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page 32 of the Trinity second admission.
THE COURT: What page?
MR. WELCH: 1It's Exhibit 3, page .32.

THE COURT: .Or you can look at that right here.

Can you see it from there?

BY MR. WELCH:

Q. Doctor, in your deposition we went through a
series of these physicians' orders that you told me
in the deposition the_ﬁu;se would fé# over-
something, you would okay, send it back, then the
nurse would write the'order, like for Smoak and, I
think, Smith, énd then yéu'd come in and sign it or
they'd bring it over ana you'd sigﬁ it; correct?

A. That's correct.’

Q. And how many times did you éctually physically

examine Mr. Peterson while he was in the nursing

home?

A. I didn't examine Mr. Peterson.

Q. You never saw him, did you?f‘

A. No, I didn't.

Q. Okay. Now, on this one that wé've got here

that's on page 32, the one you went over, read it
again for me, please.

A. Which one?
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The middle one, the one you were asked about by

your attorney.

Change Panafil to Aczone for better wound care

for physical therapy.

Q.

And you told me at the deposition that you

thought that since the heel wound was getting

better, this probably applied to the’ left hip wound;

is that right?

A.

Q.

Based upon the .above order, yes.

Okay. So on this date, 5/2, you also told me

in the deposition that one of the first medications

debrides; correct?

A.

Q.

They both-debride, yes.

But you told me the 'second one, the Aczone, is

actually a stronger medication.

A.

To my understanding they're both-debriding.

Aczone may use a different formulation and it may be

stronger. Yes.

Q.
A.

Q.

You told me in your deposition it was stronger.
Okay.

So you got information now-that that patient is

under your care because. you signed this order, ’

didn't you?

A,

Q.

I did sign this order.

This patient was under your care; right?
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A. He was under the care of our practice and
myself, vyes.

Q. And, in fact, when you signed this, you had
information that ﬁhe physical therapist actually
needed a stronger debridement agent, didn't you?

A. Actually, as it turns out, the nursing home no
longer had the Panaﬁil and had torchange it to the
Aczone because of avaiiability.

Q. Ma'am, you're the one in the depositidn that
told me --

THE COURT: Mr. Welch, we don't have the
depositioﬁ. Now, if yéu're“going to impeach her on
the -deposition, show her what she said, line and
page.

MR. WELCH: ' She's already admitted it, Judge.
She said she did write the‘order.

THE COURT: Mr. Welch, play by the rules,
please.

MR. WELCH: I thought I was, Judge, because
she's aiready said what she said and what you said.

THE COURT: Well, you're not.

BY MR. WELCH:
Q. Ma'am, you had that information on that day,
you didn't know that day they ran out of one or the

other, did you?



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

CROSS-EXAMINATION OF DR. MASSEY BY MR. WELCH  -330-

307

A. I'm sorry. .Repeat that.

Q. You didn't know that day you. signed this order
that they raﬁ out of one of those agents and had to
switch it to another, did you?

A. At the time I didh't, no.

Q. So the information you had that day or the

information that you gave me was that the Aczone was

.a stronger debriding agent.

A. It's my understanding that they're both
debriding agents and Aczone is a different
formulation from the Panafil and may be stronger.
Yes, I did say that.

Q. This patient is in your care. When you found
out he needed a stronger'débridihg agent, did you go
over tS check on that?

A. I was not called by physical therapy, I was not
called by the nursing staff regarding the wound or a
change in the woﬁnd, so there's nothing in
particular that alerted me that that needed to be
doné. This order was written by the physical
therapist who is a trained professional who knows
his wounds and he knows his treatments.

Q. So you didn't go over to check on this man at
all, did you?

A. Not without an alert from the nursing staff
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that he needed to be seen.
Q. So basically your testimony is, unless a nurse
or physical therapist tells you this person needs to

see a doctor, you're not going to go over there;

‘correct?

A. We're alerted tb problems by the staff who see
4

and take care of them every day. Unfortunétely we

don't work 24/7 in the nursing home and we're not

there to see them. And we depend on them to alert

us to issueé that may come up regarding patients,

and we're happy to see them when we're notified that

we ﬁeed>to. |

Q. Ma'am, let's go to page 81, the lab report. bo

you have that?

A. I do.

Q. And that's the one'that was in the record there

at Trinity Mission. And 1f you look at the top, who

does it say it was“sent to the attention of?

A. It was sent to the attention of me. But I'm

not the physician who ordered the lab.

Q. I understand. - But it says: Attention,

Dr. Massey?

A. It does.
Q. And then we go to page 6 of the Edgefield
.record.
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THE COURT: Which exhibit?"

MR. WELCH{ Exhibit 9, Judge.

THE COURT: Sir?

MR. WELCH: Exhibit 9.
BY MR. WELCH:
Q. Would you\say those are your initialé?
A. They are.’
Q. And why is it you'd initial a lab report,
Doctor?
A. Because it was on my desk:
0. That means you received it?
A. That means IAreceived it.
Q. In fact, it's required by a physician that gets
a lab report to show that they received it, isn't
it? -
A. Yes.
Q. In fact, Doctor,‘whatever day you got that lab
report, it was bgfore the 15th of May, wasn't it?
A. It was.
Q. In fact, severél days before the 15th.
A. I can't be’certain of the date.
Q. Well, you were certain-with your attorney about

the date. Now, ma‘'am, when it comes down to this
patient, you say you did what with it, the lab

report?
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A. As per my usual practice, I would have found
out more about the lab report>since it's not
someﬁhing I ordered aﬁd I would have passea it along
to the ordering physician, assuming that the

ordering physician would have had tore information

. about why it was ordered.

Q. You've got informafion now on the patient that
you've been siéning orders on, that you had the lab
report seﬁt to you on, and do yOu have a specific
recqllection that you walked over with this to a
physician and said, hey, this is a MRSA wound, it's
cultﬁred, and I wanted to maké sufé you see it? Are
you telling me you specifically remember doing that?
A. As a spedific recollection, no. But as part of
my usual bractice and my usual routine, that would
be something I would»havé done, yes.
Q. And you didn't tell me you did that in
depoéition when I took your deposition, did you?
A. You didn't ask me. |
Q. I asked you about the --

THE COURT: Ma'am.

Sir, use the deposition properly, which is, if
you think she said~something differently, go to the
line and the page and ask her about it.

BY MR. WELCH:
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Q. Ma'am, you've got the information now about

" this infection and you basically didn't go see the

patient then or make sure another doctor saw the
patient, did you? .

A, I don't think you can say that correctly, sir.

Q. Okay. Let me ask you this question: You were
told that -- what you said was a stronger

debridement agent was néedég on the left hip ulcer.
Now you find out a few days -later --

a. I didn't say I was told fhat a stronger
debriding agent needed to be done.

Q. A stronger debriding agent -- you told me the

Aczone was a.stronger agent.

A. But I wasn't told that.

Q. No, you told me.

THE COURT: Sir, if she told you that, show us
what she told you.

MR. WELCH: But she's already admitted éhe did,
Judge. . ‘ | |

THE COUﬁT: If you're géiné to use the
deposition, do it right, which is to cite the ‘line
and page. You knpw how to do that. You've ‘been
doing it a long time. .

| I héve her deposition right here.

MR. WELCH: You got the original, Judge?
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THE COURT: Yes, sir.
BY MR. WELCH: |
Q. Ma'am, if you will --
MR. WELCH: Will you hand her the deposition?
THE WITNESS: Thank you. |
THE COURT: He's going to refer you to a line
and a page. Please turn to it when he does.
BY MR. WELCH:
Q. Go to page 46 of your deposition, ma'ém -~
actually, page 45. Do you haQe that page?
A. I do. .
Q. And look at line 20. When asked about the noﬁe
that we're going over here --
A. Yes,. sir.
Q. And I said that would be a course of physical
therapy. And what's your answeré
A. Yes.
Q. And that would be that person's recommendétion
now, one of those substances changed what to what?
Read YOur answer, please.
A. Panafil is a debriding agent. It breaks down
proteins and breaks down dead cells in order to keep
the wound clean for healing.‘ Aczone is the same,
but a‘bit more powerful.

Q. And then I asked you which one is being



0/

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

CROSS-EXAMINATION .OF DR. MASSEY BY MR. WELCH  -336-

313

referredAto on 5/2.' Your énswér, please?

A. Since the right heel had healed, I assume it
was/ the left hip, and thét Was after the review of
the records notiﬁg he had a’hip wound. At the time
of this, I was not aware he had a hip wéund.

Q. Well, you read the deposition to me, ma'am.

fou told me you assumed it was the left‘hip-wound.
Did I read it correct?

A. That's correct, after my review of the recbrds.
Q. And you.aiso ﬁold me the second dﬁe, Aczone,
was a more powerful agent?

A. I did.

Q.v Now you've gotJthat information, you'vé got the
MRSA culture, and you think your'normallcourse was
to talk to another doctor, but you don't have a
recollection?

A. /I knéw what my normal course of action would
be. To ignofe a lab report is not a normal course
of action for me.

Q. Ma'am, you agree thisAlab shouldn't be ignored,
should it?

A, It was not iénored by me.

Q. Then it shouidn'p be ignored'by any doctor,
should it, who sees it?

A. Anybody who sees it.



10
11
12
13
14
15
16
17
18
19
‘20
21
22
23
24

25

CROSS-EXAMINATION OF DR. MASSEY BY MR. WELCH  -337-

T 314

Q. So whichever doctdr, according to you ét that
time was treating him, should have acted on. this
lab? | .

A. Let me attest to this lab. To begin with,‘as
per the procedure of the nurses énd physical
therapists, this actualiy‘represents a surface wound
culture. This does not indicate systemic infection
at all. It would indicate; at best, a colonization
of an infection without other signs and symptoms.

So it's éomething thatvcould have been attended to
certainly by the.change in the treatment that day,
but not something I would héve ignored.

Q. Do you know what the wound looked like on the
day you éot the lab?.

A. 'i do not. I was not aware that he had a left
hip wound on the day that I got the lab.

Q. Do you know of -- what any physician -- did you
talk to any physician‘that went over to look at the
woﬁnd the day you got that lab réport?

A. I don't see anything in the chart that they had
actually seen thé patient. The conversations that
they may have had, I'm not aware of.

Q. So when it comes down to it, you really don'tu
knowvwhat happened after the léb because you were

going to pass it on?
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A. I passed it on to the partners that I trust,
yes. |
MR. WELCH: No further questions.
THE COURT: Redirect, if'any.
MS. MASSEf: I don't have any questions.
THE COURT: Ever?body‘okay?. Tt's 11:30. Keep
going? |
THE JURY: Yes, keep going.
THE COURT: Next witness please.
MR. PARKINSON: The next witness is going to be
our expert.
THE COURT: Next witness.
" You need a break?'
THE JURY: I would like a break.

'THE COURT: All right. We're going to take a

break for the Gedrgia Bulldog.

Don't discuss the case, don't deliberaﬁe.
Anything for the reco:d before we break?

MR. WELCH: Nothigg from the plaintiff, Judge.

MR. PARKINSON: No, sir. |

THE COURT: Ali right. Stand at ease fof é few
minutes.

. (Short break.)

THE COURT: Ready to proceed?

MR. WELCH: Yes, Judge.
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THE COURT:"Bring‘thé jury in, please. You may
cali your next witness.

MS. MASSEY: Thank you, Yéur Honor. We call
Dr. Stuart Eads. |

THE CLERK: Raise your riéht hand, please.

. STUART EADS,

being first duly sworn, testified as follows:

THE WITNESS: i do. Y
THE CLERK: Have a seat, state your full name
and spell yoﬁr last name, pleasé.
THE WITNESS: Robert .Stuart Eads -- E-A-D-S --
Jr. |
DIRECT‘EXAMINATIGN

BY MR. PARKINSON:

Q. Are you a medical doctor?

A.  Yes.

Q. Okay. I'm going to‘give you a little more )
'space.

Dr. Eads, before we go any further, just so the
jury knows, were ybu asked to appear as an expert on

behalf of Dr. Massey in this case?

A. Yes, I was.
Q. Okay. Dr. Eads, where do you live?
A. I live in Mount Pleasant, South Carolina, which

is just outside of Charleston.

t
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Q. What kind of phyéician are you?‘
A. I'm an internal medicine physician.
Q. Okay. Where do you practice? What is your
practice setting?
A. I work in an offiée in an area just outside of
Charleston: a private practice office with three
other physicians»ih the officef
Q. Okay. .And how old are you?
A. Forty-seven.
Q. And where did you go to‘college and medical
school? |
A. I went to both at the University of Virginia.
Q. And after that, did you go on for additiqnal
medical. training? ‘
A. Yes. I did a residency in internal medicine at

the Medical University of South Carolina in
Charleston. Subsequent to that I spent a year»there
as chief medical resident and then éntered private -
practice.

0. Have you been.;iving and practicing medicine in
Charleston ever since you finished your traininé?

A, I have; since 1997.

Q. And, Doctor, ére you board certified in any

medical specialty?

A. Yes. I'm board certified in internal medicine.
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Q. And do you have any additional training or
experience beyond basic internal medicine?
A.* No further specific training, hQ.
Q. In the course of your ﬁractice -- do you have

an office practice of internal medicine?
A. That is correct.
Q. Doctor, have you ever been involved in

providing medical care and treatment to nursing home

patients?

A. Yes, I have.

Q. Please tell the jury about that.

A. For mahy years, I think it's reflected on my CV

which‘I don't have in front of me right now, I
believe five or six years I was a medical director
at a nursing home in the Charleston area.

Q. And in the course of your practice, your office
practice of internal medicine, do you follow the
patients who are in the nursing home?

A. Yes. I continue to follow patients who may be
my patients in the nursing home. I don't visit the
nursing home at this stage in my career, but there
may be patients who still come to the office fpr
visits. I also still attend, work in the hospital
seeing patients, and it's not . uncommén for me to see

patients in the hospital who have come from a
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nursing home.

Q. And you said you didn't have a copy of your CV
or resumé in front of you. I've got it here. Tell
the jury, if that reminds'you, of the years that you
were acting as a medical director of a nursing home.
A. Yes. From 1998 . to 2003 I was medical director
of -- at the time it was called Driftwood Nursing
Home in Charleston. ‘

Q. How many patients or patient beds did that
facility have?

A. It was over 70.

Q. Okay. And both in your career as that medical
director and in your practice outside of being the

medical director, have you had occasion to treat

patients that for one reason or another had a

pressure ulcer? J
A. Yes, I have.
Q. And are you familiar with the standard of care

for physicians following patients in a nursing home
'who have a pressure ulcer?

AL Yes.

Q. Have you reviewed the medical records of

Mr. Peterson while he was a patient at Trinity

" Nursing Home?

A. Yes, I have.
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Q. Based on what you reviewed inlthose records, do
you believe that you are aware of and familiar with
the standard of care that would be required of the
Edgefield Clinic, of Dr. Massey in particular, and
any one of the physicians-providing care to

Mr. Peterson?

A. Yes, I believe I'm familiarvwith that.

Q. Okay. And in reviewing the records of

Mr. Peterson at Trinity ﬁursing Home and seeing what

his condition appeared to be while he was a patient

there, have you had, yourself, patients like

Mr. Peterson?

A. Yes, I have. I would say often, if not-
frequently.
Q. Okay. And do you beliéve that you're familiar,

based on your knowledge, training and experience, to
express mediéal opinions abouﬁ the type of medical
conditions Mr. Peterson had and the treatment he
received?

A. . Yes, I do.

MR. PARKINSON: Your Honor, we could'go
further, but at this time I'll tender Dr; Eads\ as an
expert iﬁ the field of intérnal medicine and
particularily the care of elderly nursing home

patients such as Mr. Peterson in this case.
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MR. WELCH: No objection, Judge.

THE COﬁRT: He'll be qualified in that area,
ladies and gentlemen. |
BY MR. PARKINSON:
Q. Now, Dr. Eads, at my office's.request, did you
agree to review certain documents in this case?
A. Yes, I did. (
Q. bid you know me before my office contactedyyéu?
A. Not thgt'I recall.
né. Ever reviewed a case for me or at my law firm?
A. I don't believe so.
Q. And in doing so, were you provided with the

records of both admissions to Trinity Nursing

 Center?
A. Yes, I was.
Q. And did you also review records from Aiken

Regional Medical Center?
A. I did.
Q. Did you review records from the Select

Specialty ﬁospital in Augusta?

A, I did.

Q. And the records ffom Hospice?

A.. .Yes,‘I did.

Q. And the Edgefield Medical Clinic?

A. To the best of my recollectidn, yes, I did.



‘10
11
12
13
14
15
16
17
18
%9
20
21
22
23
24

25

DIRECT EXAMINATION OF DR. EADS BY MR. PARKINSON -345-

1322
Q. And did you aléovreviewicertain depositiqns in
the case?
A, I did review a number of depositions, yes,
that's correct.
Q. Before reviewing the depositioné_did you:—— and

when- you just had the medical records, did you come .
to some opinions about the case to a reasonable
degree of medical certainty? |

A. I did because,I believe I had the medical
records before I had the depositions, as I recall.
Q. All right. And do you haﬁe an opinion to a
reasonable dégree,of medical certainty as to whether
Dr. Tami Massey met the'standard of care required of
her in the care and treatment of William Peterson? .
A. Yes, I do have an opinion . with respect to that.
Q. And is -- in your opinion, did Dr. Massey meet
the standard of care?

A. Absolutely.

Q. Okay. Now, before we go into that in detail, I

want the jury to know what else you reviewed. You

did review depositions,as wgll? A

A. I did.

Q. Did you review the deposition of Dr. Massef?‘
A. Yes, I did.

Q. The deposition of Dr. Leaphart?

Al
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A. Yes, I did.
Q. The deposition of Dr. Nicholson?
A. I‘did. |
Q. The deposition of Dr. Rainsfordé
A. Yes, I did.
Q. . Deposition of Dr. Gordineer?
A. I did.
Q. Did you review the deposition of various family
members? '
A. Yes, I did.
Q. Okay. Did you review the deposition of
Dr. Lévine or the Plaintiff's expert witness from
New York?:
A. Yes, I did review that deposition.
Q.  Was your own deposition taken --
A. It was. |
Q. -- during the course of this litigation by
Mr. Welch? N
A. It was.
Q. And did you review the depositions of various

personnel from Trinity Nursing Home, such as nurses,

physical therapists, et cetera?
A. That's my recollection.

Q. Okay. And having reviewed both the medical

'records and all of the depositions, is it still your
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opinion that Dr. Massey complied with and met the
standard of care?

A. Absolutely.

Q. Tell the jury an overview of what

Mr. Peterson's medical condition was from the time

he came in -- and I think we're really just focusing

on the second admission from March 22nd to May

15th -- what the course waé and what the trajectory
of his medical course was there.

A. Sure. From the time'he came in initially, it
was clear that ﬁe was -- I'll start with this: That
he was extraordinarily, severely debilitatéd,
particularly from the standpoint of his cognitive or
thinking function, to the>point that the staff of
the facility administered a number of times what's
éailed a mini mental status exam.

- And what that test is, is a test that allows us
to determine the level of somebody's cognitive.
function, not how sﬁart or intelligent they are, bﬁt
whether or not their brain has been damaged,
particularly by dementia. Most commonly, although
not always, that would be Alzheimer's disease.

It was apparent when he came in that he was
suffering from a severe degree of cognitive

disfunction or dementia. His scores on the mini
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mental stétus exams range from zero to nine; aﬁd
anything less than 10 —; the test goes up to a score
of 30. And anything less than 10 is equated with
very severe, what I would term in my»experﬁ opinion,
endstage or terminal dementia.

So with that as a backdrop, he came in for the
first admission after having been in the hospital
with acute kidney failure, and that was treatéd. He
was admitted to the nursing facility ét Trinity
Mission,.stayed there for a short period of time .
before developing an occurrent kidney failure and
high potassium levels, was transferred back out té
the hospital once that was recognized. And while in
the hospital, once again it was/recognized that in
addition to the acute problems that had been
recognized at the nursing home, that he was also
suffering from paralysis of the legs that they‘
determined was the result of the pinching of thg
spinal cord in the cervical region.

Subsequently in bet&een the two_Trinity Mission

Hospital stays, they elected to perform a

‘decompressive surgical procedure on the neck, which

I would say is a very, very aggressive procedure of
somebody of his age -- I believe at the time. he was

83 -- and his cognitive malfunction or advanced
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1 dementia.

2 ' | iiﬁ any case, subsequent to that he was

3 ‘ transferred back to the nursing home for further

4 . rehab. Rehabilitation proved to be fruitless in his
5 case. Regardless of any interventions that were

6 undertaken, ﬁhere was simply no way that -- and it

7 became apparent after he arrived that there was no

8 way.he was going to recover any significant function
9 to his legs. The surgery had not proven successful
10 in fixing the problem with the paralysis of the

11 legs. That, combined with his poor ﬁini mental

12 status exam and severe dementia, meant that his

13 longevity, his lifespan, was going to be very short,
14 you know, measured in terms of months in all

15 likelihood, no matter what interventions were or

16 weren't undertaken by anybody. ~

17 You know, when I talk to my patients in the

18 office, I equate a mini mental status score of less
19 than 10, with dementia that's that advanced, with a
20 terminal cancer. Dementia is not a cancer, I'm not
21 saying that; what I am saying is that once your
22 brain function is damaged to the point that you

23 can't score over a 10 -- and in fact in oneicase

24 Mr. Peterson scored a zeré on the mini mental status.

25 test -- that it's akin to.having a metastatic cancer
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in the sense that your body can't recover and even,
unlike cancer, there's no treatment for dementia.

Q. Let me pause for a minute éndvshow you
something that's in the record. Exhibit 3, page'io,
is this what you're referfing toras the mini mental
state exam?

A. That appears to be one of the tests that I
revieweq, yes.

Q. And I'll go to the last page where it's scored.
The total score is 9. And what does the scale say
if you score 15 and below? |

A, On that paper it says. absolute dementia. And I

would concur with that.

Q. Okay. And that was done by -- on March the
21st?

A That's what it seems to reflect, yes.

Q. Okay. ﬁow, go on with your explanaﬁion of his
course.

A. Well, I suppose I was just making a point that

once somebody has reached that state of ability, not

‘only the advanced endstage dementia, but couple that

with the fact that he was paralyzed, at least from
the waist down, it seems for the record he was able
to move his arms and hands to some degree, but it's

inevitable that once any of us are unfortunately



10

11

12

i3

14

15

16

17

18

19

20

.21

22

23

24

25

'DIRECT EXAMINATION OF DR. EADS BY MR. PARKINSON -351-

328

debilitated to that degreé, there's no chance of
recovery, and eventually we're going to succumb to
something. Inevitably we're going to get sores.
And my experience and in my exbert opinion is(that
even with the>best intervention, people will develop
bedsores once they afe'as débilitated as

Mr. Peterson was. Infections are going to happen,
particuléfly pneumonias and bladder infections,
especially in people like Mr. Peterson who had a
catheter in his penis to let urine drain out of the
bladder..

So inevitably, in this circumstance, we're all
geing to sucéumb to some medical complication séoner
rather than later. And the family made the very
appropriate.decision,uin my opinion; same thing I
would have done if it was my mother or father or
grandparent, whoever it may be, to say that we
aren't going to‘institute any resuscitative measures
in the event that he were to pass away. And, in
adqition, they decided they were not to going to

place any feeding tubes, either through the nose or

‘a more permanent type feeding tube through the

abdominal wall in the stomach, and I think those
were all very appropridte interventions which were

supported by the family and the physicians.
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Q. And we've talked about this and you made a
mention of that, the do—not—resuscitéte order,
that's page 7; and the page '6, no nasal gastric
tubes or gastric tubes> those are the feeding tubes
that you weré talking about?

A. That's what i'm referring to. And I think it's
important to point out that I saw, I think, on that
page, it was present with each admission, not just
the second admission, but also the first admission
as well, as well as documented at léast‘twice in the
physician orders that I recall.

Q. OCkay. So there's three or four different
places where the do-not-resuscitate note to decision

is documented?

A. Four places that I recall from the record.
Q. All right. Now, Doctor, does the fact that a
patient -- is it relatively common for nursing home

patients to hévela DNR, do-not-resuscitate order, on
their chart?

A. I don't know that I've counted'it and can say
it in terms of common or uhéommon because each case
is unique. )

Q. Okay. But is it\not infrequent?

AL It's not infrequent because just by definition,

o

in a nﬁrsing home there tend to be people who are
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older, those of us who are older and more
debilitated, so it's not uncommon at all.

Q. Okay. Doctor, does do not resuscitate and do

not tube—feed, does that mean the same thing as do
not treat?

A. They don't mean the same thing. But, again, as
I alluded to a momenf ago, every case has to be
taken on its individual merits. And facts is a
better term. And so it's true that you might say do
not resuscitate does not ﬁean do net treat, but
that's a vast oversimplification. You have to take
each person as they are and make decisions on
whether or not yog're going to treat them based on
what you think you can accomplish in helping them or
whether or not you think in the long run or even the
short run, if somebody's lifespan is very limited,
if you think you're going to do them more harm than
good by -- or perhaps just not do them any good by
rendering certain treatments.

Q. Based on your review of the records, do you
have an opinion as to whether reasonable and
appropriate treatment and care was provided to

Mr. Peterson at the nursing hoﬁeé

A. I do have an opinion;

Q. What is that opinion?
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A. I believe that reasonable and appropriate care

was given to him the entire time he was there. And

I believe that -- would you like me ﬁq elaborate
specifically? W

Q. Yes, please. l
A. Certainly both admissions,' reasonable and good

care was provided to him. I will speak specifically
to the date that'é been bandied about in some of the
discussion here today, that being quilSth,
approximately, of 2006, wheﬁ the batiént was sent to
the hospital. And my impression from the medical
record and even béfore i reviewed the depositions
was that the physicians felt -- and Dr. Rainsford,

in particular, I mention his name only because I

believe he was the physician with whom the nursing

‘home was in contact on the 15th. I believe that

their plan was that the patient, as I've déscribed
previously, that their plan for this man who they
determined was severely demented, paralyzed and
suffering from, basically, a number of irreversible
and untreétable‘problems, that the best course was
to not resuscitate him, to not provide'agéreésive
measures like feeding fubes, and to basically -- and
it's difficult to say, but basically let nature take

its course and let God's will be done. And that's
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not to minimize it in any way,leither Mr. Peterson
or his life, obviously.

But at some point, all of us and many of my
patients reaéh tha; point and difficult decisions
have to be made like that. Aﬁd I think that that
was the plan that had been conveyed to the
physicians. It was my impreésion from reading the
medical record,:and I believe that was the plén that
they were attempting to adhere.to cn the lsth.'

Q. And, Doctor, did -- in looking through the
patient's records, medical records, did you see any
indication of this patient developing sepsis at any
timekbefore'the May l4th-15th timeframe?

A. No. There's no indiéation at all in the
medical record before May 14th at the very earliest,
certainly nothing before May 14£h that suggested
there was aﬁy impending, immediate problem.
Certainiy, as I described, his progndsis was
extraordinarily poor in general, but there was
certainly nothing before May 14th-15th that would
indicate there was any developing sepsis, to answer
your specific queétion.

Q. And you saw in the records that he did have a
préssure ulcer on his left hip area?

A. Yes, I did see that.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DIRECT EXAMINATION OF DR. EADS BY MR. PARKINSON -356-

333

Q. And based on- what you reviewed and based on
your knowledge, training, and experiénce, do you
have an opinion as to whether reasonable and
appropriate care was provided for that hip wound?
A. I do. I believe reasonable, app;opriate care
was provided, speéifically in the sense .that ip's-
documented in the record that the staff recognized

the need to turn the patient every two hours. The

‘physical therapists who were certified to provide

local wound care did that. The debriding agents
were used as was discussed a shorf.time ago.
Really, there's not mﬁch you can do for a pressure
ulcer, as I allgded to previopsly, other than take
préssure off and clean the wound and hope it heals.
.Unfortunately, when you have somebédy as
debilitated as Mr. Peterson was, the chances that
that wound are going to heal ére really nil.
Particularly -- and it's importaﬁt to rem;mber this,
I think: Particularly since the family decided they
didn't want any feeding tubes placed, meaning the
patient was not eating well, you're limited to what
you can do in terms of nutritional support by what
you can give the patient by moqth, which isn't much.

Now, I'm not going to criticize that decision.

In fact, I'm very supportive of that decision to not
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place a feeding tube, because I don't think that in
the long run, or in this case the short rﬁn, it
would make any meaningful difference in his
lifespan, and certainly ndt quality of life.

Q. And tell us how nutritional decline has an
impact on a patient like this in treatmeﬁt and
course of a pressure ulcer.

A. Well, a wound can't heal without nutrition.
Just like anything you're trying to build, you have
to have the buildiné blocks to chstruct something.
And your body's building blocks -- if you've got a
cut or any kind of injury, your body's building
blocks are the prbteins and sugars and other
nutrients and vitamins that we take iﬁ. So if you
have a sore, for the reasons we discussed previously
which were inevitable in this case, and you were not
able to get 'in the building blocks to heai that

sore, the sore is going to persist, it will not get

better.

Q. And'waé Mr. Peterson incontinent of bowel and
bladder?

A. That's my recollection, that he had a Foley

catheter and he was not able to control his bqwels.
Q. And wear a brief or a diaper because of that?

A. He would have to, yes.
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Q. Okay. And he Was-basically immobile in bed;
cofrect? -
A. He was immobiie in bed, that's correct.
Q. And had dementia?
A. Advancéd dementia, as what I would describe
again as endstage dementia.
Q. Are all of thoée?factors that wouldvimpact the

progréss of his pressure ulcer and the progress of

his health in general?

A. Absolutely.

Q. Tell us why.

A.' Weil, it was simply -- without getting too
technical, there's siTply no way_that he was -- he

was never going to walk again. The sore was not
going to heal on its own, certainly without any sort
of nutritional supplementapion. And I believe in
the long rﬁn it proved out it wasn't going to heal
on its an even with the ﬁutritional éupéleﬁentation
because I believe other proéedurés were elected to
be undertaken..

But, again, there was simply no way he‘was
going to recover in the long run and have any
meaningful quality of life given the state he was iﬁ
at Trinity Mission.;

Q. Now, Doctor, we've heard some mention made of
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the use of telephone orders going back and forth
between the nursing staff and the doctors at thev
clinic, either by direct phone calls or by féxing of
orders to be seen by the doctors. Do you have an
opinion about whether that -- in this case with

Mr. Peterson, that that was a reasonable method of

providing care to the patient that was within the

standard of care?

A, Yes, I believe it was. That's what I did in my

‘office with my patients and I still do it with the

hospital or residential facilities or wherever my

" patients may be.

Q. And that was within the standard of care?
A. Yes, it was.
Q. Now, Dx. Levine, the Plaintiff's expert, when

he was here yesterday, spoke about his opinions as

it relates to diagnosis and treatment of an
infection. And, Doctor, do you have -- .and he was
critical of those actions by the doctors. Do you

have opinions on the subject of diagnosis and

.treatment of the infection in this case?

A. Are you speaking specifically about the
question of infection in the hip wound?
0. Yes, sir.

A. Well, in reviewing these specific records --
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and again. . I'm goiné to speak specifically about
this case, not in general. And every case has to be
taken based on its fécts; -An infection is best
diagnosed, especially in this circumstance, by what
you see, what the nurses see, what the staff sees,
and whether or not they believe there could be an
infection present. This question of a culture and
whgther or not a culture should or should no% be
treated in this case is a very difficult one to
answer because we all.have bacteria.  If we just
swab the skin of everyone in this room and sent it
down to the lab, eve?ybody would grow out some
bacteria. Some Qf us would brobabiy even grow out
MRSA becaﬁsé it's véry common. There's nothing
magical about MRSA. All MRSA is ié a staphylococcus
"bacteria which is incredibly éommon on our skin.

The MR in that staphylococcus aureus just stands for
methicillin resistant; just means that it's

basically the same staph that's everywhere, it's

“just the one that's resistant to penicillin

antibiotics. '

So with that said, that MRSA organism and staph

in general is very common in hospitals and nursing

homes and, as I said, some of us here probably have
AN
it on our - -skin. That doesn't mean we're infected.

“
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You have to look at a site and a spot to determine

whether it's infected or not. So, in other words,

if you take somebody like Mr. Peterson in a nursing

home who's got a sore and you swab the sore,

the

ulcer, I would be quite surprised if it didn't grow

something out, because he's incontinent of his

bowels.

So sometimes you're going to get bacteria

that are on the skin or maybe some bacteria in or

near a wound and you're going to have‘étaph, so it's

not unexpected that there's going to be growth in a

culture that's sent dut to a lab.

And it doesn't

necessarily mean that there's an infection present.

Q.

We've heard reference to the term medical staff

Now, Doctor, you mentioned looking at it.

-~ I

mean, nursing staff, physical therapists being the

eyes and ears of the doctor in the facility.

responéibility?

A,

Q.

" agree with that title and that assignment of

Do you

I think that's a fair way to put it, yes.

And as the doctor in your office,

does

reasonable and appropriate to rely on trained

is it

physical therapists trained in wound care and wound

)

care nurses to be evaluating those wounds and

reporting to the docfor?

A.

Absolutely.

I rely on it daily.
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Q. Do those people ac;dallY?know more about wound
care than you do as an internal medical physician?
A, In terms of;the‘miﬁute—ro—minute, day-to-day
care of a wound, we may have medical degrees, but
that doesn't necessarily make us the ultimate
experts in things like debridement of a wound or

speech therapy or physical therapy. You know, we

may ask those people to perform those jobs for us

and provide their expertise. That doesn't mean
we're the ultimate experts in those fields. And so
we rely very heavily on those healthcare providers,
as you described, and the information they provide
us and the care they provide, vyes.

Q. We'd sent you the records that Dr; Nicholson
ordered a culture of the left hip wound on May 7th.

Did you see that?

A, Yes, I did.
Q. And did you also see in the records and
~understand from the testimony -- were you in the

courtroom when Dr. Massey testified?

A. I was.

Q. Did you listen to that testimony?

A, I did.

Q. And I believe there wes restimony about the

results of that eulture coming back to the doctors'
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1

office around the 9th or 10th of May after being

ordered on May the 2nd. Did you see, from May the

2nd or May the 9th and 10th up to the 15th of May,
any indicatiéntthat the nursing home personnel
reported aﬁy changes or deéline in'thé wound to the
doctors?

A. I didn't see ény iﬁdication of that, nor did I
see any indication in the medical record that there
was a change in the wound, deterioration with
respect to the wound. I certainly didnvt see any
indication that Dr. Massey was given any keys or
whét you. might call soft of a éue'to act any .
differently than she did. She acted appropriately
and in keeping with the medical'standard of care, to
use a medical term. But she acted appropriately
with the information she had:at her disposal. None
of us c¢an act any way‘excebt as we can with the
information we have. We don't have é crystal ball
5£ a way tq know magicaily What's'going on \
somewhere. So we havé»to use iﬁformétion that's
provided.

Q. Did you see in the record that'from earlie? in
the patiént's.stay at Trinity, around March 30th or
so, that Dr. Ma;sey had ordered some lab studies and

they had been resulted and sent back to her?
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A. Yes, I did see that.
Q: And.she ordered Lévéquin, an éntibiotic, in
connection with that?
A. Yes.
Q. In this case, the physieian who ordered the lab
culture was Dr. Nicholson -- the ordering physician
was Dr. Nicholson.
A.  You mean on the ;— what we know to be the hip

Q. Yes.
A. Yes.
Q. And there's been some testimony that when

Dr. Massey saw that on her desk on May 9th or 10th,
that she initially, you know, passed it on to |
Dr. Nicholson --

MR. WELCH: Your Honor, I object. She didn't
testify she passed it on to Dr. Nicholson. She said
she didn't know who she passed it on to.

THE COURT; Overruied.

BY MR. PARKINSON: .

Q. Dr. Massey, having found the lab result on her
desk on May 9th or lOth,iinitialed it, but passéd it
along to another physician in her practice who had
ordered the culturg. Is that reasonable and

appropriate in the standard of care?
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A. It is. And, honestly, I'd say I do that every
day. .Virtually every day something that maybe
belongs -- in terms of who needs to act on it, one

of my partners, I mean, it ends up on a pile on my
desk, a stack of results, or now that we're on
electronic medical récords, it comes up on the
screen.

But I égree with the way shelput it. It's just
my standard pracfice: my cﬁstomary practice in that

case is to go down the hall and say, here, this came

in on your patient. 8o, vyes, it's perfectly

appropriate.

Q. And in your opinion, did the fact that

Dr. Massey may have seen that lab report on May 9th
or 10th reqﬁire a call to action on her part other
than passing it to the ordering physician?

A No.

Q. And was that within tﬁe standard of care to
pass it along to th¢ ordering physician?

A. Absolutely. I do it evefy day.

Q. Now, tell the jury and explain this in a little

bit more detail, if appropriate, why you say based

-on your review that the patient did hot‘develop any

signs or symptoms of sepsis until right in the last

18 -hours or so before he was sent to the hospital.
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A. Weil, the patient's -+ the things we lookl

for -- sepsis means not just that you have an
infection somewhere, but that it's entered the body
and got into the bloodstfeam. And things that we
commonly see with sepsis are high temperature, low
blood pressure.. Those are the twovprimary,things.
And neither of those Qere present léading up to the
day that Mr. Peterson went fo the hospital.
Temperature was normal until 18. hours or so before,
at best, blood pressure was normal. And so there
was no -- agéin, to get back to what I said earlier,
there was no sign or signal or'éymptom, not only
that the doctors didn't know about, but nothing in
the medical record thaf the nurses should have acted
on any differently. /

Q. If someone is developing a systemic bacéeremia
or sepsis, what do you expect -- what .is the typical
change in vital signs as far as heart rate, blood
pressure, respirations is concerned?

a. Well, usually the heért rate -- speéking
specifically about’ vital signs, usually the heart
rate will go up, respiratory rate'will go up or
you'll breathe faster, blood preésure will
frequently drop, and tempefature can go up or down,

elther one.
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Q. Okay: And did any of those things happen in a
pattern to suggest sepsisibefore‘the last 18 to 24

hours he was in the nursing home?

a. No, they did not.

0. And did they remain stable?.

“A. They did, until that last 24 hours or so.

Q. Were they in a relatively normal range-?

A. They were as I recall. , -
Q. Okay. Now Dr. Levine, the Plaintiff's expert,

talked aboutlfour different ways that he thought
there was a violation 'of the standard of care.> Two
of them related to the diagnosing and treating the
infection. One of ﬁhém,also was in not transferring
)
the patient to the hospital. |
Do you have an opinion about whether the
standard of care required Dr. Massey to take action
to transfer this man to the hospital?
A. There's no way -- even if one were to argue
that it were indicated, which I think could be °
debated as well, based on the total clinical
picture, there's no way that Dr. Maséey cquld have
been involved because she was completely not
involved in that decision~making proéess, had no

knowledge of it, was not notified of it, was not any

part of it. And that's not to say she should have
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been. It looks like appropriate calls were made,
appropriate contact was made, and none of those
required Dr. Massey to perform.

Q. The last thing that I wanted to ask you about

that was mentioned by Dr.'Levine was in not
examining the patient when he was getting worse. Doj
you have an opinion to a reasonabie.degree of
medical ceftainty‘regarding Dr. Massey and  whether
she met the standafd of care regarding examination
of thé patient?

A. She absolutely did meet the standard of care
because there's no way you can act on something you
don't know about. |

Q. Did you see anything in the record that the
nurse or any -- Or deposi;ioﬁs either -- that anyone
in the nursing home ever atpempted to reach

Dr. Massey to request that éhe céme to- the nursing
home regarding the hip wound?

A. No, I saw nothing to that effect. I would
describe all of Dr. Massey'é‘interaction ;ith the
nursing home in.terms of Mr. Peterson as incidental.
The one instance in which it was not incidental waé
pertaining to a ufinary infection that the patient

had. And she acted appropriately, ordered all the

appropriate tests, ordered the apprbpriate MRI to
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treat the urinary infection. And that problem,

based on the record clinically, vital signs, et

.cetera, all other contact was‘incidental, didn't

warrant any, quote, call to action or anything of
that nature.
Q. So, Doctor, in your opinion, did Dr. Tami

Massey comply with the standard of care required of

"a physician in her position and situation as it

relates to a patient like Mr. Peterson?
A. She absolutely did. I would not have acted any

differently than she did.

Q. Did she meet the standard of care?
A. She did meet the standard of cafe in this case.
Q. Did anything that Dr. Massey did or did not do

contribute to any adverse outcome of this patient?

‘A. Absolutely not.

MR. PARKINSON: That's all the questions I
have. |

THE COURT: Mr. Nance.

CROSS-EXAMINATION

BY MR. NANCE:
Q. One thing. I thoﬁght i heard you say if a
doctor didn't know about a particular situation they
could not violate the standard of care. 1Is that

correct?
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A. I think that's a fair characterization, vyes.
Q. | Thank you.
MR. WELCH: Thank you, Judge.
THE COURT: All right. Go ahead.
. CROSS—EXAMINATION
BY MR. WELCH: |
- Q. Do you have the deposition there?
A. - I have my deposition, yes.
Q. boctor, you say that diagnosing the infection
by what the nurses see, by whapqthe physical
therapist sees; is that whaﬁ you said?
A. I don't quite understand your charécterization.
Q. AThis is the answer you gave Mr. ﬁarkinson about

failure to diagnose this infection, that youvwould‘
have to go by what the nurses see and physical
therapist sees because theY're your eyes and ears.

'
A. I didn't say you have to, I said you can.
Q. That's my point. Isn't it important for a
doctor at some point in time td examiﬁe a wound?
A. it depehds on the clinical circumstances and
how comfortable you are with the sﬁafffthat you work
with. It sounds to he like the Edgefield Clinic was
very well—acquainteq with and had a good
relationship with and, mofe.importantly, had trust

and faith in the clinical abilities of the staff at
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Trinity Mission.
Q. So you don't have a problem in this case that
none of the doctors saw the wound at allv?
A. I didn't see a specific point in time that I )
felt that wound evaluation was indicated by'the
physician.
Q. Okay. If Dr. Massey had chosen to -- and I
understand your opinion. But if Dr. Massey had
chosen to - on the day that she got the lab report,

to go over and examine that wound, she could have

done that, couldn't she?.

A. I'm not_sureAShe could have because I'm not'

sure, based on her testimony, unless you can show me

otherwise, that she knew even at that time that the
{ ’ : '

culture came from a wound or where it came from.

Q. Well, Doctor, you agree that she testified --

you were here for her testimony -- that the patients

‘in the nursing home, all the doctors in the

practice, could see him; correct?

A. I believe in the general sense they have
privileges there so they can see patients in the
nursing home.

Q. But you didn't hear the testimony that all the
doctors -- thét these patients didn't have just one

doctor in the practice; that all the doctors saw all



10

11

12

13

14

15

16
17
s
19
20
21
22
23
24

25

CROSS-EXAMINATION OF DR. EADS BY MR. WELCH -372-
349

the patients, depending upon their day or their call

\
-

week? You heard that from her‘testimony. Weren't
you here for that? .

A. Théy could see themAif they felt there was é
reason to. Yes. |

Q. And if she felt there was a reason to though,
she could go see that patient, look at the chart and
examine the'wound, couldﬂ't she?

A. I think so, yes.

Q. Now, Doctor, you told the jury here that
sometimes you need to iet Géd's will be done.

A. That's what I said, that's correct.

Q. And I believe you've also said that if the-
patient had not been taken out -- not today, but in

your deposition, if the patient had not been taken

out, he probably would have died within a day or

two?
A. I believe that to be the case, yes.
Q. And you -- so is it your opinion that the

reasonable thing here would have been to let him
stay in the nursing home and let God's will be done
at that time?

A. It's much more complicéted than you're tfying
to make it sound. What we have here is thé context

in which the patient's family say they didn't want
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~

Mr. Peterson resuscitated but they did.not want
feeding tubes placed, and his nptritional state was
such that there was no way he was going to get
better from bedsore, sepsis, or-anything, unlesé he
got some sort of feeding tube of more nutrition. So
given that context, and as I said, the family had
signed off twice in the‘nursing.home‘that they.
didn't want any of that support provided; given that

context, there was no benefit at all to Mr. Peterson

in taking him out of the hospital.

Now, if you take him out of the hospital and
you change all the ruies, which seems to be what
happened, then all bets are off. Not all bets are
off, he's still not going tollive very long és is
proven out here, but given the rules that were in
place from the family for the physicians on May
15th, there's nothing different that they should
ﬂave done.

Q. Well, the rules in place on May 15th said the
family wanted him to havé antibiotics. You're aware
of that?

A. Agéin, you're oversimplifying it. I wouldn't
give somebody antibiotics if I didn't feel that
giving them antibiotics for a week was going to make

a difference. And giving Mr. Peterson antibiotics
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and ﬁot nutritionél support made zero difference in
Q. My question is, yoﬁ'ré awére of the fact that
the DNR said that they did want their father to have
antibiotics; you're aware of thaf?
A. Again, you're oversimplifying what you're
saying, because that doésn't mean that as a doctor,
we're obligated to say, well, this person is about
to die from a stroke, but they have a urinary
infection, so we'relgoing.to give them antibiotics.
We would not do that.> We would not give antibiotics
to a patient if we don't_think the antibiotics are
going to make é differénce, if there‘are other
things wé.can do, whether it's because there's just
no medical means to do it or because thére's no
other 1imitations that are imposed on us.

THE COURT: Rephrase the question, re-ask the
guestion.
BY MR. WELCH: -~ | -
Q. Doctor, my'question is simply: On the DNR that
was signed both times -- simple gquestion -- the
family clearly checked the blank‘that says I do want
the patient to receive IV fluids. And they said, I
do want to receive IV antibiotics. . ‘

A. Yes --
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Q. That was their choice; rightv?
A, Those are initialed. And you have to take them
out of the-context I just elaborated on.
Q. I'm not asking what the doctors-were ordered.

But thgt was their desiréﬁ correct? Doctor, you
agree that you looked at the records of Aiken
Hospital; correét?

A. I did.

Q. And you agree that when he got tbAthe Aiken
Hospital, he got somé wound debridement, he got some
treatment there, got soﬁe antibiotiCs, he got
better, and before.he went to Augusta, hekwas
actually talking to the doctors in complete
septences?

A. I‘don'E recall the record specifically, but if
it's in there, I won't dispute it.

Q. And so he got well enough going to the hospital
to now have conversations with the doctors and know
his family? |

A. . If that's in the record, I don't dispute that.
Q. But it's youf opinion that'God;s will should
have been done, and he passed the 15th.0r,16th?

