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NOTE: The coversheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers as
required by law. This form is required for the use of the Clerk of Court for the purpose of docketing, It must be filled out completely, signed,
and dated. A copy of this coversheet must be served on the defendant(s) along with the Summons and Complaint.

DOCKETING INFORMATION (Check all that apply)

: *If Action is Judgment/Settlement do not complete
[B/J URY TRIAL demanded in complaint, (] NON-JURY TRIAL demanded in complaint.

[[] This case is subject to ARBITRATION pursuant to the Court Annexed Alternative Dispute Resolution Rules.
[} This case is subject to MEDIATION pursuant to the Court Annexed Alternative Dispute Resolution Rules.
[(J This case is exempt from ADR. (Proof of ADR/Exemption Attached)

NATURE OF ACTION (Check One Box Below)
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Note: Frivolous civil proceedings may be subject to sanctions pursuant to SCRCP.
Civil Proceedings Sanctions Act, S.C. Code Ann. §15-36-10 et. seq.

SCCA /234 (06/2013)

Contracts
Constructions (100)
Debt Collection (110)
Employment-(120)
General (130)

Breach of Contract (140)
Other (199)

Inmate Petitions
PCR (500)
Mandamus (520)
Habeas Corpus (530)
Other (599)

Torts - Professional Malpractice
[0  Dental Malpractice (200)
[0 Legal Malpractice (210)

O  Medical Malpractice (220)
Previous Notice of Intent Case #
20 -CP- -

d Notice/ File Med Mal (230)
O Other g99)

Administrative Law/Relief
Reinstate Drv. License (800)
Judicial Review (810)

Relief (820)

Permanent Injunction (830)
Forfeiture-Petition (840)
Forfeiture—Consent Order (850)
Other (899)

000aooo

Special/Complex /Other

Environmental (600)
Automobile Arb. (610)

Medical (620)
Other (699)

a

Pharmaceuticals (630)
Untair Trade Practices (640)

Out-of State Deposition‘s (650)

Motion to Quash Subpoéna\in
an Out-of-County Action (660),
Sexual Predator (510)

a
O
a
a

orts — Personal Injury
[b/Arssault/SIander/E_bgl‘(le)
O Conversion (310)
O Motor Vehicle Accident (320)

OO Premises Liability (330)
O  Products Liability' (340)
[0 Personal Injury (350)

[J. - Wrongful Death (360)

@ Other (399 :
Tu flrckios o Cestip
Judgments/Settlt:ment(s5 S
Death Settlement (700)
Foreign Judgment (710)
Magistrate’s Judgment (720)
Minor Settlement (730)
Transcript Judgment (740)
Lis Pendens (750)
Transfer of Structured
Settlement Payment Rights
Application (760)
O Confession of Judgment (770)

7 Petition for Workers
Compensation Settlement
Approval (780)

O Other (799)

a
a
O
a
a
a
O

Date: t

0o00oooaaq

0 00OOooooogoo

Real Property
Claim & Delivery (400)
Condemnation (410)
Foreclosure (420)
Mechanic’s Lien (430)
Partition (440)
Possession (450)
Building Code Violation (460)
Other (499)

Appeals
Arbitration (900)
Magistrate-Civil (910)
Magistrate-Criminal (920)
Municipat {930)
Probate Court (940)
SCDOT (950)
Worker’s Comp (960)
Zoning Board (970)
Public Service Comm. (990)

Employment Security Comm (991)

Other (999)
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THIS IS AN IMPORTANT RECORD G \Mbv‘(" B

SATEGUARD 1T.

1. LAST NAME - FIRST NAME - MIDOLE NAME

ANDERSON BEMJAMIN LOUIS

NA

2. SERVICE NUMBER

3. SOCIAL SECURITY NUMBER

519 5§ 639

12, LAST DUTY ASSIGNMENT AND MAJOR COMMAND

USAF REGIONAL HOSP (SB&C)

DATA

13 a. CHARACTER OF SERVICE

HONORABLE

b. TYPE OF CERTIFICATE ISSUED

DDFM 363

14. OISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED

NA

15 REENLISTMENT CODE

RE: 2

e
-
-«
O [+ DEPARTMENT. COMPONENT AND BRANCH OR CLASS 5a. GRADE. RATE OR RANK b. Y o€ S pave OAY MONTH YEAR
— - n el H
3| AIR FORCE REGAF SERGEANT pop 1| May| 68
2 7.U. 5. CITIZEN 8. PLACE OF BIRTH (City and State or fountry) S pate DAY MONTH YEAR
Sl e [we LAURENCE S.C. oo 13 MAY| Lk
W, |10a. SELECTIVE SERVICE NUMBER | b, SELECTIVE SERVICE LOCAL BOARD NUNMBER, CITY, COUNTY. STATE AND ZIP CODE c DATE INDUCTED
E"—'—’.‘_ DAY MONTH YEAR
B« PP TR It
oo M EREEN i
[z
T TYPE OF TRANSFER OR DISCHARGE 5. STATION OR INSTALLATION AT WHICH EFFECTED [}
3 DISCHARGE MARCH AFB CALIF
::‘:) ¢ REASON AND AUTHORITY - :FFE 2734 MONTH YEAR P
' 5 crw 1
2 SDi: 413, PARA 3-83(2) AFM 39-10 oare 12 SER 09
o - -
(o]
o
wh
e
o
z
<
oK
—

