 
Brady RN,Jessica B (10/2/2019 14:34 EDT) 
Brady RN.Jessica B (10/2/2019 14:34 EDT) 
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 

ED Tx & Procedure Performed By : Brady RN, Jessica B 
Brady RN, Jessica B • 10/02/2019 14:34 EDT 

ED Nurse Collect 
ED Disposition : Awaiting Transportation 
ED Patient Activity : Awake and Alert, Respirations Even and Unlabored, Sitting in bed 

Request lD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless othenvise 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. 

8raoo:w,, Tl!P- R.igfcn.:il Mcdie3l Ctr 
000089 
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+rmc 
the RegiONI Mea{cal Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,.. SC 29118-
(803) 395-2.:::00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

[ 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Performed By 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

10/2/2019 
10/2/2019 

Burkholz DO.Steven R 

Treatments/Procedures Forms 

Brady RN, Jessica B - 10/02/2019 14:34 EDT 

ED Treatments and Procedures - Text 
Auth (Verified) 
Terry LPN,Shaquille A (10/2/201913:39 EDT) 
Terry LPN,Shaquille A (10/2/2019 13:39 EDT} 
Terry LPN,ShaquilleA (10/2/201913:39 EDT) 

ED Treatments and Procedures Entered On: 10/02/201913:40 EDT 
Performed On: 10/02/2019 13:39 EDT by Terry LPN, Shaquille A 

ED Tx & Procedure Performed By : Terry LPN, Shaquille A 

ED Nurse Collect 
Comfort Measures : Food Tray Given to Patient 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Terry LPN, Shaquille A - 10/02/2019 13:39 EDT 

Terry LPN, Shaquille A - 10/02/2019 13:39 EDT 

ED Treatments and Procedures - Text 
Auth {Verified) 
Brady RN,Jessica B (10/2/2019 12:48 EDT) 
Brady RN.Jessica B (10/2/2019 12:48 EDT) 
Brady RN.Jessica B (10/2/2019 12:48 EDT) 

ED Treatments and Procedures Entered On: 10/02/201912:48 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 8- 10/02/201912:48 EDT 
ED Nurse Collect 
ED Patient Activity: Awake and Alert, Respirations Even and Unlabored, Sitting in bed 

RequestlD: 34729287 

Brady RN, Jessica B - 10/02/2019 12:48 EDT 

Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless othMVise noted. 

Additional ctinical information may be available for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health lnfonnation Departmeni at 803-395-2272 for additional Information. 

3'j J1lon-fM RigtO~ ~al ¢ 11 
0000,0 
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+rmc 
the Rtgionai Medlcat Center 

Regional Medical Cen1er 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.::00 

Patient: 
MAN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

DOB/AGE/SEX: 69 years Female Attending: Burkholz DO,Steven R 
Location: 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Performed By 

ED 

Treatments/Procedures Forms 

ED Treatments and Procedures - Text 
Auth (Verified) 
Brady RN,Jessica B (10/2/201912:43 EDT) 
Brady RN,Jessica B (10/2/2019 12:43 EDT) 
Brady RN,Jessica B (10/2/2019 12:43 EDT) 

ED Treatments and Procedures Entered On: 10/02/201912:43 EDT 
Performed On: 10/02/2019 12:43 EDT by Brady RN, Jessica B 

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 

Document Name 
Document Status 
Performed By 
Signed By 
Authenticated By 

Performed By 

Brady AN, Jessica B - 10/02/2019 12:43 EDT 

ED Treatments and Procedures - Text 
Auth (Verified) 
Terry LPN,Shaquille A (10/2/2019 10:36 EDT) 
Terry LPN,Shaquille A (10/2/2019 10:36 EDT) 
Terry LPN,Shaquille A (10/2/2019 10:36 EDT) 

ED Treatments and Procedures Entered On: 10/02/2019 10:41 EDT 
Performed On: 10/02/201910:36 EDT by Terry LPN, Shaquille A 

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. 

RequestlD: 34729287 

Terry LPN, Shaquille A · 10/02/2019 10:36 EDT 

Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at RMC Laboralory, 3000 St Mathews Road, Orangeburg, SC, unless othe1wise noted. 

Additional cllnical 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. 

8rJl'l!on•lt» Reglonal M¢\k31 Ctr 
0000\ll 
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+rmc 
t~ Regl-Onal Medici! Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 29118-
(803) 395-2.::00 

Patient: Branton, Adrianne Thedosia 
0000603130 

Admit/Discharge 10/2/2019 

MRN: 
Discharge Date: 10/2/2019 

Account Number: 1002881969 
Admitting: 

DOB/ AGE/SEX: - 69 years Female Attending: Burkholz DO,Steven R 

Location: ED 

Chemistry 

Routine Chemistry ] 

r~~~~,!~~~~!~:1~~b;,;~ ':\ ; ,,,i'y7£f!~i1d~~~~,~~f "?i!'f'm"'Ji!!)'t7:~:~:~?!TIP.~.f}\'' ·.: •• :··;-. ::,,.,·:~J~~Wi~ft,~~!;en ~ ••• •• ... ·1 

Panel (CMP)<1> ............... J 
pomprehensive Metabolic \10/2/2019 09:54 .. EDT ••••••• i19~2t5:0432 • fBurkholz DO,Steven R 

P~nel (CMP)<2l··-··· ···· ..... ·-· ·--· ... .. ······----···· ___ - - ---·····- ·' ...... __ _ 
~r'Ocedure ·Re9uIt· · · ···· ··-· .... -•.... ~ ....... .,!UnitS - • ,_ ..... - ... -... ... 
~lucoS8 L8v81<1> .. • • • ;1 o'3 • • • • .. imgidL ... - ... .......... . 

~iooa nrea .. Niir69eri{11 • 11 1 \mgtdL ••••••••••••••••••••••• 

~eterence Range· 
[74-106] 
p-171 

.... :Verifiecf oaf eti'fme -- , 
• • - 1 •• • • •O •"••••-•••• ---•-• •••o• • - • - - • 0 ~ ...... -~ 

····· ·· :~ijt~i}!-~gli1:~~ · 1 
.... /.. ,. ........ , ............................. , .... . 

~ odili'mTevei(i) - • • if46 . • mmol/L 
Pot8SSium Leve1<1l -··· ···4:1 .. ········· .. ····· .. ····· ................. .. .. JTiffi0iiL.. •·••·········· .. · ... · ... · . 

• !rr:rn45J • 
• I3-:i5-tr1r 
[98 .. 107f 
[22-30] . 

!10/2/201910:34 EDT 
••••••••• •••••••••• • ·••· 1io12,2ornTo:34 Eof • •••• l 

:Chloride<1> !104 'mmol/L . .................... . 

Carbon Dioxide Leve1<11 23 rnmol/L 

i9.~ciii~·i°-~ffi:__ .. -~- __ _ _10.~9~·:._. ____ . ·· }ngidi. 
'Estimated Glomerular b-60 " ln0min/1.13"m2 • 
:Filtration RateP> ' ' . 
fEsfGlomFilfration Ffate,->60 . ·-fi,Um1n71 .'t?frn::r - •·•---i- - ·· ----- - ·-

w1~!:~1 

110/2/2019 10:34 EDT 1 
!10/2/2019 10:34° EDT 7 

• H 6i212of9· Hl:34.Ebf 
... . J Ti 07212019 ·10:34 ·Eof 

1 
;10/2/201910:34 EDT 

!,African Americ<1l • 
GFFfCornmei"nFil See comment R .... ••••• ••• • • • ......... ...... ........ .... • • ...... - h6J21201 ?i"io:34 EDT •••••• ; 
I R: .... • Chronic Kidney Disease, ·GFR.<=60 • •• • • • •••• ...................................... ........ . 

ESRD, GFR <= 15 
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 mVmin/1. 73 square meters may have CKD if evidence of persistent proteinuria or hematuria is 

, present. Additional information may be found at www.kdoqi.org. 
Calcium Level Total!1J • :10.0• • ,ng/dl {9.1-10.6] 

11 • If a Calcium Lvl Corrected was not reported but is needed, please order a 
Calcium Lvl and Albumin Lvl so the Laboratory will have the test needed 

. to perfonn the calculation. 
!Total Protein11l '8.3 H • gm/dl 
Albumin Level<1> 4.4 
Asi>arfiite... .. .. .... .... · .. · · · • 2 3 • .. .................................. 1gm/dl 

[unit/L 
! 

' 

• • [6.3-8.2] 
···--· ···-·· .. ·· ...... _ . {3~5--5.0] 

• J14-36] 

~~;f<!~ansferase ! 
~fanTne ··---------············· ····;...:1-o-------_.__L nit/L • • J9-52] 

i 

- 7072/201910:34 EDf - i 

!10/2/2019 10:34 EDT j 
•••••• •••• 110/2/201910:34EDT° •••• , 

~ 0/2/2019 10:34°' EDT ... 
i 

• --rl0/2/2019 10:34 EDT 

Aminotransferase (ALT)11l ; 
Alkaline Phosphatase<1> ••• ~5--... ............ . µniVL • ·· ha;12er · ............................. 11"01212019 1 o:34 EDT 

·· ·J~:~~-~~~~r···· ·· ·.···. ··· .. ··• ... ·· _ ·· 
1}~~~~i{~ ~K~~:~~~-~~ 1 Bilirubin Total<1> :0.2 

Anion Gap<21 ................. ...... ;17 .1 

r,g/dl 
··········· -···m moliL 

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 cfinical 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-T~ R-,g10t1al >A,d1cll Ctr 
000092 

961



+rmc 
the Regklnai Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.::00 

Patient: 
MRN: 

Branton, Adrianne Thedosia 
0000603130 

Admit/Discharge 
Discharge Date: 
Admitting: 

10/2/2019 
10/2/2019 

Account Number: 1002881969 
DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

:Proceiiure·· • Result 
'.~?..'~.ta~i.~.?P.~~n. ~~~ei . :ao.o· 

Chemistry 

Routine Chemistry 

Therapeutic Drugs/Toxicology 

Units • ••••• ••• ••• • Jtefereiice Range 
:mcgimL_ . • FO.0-30:6] •• 

!Veri1,eci oatemme •• 
:1012i2019 13:1 o EDT ; 

~Ls.~~~Jr~f~!'!!i;{fi&!l{J:i/:.::J]i.~/;;i§.9};!ii!~9.!i~e!~/ff1tn§,Ldt::Ut.W;I~;~~~~,i~I9;Qil~tJ.tlg[!;Jf)1~/LJ: ······ -·····;Qg}f:rn}i'.M.~iH1Wii1if0.iri~ 
Drug Screen Urine (Urine Drug '1 0/2/2019 12:23 EDT [19•275-0433 urkholz OO,Steven R ) 

[Screen}.. ................. ................. • ........................................ ··-·· ) .... .. _ .. ....... .. __ ........ ........................... ....... ·~·-·· ........................ ............ ................ ................... . 
;p·ro·cettiire··· ..................... ..... "iRE!S'ii'if 
, . . . .. . ... . ... . . . . . . . . . . . . . . . . . .. .... . . . .. . . . . . . ... ....... ..... . . .... . .... +·· · · · .... . . . ..... .. . . . . . . 

:Urine Amphetamine [Negative 
[Screen • 
[Urine Barbiturate Screen iNegative • 
[Or\rie serizodkizepfri·e .. ······~egative 
Screen 
!urine Cannablnoid ;Negative 

. . 
·i ··-···- ·····- · ·-·· ···.. · iNegative] • 

.... .......... -·r· ................... .... ............ ...... _ ........... fN.egahve 1 ............... .. 
• • · ·ho121201912:s2 EDT - ' 

.. .. ., .... ff0/2/2o1°9. 12:52.EDT .... ..... j 

............................... ·········-1--·--------,Negat,vei ········· ···· ·· ·· · ···· ····· ........ 11 oi2J201~n2:s2 Eot ......... ·· 
: ~ :Screen I 

!Urine Cocaine Screen Negative ... ......................... ... "'!" ..................................................... .......... "INegadver··· · .......... .................... ho/2i2i:ff~fT2:s2·1:of"·········: 
;Urine Opiate Screen • Negative • ······ ·- ··-· ·°l·- ···· {Negativef' ___ !H1/2i2619 12:52 EDT ••: 

(Urine PCP .screen ..... ... ... Negative .............. • ........................... 1 ··························· .......... . ···- ····- ·····-·····-rNegaiiver··· ................ . .. -rr~(?.?.?.t>.:!.~ .. 1 .. ?:.?.~.~!?.T::-·······' 

RequestlD: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed a! 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. 

81ancoo-The Rt1JO(laf Medk31 Ctr 
OOOOS3 
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+rmc 
the Regional Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,_ SC 29118-
(803) 395·2~00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 
- 69 years Female 
ED 

Chemistry 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

Therapeutic Drugs/Toxicology 

1 

~;~:,~•~: .. ,.. ,io~Er'._ . _ ····- -- _ .g;~L· ........... ••• .. ·- · --~~:01·~ "·.-~·-·· - ~~;~;,~~EDr. -I 
Toxic: 50·100 mg/dL 
CNS Depression: > 100 mg/dL 

.... ···- ···· · - . .!=~~~ ~~!?:.~:~~°."~_:.!.?. ri:1:¥~ .. ~······-···- · .. ... _._ ··- - -·- · - -- .. - - .. -.......... .... ---·-· .... .... -· -- ..... .. .. _ .... ...... -.. ........... ····· .... · 

~rr.~~lr~~~~~/~~~~0~~it~~~a.~,~~~:r~~r~f.':.:'.!.i;~-'>.:!i1.t.~~Jw,=~~~~:::.,:·:~~.:i·:::::::::iJGr~{~1t~~,~~;,~/'.i'.:::.:::'·;::J 
procedure .. ... .. !ffesuif .................. .. . ;units ....... .......... ....................... [Reference Ffange· . . . . .. jV,irifi'ecfbateiilme ..... ••• j 

~ .lic~l8:t~~evel ... ~.~.:g ................ ............................... ~ g/dl . .................... ....... ........ Jo.0-60.0J .. ..... ....... - i~:g(?.1.?..9..~ .. ~ 1~:1.9.. ~l?T"·~·· 

Hematology I 
General Hematology 

RequestlD: 34729287 Print Date/Time 5/1 3/2020 13:50 
EDT 

All tests performed at RMC Laboratory, 3000 S1 Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be available for the patlent via Horizon Patienl Folder. 

Please contact the Regional Medical Center Health Information Department at 803·395-2272 for additional information. 

