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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

Jennifer Murphy, as Personal 
Representative of the Estate of Phyllis 
Gee, 

l 1 lain tiff, 

v. 

All Season's Healthcare, .LLC, All 
Seasons Healthcare, Inc., and Mill 
Creek Manor, LLC. f/k/a Amara 
Place, 

) IN THE. COCJRT OF COMMON PLEAS 
) 
) FOR THF, EIGHTH JllDlCJAL ClRClJIT 

) Civil Action No.: 2022-Nl-40-
) 
) 
) 
) Notice oflntent to File Suit 
) 
) 
) 
) 
) 
) 
) 
) 

Defendants. ) --------------

Plaintiff would respeet1i.11ly show that: 

Parties 

I) Jennifer Murphy is a citizen and resident of the State of South Carolina and a resident of 

the county of Richland. knnifer Murphy is the appointed Personal Representative of 

Phyllis Gee. 

2) Phyllis Gee, deceased, was a citizen and resident of the State of South Carolina and a 

resident of the county of Richland at all times relevant to this action and up until the date 

of her death. 

3) Defendant Mill Creek Manor f/k/a Amara Place is a business or corporation incorporated 

in the state of South Carolina. At all times relevant to this action, Defendant Mill Creek 

Manor provided care and residence to Ms. Gee within their facility located at 651 Polo 

Road Columbia, Soulh Carolina 29223. 
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4) Defendant All Seasons 1 fealthcare, LLC, is a business or corporation incorporated in the 

state of South Carolina. At all times relevant to this action, Defendant All Season's 

Healthcare, LLC, provided care to Ms. Gee at her residence in Columbia, South Carolina. 

5) Defendant All Seasons Healthcare, Inc., is a business or corporation incorporated in the 

state of South Carolina. Al all times relevant to this action, Defendant All Season' s 

l lealthcare, LLC, provided care to Ms. Gee at her residence in Columbia, South Carolina. 

6) Upon information and belief, All Seasons Healthcare, Inc., and All Seasons Healthcare, 

LLC, are both entities working under the name of Al I Seasons Healthcare to provide 

hospice and palliative care to patients like Phyllis Gee. These entities together will be 

referred to as "All Seasons" throughout this pleading. 

Factual Background 

7) Ms. Gee was a resident of Amara Place as a result of her advanced d1::mcntia. 

8) At least as early as July of 2019, Ms. Gee opted for hospice care from providers at All 

Sea,;ons I fealthcare. 

9) Ms. Oee was regularly visited by Dr. Stanley McCloy and members of All Seasons' nursing 

staff between Ju 1 y and December of 2019. 

l 0) On July 25tt1, 2019, Dr. McCloy noted Ms. Gee was suffering from stage 7C dementia. This 

is the last stage of dementia. Ms. Gee' s health was declining rapidly and she had a. palliative 

performance scale of 40%. This typically indicates a patient will die within several months. 

J 1) Between July and December of 2019, Ms. Gee's health continued to decline. 

l 2) On December 2th, 20 I 9, Amara Place employees noted Ms. Gee sounded like she was 

trying to throw up after eating dinner and that Ms. Gee was shivering and clammy. 

13)Ms. Gee had aspirated. Amara Place staff notified All Seasons of this development. 
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14)'1'he following day, on December 29th at J:39 PM, Amara Place employees noted Ms. Gee 

was gasping for air. Amara Place employees noted it sounded like Ms. Gee was congested. 

/\II Seasons was notified. 

15) All Seasons nurses pn;scnted to Ms. Gee's residence and prescribed Atropine to decrease 

seci-etions. 

16) Al 7: 1 () PM, All Seasons staff presented to Ms. Gee's residence lo follow up with her status 

and ordered the staff at Amara Place to discharge all standing medications, to keep Ms. 

Gee propped up in the bed, and to keep Ms. Gee on oxygen support at al I times. 

17) Ms. Gee's family and friends were with Ms. Gee and became concerned about Ms. Oee 

gasping for air and showing signs of stress. The family contacted All Seasons. 

l 8) At 9:39 PM, Dr. McC!oy, an All Seasons physician, prescribed Ativan and Morphine. 

19) There is no medical note or record showing the administration of either A ti van or 

Morphine. 

20) for the next several hours, Ms. Oee suffered and gasped for air as she was dying. 

21) Ms. Cree was declared dead at 12:47 AM on the morning of l)ecemher 301\ 2019. 

22)Plaintiff's nursing palliative care physician expert has given an opinion Defendants were 

negligent in failing to provide proper end-of-life care to Phyllis Gee hy: 

a. Failing to properly implement a plan for end-of-life comfott and care; 

b. Failing to administer medication to facilitate comfort while Ms. Gee was dying; 
and 

c. Failing to assess Ms. Gee's alleged Morphine allergy to determine its utility for 
pain or air hunger at end of life. 

23) Defendant was negligent, grossly negligent, and willful and wanton in breaching 

the standard of care as stated above causing Phy I I is Gee to e:-,;perience unnecessary 
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pain and suffering while she was dying. Phyllis Gee 's family experienced pain and 

suffering as they watched Ms. Gee die in pain. 

MKD.lATlON 

Please take note that this dispute is subject to pre-suit mediation within 120 days. Please 

list your choices for the primary and secondary mediators. 

Primary Mec.iiator St:eom.lary Mediator 

INTERROGATORIES 

l. Give the names and addresses of persons known to the plaintiff or counsel to be 

witnesses concerning the facts of the case and intlkate whether written or recorded statements 

have been taken from Lhe witnesses and, if so, indicate who has possession of such statements. 

ANSWER: Other than the Affidavit of Carl Gray. MD, being filed 
contemporaneously herewith, no witness has provided a written or recorded 
statement. 

Josh Gee 
c/o Kassel McVey Attorneys 
at Law 
PO Box 1476 
Columbia, SC 29202-1476 

Jenn.if er Murphy 
c/o Kassel Mc Vey Attorneys 
at Law 
PO Box.1476 
Columbia. SC 29202-1476 

Debra Reigle 
All Seasons Healthcue 
7412 Woodrow Sfreet 
Irmo, SC 29063 

Stanley McCloy, MD 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 
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Judy Price 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Krista Kell 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Mackie Carter 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Allison Woods 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 
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Andrea Hansche 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

.Juanita Watts, RN 
All Seasons llealthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Santana Staten 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Mikisha Smith, HSD 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Trish, Gollman, Med Tee 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Robin Lawson, KO 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Lanita Long, MCRA 
Amara Pluce Hospice 
651 Polo Rd 
Columbia SC 29223 

Destiny Sabb, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Lavern Stewart, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 
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Kimberly Young, HSD 
Amara Flace Hospice 
651 Polo Rd 
Columbia SC 29223 

Nikcehia Foskey, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Lekeish Waller, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Kamaleh Wilson, Med Tech 
Amara Place Hospice 
651 Polo Ud 
Columbia SC 29223 

M Kisha Smith, HSD 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Rose Davis, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Trista Gollman, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Guinichurd Fuzeme, ALRA 
Amara Place Hospice 
651 Polo Rd 
Columbiu SC 29223 

Patricia Henderson; ALMT 
Amura Place Hospice 
651 Polo Rd 
Columbia SC 29223 
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2. Set forth a list of photographs, plats, sketches, or other prepared documents in 

possession of the party that relate to the claim or defonse in the case. 

ANSWER: Medical Records: 

All Seasons Healthcare 06-03-2019 to 01-03-2020 (000001 - 000088) 
Amara Place (n/k/a Mill Cr·cck Manor) 07-11-20'19 to 1218-2019 (0001-00<,3) 

3. In cases involving personal injury set forth the names and address of all physicians who 

have lreated the party and all the hospitals to which the patty has been committed in connection 

with said injuries and set forth a statement of all medical costs involved. 

ANSWER: See, Answer Number 1 and Answer Number 2. 

4. Set forth the names and address of all insurance companies which have liability 

insurance coverage relating to the claim and set forth the numbers of the policies involved, and the 

amount of liability coverage provided in each policy. 

ANSWER: Plaintiff is unaware of the insurer for Defendant. 

5. Set fmih an itemized statement of all damages, exclusive of pain and suffering, 

claimed to have been sustained by the party. 

ANSWF:R: There arc no medical bills associated with the claim. 

6. List the name and address of each expe.tt witness the plaintiff expects to call as a 

witness at the trial of the case. 

A.NSWF:R: Carl Grey, MD 
.De1>artment of Medicine 
Section of Gerontology a11d Geriatrics 
Wake Forest School of Medicine 
Medical Center Boulevard 
Winston-Salem, NC 27157 
(336) 713-9022 
cgrcv(ii)wakcbcalth.edu 
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7. For each person known to the plaintiff or counsel to be a witness concerning the 

facts of the case, set forth either a summary sufficient to inform the other party of important facts 

known to or observed by such witness, or provide a copy of any written or recorded statements 

taken fron1 such witnesses. 

ANSWER: There arc no written or recorded statements. All medical 
witnesses and nursing home witnesses arc expected to testify regarding their 
care and treatment of the decedent, as well as all measures taken to prevent 
the pain and suffering at the end of her life. The children of the decedent ar·c 
expected to testify regarding their mother's final hours and the effect her 
death has had on their lives. 

November 10, 2021 

Columbia, South Carolina. 

s/Jamie ·Rutkoski 
John D. Kassel (SC Bar 3286) 
j kassel(a:kassellaw .com 
Theile H. McVey (16682) 
tmcvev(a)kasselalw.co111 
Jamie Rutkoski (103270) 
jrutkoski((J).kassel law .com 
KASSEL McVEY ATrORNEYS AT LAW 
1330 Laurel Street 
P.O, Hox 1476 
Columbia, SC 29202 
803-256-4242 
803-256~ 1952 (Facsimile) 
Other email: emoultire(ll}kas~elJaw.com 
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ST ATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUDICIAL CIRCUIT 

Jennifer Murphy, as Personal ) 
Representative of the Estate of Phyllis ) 
G~ ) 

Civil Action No.: 2022-Nl-40-

Plaintiff, 

v. 

All Season's Healthcare, LLC, All 
Seasons Healthcare, Inc., and MUI 
Creek Manor, LLC. f/k/a Amara 
Place, 

Defendants. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Carl Gray, MD, being duly sworn deposes and says: 

Notice of Intent to File Suit 

1. I am a medical doctor licensed in the states of New York and North Carolina specializing 

in Gerontology and Geriatrics. I hold a bachelor's degree of Science/Biology from West 

Virigina University which I received in 2000. J also obtained my medical degree from 

West Virginia University School of Medicine in 2004. I completed residency at the West 

Virginia University School of Medicine in Internal Medicine in 2009. I completed a 

fellowship in Geriatric Medicine in 20 IO and a fellowship in Hospice and Palliative 

Medicine in 2011 at Icahn School of Medicine nt Mount Sinai in New York, New York. 

2. I am board certified in Internal Medicine since 2011 with added qualifications of Hospice 

and Palliative Medicine since 2012 and Geriatric Medicine since 2013. 

3. I currently work as an Associate Professor in the Department of Internal Medicine at 

Wake Forest School of Medicine and I am the Enterprise Director of Hospice and 

Palliative Care at Atrium Health, and the Director of Palliative Care at Wake forest 

Baptist. 
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4. I have actual professional knowledge and experience in the area of patient care at end of 

life, specifically with regards to patients admitted to hospice with advanced dementia 

preparing for end of life. 

5. Through my professional training as set forth above, I arn familiar with the applicable 

standards of care for medical professionals in a hospice setting as it pertains to end oflife 

care and comfort measures. 

6. This affidavit is made pursuant to section 15-3 6~ l 00 of the 1976 South Carolina Code of 

laws which requires that this affidavit must specify al least one negligent act or omission 

claimed to exist and the factual busis for each claim based on the available evidence at 

the time of the filing of the affidavit. As other information is provided to me; l reserve 

the right to review, and if necessary, change or further explain, any opinions rendered. 

7. The evidence made available to me for my review prior to making this affidavit includes: 

a. Amara Place 07- 11 -2019 to 1218-2019 (0001-0063) 

b. All Seasons Healthcare 07-05-2019 to 12-27-2019 (0001-0088} 

8. Phyllis Gee wus a resident at Amara Place (now known as Mill Creek Manor) for several 

years due to her advanced dementia. While a r<:sidcnt of Amara Place; Ms. Gee was 

trcati;d by All Seasons Heulthcare who provided hospice and palliative care to Ms. Gee as 

early as July of 2019. 

9. The purpose of hospice care is to provide care and comfort to a patient who is 

approaching the end of life. This includes care to optimize comfort as a patient is actively 

dying. 

10. The records note Ms. Gee may have been allergic to morphine. The records did not 

explain the allergy, or the sitle effects Ms. Gee suffered after morphine administration. A 
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true morphine allergy is extremely rare, and is often mistaken for common side effects 

such as itching w1d nausea. The records did not indicate if morphine could be used at end 

of life nor do the records indicate a plan fot medication use at end of life if morphine 

could not be utilized. 

11 . In July of 2019, hospice providers indicated Ms. Gee was in stage 7C dementia with 

dysphagia, which is the last stage of dementia, and her health was rapidly declining with 

a palliative performance scale of 40%. For hospice physicians, this means they should 

expect her to aspirate from dysphagia and die in the next few months. This gave them 

ample time to prepare a care plan and understand any bnrriers to carry out this care plan 

at Amara place before it took place. 

12. On December 28th, 2019, providers at Amara Place indicated Ms. Gee was throwing up 

after dinner. They noted she was "shivering and clammy'' and "making a sound like she 

was going to vomit." As a result, All Seusons Healthcare was notified. 

13. On December 291h, 2019, at 3:39 PM, employees of Amara Place believed Ms. Gee to be 

vomiting and gasping for air. All Seasons Healthcare was notified. 

14. Records indicated a provider from All Seasons Healthcare anived at Amara Place at 7:10 

PM and provided medication in an attempt to clear up secretions, explained Ms. Gee 

should be kept on, oxygen support, and.ordered Amara Place employees to discharge any 

other medications. 

15. At 9:39 PM, records indicate "Debra'' and ."Katie'' from All Seasons spoke with the 

hospice physician who prescribed Ativan and Morphine for Ms. Gee, as she was 

struggling to breathe and was rapidly declining. 

16. Records indicate this medication was not administered. 
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17. Witnesses indicate Ms. Gee was struggling and gasping for air as she was dying. 

18. Three hours after Ativan and Morphine were ordered, Ms. Gee passed. She was 

pronounced dead at 12;47 AM on December 30111, 2019. 

19. Based on my education, experience, and training, it is my opinion to a reasonable degree 

of medical certainty that employees acting within the course and scope of their 

employment at the Defendants' facility committed negligent acts which constitute a 

failure to comply with the appropriate standard of care by: 

a. Failing to properly implement a plan for end-of:.tifc comfort and care; 

b. Failing to administer medication lo facilitate comfort while Ms. Gee was dying; 

and 
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c, Failing to assess Ms. Gt:e's allegt:cl Morphine allergy to determine its utilty for 

pain or air hunger at end of life. 

Sworn to and subscribed before me, 

BOBBIE JO HAYDT 
NOTARY PUBLIC 

Forsyth County 
Nol1h carolina 1 • 11,,,...,11_ 

M)' Commission Eltpltea 1111, I·-'"" 
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STATE OF SOUTH CARO.LI.NA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR TIU~ t<:IGHTH .JUDICIAL CIRCUIT 

.Jennifer Murphy, as Personal ) 
Representative of the Estate of Phyllis ) 
G~ ) 

Civil Action No.: 2022-NI-40-

Plaintiff, 

v. 

All Season's Healthcare, LLC, All 
Seasons Healthcare, foe., and Mill 
Creek Manoi\ LLC. t'lk/a Amara 
Place, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Defendants. ) ----------------

Plaintiff would respectfully show that: 

Parties 

Notice of Inteut to File Suit 

1) .Jennifer Murphy is a citizen and resident of the State of South Carolina and a resident of 

the county of Richland. Jennifer Murphy is the appointed Personal Representative of 

Phyllis Gee. 

2) Phyllis Gee, deceased, was a citizen and resident of the State of South Carolina and a 

resident of the county of Richland at all times relevant to this action and up until the date 

ol' her death. 

3) Defendant Mill Crcuk Manor t1/k/a Amara Place is a business or corporation incorporated 

in the state ol' South Carolina. At all times relevant to this action, Defendant Mill Creek 

Manor provided care und residence to Ms, Gee within their facility located at 651 Polo 

Road Columbia, South Carolina 29223. 
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4) Defendant All Seasons llealthcare, LLC, is a business or corporation incorporated in the 

state of South Carolina. At all times relevant to this aclion, Defendant All Season's 

Healthcare, LLC, provided care to Ms. Gee at ht:r residence in Columbia, South Carolina. 

5) Defondanl All Seasons Healthcare, Inc., is a business or corporation incorporated in the 

slate ol' South Carolina. At all times relevant to this action, Defendant All Season's 

Healthcare, LLC, provided care to Ms. Gee at her residence in Columbia, South Carolina. 

6) Upon information and belief, All Seasons 1 lealthcare, Inc., and All Seasons Healthcare, 

LLC, arc both entities working under the name of All Seasons Healthcare to provide 

hospice and palliative care to patients like Phyllis Gee. These entities together will be 

referred to as " All Seasons" throughout this pleading. 

Factual B11ckground 

7) Ms. Gee was a resident of Amara Place as a result of her advanced dementia. 

