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STATE OF SOUTH CAROLINA 

COUNTY OF' GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
.) FOR Tl.{J: EIGHTH .JUDIClAL ClRCUIT 

Jennifer Murphy, as Personal ) 
~cprcsentati've of the }!:state of Phyllis ) 
G~ ) 

Plaintiff, 

v. 

Alt Season's Healtll~Ye, LLC~ All 
Seasons Healthciu:e► lnc.> and Mill 
Creek Manor, LLC. f/kia Amara 
PJace, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Defendants. ) ------'~=~~----
Plaintiff would tttspectfully .show that: 

Civil Actton_ No.: 2022-Nl-40-

Notice of Jntcnt to File, Suit 

l) Jennifer Mu1;phy is a citizen and resident of the State t>f South Carolina and a resident of 

the county of Richland. Jennifer Mtu:phy is the appo•inted Petsonal Representative of 

Phyllis Gee. 

2) Phyllis Gee, dec;~ai,cd, was a citizen and resident of the State of South. C&rolip.n, ai,d a 

resident ofthe county of Richland a.t-alJ times:relevant'to this action and up µntil the date 

of her death. 

3) Defendant Mi.1.1 Creek Manor f/k/a Amara Plac~ is a business or corporation inoolJ)oratcd 

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

Mano_r provided ca1:e and residence to. Ms. Gee withi-n their fa~ility located at 651 Polo 

Road Cohunbia, South Car:olina 29223:. 

J PLAINTIFF'S - t 1 £X.Hl8,r 
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4) Defendant All Seasons Healtlwar:e, 1.LC, is :a business n.r corporation incorporated in the 

state df South Carolina.. At all times relevant t.9 tbis action, Defendant All Sea.son's 

Healthcare; LLC, p,rov-ided care t0 Ms. Gee at her residence in Columbia, South Carolina. 

5) Defendant All Seasons Healthcare, Inc., is. a busitwss or corporatiol'.I incorporated in th.e 

state of $puth Carolina . .At aU times relevant to this action, Defendant All Season's 

Healthcare, LLC, provided care to Ms. Gee at her resjdcnce in Columbia, South Camlin.a. 

6) Upon jnfo1:mation a11d belief, All Seasons Healthcar~, Inc,, and AH Seasons Healthcare, 

LLC, 8.l'.C 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 

tef~rred to as ''Al1 Seasons" thrnughout this pleading. 

Factual Back.ground 

7) Ms. Gee was a resid,ent of Amar,J; Place as a result of her advanced dementia. 

8) At leas,t as early as July of l0l9, Ms. Gee ~ptcd for hospice care fi:om providerR at All 

Season·s Hc::a.Jthcare. 

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

staff between July and December of20t 9. 

10) On July 2511', .2019 ,Pr. McCloy·n9tcd M~. O~e was sutfcrfog from s.tagc 7C deri1entia. This 

is the last stage of detnentia. Ms. Gee's health was (iec.:lining rapidly and she.had a palliative 

performance scale of 40%. Thls typically indicatc:s a patient will die withii1 se\reral months. 

11) Betwten July and D'ecerilberof2019, Ms. Gee's llealth cq.nµ nuecl. to decline. 

12).On December 2st1i·, 2019, Amara-Place cm_ploye·e~ nott:d Ms.-Gee sou11ded like she was 

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

l 3)Ms. G~e had asptrated. Amara Plac·e staff imtified AU Seasons of this d~vefopment. 
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l.4)The following day, oh December 29th -at 3:3,9 PM, Amara Phu,;~ employ1c:es- noti;:d Ms. Gee 

was gasping fot air. Amara Place employees noted it so~nded like M:.-. Gee was congested. 

All Seasons was -nott fied. 

is) AH Seasons nurses prcse.nted to Ms. Gee's resjdence and prescribed Atropine to decrease 

secretjo.11s. 

16) At 7:10 PM
1 
All Seasons staff presented to Ms. Gee's resid1mee to fotlow 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 oxy_gen support :at all times. 

17)Mii. Gee's family and friepds were with Ms. Gee an.d became concerned about Ms. Ge~ 

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

18) At 9:39 PM,. Dr. M.cCloy, an.All Seasons physician, pt:escribed Ativ<).n and Morphinll. 

19) There is no medkal note or· record showil)g the a,4rninistration of either. Ativan or 

20) For the next ~everal hours, Ms. Gee saffered and :gasped for air. as she·was dying. 

2l)Ms. Gee; was d~lared dead at 12:47 AM on the morning QfDecember 3011\ 2019. 

22)Plaj,ntiti's n"-1.rs.fng palliative care physician exp:ert has given .an opinion Defenaants were 

negligent in failing t0 provide pro.per end~pf-life ear.e to Ph-y.llis Gee by: 

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

b . . FA'.iling to ad'ministermcdica.tion to facilitate comfort while Ms. Gee was dying; 
and 

c. ·Failing to iisscss Ms. Gee;s alleged.¥oiphlne allergy to determine its.utility for 
pain o.r air h1:1ngcr a.tend of life. 

23) Defendant was negligent, grossly negllgellt, an:d willfui and wantqn in ·breaching 

the statidard pf cl)J'e as stated above causing PhyHis Gee to experienc.e unnecessary 
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pairi and Sllffering while she was dying. "Ph:ylJjs Ge.e.'s family experienced pain and 

suffering as they watched Ms. Gee die in pain. 

MEDIATION 

Please take note that thi~ dispute is subj.ect to prepsujt mediation within 120 days. Please 

list yQur choices tor the primary and secondary.mediators. 

Primary Mediator s ·econdary Mediator 

INTERROGATORlES 

l. Give the names and a.ddresses of persons lqiown to the plaintiff or counst,il to b~ 

witnesses eoncerning the facts of the. cnse and indicate whether written or recorded statements 

have lieeil taken frou.1 th~witnesses a,11d, if so, indicate who has possession of such stater.n!)nts. 

ANSWER: Other than the Affidavit of Carl Gray, MD, being fikd 
contemporan~ously herewHb, no witness h11s provh:J0d· a written or recorded 
statement. 

Josh Gee 
c/o l<.a$!1el M~Vey Attorneys 
at Law 
PO BOl;1476 
Columbia, SC 29202-1476 

Jennifer Murphy 
c/o KasseJ McVey Attorneys 
at Law 
PO Box 147Ci 
Columbia, SC 29102~1476 

Debra Reigle 
All Seasons Healthi;are 
7412 Woodrow Street 
Irmo, SC 29.063. 

Stanley McCloy1 MD 
All Seasons Healthcare 
7412 Woodrow Street 
lnno, SC 29063 

Page 4 o.f 7 

Judy Pr.ace 
All Seasons Health~re 
7412· WoodrQW Street 
Irmo, SC 2.90~3. 

Krista Kell 
All Seasons Healthcare 
7412 Wo.odrow Street 
lrnio, SC 29063 

M1kkie Carter 
AD Seasons Healthcare 
7412 Woodrow·Street 
lii:no, SC 19063 

Allison Woods 
All Seasons l{ealthcare 
7412 Wood'r:uw Street 
lrnio, St 29063 
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Andrea Hansche 
All Seasons Healthcare 
7412 Woodrow Street. 
Irmo, SC 2906"3 

J1.umita Watts, RN 
All Se.a$OD!! Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

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

Mikisha Smith, iISD 
AmiU'a Place Hospht~ 
651 PQll> ~d 
Columbia SC 29223 

Trista Gollman, Med. Tee 
Amara Place Hospice 
651 Polo Rd 
Columbia SC 29"223 

Robin Lawson, EI> 
Amara Place Ho~pit¢ 
651 Polo Rd 
ColumbJa $C 292.2~ 

Lanita Long, .MCRA 
Amara Place Hospice 
651 Polo Rd 
Coluntbi1i SC 292.23 

Destiny Sabb, Med l'ech 
Amara P•ace Hospice 
651 Polo Rd • 
Columbia SC 29123 

Lavern Stewart, Med tech 
Amara- Pla(e llospice 
651 Polo Rd 
Columbia SC 29223 
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Khnberly Youllg, HSD 
Amara Place Hai.pk~ 
651 Polo Rd 
Columbia SC 29223 

Nikethia Foskey, Med Te.ch 
.Amara P•!lce Hospice 
651 Polo .'Rd 
Columbia SC 29223 

Lekeish Waller, Med Tech 
A111ara J:l'lllcc Hospic~ 
651 Polo R«t 
Colt1mbia sc; 2~)223 

l{amaleh Wilson, Med Tech 
Ama:r-.1 Place Hospice 
65:l Polo Rd 
Columbia SC 29223-

M Kisha Smith, RSD 
Amara Place Hospice 
651 Polo Rd • 
Columbia SC 2922'3 

Rose Davb, Med Tech 
Amara Place Hos.pi~ 
6S1Polo Rd 
Colu111bia SC 19223 

Tr1sta Gollman, Med Tedi 
Amara Pla.ce Hospice 
651 Polo Rd 
C~lumbia SC ·29223 

Guinicllard Fu.zeme, ALRA 
Amabl Place Hospice 
651 Polo~ 
Colum.bia S<J 29223 

Patricia H~ndcn()n, ALMT 
Amara Place Hospice 
6Sl Polo Rd 
Columbia S.C 29-223 
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2. Set forth a list of photographs,. plats, sketches, o.r. oth~r prepared documef\t:i in 

possession of the party that relate to the claim or defeu&e in the case. 

ANSWER: Medical Records: 

All Seasons BMlthcarc Of~o:,~2019 t-, 0l-01-2020 (000001 -000088) 
Arnara Place (n/k/a Mill Creek Manor) 07-11-2019 to 1218'-2019 (0001-0063) 

3. lfl cases involving personal injury set forth the names. and address of all physicians whd 

have treated the party and all the hospitals to which. the pa:_rty has been con1n1itted in con,nection 

with said irrjuries and set forth a statement of all medk:al co.sts.i1rvolv~d. 

ANSWJi;R: See, Answer NumJ;>er 1 and· Aµswer Number 2. 

4. Set fotth tho n~es and address of all insuranc.e companies which have liability 

insurance. cover.age relating to the claim and set fortll tl1e numbers of tho policies in:volved, and the 

amount of liabiHty·cov¥rage provided in each policy. 

ANSWER: Pla'int1ff is uuliware of the iosurer·for Defendant. 

5. Set forth an ili,miztd ~tt1-teJDent of all damages, exclusive o:f pafo and suffering, 

clai.med ii,, have b~e;n sus:tajned by tb:c; p~y. 

AI'jSWER: There are no medical bills associated with tb,e claim. 

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

witne~s at the trial Qf the case. 

~: CarlGrey,MD 
Depllrtme~t of Medicine 
Section of Gerontology and Geriafri.cs 
Wake Fore.st School of J,\iledicin·e 
Medical Center Boulevard 
Winston~Sa.lem, NC:27157 
(336) 713-9022 
cgrev@wak heulth.edu 
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7. For e;,tc_h person known to the plaintiff or counsel to be a witnc:ss concerning the-

facts of the CijS~, 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 

ta.ken -from such witnesses. 

ANS~B-= Tb.ere· are no written or recorded $tntements. AU medical 
witnesses and nursing h:ome witness~ att exp~ctcd t9 te,tify regarding their 
caJ'e and treatment of the decedent, as well as all measures taken to prevent 
tbe pain and suffering ilt the end of her life. The children oftbe dec.ed1mt ate 
e'Xpcctcd to testify r<igarding their mother's final hours and the effoct bet 
death has had on th~ir lives. 

November 10, 202.l 

Columbia, South Carolina. 

s/J,yni9..JgL,tkoski 
John D. Kassel (SC Bar ,3286). 
jka.'>scl([ukasscl law. com 
Theile B . Mc Vey (16682) 
tm..cv~y(,iikass~Ialw .c.Qm 
Jamie Rutkdskj (10n70} 
jrutkoskilalk&.~~llaw .com 
I<ASSEL.McVEY A TI'QRNEYS AT LAW 
1330 Lau.rel Street 
P.O. Box 1476 
Columbia, SC 29202 
803--156-4242 
803-256-19}52 (Faosintile) 
Other email: emoulti.re@kasseJLaw.com 
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STATE OF S(,)UTH CAROLINA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR TliE i1CHTB JUDICIAL· CIRCUIT 

Jennifer M•rpby, •• Penonal ) 
Representadve of rhe Estate or Phyllis ) 
G~ ) 

Civil Action No·.: 2022-Nl~O-

Plaintiff, 

v. 

AU Seuon':s Healthcare, LLC, AU 
Seasons Healthcare, lDe.,· and MW 
Creek Manor, LLC. f/k/a Amara 
Place, 

Defendant,. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Carl Oray. MD. being duly sworn dep9ses .. and sa;ys: 

Notice of Ip.tent to File Suit 

I. I am a medical doer-or llcen.1ed in the st.at~ of New York .and North Caro Una spe.tjalizing 

in G.ero,ntology and Geriatrics. I hold. a bachelor's dewee of Selence/Biology from West 

Virigina Univecsity whieh I r~ived in 2000. l also obtaineq my me4ica1 d~ from 

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

VirginiaUniversity Schpol of Medicine in Internal Medicine in 2009.1 completed a 

fellowship in Geriatric Mcdi~inein ioto and a fellowsb.ip in Hospice and Palliative, 

MedlciM in 20l I at l~n SchOC!l of Medicine at Mount Sinai in New York, New Yorlc. 

2. l am board certified in Internal Medicine since 2011 with added: qu_alification, of Hospice 

and Pamativef Medicine since 2012 and Gcri11tric: Medicine since 2013-. 

3. I ·currently work as an Associate Professor i!l the Department oflnternal Medicine at 

Wake Fomt School of Medicine and.. I am the Enterprise Oiredor of Hospice and 

Plllliative Care at Atrium Health.. and the Director of Palliative Cate at Wake F01:e'St 

Baptist. 
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4. 1 have actual profe..~sional knowledge and expen'ence in the arcn of patient c-i1re lit end of 

life, specifically with regards to patients admitted to hospice with advanced d'ementia 

preparing for end oflife. 

5. Through my professional trainiog as set forth above, I am familiar wtUt the applicable 

standards of cat.e for medical r,rofessionals in a hospic~ setting as it pertains to end of life 

care and comfo!,'t measures. 

6. This affid.avit is made pursuant to sectioo 15-36-l 0Q of the f976 South Carolina Code of 

laws whlch requires that this affidavit must specify at t-east one negligent act or omission 

claimed lo exist and the facnial basis for each claim based on the available evidence at 

the time of the filing of the affidavit. As other infonnadon is provided to me, l ~e 

the right to review, and i:f necessary, change or further explain, any opinioo3-rende.rec;L 

7. The evidence made available: to me for my review prior to mtllcing this affidavit in!llud~; 

a. Amara P.lacc 07-11~2019 lo 1218-2019 (0001-0,063) 

b. All Seasons Healthcare 07-0:5-2019 to 12-27•20"19 (OO0i-0088) 

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

years due ta her advllllced dementia. While a resident of Amara Place, Ms. Ocq was 

treat~ by AU Seasons Healthcare who pmvidcd hospice and plliliative care to Ms. Gee as 

early as July of 2019. 