8 r~ ol\-T11ot Rtg!Oll,1 Medical Cu 
000094 

963



+rmc 
the f/.egianal Medic-al Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg. SC 29118-
(803) 395-2200 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Hematology 

Differential 

Admit/Discharge 10/2/2019 
Discharge Dat.e: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven A 

~L~i~~ji~~Thl,~'}i~:.;J''~.:,::i'. :'~··":~.;~~~!~~~w~~mt ::·;~.'~~~i::~ti 1$1~lo't1Ji!~fil~~y·;·?·--:~i''~if~':,:;: ~µ}~t~Yl9filf'"''.~:1!\'~!'''!!:'11: :''''!:!J 
Automated Diff 110/2/2019 09:54 EDT •19-275-0432 urkholz DO,Steven R ' 
• --"••• · .. • •-••• •• · - " -•••• --• .. , " ,., , .• , ... . ,., ,., .... ,, •· ., ¥•¥ • H · --••-"• · • - •oo - • •• •• - H '' " ...... ·- · ••-•• ..,, '""' ... ,._.,., ... ....... .... _ ,., ·-• • . . . .... , - .. -~• ••"• •" • - ,, .. • > • • . ....... , , , , ._._ , ., •• ,._ , ,, .... - ..... , .. _,, •-••" •' • , , " • '" · • - • -·· ... . . . . . ... ,,,,_..,_ · • ,, _ ... ••• , .... ,_ .. , .... , 

Procedure · ········· ··· ·-- ·-·!Resuif ' ·········· ..... .... ____ [Units ·· - -·· • ••••• -··· [ReferenceRarige Verified Date/Time 

i,NL····yemutp·rho·opchyiltAe·-uAu·totmo··amt aedl·e-•d· J:_43· 96•·_68··· • • • lo/o • • • • • • i[42.0-75.0] - · ··- •• ••• ·-· • h o/2/2()19 10:21 EDT •••• j 
i . . 7% ~~ ~- - ~ - ·- "~ -- - [2°1:o-5i .0j' -~~· - -- • 110121201·9 1·0:2f EDT ... .. i 

~~~~~~~,~~~o:~~e~ [~:; •••• ::::::::.1~ ·············••«·•····•·: ·:: ... :: .. •.• . ... : .. ·······••· r~~:~:~~~1········ ···· ·····························••f~.~~; ~;~~·~··~~~;~···~g~ ••• -•• i 
Basophil Automated 0.7 ••••• ;oJo .. .... ... .... _ . ... ... ...... . 1[<'.i:6-(oj ... ............ .. ... 11672i20f9.io:fi.Ebf • ! 
~mmature Granulocyte • ,0.3L j% • • • i[3.0-6.0) 110/2/201910:21 EDT • ' 

1Automated ___ ! ·=--- , ~~-=-,--. , 
jNeutrophil Absolute . •• :3.82 ;><10(3}/mcl •• :[2.00-8.70] _ ........ - ·ffo/2i2019 10:21 EDT- ·-'\ 
l[ymphocyteAbsolute · 2.83 • 1J< 10(3)/mcl ([1.00-5.50] hot2/201910:2f EDT .... ; 
MonocyteAbsolute· •• :o.61 ~1 0(3}/rricL • i[6.09-0.90i !1 0/2/2019 10:21 EDT 
le:osinophil Absolute • ··· ·o.36 -· -- _.. '..x10(3)/mcl ... ................... - • ~ • - ·· .. ... - ........ ;10/2i2019 10:21 EDT ..... .. [[0.00-1.00] . ., 
~ asophil Absolute :0.05 !J<1 0(3}/mcl •• 'f[o:oo~oJ oj' ....... .... . jfb/2i26f9 Hi:2f E!5'( .. . 
jlrnmature Granulocyte · 'o.02 L ... •• ••• jx10(3)/mcl [0.10-0.60) .. .. •i10/2/2019 10:21.EDT ·-· 
'Absolute 
:NRBC Abs 
iNRBCAuto·-

•••• Iii.ODO :X10(3)/mcl ••• [ o:ooo~<fih 2f •••• - • - !fo12i201§ .. 16:21 EDT 
h .o . ..... .... .. . ......... •• :· Ji~~~~~.~·· ----- .. •. J0.0-0.2I . . · =·· :=.J1O121201910:21 Ebt •• 

.-----------.. -· .. - · .. •-·--··-.. ·------------------------------. 
l ____________ __ _ UA Macroscopic 

~r.p~r~~~ ~gffi'.~;5):;i,:·''•,\;;)'/,jji,~i)xi~j~,·•1;\~jx;~9,iJ.@i@ftr#..!¥tm•:ITT.~,15~;;1.·.'1i~c. 2;~~~l()Q1.~il.trr.~t~m1'':'::;~:W<~;t~'.:1·'~~rl~9;;~fB:~9~&"''1~'11~:)1g=,'. .·,·;;5;~ 
;l!.r.i~~¥~~ .g9_mprehensive .. ... __ J!~l?.J?_~1~.12:23 EDT _} _9.~7-~~0433 ·· -·····---- !Burkholz DO,Steven R ... _ ... ... ! 
\Procedure • • • :Result -· - • Units ·-····-· ...... . - .. .. --.. . :Reterence·Ran~1e· .. • .. Verified Date/Time : 
:UA Collection Type 1Clean Catch ·-·- •••• • ••••••• - · - ·--······· -- - • ···-·- ·· - - · ·· ·-·····-- -· ··~ 0/2/2019 12:40 EDT-i 
Urine Appearance .. .. lclear -- • • -- ·- ..... _ . r·-·.. ·•··· .. .. .. ... - .......... {Clear] •• - · .. ...... ............ - '1t)/2l2ci19-i2:40 Ebt" • -! 
iUA Color UA ........ .. .. !Yellow ...... l........... .. .. . . ....... ..... ............. .............. . ........... ..... ........ ...................... .............. 11 0/2/2019 12:40 EDT ........ ·1 

Urine Glucose • ·- · ···Negative -·· ·- .. ··- .. .. .... ... -:-mg/dl .... ..... t t-iegaUvef" .. -.. •• -·-.. ···!ro1212ornT2:4ifEbr· : 

,Urin.e Bilirubin ... . . .. ..... . [~egativ~. _ .. . ... . ... .... L.. .......................... : ......... : ......... . ... Jf.:l'~.~i:i!!Y~L .: .... .. .. .. .. .J~.~!,?1?~1.~~?.:1~§~.:!'.. . i 
;Urine Ketones Negative tmg/dL [Negative] !1 0/2/2019 12:40 EDT 
Urine Specific Gravity ,<= 1.005 • • ! • • ![1.003-1 .040] [10/2/2019 12:40 EDT 

(~~:~: ~~ ••••••• • •••••• ·.~.~gative .. ...... : .... ... • t · • •••• • - ·-··· ... • ....... J~.d~:!61°L : .. ::.: _:!; .. ~~;~;~~~·~{1~~g-~ i 

Request ID: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

AU 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 lor additional information. 

8t.:intoo-ThP. Re9ion:il MedicilJ Ctr 
000095 
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+rmc 
the Re~nal Medical Cemer 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,, SC 29118-
(803) 395-2~00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Urinalysis 

UA Macroscopic 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz OO,Steven R 

~tde·r:abte:Na'me;, • • • • :: :{~t!~~!~~J~bJfm.~~~··u,,y:, 'iiif i~~i!~Yf ~l '19ID~i-P''>1' . :
1(''',:\r't<?.t9itit11iiti~~tT:'''; :>;,:"; ~?'."i:!Z 

1

Urln~lysis c o7l'ip~~hensive.... ;1g1.?.f?.Q~~-~.? ~~ E_!)! _ .... _J~.9.~??~~~~~ .. ·-- ·- ·- ····- ····- l~Ur.~~1~.P9.,~te~~-~. ~ - . . ! 
:Proc·edure !Result • • • • • • • Units ·-····· ·. · ·· --··· - !Reference Range • • • Verified Date/Time 
fudne··ProieTn · ... _... . -·:Negati"ve - ····- ····-···· · -tm91ac···· - · ---- ·- • - ·l Negaifvei - ····-- ·· ··· - • ·- 11o1212019 12:46Eof - •• 1 

iUrine Urobilinogen 'o.2 •• • • • ••• i • •• • • •• 1(0.2) ••• • • :10/212019 12:40 EDT . 
~frine N"ifrffe· • , • ····:Negative •••••••••••••••••• • T- · • - • ···· ··················1Negativef ··· ···11·01212019·1·2:40EDT .... ...... 1 
Unn·e Leukocyte .......... Tiace·1&'·· f ells/rncl -·· - -· l[NegaHvef j10/212019 12:40 EDT : 
(Esterase 

UA Microscopic 

8.~5hl¥£B~~;,~~~~~L~~W.:.i.iii~f~il~q[[ct~w:[~mm,~;;;:>;;;;;;;,;;j:~·~il~~§~r.-;tl~9i®'f;t.:,:;~;;;,:_,:;:SZ~; 'tfil~Y12~1;~: '',; ;·.,, .;;)·.~:::·:; 
;~~1?~~~~9..~i~?~~~<>.P.i?. .............. ~1.0!?.(?.g~ 9. ~ ?..:?.~ .~.c.>.T ........ . J~ 9~.?..!.?.:g~~.~ ..................... ....... . .. . L~rkholz 00,Stev~.n .~. .... ... . .. .! 
procedure 'Result •••• ···ijn'its· .............. ... ... .... ... .. .. [Reterence··Fi"ange· ........... . fveritiecfDateifime ••• : 
Vrine WBC :0.4 . ···t - ................................ lto~:n ······· .. ····················································110&2019·12°:46".Ebf .......... , 
Ddnei=iscr ·· ·· .............. :0.4 r· -· ··- ··-1a-4r ··: ........... ................. .... .. . :rn1212of§ 12:4o··Eot 1 
1lJA Epithelial • - :Occasional - _ .. ..... ...... , •••••• - • - if6ccasici"iiaif ·- • ---· • 1Hl/212019 12:40 EDT-· ••• ) 
il.JA Bacteria - -Negative··- - ·-. - ••• ·- - - ·- • ·t Negativer ··- ·--·- ·--· - ·!10/2/2019 12:40 EDT • 1 

µ rlne Hyaline Casts •• • l0-1 ······ ...... ··········• .. ; ...... ............ •• • ••••••••••••• ..J 0·1J ··-·-·· ....... .. ·_· : ··· .. ·•··· .. ·1rn12/20f9 f2:40Ebf _ 

Assessments and Treatments ] 

l ess·fr,an 3seconds ••• • tcap,liaryRet,11 ··· - ·-............ t . ··• _ _ _ i - • ·-· - • • ••• ho1212ofso§:2ir1=ot - ·J 
No • • • •• •• • -- !ED Presentation Due·to ; - • ·- - · ·-·"-... • .. ·- ·· · -··· ·-- · - -· • ········,101212019 09:29.EDT -1 
• ~ I ___ ' 
tJo • Age Greater than 70 i 
N o •• •• •••••• :Eo·Faii ·i=t,sk".impaired - ·-r. . ..... 

[Mobility ! ........ ·;Eb.Faff Risk Aitered ........ ·1 · ................ · ........... . 

Mental Status • 
!ED Fall Risk Nursi'ng , .... , ........ i·····-·-·· ... -·"- ······"-...... - -.-·. 

i 

!,Judgment i 
~. .................................. "' ........ + ......................... ..... ..... ,., . 

r e>~~ ............. ............. . .......... .... !Distress................. . ....... · -f ...... - ... ·- · 
t~8..:! ... ·-····- ·· ··--· ,l.8.Y~le>f.C_e>n._5.~e>~~n.e!~ .. : ... --· - ···-· _ . -·· ·- ...... .. ··- _ 

Request lD: 34729287 

--- ---·- !10/212019.09:29.EDT---·~ 
• ·:1·0/212019 09:29 EDT ··j 

I \ 
• •• 1lo/2/2619b9:"2g··Eot ...... .. \ 

i 

• • ho/2J20Hl 69:29.Ebf" ·· i 
- 1foi272019·'Q9·:29 Ebf - ·l 

..... ·-•···· ... -.... ...... _. ··- ··- ... - .. _ ..... - .. ,. ., .. ., .. _._, __ ··- ·····-····_j 

Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at RMC Laboratory, 3000 St Mathews Road, Orangeburg, SC. unless otherwise noted. 

Addltional clinical information may be available for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803-3S5-2272 for additional information. 

a.anton-Tht fitg,on1I l.t•d!C8I Ctr 
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+rmc 
the Regio,oaf Medical Center 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,,, SC 29118-
(803} 395-2.::00 

Patient: 
MRN: 
Account Number: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

DOB/AGE/SEX: - 69 years Female Attending: Burkholz DO.Steven R 
Location: ED 

Assessments and Treatments 

~~~y.1t:£. ::3.Ei1.i.f:tiw.~~;~~;~~..,,9HE~[Yiii/dt.LtL, ;~{~!iKr:I~~,=· ·•::';" ::~ :'::i;,;;.:,·· .. •• :·,i ~~!Wrt~~~~rfl..rdLJ? .. ij~~~-~t~~)P¥t~/r,tt1P:f2?::· •~ 
[None Hallucinations Present l 1 110/2/2019 09:29 EDT ' 
is-poritarieo-u-sl-y - - ·-···-·!1:yeOpenlng· Ffesponse_ (_ -- ·-· - - -· - - -- -1-· • -· ·- ···- .. p 0/2/2019 09:29 EDT ··! 
~ ;Glasgow i • l 
(Obeys simple comrnandsBest Motor Response •• t -- - -- • ··- - ·- ·· .. -· - • j1ot2/2019 09:29 EDT ·······) 
, ~lasgow ; , 
;Oriented !Best Verbal Response •-.·- ··-- - ----- - ···[ .. • ·- -· - -- --- ~

1

.10/2/2019 09:29 EDT -·;,;. 

' blasgow .. ) ____ _ !nr G1 c s •••• ••••• -r ho1212019 o"§:2s·E'.or ··: 
brlented·x .. 3 .............................. br~:~t~;onoma __ core .. ·--+····--············ : • • ••• ••••••••• ···tni72J2cff9·09:29·Eof· ·-- ·1 
)Approprfate, Calm, ··- rA1ted /Behavlor • .._ - [-.. - ·- - ••••••• t ·- ..... . -- ... _ .... ho/2/2019 09:29 EDT -- i 
~ooperative '. . ; ___ ! ' 
iAppropriate, Calm, -iAffecflBehavfor- -- .... _ ·r·- - - -- -··- -·-- .. 1 !1 0/2/2019 09:29 EDT • i 

;Cooperative -~~- ; 
None • • • Domestic Concerns i ·--.. . _ .. _ : -- .. -- ···-·- ·t10J2i2019 09:29 EDT -­

\10/2/2019 09:29 E[)f No • • • • • Suicide Plan Includes : • : • 
Harm to Others . 

~0+ ....... __ .. .. .... ... ~~Q~ Suic,icte Ri~~ . ... . _ 1'-._- _-.- - ·······- - -- · +··--·····- ····- -······- ·· ····- ·· •• ·- · •••• • 10/2/2019 09:29 EDT -· 
w,aowe·a· :Marital/Partner Status ~ -·-~·•-.. M••· -- • • • ~1·012,2tif9·-09:2~f E"bf 

,Suicide Risk 1 ' 
[Not appffcable • ·--- - ,Leth-a1,ty-017i.tteinr5i ••• ... r I •• • l101212of9 09:29-1::0,· • 
;No history History of Suicide ·+· t --· · ....... ........................... . .. .. .. ··jftii2120Hi ·o1f29Ebf 

Attempts , i ' 
1No11e • ........ F ·1 H' t I s • ·ct i • • ,. .... • ... ·.•·•-···.· .. ·.·.·_····.·· .. ••.• .. •.•.• .. •.• ..... _ ••..•. 11.o,212019. ·.·.09:29·.· .. EoT·_···.·.· ... •. J 

~o .. 1nte11t.lci d1Ei·~·-·"=·~.·~ .. . . l1n~~~iA~~~~c~: . UICI. 

0

1.: ...... - -·- ··········· 1 •• - \10/2/2019 09:29 EDT 7 
!Some support ~Support System ! . .......... . . .... ... ..\ . . • ................................ .. ..... ...... . .J1.ot2/2()1.9.09:29EDT.. • 
r,ione • • !Loss and Trauma in Last ! i 11 0/2/201 9 09:29 EDT 

~ one ··································· t ':1e~~~r;ss1orv t ································· ······+ ··········· ········ ······················lro1moT90929Ebf •••• ; 

None ....................... .......... 7su6sfance"A6use•"····--·· J •~-~~.·:: ... • ....... . • .•• - ·- •. • : .. ·.J ..... ·· ·- · .. ·--·--· .. ·-- -- ·-•--- · _j1 0/2/201909:29 EDT············l 
jHopeful • • Hopelessness • • • . , :10/2/2019 09:29 EDT i 
!None • • • Hallucinations •• • • • • •• ; • • • • • -!f0/212019 09:29 EDT ····; 
!None · -- • - -·- "Haffuci"riattons ·· ······· .... .. + ............ ....... __ . . ...... --- r ..... ....... .. ........ T1oi21201909:29Ebt· ·-·1 
~ .,- .............. .... . ............ ts.Li'IC1d8.Risk·score ....... t ................................................................. _____ .... ifo1212019·09:29··e·or ·• .. ··•~ 

No -~tatements or Thougilis- 1 .. _ r· • --:-.:.101212019 09:2ifEbT--· - ··1.:, 
:Of Self-Harm i I 

No .. -------·- ·.. Attempl or Plan for Self- ! .. --- --- ···-.. ···········- ·· ··- ·\ro1212019 09:29 EDT-- --; 
Harm • ___ _ • i i· 

:None • lEo Suicide Psych - .. - ··- ·,·· --·-·· .. - · •• ·--- hol2/2019 09:29 EDT 
;Assessment ' ; 

!, ••• ~. ···-- . . ......... '"•*-••· ·- ··· · - -••><-••·· " · ··· -· .. -· . • • H• .. . . ., __ .. rnH••· .. . _ -··· ... _ ., . .. __ ,,, ., _ _ ._ .. .. . , ... 1. • · ., . ........ ·-·-- ... .. ... .... - _ ., . . ,,.._, ... _ ... , ... 
1
.-• • •··--··· • • - - · · ••H•- · ··•-- o• •H••· ··--·· • •-·•'·--·· . ... , _ ••• .._ .. ........... , ...... . - -. - .... - · •-• ·••- ·•"--" ·· 

RequestlD: 34729287 Print Dateffime 5/13/2020 13:50 
EDT 

All tests performed at RMC laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional cUnical 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-Th~ R<>']iooal Mer.l ie~ Ctr 
000097 
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+rmc 
the Regiooai Medic~ Ceow 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg,., SC 29118-
(803) 395-2.:00 

Patient: 
MRN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Admit/Discharge 
Discharge Date: 
Admitting: 

Attending: 

Assessments and Treatments 

f nfection Control 

Infection Control 

10/2/2019 
10/2/2019 

Burkholz DO,Steven A 

!li}l~~IJlttitlJ!i/J]i.@2~E.Wf.-t;<1~~Jt1.ti.rY>3/2~;' ';'''}Jfl®~:•'/';f?/U';!-}t:•'.'''''. <:' q:tl!!,~r~n~~'.:B:~2:9.,t;;J''.'";;:'..',',~f1Jpgta.~tW11!I)t.t.Jet ··'':·:~ 
No :Africa Travel in last 21 l 1 110/2/2019 09:26 EDT i 

_____ _ __ _ ,_JDays ........ ____ , _____ _______ !___ ______ ; ___ __ _ ; ______ .... . - ........ - ....... - ... -

Pain Assessment 

~~il[itz1:~t01t!f!t7rr?ntt''· ·: ;_;,,:· .::=: ·_;e? -~ -~~~r :,~~:tI'·:?:~;},~::-'t?~1~li~r~~~i ~11!1rft?'f'" --".1§~r~:~2Ji~f ~'0".Jm~r-:'"; 
;o = No pain meric Pain Scale ! 110/2/2019 09:26 EDT 
• , .... ....... .. . ff,,<, • • o - •••• - ••o><oH, om•••• • ••• • ••••- - .. ••-.J ....... ,-.. M•h • >-••••·•• • · ·• •<0 • ••• - • •• .. ••••• .. •••• • •·- • .,, .. . ... .. . M•-• .. ••• ••• •M•••••--" • " " " •-••-•• m M • M - •• -· . . .. .. .. 