TERMINAL DATE OF RESERVE/

18. UMT&S OBLIGATION

a. SOURCE OF ENTRY:

17. CURRENT ACTIVE SERVICE OTHER THA BY INDUCTION

b.TERM OF | ¢ DATE OF ENTRY

SERVICE
YEAR

DAY

MONTH

YEAR

NA

[ eNLISTED (First Enliatment)
[ ovHER

(Years)

e

] NULISTED (Prior Service) @Xﬁmusrso

DAY

T

MONTH

FEB

66

PUIMN TECHN

18. PRIOR REGULAR ENLISTMENTS |{19. GRADE. RATE OR RANK ATTTIME OF l 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Clly and Stau)
[} C
ONE ATHMAR 1+ IRBY , MARCH AFB CALIF

21 HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS MONTHS DAYS
sl RPB . SPy, S ZIHCL - S
WAS D c 20001 a . (1) NET SERVICE THIS PERIOD 03 07 O .
H D.C. R0 S PP — 03 | 05 21

PURPOSES

23a. SPECIALTY NUMBER & TITLE b. gE;A:EP?UCM";ELRIAN OCCUPATION AND (3) TOTAL (Lin.e “) phl-l Line (2)) 07 OO 27
91630 CARTO b. TOTAL ACTIVE SERVICE o7 00 27
P e FOREIGN,RND/O.R SEA SERVICE OO OO - 00

SERVICE DATA

DM
AFGCM
APOUA

24. DECORATIONS, MEDALS, BADGES. COMMENDATIONS, CITATIONS AND CAMAIGN RIBBONS AWARDED OR AUTHORIZED

ey, <
25, EDUCATIC ' {NING COMPLETED

M -

\ -

+-PAY PERIODS/ TIME LOST

¢ MONTH ALLOTMENT

. b DAYS AC
. .Preceding Two Years) CRUED LEAVE PAID

6. INSURANCE IN FORCE
(NSLI or USGLI)

5. AMOUNT OF ALLOTMENT

DISCONTINUED

_ SIXTY (50) Cves DOwo  NA' MNA NA
<'§ NO TIIE LCsT 28. VA CLAIM NUMBER 0. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
ze ¢ NA XA s 10.000 3 5.000 [} None
30. REMARKS

¢ | BLOOD GROUP "B" POS//NAC SEP 62, 4ttpIsT 081//M-15 A-30 G-4C E-25
£

‘ [
s * :SE;::;TJ zxkgos:n;?;‘;ft'::zsz;:zzg‘s)m AFTER TRANSFER OR DISCHARGE 32, SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED
] i 5. LYt
g > T(;ﬁbmﬁ Gﬁuﬁmjﬁf oéMXfi‘?Gﬁéﬁn 34 su.‘;yTuyE orzj::czn Au;;pmzzo TO SIGN
< '/ ;

0IC CAREER CONTROL Feonc Lo A N—

o

D.

FORM

FoRM PREVIOUS EDITIONS OP THIS FORM ARE OBSOLETE

214

wAAslCcCER MDD AICSU ADCE

e -~

ARMED FORCES OF THE UNITED STATES 1
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BENJAMIN ANDERSON (PRN: AND 00) : Patient Demographic Information

PRN: ANDBEOOO

atient Basic Information

First Name  BENJAMIN | Email
Middle Name | Home Phone  864-322-3275
tast Name ANDERSON . Mobile Phéne 864-322-3275
Sex M V Office Phone
Date of Birth  05/13/1944 Office Extension
Date of Death

SSN  579-56-6396

Address Line 1 521 ANDERSON STREET
Address Line 2
City  Greenville ¢
County/Parish Greenville I
State  sc

ZIP Code 29601
Contacthy  Not specified

Ethnicity Non-Hispanic

Preferred .
Ianguage Engllsh

Race(s)  African or African American

Comments

_ —

Medicare
‘ Payer  Medicare - Medicare Insured ID Number  579-56-6396-A !
' Priority  Primary . ' Group Number
1 Type PPO ) Employer Name
Relationship to Insured  Self Insurance Payment Type '
. Start Date  07/01/2010 o . Payment Type  Payment Percentage
End Date Patient Payment Percentage 20%
Active v/

o 03 June 2014 12:23 PM
’ page 1of 17
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BENJAMIN ANDERSON (PRN: ANDBE
PRN: ANDBE0OO

) : Diagnosis History

Barksdale Medical Center
135 COMMONS WAY Greenville, SC 29611
(864) 269-6949

Diagnosis History

3

Chronic Diagnoses

Diagnoses .