A, I think my opihion is bore out by the fact that
in spite of all the. measures that are undertaken,

not many months later-he was in Hospice care.
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Q. And, Doctor, you said he was never going to
walk again, had some dementia. You agree that was

the condition he was in?

A. That's correct.

Q. And you said he had no meaningful gquality of
iife?

A. I don't think I said he had no meaningful

quality of life. I think I said that -- or I'll say
now, that the chances for a -- the limited amount of
time he had left to live, regardless‘of.
interventions which were undertaken which is
measured, even with the most aggressive
interventions in terms of moﬁths, that quality of
life would be'Very limited.

Q. Well, I took the notes down when you said
meaningful quality of life. Whose decision is the
quality of life? Who makes that decision about what
our quality of life is? 1Is that your decision as
the doctor? |

A. Part of it. I wouldn't say it's my decision,
but certainly it's my role based on experience and’
wﬁat I've seen with different diseases and prognoses
and outcomes and degree of recuperative potential
that I give batients and their families, -

particularly their families in this case, advice.:
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Q. Well, Doctor, on the 15th when they took him
over to Aiken, page 31 of Exhibit 5 'says that the
decubiti, necrotic with gangrenous changes as well
aé puerile material. That's infection, isn't it?

A. Not necessarily. It's possible that there's
infection there, but there could be gangrenelWithout
infection; Gangrene is not nécessarily infection.
Q. And you aéree that on the 15th when they got
him there, he had sepsis with MRSA, urinary tract
infection with MRSA, sacral cubital ulcers infected,

right kidney complex cyst assumed infected. . That

‘was the condition he was in when he got into the

hospital on the 15th; correct?

A. If that's what the record reflects.

Q.‘ ‘That's what the record reflects. And on the
day they got him to the hospital, this is his hip
wound. And you've seen this picture before, haven't

you?

A. . I have.
Q. So you would agree with me this is the

condition he was in when he left the nursing home;
correct?

A.  In all likelihood, but there's no way to tell
how long it appéared that way.

Q. So it's possible, in your opinion, that from
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3:00 or 4:00 when they left the nursing home until
they took the picture on the 16th, that it could
have gotten a.lop worse?

A. No. My opinion is that in the 24 or so hours

before he was transferred out it could have gotten a

-lot worse.

Q. So, Doctor, your opinion is nobody did anything
wrong here, God's will be done, leave him there, he

’ S/
doesn't have a good quality of life, don't give him

any antibiotics like they did'at Aiken.and don't get

the family three more months with him; is that

right?

A. No. You;re mischaracterizinglwhat I said.
What I said was that the rules that were given to
the doctors at the nursing homé limited their
ability to resuscitate. And mére impoftantly( given
the instructions pféventing them from providing

any -- not preventing them from providing, but
stating that they -- the famili did not want any
supplementing feeding. You're mischaracterizing
wﬁat I said in the sense that I'm not saying that
the doctors should have said let God's will be done.
My interpretation is that based on the instructions

given to the doctors by the family, that there were

no other options for him. In other words, if you're
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going to move him to another facility and change the
rules as I said, and say let's put in a feeding

tube, then it's a different game, the rules are
: )

G

different.
But in the context under which the doctors at

the nursing home were operating, my impression was

‘that the instructions that had been given by the

family were that if he became severely ill, that
God's will should be done. So that's a better

characterization of what I'm saying than how you put

it.

Q. Doctor, you -- at Aiken when he was talking to
the doctors, making complete sense, talking to his
family, being with them, he didn't have a feeding

tube, did he? .

A. I don't recall specifically, but he may not
have.
Q. No, he didn't. He didn't have a feeding tube

until the third week of June over at Select

Hospital. 1In fact, they got to see their dad and

talk to him for a few more months, didn't they?

A. Yes. And .that élso included the feeding tube.
I'll also béint out that you're using the

bénefit of hindgighﬁ to make that étatement to me,

which we don't have as physicians. We have to act
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s,

in the moment. We don't have the benefit

of hindsight. At the time, on May 15th, nobody

rcould‘prédict the futufe. Now, if you want to say

we should be able to predict the future, that's

going to make it really hara for me and all of thé‘

doctors to practice medicine.

Q. Doctor, it's kind of'hérd to pfedict the future

if you've never seen the wound, isn't it?

A. ﬁell, I don't think you can predict the future

whether you have or haven't seen the wound. That

doesn't make any sense.

Q. Well, if you've never seen the wound, you don't

know anything about it, do you? You can't predict

the future if you've nevér seen it, éan you, Doctor?

A. Nobody can predict the<future no matter what.
THE COURT: All fight. Redirect, if any?

REDIRECTjEXAMINATION ”

BY MR. PARKINSON:

Q. Dr. Eads, medical science-exists so that life

can be extended? |

A. That'é correct.

Q. And certain interventions were done at Aiken "

that did extend his living days; is that cérrect?

A. That's correct.

0. While he was there, did he have a gastric tube
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placed?

MR. WELCH: I object, Your Honor. At Aiken?

MR. PARKINSON: I'm asking the question and
you're objecting before he answers. I just asked
whether he had a feeding tﬁbe.

THE WITNESS: I don't recall right now exactly
where the feeding tﬁbe was. I defer to the record
for that.  And I'm happy to defer to the record.

BY MR. PARKINSON:
Q. He had a feeding tube and he had IV

antibiotics. And they actually opened a hole in his

~ abdomen and put‘a tube into his stomach to provide

liquid nutrition to him, didn't'they?

A. That's what a feéding tube is. Yes.

Q. And he had a colonoscopy dong while he was
there; corfect?

A. =~ That's correct.

Q. And bronchoscopy done where they put a big old
tube into his trachea and into his lungs; correct?
A. . That's correct.

Q. And he had a number of other interventions done.
that were’/ not in'play wﬁile he was at the Trinity
Nursing Home; correct?

A. That was correct. I Qaé quite surbrised that

they were that aggressive.
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Q. Is that what you meant by changing the rules?

A. It is.

THE COURT: You may step down.

MR. WELCH: Judge, based on that, I should be
able --

THE COURf: Step down. I feed everybody out of
the same spoon. |

All right, it's I:QO. I'll see everybody back
at 2:30. Don't discuss ﬁhe case, don't delibérate,
and we'll see youjgack at 2:30;

(The jufy exits the coﬁrtroom,at 1:00 PM.)

THE COURT: 1Is there anything for the record
before we.break for lunch?

MR. WELCH: Nothing from the plaintiff, Judge.

MR. PARKINSON: VYOdr Honor, we'd ask théf
Dr. Eads be excusea since his testimony is
concluded. I just éon't want to send him on his way
without the Court knowing that.

THE COURT: Any objection?

MR. WELCH: No, sir, Judge.

'MR. PARKINSON: Thank you, -Your Honor.

THE COURT: We'li stand at ease until 2:30.

(A luncheon recess transpired.) |

THE COURT: Anything for the record before we

“

start back?
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MR. WELCH: Nothing from the plaintiff, Judge.

MR. PARKINSON: I'm not going té have more
witnesses. I'il say on the record that I've
completed my case. But I'm doné with my witnesses,
just so you know.

THE COURT: er. Nance?

MR. NANCE: I'm ready.

(The jury enters the courtroom at 2:45 PM.)

THE COURT: Mr. Nance, you may call your first
witness.

MR. NANCE: We{d call Dr. Eleanor Leaphart.

THE CLERK: Raise your right hand.

ELEANOR LEAPHART

being first duly sworn, testified as follows:

THE WITNESS: I do.

-

THE CLERK: Have a seat, state your full name
and spell your last name, please.

THE WITNESS: Eleanor Reese Leaphart,
L-E-A-P-H-A-R-T.

DIRECT EXAMINATION

BY MR. NANCE:

Q. How are you doing today?
A. Okay.
Q. Good. I can hear you back here, that's what I

want to be sure about.
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Yes, sir.

Tell the jury something about yourself. Where

do you live?

A.

Q..

A.

Q.

I liﬁe in éilbert, South Carolina.
And where are you originally'érom?
ﬁere, Edgefield.

Did you grow up here? |

Yes. I went to high school here.

All right. That's the next thing. Tell them

what your education, experience, and training is,

beginning high school through today.

A.

I graduated here in '92 from Strom Thurmond

High School. I then went to College of Charleston,

and that was '92 to '96. And then I went to medical

school at MUSC in Charleston, which was '96 to 2000. .

And then I did my residency in Greenwood, so that

was three years, 2003.

When you finished your residency, where did you

Q.

go?

A. When I finished my résidenéy,-l came here.

Q. Here where?

A. I'm sorry. TheiEdgefiela Medical Clinic.

Q. Are you still émployéd at the Edgefield Medical
Clinic?

A. No, sir. Approximately four yeafs ago, my
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. 1 -
husband got a job in another part of the state and

we decided to go with him, my family.

Q. What does he do?

A.. He's the head football coach at Swaﬁsea High
School.

Q. Where are .you now employed?

A. Batesburg. Lexington Medical -Center,

Batesburg-Leesville.

Q. And is that a part of the Lexington Hospital
system?
A. Yes, sir. I practice family practice, but it's

part of the Lexington Hospital system.

-

Q. During what period of time were you employed at

the Edgefield Medical Clinic?

A. Approximately 2003 to 2010.

Q. During that period of time, 'did you, so to
speak, come in'contacﬁ with, issue ofders with,_
receive orders.from, or have some convefsation about
Mr. Wiiliam Peterson?‘ |

A. Yes, I did. '

Q. And dia you issue some orders, sigﬂ some ofdgrs
pértaining'to him?

A. 'Yes, I did.

Q. Do you know when the first one wés dated?

A. I believe it was March 30th.
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Q. 20067 .
A. I'm so sorry. 200%, yes. .
Q. Wﬁat abouﬁ the last one?
A. ’ I know it was in April of 2006. I'm sorry.l I
don't have the exact date. |
Q. Let me ask you this -- i'm hot going to go-
through all of your orders. I think Qe‘ve seen
enough of them éo faf; But did you have ahy
contactf obtain any ihformatign about, or from
' anyone, pertaining to Mr. Peterson during May of
'20062 ‘
A.. No, I did not.
Q. Did you ever know during May of 2006 about this 

-culture coming back with a MRSA colonization on it?

- A. No, I did not.

Q. Did anyone'f;om-ﬁhe nursing home call you or
contact you and teil you about this MRSA situation?
A. No.

Q. Wéré you ever requésted to éome over there and
look at it during May of 20067? |
A.  No.

0. How do you treat -- what do you do in regards

to a MRSA colonization that someone such as

Mr. Peterson had? ' -

A. I think the answer to that is you - you're not
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going to treat the -- these are dirty wounds.
They're in the nursing home, these are going to be
dirty wouhds, meaning:they have bacteria. And the
point is, until that becomeé systemic, ﬁntil that
person shows you that thgy're becoming sick by way
of a lower blood pfessure, low témperature ox
hypothermia, or an elevatéd temperatufe, you're not
automat;cally going to put this person on ~-- Or
you're not going to automatically treat this culture
until you have evidence of a systemic infection.

Q. Have you 1oéked at the records pertaining to

Mr. Peterson'and the last few days he was at Trinity

,

Mission?
A. Yes. C : f
Q. Between, well, May the 2nd and May the 14th of

2006, was there ever any indication that the MRSA
méy be becoming systemic? |

A. No.

Q. Was the MRSA, in fact, treatable before May
15th, 2006, based upon the clinical .--

A. Based upon what I've éeen, thereAwas no.
indication for treating this infection, this
culture. He was being treated. He was having

physical therapy address his wounds so he was --

there was treatment.
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(
' THE COURT: Hold on a second.
Everybody ckay on the jury?
BY MR. NANCE:
Q. Was the treatment by the péfsonnel at Edgefield

Medical Clinic as it pertains to the MRSA

colonization bacteria properly within the standard

of care? 2
A. Yes.
Q. Could anything else have been done for

Mr. Peterson thatrwould'have improved his overall
health siﬁuation while he:was at Trinity Mission?
A. No. |

MR. NANCE: Thank you. That's all of the
questions I have. . Answer any questions Mr. Welch
may have.

MR. WELCH: Thaﬁk you, dJudge. If I could have
just one second.

THE COURT: Certainly.

CROSS - EXAMINATION

"BY MR. WELCH:

Q. Doctor, would you agree with me that
Mr. Peterson was ‘in the nursing home because he

needed skilled nursing care?

A Yes, I do.

Q. In fact, you agree to take on patients in a
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nursiﬁg home and many of those patients dQ-have
needs like mental issges;gcorrect?

A. Yes.

Q. _Problems with nutrition?

AT Yes. |

Q. Kind éf things that he had, you.know that when
you agree to become their doctor, don't you?

A. Yes.

Q. In fact,_with Mr. Peterson, we're going to go

to page 30 of the record, Exhibit 3, page 30.

Now, if we look at this page 30, this is the
order that I thiﬁk you signed éff $n on 4/20, it's
the middle one.

A. Yes. That's my handwriting.
Q. And it says: Diséontinue order'for'Neosporin

BID Q shift. And you signed off on that one;

correct?

A. I did.

Q. And that was April the 20th; right?
A. Yes.

Q. Did you see the patient?

A. No, not to change Neosporin to be given, change
from twice a day to three times a day. No.
Q. And if we look at page 36 of that same record,

¢

which would be the history and physical that you had
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been asked about earlier, that's détéd,April 14th,

2006. vAnd, Doctor, When'you wentAthrough this
histéry and physical that we ha&e here -- I can get
you a copy.

A. I think I can see it, sir. I can see it now
that it's bigger.--I couldn't see it before.

Q. When you did this history and»physicai, I think
it's on the -- it's dated, it says,kﬁhe 17th, AM,
and fhen it says 4/14 belowmphat. Do you know why
the two dates?

A; Ckay. I see thé 4/14. I'm so sorry. Can you
tell me where thel4/17§is? I just can't -- I'm sure
it has a date. I would dictate ithand then

Ms. Webby [phonetic] would type it for us. That:may

be the difference. Is there a page number?

Q.  Page 36.at the bottom.

A. Okay . G

Q. You got it.

A. Agéin, this says 4/14 anq then ip says 4/17 at

the top. I'm going to assume that would be when she

took my dictation off of the Diétaphone.' That's --

Q. Okay. But here in mid-April, you were his
physician?
A. I did -- I went to evaluate him, yes.

Q. ~And you went through this history and éhysical.
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And then if we go to page 30, that same record --

excuse me, I'm sorry.'-Yes, page 30. If we look at

that top block on page 30, it also has your name in

that topAblock there, doesn't it?

A.
Q.
A.
Q.

A.

It does.

And.you signed off on thét?
I did, fér Df. Andéﬁéon.;
Read that, pleasé.

Change Foley on 4/20/06. Then Q 4 weeks.

Neosporin to penis sore BID until resolved.

Q.
A,

Q.

Is that actually ybur handwriting?
That is not my handwriting,

And is that one of the ones that was called in

by somebody else?

A.

yes.

Again, this was per Dr. Anderson the urologist,

And then I signed for Dr. Anderson because

‘he's the urologist who gave that order. But he does

not come to Edgefield. ™ -

Q.

A,

But you signed for his physician?

I signed for Dr. Anderson, yes; for this order

for this patient, y%s.

Q.

A.

But you signed as Dr. Peterson's physician?
Yes.
And did you examine him that day?

4/19, no, I did not. Again, this was per
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Dr. Anderson and I agreed with. the order.-

Q. If you look at page 90 in that book.
A. 907
Q. Yes, ma'am, nine, zero.

It says physical therapy date of treatment. ﬁo
you see that?
A. Yeé, sir..
Q. Do you see thaﬁ bottoﬁ row there; the testimony

as to the days debridement were done on these

wounds?
A.  Yes. B L
Q. And you'll see on the 20th, they're debriding

his wounds.’

A. I see that, vyes.

Q. And some of these orders wgfe‘signed on April
20th? N

A. ?es.

Q. Bﬁt did yoﬁ lock at the wound?

A. No, not on April 20th. But I do want to- say,

again, the physicai therapist was caring for this
wound and we know that our staff ét Trinity Nursing
Home is very good and we réépect'what the physical.
therapist tells us about these Qounds and advises
us, because, again, ﬁhey're there every day,‘the

physical therapist, the wound care nurse, the
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nursing staff.
Q. Let's go to page 34. And the middle one there?
A. Yes.
Q. That's dated 5/23. But it says: Discontinued

physical therapy effective 5/15. 1Is that correct?
A. Yes, it does.

Q. And you siénéd off'onvthat‘és Mr. Peterson's
physician, didn}t you?

A. On that day, ves, I did.

Q. But during this time that you were his
physician, you never checked the.wound?

A. Again,. I relied on the staff who was following
these wounds, the wound care nurse, the physical
therapist. And, yes, I do respect what they have to
say and take into consideration what they have to
say. And I did look at the patient on 4/14 and

evaluated him then.:

Q. But you didn't look at his wounds, did you?
A, It's not -- I did not put that in my dictation.
Q. And, ma'am, are you -- do you -- is it your

opinion that the nurses and the physical therapists
were not négligént at all in this caée? Do you
approve of'how they treéted Mr. Petersoﬁ?

A. Yes.

Q. Did you see the pictures of what he looked like
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on the 15th?

A. Yes, I did.
Q. “And to you, that's proper care?

A. I know it was proper care because we did ’

everything we could to prevent that from occurring.

Q. Did you give him any antibiotics?
A. 'I didn't think they wére indicated at that
time. ' L ¢

MR. WELCH; I don't have any further questions.
MR. PARKINSON: No questions, Judge.

MR. NANCE: Nothing fﬁrthér, Your Honor.

THE COURT: You may:step down. - |

Call your next witness.

MR. NANCE: We call Dr. George Rainsford.

GEORGE RAINSFORD
being first duly sworn, testified as follows:
B f
THE WITNESS: I do.

THE CLERK: Have a seat, state your full name,

. and spell your last, please.'

THE‘WITNESS: George Rainsford,
R-A-I-N-S-F-O-R-D.
DIRECT EXAMINATION
BY MR. NANCE:
Q. So far you'ré'doing pretty good. I wés worried

about you. Be sure to speak up, use that
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microphone.
A. Yes, sir.
Q. Dr. Rainsford, Qhére do you.residé?
- A. 709 Buncombe Street, Edgéfield.
Q. And where do you work?
A. ThelEdgefield Medical Clinicf PA, Edgefield.
Q. ‘What:type of bﬁsiness entity is Edgefield
Medical Cliﬁic, PA?
A. A professional association.
Q. In 2006 was it a professional association?
A. That's correét.
Q. And were you a stockholder?
A. That's correct.
Q. Are you still a stockhoider?
A. Yes, sir. - |
Q. At that time was Dr. Nicﬁolson,a stockholder? 
A He was. Well, there was a buyout. I'm not

sure in 2006. He may not have been at that time.

He probably was still in 2006.

Q. As far as you know?.

A. As far as I know.

Q. What about Dr. Leaphért?
A. She was.

Q. And Dr. Massey?

A. She was.
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Q. And a1¥ of y'all were béth stockholders and
employees of Edgefieid Medical Clinic, PA? |
A. That's correct. |
Q.  Now tell the jur? something about yourself.
Where did you go to high school?
A. Strom Thurmond High School, finished in 1969.
Q. Are you originally from Edgefield? |
A. Grew up in Edgefield.
Q. And after high'séhool,'give us a briéf ouﬁline

of your education, training, and experience.

A. In 1969 I went to USC in Columbia and I was °

there until 1972; I did not graduate.) I went to

L

MUSC 1972 through 1976, and then to MUSC family
medicine training program from 1976 to 1979. And in
1979 I came back to Edgéfield and been here ever

since.

Q. Okay. ' When you came back here, who did:you

practice with?
A, Dr. Wiley Turner and Dr. B.E. Nicholson.
Q. Have you reviewed records pertaining to

Mr. William Peterson. that were generated in 20062

A. Yes, sir, I have.
Q. Before that did you know Mr. Peterson?‘:_
A. I did. -

Q. Had he ever been a patient of yours?
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v
A. He was a patient of the Edgefield Medical
Cliﬁic from about 19787£hrough 2002. |
Q. Okay. Are you ‘aware that he wés‘a patient ét
the Trinity Mission Nursing Home during March,
April, and May of 20067
A. Yes, sir; |
QL And during that period of time,; did you ever ’
-'see him as a patienp? | |
A. To examine, no; I did'see'him.m‘~
Q. Did you‘eﬁer issue an orderipertéining to him?
A. I did issue an order. | T
Q. And what was ﬁﬁat foré

~A. That was on, I believe, March the 7th. T

received a call on an extremely abnormal lab report
which involved‘dangerousiy high potassiuﬁ that was
ﬁearly incompatible with life and very high BUN,
which is a meésﬁre of kidnéy function. And I called
the nurse and had.him transferred to the Edgefield
County emergency room for‘immediate treatment.

Q. And did he sﬁbsequently go to Aiken Regional
Medical Center? o |

A. That 's.correct.

Q. And during that stay at Aiken Regional Medical
Center, I guess his kidney problems were stabiliied?‘

A. That's correct.
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Q. And he hHad a cervical fusién?
A. - That's correct. And a catheter placed because
of a nonfunctioning bladder.
Q. And subsequently he came back to Trinity
Missiéﬁ?
A That's correct.
Q: ‘And on the 21st of March of ZOOé,vhe was
readmittéd?-
A. Thaé's qorrect.' _
Q. The first time he was at‘Trinity Mission, was
there a do-not-resuscitate directive in place?
A. | Yes, sir.:;
Q. When he came back on March -the Zist, was it
reinstated? |
A. It was reinstafedl
Q. Same as befdre?
A. Samé as before.
Q. 'Did you see Mr. Peterson oﬁ May the 15th, 20067
A I did not.

. v
Q. Did you see Mr. Peterson or‘have any at all

during his éfay at Trinity Mission between March the
21st and May the 15th, 20062 |

A. I séw him on three'§Ccasions.

0. Did yoﬁ see him as‘a patient?

A. Not as a patient to examine.
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Q.' Did you issue any 6rders or perform any p
treatment pertaining to him during that period of
time?
A.' There was a clarification order involving .a
pressure mattress thatlI signed.that was ‘sent. I
did not see him at that ‘time.
Q. Okay. Well, what Were the occasions you saw
him during that period of time?
A, When I go to theiTrin;py Nursing Home, I seé a

number bf patients that I'm askéd to see. But I
genefally will seedone, two, th;ee patients\fhat I
may see:in the hali;,in a bed, and I may sit, talk
to them.” I don't consider that an official visit

although I am seeing them. And I saw him once in

the bed, once in the wheelchair, and once when his

.decubitus pressure sore was being treated by a

bhysicai therapist.

Q. And in your observation of thaﬁ, was it being
treated properly?

A. Yes, sir. It was properly draped, he had
gloves, he appeared to be dpiné an excellent job,
and that would be Jéhn‘Méltbn. |

Q. Were you contacted by any member of -

Mr. Peterson's family on May 15th, 2006, you

personally?
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A. No, sir.
Q. ° Were you contacted.by a nurse at Trinity
Mission regquesting that you -- or give you some

information pertaining -to Mr. Peterson on May the

15th, 20067

A. 'Yes, éir, through my nurse initially.

Q. And what was the request?
. A. The initial. request was for Ativan and --

Q. What's Ativan? -

‘A. Ativan is a drug for anxiety, very similar to
vValium.

Q. What wés your response?

A. My response was I would ﬁot issue that order,

but that I would come see and evaluate him.
Q. Why wouldn't you issue it?

A. Well, not knoWing.his condition and .if he -- it

‘sounded like he was worseriing. At some point in

that conversationlsoméwhere, I was aware that hevwas
on oxygen. It Qouldn:t be proper to give hiﬁ a

. S
sedating drug without evaluaping him that may make
his condition worse,.and £ ﬁeeded an evaluation to
see exactly what his conaition was.
Q. ’And‘I think yéd were confacted again by someone

from Trinity Mission regarding Mr. Peterson?

Al Right. That would be Pam Dunn. And the



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DIRECT EXAMINATION OF DR. RAINSFORD BY MR. NANCE -401-

378

initial convefsation started with my nurse who was
Donna Boatwright [phonetic]. And during that
conversation, the -- it wasvpassed to me that the
family wanted to rescind his DNR and call 911. At
that point I took the telephone and talked directly

to the nurse.

Q. And what did you say?
A. I said the family had évery right to do that.
Q. Okay. But you never had the opportunity to see

him that day?
A. No, sir. When the family rescinded the DNR and

requested to call 911, I think they had made a

decision.

Q. Like you say, they have thé right to do that?
A. They have the right to do that.

Q. Okay. Now, having examined, read and reviewed

all of the records during that time period, have you
had an oppprtunity to go to Trinity Mission and
examine Mr. Peterson, had the family members
indicated they wanted to revoke therDNR directive?
What would you ha§e done?

A. He was clearly chahging and changing very
quickly based on the review of the records. And
there would have been two pathways, I think,vfrom my

advice: One pathway would be in which you proceed
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with comfort care and pain control and. remain there,
would be one option.

A éecond option wouldAbe to pursue‘more
aggressive care, which would require moving,
hospitalizafién}fand the things.t£a£ are attendént
with that, IVs, ‘antibiotics. Sepsié would be a
likely condition to cause the change.

Q. Whose chqice‘would‘tﬁap be to make, comfort
care versus aggressiveAcare?

A. That's the family';.choice.

Q. Had they told you they wanted aggressive care,
what would have occurred then? .

A. | Onejof two things: Eithef transport by
ambulance -to the emergency room or, perhaps, more
practically, call the doctor who admitted him befoge
and go.fof‘a direct admission. |

Q. But either way, he was about to leave Trinity

Mission?
A. That's correct, if that was their choice.
Q. And that's the choice they made and that's what

they got that day?

A. That's correct.

Q. It wouldn't be any different than what you
would have done had they made the choice with you?

A. No, sir..
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Q. What's the'differencé between what you describe
as comfort care and aggressive care?
A. Well, comfort care still involves treating the

patient, but the goal of comfort care is geared
towafdsApain relief and treating the anxiety,v
treating the conditions; méking the patient more
comfortable veréus trying to inééease length of 1life
ﬁecessarily or do .procedures that‘ﬁighﬁ have a
possibility of extending life.

Q. Between Méy the 2nd of 2006 and May the .15th, .
2006, when you were called, your office was

contacted, you had a conversation about Mr. Peterson

that day. Were you 'ever aware of this culture

‘result which indicated there was a MRSA colonization

on Mr. Peterson?

A. Between May theiznd and -- no, sir.

Q. Did you ever receive a copylof the MRSA feport
during that ﬁime?

A. No,~sir.

Q. Did you have anything to do with a decision to
treat or not treat this MRSA situatibn during that
period of:timé?

A. No, sir.

Q. What's the proper way or method of treating or

réacting to a positive MRSA culture?
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A. If it's a colonizing culture, a nose culture --
and MRSA lives in many of us, nose, throat, armpits[

groin. We are -- medicine has not found a good way

" to eradicate that. Many different treatments have

been triea, it's still not clear. how we can
eradicate that. So the most common treatment is
universai precautioné to protect from spread;-that
is, gloves and particularly handwashing. |
VInvasive orusystemié MRSA will réquire.
antibiotics. The most common one would be
vancomycin. That -- .an invasive MRSA or systemic
MRSA has an explosive onset with frequently a change
in hearg‘rate, biood pfessure; temperature up, down;
sweats, chills, ; very toXic appearance, and it'
occurs very quiékly. ‘
Q. -Haviﬁg reviewed the records now and getting
other information, I guess; maybe, in your opinion,
did this MRSA ever. become clinically significant to
require‘tregtment?
A. It would appear He was changing on the 15th~or
betwéen_the l4th and 15th, or in that period of.
time, it appears he was changing. |
Q. Were yoﬁ ever éontécted by anyone from Trinity
Mission teliing ybu thag they were béginning'to see

changes and maybe you‘heeded to look at him too?
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AL Between 4:00 and 5:00, I.believe, was the first
beginnings of céllé,/aroﬁndvaboht'then.
Q. Was it fér that-particular purposé?
A. It was for the purpoée of Ativan.
Q. . Okay. Well, as far as somebody indicating that

there may be a change in situation significant
énough that maybe the MRSA should be examined and
reécted‘tovat that time,'did you ever receive a,call
in that regard§: , o :

A. No, sif. It was apout thg Atiyanu‘ And then
the change in condition that I -- my stréﬁg advice
was to let me come and see him.. (
Q. Okay. And did you attempt.to go see him?

A. I was getting feadyvto walk out the door when
the last<cal£ occurred, and my strong advice was to
let me come and see him. And I felt I could offer
something to the family about Ehe'pathways. And he

was in very bad condition and --

Q. Was treatment of the MRSA found in

‘Mr. Peterson's left hip wound necessary or required

1

before the May 15th, 2014 [sié]?

A. No,‘sir.

Q. Okgy. Did yéu -- having reviewed the records
and.so fdrth, have you'reached any‘conqlusion s as

to whether or ncot other personnel may have had
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something to do with this MRSA situation that

Edgefield Medical Clinic may have exceeded the
standard of éare?

A. Would you repeat that?

0. 7 Did the doctors working with you meet or exceed

the standard of care in‘their care of Mr. Peterson
in regard to the MRSA?
A. Yes, sir.

MR. NANCE: Thaﬁk You: sir. Thaﬁ's all I have.
Answer any questions Mr. Welch may have.

CROSS-EXAMINATION

BY MR. WELCH:
Q. Dr. Rainsfofd,vyou say you received a call
about the AtiVan‘Qn the lS;h. And I just want to
make sure ——'and, in fact, let's go to exhibit --
you received a call on the ;Sth. I want to make
sure I'm on the right page with you. If you look at

page 69 there on Exhibit 3 you're reading from --

A. - 697

Q. Yes, sir,.the bottom of the page.

A, All right. :69.

Q. It's the nurses notes.

A. Yes, sir.

Q. You see that? And you see the one that says

1:45 PM, 5/15/067?
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A, Yes, sir.
Q. Says: Resident anxious, restless, continuously
shuffling and moving, moans when touched, eyes open,
no blinking noted. Called Dr. Rainsford's office,
spoke to Nurse Donna, requesting meds to manage
anxiety. Awaiting return call.

Is that the caill youfre referring to?
A. I assume so. Yes, sir. .
0. And, chtor,rif we look a‘few days over, he's
taking his medication by mouth with applesauce and
things of that nature. But now, I think .you said,
your opinion now -- let me make sure I'm clear on
what I heard -- some changes are taking place and
maybe sepsis from the 14th to the 15th?

A. I can't piﬁ down the exact time,. but he

.appeared to be changing.

Q. A But that was your testimony, correct, that
lath-15th thing? | |

A. Somewhere in there, ves, sifL

Q. And, Doctor, sepsis.is setting in, which is
that infection, that MRSA and the other pathogen
possibly gétting into the bloodstream. It's going
to affect his brain, isn't it?

A. Yes, sir, that's oné of the signs of sepsis.

Q. In fact, this point to where he's anxious, he
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doesn't know what's going on, déés hev?

A. I wasn't. there to examine 'him, but that would
be what the note would say.-

Q.- And she's trying té get the man some‘medicationv
to help him, isn't she? She's trying to get the man

some medication to ease his anxiety?

A. That's correct. .
Q. Because he's going through this sepsis change; -
correct?

A. .That's what the note would appear to have
meant, .yes, "sir. |
Q. Thank you( éir.

THE COURT.:. .All right. That's allnyou'have?"

MR. WELCH: No, I got some more questions.

THﬁ COURT: Oh, I~th9ught.you said thank you.
BY MR. WELCH: d
Q. Iﬁ fact, sir, when We'talked previously about
what happened in this,case, at deposition you-told
me --

MR. WELCH: Judge, I think you got his
deposition up the?e, Judge. Your Honor, you have
his deposition up there? -

THE COﬁRT: Maybe I do. Hold on.

BY MR. WELCH:

Q. Ssir, if you could turn to page 79 in that
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deposition, pleaée.
A. Yes, sir.
Q. Sir;ryou told me that on that 15th, starting at
line 21 -
MR. PARKINSON: Your Honor, I object to him‘l ‘ ¢

reading from the deposition if he's not going to
just ask him questions. I mean --

THE COURT: You cén ask him the question.

MR. WELCH: As a party, also as a party, I'll
ask him that way;
BY MR. WELCH:
Q. 4Sir, did you tell me that day that you wanted
to go over, be able to get his charp, iiterally

examine him, and then give the family some advice?

A. This is on page 79?
Q. -Yes, sir.‘ Do you remember<Saying that that
|
daY?
A. What line?
Q. { I'm talking about line 21.
A. That would be correct.
Q. Yes, sir. So you're telling us now today that

you didn't have enough information, you needed to go
examine him, you didn't know what you could tell the
family, ydu didn't know much about him, did you?

A. No, sir. I knew he was changing, he was not
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doing well, he‘wés on oxygen,  I did have

information about him, enough to know there was a
change taking place, that I would have preferred --
the preferred methéd for me would be to go examine

him and confirm the changés and to help MAke

‘decisions.
Q. Before this day you never examined. him, had
you?

A, I saw him on three occasions. I did not

eXamine-him.

Q. Right. .in fact, you didn't go to the nursing -
home at all that' day?

A. No, sir. - ‘

Q. And you also have saialﬁhAt he only had an hour

or maybe a day or two to live?

A. If it were sepsis.

Q. Whicﬂ it turnedvout to be?

A. Righé[‘

Q. But on March.the 7th, you testified today that

‘'you saw the lab number, he was 111, and you took him

to the hospital, you got him some treatment and he

N
B

came back.
A. . That was an emergency. That would have been
inappropriate to go and examine him. That was so:

life-threatening, there was not time to call family.
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My preferred method would be to examine him and then

- make a decision. That would have been

/
inappropriate. The appropriate treatment was so

sévere was to move him immediately.

Q. But he'd also just come into the facility just
a few days before and you knew he had kidney issues,\
didn't you, on March 7th?

A. On March thé 7th, the first I knew of him was

when I was handed that lab repbrt.

Q. . Did you look at the chart?

A. I did not. i 1ooked‘aé the lab report.:

Q. And you knew from that lab report it was
serious?

A. Yes, sir.

Q. But he got treated,Mcame back ané £alked with

his family and everything after March 7th, didn't
he? |

A. I believe he did.

Q.. ( Dr. Rainsford, you've alss éxpressed opinion
that this type situation, palliative care would have

been an option because he's not going to get any'

better?
A, That would be one of the choices. S
Q. But the family was never able to discuss with

anybody that choice, did they?
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A. I didn't have discussion with the family.
Q. Iin fact{ Doctor, if you would look at page 69
and 70 --. let's start on 69. That record, the

bottom, it's the 5/15,'2:45 entry. Do you see that
entry, Doctéf?
A. Is there a line?
Q. Yes. It's 5/15, 2:45. There's several lines.
I want tolmake_suré you've got the riéht'location.
A. I'm on'pége 69. J
Q. 69 at the boftom, 5/15 on the left; 2:45 PM.
MR. PARKINSON: He's looking at the .deposition.
BY MR. WELCH:
Q. I'm sorry. It's the exhibit over to your left.
Doctor, you heard the nurse téstify she wrote
down verbatim what your nuréé told her. And she
wrote, put it in quotés: Dr. Rainsford did not
édvise family to send residenﬁ to hospital. 1Instead
told family if it was tpeir desire, the family could
take him to the hospitai.
MR. NANCE: May I.approach the bench; pleaseé{
THE COURT: Come oﬁ. |
(Sidebar conference).
BY MR. WELCH:
Q.‘ Doctor,xthat'language that's in quotes, that's

what' she said your nurse said; correct?
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A. Thaﬁ's wﬁat she wrote.
Q. And, Doctor, I want you to go over to page 34
of that same record.

THE COURT: 347

MR. WELCH: Yes, sir.
BY MR. WELCH: |
Q. If you look at that top physician's order, it's
dated 5/15/2006, saysi Transported to Aiken
Hospital emergency room via EMS per insistence of
family against medical advice.

Do you see that?
‘AL I do.
Q. Whose signature is that signed on the next day,
the 16th?
A. It's mine.
Q. And, Doctor, you didn't ask anybody to change
that note before-you signed it, did‘you?
A. No, sir. I don't remember asking anybody to
change it. |
Q. And you never told anybody they took.it down-
incorrectly, did you?
A. No, sir.
Q. Now, Doctor, you agree wiﬁﬂ me that this is the

shape the man was in on the 15th?

A I didn't see him on the 15th.
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Q. Well, this is a picture taken -- ip says.5/16
at ——,the~next day at Aiken. And he was in
substantially the_séme condition late in the -
afterﬁoon on the i5th, wasn't he, Doctor?
A. I can't answer that. I didn't see him on the
lStﬁ.
Q. Doctor, do you bélieve'it changed to a much
worse condition in 12 to 16 hours?
A. Mr. Welch, decubitus can change very quickly

into sepsis,'so I can't answer that because I didn't

!

see him.

Q. Doctor, you'vg’seen everything from the record
in Aiken where when they got him there from the |
hospital,'when the family asked you to come over,
that he had sepsis in the blbodstream, he had sepsis
in the decubiti -— he had MRSA ‘in his decubiti, he
had MRSA infection in the kidneys, he had all of

that in the nursing home, didn't he?

AL I can't answer that.
Q. So you don't have an opinion as to whether or
not that, more probabié than not, it was taking /

place in the nursing home?

A. I think he was changing and systemic infection
was a likely cause for that change, yes. It was

occurring at that time.

&
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Q. It's your testimony tbdayL'Doctor, that it's

acceptable medical care to allow a man to get to

this condition?

A. I think he received good medical care.

MR. WELCH:

Doctor.

I don't have any further questions,

MR. PARKINSON: No questions, Your Honor.

MR. NANCE:
THE COURT:
MR. NANCE:

THE CLERK:

No questions, Your Honor.

Doctor, you may step down.

At this time we‘call Dr. Lovelace.

Raise your right hand, please.

OSCAR LOVELACE, JR.

being first duly sworn, testified as follows: .

THE WITNESS: I do.

" THE CLERK:

Have a seat. State your full nahe

and spell your last name, pléase.

THE WITNESS: Oscar Fred Lovelace, Jr.,

L-0-V-E-L-A-C-E.

BY MR. NANCE:

DIRECT EXAMINATION

Q. How are you doing today?
A, I'm doing well.

Q. Dr. Lovelace, tell the jury something about

yourself. Where do you live?

~

A. I live in Chapin, South Carolina.
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Q. And where do you work?
A. Prospefity,‘South Cafolina,
Q. ~And what do you do?
A. I'm'a family doctor.
Q. Are you originally from South'Carolina?
A. . I am.
Q. Where? .
A. . Columbia;lSouth Carslina.
Q. Would you give the jury a brief dutline of_yourl
education,.experience and training, beginning in
' college, including dates of graduation through
today,‘pleaée._
A; Clemson University, Medical University of South

Carolina, University. of Virginia; Medical University. .

of South Carolina, back to .Prosperity.
Q. Give me the years of graduation.

A. ~Sorry. Finished high school in '77; went to

Clemson, finished in '81; MUSC in '85; went to

University of Virginia, finished my residency in

family medicine in 1988; and then after being in-

Prosperity for a while, went back to Medical

University to train to do operative obstetrics.

Q. Are you board certified?

}A. I am.

Q. In what.area?

: . \
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J
A. Family medicine.
Q. What is family medicine?
A, I think it's servant medicine. My chairman at.

UVA taught me that well. The word family is derived
from.the Latin word famiiiaL s0 I tell the students
when I talk to them that it's doing what's needed in
your community. |

Q. And in your capacity énd in your practice, do
you have any affiliation with any nursing homes?

A. I éurrently'practice in three. I used to

practice in four.

Q. Have you been the medicai airector at any?

A. At tWQ of those four. |

Q. Which ones do you go to now?

A. White Oak Manor in Newberry, J.F. Hawkins in-

Newberry, and Springfield Place in Néwberry.

Q. How long have you been-.-affiliated with nursing

homes in some manner?

A. Twenty-five years.

Q. Are you a member of any professional
associations?
A. The American Medical Association, the South

Carolina Academy of Family Physicians.
Q. And have you ever been honored by either of

them in some manner? -
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‘ i
A. Yes, sir.
Q. How?
A. In 2012, I was South Carolina's Famiiy
Physician of the Yeér. | |
Q. And whose‘term.is that?
A. The South Carolina Academy. I've never been

part - of that process.
Q. But it's the academylitself?
A. Yes, sir.

MR. NANCE: qur Honor, at this time we would
tender Dr. Lovelace as an‘expert in the area of
family medicine and nursing home care.

MR. WELCH: No objection.

BY MR.‘NANCE:
Q. Have you reviewéd medical records in regards to

this matter?

'A.  Exhaustively:

!

Q. Have you reviewed medical records of Trinity

1

Mission beginning in February and ending in March of

20067
A. I have.
Q. What about medical records of the Aiken

Regional Medical Center in March of 2006?
A. I have.

Q. Medical records of Trinity Mission Nursing Home
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beginning in March and ending in May of 20067
A. I have.
Q. What about medical records of the Aiken

Regional Medical Center in May and June of 2006?

A. All the way until he was discharged to Select
Hospital.
Q. What about médical reccrds of Medical College

of Georgia?

A. I have.

Q. Select Specialty?

A. I have. A

Q. Hospice Care?

A.  Yes. | . ,,
Q. Edgefield Medical Clinic?

A. I have.

Q. Edgefield Hospital?

A; I have.

Q. Have &ou reviewed depositions in this matter?
A. I have.

Q. Those of all of the physicians involved?
a. I have.

Q. Personnel of Trinity Mission?

A. Yes. .

Q. The family members of Mr. Peterson?

A, Yes.
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1

Q. Having done that, havé‘you reached ‘any opinions
in regards to this matter?’ | |

A. I have.

Q. - Do you have an opiﬁion‘within a reasonable
degree of medical certéinty as to whether or not .
Drs. Rainsford and-Leaphart and the Edgefield
Medical Clinié met or excééded the standard of care
in their treatment of Mr. Peterson?

A. I believe they met or exceeded the standard of

care of the medical treatment of Mr. Peterson.

Q. What about Dr. Massey?

A. Same .

Q. What .about. Dr. Nicholson?

A. I also believe that Dr. Nicholson did, althougﬁ

he's passed on.

Q. In review of the records;.did you reach an
opinion as to whether or not thefe was good and
adequate_communication between the nursing home
staff andlthe physicians?

A. I feel it was the usual type-of communication.
I take care of hundredé of patients in the nursing
home, and it was pretty standard practice the way it
was done. - »
Q. In-your.affiliatiqn with the nursing homes, dg

staff members actually write orders for you to sign
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at -a later fime?
A; Nursing home; because it's called a nuréing
home, has nurses and therapists that.are there 24/7
and they write orders. 1It's npt uncommon when I go
in.to see two or three patients, as Dr. Rainsford
talked about; I may gign iOO ofders when I'm there
about this person‘usihg Wooliﬁe‘tb‘;ash'theif
clothes or giving Tylenol. It;s -- the'troubie with
nursing home care, honestly, is we have to sign for
absolutely anything to be done.

Even, as Dr. Leaphart was saying, changing the
application of Neosporin..ointment, an

over-the-counter medicine from twice a day to three

times a day. If I had a patient.call me from home

and ask me is that okay to do, I'd say you can use
your judgment on that. But in a nursing home, a
doctor has to sign that order.

Q. I see. Do you agree with the statément that
the nurses are the eyes and eafs.of the physicians?
A. Definitely. I encounter that a lot in
practicing obstetrics.

Q. Do you have an épinion based upon your réviéw
of the documents as to‘whether or nof Mr. Peterson's‘
health deteriorated while he was atATrinity Mission?

A. There's no question about that. His cervical
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[

spinal stenosis that4was unfortuna;ely unable to be
remedied by surgery was causing his ﬁeurogenic
bladder, all his kidney‘pfoblems, and his gradual
decline'despité'ali,the aggfessive things thét
happened.
Q.. Do you have an opinion as to whether or not
this decline in health was caused or confributed-to
by a.lack of attention or neglect on the part of the.
physicians treating himé
A. I-dpn't‘think there was any neglect there. . I
know the jufy may not understand how often a nursing
home calls a physician's officé for advice and we're:
constantly having to filter thbse calls and faxes as
to which ones are significant and requiré oﬁr
presence or requife our immediaﬁe action.
Q. Did,yoﬁ‘reachhé conclusion or form an opinion
as to whether or not the MRSA colonization |
Mr. Peterson developed was caused by improper care
or inattention or neglect by these physicians?
A. I'm aware that we've been talking about MRSA
colonization. But this wound also had Aerococcus
circellus ([phonetic] in it. ‘It wasn't just
colonized with MRSA. I;ﬁhink‘that there's a fright
factor that goes along with MRSA.

In.this case it“bfoved'to be‘the organism thaé

n
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caused Mr. Peterson to get Very;sick; He had a
blood culture éﬁ Aiken Hosﬁital. But I just want to
point ouﬁ that these bacteria were présent on the
surface of the wound. And it's not uncommon for us
to get a urine cuiture'back in a nursing home
pétient that has more than one organism, and we
don't consider thgt to be aﬁ active infection in the
urine or anywherexelse, unless there}s symptoms of
illness like fever, low bloodApfessure, or signs of
sepsis. And we don't treat a urine cultu;e‘that
comes back With two oréanisms uﬁtil YOu‘get another

sample. Maybe it's a dirty catheter.

Q. Have you reached a conclusion as to whether or

not the physicians properly addressed the treatment

of the MRSA wound colonization?

A. 'Yes, because it.would appear to me, looking at

the record, thaf-;hat actually was an order written

by the physical therapist whb was in charge of wound
management. But just the fact that it was colonized
or there was bacteria‘present does not indicate a

need for treatment. It might help guide treatment

in the event of a change in his clinical status, but -

‘not antibiotics at that time.

And let me just say further, the reason that we

don't do that is because we don't want to give a
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patignt antibiotics for colonization and then have
them get ill and.the éntibidﬁics‘don't work because
the bug is now resistant to thaﬁ'antibiotic.

Q. In review of the fécords between March 21st; .

2006 and May 15th, 2006, did you find Mr. Peterson

was provided with a pressure-relief mattress?

A. Yes.
Q. Did that meet the standard of care?
A. Yes.

Q. Did you find that a dietician saw Mr. Peterson
so he could be.proVided adequate supplements and for

a complete nutritional evaluation?