8) At least as early as July of 2019, Ms. Gee opted for hospice care from providers al All 

Seasons Healthcare. 

9) Ms. Gee was regularly visited by Dr. Stanley McCloy and members of All Seasons' nursing 

staff between July and December of 2019. 

l O) On July 25th
, 2019, Dr. McCloy noted Ms. Gee was suffering from stage 7C dementia. This 

is the last stage of tknmntia. Ms. Gee's hcalt11 was declining rapidly and she had a palliative 

performance scale of 40%. This typically indicates a patient will die within several months. 

11) Hetween July and December of 2019, Ms. Gee's health continued to decline. 

12) On December 28th, 20 19, Amara Place employees noted Ms. Gee sounded like she was 

trying to throw up after eating dinner and that Ms. Gee:: was shivuring and clammy, 

13) Ms. Gee had aspirated. Amara Place staff notiffod All Seasons of this development. 

Page 2 of7 
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14) The following <lay, on December 29th at 3:39 PM, Amara Place employees noted Ms. Gee 

was gasping for air. Amara Place employees noted it sounded like Ms. Gee was congested. 

All Seasons was notified. 

15) All Seasons nurses presented to Ms. Gee's residence and prescribed Atropine to decrease 

secretions. 

16) Al 7 : l O PM, All Seasons staff presented to Ms. Gee's residence to follow up with her status 

and ordered the staff at Amara Place to discharge all standing medications, to keep Ms. 

Uee propped up in the be<l, and to keep Ms. Ciee on oxygen support al all tirncs. 

17) Ms. Gee's family and friends were with Ms. Gee and became concerned about Ms, Gee 

gasping for air and showing signs of stress. The family contacted All Seasons. 

18) At 9:39 PM, Dr. McCloy, an All Seasons physician, prescribed Ativan and Morphine. 

19) There is no medical note or record showing the administration of either Ativan or 

Morphine. 

20) Fur the next several hours, Ms. Gee suffered and gasped for air as she was dying. 

21) Ms. Gee was declared dead at 12:47 AM on the morning of December 30th
, 20 19. 

22) Plaintiffs nursing palliative care physician expert has given an opinion Defendants were 

negligent in failing to provide proper end-of-life care to Phyllis Gee hy: 

a. Failing to properly implement: a plan for end-of-life comfort an<l care; 

b. Failing to administer m1::dication to fi:ici I itate comforl while Ms. Gee was dying: 
and 

c. Failing to assess Ms. Gee's alleged Morphine allergy to <lct1.:rmine its utility for 
pain or air hunger a.tend of life. 

23) Defendant was negligent, grossly negligent, and willful and wanton in breaching 

the standard of care as stated above causing Phyllis Gee to experience unnecessary 

Page 3 of 7 

I\) 

ROA 14



pain and suffering while she was dying. Phyllis Gee' s family experienced pain and 

suffering as they watched Ms. Gee die in pain_ 

MEDIATION 

Please take note that this dispute is subject tu pre-suit mediation within 120 days. Please 

list your choices for the primary and secondary mediators. 

Primary Mediator Secondary Mediator 

INTERROGATORIES 

1. Give the names and addresses of persons known to the plaintiff or counsel to be 

witnesses concerning the facts of the case and indicate whether written or recorded statements 

have been taken from the witnesses and, if so, indicate who has possession of' such statements. 

ANSWER: Other than the Affidavit of Carl Gray, MD, being filed 
contempot'aneously herewith, no witness has provided a written or recorded 
statement. 

Josh Gee 
c/o Kassel McVey Attorneys 
at Law 
PO Box 1476 
Columbia, SC 29202-1476 

Jennifer Murphy 
c/o Kassel McVey Attorneys 
atLaw 
PO Box 1476 
Columbia, SC 29202-1476 

Debra Reigle 
All Sensons Henlthcat·e 
7412 Woodrow Street 
frrno, SC 29063 

Stanley McCJoy, MD 
All SeasotlS Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Page 4 of7 

Judy Price 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Krista Kell 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Muckie Carter 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Allisou Woods 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 
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Andrea Hansche 
All Seasons Healthcare 
7412 Woodt·ow Street 
Jrmo, SC 29()(;3 

.Juanita Watts, RN 
All Seasons 1-lealthcare 
7412 Woodrow Street 
Irmo, SC 290(~3 

Santana Sfaten 
All Seasons Healthcare 
7412 Woodtow Street 
frmo, SC 29063 

Mikisha Smith, HSD 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Trista Gollman, Med Tee 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Robin Luwson, ED 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Lanita Long, MCRA 
Amara Place Hospice 
651 l>olo Rd 
Columbia SC 29223 

Destiny Sabb, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Lavern Stewart, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 
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Kimberly Young, HSD 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Nikechia Foskey, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Lekeish Waller, Med Tech 
Amaru Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Kamaleh Wilson, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

M Kisha Smith, I-ISD 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Rose l>avis, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Trista Gollman, Med Tech 
A1nara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Guinichatd Fuzeme, ALRA 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Patricia Henderson, ALMT 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 
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2. Set forth a list of photographs, plats, sketches, or other prepared documents in 

possession of the party that relate to the claim or defense in the case. 

ANSWER: Medical Re.cords: 

All Seasons Healthcare 06-03-2019 to 01-03-2020 (000001 - 000088) 
Amara Place (n/k/a Mill Creek Manor) 07-11-201.9 to 1218-2019 (0001-0063) 

3. In cases involving personal injury set forlh the names and address of all physicians who 

have treated the party and al I the hospitals lo which Lhc party has been committed in connection 

wilh said injuries and sel forlh a statement of all medical costs involved. 

ANSWER: See, Answer Number 1 and Answer Number 2. 

4. Set forth the names and address of all insurance companies which have I iability 

insurance coverage relating to the claim and set forth the numbers of the policies involvtid, and (he 

amount of liability coverage provided in each policy. 

ANSWER: Plaintiff is unaware of the insurer for Defendant. 

5. Set forth an itemized statement of all damages, exclusive of pain and suffering, 

claimed to have been sustained by the party. 

ANSWER: There are no medical bills associated with the claim. 

6. I ,ist the name and address of each expert witness the plaintiff expects to call as a 

witness at the trial of the case. 

ANSWER: Carl Grey, MD 
Department of Medicine 

Section of f;crontology and Geriatrics 
Wake Forest. School of Medicine 
Medical Center Boulevard 
Winston-Salem, NC 27157 
(336) 713-9022 
cgrcv/ahvakehealth.eclu 
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7. For each person known to lhe plaintiff or counsd to be a witness concerning the 

facts of the case, set forth either a summary sumcicnt to inform the other party of impo1tant facts 

known to or observed by such witness, or provide a copy of any written or recorded statements 

taken from such witnesses. 

ANSWER: There arc no written or recorded statements. All medical 
witnesses and nur·sing home witnesses arc expected to testify rcganling their 
cure and treatment of the decedent, ns well as all measures taken to prevent 
the pain and suffering at the end of her life. The children of the decedent are 
expected to t:estify regarding their mother's final hours and the effect her 
death has had on their lives. 

November 10, 2021 

Columbia, South Carolina. 

s/Jamie Rutkoski 
John D. Kassel (SC Bar 3286) 
~£!1dl,ka~se I la ~Ill 
Theilc B. McVcy (16682) 
tmcvcv@kassel alw .con, 
Jamie Rutkoski (103270) 
jrutkosk i(cu,kassellaw.com 
KASSEL McVEY ATTORNEYS AT LAW 
1330 Laurel Street 
P.O. Box 1476 
Columbia, SC 29202 
803-256-4242 
803-256-1952 (Facsimile) 
Other email : cmoultirc@)kasscllaw.com 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUDICIAL CIRCUIT 

Jennifer Murphy, as Personal ) 
Representative of the Estate of Phyllis ) 
Gee, ) 

Civil Action No.: 2022•Nl-4O• 

Plaintiff, 

v. 

All Season's Healthcare, LLC, All 
Seasons Healthcare, Inc., and Mill 
Creek Manor, LLC. f/k/a Amara 
Place, 

Defendants. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Carl Gray, MD, being duly sworn deposes and says: 

Notice of Intent to File Suit 

1. lam a medical doctor licensed in the states of New York and North Carolina specializing 

in Gerontology and Geriatrics. I hold a bachelor's degree of Science/Biology from West 

Virigina University which I received in 2000. I also obtained my medical degree from 

West Virginia University School of Medicine in 2004. I completed residency at the West 

Virginia University School of Medicine in Internal Medicine in 2009. I completed a 

fellowship in Geriatric Medicine in 2010 and a fellowship in Hospice and Palliative 

Medicine in 2011 at Icahn School of Medicine at Mount Sinai in New York, New York. 

2. I am board certified in Internal Medicine since 201 1 with added qualifications of Hospice 

and Palliative Medicine since 2012 and Geriatric Medicine since 2013. 

3. I currently work as an Associate Professor in the Department oflnternal Medicine at 

W alee Forest School of Medicine and I am the Enterprise Director of Hospice and 

Palliative Care at Atrium Health, and the Director of Palliative Care at Wake Fori=st 

Baptist. 
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4. I have actual professional knowledge and experience in the area of patient care at end of 

life, specifically with regards to patients admitted to hospice with advanced dementia 

preparing for end of life. 

5. Through my professional training as set forth above, I am familiar with the applicable 

standards of care for medical professionals in a hospice setting as it pertains to end oflife 

care and comfort measures. 

6. This affidavit is made pursuant to section 15-36-100 of the 1976 South Carolina Code of 

laws which requires that this affidavit must specify at least one negligent act or omission 

claimed to exist and the factual basis for each claim based on the available evidence at 

the time of the filing of the affidavit. As other information is provided to me, I reserve 

the right to review, and if necessary, change or further explain, any opinions rendered. 

7. The evidence made available to me for my review prior to making this affidavit includes: 

a. Amara Place 07-11-2019 to 1218-2019 (0001-0063) 

b. All Seasons Healthcare 07-05-2019 to 12-27~2019 (0001-0088) 

8. Phyllis Gee was a resident at Amara Place (now known as Mill Creek Manor) for several 

years due to her advanced dementia. While a resident of Amara Place, Ms. Gee was 

treated by All Seasons Healthcare who provided hospice and palliative care to Ms. Gee as 

early as July of 2019. 

9. The purpose of hospice care is to provide care and comfort to a patient who is 

approaching the end of life. This includes care to optimize comfort as a patient is actively 

dying. 

10. The records note Ms. Gee may have been allergic to morphine. The records did not 

explain the allergy, or the side effects Ms. Gee suffered after morphine administration. A 
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true morphine allergy is extremely rare, and is often mistaken for common side effects 

such as itching and nausea. The records did not indicate if morphine could be used at end 

of life nor do the records indicate a plan for medication use at end of lite if morphine 

could not be utiHzed. 

11. In July of 2019, hospice providers indicated Ms. Gee was in stage 7C dementia with 

dysphagia, which is the last stage of dementia, and her health was rapidly declining with 

a palliative perfonnance scale of 40%. For hospice physicians, this means they should 

expect her to aspirate from dysphagia and die in the next few months. This gave them 

ample time to prepare a care plan and understand any barriers to carry out this care plan 

at Amara place before it took place. 

12. On December 281\ 2019, providers at Amara Place indicated Ms. Gee was throwing up 

after dinner. They noted she was "shivering and clammy" and .. making a sound like she 

was going to vomit.'' As a result, All Seasons Healthcare was notified. 

13. On December 291h, 2019, at 3:39 PM, empJoyees of Amara Place believed Ms. Gee to be 

vomiting and gasping for air. All Seasons Healthcare was notified. 

14. Records indicated a provider from All Seasons Healthcare arrived at Amara Place at 7:10 

PM and provided medication in an attempt to clear up secretions, explained Ms. Gee 

should be kept on oxygen suppQq, and ordered Amara Place employees to discharge any 

other medications. 

15. At 9:39 PM, record's indicate "Debra" Wld "Katie" from All Seasons spoke with the 

hospice physician who prescribed Ativan and Morphine for Ms. Gee, as she was 

struggling to breathe and was rapidly declining. 

16. Records indicate this medication was not administered. 
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17. Witnesses indicate Ms. Gee was struggling and gasping for air as she was dying. 

18. Three hours after Ativan and Morphine were ordered, Ms. Gee passed. She was 

pronounced dead at 12:47 AM on December 30'h, 2019. 

19. Based on my education, experience, and training, it is my opinion to a reasonable degree 

of medical certainty that employees acting within the course and scope of their 

employment at the Defendants' facility committed negligent acts which constitute a 

failure to comply with the appropriate standard of care by: 

a. Failing to properly implement a plan for end-of-life comfort and care; 

b. Failing to administer medication to facilitate comfort while Ms. Gee was dying; 

and 

c. Failing to assess Ms. Gee' s alleged Morphine allergy to determine its utilty for 

pain or air hunger at end of life . 