Start Stop i

: 401.1 ~ Benign essential hypertension ;
585. Chromc renal fallure -
2809 - lron deflaency anemn-eA:MLAJngpeufledd
5'296 2 ' _“Major depressnve dlsorder smgle eplsode
600 OO. _ Hypertrophy (benlgn) of prostate wnthout urlnary obstructlon and other Iower urlr-\“anry;l. P
5856 Endstgerenaldiease

7840 Headaché o T )
; ?;O0.00 Anx1ety _ ) - “
l 2979 : Delusmnal dlsorder S o '
I 2978 Paranoia querulans o z

782.3

: 788.5

307.42
' Oliguria

Edema

Persistent disorder of initiatihg or maintaining sleep

e Diagnoses
here are no recorded acute diagnoses for this patient at this time.

03 June 2014 12:23 PM
page 3 of 17
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BENJAMIN ANDERSON (PRN: ANDBE) : SOAP Note ) Barksdale Medical Center
Age on DOS: 69 yrs, DOB: 05/13/1944 _ 135 COMMONS WAY Greenville, SC 29611

(864) 269-6949

seen by: Rebecca Barksdale, MD
seen on: Monday 02 December 2013

electronically signed by: Rebecca Barksdale, MD
signed on: Wednesday 18 December 2013 11:27 PM

VS Height: Weight: BMI: Blood Pressure: Temp: Pulse: Resp Rate:
. 6700 | 14224 1223 i L 150/90/mmeg | 980f¢  80[oom |16 om
CC |ROUTINE VISIT:
S [Here for follow up of hypertension. Taking medications without difficuity. He has been under a lot of stress. Has not been sleeping

» ROS: Negative except for the above positives.

well. He feels that he is being spied on by the military in California through satellites. The says they are transmitting noises during t¥
night that keeps him from sleeping. He also feels that he is being discriminated against while he is at dialysis. He has decreased his
days at dialysis to only 2 days instead of 3. He is also complaining of headaches and dizziness. No complaints of chest pain, shortnes:
of breath or blurred vision. Has a possible history of atrial fibrillation. Denies swelling in his legs. No other complaints. Medications
reviewed and updated. Family history, Social history and Past Medical History reviewed.

General: BP elevated, but in no acute distress. PERRL. EOMI. TM's clear bilaterally. Neck: Supple, no masses, no thyromegally, no
bruits. Chest: Lungs show no rales, no wheezes, no rhonchi. Heart: RR, no murmurs, no rubs, no gallops. Abdomen: Soft, no
tenderness, no masses, BS normal. Extremities: no edema, pulses strong bilaterally, no erythema, DTR 2+ bilaterally. Psych: alert
and oriented x 3. Affect is suspicious.

Hypertension, not at target.
Chronic kidney disease
Headaches

Anxiety

Paranoia

VvhwpNne

DIAGNOSES:
Benign essential hypertension [401.1)
End stage renal disease [585.6]
Headache [784.0]
Anxiety [300.00]
Delusional disorder [297.9])
Paranoia querulans [297.8)

Medications reviewed with patient. Continue current medications unchanged. Will start the following medications (see below).
Will get recent labs from dialysis on Mills Ave. Will check a CBC, CMP, lipids, HbA1c, and 25 hydroxy vitamin D level. Returnin2
months or sooner if needed.

MEDICATIONS:
Valium {diazepam) oral tablet 5 mg every 4 to 6 hours prn (start date: 12/02/2013)
prescription: qty 90 of 5 mg every 4 to 6 hours prn (3 refills)

Finalization

Qutpatient encounter
Office Visit
Influenza vaccine received

Med list reconciled during visit

03 June 2014 12:23 PM
page 10 of 17




BENJAMIN ANDERSON (PRN: ANDZE300) : SOAP Note
A'ge on DOS: 68 yrs, DOB: 05/13/1944 : : 135 COMMONS WAY Greenville, SC 29611

g2

Barksdale Medical Center

{864) 269-6949

VS

CcC

BNV BEWN R

seen by: Rebecca Barksdale, MD
seen on: Friday 25 January 2013

electronically signed by: Rebecca Barksdale, MD
signed on: Wednesday 08 January 2014 9:04 pMm

Hei{ght:_ . ;/\(gight: BMI: Blood Pressure: Temp: Pulse: : Resp Rate:
L8700 | 1550w 243 | [ 180/ 120fmes | 971/ 76)oom .16, om
ROUTINE VISIT

ROS: Negative except for the above positives.