A. Yes.

Q. Did that meet the standard of care?

A. Yes.

Q. And finally, did you~find that a speech -

therapist saw Mr. Peterson in an effort to improve

his swallowing?

A. Yes.
Q. ﬁid that meet the sﬁandard of care?
. |
A. Yes.
Q. Did you find that an occupational physical

therapist saw Mr. Peterson in an effort to improve
his mobility?

A. Yes.
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Q. Did that meet the standard of care?

A. Yés.
Q. Did you find Mr. Peterson used a urinary
catheter?
A. That was required because his bladder was

incontinent, and being constéhtly wet would increase

his risk for skin ulcers.

Q. Does that meet the standard of care?
A. Yes.
Q. Did you find that Mr. Peterson was incontinent

of both bowel and bladder?

AT Also a result of his spinal stenosis.

Q. -Did you find that Mr. Peterson was provided
with a wedge to aid him in keeping off bony
prominences?

A. Yes. But it's notable. that when they were able
to get his right.heel ulcer healed -- he had a
pressure ulcer on his heel -- he developed one -on
the left hip. So you can't -- you caﬁ't suspend

someone in midair.

Q. Did that meet the standard of care?
A, Yes.
Q. Did you find that a wound care nurse or

physical therapist performed wound care which would

include cleaning, bandaging, medicating, and
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debriding?
A, Yes.
Q. Did that meet the standard'qf.care?
A. Yes.
Q. Iﬁ the state of South Carolina,;are éhysical
therapists allowed by law to do aebridement,
including debridement with a sharp object?
AL They are. 'And.iﬂ this case, in the'depositiqn

by Mr. Melton, the physicalvthefapist, he
specifically states he went~to continuing education
courses on it as well.

Q. Do yoﬁ have anAopinion‘within a reasonable
degree of médical certéinty as to whether or not -any
of the medical éxpénses incurred on behélf of

Mr. Péterson}after Maf 15,.2006 referred to
inactions, actions,“of breaches of the sténaard of
care of any Bf the physicians involved in thié
matter?. |

A. I don't believe there was‘ény way that, if the
family had chosen aggressive care, which they dia,
those exbenses could have beeﬁ averted because of
his steady decline becduse of all of his multiple
medical problems. ‘

MR. NANCE: Thank you, Dr. Lovelace. 7Answer

any questions Mr. Welch may have.
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THE COURT: Hang on one'second. I got one
juror that needs. to go to the reétroom.
' S
(Short bréak.)
CRQSS—EXAMINAfION

BY MR. WELCH:

Q. Dr. Lovelace, you've locked at all of the

records. Do you agree with the findings at the
Aiken Medical Center that upon afrival this
gentleman had sepsis due to MRSA and a urinary tract
infection from MﬁSA and a kidney inféction?

A. On arrival, that diagnbsis had not been made

until the blood cultures turned positive. And the

sepsis was secondary to MRSA. So on arrival, the
emergency room doctor had to.try to make S¢nse of
the presentation on his own ihitially without some
Eenefit of those lab.results.

Q. Let me‘réphraéé that. . From the iab results
that were taken upon arrival, do you agree that the
medical record shows diagnosis of MRSA in ;he wound, .

sepsis with MRSA, and urinary tract infection with

MRSA? .

A. During his Subéequénf hospitalization, that's
corfect.

Q. And you ééw the piqture‘of'the decubiti on the

hip that was taken on the 16th?
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a. Yes.
Q. And do you beliéye that it was in th§ same
condition when ﬁe céme in on the 15th late?
A. I doubt it looked véry different. It could
'have changed ovéf thét time:‘
Q. And you've also said previously that there was

really no clinically.significant change in this man
during the two weeksfhe was at Aiken; is that
correct?

A, -You need to tell,mé what two weeks you're
referring to. |

b. The two weeks hé was at Aiken from May 15th

when he came in until the May the 30th when he went

to Augusta.

A. That‘there was'no sign;ficant change in his
condiﬁion?

Q. Yeé, sir.

A. What I'm saying is‘that he was on a ste;dy
downhill course. He continued to have recurring

infections, bseﬁdbmonas, a variety of
difficult-to-treat infections until it Was decided -
he should get palliative care and was placed on
Hospice care and died two days later.

Q.. You're awé?e that while he was at Aiken during

that two weeks that he actually improved to the
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point where he Qas talking to the physicians and
answering their questions verbally?

A.' Again, what I'm saying is that his overall
course, there may have beén some small imﬁrovements,
but it was overall a steady downhill coufse.‘ An
example of that is the fact that he had a feeding

tube placed, and despite being artificially fed, his

.prealbumin, which is a measure of protein, didn't

improve sighifiéantly.

Q. Here's my question, Doctor: From when he got
to the emergency room_and he was totally out of it
and the family thought he was dyiné, to improve over
two weeks to where you can héve a conversation with
himkand eat food and answer,doétors' questions,
that's an improvement<‘ish'ﬁ it? ‘ ‘
A. - I agree with you. The pbint that I'm making is -
that he was on a steady downhiil course because of a

very unfortunate situation which was his spinal

"stenosis. And, unfOrtunately, when the neurosurgeon

saw him on May the 10th, he saig there was no need
to see him back agaiq, he. should go back to the
nursing home. And that May the 10th was five days
before he was transferrea out of the %écility. So
the sufgeén who saw him ana opefated on his neck

said he didn't show any sign of improvement with
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that aggressive surgéry and‘itAwas‘best just to get

him nursing home care.

Q. Now, Doctor, you've told me previously in your
deposition that the phys?ciénrshould‘review or look

at the wound to make -- ﬁo agréé clinically thathéhe
treafment's necéssary; Thdt's a statement you'made,
isn't it?

A. I remember that_interéhange and I think that --
Q. Answer the question: Did you make ‘that

statement? Did you agree with that statement in the

S

deposition?

A; I just said I remeﬁber the interchange.

Q. But did you make the statement? ‘

A. I mean, I could look at it. .i don't dogbt
the -- that it's true. | ‘

Q. Paée 38 in your depésition, Doctor.

A. Okéy.

THE COURT: What's the line?

MR. WELCH: Line 9.
BY MR. WELCH:
Q. So my duestidn is, should the physician review
or look.at‘the yound to make -- to agree clinically
A, Thank you for letting mé 1ook at this because I

gsaid: I think that's good, yes, that a physician
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would review the wound care.and see the patient
regarding that.

And further I clarified that in this
environment, what happens is there's a protocol for
wound management in a nursing facility, and if the
physician is called and said I neea your assistance

in managing this wdﬁnd, he'll be called to look at

this wound.

Q. Well, Doctor, if you look at the next line,

- when I say: When you say by good, that would be

reasonable practice? Your answer-is: That would be
reasonable practice.

A. I think I've clarified my statement.

Q. And, Doctor, you've reviewed over 100

medical-legal cases, haven't you, for breach of
standard of care testimony?
A. . I have.
Q. And out of over 100, you've never testified
against a doctor in South Carolina, have yoﬁ, in
deposition or court, have you?
A. Mr. Welch, as you know, we review records when
we're sent them by attorpeys. .I don't know how to
list myself in a sexrvice solﬁhe --

THE COURT: -Sir, answer the question.

BY MR. WELCH:
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Q. Answer'my guestion. out. of over 100, you've '
never testified at court or in deposition against a

doctor, have you?

A. I have testified, not in court.
Q. In. South Carolina? .-
- A.‘ That's correct.

MR. WELCH: . I don't have any further questions.

MR.'PARKINSON: No qﬁestions, Your Honor.

MR. NANCE: None, Your Honér.

THE COURT: ¥ou may\step down. May he be
excusedjféom the subpoenaé

MR. NANCE: Yes, sir.

THE COURT: Next witness.

MR. NANéE: That concludes the aefense of " these
‘doctors, Your Honor. .

THE COURT: Anything in reply, Mr. Welch?

MR. WELCH: No, sir, Judge.

THE COURT: Thank you.

Mr. Foreman, ladies and gentlemen of the jury,
it is 4:00. I've éot'about an hSur, 45 minutes to
an hour to spend with these iawyers. ~It'll be 5:00
by theAtime everyboay goces to the restréom and~ |
stretches ‘their legs. The testimony is all 'in. 1I'd
like tolspend this next hour withnthem and then

start back in the morning. -Is 9:30 an imposition?
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I know one person's got a medical -- who is that?
Is 9:30 an imposition?

Here's what will happen in the morning: Once

we get here and started in the morning, the lawyers

will pfesent their final arguments. And once that's
done, then I'll'chargg you on the law, insﬁruct you
on the law, and”you;ll‘receivé,the case to'star£
deliberating. I sﬁspeévt 9:30 to 10:30, 11:00 to
11:15-ish, and then we'll order lunch in so you
don't have to go out‘for lﬁnch so.you can deliberate
right'thrpughllunéh. .IsAthat a gamé plan?

Everybody okay with that?

THE JURY: (Nods heads.)

THE COURT: What time is your docﬁor's
appointment?

. THE JURY: in Beech Islan& at 10:30.

THE COURT: Gd back to the jury room, sit tight
one second, I'll deal with that situation and talk
about that. |

Don't deliberate, 'don't discuss the case with

anyone. You want some biscuits in the morning or

~are you tired of them? What you want for breakfast

in the morning? Fruit is good. ' Peaches?
Have a pleasant-.evening. Everybody else remain

seated.



10
11

12

13

14

15

16

17

18

1.

20
21
22
23

24

25

-434-

411

(The jury exits the courtroom at 4:02 PM.)
THE COURT: Madam Court Reporter, when we
selected the jury on Monday, Steve D. Carpenter,

Juror No. 22, informed me of this situation this

Thursday and he assured me he would not miss that

medical appqintment; so I'm going to relieve him»
from his duties as é*juror.

I appéecigte your services. You{re‘weicomé to
stay,&ith us if yoﬁ'd like to change your
appointmeht or --

JUROR NO. 32: This is my lést opportunity.
I've been én medical leave since December 23rd. I
have to go.

THE COURT: We apbreciate your service. And k
leave your badge with the ladies., They'll send you
a check. Thank yéu; | |

(Jﬁrof No. 22 excﬁsed.)

MR.AWELCH: Judge, can. we approach?

%HE COURT: Sure.

(Sidebar cénferenéé.)

THE COURT: Any motions at the conclusion of
all of this? |

MR. WELCH: Judge, I would ask that you
reconsider -- I would ask the evening to poséibly do

some briefing and reconsider the issue of the pain
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and suffering. This,Was.a man that was
communicating with family and staff,'eating ice
cream, showing signs of no acute distress. Their
failure to properly diagnose~and treat with
appropriate antibiotiés, he basically -- you heard
the testimony of the effect of the égpsis, of the
first time he haa a need for anxiety medication,
moving his arms and legs, moaning to the touch, had
the problems brought on by sepéis.l The daughters
say when they got there he was_grimacingz bug—eyed,

dry mouth. Testimony from even Dr. Rainsford, which

- was really unsolicited today, that the sepsis was

taken place at that time which is from the bacteria
that he cultured out from MRSA that was not treated.
That was the testimony.

I could go on, Judge, in terms cof they started

-‘'giving him oxygen there at the facility the day

béfore. There was testimohy that it causes
confusionf All of those are things, especially to a
man with Alzheimer's sometimes have a harder time
putting thét all together. The treatment at Aiken,
the testimony that the sepsis that was instituted by
the MRSA infection required the treatments at Aiken
Select Specialty Hospital which included skiﬁ

grafts. That's in the record. You saw the state of
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the decubiti, the debridement of the decubiti
because of the‘stage they got to, all of those do .
involve, Judge, what the jury should be able to
consider as pain and sﬁffériné. And agéin, the
testimony this afternoon was uﬁsoliéited that that
sepsis was taking place phe 14th and the 15th. And
we've got the calls for the Ativan and the moarning
to the touch and all ﬁhat. And I'd.ask for at least
tonight that we submit a small brief by the morning.

THE COURT: I dbn't want y&u‘to have;to write a
brief tonight. ‘We've been taking testimony
throughout the day, wefvé looked at a number of
cases dealing with pain and suffering, and I'll
revisit that in the morning and we'll discuss that
in chambers before we ieave tonight. ;

MR. WELCﬁ: Very good._ fhank you, Judge.
Nothing else.

MR. PARKINSOﬁ: Your Honor, as it .relates to.
that matter about ﬁhe pain and suffering, do you
want me to speak to that now?

THE COURT: No. We'll talk about it informally
in chambers and you can reply ;o it on thé record in
the morning. | | |

| MR. PARKINSON: Thank you. -

Your Honor, at this time I would re-move the
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motién I made for a directed vefdict on behalf of
Dr. Massey at the end of Plaintiff's case for
essentially the same<reasonings; that Dr. Mas;ey --
there's been no testimony that -- from the
plaintiff's expert that specifically identifies

Dr. Massey as an individuél who, on a particular
date‘and,time and oCcasion,'departed'from the
standard of care. And agaiﬁ, I'll remind the Coﬁrt
that Dr. Levine.had ﬁot read the deposition of

Dr. Massey nor did Dr. Leviné have the benefit of
hearing courtroom testimony ffom Dr. Massey and he
did not identify anything With any specificity that
had anything to‘do with Dr. Massey that did directly
cause or contribute to an adverse outcome. So I'd
re-move my motion for directed verdict on that
basis.

MR. WELCH: Judge, I'm not going to repeat.
You've already tock notes as to what the doctor
testified to. But bottom line too, in the testimony
there's evidence and testimony>%rom Dr. Massey that
she was aware of the MRSA and the other bacteria
that cultufed out, that she did receive the report,
it was directed to her; her choice at that time was
to pass it on to another physician. She can't name

the physician, she can't name the conversatioh. She
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.

said it's her usual pfactice; but she can'£ say with
any specificity that she did. |

The testimony.from all the_doctors ig that all‘
the patients at that_facility,ére the patients of
ail the doctors of the practice, thét thaﬁ's how .
they practice, and'when it'sryour week on or your
day on, it's your obiigation to see the patient.
She testified she did not examine the patient even
;hough she wrote ‘an Qrdér for that‘patient to have a
stronger debfidement agent used. She testified that
she knew at ﬁhe time that they were going from one
debridement agen£ to a strong debridement ageht on
that very wound, but shé chose not to examine‘thé‘
patient, Judge. And I think the?e is more than a
scintilla of. evidence that should be allowed to gé
to the jury. |

THE COURT: I'm going to stand by my ruling.
Evén though it's‘not the strongest testimony I've 
evervheard, it's ﬁot sharp, énd not the weight, but
thé existence of the £estimony. But once again, as
I said at the conclusion of the plaintiff's case,
Levine from Manhattan talked about the deviation
from the standard of care.

First of all, he testified about whatvthe

standard should be. And then he said if the patient.
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\
starts declining, .then you have to have a’
face-to-face, eye-to-eye examination. .A deviation

is the failure to diagnose the infection, the

-failure to transfer, and then apply it to all three

defendants. No transfer, no treatment. So I think
that's enéugh to get him bver‘thé huﬁp.
MR. PARKINSON: Your Honor --
THE COURT: I respectfully deny your motion.
MR. PARKINSON: And,‘four Honor, I know the

Court has already expressed a desire to discuss the .

pain and suffering issue tomorrow and not tonight,

but to the extent that I might - forget tomorrow, I

want to -- I know the Court has already ruled on

that.

_ THE COURT: I've ruled, but I said I was going

to revisit it. I don't think there's a question

" that was --

MR. PARKINSON: Tolthe extent that i need to
renew the motion-for directed verdict as to pain‘and
suffering, I just wanted to say that on the record
at this tiﬁe. |

THE COURT: .You're protected.

Mr.-Nance, I assume yours is likewise.

Anytaing else you waﬁt to add?

MR. NANCE: Yes, sir. I have a bit to add, as
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a matter of fact.

As we know, .Edgefield Medicél Clinic is a PA,
not a partnership. It's .a PA. And unlike a
partnefship, by law, the sharehélders and employees .
are not responéible for éach other's actions. Now,
paftners are resﬁbnsible for partnerst;actions.
Principals ére respénéible for agents' actions.
These people, all fbﬁr of‘theﬁ, unbeknownst to

Dr. Levine, it's his opinion that they were

partners. They‘fe just employees, they're

shareholders, and are_not responsible for other
people's actions. o S | | L
Néw, the practice is, mind you, but not thé
individﬁal doctors, by laQ. And Dr. Levine could
not say which doctor did what. I asked him, I
wanted to know who was ‘doing what, and he couldn't
say, he didn't say, he just.says everybody. As a
métter‘of law, evefybodyvcéﬁ't bé; You've got to
know something abouﬁ what's goiﬁg on, and the only
ev}dence.in this case is that Dr. Leaphart and
Dr. Rainsford kné@ nothing about the MRSA gglture or
the findingvof it or anything>else. It was brdeféd
by Dr. NichQison, who is no- longer in the case. It
was faxed to Dr. Massey and, rightfully so,

Dr. Massey passed it on to the person‘who was
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treating the batienp. Of course the expert says so
many things should héve been done, this, that, and
the other: we've heard testimon& of that, but it's
just a fact. As a ma;ter of law, ﬂeabhart ana
Rainsford, they can't be rgsponsible for something

they .did not know and they're not responsible for

" other actions of other employees or shareholders.

It's just different from a partnership.

THE COURT: So you want mé tol release Rainsford
and. Leaphart and the PA?

.MR. NANCE: 'I think the PA stays in, frankly.
Whoever is doiﬁg this is working for the PA, an
employee of the PA. Leaphart and Rainsford
individually, it's just as a matter of law, should
get out. | “

MR. PARKINSON: And, Your Honor, to the extent

~ Mr. Welch is going to argue about that, I'd add that

ground to my motion as well.

THE COURT: So there's jusf one defendant?

MR. PARKINSON: One‘defendant;’the PA. But I
don't think the inaividual‘docfors -- there's
nothing that's pointed them out individually by
Dr. Levine.

MR. WELCH; I'm not going to address Dr. Massey

again. The Court's ruled on that. 1In terms of .the
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PA, Dr. Levine's opinion héd nothing to do with
being a partnérship. Iﬁ had to do with ﬁaking
medical responsibility for patients. fhe testimony(
from everybody in this case is the patients in thé'
nursing home are the patieﬁts of each of the:doctors.
at the practice. When you take on the
responsibility to see a pétient, you take on the
responsibility to read thé chart, to”know'something
about thaﬁ_patient, to .check on. that patient, to
have informatiqn to make informed decisions. Each
of these doctors has tésﬁified that they have
written orders on é wound thatlﬁbné of them saw.
They- had an obligation'to see it. Those orderé wefe
written both before the 15th and Dr. Leaphart's on
the discharge was after that 15th.

The bottom line is, the testimony of Dr. Levine
was based on the responsibility taken on as a
physician, not upon the pértnership. So to say I
knew nothing about it is a circular afgument.
That's because you didn't look, that'é becduse you"
didn't examine, fhat's.because you didn't ask.

Dr. Rainsford testified that he came by and saw
a physical therapist that was dgbriding the wound,
but he didn't -- he wasn't seeing the patient. He

didn't glove up, he didn't examine the wound. He
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had an opportunity to, he didn't.l

Dr. Leaphért testified £hat she wrote a few
orders that had to do with the wdund and then the
debridement started on the 21st when she was writing

the order there on the 21st, but she didn't do

“anything to see what the wound was reélly like. So

the testimony is about thgir obligation when they
take on the care of the physician, not about the
partnership. And there's‘aaequate’testimony from -
the record as to what each of theﬁ did.’ Wﬁat they
actually did was nothing.

THE COURT: Anything eise, Mr. Nance?

MR. NANCE: No, sir. I've already said,
regardless of what he said, they didn't see him. If
they had seen him, that'd be another thing.

THE COURT: Weil, they should have, is the
guestion.

MR. NANCE: They weren't schedulea to see him.
I mean, that's the way the practice went. I mean,
you just don't walk over there by Oémosis and walk
around and see everybody -- and nobody even knew he
had any problem until -- or even suspected it until
the 25& of May. And Dr. R@insford never saw him
during this second.period. Ahd Dr. Leaphart never

saw him in May.
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THE COURT: All right. Ahything éls¢3

MR. WELCH: That's all, Judge.

MR. NANCE: Yeah,‘as a matter of fact.

THE COURT:  I'm going to take that under
advisement. ;

MR. NANCE: The testimony Was,‘by
Dr.'Rainsford, that had he hadithe opportunity to
see Mr. Peterson on the 15th, and based upon the
records and change in circumstances and had the
family removed the DNR directivé, that Mr. Peterson
would have had-to go somewhére else to get
antibiotics and'that'they,desired, so they're juét
gétting what they wanted. WOuldn't have beén any
different than what he.would,have done had he been
there, but he waén't able.to dolthat. And for thaf
reason, these chargés are not appropriate to be
charged to a jury to"even-considerlthe cﬁarges be
made against them. They were incurred because the
family wanted it, they would have been .incurred
regardleés had Df. Rainsford: been éllowed toisee him
and the DNR been direéted_éndtrescinded;

THE COURT: Well, that's your side of the
story. Dr. Leviné said had it been treated Qr‘

diagnosed, if he héd beenftreated, he would not have

‘needed advanced care. If he had been treated, my
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note says he would not haVéAneeded.transfer to Aiken
or the advanced care. |

MR. WELCH: That was th e testimony of the
doctor, vyes. - N

THE COURT; He says right then, if he'd been
treated earlier;'if the sepsis had allegedly been
caught eérlier, fhe transfer would not have been
necessary and would>not have incurred the additional
expeﬁses, so that“sha‘jury-question.

MR. NANCE:  I'd like tolpoint out one other
thing, Your Honor. I‘spentja lot of timé going
through these records and pulling out eVerything'

Lo o
that said.hé was not -- Mr. . .Peterson was not in
pain. It's replete with entries by nurses of no
pain. And that waé going ﬁo‘be my cross-examination
this morning. And.I didn't need it, sQ,Ifm.jﬁst
saying --

THE COURT: Cross-examination of who?

MR. NANCE; Whoever was getting ready to
testify. It's in the records.

THE COURT: If I allow it in you can still

argue it until 5:00 tomorrow afternoon. I'm going

-to talk to y'all.about that.in!chambers.

'MR. PARKINSON: I know . you're going to talk

about tﬁat in chambers,‘but since that came up with



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

-446-
423

Mr. Naﬁce, i‘was just goingwto point out that my
case is closed, my expéft witness has gone home. I
could have addressed those things about pain and
suffering and I elected notvto based on:the Court's -
previous ruling. So I'm préjudicéd now if that
changes because I.elected not  to pfésent evidence
about it.

THE COURT:. I understand. 1I've been down there
for 30 years; |

Anything else?

‘MR. WELCH: Nothing'elsé,'Judge.u

THE_éOURT: All righta_ Jury chafges, here they .
are:. Duties of the Jﬁdge and jury, preponderance of
the evidence, credigility of witnesses, expert
testimony; |

MR. WELCH: Judge, I gave you mine previously,

THE COURT: I know. I'm teliiné you what I'm
goiﬁg to charge. it's the same thing y'all alWays
give me. fhose are the general charées. |

Standard medical malpréctice-charge. And in
order to prove medical malpractice or medical
negligence, there dfe four elements: You have to
establiéh the duty, establish.the standard of care,
establish deyiétion from the standard of care, you

have to establish injuries and injuries or damages
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were proximal cause by the devietion'from the
standard of care. Standaid of care is that aegree
of knowledge, care, and skill ordinafily possessed
by the doctors skilied in medicine under the same or
gsimilar circumstances, end that the doctor followed ;
generally accepted praceices and procedﬁres in the

; . A
profession.

Breach.of the standard: That the doctors
negligently departed from the standard of care of
treating the patient. Negiigence: Failure to do
what an ordinarily cafeful doctor skilled in
medicine would ha&e done under the same or eimilar
circumstances or not doing something that an
ordinary doctor would have done. ‘Would cure that
doctor's mistake er error and make the decision
alone does not constitﬁte negligence. 1It's the same
charge y'all have heard a thousandhfimes.

Proximate cause: 'Going to prove that the
defendant's negligence proximately caused the
plaintiff's damage. Proximate cause ie something
that produced a chain of events, et cetera.

The charge on failureito diagnose and treat:
The plaintiff must prove that the defendants'
negligent failure to discover and treat the disease

or condition in which the plaintiff suffered or was



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

-448-

425

probably caﬁséd té suffer.
Pain and suffering or expenses, how it'é ruled.
So that's basically whatVI charge. And if I
charge actual damages,lit will be reasonable and

necessary medical expenses. I will charge that. If

I charge pain and sufferiné, it.- will be the regular

pain and suffering charge.

éo what‘else doiyou want, Mr. Welch?-

MR. WELCH: Nothing for the piaintiff, Judge:

THE COURT: Mr. Parkinson?

MR. PARKINSON: The only ﬁhing I will say is
that to the extént tﬁat my submitted propdsed
charges had standard charges regarding damages
related to pain and‘Sufféring and similar‘type
damaggs, I would not be sﬁggeSting to the Cqurt that.-
I théught that was appropriate. That just came out
in my étandard‘charges.

THE COURT: I understénd.v And when we get to
damages, what we know-right now is that reasonable
and necessary medicai'expensesvcaused by the
deviation from the standard of care, and then if I
charge pain and suffering, that will be. the only
other element of,probéble cause.

MR. PARKINSON: ‘And you're correct; T think

we've all heard the standard a number of times. But
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‘yours has the hindsight type ;harge in there as
well? |

THE COURT: No.

MR. PARKINSON: Notvto be judged in hihdsight?

THE COURT: No.

MR. PARKINSON: I actually think Mr. Welch has
one on that.- It migh£ be easier to find since he
has the table of contegts; A (

MR. NANCE: I réquest the Charge No. 1.

- THE COURT: Mr. Welch, what do you say torthat?

MR. WELCH: I don't have an objection to that.

THE COURT: I'll charge ﬁhat.

Anything else y'all wang?

MR. NANCE: I request number 2, that experts
can disagree and just because they do doesn't mean
that one or the other is a breach of the standard of
care.

THE COURT: Mr. Welch, what do you say to that
onev?

MR. WELCH: I'm looking at the chargé.

THE COURT: It says the mere fact that the
plaintiff's expert may use a different approach is
not considered a deviation from the recognized:

standard of medical care, nor is the standard

violated by an expert that disagrees with the
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defendant as to what is best for the patient.

MR. WELCH: Judge, I would have an objection to

that charge for this reason: For instance, surgery,

take out a gallbladder, even if 'you do it with a

laparoscope, there's three_different épproaches.

One of those approaches has aétually been ‘shown to

give a lot better result to the patient, but it's a

littler and most doctors won't do it. But either ° s

one of those three approaéhes, if you use them and

there's another risk or consequence that's not a.

breach in the standard of care. That's not the case

here.

This case is about treating or not treating the

infection. And those aren't necessarily different

approaches, it's not a different methodology. It's

totally different in terms‘pf whether you treat a

disease or don't treat the disease. They'basically

say we saw nothing to treat. Our physician says,

yes, it should have been treated. So I don't think

it's just a difference in methodology like it is a

surgical procedure. If that were the case, then

every single med mal case, you would say that

there's really no malpractice because we use

different approaches.

arguments again.

It's one of those circular
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If you're talking about a different recognized

methodology -on something .and there's two or three

ways to do it taught in medical school, that's one

thing. But to say I'm not going to treat, I don't

'see anything to treat, and the othep‘éné“says

clinicaliy-it should have bgen treatea, then those
disputes are the oﬁes thaf rise énd that literally
becomes a mere diffgrence, a.different approach,
then there's feally‘no'such thing as malpractice. "I
don't think it's neééésary here.

THE COURT: All right. I will'ﬁot charge that.
I will fely on my‘régular‘standara charge.

What else, Mr. Nahqef

MR. NANCE: Number 5.

THE COURT: I'thinklthe rest'of-them are pretty
much in ﬁy regular charge.

’MR. NANCE;’ Tﬂey ﬁéy bé. ‘Number 5, nuﬁber 6.

fHE-COURT: He}e's'what I'charge, sort of all
of that put tqgether, it ééys:  The difficulties and
uncertaintiés in the practice.of medicine and the '
unpredictable variations in the response to
treatment are such-that‘no doctor can guarantee
resﬁlté. Wherelthére's more than one recognized
diagnosis or treatment, if oné of'theﬁ is used

exclusiVely‘and uniformly by all doctors in good

3
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standing, .it's not negligence for a aoctor to make a
decisaon to use oﬁe of'the approvéd methods/‘even'
when the choicevlater‘turhs out to be a wrong
selection. Qualified doctors aﬁd e@berts may difﬁer
as to what constitutes the best course of tfeétment,
and these differences do th'amount to malpractice
if doctors iﬁ good standing disagree on what medical
authorities regard as thevspecific couréé.of
treatment or care,uthen the déctors are bound oniy
to exercise his or hér best judgment in determining
Which-course on the whole is the best for the
patient. Just because another doctor may have used
a different course of treatment does nét make the
defendant negligent; however, if the doctor does not
have the deéree of learning or skill required or if
the doctor does not use the’care required, it's no
fence to a charge of‘hegligence'that the docﬁor did
the best that he could. 1In considering Whetﬁer the
defendant made a reasonable decision you must
consider the decisibn in.relation to the‘facts as
they e#isted at the'timé, hot in the light of
hindsight. '

'MR. NANCE: That's good. -~

THE COURT: ' And that's'comirllg straight out of

our charges that Court Administration suggests that
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we use in these cases.

Anything else? Verdict fofm. If I keep
everybody in, we. havé to have one for Dr. Massey,
one for Dr. Leaphart, one fof Dr. Rainsford, one fo;
the PA, and one for the practice? We find for the
Plaintiff against Dr. Massey, wé“find for
Dr..Massey? |

MR. PARKINSON; On sepafate piebes of paper for
each deféndant?

THE COURT: Okay.v

MR. PARKINSON: Okay.:

THE COURT: Then you get toAtheiproblem of
damages. I guess they céuld be joint and several.

MR. PARKINSON: I guess I hadn't thought aboﬁt
it the way the Court is suggesting. I didn't know
if we would have one that says we find for the

plaintiff X-dollars against Massey or, you know,

pick one or all of the defendants, or we find for

the defendants.--- I guess'I need to think abouﬁ that
a little bit more because thé damages are
nonseverable damages.

THE COURT: They afe. What's your suggestion
as to what -

MR. WELCH: Judge -- \

4

THE COURT: I mean, they could find Dr. MasseyA



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

-454-

431

and not against the other two; they could find

against Dr. Leaphart and thevother two; they coula
find against all three, théy-could find for all
three. I mean, thére's,all kindé of comLinations.

MR. WELCH: That verdict form allows them to
check which one or it basicaliy depends on who they
check or findvfor all thé defendaﬁts against the
piaintiff, or they go ahead and go to the next page
where they do economic and it makes it clear, and
there's also poteﬁtially a sbecial verdict form in
the back that they do‘the'pefcentages;

THE COURT: All right, gentlemen, Y'all think
about it this evening and let's be here at.9:00 in
the morniné or maybe guarter ofv9:OO;

MR.. WELCH: Quarter of.

THE CQOURT: Anything eise before we break?

MR. WELCH:. That's it from the plaintiff.

MR. PARKINSON:"Nothihg further.

THE COURT: Let me see y;all back in chambers.

(Court in receéé for,thé evening. )

THE COURT: After evefybody was gone yesterday,
we had a chitchat in chambers. And, first of all,
I'm going to elevate 3ﬁror No!r46, thatjs James

Foley, to the jury. -He:was Alternate No. 1.

Secondly, we talked about the verdict form.
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And when we left yesterday, I ﬁhink everybody wés
pretty much in agreement with the form-that -

Mr. Welch had given to us that simply said we find
for the plaintiffs against the following defendants,
and it lists each,defendanﬁ separately -- Massey,
Rainsford, Leaphart -- and the medical center, or we
find for the defendants against the plaintiff.

But then the second page, I don't think we ;11-
looked at the second page bécause it had the
breakdown between econoﬁic and nbne;onoﬁic damages.
And I stand by my rqling; there will be no economic
damages, it will just be a ﬁatter of the verdict.
So we need to probably revise pagexz, depending on -
my ruling. Okay?

MR. WELCH: Yes, sirf

THE COURT: So when we finish this little
exercise on the pain and.sufféring, if y'all will
get with Cassie. |

All‘righﬁ. I am going to stand b? my ruling on
the péin and suffering. After further reflection I
feel like that I am correct in that matter.

Mr. Welch, and I know at 1:00 this morning, and i -
read it about 5:30 or'6r00.this morning, submitted a
memo ocutlining a lot of your argument from

yesterday, so I want you to please make that a pért



10
il
12
13
14
15
16
17
18
19
20
21
22
23

24

25

~456-
433

3

of the record so you'il be protected on. that angle

L of it. I think:that will protect you for the

record. If you need to add‘anyfhing in addition to
what've-you}ve ogtlined in the memo, I thought your .
memo was very tﬂorough, |

MR. WELCH: No, sir. 1I'll pass this up to the
clerk and méke it part of the record.

THE‘CQURT: ‘But ﬁhis is -- I've.been doing thié-
a long time; other'than Mr.‘Ngnce, probably lpnger
than anybody in‘the courtroom. But this is not a
typical run-of-the-mill meaical malpractice case,
and it's an interesting case. We Have a man who's
cbviously very elderiy, he as an unfbrtunate event
at home, and bécause hé lives alone, unfortunately
he wés hot found for é humber ofrdays —; I think Ehe
testimony fejealed three"days -- he had a
do-not-resuscitate order both times he was in the
nursing home and, quite.honestly, from the
festimony; he was on death's doorstep fo the point
that when the family got there on the.lSth, I think
one of the laaies said he was leaving or passing-br
getting ready to aie. I meén,'he was in‘géd'shape
and he was in bad shape throughout his tenure at thé
nursing home. Hg experienéed paralysis, a lot of

unconsciousness. And then the cause of action is a
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survival action énd.alleging‘that the doctors failed
té diagnése ndt.the.bedstré:barticuiarly itself, but
the -- where the bedsore had increased to the stage
that it had MRSA. 2And I'm just of the opinioﬁ that
the record is void éf any evidence dealing with the
failing to diagnose the MRSA and any associated pain
and sufferiné with that aileged‘failure to diégnose.
I mean, he was paralyzed and he had the bedsore
anywéy. There's n§ criticism of getting the bedsore
or the‘treatmgnt.of the bédsore, but they're having
to debride it and do all that. Notwithstanding
whether he gdtlthe MRSA.orvnot, they ﬁere doing that

before the MRSA showed up. . So, I mean, all ‘that, if

v

there were pain and suffering -- I don't think there

was any evidence that showed it was proximately
caused b; the failure td diagnose and treat.
Really,‘as I said a number of times, was that
Dr. Levine, who testified about the standard of care
and the deviatién in his opinion in this‘case, and

then Mr. Welch very -- as he had to do at the top,

proxXimate cause, and my notes were just as bold as.

they could be; 'if he had been treat ed, the outcome o

would have been that he would not have incurred the

additional -expenses:. So the additional expenses is

’

what -- in my opinion, what's shown proven to the

/’
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jury or breséﬁtea to the jury as the proximate déuse
of'the;failﬁre to diagnose. Therefore, thbseAare
the reasons for my ruling. .I stand by my ruling. I
undérstand e&erybody;s pésition and I think
everybody is protected. I;ve allowed Mr. Welch to
present Ehé memo .

Do you need to put anything else on Ehe record?

.MR. WELCH : Né, sir, Judée. If i could have
one minute to discuss, since you're'going to stand .
by your ruling, Judge, something with both counsel?

THE COURT: - Abéolqtely. |

So other than getting the verdict form
modified,_I don't think we have anything lee‘to do.

MR. WELCH: If I:can have one minute, Judge;

THE COURT: Abéolutely. Absolutely.

(Brief pause in»the proceedings.)

MR. NANCE:. Your Honor, you might reéall that
yesterday I movéd to disﬁis% Dr. Leaphart and
Dr. Rainsford indi&idually. | |

THE COURT: You.did. We discussed that .in
chambers last night and we were'gbiﬁg to revisit
tﬁ%t this morning. That élipped my mihd.‘

MR. WELCH: Herets what I've offefed them,

considering your ruling. The practice only has

$200,000 in coverage."Considering the ruling, the
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medicalvbills are less than 200,000, so.I've offered
to release the physicians, go in against the
practice, with the understandiné put on the record,
which will be theﬂlaw, that they.are not going to
assert a defense later of releasirng the agent ié
releasing the principal in this case.

THE COURT: Weli, I don't know that you have to .
release them. What if I granted Mr. Naﬁce's mqtion?
I don't know if he could raise that then if yoﬁ got
a verdict against the practice. |

MR. WELCH: Judge, that does not permit me to

argue anything in my opinion, if you do that, about

anything they did. ’

THE COURT: Well, no, but they'ié members of
the practice.

MR. WELCH: I understand that. But...

THE COURT: TI'll be guiet, let you all discuss
it..

MR. WELCH: They're willing to do.that. I justA
want to put thét oﬁ the record. That way, the
doétors are ﬁo longer at risk..

THE COURT: So it will be just_against the PA?

MR. WELCH: Yes. | '

MR. NANCE: Well, I've got to-talk to some

people about that.
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THE COURT: Well, you made the motion. Want to

withdraw it?

) MR. NAﬁCE: 1I made ﬁheimotibn‘ih reéards to
Leaphart and -Rainsford, th_are my clients, that
they be dismissed; they never treated this man --

THE COURT: You‘also made the motion about them
being membérs of the PA gndrall of -

MR. NANCE: That's thélbasis of it, why they
can't -- they're not pértne?s, so they.!re not liable
for each other's‘actiohs vicariously. They would be
if they were partners. They;re just eﬁployees ahd
shareholders of. the PA. The PA is the principal and
the-doctors-are the employees, agents..

THE CdURT:A My ruling on that is going to bé
that I'm going to leave everybody in gnless y'all
decide something different. So I'll let you have a
minute.

MR. PARKINSON: Your Honor, I think what -

Dr. Maésey is not on the -- is insured by a
different carrier. And for that reason, if the

PA -- I'm willing to do this on behalf of ”

Dr. Massey, what Mr. Welch is suggestihg. But it's
not my monetary skin‘iﬁ the game'for my‘carrier,
it's the carrier that relates to --

THE COURT: Genflemen, I'm going to leave it
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just like it is unless y'all decide séméﬁhiﬁg
different. We're going ﬁo'stand at ease until 9:30.

(Short break.) |

THE .COURT: Please be seated. We have an
agreement as to -- go ahead.

MR. WELCH: Judge, we're going to’stipulate as
follows: Based on Court's ruling, ﬁhe plaintiff is
releasing the three named individual doctors as

defendants with the understanding that the practice

will not assert the defense of release of agent as

release'of principal in this case.

Pléintiff also agrees that i1f any verdict is in
excéss of the 2006 practice policy limits, which our
understanding -- ‘

THE COURT: 2000 -~

MR. WELCH: '6 policy limits --

THE COURT: The year 2006; right?

MR. WELCH: Yes. Which our understanding is,

is the $200,000 JUA coverage, no PCF coverage,

limits to $200,000 per occurrence individual,

600,000 per occurrence, Plaintiff will not seek
collection above the policy limits.
.THE 'COURT: Is that correct, Mr. Parkinson?
MR. PARKINSON: That's correct, Your Honor.

And I just want to say on the record that the
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dismissal of DrL'Massey needs to be with prejudice,

still with that understanding so that the -- there's

~not going to be any kind of appeal that involves

Dr. Massey; she's done:

MR. WELCH: Judge, if -- statute of 1imitatidns

~ has run once these parties are dismissed. There's"

practically no way to bring théh back. So...
| THE COURT: But it would bg with prejudice?

MR. WELCH: Yes; sir.

THE COURT: Mr. Nance?'

MR. NANCE: Same on behalf of Drs. Leéphart and‘
Rainsfora; | |

THE COURT: Both of those are dismissed with
prejudice. Veraict form Wiil be: Wé'find for the
Plaintiff; blacked out is actual damaée against the
defendant --

MR. WELCH: Edgefieid Family Practice --

THE-COURT; -- we fina for the‘Defendant?

MR. WELéH:) Yes, sir.:

THE COURf:~HMaké that change,‘please, ma'am.

(Brief,pausé in the proceedings.)

THE COURT;‘ All right. How do y'all‘want,me #o
inform the jury aboﬁt how to posture the case?

Mﬁ. WELCH: Jﬁdge[ the plaintiff's preferehée

would be just that you inform the jury that the
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defendant that'the.jury will be considering would be 
6nly the pfacficé.

THE COURT: I'11 juét tell them that in light
of soﬁe developmenté yesterdéy, that the stturé of
the case now is as follows. Fair enough? |

MR. WELCH: Very.gqqd.

THE CQURT:( So we'll havé'that'new verdict form
in just a little bit. |

MR. PARKINSON: I guess I will vécate my spot
af this table or doryou want me to sit'hereé

THE .COURT: I know where I wéuld be, on'ﬁy way
home. You're welcome to stay with us. » , | :

_‘MR. PARKINSON: . I think I'll stay and see how
it goes. |

(The jury enfefs ﬁhe courtroom at 9:44 AM.)

fHE_COURT; Mr. Foléy, raise your hand, please.
Mr. Foley, I'm éoing to elevate you to the regular ‘
jury panel.froﬁ4an altérnate status. So if you
would jusf comeldown and please have a seat here.

We had one juror who had a longstanding doctor's
appointment this morning, so he had to be excused.
That's why we have alternates.

Mr.‘Foreman, ladies and gentlemen, we're now at

the stage of the trial where what is left is the

final arguments by the lawyers. Once they have
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completed their final arguments, then I will
instruét you or‘chafgé you oﬁ the law, and then
you'll be in position to start your deliberations.

As a result -- after y'all>1eft yesterday, as a
result of some posttfial meetings and discussions,
the stat&s éf the case is as follows: Remaining in
the case, obViéusly, is ﬁhe'plaintiff, Ms.;Jackson
as the personal ;eﬁresentative of the late
Mr. Peterson, and the only aéfendaﬁt remaining is
fhe‘Edgéfield Medical Clinic, PA. The individual
doctors are no longer parties, their practice is now
the sole defendant. So that's the status of the
'case'after several things posturing yesterday. And
if the lawyers want ﬁo explain that to you, they
can. " |

Please bear in mind that you've heard all the
evidence from which youﬁlltméke your decision. The
final arguments are not évidence in the case.
Obviously both of these 1awye:s, M?. Nance and
Mr. Welch, represent their respective clients and
they'll be arguing‘;he evidence in the light most
favorable to their é;ients, but that simply is
argument.

You've heard the evidence from which you'll

make your decision. I ask that you pay close
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attention. I suspect you'll be receiving the case
not too far from now. You've been great, paid great
attention, éo I ask that you do that for a few more
hours this morning and thén you'll be. in a position
to deliberate.

Any objections to those remarks?

MR. WELCH: No, sir, Judge.

MR. NANQE: No, sir.

THE COURT: All rigﬂt.‘ Then yéu,may'mbve
forward. |

Mr. Welch, before yoﬁ start, let me see you and ,
Mr. Nance just a second.

(Sidebar conference.)

MR. WELCH: Ladies and gentlemen, my job is
almost over. My job is to bring to you the evidence
in the case. I told you at the beginning’some
things that I will follow up on, then your job
starts. Because once the‘Judge ig finished, I'm
finished, and the defense is finished. Then it's up
to you.

‘Ndw, one thing you need to understand as we
start this procéss is.this: That a corporation,
Edgefield Medical Clinic, PA, acts through its
individual employees. So what you have is é

gsituation where the employees' and the clinic's
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action become the actioﬁs of ‘the corporation. So
you're still éoiné to look at the activities of the
employees, but the only verdict &ill be againstlthe
corporation, not against the individual‘doctors. |

‘So as you liétén to-phe discussions that I'm
going to give you now, when you go back,in the jury
room fou'revgoing‘to have é'verdiCt'form that's
going to have just the Edgefield Medical Clinic, PA,
and theﬁ you'fé going to say, well, they were
talking aﬁout the doctors. . The reason is, is that
the actions of the doctors.are the actions of the
éorporation.' So'if ybu'éﬂalyzefwhatAwas done here
as a breach of the stahdard of care and you find
those breaches caused thg aamage or prokimately
caused the damage, then you're findiﬁg against ﬁhe
corporation. But again,‘thé verdict itself would be
against the‘corpdration, not against the individual
doctors.

y

Let me tell you why that's important what we're
looking at. When you get back into that jufy room,
you're géing to have three tasks, three main jobs to
start with. The first oﬁe is to identify the
important issue or question the Judge gives you to
answer. I'll come back té that.

The second one is to discuss your points and to
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listen to the others. This is a diséussion that
takes place'in the jury rpbm. And it's privaté and
confidential. But you Have an obligation to look at
the evidence. And a group as large as 12 people,'
the chances ére you're not géing to agree at first,
but you have an obligation,"you took an ocath before
this C&urt, that YOu would do three basic things.

The first one is you would put aside ahy
pérsonal prejudices you have, any personal feelings
you have. Some of you even saia in the voif dire .
part that you maybe knew one of the individual
defendanté. You agreed to put all that aside and
not le; any of that make a difference. The other
tﬁing you agreed to do is to look at the evidence,
to actually listen to the evidence. Based upon
that, you agreed that yoﬁ Qould faithfully and truly
and honestly find a vérdict in this case based upon
the facts no matter,hoﬁ you felt personally. So
when you get back there, you want to discuss your
points and listen to thg others.

The third thing that's one of your tasks as a

‘juror is to make sure thatvnobody brings into that

jury room anything that's not in evidence in this
courtroom; anythihg you'Ve heard, somebody's

opinion, somebody that's got a relative that had
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something similar happen, here's what happened,
that's got no place in the discussion back there.
- T . , —
And you have the right as a juror, if someone

insists on violating the law the .Judge is going ‘to

give, you and considering information that's not in

evidence, you have the right to ask the foreperson

to ask the Judge to address that. And you've got a.
right on that jury to tell. the person, we are not to
listen to that. So when you take that oath as a

juror, it's not just for you just to follow the law,

~but to make sure that other people follow the law as.

well.