. Sworn to and subscribed before me, 

~ bbtL .JO -+hyd+ 
this 1 -1"".day of Novembur, 2022 

~~~ 
y\~ C!oMMiS~ Vl expire it/ttt/wv., 

Notary Public for North Carolina 

BOBBIE JO HAYDT 
NOTARY PUBLIC 

Foraylh County 
N"'1h Carolina 

My Commission Expires \ I I of @2.l, 

----------
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND 

) IN THE COlJIH' OF COMMON PLEAS 
) 
) FOR THE FIFTH JUDICIAL CIRClJ(T 

.Jennifer Murphy, as Personal ) 
Representative of the .F.statc of Phyllis ) 
G~ ) 

Plaintiff, 

V. 

All Season's Healthcare, LLC, All 
Seasons Healthcare, Inc., and TWG 
Polo H.oad, LLC d/b/a Mill Creek 
Manor, LLC f/k/a Amara Place at 
Columbia, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Defendants. ) --------------
TO THE DEFENDANTS ABOVE-NA1\.1ED: 

Civil Action No.: 2022-CP-40-___ _ 

SOMMONS 
(,Jury Trial Demanded) 

YOU ARE HEREBY SUMMONED and required to answer Lhe complaint hcrcirt, a copy 

of which is herewith served upon you, and to serve a copy of your answer to this complaint upon 

the subscriber, at the address shown below, within thirty (30) days after service hereof, exclusive 

of the day of such service, and if you foil to answer the complainl, judgment by default will be 

rendered against you for the relief demanded in the complaint. 

May 23rd
, 2023 

Columbia, South Carolina. 

s/Jamie Rutkoski 
Jamie Rae Rut:koski (SC Bar No.: 101270) 
jruLko.ski@kasscllaw.com 
Theile B. Mc Vey (SC Bar No.: 16682) 
t111 S2Yt:Y@k,!.s.~9llaw.eo01 
John D. Kassel (SC Bar No.: 03286) 
j kasscl(i{l!~~\ssdlaw .com 
KASSEL Mc VEY ATTORNEYS AT LAW 
1330 Laurel Street 
Post Offic<.: Box 1476 
Columbia, South Carolina 29202 
803-256-4242 
803-256-1952 (Facsimile) 
Othtir email: cmoultric(a1kassellaw.com 
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STATE OF SOUTH CAROLINA 

COUNTY Oil' RICHLAND 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THF: FIFTH .JUDICIAL CIRCUIT 

,Jennifer Murphy, as Personal ) 
Re1>resentativc of the Estate of Phyllis ) 
G~ ) 

Civil Action No.: 2022-CP-40-___ _ 

Plaintiff, 

v. 

All Season's Healthc;ne, LLC, All 
Seasons Healthcare, Inc., and TWG 
Polo Road, LLC d/b/a Mill Creek 
Manor, LLC f/k/a Amara Place at 
Columhia, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Dekndanh. } --------------
Plaintiff would respectfully show that: 

Parties 

Complaint 
(Jury Trial Demanded) 

I) Jetrnifor Murphy is a citizen and resident of the State of South Carolina and a resident of 

the county of Richland , Jennifer Murphy i.s the appointed Personal Represt:ntative of 

Phyllis Oee. 

2) Phyllis Gee, deceased, was a citi7,en and resident of the State of South Carolina and a 

resident of the county of Richland at all times relevant to this action and up until the date 

of her death. 

3) Defendant TWG Polo Road d/h/a Amara Place (Amara Place) is a business or corporation 

formerly incorporated in the state of South Carolina. At all times relevant lo Lhis adion, 

Amara Place provided care and residence to Ms. Oee within their facility located at 651 

Polo Road Columbia, South Carolina 29223. 
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4) Defendant All Seasons Healthcare, LLC, is a business or corporation incorporated in the 

state of South Cm-olina. At all times relevant to this adion, Defendant All Season' s 

1 lealthcare, Ll,C\ provided care lo M.s. Gee at her residence in Columbia, South Carolina. 

5) Defendant All Seasons Healthcare, lnc., is a business or corporation incorporated in the 

state of South Carolina. At all times relevant to this action, Defendant All Season's 

Healthcare, LLC, provided care to Ms. Gee at her residence in Columbia, South Carolina. 

6) Upon information and belie(, All Seasons Healthcare, Jnc., and All Sea.sons I lealthcare, 

LLC, arc both entities working under the name of All Seasons Healthcare to provide 

hospice and palliative care to patitmls like Phyllis Gee. These entities together will be 

referred lo as "All Seasons'' throughout this pleading. 

7) On November 11 , 2022, Plainti1T filed a Notice of Intent in Greenwood County (see, 

Exhibit 1 ). All parties wen: properly served. 

8) Defendants were notifa:<l via certified mail of a scheduled mediation with mediator Robert 

McMa.han. Ml-odiation was held on April 201\ 2022, and neither defendant attended. Mr. 

McMahan filed his mediation report on May 24th, 2023. (sec, Exhibit 2) 

9) The Notice of Intent was errantly filed in Greenwood County. The proper venue for this 

action is Richland Cmmty. 

Factual Back&round 

l 0) Ms. Gee was a resident of Amara Place as a result of her advanced dementia. 

11) At least as early as July of 2019, Ms. Gee opted for hospice care from providers at All 

Seasons Healthcare. 

12) Ms. Gee was regularly visited by Dr. Stanley McCloy a11d members of All Seasons' nursing 

staff between July and December of2019. 
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13) On July 25il1, 2019, Dr. McCloy noted Ms. Oee was suffering frum stage 7C <.k:mcntia. This 

is the last stage of dementia. Ms. Gee' s health was declining rapidly and she had a palliative 

performance scale of 40%. This typically indicates a patient will die within several months. 

14) Between July an<l December of 2019, Ms. Gee's health continued to decline. 

15) On December 28th
, 2019, Amara Place employees noted Ms. Gee sounded like she was 

trying to throw up after eating dinner and that Ms. Gee was shivering and clammy. 

16) Ms. Gee had aspirated. Amara Place staff notified All Seasons uf this development. 

17) The following day, on December 29th at 1:19 PM, Amara Place employees nute<l Ms. Gee 

was gasping for air. Amara Place employees noted it sounded I ike Ms. Gee was congeskd. 

All Seasons was notified. 

l 8) All Seasons nurses presented to Ms. Gee' s residence and prescribed Atropine lu decn:ase 

secret.ions. 

19) At 7: l O PM, All Seasons staff presented to Ms. Gee' s residence to follow up with her status 

and ordered the staff at Amara Place to discharge all standing medications, tu keep Ms. 

Gee propped up in the bed, and to keep Ms. Gee on oxygen support al all times. 

20) Ms. Gee' s family and friends were with Ms. Oee and became concerned about Ms. Gcc 

gasping for air and showing signs of stress. The family contacted All Seasons. 

21) At 9:39 PM, Dr. McCloy, an A.II Seasons physician, prescribed A ti van and Morphine. 

22) There is no medical note or record showing the administration of either Ali van or 

Morphine. 

23) For the next several hours, Ms. Gee suffered and gasped for air as she was dying. 

24) Ms. Gee was declared dead at 12:47 AM on the morning of December 301h_, 2019. 
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25) Plaintiffs nursing palliative care physician expert has given an opinion De fondants were 

negligent in failing to provide proper end-of-lite care to Phyllis Gee by: 

a. Failing to properly implement a plan for end-of-lite comf011 and care; 

b. Failing to administer medication to facilitate comfort while Ms. Gee was dying; 
and 

c. Failing to assess Ms. Gee' s alleged Morphine allergy to tkltJrminc its uiility for 
pain or air hunger at end of lifo. 

26) Defendant was negligent, grossly negligent, and willful and wanton in breaching 

the standard of care as stated above caus ing Phyll is Gee to experience unnecossary 

pain and sufforing while she was dying. Phyllis Ciee's family experiem:e<l pain and 

suffering as they watched Ms. Oee die in pain. 

WHEREFORE, Plaintiff prays for judgment in this matter m a sum sufficient to 

adequately compensate them for their damages, for punitive damages1 for the costs of this 

action, and for such other and further relief as the Court may deem just and proper. 

{signature block on following page} 
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Columbia, South Carolina. 

Respectfully submitted 

s/JamiC:J Rutkoski 
Jamie RaC:J Rutkoski (SC Bar No.: 103270) 
.in-1tkos_hi@kusscllaw.com 
Theile B. McVey (SC Bar No.: 16682) 
tmcvey(a.lkassellaw.con1. 
John D. Kassel (SC Bar No.: 03286) 
j kasselfr-1).kassel law .com 
KASSEL McVEY A'ITORNEYS AT LAW 
1330 I ,aurel Street 
Post Office Box 1476 
Columbia, South Carolina 29202 
803-256-4242 
803-256-1952 (facsimile) 
Other email: emoultJ·ie@),kassellaw.com 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) lN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUDICIAL CIRCUIT 

Jennifer Murphy, as Personal ) 
Rcprcsentadve of the Estate of PhyJlls ) 
Gee, ) 

Civil Action No.: 2022-Nl-40-

Plaintiff, 

v. 

AU Season's Healthcare, LLC, AH 
Seasons Healthcare, Inc., and Mill 
Creek Manor, LLC. f/k/a Amara 
Place, 

Defendants. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Carl Gray, MD, being duly sworn deposes and says: 

Affidavit of Carl Grey, MD 

1. l am a medical doctor licensed in the states of New York and North Carolina specializing 

in Gerontology and Geriatrics. I hold n bachelor ts degree of Science/Biology from West 

Virigina University whlch I received in 2000. 1 also obtained my medical degree from 

West Virginia University School of Medicine in 2004. I completed residency o.t the West 

Virginia University School of Medicine in Internal Medicine in 2009. I completed a 

fellowship in Geriatric Medicine in 2010 and a fellowship in Hospice and Palliative 

Medicine in 2011 at Icahn School of Medicine at Mount Sinai in New York, New York. 

2. I um board certified in Internal Medicine since 201 1 with added qualifications of Hospice 

and Palliative Medicine since 2012 and Geriatric Medicine since 2013. 

3. J currently work as an Associate Professor in the Department of Internal Medicine at 

Wake Forest School of Medicine and I nm the Enterprise Director of Hospice and 

Palliative Co.re at Atrium Health. and the Director of Palliative Care at Wake Forest 

Baptist. 
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4. I have actual professional knowledge and experience in the area of patient care at end of 

life, specifically with regards to patients admitted to hospice with advanced dementia 

preparing for end of life. 

5. Through my professional training as set forth above, I am familiar ,vith the applicable 

standards of care for medical professionals in a hospice setting as it pertains to end of life 

care and comfort measures. 

6. This affidavit is made pursuant to section 15~36w I 00 of ti,e 1976 South Carolina Code of 

laws which requires that this affidavit must specify at least one negligent act or omission 

daimed to exist and the factual basis for each .claim based on the available eyjdence at 

the time of the filing of the affidavit. As ot!ler information is provided to me, I reserve 

the right to review, and if necessary, chan&e or further ex.plain, any opinions rendered. 

7. The evidence made available to me for my review prior to making this affidavit includes; 

a. Amara Plac~ 07-11-20\9 to 1218-2019 {0001-0063) 

b. All Seasons Healthcare 07-05-2019 to 12-27-2019 (0001-0088) 

8. Phyllis Gee was a resident at Amarc1. Place (now known as Mill Creek Manor) for several 

years due to her advanced dementia. While a resident of Amara Place, Ms. Geo was 

treated by All Seasons rlealthco.re-who provided hospice and palliative care to M!L Gee as 

early as July of 2019. 

9. The purpose of hospice care is to provide care and comfort to a patient who .is 

~pproaching the end ofli fe. This includes care. to optimize comfort as a patient is actively 

dying. 

10. The records note Ms. Gee may have been allergic to morphine. Thtl records did not 

explain the allergy, or the side effects Ms. Gee suffered after morphine administration. A 
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true morphine allergy is extremely rare, and is often mistaken for common side effects 

such as itching and nausea. The records did not indicate if morphine could be used at end 

of life nor do the records indicate a plan for medication use at end of life if morphine 

could not be utilized. 

11 . In July of 2019, hospice providers indicated.Ms. Gee was in stage 7C dementia with 

dysphagia, which is the last stage of dementia, {Uld her health was rapidly declining with 

a palliative performance scale of 40%. Forbospice physicians, this means they should 

expect her to aspirate from dysphagia and die in the next few months. This gave them 

nmp!e time to prepare a care plan and understand any baniers to carry out this care plan 

at Amara place before it took place. 

1-2. On December 281\ 2019, providers at Amara Place indicated Ms. Gee was throwing up 

after dinner. They noted she was "shivering and clammy" and "making a spµnd like she 

was going to vomit." As a result, All Seasons Healthcare was notified. 

13. On December 29111, 2019, at 3:39 PM, employe~s of Amara Place believed Ms. Gee to be 

vomiting and gasping for air. All Seasons Healthcare was notified. 

14. Records indicated a provider from All Seasons Healthcare arrived at Amara Place at 7: 10 

PM and provided medication in llil attempt to clear up secretions, explained Ms. Gee 

should be kept on oxygen suppoq, and ord~red Amara Place employees to discharge any 

other medications. 

15. At 9:39 PM; records indicate "Debra" and "Katie" from All Sea~ons spoke with the 

hospice physician who prescribed Ativan and Morphine for Ms. Gee, as she was 

struggling to breathe and was rapidly declining. 

16. Records indicate this medication was not administered. 
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l 7. Witnesses indicate Ms. Gee was struggling nnd gasping for air as she was dying. 

18. Three hours after Ativan and Morphine were ordered, Ms. Gee passed. She was 

pronounced dead at 12:47 AM on December 3011', 2019. 

19. Based on my educntion, experience, and training, it is my opinion to a rensonable degree 

of med'ical certainty that employees acting within the course and scope of their 

employment at the Defendants' facility committed negligent acts which constitute a 

failure to comply with the appropriate standard of care by: 

a. Foiling to properly implement a plan for end-of-life comfort and care; 

b. Failing to administer medication lo focilitnte comfort while Ms. Gee was dying; 

and 

c. Failing to assess Ms. Gee's alleged Morphine allerh'Y to determine its utilty for 

pain or air hunger at end of life. 

Sworn to and subscribed befor1-. me, 

~,\obi e... . :fo -thyd~-
this , ~day of NoviWtbeY, 2022 

~~~. 
y\~ Coh-"\1"11':a ,1 ti<pi~ tl/1'1fu,2,y 

Notary Public for North Carolina 

,...-; 
/,/ 

/ 

~ ---

BOBBIE JO HAYDT 
NOTARY PUBLIC 

Forsyth County 
Nonh Carolina I 

My Com~ E.xl)iru 11ltt+J'l0?.\, 
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STATE OP SOUTH CAROLINA 

COUNTY OF RICHLAND 

Jennifer Murphy, as Personal Representative 
of the Estate of Phyl lis (iee_, 

Plaintiff, 

V. 

All Season's Healthcare, LLC, All Seasons 
Healthcare, Inc., and TWG Polo Road, 1 ;LC 
cl/b/a Mill Creek Manor, LLC flk/a Amara 
Place at Columbia, 

Defendants. 

) 
) 
) 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

) 
) 

IN THE COURT OF COMMON PLEAS 

CIA NO.: 2023-CP-40-03086 

ANSWER ON 
BEHALF OF THE DEl<'ENDANT, ALL 

Sl~ASONS HEALTHCARE, INC. 

TO: JOHN D. KASSEL, ESQUIRE, THEIL.Ji: 13. MCVEY, RSQUHU~ AND .JAMIE 
RUTKOSKI, ESQUIRE, ATTORNEYS FOR THE PLAINTIFF: 

The Defendant, All Seasons Healthcare, Inc., (hereinafter "Defendant''),, reserving all rights 

lo file Ruic 12 Motions, hereby answers the Complaint of Plaintiff as follows: 

FOR A FIRST DIWENSF, 

I. Defendant denies each and every allegation of the Complaint nut h1.:reina1tcr 

specifically admitted, qualified, or explained. 

FOR A S.ECOND DEFRNSF, 

2. Defendant admits on information and belief the allegations of paragraphs 1 and 2 

of the Complaint. 

3. Defendant admits so much of paragraph 3 of the Complaint_, as Amara Place 

provided care and residence to Ms. Gee but has no inforlllation sufficient to formulate bdicfs as 

to Lht: remainder of the allegations, denies same, and would crave reference to the medical records 
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for a more complete and accurate response to said allegations. 

3. Defendant admits so much of paragraph 4 of the Complaint as Plaintiff alleges il is 

a corporation created in the State or South Carolina but denies the remainder of the allegations as 

stated. Defendant has no information sufficient to formulate beliefs as to the remainder of the 

allegations, denies same. 

4. Defendant ad111its so rnuch of paragraph 5 of the Complaint as it is a South Carolina 

Corporation, but denies the remainder of the al legations, as slated, and would crave reference to 

the medical records for a more complete and accurate response. 

5. Defendant denies the allegations of paragraph 6 of the Complaint. 

6. Defendant has no information sufficient to formulate a belief as to the allegations 

of paragraphs 7, 8 and 9 of the Complaint, denies same. 

7. Defendant admits the allegations of paragraph IO of the Complaint. 

8. Defendant admits so much of the allegations in paragraph 11 of the Complaint as 

Ms. Gee opted for hospice care but denies the remainder of the allegations. 

9. Defendant admits so much of the allegations of paragraph 12 of the Complaint as 

Dr. McCloy vlsited her, hut denies the remainder of the allegations as stated, and would crave 

reference to the medical records for a more complete and accurate response to said allegations. 

l 0. Defendant admits the allegations of paragraphs 13 and 14 of the Corn plaint. 

11. Defendant has no information to formulate a belief as to the allegations of 

paragraphs 15, 16 and 17 of the Complaint and denies same and would crave rcforencc to the 

medical records for a more complete and accurate response to said allegations. 

12. Defendant denies the allegations of paragraph 18 of the Complaint as stated but 

adrnits Ms. Gee was prescribed Atropine but would crave reference to the medical records for a 

more complete and accurate response to said allegation. 
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13. Defendant has no information Lo fonnulaLe a belief as to the allegations of 

paragraphs 19 and 20 of the Complaint and denies same but would crave refenmce Lo Lhc medical 

records for a more complete and accurate response to said allegations. 

14. 

15. 

Dt:fomJanL admils the allegations of paragraphs 21 and 22 of the Complaint. 

Defendanl admits so much of paragraph 23 of the Complaint as Ms. Gee was dying 

from a terminal illness which was the reason for her hospice care. 

16. Defendant admits so much of paragraph 24 of the Complaint as Ms. Gee was 

declared dead . 

17. Defendant admits so much of paragraph 25 of Lhe ComplainL as alleges Plaintiff has 

named an expert, but denies the remainder of the allegations as stated, including subparts. 

18. Defendant denies paragraph 26 of the Complaint. 

FOR A THIRD l>RFENSR 

19. The Complaint fails to state facts suffic ient to consLitute a cause of action against 

this Defendant. 

FOR A FOlJRTH DEFENSE 

20. Defendant acted in accordance with acct:pted standards of care for a hospice 

provider, exercised sound medical judgment in their care and treatment of the Decedent and bears 

no liability to Plai.ntiffa for an unfortunate result from propt::rly employed medical care, and is not 

an insurer of a cure or guarantors of results 

FOR A Fil◄'TH DEFENSE 

21. This action is barred by the statute of limitations. 

FOR A SIXTH DE_FENSE 

22. Detendant asserts irnproper service of process against it in that it has never been 

properly served and moves that the Complaint be dismissed. 
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FOR A SEVENTH DEFENSE 

23. Any injury or damage sustained by the Plaintiffs as a result of the matters alleged 

in the Complaint were caused anti occasioned by events over which this Defendant had no control 

or right of control, thereby relieving Defendant from any liability or responsibility herein and 

Defendant pleads an unavoidable accident as a complete bar to this action. 

FOR AN EJ.GI.JTl..l .llF.Fr◄:NSE 

24. Any injury or damage sustained by the Plaintiffs as a result of the matters alleged 

in the Complaint were a proximate result of one or more independent, efficient and intervening 

causes which the Dcfondant atlirmativcly pleads as a complete bar to this action. 

FOR A NINTH DEFENSE 

25 . Defendant avers that punitive damages arc unconstitutional, have no meaningful 

standard by whkh they can be ascertain1,-;d, subject Defendant to a double recovery and violate 

equal protection and due process ortaw. 

FOR A TENTH DEFENSF. 

26. Defendant pleads all caps on damages and special defenses as set fc)(tl, in the South 

Carolina Medical Malpractice Tort Reform Act. Defendant pleads all statutory caps on actual anti 

punitive damages, including but not limited to the caps described in S.C. Code ~ 15-32-21 0 and 

§15-32-220, ct seq. and §15-32-530, ct. seq., as amended-

FOR AN ELEVENTH DEFENSE 

27. Defendant reserves any addition of further defenses as may be revealed by 

additional information during the course of discovery and investigation and is consistent with the 

South Carolina Rules of Civil Proccclurc. 
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WI IJ.:.RJ2FORE, having fully answered the Complaint, the Defendant prays that it be 

dismissed, with prejudice, for their costs and for such other and further relief as the Cou,t deems 

just and proper. 

Columbia, South Carolina 
August 23, 2023 

ls/Julius W. McKay, H 
Julius W. McKay, IT 
The McKay Finn, PA 
3700 Forest Drive, Suite 404 
P.O. Drawer7217 
Columbia, SC 29202 
(803) 256-4645 - Phone 
(803) 765-1839 - Fax 
jmckay(f/),mckayfirm.com 
Attorney for Defendant, All Seasons Healthcare, Inc. 
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STATE OF SOlJTfl CAROLTNA 

COUNTY Of RICHLAND 

Jennifor Murphy, as Personal Reprnsi::nlalivc 
of the Estate of Phyllis Gee, 

Plaintiff, 

v. 