1 .. ., .. , _. •-............ •-•••••• - • • •• ••- - .. •- .. • --m ••M•••i... .............. . . .. M o ............. .. ~-·•· ...... , •• , •·•--· --•.,.; 

Vital Signs 1 

Request ID: 34 729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC 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 lor additional information. 

6mntoo-Tht R•na1 Utdicat Ctr 
000098 
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+rmc 
the Regio.nal Med[cat Ce,ucr 

Regional Medical Center 
3000 St Matthews Road 
Orangeburg.,_ SC 29118-
(803) 395-2.:00 

Patient: 
MAN: 
Account Number: 
DOB/AGE/SEX: 
Location: 

Branton, Adrianne Thedosia 
0000603130 
1002881969 

- 69 years Female 
ED 

Allergies 

Admit/Discharge 10/2/2019 
Discharge Date: 10/2/2019 
Admitting: 

Attending: Burkholz DO.Steven R 

~~~~l&.I;-- ••• ~1,~~¥if~~ir-1~~5~~~~ft~!~*!!~0~?EK{{0~~~~f.i~!f~~~f:~J~~f& 
\10/2/2019 09:27 EDT :Brady RN,Jessica B !Reaction Status: Active; Allergy Type: Allergy; Category Drug; Reviewed ! 

D atemme: 10/2/201913:49 EDT; Reviewed By: Green DNP,Cameo A f ....... , .............. · ................................................... , ....................... , ................... ..... , ................................................. ............................... _,_,, ,~ . , ..... , ...... _ ,. .................... ) 

Clinical Diagnosis 

[~§.@J.!!~Jl.~tJ~~i~t!~!,~'.:!f~~!~t: . 
:Last Reviewed Date: 10/2/20 19 • • • !Responsible Provider:'suri<hofz 65,$teve'nR· l 
:Diagnosis Date: 10/2/2019 ••••••••••••• --· ···-·· ·-·····~ !~t~~-~~~!.i~~ _ _ ---··· -··-·· -····· ... _ ·· ···----· 1 
:Code: F20.9; Confirmation: Confirmed • ·- · ••••• •• -

Request ID: 34729287 Print Date/Time 5/13/2020 13:50 
EDT 

All tests performed at AMC Laboratory, 3000 St Mathews Road, Orangeburg, SC, unless otherwise noted. 

Additional clinical information may be avai!able for the patient via Horizon Patient Folder. 

Please contact the Regional Medical Center Health Information Department at 803-395-2272 for additional information. 

8m11on,The A.a9ional Medlc.ll Ctr 
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n~ll ,...., \,.;J..i.,.- J,:J:;,K 111..-,..:. : 1n1.n • --•-

30Q(l s¥. MATTHEWS ROIID PO .truX 1)1)6 
ORANGEBORG SC 29TfaT4.1 ,u nou EBURG 

~AlNT MATTHEWS SC 29135-1121 

~/nrYlltPttCOOf 

~~l.3~ /5375 
lt.~·,v ~ ._ 

SC 2911 

~ 
!0131 

4 1QOCJd,a('tt«M .. 

, 0300 LABORATORY 365n 100219 1 6UOO • 
•03'0o' :GABORATORY...--,. -~~ --.--:- ·ao·osr-- - --- ·rootf9· -·--1· ·- .21·8'crn-:--.~ -r-· , 
,ofoij LABORATORY ·-·--·-·-- so301 _ __ ·~•N·-100219--r----ros.ooi--:----·,-•- -- . 
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ITEMIZED: 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 pate | UNITS AMOUNT AMOUNT 

0300 |COLLECTION: IV ACCESS bES92 100219 1 60.00 
6300 |COMPREHENSIVE METABOLIC 80053 100219 1 278.00 H 
0300 |TOXICOLOGY DRUG SCREEN U 80307 400219 1 108.00 ; 
0300 |ETHANOL LEVEL BO320 100219 A 184.00 , 
0300 |JACETAMINOPHEN LEVEL 80329 100219 1 156.00 f 
0300 |SALICYLATE LEVEL 8032959 100219 1 115.00 ' 
0300 JURINALYSIS WITH MICROSCO 81060159 {100219 1 127.06 
O300 COMPLETE BLOOD COUNT W/ .B5025 100219 1 149.00 
0450 |THER/PROPH/DIAG INJ, SC 86372 100219 1 84.00 I 
0450 |THER/PROPH/DIAG INT, SC 8637259 {100219 2 168.00 H 
0450 }ER EM ROOM FEE/LEVEL V 6928525 |100219 1 1963.00 
0636 |DIPHENHYDRAMINE INJECTIO 11200 100219 u 144.00 
0636 |HALOPERIDOL INJECTION S [71630 100219 i 144.00 | 
0636 |LORAZEPAM INJECTION 2 MG [72060 100219 i 278.00 
OOOLIPAGE 10F 1 15) 3958.00 
0001 ITOTAL 15 3958.00 

                
Branton-The Regional Medical Ctr 
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I'I'EM:tZED BILL PAGE 1 

DATE 05/14/2020 
TIME 10:45:34 AM 

REGIONAL MEDICAL CENTER PATIENT CONTROL NUMBER 
3000 ST. MATTHEWS ROAD 3975375 

---------ORANGEBURG SC 291181442 
PATIENT NAME 
BRANTON, ADRIANNE T 

BEGINNING DATE OF SERVICE 
100219 

ENDING DATE OF SERVICE 
100219 

MEDICAL RECORD NUMBER 
603130 

R 
C 

EV f!CPCS/ CHARGE NC CHARGE 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

ODE 

300 
300 
300 
300 
3D0 
300 
300 
300 
450 
450 
450 
636 
636 
636 
001 
001 

PROCEDURE DESCRIPTION 

COLLECTION: IV ACCESS 
COMPREHENSIVE METABOLIC 
TOXICOLOGY DRUG SCREEN U 
ETHANOL LEVEL 
ACETAMINOPHEN LEVEL 
SALICYLATE LEVEL 
URINALYSIS WITH MICROSCO 
CO~lPLETE BLOOD COUNT W/ 
THER/PROPH/DIAG INJ, SC 
THER/PROPH/DIAG INJ, SC 
ER EM ROOM FEE/LEVEL V 
DIPHENHYDRhMINE INJECTIO 
HALOPERIOOL INJECTION 5 
LORAZEPAM INJECTION 2 MG 
PAGE 1 O'.B' 1 
TOTAL 

' 

RATES 

36592 
B0053 
80307 
~0320 
90329 
8032959 
B100159 

. B5025 
96372 
9637259 
9928525 
11200 
J1630 
J2060 

DATE UNITS 

100219 1 
100219 1 
100219 1 
100219 ,1 
100219 1 
100219 1 
100219 1 
100219 1 
100219 l 
100219 2 
100219 1 
100219 1 
100219 1 
100219 1 

15 
15 

AMOUNT 

60.00 
278.00 
108.00 
184.00 
156.00 
115. 00 
127.00 
149.00 

84.00 
168.00 

1963. 00 
144. 0,0 
144. 00 
278.00 

3958.00 
3958.00 

AMOUNT 
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. P EATH CEijJ'~ICA TION 
'-'ii·,;;:• 

ST,\TE FILE: NUMBER : 139-19-038643 Al\·fENDED 

Df:CEDENT'S NAM.E: *ADRIANNE Tllffa!),OSIA BRANTON" 
;-AKA's: NA 

SEX: F-feMAU:. . 
so qAL Sf.:ClJRITY NIJM 8Ji:R; -

ARMED FORCE~ 
l>ATEOF BIRTH-- '· AGE:69 YEARS 
T\'PI:~ OF PLACE 01" DEATH: OTHER (SPECJFY) ':"' · • i COUNTY OF DEATH: ORA NGEBURG 
NA ME AND A DD RESS OF Pi.ACE 01<' DEA TU: l 67~~'ENTHOMP ROAD. ORANGEBURG, SC 29115 
PLACE OF DJSPOS(TION: JP HOLLEY FUNERAL HOME 
DISPOSITl'ON LOCATION: COLUMBIA. SOUTH CARO.blNA 
1\.IETtror,> !=)} ' DISPOSITION: 'e'RJSMAnoN !}f; " ' . 
Dt'X'.;f;J;)ENT'S RESJDI<:NCEf 100:AMSTERDAM AR(.'.HAPT:C, COLUMB)A, Rli:;HLAND COUNTY, SC, 29:?10 ' • 

. i Pl,i,\(:f: OF BIRTH: D181Rl(T ()F COLUMBJ.A : ~;;,:' ·- 2 '., I;:' MA)U1~i\L STATUSi \VIDOWED {AND,r,46)'f 
, .-:; . • • ,. . • • ·" ,.· • •,'. ' REMARRIED) . •· . 

Sl!RVIVING SPOVSE'.S NAME: NA f ie 

FATHER'S NAM!t: ·· til'.RBERT MALL£TrE 
MOnn:R:S NAME PRIOR 1'0 FIRST MARRIAGE: NANCYSAUNDERS MAL.LETl'E. 
INFORMAN,,l)'.ll. NAl\-fl':: !lERMAN.Jv!,104~L BRANTON ,,.·.;, . l_~i.L~i'J()NSHIP: SON 
MAI u~<~_A,op~Ess: 34~1 FERN,¥it;;w onrvE, 1.A wRtNc;;.fvft,.t;l~. aA, 30044 ,. t;··. > 
FUN ER1'·1~' llOMI:;; la {>. IIOLl..k"Y ,Fl'!J~~RA L HOME; INC .. , 8 P~:GARNERS FERRY ROAD} 00LUMBIA, SC, 29209, 
FUNiRAI, DIRECTOR: fREDt,,:~ICK DAVIS ·,·:.;;.:. • LICENSF.. Nl1MB!Cm•k 4'046 
E~1&\:LMER'S NAME: NA .,' LICENSE NUMUER; NA 
AC'fl1AL OR PRF.SUMED DATE OFDE,'\TII: ocrOBER03. 2019 MANNER OF DEATH : ACCl[)ENT 
ACH1AL OR PIU:St.11\-UW TlME OF 0£ATH: Est 1530 to 1700 
C,WSl!;.OF DEATll • fART I 
NONF.Xf.RTIONAL HYPERTHERMJA WITH IIYPOTQNICDET-IYDR/1.T!ON 
PRobc.>No rn cxl'osuRc ·ro ELEVA1f.D RNv 1RoN~1uNTAL. rnMPERATHR.Es 

;.~:.:/:1 (,,if:: • t : ~~t.r: ·:"".~. 

OTHER SIGNIFltAN'ir. CONDITIONS - lWR't;flf' -., 
SEVERE ,\ TH£ROSCLEiWTlC' CARDIOVAS.C'ULAR DISEASE, PULMONARY FIBROSIS, ACUTE REl'-fAL FAILURE. CHRONIC RENAL 
DISEASE. SCHIZOPHRENIA 
CORONEij £ 0NTACTED? YES AlJTOPSY,.PfRFORMED? YES ;~:tJTOPSY AVAILABL,E? YES 
DAU: qr.tN,IURY: OCTOBEROJ, 2019 Tlr.-Jg.).f,)F;

1
fNJURY: 1515 ·, .·. . INJURVATW:QRK? NO 

PLA~EQ{':1NJURY: OUTSll?,E::·\ 2 , .. /• :.:" ' ·. ..,,' :.,:\li.~r; 
!.OCATt9N OF INJl iRV: 167 BE'N t HOMP ROAD, .C)RAN~~URG, ORANGEBURO'.G◊UNTY, SC. 29 115 
HOW TUE l~.JliRY OCClJR:R,)):i)t .•. '•,. ,;, • ;. 
EXf?l)SURE ~ro ~{NVIRONM~NTAL TE-MPF.RA.TURES·1,(,':; ·.:~~~ 

CERTIFIER NAMf; AND TfTLE: DF.'.PUTY CORONER PHlLUP L BASS LICENSf: NUMBER: NA 
CERTIJ'Um.•s ADDRESS: l558J LUS AVE, ORANGE!3U!lG, SC, 29118 
o,vt F(!,l:P: OC'TOl3F.R ;23, t?l9\ .. ; , . 
IMTE OF ISSUANCE: )A;"-40ARY'22. 2020 ' • .. ', .. . 
S11ECIAL INSTRUCTIQ,NS·; ,,i •• .. -;:;.;. ,:-;•· '' •• , · . · . ;,. •• 
. CAUSE OF DEA TH'AM.ENDED BY: DHEC 627' !'_F.R sµN FOGLE,J)EfiUJ-Y CORONER, . INJURY lNF() AMENDED BY: l}f,IE(; 627. PER 

SEAN FOGLF~ DI:Ptl'l;V: CORONER, . , , , , •• , i' , . , MANNER OJ? D@AnJ AMENDED BY: DHE(.'l,627 PER SEAN FOGLE, OEl_?UTY 
CORONER, . , . , • • • · 

SC 0.~3J't 13 7 •;f?; "~ 

This is /i~; certilkation of the fa!J,rin fae in the Division of Vita}Re~ot"ds,, SC Department of.Health aud 
f,nvirumueotai Control. • • , .. 

?!u.·:t ;;;,,,._~, ::?t?-<~ '; J.// r:'0 / 
Rl~hard K:'to11mey. DU~H;Fl··''', Al)getia P.'&iee~ 
Oi.rector and State Regi~tt:a1· . ·,,:•· • . -~~·sJstant State Rcgil,'trar 

V: .• .•• ~.: :I,••. ~•· , • • • •• ..' 

Tok,s\ ,ai;;~mwrked 1111:~r. l;)(j ~Jt ac1.:epi without ,1¢lng ~ sreonark, Hoid to ilg!11 t{> "rrify w.itcnmu:k. 

Q:i.tvlsM:n t)grie: 04/l~/2019 
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Vic!imof 
I Crime#. 

Ra~e, Sex Rc!a;inn;;hir, !,e,id~!IC St.tltt< , Militarv 
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PO PUE INCIDENT LOCATION IN REFERENCE TOA DPC ASE ID 

  

WHEN THIS UNFP ARRIVED THE VICTIM WAS SITTING IN A (POL DING CHAT         

      

    

  

    

   

            

    

NEAR THE GATE. OCEMS % ee SCENE, AND ALSO DEP, CORONER Bas * 

MES. RU ICHINSON ¥ WHO IS THE OWNER OF THE PRIMARY ry ARE FACILITY 
ry ETS, 

MATTHEWS. & _ A DNISED mA A _ HE VICTIM WAS AT HER FACILITY TH 

Ay “TIM PRANSPOR Te TO THE HOSPH) AL NI F 

AS TE SPORTED PO | 
   

BROUGH BAC “K TO HER PACILITY. SHE S/ 

TAKEN TO TRMC ON 10/2/19. SHE ate SE TIM RETURNED SHE CAL. 

BRENDA WILLIAMS AND HAD THE VICTH LEY KEITT REST HOME Lc 

AT THE INC econ LOCAT! ON. ae on ISE mA TL athe THE NIGHT THE F 

°P ISSUES THERE AD ‘D WAS 
ot 

  

CALL LAW RCEMENT TO GI? Pi °O. GO BACK INTO THE HOME. SHE ST AY 

AROUND o900 RS ON THIS DATE SHE RE TURNE. AD TOC HECK ON THE VICTIM. SHE S/ Tat THE 

Vv - aoe WAS SUPPOSED TO GO TO MENTAL HEAL “TH BUT REFUSED TO GO. SHE SAID | PSHE 

Li HE VICTE M THE RE BU r SEN L. ED SEVE RAL TIMES _ CHECK aN HE VIC TIM. SHE ADVISED 

THAT 

AROUND f Lies HRS § SHE WAS TOLD 1 : 

CALLED BACK AROUND 1500 HRS MRS 5. STARK 

SITTING AND CURSI 3 HER OUT. cut ID THAT SOME 
VING THE VICTIM WAS DECRASED. 

  

   

    

rr 

  

THIS UNIT THEN TALKED TO MRS. WILLIAMS WHO ADVISED THAT SHE ARRIVED AFTER 1700 HRS 
AND DID NOT KNOW MUCH ABOUT WHAT HAPPENED. MRS. WiLL AMS ADVISED THAT "ROSE" 
WAS AT THE LOCATION WHEN THE VICT HM PASSED AWAY, WHEN THIS UNIT ASKED WHAT 
ROSE'S LAST NAME WAS MRS. WILLIAMS COULD NOT TELL ME. THEN 1 ATER SAID SHE BELIEVED 
rf WAS STARKES, THIS UNIT ADVISED MRS. WILLIAMS TO HAVE ROSE RETURN TO THE LOCATION. 

ee TeO VTRIVR PPPYTAT OP AR ET FYE RAD RIESE OSYRE BIVEISY A PYUPQE YY TERIA T LIE CHEE “PES PEL R i Lye A “PEO 

AROUND 1700 HRS. HE SAID THAT AT THAT TIME THE VICTIM was SITTING IN THE CHAIR, 

TILTED BACK, AND WAS NOT BREATHING. HE ADVISED THAT HE THEN GOT MRS. ROSE: ANE 

WAS CALLED. 

    

  

DEP. CORONER BASS ADVISED THAT HE BELIEVED THE Vict nN COULD HAVE SUPFERED FROM A 

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 UNIT ENY. A. NAY ES. 

INV. HAYES, AND OCSO CSI INV. MCCORMACK RESPONDED TO THE LOCATION. MRS. ROSE HAI 

STILL NOT ARRIVED SO TI be NIT HAD MRS. WILLIAMS CALL HER. 
   

   OS SPOR I: wht 

  

         
POWs 

  

Lk Ep 4 Poy MR 
A CHIT. INV HAYES PHPOSN 7T?é Ss, : 

AROUND 1500 HRS SHE TRIED TO GET THE VICTIM TO CO IME INSID Ee TOE AY. SHE SAID THAT-TH 

  

    

  

Est of A Branton 

Orangebura Co 2021-01-04 
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I Ii 

BRENDA WILLIAMS i\ND HAD THE V!CTlM TAKU'\J TO THE SALLE 

AROUND 0900 HRS ON TH!S DATE SI !ERE! LRNFD TO CI !ECK ON THE VlCT!lvi. HA'i THL 

VJCTilv1 WAS SUPPOSED TO GO TO MtNTAL HEALTH BUT REFUSED TO GO, SHE SAID THAT SHE 

LEFT T! ff VICTHv1 THL:RE BUT CALLED SEVFRAL T!MES TO CHECK ON THL v1crnvL SHE /\DV!Sfl) 

THAT THE FIRST FEW TIMES THE VlCTEvi WAS WALKING AROCND OLTS!DE. SHE SAJD n-u,,T 

TH!S THEN TA MRS_ Wl \VHO TH T Sl ARRl\!FD A 

rnn NOT KNOW MUCH ABOUT WHAl l !APPENED, MRS, VviLUAMS ADVISED 

\VAS AT THE LOCATION Vv'HE\ THE VlCT!M PASSED AWAY. \VHEN THIS UNlT ASKED \VHAT 

ROSE S LAST NAl\-iE WAS MRS. \VJ! ,Ul\MS COULD NOT TF! L ME. !llEf, LATER SAID Sil BEU!, 

IT WAS STARKES, Trns UNJT ADVJSU) MRS, \VILUAMS TO HA VE ROSF RFTLfRN TO Tl u- I 

1700 ! RS, l S;\JD fAT T T TIM THE ViCTL\1 WAS S!Tfl"-G P< THF W-:,A 

TILTED BACK, AND WAS NOT BREATHING, HE ADVISED HAT tlL, Tl !EN GOT rvms ROSL: /,ND 

\VAS CALLED. 

DEP, CORONER BASS ADVISED I BAT HE BEUEVED TH 

!EAT STROKE AND DIED, DUE TO THE NATURE OF Tl M' DEATH 

HOME THIS UNlT CALLED THE ON-CALL C!D U\!T NV,;\, HA YES, 

CS! fNV, MCCOR\1ACK D[D TO TllL 

SliL,L NOT ARRIVED so TI us UNIT HAD rvlRS, WlUIAI\'lS Al O ! !ER, 

Or;inqPhurq Cn 2071-01-0L; 
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MY SUPERVISOR SGT. RASHARD MOORE AND CAPT. GERAl 

LOC 

RJ:SPOh.H) TO ASSiST fN Tl 

DOCUMENT Tl HS CASE. rrns INVESTIGATOR RF~~P(r'<DU) 

SEATED rN TIIE f-'RONTYARD lN MET FOf,D!NG CHAIR AND \VAS rULLY DRLSS!J) A'\D 

! lAD A BLUE lN COLOR WI !AT APPEARED TO BE A WOOL UNlON REPLICA BATTLE JACKET. LT. 

Tl lOMPSON AND DEPU l'Y CORONER BASS UPDATED nns INVESTIGATOR ON THE lNfORMA no:, 
ABLE 

TO r 
Sf,,'\RKLS)SlA!UJ !H/\! :-.,11t::.LUJV1bS iv ii 

PA. SUPPER. SHE 

Sl !E SAID THAT rm~ VlCTl \V/\S IN THE Y/\RD lLN [E ARRIVED Sl \N /; 

PRESENT ON THI: SIGHT \.VHEN THE VlCT!M WAS BROUGHT TO Tl!E FACILITY ON 10/02120!9 /d 

ABOUT 4PM. SHE SAID 1 SHE \VEN! TO ! Kl TU GET fH[ VICTIM TO crn,1E lNSlDE /\ 

1·10P\·1 Af'<D THE VICTIM \VAS TALKING /\ND FUSSING Al THERE AND EVEN BECAl\1E CO\il8AT!VE 

TOWARDS HER. rHL VlCTl REFUSED TO COML: H-✓ SlDE A'\ srn: /1.S 

ABO(; IE V!CTIM tER OPfN!ON TUE VlCTlJ\1 PPEA.RED TO BF DLHYDRJ\TED. 'l ms 