I told you-in épening there are th rules we
have to look aﬁ. The first one is, if yoﬁ agree to
be the treatiﬁg doctof of_thednursing homé patient,
you must have reasonable face-to-face contact with
that patiént to make medical gecisiqns in the
patient's best interest. Now, you've heard
testimony that under certain rules and regulations
that there was an obligation on the physician to do
an initial visit"within 24 to 48 hours, then every
30 days, then after that every 60 days. But you
also heard testimony from not -just Dr. Levine that

testified, but from the bther doctors, that that's

not just the maximum or a minimum, that means that
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under théée_regs, youAhéve to do- that, butfif the
patient needs consideratioﬁ or care or treatment or
review.in a mediéal situation other than that, you
have an'obligation to go face to face and see the
patiént, make an examinatioh(l'fgu heard the phrase
that the nurses and the physical therapists are the
eyes and the ears of ﬁhe doctor.. We don't dispute
thét. But they're not the brain of thendoctorf
they're not the decision-making portion; ﬁhat's up
to the physician, and the ph?sician‘can oﬁly do that
éfter a proper examinétioﬁ.

Numbér two,;if5YOu do not properly examine the
patiént‘oﬁ a reasonable basis, the doctor is
résponsible for problgms frqm ﬁreatable conditioqs
that develop. And th;t;s atsimple premise. You
have an obligation to go examine. If you don't make
the personal examination and gather enough
information to properly treat the patient.and that
patienﬁ suffers afcondition that is preventabie
because.of your inaction, you're responsible.

Now, there's four elements of-the case. - The
Judge is going to give ‘you the law on this and you
can follow along what:the'Judge says.. And anything
that I saQ ;hat méy be‘difﬁerent.qn this, obviOusly

the law the Judgé@give s you is what it is. But
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there's four things the piaiﬁtjff has got to prove.
The first one is the standard of care. That means
what shouid the physician have done or refrained
from doing. The second one isfthét there was a
breach#of.that standard of care. What that meaﬁs
is, is that now thaﬁ.we{ve told you or the
physicians havé'told you what should have been‘done
or not done, then actually the physiéians either
didn't do it or did it when they weren't supposed
to, that's the:breacﬁ of the standard of are. The
third one is what's called proximate cause,:and it's
one of those almo;t archaic leéal terms; Whaﬁtdoes
it mean? Why does soﬁebody use‘the word proximate
anymore in 2014? It's a term that basically

means -- ahd the Judge will give'you the épecific
language"oh it -- but not juSt that'there'was a
breach, but that breaéh actually had a logical
conclusion following to cause those damages. You
can see that connection, that it was foreseeable in
a way. The last one is damages. There has to be‘
damages resulting ffom that breach. I'm going to
come back to each of those individually, but those
are the four things in sequence that you have to

consider. Number one, did the plaintiff show the

standard of care; number two, did theygshow that
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that was broken or breached; number three, wés that‘
action. what caused the damages; and number four,
what aré the damages. |

Now, I will tell you that thé law does not
allow you to give a verdict based on stbathy or
prejudice or\emotion or public opinion; none of that
has any place in the courtroom.’ I assure you that
Ms. Jackson, on behalf of hér facher's estate,
doesn't want any sympathy from you, doesn't want any
verdict but the truth. She doesn't want any passion
or opinion either way. She wants you td basically
simply look.at the cruth and do what the law
requires you to do under the circumstances.

Now, the burden the plaintiff has is called the
preponderance of the evidence. 1In othef words,
another one of those legal terms and iséues théc we
don't use in everyday life. All that really means,
and the law discﬁssés it as, it means the greater

weight of the evidence. It is the evidence which as

- a whole shows that the fact sought to be proved is

more likely true than not. More likely, 51 percent;
moving the ball from the 50-yard line to che 51-yard
line. That's the burden. This is not a criminal
case. This is not something Qhére we have to show

you the standard of care, the breach or the breaking

'
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of that standard of care, the proximateAcause ér the
cause issue, and damages by a -- beyond a reasonable '
doubt. That's atcriminal case. That's not a civil
case. ‘TheAcivil burden is much lower.' It is 51
percent, it's moving that ball one yard'past the
50-yard line.

You see the scéles of justice? Everybody's
seen those, she's blindfolded;> But that scale, that
51 percent means for the plaintiff to carry the
burden.of proof, that scaie's got to tip ever. so
slightly toward the plaintiff;\\Not ti? down, just
tip every so slightly.

Now what is negligence? The best thing I can

~tell you is,'is when you think of the word

\

negligence, think of the word reasonable. And I

" 'want to give you an exampie. I don't know how many

of you are NASCAR fans. My mother, quite frankly,
is a NASCAR fan and hér favdrite drivef is Dale
Earnhardt, Jr., énd‘I understand he drives
Chevrolets. Now, I can'te1i"you that Daie'can be at
the track in ChérloFte practicing and‘deciae.to go

home, and get on that four-lane outside the track in -.

- Charlotte and go up toward I-85. And there's three:

lights before you get to I—SS from that track. And

Dale may put his cell phone on that seat beside him,
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and I'm assuming hg's driving a Chevrolet home. And.
as he heads throughkthe first light, it's greén, and
the cell phone rings. And he iooks down to see if
it's his new girlfriend. And while he's looking at
that cell phone and goes to bick_it up, the light
changes to red and he goes thro@gh;the red iight.-
Now, that inatteﬁtion, that failure to act
reasonably, is negligence; doesn't mean that Dale

Earnhardt is a bad driver or a bad person, doesn't

mean any of thatn And the same principle applies in

a case like this. If you're negligent and not
acting reasonably, that's not an indication you're a

bad person,’that doesn't mean you acted

,inténtionally, that's not what negligence isg. If

someone back there starts saying;, well, it wasn't
done intentionally, that's not the standard,. that's
not what negligence is. It means the physicians
simplY‘did not acg reasonably.

This is what's called a survivor action. And

vwhat that means is ~- and there's a statute, that's

~

what's up here. B2And it says that Mr. Peterson, when
he was alive, suffered certain damages. . And because
he passed aWay,doesn't mean that he lost the right

or his estate lost the right to recover those

damages. So the award that you're going to make in
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this case is actually to the estate of Mr. Peterson
for those medical bills and_things that he incurred.
And the testimony was ermADrl Levine for those
things that were made neéessary because.of the fact
that the hegligénce occurred.

Now, what does this case boil down to? Who saw

‘Mr. Peterson and examined him after April 14th,

2006? Dr. Massey didn't, Dr. Rainsford didn't,
Dr. Leaphart didn't. From April the 14th to May the
15th, not one of these doctors physiCaIly examined

him. I'm going to go through some more specifics

with you in a minute, bﬁt even though you can see in

the chart, you're going to Have‘in evidence that
Dr. Leaphart was wfiting orders that changes one Qf
the debriding aéénts to another debriding agent;
that the dQCtor was actually looking, at a time,
writing other orders in the chart, signing off on
them; thét one of the physical therapists or the
nurse would’writé and recommeﬁd and say, okay,
that's fine{ write off on it. At the time that
debridemenﬁlwas actually starting on that wound on
April the élst; you see in the record and heard in
evidence that thét wound went from -- therg}s a
four-stage classification. Number one just beihg

red skin, number four being a penetration of the
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skin down through the layers. That's what &ou see
at the very end. By April 2lst ' in there, that had
gone to a stage three, and by May‘it waa.a étage
four. At thatlpoint in the process, no physician is
looking at this wound or examining this wound.'

Now, what,ara you éoing to base your decisioh
on? One of the things you've got in this case is
what's referredlta'in the law as ékpert festimony.
And, quita‘frankiy, all that means ia to,be an
expert yoﬁ have .to have knowlédge that's not in our
everyday common knowledge base. rou’have to hare-
special knowledge that may assist the jury. In
medical cases, it's physician's testimony as to what
the standard of care is.

Now, yéu*re going to be faced'with a decision,
because you have a physician,.Dr. Levine, and they
make a big deal out of the ‘fact that he's from °
Manhattan. Dr. Levine is a board gertified internal
mediéine doctor; geriatric physiciah,.that
publishes, that rasearches, rhat sees patients, and
he came doWn here to giveu§ou his-honest tesrimony
about the treatment of this patient. Where he's’
from should have nothing to do with it. The fact
that he's not from South Carolina should play

absolutély no role in your determination of his

1
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testimony. Now, if you disagreé with his testimony,
let it be for some speéific reason you find, not
because of where ﬂe's from. But what‘you'll find
frdm his testimony is, is thét 90u should face the
patient, physically see the pafient. When you take
on the obiigation té be the physician, you take on
the obligation to héve knowledge of your patient,
and that the clinical evidence in thé medical‘récord
shoﬁed this pétient, the wound developihg, going

downhill. Keep in mind the plaintiff is not saying

[
\

that that wound was preventablg; thét's ndt what the
pléintiff is saying, that's not what Dr: Levine
said. But knowing patients like Mr. Peterson have
these:wounds, when you see it sﬁarf getting worse
and worse, yoﬁ have to go‘see the patient. And when

you culture out something like this MRSA, you have

to treat it immediately. If you don't, you're going

to get the results you had in this case. -
When you look at the qualifications of the
experts, that's one of the first things you look at: -

Do théy teach? Do they publish? Do-they-actually ‘

develop information in this area? Do they train

other physicians? Their credibility. Do you feel

like ‘they were being open and honest with you, with

all of us in everything they said? The reasons for
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their opinion. What are the reasons the expert had
to view the case the way they did? And quite
frankly, I'm goiné to téell you that one of the best
examples is Dr. Lovelace, Dr. 1l00-case povelace.
Everyone, never féstified for a plaintiff in South
Carolina, al&ays testified for the doctor.

. Number four, the facts that they assume to be
true. And for instance, you heard Dr. Eads say
something like, well, he didn't get any better at
Aiken which shows they did everything okay at the

nursing home. Well, hevdid~get_better at Aiken. So

.Dr. Eads says, well, that's because they put a

feeding tube in. No, they didn't put a feeding tube
in at Aiken. So really‘thg facts ﬁnderlying his
opinion, and I'll come to the other part of his
opinion in a minute, but you got to,queétion those
type things when somebod§ comes before you and says,
here‘é the facts I base it on, and that doesn't turn
out to match the record.

Dr. Eads, his deferise is let God's plan be
done, no quality of life. That's not Dr. Eads'
decision to make; that's Mr. Peterson's and the
family. Thé doctor doesn't have the right to s;y,
in my opinion, this man had no gquality of life. . You

heard the testimony that he got better at Aiken,
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that hé was -talking to Ehé doctors at Aiken in.
complete sentenées. You heard'thé testimony that
the family was able to see and gé vigsit him and that
he knew them and he tqlkéd with them in Aiken‘and~in
Augusta. And,.yes, he was 84 and, yes, he did have’
health issues. But every day of life is precious.
And to let this infection get sé rampant it's in the
bloodstream and then say thelbest thing to do is let
him go because hg got that siék because you.did not
follow tﬁe standard of cafe and give him the
medicine is a circular argument;' And, quite
frankly, I find ;t a 1ittl¢ offensive when you say,
God's willibe done. Sométimes de;s will is that
you give medicine to thig patient.' 

Dr. Lovelace, I'm going to say it again, this
is kind of what he does, he looks at récords, I've
got your back, I'll cover it. Dr. Massey,
Dr. Leaphart, and Dr..Raiﬁsford, I'm gbing to tell
you that they all ﬁave something to gain .from thei;'
testimony, and tﬁat is their self-protection.
That's human nature. We all are at risk and we
testify in our self—interést: That's human nature.

But you have to 1qokAat the testimony. What
does it shqw?/ How does it differ? 1I'm going to

tell you that ——'and I'm going to show you at the

Iy
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very end. But when we come down to Dr.hRainsford's,
the medical record says Dr. Rainsford -- the nurse-
told that Dr. Rainsford said I'm ndt coming over
there, they shouldn't take him out, it's against
medical advice. Dr. Rainsford said, that's not what
I said; I wanted to come‘examiné him, maybe give him
some better advicé once I examined him. But what he
told you on the sﬁand is he didn;t have endugh
information about that pétient to make the decision,
éhd he said that he told you in deposition that he
wanted to go over, look at the patient, get more
information. That should have been sooner, not the
déy that the man.literally is going to die.

You heard Dr. Eads and Dri>Rainsfora say that
if the family hadlgot gone through’whoever the nurse
or person was that said you can't leave, got him on
the gurney, got him out;vhé,&ould have died, because
his body was full of the MRSA infection; It got in
his bloodstream.

Dr. Leaphart wrote the diséharge order at the

end, examined him on the 14th, wrote one of the

other orders changing out medications at the same
time they're doing debridements. Look at the
record. If you want to know what happened in this

case, forget the testimony, look at the record,
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compare the two. And when you compare the two, the

record was made at the time, it's required by law to

" be made. 1It's the best memory angbody has of what

happened was the day it happened. And you heard

Dr. Rainsford tell.you tﬁét he came.in and he éigned
that order that said the patient was discharged.
against medical ‘advice. He didn't tell anybody they
wrote it down wfong, he ‘didn't tell anybody .that's
not what he said, he'didn't tell.aanédQ to change
it. He signea it,.wﬁich by law means that's what
I'm saying; that's what I mean.

The damages. Damages is ébout harms and
losses. :i want to point out something to you.
Number one, compensation is the amount that equals
the harms . and losses caused by the negligence.
Compensate means to balance ﬁhe scales. That's what
the word compensate'1itérally'means. Let's put it
back where it was. _A verdict for thé‘plaintiff is
an award of-damages, but not in the sense thét award
means gift. It's not algift.: It siﬁply means I've
iﬁcurred.alloss because of this behavior and it's
only fair that you get me.back‘where I was, you
briﬁg me back level, the‘balahcing. No place for
éympathy or pity, jﬁst what the law sets:but.

Balance it, bring it back so the estate doesn't haQe
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the loss that it'currgntly has because of fhe
negligence. | |

. Do not listen td“the defense smokescreens in
this case, because thaﬁ's what fhey are. ' I'm going
to get you to }ook'ovéf here, if yéu'concentrate
over here,’it's not the real issue. But if yoq
concentrate over here enough,'you'get in the jury
room and buy. into it, then it will cloud the issue
enough_tO‘whefe you go}‘I can't decide;

Here's the smokescreens. Numbe;\one,

Mr. Peterson's condition. He was old, he was

‘paralyzed from the waist down, he had some dementia,

he had some issues, some kidney function issues.

His condition, they knew every sihgle portion of
that when they égréed‘to treat him. Theylagreed to
treét him in that condition. They knew those
conditions. That's not the issue. The issue is how

do you treat a patient like that? What do you do to

help prolong lifev?

Number two, the harm caﬁe from the failure to
examine -and give timely antibiotics. That's the
issue, not the fact that the man had a hip injury. or
had a sacral wound on the hip,.the decubiti, the
pressure ulcer, we'll éall it. The fact that it

formed is not the issue. If you get back there and
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somebody says, well, the testimony was you can't
keep it from'forming so you can't blame the doctors,
we're not blaming the doétors for that. A patient

like Mr. Peterson does have some of those things

forming. The issue is, did you diagnose the

- severity of it timely and did you give ‘the

medication that was célled.for. \

" Number four, the doctors had a duty\£o know
about the patient. That's an issue. If they tell
you that the ddctors couldn't go see thé patient

because the physical therapist and the nurses didn't

vtell.them to, that's the rabbit hole. That's what

they want you to chase over to and go in the back.
and say, yéu know whapi the doctors and the nurses
nevef really said anything about how bad it was.
Well, vyes, they'didx - They told them it"changea
stages from l'to 2 to 3 to 4. They asked for

stronger medications to debride it. They put in the

chart they were debriding it. All of those things

were there. But to know, you have to go look at the
chart'and see the patient. Eyes and ears, but the
doctor's the brain. I've talked to you about that’

before. They can't tell you that they depend

‘ ‘totally.on what they're toid. They have an

obligation to have the information on that patient

¢
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to be able'to make a decision at thevcritical time.
It's too late on tHé}lSth{ wheﬁ_this man is what's
called septic, when the sepsis, the infection has
gotten in his bloodstream. It's too late. You need
to know what's going on with that patient when you
get that MRSA culture baék. If it was the 7th, the
8th, the 9th, or the 10th, you can't say, as

Dr. Massey did, I saw it, I initialed it, I think it -

‘was probably the 10th because I was off on the 9th,

I did what I normally do, I gave it to whichever
physician was in charge. . The testimony has been
very clear from the beginning, all these physicians
see all the paﬁiénts, and‘when you get that MRSA
culture back and initial off, you can't just take it
and give it to somebody you don't remember who. You
have an obligation to follow thréugh, knowing that
this gentleman's cultured out two different
pathogens, one that,'sgriously ih the bloodstréam,
causes death. .

Now proximatevcause; I told we'd come back to
that. Something that produces a natural chain of
events which in the end brings aboututhe injury. It
is the direct cause of the injury. Now that sounds
kind of cir¢ular! What it means égain‘is, is ‘that

this is something that actually causes the natural
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course of events or natural chain of events of the
injury. In this case, it's very clear that it's the
chain of events that took place of the developing

illness in Mr. Peterson, the infection that's

starting to set in, the notice of the infection to

the. doctors, and then the failure to do anything
about thatluntil it wés just rampaht,xuntil it was
Eoo late, until it had gonelpast the wound into the
bloodstream. The proximate cause, that's a natural
chain. Proximate cause may not be the only cause. .
There may be more than one.proximate'cause. The
defendant's act can be the proximate cause to
decedent's injury if it was at least one of the
direct conéurriné causes of thé injury.

And in this case, to find against the

~corporation, Edgefield Medical Clinic, PA, you don't

have to find that all of«thg'doctors were negligenﬁ,
youhonly have to find that Sne:df the doctors was
negligent and that negiigence caused thekinjury. . So
wheﬁ you get back there and somébody says, well, IV
think maybe Dr. A was negligent and I can see that
thét failure to do so—aﬂd-sélcaused the- injury,
somebody else says, well, that's not enough, you got..
to.find them all;.no, you don'tn- Thé law ié that

since each of these is the’agent of the corporation,
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if you find that there was one of‘these three
doctors negligent and that negiigence caused the
injury, then your verdict should be against
Edgefield Medical Clinic, PA, for the amount that
you find is fair and reasonable.

Again, I've ﬁold you to follow the law. Don't
bring things that are not into evidence. If you
have firm feelings about a point,‘make sure you .
argue it, make sure it's to the mére—likely-than—not
standard. Don't hold the plaintiff tb anything
other than the 51 percent. |

What are the medical bills? What are we
asking? Here's what it comes down to: You heard
the testimony, Trinity Nursing Home, 64 days costé
$35,720. That comes to $558 per day. Now,

Ms. Jackson told you on the stand that ﬁhelesféte
says if evefything had éone like it was supbosed‘to,
if he éot the anﬁibiotic he was supposed to in the
nursing home in a timely fashion there eariier in-
May and it didn't get so out of hand it got in his
bloodsfream; then we'd still‘be havihg the nursing'
home and be ﬁaying that.. So we don't want the jury
to pay us for something we were going to pay anyway.
So that $558 per day is taken out'of the}two‘medical

bills that you're going to have that they're asking
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The first one is Aiken Regional Medical Center,

the May 15th to -the May 31st étay. That's where‘

"they took him to the emergency room, that's where

the doctors treated him immediately there and

identified what's wrong, that's where they gave him

. the IV antibiotics in the intensive care unit

because at that point in time it was so serious and
they kept him there for two weeks. If you look at

that total bill, it's $57,220, that comes to $3,576

.per day.. ‘If you deduct out the 558 that they‘would,

pay if he's still in the nursing home, that comes to
$3,018 éer day, for a totgl of $48,288. So they're
not asking for the 57,000, they're asking'for"
$48,298.‘ That deducts out what the nursing’home
care would have been if everything had gone okay.
The other thing they're asking for is Selec£
Specialty Hospital of Augusta.: That's ‘where he was
in June and July, SSH, Select: Specialty Hospital of
Augusté. 4That's where he‘was transférred to, that's

a faciiity that's there for long-term care. - If you

-look at that bill, it was $146,911. That's $2,028

per day. Again you deduct out what the nursing home |
cost, that's $1,850, for the 61 days he was there,

total is $112,850." They're th.asking for the
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4

entirety, jﬁst what it would;coSt over, and above the
nursing home .

There was $383 that the doctors billed him
while he was in the nursing>home that the éstate is
saying you didn't do the job, and so we're entitled
to get the $383 back. There's the 48,288 at Aiken
Regional. And again, that's already deducted out
the nursing home cﬁarges.' There was a 112,850,
aéain, Seiect Specialty Hosﬁitél, nursing hbmé taken
out; the total is $16;,500., That's what the ‘estate
is asking from you, from the corporation, that you
put theﬁ back even, that you say, your negligence
caﬁseé:Ehis extended care"ovéf'and above what was
needed to correct the situation. So now wé want yoﬁ4
to bring the estate back in balance, that's ail.

Your Honor, at this time I reserve‘the last ten
minutes. |

THE COURT: I'm sorry. Do what?

MR. NANCE: Five; count them, five board

4

certified physSicians from South. Carolina took that
stand under oath and told you that the<treatment'in k
this case was cbrreét_and it was appfopriates. And
for you‘td find for the plaintiff'in this case,

you've got to determine that every one of them, all

five of them, got up there under oath and lied to, | :
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you --

MR. WELCH: <Your Honor, I object. They can
find it's a diffexence, but to say they lied is not’
the law.

THE COUﬁT&( Ladies and gentlemen, y'all
determine the credibility or the believability of
the witnesses, it's your deciéion to decide wﬁat the
true testimony is.

MR. NANCE: - Let's talk about them for just a
second. The first one is Dr. Rainsford; ‘

Dr. Rainsford is a lifélong resident of Edgefield.
He grew up here, went to high school here, he went
off, got his education, came back, and since 1977
he's dedicated his life to taking care of the people
in Edgefield County and énybody else who happens to
seek his medical care.x

Dr. Leaphart, she's a lifelong resident, until

" recently, of Edgefield-CQunty. She was born heref

grew up here,”went to high school here, went off,
got an éducation, came back and practiced‘heré for
some period of time. I think I told you pefore,
she's in Leesville, but in any event, she's .still
dedicated her life to taking care of sick people,-
pecple who need her help.‘

Dr. Massey 1s not from here but she went to

v
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nursing school, became a nurse, an ﬁN, and later
went to medical school and came here and has been
here for éqme period of time taking care of these
people.

Dr. Eads -- D;. Eads; gréduatg of the
University of Virginia, ﬁndergraduate, medical
gschool, did his reéiaency'in internal medicine.in
Charleston and now practice; there, taking care of
people, worked in nursing homes, been a medical
director, and Dr. Lovelace, who they categorize is
the Dr. 100-Cases. I call him Mr. Family Doctor of
the Year for 2012-in thgvstége of South Carolina.

Now, every one of those people got up and told
you that the care that was done in this particular
case was appropriate. The Plaintiff does not
contend, itfs my dnderstaﬁding, that the treatment
of this pressure sore was improper. >They don't

i .
contend that it Qaslavoidable, and they .agree that
what was ddﬁe by all of £ﬂese doctors was
appropriate. But what they do talk about is they .
say, well, nobody exéminea'him from April 14th until
Mr. Peterson was taken to the Aiken Regional Medical
Center on May the 15th. But what they don't tell
you is what they woﬁid have done different. —What if

they had examined him? Did they tell you or give



10
11
‘12
13
14
15
16
17
“18
19
20
21
C 22

23

24

25

-490-

467

you anything they would.have'done_different? Diad

they give you any reason that the treatment they

were given was ﬁot apprdpriate'and proper? No:

What;they say,'and'this is what the facts show; that

on May the 5th of 2000 -- May the 2nd of 2006,

.Dr. Nicholson, who, by the way; is not a part of

this case and nevgr*was} while you've been hearing,
drdered.a culture. It ‘'came back, the evidence Has
shown,‘I think oﬁ the 7th it was faxed over to the
nursing home and it was faxed to the practice on a
day when Dr. Masséy was not there. She got- it the
next day and theh she would haye sent it oﬁ to

Df. Nicholson because he was the one who ofdered it:
And every one of these five doqtors‘told you that
aithough it shoWed there was a‘MRSA'colonization,
that it was superficial, it was on the skin, it was
not within the system, it was not treatable at that
time. And every 6pe'of'them told you that you've
got to wailt, to watch'it; ahd when you get én
inérease or decrease in temperature and a decrease
in blood pressure, that's when you begin to 1pok at
it, and that didn't éccur'until'iate on the 14th.
But it wasn't répqrtédvto an&body and'nothiﬁg'
occurred unpil the 15th whén Dr. Rainsford wasz

called and he was going over to take a look at this
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gentleman, Mr. Peterson.

Mr. Peterson had a do—not—resuéci;ate directive
which could be withdfawn. Fine. He was going to:
look at it, to talk to the family, and they'd make a
decision as to what to do; not him, they would. But
they had already chosen to renounce the DNR. Fine.
And they had chosen that the?‘wanted him to begin to
get aggressive care, which hé got after he got to
the Aiken Regional Medical Center. That's fine.

And Dr. Rainsford told you that, loocking in the
records, ana knowing they renounced the DNR,
do—not—resusc;tate directive, that certainly what

happened would have been fine with him, family's

‘decision. So they got just what they wanted. They

got just what he would have déne had he been there
and given an opportunity to examine him. . There are
no damages: Why is it this practice‘should be
liable for the expenses they incurred after that .
when they got exaétly what they wanted and they gog
exactly what Dr. Rainsford would have dbne under the
circumstances had he been allowed? Just doesn't
make good sense, does it? Just doesn't-make good
sense. |

You know, I just don't have a lot to say éboup

this case. 1It's really a pretty simple thing, and
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I've gone through it. We're accused of throwiﬁg
smokeécreens and this, that, and the other, bﬁt it's
just a fact. Mr. Peterson was not in good shape.

He had endstage dementia, ' He had two mini mental
tests. The first one was done in March and yoﬁ can
look in the records when you get them. They'll be .
in tﬁe records you'll get to look at. And I think
hé scored a é and the other one was done in April
and he. scored 2. And you heard anything under 10 is
very, Very poor. . He was paralyzed, hé had'rgnal
failufé, hislskin wés failing, hé was developing
these uicers,‘his appetite was very poor. He was
incontinent to bowel and blédderl It's a téugh

situation. But, you know, the fact of the matter

is, and although his death is not an issue in this

case, it's just about these medical bills, that's

all it's really about, trying to get them some -

: money,,the'fact‘of the matter is, is that death is ~

an absolute constant. The rate bf death everywhere
is 100 percent. 1It's going to happen to everybody
at some point in time. It's unfortunate, but that's
the way it is. Mr. Peterson was nearing the end of
his 1ifé,Ano doubt. He died, I think, on August the
3rd, 2006 ‘when he’was‘in the Hospicé-cafe and, you

know, itfs really unfortunate., But these doctors
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didAnot'do apything for which they should be liable.
And you've heard that now this case is just against

the medical practice, and it is, but that's the type
of a corporation. -

The cofporations act through their employees,
their agents,‘and evefy oné of these doctors is the
égent of'ﬁhat corporatiop. And if you find for the
plaintiff éﬁd not for the defendants, you'll be'
saying, pointing the finger, some of them, I don't
know who, but some‘doctor in that,pra;tice,

Dr. Massey, Dr. Leaphart, or DrnnRainsford,'wasn't
being a good doctor.

Ladies and gentlemen( you've been here several
days. I'd like to thank you for yéur attention.
I've wétched all of you. I know -- I hope this ﬁgs

been an educational experience for you.  Not

~ everybody geté the oppbrtﬁnity to.sit‘on a jury, and

I know sometimes it's an inconvenience to some
people, but it's a very important duty. And it's
very important to'the.plaintiff and'I‘guarantee you
it's very important to Dr. Rainsfofd,:Massey and
Leaphart, very important. And all that they ask is

that once you get all of the evidence and go back™

~into the jury room and deliberate, that you assign

credibility to the witnesses, weight to the
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evidenée, listen to his Honor as he tells you what
the law is that shoula apﬁly;.apply it, and bring
back a true and just verdiét. Thank you very much.

Mﬁ; WEﬁCH: I éét to talk to you again, and I
can tell you wha; the plaintiff wanted was
antibiotics. What they wanted. o

The DNR; ladies -and gentlemen, that yoﬁ're
going to have in eviaenqe, when you look at the |
page, middle of the page, page 4, it says: ‘We,db'
want Daddy to have IV fluids, want him to have IV
antibiotics. So theiﬁNR haé really nothing to do
with what's going OP'inlthis case. It's another
smokescreen. What the DNR says, if you read it, and
you heard the testimqny, ifAhe has a heart éttack,.
if he's dying from something like that, don't ﬁse
phg'paddles. But it doesn't say, ydu know what, if
he gets a re;l bad infection, don't give him
antibiotics, Iét hiﬁ die: That's not what it.says.
That's not what the family wanted.

| And Mr. Nance made a statement that is

something that you do need to considér. It says
that if you go back there and come back with a
verdict against the éorporation, thaﬁ YOu're saying
a doctor did something wrong, you are, because they’

did. And sometimes that's uncomfortable. But you -
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took an oath that you would do something
uncdmfortable if you had‘té, to follow the law. You
took‘an oath that said that‘;f you look at'the facts
and you find that this infeétion was identified and
he said that we didn't tell‘you what we would ﬁavé
done differently. Yes, we did. Dr. Levine, in
fact, fairly clearly early on in his testimony told\
you thatAthe obligation'of the physician, number
one, ié to be over thére‘lookingf examing the
patient; but number two, when you go culture‘that
wound, and'they can talk all they want abQué, we got
MRSA on our skin, that type of thing, they cultured
that wound for a purpose. -They wanted to know what

bacteria, and they got the result and it went to .

Dr. Massey, that's her initials and, in fact, it was

over at the nursing the éyen béfore it got to

Dr. Massey.' Got to'the ngrsing home on the 7th in
the chart. 1If you 1ook<af'the éhart, you'd see it
right there) and you'd see\the two pathogens or
bacteria, or the MRSA and this one, and you'd know
that, you knqw what, MRSA is a bad thing, MRSA is a
bad bﬁg,,and as the doctor said, you start the
antibiotics immediatel?.’ Because you see, ladies
and gentlemen, the goal here is. to tfeat it before

-

it gets in the bloodstream, that's the real issue
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here. And Dr. Léﬁine said mqre probable than nét,
if antibiotics héd‘ﬁeen started whén that came back
1iké they should have been, this gentleman would not
have gotten septic, Qouldn't have gétten in the
bloodstream, wouldn't have gottén‘in hié urinary
tract. It would have started deproducing in Ehe
wound like it did at Aikeﬁ Qhén they started the
antibiotics on'the lStp;

What's your résponsibility? He also told you
that you're telling the doctors they're bad people
doing a bad thing. You're not. You're telling the
doctors, in fact, including Dr. ﬁicholson, he wés an
agent and employee of thelcorporation, you're
telling whichever doctor-you find negligent, one or-
more, that you'kﬁow something, at that point in
time, yourdidn}t pay attention for a. period of time
and you should have, doesn't make you a bad person
any more than it makes Dale Earnhardt a bad driver
because he wasn't paying attention loocking at a
phone. You éan call it human nature, you can say
well, evérybody does it. You know what, that
doesn'ﬁ matter. If yéu're supposed to be paying
attention as a physiéian and you're not, reasonable

physicians don't do that. And for that short period

of time, you were negligent, and there's

{
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responsibilitigs for it.

Jury servicé is a public trust. You, ladies
and gentlemen, afevEdgefield County right now. It;s
a public trust. You*re.doing'this’unaer'oath. You
agreed to do it. You've aéreed to”follow the law.
And in doing so, you agree that if it}s a little
uncomfortable for you to do it; you'll do it anyway.
You agreed that if you are on the street or scared
soméboay's going to say which doctor or why, Judge

is going to tell you, you don't have to talk to

‘anybody . But'you do have to follow the law and

render a true and just verdict. And when you do
that, you don't owe an explaﬁation to anybody.
Don't allow twg standards.

There sﬁoﬁld not be one standard for physicians
and hdspitals and doctors and medical clinics where
you say, Well, you' know what,‘they'help people, théy
do good things, everybody makes a mistake. That's
not the law. I don{t care how good you are. If
you're not payingAattention atAa critical time and
sqmebody gets hurt, there's responéibilities. If
you run a medical red light, you can't say, well, a
lot of people have done it or I didn‘t mean‘to."
There's no excuse. It happens. And when it

happens, there's accountability. The patient is



10

11

12

13

14

15 .

16
17
18
19
20

21
22
23
24

25

-498-

475

entitled to just as much respect,vjust as much
consideration as theAphysiciaﬁs‘aré;

What kind of mediciné? That's going4to be up
to you, becauée YOur decision'basicglly-says, you
know what, as individuals and as é gfoup, we're

willing, if thé facts show it, to do what may be

.kind of a hard thing for ﬁs, and we don't have to

explain it td anybody because that's the law.
wa,'yo; took an oath, you promised to abide-by
the preponderanée of the évidence, you promised to .
say, you know what, Plaintiff, I'm not going to make
you do any more than go to ﬁhe 51-yard line on each
of you? thiﬁgs you have to do, eaéh of the items the
Judge gives you that Plaintiff's required to do; I'm

/

not going to make you score a touchdown, just to the
51, jﬁst move it.A‘And wé'vé‘done that. . )

You Qanted'to be presented the facts, you've
got the facts. -You took an ocath to do the t;uth of
justice. Mr. Petefson haé cafried his bgfden. And
I want to shgw you when you get back there, ladies
and gentlemen, then I'm doné; you're going to have
the record. This is Exhibit‘3, this is page 69,
this‘is-what.the nurse read to you, what she.chafted

for you, that she called -- first of all, shé called

earlier herself because Mr. Peterson was anxious, he
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was moaning when -touched. Shévwanted.some Ativan,
sémefﬁing to calm him down. Nurse said .

Dr. Rainsford said no. Then she cailed.back because
the family wanted to move him.,lAnd'she.wrote this
in quotes: Dr. Rainsférd did<npt advise.family to
send résident to hospital. Instead told fémily it
was their‘deéi;e, family coﬁld take him to‘the;
hospital. She'charted that. And when Dr. Rainsford
came over the next.day'or whenevef he came .over to
look, all he had 'to do is léék at that and say,
that's not whaﬁ I sa%d} The;nﬁrse's notes are
thiﬁgs that doctors are suppbsed to read.

She aiso said that the resident's DNR status --
in other words, he's got a direbtive, but it doesn't
apply here because What‘hefneeds‘ié antibiétics.
This man is sick.énd dying because the infection got
out of hand, that you didn't givé him antibiotics

for when you got the lab resulté saying he had a bad

~infection. Explain conversation to family members,

Patricia and Mary Peterson, regarding call to

Dr. Rainsford. All family_members, possibly 15, all
insisted‘that they take him. They told them it wés'
agaipst medicalkadvicé.

A little bit later in the day, she read this to

‘you, she charted this: Resident transported via EMS
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to Aiken. Hospital transportation to --
transportation'tp hospital not recommend.by -
Dr. Rainsford, transported per family against
medical advice. Dr. R;insford said don't take him.
Dr. Rainsford came:in'here’now_and he said, I'm
coming o&ér there to examine him. ~ The family said,
nobody'told us that day, he-didn't go there that
day, he told us he didn't go that day.

lHow do we know how bad it got? You're going to
have thé medical record from Aiken, and in the first
20 pagéé you're going to have what ﬁhéyffound, which
was thaﬁ‘MRSA bacte;ia in his bloodstréam. That's
why it's too late. 'It's also in his urinary tract,
which is your bladder; the part to ybur'body where
you urinate, that type thing, MRSA. The wound was
infected. They suspected it was in his kidneys.
And it could hgve been preventea by antibiotids

earlier, IV antibiotics, that were clearly allowed

in the rules of the DNR. It didn't have to be like

that. It-didn't have to be.  ‘

Thié case comesldown to periods of time when
you look to say, hey, what. should we do in this
circumstance? What would a reasonable physician do?

And I assert to you, a reasonable physician would

' follow up on what clearly is a building decubiti and
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an infeétionm Why did they'order the wound
cultured? . Because it Was shpwing signs-of -
infection.l'What's the infection? ‘I don't know,
let's see. Well, what is the bacterié? And it
comes back and says, you know what, this is MRSA.
And that's a serious thing. You can't just iﬁitial
it and say I think I did. what I normally would have
done which is take it to whatever doctor is treating
him. You're all treating him. That's what you all

said under oath in this courtroom. And when you've

' got this kind of bad bﬁg and ycu've got a gentleman

that's weak to begin with ——band you know the
antibiotics today, all you've got to do is look at
the gentleman. That's what this case boils down td,

ladies and gentlemen.
'And all they're askiﬁg is that that amount of
money they had to spend;vas -- as the doctors have

said, this man would have been déad the next/day, by

the next day, if they hadn't taken him to the

-hospital. And what they're saying is, we simply

want you to give us back.the money we had to spend
to keep Daddy alive for a few mbre ﬁonths to be With_
us. That's all we're asking. 2And if they had given
the antibiotics, we wouldn't have to spend that.

But we did, that's what it took: And once you
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éubtracg the‘nufsing'home'feés éut, $161,500.

I'm going to sit down because my job-is totally
doﬂe.¢ The job is now yéurs. Aﬁd IAsimply ask --
I'm going to say for the last time because it's
i@portagt, being'on“a jury is not an easy job in a

case like this, especiélly. But you took an oath to

say, you know what, -I know it's not easy, but I'm-

going to foliow the oaﬁﬁ and follow the law. When
you get back_there and‘delibefate and- loock at the
facts and you fina that, you know what, more
prbbable than not, 51 percent, if they simply had
given him the antibiotics like they were suppoéed to
when they .found out it:wasAMRSA, he wouldn't have
been thét sick on the 15th, they wouid have taken

him somewhere, and the estate is entitled to those

-medical bills back. Thank you.

THE COURT: Mr. Fofeman, ladies and gentlemen
of the jury, my instructions are 15 minutes maYbe.

Y'all are okay? You want a quick bathroom break or’

© move along?

Mr. Foreman and ladies.and gentlemen, let me
remind you that obviously during the trial of the
case, as. I explained to- you when we started, that

you and I have two distinct responsibilities during

" a trial. My responsibility is to rule on the
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admissibility of‘the evidence. My responsibility is
to instruct and charge you and tell you what the law
is in these types of cases. Obviously your

responsibility as the judges of the facts is the

most important responsibility in the trial, the most

- responsible job, you've got a big job to place. So

if at any time during the trial of this‘case you've
looked up here and I}ye been frowning or smiling or
raising my eyebrow, doing anything that makes yoﬁ
;hink'I've got an opinion about the facts, please
disregard that. The law does not allow me to have
any opinion whatsoever about the facts. My job is
to tell you what the law is and to rule on the
admissibility. So please dén't‘let anything I{ve‘
done influence you or méke you think I have some
opinion about the facts. That's solely your job;
you're the finders of‘the‘facts in ﬁhe'case.

Now, as I said when wé;started, this is a civil
case. And in a civil case the burden of proof is on
the plaintiff, éhd the plaintiff has to prove his ér:
her case by the preponderance or greater weight-of
the evidence. And it's simply evidence which, as a
whole, shows that the facts sought to be proved is
more likely true than not true. As some of the

lawyers have argued and I explained to you when this
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started, the parties come in on equal footing. For
the plaintiff to prevail,'thef have to prove the
elements -of their éause of action by the
prepqnderance or the greater weight of the evidence.
They have to‘tip the scales ever so slightly. If
they're able to do that, ﬁhey've met their burden of
proof. However, at.thé cloée of the case, if all
the evidence remains the'séme or it tips in favor of
the defendant, then they have failed ﬁélmeet their
burden of proof. So the  burden of”proof is on’'the
plaintiff to préve the casé by the preponderance or
éreatervweight 6f thé evidence.

Now, in doing that, obviously -- and you make
that decision as to Qhether or ngt the plaintiff has
met their burden of proof. 1In deciding that,
obviously ybur main job ié to determine the
credibilitonf the‘witnesSes who have testified in
the .case. Credibility simply means bélievébility.

It becomes your duty as jurors to evaluate the

‘evidence and determine which evidence convinces you

of its truth. In determining the believability or
the credibility of the witnesses?who have testified
in the case, you have the right to believe one>
witness over severél, seveéral over one. You can

disbelieve everything a witness says, you can
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believe everything a witness says. You can believe
a little bit of it and disregard tﬂe rest. You can
believe é'lot of it and disregard the rest. So you
have the righﬂ to determine the believability or the

credibility of the witnesses who have testified in

" the case.

I told yéu when we started ybu need to use your

ordinary common sense in dealing with people. You

deal with husbands, Wives, children, employees,

employers, family, friends} Ypuﬂknow how to Judgé
the”believabiiity or the.credibility of the
witnesses who have teétified ihﬁthis case. You have:
the right to consider whethef a witness has an
interest in the<result“of a trial, whethef the
witness isvprejudicéd for either'the pléintiff or
the defendant,'and the opportunity for the witnesses
to have seen the mattérs and things about which the
witnesses may‘testify and even the way~thé witness
acts on the witness stand.

This éase now is a case against Edgefieid
Medical Clinicf PA. A PA is a legal entity similar
to a corporation. In our cdurts no distinction is
made between corporations and individuals. A PA is
a person in the eyes of a law;.a professiénal

association that's entitled to the same fair and
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impartial consideration. and justice by the same

legal standards as an individual ‘would be.

Now there's one othef propositioﬁ of laQ that's
sort of generél to all cases we try in the civil
arena, as well aé the criminal arena, and that is a
rule'dealing with exbertAwitnesses; ;During thé
trial of this case I qualified a number‘of witnesses

to -- I qualified them as an expert in the field of

medicine. Normally our rules of evidénce do not

permit a witness to testify.ébout opinions or
conélﬁsions. There's an exception to this rule.
which we call thé expert witness rﬁle. 'A witness
who by education and experience has become an expert
in‘some art, science, or prqféssion such as ﬁedicine.

may give an opinion as to the éubject the witness

.claims to be an expert in and may also give the

reasons fo; that opinion. You éhould consider any
expert opinion given by a witness like any other
evidence; give it the weight, if any)—you think it
deserves. If you decide that’ an expert witness' -
opinion is not based on sufficient education and
experience or if you decide the reasoné‘given in
éupport of the opinion are not sound or that the
opinion is outweighed by other évidence, you can

disregard the‘teétimony entirely. An expert
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witness' testimony should be givén no greater weight
than that of.any other witness simply>because he's

an expert. And our rules say that you do not have

to accept an expéft's bpihioq even théugh it is
uncontradicféd. So-that's the rule dealing with
expert witnesses. |

Now, Mr. Foréman, ladies and gentlemen;, that's
sort of the generai bfopositiéns of law that are
charged around the state bn all civil cases. Let's
turn to the éase.ét hand. And as I told you when we
were striking the jury abqut our civil side of the
law, we have a'——;jﬁst a host of all types of civil
cases. This case happens to be what we call a
medical negligence or medical ﬁalpragtice case.

It's ohe of the many types of civil cases we have,
So let's talk aboﬁt medical malpraétice.

In this case, the plaintiff cléims that the
defendant PA,.Qr professionai association, committed
medical malpractice, which is a form of carelessness
or négiigence. In oxder fo“prevaii in é medical
malpractice action,‘the'plaintiff must prove by the
preponderancé or’ the greéter weight of the evidence
basically four things: They must first prove what
the standard éf care isw' Sécondly, whén they prove

what that standard is, they must prove in this case

N
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that that defendant breached the standard of care;

© in other words, the care fell below the standard:

That's the breach and that that failing below that

standard of care,.that breach ié'thé pfoximate"cause
of the damages. Four things: What the standard is,
that they fell'below.the staﬁdard, by falling bélow

the standard they caused injury which was

‘proximately caused by the breach. Okay?

: Now, let's talk about these one at a time.
Plaintiff must prévé by the prebonderance of the
greater weight of the . evidence whatlthevstandard of
care the defendant owed to the‘plaintiff in treating
the plaintiff or,‘in this case, aétion of the -
survival action because-the.bersbn'being treated
died and hié'esﬁate, through their representative,
is bringing’the action. So when I say Plaintiff,
I'm meanihg the PR. But the caré would be to .the
personal répresentétiVes,of_the estate in this case, =
,Oﬁ Mr. Peterson. -

Now, Plaintiff hasjﬁé prové to ydﬁ'Qhat the- ~
standard of care is by tﬁe preponderance of the
evidence. When a doétér treats a4patient, thé law

does not require perfection; the, law does réquire

that the doctor use that degree of knowledge, care,

. and skill ordinarily used by doctors in good

"

‘
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standing in the doctor's field of medicine under the
same or similar circumstances and that the doctor
follo&ed generally accepted practices and procedures
in the profession. 1In other words, the doctor has
to -- the standard of cére is what an ordinary
doctor in similar circumstances would do under the
same or similar circumstances. That's what the,
standard of care is. They have to prove that
there's been a breach in the standard of care. The
plaintiff must prove by the preponderance or the
greater weight of the evideﬁce that the defendant,
the doctors, negligently departed or fell below the
standard of care in treatiné, in this case,
Mr. Peterson. And négiigence, oﬁr courts have
defined, is the failure to do what an ordinary
careful doctqr in the doctor's field of medicine
would have done under Lhe same or similar
circumstances or the doing of_something that an
ordinarily careful doctor would not have done under
the same or similar circumstances.

I charge you that a doctor is not an insurer 6f
a cure or evén a poéitive result, therefore, the
mere fact that a treatment doeé.not benefit the
patient or that it even harms the patient -does not

in and of itself mean that the defendant doctor was
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negligent. A bad result, injury or death or failure

to cure is not-by itself enough to show that the

defendant doctor was negligent. The plaintiff has

" to show that the doctor did not do what an

ordinarily careful doctor would have done under the,>
like or similaf circumstances or did something that
he should not have done under the same or similar
circumstances.

'Also, a doctof's mistake or efror in makiné a
decision alone does not constitute negligence;
however, if the doctor féils to_gathe£ information
reasonably‘aVailablé, which a feasonable doctor
would have’gathered before making a decision, ﬁhe
doctor fails to comply with the reéégnized standard -
of care which wouldybeiexercised by a similar doctor
under similar circumstances. |

The diffibﬁlties and uncertainties in the
prgctice of medicineiand the unpfedictablgi
variations in the responsé of treatment are such
that no doctor can guérantee resuité.' Where there
is more than éne recOgniéed'diégnosis or treatment,
no one of them is used exglusively or uniformly by
all doctors in good standing. It's not malpractice
for’é'doctor makiﬁg the decision to choose one of

the approved methods, even when that choice later
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turns out to be the wrong se;ecﬁion; Qualified
doctors and experts may differ as to what |
constitutes the -best course of ﬁreatment, énd these
differenceS'do'not émount to malpractice. If
doctors in good standing disagreé on a medical
authority of;are divided'with regard to a specific
course of treatment or~care, thewdoctor's bound only
to exercise hisjor her best judgment in determining
which course on the whole is best for thetpatient;
Just because another doctor might have used a
differeﬁﬁ coursejof'treatment does not mean the
defendant committed malpractice. However, 1if a
doctor does not héve the requisite degree of
learning or skill reqﬁired orlif'thé doctor does not
use the care rééuired, it is no dgfensé in the "
charge of malpractice fhat the doctor did the best
he could.