All Season ' s l Iealthcare, LLC, All Seasons 
I lealthcare, Inc., and TWO Polo Road, LLC 
d/b/a Mill Creek Manor, I ,I ,C fi'k)a Amara 
Place at Columbia, 

Defendants. 

) 
) 
) 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

IN THE COURT OF COMMON PLEAS 

CIA NO.: 2023-CP-40-03086 

MOTION FOR SUMMARY JUDGMENT 
OR IN THE ALETERNATIVE 

MOTION TO DISMISS ON 
BEHALF OF TIIE DEFENDANT, 

ALL SEASONS HEALTHCARE, INC. 

TO: JOUN I). KAss•:L, ESQUIRE, THRlLIC B. MCVEY, 1£SQUIRE AND JAMIE 
RUTKOSKJ, F,SQUIRE, ATTORNF,YS FOR THE'. PLAINTIFF': 

You will please take notice that within ten (10) days of the service hernof, the Dcfondant, 

All Seasons I Iealthcare, lnc., (hereinafter ''Defendant"), herr.::by movt::s before the Court of 

Common Pleas for Richland County for an order dismissing Plaintiffs Complaint and all claims 

raised against them. This motion is made pursuant to Rules 3, 4, 5 and 12(6)( I), I 2(b)(2), 12(b)( 4 ), 

12(b)(5), 12(b)(6) and 56 of the South Carolina Rules of Civil Procedurt!, and §J5w79wl25 and 

§15-36-100, Code of Laws of South Carolina, as amende-0, and the Commun Law of the State of 

South Carolina. 

Specific grounds for th is •notion are as fbllows: 

1. Failure to timely serve the Complaint pursuant to Rule 3 of the South Carolina 

Rules of Civil Procedure. 
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The Complaint was filed on June 13, 2023. However, Defendant has never been properly 

served with a copy of the Summons and Complaint, as it was not servt:d on the registered agent of 

the corporation. 

2. Improper service of process pursuant to Ruic 4 of the SCRCP. 

Plaintiff has failed to ever serve Defendant by personal service, as required by the Rule or 

by statutory surviet: by certified mail pursuant to Ruic 4(d)(8) as this lawsuit was not properly 

served on the rngistered agent for the corporation. 

As such, the registered agent has never bet:n served but if the Court believes that service 

was proper, it was untimely in that it is after the one hundred twenty (120) days required from 

filing of the Complaint. 

3. This action is barred by the statute of limitations. 

South Carolina has a three (3) year statute of limitations which was not met against 

the Defendant. 

Section l 5-3-545(a) Cude of Laws of South Carolina provides: 
''any action ... to recover damaxesfor injwy tu the person arising 
out of any medical ... treatment, omission ... by any licensed 
healthcare provider ... acting within the scope of his proji?ssion 
must be commenced within three (3) years fi'vm the date (f 
treatment, omission or operation givinl{ rise lo lhe cause ufaction 
or three (J) years.from the date of discovery or when it reasonably 
ought to have been discovered". 

The Complaint alleges the incident giving rise to this claim occurred on December 30, 

2019, in Richland County, South Carolina where Decedent died. It is clear that Plain Liff was awarn 

oft.he issues giving rise to this claim as of that date. Plaintiff filed a Notice oflnlenl lo File SuiL 

in Greenwood County Court of Common Pleas on November l 1, 2022. This was not a county in 

which venue would be proper for filing this lawsuit. Moreover, All Seasons Healthcare, Inc., was 

nl!Ver properly Sl;rved with the Notice of Intent as required by statute. Plaintiff filed the Complaint 
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in this action in .Richand County Court of Common Pleas on .lune 13, 2023, but th1.: statute of 

litnitations had already expired on December 30, 2022. As such, the lawsuit is time barred by tht:: 

statute of limitations against this Dcfondant as it was never properly served or com111enced against 

them. 

For the reasons set forth herein, Defondan l movt::s for summary judgment of the Complaint. 

Motion is based upon the pleadings, statutes and authorities, affidavits, and other documents to be 

filed. 

Columbia, South Carolina 
August 23, 2023 

/s/Jul.ius W. McKay, II 
Jul ius W. McKay, II 
The McKay fi'irm, PA 
3 700 fi' orest Drive, Suite 404 
P.O. Drawer 7217 
Columbia, SC 29202 
(803) 256-4645 - Phone 
(803) 765-1 839 - fax 
jmckay@1)mckayfirm.com 
Attorney for Defendant, All Seasons Healthcare, Inc. 
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STA TE 011' SOUTH CAROLINA 

COUNTY OF RfCIILANl> 

Jennifer Murphy, as Personal 
Representative of the Estate of Phyllis 
Gee, 

Plaintiff, 

v. 

All Season's Healthcare, LLC, All 
Seasons Healthcare, Inc., and TWG 
Polo Road, LLC d/h/a Mill Creek 
Manor, LLC. f/k/a Amara Place, 

Defendants. ------ - - ------ -

) IN THE COURT OF COMMON PLEAS 
) 
) FOR TILE ·nFTH .JlJD[CIAL CIRCUIT 

) Civil Actio11 No.: 2023-CP-40-03086 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Plaintifrs Response to Defenda11t All Season's 
Healthcare, lnc.'s Motion for Summary 

Judgment or Motion to Dismiss 

To: Julius W. McKay, III, Esq., attorney for Defendant All Season's Healthcare, Inc.: 

Plaintiff, by and through undersigned counsd, rnspcctf11Ily requests this court deny 

Defendant All Seasons Healthcare, lnc.'s, Motion for Dismissal or Summary Judgment, as the 

defmdant was properly served with Notice oflntent to File Suit within the statute of limitations. 

This action tolled the statute of limitations. Plaintiff then filed and served the complaint on 

Defendant within the statutorily pn::scribcd time period. Thus, Dcfondant's motion should be 

denied. 

Facts 

Phyllis Gcu was adrniLteJ tu a nursing facility call1;;d Amara Place in 2019. She was 

receiving hospice care through All Season's Healthcare, LLC. Ms. Gee sutforcd from advanced 

dementia and between July and December of2019, her h~tdth significantly deteriorated. Ms. 

Gee' s hospice healthcare plan indicated she would receive comfort care and pain reduction as her 
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health deteriorated. I lowever, Defendants failed to adhere to the standard of care and did not 

provide pain relief to Ms. Gee as she was dying. She suffered for hours without proper 

medication, as prescribed in her medical chart. On December 301h, 2019, Ms. Gee passed. 

On November 11 th, 2022, Plaintiff filed her Notice of intent to File Suit with the 

statutorily required expert affidavit attached in Greenwood County. (see, Exhibit 1) On 

December 16th, 2022, Defendant All St::ason's Healthcare, Inc, was served via certified mail. 

Proof of servi1.;t: was rclurm-:d to Plaintiffs counsel. (sec, Exhibit 2). 

Defendants did not obtain counsel at this time. On March 1 <:it", 2023, Plaintiff mailed a. 

letter to All Sea5on' s llealthcare, Inc. informing them that Plaintiff had scheduled the 

procedurally required pre-suit mediation prior to filing a complaint for March 30th
, 2023. (sec, 

Exhibit 3). 

On March 271\ 2023, a woman by the name of Trish who identified herself as an 

employee of All Season's Healthcare, Inc., called Plaintiff's counsel's office to inquire about the 

pre-suit mediation. At that time, Elizabeth Moultrie, paralegal to Plaintiff's counsel , sent an 

email to Trish attaching the Cover Letter, Notice of Intent, and Proof of Service. (see, Exhibit 4). 

On April 20th, mediator Robert McMahon, Esq., conductl;}d pre-suit mediation with 

PlainLiffs counsel and Stuart Mottern, CFO of Mill Creek Manor, LLC. On May 24111, 2023, 

Proofof AIJR was filed with Greenwood County Clerk or CourL (sec, Exhibit 5). 

On June 6th, 2023, Plaintiffs Counsel filed a Motion to Change Venue from Greenwood 

County to Richland County, as all parties are domiciled in Richland County and all of the events 

related to this lawsuit occurred in Richland County. The motion was granted. 
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On J um: 13th
, 2023, Plaintiff filed their Complaint with Richland County Clerk of Court. 

On June 26111
, 2023, All Seasons Healthcare was served by registered agent, Heather McCloy, via 

certified mail return receipt requested. (see, Exhibit 6). 

On July 25111, 2023, I leather McCloy, Chief Executive Officer and Registered Agent for 

All Seasons I lealthcare, Inc., emailed Plaintiffs counsel indicating she was in receipt of 

"documentation" and that her insurance carrier of record was denying coverage. (s(.:)e, Exhibit 7). 

In the email, Ms. McCloy also requested a 30-day extension to retain an attorney and fik: an 

answer. Plaintifrs counsel agreed to the extension. 

Statute of Limitations 

All Season's Healthcare, LLC, is a privately owned corporation and any claims of 

negligence against them carries a three-year statute of limitations. Thus, the statute of limitations 

would run on December 301h, 2022. 

On November l l th, 2022, more than a month betore the statute of limitations would run 

on Plaintifrs claims, Plaintiff filed the Notice of Intent against both defendants with the 

statutorily required expert a Hi davit. Pursuant to Section l 5-79- l 25(A) of the South Carolina 

Code Annolalud, " [l]iling the Notice of lntcntto File Suit tolls all applicable statutes of 

limitations." The filing of the Notice of Intent to File Suit on November 111'\ 2022, tolled the 

statute of limitations. Section 15-79-125(E)( l) requires the Plaintiff's complaint to be filed 

''within sixty days allcr the mediator determines that the mediation is not viable, that an impasse 

exists, or that the mediation should end." Mediation was held on April 2ot11
, 2023 . Proof of ADR 

was filed May 24th, 2023. Using either the date of the mediation or the date Proof of ADR was 
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filed, Plaintiffs filing of th!:! ComplainL on June 131'\ 2023, was within sixty days of the 

mediator's determination. Thus, the complaint was timely filed within Lhe statute of limitations. 

Plaintiffs initial filing of the Notice oflnltlnt to File Suit with the Greenwood County 

Clerk of Cou1t is not relevant in determining timeliness of filing. Rule 82(6) of the South 

Carolina.Rules of Civil Procedure sates "fwlhen an action is brought in the wrong county or in 

the wrong court, the court shall not dismiss the action but shall transfer it to any proper county or 

court in which it could have been brought." SCRCP 82, emphasis added. Although Greenwood 

County was an improper venue, the South Carolina Rules of Civil Procedure explicitly slate this 

is not n.:ason for dismissal. The Court acted properly in transferring the case to the proper county. 

Service 

Defondant All Seasons Healthcare, Inc., argues they were not properly scrvc<l with the 

Summons and Complaint in this case. As noted above, All Seasons Healthcare, Tnc.'s rcgislen:d 

agent, Heather McCloy, was served on .lune 261'\ 2023, thirteen days after the Complaint was 

filed. She was served by certified mail, return receipt requested, restricted ddivery as required by 

rule 4(d)(8) ot'thc Sollth Carolina Rules of Civil Procedure. 

Ms. McCloy emailed Plaintifrs counsel on July 26th, 2023, requesting an extension to 

answer the Complaint indicating she had tendered the summons and complaint to her insurance 

company. However, Lhc insurance company denied coverage. Plaintiff's counsel agreed to the 

extension to allow Defendant All Seasons to obtain counsel. 

The plaintiff need only show compliance with the rules. Roche v. Young Bros., Inc., of 

Florence, SC , 456 S.E.2d 897 (I 995). When the civil rules un service an: followed, there is a 
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presumption uf prupi.::r service. Id. "When the civil rules on service arc followed, there is a 

presumption of proper service." Id. , 318 S.C. at 211 , 456 S.E.2d at 900. 

When Plaintiff became aware of Defendant's position regarding service of process, 

Plaintiff requested lo depose their corporate representative on the issue. Plaintiff noticed the 

deposition for February 7111, 2024. Defendant requ<:lsted the deposition be pushed to March 27th
, 

2024. Thus, there is a pending deposition to determine the Hu;ts and Gircumstanccs surrounding 

service of process. 

Conclusion 

Pursuant to the foregoing, Plaintiff filed the Notice oflntent to File Suit within the statute 

of limitations, which tolled the statute of limitations. Plaintiff then filed the Complaint within the 

statutorily required time frame of sixty days from the date mediation was deemed unsucccssfol. 

The registered agent of Defendant All Seasons I lealthcare, Inc. was timdy and properly served 

by restricted ce1tified mail , return receipt requested. As a result, Defcnuant 's Motion to Dismiss 

and Motion for Summaiy .Judgment should be denied. 

March 6, 2024 

Columbia, South Carolina. 

s/Jamie Rae Rutkoski 
Jamie Rae Rutkoski (SC Bar No.: 103270) 
jrntkosJ-ird2kassel law .com 
Theile JJ. McVey (SC Bar No. : 16682) 
tmcvcv(a~kassel law. com 
John J), Kassel ( SC Har No.: 3286) 
KASSEL Mc VEY AT l'ORNEYS AT LAW 
1330 Laurel Street 
Post Office nox 1476 
Columbia, South Carolina 29202-1476 
803-256-4242 
803-256-1952 (Facsimile) 
Other email: emoultrie(iilkassellaw.com 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) lN THE COURT OF COMMON PLEAS 
) 
) FOR THF. EIGHTH JUDICIAL CIRCUIT 

.Jennifer Murphy, ns Personal ) 
Representative of the Estate of Phyllis ) 
Ge~ ) 

Civil Action No.: 2022-NJ-40-

Plaintiff, 

All Season's Healthcare, LLC, All 
Seasons Healthcare, Inc., and Mill 
Creek Manor, LLC. f/k/a Amara 
.Place, 

) 
) 
) 
) 
) 
) 
) 
) 
). 
) 

Defendants. ) --------------
Plaintiff would respectfully show that: 

Parties 

Notice of Intent to File Suit 

1) Jennifer Murphy is a citizen and resident of tbc StaJc of South Carolina and a resident of 

the county of Richland. Jennifer Murphy is the appointed Personal Representative of 

Phyllis Gee. 

2) Phyllis Gee, deceased, was a citizen and resident o.f the State of South Carolina and a 

resident of the county of Richland at all times relevant to this action and up until the date 

of her death. 

3) Dcfondarit Mill Creek Manor flk/a Amara P1ac~ is a business or corporation incorporated 

in the state of South Carolina. At all times relevant to this action, Defendant Mill Creek 

Manor provided care and residence to Ms-. Gee within tl1oir facility located at 651 Polo 

Road Columbia, South Carolina 29223. 

r PLAIN1IFF•s 1 £x11,a,r 
l ._ --L____ 

J 

ROA 46



4) Defendant All Seasons Healthcare, LLC, is a business or corporation incorpoi-ated in the 

state of South Carolina. At all time1> relevant to this action, Defendant All Season's 

Healthcare, LLC, provided care to Ms. Gee at her residence in Columbia, South Carolina. 

5) Defendant All Seasons Healthcare, Inc., is a business or cmporation incorporated in the 

state of South Carolina. At all times relevant to this action, Defendant All Season's 

Healthcare, LLC; provided care to Ms. Gee at her residence in Columbia, South Carolina. 

6) Upon infom1ation and belief, All Seasons Healthcare, Inc., and All Seasons Healthcare, 

LLC, are both entities working under the name of All Seasons Health.care to provide 

hospice and palliative care to patients like Phyllis Gee. These entities together will be 

referred to as "All Seasons" throughout this pleading. 

Factual Background 

7) Ms. Gee was a resident of Amara Place as a result of her advanced dementia. 

8) At least as eady as July of 2019, Ms. Gee opted for hospice care from providers at AU 

Seasons Healtheare. 

9) Ms. Gee was regularly visited by Dr. Stanley McCloy aqd members of All Seasons' nursing 

staff between Ju_ly and December of2019. 

10) On July 2511\ 2019, Dr. McCloy noted Ms. Gee was suffering from stage 7C dementia. This 

is the last stag<: of dementia. M.s. Gee's health was declining rapidly and she had a palliative 

performance scale of 40%. This typically indicates ap·atient will die within several months. 

11) Between July and December of 2019, Ms. Gee's health continued to decline. 

12) On Df..-ccmber 28111, 2019, Amara Place employe1::s noted Ms. Gee sounded like she was 

trying to throw up after eating di11ner and that Ms. Gee was shivering and clammy. 

13) Ms. Gee had aspirated. Amara Place staff notified AU Seasons of this development. 
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14) The following day, un December 29th at 3:39 .PM, Amara Pl~ce employees noted Ms_ Gee 

was gasping for air. Amara Place employees noted it sounded like Ms. Gee was congested. 

All Seasons was notified. 

15) All Seasons nurses presented to Ms. Gee's residence and prescribed Atropine to decrease 

secretions. 

16) At 7: 10 PM, All Seasons staff presented to Ms. Gee's residence to follow up with her status 

and ordered the sraff at Amara Place to discharge all standing medications, to ke.cp Ms. 

Gee propped up in the bed, and to keep Ms. Gee on oxygen support at all times . 

l7)Ms. Gee's family and friends were with Ms. Gee and became concerned about Ms. Gee 

gasping for air and showing signs of stress. The family contacted All Seasons_ 

18) At 9:39 PM, Dr. McCloy, an All Seasons physician, prescribed Ativan and Morphine, 

19) There is no medical note or recerd showing the administration of either Ativan or 

Morphine. 