WlTNFSS SAID THAT THE VICTIM WAS S\.VEAT!NG AND WAS NOi \'v'!Tll T! 

SAID THAT SHE \VENT BACK INSIDE AND PREPARED T! iE CLIENTS FOOD. Tl HS VlCTiM AND ST 

MEMBER \VENT OlJT 5-5:30Piv1 TO TRY TO GET THE VlCTJM TO COME lNS[DE AND EAT. TllE \VITNESS 

SA!D THAT SHE NOTICED THAT SOMETHING \.VAS NOT RIGHT THE V!CTHv1 WAS D!NCi. 

THIS WITNESS SAID Tl lAT SI IE fELT THE VJCT!M FOR A PULSE AND FOUND NONE, SHE FELT I iER 

CHEST AND D!D NOT rEFL ANYTHING THERE fTIHER. St-ff DID NOTl: THAT TUE VICTiM AS DAMP 

FROM S\VEAT AT TOUCH SHE SAID THAT S!IE TOLD THE STAFF MEMHER TO GO AND CALL FOR 

1' Tl \.Vi\fTED fOR EI\1S AND LA \V SFORCTi'v1FNT TO ARRlVE. H 

VlC!Tvl T! !IS l'\VES l lCiATOR WENT AND SPOKE TO TllE VlCTIJ\fS CAREG!VlR. THE CARLCil'vTR 

\ c 1 "" , :~ ','/)," ! , !~:i \',1! n I l ff P r\ TF\11 !\ N \\/L Bl TOT 
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Investigator: HAYES, 4. (73226) Date/Time: (08/2079 OS:2 

    Supervisor: PURKEANT. A. (19376) Supervisor Review Date/Time: /GG8 00/4 | 

  

flegtact: 

  
  

STATED 1 THAT SHE BEC AME THE CAREGIVER TO THE VICTIM OWN SE PTEMBER 13, 3019. Su 

Vi . IM TO HE CU KAR RDING HOME} EN SD MATTE 

PPRAY THE VICTIM WA 

AGL 

  

   

       
   

      

SOOPERATING an AKING HER MEDI 100 AS PRE : i OF A SUDDEN THE V 

REFUSED TO TAKE HER MEDICATION AS WELL AS SHE ST ARTED 1 ‘O BECOME COMBATIVE 

WALEING AWAY FROM THE RESIDENCE AN . CAUSING PROBLEMS WITH HER OTHER CLU 

THE HOME. SHE HAD LAW ENFORCEM CALLED ON br BRA, L vi AND HAD GV 

TAKEN TO THE HOSPITAL FOR TREATMENT. THE CAREGIVER TOOK THE VICTIM TO SAL LEY 6 

REST HOME WHICH IS OWNED BY A FAMILY MEMBER IN AN Al MENT 0 PROVIDE BETTY) SRE 

AND SAFETY TO THE VICTIM. THE VICTIM WAS TAKEN TO SALLEY REST ON 10/02/2019 T ABOUT 4PM 

AND WAS TOLD BY THE C AREGIVER THAT SHE WOULD BE BAC K ON 190320191 Oe HECK ON HER 

AS WELL AS SI te WOULD Bk GOING TO AN APPOINT! VF i x 

    

               

    
     

  

  

          

    
    

   

  

  

  

  

CHEC HE VIC 'ERAL” ‘HROUGI : iG AND NIGHT A 
NFORCEMENT WAS EVEN CALLED ON HE TO GET HE R -FOGOINTOT L RESIDENCE Jt 

SS PIGALTOR | har ON 10 

  

2019, THE CAREGIVER SOLD THIS 

BACK AND CHC RED ON PHE VICLIM ANID THE VICTIM WAS SUPPUsr 1U GU TU ihn 

HEALTH CENTER FOR AN APPOINTMENT BUT DID NOT a DUE TO THE VICTIM WAS ACTING OUT 

AND REFUSED TO GO, THE NEXT CONTACT SHE HAD WITH THE VICTIM WAS WHIEN SHE M 

NOTIFIED THAT THE VICTIM HAD PASSED. THE CAREGIVE R SAID THAT SHE WAS GIVING TRIE 

VICTIM A CHANCE AND w AS TRYING TO DO EVERYTHING IN HER POWER TO DO THE CORREC! 

THINGS TO PROVIDE THE CORRECT CARE FOR HER. THIS CASE IS DOCUMENTED AND AT PHIS TIME 

APPEARS 1 a BE A NA ru IRAL DE an PH THE CORONERS OFFICE IS CALLING FOR MEDICAL RECORDS ON 

olenere ; Soe mean ee PU ARE PTT OR I RO METI PORTOV RIDE PETE ATO TE ARDUUPTPIRIC! 

CHANGES IN 1 iS CASE. TEE Sc ASE IS BEING ADMINISTRATIVELY CLOSED AT THES TIMID BENDING 

ANY CHANGES. 

  

SAUL 

  

         
  

<x 
pee 

X 
i 
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56 

T!ON ED. 

REFUSED TO TAKE HER MEDICATION AS \i/ELL AS SHE STARTED TO BECO~vff COMBATlVE AND 

f 

TAKLN TO THE HOSPITAL FOR TREATMFl✓ T. 

REST HOivff WHICH JS OWNED BY A FAMILY 

AND SAFETY TO THE VlCT!M. THE VICTIM WAS TA.KEN TO SALLEY REST ON 10/02/2019 TABOLT 4Pfv1 

AND WAS TOLD BY TUE CAREGIVER THAT SHE WOULD BE BACK ON 10/03/20!9 TO CHECK ON HER 

;\ SH L , C 

HEALTl J :NTER FOR AN APPOIN l'ivlENT RUT DID N{)T GO DUE TO THF VlCTll'v1 \VAS 

AND REFUSED TO GO. COl\TACT SHE HAD \VITI {h V!CTHv1 \VA WHEN 

NOTIFIED THAT THE VJCTHv1 HAD PASSED. TllE CAREGIVER SAfD T!!AT SHE WAS G!VfNG Tl!E 

VlCTl\1 A UlANCE AND \VA,S TRY!NG "10 DO EVERYT!!E✓G IN HER PO\VFR TO no !HE COR 

TlHNCrS TO PROVlDF TllE CORRECT CARF FOR HER. nus CASE IS DOCU!VIENTED AND AT TH!S Tl?vff 

APPEARS H) BE A NATURAL DEATH. THE CORONERS Off!Ci: lS CALUNG 

C ADM Tl\• TT! 

ANY CHANGES. 
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COMMUNICATIONS 
Event Report 

Event ID: 2019-0076609 Call Ref#:43 Date/Time Received: 10/02/19 19:5448 

Rpt#: 

Call Source: PHONE 

Location: 167 BENTHOMP RO 

WILCANTSRD 
X-ST: 

Business: SALLEY KEITT REST HOME 

Nature: PSYCHiATRIC/BeHAVIORAl 

Reclassified Nature: 

Caller: ESTILL 
Addr: 167 BENTHOMP RD 

• Vehicle#: St: 

Cat! Taker: CGARVIN 

Prime Ci10 

Unit: HARTWELL, TONY 

Alarm Lv!: 1 Priority: 1 

Phone: 

• Report Only: No Race: 

Console: CAO_OSP1 

Services Involved 

LAW EMS 

Jur: CAD Service: lAW Agency: OCSO 

St/Beat: sour District 

Phone: 

Medical Priority: 

Alarm: 
Alarm Type: 

Sex: Age: 

RA: 

GP:SOUT 

~eo~Verlfl~ Addr.: Yes Nature Summary.Code: Qisposition: ENO Close Comments: 

Notes: Event spawned frOll'l PSYCHIATRIC/BEHAVIORAL. {10/02/2019 19:54:48 CGARVlN] 
CALLER STATE SHE HAS 1068 PATIENT THATS OUTSIDE WONT COME IN, SHES TRYING TO JUMP THE FENCE, ANO 
GO TO THE NEIGHBORS. MS. ADRIAN BRADTON WEARING HOSPITAL OUTFIT. STILL CURRENTLY OUTSIDE. 
[10!02/19 19:51 :36 BJTIMMONS} 

carr Received: 10/02/1919:54:48 
Call Routed: 10/02/1919:54;48 

Call Take Finished: 10/02/1919:54:48 
1st Dispatch: 10/02/1919:58:38 

tst En-Route: 101()2/1919:58:38 

1st ·Arrive: 
Last Clear: 10/02/19 20:29:23 

Unit Emp!.!D Type Description 

C110 16122 OXY DispatchXY 

C110 16122 D Dispatche<:I 

C110 16122 E En-Route 
C138 17138 DXY Dispatch.XV 

C138 17138 D Dispatched 
C138 17138 E En•ffoute 

C110 16122 C Cleared 

C138 17138 C Cleared 

Time from eau Raooived 
Unit Reaction: 

En-Route: 

000:03:50 (Trme Held) On-Scene: 

000:03:50 

000:34:35 

Radio Log 

(1st Dispatch to 1st Arrive) 
(1st Dispatch to 1st En~Route) 

(1st Arrive to Last Clear) 

Close 
Time Stamp . Comments (may truncate in portrait) Code User 

10/02/19 19:58:38 2034679.80,614962.20 THARTWEL 

10/02/19 19:58:38 Stat/Beat SUPV THARTWEL 

10/02/1919:58:38 Stat/Beat SUPV THARTWEL 

10/02119 20:02:56 2041927.27,622987.13 CHUGGINS 

10/02/19 20:02:56 Stattaeat: NRTH CHUGGfNS 

10/02/19 20:02:56 Stat/Seat: NRTH CHUGGINS 

10/02/19 20:29:20 END THARiWEl 

10/02/19 20:29:23 END CHUGGINS 

Report Generated: 10/12/202114:30:37 I User 10: CCOPPAGE Note: Comments may tnrncate In portrait Use landscape !o avoid truncation. 

\\OSSMPP\OSSICAO\CAD~rEventHistory_EvenLPcrtrait Page 1 of 2 
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  i 
j 
t 

Event ID: 2019-0076609 Call Ref # 43 PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RD 

  
    

  
Unit Empl iD Type Description 

  TS Time Spawned 

Event Report 

Event Log 

Close 
Time Stamp Comments (may truncate in portrait} Cede User 

10/02/19 19:54:48 Initial call received at 10/02/2019 19:50: COARVIN 

  Page 2 of 2 
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  i 
j 
t 

Event ID: 2019-0076609 Call Ref # 43 PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RD 

  
    

  
Unit Empl iD Type Description 

  TS Time Spawned 

Event Report 

Event Log 

Close 
Time Stamp Comments (may truncate in portrait} Cede User 

10/02/19 19:54:48 Initial call received at 10/02/2019 19:50: COARVIN 

  Page 2 of 2 
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j 
t 

Event ID: 2019-0076609 Call Ref # 43 PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RD 

  
    

  
Unit Empl iD Type Description 

  TS Time Spawned 

Event Report 

Event Log 

Close 
Time Stamp Comments (may truncate in portrait} Cede User 

10/02/19 19:54:48 Initial call received at 10/02/2019 19:50: COARVIN 

  Page 2 of 2 
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| Event ID: 2019-0076609 Call Ref# 43 PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RD / 
  

    

    

  

Event Log | 

Close 
Uni Empl iD Type Description Time Stamp Comments (may truncate in portrait) Code User 

TS Time Spawned 10/02/49 19:54:48 Initial call received at 10/02/2018 19:50: CGARVIN 

  

Event Report Page 2 of 2

Event ID: 2019~0076609 caa1 Ref #: 43 PSYCHLATRICIBEHAVIORAL at 167 BENTHOMP RO 

Close 
Unit Empl ID Type Description Time Stamp Comments (may truncate in portrait) Code User 

TS Time Spawned 10/02119 19:54:48 Initial call received at 10/02/2019 19:50: CGARVIN 

Event Reporl Page 2 of 2 
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COMMUNICATIONS 
Event Report 

Event ID: 2019-0076608 Call Ref#:42 

Rpt#: 

Call Source: PHONE 

Locatlqn: 167 BENTHOMP RO 

WILCANTSRD 
X-ST: 

Business: $ALLEY KEITT REST HOME 

Nature: PSYCHIATRIC/BEHAVIORAL 

Reclassified Nature: 

Caller: ESTILL 
Addr: 167 BENTHOMP RO 

Vehicle#: St 

CallTaker: BJTIMMONS 

Prime 
Unit 

Alarm Lvl: 1 Priority: 1 

Phone: 

Report Only: No Race: 

Console: CADDS!=>4 

Date/Time Received: 10102/19 19:50:22 

Services Involved 

LAW EMS 

Jur: CAO Service: EMS Agency: OEMS 

St/Beat OBG 1 District: RA: 

Phone: GP: M202 

Medical Priority: 

Alarm: 
Alarm Type: 

Sex: Age: 

Geo-Verified Acldr.: Yes Nature Summary Code: Oispo$itlon: ENN Close Comments: 

' Notes: CAl-f..ER STATE SH!; HAS 10$8 PATIENT THATS OUTSIDE WONT.COME IN, SHES TRYING TO JUMP THE FENCE, AND 
GO TO THE NEIGHBOR$: MS, ADRIAN BRADTON WEARINGHO$P!TAL OUTFIT. STILL CURRENTLY OUTSIDE. 
[100:2/19 19:51:38 SJTIMMONSJ • • • 

can Received: 10102119 19:50:i2 
. call Routed: 10/02/19 19:51 :4:1. 

Call Take Finished: 10/02/1919:51 :41 
tst[;>l~ch: 
1st En-Route: 

1$tArrive: 
Last Clear: 

lime From can Received 
000:01:19 
000:01:19 

(TuneHeld) 

Unit Reaction: 
En-Route: 
On-Scene: 

(Reaction '[me) 

Event Log 

(1st Dispatch to 1st Amve} 
(1st Dispatch to 1st En-Route) 
(1st Arrive to Last Clear) 

Close 
Unit EmpflO. Type Description . Time Stamp. . Gomments (may truncate in portrait) Code User 

TR • Time Received 
ENT Entered Street 

10/02/1919:50:22 .. By: PHONE 

10/0:2/19 19:50:37 167 BENTHOMP RD 

• ENT Entered Nature 10/02/1919:50:44 PSYCHIATRIC18EHAVIORAL 

ENT Entered Remarks 10/02/1919:51:36 

ENT Entered CalterName __ c 10/02/1919:51:40 ESTILL 

FIN Finished Call TS:king 

FF , FastForward to LAW 

SP ... Spawned 
CAN Event Cancelled 

10/02/1919:51:41 

10/02/1919:54:46 LAW 

10/02/191.9:54:48 Spawned LAW event #20190076609, cal 

10/0211919:54:57 ENN 

BJTlMMONS 
BJTIMMONS 

BJTIMMONS 

8JTIMMONS 
BJTIMMONS 
BJT!MMONS 
CGARVIN 
CGARVIN 

CGARVIN 

ReportGenetaffd: 10/12/202114:30:$1 I Uur 10: CCOPPAGE Note: Comments may truncate in portrait U$E! landscape to al/Old truncatloo, 

\\0$Sl-APP\OSS/CAO\CAD\rpt\Ewn/HJ#)(y_Event_Porlrslt Page 1 of 2 
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[ Event 1: 2019-0076608 Call Ref # 42 PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RO 
  

  

Event Report 
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[ Event 1: 2019-0076608 Call Ref # 42 PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RO 
  

  

Event Report 
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[ Event 1: 2019-0076608 Call Ref # 42 PSYCHIATRICIBEHAVIORAL at 167 BENTHOMP RO 
  

  

Event Report 
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Event iD: 2019-0076608 Call Ref # 42 — PSYCHIATRIC/BEHAVIORAL at 167 BENTHOMP RD 
  

  

Event Report

Event ID: 2019-0076608 Call Ref#: 42 PSYCHIATRlCIBEHAVIO~l-;t 167 BENTHOMP RD 

EVtJnt Report Page2 of 2 
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[ COMMUNICATIONS 

Event Report 

Event ID: 2019.0016856 Cal! Ref#: 33 Datemme Received: 10/03/19 17:39:25 

Rpt #: 2019-0007685 

Call Source: PHONE 

Location: 167 BENTHOMP RD 

WILCANTSRD 
X-ST: 

Buslne$s: SALLEY KEITT REST HOME 

Nature: DEAD SOOY 

Reclassified Nature: 

Caller: NELSON 
Addr: ·167BENTHOMPRD 

Vehicle#; St: 

Call Taker:. PSCOTT 
.. . . . 

• Geo~Vertfied Addr.: 

Note.s: 

Prime C102 Services Involved 

Unit THOMPSON, STEVEN LAW FIRE EMS 

PATIENT LOCATED IN FRONT OF 

Jur: CAO Service: LAW Agency: OCSO 

St/Beat: SOUT District RA: 

Phone: GP: SOUT 

Alarm Lvl: 1 Priority: 1 Medical Priority: 

Alarm: 
Alarm Type: 

Report Only: No Race: Sex: Age: 

Console: CADDSP2 

Close Comments: 

See Event Notes Addendum at end of this report 

Call Received: 10/03119 17:38:25 

Csll Ro-..rted: . t0/03/1911:39:25 
ca11 Take Fini~ed: 10I0311917:39:25 

•1st Dispatch: 10/03/19.17:5$:&:l 

1st En-Route: 1()/03/19.17:58:&:l 
1st Arrive: 10/03/1(118:1~:40 

last Ciear: 10/03/19 22:03:37 

Unit 

C102 

. C102 

C102 
"C313 

C313 

C102 

C313 

C313 

C310 

C310 

EmpUOO 

19137 
19137 •• 

19137 

12211 

12211 

19137 

12211 

12211 

15226 

15226 

Typ~ Description 
OXY • Di$p1;1td1XY 

D Ols~tdled 
E ·en-Route 
D Oi$patct1ed· • • · 

E En-Route 

A Arrived 

A Arrived 

C Ck:>ared 
DXY DispatchXY 

D Dispatched 

Unit Reaction: 000:16:44 (1st Dispatch to tst Arrive) 

En-Route: {1st Dispatch to 1st En-Route) 

Q0():19:31 • • (Ttme Held) On-Scene: 003:47:57 (1.st Arrive. to Last Clear) 

000:19:31 
000:36:15 (Reaction Time) 
004:24:12 

Radio Log 

.Time Stamp Comments {may truncate in portrait) 

1()1()3/1917:58:56 2013536.39,6()8595.42 

10(03/1917:58:56 Stat/Beat SUPV 

10/03/1917:58:56 Stat/Beat: SUPV 

10/03/19 18:03:16 

10/03/19 18;03:16 

10!03/1918:15:40 

10/03/19 18:19:59 

10/03/19 18:28:58 

10/03/1919:15:07 2076657.54,692311.14 

10/0311919:15:07 

Clo$e 
Code User 

STHOMPSO 

STHOMPSO 
STHOMPSO 

ECULPEPP 
ECULPEPP 
Unit:C102 

UnitC313 

AU ECULPEPP 

AHAYES 
AHAYES 

ReportGanerated: 1otl2/202114:31:03 IU.er 10: CCOPPAGE Note: Comments may truncate in portrait Use landscape to avoid truncalloft 

\\OSSI-APP\OSStcADICAD\rpt\EventHistory_Evtmt_Pcrtrait Page 1 of 3 
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Event ID: 2019-0076856 Call Ref#: 33 DEAD BODY at 167 SENTHOMP RO 