9. Toe-purpose of hospice care is to provide car~ and comfort to a patient who is 

approaching the end oflife. This includes care to (jptimlze ~omfort as. a-patient is actively 

10. The re\':ords note Ms. tiee may have been allergic to morphine. The records did not 

explain the allergy, or the side effects 'Ms. Qee suffered after morphine Jd:mlnistration. A 
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true morphit)e aUergy is extremely tare, and is often mistaken for common side effects 

such as itching and nausea. The reeprds did qot jndicate 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 nut .be utilii~d. 

11. lo July of 2019,.hospice providers indicated Ms. Gee was in stage 7C.dem!=ntia with 

dysphagia, which .is the last stage of dementia; and her he.!ilth was rapid.ly declining with 

a palliative ~rfonnance scale ot-40%. -For haspic~ physicians, this means they should 

eq,ect her to aspirate from dyspbagis and die in. th.e next few months. This gave them 

ample a"m,e to prepire a care plan and tindentt.nd any b_anim to carry out this care plan 

at Amara place before it took place. 

12. Oh December 28111, 2019. pro.viden at Arnafa Place indicated Ms. Gee was throwing up 

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

was going tQ V,Qmit;'' As a result, All Seasons Healthcare W89 notified. 

13'. On December 291h, 2019, ut 3:39 PM, employees of Amara Phi~ believed Ms. Gee io be 

vomiting and gasping_ for·air. Alt Seasons Healthcare was nQt{ft~d. 

14. Records indicated a prpvider from All Seasons Heelthcarc.ai-r,vl'(l at Amnra Place at 7: l 0 

PM ahd provided medication in an attempt to clear up secretions, ex.plained Ms. o~ 

should be kept QI\ 01-ygen support,.and ordcre6 Am~ Pince employees to dischllrge any 

other met;lications, 

J 5.. At 9:39 PM, record's indicate "Debr-a11 and '·'Katie;, from. All Si,aaons spoke with the 

hospice physician who ·prescribed AtiYlll'I. and Moq,hine for Ms. Oee. ~ she was 

struggling to breathe 1111d was rapidly declinirig. 

16. Reco_rds indicate ~is medication was -11-ot administered. 
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17. Witne,ses indicate Ms. Gee was struggUng and gasptng for air as she was dying, 

18. Three hours after A ti van ·and Morphine: were ordered, Ms. Gee passed. She was 

pronounced dead at 12:47 AM on December 30111, ~019. 

19. :aased on my education, experience, and training, it i~ my opinion to a reasonable degree 

of. medical certainty that employees acting within th(: C9U1Se and scope of thefr 

emplpyment at the Defendants' facility CQmmitled negligct\t acts which constitute a 

f.ailure to comply with the appropriate srandard of c11re by: 

a. Failing to properly implement 11 pbtn for. end-of-life comfort and care; 

J). Failin~ f9 administer medication, to faci.Utate: comfort while Ms. Oee was dying; 

and 

c. Failing to assess Ms. O<.-e's alleged Morphine allergy to dotennine its utilty for 

pain or air hunger at end of 1 ife. 

Sworn to and subscribed before me, 

Car} ,rcy, M.D. 

80BBl6 JO H-'VOT 
NOTARY PUBLIC 

=County ' uv CamrnlM'an ~I ,it\@~ 
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1111iiilt L 111111 
Flra-Clasi MaU 
Po-• & F•• Paid 
U$PS 
Pennlt No. <HO 

~590 ~402 73~b 2055 4955 ~8 

United Statee 
Postal Service 

• 8endar. Pi- piint your name, adclre!IS, end ZIP+4• Jn this ll~ 

Ellnbeth c Moultrie,. Senior Paralegal 
KASSEL McVEY ATTORNl;YS 

PO Box 1476 
Columbia SC 29202-1476 

H. McCloy. as RA for Service of 
Process for All Season' Hea.lthcn.. 

Inc. 
7142 Woodrow St 

lnno, South Carolina 29063 

II . I Ill 1111111111 

PS FQl1n 3811, .11Jy2020PSN~ 

PLAINTIFF'S I EXHIBIT 
----"'-r).;..__ 
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JOHN D. KA.ssa 
Arrobnir AI U.">' 
Jl(AJU!l.{!tKA~W',CO>c 

'IllEIU! B. MCVEY 
J\'FfOllt<:EY .AT l.\W 

TMCVff@i<'.UIU..l.~•.COM 

JAMI! Jt RUT-KOSKI 
ArroaN.EY ,.T i,..., 
JitUTUl_U(lljpKAlttLI..A'W.(nM 

KASSEL ~ McVE.Y 

March 16; 2022-

H. McCloy; as Registered Agent fot Serv.ice·.of Process 
for All Season's Hi:althcar-o; Inc. 
7142 Woodrow St 
Inno, South CaroUna-29063 

Re: Jtnn.ifer Murphy, as Personal Representative of the Eptate of Phy/ii$ Ge:e, 
deceased v. All Seqson.r Healthcare, LLC~ et al. 
CIA No.: 2022•Nl-24-00012 

Dear Mr. McCloy! 

1,:,o.1 .• w11u. ST.11,iu 

Po.n- Omct l!ox , +76 
Cow111.e1A, SC i9io:r. 

'lb. 803,isG•il.+~ 
FAX801-2;6.19s-2 

WWW,l'A-,m.I.AW,COM 

On Deeembet 16, 20i~ you were ~erved with Pl:8,intifn' Notice. of Intent and Sxpert Affidavit. To 
date. no attorney ha.~ appeared on your. behalf; therefore, I haye schedu,led the pre-suit Il\ediation to take 
place at 9:3·0 AM on March 30, 2023. In or.derto partictpme a.u.equired by law, you·mustjo-.i,n themed.iation 
vja, Zoom at hU~il~web.zo:om._ys/l/83404496,044?pwdaaVG04bXFmRTJY)'.l25RXFoZ!s!QbENhdz@. 

Tb,ank you f◊t yoUr kind consideration and attention. If you have npy questions on:oncern.s,, please 
do not hesitate to contact yout liability carrier or attorney; • 

RCM:bmh 

t 

r 
Very truly yours, 

e . o 
Senior Paralegal to John D. Kassel, 
Toeile B. Mc Vey, and Jamie R.aeRu.tlcoski 
~m.oultrie@ka:ssellaw.com 
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~ 

• Elizabeth Moultrie 

\Fl'Of!I:. 
~Sent 
·To:· 

EUzabeth Mouttrie 
Monday, March 2.7, 20~3 4:59 PM 
trish@11llseasonshealthsc.com 
Jamie Rutkoskl; John Kassel 
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5.ubjec:t: 
Attachments: 

N 
Letter serving NOi on Mccloy as RA-for Aii Season's Healthcare.pdt Filed NOi • Gee.pdf; ~ 
Proof of Service qn AIJ $eason~.pdf +>­

~ 

Catego,:ies: 
Tracking: 

Dear Trish: 

LEAP 
Recipient 

trish@all~easonsh~alUuc.com 

J.amie RutJco5kJ 

John Kusel 

Delivered; 3[2.1 f20"l,3 4;59 PM 

Delivered: 3/27120.13.4:59 PM 
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Attgched plea$e-find my cover fetter, the med. Notice of Intend, and my Proof of Servi.ce 8 
of service on Mr. MCCioy who you confirmed to m~ works In your offic~. I want to make ~ 
sure you have anything you shot.lid to senq to your liablllty carrier and your ~ 
attorney. Yo_u advised that today you recelv~d your notice of Pre.~Sult Mediation. Please -u 
provide me with the name of your attorney and I will be happy to provfde him or her ~ 
with all of .the documents a_nd inforrnatfQn you ha,ve been provided with. ~ 

Yours very truly, 

Elizabeth C. Moultrie 
Senior Paralegal 
133d ~urel ·Street I P.O Box 1476. 
Columbia, .South Caro.llna 29.202 
Phone: ·(803) 256-4242 
Fax: (8Q3') 256"1~52 
emoultrl'e@kassellaw.com 
www,KasselLaw.~om 

KASSEL_McVEY 

- CON-FIDENTIAI11Y NOTICE - This message is intended only for thi:: addressee an.d may conwn information 
that is coufidcntia:l. If you ~e not the i.ntendpd recipient, do nohe':ad, copy, retain, or disseminate this message or any 
a.ttachment. lfyou have received this mcssagQ in eqor, J?{ease c;o.ntact th~ 1>endcr immediately and delete all copies ofthe 
message and any atw:hments. All.e-mail correspPndenet, to and from this address may be, subject to public displosure 
under fue SoJrtlt. Carolina Freedom ofln.fonnation Act{FOlA), This correspondence is intended exclusively for the 
individual or entity .. to which it i!! addressed and me.y contain inf0rmation that is proprietary1 privileged.. confidential or 
otherwise-legally exempt from dis9lo·sure. 
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JOHN D. I<'.ASsBL 
Armout~ AT- l.>.w 
J'YUR(,@ICA5&1li.l.AW.C0.',1 

THEiU!_B. MCVEY 
ATfOANt\l At' !.Aw 
TMCV'f:i(efl~,!;J.!.i'W,COM 

]AMlE R. RtrrKOSKI 

KASSEL " McVEY 

December 9, 2022 

,,,;0!Al,/n~J.S1·11t~ 

Pon OFFICE.Box. !476 
C OLUMBIA; SC 1.9102 

TtL 803-z·s&-,i,2.4-l 
FAx 803•i j6"• r9 l 2. 

W'l'(W;K~l~ l.,AW.(;01'1 

VL\ CERTIFIED MAIL-RETURN RECEIPT· REQUESTED-RESTRICTED DELIVERY 
Article Number 7017 .0660 0000 19.54 2299 

H. McCloy, as Registered Agent for Service of Process 
for All Season~ Healthcare; Inc. 

7142 Woodrow St 
Irmot South Carolina 2.9063 

Re: Jennifer. Mwphy, a~ Personal Representative af the Estate of PliylH.r Gee, 
deceased v. All Season's Healthcare, UC, et aJ. 
CIA No .. : 2022-NI-24-00012 

Dem: H. McCloy: 

Enclosed l,erewith and served upon you as Registered Agent for Service of Process 
please find Plaintiff's Notice of Intent to Ffle Suit again.st Defendants named in the plea.dings. 
Please note that this matter must be mediated within 90 days, lmt no more than 120 days, of the 
date of filing. Please provide a copy of the enclosed immediately to your liability car.de1; and/or· 
legal counsel. 

T:hlu:\k you for your kind consideratlon and cooperation. If you have: any quegtions OI'. 
concerns, please contact your attorney. 

Yours very truly, 

Elizabeth C. Moul e 
genlor Paral~gal to Johz:x. D, K1;1Ssel, 
The.He B. Mo Vey, .and Jamie Rae Rutkqski 

ECM:bnih 

Encloswes 
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STATE OF SOUTH CARO.LINA 

COUNTY OF GREENWOOD 

) IN THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH .JUDICIAL CIR.Curr 

Jennifer Murphy, as Personal ) 
Repre11eotative of the Estate-of Phyllis ) 
Gee, ) 

Civil Action No.: 2022-Nl-40-

Plaintiff, 

v. 

All Seasnn 's Healthcare, LLC, All 
Seasons Healthcare, Inc., and Mill 
Creek M'.anor, LLC, f/k/a Amara 
Place_, 

} 
) 
) 
) 
) 
) 
) 
) 
) 
) 

_ _ ___ ....;;.D...:.e.;;.;fe""n""d""-a=nt=s-'-. _____ .. ). 

Plaintiff would respectfully sI,.ow that: 

Parties 

Notice of Intent to<F'ile Su•t 

1) Jennifer Mwphy is. a citizen and reside.tlt of the State of $outh Carolina ltnd a tesidcnt of 

the county of Richland. Jennifer Mutphy is- the appo"int.ed Personal Representative of 

Phyllis Gee. 

2) Phyllis Gee_, deeeased, 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 tlato 

of her death. 

3) Defendant .Mill Creek Manor f/k/a Amara Placl.i i.s a, pu$.iness ot corporation incorporated 

in the state of South Carolina. At 1\ll times relevant to this action. Defendant Mill Creek 

Manor pr.ovlded care and resjdencc to Ms. 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 pr corporation incm:porated in the 

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

Healthcare, LLC; _provided care to Ms. G~e at her: residence in Columbia. South Carolina. 

-5) Defendant All Seasons Healthcare, Jno., is a business or corporation incoQ>orated in the 

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

Uealthcare, 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 f-i~althcare, 

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

hospice and ·palliative care to patients like Phyllis Gee. Thes~ entities togeth~r will be 

referred to as "All S<:iasons" throughout this pleading, 

Factual Bac;kg-round 

7) Ms. G~ was a resident of Amara Place as a resµlt of her adv~nced aementia. 

8) At least as early as July of 20191 Ms. Gee opted for lto!Jpke- core from prtbviders at All 

Seasons Healthcare, 

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

statfbctwecn July and 'December of 2019. 

l 0) On July 25th, 20"19, Dr. McCloy noted Ms. Gce·was suffering from stage 7C dementia. This 

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

petfom11lnce iicale. of 40%. This typically indicates a pati.ent wi U die within several months. 

l l)Betwcon July and December of20t9, Ms·. Gee.'s health continued to decline. 

12) On Dec-ember 28°1
, 2019, Amara Place employees noted Ms. Gee sounded like she was 

trying to th.tow tip after eating dinner and that Ms. Gee was shivering and clammy. 

13) Ms. Gee had aspirated. Amara Pince staff notified All Seasons of this dev~lopment. 

Page2 of7 
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14) ThQ followin~ day, on: December 2·9lh at 3 :39 PM, Armmt Place employees noted Ms. Gee 

was gasping for air. Amara Place employees not<;d it sounded like Ms. Gee was eongestcd. 

All Sea.sons was notified. 

1.5) All Seaso;ns nurses presented to Ms. Gee's tesidenee a.nd prescribed Atropine to decrease 

secretions. 

16) At 7: l O PM, AU Seasons staff presented to Ms. Ge~•s residen<,e to follow \JP 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. 

I?) Ms. Gee's family and friends were with Ms. Qce and became concerned about Ms. Gee 

gasping for air and showing signs of stress. The family .coptactetl All Sei;isons. 

l 8) At 9:39 PM, Dr. McCloy.:, an All Seasons physician, prescribed Ativan an,d Mo1-phine. 

19) Tbere is no medical note ot reco.rd showing the administration of ~ither AtJvan or 

Morpt.dne. 

20) For 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, 2019. 

22) Plaintiffs nursing palliative care physician expert ha.s .given an opinion Defendants were 

-ni.ig!igent in failing to provide proper end-of-life care to Phyllis Gee by: 

a. Failing to properly implement a plan for end-of-Ufo !!Otnfort and care; 

b. Failing to administer medication to facil1tate comfort while Ms. Gee was dyi'ng; 
and 

c. Fl\iling to assess Ms. Gee's alleg~d Morphine allergy to determine its utllfty for 
pain or air hunger a,t end of lifo. 