20) For the· next several hours, Ms. Gee suffered and gasped for air as she was dying. 

2l)Ms, Gee was cl"eclared dead at 12:47 AM on the moming of December 301
h, 2019. 

22)Plaintiffs nursing pa.lliative care physician expert has given an opinion Defendants were 

negligent in failing t0 provide proper end-of-life care to Phyllis Gee by: 

a. Failing to properly implement a plan for end-of-life comfort and care; 

b. Failing to administer medication to facilitate comfort while Ms, Gee was dying; 
and 

c. Failing to assess Ms. Gee' s alleged· Morphine allergy to determine its utility for 
pain or air hunger at end of life. 

23) Defendant was negligent, grossly negligent, and willful and wanton in breaching 

the:: standard of care a~ stlj.tcd above causing Phyllis Gee to experience unnecessaiy 
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pain and sttffering while she was dying. PhyUis Gee's family experienced pain and 

suffering as they watched Ms. Gee die in pain. 

MEDIATION 

Please take n9te that thi.s dispute is subject to pre-suit mediation within 120 days. Please: 

list your choices for the primary and secondary rnediators. 

Primary Mediator Secondary Mediator 

lNTERROGATORffiS 

1. Give the names and addresses of persons la;rown to the plail1tiff or counsel to be 

wi'tnesses concerning the focts of the case and indicate whether written or recorded statements 

h.a'(c been talc.en from the witnesses aud, if so, indicate who has possession of such statements. 

ANSWER: Other than the Affidavit of Carl Gray, MD, being flied 
contemporaneously herewith, no witness has providecl a written or recorded 
statement. 

Josh Gee 
c/o Kassel Mc Vey Attorneys 
at Law 
PO Box 1476 
Columbia, SC 29202-1476 

Jennifer Murphy 
c/o Kassel McVey Attorneys 
at Law 
PO Box 1476 
Columbia, SC 29202-1476 

Debra Reigle 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Stanley McC.Joy, MD 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 
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Judy Price 
All Seasons Healthcare 
7412 Wood.row Street 
Irmo, SC 29063 

Krista Kell 
AU Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Mackie Carter 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Allison Woods 
All Seasons Healthcare 
7412 Woodrow St"rcct 
Irmo1 SC 29063 
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Andrea Hansche 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Juamta Watts, RN 
All Sea~ons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Santana Staten 
All Seasons Healthcare 
7412 Woodrow Street 
lrm.o, SC 29063 

Mikisba Smith, HSD 
Anlllra Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Trista Gollman, Med Tee 
Amara Place Hospice 
6SJ Polo Rd 
Colurnbla SC 29223 

Robin Lawson, ED 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Limit~ Long, MCRA 
Amata Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Destiny SabJ), Med Tecl1 
Amara Place Hospice 
6S1 Polo Rd 
Columbia SC 29223 

Lavern Stewart~ Med Tech 
Amara Place Hospke 
651 Polo Rd 
Columbia SC 29223 
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Kimberly Young, HSD 
Amara Place Hospice 
651.Polo Rd 
Columbia SC 29223 

Nikec:hla Foske.y, Med Tech 
Amara Place Hospice 
6S-1 Polo Rd 
Columbia SC 29223 

Lekeish Waller, Med Tech 
Amara Place Hospice 
651 Pol<> Rd. 
Columbia• SC 29223 

Karoalch Wils()n, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

M Kisha Smith, HSD 
Amata Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Rose Davis, Med Tech 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Trista Gollman, Med Tech 
Amara Place Hospice 
6S1 Polo Rd 
Columbia SC 29223 

Guinichard J.tuzeme, ALRA 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 

Patricia H\?ndcrson, ALMT 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29223 
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2, Set forth a list of photographs1 plats, sketches, or other prepared documents in 

possession of the party th.at relate to the claim or defense in, the ease. 

ANSWER: Medical Records: 

All Seasons Healtbc:are 06-03-2019 to 01-03-2020 (000001 • 000088) 
Amara Place (11/k/a Mill Creek Manor) 07-1 t-2019 to 12.18-2019 (0.001-0063) 

3. (n cases involving personal injury set forth the names and address of all physicians who 

have treated tl1e party and all the hospitals to which the party has been committed in connection 

with said injuries and set forth a statement of all medical costs involved. 

ANSWER: See, Answer Number 1 and Answer Number 2. 

4. Set forth the names and address of all insurance companies which have li~bility 

insurance coverage relating to the claim and set forth the numbers of the policies inv:olv~d. and the 

amount of liability cov~rage provided in each policy. 

~SWER: Plaintiff is unaware of the insu.rer for Defendant. 

5. Set fo1th an itemized sta,h.:lnent of all damages, exclusive of pain and suffering, 

claimed to have been sustained by the pt1rty. 

ANSWER: There are no medical bills associated with the claim. 

6. List the name and address of each expert witness the plaintiff expects to call as a 

witness at the trial of the case. 

ANSWER: Carl Grey, MD 
Department of Medicine 
Section of Gerontology and Geriatrics 
Wake F.ores.t S.chool of ,Medicine 
Medical Center Boulevard 
Winston-Salem, NC 27157 
{336) 713-9022 
cgrey@wnk~hcuJtb.cdtt 
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7. For ca.ch person known to the plaintiff or counsel to be a witness concerning the 

facts of the case, set forth either a summary suffic-i1mt to infom1 the other party of important facts 

known to or observed by such witness, or provide a copy of an,y written or recorded statements 

taken frnm such witnesses, 

ANSWER: There are no written or recorded statements. All medical 
witnesses and nursing home witnesses are expected to testify regarding their 
care and treatment of the decedent, as well as all measures taken to preYent 
the pain and suffering at the elld of her life. The children of the decedent are 
expected to testify regarding their mother's final hours and the effect her 
death has had on their lives. 

November l 0, 2021 

Columbia, S-outh Carolin&. 

/iliamie Rutkosld 
John D. Kassel (SC Bar 3286) 
jkussel(Zi),l<as.,dlaw,c:.om 
Theile B . McVey (16682) 
ttncvc-:.1:dlkassclalw .corn 
Jamie Rut.k.oski (] 03270) 
l.Q1l koski{{qkilsscllaw.com 
KASSEL Mc VEY A ITORNEYS AT LAW 
1330 Laurel Street 
P.O. Box 1476 
Columbia, SC 29202 
803-256-4242 
803-256-1952 (Facsimile) 
Other email: emoultire@kassellaw.com 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUDICIAL CIRCUIT 

JeJJ:nlfet Murphy, as Personal } 
Representative of the Estate of Phyllis ) 
Gee, ) 

Civil Action No.: 2022-Nl-40-

Plaintiff, 

v. 

All Season's Healthcare, LLC, All 
Seasons Healthcare, Inc., and MIU 
Creek Manor, LLC. f/k/1 Amara 
Place, 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Car) Gray, MO, being duly sworn deposes and says: 

Notice of Intent to FUe Suit 

1. 1 am a medical doctor licensed in the states of New York and North Carolina specializing 

in Gerontology and Geriatrics. I hold a bachelor's degree of Science/Biology from West 

Virigina {Jniver-sity which I received in iooo. [ also obtained my medical degree from 

West V1rginia Universitr School of Medicine in 2004. I completed residency at the West 

Virginia University School of Medicine in Internal Medicine in 2009. I completed a 

fellowship in Geria,tric Medicine in 20 l 0 and a fellowship in Hospice and Palliative 

Medicine irt 20l I at Icahn School of Medicine at Mount Sinai in New York, New York .. 

2- 1 am board certified in lnt~al Medicine since 2011 with added qualifications of Hospice 

and Palliative Medicine since 2012 and Geriatric Medicine since 2013. 

3. I currently work as an Associate Professor in the Department oflntemal Medicine at 

Wake Forest School of Medicine and_ I am the Enterprise Director of Hospice and 

Palliative Care at Atrium Health. and the Director of Palliative Care at Wake Forest 

Baptist. 
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4. [ have actual professional knowledge and experience in the area of patient care at end of 

Jife, specifically with regards to patients admitted to hospice with advanced dementia 

preparing for end oflife. 

5. Tiu-ough my professional training as set fortb above, I am familiar with the applicable 

standards of care for medical 1>rofessionals in a h~spice setting as it pertains to end of life 

care and comfort measures. 

6. This affidn vit is made pursuant to section 15-36-100 of the 1976 South Carolina Code of 

laws which requires that this affidavit must specify at least one negligent act or omission 

claimed to ex.ist and the factual basis for each claim based on the available evidence at 
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the time of the filing of the affidavit. As other information is provided to me, I reserve o g - ----·- -------<~-~ 
the right lo miew, and if necessary, change or futther o,cplain, any opinions r<ndered. ~ I 

7. The_ evidence made available to me for my review prior to making this affidavit includes: ~ ~ 

a. Amaro Place 07-11-2019 to 1218~2019 (0001~0063) ~~ 

11 zi 
b. All Seasons HealthcQre 07-05-2019 to l 2-27-2019(0001-0088) 

8. Phyllis Gee was a resident at Amara Place (now known as Mill Creek Mllllor) for several 

years due to her advanced dementia. While a resident of Amara Place1 Ms. Gee was 

treated by All Seasons Healthcare who provided hospice and palliative care to Ms. Gee as 

early as July of 20 l 9. 

9. The puq,ose of hospice care is to provide care and comfort to a patient who is 

approaching ~e end oflife. This includes care to optimize comfort as a patient is actively 

dying. 

lo. The records note Ms. Gee may have been allergic to morphine. The, records did not 

explain the allergy, or the_ side effetts Ms. Gee suffered after morphine administration. A 

ii 
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true morphine allergy is extremely rare, and is often mistaken for common side effects 

such as itching and nausea. The records did not indicate if morphine could be used at end 

of life nor do the records indicate a plan for medication use at end of life if morphine 

could not be utilized. 

11. In July of 2019, hospice providers indicated Ms. Gee was in stage 7C dementia with 

dysphagia, Which Is the last stage of dementia, and. her 'llealth wa.s rapidly d,eclin_ing with 

a palliative perfonnance scale of 40%. For hospice physicians, this means they should 

ex.pect her to aspirate from dysphagia and die in the next few month!!. This gave them 

ample time to prepare a ca,re plan Md understand any barriers to carry out this care plan 

at Amara place before it took place. 

12. On December 28'-", 2.019, providers at Amara Place indicated Ms. Gee was throwing up 

after dinner. They noted she was "shivering and clammy'' and "making a sound like she 

was going to vomit." As a result, All Seasons Healthcare was notified. 

13. On December i91h, 2019, at 3:39 PM, employees of Amara Place believed Ms. Gee to be 

vomiting and gasping for air. All Seasons HeJllthcare was notified. 

14. Records indicated a provider from All Sca~ons Heai.th~e arrived o:t Amara Place at 7: IO 

PM and p.rovided medication in an attemp~ to clear up secretions, explained Ms. Gee 

should be kept on oxygen support, and ordered Amara Place employees to discharge any 

other medications; 

IS. At 9:39 PM, records indicate "Debra" and ••Katie'' from All Seasons spoke with the 

hospice physician who prescribed Ativan and Morphine for Ms. Gee, as she was 

struggling to breathe and was rapidly declining. 

16. Records indicate this medication was not administered. 
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17. Witnesses indic~te Ms. Gee was struggling and gasping for air as she was dying. 

18. Three hours after Ativan and Morphine were ordered, Ms. Gee passed. She was 

pronounced dead at 12:47 AM on December 30th, 2019. 

19. Based on my education, experience, and training, it is my opinion to a reasonable degree 

ofmedica1 certainty that employees acting within the course and scope of their 

employment at the Dcfendru1ts' facility committed negligent acts which constitute a 

failure to comply with the appropriate standard of care by: 

a. Failing to properly implement a plan for end-of-life. comfort and care; 

b. Failing to administer medication to facilitate comfort while Ms. Gee was dying; 

and 

c. Failing to assess Ms. Gee's alleged Morphine allergy to determine its utilty for 

pain or air hunger at end of life. 

Swom to and subscribed before Ill\!, 

<&bbiL ;Jo * 'Jd-t ~---",. ____ _ 
m 

this_] ,_day of Noveml:,e.y, 2022 

~i ~r/rt/w~ 
Notary Public for North Carolina 

/ ~ 

/ ~-- -----­q 
Carl {5rey, M.D. 

J, 

B0881E JO HAYDT 
NOTARY PUBLIC 

Faisyth County 
Norlh cero&oa , , 

My Cammlutan Exp!Jea '' h •ft'20Zl, 
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United States 
Postal Service 
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Elizabeth C Moultrie, Senior Paralegal 
KASSEL McVEY ATTORNEYS 

PO Box 1476 
Columbia SC 29202-1476 
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JOHN D. KA.ssa 
Arro~tiY;<r 1..\111 

lltA'ttt.@ll'..US»U4w.coM 

l'HEiu! B. MCVBY 
A.TTOl!.NEY AT 1-\w 
TMCViY@'~SlEL_L!,W,COM 

JAMIE R. ROTXOSKI 
AtTOllNFi Af L,.w 

JlllJT):OSKl@KA&SP.I.UW,r.OM 

KASSEL~ McVEY 

March 16, 2022 

H. McCloy, as Registered Agent for Service of Process 
for All Seas.on1s Healthcare, Inc. 
7142 Woodrow St 
Jnno, South Carolina 29063 

Re: Jennifer Murphy, as Personal Representative of rhe Estate of Phyllis Gee, 
deceased v. All Seasons Healthcare, LLC, et al. 
Cl AN o.: 2022-NI-24-0001.2 

Dear Mr. McCloy: 

l]JDUIVI\EL STRJU., 

Po.sT Omca Box r476 
CowMB!,\, sc; i 9201 

T~I- 803-156-~:i.4~ 

p.;.x 80N-56-19p 
WWW. ICASS!l.l.A.W,COM 

On December 16, 2022, you were served with Plaintiffs' Notice of Intent and Expert Affidavit. To 
date, no attorney bas appeared on your behalf; therefore, I have scheduled the pre-suit mediation to take 
place at 9:30 AM on March 30, 2023. r n order to participate as required by law, you must join the me.diation 
via Zoom at https://us02web.loom.us/!/83404496044?pwd=VG04bXErnRTJYY1Z5RXFo2klDbENhd!.09. 

Thank you for your kind consideration and attention. If you have any questions or concerns, please 
do not hesitate to contact your liability carrier or attorney. 

ECM:bnih 

I 

Very truly yours, 

e Mo Jl'n;s:,..,,-----

Senior Paralegal to John D. Kasi;el, 
Theile B. Mc Vey, and Jamie Rae Rutkoski 
emoultrie@kassellnw.com 
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• Elizabeth Moultrie 

\ From: 
Sent: 

0To: · 
Cc: 
Subject: 

Elizabeth Moultrie 
Monday, March 27, 2023 4:59 PM 
trish@allseasonshealthsc.com 
Jamie Rutkoski; John Kassel 
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Attachments: 

r 
m 
0 

Letter serving NOi on Mccloy as RA for All Season's Healthcare.pdt, Filed NOi - Gee.pdf;, 
Proof of Service on All Season~.pdf 2 

Categories: 
Tracking: 

Dear Trish: 

LEAP 
Rl!Ciplent 

trish@allscasonshealthsc.com 

J<1mie Rutkosld 

John Kassel 

Delivery 

Delivered: 3/27/2023 4:59 PM 

Delivered: 3/2.7/2023 4:59 PM 

-l'>-
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--..J 
CD 
i:,':, 
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::0 
0 
I 
s;: 
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I 

Attached please find my cover letter, the filed Notice of Intend, and my Proof of Service 8 
of service on Mr. McCloy who you confirmed to me works in your office. I want to makes:: 
sure you have anything you should to send to your liability carrier and your 5 
attorney. You advised that today you received your notice of Pre§Suit Mediation. Please~ 
provide me with the. name of your attorney and I will be happy to provide him or her ~ 
with all of the documents and information you have been provided with. 6) 

Yours very truly-, 

Elizabeth C. Moultrie 
Senior Paralegal 
1330 Laurel Street I P.O Box 1476 
Columbia, South Carolina 29202 
Phone: (803) 2.56-4242 
Fax: (803) 256~1952 
emoU.ltrie@kass!'Jllaw,c;Ql'.IJ. 
www.l<asselLaw.com 

KASSEL_~ McVEY 
111 HSON/\1 INHIHY I /\WYI HS 

- CONFIDENTIALITY NOTICE - This message is intended only for the addressee ano may contain information 
that is confidential. If you are not the intended recipient, do not read; copy, retain, or disseminate this message or any 
attachment. If you have rcc.eived this message in error, please contact the sender i_mmectjately and del.ete aH copies oftlle 
message and any attachments. All e-mail correspondence to and from this address may be.subject to public disclosure 
under the South Carolina Freedom of Infonnntion Act (FOIA). This correspondence is intended exclusively for the 
individual or entity to which it is addressed and may contain infortllation that is proprietary, privi_leged, confidorttial or 
otherwise legally exempt from disclosure. 
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JOHN D. KASSE.l 
Arroac,11r AT uw 
f KASSEL@l<A,~lllW.,_Vi,COM 

THEILE B. MCVl!Y 
ATTORNEY At uw 
TMl,YllY@ MSSilLAW,COM 

J.v.-w. R. Rtmcos1a 
ATTORt<r;,, AT L,.w 

KASSEL ~ McVEY 

December 9, 2022 

THO UUR£L SrR.l.ET 

l?on Omci. Box 1,!76 
Cm.1JMB1A, SC 2.~ 2.o ·i 

TEL, 80 ~•256-42 42 

F.-.x Bo3·1r6-r9 si 
WWW.KAS~J;LLAW.<;OM 

VIA C:ERTIFIED MAIL-RETURN RECEIPT REQUESTED-RESTRICTED DELJVERY 
Article Number 7017 0660 0000 1954 2299 

H. McCloy, as Registered Agent for Service of Process 
for All Season' Healthcare, Inc. 

7142 Woodrow St 
Irmo, South Carolina 29063 

Re: Jennifer Murphy, ris Personal Representative of rhe Estate of Phyllis Gee, 
deceased v. Ali Season's Healthcare, LLC, et al. 
CIA. No.: 2022-NI-24-00012 

Dear B. McCloy: 

Enclosed herewith and served upon you as Registered Agent for Service of Process 
please find Plaintiff's Notice of Intent to File Suit against Defendants named in the pleadings. 
Please note that this matter must be mediated within 90 days, but no more than 120 days, of the 
date of filing. Please provide a copy of the enclosed imm~diately to your liability carrier and/or 
legal counsel. 