C310 15226 E En-Route 
C323 15116 DXY DispatchXY 
C323 15116 D Dispatched 
C323 15116 E En-Route 
C310 15226 A Arrived 
C323 15116 A Arrived 
C323 15116 L Locatioo Change 
C102 19137 C Cleared 
C310 15226 C Cleared 
C323 15116 A Arrived 
C323 15116 C Cleared 

' • Unit .: Emp1·10 Type ~qription 

TS Time Spawned 
ARM Added Remarks 
ARM Added :Remarks 
CHG Changed Nature 
ARM Added Remarks 
ARM.• Added Remarks. 

' .'. ARM Added Remarks 
ARM Added Remarks 

C102 19137 • RPT Requested Report# 

Event Report 

RS Reset Watchdog Timer 
RS • Reset Watchdog Timer 

VCH Viewed Call History 
RS · • Reset Watchdog Timer 

10/03/19 19:15:07 

10/03/1919:25:36 2129835.86,617558.79 

10/03/1919:25:36 

10/03/19 19:25:36 

10/03/1919:46:11 

10/03/19 20:03:26 

10/03/19 20:48:35 TRMC 
10/03/19 20:52:39 R 

10/03/19 20:54:13 END 

10/03/19 21:10:27 

10/03119 22:03:37 AU 

Close 
Time Stamp Comments {may truncate in portrait) Code 
10/03/1917:39:25 Initial cal! received at 10/03/2019 17:24: 
10/03/1917:39:26 Notes sent from EMS event #201900768 
10/0311917:39:40 Notes sentfrom EMS event #201900768 
10/03/1917:39:45 UNCONSCIOUS--> DEAD BODY 
10/03/HJ 17:40:43 Notes sent from EMS event #201900768 
10/03/1917:46:46 Notes sent from EMS event #201900768 

. . ..... 

•• 10/03/1917:48:09 Notes sent from EMS event #201900768 

10!03/1919:02:19 
10/03/1$19:06:40 OCSO Report #2019-0007685 Unit: C10 

10/03/19 19:46:15 Units: C310 »> 60Min. 

10/03/19 20:03:31 Units: C323 >>> 60Mln. 

10/03119 20:09:50 Location Information 
10/03/19 20:46:21 Units: C310 >» 60Min. 

] 
AHAYES 
WMCCORM 
WMCCORM 
WMCCORM 
MRYANT 
MRYANT 

WMCCORM 
STHOMPSO 
AHAYES 
Unit:C323 

WMCCORM 

User 

PSCOTT 
NTHOMAS 
NTHOMAS 
TSALLEY 

NTHOMAS 
NTHOMAS 
NTHOMAS 
MRYANT 
$THOMPSON 
MRYANT 

MRYANT 
MRYANT 
MRYANT 
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Event ID: 2019--0076856 Cal! Ref#: 33 DEAD BODY at 167 BENTHOMP RD 

Notes {C102} NOTIFY ON CALL CRIME SCENE ANO HAVE THEM RESPOND PER C310,INV. HAYES. [10/03/19 
19:02:19 MRYANT] 
[EMS] AT 17:45 COR405 (BASS} ADVISED HE WOULD BE EN ROUTE [10/03/19 17:48:09 NTHOMAS} 
[EMSJAT 17:43 DISPATCH MADE CONTACT WITH COR410(JACKSON) BY PHONE HE STATED THAT 
COR405{8ASS) SAID HE WOULD TAKE THE CALL [10/03/19 17:46:46 NTHOMAS) 
[EMSJFIRST PA<3E TO COR410(JACKSON) AT 17:37 [10/03/1917:40:43 NTHOMAS] 
[EMS] 264 [10/~1917:39:40 NTHOMAS] 
Event spawned from UNCONSCIOUS. [10/03/2019 17:39:25 PSCOTT] 
[EMS] 259 {10/03/19 17:39:25 NTHOMASJ 
CONFIRMED SIGNAL 9 AT 17:36 
CC: GUNNELLS l CM:A MCINTYRE 
UNIT RESPONDING FROM ELLIS AVE (10/03/1917:37:18 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 NTHOMASJ 
[EMSI FIRST PAGE TO COR410(JACKSON) AT .17:37 [10/03/19 17:40:43 NTHOMAS] 
[EMS] 264 {10/03/19 17:39:40 NTHOMASJ • • 
Evenl~pawned from lJNC()NSCIOUS. [10/03/201917:39:25 PSCOTTJ 
[EM$] 259 {10/03/1917:39:25 NTHOMAS] • 
CONFIRMED S1GNAL 9 AT 17:36 
CC: GUNNELLS/ CM:A MCINTYRE 
UNIT RESPONDING FROM ELt.JS AVE {10/03/1917:37:18 NTHOMAS][EMSJ 264 [10/03/1917:39:40 
NTHOMASJ ••• • • • 
. Event spawned from.UNCONSCIOUS. [10/03/2019 .17:39:25 PSCOTT] 

• [EMS]259 (10/03/1917;39:25 NTHOMAS] 
CONFIRMED SIGNALS AT 1'7:36 •• • •• 
CC: GI.JNNELLS/CM:.A..MCINTYRE . 
UNITRESPONOING FROM ELLIS AVE {10/03/19 17:37:18 NTHOMAS]Event spawned from UNCONSCIOUS. 
[10/03/2019 17:39:25PSCOTT] • 
{EMS] 259 [10/0311917:39:25 NTHOMASJ 
CONFIRMED SJGNAL 9 AT.17:36 
CC: GUNNELLS / CM: A. MCINTYRE 
UNIT RESPONDING FROM ELLIS AVE (10/03/19 17:37:18 NTHOMASJEvent spawned from UNCONSCIOUS. 
(10/03/2019 17:39:25 PSCOTT] 
CONFIRMED SIGNAL 9 AT 17:36 
CC: GUNNELLS ICM: A MCfNTYRE 
UNIT RESPONDING FROM ELLIS AVE [10/03/1917:37:18 NTHOMAS] 
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COMMUNICATIONS 
  

  

  

            
  

  

  

  

  

  

  

  

Event Report 

Eveni 1D: 2048-607684¢ Call Ref #: 26 Date/Time Received: 14/00/49 17:24:28 

Rot #: Prime Services involved 

Call Source: PHONE Voit. FIRE | ERS 

Location 167 BENTHOMP RO 

X-8T: WILCANTS RD Jur. CAD = Service: FIRE = Ageney: OCFD 

Si/Beat: ODPS District: RA: 

Business: SALLEY KEITT REST HOME Phone: GP: OPS3 

Nature: UNCONSCIOUS Alerm ivi 4 Priority: 1 Medical Priority: 

Reclassified Nature: 

Caller: Alarm: 

Addr: 167 BENTHOMP RD Phone: Alarm Type: 

Vehicle #: St Report Oniy: No 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 i Cal 
- Call Routad: 10/09/19 17:24:28 Unit Reaction: {ist Dispateh to ist Arriva) 

Call Take Finished: 10MM 9 417:24:38 En-Route: (fst Dispatch to 1st En-Route) 

ist Dispatch: (Time Heid) — On-Scoene: (ist Arrive to Last Clear} 

4st En-Route: 

ist Arrive: (Reaction Time) 

Last Clear: 

Event Log | 

Close 
Unit  EmpliD Type Description Time Stamp Comments (may truncate in portrait} Code User 

TS — Time Spawned 10/03/19 17:24:28 Initial call received at 10/03/2019 17:24: PABRAHAM 

CAN Event Cancelled 40/03/19 17:26:34 DUP  PABRAHAM 

Report Generated: 10/12/2021 14:31:12 | User 1D: CCOPPAGE 

WOSS-LAPPIOSSICADICAD vphEventhistory_ Evert Portrait 

Note: Comments may truncate in portralt. Use landscane to avoid truncation 

Page 1 of 1   

 
COMMUNICATIONS 

Event Report 

Event ID: 2019-0076849 Call Ref#:26 Oate/Time Received: 10/03/19 17:24:28 

Rpt#: 

Call Source: PHONE 

Location: 167 BENTHOMP RO 

X-ST: WfLCANrs RD 

Business:. SALLEY KEITT REST HOME 

Nature: UNCONSCIOUS 

Redasslfled Nature: 

Caller: 
Addr: 187 BENTHOMP RO 

St: 

Call Taker: PABRAHAM 

Prime 
Unit 

Alarm L\11: 1 Priority: 1 

Phone: 

Report Only: No Race: 

ConSQle: CAO_DSP1 • 

Services Involved 

FIRE EMS 

Jur: CAD Service: FIRE Agency: OCFD 

St/Beat: OOPS District: RA: 

Phone: GP: OPS3 

Medical Priority: 

Alarm: 
Alarm Type: 

Sex: Age: 

Geo-Verified Addr.: Yes Nature StJmmaryCode: Disposition: .. pup Close Comments: 

Call Received: 10/03/1917:24:28 
Call Routed:10/03/1917:24:28 

cat! Ta!<e Finished: 10103119 17:24:28 

1st OispatOh: 
1st En-Rotite: 

1s1: Arrive: 
Last Clear: 

Unit Empl 10. Type Description 
TS Time Spawned 
CAN Event Cancelled 

Time From Call Received 
Unit Reaction: 

En-Route: 

(Time Held) On~Scene: 

(Reactioh Ttme) 

Event log 

(1st Dispatch to 1st Arrive) 
(1st Dispatch to 1st En-Route) 

(1st Arrive to Last Clear) 

Close 
. T!me Stamp Comments. (may truncate in pqrtrait) Code User 
10/03/1917:24:28 Initial call received at 10/03/2019 17:24: PABRAHAM 

10/03/19 17:26:34 DUP PABRAHAM 

Report Generated: 10/12/202114,31:12 t U..rlD: CCOPPAGE Ncte: Comments may tn.incato in portrait Use landl.cape to avcid truncation. 

\\OSS/..APP\OSSICAD\CADvp{'!EventHistorx .. Event_Portralt Page 1 of 1 
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COMMUNICATIONS 
Event Report 

Event ID: %019-0076848 Call Ref #: 25 Date/Time Received: 10/03/19 17:24:02 

Rpt #: 201~-12243 

Call Source: PHONE 

Location: 167 BENTHOMP RO 

WILCANTSRD 
X-ST: 

Business: SAU.EV KEITT REST HOME 

Nature: UNCONSCIOUS 

Reclassified Nature: 

Caller: NELSON 
Addr: 167 BENTHOMPRO 

Vehicle#: St: 

Call Taker: PABRAHAM 

Prime Mi Services Involved 

Unit: GUNNELLS, ASHl YN FIRE EMS 

PATIENT LOCATED IN FRONT OF 

Jur: CAO Service: EMS Agency: OEMS 

St/8eat: 08G1 District: RA: 

Phone: GP: M202 

Alarm lvl: 1 Priority: 1 Medical Priority: 

Alarm: 
Phone: • (803) 878-6830 Alarm Type: 

Report Only: No Race: Sex: Age: 

Console: CAD_OSP1 

GeoNeriffed Addr;: Yes Naltlre Summary Code: Disposition: R Close Comments: 

Notes: 

S'H Evertt Not• Add,,;;,dtlm at end ol this report 

Call Received: 10/03119 17:24:02 
Call RQuted: 10/03/19 17:24:28 

Calf Take Finished: t0/03/19 17:24:28 
1st Dispat<::h: 10/03/1917:25:32 

1stEn~Rout~: 10/Q3/1917:27:35 

Unit 
Mt 
M1 

M1 

M1 
405 

405 

405 
M1 

405 

. . . . . .. ........ .. . 

1stAnive: 10/Q3/1917:3!5:46 
Last Clear: 10/03/19 18:37:55 

EmpUD Type Description 
270024 OXY OispatchXY • 

270024 D Oispatched 
270024 E ·En-Route 

270024 A Arrived ......... .. . . . . 

D Dispatched • 

E .En-Route.· 
A Arrived 

270024 C · Cleared 

C Cleared 

Time From Catt Rec~~ 
000:00:26 

000:00:26 
• .000:01:30 

000:03:33 
000:11:44 
001:13:53 

(TJmeHeld) 

Unit Reaction: 000:10:14 .(1st Dispatch to 1st Arrive) 
En-Route: 000:02:03 (1st Dispatch to 1st En-Route) 

On-Scene: 001:02:09 (1st Arrive to Last Clear) 

(Reaction Ttm9) 

RadioLog 

Close 
Tune.Stamp Comments {may truncate in portrait) Code User 

10/0311917:25:32 1960075'42,617264.71 NTHOMAS 
10/03/19 17:25:32 Stat/Beat: NRTH NTHOMAS 
10/03/19 17:27:35 NTHOMAS 
10/03119 17:35:46 PSCOTT . . . 

..10/()3/19.18:05:56 NTHOMAS 
1()1()3/1918:05:56 • NTHOMAS 

10/03/1918:05:56 NTHOMAS 

10/03119 18:29:36 R NTHOMAS 

10/03/1918:37:55 AU NTHOMAS 

Report Generated: 10/12/202114:31:49 I User ID: CCOPPAGE Note: Comments may truncate in portrait Use landscape to avoid truncation 
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Event ID: 2019-0076848 Call Ref#: 25 UNCONSCIOUS at 167 BENTHOMP RO 

I 
Unit Empl ID Type Oescrlption 

TR Time Received 

ENT Entered Street 

ENT Entered Nature 

Event Log, 

Time Stamp Comments (may truncate in portrait) 

10/03/1917:24:02 Sy: PHONE 

10/03/1917:24:07 167 BENTHOMP RO 

10/03/1917:24:26 UNCONSCIOUS 

FIN Finished Call raking 10/03/1917:24:28 

SP Spawned 10/03/1917:24:28 Spawned FIRE event#20190076849, cal 

ENT Entered AddSt 10/03/1917:25:27 PATIENT LOCATED IN FRONT OF BU 

RPT Requested Report# 1010311917:25:32 OEMS Report #2019-12243 

ENT Entered CallerPhone 10/03/1917:25:42 0038700030 

CHG Changed CallerPhone 10/03/1917:25:48 8038700030--> 8038786830 

:I=NL;ntered Ca!lerName_C 10/03/1917:25:55 NELSON 

ARM ,Added Remarks 
FF Fast Forward to LAW 

. SP Spawned • 

ARM ' Added Remarks 
• ARM Added Remarks 

ARM Added Remarks 
AAM Added~Remarks .. . . . . . .. . . . 

ARM Added•Remarks 
ARM,Added,Remarks, :''i 

ARM 'Added Remarks 
ARM Added Remarks 

ARM,, Added Remarks 
ARM Added Remarks 

10/03/19,17:37:18 

10/03/19 17:39:23 LAW 

10/03/19 17:39:25 Spawned LAW event #20190076856, cal 

10/03/19 17:39:25 

10/03/1917:39:25 Sent to: Linked Events 
10/03t19 17:39:40 

10/00/19 17:39:40 Sent to: Linked Events 

10/03/1917:40:43 

10/03/1917:40:43 Sentto: linked Events 

10/03/19 17:46:46 

10/03/1917:46:46 Sent to: Linked Events 

10/03/1917:48:09 
10/03/f917:46:09 Sent to: Linked Events 

Close 
Code User 

PABRAHAM 
PABRAHAM 
PABRAHAM 
PABRAHAM 
PABRAHAM 
PABRAHAM 

NTHOMAS 

PABRAHAM 
PABRAHAM 
PABRAHAM 
NTHOMAS 

PSCOTT 

PSCOTT 

NTHOMAS 

NTHOMAS 

NTHOMAS 

NTHOMAS 

NTHOMAS 

NTHOMAS 

NTHOMAS 

NTHOMAS 

NTHOMAS 

NTHOMAS 

, AT17:45 COR405 (BASS) ADVISED HE WOULD BE EN ROUTE. [1-0/03119 17:48:09 NTHOMASJ 
AT 17:43 DISPATCH MADE CONTACT WITH COR41 O(JACKSON) BY PHONE HE STA TED THAT 
COR405(BASS}SAIO HEWOULO TAKE THE CALL [10/03/19 17:46:46 NTHOMAS] 
F1RSTPAGE TO COR410{JACKSON) AT 17:37 [10/03/19 17:40:43 NTHOMAS] 
264 [10/03/19 ,17:39:40 NTHOMA$] 
259 [10/0311917:39:25 NTHOMAS] 
CONFIRMED $fGNAL 9 AT 17:36 
CC: GUNNELCS ICM: A. MCINTYRE 
UNIT RESPONDING FROM ELUS AVE (10/03/1917:37: 18 NTHOMAS]FIRST PAGE TO COR410(JACKSON) 

, AT 17:37 ,[10/03/19 17;40;43 NTHOMASJ 
264•[10{03/1917:39:40NTHOMASJ 
259 [10/03/1917:39:25 NTHOMASJ 
CONFtRMEDSfGNAL 9AT 17:36 
CC: GUNNELLSJCM:A MCINTYRE 
UNITRESPON()fNGFflOM.ElLfSAVf:.,,[10/03/1917:37:18NTHOMASJ264 (10/03/19 17:39:40,NTHOMASJ 
259 (10/03/1817:ae:26 NTHOMASJ' ''' ' ' 
CONFIRMED SfGNAL9 AT 17:36 
CC: GUNNELLS I CM: A. MCINTYRE 
UNIT RESPONDING FROM ELLIS AVE {10/03119 17:37:18 NTHOMAS]259 [10/03/19 17:39:25 NTHOMAS) 
CONFIRMED SIGNAL 9 AT 17:36 
CC: GUNNELLS /CM; A. MCINTYRE 
UNITRESPONOING FROM ELLIS AVE [10/03i19 '17:37:18 NTHOMASJCONFIRMED SIGNAL 9AT 17.36 
CC: GUNNELLS/ CM: A MCINTYRE 
UNIT RESPONDING FROM ELLIS AVE [10/00/19 17:37:18 NTHOMASJ 
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| Event ID: 2019-0076848 Cail Ref # 25 UNCONSCIOUS at 167 BENTHOMP RD 
i 
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| Event ID: 2019-0076848 Cail Ref # 25 UNCONSCIOUS at 167 BENTHOMP RD 
i 
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| Event ID: 2019-0076848 Cail Ref # 25 UNCONSCIOUS at 167 BENTHOMP RD 
i 
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| Event ID: 2019-0076848 Cail Ref # 25 UNCONSCIOUS at 167 BENTHOMP RD 
i 
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| Event ID: 2019-0076848 Cail Ref # 25 UNCONSCIOUS at 167 BENTHOMP RD 
i 
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Event iD: 2019-0076848 Cail Ref #: 25 UNCONSCIOUS at 167 BENTHOMP RD 
  

  

Event Report Page 3 of 3

Event ID: 2019-0076848 Call Ref#'. 25 UNCONSCIOUS at 167 BENTHOMP RD 
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Patie nt Record 58911262 Gene r ated 10 / 13/20 0! : 31P~ EST Page : 
rPRID ·. c c " ; 4 ';1'>2 • h urnb ' 9 2~ 2 ' _ ! .,~ , . , - - 0 ispatc N er: , - _,- 4 .,, 

F:MS 
1 

Date : O:-:t.nh0:· ?, ?0~ 9 
Team: .~:.s - r>;.;. r c.m~c.:. .; 

o f 2 

Ca1hou r. Co11nty 
Saricly Rur: Uni~ 
X%':(.;: . ., 5 
B 
Psvc:iie~ric: ProbleiC1S 
NO .. 

Crew 1: £>,:i.,-,<«t:y Ccd:~-:,1i\t-1 - th,~~1t.'7,~: ~· iti1,:( ', 

lc.1 1: 0 9 i vcr - Tra.1:sp:)[!.. 
i1y err; , "~i c !ie.I~ 

L·:M'i '-H 

Service 
Base 
Unit 

Shift 
Dispatched As 
Mass casualty 

Vehc. Disp. Loe 
Type of Svc 

Dispatch Priority 
Response Mode 

Moved Via 
Position 

Disposition 
Amb . Transport Code 

s1~:::u1 t~.z.r:-HEli~S 
Seen~ tJnscha6u]€rl 
Lights and Siren 

Crew 2 : :..1.riv<~r/i..-i. l o:. - ,'<FS[JC/LO:.' l1 ,,V.r..:. vo1./ .. ..: ... c-:. -
T :r&.t:·B.l>Or ~ 

A~s i s~ect/Wa lk, Strc~c~er 
Semi-f'o1;)le:rs 
Treated , Transpo£ ced by EMS 