23) lJef'e11dant was negligent, grossly neg!Ige11t, and willful and wanton in breaching. 

the standard of care as stated abov.e causing Phyllis Gee to experience unnecessaey 

Page 3 of-7 
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pain anc.l suffering while she was dying, Phyllis Gee's family experienced pain .and 

suffering as they·wntchcd Ms. Gee die in pain. 

MEDIATIQ~ 

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

list your choices for the primary and seCQndary mediators. 

Primary Mediator Secondary Mediator 

lNTERlY)GATO.Rl~S 

l. Give the natncs and addresses of per.sons known to the plaintiff or counsel to be 

witnesses concerning the facts of the case and indicate· whethe~ written or recorded statements 

Qave been taken from the witnesses and, if so, indicate who haa possession of such statements. 

ANSWER: Other than the Affidavit of Carl Gray, MD, being filed 
contemporaneously herewith, o.o witness has 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 Mc Vey Attorneys 
at Law 
P OBox 1476 
Columbia,. SC 29202-1476 

Debra Reigl~ 
All Seasons Healthcare 
741.2 Woodrow Stteet 
ltmo, Sc 29063 

Stanley McCloy, MD 
AU Seasons He11ithcare 
7412 Woodrow Street 
Irmo, SC 2?063 

Page 4 of7 

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

Kriat-1 Kell 
All Seaaon.s Healthcare 
7412 Wood.row Street 
Irmo, SC 29063 

Ma;ckie Carter 
All Seasons Healthcare 
7412 Woodrow Street 
Irmo, SC 29063 

Allison Woods 
All Seasons HealthcJre 
7412 Woodrow Streft 
Irmo, SC 29063 
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Andr$. Hansche Kimberly Young, HSD n ' > All Seasons Healthcare Amara Place Hospice r- :!l r- r-
7412 Woodrow Street 651 Polo-Rd -< m -n 0 
Irmo, SC 29063 Columbia. SC 29223 p. 

el I\) 
0 

Juanita Watts, RN Nikechia Foskey. Med Toch ' N 
l'\J "'" All Seasons Healthcare Amara Place Hospice 
0 s:: r-,J 
I\) Ill 

7412 Woodrow Street 651 Polo ij.d z -, 

~ 
0 

Irmo, SC 29063 Colum bif! 'SC 29223 CP _.,, N ... 
~ -· Santana Staten Lekei11h Waller, Med Tecb 0 w "U 

All Seasons Healthcare Amara Place Hospice c;n s:: 
J> 

7412 Woodrow Sn-eet 651 Pulo Rd· ~ ::0 
Irmo, SC 29063 Columbla SC 29223 ' Cl G> 

:II I 
m ~ Miki11ha Smith, HSD Kamaleb WUson, Med. Teeh m 

i z 
Amara Place Hospice Amara Place Hospice 0 

0 651 Polo Rd 651 Polo Rd 0 Cl 

Columbia SC 29223 Columbia SC 19223 q 0 
~ 

8 s:: 
Ttists Gollman. Med Tee M Kisha Smith, HSD 0 s: z 
Amara Pia~ Hospice Amara Place Hospice :?:: 

"U 0 
2'. r-

651 Polo Rd 651 Polo Rrl m 
7J )> 

CoJumbia SC 29223 Colu~bia SC 29223 ~ (/) 

UJ Cl 
Robin Lawson, ED Ro,e Davis, Med Tech ' )> 

§Z (/) 

Amara Place Hospice Amara Place Hosp lee m 
ill ~ 

651 Polo Rd 6S1 Polo Rd m l's) 
:II, 0 

Columbia SC 29223 Columbia SC "29223 1\.1 N 

~ (;.l 

Cl z "U 
Lanita Long,, MCRA Trista Gollman; Med Tech ~ ~ 

~ 0 

Aman Phu.~ Hm1pfoe Amara Place Hospice 8 0 
w 

6Sl Polo Rd 651 .Polo .Rd • ~ 0 
CP 

Columbia SC .29223 ~oht"mbla SC 29223 
I\) 0) 

Destiny Sabb, Med Tech Guinichard Fuzemo, ALRA 
Amara Place Hospice. Anu~n Place Hospice 
651 :J)oloRd 6Sl Polo Rd. 
Columbill SC 2~223- Columbia SC 29223 

LaYem Stewart, Med Tech Patricia H,enderson, ALMT 
Amara Place Hospice Amara Place Hospice 
651 Polo Rd 651 Polo Rd 
Columbla SC 29213 Colum.bia SC 29223 
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2. Set forth a list of photographs1 plau, sketches, or other prepared documents in 

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

,ANSWER: MedicaLRecords: 

All Seasons Healthcarc .. 06..03-2019 to 01-03-2020 (000001 - 000088) 
Amara Pl.ace (n/k/a Mill Creek Manor) 07-11-2019 to 1218-2019 (0001-0063) 

3. In cases involving personal inju1'}' set forth the names and address of all physicians who 

have treated the party and all the hospitals to which, the party ha11 been committed in connection 

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

ANSWER: .$ee, Answer Number1 and Allswer Number 2. 

4. Set forth the narni,s and .address of all insurance companies. which have 1iability 

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

amount of liability c·overage provided in each policy. 

ANSWER: Phdntiff is unaware of the insurer for Defendant. 

5. Set forth 1m itemized statem.ent of all damages, exclusive of pain and suffering, 

clilimed to have been sustatncd by tb,e party. 

AN§WER: The,.~ are no medical bills 11ssociated with the claim. 

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

witness. at the trial of the case .. 

ANSWE~ Carl Gre:y, MD 
Department of Medidn~ 
Section of Gerontology and Oeriatrfos 
Wake Forest School- of Medicine 
Me<lkol Center Boulevard 
Winston~Salem, NC 27157 
(336) 713-9022 
fr.,!".CV(@wskeh~ M1.edt1. 
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7, For each person known to the plaintiff or co1.,nsel to be a witness concerning the 

facts of the case, set _forth either a swnma.cy sufficient to iofonn the other patty of important fact9 

known to or observed by such witness, or provide a copy of any written. or reco_rd~ statements 

taken from such witil.csses, 

ANSWER: There are ilo written or recorde<_l statements. All medical 
witnesses a~d nursing home w.itnesse.q arc e.xpect~ tQ testify regarding their 
care and treatment of the dece.dentt as well as all measures taken fo prevent 
the pain and suffering at the end of her life. The children of the deced.ent are 
expected to testlfy regarding_ their mother.'s final hours and the effect her 
death has had on their lives. 

November 10, 2021 

Columbia., South Carolina. 

ti/Jamie Rutkoski 
John D. Kassel (SC Bar 32136) 
J1<._asscledlkasseUaw.com 
Theile B. McVey (16682) 
uncvey@kassela!w .£9.m. 
Jamie Rutkoski (103270) 
irutkoski@kassellaw.com 
KASSEL Mc VEY ATTORNEYS ATLAW 
1330 Laurel Street 
P.O. Box 1476 
Columbia, SC 2-9:202 
803-256-4242 
803~256-1952 (Facsimile) 
Other cwail: ~moultin':@ka:isollaYf.~Jl1 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

l IN THE COURT OF COMMON PLE~ 
) 
) FOR THE EIGHTH JUDlCIAL CIRCUIT 

Jennifer Murphy. as Personal ) 
Representative of tbe Eatate of Phyllis ) 
Gee; ) 

Civil. Action No.: 2022-Nl-40-. 

Plafntfff, 

v. 

AU Season's Healthcare, LLC, All 
Seuoaa Healthcare, lac., 1ad Mill 
Creek Manor, LLC. flk/1 Ainan 
Plate, 

Defendants. 

) 
) 
) 
l 
) 
) 
) 
) 
) 

Carl Gray, MD, bema duly swam deposes and says: 

Notice of' Intent to File Sult 

1. I' am a medical doctor licensed in the stat~ of New York and Nilrth Carolina specializing 

in.Om-ontology and Geriatrics, l hold a bachelor's qegrco of Science/Biol01Y from Wast 

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 Univ~ity School of Medicine in lntemal Medicine in 2009. I completed a 

fellowship in Oeriattic Medicine in 2010 and a fellowship in Hospice ~d _Palliative 

Medicine in 2011 at Icahn School of Medicine at Mount Sinai in New York. New Y ()rk. 

2. I arn board c«tified in Internal Medicine since 2011 with added qualifications of Hospice 

and Palliative Medicine since 2012 BDd Geriatric Medfoine since 2013. 

3. l clltfently work as an Associate Professor in the Department oflntenutl Medkme at 

Wake Forest School of Medicine and l am the Entcqxise Director Qf Hospice and 

Palliative Care at Atrium Health, ~d the Director of Palliative Care at Wake Forest 

Baptist. 
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4. r have actual professional knowledge and experience in the area ofpatiet:tt care at end of 

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

preparing for end of life. 

5. 'I111'9ugh my pmfcuional training as set forth above, I am familiar with the applicable 

standards of care for medical professional9 iu a.hospice setting as it pertains to end oflife 

care and i;omforl rneasurcs, 

6, This affidavit is made pul'Sua.nt to section 15-36-100:ofthe 1976 South Carolina Code of 

laws which requires that this affidavit Kr1USt specify at least one negligent act or omission 

claimed to exist and the factual basis for each olaim based on the 2'Vailablc evidence at 

the time of tne filing of the affidavit. As. other infonn11tion is -provided to me, 1 reserve 

the right t~ review, and _if necessary, change or ft.lrther explain, any opinions nmdercd. 

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

a. Amara Place 07~1 l-2019 to 1218-2019 (0001~0063) 

b. All Seasons Healthcare oi.os-2019 to 12-27-2019 (OO0l·OOSB) 

8. Phyllis Gee was a resident at Amara ,Piace (now known ns. Mill Creek Manor) for several 

yeai:s due to h~r advanced dementia. While a resident of Amara .Plac;c, Ms. O«: was 

·lreafed by All Seasons Healthcare who provided hospice and paUiative care to Ms. Gee as 

early as July of 2019-

9. The purposc of ho$pice care is to provide care. and cllmfort to a patiatt who is 

approaching the end of life. This inc1udes care to optimize comfort as llpatieot is actively 

l 0. The records note Ms. Oee may have bi::en allergic to morphine. The reco.rds did not 

explain the allergy, or th~ side effects Ms. Oec suffered after morphine idminiistraiion. A 
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true morphjne allergy is extremely rarc1 and "is often mistaken for common sic,ie effects 

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

of life nor do the records indicate a plll11 for medi,;ation U5tl at end of life if morphine 

could nor be utilized. 

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

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

a palliative pcrfonnance scale of 4-00/4. For hospice physicims, this means they :Should 

expect her to aspirate fiom.dysph98ia and die in the next few months. 'This ga~e them 

ample time to prep~ 11 care plan and understand any barriers to carry out this care plan 

at Amara place before it took place. 

12. On December 28IJI; 2019t providers at Amara Pl'ace lndicatm Ms. Gee was throwing up 

after dinner. They 110,~ she wm ''shivering and clammy" and "making a sound like she 

was going to vomit." AB-a result. All .Seasons Healthcare was notified. 

13. On December 29th, 2019, at 3:39 PM,. employees of Amara Place believed Ms. Oee 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 oxyaen support. and ordered Amara.Place employees to di~arge any 

other medications. 

1 S. At 9;39 PM; records indicate !'Debra" and "Katie" from All Seasons $pol<e 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. Oee was struggling and gasping for air as she was. dying. 

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

pronounced dead at 12:47 AM on Deccmbef 30"', 2019. 

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

of medicaJ certainty that employees acting within the course and scop~ of their 

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

failure to comply with the appropriat.e standard of care b>"; 

a. Failing to properly implement a plan for end•of-life ~1,11fort and ~~ 

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

and 

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

pain or air hunger at end of lite. 

Sworn to anC, subscribed before me, 

this 1~ c1ay or .N,ybrtbel', 2022 

~i~ Hy ~Is~ 6cpre. •C/fff/eo~ 
Notuy Public for North Carolina 

BOBBE JO HAYDT 
NOTARYPUBUC 
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND 

) JN TIIE COURT OF COMMON PLEAS 
) 
) FOR Tl-TE FI.FTH JUDICIAL CIRCUIT 

Jennifer Murphy, a-9- Personal ) 
Representative of the Estate of PJ~yllis ) 
G~ ) 

Plaintifr, 

v. 

All Season's Hcalthcat'c, LLC, AJJ 
Seas,ons Healthcare, Inc., aud TWG 
Polo Road, LLC d/b/a Mill Creek 
Manor, LLC f/k/a Amara Place at 
Columbia, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Defend_ ants. ) -----~---~----

Civil Action No.: 2023•CP"40-0308,6 

PROOJ\' OF SERVICE 

I, Elizabeth C. Moultrie, do hcn:by certify th.at on the 26th day of June 2023, I served 

upon Defendant ALL SEASONS HEAL TH.CARE, INC., a true and corr.ect copy of the 

SUMMONS & COMPLAlNT and Plaintifrs First Discovery Req,uests by Certified Mail, 

Re111rn Receipt Requested, Restricted D~livi.:ry to H. McCloy, as Registered Agent fo1· Service 

of Proc~ss for All Seasons Healthcare, INC., as evidenced by United States Postal Form 3811, 

postmarked 26 .June 2023, anti received in my office on 28 June 2.023, attached hereto and 

incorporated herein by reference. 

hmc 30, 2023 

Columbia; South Carolina. 

I 

ul:~~ 
Eiizabeth C" Mt)ultrie 

PLAINTIFF'S 
EXHIBIT 

s· 

m 
r rn 
() ..., 
;:u 
0 
z 
0 
)> 

!= 
-< 
"Tl 
r 
m 
D 

I\J 
0 
I\J 
.I:>, 

s: 
Cl) , 
0 
co 
I\J 
I\J 
.i,.. 

-u 
s: 

~ 
0 
:I: 

~ z 
CJ 

0 
0 
s: 
s: 
0 
z 
-0 r 
~ 
(j) 

~ 
(j) 

~ 
N 
0 
I\J 
w 
0 
-u 
.i:,. 
0 
0 
w 
0 
CD 
cr, 

ROA 224



E
LE

C
T

R
O

N
JC

A
LL Y

 F
ILE

D
 -

2024 M
a

r 08 2:24 P
M

 -
R

IC
H

LA
N

D
 -

C
O

M
M

O
N

 P
LE

A
S

 -
C

A
S

E
#2023C

P
4003086 

E
LE

C
T

R
O

N
lG

A
LL Y

 F
ILE

D
 -

2023 Jun 30 10:37 A
M

 -
R

IC
H

LA
N

D
 -

C
O

M
M

O
N

 P
LE

A
$~ C

A
S

E
#2023C

P
4003086 

I 
II~

 
,.~

 o ·1 
n

3
!\1·-~

--· 
1,.:,t'f· I, 

i, N
H

f 
u 

i::1.J ;;.,.:; 

l ;!! 

Ud 
5 

ii 
!i, 

2' 

i 'rt 

I 
I 

f ~ 
i 

) 
~
 

::,-~ 
i! 

n ~
 -:,, Ja. 