General: BP elevated, but in no acute distress. PERRL. EOML TM's clear bilaterally. Neck: Supple, no masses, no thyromegally, no
bruits. Chest: Lungs show no rales, no wheezes, no rhonchi. Heart: RR, no murmurs, no rubs, no gallops. Abdomen: Soft, no
tenderness, no masses, BS normal. Extremities: trace edema, pulses palpable bilaterally, no erythema; DTR 2+.

Hypertension, not at target.
CKD

Peripheral Edema.

Anemia

Insomnia

Oliguria

BPH

Paranoia

DIAGNOSES:

Benign essential hypertension [401.1}

End stage renal disease [585.6)

Edema [782.3)

Iron deficiency anemia, unspecified [280.9]

Persistent disorder of initiating or maintaining sleep [307.42]

Oliguria [788.5)

Hypertrophy (benign) of prostate without urinary obstruction and other lower urinary tract symptoms (LUTS) [600.00}
Paranoia querulans [297.8)

Patient was given Clonidine 0.1 Mg po x 1 to decrease his blood pressure. Medications reviewed with patient. Continue current
medications unchanged. Continue dietary efforts, exercise. Will start Valium. Refilled the following medications (see below). He
will also try OTC Melatonin for sleep. Return 3 months, sooner prn.

MEDICATIONS: o
Flomax (tamsulosin) oral capsule 0.4 mg once a day (start date: 01/25/2013)
prescription: qty 30 of 0.4 mg once a day (5 refills)
Furosemide oral tablet 20 mg 2 times a day (start date: 01/25/2013)
prescription: qty 60 of 20 mg 2 times a day (5 refills)
CloNIDine Hydrochloride (cloNIDine) transdermal film, extended release 0.3 mg/24 hr apply patch once a week (start date:
01/25/2013)
prescription: qty 4 of 0.3 mg/24 hr apply patch once a week (5 refills)
Valium (diazepam) oral tablet § mg every 4 to 6 hours prn (start date: 12/02/2013)

nracevintina:  ntv ON AFE mo avaea A ba £ hnure nen (2 sabille)

03 June 2014 12:23 PM
page 12 of 17
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Benjamin Anderson Paur ;1 ;,[\ va.S e
445 W. Rebound Road ) TURENSIMER
Lancaster, SC 29720 16 RPR 19 ¢
(980)328-5708 A1 11 34
Plaintiff Pro Se

IN THE COURT OF COMMON PLEAS
GREENVILLE, SOUTH CAROLINA

)
)
)
Benjamin L. Anderson ) CASE NO: 2015-23-07324
Plaintiff )
) Plaintiffs Opposition
VS ) To defendants Motion
) To Dismiss
Barksdale Medical Center )
Defendant ) Memorandum of Law

Plaintiffs opposition to motion to dismiss complaint pursuant SCRCP 12 (b) (6). Plaintiff’s
complaint adequately pleads his three causes of actions pursuant South Carolina’s tort Law.
Plaintiff’s claims are justifiable. Plaintiff’s facts as alleged in the complaint must be taken as

true. The court must accept all material allegations in favor of the complaining party.

Memorandum of Law:

Williams V. Condon, 347 S.C. 227, 233, 553, S.E 2d, 496, 500 (CT. App. 2001)
“Generally, in considering a (12) (b) (6) motion the trial court must base its ruling solely
upon allegations set forth on the face of the compliant.”

FOC Lawshe Ltd. P *ship 352 S.C. at'413, 74, S.E. 2d at 230.

McCormick V. England, 328 S.C, 627, 494 S. E. 2d, 431 (CT. App. 1997) “The question to
be considered is whether, in the light most favorable to the plaintiff, the pleadings articulate
any valid claim for relief.” (Concluding that motion to dismiss cannot be sustained if facts
alleged in complaint and inferences reasonably deductible there from would entitle plaintiff

to relief on any theory of the case™.) Y

EXHD 1T B




]

Toussaint V. Ham, 229 S.C. 415, 357 S.E. 2d 8 (1987)

Dye V. Gainey, 320 S.C. 65, 463 S.S 2d 97 (CT. App. 1995)

“The cause of action should not be struck merely because the Court doubts the Plaintiff will
prevail in the action.”

Memorandum of Law:

Defamation/Libel

Libel is actionable per se if it involves written or printed words which tend_to degrade a
person that is to reduce his character or reputation in the estimation of his friends or
acquaintances, or the public, or to disgrace him, or to render him odious, contemptible, or

ridiculous. ...