Ir-~ t i21 Tr-i p 

Location:210 CHURCH ST 
21 0 C f¾IJRCH ST 
3L . Malthe~s, SC 29135 
Calh0un r:onnt.y 
Uni t ed States 

y Brd~e l ~, ~ i c~olas 
s·:L-B 

Transport Mode: 
Moved From: Stretc her 

Pt. Condition : ;Jnchanged 

Receiving: Ho.spi tal 
Thi:: Regi0"H1 ) :,';edi.co l ,:~rit-r.-r 

ElflC':!.'<J{!.:')~: r D~p:;),r::r.·e:: 1: 
3000 Sa int Matthews kodd 
Orangeb urq, SC 291 18 -1 4~2 
803-533- 2 .cOO 

--·---------------·--------------
Last Name : BRANTON First : 

Address : 210 CiiUE<Cll 51 

City : S t . Mat.thews 

County: Calhou n 

Country: United States 
Citizenship: United States 

kDR I M-11,jf:: 

ST: SC Zip : 29135 

Phone : Herne : (803} 855-7102 >< ____ _ 

DOB: 

Age: 6~y 

Height: 
Sex: I" Weight: 

Subscriber: No Resident: Yes 
Race : Slac k, non- Hispanic 

Billing Information: 
Company 
r,,,:oICARE: 

First Agency 
Num. Pati ents 

Unit 
On 

~ 

on Scene?: No 

Scene: i 

, . Scen.e 

' ociome.ter 

Start: 0 . l 
At Re f: l . l 
At Rec : l! . l 

Ld Miles : ~c 
To t Milas: 0 

Transfer 

Call 

.Times 

Onset : ~2: 3') 

Di spatch: :ii{ : ·': S 

EnRoute: t;H : I_ 5 
At Ref: 0 0 : 52 

At Pati ent: 08 : 53 
Leave Ref : 0!::06 

At Rec: ()~ : 13 

Care Oest: 09 : 25 
Available : C9 : 36 

In Qtrs : 03:36 
Compl eted: ()9 : :l/.i 

Consent Signed: N0 

PCS/ Medical Necess i ty Signed: No 

Pri mary Method of Payment : ,1nd'.r·;, '<' 

Information 

Other Agencie s: Law Law Enforcement Numbe r: ST MATTHEWS PD 
,, 

~:; 
. , . ,,,; ~> . ., ;. e'~\e f Co mplaint (<;:at~g!)ry":- Psychiatric Problems) 

BEHAVIORAL PROBLEMS 

Duration : 1 Days 
Anatomic Locati on: General/Global 

'). ' ,. 
ijistory of Present ,.Ulnes~. 

69 YR OLD FEMALE PT FOUHD SITT ING BY ~Ht ROAD AT THE END OF ORI'/EWAY , PT HA5 RESIDENCE AT BOARDING/ RE!) I JENT!rl~ 
M0!-1E PL1'CE:D BY SOC IAL SERVICES, S1'Al"F STATES PT rs REFUSl NG TO TAKE HER MEDS AND HAS NOVER HER BEJ,01\lGJNG:, ·ro TJfr: 
ROAD. PT STATES STAFF IS GI'•' J.NG HER THF: NRONG MF.DS . STAF'F' STATF,S PT HA<; F<<:F;N A T Hfli'~F. F'•)R ~ r,t;y <; ;';f,l!) II~•.'" 

., •.• +.,M o --•• • .,., M' ·• . .. ' .. . . - ··- .. . · • .,. 

l

;...,.r,.,.~ ""- .-.....:L. .... ....,t r,.;.. r; v.:>.:..v n c.. r:.. t.'1tt.u,n..,1 nc.n.u ..1.n nr t'V.Ll'111L1k,1-JJ . r't.- v' llAL.::. l 'Ai.\J:.l'i , ~AU X.:, , l"t:.t<..1.; , J..,t,;;.'J{.,~ l...J.JtAK ::::. , .K.!1 O L .-, • .-.} ..1.IJ\• "f' , 
SKIN W/D . PT DENIES PAIN/ DI SCOMFORT . PT DENIES HAV ING F.EEL1NGS 01" HARmNG l·IP.RSF. T. F' OP OTHERS . P'I' DF:w; ;.;s ;1;-..,, ~ · ,,c 
VOICES, PT STAT ES SHE " NEEDS A NEW HOME". PT COOPERAT8 LvITH EMS , AGREED TO 'rRAHSPOR1' 'I'O HAVE: "IEflS i:Vi\ T.VA'l' '<'l. 
MONITORED EN ROUTE WITH NO CHANGES PT LEFT WITH TRMC ER, ORAL REPORT GIVEN 

·, "ed'ic4l ''B;i,s t d.rv.· ),,:",• :,!'. Curre nt, Me.dicati o1.1s ,,. 
-. 

Dlabetes Melll.tus (OM) None List ed Okr a 
Hype r t hKroi<,Jism Tomato~1s 
Scn1zop ren1a 
Obtained From : Patie n t 

' 
.. t,._<oo,<'l;<Jt.J .. • ,,· 10• -~ _:;qi.•=»· " .rv ' ~- .. ', Neur;el .ogi cal Ex cpll'~ •· ,: .,., ·, ., 

Le v e l of Loss of Consciousness: 
Consciousne ss: Aler t 

Chemically Paralyzed: No 

Mental Present : Hallu.ciua t:.:..:):·i s , 
Ti me 

Oriented - Person , Or ient:ed- P _;_ac-e , Orie:-: t e::!-

Al ler q ies 

Glasg~w Coma 
No 

E V 

Int: 4 5 

Est of A Branton 
Calhoun Co EMS 

000001 

M 

6 

Scal e 

Tot 

·- 15 

I 
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Patient Record 58914262 Generated 10/13/20 01:31PM EST Page: 2 of 2 

  

  

Airway : Respiratory 
  

Status: Facent Effort: Normal 

Sounds: L: Clear R: Clear 
  

Cardiovascular 
  

  
Cardiac Arrest 
  

Arrest Present During This Call: No 

Injury Details 

Reason for Encounter: Non-Injurvy 

Drugs/Alcohol?: None 

  

  

  

  

Impression. / ‘Diagnosis 
  
  

System: Psych 
Symptoms: Mental/Psych       

  

  

          
  

        
  

          

  

  

Impression: Behavioral / psychiatric disorder 

Activity 

Time ECG ‘ HeR. BP. MAP/RA SadQ2 Resp Rhythm GCS Method Prtcl|CRW 

HR. Method Method: ; 2 Resp Effort). 

Action |Comment i oe : 
09:14 83 143 / 66 91 100 18 (REG) 4/5/6 Ind #1 

Pt 
Electric Monitor - Auto. Normal 

Pulse Oximeter Cutt 

09:35 80 140 / 82 101 100 18 (REG) 4/5/6 Ind #1 
Pt 

Electric Monitor - Auto. Normal 
Pulse Oximeter Cutt       * Assessment made by 

Response Factors Affecting Care: None 
Scene Factors Affecting Care: None 
Transportation Factors Affecting Care: None 

    

  

  

. : : Addendums 
D Time CrewID Comment 

26/03/2019 13:31 EST Nacholas brazéii Non emergent 

Myers, Michele: Eiectronicaliy Signed on 10/02/2019 23:53:00 EST 

Brazell, Nicholas: Electronically Signed on 10/02/2019 23:47:50 RST 

Est of A Branton 

Calhoun Co EMS 

oo0002 

991 

 

Patient Record :,891~262 Generated 10/13/7.0 o· :J,PM FST Page: 2 o 2 

Airway Respiratory 
Status: Fa Lcll L 

Effort: Normal 

Sounds: L· Clsiar R: C! 

Cardiovascular 

Cardiac Arrest 
Arrest Present During This Call: No 

Injury Details 
Reason for Encounter: Non-lnjury 

Drugs/Alcohol'.>: No,~c 

Impression/ Diagnosis 
System: Psych 
Symptoms: Mental/Psych 
Impression: Behavioral / psychiatric disorder 

Activity 
Time H.R. B.P. MAP RA SaO2 Resp Rhythm I 

ECG 
GCS Method Pr tel I CRW* I 

H.R. Method Method 
Action Comment 
09:14 83 143 I 66 91 

Electric Monitor - Auto. 
Pulse 0ximeter Cuff 

09:35 80 140 I 82 101 

Electric Monitor - Auto. 
Pulse 0ximeter Cuff 

* Assessment made by 
Response Factors Affecting Care: None 
Scene Factors Affecting Care: None 
Transportation Factors Affecting Care: None 

Date/Time CrewID 
i0/03/2019 13:31 £SI l\J1.cno1as braze..LJ. 

Resp Effort 

100 18 

Normal 

100 18 

Normal 

Addendums 
Comment 
.Non emE;rge.:1t-. 

~Jyers, Michele: Electronically Signed on 10/02/2019 23:53:00 EST 

Brazell, Nicholas: Electronically Sianed on J0/0212079 23:47:50 RST 

(REG) 

{REG) 

4/5/6 Ind 
Pt 

4/5/6 Ind 
Pt 

Est of A Branton 
r:,4!h01n-1 r:0 E=~11S 

000002 

#1 

#1 

',,, 

I 
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?atient Record 58914262 Gene r ated 10/1 3/20 Ol:31PM EST Page: 1 of 2 
f PRID: 58Sl4262 Dispatch Nwul:>er: 19-2?.420 

Sarv ic,a 
Base 
Uni t 

Shift 
Dispatched As 
Mass Casual ty 

Vehc. Disp . Loe 
Type of Svc 

Dispatch Priority 
Response Mode 

Moved Via 
Position 

Dispo sition 
Arnb. Transpor t Code 

Calhoun County EMS 
Sandy Run Unit. 1 
Medic 5 
B 
Psychia·.rl.c ProbiE'!l,s 
No 
SAINT MATTHEWS 
Scene Unscheduled 
Lights and Siren 

Assisted/Walk , Stretcher 
Semi-Fowlers 
Treated, Transpo r ted by EMS 
Initial Tri p 

Locat i on: 210 CHURCH ST 
210 CHURCR ST 
St . Matthews, SC 29 135 
Calhoun Coun ty 
Unite d States 

Date: October 2, 2019 
Team: ~L£ - ?axamedic 

Crew 1: Primary Caregiver - Scene, P.dma ry 
Caregiver - Transport 

Myers, Michele 
EMT-B 

Crew 2: Driver/Pilot - Response,Oriver/Pilot -
Transpo r t 
* Brazell , Nicholas 

EMT-B 
I * designates an ALS Provider 
Tra nsport Mode : 

Moved From: Stretcher 
Pt . Condit i on: Unchanged 

Receiving:Hospital 
The Regional Medical Center 

Eme rgency Department 
3000 Saint Matthews Road 
Orangeburg, sc 2 91 18 -1442 
8 03-533-2200 _______________________________ , 

Last Name : BRANTON Fi rst: ADRlANNE 
Address : 210 CHURCH ST 

Ci ty: St . Matthews 
County: Ca l houn 

Country: United States 
Citizensh ip: United S t a t es 

ST : SC Zip: 29135 

Phone: Home : ( 803 ) 855-7702 x ____ _ 
DOB: 
Age: 69y 

Height : 
Subscriber: No 

Sex: F Wei ght: 

Resident : Yes 
Race: Black , non-Hispanic 

Bill ing Information: 
company 
~ED!CARE 

First Agency 
Num. Patients 

Uni t 
On 

~ 

on Scene?: No 
Sc e n e : l 

.ill. 

Scene 

Odometer 

Start: 0.1 
At Ref: 1 . 1 

At Rec: 11. 1 
Ld Miles: 10 

Tot Miles: 0 

Tr ansfer 

Cal.l 

Times 

Onset: 08:39 
Dispatch: 08:43 

EnRoute : 08: 46 
At Ref: 08:52 

At Patient: 08 : 53 
Leave Ref: 09:06 

At Rec : 09:18 
Care Dest: 09 : 25 
Available: 09:36 

In Qtrs : 09 :36 
Comple ted: 09 : 36 

Consent Si gned: No 
PCS/ Medical Neces3i t y Signed: No 

Primary Method of Payment: Medicare 

I nformation 

Other Agenci e s : Law Law Enforcement Number: ST MATTHEWS PD 

Chief Complaint (Category: Psychi atric Problems) 

BEHAVIORAL PROBLEMS 

Durati on: 1 Days 
Anatomic Location: General/Global 

Hi s tory of Presen t Illness 

69 'l'R OLD FEM/.\LE PT FOUND SITTING BY THE ROA D AT THE END OF DRIVEWA'I' , PT HAS RESIDENCE AT BOARD ING/ RESIDENTIAL 
HOME PLACED BY SOCIAL SERVICES, STAFF STATES PT IS REFUSING TO TAKE HER ME DS AND HAS MOVER HER BELONGINGS TO THE 
.KvhLI . C·'1.' JJ.Ai c:~ 5~i'F1.~ ~ ~ ,.,;I v7£1..;(; tit: !, ':~iE "·;"vi:G t•:i;:;i.:-:; . :; •~·t·'Lt:~ :~ .. l/~·::~ .. !!/.~ :;~:...,~; ;-:.· !::tjL r·-.:-:.: <, :-"\;, •tr- ?-. llr,. ;.:7> , ._ 

l.,.-., • ••• '"" 

CANCELLED/ REFUSED HER MENTA L HEALTH APPOINTMENT. PE- VI TALS TAKEN, CAOX3, PERL, LUNGS CLEAR =, RM 0 2 SAT 100%, 
SKIN W/D . PT DENIE:S PAIN/ 0 I SCQ!,JFORT . PT DENIES HAVING E'EELINGS OF HARMlNG HERSELF OR OTHERS . PT DENIES HEARING 
VOI CES , PT STATES SHE " NEEDS A NEW HOME" . PT COOPERATE WITH EMS, AGREED TO TRANS l?ORT 1'0 
MONITORED EN ROUTE WITH NO CHANGES . PT LEFT WITH TRMC ER, ORAL REPORT GIVEN. 

Medical His t ory Current Medlcations 
Dia betes Melli tus ( OM) !None Listed rJKra 
Hyherthf,roidism iromatoes 
Sc 1.2op,re n 1a 
Obtained ~rom: Patient 

Ne urological Exam 

Level of Loss o f Consciousness: 
Conscious ness: Aler t 

Chemically Paralyzed: No 

Me n tal Presen t: Hal luci nations , 
Time 

Oriented - Pe rson, Oriented - Place , Oriented-

HAVE: MEDS EVALUATED . PT 

Allergies 

Glasgow Coma 
No 

E V 

I nt: 4 5 

Est of A Branton 
Ca!hou~ Co EMS 

00000 1 

M 

6 

Scale 

Tot 
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Patient Record 58914262 Generated 10/13/20 01:31PM EST Page: 2 of 2 

Airway Respiratory 

Status: Patent Effort: Normal 

Sounds: IL: 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 PrtcljCRW* s P v Method c 

H.R. Method Method Resp Effort 

Action}|Comment 
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 
Yransportation Factors Affecting Care: None 

Addendums 

Date/Time CrewID 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 

993 

  
  

  

 

Patient Record 58914262 Generated 10/13/20 0l:31PM Page: of 2 

"irway Respiratory 

Status: Patent Effort: Normal 

Sounds: L CJ ear R: Clea, 

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 H.R. B.P. MAP RA Sa02 Resp I Rhythm I GCS I ECG Prtcl jcRW* I Method 

H.R. Method Method 
Action Comment 
09:14 83 143 I 66 91 

Electric Monitor - Auto. 
Pulse Oximeter Cuff 

09:35 80 140 I 82 101 

Electric Monitor - Auto. 
Pulse Oximeter Cuff 

* Assessment made by 
Response Factors Affecting Care: None 
Scene Factors Affecting Care: None 
Transportation Factors Affecting Ca.r:e: l.:Juri12 

Date/Time CrewID 

10/03/2019 13:31 EST Nicholas Brazell 

Resp Effort! 

100 18 

Normal 

100 18 

Normal 

Addendums 
Comment 

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 

I 

(REG) 4/5/6 Ind #1 

Pt 

(REG) 4/5/6 Ind #1 

Pt 

Est of A Branton 

000002 

I 
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ORANGEBURG COUNTY CORONER'S OFFICE 
Post Office Drawer 9000 

Orangeburg, South Carolina 29116 
(803) 533-5842 ~ Office = * (893) 535-2181 — Fax 

coroner @orangeburgcourity.org 

  

  

      

    

Date. Ofo 3 [ae cA BRTP No. main g CASENo, Cj\q-005¢62 

   

    

PERSONAL INFORMATION _ ee og 

D Daie of Birth: ox /21 [952 

sevens: Je Bi Tiber BS Din: 40. 245 
Marita [JM EIS 

Phone No. Race 4 /4 Sex: f- Status: FJO bw 

Decedent: 
  

  

  

  

  
  

  
  

    

  
  

  

    

  

    

    

  

  

            
      

    

  
  

  
  

      

  
  

Next of Kin: Relationship: 

Address: Phone No. 

Nexi of Kin: oe Relationship: 

Address: Phone No. . 

CIRCUMSTANCES OF DEATH ees oF Sf a 

Place of Death: le? BEwW hwy =>_/ LEAL 5. La LBUS 

Last Seen Injury / —_s - Coroner View of Waunderds, Child ic: 

Alive Hiness Hospital | Death | Notified | Decedent Fateliipp) Newey 

Date (2/fer»boo4 wfes/ae desu poles 25 
“OE 19 30 ar | ut : 

Time | 1S730¢42S 1 700tew| (IVE | [BIS pps 
wn f 

Last Seen Alive By: Rosa nA STARK Relationship: s&h” 
ad 

Address: 24S” does Apel, xT DOB: olay ssw Phone: 
CATAUM UE 3 <. GO 

Found Dead By: t ae Relationship: ct << - 

Address: Pa: toe DOB: fs ¢¢ — SSN: Phone: 

Witness to Injury 
f iliness or Death: Relationship: 

Address: DOB: SSN: Phone: 
    

  

Est of A Branton 
Coroiier’s File 

000001 

994

Date: Iv>(? 3 /2&'/? 
J 

Phone No. 

ORANGEBURG COUNTY CORONER'S OFFICE 
Post Office Drawer 9000 

Orangeburg, South Carolina 291 16 
(603) 533-5842 - Office • (803) 535-2181 - Fax 

coroner@orangeburgcounty.org 

BRTP No ,t/// t/3 'f 
j 

CASE No. C V•J • 00 S C..2. 

Race A/4 
I 

Marital O M O S 
Sex: _r;_· -- Status: DD aw 

SSN: Occupation: ______ _ _ _________ _ 

Next of Kin: 

Address: 

Nex, Of Kl.n: 

Address: 

Last Seen 
Alive 

Oat(t /P 

Injury I 
Illness 

To 
Ho~.!tal 

.,......__ , 

Relationship: 

Phone No. 

Relationship: 

Phone No. 

Last Seen Alive By: KQ':>A I\A :S / ff/1i3__ Relationship: ... ..,,~/6..,.·~"'i~U-;;...'f,_ _ __ _ 

Address: J.vS-k·'kl :!{7 . DOB: '7/B~qy'SSN: ____ Phone: 
~V/ 'l'W :5 :.C:: ,;Jt.,;t?~ I 7 • 

Found Dead By: r I Relationship: _ _ _...___;;., __ ...;;., __ , _ 

Address: ----"----- -• - ~-- DOB: I• ~, SSN: _ ____ Phone: 

Witness to Injury 
/ Illness or Death: ____ ________ _ Relationship: 

Address: _ _ ____ ______ DOB: ____ SSN: _ _ ___ Phone: 

Est of A Branton 