In considering whether the doctor>made,a
feasonable'decision, you must consider the decision
in relation to the facts as fhey existed at the time
and not in'light of what hindsight may'reveal; So
that's the law dealing with-the breach or fallihg
below the standard.

The third thing that Plaintiff must prove by

the preponderance or ‘greater weight of the evidence
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is what we call proximate cause. Plaintiff must
prove Ehat the-defendant's breach of the standard of
care proximately caused the plaintiff's damages.

Legally, proximate cause is something tna; produces

‘a natural chain of events whichiin_the end brings

‘about ‘the injury. It's the direct cause of the

injury. To prove that the aefendant's malpractice
proximately caused the plaintiff's injury, the
plaintiff must first prove, by a preponderance or
greater weight of the evidence,‘causation and fact.
This is proven by showing that the injuries from the
damages would not have oceurred but for the
deféndant's,negligence. |

Plaintiff also mnst prove 1egal causé. Legal
cause is proven by showing thaf the injury was
foreseeable. This means that the injury occnrred as
a natural and probable consequence of the
defendant's negligence. Plaint?ff mnstuprove that
some injury or damage from the defendant's
negligence was foreseeable, but does not have to
prove that the particular damage than occurred was
foreseeable.. Proximate cause doee‘net mean the only
cauee. There may be more than one proximate causej
but Defendant's ac£ cen be a'proxiﬁate cause of the

plaintiff's damages if it was at least one ‘of the
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direct ééuses of the injuries.

In this-action, there's beeﬁ allegations that
there was a failure to diagnose and treat.
Plaintiff must prove beyond the preponderance or
greater weight of the evidence that the defendant's
negligent failure to discover and treat the.
condition of which the plaintiff suffefed most
probably caused the démages.in this‘case.' The
plaintiff is not reéﬁirea to prove conclusively that
the patient would have suffefed these injuries;
howéver, a mistaken diagnbsis by itself would noﬁ
support a verdict for the plaintiff. |

I further charge you that a patient who is
treated by a doctor is entitletho a céreful
evaluation. The evaluation should be'méde with the
diligence and methods gnd diagnosés that are usually
appfoved and practiced by doctors‘of'ordinafy
judgment and skill acting under ﬁhe same or similar
circumstances. So that is what the plaintiff must
prove by the prepondérance or>greater weight of the
evidence.

Ladies and gentlemen‘of the jury, Mr. Foreman,
if you f£ind that the plaintiff has proven by a
greater weight, preponderance of the evidence, the

standard of care, that the doctors have deviated or
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fell below that standard, and if you find that the
injuries of the medical‘billsvin'this case claimed
by the plaintiff. were proximateiy caused by that.
breach, thenvyou must’ consider to award the damages.

In this case, we're talking about actual damages.

-That's the type  of damages we're talking about. So

if you find those three thiﬁgs, the standard,. the
deviation, the probable cause, the next step is to

decide -- if the plaintiff is entitled to the

‘verdict, then you decide how much money the

defendant should be required to pay. And obviously -

under our form of justice, we don't do an eye for an

)

eye or a tooth for a tooth. We have a much more

civil way to handle that through monetary

compensation of damages. That's the way our system

‘has been.

So if you find thatithe plaintiff is entitled
to a verdict, then yéu iook at aétual'damages.i‘And
actual damagés, under our law, are designed to
cbmpensate'the plaintiff for the plaintiff's los$es.
You attempt to put the plaingiff as néar as pogsible 

in the same position that the plaintiff was in

.before the incident occurred. In other words,

actual damages would be the actual expenses which

were proximately caused in this matter. In this
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particular case, we're speaking solely of the
medical bills. So in an action such as this,Aa
survival action, the general fule is that the |
plaihtiff may recover for the necessary and
reasonable expenses caused by the alleged
malpractice, or if you find that the doctor has
deviated, caused by that deviation,‘proximately
caused. And these would be for such items that
would be neéessari}? incurred, such as medical
services, hospital expense, and care. A persoh
suffers damage that wés causéd by ghe negligenqe
a physician is'entitled to recover the reasonabl
value of medical care and expenses incurred for
treatment of the condition that was incurred as
result of the negligeﬁce.

| Ladies and gentlemenc in your decision,
obviously, your verdi;t must be unanimous. All

of you must unanimously agree as to the verdict

-515-
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who
of

e

the

a

12

either for the defendant or for the plaintiff. You

have taken an oath that you will decide this cas

based solely on what was présentedlto you in the

e

courtroom. You obviously have no enemies to punish

or -friends to reward. "You're to make a careful

deliberation of the facts that have been present

ed

to you. You determine what the true facts are or
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were, you take.thoée facts and.you apply it to the
law as I've given it to you,'and then obviously
you'll be in a positién to render é’true’and just
verdict. That's whaﬁ verdict means»in Latin, speak
the truth.l’

You'll have a verdict form in the jury room.
And basically, it's very -- simply, it naﬁes the

\

plaintiff, Ms. Jackson, as the PR of the estate of

‘Mr. William Peterson, versus the sole remaining

Defendant, Edgefiéld Medicai Clinic, PA. - And the
verdict‘fOrm's -- you've got two choices: You
either find for the plainﬁiff, that meané you found
that the plaihtiff was proven by the preponderance
or the-gréater weight of the evidénce, the

standard -- the deviation was-proximately caused by
the defendant. If .you find that that's been proven,
then you put the amount that you find they're

entitled to as actual damages, date it, and sign

your name as forepersoh. .On the other hand, if you

find that’the plaintiff has failed to meet their
burden of proof, then your decision would be for the
defendant. _There;s.a'box thére and yoﬁ'd check for -
that. So check one or the bther; and theﬁ the
amount of damages. Okay?‘ Very simple.

Oftentimes,.Mr. Foreman, during deliberations



10
11
12
13
14
15

16

17"

18

19

20
21
22
23
24

25

517-

. . : | 494

you may ha&e a question. The’protocol'for that is
to write it out oﬁ a slip of papérkand knock on the
door and,give it tp the pailiff, and they'il bring
it out to me. Sometimes I can énswer it, sometiﬁes
I can't, jﬁst depending on what the question‘is.
But I'il try to give an exblanétion one way or the
other. Your verdict must be unanimous.

-It's 11:00. I don't know how long you'll be

- deliberating. We can see if you're going to go for

a wHile-andfgive you a menu and we can order some
lunch. You're in-charge of that. OkaY?

‘THE FOREMAN: ~Okay.

THE COURT: You're going to return to the jury
room. I'll asklyou to please not start deliberatiné
quite yet..>I have to ask the lawyers if I;ve left N

anything out or if I need to add anything or take

Tanything out. " When we do that, we'll gather up the

exhibits, they'll be brought back to the jury room,

along with the verdict form, and once you receive

the evidence and the exhibits and the verdict form,
you may start your deliberation. So I'm going.to
ask you at this time to go back to your jury room.

Do not start deliberating until I send the verdict

form and:the exhibits to you. Thank you.

(The jury retires to the jury room at
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THE COURT: Any objections, requested additions

or deletions from the pléintiff?

MR.
THE
MR .

THE

WELCH:

COURT:

NANCE :

COURT:

- Nothing from the plaintiff.

Mr. Nance?
None from the: defense. o

I've revised the verdict form.

Please come loock at it and give me your approval on

that. Also, we'll mark the exhibits and make sure

we've got everything that goes back.

(Brief pause in the proceedings.)

THE

COURT:

Let the record reflect the lawyers

have reviewed the verdict form and are in agreement

with it.
THE

.MR.

THE
exhibits
MR.

THE

MR.

THE
Separate ‘

has been

CLERK: -

WELCH:

COURT:

This is it?
That's it.

Y'all have reviewed all of .the

and everything is in order?

WELCH:
COURT:
NANCE:

COURT:,

Yes, sir.
Mr. Nance?

Yes, sir.

'

And I've instructed the bailiff to

the alternate, Mr. Myers. That alternate

removed.

All right. If you'd take the verdict form and
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_exhibits back to the jury room‘ahd tell them they

may commence their deliberations. I'll stand at
ease. I'll be in my chambers if y'all need me.

Don't get too far, please. Thank YOu.

(The jury begins deliberations at 11:09 AM.)

(Court's Exhibit No. 7 marked for

identification.)

THE COURT: Is the plaintiff ready to receive

the\verdict?.
MR. WELCH: Yes, Judge.
THE COURT: Defendant?
MR. NANCE: Yes, Judgef
THE COURT: Bring the jury in, please.
(The jury enters the. courtroom at 1:59 PM.)
THE'COURT: Mr. Fbreman, héve you reached a
verdict? |
THE FOREMAN: Yes, Your Honor, we havé.
THE COURT: Pass it, please.
THE CLERK: Ybur Hoﬁor, this is Case .
No. 2oo9—cp—1902§6, Cecilia Jackson as PR of the

Estate.of William Peterson vs. Edgefield Medical

clinic, PA. We the jury unanimously find for the

plaintiff against the defendant Edgefield Medical

510-
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Ciinic, PA, in the amount of $27,086, signed by John

Womack, March the 20th, '14:
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.Mr. Foreman, ladiesAand géntlemen of the.jufy,
if that is your verdict, pléase iﬁdicate, each of
you, by raising ?oﬁr fight hand.

‘211 hands are raised.

THE COURT: Anything for the.jury before I
dismiss them? | |

' MR. WELCH: Not for -the jury,'Judge.

MR. bARKINsQN: 'No,'sir.

THE COURT: Mr. Foreman, ladies and gentlemen

‘of. the jury, I can't thank you enough. Y'all have

paid exceptional attention to this case over four

days. 1It's not the most pleasant experience in the.

world to sit on a jury, but it's a very interesting

expefience.‘ And I think you'll agree with me that

when two sides can't agree, this is the best way in .

the world to resolve a dispute. And I respect your
verdict and -commend ?ou. '¥ou've been wonderful.
I'm going to now excuse you; " The ciefk will be
sending a‘check cut very shortly. I tﬁink it's %20
a day. It's not‘that ngh, but it's better than
hotﬁing. Anyone need a Qork e#cuse, juét‘sit'-w

y'all have alréady taken care of that? That's been

done. I've enjoyed being here in Edgefield, always '’

a pleésure, this is an interesting place to hold.

court. I've enjoyed your city.‘ I spent some money
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before I left, I just can't tell my wife.

Anyway, thank‘YOu. VI}ve enjoyed it and y}all
are free to gé{ Thank you very much.

(Jury excused.)

4 THE COUﬁT: All right. Any posttrial motions
by the plaintiff?

MR. WELCH: Jﬁdge, basedmoh'thé Verdict we'd
move for additur! And being for the plaintiff, we
feel that the amount of bills awarded based upon the
testimony should be in excess'of'the'$27,086.

That's all of the motiqn:we have at this time.

THE COURT: Mr. Nance?

MR. NANCE: Your Honor( I'feel --

THE COURT: Woﬁld y'gli like to have ten days?

MR. WELCH: Yeah. I was goiné to ask for ten
days, Judge. |

MR. NANCE: Ten days to file a motion? Sure. .

THE COURT: Whatever suits ?ou. “

' MR. WELCH: i'd like to have ten days.

MR. NANCE: It's‘hié motion. I don't care. I
have a motion I need to'make now.

It's my understanding, aithdugh I wasn't in the
case at that point in time, that Trinity Mission was
a‘named defendant and they settléd for an amount, i

don't know what it was, but more than $27,086. It's
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my understanding it was about $90,000. And we'd be

entitled to a setoff.

THE COURT: I don't think there's any question.

MR. WELCH: No question about that, -Judge.

THE COURT: All ;ight. That will be grantea
contingent upon whatever f do with whatever

posttrial motions he makes. I'll give you ten days

to make them, and if you want to argue them, I'll be

in Aiken a bunch.\ You.can cbme down to Aiken and
argue them or we can do it however you want to do
it. |

MR. WELCH: Thank you, Judge.

THE>COURT: ‘Thank you véry)ﬁuch. I've enjoyed
working with'you. |

-- END OF TRANSCRIPT OF RECORD --



f (. A ~523-

INTERDISCIPLINARY DISCHARGE SUMMARY

INSTRUCTIONS: Complete this form when a resident is discharged. All items must be addressed. Record additional comments/
1 the reverse ‘
RECAPITULATION OF RESIDENT’S STAY.

Admission date __© 3 [ 2/ loe Discharge date _@S__QLZ_QL

Reason for admission; GCoute A2 ne !)n,«_QuU ; %anunaﬂemum, , ﬂ-&b’ﬁ(l\j/-(_/ b0, L(d’\tulfltjzafu o ¢frat”
Treatment provided: 4G e st tian SAL (fuu 3 Leasc 0 (f(t) %«W § ' '

Progress {i nclude any complications experiencedy: ['KY\:(),( oo, woloem

Al

Reason for discharge/discharge dragnosls(es) »MruMgﬂl,cA,uto on LR |S"M KHC&»»-\M o MM(’L&7 572

“FINAL: ‘SUMMARY:OF THE:RESIDENT’S:STATUS
Sensory impairments JA,}\JW

Mental and psychosoclal status: QO Able to make needs known D'Uﬁabie to make needs known

Ra]  Attitude about discharge (describe) _ b A~
E' Cognitive status __, A AMAAMA .
K]
. Discharge potential :D/ et WW: L
O R
4 soCIAL SERVICES DIRECTOR NS pate _ O [ e [ 0@
s : _ Signature and litlo o
Q Additional Soclal Services notes on reverse.
{ Personal Belongings sent: O with resident  Q with family Q Other
:, Vital signs at tlme of discharge: Teimp. Pulse Resp. : BP )
| Clinical Jab values or diagnostic tests: : i ' s N

Physical functioning status: a Ambu!atory G/Nonambulatory * @feeds asslst with ADLs 0 No ADL assist nesded
Q Assistive davice(s) needed {specify} ‘ '

Other comments:

Special treatments or‘proce res planned for d;scharge QNone OPT QST QOT QOstomy UGTube
ONGTube QOther ‘%‘ﬁg/w o ALIWI/ .5’//‘, 00 Hor eqnl-Sodm - fo
1704 I A&S&&? AL sYRs/0¢
Dental condition: “OOwntesth O Upper dentures O Lower dentures ” O Partial dentures -aro teeth or dentures
0O Refuses to use dentures O Teeth/mouth problems (specrfy) :

Drug therapy required

NURSESIGNATURE\W/ W ﬂ/ﬁ) o Date S / %/%&}W
s//}w/f, f- 'Wc

0O Additional Nursing Service notes‘on raverse. - " Disposition of Med

Welght ] ’\[’T ' Helght 070 Welght trend 7// M;L@

a Chewlng problems QO8 Ing problems @eeds assist (speclfy) 7Z .LC/ 5»’-2{ AJJ"- wo

‘Eating habits/preferences 0/’ M

Diet order: / ) Texture: %MQL:Q A!lergles /U [//'?’
DIETARY DIRECTOR h\ﬂﬂﬁb %\ Bre . _vae G Rl | 06

Slgnature and titte * T A
Q Additional Dietary Service notes on reverse. |

First Middte Attending Physician Record No. Room/Bed

NAME-Last ~
: ﬁ,ﬁﬁm,__ww 1 /bl /59 VY M)
°‘m“”°““i°§§‘;;'?i'§f:““ " TMH&R of Edgefield Bgéqﬁfﬁﬁ‘é'”ﬁ%\?é’éﬁ%ﬁm MMARY

" NURSING SERVICES " -

DIETARY SERVICE:

DONT BREAK THE LAW
MAKE THE CALL www.BriggsCorp.com

*savings on tuyng vs. comy’ng




.TRA:" ER AND R{:ERRAL RE({,AD

IMPAIRMENTS:  Mental: l/
L—

\ - EX: :
A \Q@H&?(%o\ U WO [roosSU e POY [ #ee
ESPONS]BLE AF‘TY MARITAL STATUS: BIRTHDAY:
ADDRESS: .
: . Medlcare kﬁ@j
PHONE: Home: ALLERGIES _ Medicald: < Qv L)\_I(C 6%
Work: o ; VA: , .
RELATION: : INSURANCE NAME & NUMBER
DIAGNOSIS . ‘ '
CODE: ICF, o -
CODE: DOCTOR /
4
. CODE; DOCTOR:: !
CODE: PHONE: ‘
CODE: ALT. DR.: ) ;
CODE: PHONE: g _ i
CODE: NOTIFY IN CASE OF EMERGENCY §
CODE: NAME ’ J
“DIET ORDER ADDRESS: .
R PHONE: Home: Work:
MEDICATIONS CIRCLE IF PRESENT
LAST ADMINISTERED—
, = PRN. INCONTINE
) Bladder
) Saliva
S\QQ _ DISABILITIES:  Amputafion
Q ’) Paralysis
tla_gl_m\
. Decub, Ulcer )
TREATMENTS

Speech: _—
" Hearing: _____
Vision: _
Sensation:

Mobl

p

Vital Signs:
Temperature:

Chest X Ray:
Comments:

‘ S|GNATURQ\'W\O O,@\_m\(y\ |

ARDITIONAL COMMENTS

Umﬁb&sz 20

fity:

Functional CAP:
Date of Last BM:

~rpny,

1als

PD:

\/CU/\r\

ek

' Vet
TIME: 3 : 3‘5-?;_

GP-152 (Rev. 10/03)

RESIDENT FACE SHEET

ATTACH:
’ BED HOLD POLICY

PHYSICIAN ORDERS
MOST RECENT NURSES NOTES

TMHEof Edgefleld 03/21/2006 - 05/25/2006 - 03 vwie




Q | | @ BED HOLQJOLICY Q- O -
Famhty Name: —“‘\Y\ &Q\q {"70\ (Qd(ﬂ \«Lk_o O,O

The Facility will hold the bed for residents who transfer to the hospital or go out on thérapeutic leave according
to the following policy: S ‘

MEDICAID - According to state regulations, Medicaid will pay a facility to hold the bed for 10 days for anyone
transferred to a hospital. Days begin with the day of transfer and do not count the day of return to the facility.
After 10 days, a resident will have to be discharged from the Facility. Should the resident wish to return to the
facility at a later time and the resident meets the criteria of the facility, favorable consideration will be given to

the resident to be re-admitted.

All overnight days must be documented as therapeutic leave days. Residents going out on overnight therapeutic }
Jeave are allowed by the State plan 18 overnight visits per year from July 1 of one year through June 30 of the
following year. No more than 9 therapeutic days may be taken at one time. Should leave days exceed the amount
allowed, the State will be contacted for the correct pi‘ocedures for payment.

Should a MEDICAID resident who meets MEDICARE criteria have to be transferred to the hosp1ta1 Medicaid
will pay to hold the bed 10 days and the policy will be the same as noted above.

PRIVATEPAY - The State plan does not limit the number of days a private paying resident may remain in the
“hospital or out on therapeutic days. It is the policy of the facility to hold the bed of private paying residents as
long as the resident so desires and is willing to pay for the bed hold days. This request to hold the bed will have
to be in writing. The facility does require 7 days written notice of release of the bed. The fac111ty will fill the bed

as soon as poss1ble after notification.

Should a private pay resident who meets MEDICARE criteria have to be transferred to the hospital, the policy
is the same as noted above. ' '

This pohcy will be explained to the resident and responsible party upon admission and will be posted at each
nurse’s station so it can be reviewed by resident, family, or friends before transfer to the hospital or therapeutic

s

leave.

Date policy became effective
Revised September 1, 1995

The above BED HOLD POLICY has been explained to mhe.

(—D &“"\}LQL)‘(\ ] LA)&&Q l&m\ |

L
Resident ‘ Responsible Party
Date . i Witness
DISCHARGE DATE:

SC-GP-AP/BH (Rev. 07/03) white o MHE&R of EQQQQEMM&UQOOG - 05/25/2006 ] 04
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[ o
OBRA - Patient Self Determination Checklist :

k < - o : U\J\H‘ Pdfem-n.

- . i hav T
A. Facility Policy ‘

Tt is our policy that every resident will be resuscitated until a physician’s DNR (Do Not Resuscitate) Order, signed and
dated is in place. In the event the heart stops beating ~ CPR will not be instituted and/or in the event that respiration
cease the patient will not be intubated or placed on a respirator if the Do Not Resuscitate order is signed. '

B. DNR Policy

The physician will dictate the need for a “DNR” order for any patient. He or she must, along with the facility, provide
informed consent and discuss in detail the meaning of 2 “DNR” with the resident surrogate (guardian, spouse, child or
parent). The physician must write.the order himself/herself, sign it, and date it: No telephone orders accepted. The
physician must write a note in the progress notes that he/she ha§ discussed this decision with the resident, surrogate

and/or immediate family. The facility should document consent with written confirmation from the same. It is strongly
encouraged that a family member countersign this note. The order must be reviewed and revised at least annually. The

order ustSeA kept on the resident’s chart. The care plan must indicate there is such an order on the chart.
, }‘0\ : . .
(]

- Raitly MMJ ‘ , certify that I/'We have reviewed the attached materials and
had the resident rights explained to me (or as responsible party the rights of the resident) and the facility’s medical self -
- determination policies. Please check appropriate boxes and complete. -

i

[ Tlect DNR. I hereby instruct my physician and the faéility to place the DNR authorization/policy in my
medical chart. .

[ ] RejectDNR. Idirect the facility to administer all available indicated medical care. In the event of cardiac or
pulmonary arrest, CPR shall be initiated if available. The facility may defer CPR to an emergency agency and

reserves the right to do so.
{ (/}/ Living Will. I have/have nofexecuted a living will or other advance directive. Attach executed copy.

[ 1 Surrogate Decision Maker. I have appointed. ” : . as my medical
surrogate to speak for me in the event of my incompetence.

Relation to resident ____ A B Form of appointment __ . Attach copy

[ 1 Power of Attorney - Health Care. 1have executed a Power of Attorney naming
to act on my behalf in the event of my inability to direct my health care affairs.

. I : N .
[ ] Guardian, has been appointed by the court as my guardian.

Attach copy of court papers.

[ 1 Informed Consent. ' T understand the facility’s policies and attached documents which describe in generalL '
the state law on advanced directives and patient’s rights. I have received the materials and they have been

A explained to me.

[ 1 Iunderstand if Thave additional questions about documents I should contact an attomey. I understand that the
forms provided ate a convenience and not a condition of admission. I will not hold the facility responsible for -
the carrying out of advanced directives or its policies which may not be consistent with the directives. '

[ ] The facility’s DNR (Do.Not Resusci-t';zlt\él)l-ll)éjﬁyqfasElgegl? ?2%5%994%%%9&%@&.05/ 25/2006 - 05.

SC-GP-AP/OB (Rev. 07/03) .
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Facifitg} Representative

03— AL — ol

Date

C. Artificial forms of nutrition and hydl atlon

Signature of Resident

M opfr /éu% IQZZZZAM/M ) Q““S\éu)

ResponsibleParty

Artificial forms of nutrition and hydration have been explamed and chscussed with me, to include

nasogastric tubes, gastnc tubes, and IV’s

In the event my physician has determined these are life sustaining measures, following are my wishes.

MW /&wfo CTiin

\Slgnature

1 DO want to receive nasogastric tubes.

V_ﬂ_—@ﬁo NOT want to receive nasogastric tubes.
_———

1 DO want to receive gastric tubgs.
mant to receive gastric tubes.:
w ALTDO want to receive IV fluids. |
- I)DO NOT want to receive IV fluids.
iM A1 DO want to receive IV antibiotigs.

I DO NOT want to i‘eccive v ‘antibiotics‘

03— — %k

Date

TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 06 -
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Emergency Medical Services
Do Not Resuscxtate Order

SOUTH CAROLINA
EMERGEN CY MEDICAL SERVICES

DO NOT RESUSCITATE ORDER

NOTICE TO EMS PERSONNEL

This notice is to inform all emergency personnel who may be called to render

ALY : : ' ‘
assistance to \N \\\\ s Veteron that he/she has a terminal condition which has

(Name of Patient)
been diagnosed by me and has specifically requested that no 1esusc1tat1ve efforts mcludmg

artificial stimulation of the card10pulmonary~system by electrical, mechanical, or manual
means be made in the event of cardio-pulmonary arrest.
REVOCATION PROCEDURE

THIS FORM MAY BE REVOKED BY AN ORAL STATEMENT BY THE PATIENT TO
EMS PERSONNEL, OR BY MUTILATING, OBLITERATING, OR DESTROYING THE |
DOCUMENT IN ANY MANNER. |

o ()
Date: / atient’s Slgnature (or Sugggy or Agenct)éé S /é/ ‘
| ) 5/ WJ SC_ g 7
Physician’s Signg{{ure L Physician’s Address J
\‘ . .

SVI-G2 1~ 3¢

Physxc1an s Telephone Number

MH&R o .oe.:w;e!- 1/ 00
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SOUTH CAROLINA DEPARTMENT OF S :
HEALTH AND HUMAN SERVICES ' | MINI-MENTAL STATE EXAM

‘Name: " VOhA . | pate: ’/.l A /5 Qooé’-

—_—

Orientation Max of 5

Ask for the date. Then ask specifically for any
part omitted, e.g., "Can you also tell me what

* season it is?" One point for each correct
. answer. - N

. i

1. Whatis the (year) (season) (date)
{day){(month)?

2. Where are we (state) (county)
(town) {hospital) (floor)?

P

Ask in turn, "Can you tell me the name of this
Hospital (town, county, etc.) ‘One point for each
correct answer.

Registration 7 - Maxof3

. ,/Ask the patient if you may test his memory.
Then say the names of three unrelated objects,
clearly and slowly, talking about one second for

! each. After you have sald all three, ask the

patient {o repeat them. This first repetition

determines the score.

1. Name three objects and have
 patient repeat them. (010 3)

L

2. Number of trials. (0 to 6) . 2. Keep saying the names of the items until the

‘ T patient can repeat all three up to six trials. If the
, patient does not eventually learn all three, recall
cannot be meaningfully tested.

Attentlon and Calculation Max of 5
1.” Serial 7's: Counting backwards } 1. Askthe Vb'atient to begin with 100 and count
- from100by 7. - backwards by 7. Stop after 5 subtractions (93,
: ' . 86, 79, 72, 65.) Score the total number of
or correct answers. If the patient cannot or will not
’ perform this test, use the number 2,
—

N

2. Alternate Test: Spell "world" -Ask the patient to spell "world" backwards. The
backwards. score is the number of letters in correct order,
' ’ o e.g., "dirow" = 5, "dlorw" = 2, etc.

RECALL Max of 3 ' .
1.. Ask the patient to recall the three ' Z ) 1. Ask the patient if he can remember the three
objects above. Score 0 to 3. objects you previously named for him, (in the

‘Registration Section of the test.) Score one
point for each correct recall. Do not prompt.

TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 010
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LANGUAGE
1. Name a pencil and a watch.
{Max of 2 points)

2. Repeat the sentence, "No ifs,
ands, or buts.” (Max of 1 point)

3. Fotlow this three ts‘tage command,
"Take a plece of paper, fold it in

half, then hand it to me." (Max of -

3 points)

4. Please do the following: -
a. Close your eyes, (Max of 1
point) :

.b. Write a sentence. (Max of 1
point)

c. Draw intersecting pentagons.
(Max of 1 point)

J

1. Naming: Show the patient a wristwatch and ask
him to name what it is. Repeat this for a pencil.
Score 0 to 2 points. Do not prompt.

2. Repetition: Say to the patient, "Please repeat
this sentence after me, 'No ifs, ands, or buts."
Allow only one trial or attempt.

. Three Stage Command: Give the patient a

plece of paper and state the full three part
command. ‘Score one point for each part
correctly executed. Do not prompt or recite the
ihree stages separately. . .

4. Reading, Writing, Capyin

a. Show the patient the statement “Close your
eyes." Ask him to read it and do what it
says,

b. Give the patient a blank piece of paper and
ask him to write a sentence for you. Do not
prompt or assist as spontenaity is important,
It must contain a subject and a verb and be
sensible. Correct grammar and punctuatlon
are not necessary.

N R

c. Show the picture of the intersecting.
pentagons io the patient. Give him a blank
piece of paper and ask him to draw it
exactly as itis. All ten angles must be

“present and two must intersect to score oné -
point,

TOTAL SCORE

N

Level of Consciousness

1. Assess the level of consciousness
on the following continuum:

b 3 2

Ak Drowsy . Stupor - Coma

2. .Assess the level of intettigjence on
the foliowing continuum:

4 -3 2@

_ Superior Above Average “Below
Average Average’

1. Make a Judgment about the patlents level of consciousness.

it d Rrcintid To

Ww&% cont —

2. Make a judgment about the patrents level of lntelllgence

~

: Normat -26& above Borderline - 21

Conclusion: The Minl-Mental State Exam is Based on ah 8th Gr‘ade‘ Education. 30 Poin .
: L to25 Demented - 20. & belo Absollte Dementia.- 15 & below ‘

_Reviewer's Signature: %W&W Date: @M /g 006

{
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WHERE ARE WE:
STATE, COUNTY, TOWN, HOSPITAL, FLOOR

CORRECT ANSWER.

"SOUTH Ca..OLINA STATE g ’ |
%?a"c%nmussxoxgmwcm MINI-MENTAL STATE BXAM
O loson,, (bl 3-a/-g¢4
_TEST ITEMS ‘ SOORE INSTRUCTIONS
" ORIENTATION . MAX, OF § INSTRUCTIONS FOR ORIENTATION
G 00 05 o L e s o o
MAX, OF 5 SEASON IT IS.” ONE POINT FOR EACH CORRECT ANSWER,

2, ASK IN TURN, “CAN YOU TELL ME THE NAME OF THIS
HOSPITAL (TOWN, COUNTY, ETC), ONE POINT FOR EACH

L

REGISTRATION

NAME THREE OBJECTS AND HAVE PATIENT REPEAT
THEM. (0TO3) . ,

NUMBER OF TRIALS (O TO 6)

INSTRUCTION FOR REGISTRATION

1. ASKTHE PATIENT IF YOU MAY TEST HIS MEMORY THEN
SAY THE NAMES OF THREE UNRELATED OBJECTS, CLEARLY
AND SLOWLY, TAKING ABOUT ONE SECOND FOR EACH,
AFTER YOU HAVE SAID ALL THREE, ASK THE PATIENT TO
REPEAT THEM. THIS FIRST REPETTTION DETERMINES HIS
SCORE. |

2. KEEP SAYING THE NAMES OF THE JTEMS UNTIL THE
PATIENT CAN REPEAT ALL THREE UP TO SIX TRIALS. IF HE
DOES NOT EVENTUALLY LEARN ALL THREE, RECALL CANNOT
BE MEANINGFULLY TESTED. .

ATTENTION AND CALCULATION

SERIAL TQO COUNTING BACKWARDS
FROM 100 BY 7.

CR

ALTERNATE TEST: SPELL “WORLD" BACKWARDS‘

MAX, OF 5

INSTRUCTIONS OF ATTEN. AND CALC.

L. ASK THE PATIENT TO BEGIN WITH 100 AND COUNT
BACKWARDS BY 7. STOP AFTER 5 SUBTRACTIONS (93, 86,
79, 72, 65). SCORE THE TOTAL NUMBER OF .CORRECT
'ANSWERS, IF THE PATIENT CANNOT OR WILL NOT PERFORM

- THIS TEST, USE THE NUMBER 2,

2. ASK THE PATIENT TO SPELL WORLD BACKWARDS,
THE SCORE IS THE NUMBER OF LETTERS IN CORRECT
ORDER, E.G. DLROW - 5, or 2, ETC,

RECALL

ASK THE PATIENT TO RECALL THE THREE OBJECTS
ABOVE, SCORE 0 TO 3. -

MAX. OF 3

(5

INSTRUCTTONS FOR RECALL -

1. ASK.THE PATIENT IF HE CAN REMEMBER THE THREE
OBJECTS YOU PREVIOUSLY NAMED FOR HIM. (IN THE
REGISTRATION SECTION OF THE TEST). SCORE ONE POINT
FOR EACH CORRECT RECALL, DO NOT PROMPT.

LANGUAGE

NAME A PENCIL AND A WATCH.
(MAX. OF 2 POINTS)

REPEAT THE STATEMENT, “NO IFS, ANDS OR BUTS.”
(MAX. OF 1 POINT) |

NOW THIS THREE STAGE COMMAND, "TAKE A PIECE
OF PAPER, FOLD IT IN HALF, THEN HAND IT TO ME,”
MAX, 3 POINTS

tAX, OF 9

>

INSTRUCTIONS FOR LANGUAGE

1. NAMING: SHOW THE PATIENT A WRISTWATCH AND ASK
HIM TO NAME WHAT IT IS. REPEAT THIS FOR A PENCIL
SCORE TQ 0 TO 2 POINTS. DO NOT PROMPT,

2. REPETITIONS: SAY TO THE PATIENT, “PLEASE REPEAT
THIS SENTENCE AFTER ME, *NO TFS, ANDS OR BUTS. ”
ALLOW ONLY ONE TRIAL OR ATTEMPT,

3. THE THREE STAGE COMMAND; GIVE THE PATIENT A PIECE
OF PAPER AND STATE THE FULL THREE PART COMMAND.
SCORE ONE POINT FOR EACH PART CORRECTLY EXECUTED.

. DO NOT PROMPT OR RECITE THE THREE STAGES

SEPARATELY,

N o N 4
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4, PLEASE DO THE FOLLOWING:

A. CLOSE YOUR EYES.
© MAX OF 1 POINT,

8. WRITE A SENTENCE,
MAX OF 1 POINT.

B

C. DRAW INTERSECTING PENTAGONS,

4. READING, WRITING, AND COPYING:
A. SHOW THE PATIENT THE STATEMENT, “CLOSE YOUR

. EYES, ASK HIM TO READ IT AND DO WHAT IT SAYS,

B, GIVE THE PATIENT A BLANK PIECE OF PAPER, AND ASK
HIM TO WRITE A SENTENCE FOR YOU, DO NOT PROMPT OR
ASSIST AS SPONTANEITY IS IMPORTANT. IT MUST CONTAIN
A SUBJECT AND A VERB AND BE SENSIBLE. CORRECT
GRAMMAR AND PUNCTUATION ARE NOT NECESSARY.

- €, SHOW THE PICTURE OF THE INTERSECTING PENTA-

ASSESS THE LEVEL OF CONSCIOUSNESS ON
THE FOLLOWING CONTINUUM:

A\

ALERT DROWSY STUPOR COMA

ASSESS THE LEVEL OF INTELLIGENCE ON THE
FOLLOWING CONTINUUM:

4 3 2 1-
‘SUPERIOR -ABOVE  AVERAGE\ 8EL
" AVERAGE AVERAGE

MAX OF § POINT - GRAMS TO THE PATIENT; GIVE HIM A BLANK PIECE OF
PAPER AND ASK HIM TO' DRAW IT EXACTLY AS IT IS.
. ! ALL TEN ANGLES MUST BE PRESENT AND TWO MUST
INTERSECT TO SCORE ONE POINT,
TOTAL SCORE .__)_._Q
LEVEL OF CONSCIOUSNESS INSTRUCTIONS FOR LEVEL OF CONSCIOUSHNESS

1. MAKE A JUDGMENT ABOUT THE PATIENT'S LEVEL
OF CONSCIQUSNESS.

2. MADE A JUDGMENT ABOUT YHE PATIENT'S LEVEL
OF INTELLIGENCE.

30 POINTS TOTAL

26 AND ABOVE - NORMAL

21 TO 25 - BORDERLUINE

20 AND BELOW - DEMENTED

15 AND BELOW - ABSOLUTE DEMENTIA

CONCLUSION: THE MINI-MENTAL STATE EXAM IS BASED ON AN 8™ GRADE EDUCATION,

REVIEWER'S SIGNATURE:(f/ZQ/m{/ A N ¢ m DATE: B“&( ROFS

TMH&R of Edgefield‘ 03/21/2006 - 05/25/2006 - 013
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CERTIFICATION ANy RECERTIFICATION FOR MEDICARE SERVICES
SKILLED NURSING FACILITY SERVICES

022106 Y7206 586 A

(Resxdent Name) (Admission Date) (Health Ins. Claim #)
CERTIFIC ATION I certify that post-hospital nursing facility skilled services are required on an inpatient basis because of the

of patient admission.
Required at time of
Admission.

"RUGs Level _’&Y\Y,

above named patient’s need for skilled care ona continued basis.

DxagnosnslSkxIIed Service / ‘p :S‘MQI‘@‘\U? &L’V{M 6,34@55 MUSO(‘& u-/é/‘# @

Mwﬁﬁ "3'1M @rﬁ% ('»e/tb %’BS&WC\;

- Momery” 2,21t

Physician Slgn&;}re . Date

RECERTIFICATION

of continued skilled inpatient
care — on or before the 14th day.

" Continued SNF inpatient care is necessary for the above patient.

Diagnosis/Skilled Service g/p Qery "W S"MQ/‘”{ - mVSC’/(-e/ UJ%&-&QS
Vemputirr - P11 - LeludShuiess

RUGS Level
J{X/&/\A/\WV e~/ d-2y,
. Physncxarﬁlgnat o J Date |
RECERTIFIC ATION Continued SNF mpaueht care is necessary for the above patient for the followmg TEasons:

of continued skilled inpatient
care ~ on or before the 44th day.

RUGs Level ZEIL'(Y/

Diagnosis/Skilled Service / 0 ool Sd’@‘e‘q Musele, Uudpfiess

Dowaghip -804 = Otd ~bobils Senciees
M Wy

S5-2

Physician Sigifaturc ’ " Date

RECERTIFICATION

of continued skilled inpatient
care — on or before the 74th day.

RUGs Level _______

Dfc +

_ Diagnosis/Skilled Service

Continued SNF inpatient care is necessary for the above patient for the following reasons:

Physician Signature ) } _Date

" GP-AP/CR (Rev.7/03)

" TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 014
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Name pféz‘wﬁw? ///,«MW Rootn Noézzg Date &3"49-/-'03
Sex_ N~ hge B4 E Hospital No: @,.:i d Dr. /I//Z/“L/’)'l
\llergies I‘\)z(g/ ' | XL{YO Q)V\/\ /LLJW %/M/Y\ /Qj]%
o W N Y O P
'D;A?NOSIS | ' l\l’(ﬂ /(/%Qwvv + Y/’O ’U!M <_.y1 J
2 A 0P 9 /_g w 2o e s et B
o pond MM h mﬁvx«! &D
@’WWX Ve g g Fartds
;ymfw“‘ ﬂ.&M¢W' =, Goer
et —wedt ey (o ST

TMNFR 2002

P
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RESIDENT IMMUNIZATIdN RECORD

RESIDENT NAME: KELZéZQénﬁ, i)l CASER:_/i5d

DATE REACTION SITE

ADMISSION TB SCREENING ) :
#1 - Aoy | Fmm | B EA

—t

g2 1 4-2-0b| Fram L A

ADMISSION CHEST X—-RAY
1

PNEUMONIA 'VACCINE &’ 95‘ Db

TETANUS TOXOID

FLU VACCINE ' ‘ &‘aqj 0le
$1 | |

#2

#3

#4

#5

ANNUAL TB SCREENING
#1 - -
42 '
#3
#4
#5
#6

e el b b e e
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Physici s Orders  ° : C
For the month o 2006 ", T M Health & Rehab of Eu, ofield LP
Order Time ’
Date Type | No. Code 0)'ders '
i f GENERIC EQUIVALENTS MAY BE USED UNLESS OTHERWISE NOTED BY
3 544 PHYSICIAN.
06 ROUT‘NE VlSITS BY M.D. NOT MEDICALLY NECESSARY FOR THIS RESIDENT
) BUT EVERY - DAYS.
MD 5 ’ CODE STATUS:
MD 6 | HAVE INFORMED RESIDENT OR DESIGNATED DEC!SION MAKER OF
DfAGNOS!S AND OVERALL HEALTH STATUS
MD 7 ' DIET F(UIQQQQ
MD 8 REHAB PO ﬁa,u\__)
MD 9 . TREATMENT: /
MD 10 FL.U VACCINE: ANNUALLY -
MD 11 - RESIDENT MAY SEE DENTIST, PODIATRIST OPTOMETRIST
MD 12 RESIDENT ACTIVITY PLAN APPROVED AND IS NOT IN CONFLICT WITH
TH‘E OVERALL PLAN OF CARE
MD 13 RESIDENT MAY HAVE PLANNED THERAPEUTIC LOA FROM FACILITY-
4 OVERNIGHT NOT TO EXCEED MEDICAID REGULATiONS
MD 14 ALT PHYS & PHONE # 2 MOSQ,Y-\ ‘@03 A5 #S D
MD 15 MEDICAID# .
MED 1 MYLANTA/MAALOX 15-30CC BY MOUTH AS NEEDED QZHRS FOR
INDIGESTION OR NAUSEA X48HRS.
MED 2 ACETAMINOPHEN 5§ GR TAB 2 TABS BY MOUTH AS NEEDED Q4HRS
FOR PAIN OR FEVER X48HRS
MED 3 MILK OF MAGNESIA 30CC BY MOUTH AS NEEDED DAILY X48HRS. DX
CONSTIPATION
MED 4 KAOPECTATE 30CC BY MOUTH AS NEEDED EVERY 2HRS UNTIL
DIARRHEA SUBSIDES X48HRS
| HAVE REVIEWED RESIDENT'S PLAN OF CARE.
1 AGREE RESIDENT MEETS CASE MIX CATEGORY [A] OR [B] OK'[C] @R (D}
- CRITERIA.
| CERTIFY THAT. RES!DENT NEEDS CONTINUED CARE IN NURSING HOME ONA
.. CONTROL BASIS. ,
Qi o Skilled \/’\.UAQL 6
S SRS 'i\y 2 fe Q’VLILULQL'\‘
Flut® LU‘UD(Q_)Lb, L igiaal
]D 1+ 07T +o ,Loaﬁuc"ti
L/
\Ij thush M@MO&M@, medos..
VS'q She 1k
S . T Y0 g sk LBJ‘
Phys" %2 Date; . |Above Orders Date:
Sig. @ fl > >(- P A ')‘& (L Noted by: @
Nurse . 124 ’ Pharmacy Date:
Reyiew @ \P /[)(/(JLI'L/L/\\ 2 9( }b‘l’ Review IZ> ‘
L4 l T
Relmbilitalive Poteu tial .
. [ Ys [ N
o Lok, Monad Apdione 5’ P QU\UL tap clokec f*rm ¢ btuuow
\-f/i@a/hd?((‘ antlineg meny G ERO .
atrergies: NYA H A
Plysician: @/\ ImMasse “Lj Alt. Phys: mo h J"}‘Lgh
Pliys, Ple: &,5’2 3} Ll.(p Alt. Phys. Phy D) 4(0)3
Resident Name TMHRHOT _miqezﬁelch& 12 D2806 [28/R0B6 |- 017 Page::
| fos2 Paryw gy mioz-2ioe] [ 1o

Mvw




‘ Physnc:an rders

: ‘ ( : }-539- .

Qdznotel IQ-SMB B vﬁ@/\ &P
Pratendy “rbmgbq-cﬁa;ﬁ o GERD
oAt Sy Lty %@ TN
@ﬂk’{j\}_ﬂﬂ q Ciavu) Y mYhs -

) ovrL Qe te ).\RULQ,LULU(J 2.0 120te ‘:IYL
‘{M,Jru,% h’\tL(L/U‘ .

“Prosune rrectthesd) o badd:
Qﬂ[uj Cane T Shep

May wae, iuv ng When am bquwué
(Lr\.( e BSp ob- htgﬁ.\"

Uw\obc, vb»QQu/) LAMAY lo-® (UQJLD

O Shep P/’b X &-1dks oLue 4 J[O(p

Lkl Y e : v
Juw.f p(ub Ohlo WWI

Date: Above Orders [

Phys Date:

Sig. Noted by:

Nurse Pharmacy Date:
Review

CLCLL,‘C( Renat ol L)
Proate e snlangine ~F
Attergles: NICA
Physician: “ o dt

:914

Phys. Ph: TERE
‘Hesiqent: Naﬁ‘r’éSL SEow

Sle LernviiaS cLui)achmuz [)(Ldtlﬁ"b
GERD
TN

GP-139 (Rev 10/03) /
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Phys:cza* s Orders

-540- CL6100a

Forhemonts | Aprit 2006 (] TMB. & Rehab acEf Jield LP f
Order Interval Time
Date Type No. Code Code Orders
GENERIC EQUIVALENTS MAY BE USED UNLESS OTHERWISE NOTED BY
PHYSIGIAN.

3/21/2006|MED 21
3/21/2006{MED 22
3/21/2006 {MED 23

3hajot meD

3/21/2006{MED 24
431242006 |MED 26
3/21/2006{MED 20
3/21/2008|MED 18
3/21/2008{MED - 31|QTUE
3/21/2006 |PRN 1
3/21/2006|PRN 2
3/21/2006JPRN | 3
3/21/2006|PRN 4
3/21/2006]TX 20
3/22/2006]TX 25
3/24/2006{TX ... | 34
3/21/2006|TX 27
3/21/2008jTX = | = 28
3/21/2008{TX 30
3/22/2008]TX 32
2/27/2006|MD 5

‘ QD: 401.9 Hypertension Nos

ROUTINE VISITS BY M.D. NOT MEDICALLY NECESSARY FOR THIS
RESIDENT BUTEVERY 2D DAYS.