Lesene V. Willingham, 83 F. Supp. 918, 921 (E. D. S. C 1949)

“Libel, a tort consisting of a false and malicious publication printed for the purpose of
defaming one who is living.”
Law Dictionary, third edition, Steven H. Gifts Associate Professor of Law, Rutgers, The

State University of New Jersey, School of Law Newark.

Libel
“A maliciously written or printed publication which tends to blacken a person’s reputation or
to expose him to public hatred, contempt, or ridicule, or to injure him in his business or

profession.” Black’s Law Dictionary 5™ Edition 1983



ol

Memorandum of Law:
Intentional Infliction of Emotional Distress
“Tort of Outrage™

Plaintiff cites: Ford V. Hutson, 276 S.C., 157,276 S.E. 2d 778 (1981)
(To recover for intentional infliction of emotional distress)

Mack V. South Bound R.R. CO.
52 S.C., 323-335,29 S.E. 2d, 90

[Emotional Damages]

Memorandum of Law:

Defamation

Plaintiff cites: Swinton Creek Nursery V. Edisto Farm Credit 334 S.C 469, 514 S.E. 2d (1999)
332 S.C., 502, 506 S.E. 2d 497 (1998)

[The Tort of defamation allows a plaintiff to recover for injury to his or her reputation as a result
of defendant’s communication to others of a false message about Plaintiff]

Public Policy that individuals should be free to enjoy their reputations unimpaired by false and
defamatory attack, injury to reputation.

Memorandum of Law
Deceit (TORT)

“A false representation of material fact made with knowledge of its falsity, or recklessly, or
without reasonable grounds for believing its truth.”

Reid V. Harbinson Dev. Corp
285, S.C. 557-560, 330 S.E. 2d 532, 534 (CT. APP 1985)
Osborne V. Adams, 346, S.C. 4, 550 S.E> 2d 319 (2001)

PUNITIVE DAMAGES
Pursuant to 15-32-52 of the South Carolina Code “in order to receive punitive damages the claim
for punitive damages must be asked for in the complaint but specific amount may not be.”

April 12th 2016 igm‘ggmg ) 55 Pndersen
enjamin L. Anderson

Pro Se
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S.C. Department of Labor, Licensing and Regulation

Board of Medical Examiners

110 Centerview Drive, Suite 202 .

Columbia, SC 29210
Post Office Box 11289

Columbia, SC 29211
(803) 896-4500

APPLICATION FOR A REACTIVATION OF
RESPIRATORY CARE LICENSE

IMPORTANT: I hereby make application for reactivation of my license to practice as a Respiratory Care Practitioner
in the state of South Carolina and submit the following statement of facts with the required supporting documents: The
application form itself is a public document obtainable under the Freedom of Information Act. The Application fee must
accompany the application. The application fee is non-refundable.

(Please type or print clearly)

Applicant’s Name: AV\CI%\FSO n B ery]O»W\-;V\ LCUJ\ hY
" Last = First Middle

Home Address: 495 West Reboand Road
\lancaster Soutth G lina A4/120

City State Zip
Home Phone: (80 ) 328 —&§708

S.C. Respiratory Care License Number: 3% 8\

Email Address: . <

S.C. Medical Director: QM‘w» S, Feancs @ Chalshd SC

Place of Employment in South Carolina: N A

Street

City ' State - Zip

Business Phones ( )

*The SSN is not subject to disclosure as public information. The disclosure of the SSN
for identification purposes is authorized and mandated by federal statutes requiring CONTROL #
state medical boards to report to the Healthcare Integrity and Protection Data Bank

(HIPDB) and the National Practitioner Date Bank (NPDB), among other things. -
(Revised 11/15/12) CHECK #

AMOUNT §
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I. PERSONAL DATA

Answer Yes or No

1. Has your Respiratory Care certificate/license ever been revoked, suspended, reprimanded,
restricted or placed on probation by any licensing board or any other entity? No

2. Have you ever had an application to practice as a Respiratory Care Practitioner denied or
refused by another licensing board or entity? noe

3. Have you ever had hospital privileges denied, revoked, suspended or restricted in any way? Wwo

4. Have you ever resigned from any hospital, institute or health care facility in lieu of disciplinary
action? s

5. Are you currently under any investigation or the subject of pending disciplinary action by any
medical licensing board or other entity? )

6. s your Respiratory Care Practitioner’s certificate/license currently restricted in any way by any
medical licensing board, health care facility or other entity?