Thank you for your kind consideration and cooperation. lf you have any questions or 
concerns, please contact your atlomey. 

Yours very truly, 

Eliza.both C. Moul e 
Senior Paralegal to John D. Kassel, 
Tbeile B. Mc Vey, and Jamie Rae Rutkoski 

ECM:bmh 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

.Jennifer Murphy, as Personal 
Representative of the Estate of Phyllis 
Gee, 

Plaintiff, 

"· 
All SeaiJon 's Healthcare~ LLC, AH 
Seasons Healthcare, Inc., and Mill 
Creek Manor, LI..;C, f/k/a Amara 
Place, 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUDICIAL CIRCUIT 

) Civil Action No,: 2022-NI-40-
) 
) 
) 
) Notice of latent to File Suit 
) 
) 
) 
) 
) 
) 
) 
) 

Defendants. ) _ ____ ___,;_.;.;.....=.;;..;._ ____ _ 

Plaintiff would respectfully show that: 

Parties 

1) Jennifer Murphy is a citizen and resident of the State of South Carolina and a resident of 

the county of Richland. Jennifer Murphy is the appointed Personal Representative of 

Phyllis Gee. 

2) Phyllis Gee, deceased, was a citizen and resident of the State of South Carolina and a 

resident of the county of Richland at all times relevant to this action and up until the date 

of her death. 

3) Defendant Mill Creek Manor f/k/a Amara Plact.: is a business or corporation incorporated 

in the state of South Carolina. At air times relevant to this action, Defendant Mill Creek 

Manor provided care and residence to M>"• Gee within their facility located at 651 Polo 

Road Columbia, South Carolina 29223. 
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4) Defendant All Seasons Healthcare_, LLC, is a business or corporation incorporated in the 

state of South Carolina. At all times relevant to this action, Defendant All Season's 

Healthcare, LLC, provided care to Ms. Gee at her residence in Columbia, South Carolina. 

5) Defendant All Seasons Healthcate, lac., is n business or corporation incorporated in the 

state of South Carolina. At nil times relevant to this action, Defendant All Season' s 

Healthcare, LLC, provided care to Ms. Gee at her residence in Columbia, South Carolina. 

6) Upon information and belief, All Seasons Healthcare, Inc., and All Seasons Healthcare, 

LLC, are both entities working under the name of All Seasons Healthcare to provide 

hospice and palliative care to patients like Phyllis Gee. These entities together will ho 

referred to as "All Seasons" thl'oughout this pleading. 

:Factual Background 

7) Ms. Gee was a resident of Amara Place as a result of her advanced dementia. 

8) At least as early as July of 2019, Ms. Gee opted for hospice care from providers at All 

Seasons Healthcare. 

9) Ms. Gee was regularly visited by Dr. Stanley Mc Cloy and members of All Seasons' nursing 

staff between July and December of 2019. 

l 0) On July 2511\ 2019, Dr. McCloy noted Ms. Gee was sufft:ring from stage 7C dementia. ·n1is 

is the last stage of demcnria. Ms. Gee' s health was declining rapklly and she had a palliative 

performance scale of 40%. This typically indicates a patient will die within several months. 

11) Between July and December of2019, Ms. Gee's health continued to decline. 

12) On December 28th
, 2019, Amara Place employees noted Ms. Gee sounded like she was 

trying to throw up after eating dinner and that Ms. Gee was shivering and clam.my. 

13) Ms. Gee had aspirated. Amara Place staff notified All Seasons of this devt.:lopment 
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14) The following day1 on December 29th at 3:39 PM, Amara Place employees noted Ms. Gee 

was gasping for air. Amnra Place employees noted it sounded like Ms. Gee was congc$tCd. 

All Seasons was notified. 

15)All Se.asons nurses presented to Ms. Gee's residence and prescribed Atropine to decrease 

secretions. 

16) .At 7: 10 PM, All Seasons staff presented to Ms. Gee's residence to follow up with her status 

and ordered the staff at Amara Place to. discharge all standing medications, to keep Ms. 

Gee propped up in lhe bed, and to keep Ms. Gee 011 oxygen support at all times. 

17) Ms. Gee's family and friends were with Ms. Gee and became concerned about Ms. Gee 

gasping for air and showing signs of stress .. The. family contacted All Seasons. 

18) At 9:39 PM, Dr. McCloy, an All Seasons physician, prescribed Ativan and Morphine. 

19) There is no medical note or record showing the administration of oither Ativan or 

Morphine. 

20)For the next several hours, Ms. Gee suffered and gasped for air as she was dying. 

2l)Ms. Gee was declared dead at 12:47 AM op the morning of Decemb~r 30th, 2019. 

22) Plaintiffs nursing palliative care physician expert has given an opinion Defendants were 

negligent in failing to provide proper end-of-life care to Phyllis: Gee by: 

a. Failing to properly implement a plan for end-of-lifo comfort and care; 

b. Failing to administer medication to facilitate comfort while Ms. Gee was dying; 
and 

c. Failihg to assess Ms. Gee's alleged Morphine allergy to determine its utilfty for 
pain or ah: hunger at end o( lifo. • 

23) Defendant was negligent) gtossly negligent, and willful and wanton in breaching 

the standard of care as stated above causing Phy!Jis Gee to ox.perience unnecessary 
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pain and sutlering while she was dying. PhyIBs Oee1s family experienced pain and 

suffering as they watched Ms. Gee die in pain. 

MEDIATION 

Please take note that this dispute ii, subject to pre-su.it mediation within 120 days. Please 

list your choices for the primary and secondary mediators. 

Primary Mediator Secondary Mediator 

INTERROGATORIES 

l . Give the names and addresses of persons known to the plaintiff or counsel to be 

witnesses concerning the facts of the case and indicate whether written or recorded statements 

have been taken from the witnesses and, jf so, indicate who has possession of such statements. 

ANSWER: Other than the Affidavit of Carl Gray, MD, being filed 
contemporaneously herewith, no witness bas provided a written or recorded 
statement. 

.Josh Gee 
c/o Kassel McVey Attorneys 
at Law 
P OBox 1476 
Columbia, SC 29202-1476 

Jennifer Murphy 
c/o Kassel McVey Attorneys 
at Law 
P OBox 1476 
Columbia, SC 29202-1476 

Debra Reigle 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Stanley M<:Cloy, MD 
AU Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 
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Judy Price 
All Seasons Healthcare 
7412 Woodrow Street 
lrmo1 SC 29063 

Krista Kell 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Mackie Carter 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Allison Woods 
All Seasons Hoalthcare 
7412 Woodrow Street 
Irmo, SC 29063 
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Amara Place Hospice Amara Place Hospice ► n, 
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Lanita Long, MCRA Trista Gollman, Med Tech -o 
~8 

Amara Place Hospice Amara Place Hospice 80 

651 Polo Rd 651 Polo Rd ~~ 
I\) 

Columbia SC 29223 Columbia SC 29223 

Destiny Sabb, Med Tech Guinichard Fuzeme, ALRA 
Amara Place Hospice Amara Place Hospice 
651 Polo Rd 651 Polo Rd 
Columbia SC 29223 Columbia SC 29223 

Lavern St~wart, Med Tech Patricia Heudenon, ALMT 
Amara Place Hospice Amara Place Hospice 
651 Polo Rd 651 Polo Rd 
Columbia SC 29223 Columbia SC 29223 
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2. Set fcnth a list of photo~rraphs, plats, sketches, or other prepared documents in 

possession of the party that relate to the claim or defense in the case. 

ANSWER: Medical Records: 

All Seasons Healthcare 06-03-2019 to 01-03-2020 (000001 ~ 000088) 
Amara Place (n/k/a Mill Creek Manor) 07-11-2019 to 1218-2019 (0001-0063) 

3. In cases involving personal injury set forth the names and address of all physiciuns who 

have treated the party and all the hospitals to which the party has beer., committed in connection 

with said injuries and set fo1th a statement of all medical costs involved. 

ANSWER: See, Answer Number 1 and Answer Number 2. 

4. Set forth the names and address of all insurance companies which have liability 

insurance coverage relating to the claim and set forth the numbers of the policies involved, and the 

amount of liability coverage pro:vided in each policy. 

ANSWEB: Plaintiff is unaware of the i_mmrer for Defendant. 

5. Set forth an itornizcd statement of all damages, ex.elusive of pain and suffering> 

claimed to have been sustained hy the party. 

ANSWER: There are no medical bills associat~d with the claim. 

6.. List the name and address of each expert witness the plaintiff expects to call as a 

witness at the trial of the case. 

ANSWER; Carl Grey, MD 
Department of Medicine 
Section of Gerontology and Geriatrics 
Wake Forest School of Medicine 
Medical Center Boulevard 
Winston-Salem, NC 27157 
(336) 713-9022 
g:rey(a)v12.kebeal~l~edn 
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7. For each persoo kttown to the plaintiff or counsel to be a witness concurning the 

facts of the case, set forth either a summary sufficient to inform the other party of important facts 

known to or observed by such witness, or provide a copy of any written or recorded statements 

taken from such witnesses. 

ANSWER: There are no written or recorded statements. All medical 
witne.'ises and nursing home witnesse.q are expected to testify regarding their 
care and treatment of the decedent, as well as all measures taken to prevent 
the pain and suffering at the end of her life. The children of' the decedent are 
expected to testify regarding their mother's final hours and the effect her 
death has had on their lives. 

November 10, 2021 

Columbia, South Carolina. 

s/Jamje Rutkoski 
John D. Kassel (SC Bar 3286) 
ikasscl(ri:{kassel.lgyv_J:t1J1J. 
Theile B. Mc Vey (16682) 
!mCV§}!,(alkasselalw .com. 
Jamie Rutkoski (103270) 
jrutkoski(@.kassetl~.com 
KASSEL McVEY ATI'ORNEYS AT LAW 
1330 Laurel Street 
P.O. Box l476 
Columbia, SC 29202 
803-256.-4242 
803-256-1952 (Facsimile) 
Other omail: emoultirei{l).kasscUaw.com 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUD(CIAL CIRCUIT 

JennJfer Murphy, as Penonal ) 
Representative of the Estate of Phyllis ) 
Gee, ) 

Civil Action No.: 2022-Nl-40-

Plaindff, 

V, 

All Season's Healthcare, LLC, All 
Seuons Healthcare, lne., aad MIU 
Creek Manor, LLC. f/k/a Amara 
Place, 

Defendants. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Carl Gray, MD, being duly sworn deposes and says: 

Nodce of lbtent to FUe Suit 

1. I am a medical doctor licensed in the states of New York and North Carolina specializing 

i.n Gerontology and Geriatrics. I hold a bachelor's degree of Science/Biology from West 

Virigina University which I received in 2000. l also obtained my medical degree from 

West Virginia University School of Medicine iJ1 2004. I completed residency at the West 

Virginia University School of Medicine in Internal Medicine in 2009. I completed u 

fellowship in Geriatric Medicine in 2010 and a fellowship in Hospice and Palliative 

Medicine in 2011 at Icahn School of Medicine at Mount Sinai in New York, New York. 

2. I am board certified in Internal Medicine since 201 t with added qualifications of Hospi~e 

and Palliative Medicine since 2012 and Geriatric Mcdfoine since 2013. 

3. I currently work as an Associate Professor in the Department of Intertllll Medicine at 

Wake Forest School of Medicine and I am the Enterprise Director of Hospice and 

Palliative Care at Atrium Health, 1¥1d the Director of Pallintive Care at Wake Forest 

Baptist. 
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4. [ have actual professional knowledge and experience in the area of patient care at end of 

life, specifically with regards to patients admitted to hospice with advanced dementia 

preparing for end of life. 

5. Through my profe.,sional training as set forth above, 1 am fiuniliar with the applicable 

standards of care for medical professionals in a hospice setting as it ~ains to end oflife 

care and comfort measures. 

6. This affidavit is made pursullllt to section I 5~36-100 of the 1976 South Carolina Code of 

laws which requires that this affidavit must specify at least one negligent act or omission 

claimed to exist and the factual basis for each claim based on the available evidence at 

the time of the filing of the affidavit As other information is provided to me, 1 reserve 

the right to review, and if necessary, change or further e,c.plaio; any opinions rendered. 

7. The evidence made available to me for my review prior to making this affidavit includes: 

a. Amara Place 07-11-2019 to 1218·2019 (0001-0063) 

b. All Seasons Healthcare 07~05~2019 to 12~27-2019 (0001--0088) 

8. Phyllis Gee was a resident at Amara Place (now known as Mill Creek Manor) for several 

years due to her advanced dementia. While a resident of Amara Place, Ms. 0cc was 

treated by All Seasons Healthcare who provided hospice and palUative care to Ms. Gee as 

early as July of 2019. 

9. The pmpose of hospice care is to provide (:ate and comfort to a patient who is 

approaching the end of iife. This includes care to optimize comfort as a patient js actively 

dying. 

10, The records note Ms. Gee may have been allergic to morphine. The records did not 

e1l.plain the allergy, or the side effects Ms. Gee suffered after moq,hine administration. A 
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true morphine allergy is extremely raret and is often mistaken for common side effects 

such as itching and nausea. The records did not indicate if morphine could be used at end 

oflife nor do the records indicate a plan for medication use at end of life if morphine 

could not be utili~. 

11. In July of 2019, hospice providers indicated Ms. Gee was in stage 7C dementia with 

dysphagia, which is the last stage of dementia, and her health was rapidly declining with 

Q palliative perfonnance scale of 40%. for hospice physicians, this means they should 

expect her to aspirate from dysphagia and die in the neJt few months. This gave them 

ample time to prepa?C a care plan and understand any barriers to carry out this care plan 

at Amara place before it took place. 

12. On December 28th, 20 l 9t providers at Am:ira Place indicated Ms. Gee was throwing up 

after dinner. They noted she was "shivering and clammy" and "making a sound like she 

was going to vomit." As a result, Alt Seaso11s Healthcare was notified. 

13. On December 29th, 2019, at 3:39 PM, etnployees of Amara Place believed Ms. Gee to be 

vomiting and gasping for air. All Seasons Healthcare was notified. 

14. Records indicated a provider from All Seasons Healthcare arrived at Amara Place at 7:10 

PM and provided medication in an attempt to clear up secretions, explained Ms. Gee 

should be kept on oxygen support, and ordered Amara Place employees to discharge-any 

other medications. 

1 S. At 9:39 PM; records indicate uDebra" and ''Katie" from All Seasons spoke with the 

hospice physician who prescribed Ativan and Morphine for Ms. Gee, as she was 

struggling to breathe and was rapidly declining. 

16. Records indicate this medication was not administered. 
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17. Witnesses indicate Ms. Gee was struggling and gasping for air as she was dying. 

18. Three hours after Ativan and Morphine were ordered, Ms. Gee passed. She was 

pronounced dead at 12:47 AM on December 301b, 2019. 

19. Based on my education, experience, and training, it is my opinion to a reasonable degree 

of medical certainty that employees acting within the course and scope of their 

employment at the Defendants' facility committed negligent acts which constitute a 

failure to comply with the appropriate standard of care by: 

a. Failing to properly implement a plan for end~of-life comfort and care; 

b. Failing to administer medication to facilitate comfort while Ms. Gee was dying; 

and 

'::Il ro 
[i 
.,c;.z 

~ 
0 , 
Oo 
0 0 
' :::: () t------------ ----------------------- - ~--- 0 ~ 

l ~ 0 
c. Failing to assess Ms. Gee's alleged Morphine allergy to determine its utilty for ?.;2 

~;B 
pain or air hunger at end of life. 

Sworn to and subscribed before me, 

~bbi e... J"o -+k~d+ 
""' this_l_day of J~ovtmbu--, 2022 

~i~ V\~ ~Is~ 6qi~ •c/stf/uZ(, 
Notary Public for North Carolina 

BOBBIE JO HAYDT 
NOTARY PUBUC 

Foravtt, Courey 
Namcadne 

Mycormf11tanliq:iirae U •If @Zl, 

·om 
F;;(n 
'tno 
' )> 
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cnl\.) 
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STATE OF SOOTH CAROLINA 

COUNTY OF GREENWOOD 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

IN TIIE COURT OF COMMON PLEAS 
FOR THE EIGtillf JUDICIAL CIRCUIT 

Jennifer Murphy, as Personal 
Representative of the Estate of Phy:llis 
Gee, 

PROO.FOFADR 

Docket No. 2022 NI 24 00012 
Plainti~ 

VS 

All Season's Healthcare LLC, All 
Seasons Healthcare, Inc. and Mill Creek 
Manor, LLC. f/k/a Amara Place 

). 
) 
) 
.) Defendants. 