000001 

994



Notified By: JJ, ';/e7c,., ~ Phone No.: --::~:..:'3~.:::. ... ~~-=--,,__ __ 

Investigative Agency: --"'~c__C~5:c.::O"------- Officer }_,~ Detective: _Lj.Ll~~z:.!L 

___________ Agent(s): Outside Agency: 

Case/Lab No. 

Identified By: 

Autopsy No. 

Phone No. 

SLED Lab# -----
Date/Time: 

Evidence: D Yes D No 

Personal Effects: D Yes D No 

Released To: Date/Time: 

Released To: 

D Sudden D Pathological &;a..suspicious 

D Instantaneous w/o Obvious Cause D After Unexplained Acute Fatal Illness D After Unexplained Illness 
D Chronic Illness D Unattended During Fatal Illness D Unattended by a Physician D Terminal Illness 
D Hospice D Hospital Notification D Stillbirth D In Prison [] Juvenile 18 & Under ( Complete SLED Protocol) 

□ Assault □ 
□ Auto erotic □ n Bludgeon □ 
□ Blunt Force □ 
□ Child NeglectlAbuse □ 
□ Choking r7 

L.J 

□ Drowning □ 
□ Other: 

Transported By 

Death Certificate Signed By D Coroner 

Transported to Autopsy By: 

Toxicology Saved: ~· D No 

Drug/ Alcohol □ Hanging 
Electrocution □ Job Related 
Explosion n Motor Vehicle Accident 
Exposure □ Planeffrain Crash 
Fall □ Poisoning 
Fire □ Sharp Force 
Gunshot Wound □ Stab Wound 

___________ Time /.iJ/~ 

To ~ (__, From J;c;t;::,;t/t/"' 

0 Private Physician Name(l1otherthanCoroner) _______ _ 

H:9fc171~/q (?1°a?Pl:=,r:~: 
I I 

Address 

Run: &•Yes D No Where? __,,.:f=-:.;/;;;.c...:.. ______ _ 

Reason Toxicology Not Collected ___________ X-Ray □ Yes □ No 

Funeral Home: 7· ff). ~/69 Address: __ ;'.S,_~.,_·=~'-'-'-"'-"-L.~-'='-'~,.. ~=--- Phone: 

Place 

D Burial 

Est of .A Branton 
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~ Clothed O Unclothed O Partialiy Clothed Circumcised? 0 Yes D No Hair 'B/i__. 

Pupils: L_.$R-~ Eyes: Color:&✓ Opacities: D Beard □Moustache 

Tattoos or other identifying marks: 

RIGOR: D None ,Ja--taw ~k ~ ~s ~-~ £-Abdomen 

UVOR: D None D Anterior ~osterior D Lateral D B!anchable D Fixed Color 
Dependent Parts: 

DECOMPOSITION: C Yes );I No [j Abdominal Discoloration □Marbling O Skin i)iscolorolion 
D Bloating □ Skin Slippage er Ad1pocere D Mummification D Skeletonization O Partial O Complete 

Type of Clothing J--~:r,;,z ? ,h4-c,i>, u/a::z(J;a ,::.,¼ 
I 

Is Clothing Appropriate? 0 Yes e!,1-No Stains/Fluids? / C>7,/ t:' ----'------------------
Are Stains and Fluids Consistent with body Position? 

0 Yes D No 

Is Livor Consistent with Body Position? 
0._ Yes D No Comments: 

Is Rigor Consistent with Body Position? 
1:0- Yes O No 

APPARENT ACTIVITY AT TIME OF O Sleeping O Eating O Bathing [] Usual Sexual 
DEATH: 
[J Unusual/Deviant Sexual [J Working with Appliances/Machinery D Driving Vehicle [] Passeriger in 
Vehicle D Pedestrian D Other: -5;? :z,7- -,·~,.,..J~C:~tkt,"""'""',,..,;.e_,__ ______________ _ 

Evidence of StruggieNioience D Yes ~o Describe 

INSECT INFESTATION: 0 Yes ~o Primary Site: 
Specimen Collection: Collect Jive specimens in a breathable container and collect additional live specimen and place in a solution 
of 70'½ alcohol mixed 1: 1 with water 

POSITION OF BODY: 0 Lying on back O Face down O Righi side O Left Side Other: ____ _ 
Has body been moved? 0 Yes O No By Whom & Why? S ,z~y r A/ er-kt, ~ 

ENVIRONMENT .., Outdoor Weather/ 
OF BODY: Body Temperature (H/ Temperature____ Conditions /IJ:!..,Z: 

--<::"'>-· . 
mooo~ono111ons: LJ House l...J Apartment LJ Vehicle 

k / 

LJ Uthe r:tlf4t.?d: 
-,1'1'-"--"'--'--"----------

Specific Location: D Basement D Bathroom O Bedroom O Dining Room O Great/Living Room 
D Other: _________________ _ 

Specific Location in Room: D Floor O Bed O Bathtub O Other 

Entry Gained by: D Occupant D Key D Cutting D Forcing Door D Breaking Windows 
Type of Lock: 0 Deadbolt D Chain Lock □ 

Other: By Whom? ________ Keyed Lock O Other ______ _ 

Keys Accounted for? 0 Yes. D No Condition of Other Doors: D Open O Closed D Locked 
D Unlocked D Broken 

General Condition of Surroundings: D Orderly O Untidy D Ransacked 

Odors? D Yes Type: -------- Food Preparation? 0Ycs 0Nc Type: _____ _ 

Est of A Branton 
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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. 

  

ZOOM 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 

  

Hedquist & Associates Reporters, Inc. 
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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. 
________________________________ 

ZOOM 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 

  

Hedquist & Associates Reporters, Inc. 
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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 

  

Hedquist & Associates Reporters, Inc. 
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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. O. 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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EXAMINATION 

WITNESS 

DAVIS S. HUSTED, M.D., M.S. 

DIRECT EXAMINATION BY MR. TANNER 

N O EXHIBITS 

Page 

  

Hedquist & Associates Reporters, 

999 

Inc. 

 

G
o
 

O
G
 

O
o
 

N
 

OD
 

ON
 

  

  

I NDE X 

EXAMINATION 

WITNESS 

DAVIS S. HUSTED, M.D., M.S. 
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I N D E X

E X A M I N A T I O N

  WITNESS Page

DAVIS S. HUSTED, M.D., M.S.

DIRECT EXAMINATION BY MR. TANNER  4
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STIPULATION   

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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4

S T I P U L A T I O N

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 ina 

deposition? 

A I hope not. Hope not to fail. 

Q Then I'll -- 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'll happily provide to Mr. Evans and 

Mr. Moore, if they don't have an updated one, my most 

recent. 

I'11 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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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'll -- 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'll happily provide to Mr. Evans and 

Mr. Moore, if they don't have an updated one, my most 

recent.  

I'll 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 ill and also individuals with 

substance abuse disorders. And I am the medical 

director of three different locations. One is in 

Stuart, the other is in Pompano Beach and the other is 

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 list 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 list. 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 list 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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treating severe mentally ill and also individuals with 

substance abuse disorders.  And I am the medical 

director of three different locations.  One is in 

Stuart, the other is in Pompano Beach and the other is 

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 list 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 list.  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 list 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 least 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'll be great -- if you can get those, the 

CV and the case list 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. All right. In this case, I've got 

your -- I believe it's 12-page report. And it was -- it 

looks like 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 '21? 

A No, sir. 
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said, lists your -- your most recent employment as JFK 

Medical Center.  

A It's probably outdated by at least 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'll be great -- if you can get those, the 

CV and the case list 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.  All right.  In this case, I've got 

your -- I believe it's 12-page report.  And it was -- it 

looks like 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 '21? 

A No, sir.
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Q All 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 All 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'l1 

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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Q All 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 All 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'll 

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'11 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 All 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 like you've got some opinions against 

Dr. West; is 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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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 All 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 like you've got some opinions against 

Dr. West; is 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 in 

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. In 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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to trial? 

A No, sir, my -- my opinion reflects what's in 

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.  In 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 in 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 

i11 and needed to be rehospitalized and instead focused 

on her Klonopin and recommended she stop taking that and 

sent her out. 

So, no, longwinded 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 long 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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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 in 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 

ill and needed to be rehospitalized and instead focused 

on her Klonopin and recommended she stop taking that and 

sent her out.  

So, no, longwinded 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 long 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 in 

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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specifically including Abilify? 

A It was not unexpected.  I think that if I'm in 

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? Is 

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 least 

another seven days because she got the Maintena, that's 

the one that they had at Mary Black, was the -- 
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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?  Is 

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 least 

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 -- is 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 10ng 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 long 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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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 -- is 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 long 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 -- is it 

possible? Absolutely. It's more done on a -- ona 

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 level. 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 like Ms. Branton, it's essential 

to get that input because what Ms. Branton says doesn't 
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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 -- is it 

possible?  Absolutely.  It'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 level.  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 like 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 -- I don't have an opinion to -- I -- I -- 

I'll 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 in 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 little 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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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 -- I don't have an opinion to -- I -- I -- 

I'll 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 in 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 little 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 1ike 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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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 like 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 is 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? 

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 All 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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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 is 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 All 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. 

1014



19 

  

  

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 -- I -- I 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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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 -- I -- I 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, 

Q All 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 All right. Was there a medical reason for 
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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 All 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 All 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 ist, 2019? 

A Sir, my focus -- 