7. Currently or within the last ten years, have you been treated for any physical, mental, or
emotional condition that might interfere with your ability to competently and safely perform
the essential functions of practice as a Respiratory Care Practitioner? N o

8. Has your ability to practice as a Respiratory Care Practitioner ever been impaired by any
physical or mental illness or by the use of alcohol or drugs? no

9. Currently or within the last ten years, have you developed any disease or conditions, physical,
mental or emotional, (e.g. bipolar disorder, schizophrenia, paranoia or any other psychotic disorder) -
that might interfere with your ability to competently and safely perform the essential functions
of practice as a Respiratory Care Practitioner? ' N D

10. Have you ever discontinued practicing as a Respiratory Care Practitioner for any reason for
one month or more? P20

11. Have you ever been arrested, indicted, or convicted, pled guilty, or pled nolo contendere for

violation of any federal, state or local law? (other than a minor traffic violation)? rJo
12. Have you ever been known by any other name or surname? 79 0
13. Have you ever voluntarily surrendered a Respiratory Care Practitioner’s certificate/license? N O
14. Have you ever been discharged involuntarily from employment? If so, give full details. AR

NOTE: If you answered “yes” to any of the above questions (1-14), you must attach a full written explanation
pertaining to that particular question.

POLICY-OF- THE BOARD REQUIRES INDIVIDUALS "WHO HAVE NOT-ACTIVELY: PRACTICE]}]
3 (5) > 71 "MORE TO TAKE AND PASS TH &j

BEFOREYOUR LICENSE WIT L, BE REACI‘IVATED

Page 5 of 10



II. PROFESSIONAL INFORMATION

1. Do you plan to care for cardio-pulmonary patients in a home care setting? WD
If yes, you must attach a statement signed by your physician sponsor detailing the duties that you will perform and

type of supervision you will receive in performing these duties.

2. Since your Respiratory Care Practitioner’s license was placed on inactive status, list all employment activities in
chronological order. Please include your place(s) of employment, date(s) of employment, job title and job duties:

Job Title & Job Duties

Place(s) of Employment Dates of Employment

(Attach additional sheet if needed)

List all states in which you have ever been licensed or certified to practice as a Respiratory Care Practitioner
All State licenses/certificates must be verified directly from each state board. (form enclosed)

State License/Certificate Date Issued Basis of Status
Number Licensure/Certification | Active/Inactive
Colifoeain | RCP 4507 [51%7’ E0iniead Drovhee | Lmactve
Meeyiand | LO06 2611 | 3-26-97 o | ethve
owty l@m Uina }B ) aay “ n L ocekide

III. REPORT OF CONTINUING EDUCATION

In order to reactivate your Respiratory Care License, you must provide documentation of at least thirty (30) hours of
continuing medical education. Proof of attendance must be provided in the form of certificate, diploma or printout.

These hours must be obtained within the last 2 years of this application.

Dates Attended Sponsoring Agency Name of Topic Contact Hours
S-5-18 Westeen Schoals @@QQS&;DY\ o brdsn Ad bk 3
LWesttnn Schor Ls , 3
£-2%-IS C’,)fs'\'tc Florosis -Di GRS ‘W-W -
Y2045 gy Weskiw schesls Ardbfical e (way s 8
b1 -5 - : ARG ikr\:eeP\'&-Hc(»s orJ Lf
6 >-15 b “ CPAP/R.PAP - ,_»{ mah.gcs 3
E-6-15 " " Mechanwick L Ve 4
(At?ad(m;)j{alsheetifneeded) o (7 EH'M@/ Issuesawd DedS‘D""{ e RYT 3
o .
TOTAL CONTINUING MEDICAL EDUCATION HOURS A Cuﬂlﬁ Resy iR Atordoe D:svlecs.r Sy(//&cwe 3
$~-2a75 0" y (30 HOURS OF CME REQUIRED)
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III. REPORT OF CONTINUING EDUCATION

(continued)
APPROVED CONTINUING EDUCATION PROGRAMS

All programs sponsored or approved by one of the following organizations or their sponsors may be used to meet the continuing
education requirement of the South Carolina Respiratory Care Practice Act.

American Association for Respiratory Care, or its sponsoring organizations:
American Thoracic Society
American College of Chest Physicians
American Society of Anesthesiologists
American Heart Association
The Society for Critical Care Medicine
The American Lung Association
The South Carolina Society for Respiratory Care
Allied Health Education Centers of the South Carolina Consortium of Community Teaching Hospitals

Accredited institutional continuing education programs will be accepted with certificate of attendance that specifies total number of
contact hours. These continuing education programs must have been accredited by groups such as the Accreditation Council for
Continuing Medical Education or the American Nurses Credentialing Center's Commission on Accreditation.

If the program is not approved by one of the above organizations, approval must be sought from the Respiratory Care Committee of
the South Carolina Department of Labor, Licensing and Regulation. This approval must be sought 30 days prior to the program.
Programs not having prior approval will be subject to review and may be denied. Approval must be applied for on forms provided by

the Board. Content for these programs must be relevant to the professional growth and development of the Respiratory Care
Practitioner.