(Within 10 days of the cortc/usion. of ADR and no later than 300 days after filing, an original 
must be filed with the Clerk of Court and a copy forwarded to the cittomeysfor the parties.) 

PURSUANT to the South Carolina Alternative Dispute Resolution Rules (SCADR) 

L AJternative Dispute Resolution (ADR) was conducted on the 2Qb day of April, 2023 
in the form of 

a_ x mediation 
b. _ ____ non-binding arbitration 
c. ___ binding arbitration (attached appropriate order of dismissal) 

2. The. neutral was Robert F. McMahan, Jr. 

3. Present at the ADR conference were: 
a. _Plain.tiff 
b. ,.XJ)efendant Stuart Mottern CFO of Mill Creek Manor, llC 
c. _XJ,awyers for Plaintiff Jamie Rutkoski, Esq. 
d. _ Lawyer for Defendant 
e. __ Representative for Insuranc~ Carrier 
f. Guardian ad litem 
g. Expert(s) 
h. _Others 

4. As a result of ADR, this case should be considered (check one) 
a._ fully settled by Consent Judgment to be filed by _____ _ 
b._ fully settled Voluntary Dismissal to be filed by ______ _ 

I 
PLAINTIFF'S 

EXHIBIT 
1 , 
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c._Partially setted 
d.,,.X..at an impasse 

Subrnitted this 20 day of April , 2023 

Robe 
SC Bar o. -
McMahanLaw 
PO Box 26314 
Greenville, SC 29616 
803-261-1299 
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND 

) IN THE COURT OF COMMON PLI~ 
) 
) FOR THE FIFTH JUDICIAL CIRCUIT 

Jennifer Murphy, as Personal ) 
Representative of the Estate of Phyllis } 
G~ ) 

Civil Action No.: 2023-CP-40-03086 

Plaintiff, 

v. 

All Season's Healthcare, LLC, All 
ScasQns Healthcare, Inc., and TWG 
Polo Road, LLC d/b/a Mill Cree·k 
Manor, LLC f/k/a Amara Place at 
Columbia, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

-----~D--=e..:.fe;:;.::n.::...:d:...:.a""n:..cts::..:.· • _____ } 

PROOF OF SERVICE 

I, Elizabeth C. Moultrie, do hereby certify that on the 26th day of June 2023, I served 

upon Defendant ALL SEASONS HEALTHCARE, INC., a true and correct copy of the 

SUMMONS & COMPLAINT and Plailltifrs First Discovery Requests by Certified Mail, 

Return Receipt Requested, Restricted Delivery to H. McCloy, as Registered Agent for Service 

of Process for AU Seasons Hcaltbeare, INC., as evidenced by United States Postal Fom1 3 811 , 

postmB.l'ked 26 June 2023, and received in my office on 28 June 2023, attached hereto and 

incorporated hei-ein by reference. 

June 30, 1023 

Coh1mbia, South Carolina. 

I 
PLAINTIFF'S 

EXHIBIT 
l • 
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- -- -- --- ---- • - - - •--· - -----
Firat..Clllu Mall 
Pomge & Feee Paid 
USPS 
Permit No. G-10 

United States 
PostaJ Service 

• Sender: Plene p:lnt your name, addrea, and ZIP-+4• In this l>oX- f~ 
~1 

)2-i47&7E: 

Elizabeth C Moultrie, Senior Paralegal 
KASSEL McVEYA TTORNEYS 

po Box 1476 
Columbia SC 29202-1476 

a Cornplet. ltetna 1, 2, and 3. 
• Print your m1me and address on the .,,..,.,... 

10 1hot we can return the cerd ta you. 
• Atlaoti ttli8 card to tha t>aek of the maUpleoe, 

or on the front if IIPIC• permits. • 
1, Artlc:!e AddtNMd to: 

H. McCloy, as Registered Agent for 
Service of Process 

for All Season' Henltbcare, Inc. 
7142 Woodrow St 

lrmo, South Carolina 29063 

Hll III wrn II 111111111~1 I I 
3. Swvfcl• 1ypo 0 l'llclr1lr ..... e,p..e 
OMA_,._ O~Mal"' 
5!~~~°"""7 O=-'Mallllo!llflolod 

9590 9402 7396 2055 4958 87 ~;,;;..,_,011wwy 0 ....... ~-
-=--,,-,,...,....,c:--c--=--,-......---,---~---. O Coleofon~ 0....,..0..-_ 

2 ArflclllNurnlw(11W!f{/'Wfl'on;--IIOe(I !?~-~~.,yll!illricllct~ ~~ 

7□22 241□ 0001 3098 4665 ~~ 
PS Fom, 3811, July 2020 ~N 7030-02,000-90!i8 Do!neatle Rellm Aecelpt : 
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND. 

) .IN THE COURT OF COMMON PLEAS 
) 
) FOR THE FIFTH JUDICIAL ClRCUl'f 

Jennifer Murphy, a!i Personal ) 
Represt\ntative of the Estate of Phyllis ) 
G~ ) 

Plaintiff, 

v. 

All Season's Healthcare, LLC, All 
Seasons Healthcare, Inc., and TWG 
Polo Road, LLC .d/b/a Mill Creek 
Manor, LLC f/k/a Amara: Place at 
Columbia, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Defendlnts. ) - ----=--=-==,;.;.;.;.;;.;. ___ _ 

TO THE DEFENDANTS ABOVE-NAMED: 

•Civil Action No.: 2022-C:P-40-___ _ 

SUMMONS 
(Jury Trial Demanded) 

YOU ARE HEREBY SUMMONED and required to ariswer tbe complaint herein, a copy 

of which is herewith served upon you, und to serve a copy of your answer to this complaint upon 

the subscriber, at the address shoWn below, within thirty (30) days after service hereof, exclusive 

of the day of such service, and if you fail to answer the complaint, judgment by default will be 

rend~red against you for the relief demanded in the complaint. 

May 23rd
, 2023 

Colmnbia, South Carolina. 

s/Jamie Rutkoski 
Jamie Rae Rutkoski (SC Bar No.:103270) 
jrutkoski@hasse11uw.com 
Theile B. Mc Vey (SC Bar No.: 16682) 
tmcycye@.kasscj law .com 
John D. Kassel (SC Bar No.: 03286) 
jkasse!@knsscl law .com 
KASSEL McVEY ATTORNEYS AT LAW 
1330 Laurel Street 
Post Office Box 1476 
Columbia, South Carolina 2no2 
803-256-4242 
803-256-1952 (Facsimile) 
Other email: crnoultde(<Qka_ssellaw.com 

I ' 
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND 

Jennifer Murphy, as Personal 
Representative of tnc E,sta_te of Phyllis 
Gee, 

Plaintiff, 

V. 

All Season's HeaJthcare, LLC, All 
Seasons Healthcare, Ille., aud TWG 
Polo Road, LLC d/b/a Mill Creek 
Manor, LLC f/k/a Atmira Place at 
Columbia, 

) IN THE COURT OF COMMON PLEAS 
) 
) .FOR THE FIFTH JUDICIAL CIRCUIT 

) Civil Act.ion No.: 2,022~CP~40-----
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Complaint 
(Jury Trial Demanded) 

Defendants. ) -------- ------
Plaintiff would respectfully show that: 

Parties 

l) Jennifer Murphy is a citizen and resident of the Stat~ of S-outh Carolina and a resident of 

the county uf Richland. Jennifer MWphJ is the appointed Personal Representative of 

Phyllis Gee, 

2) Phyllis Gee, deceased, was a citizen and resident of the Stale uf South Carolina and a 

residenL of the county of Richland at all times relevant to this action and up ut1til the <late 

of her death. 

3) Defendant TWO Polo Road d/6/a Amara Place (Amara Place) is a business or corporation 

formerly incorporated in tile state of South Carolina. At all times relevant to this action, 

Amara Place provided care and residence to Ms, Gee within their facility located at 65 l 

Polo Road. Columbia, South Carolina 29223. 
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4) Defendant All Seasons Healthcare, LLC, is a business or corporation incorporated in the 

state of South Carolina. At ull times relevant to this action, Defendant All S·eason' s 

Healthcare, LLC. provided care to Ms. Gee at her residence in Columbia, South Carolina. 

5) Defendant All Seasons Healthcare, .Inc., is a business or corporation incorpm;ated in the 

state o.f South Carolina. At aU times relevant to this action, Defendant All Sea$<m's 

Healthcare, LLC1 )_}rovided care to Ms. Gee at her residence in Columbia, South Carolina. 

6) Upon information and belief, All Seasons Healthcare, Inc., and All Seasons Healthcare, 

LLC, are- both entities working under the name of All Seasons Healthcare to provide 

hospice a:nd palliative care to patients like Phyllis Gee. These entities together will be 

referred to as "All Seasons" throughout this pleadi.ng. 

7) On November 11, 2022, Plaintiff filed a Notice of Intent in Greenwood CO\mty (see, 

Exhibit 1 ). All parties were properly served. 

8) Defendants were notified via certified mail of a schedukd mediationwith media.tor Robert 

McMahan. Mediation w,as held on April 201h, 2022, and neither defendant attended. Mr. 

McMahan filed his mediatio11 report on May 24th, 2023. (see, Exhibit 2) 

9) TI1e Notice of Intent was errantly filed in Grec1twood County. The prqper venue for this 

action is Richland C.ounty. 

F:,ctual Bac~ground 

i0) Ms. Gee was a resident of Amara Place as a re.-.iult of her advanced dementia. 

l l) At lenst as early as July of 2019, f.4s. Gee opted for hospice care from providers at All 

Seasons Healthcare. 

12) Ms. Gee was regularly visited by Dr. Stanley McCloy and members of All Seasons' nursing 

staff between July and December of 2019. 

Page 2 of 5 
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13) On July 25th
, 2019, Dr. McCloy noted Ms. Gee was suffering from stage 7C dementia. This 

is the last stage of dementia. Ms. Gee's health was declining rapidly and she had a palliative 

performance scale of 40%. This typicrdly indicates a patient will die within several months. 

14) Between July and December of2019, Ms. Gee's health continued to decline. 

15) On December 28th
, 2019, Amara Place employees noted Ms. Gee sounded llke she was 

try.ing to throw up after eating dinner and that Ms. Gee was shivering and clammy. 

16) Ms. Ge.e had aspirated. Amara Place staff notified All Seasons of this development. 

17) The following day, on December 29th at 3:39 PM, Amara Place employees noted Ms. Gee 

was gasping for air. Amara Place employees noted it sounded like Ms. Gee was congested. 

All Seasons was notified. 

18) All Seasons mirses presented to Ms, Gee's residence and prescribed Atropine to decrease 

secretions. 

19) At 7: 10 PM, All Seasons staff presented to Ms. Gee's residence to follow up with her status 

and ordered the staff at Amara Place to discharge all standing medications, to keep Ms. 

Gee propped up in the bed, and to keep Ms. Gee on oxygen support at all times. 

20) Ms. Gee's family and friends were with Ms. Gee and became concerned about Ms. Gee 

gasping fot air and showing signs of stress. The family contacted All Seasons. 

21) At 9:39 PM, Dr. McCloy, an All Seasons physician, prescribed Ativan and Morphine. 

22) There is nq medical note or record showing the administrat ton of either Ativan or 

Morphine. 

23) For the next several hours, Ms. Gee suffered and gasped for air as she was dying. 

24) Ms. Gee was declared dead at 12:47 AM on the morning of Dccernbor 30th, 2019. 

Page 3 of S 
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25) Plaintiff's nmsing palliative care physician expe!'t bas given an opinion Defendants were 

negligent in fafling to provide proper end~of~life ca.re to Phyllis Gee by: 

a. Failing to properly implement a plan for en<l~of-life cornfott and care; 

b. Failing to administer medication to facilitate comfort while Ms. Gee was dying; 
aud 

c. Failing to assess Ms. Gee's alleged Morphine allergy to determine its u)·ility for 
pain or air hunger at end of life. 

26) Defendan~ was negligent, grossly negligent, and willful and wanton in breaching 

the standard of care as stated above causing Phyllis Gci: lo cxp1;;:ricnce unnecessary 

pain and suffering while shr.: was dying. Phyllis Gee's family experienced pain and 

suffering as they watched Ms. Gee die in pain:. 

WHEREFORE, Plaintiff prays for judgment in this matter m a sum sufficient to 

adequately compensate them for the-ir damages, for punitive damages, for the costs of this 

action, and for such other a:ud further relief as the Court may deem just and proper. 

{signature block o-n following page} 

Page 4 of 5 
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May 23'"", 2023 

Columbia, South Carolina. 

Respectfully submjtted 

s/famie Rutkoski 
Jamie Rae Rutkoski (SC Ba,r No.: 103270) 
jrntkoski(wk..issella w .com 
Theile B. Mc Vey (SC Bar No.: 16682) 
!!.OJ'Yt:y@kass,!llnw.cun1 
John D. Kassel (SC Bar No.: 03286) 
jkussel(ci),kui.!iclww,CQIJ\ 
KASSEL Mc VEY ATTORNEYS AT LAW 
1330 Laurel Street 
Post Office Box 1476 
Colurnbia, South Carolina 29202 
803~256.-4242 
803-256-1952 (Facsimile) 
Other email: emoultric(o>kassclluw.com 

Page 5 ofS 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUDICIAL CIRCUIT 

Jennifer Murphy, as Personal ) 
Representadve of the, Estate of PhylUs ) 
Gee, ) 

Civil Action No.: 2022-Nl-40.. 

Plaintiff, 

V, 

All Season's Healthcare, LLC, All 
Sea11ons Healthcare, Jae., and MIU 
Creek Manor, LLC. f/k/a Aman 
Place, 

Defendants. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Carl Gray, MD, being duly sworn deposes 1111d says: 

Affidavit of Carl Grey, MD 

.1. I em a medical doctor licensed in the states of New York and North Carolina specializing 

in Gerontology and Geriatrics. I hold a bachelor's degree of Science/Biology from West 

Viriginn University which I received in 2000. l also obtained my medical degree from 

West Virginia University School of Medicine in 2004. r completed residency at the West 

Virginia University School o( Medicine in lntemal Medicine in 2009. I completed a 

fellowship in Geriatric Medicine .in 2010 and a fellowship in Hospice and Palliative 

Medicine in 2011 at Jcahn School of Medicine ot Mount Sino.i in New York. New York. 

2. I am board certified in Internal Medicine since 2011 with added qualifications of Hospice 

and Palliative Medicine since 2012 and Geriatric Medicine since 2013. 

3. 1 currently work as an Associate Professor in the Department of Internal Medicine at 

Wak~ Forest• School of Medicine nnd I am the Enterprise Director of Hospice and 

Palliative Cate at Atrium Health, and the Director of Palliative Care ot Wake Forest 

Baptist. 
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4. I have actual professional knowledge and experience in the area of patient cate at end of 

life. spec/fically with regards to patients admitted to hospice with ~dvanced dem~ntia 

preparing for end ofJife. 

5. Through my professional training as set forth above, I am familiar with the applicable 

standards of care for medical professionals in a hospice setting as it pertains to end of life 

care and comfort measures. 

6. This affidavit is made pursuant to section 15-36. l 00 of the 1976 South Cllfolina Code of 

laws which requires that· this affidavit must specify at least one negligent act or omission 

claimed to exist and the factual basis for each claim based on the available evidence at 

the right to review, and if necessary, change or further explain, any opinions rendered. 

7. The evidence made available to me for my review prior to making this affidavit includes: 

a. Amara Place 07-11-2019 to li18-20l9 (0001-0063) 

b. All Sell.!ions Healthcare07-05-2019 to 12-27-2019 (0001-0088) 

8. Phyllis Gee was a resident at Amara Place (now known as Mill Creek Manor) for several 

years due to her advanced dementia. While a resident of Amara Place, Ms. Gee was 

treated by All Seasons Healthcare who provided hospice and palliative care to Ms. Gee as 

early as July of20J9. 

9. The purpose of hospice care is to provide care Md comfort to a patient who is 

approaching the end of life. This includes care to optimize comfort as a.patient is actively 

dying. 

t 0. The records note Ms. Gee may have been allergic to morphine. The records did not 

explain lhe allergy, or the side effects Ms. Gee suffered after morphine administration. A 
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true morphine allergy is extremely rare, and is often mistaken for common side effects 

such as itching and n11usea. The records did not indicate if morphine could be used at end 

of life nor do the records indicate a plan for medication use at end oflife if morphine 

c-0uld not b'e utilized. 

11. In July of2019~ hospice providers indicated Ms: Gee was in stage 7C dementia with 

dysphagia, which is the last stag(! of dementia, and her health wns rapidly declining with 

a palliative perfo~ance scale of 40%. For ho.spice physicians, this means they should 

expect her to aspirate from dyi;phagia and die in the; next few months. This gave them 

ample time to prepare a care plan and understand any bani~rs to cany out this care plan 

at Amara place before it took place. 

12. On December 281'\ 2019, providers at Amara Place indicated Ms. Gee was throwing up 

after dinner. They noted she was 0 shivering and clammy'' and ''making a sound like she 

was going to vomit." As a result, All Seasons Healthcare was notified. 