I 
I 

U
, I 

-
1/) 

; ?u 
:e 

C
l. z 

..,. 
... a: 

'"i" 
.2

 0 
U

> s 
51= ~

 
N

 
w

 <
( .... re 

!~
!g

 
5

>
u

o
.s 

~
~

c...i 
0

1
~

 
~ 

C
J) 

0 
~
 

.!:I 
iTI 

i: ·1 
. g:,1 ~ 

l 
I 

~
"
 j 

I. 
~

, .. 
.. 

~:1 _
_

 ----1..Ji! 

l'l~
E

· 
I; . 

"' Ji 
11 ~

~
,II 

\ 
g 

::,a
. 

1D
 

l'­\D
 

r-"'" .... I 
(\J 
,... 

"l I iJ 
I 

u 1 i1 1 I 
I 

'ld~UI I 
-I 

I 
· . I I I 
• 11l,ln 1 
rlu

111t U
1 

w
o

cM
0&

11 J1 
~

 
-

---
It) 

I 

:r
 

!,2
 

11· 
t
]
 

M
E

E
 

,
Q

I
 

:f 
<JJ•J :; E

 i 
s:;f i 

~j~
_.~

•
i_lB

! 
.s

la
t

· 
·Iii) 

:t 
e 
-
~

 -lo
 I 

11z1 
~-s?! 

u ~
~
 i

0 

C
it

.: lZ
 ij ! I 

::a -~-i ~ -s =
 i i ~ t 

... ,,s
 

11 
_"f:~

~
 s -~

•=
r; 

J _ i_s Iii ]',_
r: ~ •

~
-I ru _i 

IJ.&
 
~ 

<
 

E
 

l
l
l
l
o

i
 
~ j 

t 111 
1 

::E 
8 

.!:a ■
 j 

A
 C

 
,.... 

i •Jsf . 
~ 

It)
 Jr-

i 
o 

-
!:C 

-
e

n
:! 

• 
is

~
 

-
i 

I 
ri 

fl 

R
O

A
 225



JOHN D. KAssnt 
Arro""'u• ,,1 r..,,,,, 
r1t.UJ;21..@tCAs~p.u,l,-u.c.oM 

THBlUlB, MCVEY 
.;\TTOllNF,Y ,cr· l..<w 
ntCVEY@KAISElLAl'V.<'.OM 

JAM1£. R. RUTKOSICI 

KASSEL _}, ~11 cVEY 

June 22, 2023 

IJJOLWnF.i Sm1.rr 
Posr Omc;., flox J 47(i 

CoU!MB\/1, SC ~~1,o'2 

TllL, 8uJ ·.> ~6-4:4i 
E\.X 803 -i515-.l9i"l 

WWW,K.15SEUA\f-C:QM 

VtA CERTIFIED MAIL - RETURN RECEIPT REQUESTED - RESTRICTED DELIVERY 
7022 2410 0001 309& 4865 

H. McCloy; as Re.gistered Agent for Service of Process 
for All Season' Healthcare, Inc.-
71-42 Woodrow Sl 
Imw, South Ca:rolinf), 29063 

Re: Jennifer Murphy, as Personal Representative of the Estate of Phyllis Gee, deceased 
v. All Season·'s Healthcare, LLC, ei al. 
CIA No.: 2023-CP-40-03086 

Dear Mr. McCloy: 

Enclosed herewith and served upon you as Registered Agent for Service of Process for AIL 
Seasons Healthcare, Inc.,_ is Plaintiffs' previoi1sly filed Notice of Intent to File Suit, Sununons and 
Complaint, and Expert Affidavit. 1 am also herewith serving upon you Plaintiffs- lnterrogatories to 
Dcfend&nts an,d Plaintiff's first Request to Produce. Please immediately forward the enclosed 
documents to your attorney and/or liability insurance ~~ier. 

Thank you for your attention. If you have any questions or concerns. please do not hesitate 
to contact your Hability carrier or attorney-. 

Yours truly, 

Elizabeth C. Moul_trie 
Senior Paralegal to John D. Kassel 
Theile B, Mc Vey and J a:mle Rae Rukoski 

ECM:bmh 

Enclosures 

cc: Jennifer Murphy (w/o enclosures) 
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND 

) IN THE COURT OF COMMON PLEAS 
). 
) FOR THE FlFfH JUDICIAL CIRCUIT 

Jennifer Murphy, a~ Personal ) 
Representative of the Estate of Phyllis ) 
Gee, ) 

.Plaintiff~ 

v. 

Ali Se.ason 's He!!llthcare, l,LC, All 
Sea!!lons Healthcare, Inc., and TWG 
Polo Road, LLC d/b/a Mill Creek 
Mano.r, LLC f/k/a Amara Place at 
Columbia, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Defendants. ) --- -------------
TO TI-IE DEFENDANTS ABOVE-NAMED: 

Civil Action No.: 2022-CP-40-____ 

SUMMONS 
(Jury Trial Demanded) 

YOU ARE HEREBY SUMMONED and required to an$Wcr the complaint hc:rein, a copy 

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

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

of the day of such service, and if you fail to answer the complairtt, judgment by default wUI be 

rendered against you fur the relief demanded 1n the complaint. 

May 23rd, 2023 
Columbia, South Carolina. 

s/Jamie Rutkoski 
Jami a Rao Rutko:,ld (SC )lar No,: 1032 70) 
~kj@kassellaw.com 
Theile 13. Mc Vey (SC Bar No.: 16682) 
tme-vey@lls'~~Law,com 
John D. Kassel (SC Bar No.: 03286) 
jkassel@kassellaw.com 
KASSEL Mc VEY A UORNTIYS AT LAW 
1330 Laurel Street 
PostOfficeBox 1476 
Columbia, South C~rolina 29202 
803-256,4242 
80'.3-2·56-195:2 (Facsimile) 
Other email:. emoultrie@kassellaw.com 
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S'fATE OF SOUTH CAROLINA 

COUNTY OF RlClil,AND 

) IN THE COURT OF COMMON PLEAS 
} 
) FOR THE FIFTH JUDICIAL CIRCIDT 

Jennifer Murphy, as Personal ) 
Representative of the Estate of .PbyUis ) 
Ge~ ) 

Plaintiff, 

v. 

All Seas.on '1 llealthcarc, LLC, All 
Seasoqs Healthcare, loc., and TWG 
Polo Road, LLC d/b/a Mill Creek 
Mauor, LLC f/k/a Amara Plac~ at 
Columbi111 

) 
) 
) 
) 
) 
} 
) 
) 
) 
) 
) 

Defendants. ) ------=;;...._;;_===--~--

Plaintiff would respectfully show mat 

Civil Action No.: 2022-CP-40-____ 

Complaint 
(Ju·ry Trial Demanded) 

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

the 9ounty of RichJaIJd. Jennifer Mi.1rpliy is the appointed Personal R~presentative of 

Phyllis dee. 

2) Phyllis Gee, decc~edj was a citizen and resident of the State of South Carolina and a 

resident of the county ofRicl)lartd at all times relevant to this action and up until the date 

of h~F death, 

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

formerly incorporated in the state of South Carolina. At all timos relevant to this action, 

Amara Place provided care and residence to Ms. Gee within their facility tocated at 651 

Polo Roijd ·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 Caro.lina. At all times rolevnnt to this actiorl,. Defendant AH Season's 

I:Iealthcare. LLC, provided care to Ms. Gee at her residence in Columbia, South Caroltnll. 

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

stare 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 infom1Stio.n and belief; Ail Seasons Healthcare, Inc., and All Seasons Healthcare, 

LLC, a.re both entities working under the name of All Seasons Healthcare to provide 

hospice and palliative care to patients like Phyllis Gee. Thes.e entities togelher will be 

referred to as "All Seasons" throughout this pleading. 

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

EKhib[t l). All parties were properly served. 

8) Defend~ts were notified via certified mail of a scheduled mediation with mediator Robert 

McMahan. Mediation was held on AprH .201\ 2022, and neither defendant attended. Mr. 

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

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

action is Richland County. 

Factual B11.ckground 

10) Ms. Gee wa-s 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 hospis::o· care from providers at All 

Seasons Healthcare. 

I-2) Ms. Gee was regularly visited by Dr. Stanley McCloy and members of All Seasons' nursing 

staff between July ~Q December of 2019. 
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13) On July 25th, 2019, Dr. McC1oy noted Ms. Gee was suffering from stage 7C d~mentia. This 

is the last stage of dementia. Ms. Gee~ s henlth was declini_ng rapidly and she. had a palliative 

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

14).Between July and December of2019, Ms. Gee's health continued to de.cline. 

15) On December 2811', 2019, Amara Place employee.,,; noted Ms. Gee sounded like she was 

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

l 6) M:;. Gee had aspirated. Amara Place staff ooti.fied All Seasons of this development. 

l 7)The following day, on December 29th at 3:39 PM, Amara Place employees. noted Ms. Gee 

was gasping for air. Ai(lara PJijcc employees noted It sounded l_ike Ms. Gte was congested. 

Ail Seasons was notified. 

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

secrctfons. 

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

and ordered the staff at Arnara Placo to discharge all st~dio_g medications, to keep Ms. 

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

20) Ms. Gee's family and friends were with Ms. Gee and became cone-emed about Ms. Gee 

gasping for air and showing signs of strc!is. The family contacted All Sea~ons. 

21) At 9J9 PM, Dr. McCloy, an All Seasons physician, prescribed Ativan and Morphine. 

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

Morphine. 

23) For the-n·ext several hours, Ms. Gee suffered and gasped for air as she was dying. 

24) Ms. Gee was declared dead at 12:47 AM on tho morning ofDccember 30th, 2019. 
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25) Plaintiff's nursins 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~life comfort and care; 

b. f, ailing to administer medication to facilitate comfort while Ms! Gee was dying; 
and 

o-. Failing to assess M5. Gee,s alieged Morphine allergy to detennine its utility for 
pain or air hunger at end of life. 

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

the standard of care as stated above causing Phyllis Gee to ex:ptrience utmecessary 

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

suffering as they watched Ms, Gee die in pain, 

WHEREFORE, Plaindff prays for judgment in tbi_s matter in a sum sufficient to 

adequately compensate them, for their damages, for punitive damage:.;, for the costs of this 

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

{signature block oa following page} 
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May 23rd, 2023 

Columbia, South Carolina. 

Respectfully submitted 

.s/Jamie Rutkgski. 
Jamie Rae R11tkoski (SC Har. No.: 103270) 
jrutkoskJ@ka«..'lol law.com 
Theile B. Mc Vey (SC Bar N~).: 16682) 
tmcvey@kassellaw.com 
John D, Kasscil (SC Bar No.: 03286) 
jkasscl@kassellaw.com 
.KASSEL Mc VEY ATIORN,EYS AT LAW 
1330 Laurel Street 
Post Office Box 1476 
Columbia, South Carolina 29202 
803-256-4242 
8.03-256-1952 (Facsimile) 
Other email: emoultrie@kassellaw.com 
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STATE OF SOUTH CAROLINA 

cotJNTY OF GREENWOOD 

) IN THJCOURJ' OP COMMON PLEAS 
) 
) FOR THE EIGHTH JVDICIAL CIRCUIT 

Jeulfer Murphy, .. P~~.._a1 ) 
llepreratadve of the Estate or Phy.Ills ) 
G~ ) 

Plabtdff, 

v. 

All Susoa's Haltllcare, LLC, All 
Sasou Bealthcue, In~ and MW 
CJ-eek Maa«1 LL~ fnt/a Ablara 
Place, 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Carl Oray, MD, being duly sworn <h:poses and says: 

Affidavit of Cart Grey, MD 

1. f am a medical doctor li~ense<l in the states of New York and North Carolina specializios 

in Gerontology and-Geriatrics. I hold a 'ba.Qhclorts degMe of Sc;i~ioloay U'ODl West 

Virigina University which l rccciv~ in 2000. l a.lao obtained my med[cal dqp-ee from 

West Vtl'ginia University School of Medicine in 2004. i complete!d residency at the West 

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

fet10W5tup in Geriatric Medloine in 2010 and a fellowship in ijuspicc and P-alfiative 

Medicine in 20U at IC$hn School of Medicine at Mount Sinai in New York, New York. 

2. I mn board c«titied in Internal Medicine sia_ce 2011 with added q_~alifications·of Hospice• 

and Palliative Medicine since 2012 1111d Ocriatric Medicine sinte 2013. 

3, I cummtJ.y work u AA Aasociate :Prof~ In the Dcpertment of {nteroal Medtcino at 

Wake P'Ore$t Schoo[ of Medicine ond I a.m the Enterprise Director of' Hospice and 

PaUiltive Care at Atrium Health. "1d the Director of Pa.llintivc Care at Wake Porat 
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I 
I 
I , 

i 
! 
I 
I 

l 
•I 

j 
! 

I 
f 

l 

4. ·r have actual professional knowledge-and experi~nce in the area ofpatient care at end of 

life, specificnHr with regards to patients-admitted to hospice with advanced dementia 

preparing forend of life. 

5, Thr.ough my pro&ssfonal' trainins as set forth above, I run f1tmtliar with the npplicable 

standards of ~e for medical professionals in a hospice s~tting as lt pertain:; to end of life 

care and comfort measures. 

6. This a:ffida,vlt is fhade_putSuant to section t 5•36-i 00 of the 1976. South Cn.t:olfoa Code of 

laws which n:quires that this .affidavtt must specify at least one, negligent act or omission 

claimed to exist and the factual b!isis for ~ch claim based on.the available evidence at 

the thn~ of th, filing·ofihe affidavit. As. othqr information is provided lo me, r r~erva -
the right to review, and if11ecessary, change or further explain> any opinions l'Cndercd. 

7. the evidenc::e made. available tp me for ni.y re\liew prior ta making this affidavit facludes: 

a·, Amara Place 07-11-2019. to 121.8-2019 (0001-0063) 

b. All S~ns H!,althcar" 07~05-2019·to 12-27-l0.19 (0001--0088} 

8-. Phyllis Gee was a resident 11t Ama.ra Place {now known a_s Mill Crc:ek Manor) for several 

y~s due. to-her advanced dementia. While a resident of Am:tta Place, Ms. Occ·was 

treated by All S~on.s He1J}thc1lfo who provided-hospice and pall.i~tive car.e to Ms, Oee. as 

early as. Ju.ly of 2019. 

9, The purpos.e of hospice care rs· to provide- Qare and comfort to Ii p11tifflt who is 

approaohing-lhe .c:nd of Ure. This includes ~r~ to.optimize comfort u a pati~nt. is actively 

dying. 

to, The records nqte Ms. Gee may })ave b~ allergiQ·.fo mo~hitte. the records did not 

c,q>l.ain thi;. allorgy; or the 1;idt effects Ms., Gee suffered ·after morphine administration,. A 

ROA 234



true morphine atle,gy is extremcly.me1 and is often inis~en for conun~:m side cffi:ct3 

s·uch as itching and naa$c:a. The records did not indica.te if morphine could ·be used at end 

of U.fe nor do the records indicate a plan for medicatlQI} use at end,.oflife i.f morphine 

could not be utilized. 