Academic courses may not be used to meet the continuing education requirement of the South Carolina Respiratory Care Practice
Act. Medical directors no longer have signature approval authority. If your continuing medical education credits are audited, you
must show proof of attendance at the programs that are sponsored or approved by one of the above organizations. Proof of attendance
must be provided in the form of a certificate, diploma or printout. Please direct any questions regarding the need for approval of
continuing education programs to the Board office. .

IV. AFFIDAVIT

I, \%en\\wmm Lecois MT& o\ , being duly sworn, depose and say that I am the person
described and identified, that I am of good moral character and that I am the person named in the documents presented in support of this
application. By filing this application, I hereby authorize and consent to an investigation of my fitness and qualifications to practice respiratory
care in South Carolina.

I hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, employers (past and present),
business and professional associates (past and present) and all governmental agencies and instrumentalities (local, state and federal) to release to
this licensing Board any information, files or records requested by the Board for its evaluation of my professional, ethical and physical
qualifications for licensure in South Carolina. 1 hereby release, discharge and exonerate the State Board of Medical Examiners of South
Carolina, its agent or representative, and any person or organization furnishing information form any and all liability of every nature and kind
arising out of the furnishing of documents, records or other information to the Board in connection with this application.

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of any kind, and I
declare that all statements made by me herein are true and correct. Should I furnish any false or incomplete information in this application, 1
hereby agree that such act shall constitute the cause for denial or revocation of my license to practice in South Carolina.

1 hereby authorize the Board of Medical Examiners of South Carolina to utilize my Social Security Number in making necessary reports to the
Federation of State Medical Boards’ Physician Data Center for compilation of information about applicants and licensees in order to coordinate

licensure and disciplinary activities between the individual States’ licensing boards and to federal and state entities, as required by law.
Applicant's Sigrmmragmw R (D dorror— pae_ D0~

Sworn to me and subscribed before me this QO

: LANCE J WALTERS
day of ,Anrl) D 20 [] NOTARY PUBLIC
y /7 : A : SOUTH CAROLINA
- (LS)_ g of! 8 MY COMMISSION EXPIRES - e
or 3 - =~
My Commission Expires: ga‘,ﬂ, 7 rv] /1 ar /Q/, QOQ? SEPTEMBER 12, 202.‘3; ; . ) .
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Benjamin Anderson
3452 Whieldon Drive
Perris, Ca 92571
951-420-1298
Appellant Pro Se

THE SOUTH CAROLINA COURT OF APPEALS

Benjamin L. Anderson
Appellant

VS
Barksdale Medical Center

Dr. Rebecca F. Barksdale
Respondent

CASE NO: 2016-001376
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‘@‘ AUNSON

To Whom [t May Concern:

HEALTHCARE

Monday, November 11, 2002

Form #178 (1/99)

Daie

Record progress of case, complications, changes in diagnosis, condition on discharge, instructions to patient.

This is a letter of recommendation for Ben Anderson RT. I've had the pleasure working

with Ben over the past year at Munson Medical Center in Traverse City Michigan.

~ A SR U8 L8107 o e UGN PRI FP Y S T 2 TR ) N gy

e e A 1 [ Vad M 1 I o ko o n T -
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mostly during night shift when we shared in the care of several criticallv ill patients

together. He has excellent judgment, a strong work ethic, and I found him very easy to

work with. ‘I give Ben my highest recommendation without reservation.

Please-do-not-hesitate to-callme if [ can give vou anv further further infarmation on this
—I do sita give y
t

excellent respiratory therapist. 231 935-5000.

T




_ Cardiclogy . .
Vinod K. Shah, M., FAC.C.
A A PaBl M
Mahesh P Shah, M.D C.C.
Anantha X. Rao, M.D,, FAC.C.
Anii . Shzh, M.D.

Umed D,
and R. Shah, M.D., FAC.G.
Nayan R. Shah, M.D,, FAC.G.
Duimepary

¥iran D. Mehtz, M.D, EC.CR
Reurology

Beenz A Shah, M.D.
Rheumatology

Rober: W Timmons, ¥.5.
inrernal Medicine

Bhasker A, fbaved, MD.
David M. Federle, M.D.

Mary Xiamez M.D.

Avani D. Shah, M.D.

Pranay Patel, M.D.
Mohammad A Rahman, M.D.
Dhiren: Shah, M.D.

Roy E. Bunaies, M.D.
Psychology

Jjohr C. Fowlez, PhD.
Hemaiology/Oncology
M.V Pillaj, M.D., FACP
Gerontology

Aowar T. Munsni, M.D.