BID 401.8 Hypertension Nos
£ ATENOLOL 12.5MG PO BID

QD 530.81 Esophageal Reflux
£ PROTONIX 40MG PO Q DAY

NORVASC 5MG PO DAILY ..
e 10| = 30cc. v U(eé\&uuu- +nc17( chm#S

+D @chpi‘la‘llo{-

Pliys . V
s,-g.s RO MO/\/)%?)—

QD @ SILVERVITE 1.PO Q DAY X 2 MONTHS D/C AFTER MAY 21ST
QD & NORVASOURCE/ RESOURCE 2.0.326CC QID BETWEEN MEALS
SHIFT o VITAL SIGNS Q SHIFT 10
SHIFT1 | 2ND'STEP PPD DUE APRIL 2ND
SHIFT1 | & WEEKLY BP
PR & MYLANTA/MAALOX 15-30CC BY MOUTH AS NEEDED Q2HRS FOR
INDIGESTION OR NAUSEA X48HRS.
PRN & ACETAMINOPHEN 5 GR TAB 2 TABS BY MOUTH AS NEEDED Q4HRS
, FOR PAIN OR FEVER X48HRS
PRN [ @ MILK OF MAGNESIA 30CC BY MOUTH AS NEEDED DALY X48HRS,
|® DX CONSTIPATION
PRN | & KAOPECTATE 30CC BY MOUTH AS NEEDED EVERY 2HRS UNTIL
= DIARRHEA SUBSIDES X48HRS
o MAY USELEG BAG WHEN AMBULATING AND USE BSD AT NIGHT
BID & VASOLINE TO PENIS BID
PRN £ SOFT COLLAR USED PRN FOR COMFORT X 6 WEEKS DIC AFTER
MAY 2ND
SHIET | @ ALTERNATING PRESSURE RELIEF MATTRESS TO BED
SHIFT | FOLEY CARE Q SHIFT ,
SHIFT1 - | CHANGE FOLEY EVERY 6-8 WEEKS
SHIFT1 |2 CLEAN NECK INCISION SITE WITH WOUND CLEANSER APPLY DRY
DRESSING DAILY
o CODE STATUS:DNR NO NG OR G-TUBE
D

fe: Above Orders Date:
/ <¢ Nofed by: @

Nurse = Da Pharmacy’ ' Date:
Review ®M MWJ 3/2?/00 Review @ :

Rehabilitative Poteuntial

FAIR ]  Yes ] No

Dx:  723.0 Cervical Spinal Stenosis 728.87 Muscle Weakness-General 600.90 Bph Nos W/O Urinary Obst
V58.72 Aftcre Surg Nerv Sys Nec 780.79 Malaise And Fatigue Nec 593.2 Cyst Of Kidney, Acquired
728.88 Rhabdomvolysis 290.0 Senile Dementla Uncomp 530.81 Esophageal Reflux

Allergies: NKA

[ Physictan: MASSEY, TAMI Alt, Phys: tMorgan, Walter: . " Ht: 70 WV 1640

Phys. Ph:  (803) 637-3146 Alt. Phys. Ph: (803) 275-4653 ) M/R Ne.: 1050

Resident Name

TMH&RNsf Bys [ 240T00E 4 019 Pose:

PETERSON, WILLIAM

1050 3/21/2006 : 10f2




Physicia»'s Orders . 1541-" CL6100a
Forthe month | April 2006 " ! TMAH. JII & Rehab of E¢. 2Zeld LP !
Oree Interval Time S
Date Type { No. Code Code Orders
3/21/2006 |MD 6 ' £ | HAVE INFORMED RESIDENT OR DES!GNATED DECISION MAKER
OF DIAGNOSIS AND OVERALL HEALTH STATUS
3/21/2006 }MD 8 a REHAB POTENTIAL: FAIR
3/21/2006|MD 9 A FLU VACCINE: ANNUALLY
3/21/2006|MD 10 £ RESIDENT MAY SEE DENTIST, PODIATRIST, OPTOMETRIST
3/21/2006{MD 11 £ RESIDENT ACTIVITY PLAN APPROVED AND IS NOT IN CONFLICT
. | WITHTHE OVERALL PLAN OF CARE .
3/21/2006|MD 12 | & RESIDENT MAY HAVE PLANNED THERAPEUTIC LOA FROM FACiLlTY
OVERNIGHT NOT TO EXCEED MEDICAID REGULATIONS
3/21/2006|MD 13 £ ALT PHY & PHONE # DR. MORGAN 803-275-4653
3/21/2006|MD 14 A MAY CRUSH ALLOWABLE MEDICATIONS
3/21/2006|MD 16 : £ ADMIT TO SKILLED CARE NURSING
3/21/2006{MD 17 £ F/UWITH UROLOGY IN 1 MONTH ]
3/24/2006i1MD 35 -\ FOLLOW UP’A.PPOINTMENT WITH DR. SANTIAGO @ 10:45 AM X
-RAY C-SPINE AP AND LAT WITH FLEXION AND EXTENSION BRING
COPIES TO F/U APPOINT. .
3/21/2006|{CRB 7 IMEALS 8 DIET: REGULAR‘PUR‘EEB“ 32 mbd—'»k*
3/21/2006|R - 15 [ SIDERAILS UP X 2 AS ENABLERS .
3/23/2006(TH 19 8 PTTO TXPT 3-5X/WK FOR ROM, STRENGTHENING BOTH LOWER
’ EXT, THEREX, W/C PROPULSION/ MANAGEMENT PER POC
3/23/2006)TH 33 £ OTTO TXPT 3-5X/WK FOR 4 WEEKS FOR ADL'S, THERAP
EXERCISES AND CAREGIVER ED <Q Q
3 [39/0t| A1 B 2 X
praba C/M“m eI £a e g
3/4@ TH é,o,ud’s \64\ 49&60461 nagro
Additional Diagnoses: .
389.9 Hearing Loss Nos - '
781.3 Lack Of Coordination
401.9 Hypertension Nos .
436 Cva
| HAVE REVIEWED RESIDENT’ S PLAN COF CARE.
| AGREE RESIDENT MEETS CASE MIX CATEGORY [A] OR [B] O@R
[D] CRITERIA. '
| CERTIFY THAT RESIDENT NEEDS CONTINUED CARE IN NURSING -
HOME ON A CONTROL BASIS.
Phys., ' ‘|Date:  |Above Orders : Date:
Sig. > WQ@QN}( Jff +. |Noted by:. O . J
Nurse / ~ afe: Pharmacy Date: .
noien [P NS L5 1), Jrds Ml LN e e |
Rehabilitatlve Potential
‘ FAIR W] Yes O N

Dx:  723.0 Cervical Spinal Stenosis
V58.72 Aftcre Surg Nerv Sys Nec
728.88 Rhabdomvyolysis

728.87 Muscle Weakness-General
780.79 Malaise And Fatigue Nec
290.0 Senile Dementia Uncomp

600.90 Bph Nos W/O Urinary Obst
593.2 Cyst Of Kidney, Acquired
530.81 Esophageal Reflux

Allergies: NKA .

Physiclan: MASSEY, TAMI Alt. Plys: MOrgan. Walter He: 70 W 164.0

Phys. Pl:  (803) 637-3146 Alt, Pliys. Ph:  {803) 275-4653 .. MR No.: 1050

Resident Name TMHSR Yof HdiyioRestel BAID ‘%L% 2R4%0N8 | 020 Page:
PETERSON, WILLIAM 1060(P 214 D M 3/21/2006 20f2




Physzcwf‘ ’5 Orders ‘ \ 542, CL6100
For the month | May 2006 TMh. .th& Religb ng.f jeld LP i
Order Interval Time
Date Type | No. Code- Code - Orders
GENERIC EQUIVALENTS MAY BE USED UNLESS OTHERWISE NOTED BY
PHYSICIAN.
ROUTINE VISITS BY M.D. NOT MEDICALLY NECESSARY FOR THIS
_ ‘ RESIDENT BUT EVERY ____3() DAYS.
3/21/2006 [MED 21| 8ID - 401.8 Hypertension Nos
- 1 &4 ATENOLOL 12.5MG PO BID
. 3/21/2006|MED 22 QD ~ 530.81 Esophageal Reflux ' .
' O PROTONIX 40MG PO Q DAY
3/21/2006 |MED 23} . ap - 401.9 Hypertension Nos
C ' & NORVASC 5MG PO DAILY
3/21/2006|MED 24] . QD £ SILVERVITE 1 PO Q DAY X 2 MONTHS D/C AFTER MAY 21ST
3/28/2006|MED - 26 QiD £ NORVASOURCE/ RESOURCE 2.0 180CC QID BETWEEN MEALS
3/21/2006 |MED 20 SHIFT O VITAL SIGNS Q SHIFT
3/21/2006]MED 18 ~ |SHIFTY 4L 2D STER-PPEDUEAPRI2ND-
3/21/2006|MED 31|QTUE SHIFT1 £ WEEKLY B/P
3/29/2006|MED | 37 ’ TID & PROSTAT 101 30CC IN 40Z OF JUICE TID X 2 MONTHS D/C AFTER
MAY 29TH
4/14/2006 ]MED 42 TID fa PERIACTIN 4MG PO TID
3/21/2006|PRN 1 PRN 8 MYLANTA/MAALOX 15-30CC BY MOUTH AS NEEDED Q2HRS FOR
INDIGESTION OR NAUSEA X48HRS.
3/21/2006{PRN 2 PRN- ‘n ACETAMINOPHEN 5 GR TAB 2 TABS BY MOUTH AS NEEDED Q4HRS
. - FOR PAIN OR FEVER X48HRS
3/21/2006[PRN 3 PRN 8 MILK OF MAGNESIA 30CC BY MOUTH AS NEEDED DAILY X48HRS.
DX CONSTIPATION
3/21/2006{PRN 4 PRN, & KAOPECTATE 30CC BY MOUTH AS NEEDED EVERY 2HRS UNTIL
T ’ DIARRHEA SUBSIDES X48HRS
3/21/2006|TX 29 £ MAY USE LEG BAG WHEN AMBULATING AND USE BSD AT NIGHT
3/24/2008{TX 34 PRN a SS&ZSIOLLAR USED PRN FOR COMFORT X 6 WEEKS DIC AFTER
D
4/20/2006 | TX 25 SHIFT £ NEOSPORIN TO PENIS SORE Q SHIFT UNTIL RESOLVED
3/24/2006|TX 27 SHIFT O ALTERNATING PRESSURE RELIEF MATTRESS TO BED
3/21/2006}TX 28 SHIFT a FOLEY CARE Q SHIFT ‘
" 4/19/2008]TX 30 SHIFT1 £ CHANGE FOLEY EVERY 4 WEEKS
gg's . IZ> /( W/’)’ ?‘{;_{/ ;{b:el ; g;ders Iz> E Date:
Nurse . Date: Pharmacy - ) ’ Date:
Review @ A ) g /, M@M 4’4‘15" i, |Review ) @ : . :
Rehablijtative Potential -
FAIR ] Yes [J No
Dx: 519.8 Resp System Disease Nec 728.88 Rhabdomyolysis - 290.0 Senile Dementia Uncomp
723.0 Cervical Spinal Stenosis . 728.87 Muscle Weakness-General 600.90 Bph Nos W/O Urinary Obst
V58.72 Aftcre Sura Nerv Svs Nec 780.79 Malalse And Fatique Nec 593.2 Cyst Of Kidney, Acquired
Allergles:  NKA ‘
Plysician: MASS EY,\TAMI Alt., Phys: Morgan, Walter ) He: 70 W 1500
Phys. Ph: {803} 637-3146 Ale. Phys. Ph: (803) 275-4653 , MR No.: 1050

Resident Name

PETERSON, WILLIAM
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Physiciar's Orders AT . 543 CL6100a
Forthemonth__| _ May 2006 ; TME. il & Rehab of E _ield LP ‘ <
Order Interval Time
Date Type | No. Code Code Orders
416/20061TX 41 SHIFT1 £ CLEAN LEFT HIP WITH WOUND CLEANSER. APPLY BACITRAClN
AND OPTIFOAM DAILY
4/20/2006|TX 43 SHIFT1 £ NURSING TO TX 1X A DAY ON SAT AND SUN CLEAN LEFT HIP WITH
WOUND CLEANSER. APPLY PANAFIL OINTMENT AND COVER WITH
OPTIFOAM : i ’
4/4/2006|MD 5 £ CODE STATUS:DNR NO NG OR G-TUBE
3/21/2006|MD 6 & 1 HAVE INFORMED RESIDENT OR DESIGNATED DECISION MAKER
OF DIAGNOSIS AND OVERALL HEALTH STATUS
3/21/2006|MD 8 0 REHAB POTENTIAL: FAIR
3/21/2006|MD . 9 £ FLU VACCINE: ANNUALLY
3/21/2006|MD 10 £ RESIDENT MAY SEE DENTIST, PODIATRIST, OPTOMETRIST
3/21/2006{MD 1 £ RESIDENT ACTIVITY PLAN APPROVED AND IS NOT IN CONFUCT
WITH THE OVERALL PLAN OF CARE
3/21/2006{MD 12 £ RESIDENT MAY HAVE PLANNED THERAPEUTIC LOA FROM FAC[LITY
OVERNIGHT NOT TO EXCEED MEDICAID REGULATIONS
3/21/2006|MD 13 L ALT PHY & PHONE # DR. MORGAN 803-275-4653
3/21/2006 (MD 14 £ MAY CRUSH ALLOWABLE MEDlCAT!ONS A
3/21/2006(MD 16 £ ADMIT TO SKILLED CARE NURSING
3/2412606TivID 17 O FAWHTFHUROLOGY-IN-+MONTH
3/24/2006HMD 35 jay FOLEOWHP-APPOINFMENT WITH DR _SANTIAGO-@10:45-AM-X
-RAYC SPINE-AP-AND-LATFWITFH-FLEXION-AND.EXTENSION-BRING,
COPIES-TOF-APPOINT. :
3/28/2006|MD 36 a ASPEN‘G@LLARJGBEWORN-EOR—-M@B!H%’HGN-WHENOOB‘W
GHAIR-AMB,-AND-REHAB-SESSIONS—
4/6/2006|CRB 7 MEALS 4 DIET: PUREED MAGIC CUP WITH LUNCH AND SUPPER
3/21/2006|R 15 £ SIDERAILS UP X 2 AS ENABLERS
3/23/2006|TH 19 a PTTO TX PT 3-5X/WK FOR ROM, STRENGTHENING BOTH LOWER
’ EXT, THEREX, W/C PROPULSION/ MANAGEMENT PER POC
4/20/2006{TH 32 4 PT TO DO WOUND CARE 5X'S PER WEEK. NURSING TO CHANGE
DRESSING SAT AND SUN 1X PER DAY. TREATMENT TO BE USED:
LEFT HIP WOUND CLEANSER TO AREA APPLY PANAFIL OlNTMENT
AND COVER WITH OPTIFOAM .
3/23/2006}TH 33 a OTTO TXPT 3-5XIWK FOR 4 WEEKS FOR ADL'S THERAP
EXERCISES AND CAREGIVER ED
3/31/2006{TH 40 £ SPEECH FOR 10 VISITS TO INCREASE PO INTAKE AND TXFOR
: SAFE SWALLOWING OF MECH SOFT PT/STAFF TRAINING
Phys. ‘/(Weg/ Date:  |Above Orders Date:
Sig. RO 35 —o | Noted by: RO
Nurse ’ | Date: Pharmacy Date:
Review ® /MW G/er/aé Review @
Relabilitative Potential
FAIR V] Yes [ Ne
Dx: 519.8 Resp Svstem Disease Nec 728.88 Rhabdomyolysis. 290.0 Senile Dementia Uncomp

723.0 Cervical Spinal Stenosis
V58.72 Aftcre Sura Nerv Svs Nec

728.87 Muscle Weakness-General

760.79 Malaise And Fatique Nec

600.90 Bph Nos W/O Urinary Obst
593.2 Cyst Of Kidney, Acqulred

Allergies: NKA

Physician: MASSEY, TAMI Alt, Plys: Morgan, Walter He 70 Wi 150.0

Phys. Pl {803) 637-3146 Alt. Phys. Ph: (803) 275-4653 | M/RNo.: 1050

Resident Name TMBRIR: ¥4 E —-ﬁg 2—1-% SR giriBee 022 " Page:
PETERSON, WILLIAM 1050|P 214 D M 13/21/2008 2 0f3
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. Physicia»'s Orders _ _-544- cL6100a
For the month__i __May 2006 TME. _Yh & Rehab of ' _ield LP o
Order Interval | * Time o P i, -
- Date Type | No. Code Code Orders
Additional Diagnoses:

530.81 Esophageal Reflux

389.9 Hearing Loss Nos

781.3 Lack Of Coordination

; 401.9 Hypertension Nos
436 Cva
787.2 Dysphagia
1 HAVE REVIEWED RESIDENT'S PLAN OF CARE. -
| AGREE RESIDENT MEETS CASE MIX CATEGORY [A] OR [B] OR [C]/OR
{D] CRITERIA,
1 CERTIFY THAT RESIDENT NEEDS CONTINUED CARE IN NURSING
' - HOME ON A CONTROL BASIS.

Dl tsopen P [ [ \
Nurse - |Date: Pharmacy Date:
Review IZ> ,J/ZC{/&_, /,UM( ‘//;'WIOC Review ’ B} e

Rehabilitative Potential

FAIR ‘o Yes ] Mo
Dx: 519.8 Resp Svstem Disease Nec 728.88 Rhabdomyolysis 290.0 Senile Dementia Uncomp
723.0 Cervical Spinal Stenosis \ 728.87 Muscle Weakness-General ’ 600.90 Bph Nos W/O Urinary Obst
V58.72 Aftcre Sura Nerv Svs Nec 780.79 Malaise And Fatigue Nec 593.2 Cyst Of Kidney, Acquired -

Allergies: NKA ’ ’
Physician: MASSEY, TAMI Alt, Phys: Morgan, Walter H: 70 W 1500
Phps. Ph:  (803) 637-3146 Al Phys. Ph: (803) 275-4653 M/R No.: 1050
Resident Name TMH &R Nof H dgefield B8 _zm% IOEIPANE | 023 Page:
PETERSON, WILLIAM 1050jP 214 D . : 3/21/2006 30f3
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DOCTOR’S PROGRESS NOTES
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PETERSON, ‘WILLIAM ( 1050)  Room: P214 D . Medical Record no: 1 050
4/4/2006 3:31 PM Role: Physician Categarv ‘Progress Notes

04-04-06 WILLIAM PETERSON

THIS MAN HAS RECENTLY HAD CERVICAL SURGERY BECAUSE OF CERVICAL STENOSIS. HE ISREALLY INBAD ™
SHAPE. HE HAS HAD SOME RESPIRATORY INFECTION RECENTLY. CHEST X-RAY NORMAL. HE IS ON LEVAQUIN AND -
WILL COMPLETE IN A COUPLE OF DAYS AND THEN WE CAN REEVALUATE THEN . HE SEEMS TO BE STABLE. HIS

INTAKE iS POOR AND SPEECH HAS BEEN ORDERED TO SEE IF THAT CAN HELP HIS SWALLOWING.

SIGN B.E. NICHOLSON

Prepared by:  Sheila Whedbee " Co-signed by:

First Mlddfa

‘oines, LA 50303 (800) 247-2343 ww
PRNTEDNUSA

NAME-Last

Record No.

DOCTOR'S PP
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.CTOR’S Pk. GRESS NO1 ' . ’

NAME-Last First . Middle Attending Physiclan Record No. Room/Bed

%N WA,Z&(%«/ AL i 0o LA A
PETERSON, WILLIAM (1050) - Room: P214D Medical Record no: 1050
4/17/2006 11:14 AM " Role: Physiéién o Category: Progress Notes

04-14-06 WILLIAM PETERSON
THIS IS A 94 YEAR OLD AFRICIAN AMERICAN MALE WITH PAST MEDICAL HISTORY OF RECENT ACUTE RENAL

FAILURE SECONDARY TO NEUROGENIC BLADDER, SPINAL STENOSIS S/P ANTERIOR CERVICAL DISKECTOMY AND
FUSION, HTN. ON EXAM PATIENT DENIES COMPLAINT OF SOB, CHEST PAIN OR ABDOMINAL PAIN. PATIENT DOES
NOT APPEAR TO REALIZE THAT HE IS NOT ABLE TO MOVE HIS LOWER EXTREMETIES. NURSE'S ARE CONCERN
WITH RESIDENT POOR PO INTAKE. PATIENT DRINKS LARGE AMOUNT OF BOOST AND WILL EAT ICE CREAM WITH
NO PROBLEMS BUT REFUSES OTHER MEALS. VITAL SIGNS ARE STABLE. PATIENT HAS LOST APPROXIMATELY 10
LBS. SINCE ADMISSION. GOING FROM 164 TO 152. '

GENERAL: NO ACUTE DISTRESS. VERY PLEASANT AFRICIAN AMERICAN MALE.

HEENT: NORMAL ACEPHALIC ATRAUMATIC, EXTRAOCULAR MUSCLES INTACT, PUPILS EQUAL AND REACTIVE TO
LIGHT, OP IS CLEAR, MUCOUS MEMBRAINES ARE PINK AND MOIST ‘ .
NECK: SUPPLE

CARDIOVASCULAR: REGULAR RATE AND RHYTHM WITHOUT MURMUR, LUNGS ARE CLEAR AUSCULTATION
BILATERALLY . .
ABDOMEN: SOFT AND NONTENDER, ACTIVE BOWEL SOUNDS PRESENT IN ALL FOUR QUADRANTS.
EXTREMETIES: FLACCID BILATERAL LOWER EXTREMETIES, BILATERAL MILD PEDAL EDEMA.

ASSESSMENT AND PLAN: .

1. NEUROGENIC BLADDER. PATIENT HAS FOLEY CATHETER IN PLACE. THIS WILL NOT BE REMOVED AND HE IS
BEING FOLLOWED BY A UROLOGIST IN AIKEN. URINE APPEAR DARK IN COLOR. PATIENT RECENTLY HAD
URINALYSIS CHECKED ON 3/30 AND WAS ~ NEGATIVE. | WILL RECHECK THIS URINE DUE TO APPEARANCE.

2. CERVICAL STENOSIS S/P DISKECTOMY. PATIENT APPEARS TO HAVE REGAIN MOST OF HIS STRENGTH IN HIS
UPPER EXTREMETIES BUT PARALYSIS IN LOWER EXTREMETIES. | AM GOING TO REINTERATE PHYSICAL
THERAPY, :

3. HYPERTENSION. STABLE AT THIS TIME. PATIENT IS CURRENTLY RECEIVING ATENTOLOL 12.5MG PO BID. WE
WILL CHECK A BMP.

4, GERD. PATIENT IS ON PROTONIX 40MG PO QDAY

5. WEIGHT LOSS. PATIENT HAS VERY POOR APPITITE. HE IS ONLY TAKING BOOST OR ENSURE. | AM GOING TO
CHECL‘JK AURINE, BMP AND CBC, PRE-ALBUMIN AND PLACING PATIENT ON PERIACTIN FOR APPITITE
STIMULATION.

SIGN DR. LEAPHART ,
Prepared by:  Sheila Whedbee : Co-signed by:

7
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Weight Change Notification

Nutritional at risk resident

In accordance with State and Federal regulations governing Long-Term Care facilities
effective July 1, 1999. I reatize that | 1)) liom Cofursn s presently
experiencing a change in weight loss. , o

Risk Level Low Moderat@ } \

Current Diet order: P(,u’éé :
magie ewp Lancin ﬂSuppU Prostak (o2, Tiod

. LA e
Current Supplementg. SNOS oU ru_ 180cc OLO 3
ve

Current Intake record mdxcates ;':rjém%e percentis £25°%s Breakfast,

' £235% _ Lunch, 1—75 {c __ Dinner, Snack.
I ~ 3[11be 186U thospiteliog £

Weight record: Current weight ¥ ' 3fzt)oe 164 Li> '
3-month-old weight Ezé %ﬂwd@ CoAlBloe w2ist, 4 gl 15005
' 6-month-old weight \ﬂw 4l f'ﬂfﬂb 153 ,_/ | Z“fhl A
Pharmaceutical interventions used ?e,l” laC:(-i/\ A(/V\Q TLO ' 5!'1“ (se
Lab results on H & H and Albumin _[ (- O/ 35§ Mb?

Leave on Chart

TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 037



" Note: This report includes only the selection criteria listed below. . B N

-559-
Resident Name ~ WERSON, WILLIAM ( , ; { G _
 Weight Change History S0 g ‘;gl‘?ozszll
T M Health & Rehab of Edgefield LP (EH) :
QA6200a
Sort Order: Resident name ) :
Resident Location Date Weiélu
PETERSON, WILLIAM (1050) : P 214D  2/27/2006 180.00
‘ . d‘ 0( . 3/1/2006 180.00
h05p } ‘{ (’éé— . 3005 TBT00
(v SLAY § 3212006 164.00
‘ 3/27/2006  162.00
43200616200
4/3/2006 156.00
4/13/2006 152.00
4/18/2006 150.00

4/24/2006 147.00

TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 038
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e Sopleled by pharmacist during DRR %
0 mai urin| . i -
ooty pnsnamone, | DoNotThin From Chart! ¥ KPS Kindred Pharmacy services

.

B DRUG REGIMEN REVIEW PHARMACIST SIGNATURE LOG

[V No recommendations

[ See Report — reported to:
(1 Nursing
7] Physician/Prescriber
O Othe‘r\

%go-rec}omﬂe'ndatiogs E

ee Report — reported to:
g)mrsing )
Physician/Prescriber

Other

(Rev. 1/05)

[ No re& endations

[[] See Report — reported to:
{71 Nursing
[ Physician/Prescriber
[ Other

Form & KPS007

] No recommendations

{11 See Report - reported fo:
(O Nursing
{] Physician/Prescriber
(] Other

[} No recommendations

[J See'Report — reported to:
(1 Nursing :
[ Physician/Prescriber
[] Other

Reorder From: ,,’!I,E,Q;mﬁ’ 800-438-8884

[[] No recommendations

7] See Report — reported to:
] Nursing
] Physician/Prescriber
' Cther

1 No recommendations
[] See Report — reported to:
{1 Nursing ‘
{7} Physician/Prescriber
[ Other
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_-; ~ LONTHLY NU 3ING REVIE\ '

Month/Year

001. Functional Communication

1 =Gommunicates without difficulty

2 =Communicates, bul requires extra time or assistance

3 =Communicates only basic needs

4 =Cammunication Is nonfunctionat for expression of bask needs
5 = Does not communicate

6 = Cannot determine

002. Vislon

1 =Adequate In mosl situations

2 =Impalred -- supervision or assistance is not needed
3 = Impalred -~ supesvislon or assistance is required

4 =Cannot determine

5 =Wears glasses

003. Hearing

1 =Hears spesch at regular conversationat levels

2 =Hears speech at reguiar conversational levels but may have
difficulty hearing in noisy situations

3 =Lip-reads or religs on other cuas

4 = Misses most conversation sven when lip-reading or using
other cues

. & =Hearing cannot be used for communication
6 =Wears hearing alde/aides

004, Orientation / Memory

1 =Capable of functioning Independently In his/her
environment. Can be occaslionally forgetful .

2 =Requlres daily intervention from staff

3 =Complets disorientation or incohsrence

4 =Undatemined (Does not includs reciplents who speak
another language or are non-Qerba!)

005. Consciousness Level

1 =Consclous - responsive, may be listfass or tetharglc, but is
aware of surroundings

2 = Semi-consciows — unaware of surroundings, but reacts to
sensory slimuli

3 = Comatoss - unrespoasive lo any slimuli

006. Verbal Aggression

0 =Non reported os exhibiled

1 = Requires Immediats staff intervention one to four days per
month, but not weskly

2 = Requires immediale stafl intervention one to six days per week

3 =Requirss staff intervention once a day or mors

007. Other disruptive acts (describe in Summary responsgs to #1, 2, or 3)

0 =Non reported or exhibited

1 =Requires immediate staff intervention one to four days per
month, but not veekly

2 = Requires immediats staff intervention one to six days per week

3 =Requires stalf intervention ence a day or mors

&
o
%
S
=
o]

008. Elopement (Has wandered outside of
0 =None reported of exhibited

faciiity this month)

v

1 =Requires immediate staff intervantion one to four days
per month ~
2 =Requlres staif intervention once a day or mors,
spacify imes

3 =If rasident has efoped this month, document in .
comment section

011. Dressing / Grooming

1 =Dresses and groems indepandsatly

2 =Requires frequent, but not constant, one-to-one
hands-on assistance

3 =Requlres cantinuous one-to-one assistance and
suparvision

4 =The reciplent doas not participate in the dressing/
grooming process

013. Turning/ Positioning
0 = Not recelving {turns self independently)
1 =Requires staff o turn and reposition
2 = $taff tuins and reposition every 2 hours

PHYSICIAN

GP-MNR (Rev. 08/05)
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014. Mobility: Ambulation/Wheelchalr (Specify & clrcle type of mobliity)

1 =Walks with no hands-on assistance. Recipient may require
mechanical devices

« 2 = Requires assistance for ditficult parts of walkiag

3 = Reguires one-to-one assistance during the entire activity

4 =Requires two-lo-one assistance during the entire activity

5 =Wheets setf excapt for difficult mansuvers

§ = Is wheeled, one-to-cne assistance during the entire \/
aclivity and maneuvers

7 =1s bedfast except for !rénsfers to bath

015, Contractures (Specify limbs)
0 =None
1 =0One extramlly (fimb) affected

2=Two extremitles (imbs) affected [
3 = Theeo extremities (limbs} affected
4 =Four extremities (limbs) affected

025. Renal Dialysls .
0 =Not receiving v

1 =Receving _____ times par week

. 026. Hemiplegia / Paraplegia / Quadriplegia (Specify)
0=No S 1 b
1=Yes

027. Recent Fracture (within last 3 mo.)
_0=No v

1=VYes

028. Recent Amputation (within last 6 mo.)
0=No
1=VYes

&

029. Therapy (PT, OT, ST)
0=No
1 = Yes, specify what therapy

030. Braces / Splints / Prostheses (Spscify)
0 =Notreceiving

1 = Wora dally

2 = Worn two times per day
3= Worn each shift

4 =Worn as ordered ' s

FATN I

PHYSICIAN . l ROON NO MEDICAL RECORD NO.

“Peson, William TMHER of Eddbliglae/z1/2006-24425/2004 676)
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032. Pressure Ulcer / Stasis Ulcer Care
0=No
1 =Yes, dressing ordets as:

N

033. Internal Bleeding within the last 30 days ‘
O=No i v

1 = Yas, list slgns and symploms of intemal bleeding

" p=Notused

. ( : -595-
040. Use of siderails

v’

1 = Yas, specify why and how used::
*Document in Comments section

041, Physlcai or Chemical Restraint (Specify) .

0 =Not used v

1 =Yes, specify why and how used: '
*Bocument in Comments section

042, Hospitallzed within the last 30 days

0 =Not used e

1 =Yes, specify reason for hospitatization:
*Document in Comments section

043. Did resident fall within the last 30 days ~
0 =Not used ' e

1 =Yes, specify actions implemented in the care plan:
*focument in Comments section
044. Has there been a welght loss or galn > 5 Ibs. this month?
0=No ' i . B
1 = Yes, specity actions implemented In the care plan: [Vl
035. Dyspnea *Document ia Comments section
8 = None noted or reported . v_ “
1 =Oceurs with physical activity, such as walking or climblng 045. Abnormal Lab Values
stairs ) - 0=No '
2 = Qccurs with physical activity, such as shaving, diessing 1=Yes v
or bathing *Bocument in Camments section
- 3 =0ccurs at rest in any position
046. Medication changes P
036. Edema 0=No changes v
0 =None noted or reported . 1 =Yes
1 =Pedal and/or Tower extremlties edema, 1 to 2+ \/ *Document in Comments seclion
2 = Generalized edema of 3+ or greater
3 =Currently receiving a diurelic
037. Tremors P
0 = None nated or only slight tremors N
1 =Tremots intsrfers vith functioning, intermitient supervision
required
2 o Tramors interfera wilh functioning so that the recipient
requires constant supen}lsiun
038. Terminal lliness P
0=No ) ~
{=Yes !
3 =Hospice program of facility terminal care {specify) ’
039. Paln Level within the last 30 days )
1 =No pala ’ v
2 = Paln less than daily
3 =Pain daily .
4 =It medicated and continues 1o rate high-on the pain scale,
- complete a pain assessment
1
PHVSICIAN [RooM NG, MEDICAL RECORD NO.
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First Monthly Su.nmary Review:
Comments (address any new concerns or health problems, plan of action, and progress, new orders or medications, abnormal labs,

TMW%J Ca/ua Mw\x Cre ) MEEA
Sp1t- X

Edemna. <to ¥ aiha 2+ ~WEN S’UMOQA-

Resp, Party Contacted:, ™m &6( éﬁﬁzgx_xz ) Nurse signature: MW/O
It : _Bjlofos

Date and Time: 5/ IOI D62 }n m Date:

Second Monthly Summary Review:
- Commants (address any new concerns or health problems, plan of action, and progress, new orders or medications, abnormal Jabs,
PAR meeting outcomes and interventions):

Resp. Party Contacted: ‘ Nurse signature:

Date and Time: : - Date:

L

Third Monthly Summary Revlew:
Comments (address any new concerns or health problems plan of actlon, and progress new orders or medications, abnormal labs,
PAR meeting outcomes and interventions):

Resp. Party Contacted: : - Nurse signature:

Date and Time: . . Date:

ROOM NO. MEDICAL RECORD NO.
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EDGEFIELD COUNTY HOSPITAL ‘ _ . . %
: URlNALYSIS
OB

300 RIDGE MEDICAL PLAZA
EDGEFIELD, SC 29824
(803) 637- 3174
- PHYSICIAN]
GLUCOSE (NEG): ‘ _ MICROSCOPIC: Q/ p
BILIRUBIN (NEG): mm_ el
KETONE (NEG): _ T] RANDOM COLLECTION . x
SP. GRAVITY (1.010:1.030): lmmmnmﬁ P (ST Mo STREAM COLLECTS S
pH (5.0-7.0) ’HO_EEM SrcamicoLLecTion F LWL i
PROTEIN (NEG): > —W B3
UROBILINOGEN (0.2-1.0): ()| BACTERIAY(} ) u.ﬁm {7 REDUCING SUBSTANCE: v
NITRATE (NEQ): _maﬁ_ [ ICLOTEST: '
BLOOD (NEQ): 12 m_ [ ACETEST:
LEUKOCYTES (NEG): { ) _—W
COLOR/APPEARANCE: |} W’Tﬁrﬁ@mﬂ— - A ,
DATE COLLECTED: DATE TESTED TIME TESTED TECH ' )
V28

‘ \ 1€ COILECTED: TECH ' _
L .
g 4 5

LerSon LD\\\\O(Y\

' TMH&R

 LABORATORY




OF

PATIENT
NAME

PETERSON, WILLYAM -

A':. i e
“ o I

...... a1 GHEASEINI I, SUBLE >~£rri#313‘:fi:599 /2?(_')
r ) 7221846 (. $¢. HANE, MD,

i e . - @HEWWWn .
m&&%ﬂ% LABORATORY NUMBEH § e AU ACC OUNTANE ORMATION S 7

iz e L 3BT EDGEFIELD CD. HOSPITAL
DA!i-,:lﬁ-’&\\}vé ﬁM& P D BOX 590
VEALEIRE il 234 | EDBEFIELD, sC 9824
O% DR R e 1 1200

D4/Q7/8006 12104 ATTN: DR. MOSSEY

AEROBIC/ANAEROBIE BLOOD
REPORT STATUS: IFINAL
- GOUREE - BLOOD <NO SITE FTVEN)

‘N0 AE
e -DRLEASE NOTE: - SPER FME

T BTHO0UTF TR IH RS

EULTURE

ROBIC OR ANAERDBIC GROWTH o e

N QUANTITY APPEARS TO-BE -BUBORT EMALe- -~ - -

FOR ADULT BLOOD CULTURE ADD %-10 ML OF RLOOD TO EACH REROBIC
s = e QND,.QNQEROBI.C. BD']‘TL:ES' R B ) e, Terwnina o

18 3vd SOH

#%% FINAL REPORT ##

TMHSR of Edgefield 03/21/2006 - 05/25/2006 - 078
ALNNDD 0131435403 - - L6PBLETEBS @EET 9BBZ/.8/p0
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EDGEFIELY COUNTY HOSPITAL

290 BIOGE MEDICAL PLaZA ‘ ‘ URIN ALYSIS ‘(pdﬁ)zﬂ%’) Mfﬂ’ﬁ’)

(803) 637-3174

EEQUFSTEO ey ) g?{TEE ) gﬁ\?;gfxg ._) / / / qclol

GLUCOSE (NEG): M MioRosé’omc # 3329 )2

BILIRUBIN (NEG): “J| 1Y § (AL WBC/HPF: 2 N

KETONE (NEG: _— JINOEHUT. [RecpR 3 [N ranDOM GoLLECTION . >
_SP. GRAVITY (1.010-1.088): J = 1. 0.%()] CASTSAFF; [ MiD-STREAM COLLECTION o)
PHEO70): i (O Mucous: £J CATH COLLEGTION :if
PROTEIN (NEG): | | EPTHELIAL CELLS: T %
UROBILINOGEN (02 10 0, 3 BACTERIA: OCC - 1 0] REDUCING SUBSTANGE: 5
NITRATE (NEG); e, CRYSTSSY 0. Qy?(bgt #__ | ICLOTEST: -

_BLOOD (NEG): W0Lise. OWLHU)._L{I{,U U ACETASTAIR 1n
LEUKOCYTES (NEQ): ff sy 0 {0 3% 8sA; -
_COLOR/APPEARANGE /{/] -L%_ A PREGNANGY

DAYE COLLEGTED; TIHE TRSTEN

TIME COLLECYED: TECH DATE TESTED

N

/1)
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From Mullins Tue 18 Apr 2006 05:33:48 PM EDT . Page 3 of(¥1-
; ( . ( N
; . } .

' MULLINS PATHOLOGY and CYTOLOGY LABORATORY
1520 NORTH LEG ROAD
AUGUSTA, GEORGIA 303909

(706) 722-1846 8.C. MULLINS, M.D.
Laboratory Director

TRINITY MISSION HEATH & REH PATIEt'Q'I' NAME: PETERSON, WILLIAM

: ' ’ PATIENT SEX:

226 W A REEL DR MALE
. EDGEFIELD, SC 29824 PATIENT AGE: 84 NN
, PATIENT ID:
COLLECTED : 04/18/2006 3:15 AM EDT
REPORTED : 04/18/2006 4:00 PM" RECEIVED: 04/18/2006 1:34 PM
ACCESSION: A887775 : REQST PHYS: LEAPHART
—— TEST -- ——~ RESULTS —- —— NORMALS ~—-
COMPLETE BLOOD COUNT
WBC 8.0 4.8-10.8 K/uL
RBC . 4.07 B (L) 4.7-6.1 MILL/ulL
HGB 11.6 (L) 14.0-18.0 G/DL
HCT 35.8 (L) 42.0-52.0 % -
(6474 87.9 80-100 FL
MCH 28.6 27-33 PG
MCHC 32.5 30-36 G/DL
PLATELET COUNT 431 ' -150-450 K/ulL
BASIC METABOLIC PANEL o
GLUCOSE . 90 70-110 MG/DL
BUN 32 {H) 5-25 MG/DL
CREATININE 1.5 0-1.5 MG/DL
SODIUM 144 135-145 MEQ/L
POTASSIUM 4.7 3.5-5.5 MEQ/L
CHLORIDE 108 95-110 MEQ/L
co2 , 24 22-33 MEQ/L
CALCIUM 8.7 8.5-10.5 MG/DL
BUN/CREATININE 21.3
ANION GAP 16.7

OSMOLALITY 304

Siloonlo ol |
Rowsted ol 2 TID. ‘j&%/,o(é

TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 080

\




From Mullins . Sun 07 May 2006 05:38:08 PM EDT Page 2 o 6?)2

C ( - b ( :

¥

2119563. TRINITY MISSION HEATH & REH
226 W A REEL DR
PETERSON, WILLIAM 05/04/2006 14:00 EDGEFIELD, SC 29824
s« I 05/05/2006 14:10

05/07/2006 16:00 ATTN: DR. MASSEY
' BT# 000 1 RTH# 250

ROUTINE (AEROBIC) WOUND CULTURE . N
REPORT STATUS: FINAL .
SOURCE: LEFT HIP

HEAVY GROWTH OF METHICILLIN RESISTANT STAPHYLOCOCCUS AUREUS
HEAVY GROWTH OF ENTEROCOCCUS FAECALIS

S.AUREUS E. FAECALIS

AMPICILLIN ] 2 s
AMP/SULBACTAM =4/2 R

CEFAZOLIN <=2 R

CIPROFLOXACIN >2 R

CIPROFLOXACIN* 2 I
CLINDAMYCIN . >2 R

ERYTHROMYCIN >4 R >4 R
GENTAMICIN <=1 s

METH / OXACILLIN »>2 R

RIFAMPIN <=1 8

PENICILLIN G >8 R 2 s
TETRACYCLINE <=1 s

TRIMETH SULFA <=0.5/9.5 8

VANCOMYCIN <=2 - 8 ; <=2 [
GENT SYNERGY** ‘ <=500 §
STREPTOMY SYN*+* >1000 R

KEY:

S8 = SUSCEPTIBLE, I = INTERMEDIATE, R = RESISTANT

* QUSCEPTIBILITY RESULTS OF ANTIBIOTICS MARKED BY AN
ASTERISK APPLY ONLY IF ORGANISM IS ISOLATED FROM THE

URINARY TRACT. ‘ 0N
%% A SYNERGY RESULT OF S INDICATES THAT SYNERGISTIC Y ’ \§§
SUSCEPTIBILITY WITH AMPICILLIN OR PENICILLIN IS LIKELY. IR,
A RESULT OF R INDICATES THAT SYNERGISTIC SUSCEPTIBILITY ,{° &
WITH THESE AGENTS IS NOT LIKELY. - LR <g;$5 3
. ;3\ Q

*%% FINAL REPORT *#*%*
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EDGEFIELD RADIOLOGY: PAGE  B1
. .+ -603-
i

84/24/2006 11:42 8836372201 o s
‘ | ( SPGEFIELD * JUNTY HOSF | |
_ RADIOLOGICAL CONSULTATION N

‘ Date j a4 / D
Name /PFJ‘C{/SK;/?/ WJJ lld..vW ! P Staif] ' %]
atross T PR A ‘ | té 4] Out PQQ
Race f5 Sex _J¥V) Age_5HS  Lmr Room-No.
Allergies : Bun Creat, '
CLINICAL DIAGNOSIS (Pertisient Mistory) ([ "CHVITA] SPIPd] CATE(S
_ ‘ ! :

7%?46 AP [lat
. Findings:

_ , ey,
Attending Physician 6%07‘?({6/?’0/ Ly ECTh [ZVd(BI

CERVICAL SPINE ~ TWO VIEWS 04-24-06
INDICATION: CERVICAL SPINAT, STENOKIS,
TECHNIQUE: AP and lateral views without compatissn.

FINDINGS: There is evidence of previons anterior spinal fusion at the C5-C7 levels with
metallic plate bridging these levels anteriorly and atiaclied fo the contiguons vertehral bodies
with threaded screws. No mal-alignment is detected. There js diffuse degencrative change
with marginal osteophyte formation and posterior osteophytic ridging as well as loss of the C2.
3,C3-4, and C4-5 lewsls. No vertebral collapse or destrnctive lesions are identified,

IMPRESSION: DIFFUSE HYPERTROPHIC DEGENERATIVE CHANGE AND MULTL
LEVEL DEGENERATIVE DiSC DISEASE. STATUS POST ANTERIOR
CERVICAL FUSION AT THE C5-C7 LEVELS WITHND MAL.
ALUIGNMENT DETECTED, "

4

X-ray No. ﬂ X 5 /p L/ - Signed m . DA

Date 04~24-06/gc - Willigm C Bruker Jr M.D ;
Radlologist Edgefield County Hospltal, Edgefield, 8.C.
*Preliminary Report Until Signed ’
o TMH&R of Edgefield 03/21/2006 - 05/25/2006 - Y87

/ .
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e o T
EDGEFIELD COUNTY HOSPITAL
RAbIOLOGICAL CONSULTATION '

A Date . 5 I 80 l 0 ("

Name *p.O.fUAW) wL@JZU'J’U Pt () Staff { ’ ) ; OutPt ()
Address Tm H ‘HQ —

Race B Sex m Age _%__ L.M.P, Roomn No.
Allergies ; Bun Creal.
CLINICAL DIAGNOSIS (Perfinent History) P Tem P Qiu al Xa ﬂ:’j i

-~ l V : | Af!ending Physipian \mm /_,j’“, 7 _7‘"::/"1’ ,’J
Findings: . A |
CHEST ~ ONEVIEW 03-30-06 \’0

INDICATION: ELEVATED TEMPERATURE
TECHNIQUE: ERECT AP VIEW

COMPARISON: 04-23-05 7
FINDINGS: The heart is not enlarged and the pulmonary vasculature is uaremarkable. The
lungs are well acrated and no air space consolidation, mass, or plenral effusion is identified.
There is mild accentuation of interstitial markings taken to represent chronic change and an.
element of pulmonary fibrosis. Thoracic spondylosis is noted and there is evidence of previous
multi-level anterior cervical fusion and platmg

IMPRESSION: NO ACUTE CARDIOPUI.MONARY DISEASE.

.

X-ray No. a’zg‘s 6 %Z Slgned (/U‘%

Date 03-31-06/zgc . ‘William G Bruker Jr M,.D.
, - : Radiologist Ldgamld County Hospital, Edgefiéld, b C.

Fofteave : . | X-RAY REPORT

TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 083
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B N N Y 7605'
Phys:.call Therapy Plan of Treatment
[ TPana | lpane | lome .
ASSESSMENT/INITIAL RLAN OF TREATMENT ) L :
Petiant's Last Name First Name ML |Provider Ne. HICN - -
P otevsen ey 425293 _
“{Providar Name Madical Record No, (Optional) . Onse: Date S0C Date
| Bdgefield Health Care Genter / (,g"‘a }/ 7~ 0‘ ‘3 /,7/) / /
Type _tPrimary Diagnus:s (PerﬂnerﬁMe;lel %x’n ,/ICD' ’ V'rraatmant Disgnpsis &£ Iop-3
1 PT Ac o'/»t Lspgl /m/m,o 7 P | - usefe weskass TG 77 .
Initia! Assessment/Funciional Goals

Pror Ftinctional Level

e

sy

-{Gender

Prior Hosphtalization
from 3.7 -0 b

Prior Medlcal Hlsto}yfrherapy

po A%é%

Aevld fopd 54//%& );m/'.

//hp/,/ ;.;/qu’ ﬁ?