11. In July of 2019, hospice providers indicated Ms . . a~ was in st.age-7C:: dementia with 

dysphilgia.; which is the last stage. Qf dementia, and .her health w111 rapidly declining with 

a palliative perfonnance scale of 40%. For bpspice fhysicians, this mee.ns they sho,uld 

el!<pcct her to aspirate fmm dysphagia a.nd die-in the next few months .. This gave. them 

ample lime to pr~e a care plan nnd und~tand. any barriem 't0: carry· out this we plan 

at Amara place hfore ittook place. 

12. On December 28'~. 2019, providers at Amata Place in4rcated Ms. Qee-was. throwing up 

after dinner. They not~.she. was •~sniveril}g and clammy•· and •'making a sound H~c she 

was going to 'vomit." As a result,, All Seasoos Heal lhcare was notified. 

13. On Oecember291h, 20.19, at 3:39 PM,.,mploye=i of Aml!l'B- Place belicvc;id ~s: bee to be 

vomiting·and gasping for air, A.if Seasons Healthcare was notified. 

14. Records i~iC!l:ted a provider from All Seasons H~th~ iutived:at A:ma.m Place at 1~10 

PM ·&11d provbied m~ication J~x-.im uttcmip·t to cJear·up secretions, el(I)l$ted Ms. O~ 

should lle kept Ot\ ~~ygen.$uppoq. a~Kto~d~c:d Amara. Place employees Ip discharge any 
:' - ••.• . . . : -• ~. -. 

other mctficatiOIUI. . '.. . -' • 

•• •I 

15. At-9:~9 PM{ recQnis"ind'i~,iJe ~Debrai},,and;•iatict' from All Scasons,spoke with tbll 

ho:spJce physician who pmi'cribed AtiVan and-Morphine for-Ms. Gee, as she was, 

struggling to breathe,and was rapidly declining. 

1·6, Records-indicate this tnedic.ad9n was not administered. 
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t 7. Wirn~ indicate Ms, Gi:e was struggling and gnspi_ng for air as she w11s dying, 

18. Three hows after A tivan and Morphine were ord~red, Ms. Gee passed. She was­

pronounced dead at 12:47 AM on Oecembet' 301h, 2019. 

19. Based on my educarion1 experienco, o.nd trainiog1 it is my opinion to ti ten&onable degree 

of medical certainty ~t employees acting wirhin the ~ourse and sc:ope df their 

employment at the Def end ants' racility committed nesligent acts which constitute o 

failure to comply with the appropriate startdord of cue by: 

11. Failing to properly implement II plan far end-ofAlife comfurt and cari;; 

b. Failing to ndminister medicatioJJ to faciJitate comfort whil.e Ms. Gee was dying; 

and 

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

pain or air hunger nt end of life. 

Swom to and subsmibed before me, 

1~ . 
this_. - · day·of -Nov~~. 2022 

~~t/rt/~ 
Notary·Pul>li"c for North Carolina 

80BBIE JO-HA'im • 
NOTAAY PUBLIC 
For.yt, Col!nlt 
~criaClnilht • 
~ lbp,M· U 1,f ,zo~ 
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STATE OF SOUTH CAROLINA 

COUNTY OF GREENWOOD 

) 1N THE COURT OF COMMON PLEAS 
) 
) FOR THE EIGHTH JUDICJA.L CIRCUIT 

Jennlf~r Murphy, as Personal ) 
R•presentative of the Estate of Pbyllfs _) 
G• ) 

V, 

AU Se•son's Healthcare, LLC, AD 
Seasons Healt:lu:arc, Inc"I •qd Mill 
Creek Manor, LLC. f/k/a Amara 
Place, 

). 
) 
) 
) 
) 
) 
) 
) 
) 

Civil Action No.: 2022•N140-

Notice of Intent t.o File Suit 

Carl Gray, MD, being duly sworn deposes and say.s: 

I. lam a medical doctor licensed in the states of New York and North Carolin.a specializing 

in Qc,rontology and Geriatrics. l hold a bachcilor's degree of ScienceJBiology from West 

Virigina Unh,ersity which l received in 2000. l aJso obtained my medical degrl'lfl from 

Wes.t Virginia University Sohool .of Mediclne in 2004. I completed residency at the West 

Virginia University School of Medicine-in Internal. Medioine in 2009. l ~mpleted a 

fellowsllip in Geriatric Medicine in 20 IO and a fellowship in Hospice 1111d Palliative 

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

2- l IUll bomd. certified in Internal Medicine since 2.01 I with added qualifications of Hospice 

mid Palliative Medicine since 2012 and .Geriatric Medicine since 2013. 

3. l currently work as an A!isociate Pro'fesS'Or in the. Departmc;nt of Internal Medicine at 

Wake Fore!lt School of Medicine and l am the Enterprise Director of Hospice and 

Palliative Care at Atrium H~aJth, ~d the Director of Palliative Car~ at Wake Forest 

Baptist. 
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4. I have actual professional knowledge and exp.erience in the area of patient carti at end of 

lifo, spc1:ific11.tly with regard$ to patients admitted to huspice- with advanced dementia 

preparing for end of life. 

S. Through my professional training as set forth above, I am familiar with the applicnblc 

stando.rds 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 l976 South Carolina Code nf 

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

claimed to exist and the fnctual basis for each claim based on the available evidence tit 

t~e time ·of the filjng ofihe affidavit. As o~r iQfonnation 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 milki11g this affidavit inclµdcs: 

a. Amara Place 07-11-2019 to 1218-2019 (000)"0063) 

b, All Seasons Healthcare 07~05~2019 to 12•27·2019 (0001~0088) 

8. Phyllis Gee wns a resident at Amara Place (now known as Mill Crcelc Manot) for several 

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

treated by All sea.~ons Healthcare who provided hospice and pallie.tive care to M!, Gee.as 

early BS July of2019. 

9. Tile purpose ofhQspice care is to provide car.e and comfort to a patient who is 

approaching the end of life. This include, care to optimim comfort as a patient is actively 

dying. 

l 0. The records note Ms. Gee may have been allergic to morphine. The x:ecords did not 

explnin the allergy, or the side effects Ms. Gee suffered after morphine administration. A 
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true morphine allergy is extremely rare1 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 et end of life if morphine 

could not be utilized. 

I 1. In July of 2019, hospice providers indicated Ms. Gee was in stage 7C dementia with 

dyspbagia, which is the last staKe of dementia. .and her health was rapidly declining with 

a palliative pcrfonnance scale of 40%. For hospice physicjans, this means they should 

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

ample time to prepa.-e a care plan and understand 1111y barriers to carry out this care plan 

at Amara place before it took place. 

12. On December 28111
1 20 l9, providers at Amara Place indicated Ms. Gee was throwing up 

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

was aoing to vomit." As a result, All Seasons Healtheate was notified. 

13. On December 2gih, 2019, at 3:39 PM, employ~ of Amara Place believed Ms. Oee to be 

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

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

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

should be kept OJ\ o~y~eo suppo.rt_.,~d ofd~c;d Amara Pince employees to discharge any 
• 1 . • . • ' 

other meqications. . , · 

15. At ·9:39 P~ records indicate:'tDebra•i ani"Katie'' from All Seasons spoke with the 

hospice physician who prescribed Ativa.n and Morphine for Ms. Gee, llS she was 

struggling to breathe-Md was rapidly dec(inins, 

16. ~ecords indicate this medication was not adntinistc:red. 
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l 7, Witnesses i11dicatc Ms. Geo was stroggling and gasping for air a.'i she was dying. 

18. Three hours after Ativa.n and Morphine were ordered, Ms. Ge,e passed. She was 

pronounced dead at 12:47 AM on December 301\ 2019. 

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

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

emplo:yynent at the Defendants~ tiiciUty committed negligent acts which constih.lte a 

failure to comply with tho appropriate standnrd of care by: 

a. Failing to properly irnp.le.tnent a plan fon:nd-o-f-life comfort and care; 

b. Failing to administer medication to facilitate comf~rt while Ms. Gee was dying; 

and 

c. Faili_ng to assess Ms .. Gee's .alleged Morphine allergy to determine its .wilty for 

pai~ or air hunger at end of life. 

Swom to nnd subscribed befor.c me, 

t"-
truslday of November, 2022 

'tittft ~•!-+[ .. ~ 
Notary Public for North Carolim1. 

80881£ JO HAYDT 
NOTARY PUB4..IC 

Fort,ylh County 
NorttCaralnat 

~ ~ " .... @~ 
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STATE OF S,OUTH CAROLINA 

COUNTY OF IUCHLA.ND 

J,enmfex•Mu:rphy, as Personal 
Representative of the Estate of Phyllis 
Gee, 

Plaintiff~ 

v. 

All Season,s Healtlu:o,f'e, LLC1 All 
Seascms Healthcare, Inc., andTWG 
Polo ,Road, LLC d/b1a Mill Creek 
Manor, LLC ftk/a,Amara Place,at 
Columbia, 

) IN THE COURT OF COMMON PLEAS 
) 
) Ji'OR 'tflEJt'lF'fH J~])JCJAL CIRCUff 

) Civii Ai:;tion No.:, 2023,CP~40-03086 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

PLAINTIFF'S FIRST INTERROGATORIES 
TO DEFENDANTS 

_______ D~.!!!!.s~»~ts~ .. --~--) 

TO: DElrnNDANTS AND THEIR ATTORNEYS: 

Pursuant to Rule 3 3 .of the S(1urh Carolina Rules of Civil Pmeeduni, Plaintiffs requ.estll that 

theUefendan:tanswetthe followin$lnterrogatories and that a copy of your answers be setved upon 

the undeuigned VJilhin forty~frve (45) days of scrv.ice,to you at the offices ofKass1tl McVey, Post 

Office Box 1416, 'Cohlmbia, South Carolina 29202, Aft~r so answerln~ the following 

Tnteuogatories, ~hm:ild.furthet info~ation called for co!lle to Defendants' knowled~e, D.efenuants 

are reqttfred to 11.ro111ptly tramsmit~~uch fofonnation by supplem~nt.al an~-;,yurs-to the InterrogatQries, 

to the undersigned attorneys in at:cordance with.Rufe 26 of the South Ca1·0./ina Rules qf Civil. 

Prqcedure. 

INTEAAOG{\T0RIES 

l . Give tµe names and addresses of persons known to the 'Defendants. or their counsel 

to be witnesses concernm.g the facts of the ca,se l}Ild 111,cli,;;at~ whether or not written or recmdcd 
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statements have been hi.ken from the witnesses and, if so, indici1te who bas· possession of such 

statemertts. 

2. Set forth a list of phot6graphs, pl!\ts, ·sketches, or other prep,ar-ed documenLs in 

possession. of the Defendants of the Defendants· attorneys that relate to the claim in this case. 

3. Set torth the names arid addresses of an insurance companies whicl1 have liability 

insurmce coverage.relating to the claim-and set forth t.he nurnbets of lhe policies involve.d 11.nd the 

amount oflfability covecage pn;,vided in each policy, 

4. List the mi.mes and addte_sses of any expert witnesses whom the Defendruits propose 

to use. a.OJ a witness at th~ trial of the case. For each expert, please list: 

a. The Stlbjectmatt.er or area in, which such person i's to testify; 

b. The s.ubstailce of the fact:s and opitlions in which such_persoll is. to 
testify; 

C. A stlIIllllazy of the grounds .Qr basis for each opinion and fact; and, 

cl. A 1ist of books, treatfae~, artieleii and .other works which such pei;sQn 
regards as authoritativ~ on the. subje<;:t mattpr on whidi (~)he is e~ei;ted·to 
testify. 

5. For each_ person known to the Defendants or thefr counsel to be a witness 

concerning the· facts of tQe case:, set forth either, a summary suffieieht to. inform Plaintiffs of 

imJ,10:rtant facts known to oc observed by such witness, or pro Vi de a copy ofany wr-itten or recorv..ed 

statemc,nts taken from s_uch w.it;n,C!,SeS. 

6. identify a:ny and all internal personnel files, disciplin«ry files, reports or incid¢nt 

reports rel~tedfo any-way to Phyllis Gee including; but not limlted to, the im~idents set forth tn 'the 

Coto,plaint. 

7; Identify each legal action or claim (court, attorneys' names, number, state or 

federal), in -which any of th~ Defendants' has been ·a. party or .had. a dairb ·roa.dc against them s.nd 

_Pa~e2 of6 
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the disposltiou of such legal action or claim in which it was al1eged that a patient in your care was 

injured or died wrfhout receiving properly prescribed roedicutions durinKthe last ftve-(5) yeai-s. 

~- Identify by name and cmp'Joyrnent title/position/status of each en1ployec who was 

caring for o.r supervising Phyllis Gee ftom December 28, 201.9 tbtough December 30, 2019, wrule 

a patient at your fadlity or In your care. 

9. Idemify fbe section OJ: unit of Defendant's facility -where: Ms. Gee was placed. during 

hr;:r stay lrt your iacilit-y or in your care frorn July 2019 through De.cem.ber JO., 2019. 

l 0. Identify" the m.unbcr of patient_s admitted in the .s.ectiorl er. u:riit where Ms. Gee was 

a l'atf e.ilt.i'n December 20.19. 

11. Identify the tlumber of_patients in hosp.ice care iny.our facility or in-your care from 

July 2019through_Decornber 30, 2019. 

f:2 . Does your facUity utilize ,an acuity-based staffing model to facilitate the eva.luation 

and care of residents. If so, identify the acuity levels of each patient in the unit or sect.ion. where 

Ms. Gee Wi;lS·assign!ld whllc a resi~ent at your faci"(it:y. 

13. For each sliiftfrornDecem.ber 2&, 2019, traough December JO, 2or9, 'ideJ1tify each 

tndividual who was working in the section or unit where Ms. Gee was a.dmittcd, listhrg the name, 

e4dt~ss, job title, duties, ·ccrli.ficaUu.11 or degree of each. 

14. For each shj:ft front Dccemb,r 28, 1019, through Dece·mber 30, '2019, identify by 

'name, address a,nd pos_i:tiQtt: l<Jr title, th~ Sl!pervisocy staff i.u the unit or section where. Ms. Gee,was 

15. Identify by name and .address aud title, the durr.ent director ~,f nJ.Jrsing of each 

Defend~t, 

16. Identify by ~arne. and adcire~s, th.e cnrre.ot AdminiWator-of each Defendant. 

Page.3 of 6. 
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17. Identify by nan.re and address and title, the person or persons most knowledgeable 

about an.y and all individunlized care, plans adopted fo.t Ms. Gee while-at your facility. 

18. Identify by name and.iiddr.cs::; and title the per.son or persons most k.nowlcdgea.blc 

a.bout ttainiag, with specific regard to the proper acfmfoislratio.n of physician~prescribetl 

medjcation-s. 

19. 1dentify t.!ie namQi;, addre$~Cs and ti~l~s of any Md ~II auditor&:, companies, or 

perso1JH hired to review and/or audit practices, procedures and patier\t safety at your facility for the 

last five (.5) year,s-. 

20. Provide the net worth of each Defendant. 

21. Identify each policy and procedure in effect in Decerriber 2019 regarding tti.e proper 

rnpthod for adm.inisteriog ptl.ysician-_prescribed me~icatfons. 