Q I'm sorry, October -- October 2nd. Excuse me. 

A I -- I -- 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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Ms. Branton to be admitted to the hospital, The Regional 

Medical Center, on October 1st, 2019? 

A Sir, my focus -- 

Q I'm sorry, October -- October 2nd.  Excuse me.  

A I -- I -- 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 All 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 is 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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Q All 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 is 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 All 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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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 All 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 inappropriate, hallucinating 

and was delusional. 

Those are all your conclusions, correct? 

A Correct. 

Q All right. And those were your conclusions 

back in September of 2021? 

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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resisted necessary safety measures, refused her 

medications, was sexually inappropriate, hallucinating 

and was delusional.  

Those are all your conclusions, correct? 

A Correct.

Q All right.  And those were your conclusions 

back in September of 2021? 

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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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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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 labile 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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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 labile 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 -- in 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 ill. 

The one person that should Know that she's not 
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with the conclusion that he drew from that opinion 

because in his -- in 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 ill.  

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 All 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 ill 

because she is severely ill 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 

  

Hedquist & Associates Reporters, Inc. 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Hedquist & Associates Reporters, Inc.

29

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 All 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 ill 

because she is severely ill 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 like 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 

  

Hedquist & Associates Reporters, Inc. 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Hedquist & Associates Reporters, Inc.

30

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 like 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? 

Q All 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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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 All 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 is 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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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 is 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 ludicrous. 

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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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 ludicrous.  

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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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 left 

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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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 left 

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. All 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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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.  All 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 life of a Haldol 

injection? 
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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 life of a Haldol 

injection? 
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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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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 -- I -- 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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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 -- I -- 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, ina 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 avery 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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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 in the 

therapeutic range? 

A I -- I'd have to look back again at the -- I 

know that she had aripiprazole in her -- in her system. 
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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 in the 

therapeutic range? 

A I -- I'd have to look back again at the -- I 

know that she had aripiprazole in her -- in her system.  
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I Know she had diphenhydramine in her system and she had 

something else in her system. 

Q She had -- I'11 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? Is 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 lab result was 310 milligrams per 

milliliter. Same question, is that therapeutic, 
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I know she had diphenhydramine in her system and she had 

something else in her system. 

Q She had -- I'll 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?  Is 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 lab 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 All 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 lab value that -- that the autop- -- 

the prosector was -- was missing that you felt should 

have been looked 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 ina 

therapeutic range, it's clearly not working. They need 

to be hospitalized and undergo a change in their 
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subtherapeutic? 

A And same answer, Mr. Tanner.  I actually don't 

know. 

Q All 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 lab value that -- that the autop- -- 

the prosector was -- was missing that you felt should 

have been looked 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 -- I 

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 ill 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 ill. 

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 -- I -- I 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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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 -- I 

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 ill 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 ill.

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 -- I -- I 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 is 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 -- in 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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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 is 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 -- in 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. It'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 -- I -- I 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 ill individual who has 
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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.  It'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 -- I -- I 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 ill 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 -- initially 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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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 -- initially 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 layperson, 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 in 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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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 layperson, 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 in 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 -- in other 

cases and also as a practicing psychiatrist, family 

members or caregivers, when the hospital route is 

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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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 -- in other 

cases and also as a practicing psychiatrist, family 

members or caregivers, when the hospital route is 

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 -- I just see what was stated in deposition 

testimony. I -- my understanding is boarding homes are 

simply a place people live. And it seems like 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 law 

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 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 -- I just see what was stated in deposition 

testimony.  I -- my understanding is boarding homes are 

simply a place people live.  And it seems like 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 law 

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 like 

everybody at those boarding homes keeps their medication 

on person and is 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 like 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 laypeople. 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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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 like 

everybody at those boarding homes keeps their medication 

on person and is 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 like 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 laypeople.  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 -- I 

haven't given you the opportunity to talk about today? 

A I -- I 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. 

  

Hedquist & Associates Reporters, Inc. 

 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Hedquist & Associates Reporters, Inc.

52

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 -- I 

haven't given you the opportunity to talk about today? 

A I -- I 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: All 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: I'd like to read, please. 

(Witness excused. ) 

(The deposition was concluded at 2:11 p.m.) 
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MR. TANNER: All 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: I'd like to read, please. 

(Witness excused. ) 

(The deposition was concluded at 2:11 p.m.) 
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MR. TANNER: All 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. 

you, 

MS. HOOD: I don't have any questions. Thank 

Doctor. 

THE WITNESS: We're done? 

(Of f-the-record discussion. ) 

THE WITNESS: I'd like to read, please. 

(Witness excused. ) 

(The deposition was concluded at 2:11 p.m.) 
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MR. TANNER:  All 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:  I'd like 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. 

7, ‘ 
; : OY 

( Vi A Cod 

Terrie L. Cook, RPR, CRR, FPR-C 
Notary Public-State of Florida 
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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. 

( Vin K Pid. 
Terrie L. Cook, RPR, CRR, FPR-C 
Notary Public-State of Florida 
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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.  

                                 
Terrie L. Cook, RPR, CRR, FPR-C
Notary Public-State of Florida
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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. 

Lf 

: } > 
, ; a, 

( AKAMA A (bole 

Terrie L. Cook, RPR, CRR, FPR-C 
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                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.

                                 
Terrie L. Cook, RPR, CRR, FPR-C
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September 27, 2023 

DAVIS S. HUSTED, M.D., M.S. 
c/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 letter 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. 

Kn K Gok. 

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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September 27, 2023

DAVIS S. HUSTED, M.D., M.S. 
c/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 letter 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.

Sincerely,

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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E R R A T A   S H E E T

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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