S/"’)W"/J ﬁlf’)/ %7/‘7, /;/l L
j/’ m¢ Aysée, Ve ﬁ/;/w.
. 2L /4 L : L_,JR .
‘{Resson for Refemral . Tests Admlnlstered . Balance (&a) OM (64) JRehab Potant;
/V%/me/ ﬂ‘}‘/ 7WM S pran spalid dpmundt PLE wWhL) | Fuir JM/
L. : ;74« v fly  Blai Y ¥ w/:
;|B4__ GOGNITIVE SKILLS o( Maderatsly impaimment DEVICES&RESTRAINTS - *}Precautions / ik e S |
No Impairment Modsrately Sevare Imp." ,61’4/ JA] f fa/l- s198) th
Very Mid Imp, Severs Impalrment 4 E Lo5# ol @ vk 7 '& o /
Miig Impalment Vety Severs Impaiment . .
. . L . Currant ' STG,_Z_m LTG_Z_W * Performanzs end Suppurt&axlm
& CADL FUNCTION + Patformencs Suppont Prrformance Support  Performange Stpport Performanss: D-Indnmdm!:'i-&upamk!on.! umm:u 5
mw  Bed Mobfity-tuming 517 Wiz | S A z.s-umm(ﬂ.m;hmwmmmm
512 .Bad'Mublllly-rgpdslﬂnn!ng Ny Ry ' 27 ] V_| 2 | 4Tots! Depondonce: BBt ot comuiot tested
G1b  Tranefer-bed<>chair e 2. Ndgle D12 17 suppert 0-No basistanse: -Sstumierbal cues;
b Transfer-sit<->stand Sl 12, 3512 | 20m pewon aseisn siwos parsen nsty
e Walkin Room . ZiF Y I -1 . BSidet testey .
&id  Walk In Gonidor o ~|— - | e SRiy CONDITION fouunzs,paivedsme, st
Gte Locomoiion an Unt 9 { |- Ay /../4 atta,
imode)__I/ . o
s Locomotion off Unlt :E:] - - Y Wt«:nﬂ'c. S en
{mods) ) : P /(( ” / !
OTHER 2 (,y\,,w‘/ s S Lo 7 § A Pr/, /'4”"/ & _
5 /41// P2 }77/—! ? ¥ /WW‘ g) 4 ? W . ; .
R “, 5%// “ ”“4/ /’M‘”’L Lonsone Yo 1
Plan of Treatment
- X ]87110 Therapeutic Exercizes 87022 E-stim 87022 Whrpoal
87116 Gall Tralning T 87112 Neauromuscular Re-education . B718D GI’OU;) Therapy
X_|97542 Whaslohalr MgmbPropuision * X {87630 Therapeutic Acfivities Pk f?fﬂ s / /\/@J

FragiDuration +e.. kXA vy -

AN /,«//141 7//7

Signature/Date (or

%;

////7/7/49/4?

I GERTIFY THE NEED FOR THESE SERVICES FURNISHED UNpﬁi THIS PLAN OF TREATMENT AND WHILE UNDER MY CARE

Gertliisation

e TMH&R of dgefl
from 7/7/71// { b ‘//2 Zl/dl

Physician i nature

Lo

L QoRERS
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7(4}) ( ~\ A ‘ (-\;, }6407-»_
Phys:Lcai Therapy Updated P1an of - Progress

| Pata | Jparth I o
.. REMESESEMENT/UPDATED FLAN OF TREATMENT

Faﬂent i /NJE/EB‘ ()\/\ IFIW M ! - {Providar.No, 42‘5 25 3

providar Name © |Medleal Reeord No. {Dp!fons/} Dnsat Rate 50C Date
50 | 3-7-0¢

Rdgefield Hemlth Care Center 3 2‘3\.0@

- .. |Primary Blapnasis (Fertingrit Medicz! Dy) &ICD-0 Traatment Diagnosis &ICD- 5 :
1ype . .
BT a@ufe wetied i lune 735 0./ |- “Wreeagy CUCQ[(/“W—//XYW v,
.. —

g Beiarments and SUppore Beafe: (,(/(,U (CY LTS (s

Berormance: D-ndEpensent; 1-Supanisian; 2-Limited Ansl{s J,.J-Umlzad Agst{+} 3-Exdsnsha Assi(}; S5-Exentiva AssLi#f +Tatel Dapandan:z. B-Diti ot ezt te.mn‘

“IHIGH s

*|&tpport o-umsls:me,-s-emwmbumn nnspmsmum,a-rm(-qpmmmn:mmmmmnmu N .
: T Pravinis” o —E:unent L sTG.i'W?S. - LTG-ZK’““ P4 "DEVICES &
s ADL EU&JQTIQN e Supet Fatrce Sl Perrmene Dt Pumence Soppert ~RESTRAWNTS .
fote Bed Moblity-tumihg 25 2 G EX 13 P2 P WCZLQU/%\
et Bed Mobliyreposiicring 2 .. B8[BY 313 2gzs 7 ci(sT
{en Tiznster-begesalial | 2 ’ B.519.% &= |3 13| RS2 S t/l ‘
" Jew, Tmnsfer-sn<->stand B 8. ﬂ—% N /g 4 - B6l13:% = 21 2 .
et Walkln Roum . e - 135K . S
81 Walk i in Conidar 18IS ot S . & ¥ Rehab Potentsl
@i ~Locamnﬁ_cn‘on Unt - KT - L1 g - ivdy ,@ W%)
{mpta, . . ; CS)'IQ( 4
o ann)mt:hononumt - m m IEZ@ ' Eﬁﬁ S: av 7

. {motsf "'.:“5 4
REASDNS FOR CDNTINU]NG TREATMENT . M SKIN CONDmDN {munds,puvodum,samim)

p{;’l 05(‘(_(107 4 M/Lv CLUL
o e % ey
He is lotlowed ! P Luiouudd e

(&fq,«j@b( P Y20 o0\, (Dl & pouaful
‘*ésé&?wf;mf’ &

chca 749 lA){QCZe z %ﬁ%{ eg@éwu

1Plan of Traatment ’ ‘
N ‘ 1 le7t22 Whinpool

87110 Therapeutic Exsrcizes RN 97032 E-sbm
87116 Gall Training 4 87112 Newromuscular Rs—eduz:aﬂnn : B715D Growp Therapy - ,
97542 Whsslchair MgmtIPmpulsion , /{” B7520 Therapeuuc Aciivities £ I?M S—&/Y M / }CE =

3q/buration fap, ka-«lwk) .' ' SignatrerD o oy
G5 Yk 30 doys [ Fiur Losihimen o7 o
- cl zER‘TlFY THE NEED FOR THESE SERVIGES 7 'FURNISHED UNDER THIS PLAN OF TREATMENT AND WHILE UNDER Z} j,« é@e
o TM éﬁ\? of géugefleld 03 1/2006 - 05/25/%0 68

fram S//u/a;, to 53/2 /d(p e (myc(u,,fp,, y




PI. Therspy S
pra L D , Weﬂkav Eﬁ'@s.ﬁuug N@Eea S B h
1 PauentNaw P%‘fﬁ/mson LULme, Physxcﬁngéa/zc&u/l, MR# / 060

Panent Innut/Commumeanon a’/nmc, m/@‘é'( 1/ l,ud,Q 7L0 CQ O,LM .

.‘_)'

L pﬁéﬁt‘:ﬁhﬁdﬁéﬁm e A

pk’ BRE QD(MOLPS‘F%GS’ ;

S T Goal e
lie(I*%w bz(:*(-u ~i | L 204 .. 7.5 -
Bed _~ui0be Ly ~aupz>sml T ——
TVt (e ez Oliaun 3'g'- e 4
_ Thamadth 4L (. e 3+M(Q o i Lo L S
: écwt v s vu,m,\mb . iwaucb

:.-ffj4 Progress o Godler 1 R AL
i -wf':cz{o doniijeLiusis .

Jﬁm‘m_?i&mﬁ —/vam%m n,i’v vm ﬂcuer ’U/ua(/.ée ’t\)
i helade L0t on- /»&d’—a Nladodele: \SW‘@%C’/M w (ES
R LTI baek u//a Mﬁm//?sfamm et
W %@babfﬁ/ WQWLLQ e /7 mdL 3; (}ecV

. Comuniéﬂ,ioh?“ﬂfh"otﬁbf discipﬁnesaf M— R ey

6. Bimily Commimication: s i T B E

o 7Cmmntancﬁonal Sm—"us/Assessmem g Qi

1,

& Pan/'ﬂmrapsuuc Focus(,ﬂﬁu\e Mw ‘c—/u;é(_,((,f) seé é@&s L L

- [ Referxal io ox‘her dzscmhmex

: -.:.jiio fslgmm» f //w gzewé/@m :07/ | 77 7 / 0@

Lo TMH&R of Edgeﬂeld 03/21/2006 05/25/2006 0873_;?.’.;:; |



"""" Ceoe
P Ti‘i zwy

S 0 Weeldy Pro gnssﬁam S e
1 Pauent“r\zamo ngﬁééﬂi ! ,QQ "hvmc@w J MRE 1 OS5 o_ o ,! ‘

2 r'auent InDut/Commumcanon b

T -‘ 3. vl?ati@_ni .Tréinjng/Educaﬁoﬁ:E);

rogrees to Goals S

L %mﬁ bo o Do Sepnd

\

3 fér f" FamﬂvCommumcatlou .\

| 77 CuncntF monal Stams/Asses...mem an, ImpJZ 0\,'@ 4(94 UJU\M n(
< Qone, PY C‘\é\,bw\/v\u e d,u)\%ne«} FQPJ@D)&VJ) :

L

- & 'Pian(;_fherz;psmié.Focus;: OUVJ (7,3__,04 IOD C, L e ‘,: g

9, Reféml io other diéciuiine*' 6? B

10 Signabure: C)(ﬂ’(/\m )Dw\jm p—A S »Dfm. O‘%/,)D'fo'<"
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PHYSICAL THERAPY DATL, RECORD OF TREATMENT

HICH

@

o _v - Orser Date ¢ PT Tx. Diagnoss Month;
ﬁaﬁfs&\rn Wil fiam . 3-7-66 Maveh 200G
Provary Diagnests Ind, 1CD-9 Code PT Treurrent Diagnosts Ind. ICD-9 Code Date of farst PT Trearrert Payor Source (Medzcare A, Private Pay, eic.)
Aecte Road Foslure Mo lo. Wenknsan 12057 323-00 Med #
Therapist Signarse Tule. Therapist Stgnature - Tale Therapist Signature Tile Therapist Sigrature
Corwpras Pardion | PTA
74 P aada . ;
//i'ICPCS Description Dae | 2 | 2|3 |+ sl 7 s|s|wolula|sluls|sjrin|n|lo]|x B |2 | 2| 26w Y m{ 2) 30
. A Physical Therapy s {
97001 | Bvaluation (uotimed) [ 1 - 3]
Therapeuric Exercise o "
U0 | S —
Neuromsscriar i ’
712 Reeducation (15 mémee) [,
\ Gait Training Unis
97116 (15 i) —
97530 Therapeutic- Activities ol 2, 21212 L
| (15 minae) Min - 20 25 130|130
.\ Wound Care, Selective Unis '
Debridement (weaed) "o
Usds
Hin
Uris
a -
Unis -
Min
Iniitials of treating therapist olddalolat

£

the DOT and rurned in 1o the facilicy BOM weekly and ar the end of the

: , 7
1f more than one therapist treats a patient in a given day, the treatment should be enrered and inmaled separately in one of the bottom sections of the grid. Part B treatment grids are 10 be reviewed by

Revised 11/03

calendar month, Therapists should thoroughly review the Therapy Coding Manual for approprate CPT and ICD-9 coding,
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PHYSICAL THERAPY DAIL . (RECORD OF TREATMENT

(9,72 4‘ — yZio] Ot Date of PT T Diagesss T ‘ 260 (p T
1l [T——E v Y ril 2o
Pm%Dgg{;?@(I\ w}g\éd/:”\a/?;\30 PT Traaores Disgrosss Jr 1CD-9 Code _ Daz of fost PT Treatre. Payor Source (Medicare A, Privaie Pay, etc,) 4&
A te fenad Leulure. muscle wealness 12887 2-23-0¢C _
Thempist Signatsare ik Therapit Sigridone Tide Thenist S ____|__1uke ~ Therapist Signatwe Tale Y,
. ' - - o ' do)
Q“’"’%%’"‘ Youdeon, A ' =
g Sowsddbosne | 7T N
HCPCS Description Do 1 7] 20D O ¢ [(7) 8 { P) 2L Tlﬁ\ o wCove) (2 p 2 s DI O AR Tmil_‘m ‘
Physical The U | , : ' ‘
7001 .Evayslllzadon (:Q%};ned) i S . : L o
97110 }gm?e”‘jc Exercise :’: L ' ] e
N cular | b ‘
N2 | Reoducarion (15 minas) | o - , -. . T T8
Gaiz Training | e _ ’ ‘ B | :
THE | (25 mima) P el T ' Sl 4 s
97530' Therapeutic Activities O Ziz PRE /{,\ 2 - Z 2- 2. 2 2 A : oL
S minaes 5 : '
(5 mines) w | | GoBol| |4F [po30| Bozoll | 1Diso| o B4
37591 Wound Care, Selective | U™ _ ' : : Py (yrpey e o
Debridement (st } - . A} . R =at
i 1L " lag | [soBololelol || LS
Mn 1
s :
Min RS
Ukt
P J Min ' . " - =
Iniids f maimgtberin | | (0@ || |g| [Plep| |RlAP] | (0|4 Plelelolel 1 1 |

Tf more than one therapist treats a patient in a given day,; the treatrnent sbould be entered and ininaled separately i i 3 ’ 3 —
; A | A parately i one of the borrom sections of the grid. Part B treatment gads are 1o be reviewed by
{ the DOT and turned i to the facilicy BOM weekly and at the end of the calendar month, Therapists should thoroughly review the Therapy Coding Migal for appropriate C%’n'l‘ and ICD-9 coding.

Revised 11/03
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PHYSICAL THERAPY DAL . RECORD OF TREATMENT

LES

' . — QrserDctef};TTx.Dr}zgmk fY\ »
g%gm ‘;Q%m Ca:b lianny P e Digres ol 1CD9 G qutgnbzﬂﬁmb . '.Payorgu\t{:e (M%‘?a‘ra(fdmemy, )
Lewde Rened failure Mustle Weakiness 72847 | 3-23-0le | Med A

Therapit Sienage oo |~ 10l Therapot Sgratre_ Theupit Sz | Tk Thergpis: Sigroae Tde |
. _tale | Ko B | ' g
o Podie, | PTA S

- 9
HCPCS Description Date e|o|ufs)elo|s|ls]|nlx 2.| 30 | 31| Toral
Physical Therapy s -
97001 . 7 ~ =
Evaluation (umrisaed) ™ -
Thampcmic; Exercise U
70 | ) — ~
97112 Nevromuscular - . U s
Reeducation (15 mamtes) [~ T
Gait Training tris
- 97116 . =
2 (15 momes) o =
"97530 Therapeutic Activities i i -
(15 e} " :
. Wound Care, Selective ~Uis i
pebnde@nt(wmm# i P %
Min
Ui
Min
Usia
Min

/ . .
Tf more than one therapist trears 2 patient ia a given day, the treatment should be entered and inimaled separately in one of the bottom sections of the grid. Part B treatmert grids are 1o be reviewed by |

the DOT and rurned in 1o the facility BOM weekly and at the end of the calendar month. Therapists shéuld thoroughly review the Therapy Coding

Revised 11/03

Marnmal for appropriate CPT and ICD-9 coding,

o4
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- Ph; ~“cal Thera, \Discharge (\mmary.

1813

| jearA ] lpartB | . lothe
- : ; " DISGHARGE SUMMARY '
" JPatient's Last Name First Name ML [HICH SUC biate

Pe e son by J/Tas 323/ %

Type thedical Record No. (Opfional}  JOnset Date Total V!stts
PT - S 3/ /04
: At Evaluation At Discharge Performance nd Buppost Suale:

AﬁL rUNCTION Periormants supmrr Per!an%ence Suppert " Beriormanse: bingepsritent; teSupervislon: 21 urna-dﬁ,st() o
lows Bed Moblity-tuming hs1Z2 | Byla 5.5 micd Assl{#) >-Extensiva AseL (-} 2bEdensia AssL{¥)
sta  Bed Mobllity-reposiiioning 412 14, ¥ 'L A-Tutqlszende:y:e:trbi&.nnw;e.vrﬁlunm;d
s Transierbed<->chalr ' 49717 1k ;uppart 0o esslstanc; e sm'pNemaJms;

T e Transier-sli<->stand 1% f Y Y- 2-Dna pnrscnmm: 2T person 2ecty
e Walk in Room - Lol | ste | 5.0k ol ocouniNat ested - ’
Jotd Walk In Corridor. §16 | Jly. " [i4 SKIN GONDITION proumdts, naiadems, somsttian)
Jpte’ Lacometion oh Unilt: . Sy el ' c e
. . {mode). /¢ L R e
et "anomnﬁon off Unit- T&4: . E&:m - Vi Kl (Yeiy | W
: Reasunereren‘a} , ' ‘ S _ L S o '
L ma/mﬁj i ﬂf’r‘"?”"‘?’é’”"’;’{"‘?’v R Ay

f:iea.;m; for Discharge!Stmmary of ngress
- /7 )/ //'l) .
/ml e 4 / '
ﬁn,

| /N wit 2
/\Mf\.i(hv

/ﬂ)z Mwum

~.. /,,/,,/

/5/4/414/

Sngqamrem:ue

TMH&R of Ed qef.e/lé@w




) rerte AT mEAIMENT FOR D DUTPATIENT REHABILITATION {COMPLETZ FOR INITIAL CLAIMS ONL VY

e
J15

Paiienps Last ” w i ( ‘me o M. \ Provider Mo, ( ICH ! .
Ckre, W u.f[/fdrvt« ' Lll 50"{?)
= ovider Name Medical Record fNo. {Optional) Onset Date SQC D
T Mt 36 (0L 3laoc
pe Primary Dxacnosis {Fertinent Medical Dx) - / Yreaument Diagnosis
ST Muscls u]/’rKA vsz O al728 6’11 DVSD'IM% by 787/ /
initlal AsseSsmendrun"iwna! Goals Frior Funciional Lavel ‘
Age Gender Frior Hospitghzation ‘
%bf ’\/\ f‘°’L§Z&£QQ_ o ‘ib[ / 4l MM , '
Prior Meaical Histony/T herapy 5 T . ?uf e &Q
Cenvi€ f\/ S 54‘/%/)0 : g
Mal & nc |
Gnite mmq« oo o
Reason ior Referral w{ Tesis Aoministered . ' Rehab Poteniial
Wwho on }wa gu 7oL
< T7 7@7 ASS&S%’)«NO{— . :
o Soeta O s nyo it
B4 COL;:N'T'\"" SKILLE " {Modesrately Impaimarit o COMMUMGATION DEVICES Pracauiions -
.~ No lmp'alrment Moaderately Severe {mp. /(/ % /‘ﬁ‘"ﬁ oVv—
Very Mild Imp. - Severe impziment - /Cf' J, a) 5,;\\/_,
Milld tmpainnent Very Severe Impatrment \ﬂ &
oy MAKING SELF | (jUnderstood cs SPEECH | =~fCiear Spsesh o7 RECENT No Change
UNDERSTOOD sually Understood ] - CLARITY Unclear Speech CHANGE fraproved
Sometimes Understood " {No Speech , Deteriorated -
, Farely/Naver Understood T oLFuncTioN | Cument sT6_Fdws  LTC_E e
~5  ABILITY TC t-{Understands o “ Performance  Suppoit Performance Support Perfomance  Supporl
UNDERSTAND Usually Understands cin  Eating ’ yA l Z
OTHERS " isomefimes Understands Fsr‘umance and auppnr:Scam :
. Rarely/Mever Understands ' Parormanss: O-incepandent; 1-Supansion; 2-Limsed Asslf-); n5-LimBed Asst.i+); 3-Exdensive hssL{);
st ORA\JNUTRITIONAUDEN‘[‘AL STATUS . 3.5-Extensiva AssL{+); 4-Tuisl Diependence; p.Did not orcurNot 1esict

Support; 0N sssistance] 4-SelupMerbal cuect

?4 m e C/ﬁﬂMﬂm— !/ . | 8-Did not ocariMot Jasted

: OTHER T
Lo SHG L ar
foterled Ms saack © | Dec, Ciet fo Conti aed

gﬁ 5(5 6/73774({’7971 'Qf{' : 7?60 5@,(/"44 7 Serwices 5

@ ch f ‘
"{’WOKS Md[&/ @)Mow(né/ SWRM&I{) ?(J/I[L'Llén o4 Mé
'—?é UJ[AS OI*/@/I‘]"(M . OL “(LV A4 D /,)T'Q/Q/ . .

/V\’D'
Lo name,nﬁ [ocition 7
dater 7% Y W”’

Cotrprem 4_‘!7‘7”’71?74 St wqﬁ/aap o airoa.

Plan of Treaument .
82507 Speech/hearing therapy i i 501188 Training fo speech generafing device [ lOﬂ
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'Safelisig'allovs' Precautions

Patient Name: U/‘///ZZ/Y) g _
PLEASE FOLLOW THE CIRCLED INSTRUCTIONS:

@ Seat p’atient upright.

2. Drape patient with extra towels.

3. Stand on the patlent’s weaker side (R/L) to feed }um and turn his
head toward the. weaker side.’

@ Give patient small bites (half 2 spoonful)

| Q Allow extra time between bxtes (at least 10 seconds)

-~ 6. _Alternate cold food (Italian Ice) between bites of other foods.

7. Encourage patieﬁt to take small bites.

8. Lov'er chin before swallow.

Q Dly swallow after each swallow to clear poolmg

10.Use N thick liquids only.
11, Give liquids by spoon/stra;vlcoia' only.
@Encoul age patient to cough if he chokes

‘ QDlscontmue feeding if patient contmues to choke

@7 Leave patient upught 20-30 mmutes afte1 completion of meax

iyAlternate solid/liqmd_-presentatmn (lee bite of food, then sip of

“Tiquid.)

food at completlon of meal.

)Be sure the mouth is clear of
llow any pocketed food or remove it

Encourage the patlent to swa
from mouth.
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patient'sLe  me - - .. iName - o ProviderNo. = - — JHen
%Jﬂréao : (12U ey 425293 R
Srovider Name . Medical Record No. (Optional} JOnset Da ' ] SOC bate

e | D See - Slae
‘Type Primary Diagnosis (Pertinent Medical Dx) ~ /{Treatment Diagnosis ' /
sT | Musct ahatness el T9%.37  Dysphalis. 187 =
B4 GOGNITIVE SKILLS Moderately mpalment. cs SPEECH | t—Clear Speech ! cz .COMMUNICATION DEVICES
No Impalmen{ Moderately Severs Imp. "CLARITY | . [Unclear Speech o -
»-|Very Mitd imp. Severe Impalrment . No Speach : /VM'
Mild Impalmment Very Severe impairment = |K&L ORAUNUTRITIONALIDENTAL ’ ’
¢ ABILITYTO | Undsrstands - . " -BTATUS
UNDERSTAND AUsually Understands - . /1/4/,(0/
i OTHERS Sometimes.Undsrsiands - .—73/4 e 0/
: Rarely/Never Understands = .
c4 MAKiNG' SELF _KUnderstocd ] MC’:
. UNDERSTOOD Usually Understond
' C Sometimes Understood T
Rarely/Nsver Understuod - T
|Porformante Bnd Bupport Soale: . .. 4

Performance: O-lndependent. 4-Supervision; 2] Urn)led Assti-] ) 2.6-L)m!wd Asal.(*) 3~EmenslvaAssL() S,B-Bdens!ve AssL(+) 4—Tota! Dependam:e 8-Did nat oocur/iot les\ad

G

|Support: D-No assistznce; $-Setupfarbst cuss; 2-One parson assist; 3-Tvso{+) person asst; 8-Did nof opurfiot tested
ADL FUNCTION  Previous - . Cumrent  STG_ % v L16_Yuis Rehab Potsntial
T Ferormence Support  Perfoyménco Swpport  Pedormance Swoport.  Ferformance Support R Y
' ' [ 0! O | :

B Eating f&l&l - 'o_l[;;)-l ' lll/‘
REASDNS FOR CQNTINUING TREATMENT .
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. Plan of Traatment .
92507 Speechihearing therapy Go188 Tralmng fo speech generatmg device : DOther
1-182526 Oral funclion therapy 60201 Modifitcation/training for voice prosthebc device
' Signature/Date {projussia; PO Including prof, gesignot

Freg/Duration (o.g. 2Auk X 4 wig
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Rehabilitation Services Progress Report

Date | Disc. Notes
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Rehabéiita‘&ion Services Progress Report
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Speech Therapy/ Divsphagia Tucrapy Daily Record of Treatment .

Napre 70 HIC§ Cve Date ST Tv, Dingiais - Month: ;
e e 2 i [ ~ (o)}
Lilpam TEHrsSov S—L-cb MerchdTe 2
Primsey Diaguesis ird, [CDW Gae ST Trexmere Disgnosis Ind ] ﬁ\(_‘m’g\ Luteof st ST Tennme Payor Saurce (Medicare “3%. Frinure Pay, 216,/
Ninac ‘ . ; . T .
Mpact s Digsphog~ & 5~HI-Cly
. Therapist Sigruanurg Tirle Therapsst Sionaune Title Theravsst Signature Titde Thevapist Signutine
: .y ‘
M@M@@MM,@ )
HCPCS Description Dae { t 2ol e slslrlstololulpriolwlsis|rlslololglo HEREIEIEAERE
92505 Evahution of Speech L i
B Status (wrzined) e
02507 | Lreaument of Speech N
"7 | Puncton (rezinzd) o
92503 | Group Treatment, Lirie
"7 f Speech only (lominmg) - - [T
Evaluation of L=
92
=510 Swallowing (rexim) o —
92326 | Lreaument of L,
T | Swallowing (istireg) i
57532 Cognitive Skills Lins
05N (15 mirmns) o
07110 | Therapeutic Exercise | %% ;
’ Speech only (15 mieag) | .
Uris
Min
Chis
Alin
3 itials of treating therapist
2t more than one therapise treats o patient in a given day, the treaument should be entered and mimied separarelvin one of the borom sections of the gnd,

Therzpists should thoroughly review the Therapy Coding Manual for appropriate CPT and ICD-9 codine.

Revised 11:03
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hempy’ DvsPhaoqa Thcrapv DaﬂvRecmd of TI‘P’TEH‘E"II A | |

seane OE&’.DIIZ'O‘ST . DLr’mw Wouth: ~— S
u}//m Fosersor 2 6-Gh Rgr) acwe S
Pimne wnm‘:zs I, ICD0 {_.Lut'g EMﬁ:er T Treanen Payo¥ Sererce (Medicare “37, Eriom e
IR N i e e ;
Thegist S.im“,{" Tatle Thezpist Signatne Tile Therapist Szgvmae Title . Thevapist Sigutioe . Toie
1V ,ow\ﬂgf k'/ldc%o%ﬁ@ o ﬁ
HCPGS Descripdon Dare o u ol Rl KA B KA BN A R N S IV [P V) R I
. . s L I
27506 Evaluaf.mn‘ of Speech “
~— Stavus (zrnirea) i
: Trearment of Speech Lonis
92507 RN
: Function (soxinad i
- Upis’
Group Treatnent,
280 |1 PR
52508 ' Speech only (tozived) e
, Evahation of U
#2510 Swallowing, (rembd i
o * | Treatment of Lode i t
92526 ) .
Sweallowing, (rmaine) - /5 =
' ‘ 5
07514 Cognidve Slslls L
N (15 nimaess) i i
Therapeutic Exercise | ¥ I ]
97110 i
Speech only (15 néned | ., 5 5
Unis .
Alin -
CLhars
i Min . . K
oy . . — 5 "
E Ditisls of treating thevapist /n)/u) N . |- ‘ﬂ I . M / Bk
If wnore than one therapise trears a p-ucm: i u given day; the wedrmer should be entéred and um:ml»d sepmtc[\' in oge of tlie botrom sections of the gad.
Therapists should thoroughly review the Therapy Coding Manual for appropriate CP'T and 1CD-9 codine,

v Revisee! {103
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Speec h Thempv* Dvsphaom Th-:mpv Daﬂv Record of Treatn*em | |

e HICE : Ca‘c.D:rec ST Dm;.a;b Tonth:
UJ igm 7%4%5&7\ e | Man, JC04 =
iy Divgas 14, —'%S_ CL{‘.% -~ ‘ ST ﬁnrmmDmgms Db, ICILE-’%#‘Q Daro st ST Tmtm:nt . . Payor Sonrce {Medicare * 37, Frizvre Py, oie S
. < ‘- ~— o ’ I
- 'Luep\ﬁ:uas DP\“’@\\ Vv IS ™~ 2) o ' Y]\OO{?Q ©
‘ Thepist Sipnatge ~ Tule ' T/:anp@n.‘ Stonatine - - Tale Theist Signatsere. Tile ,A.'H:m:pz'st Stpratzoe _ dile O
Nt (00 A A LA SO - S
{ U {
15
HCPCS Descripuon - Dae | v 22| s|e|sls|elelnlnr Blulslsiols win|ln]ls : Mps|wz sl ala
. azsqe | Evaluadon of Speech e _ ip s K|
| Starus (wivag) i ' )
ao50y | Trearmeimt of Speech L ' ' ’ = ' P
"7 | Punction fiorined Vin //,
Group Tre: Uris
92563 JLOUP re;’lt!}]el].t,
, Speech only (tnried i
' Evalwation of L
Q : b
52810 Swallowing (feuznd fin
92524 Treatment of . Lide ] ] : !
77 | Swvallowing {rozime) in f’S - : T
o753, | CogaiveSlills | U=
Y (15 i) .
R pILY
' 97110 | Therapeuric Exercise |. Unia { 3K
"% | Speech only (25 mimeg |, /5 , . s
L
Min
Unis
’ C M | . _ ) .
H Biisis of treming thevapist | m Ao | , Mﬂ) sl
“3f more than one thempxsc treats a patient in a given day; the trearment should be entcrcd and mmalcd scpamtch in one of the betom sections of che zr-:l.
’ 'I'hempm should thoroughlvxewew the Therapy Coding Manual for appropriate CP'T and ICD-9 eodine.
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Occupational Therapy Discharge Summary
T~~~ |PatA "1 lpartB |. loter

Patient's Last Name First NE"‘B ML . SOC DRate
S AN TSP u 03-Ghy
Typs - ' -|Medleal Record No. (Optional} : Dnset Date Total Vislts

- oT - D— +Ob
. At Evaluation ‘At Discharge - Petiormanoa end Support Saafet R
g ADL FUNCTION Performance  Support Pertermance Suppoq Pertormange : 0-independent; 1-Supervision: 2-Umiied Asst.f-;
15 Bad Mobllliy-tuming % oy L zs.mnueussw),a-adwwmm):s,sauuuwmsm;
12 Bed Mobllity-reposttioning el NIRY 4Totel Depenvence; B-Did not occur/Not festod
otp Dressing-upper body Uil NI Support: 0-No eslstencs; -SalupVarbel cuss;
eip  Dresstng-lower body L\/ (l . d\ 2.One person pasiet; 3-Two{¢) parson assl;
aih  Eating e} ‘é\_ 1 Dol cccuotiostsd .
ot Tollst Use ) g{ R O
a1 Tollet Transfers B s -
@y Personel Hyglens € % Lyg\
Performancs: O dent; 1-Supesvist o oﬂrz-PhyshalhabEmltedlenﬂera-Physlc'lheIpm panofbammg awvnyuotampmdme. 8-DId net oocur/Not testat

Pen' ance sgppm Parformance Support ISUpport EEmM6 8BS AbOVS

gz Bathing (notinciing back or b, ah-ra:] L EBTA1

s COBNITIVE SKILLS'

dco:pnn evslnat:’.on regults to alaehugo status)

"SKIN C,ONDFT!ON (wounds, pakVisdems, sensation, splints, efc)
| NS 8\

M
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SA(e s ucElire~.
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p:t ( QQLC\\\
P& ‘*"r\\"gt\\

TMH&R

D) OV ser Orers P

n\ou\

.

o)

Pd 037217200

of

%}— 512572 o ‘ﬂ‘ez

<




 -624-

. O.T. Therapy
Weekly Progress Notes.

1L Patlent Namé%c}h W) \\ C\m' Phiysician_{\) \\Giﬁ\ M@JO

2 Patlent Input/Commumcanon -

3. P tlent Trmmng/Educatlond D m‘rmshao& Oy {—YHL:,\ s cc€€1u\ ‘

ﬁr@m&\\cr S @ ).

4, Progress to Goals:

0k oromo\nza & @ fl@mmmow\
bxeraiss o ocin WS -

' ﬁﬁlﬁm‘i@ﬁ* N

B oo redi R m,\,ﬁm

. —\DSS'( A B ed¥s vl Y

\J}y-( )

INSEEN

5. Communication with other disciplines: {?r o .SC\ A Sé,—QA/ TR AN UJL\G |

celnokn n%Y cc\icm\

6. Famﬂy Commumcatlpn.

7. Current Functional Status/Assessment: SS90 ) e

8. Plarl/TherapeutiQFoéus‘D\ICkm‘q <o D\Q,

9. Referral to other disciplines:

10. Signature:
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.. O.T. Therapy .
Weekly Progress Notes .

1. Patient Namgpet\'m L ,Q H?:\m Phys101an)\)Q\GL¥Y\ MR# \Q@C)

2. P_at:ent I.npu_f/Commumc‘atxon.**"“’

| 3. Patient: Trammg/Educatnon dt 20 ,\C'-\:_OAGr\ ﬁD\ 5 Sc"&'hm
\A\))\S)fh@mﬂ-\\cveﬁdu (A O

4. Progress to Goals: -

ok nram)\ooj-« 0 0Ortne ARG
- '\—QX YT EF TO Y.I?h\ \Ai:.s ‘
W) LA LT N

2ed b, "(\\A'“@?fe‘\m\re(m '
2 LN -

jﬁ:\ RN D)
DaraXn

S. Commumcatlon with other dlscxphnes Q)[‘ AL <(uc;5—r<d, m o ,\):,\1,\
rehaln S Gp S o= U

6. Farmly Commumcanon T

7. Current Functional Status/Assessment; S0, GOy

8. Plan/Therapeutic Fpéus: CQ\JC'E P

9. Referral to other disciplines: ————

10. Sig_natm'e:

03/21/2086 4057242006 - 0104
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|Part B (. loter

PLAN OF TREATMENT FOR OUTPATIENT REHAB!LITA"ION {COMPLETE FOR INITIAL GLAIMS ONLY)

' €> L\) i \ VAN

Providar mame . Msr[cal R;c(u‘sf Ne. (Optlanal) - Onset Date | SOC Date 1
P ~ o .

[Edgefield Health Care Ct. | Q h% .,%

Typs *

o1 CecyTad SO sead x+er\o\

Primary Biagnosis {Pertinent Medical Dx)- &ICD

O/ reatmentDla;;&::\-s W%‘ 5 /

Initial AssessmentlFuncﬂonal Goals

Prior Functionat Level

A% Lt Gefg{s\ Prior Hnspitalizaﬂun

»from} -.-'

3-04C6 0O~Tb

Prior Medical Histary/Therapy
MPosce wea\u-os ).
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T{\Q\U B |Seet 7}& |

.\)s\O Otb}@“"i'

?(“or to 1 \'\05 ol zobr=a’
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| alance (&3 ROM
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jeis  Bed Moblllly-repostiioning Ly 1 RN Y £'Totat Depandance; 8-Did nol necuriiot tasted
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Cccupational Therapy Daily Record of Treatment

) — —THCE - Tt Dz g OT T, Diages Tonih: ) , fg
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¢ remsen Lilorn | 5~b-0b Meoeh b
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ool co B2 Node kTR : % J3-0L - e .
eryxad o0 xral Steresn e o - |
Therapist Signawe . Title Therapist Signatsire Title Therapist Signature Tle Therapist Sienature Tatle
\l Vo /s AL ‘
HCPCS Description A Daef 2| 2] 3|+ s || 7189 |w|uu|lnts|lulns]is ," slwlw|lal|l2 @ 2# )25 b2 |27 28| 2930 a] Total ﬁ?
: 97003 Occupational Therapy Ui '] ‘
~— Evaluation (oired) it D 5
97110 Therapeuric Exercise s ’ () 01 cl L
(15 monses) i R » J:Q 35:&3 5 T
: Neuromuscular Uris
97112 Reeducation (15 mimaz) |, - S
Therapeutic Activiries v | ,
97530 (15 mivudes) — - . - : e
Cognitive Skills Ui »
97532 | (e e — —= =
o533 | Seli-Care Trainicg, uss ] [
ADLs (15 minze) — 5 ) e
e - Usits
Min :
Unis 4
Min . ) ' Fss ;m.';
Unis \ 1 O .
Min ) _ : %«‘1’ ,ﬂ
[rtials of meazing therapist \,0 |V LV L Tt

. T more than one therapist treats a patient in a given day, the treatment should be enrered and initialed separately in oxe of the bottom sections of the god.
) Therapists should thoroughly review the Therapy Coding Manwal for appropriate CPT and ICD-9 codins.
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Occupational Therapy Daily Record of Treatment

. . l_ Date of OT Ts:. Diagposis M fix:b: _\ ,
{“Q \ . ' N - ; g N~
. 0
: \D?W;T%}\Oj;) i \\:\Qﬁ(\ Tmarm:?mgrms' Ind_{%fg‘f)de Date of fost OT g}tn‘%m o PiyorSource (Medicare A, Private Pay, etc,) ‘C_J
| { Therapist Signature. . Tule Therapist Signatvre Tule Therapist Sigranae Tile - Therapist Signature Tile 8
Q
\ \)027@ e NS : &
HCPCS Descripton Dac |2 |2 |3+ s]s]7]e|ofolunlalolwlos|s|rieolala|la{sluelsls|lr|2]s
Occupational Therapy Uns |
97003 E::luugiion(mziv;i‘)ap i . \\ O}
, ANE
97110 | Thesapeutic Exercise o Q21 1] 21| 121 RIPENVER) L \\\-
(15 mnaz) = [SEISIE) VI B | BOBOOW N
Neurormscul Uni . ' | ‘
97112 R::élc;cation(%m) i
57530 }Iﬁemp"“‘)‘c Activities :: §
97532 ﬂc‘;@“‘“""-)smk [Z -
oysss | Self-Cue Trining, | U [ 1] [ 1) )
ADLs (13 rimesy s iy} £0 1D OV | 25 O
Unin
Min
Uris
Min
Unis
) Min . .- . N
Indtials of treating therapist SINMIAEZA WiW[ [wiW NIW o e [V

If more than one therapist treats 2 patent in a given day,

the treatment should be entered and initialed separately i one of the Bowom sections of the gnd,

Therapists should thoroughly review the Therapy Coding Manual for appropriate CPT and ICD-9 coding,
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REFORT OF CUNSULTATIOw

LAT?AXE R : FiRSTJ\IAME 'MIDDLE NAME ROOM NO. PT. NO.
erelsory Wi lliAam

FROM: ATTENDING PHYS[C[AN : CONSULTING PHYSICAN - DATE
TMHS Roh Qc@c\ yLa)é f):c Ancler son ‘;“/(Mé»

Findings: DO w N C/%O\M P W '? /L)a
taclens caemt ;fc ca gﬁgﬂ
HQ—OQ “‘/"“’ﬁvu,%m - /ULC!LLMOQ agasr. X TW

' Cl/Q/'\LOKt

. '/"‘4/\.‘\84,,(
¢ /4 P~ T c)éﬁ/n,’cfw UN/A/Ly o ‘
55 /%{

) 3 o TS Wi
= /417 eAtbe forzetd~ T St ,&cﬂdA irevt2r | 2" i Wl 77y

Diagnosis:
z

rince ‘ﬂwli// CanCen /m#%l

Recommendations: . .Lue:&é.,S,
RECommEntelons: ot oly can oo — L 94

Ercong o Idie
ﬂ// (/’m /V&%P“"‘B o it e o

Date of Consultation ‘f/ [Q /: 0 ¢ Physician %//// ﬂ I//l"
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LASY NaME . FIRST NAME
P@%ﬁéém Wy ////}ﬂ/?

MIDDLE NAME

ROOM NO.

. | pT.NnO.

FROM: ATTENDING PHYSICIAN

TMHY? @Rgloaﬁ/mi&

TO: CONSULTING PHYSICAN

“~

De. %cm:hmo

| DATE

5#{%1

Findings:

Diagnosis:

ShbLe.

MWW@W\WWW M/“L
Poemnh nael w/QQeua iy ot |

/V ﬁcoFﬁ Cg . Cb -1

Recommendations: 1/\0 _ .A - ¥

Date of Consuiltation S / ’ /OG Physiclan M‘%wa

TI\III-IR R r_\:EJ:rIn

GP-201 (Rev. 02/04)
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VN-170




-631-

May 1, 2006
PETERSON, William (44098) -

CLINIC NOTE

Mr. Peterson is an 84-year-old black male that I saw in the hospital at the request of Dr. Haas and Dr.
DiBona. The patient had multiple medical problems. It was noted that he had severe weakness of the
four extremities, worse in the right leg and also distally in the arms. The patient had severe spinal cord
compression from spondylotic disease, primarily at C5/6 and C6/7. After undergoing medical
management and cardiac clearance evaluation, Dr. Haas and Dr. DiBona felt that the patient’s only
chance to ever walk was to have surgery. After having a prolonged discussion with the patient and his
family I took him to the operating room on 3/14/2006 and performed anterior cervical diskectomy, fusion
and plating at C5/6 and C6/7. Post-operatively the patient had very minimal, if any, improvement and
was eventually discharged to a nursing home on 3/21/2006, seven days after the surgery.

A couple of days after that we got a call from the Trinity Mission Health and Rehabilitation Hospital
where he is at in Edgefield asking about length of soft cervical collar\wearing and also about his post- A
surgical follow-up. Ttold them that the soft collar was to be worn primarily for comfort for 3-6 weeks as
desired and that he needed to have.the Aspen rehabilitation collar for about a month whenever being
mobilized or trying to walk. I told them to schedule him for a follow-up in my office with cervical spine
x-rays including flexion and exténsion to be done in five weeks. '

Today the patient shows up at the wrong time, in the morning instead of the afternoon, but I was able to
work him in. He brings x-ray reports, but not the films. The x-ray report is for an AP and lateral C-spine,
not flex and extension. This states that everything is stable as expected. Clinically the patient has not

- shown any significant improvement. At this time this is pretty much what we expected. Therefore no
further routine follow-up is necessary from a neurosurgical standpoint as no benefit from further surgery
can be expected. ‘ . :

Tose A. Yantiag, M.D.

Ce:  Melvyn Haas, M.D.
Francis DiBona, M.D.
Trinity Mission Health and Rehabilitation

\
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2 I ( ( ' f
SOCIAL HISTORY ASSESSMENT
lnformant(;s): m nd MW W

(include relationshlp) / KP

oy

Name: UJLMM YJMU
Place of Birth:
Where Reared: ._

o (il Coufy)

g Blnhdate -
. g b

S

Mother's Name:

Cause of Death;

Date of Death: ___/___/_

Date of Death:

‘Spouse’s Occupation: _

Fathers Name Y A A
Cause of Death: '
Employment: } , _
Sibling's Name(s) ~ S : Where Living (or) Death/Cause
‘lu LA 3 : U% '
1 e
BTV A% e
Other Comments Regarding Childhood:
L _ = L

Highest Leve! of Education: MQM_M College (specify): ‘

ork History: Type L ‘L ~«  Wnhere When
Other Comments Regarding Work: . .
Spouss’s Name: . = Wedding Date: |/

Spouss’s Date of Death: ____/____/dga 3.

Previous Marriages: _ -

Other Comments Regarding Marriage:

RESIDENT

VN-194 (REV. 7/94)

. ) ) : T . R@O ADMISSION NO.
Wddeame P@Mﬁh of Edgefield 03/21/20 ﬁiﬁzb/ 00850911
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(o o

i j

Where Living (or) Deat ause

Children’s Name(s
Qaul ‘QuLMv nm&
1y

Wil Qa:‘mu, O,f
Kaiie e

1 Pr Admlsston Circumstances:
3 ) Lae \&Mgfﬁ}m W—MWW&W
pats s

Residence: \ . ‘ .. # of Floors

How Long Lived in State: M % @L . .#o0f Steps:
Current interests: . ' '

~ History of Major Operatlons/Medlcal Problems

- .. ! ff . F g
£ wnz 4 . ) / (LAY /’ f i/ / L AL@W V 4 ) ﬁ l'/
«/ ’jlem' u..lﬂ LA /4 % /’ /i « / I

Family involvement/Support:

/éa«z Sused, d}%ﬂ/ﬂg&m— Aﬁ/}u

Family Interactlon/Conflicts:

/@umwm%a%ea/@mf@awmz AL it tny m
/ i d TV puidBeitocs, =

Additional Information:

Rt Hy, MWMM o Au, %LMQM
il Daos pot o fo qaded Ty - aug WW 2Lt 600p
#&HA&MM

K7 35,30/#& — 0044

A(/iét/l:{nal Zj-n;r/nznts . %0 % W fz f M/ .

MW%M/QA %wdé%w /awzm{r

WW@ _ e 47 mzo

/" Signature, Thle - Date

RESIDENT

/ ! (7_ é! El i p OOM NO.. ADMISSION NO..
-QI%WUTMH&R of Edgefield 03/21/20 /200%@12
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, - ( ;

, ' The Red Snéet‘ (Initial famu);' gontact po.;zt i’t}1quiry) -
Inquiry for admitting whom - /w. / / o 1e 7[‘0") ‘ '
Time and date of first contact / / hay g3 — A0 “’d/(
Person Involved in interview 7 M Aoy / z/% % 74 AP
Relationship to potential admit . / 4&4:74\

: /i

1. V\?hat is going on currently that leads you to seek nursing home placgm;ﬁi? '

Ded hab s o)) e
(UUQ'J _\y;\)\ ~c\'(gmm

2. What services do you think will be needed?
3. What is important to you about a nursing home? ; (.

v b T it b

) ged Bhm = hanes

4, Who all i8 involved In this decision and their rélaﬁonship?
ARG
5. Who wiil be leading the charge to help us once they get to our facllity?
e |
6. 's there any information we can get to heip you?
‘ - \
\ e Ve ’}‘ e
7. Whom would you tike us to communicate with while you are making this decislon?'
e , . .
9. Hergnis the list of key folks to contact us if jssue arise. ,' Ty o
Tage O B RIS M Pefores ek

10. Here s%% process tHat we know happens during the first week of the nursing home stay., .~

a. FQ sident makes decision to come to the facility.

b. Family Is asked to do registration paperwork. Please remember that this is 3 hours of work.