22. Identify by name µnd .addi;ess each e.ni-ity· to Wpich you reported the. failure to 

administer medications to Ms. ·Gee at the time of .her death·. 

23~ Identify by name, address, and title the individual($) who saw Ms. Ge..e, entered Ms. 

Oee;s i:crom, evritu·a.-wd or ptpvi..ded care to Mi'. Gee between Midnight on Deoettiber 27, 2919 

through too AM on Dt:cc:m):,er JO, 2019, 

?.4. Did the Defendants have~ plii11 for en(j ofli(e comfort and cartJ !or Mi;. G~e'? Ifso, 

please· describ.e. 

'l-5. Did _Ms. Qcc rt;c¢.iVe the end-of-life comfort medication on December 2-9ih and 

December 301t1? If so, v~fho (gf;lVi;: the medication, what mi=dtcation was, gi-ve.n, and wtien was the 

medication given? 

2S. If end oflife ~omfort mcclicalion was g.gt gjvcIJ,.pl~ase state why not. 

Page4 of6 

m 
r rn 
0 
--l 
;;o 
0 z 
0 
► r 
~ 
:::!J 
r 
rn 
CJ 

0 
OJ 
N 
i-.:l 
.I'>, ,, 
s:: 
:;o 
() 
.:r: 
► z 
CJ 
I 

() 
0 g 
s:: 
0 z ,, 
r­
m 
~ 
() 

~ 
m 
~ 
N 
0 
N 
(,,1 

() 
1) 
~ 
0 
0 
<,) 
0 
0:, 
en 

ROA 244



27. 

of2019? 

Who was the hospice tH1rs1: on call to care for M$, Gee on December 29th a11d 30th 

28. !Qentify by name and address the individual(s) who held owtiership i:.nterests in 

2019 and eun¢ntly in lhe following entities: 

a. All Season's Healthoan.:·, tLC; 

b. AJl Sca.so,ns Healthcare, Inc.; 

c. TWG Polo Road, LLC; 

ii. Mill Cri.Jek Manor, LLC; 

e. Amara Place· at· Colwnbii.i. 

29. Describe. the business pw:pose .and mission .in 2019 and currently of the foliowinjj 

entit,ies: 

a. All Season's Healthcare, LLC~ 

b, All Seasons' Healthcare, Jnc.: 

c. 

d. 

e. 

J\VG Po).o Roacl, LLC~ 

Mill Creek Manor, LLC; 

Arnara Pineo at Columbia. 

.Jamie Ra£.Ru : ski (SC Bar 103 27OJ 
:·rutkoski w a,i; 'elluw,c m 
Theile B. Mc Vey {SC Bar No,: 1668.2) 
tmcve~@1kasselh1w.com 
Johtl'D. Kas$d (SC'Bar No.: 03286) 
i1$a1i§el@.gssella-~;-coJ'.n 
KASSELM.cVF,Y,ATTORNEYSATLAW 
U.30 Laurel Street 
P-Q5' •0ffi~ :Box: 1416. 
Columbia1 South Cawliri.a 29202 
803-256-4242 
803~2:5'6-;195'2 (f a.¢simil~) 
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Atto.meys. for Plaintiffs 

Ju.ue 21, 2023 

Columbia, South Carolina. 
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STA'fE OF S()UTHCAROLlNA 

COUNTY OF' IUCHLAND 

Jennifer Murphy, as Personal 
Representati.ve of the Estate of Phyllis 
Geer 

,Plaintiff, 

y. 

All S·eason;s Healthcare, LLC, AU 
Seasons Healthcare, Inc., and TW.G 
Polo Road, LLC d,'b/a. Mill Creek 
Manor, LLC f/k/a Amara Place a-t 
Columbia, 

) IN THE COURT OF COMi\fON PLEA$ 
) 
) FOR THE FIFTH JUDICIAL ClRCTJIT 

) Civil Action No.: 2023-CP-40-03086 
} 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

PLAINTIFF'S ll'IRST :REQOtST TO 
PRODUCE TO DEFENllANTS 

______ D_e_fe_n_d __ e_n_ts __ , _____ } 

TO: DEFENDANT$ AND THEIR ATTORNEYS: 

Pursuant to Rule 34 of the South. Catolina Rule.s of Civil .l;'roc~rc P.Iaintiff , by and 

through_ h~r LJ.ndersign~d counsel, ne.reby requests. t.hnt you produce and _permit the undersigned, or 

someoneaoting oric their behalf,. to f.nspeor a:nd/or ct>py the-followi:og docunients, materials and/o.t 

products at issue within forty-fo1e (45) days after the service of this request. This .request .shall be 

deen").eQ contim1ing and to requ.ire gupplcmental responses if Defendants obtain ft1rther documents 

fJ'r materials bt;tween ·the time: n.f produ~tiun 8.(ld the time or trial, 

l>OCUMEJ:'iT 

"DOCUMENT" shall ll,lean any arid all docume,nts .pf any kind or nature whatsoever, 

whe.ther cypemitten, handwritte;n,. piinted, videot<1,ped and/or audip taped, whether 

di_g_itaUy/electrqnicaHy stored or otherwise. 

•~DOCUMENT" :;hll.11 ihcfad~, buJ nQt-be limited to, -any and all books, transcripts, records, 

.medical records, afficfes,joumals, treatises, letters, ·photographs, platS~sk~tches, ~aphs, gr.iphlts, 
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charts, databases, data, telepi).one messages.,. telephone message pads, Cll)..~ils, and/or anr and all 

material substances upon which there is a representation of thoqght:J by means bf some matk br 

!'iymbof (to include the meaning of such mark. ot symbol,.if not generally .know1t1 to a laype{.Sdn). 

''DOCUMENt'' shall include the original as well as an.y·variations from theo.rigin(!.l, such 

as copies upon whiuh notes, diagrams,_ sketches, l)t 0U1er renderings or writings have been:pfaced. 

REQUF~T TO PRO,DTICE 

L Please produce all documents iderttificd in y our rBSponses to Plaintiff's 

Inten:ogatories or used ~o fonn your Att5wers to In~errogatorics. 

:L Except as already identified in rcwonse t9 l{equ~st .number t, produ_cc: all, 

photographs, plats. sketches, and recordings whether w.ritten, videotaped, atJdio taped, digital, 

computerized or electron;ic that ~elate to any claims. or defenses in tb,is cast;. 

3. Produce, aU documents conrainjng or telating1 in any way, to written or recorded 

sMements that have been taken from ally person pertaining to any claims.or defenses in this citse-

4., .Prnduce all do.cumcnts and/or .exhibits yo,1 iotend to use at the trial oft:hi.s case. 

S. .Prbduc.c; any anc:l all.res1.1.mes/c11rr;c,~fum viraes for each exp~rt who.will testify at 

trial. 

6. Prnduce aU document~. pholograph~ or oilier t.angi'l,le things· supplied tp ·or rcUed 

·upon by any expert who is eii:pected to testify at trial. 

7. Produce any notes, reports, _photographs, documents, 0r cor:rewondence made by 

any exp·¥rt-Wi:tness whom the Defendant expect~ to c~U at trfa-J. 

8, Produce the complete ch.art of Phyllis Gee :in-cludjng,. but not lim.i'ted. to, ntedical 

records. hospltal. recor~. c9nsul~) ph~t'!foil!.f1s·1 orders, prngress notes .. nurses' notes,. lab. reports1 

iN8.YS (on dts~), phannacy (Ccords, admi5sfon anddlacl1.<)l'ge StliliitJ.aries, h<;>spice .µotes, meditation 
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re.cords, and an itemized-statement of·account (for services provid.ed to Ms. Gee while in your care 

or ln your facility July t, 2019, th.rough December 30, 2019. 

9. Produce copies of any acid all policies and procedures mantials .tcgatding lh~ proper 

met_hod(s) ofadntinistel'ing mcdkatiuos orde,red by a patient's pbysician in Decer:n,ber 2019. 

I 0. Prnduce an_y a11d all doc;urncnts :..huwiog the n1J..rl\ber of residents !Uld their 

diagnosi~, dependency or disability needs_. residing in the section or unit of yoµr facility where Ms. 

Gee wa-s admitted during the December 2019 time. period,. Plaintiff tJ.ndcmtand:s that Defonda,1ts 

will redact residcntname,s. anc;l/or other identffyirig infunnati.on. 

11. Produce 11nd iul docun:1ents sho1,Ving the staffing levels for each shift and the staff 

to residetittpatientratio for eaoh shift for the unit where Ms. Gee was a resident r11December2019. 

12, Produce job descriptions for.nurs~, bolb RNs and LPNs, certified nursing assistants 

and aids working in your facility in December i 029. 

13. Produce doc.tUnents .showirtg. yom net worth. 

14, Produce any· and aH .infom1ation ·pertairriug tti any a11d aU complaints, to any agency, 

against ybut· facility, correspondence, it1t~~l memoranch.un, incident reports, South Carolirt!:\ 

Stale Cou;rt Complaints or Federal Ctiurl Complaints or·otl:icr instance in which any patient went 

improperly medicated or not me.dic;atc:d at all at the defend11I1t's facility or undet ytmr hQspfce care 

during tho last flve (~) ye~s. 

i.s. P~oduce a copy of each "inspection b.y S.G DHEC and/or- any otb'.er investigative 

body that have performed inspections ofyourfaci-lity or of y.our hospice:pro1i,r.ram fvr the la_st.fivi;, 

(5) years. 
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Produce a copy of any and all witness statements relating to the December 2019 

incident when Ms. Gee went uruuedicated despiL!:l h~r physician's orders to provide prescript 

medication.. 

I 7. Prodµ1;;e any and all incident ri:ports tef(arding Ms. Gee while in your care. 

18. Prod.uce the p.ersol'Ul:el file .of the rtui'ses caring for Ms1 Gee Qn J)eccmbcr 29th and 

30th of2019. This would include the nurses employed by the facility alld the nurses employed by 

the hospice· company. 

June2l, 2023 

Colurribiu, ·South Carolirut. 

i"- ; ---\ I 
{ \ : .J.---- __ .,., 
l 11· \\ . / j ~ 

----"~ ·"d;:;H-~ 

Jamie Rae ~u'tkoski (SC Rax 1 03270) 
j,nrtkoskicatka~se·1 raw .cl)m. 
Toelle B. McV~ (SC Bar No.; 166&2~ 
trncvey@kasseUaw.com 
John D; Kft-~el (SC Bw No.: 03286) 
jkassel@!(assellaw,co-m 
KASSEL MCVEY ATTORNEYS-AT LAW 
133-0 Lau.ref Street 
Post O(fice Box .147fr 
Columbia, So1,2th CZ!rolina 29102-14 76 
803-256-4242 
801~256-1952 (f aesi,mile) 
Otl:ier email: emouttt;ie(a1kl!&ellaw.coln 

ATTORNEYS FOR PLAINTln 
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Elizabeth Moultrie 

From: 
Sent: 
TC>: 
Subject: 

Good Afternoon• 

H Mccloy <hmcc/oy@alls.easonshealthsc.com> 
Tuesday, July 25. Z023 5:37 PM 
Jamie Rutkoski; John Kassel; EHzabeth Moultrie 
Extension Requested 

Upon receipt Of do.cumentatior, (6/2023), our insurance carrier of record at time of coverage was 
notified-.This afternoon at approximately 4:45pm we received a phone oall in the office notifylng us they 
are denying coverage for this claim. By my calcu.Lations, our answer is due tomorrow, We are requesting_ 
a 30~day elCtension. 
All Seasons disagrees with denial of coverage, however. All Seasons will need a 30 day extension to 
retain an attorney to handle this matter. 

H.McClay 

Chief Executive Officer 

All Seasons Healthcare 

7142 Woodrow Street 

Irmo, So.uth Carolina 29063 

(803) 602-0300 

PLAINTI F'S 
EXHIBIT 
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ST ATE 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, lnc., and TWG Polo Road, LLC 
d/b/a Mill Creek Manor, LLC f/k/a Amara 
Place at Columbia, 

Defendants. 

) 
) 
) 

) 

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

IN THE COURT OF COMMON PLEAS 

CIA NO.: 2023-CP-40-03086 

ORDER GRANTlNG 
MOTION FOR SUMMARY .JUDGMENT 

ON BEHALF OF THE DEFENDANT, 
ALL SEASONS HEALTHCARR, INC. 

This matter comes hefore the Court on April 17, 2024, on Defendant All Season>s 

Healthcare, Inc. 's Motion f<Jr Summary Judh,1ment and Motion lo Dismiss, filed March 12, 2024, 

pursuant to Rules 3, 4, 5 and 12(b)(l), 12(b)(2), 12(b)(4), 12(b)(5), 1.2(b)(6) an<l 56 ol' the South 

Carolina Rules of Civil Procedure, and S.C. Code §15-79-125 and §15~36-100. The grounds for 

sai<l Motion are that Defendant All Season's Healthcare, lnc. was not properly served with the 

Notice oflntent Lo File Suit or Sun1111ons and Complaint pursuant to Rule 3 SCRCP, that there was 

improper service pursuant to Rule 4 SCRCP and that if this action were properly served, it is barred 

by the statute of limitations. 

The pleadings, documents , and affidavits filed in lhis matter establish lhe following 

uncontested facts: All Seasons Healthcare, Inc., is a South Carolina co11Joration with its principal 

place or business in Irmo, South Carolina, which is in Lexington County. lt provides nursing 

hospice care services to patients who have heen deerned appropriate for end-of-lifo hospice care. 
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Its employees work at various healthcare facilities and also serve clients/patients at their home. It 

is not an employee or agenl of Co~Defendant Amara Place but did provide hospice care to patients 

there. 

At all timcs1 Heather McCloy was registered agent for All Seasons Heallhcare, Inc. 

Phyllis Gee had been diagnosed wilh ]ale onset Al:1,heirner'!-i disease and was a resident at 

Amara Place. In September 2018, Ms. Gee and her family elected hospice 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 wetc kept in the Amara Place 

under control of their staff. 

In the afternoon of December 29, 2019, the hospice nurse for All Seasons Healthcare, Inc., 

advised Amara Place to administer Ativan to help alleviate the patient's anxiety. The frlmily called 

the hospice nurse at 11 :42 p.m., stating the patienf s condition was not relieved and the hospice 

nurse returned to the facility approximately at 12: 15 a.m. The nurse arrived, questioned the med 

tech if the patient received any medication since she Jen, and the med tech 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 afler the hospice 

nurse uni ved. 

Plaintiff filed a Notice ofintent to file Suit on November 11 , 2022, in Greenwood County. 

None tif the partie:-; are domiciled in Greenwood County, and Defendant adminislered 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. 

2 
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Pla1ntiff then sought to move their own action to Richland County on or about June 6, 

2023 . On or about June 12, 2023, the "Notice oflntent" action was initiated in Richland County 

under a new case number; three years and 164 days after the death of the Decedent. Plainli If then 

filed the Summons and Complaint on June 13, 2023, and attempted to serve Defendant on June 

26, 2023. The return receipt was not signed by registered agent I-I. McCloy. 