13. On December 29111
, 2019, at 3:39 PM, employees of Amara Place believed Ms. Gee to be 

vomiting 1U1d gasping for air, All Seasons Healthcare was notified. 

14. Re<:Qrds indicated a provider from All Seasons Healrhcare arrived at Arnnra Place nt 7: 10 

PM and provided medication in an attempt to clear up secretions, explained Ms, Gee 

should be kept on oxygen supp<>rt, and ordered Amara Pince employees to discharge any 

other medications. 

1 S. At 9:39 PM, records indicate ''Debra•• and "Katie" from All Seasons spoke with the 

hospice physician wbo ·prescribed Ativan and Morphine for Ms. Gee, as she was 

struggling to breathe and was rapidly declining. 

16. Records indicate this medication was not administered. 
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17. Witnesses indicnte Ms. Gee wos stru~ling 12nd gasping for air as she wns dying; 

18. Three hours after Ativan and Morphine were ordered, Ms. Gee passed. She was 

pronounced dead at 12:4 7 AM on December 30111, 2019; 

19. Based on my education, experience, nnd training. it is my opinion to a reasonable degree 

of medical certainty that employees acting within the course and scope of their 

employment at the Defendunts' facility committed negligent acts which constitute a 

failure to comply with the appropriate standnrd of care by: 

a. Failing to properly implement a plan for end-of-life comfort and care; 

b. Failing to administer medication ro facilitate comfort while Ms. Gee was dying; 

c. Failing to assess Ms. Gee's alleged Morphine aller~ry to determine its utilty for 

poln or air hunger at end of life. 

5wom to and subscribed before me, 

r])olabl e.. .Jo -+k\1d+ 
11--------

~ 
th1s_l__day of Noverrtbe.v. 202'.! 

vt~ CDW\11'\,·~i . e~resi uf,'f/'l.o2" 

Nolary Public fo.r North Carolina 

SOBBtE JO HAYDT 
NOTARY PUet.lC 

Forsyth Co.unfy 

~l:lt~ ... 11.07.l, 

I • 
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Elizabeth Moultrie 

From: 
Sent: 
To: 
Subjeet 

Good Afternoon-

H. McCloy ..;hmccloy@allseasonshealthsc.com> 

Tuesday, July 25, 2023 5:37 PM 

Jamie Rutkoski; John Kassel; Elizabeth Moultrie 
8<tension Requested 

U_pon rec.el pt of documentation (6/2023). our Insurance carrier of record at time of coverage was 
notified.This afternoon at approximately 4:45pm we received a phone call in the office notifying us they 

m 
r 
m 
0 
-I 

0 z 
0 
);> 
r 
r 
-< 
""Ti 
r 
rn 
0 

are denying coverage for this claim. By my calculations, our answer is due tomorrow. We are requesting ~ 
a 30-day extension. 
All Sea~on.s disagrees with denial of coverage, however, All Seasons will need a 30 day extension to 
retain an attorney to handle this matter. 

H.McCloy 

Chief Executive Officer 

All Seasons Healthcare 

7142 Woodrow Street 

Irmo, South Carolina 29063 

(803) 602~0300 

PLAINTIFF'S I EXHIBIT 
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STATH OF SOUTI I CAROLTNA 

COUNTY Of RICHLAND 

Jennifer Murphy, as Personal Representative 
ofthc Estate of Phyllis Gtc, 

Plaintiff, 

V. 

All Season 's I Iealthcare, LLC, All Seasons 
I lealthcare, Inc., and 'l'WG Polo Road, LLC 
d/b/a Mill Creek Manor, LLC tYk/a Amara 
Place at Columbia, 

Defendants. 

) 
) 
) 

) 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

IN 'l'l IE COURT OF COMMON PLEAS 

CIA NO.: 2023-CP-40-03086 

MEMORANDUM IN SUPPORT OF 
MOTION FOR SUMMARY JUDGMENT 

OR IN THE ALETERNATIVE 
MOTION TO DISMISS ON 

BIGHALF 01:1' THE DEFENDANT, 
ALL SEASONS HEALTHCARE, INC. 

Pursuant to Rules 3, 4, 5 and l 2(b )( 1 ), 12(h)(2), 12(b)( 4), l 2(b)(5), 12(b)(6) and 56 of the 

South Carolina Rules of Civi I Procedure, and § 15-79-125 and § 15-36-100, Code of Laws of South 

Carolina, as amended, and the Common Law of the State of South Carolina on the ground that 

Defendant A II Seasons Healthcare, Inc. (herein "Defendant''), has nut been properly served with 

the Notice of Intent to File Suit or Summons and Complaint pursuant lo Ruic 3 SCRCP, that there 

was improper service pursuant to Rule 4 SCRCP and that if this action were pi-operly served, it is 

barred by the statute of limitations. 

FACTUAL BACKGROUND 

All Seasons l lealthcare, Inc., is a South Carolina corporation with its principal place of 

business in Irmo, South Carolina, which is in Lexington County. It provides nursing hospice care 

services to patients who have been dee1m:<l appropriate for end o rlifo hospice care. Its employees 
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work at various healthcare facilities and also serve clients/ patients at their home. lt is not an 

employee or agent of Co~Defendanl Amara Place bul did provide hospice care to patients there. 

At all times, Heather McCloy was registered agent fur All Seasons Healthcare, Inc. lSee 

Exhibit AJ, 

Phyllis Gee had been diagnosed with late onset Alzheimer's disease and was a resident at 

Amara P.lace. ln September 201 8, Ms. Gee and her family elected hospit:e care and agreed to be 

administered pain medication and requested a DNR (Do Not Resuscitate). All Seasons Hospice 

nurses do not carry pain medications or schedule drugs, as those were kept in the Amara Place 

under control orthcir staff. [See Exhibit BJ. 

1n the afternoon of December 29, 2019, the hospice nurse for All Seasons Healthcarn, Inc., 

advised Amara Place to administer Ativan to help alleviate the patient's anxidy. The family 1.:allcd 

the hospice nurse at 11 :42 p.m., stating the patient's condition was not relieved and the hospice 

nurse returned to the facility approximately at 12: 15 a .111 . The nurs<.: arrived, questioned lhc med 

tech if the patient received any medication since she left, and the med Lech stated that the patient 

had not. She requested that the Amara Place med tech administer medications, but they refused. 

Plaintiff's decedent passed away on December 30, 2019, less than thirty minutes after the hospice 

nurse arrived. 

Plaintiff filed a Notice of lntentto File Suit on November 11 , 2022, in Greenwood County. 

None of the paities are domiciled in Greenwood County, and Defendant administered no care to 

the Decedent in Greenwood County. Plaintiff attempted to serve Defendant with the Notice of 

Intent on December 16, 2022, but the certified mail receipt shows that delivery was not restricted 

to the addressee and was instead ostensibly received by someone who signed "All Seasons" on the 

return receipt. lExhibit CJ. 

m r-­
m 
0 
-i 
::IJ 
0 
z 
~ 
r r 
-< 
:::!} 
r m 
0 

r-:, 
01 
...... 
IXI 
-u 
s: 
JJ 
0 
I 

£: z 
c:, 

() 

0 s: 
s: 
0 
z 
-u 
r rn 
)> 
(/) 

I 

() 
)> 
CJ) 
m 
~ 
0 

~ 
() 
-u 
.i:,. 
0 
0 w 
0 
CD 
'1) 

ROA 89



Plaintiff then sought to move their own action to Richland County on or about June 6, 

2023. On or about June 12, 2023, the "Notice oflntcnt'' action was initiated in Richland County 

under a new case number; three years and 164 days after the death of the Decedent. Plaintiff then 

filed the Summons and Complaint on .lune 13, 2023, and altemptctl to serve Defendant on June 

26, 2023. lExhibit DJ. 

DISCUSSION 

Defendant's Motion must he granted because Plaintiff failed to serve Complaint as required 

by Ruic 4(d)(8) of the South Carolina Rules of Civil Procedure. Proper service by certified mail 

under SCRCP Rule 4(d)(8) is effected when Plaintiff serves process " by r~gistercd or certified 

mail, return receipt requested and delivery restricted to the addressee." Rule 4(J)(8) SCRCP. 

Service by mail is detective where either an unauthorized person si1:,111e<l the receipt or if delivery 

was not restricted to the addressee. Langley v. Graham, 322 S.C. 428, 431, 472 S.E.2d 259, 261 

(Ct. App. 1996). The burden of showing compliance is upon the party asst:rting proper service. 

Roche v. Yuung Brothers, Inc. , offt'lorence, 318 S.C. 207, 456 S.E.2<l 897 (1995). 

In umin v. Carolina Specialty Products, inc., the Court of Common Picas in Charleston 

County addressed a very similar situation. In Zanin, the plaintiff attempted s1;Jrvicc by mail upon 

defendant ADP. '/.anin v. Cm·o/ina Specil1lty l'roducts, Inc., 2012WL9490703 (Civil Action No. 

2010-CP-10-01515 in Charleston County Ct. of Common Pleas). The pla.intiff s certified mailing 

was addressed to ABP's owner Scott Amaral, but the mailing was not restricted to the addressee 

and the return receipt was signed hy a "O. Reilly. '' Id at 1. 

The Court in Zanin ruled that the plaintiff's attempt to serve the defendant pursuant to Rule 

4(d)(8), which requires service by certified mail be done with return receipt requested and delivery 

restricted to the addressee, was defective. !cf at 2. The plaintiff <lid not comply with the plain 
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meaning of Rule 4(d)(8) which firml y requires restricted delivery tu the addressee only. Id. The 

Court granted defendant ABP ' s Motion for Summary Judgment because the plaintirrs allt:mpt at 

service by mail, in which an unauthorized person signed the receipt and delivery not restricted to 

the addrcssct:, was detective and therefore the Court had no personaljurisdiction over Al3P. 

Our case is nearly identical to Zanin. Herc, Plaintifts filed Proof of Service for the Notice 

oflnlent dated December 161 20221 contains a scan of a return receipt addressed to "ll. McCloy, 

as Registered Agent for Service of Process for All Seasons Healthcare, Inc." [Exhibit CJ. This 

return receipt, though marked for restricted delivery, is clearly not marked for restricted delivery 

to the addressee as required by Rule 4(d)(8) as shown by the lop right chuekboxcs on the return 

receipt. Plaintiff made this same error in their attempt to serve the Summons and Complaint on the 

return receipt dated .lune 26, 2023, where the delivery was not restricted lo the addressee. [Exhibit 

Dj. The atlldavit of Elizabeth C. Moultrie confirms that counsel for Plaintiff did not restrict 

delivery to the addressee only. See Affidavit of Elizabeth C. Moultrie 114, 7. 

Further, Defendant's registered agent Heather McCloy did nul sign the return receipt, and 

Defendant does not know who signed the return receipts. [See Exhibit B]. Defendants cannot be 

sure what employee signed the return receipts, or if any employee or agent of Defendant signed 

them at all, as the signature block on ly reads "ALL SEASONS." This occurred because Plaintiff 

did not serve either the Notice oflntent or the Summons and Complaint as required by Ruic 4 and 

Langley; a5 a result, Defendant was never properly put on notice of Plaintifrs claims. The goal of 

Rules 3 and 4 of the South Carolina Rules of Civil Procedure, and service of process rules in 

general, is to require the plaintiff to provide sufficient notice to the defendant of what their claims 

are and the basis for those claims. I !ere, Plaintiffs failure to adhere to SCRCP Ruic 4((1)(8) 

thwarted this goal, and Defendant would now .suffer pr~judice in having to ddcnd claims served 
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out of time due to Plaintifrs own error. 

The Notice of Intent to File Suit must be served upon all named defendants in accordance 

with the service rules for a summons and complaint outlined in the South Carolina Rules of Civil 

Pro{.:edurn. S.C. Code § 15-79-125(a). If a. Summons and Complaint are not served within the 

statute of limitations, actual service must be accomplished no later than 120 days after filing. Rule 

3(a) SCRCP. Emailing pru{.:ess to an employee of a <.kfondant is not sufficient service under the 

civil rules . i,'ee Rule 4 SCRCP generally. 

( I.ere, the three-year statute of limitations ran on December 30, 2022. Plaintiff filed their 

Notice of lntent to File Suit less than two months before the expiration of their statutory period 

and in an improper county where no party was domiciled and no events related to the allegations 

occurred. This action was not properly initiated in Richland County until June 12, 2023; 164 days 

after the running of the statute of limitations. 

Also, since Plaintiff did not serve the Notice prior lo December 30, 2022, Plaintiff was 

required to serve it within 120 days of filing; in this case, before April 29, 2023. Plaintiff filed her 

Summons and Complaint on June 13, 2023, and sin{.:e the statute of limitations expired on 

December 30, 2022, Plaintiff had 120 days lo serve this as well. 

Plaintiff may attempt to argue that service was proper under Ruic 4(d)(3) and that delivery 

restricted to an "agent" is sufficient. However, Rule 4(d)(3) docs not govern service by mail, and 

service by mail requires delivery restricted to the addressee only. Also, Plaintiff cannot show that 

any officer, managing or general agent, or any other agent authorized to receive service of process 

actually received and "signed" for the Complaint. Plaintiff may also argue that service was proper 

under Sot1th Carolina's long arm statute similar whi{.:h allows service to nonwrcsidents "by any 

form of mail addressed to the person to be served and requiring a signed receipt." Sec generally 

m 
r m 
0 
-I 
:I) 

0 z 
0 
► 

F 
-< 
'Tl 
r 
rn 
0 

I\) 
0 

~ 
s:: 
Ill ..., 
...... 
I\) 
(11 

0) 

7J s:: 
:I) 

c'5 :r 
~ 
z 
Cl 

0 
0 
~ 
~ 
0 z 
7J 
f;'.; 
► 
(/) 

0 
):,, 
(/) 
m 
~ 
0 
I\) 
(.) 

0 
Ll 
.i,,.. 
0 

8 
0 
ex, 
a-, 

ROA 92



Jacobson v. Sternberg, 305 S.C. 337,408 S.E.2d 245,246 (1991). I lowever, this broader rule only 

applies to non-resident defendants. Dcfomlant here is domiciled and incorporated in South 

Carolina, so Rule 4(d)(8)'s restricled delivery rule guvems. 

To this day_, neither the Notice of Intent to File Suit nor Lhc Summons and Complaint have 

been properly served on Defendant. Plaintiff, as the party asserting proper service, bears the burden 

of proving such proper service. Plaintiff here plainly failed to restrict delivery of their Notice of 

lnlenl lo File Suit and Complaint to the addressee as shown by the return receipt, and thus created 

the scenario where no addressee listed on Plaintiff's initial service attempt, registered agent of 

Defondanl, not proper agcnl authorized to accept service on behalf of Defendant received any 

timely notice of Plaintiffs claims or filing. Plaintiff also carmot provide any evidence that the 

addressee herself ever received the maile<l Notice of Intent or Summons and Complaint or wrote 

"ALL SEASONS'' in the signature block due to failure to sutliciently restrict delivery. Therefore, 

Defendant' s Motion for Summary Judgment must be granted, and Plaintiff's claims must be 

<lisrnisst:Jd due Lu failure to comply with Ruic 4(d)(8), and dismissal must be with pr~judice as 

Plaintifrs claims am barred by the applicable statute ofli.mitations. 

Columbia_, South Carolina 
March 12, 2024 

Respectfully submitted, 

ls/Julius W. McKay, ll 
Jullus W. McKay, II 
The McKay Firm, PA 
3700 Forest Drive, Suite 404 
P.O. Drawer 7217 
Columbia, SC 29202 
(803) 256A645 - Phone 
(803) 765-1839 - Fax 
jmckay(ft)mekaytirm .com 
Attorney for Defendant, All Seasons I lealthcarc, inc. 
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South Carolina Secretary of State 

Business Entities Online 
File, Scerch, 1.1nd Retrieve DoctJmcnts Elcctroriicnlly 
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND 

Jennifer Murphy, as Personal 
Representative of the Estate of Phyllis 
Gee, 

Plaintiff, 

V. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

All Season' s Healthcare, LLC, All ) 
Seasons Healthcare, Inc., and TWO Polo ) 
Road, LLC d/b/a Mill Creek Manor, ) 
LLC f/k/a Amara Place at Columbia, ) 

) 

Def end ants. ) 
) 
) 

IN THE COURT OF COMMON PLJi:AS 

Civil Action No. 2023-CP-40-03086 

AFnDA VIT OF 
HEATHER MCCLOY 

PERSONALLY APPEAR.ED before me, Heather McCloy., who being duly sworn, 

deposes and says: 

1. My name is Heather McCloy, and I am the President of All Season 's Healthcare, 

Inc., a South Carolina Corporation with its principal place uf business in fnno, South Carolina. I 

-1m uver eighteen years of age and competent to give this testimony. 

2. All Seasons Healthcare, Inc. provides hospic<.: nursing care to patients who have 

elected to receive hospice care in nursing homes throughout th<! Midlands of South Carolina, 

3. I was the registered agent for All Seasons Healthcare, Inc. from February 25, 2020, 

lo December 14, 2023. A true and correct copy of rny registration as a registered agent attached 

hereto is Exhihit B. 

4. Decedent Phylli:s G<::e was not housed or admitted lo a facility owned and operated 

by All Seasons Healthcare, Inc. Instead, personnel employed hy All Seasons 
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