T e A copy of all the paperwork is taken home along with a resident/family information booklet.
d. The resident and family are invited to a kickoff meeting to discuss life in a nursing facility, please bring
questions. : ' o : :

e. The resident and family discuss risk levels and approaches with the facility stafi‘.

f ~ The resident and family are Invited to the first plan of care team with in the first 14 days of the stay.
11, Thank you for considefing us and we hope you can become part of our team caring for you and yours.

TMH&R of-EdgefieId 03/21/2006 - 05/25/2006 - 0113
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PATIENT T SOCIAL PROGRESS NGTES

NAME

ZU GD ! SERVICEORL& @ : : )%OOM #»

. DATE

- Plabe ! 713y 7z i T g ol |

) oo Vs i gl iy o5, i C G

MM”MMWMMWW
4&%)@ MMWW e e — N8 hedardy) °

A LT o Ve ¢ , G

MM&L 34/4 2’ %MM%WfWW

ursaenstLladdt, foo LuraeAueslid 2dnissione Vo

/ /

e

-

w& At )%Z&w;b (SR tosppisihle i T) /%M%
e d, — A 2160 )L fel b P
Doy | s taeds Bd T i A died e penses aleo X

-

O YL S UL PS-20, MC 2000L/8 Al Ay Il CLd T
- P ~ ,/ P
_’44 Z 4 ?. ///Ad/_..’

4 /) 2 y o
R UAS AAAA il LN LLALL Lt A AL #VF o7 §

/ _#W,%%WM R pleesit Ao

T

ApfhiiBy Satil ear & ADLs, - — Hrrol)diibadio B
(14247) Ko, /ﬁm&%uﬂ/pui&mem&g‘ Lt s

A4

Do Timei 1A Cad, Jyp Jumeaide Bbout- Ao Belaspons ewhitiled—]

WW/MM vorid., ————=pfMavon /et fay SET

el

/3 0y 000, WW%MW&%Z&M_M@

//

/
Ll /L//// 11/ /2

.’\“(

po it o a

V$-108 (REV. 1/93)
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| ' Daily / Week( . Monthly Bouy Audit and H} _ration Repor. '
Locétioﬁ: Q&M,Z/ ‘ . Month of: MM M—a"&

}Rasldent’s Name Room Number Physician inilial Audit Date i
Al | 2r AW N Lt 1. 112

" NC=No Change NB = Note Below
) it any changes occur In Hydratlon, additional pressire
/V (/ sores occur, or possible bowel blockage, document in
the Comment sectlon below.

Indicate ALL pressure sores. . Poor
4" Hydration
Location and dates occurred. (Clrcto oney . Falf
N Good
Skin® ) ow = Monthly
Risk : Impaction Low

Factor m;(’]‘erkly Potential Mod

R , : ~ | (circle oney (Chrele one)  High

A

Comment: 7)16”\0(0
] (oes, "h) Cx ummes “heaf © OUL LLQ&U?L oLt Q_(rtl'uLA (3 Sefat Condiy ~ Mo o‘mar\(lnﬁm

s>wb to Q\—Jx\m No utuv\ag SIS LO\D&

Signature \«P lQ,LWM - | | . pate (B /21 10

BIZZ"{ @(\’\) D) Uiy Udoety Boell onen Mo ¢ Zon. Moa ¥ ACision
Aottt (’[‘Q/IQJ\C(;D & éLm«QsLu,Déwp QAJN\OQM)

(e N3 R - ,
Sigriature %OMWU ‘ - Dafe 3 / ZZILZQ

- Signature - Date __- / /.

" Comment:

Signature ——————'FMH&Ref—Edgeﬂeid—Oyﬂq #2—0@6—-—05#25/2006 0115

GP-115 (Rev. 10/03)
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: ) T F S (i _ .
Daily / Weeklg ,-Monthly Body Audit and Hyuration Report

Location: IOM Month of: ﬁﬁﬂ/ﬂl\ﬂ FOTE_
4
y

N

1

M

)R?em's Name Room Number Physiclan Initial Audit Dale

/ IS
p o s | 2 LHW A/ LLtin].

o

28|29 [30°
MY IR _[ne,

Codes: NC = No Change NB = Note Below
2| i any changes occur in Hydratton, additional pressure
sores occur, or possible bowel blockage, document in

B the Comment section below, : -
(_. Indicate ALL pressure sores.
Location and dates occurred.

Poor
Falr
ood

Hydration
{Circle one)

Skin L )
Risk . b;:;"é er M _il); on Impaction Low
Factor o0 ¢ ' v Potential Mod
(Clrclo one) 9 {Circlsone)  High

Comment: &‘( ™ u;)\-ﬁ '\‘UA&Q/\ (g(?@d G\A% ‘H\@ ni rlnA paedd clo O e
) Stead, S4ad dnFoct " UaneDic conds A0 Do T0nlok Lol R
Lot - WD p et DAL L0 BIEIC one st GANod 1)

Ale ol = () e Dlie Pallecd. Ot Qs A0 - Sao T oaled Qs

R L

Signature Date / /

CTZTn{mLf/S’b; IR CINN %axnr\\ Spre/\‘s.ﬁffzﬁiu 4;3\' nec ) amdost, O){.L;'N\
CA . 2> 9y +X cowfirf @ I Q onte L &mﬁ:—«%&y\

L\\‘\"\\bkeo\/\y_,dl'w. Os o - QI ¥ Consr TDVYYIO)(Q'{’ Ak
yhiooe Moot tneisisn. fixs ClE/n A Do, D\L%.,C‘l&mmw&
Signature ' . : Date -/ [ I o

Comment: Lﬂ\&\\\m p Ay W/r(\)\m_lf\c% @\\A,Q W\DY\" CVL,Q. QA)(Y\O\QJU\DQ
4{1&@0@ @ku,q M@WU‘” Qusty . ﬂaﬁuﬁ; MG

Signature . : i o i Date __ / )
Comn}emz _
Signature - TMH&R of Edgeﬁeld%%%%—@S%ZOOG - 0116

GP-115 (Rev. 10/03)
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)

j

| Weegmy Pressure Sore Progress Report

Month of *ﬁmﬂ\o ‘-?

Resident’'s Name Room Numbar

0 e V36

21410 -

b

Initial

Wl tome

B(zzlde

Rlsk Faclor

gl
)

inflammation or redness o{lhe skin
Superiicial skin break with redness of su
Skin break with deep tissue involvemant
Skin break with deep tissue involvement
tissue prasent

Stage §: -
Stage l:
Stage lli:
Stage IV:

. . Show exac¢! location of wounds. Usa letiers for each
than one is present.

rrounding atea

with necrolic -

wound, if more

L
NOTE: When MD or family is nofified of any conditlon, document on E
back of this form under Addftional Comments. -
R t L R
o3| 22 [l oae 3]G [0, oo [ &0

Location [

Location J-}

Location ~}:1-/'{

Size {em or inch) Q/m_/

Slze {cm eor inch) C)\/\{\.

Size fem or inch) (V.

Langth "1 Width Z Depth'_?

tength ’v] Width 2 Deplh

bepth

tengh #f  wisth 2,

Stage "jf

Stage "r

Stage ‘m

Color B(W) Color 'K\‘;},Q/K_, Color Blr}(‘ K.
Odorg Odor @ Odor @

Drainage (describe) Cz Dramage {descilve} Lg Dra}na(;e_(describa) (Z

;rreaiment V\(Y\m Treatment o Lo Treatment YVY\J\'\,H{S\ _

Pogess i 0113 A a9

Progress NO & Lok

Progress MO ﬂ .

Special Device

(St | (M nosting

clgkBodep 4 W\d}i«os\s

Not{ﬁed

Notitied oo | o Famiy Q MD O Famly O |Notified o MD 0 Family
Signaluraémwm " | Signature ) R Signature - . i

, A renoagad QA/VY\A PN
Date Q/ 120 | Date LH‘ PR Date (&(Q]OCP '
Location ﬁ\ Location ﬂfl ) Location ‘H:I

Siza em orinct) (AR Size emorinch) (U030 Size tem ot ach) (* jryNeo
Length ”‘] Width } Depth Length - ﬁ1 Width ?/ Depth Length ,7’5 Width »¢&§  Depth d
Stage Stage 1 Stage “JL- S -]

Color

%\ A0 S C&ﬂ,vw_:

Color ;DL;Y\-KI .

“{ Color Ql[ﬂ

Odor @

Odor@

"l odor ¢

(A

Drainage (dscrive) @ .

Dralnage (descrive) @ :

Drainage (descrive) M

Treatment

Teament Yo

Treatment’ %w \L/\M)
d C,@wu\ Q\m)\bi\ '

Progress U D

g o Dl ot
SeT9e00 550 Q.

s ST -

ﬁogress /‘\ UN O‘*—AO,Q,.

Specal Devioo Q(Lisu\ PO

Notified a Family

Ndiified .Q MD .Q Family

.} Notified

O MD.  Q Famiy

Signature Q’QJ{Y\ ,\)

GP-116 (Rev. 10/03)
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Date ﬁq‘(}(_p

Date

Date 5_ l &! ()(g
Location it\ )

Location :l:H

Location

$ize (cm of inch) m

Size (emorinat) { YO

Slze (cm orinch)

3eng\h 4. widh O Depth B |rengn Width Depth Length Width Depth

Stage ':C Stage ¢ Slage -

color H_q i, Color MG ] W\M 'B( Y\QVJIW Color

Qdor @ Qdor @ Odor

Dralnag'e (descrbs) (:é Dralna'ge (descﬂoe)a Drainage (describe)

Treatment ywon, Lo Treatment WMWY Treatment

Progress \\,Q W(/ Progress Progress

Special Device &,\h{,\ V\@J:LV\Cu %Jeﬁi%%m mu[/k()gb Speclal Device 4

Notified O MD Q Family Notified Q MD Q Family Notified - a MO 1 Family

Sngnature Signature Signature B
Giwvxmm Chlwv\/\wuod

Date Dats Date

Location “ Location Location

Size (e or inch) Size (cuﬁ orinch) Size (cm or Inch) .

Length Width Depth Length Width Depth Length Width Depth - -

Stage Stage Stage

Color Color Color

jodor Odor Odor

Drainags (describe) ! Drainage (desctibe) Drainage (descrine)

Treatment Treatment Treatment

Progress Progress Progress

Speciat Device Special Device Special Device

Notified a MD Q Famlly Notified ' Q MD Q Family Notified - g MD i3, Family

Signature Signature ' Signature )

Additional Comments:

TMH&R of Edgefield 03/21/2006‘- 05/25/2006 - 0118 .
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’ WeekI) on-Pressure oore Progresé eport '

- Location: \DQ (\U@/L)

bsndent’s Name: D \0 )'t-{)\/ &)ﬂ U)r L LMYM : Rc_)orﬁ Number: 51/ (L Uk)

Déte % \ ZZIO k_O
Type of Skin Problem I\l 0. ¥ l NCisSioM m T S -’3% i fDS

Progress Notes: MQ}VK) _ I\U) _7(@\_)\_1/\()/@(2)

Treatrnent: D‘MA‘—’\D SC} (}QOL_L/LLG

Physician N s a No \ _ ' " Family Notified? B/Yes a No-
Signature: WY\O)& HALN

Date: ?3& 9{1 !

Type of Skin Problem: MW LK, (NCADion Sa XA < D "‘T\\\/Q@ﬁ
Progress Notes: ‘\&b BRCE SN OL,O’((J?_ . Ub _’5{% @Q) MQMCO\(\_) .

Trez;\tmeni: D)N)\)\H\Dﬁoa Ow)\%

Physician Notifi 0O Yes W( i . ' Family Notified? QO Yes
Signature: O@A{M . ' o

~———

pater L | 5] Do
Type of Skin Problem: U\\LLC 1 N QST w e Sy - S\L/L,z Lo S
Progress Notes: A {0 S{S 0‘1. (\CQ(‘J/& )

Treatment: LL 44&__ DS S t\’) Okw‘a :
Physician Notijisd? O Yes 7 Family Notified? 0 Yes o ‘-_!/No
Slgnature OQ( L[Q’\) A ' -

{

' pater 2\ou

ProgressNotes Ko 35 5?\ MM:QTO“\) '

":Treatment% WSO\ M A -

O

’ _Physician Notj d?_ . D Yes N D./i( o o Fan"\ily Notified? l’__! Yes - - (';J/No-
- . Signature: D WI\) , - L

. Type of Skin Problem ' ?\\\U‘ (( ()(\ ME(‘(QJ(\ 3’[!& Z, ﬁb\uu /:)gvh;‘Qﬁ____ :

TAALL
TVl

GPA17 (Rev. 10109 ‘ . Vit&Rof Edgefield Udlz1/2006 05/25/2006 0119 .
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( i

Weekly ..on-Pressure ubre Progress «eport

Location: (P@@. N

}esndent‘sName @"\‘Q“‘W%'\"-?Q/W W L&) H JQ/VYYL/ RoomNumber ;ZILI[Q

Date: LH \ Qf\ o

Type of Skin Problem %.\!Uk/l ék'\k_ﬂ. IO 5 *l—D [\K Q_(/((_J .
Progress Notes: ] C. .—DC) C\ @LQ/QL.X ‘/S‘L’\/Lp O % . 31} lt'(,L,L&
Sk 1 adoed S .

Treatmenl \ CJ \D%"

Physician Notified? O _Yes Ao : ‘ Family Notified? Q Yes @_o

Signature: \__ ’ BN VST LS

Date:

Type of Skin Problem:

Progress Notes:

Treatment:

1

Physician Notified? 0O VYes Q No K Family Notified?  Yes 14 No

Signature:

Date:

-Type of Skin Problem:

Progress Notes:

Treatment:

Physician Nofified? QO Yes Q No Family Notifled? 3 VYes 1 No

Signature:

Date:

Type of Skin Problem: '

Progress Notes:.

- Treatment:

N

Physician Nolified? Q Yes . Q No' . . . .Family Notmed'?_ O Yes 9 No-

B Signature:

TMH&R of FdﬂPflP|d 0'3/71/2006 05/25/20()b U’I U
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Weémy Pressure Sore Progress ﬁepo_r_t

. .- Voa e .
Location: %Q/V\ ' Month of: -QMLLQ-‘O(D
‘Resldent's Name Room Number Physician ]

oanen, [ 10SD o A
' LI inliial Audit Date | Risk Factor
Wy \,\U‘A(MJ

Stagel: Inflammation or redness of the skin

Stage Il:  Superficlal skin break with redness of surrounding area

Stage Ill;  Skin break with deep tissue involvement

Stage IV:  Skin braak with deep tissue involvement with necrotic
tissue prasent

Show exact location of wounds. Us Jatters for each wound, il more
than one Is present. N

NOTE:  When MD or family Is notifled of any condition, document on
back of this form under Additlonal Comments, . . R L

Date Q LQ‘MD L foae () [’Z\ 0<e . |oDate Yl ad
Location 43 Location {77 | Location B/,LZ’ )
Size emorinch) (O yy 1D Size emarine) CYYYAL Size (emor lnchy) AV :
Longth 5~ wian &} epth (5 [Lengin 4 Y wian ’3 Depth (pf Length q)’fl widh 3 Depm@
Stage H Stage E Stage Tﬁ
coor "R 0.0 coor Kyl ~ Jcoor Pagh = %(MJL
) C Odor @ 7 Jodor .
Dralnag.e {dascribe} M Drainage (descrivs) é{mﬂ : Dralnage (describa) @W\M—Q
)Treatment?ﬂo LMW Treatmem’BMMW . Trealment/% 0 s MOQ/C(JL)

(o Opli Foree Aoy | Opli foven. dladiden A OpL: Lovvwn dculu

2|~

Progress LLU.,Ub Progress \U (i <0 '7 e Progress & . )&J\.D\w
speciDoves (\| Ly ¢ N HCine — FSR 880 a o [Y\(U $u_ofSpgialDovie
Notifted Q/M/ amltf) Notified - Qa MD Q Family. Notified a MD Q Family

Signature, Signatureg ) Signature
QO ) WVNCOOR K o) Qi)
pate. U\ QoS0 Jose 571 210 oo AHpplow
- +H—

Location -.3(7 -Location B "} Locallon
Size (em or inch) : ) \ Size {om or tch) Slze(m{ormch) )
Length Width Depth Length Width Depth Length .  Width Depth
Stage : o Stage : - Stage ’
Color - - Jcotor : , - lcdlor
Odor _ , Qdor S Odor
Drainage. (dascrive) . - I Dralnage {doscrive) ' ~| Drainage (descrive) »
Treatment Treatment . Treatment -
\)T \L)Liﬂ:tw\c . \DT WMLVW @YWMMM
. Prpgress K ' T V Progress ' e Progs;ess
) k.épecial Davice . 1] Speclal Device . . .- | Special Device )
| Notifled =~ D MD - -Q Famlly  {Nolifisd Q. _MD " Q- Famlly Notlﬁed - O MD Q Famlly
- § Signature o s : Signature - : v j

GPOOO7 (Rev. 7/02)
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oate & /(4 [0 Date . Date
Location S Py Localion Locatlon
Yize (cm orinch) Size (em or inch) Size {om of inch) »
Length Width Depth Length . width _Depth Length Width Depth
Stage ' Stage V Stage '
Color Color Color
Odor Odor Odor
Dralnage {describe) Drainage (describe) Drainage (describe)
Treatment . Treatment Treatment
- , ¥4 < | N
Progress S‘p ‘ Progress Progress
Special Device Spaclat Device Spscial Device
Notified a MD Q Family Notified Q MD- Q Eam!ly Notified Cl’ MD D' Family
Signature AS‘lgnatura A Signature
Date— Date | Date
Location Location Location
Size (em or Inch) Size {cm or inch) Size (cm or inch)
Length Width Depth ‘Length Width Depth Length Width Depth
Stage : Stage - Stage ’
?3307 Color Color
}dor QOdor Odor )
Drainage (descrive} Drainage (daserive) Dralnage (describe) ‘ 1
Treatment Treatment Treatment
Progress Progress Progress
Special Device } ) Special Dsvice Speclal Davice
Notified Q ™MD 0 Family Notified @ MD Q Family Notified ] Mb 0O Family -
Signature Signature Signature :

Additional Comments:

o
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Location:

Daily / Weekl( fMonthly Boay Audit and Hy. ‘ation Report

Month of:_mMQ(a -

- -644-

JResidents Name’

Room Number Physician

inilial Audit Date

N L

| e
—

[P tevsm Wiliwdn 2ol @it

R

Comment: élum WO o Tl feo i/ou./o \

L

L

Y
~
»}

%
e

N
w
©

the Comment section below

7| Codes: NC = No Change NB = Note Below
°} i any changes occur in Hydration, additional pressure
sores occur, o possible bowel blockage. document in

@ _ indicate ALL pressure sores. Hydrahon

Poor

Location and dates occurred. (Circle one) Fair
. Good
Skin | 4w = Monthly
Risk Impaction Low
Moderate = Weekly
Factor High Potential Mod
(Circle one) 9 (Circle one)  High

j o COJUJYKL mh@

Ouuux (Yau 9=,

Y8509 Tuodeis . “PTMOY\ 5

LOQ,\LD MO_Q,(L m@zs\mm

Slgnature w\owm

Date ﬁ [ 1D

CommentQ\rka_Q Q_,\Ow QNQJP‘ WL 5’1‘0L0W0ML9~@&)

@ 1sa0

MNovemne %\Q/\'\Q/\k_)d‘(\o\, : \.CU/(Y\(L 4oy BN L,u:Q

o8 3Ca O I To,C)

oot . Dhremlum) s|d|da v

QIO(O(D 1 ools undoet, ?COJO \’@ me () Y’\u{) QD—W\ ﬂ(‘nmm(\

0 ocm
~ Signkiure

QDQQ:J&Q&LE~

a / /

Comment: S}IOIOLQ SOBLh 0 @leOvdfﬁ KMQ .QAANY\OM)

/

Signature

Dale I/

Comment:

s

’ Signature' ‘

GP-115 (Rev. 10/03)
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'Daily / Weekl§ . Monthly Boay Audit and HyL. ation Report

Location: M .

Month of: Q){W OCP

- - 1
. 14 5 6 ;
sident's Name Physlcian Initlal Audit Date ,
reuern (O 2040 | B e 1o {11 2
167.-117 |18
421 22° 28 24
127 . -128 - |29 130
Codes; NC=No Change NB = Note Below !
If any changes occur in Hydration, additional pressure
so1es accur, or possible bowel blockage, document in
’ the Commant section below.

GP-115 (Rev. 10/03)

Indicate ALL pressure sores, Hydrati Poor
Location and dates occurred. (g;mf:o'n‘;;’ Fair
Skin : Good
\ Low = Monthly ;
Risk Moderate = Weekly lmpactc.on _Low
. Factor High = Dail Potential Mod
L R {Circle ona} gh = y {Circteone)  High
Comment:
Signature Date / /
Comment; p
Signature Date / /
Comment; —
Signature Date / /
Comment:
 Signature TMH&R of Edgefield 03{21/2006 - 05/25/2006 - 0124




) s’ RAIL ASSEuJMENT REVIE

> -646-
i

(This information s coflected from the MDS and varlous assessment tools completed on residents)

Resident Name ‘P/M . AJ Léé@h»‘ : Last MDS Date

Height Welght __

' Length of Bed

Fall Risk Assessment Score

B/P Siitting __ B/PStanding

Medications with side effects of drowsiness

Cognitive Performance Scale Score:

{d No Cognitive impairment -

) Very Mild Cognitive Impairment
I Mild Cognitive Impairment
(O Moderately Cognitive impairment

[} Moderately Severe Cognitive Impairment

{1 Severe Gognitive Impairment .
[ Very Severe Cognitive Impairment

Ability to understand o}hers {c.6.):
[ Understands

_Ed Usually Understands
{1 Sometimes Understands
[ Rarely/Never Understands

Bed Mobility (G.1.a.):
3 Independent
[ Supervision

%A Limited Assistance
[ Extensive Assistance
[ Total Dependence
[} Did not ocour

Transfers (G.1.9.):
[J independent

(J supervision
~ [ Limited Assistance .
,ﬁ Extensive Assistance
‘T Total Dependence

;E\/Did not occur

Bowel incontinence (H.1.a.):

Making self understood (c.4.):
[ Understood

< Usually Understood
0 Sometimes Understood
[ Rarely/Never Understood

[ No assistance

. Setup help. -
/\a 1 person assistance

[ 2+ person assistance

D No assistance

0l setup help . ...
[ 1 person assistance
a2+ person assistance

Bladder Incontinence (H 1 b,):

Q0 Continent : . M o
- Q Usually Continent , 0
A Occasionally Incontinent . - S S :
- Q _ Frequently Incontinent Cl
' Incontinent ‘

@P210 (Revoio?) . TMH&R of Edgefleld 03/21/2006 05/25/2006 0125
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~

o

Standing Balant 53a): ( Wt ' { Sitting Bala,__J (G.3.b.):
' L Maintained position as required in test J ,

O ~ Unsteady, but able to rebalance self without physical support ]

a Partial physical support during test |

< Not able to attempt test without physical halp @

Raesident Preference for side rait:

Family Preference for side rail: ;

[ Resident/Family have been educated on risks of side rail (strangling, suffocation. bodily injury or death when patients
or part of their body are caught between rails or between bed rails and mattress; more serious injuries from falls when patlent
climbs over rails; skin bruising, cuts, and scrapes; inducing agitated behavior when bed rails are used as a restraint;
preventing patients, who are able to get out of bed, from performing routine activities such as going to the bathrcom or

retrieving something from a closet.)

Recommendations: : ‘
[ No Side Rails L Bed Alarm g Side Rails: Left J Right J
{1 Side Rails with Pads [ Positioning Devices [ Bolstered Mattross
1 LowBed {J Mat Beside Bed
3 Other

3 RAP Review Completed 2] Side Rails have been Care Planned

Equipment Assessment:
{2 No gaps betwsen bed surface and frame allowing for resident to get wedged in equipment.

[ side rails/equipment is appropriate for bed, attached correctly and In functioning condition.
{0 Bed and equipment are appropriate for resident’s height and welght, ensuring reduction of potential injury.

> Comments:
P 05 anohlen Oy d—

N " ' ‘ - Date _ : o
TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 0126
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7’ASSESSMEL( ‘“OR IOWEL IND BLADDE.( ?ETRAININL ) 648

INCONTINENCE / INVOLUNTARY MANAGEMENT

Complete if incontinence RAP triggers

Diagnosis: @ﬂ_‘,( L &M\Q/Q—%AUU—'L&( /ZJ/)”W\ \j/H HTX)‘&»S

1.
2. Medications: a) Dluretlcs b) Sedatives c) Antidepressants _
: 7 d) Antipsychotic e) Antiparkinsons _ ) Antihistamines
g) Antispasmodics h) Phenothiazines i) Other
3. Vislon: ()_d}ﬁ Hearing: 5/0 LM
4. Catheter: (H3d) ~ Yes. v~ No When? < 2| U1, /Z,Qad;r\uﬂ/koﬂ
5. Urinary Incontinence: {H2b) _
Length of incontinence Ha months years
Reason for incontinence
6. Urinary Observations:
Voids often in small amounts A Fills bladder and voids large_ amount
Dribbles: constantly 7 , after voiding while coughmg
____lifting, ete. . unable to void
Does resident appear uncomfortable: . [ |48
Abdomen distended:  Yes ___ “No_
Does resident void upon: ‘ ,
Arising: Yes No__ After meals:  Yes No
After a nap: Yes No Constantly: Yes - No
No apparent pattern: Yes _ No o+~
Does resident appear to recognize the need to void: - Yes No
Can resident communicate the need to vold: Yes __~ No
- How? . Commode Bedside Commode
Bedpan Urinal Assistance {pants, zipper, etc.)
S & S of Urinary Infection Yes No -~ Treated Yes . No
7. Bowel Incontinence: (H1a) .

" Length of incontinence days . X% months years

Reason for incontinence

Bowel Observation: o bw-.
Daily elimination: . Yes No
Approximate time of daily elimination .
Other than daily elimination: (Exp'ain} K012

Is resident constipated? Yes No “~

Uses laxatives frequently? . Yes No .

Type of laxative : How often?

Enemas? Yes No L~ _ How often?

Is stoolsoft: Yes __“" - No _. ; Hard: Yes No _ c—; Liguid: Yes No —
. 1s abdomen dtstended Yes - “No_—_; Hard: Yes - No ; -

Does the resident recogmze the need to empty bowels:  Yes No _«~ —~

Natiire of Bowel Pattern:

_ Regular pattern : - . '_ . NQ apparent pattern L/ :

Describe bowel pattern

| PHYSICIAN® ROOMNO. ADMiSSlON NO.

- @//ZALW A /,( )I/MM - /'(//f’ﬂfLV"\' /fga"x/‘/lﬂj /05*3

GP-157 (Rev. 03/04)
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- SNG i (
8. . Attitude / Communication: :
' Cooperative ___\"_ Disoriented A Uncooperauve Alert =
Asphasic Confused __ v~ Other N
9. Mobility Status: ' A
~  Ambulatory Semi-Ambulatory Wheeichair Bedfast _t— :
Restrained? Yes No When Type '
10. Fluid Intake: ' . A ——
Drinks liquids in large amounts Adeguate amounts __— Small amounts. )
Type of Liquid preferred: . Water Fruit Juice . - Coffee Tea )
Milk Type of juice preferred _ ‘
Approximate intake in 24 hours: o ‘
11, Conclusion: . ,
This resident is is not a candidate for bowel and bladder training

ladder: - Yes

Bowel: Ye
Reason: @"CLM s AAL ‘hg(/L (AL o]0 (/Zﬁ) L,MQ{’L/Q

/I\;f/{\_l/\

!’LQCM [ loom( A u\x,m ﬁ,a/o’c
ﬂ&LU»—» J

M’\k 20N Mw& \31 }7// (6Y4

ngnatur Date

12,  Reevaluations: S
Date/Time o Signature/Date
\,
PHYSICIAN ADMISSION NO.

- @M« /) /,g@nm queﬁ#.\m

&R of Eddefietd 03712120

ROOM NO.
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( PAINASb._SSMENT (L

Remdent;%ww s ,Z/@ca,,_v D # sy,
Allergies Diagnosis

*IF RESIDENT UNABLE TO VERBALIZE 6:’ COGNITIVELY IMPAIRED, GO TO #2

1. Pain Intensity at Present:  (Circle Score)

| ! AN , I B
0 _ 1 QW .8 4. 5
None Slight « ‘ i - Moderate - . Severe Excruciating
A. How fong have you had the pain? (Enter #) days / ,_months years’
B. What is the duration of pain? Brief “intermittent o/ Constant ____
C. What bsst descrlbes the type of pain? o o c
UAching """ " Burning___~~ =~ Stabbing_____ " Dul/Diffuse”
Pulling _____ Cramping____~ Gnawing v Pressing/Tight ____
Pricking Throbbing Shooting Other
D. Whatrelievesthepain? " ry od5 . ‘ :
E. Whatincreases the pain? m
F.  What Is your current treatment? b
G. What response did you have to this treatment? W
GO TO SECTION #2B . , y

2. Cognitively lmpalr’ed Residents - Identify by listing behavior exhibited:

A. Subjective Assessment:
1. Facial Expressions: Flinching

Moaning/Crying out ____
Resident Physically Removing Caregnvers Hand ____ _ Other,

2. Body Action 44,(@4#1 Y2

Grimacing __.

3. Behavior H/MA ey WM '+D Ao Ja,,,,/_

4. Other
B. Hist-ory of pain and what re'-lié\)éé it: J/ﬂ?)s‘/“ (1 &lvlfl Qﬂ/p A/U/I('%%-i _

* TMH&R of Edgefield 03/21/2006 - 05/25/2006 - 0129
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Ny R ' P : /
} ( . ‘ } . T
C. Physical Assessment by Nurse if any of the below observations are identified. .
Physical Examination of painful areas: (Use ilustration below)

Swelling/inflammation Tenderness ! Redness Present

Heat _ -

Aching __ “Buming . Stabbing _____ Duli/Diffuse

Puling _____ Cramping __ Gnawing ___ Pressing/Tight ___
- Prickling Throbbing _1_/_ - Shooting ____ Other

Physical Assessment by Nurse: (identify area on illustration)

Left Right

3. How Does The Pain Affect:
Sieep?

Appetite? Lo r

Mobliity? Disn T d

General Activity? (@/‘ -

- Ability to Concentrate? @’/’\;Zé(,dé/

~ 0o oo p o

Enjoyment of Life?

Notes: _

Completed by: W W E/t/

Date: _ f)g 0’11
Fsident. ﬁz’mm AJ,,/QM;J,&R of Edgef|e|g,p3/21@ogso 05/25/2006 - 0130




Resident Name ~ PETERSON, WILLIAM - : : : ' Date: 3/22/06

'Assessmerit Question 3 Answer Nutrition Dchydration Elopemem Contracture | Poly Pharm | Impaction Restmlm Eatrap ment Pain
Age . . . >80 4 4 4 4 R ; % v‘ g
: 65-79| 3
o 50-64] 2 = zﬁ:;;wﬂm
Mental Status B6 Deterioration of cognitive status] -2 2
] [, Disoriented to person| 2 Ao
" Disoriented to place| 2 2 2 o ;ﬂzdﬂlﬂ ,@.
Disoriented to time| 2 2 2 "’““i?‘ﬂi’ ARSI AL
’ Confused or sedated] 3 3 3 3 R R
Delsional| 2 0 e 0 ,,,,r};,ﬁsité%:fs e :
Behaviors Exit Seeking] 2 R R e Q0 ‘"&ﬁ’ﬁm{ﬂﬁ%ﬁf ;
‘ “Hx of Elopement| 2 ﬂt W"ﬁ,ﬁx 1t ‘& ‘&"%M‘ﬁ 5!3* e e f?i‘« ’iﬁ I, ﬁ' ’ﬂi ?%
Verbalizations of wanting to go home| 1 0 R "’ﬁ,ﬁiﬁ o m*?mﬂiiv il B B
“Hx of Falls In lastmonth| © | 5 |l ié i %‘fé@ s 5 *@?w mdz 5
¥ix of more than 1 fall in last 6 months| 3 3 e _ﬁ ;{;‘, ,‘i;}:‘,ﬁm 3 3 “f«’?‘a. .,,,,zﬂ}‘a"qﬂf
, Prefers to sit on fioor| 1 e e e .":#z; m‘! i 0 G R 0
— Resists Care] 1 s 0 i
Strikes out] 1 G W o
~Pac Daily trunk restraint] 3 o “‘{&"3% ,ru’ff%‘v ,,L m&,@ "“ A v‘;'ﬁ"ﬂ‘\ ] 0 }i;f!;(,\;{\}:xg;‘;; m'j)
Communication Wears Glasses| 1 0 0 Ei?}f“xf % 4]
Foor/blind eysight without glasses| 2 0 0 ; ! 0
- ] Aphasic] 2 0 0 0 SR w(fﬂfﬂi'
Speech slurred 1 0- 0 0 X RS ?9. R
Different language other than Engfish] 1 0 0 0 e S T (‘g‘i}'; i i gé")‘?"
HOH either ear] 1 1 1 1 1 ifm ; 5 i 5%3‘2%&&.5’:{“%" R ﬁil'a;’w o
. ‘ " “Upperlimited| 2 | 2 2 2 2 ?zmsm 2 ,k,fuﬁ!: W 2
Upper Immobile] 2 0 0 ! 0 "“s‘éh 5'!?{*? '%mJ 0. i “’,hlﬁ]%l 0 |
“Lower Limited] 2 2 | "ﬁ?ﬁi@{%&ﬁ’éﬂﬁ ".‘ {’a” 3;1') 2 i 2 b 7< e 2
—Lower immobile| 2 T e e b “;f‘r:x‘ﬁ Ry 0 0 SR 0
Poor Bal, While sitfing] 2 2 SR 2 2 e 2
Poor Bal while standing] 2 2 18 i 2 ; lézlﬂ‘-’u R -2 2
{mobility j Amputation| 2 ' .,,.ﬂax, 0 AR 0 D )
- Cane| 2 qﬁr‘%{;‘ﬁ-’ﬂ’mﬁﬁ i 0 & 0 A JL A e e ‘f;:‘:’}
. “ Prosthesis| 2. ,:#,4’3‘53 e "i.!:l;@l”@k ﬁ%‘ 0 0 e T R
— Wheelchair 2 ;:mii"a % i agl f&{’f:{%ﬁ?’ 8 yi’f Imb‘ki ﬁi(d” AR 0 0 'i’i‘.r*’di”i(f fﬁ‘lﬁi ] 0 0
Walker] 2 ”““?*: O R e 0 ¢ e A e 52\;
Ataxia or shuffies feet| 2 L‘K"&ﬁm‘!ﬁﬁ&ﬁﬁ” o G L agee) 0 0 ] e A 0
~G1aA Bed mobllity self performance[234] 3 T i R R 3 3 3 ek Bl 3
GAbA Transfer self performance| 2.34] 3 Ihuri iU e i N 3 3 3 ](’f,él&;‘;’;,, i 3
Bedfast most of time| 1 1 1 1 MM’ A 1 1 1 1 1
Bowel and H1b Bladder Incontinence[2.3.4 T 7 S Y "‘,53."&??),!?‘«,‘ S 0 ‘z‘I' ; 0 R
Bladder Incontinent of bawel] 3 R w{m,‘i’rx : ;i‘ oy 0 G N BRI 0 i 0 .{th;..fﬁ?iema
- “Hx of impaction| 2 0 e R e 0 0 *“l»?'ﬁ"fb.m"ﬁ
1 & Drinking Texture of diet altered| 2 2 2 2 g ‘%""45’ ‘!"'”JP &WM @“‘3 .;Tf‘! :i"}’u e R «”f i
' Calories of diet attered| 2 0 0 A uf&ﬁ%@?}g EY R 0 '”JMLWJ A
Eat < 75% of refuses to eat| 2 0 0 T R 0 % M?‘ T "“”Zé{.,z, N *J i -:-,:.fﬁlf'" ‘Tzié.. A
“Unintended weightloss| 3 0 0 i" 4’3%?:.44,1‘[ uih ﬁxu i m..ﬁﬂ""?ﬁi’%*i‘é M%&’? e o - [mmaEia o
Tube festing| 3 0 - o o e
Dx of dehydration] 2. 0 0 i W“ o |ihrsmmminn i elon ] o R e “"%MM,.‘*"‘-




Resident Name  PETERSON, WILLIAM A Date: 3/22/06

Assessment Question Answer | Nutrition Dohydration
Dx of malnutriton / anemia

Eating&  Drinking . Limits self on food choices
{Cont.)

Elopoment Fall Skin Contracture Poly Pharm | tmpaction Restraint Entrap ment Pain

Limits self on drink choices

Paor dentition/missing teeth/dentures
K2a or K2b BMI under 23

Weight < 100 Ibs.

Weight > 300 Ibs.

Skin Condition Areas red or mottied or edematous
“M4e Skin desensitizaed to pain
*M2a Pressure uicer present

i
R
N

0
e

ifv‘?h

Nk ml i

Hololviolojo
olmjoloje

il

T
‘ il

'eﬁwmx m
Ty -

ST
il '?%”h‘} m{,,, i

*M3 Hx of resolved pressure ulcer
Medication ~ Usage *Uses more than 8 medications

Diuretic

. A Analgesics
Antihypertensive
Sedatives
Antipsychotics
Antidepressants
Hypnotic|
Antianxiety
Dls_gases Dementia / delidum
BP / cardiac/ pulmonary)
Mental illness
11a Diabetes
*11] Peripheral vascular disease;
Post hospitalization
J4c Hip fx last 180 days
Osteoarthritis / arthritis

J5¢c Endstage disease or malignancy 0
‘ ) J52a Pain Frequency|0,1,2 R
:.\." J2b Pain Intensity| 1.2.3 1 x«x,i“*w i J.A(ﬁlfi(ﬁ
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AIMS Facia Facial expression| 0-4
' and Oral Lips and perorbital] 04
Jaw

e R
)Il{:;i e jzfﬁ«“ KW@W ‘?(’
i e I ey
e D
0 0 [ '?1 I
0 0
0
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46:" e i
M‘.‘lf

olo|sjo
ojojolo

. Tongue
Extremity] . Upper torso
e P Lower torso
X Global ) Incapacitation] 0-4

'?:’L‘?ﬂ‘&fa

o

0

D

T

RIZ|RIR

( {"
; é",\&‘if "
X

%
o, 7‘:‘«:&!";1

[

olo|ojo|ojeio
ajolo|oclo|o]o

iy
S '\.,'n tls(!’ f?ﬂ}g’g\ ?‘»m ki




54

Date: - 3/22/06

Resident Name  PETERSON, WILLIAM

' ~ Assessment Question | Answer | Nutriton | Dohydration ] Elopement l Fall l Skin ‘ Contracture l PolyPharml Impaction l Restralnt ]Entrap mcn!‘ Pain
Totals Total AIM Score 0 . o~ ’ o
' , Addcowmn| _ |EAY 33 35 [ 17 | 49 12 33 26 33 40 33
Divide by possible e 51 | 47 23 64 15 42 33 46 47 41
IRisk Levels High>68%| [l ' 74% | T4% 7% 80% 79% 79% 72% 85% 80%
A Moderate 34% to 67% el 65% ' -
. Low < 33% T

J ‘ 1 cml;ted b*%;’éMﬁﬁA Qubdw h—

p—
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R ' THERAPY REFERRAL FORM '

" The following resident Is being referred to the Therapy Department:

_ Resident Name: OON Medical Record #:

Physician Name: : HICN #:.

Diagnosis/Condition:

‘For the following reasons: _

DOMAIN o . YES - N/A Comments (optional)
Accidents oo

Recent falls - :
Recent fractures ‘

Cognitive Patterns

" Recent change in cognitive paﬂerns

Recent change in speech/language

" Elimination/Incontinence

Recent increase in incontinence

Nutrition/Eating

Recent weight loss '

Recent feeding tube

Recent dehydration

H
=
-
g

Recent change in eating/swallowing

Physical Functioning

Recent change in ADLs

HlJ

Quality of Life
Recent restramt or change in restraint

D

Skin Care

]

Recent change in skin condition

Other

l
=
:
:

[

RECOMMENDATIONS Comments (optional) -

No skilled interventions

Restorative Nursing Program

Refer to routine nursing care

Other (specify)

L1
~ Bed mobility .
Tolleting - -
: Transters '
Eating
- Other: _: ~
Recent change in ROM '
o
O
D
—

Formal Evaluation(s) Indicated
T

, A oT

ST

l

; _

\\ \\Gw:?ojo ﬂﬂﬂlﬂ&n of Edgefield 03/21/2006 - o

bl ® = o MY \l L]
Therapist's Signature
RD.ONA (Ao n':ln?\

C
C»

:

2006-0134
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i S . J
Resident Name : ‘ . vDS Section G3
. " BALANCE WHILE STANDING :
Obtaln a watch with & second hand Lo time the lest. Pick a time 1o lest rasident when hefshe is at hisiher best. Place a chalr directly behind the sesident in case he/she needs to sit dovm, Stand close to
resident whils testing batance in order to caich or bak himey, if y. Oblaln assi from another staff bar i neaded to ensurs resident safaty. Test balance without assislive devices {out
with prostheses, if used). For residents with wakers, make sura the walker Is placed directly In front of the resident within easy reach in case itis needed for rebalancing. DO NOT t to test residant
who cannol sland by themselves. ) .
SCORING: 0 Maintained position as requlred in test — Rasident vas able to maintain all 3 ding positions for 10 seconds without moving feet out of position.
1 Unsteady, bul able to rebal self withou! physical éuppon - Rosident was unable to mainlain one of mote standing posilions for 10 seconds each without moving fest oul of positicn.

Resident was unsteady but was able to rebalance self without physical support from others of from an assistive devica in at least the first position. -

2 Partial physicat support during test, or stands but doas nol foliow directions for test ~ While the resident performed past of Ihe activily, resident was unable to maintain one of more standing
positions without physical support from other{s}) of from an gsslslive device. This category also includes residents who can stand bul are unable of reluss lo follow your directions to perform
8 test of batance. a )

3 Not abls to attempt test withoul physical hefp — Resident Is not able to stand without physicat he!p from another porson of an assistive device.

TEST , ‘ . - .
POSITION 1 Stand with feel together, sida by side, flemly on floor. Malntain position for 10 seconds. .
: .- lleble, ’ .
POSITION2 Stand with one foot haliway k front of the other, Meintain posilion for 10 seconds. .
it able, C ‘ e :
POSITION 3 Stand with one hesl in front of & touching the toes of other foot. Maintaln position for 10 seconds. . ) SCORE\B
. BALANGE WHILE SITTING , .
Oblain a waich with a second hand to time the test. Do not conduct sitting bal In whaalchalr. Find a chalr with a firm, sofid seat to conduc! the test. The height of the chair saat should be low enough
10 allow the bottom of the resident’s feat Lo rest on the floor for support. Itis saferto use a chair with arms In case the resident needs physical support during the test. Stand close to resident while testing
balance in order to catch of bak him/her, if r y. Oblatn essist from anothar staff member if needad to ensure tesidont salaly.

SCORING: 0 M Intalned position as requrired in test - Resident was able to s# for 10 seconds withaut touching the back or sides of the chalr for support.

U dy, but able to L salf without physical support — Resldant was unable to malntein sitling bal for 10 ds each without touching tha back or sides of the chair for support.
Resident was unsteady but was able to rebalance seif.

‘2 Partial physical support duting lest, of stands but does not follow ditections for lest ~ Whie the r'ssi&enl petformed part of the activity, resident was unable to malniain sitting batance vithout
physical support from othet(s) of from touching tha backs or sidas of the chair for support.. This calegory also Includes 1esidents who can sit but are unabla or refuse ta follow your directions
to perform a test of sitting balance. X . "

3 Not able to attempt lest without physical help ~ Residant is not able to sit without physical help from another person or an assistive device or chair back/arm for supposl.

TEST
POSITION1  Sit in chalr with feat on floor & arms folded across chast without using the back or arms for suppost. . .
Malntaln position for 10 seconds. . . SCOR

o

ROM / VOLUNTARY MOVEMENT TEST FORM _ .
LIMITATION IN RANGE OF MOTION ~~ + a © LOSS OF VOLUNTARY MOVEMENT

Perform sach test on both sias of the resident's body. If the rasident is unable to follow verbal : ’
fons o ch t. If resident is still unable to periorm the ectivity, move the For each body part, code the apptopriate response for the resident's funciion during the past

resident’s Jolnts through siow, active assislive range of motion 1o assess for Emitations. STOP it seven days, If the body part Is missing, code *17, if missing bilateraliy, code "2”.
tha resident expariences patn, K . . . .

_SCORING: 0 No yimitation — Resident has full function ranga of motion on tha right and loft side. SCORING: 0 Noloss of voluntary movement ~ Res'dent moves body partio complete the required
- ' : o task. Movements ara smoolh and coordinated. .
1 Limitation on one side of the body (either right or lsft side). . o .
. e . 1 Pastlal foss of voluntary movement ~ Resident s able to inlliate and complets the
2 Limitation on both sides of the body. required task but movements are slow, spastic, uncoord: 3, -tigid. choreilt
. frozen, o1c. on one of both sides. .

a 2 Fuliloss of voluntary — Reasident Is not able 1o initiate the requited task.
Thsre is no voluntary movement on gither side.

TEST . — . R : TEST

With resident sealed in e chalr, ask him/her Lo lusn the head slowly, looking side to side.
Neck Then ask the resident to retum head o center and then try to teach the fight ear

towards tho right shoulder, then left ear towards faft shouldar. | RN ;
SCORE {J A ~ - __SCORE

With resident seated in @ chair, ask himvher to reach with both hands and touch paims
Arm  toback of head. Then ask the resident to touch each shoulder with the opposite hand.

Alternalively, observe the resident donning.or ving a shirt over the head. ‘ » A
SCORE score {1
Hand  For each hand, instruct the resident to maks a fist, then open the hand. ’ -
score (3 score {J]
Vitile resident Is lylng supine in a flal bed, instruct the residentla tift hismar lag (one ’
Leg  atatime), bending it at the knee (90 dogrees). Then ask the resident to slowty fower . . A
hisher leg, and extend it fiat on thb mattress. . g -
' . SCORE , . - SCORE [J
Foot  While supine in bed, instruct the resident to flex and extand each fool, n .- :
: SCORE 43 : : . SCORE

Other Dacraased mobily in spine, jaw, of oth‘g folnts mIMH&%ggR%Jafle |d 03/21 /2006 - 05/25/2006 _ 01 3§C6RE®