DISCUSS.ION 

Plaintiff failed Lo serve Co111plainl as required hy 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 

Plain ti ff serves process "by registered or cc1tificd mail, return receipt requested and deli very 

restricted to the addressee." Rule 4(d)(8) SCRCP. Service by mail is defective where either an 

unauthorized person signed the receipt or if delivery wa'> not restdcted to the addressee. Langley 

v. Graham, 322 S.C. 428, 431, 472 S.E.2d 259, 261 (Ct. App. 1996). The burden or showing 

compliance is upon the party asserting proper service. Roche v. Young Brothers, Inc., ofFlorenc:e, 

318 S.C. 207,456 S.E.2d 897 (1995). 

In Zanin v. Carolina Specialty Producls, Inc:., the Court of Common Pleas in Charleston 

County addressed a very similar situation. In Z,min, the plaintiff attempte<l service by mail upon 

defendant ABP. 'Lanin v. Carolina Specialty Products, Inc, 2012WL9490703 (Civil Action No. 

201 0-CP-10-01515 in Charleston County Ct. of Common Pleas). The plaintiffs ce1tified mailing 

was addressed to ABP's owner Scott Amaral, hut the mailing was not restricted to the addressee 

and the return receipt was signed by a "D. Reilly.': Id at 1. 

The Court in Zanin ntled 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. Id at 2. The plaintiff did not comply with the plain 

3 
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meaning of Rule 4(d)(8) which firmly requires restricted delivery to the addressee only. Td. The 

Court granted defendant ARP's Motjon for Summary .Judgment because the pla1ntiff's attempt at 

service by mail, in which an unauthorized person signed the receipt and delivery not restricted to 

the addres!'.iee, was def"ective and lherel'ore the Cmu-t had no personal jurisdiction over AI3P. 

The present case is nearly identical to Zanin. Here, Plaintiff's filed Proof ol' Service for the 

Notice or Intent for the Greenwood County case dated December 16, 2022, contains a scan of' a 

return receipt addressed to "H. McCloy, as Registered Agent for Service of Process for All Seasons 

Healthcare, lnc." This return receipt, though marked for restricted delivery, is clearly nol marked 

li.ir restricted delivery to the addressee as required by Ruic 4(d)(8) as shown by the top right 

checkboxes on the return receipt. Plaintiff made this same error in their attempt to serve the 

Richland County Summons a11d Complaint on the return receipt dated June 26, 2023, where the 

delivery was not restricted to the addressee. Tho affidavit of Elizabeth C. Moultrie confirms that 

counsel lbr Plaintiff did not restrid deli very to the addressee only. 

Further, Defendant's registered agent Heather McCloy did not sign the return receipt, and 

Defendant does not know who signed the return receipts. The signature hlock only reads "ALL 

SEASONS." This occurred because Plaintiff did not serve either the Notice of Intent or lhe 

Summons and Complaint as rcy_uired by Ruic 4 and Lan~ley; as a result, Defendant was never 

properly put on notice of Plaintiffs claims. The goal or Rules 3 and 4 orthc South Carolina Rules 

of Civil Procedure, and service of process rules in general, is Lo reqllire the plaintiff to provide 

sul'lieient notice to the defendant of what their claims are and the basis for those claims. Here, 

Plaintiff's failure to adhere to SCRCP Rule 4(d)(8) thwarted this goal, and Defendant would now 

suffer prejudice in having to defend claims served out or Lime due to Plaintiff's own error. 

lhe Notice of Intent to File Suit must be served upon all named defendants in accordance 

4 
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with the service rules for a summons and compluint outlined in the South Carolina Rules of Civil 

Procedure. S.C. Cotle § l 5-79- I 25(a). If a Summons and Complaint are not served within the 

statute oflimitations, actual service must be accomplished no later than l 20 days after filing. Rule 

3(a) SCRCP. Emailing process to an employee of a defendant is not sufficient service under the 

civil rules. See Rule 4 SCRCP generally. 

Herc, it is uncontested that the thrce~year statute of limit:at.ions ran on December 30, 2022. 

rt is uncontested that Plaintiff Hied their Notice of Intent to File Suit less than two months before 

the expiration of tl1cir statuto1y period in an. improper county where no party was domiciled, and 

no events related to the allegations occurred. S.C. Code§ 15-79-125(a) requires Plaiutiff tti lile in 

a county in which venue woultl he proper for filing or initiating the civil action. This action Will.i 

not filed 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 to December 30, 2022, Plaintiff was 

required to serve it within 120 days of filing; in this case, before April 29, 2023. Plaintiff filed her 

Richland County Summons and Complaint on June 13, 2023, and since the statute of limitations 

expired on December 30, 2022, Plaintiff had 120 days to serve this as well. 

Plaintiff fails to show that any officer, managing or general agent, or any other agent 

authorized to receive service or process actually received and "signed" for the Cornplaint. Neither 

the Notice of Intent to File Suit nor the Summons and Complaint have been properly served on 

Defendant. Plaintiff, as the pa1ty asserting proper servioe, bears the hurden of proving such proper 

service. Plaintiff asserts that Defendants must prove non-service; the Defendants have met this 

burden and have shown that there is no genuine issue of material fact that Defendant was not 

served in compliance with the South Carolina Rules or Civil Procedure. 

5 
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Plain ti IT failed to restrict delivery of their Notice of intent to File Suit and Complaint to the 

addressee as shown by the return receipt, and t:hus created the scenario where no addressee listed 

on Plain ti ff"s initial servke attempt, registered agent of Defendant, nor proper agent authorized to 

accept service on behalf of Defendant received any timely notice of Plaintiff's claims or filing. 

Plaintiff also cannot provide any evidence that the addressee herself ever received the mailed 

Notice of Intent or Summons an<l Complaint or wrote "ALL SEASONS" in the signature block 

due to failure to sufficiently restrict delivery. Plaintiff could have rectified the situation by hiring 

a process server when it became evident that Defendant was not properly served. 

IT IS THEREFORE ORDERED that Defendant's Motion for Summary Judgment is 

GRANTED~ and Plaintiff's claims are dismissed due to (ailure to comply with Rule 4(d)(8), and 

dismis:-;al must be with prejudice as Plaintiff's claims are barred by the applicable statute of 

limitations. 

IT IS FURTIIER. ORDERED that Plaintiff''s Motion to Compel Discovery is DENIED AS 

MOOT as a result of the Comt' s Dismissal of Plaintiffs achon. 

IT IS SO ORDERED. 

April _ , 2024. 

6 

Jocelyn Newman 
Chief Administrative .Judge 
Fifth Judicial Cin.:ui l 
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Elizabeth Moultrie 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Judge Newman, 

Jamie Rutkoski 
Thursday, May 23, 2024 3:39 PM 
Newman, Jocelyn Secretary O; Newman, Jocelyn Law Clerk (); jnewmanj@sccourts.org 
Jay McKay; Elizabeth Moultrie 
Gee v. All Season's Healthcare, Inc., et al 
Filed Motion to Alter or Amend MSJ orders.pdf 

Attached please find Plaintiff's Motion to Alter or Amend the Order of May 13m granting summary judgment to 
Defendant All Season's Healthcare, Inc., served on the Court as required by SCRCP Rule 59. 

Sincerely, 

Jamie Rutkoski 
Attorney 
Kassel Mcvey 
Attorneys At Law 
Post Office Box 14 76 
1330 Laurel Street 
Columbia, South Carolina 29202 
(803) 256-4242 fax:(803)256-1952 

This message may contain information that is confidential or privileged under an attorney-client relationship. It is intended 
only for use of the individual or entity to which it is addressed, and any other dissemination, distribution, or copying of this 
communication is strictly prohibited and may be illegal under federal or state law. If you have received this in error, please 
notify us immediately by replying to this email and by deleting the original message and any copies. Thank you. 
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STATE OF SOUTH CAROLINA 

COUNTY OF RICHLAND 

) IN TffR COURT OF COMMON PLEAS 
) 
) FOR THE Fl.FTU ,JUDICIAL CIRCUIT 

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

Civil Action No.: 2023-CP-40-03086 

Gee, 

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, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

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

Plaintiffs Motion to Alter or Amend the 
Order Granting Summary Judgment to 
Defendant All Season's Healthcare, Inc. 

Plaintiff, by and through undersigned counsel moves this Court to alter or amend the order 

granting summary judgment to defendant All Season's Healthcare, Inc., pursuant to Rule 59 of 

the South Carolina Rulr.:s of Civil Procedure. 

I. Factual background an<l discrepancies 

Plaintiff brought this action against Defendants for breaching the standard of care in 

providing hospice and comfort care to the decedent, Phyllis Gee while she was admitted to All 

Season's Healthcan: and receiving hospice care from All Season's Healthcare, Inc. Plaintiff has 

alleged Defendants failed to provide medication while Phyllis Gee was actively dying. Tn the 

Court's Or<l~r from May 13th, 2023, the Court made a finding of fact that an Amara Place nurse 

('rnfuscd'' lo provide medication to Ms. Gee. There is no basis for this finding in the record. 

The statute oflimitations in this case fell on December 30th, 2022. Plaintiff filed tho Notice 

oflntent in Greenwood County on November 111\ 2022. Defendant All Season's Healthcare, 
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Inc, was served on December 16th, 2022, Lhruugh certified mail, restricted delivery, return receipt 

requested. The return receipt was returned to Plaintiff.-; signed "All Seasons Healthcare." 

Defendant All Season,s Healthcare, Inc., did noL have an attorney appear on the record. 

Plaintiff5 notified Defendant All Season's I !"ealthcare, Inc., of Lhe pre-suiL mediation by way of 

letter. On March P t, 2023, Flizaheth Moultrie, a paralegal employed by Plainlifrs counsel, took 

a phone call from "Trish," an employee of All Season 's I lealthcare, Inc., regarding Lhe pm-suit 

mediation. Ms. Moultrie then provided the documents related to the Notice oflntent to "Trish" 

alter the phone call. Still, no attorneys appeared for Defendant. Plaintiff moved forward with 

pre-suit mediation. 

Plaintiff then transferred the Notice of lnLenL lo Richland Cuunly, the undisputed proper 

venue, on June 13th_, 2023. Plaintiff then filed Lhe Summons and Complaint in this case in 

Richland County on June 13th
, 2023. DefendanL All Season' s Healthcare, Inc., was served in the 

same manner as the Notice of lntenl. Again, the rnlum receipt was returned with the signature 

line reading "All Seasons I lealthcare.', Defendantis insurance company was notified by 

Defendant All Seasons' Healthcare, Tnc., and denied the claim. Heather McCloy, registered agent 

and owner of All Season ' s I lealthcare, Inc., requested a continuance lo answer the complaint. 

Plaintiff granted the request 

II. South Carolina law shifts burden to Defendant to prove improper service when 

Plaintiff meets the service requirements of Rule 4 of the South Carolina Rules of 

Civil Procedure. 

Rule 4(d) of the South Carolina Rules of Civil Procedure sets out the process with which 

defendants must be served. ''When the civil rnles on service are followed, there is a presumption 
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of proper service." Roohe v. Young /fros., 318 S.C. 207, 456 S.E.2d 897 (1995). Tn Roche, 

Plaintiff sued Young Brothers, Inc., a corporation which owned and operated the hotel where 

Plaintiff was injurnd. Plaintiff filed their Summons and Complaint and served Young Brothers, 

Inc., by mailing the summons and complaint certified mail, return receipt n:qucsted addressed to 

the Registered Agent Mr, Edward L. Young. The relum receipt was si1::,rned by J.N. Young. 

Defondants never answered the complaint. Plaintiff filed a Motion for Default, underwent a 

default hearing, and was granted ajudgment. Plaintiff served Young Brothers, Inc., with the 

judgment in the same manner with which the complaint was served. Again,, J .N. Young signed 

the return receipt. At that point, Young Ilrother's Inc. finally made an appearance in an effort to 

set aside the default. 

Although J.N. Young was not the RegisttJrnd Agent named on the certified mail, the record 

showed that he signed for Lhe mai I and distributed it throughout the fi.,cility. The Supreme Court 

of South Carolina found that Plaintiff had met the requirements ot' Ruic 4(d)(3). Further the 

Supreme Court specifically articulated that it was not Plaintiff's burden to prove that an agent 

signt!d the return receipt. Instead, the burden shills to the defendant to prove that whoever signed 

as an agent of the defendant corporation was nut granted authority to do so. Roche v. Yo1mg 

Bros., 318 S.C. 207,456 S.E.2d 897 (1995). 

This matter is similar to Roche v. Young llrothers iil three imp011ant aspects: 1) Plaintiff met 

the requirements proper service as described in Rule 4(d)(8) of the South Carolina Rules of Civil 

Procedure, 2) service was effected twice, in the same manner., on the same defendant, and 

Dcfondant chose only to respond the second time, and J) Defendant cannot prove the return 

receipt was signed by an unauthori7.ed agent, as required by South Carolina law. 
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Ruic 4(d)(8) notes service on a corporation is effective when the summons and complainl arc 

sent ''by rl;gislered or 1.:erli fied mail, return receipt requested and delivery restricted to the 

addressee.'' fn this case, Plaintiff mailed lhc Notice oflnlent using the United States Postal 

Service ' s "Certified Mail Restricted Delivery'' oplion. 

SENDER: COMPLETE THIS SECTION COMPLETE' Tr/IS SECTION ON DELIVERY 

■ Comploto Items 1, 2, and 3. 
• Print your name and address on tne reverse 

so t11at wo can retum tho card to you, 
■ Attach this card to the back of tho mailplece, 

or on the front If space pormlts, 
1. Articlo Addressed to; -

H. McCJ,oy, as RA for Service,qL 
Process for All Season' Healthc~: 

Inc. ••• 
7142 Woodrow St 

Irmo, South Carolina 29063 

lllllllll llll llllll llll llllll 11111111111111111 
9590 9402 7396 2055 4955 28 

3. Servkre Type 
[J Adull S l!1'1'11llfil 
U AduR Slgnalin R~ed Deltva,y 

rn
., rtifi<><I Mail3 

Coi1ifioc! M4l1 R"01111ctod Oo;,llvary 
tfocl on Oet~,o,y 

-:,-A .. -,~-,~-.-,.-.~-..... -.-rr.-,-:.fu•-,."'"t,,-.. ~-,,,,..,-~-n-,.,,-,,,-,.-/,.-J-v,-n-----~ □ CoUeel on DelfVary Reatr{cted O.Uvery 
' . i 

7017 0660 DODD 1954 2299 utflnlrictedDenvary 
1 ·---~ 

□ F'riori"ly M311 l!.xPfo-
0 Reg~tered Mall'" 
□ flogi::t(ln>d M•H Roolllchid 

Do~vQI)' 
0 Sl~nalu.-. Confirmollon"' 
CJ SIQ11atur• Ccni1rmatlon 

Re~bictoo Ditl/Vl!fY 

PS Form 3811, July 2020 PSN 7530,.02-000-9053 Domestlc Roturn Receipt 

As shown below, the United Slales Postal Service explains that Restricted Delivery "allows 

the mailer to direct delivery only to the addressee or tht:J addressee's authorized agent." 1 As a 

result, Certified Mail Restricted delivery complies wilh Rule 4(d)(8). 