Rita B. Jhaveri, M.D.
Pediatrics

Tz V Shah, M.D., FAAD
M.EQ. Lafeer, MD.,FAAP
Kigit Patei, M.D., FAAP
Amit Sheth, M.D,, FAAP
Nitin Chopde, M.D.

Upender X. Munshi, M.D.
Family Practice

Jonn E Fenwick, M.D.

J. Pamrick Jarboe, M.D.

Robert J. Bauver, M.D.

Joho L. Bennetr, M.D.
Radiology

Halappa G. Hakkal, M.D.

Holiywood Office

Philip J. Bean Medical Center
24035 Three Notch Road
Hollywood, MD 20636
301-373-7000

ieonardtown Offices

Shant Medical Center

26840 Point Lookout Rd. * Ste. 101
Leonardtown, MD 20650
101-475-5579 * 301-475-3524
S Mary's Medical Arts Buikding
22630 Cedar Lane Court
Leonardiown, MD 20630
3(11475-5021 * 301-475-5023
Prince Frederick Office
Calvert Medical Office Bidg
110 Hospital Road, Suite 303
Prince Frederick, MD 20678
410-535-4333

Lexington Park Office

22335 Exploration {1 » Suite 1030
Lexington Park, MD 20653
301-863-7041 * 301-863-3000
Califoraia Office

23263 By the Mill Road
California, MD 20619
301-863-5833

Charlotie Hall Offices
Charlotte Hali Medicai Center
25795 Three Noich Road
Chariore Hall MD 20622
301-884-7322 « 301-884-7330
Yillag= Medical Annex

2816¢ Old Village Road * Ste. A
Mechanicsville. MD 20659
301-884-4666

Washington Area

31 Univessity Blvd,, #32

Silver Spring, MD 20503
3014454430
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September 25, 1997

RE: BEN ANDERSON
To Whom It May Concern:

It gives me great pleasure to write a letter of recommendation on
behalf of Mr. Ben Anderson.

Ben joined St. Mery's Hospital, Leonardtown, MD in March 1997 as
Director of Pulmonary and Electiroencepliaiograpiiy Department.
Being a cardiologist and working in the department on a daily basis
with Ben, I had the opportunity to cbserve and experience first

) 0,

“hand the impact of his skills with the ‘department.”  There was

significant improvement in the overall working environment of the
department and boost in the employee morale because of his
leadership ability. He developed an excellent rapport with the
employees and was well liked by everyone. I am confident that Ben
will excel at whatever he undertakes.

Please let me know if I can be of any further assistance.

Smcfe\rely '

AKS:krp
092597



S‘t Marys Hospltal

. September 23_,4 .1997,

To Whom It May Ceneem:

For the period of March 1997 through September 1997 I have worked with
" Benjamin Anderson, Director of Cardiopulmonary. He has’ conducted the
administrative activities in a professional manner including developing a sleep lab
proposal and the operating budget. Mr. Anderson has conducted himself in a
pleasant;and courteous manner during his employment at St. Mary’s Hospital.

‘Sincerelfj‘/, o o
i

. Peggy Naleppa
‘Vice President for Systems Integranon

- PN:dph .

25500 Point Lookout Road, P.O. Box 527 Leonardtown, Maryland 20650 301/475-8981 .
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EDMUND T. DOMBROWSKI], M. D.,,F. A.C.S.
ORTHOPEDIC SURGERY

Redlands Medical Center

July 27, 1988

RE: BEN ANDERSON
DIRECTOR, RESPIRATORY SERVICES
'LOMA LINDA COMMUNITY HOSPITAL

TO WHOM IT MAY CONCERN:

This will verify that I have known Mr. Anderson for approximately
ten vyears. During that period of time I have called on Mr.
Anderson to do many respiratory procedures for me, including
pulmonary evaluatlon, blood gases, pulmonary funﬂtlon, etc.

Mr. Anderson has always been avallable, has always been cneerful
and his work is completely reliable.

Mr. Anderson conducts himself in an extremely professional
manner. His department has always been outstanding in every
respect, ‘

I cannot give Mr. Anderson too high a recommendation.

Bccordingly, this letter will verify, in my opinion, that Mr.
Anderson is the most hlghly quallrled person anyone could find to
direct a respiratory service anywhere.

Sincerely,

E. T. DOMBROWSKI, M.D.

FORMER CHAIRMAN-

DEPARTMENT OF ORTHOPAEDIC SURGERY
LOMA LINDA COMMUNITY HOSPITAL
ATTENDING ASSISTANT PROFESSOR
LOMA LINDA UNIVERSITY

ETD/mk

245 Terracina Bivd., Ste. 106, Redlands, California 52373

Phone (714) 793-2746