1 https://faq.usps.com/s/articlc/What- is-Rcslriclcd-Dclivcry 
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ER USPS.COM •• 

FAQs Home » Sl.'11diriy Mud & Puuk...!yc'.i .» lu-.:a.Hu.nc~ & utra S~rViOes 

What is Restricted Delivery? 

Selecting R<!shictod Dclivc,y ullow:i lh•~ 1N1il.,, l1> dlrf.t:t (!..,livary rlnly tn the adrlraseee or the addresr.11o'a <tuthoiizod amml. 

Fltrlhcr, Ruic 4(d)(3) ofthe South Carolina Rules of Civil Procedure permits service otthc 

Summons and Complaint on "an ofl:icer, a managing or general agent, or tu any other agent 

authorized by appointment or law to receive service of process." Although Heather McCloy was 

the Registr;;rixl Agent of All Season's Healthcare, Inc., at the lime the Notice uf Intent was 

served, she is not the only individual who had authority to accept service on behalf ofthe 

company. Thus, relying on an atlidavit indicating Ms. McCloy did nut sign the return receipt is 

improper because the evidence is insufficient to prove the return rnceipl was not signed by an 

authorized agent, as required under the Supreme Cou1t ' s ruling in Roche. Roche v. Young Bros., 

318 S.C. 207, 456 S.E.2d 897 (1995). 

Plaintiff in this case met the requirements for servic.e of process, so it is presumed Defendant 

All Sea.son' s I Iealthcare, Inc. was properly served. "Under Rule 4(d)(X) the defendant, nol the 

plaintif( mu.st prove that the receipt was signed by an unauthorized person. The plaintiffm;cd 
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only show compliance with the rules." Roche v. Younx Bros. , 318 S.C. 207,456 S.E.2d 897 

( 1995). 

Defendant cited to, and the Court' s order relied on, a case in the Court of Common Pleas 

in Charleston County, Zanin v. Carolina Special(y l'roducts Inc. ln Zanin, the:, Court granted 

summary judgment in favor ot the detendant because service of the Amended Complaint was 

"dt:fcctivc because it was nol served by restricted delivery." In that case, Plaintiff Zanin filoo a 

Memorandum in Opposition to Sumtnary Judgment on August 2t", 2012, with exhibits. {n that 

memorandum, Plaintiff admits they did not check the "restricted delivery" box, located in the 

bottom right of the green card, wh1:m they sent the Amended Complaint by certified mail. Hecause 

the restricted delivery box was not ch1::c;kcd, Plaintiff Zanin did not comply with Rule 4(d)(8). 

The facts in 7.anin are wholly inconsistent with the facts in this matter. As shown on the 

return receipt below, Plaintiff checked the "restricted delivery" box when the Notice oflntcnt was 

mailed to Defendant All Season 's l lealthcare, fnc, and pursuant to the United States Postal 

Services' definition of restricted delivery, Plaintiff fully complied with Rule 4(d)(8). Defendant 

mistakenly asserts it is the sender's job to check "addressee" in the top right box ofthc green card 

when sending the mail Certified, Restricted Delivery. However, as you can s1.:c in the photo below, 

the directions for that box are to "complete this section on delivery.'' Thus, the recipient fills out 

that box and identifies the1Uselves as agent or addressee. When the recipient signed this card on 

December 16th, 2022, service wa5 effective. 
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SENDER: COMPLETE THIS SECTION 

■ Complete Items 1, 2, and 3. 
• Print your namo and address on the reverse 

so thilt wo can retum u,o catd to you. 
■ Attach this card to tho back of the mallp1eca, 
~~n tho front If spaco permits. 

1, Article Addre!!sed to: 

H. McCloy, as RA for Service.Qj·. 
Process for All Season' Health car~ 

Inc. --
7142 Woodrow St 

Inno, South Carolina 29063 

II IIIIIII IIII IIIIII II II II l Ill 11111111111111111 
9590 9402 7396 2055 4955 28 

PS Form 3811, July 2020 PSN 7630-02-Q00-9053 

C OMPLETE THIS SEC T/Dr/ ON DELIVERY 

~~nt 
ti Add!l1SS98 

D Ptlortiy Mall Express® 
0 f'!Qll!GlotCd Mpll'M 
0 Registered M;iJI Ro:;tricl1td 

Doll\l'&i)I 
O Gignoitl!'ll oonnrmatlon""' 
0 Slor.,tl1'1) CQn~lm:iliOr1 

Re&triG1ed Dellvi,ry 

Domestic Return Receipt 

fn this case, Defendant All Season's cannot prove the receipt was signed by an 

unaulhoriz~d person, as ex.hibilcd by their admission in their memorandum in support filed March 

12, 2024, and Lhl'.:ir rnspunsll to Lhe inlerrogatory seen below. 

9. )dcn1i f,y by n:.i.mes, address and title the All Season's Ikalihcarc, LLC employees 

and/(lr au;cnts who accepted artd signed the certified .letter serving the Notice of Intent un December 

161
\ 2022. 

ANSWER: Unknown. 

It is impottant to note Lhat when D~frndant All Season's Healthcare, lnc. was served with 

the Summons and Complaint on June 261\ 2023, the recipient of the Summons and Complaint 

wrote "A ll Seasons" on the signalure line and marked the "agent" box, identical to the signature 

and check mark as the recipienl had done when served with the Notice of lntent. We know the 

service of the Summons and Complaint was effoctuatec.l because Ms. McCloy contacted her 

insurance carrier, was denied coverage, and ultimately requested an extension to answer the 
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complaint. Now this Dcfondant is claiming the identical proof of service of the Notice of Intent 

did not plit the Defendant on notice. 

This is not the first time Ms. McCloy has attempted to evade service, Ms. McCloy and her 

husband, Dr. McCloy, failed to pay over $150,000.00 in foderal taxes between the years of2011 

and 2015. Beginning in 2018, the IRS attempted to levy these owed taxes. Dr. and Ms. McCloy 

failed to pay back the taxes and in March of 2020, the IRS lllcd an action against them in South 

Carolina District Court. The United States of America attempted to serve Ms. McCloy at her place 

of business located at 8 l42 Woodrow St, Columbia; South Carolina~ the same location the Plaintiff 

in this matter served the Notice of Intent and, later, Summons and Complaint. Ms. McCloy notified 

the process server she would not accept service, despite service bdng effectuated. The IRS then 

served Ms. McCloy at her personal 1:esidence out of an abundance of caution. (sec, Exhibit B) This 

repeated behavior of attempting to dodge service and liabilities should not be rewarded. 

Because the defendant cannot meet their burden in proving the receipt was signed by an 

unauthorized person, the presumption of proper service cannot be refuted. As a result, this Court 

should reverse the Order granting Dcfondant AU Season's I lealthcare lnc. 's Motions for Summary 

Judgmenl and Dismissal on these grounds. 

III. Filing a Notice of Intent in an improper vcmiC is not grounds for dismissal. 

Defendants assert that failure to file the Notice of Intent in the proper venue negalcs the 

tolling of the statute oflimitations and, as such, should result in dismissal of this case. S.C. Code 

Ann.§ 15-79-125 states: "the plaintiff shall contemporaneously file a Notice ofTntent to File Suit 

and affidavit of an expert witness ... in a county in which venue would be proper for filing or 

initiating the civil action." However, the statute does not specify the consequence for failurn to 
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strictly comply with the directions in the statute. Nowhere in the statute docs the legislature suggest 

that strict compliance is required to toll the statute of limitations and nowhere in the statute dot:s 

the legislature suggest that failure to strictly comply should result in dismissal of a potentially 

merilorious claim. 

The South Carolina Supreme Coutt has addressed the purpose and intention of S.C. Code 

Ann. § 15-79-125 in Ross v. Waccamaw C,nty. Ilusp., 404 S.C. 56, 744 S.E.2d 547 (2013). In 

Ross, plaintiff..., faikd to complete the pre-suit mediation within J 20 days as prescrihed by the 

statute. Just as the statute slates that the Notice of' Intent "shall" be filed in the proper venue, the 

statute also states mediation "shall" take place within 120 days. However, the Supreme Court 

found that failure to strictly comply with the statute should not result in dismissal of the claim. 

Ross v. Waccamaw Cmty. Hosp., 404 S.C. 56,744 S.E.2d 547 (2013). 

The Court found that the legislature in no way meant for S.C. Code Ann. § 15-79-125 to 

be a "trap" to confuse litigants and result in dimnissal of meritorious claims. Id. , at 63 , 550. Instead, 

the Coutt found that "[i]t is clear that the Legislature enacted section 15-79~ 125 Lo provide an 

informal and expedient method of culling prospective medical malpractice cases by fostering the 

settlement of potentially meritorious clai111s and discouraging the filing of fri volous claims." Id. 

Rule 82(b) of the South Carolina Rules of Civil Procedure states: "when an action is 

brought in the wrong county or in the wrong court, the court shall not dismiss the action but shall 

transfer is to any proper county or court in which it could have been brought." If this were a case 

that didn't require the ti ling of a Notice of Intcnl, and a complaint was filed in this case in 

Greenwood County on November 11 th, 2023, the remedy would be that the case be transferred to 

the proper venue. The case could not be dismissed for filing a complaint in an improper venue. 

The idea that the enactment of S.C. Code Ann. § 15-79M 125 creates a new procedural hurdle, as 
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opposed Lo the staLuLe's inLenLion uf culling unmeritorious cases and encouraging resolution, is 

contrary to the Supreme Court' s ruling in Ross v. Waccammv am! contrary to the intention of the 

legislature. 

The Court's decision in N.oss v. Waccamaw in conjunction with Rule 82 of the South 

Carolina Rules of Civi l Procedure can lead Lo only une reasonable conclusion: the remedy for 

filing a Notice of Intent in an improper venue is to transfer Lhe case Lu Lhc proper venue, not to 

dismiss the case. The purpose of S.C. Code Ann. § 15-79-125 is to cull malpractice claims with 

no merit. It is not meant to be a procedural trap for Plaintiffs who otherwh;e would be able to move 

forward with meritorious claims. 

Based on the foregoing, Plaintiff respt:Jdflilly r<cqucsts this Court reverse the Order of May 

13t11, 2024, and deny Defendant All Season ' s Healthcare, Inc's. motion for summary judgment. 

May 23, 2024 

Columbia, South Carolina. 

Respectfully submitted, 

s/Jamie Rae Rutkoski 
Jamie Rae Rutkoski (SC 11ar No.: 103270) 
jrulkoski(d!.kassellaw.com 
Theilc B. McVey (SC Bar No.: 16682) 
trncvcvra1kassel law .com 
John D. Kassel ( SC Bar No.: 3286) 
jkasscl(ci2ka!:>se l law.co111 
KASSEL McVFY A'ITORNEY~ AT LAW 
1330 Laurel Street 
Post Office Box 1476 
Columbia, South Carolina 29202-1476 
803-256-4242 
803-256-1952 (Facsimile) 
Other email: ernoultrie(a:kassel lmv.com 
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STATE OF SOCJTII ('.AROLINA 

COUNTY OF RICHLAND 

Jennifer Murphy, as Personal 
Representative of the Estati: of Phyllis 
Gee, 

Plaintiff, 

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

All Season's Healthcare, LLC, All ) 
Seasons Healthcare, Inc., and TWG Polo ) 
Road, LI ,C d/b/a Mill Creek Manor, ) 
LLC f/k/a Amara Placc at Columbia, ) 

) 

Defendants. 

---- ----------

) 
) 
) 

IN THI◄: COURT OF COMMON PLEAS 

Civil Action No. 2023-CP-40-01086 

AFFIDAVIT Oil' 
HRA THER MCCLOY 

PERSONALLY APl'l~ARED before me, Ht:ather McCloy., who heing duly sworn, 

dcpose::s and says: 

1. My name is Ileatht:r McCloy, and I am the President of All Season's Healthcare, 

Inc., a South Carolina Corporation with its principal place:: of business in ltmo, South Carolina. I 

am over eighteen years ot age and competent lo give this testimony. 

2. All Seasons Healthcare, Inc. provides hospice nursine care to patients who have 

elected to receive hospice care in nursing home::. throughout the Midlands of South Carolina. 

3. I was the registered agent for All Seasons Healthcare, Inc. from February 25, ?.020, 

to December 14, 2023. A true and correct copy of my registration as a registered agent allachcd 

hereto is Exhibit B. 

4. Dci.:edent Phyllis Gee was not housed or admitted to a facility owned and operated 

by All Seasons Healthcare, Inc. Instead, personnel employed by All Seasons 
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Healthcare, Inc, administered care to Ms. Gee at the Amara Place nursing facility where Ms. Gee 

resided. 

5. On Decemher 29, 2019, the hospice nurse went to Amara Place at 7:10 p.m. and 

provided comfort care to Ms. G1.:t: and instructiot1s to the employees of Amara Place regarding care 

of Ms. Gcc. I am inforrned and bdicve that the hospice physician was contacted to prescribe Ati van 

and.Morphine for Ms. Gee. At approximately al 12: l5 a.rn., December 10, 2019, our hospice nurse 

returned to Amara Place and requested that Amara Place employees administer the Ativan and 

Morphine to Ms. Gee. The Amara place employees refused to administer the morphine and Ms. 

Gee was pronoum.:ed dead at approximately 12:47 a.m., on December 30, 2019. Our hospice nursus 

did not havi.:: access to Ms. Gee•~ medication because the medications were under the exclusive 

and total control of Aman1 Place. 

6. Despite requesting they provide the medications, Amara Place refused. Ms. Gee 

was subsequently pronounced dead at l2:47 a.m., on December 30, 20 l 9. I urn informed and 

believe that thl:l All Sea.sons hospice nurses did everything appropriately hut could not administer 

medication which they did not have i11 ttll:ir possession, and they do not carry scheduled 

medications with them. See ~enerally Paragraphs 12 through 16 ofthc Notice oflntcnt to File Suit. 

7. The Proofs nf Service filed by Plaintiff (Pit. Exhibits 2 and 5) contend that All 

Seasons 1-lealthcare, Inc., was served with the Notice of Intent to File Suit on December 16, 2022, 

and served with the Summons and Complaint on June 26, 2023. The documents attached Plaintifrs 

certificates of service do not have my signature and I did not authorize any other person to accept 

service for me. l do not know who signed the return receipt!::, and I do not know of any agent or 

employee of All Seasons T Iealthcare, Inc. that received or signed for these alleged mailings. I am 

the Registered Agent for service of process and did not sign the return 
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receipts. I am iufo1med imd believe that I havt: never been prop~rly served with either the Notice 

oflntent lo File Suit or the Sinmnons and Complflint. 

FURTHER AFFCANT SA YETH NOT. 

~JJL~ .. -
Hcathe1· McCloy 

SWORN TO AND SI.JBSCR!HED, BEFORE ME ) 
this I~ day uf March, 20?,/4 Of_; ) 

(0--~12\fxi_fr:1-:1hr··1k" - -,., ) 

NorFuriu)FOR s6vTH CAROLINA - ~ 
My Commission Expires;,~),</ ff.~h•:1 tGtj ?, c, :'j_L ) 
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